
Introduction
Cancer is one of the global health challenges and the 
number of new cancer cases is expected to increase 
by almost 50% worldwide in the next two decades (1). 
According to the reports released worldwide, more than 
19 million people were diagnosed with cancer and almost 
10 million people died from cancer in 2020. Moreover, the 
total number of new cancer cases and deaths is expected 
to reach 28 million and 16 million people by 2040 (2,3). 
Despite recent advances in diagnosis and treatment, 
cancer is still considered a stigmatized disease in many 
societies (4,5). Health-related stigma is defined as the social 
process or personal experience of exclusion, rejection, 
blame, or devaluation that results from the experience or 
reasonable anticipation of unfavorable social judgment 

about an individual or group diagnosed with a particular 
health problem (6). The high prevalence of cancer stigma 
has been reported to vary from 26.1% among a sample 
of patients with different types of cancer in Iran (7) to 
35.5% among lung cancer patients in the United States 
of America. Cancer stigma has negative consequences 
such as suffering from mental disorders, dissatisfaction 
with sexual life, reduction of social connections, delay or 
even interruption of seeking medical care, and stagnant 
jobs, which affect the treatment and recovery process of 
patients (8). Previous studies have shown that the fear 
of cancer stigmatization, the perception of the disease, 
and the shame and anxiety of getting cancer prevent 
many patients from engaging in cancer prevention, 
screening, and receiving health services (9). Cancer stigma 
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Self-perceived stigma in cancer patients 

negatively affects the relationship between patients, 
doctors, and family members and leads to poorer health 
and psychosocial outcomes for cancer patients, as well 
as workplace discrimination and poor quality of life. 
Moreover, delay in referral and treatment is associated 
with cancer in more advanced stages, which creates a 
lower chance of survival (10). Thus, while stigma is a 
known barrier to early cancer diagnosis and treatment, 
minimizing stigma can be responsible for the delayed 
help-seeking behavior of patients (11). A systematic 
study has reported that in addition to side effects caused 
by cancer treatment, paying attention to cancer stigma 
and the factors affecting it during screening, diagnosis, 
treatment, and gradual recovery significantly affects 
the survival rate, willingness to receive treatment, 
coping strategies, and the quality of life of patients (12). 
However, cancer stigma makes patients see themselves 
in an ambiguous and confusing situation in which they 
look at the values and aspects of their lives in a different 
way (13). Thus, adopting a psychological perspective 
and a meta-synthesis approach, the present study aimed 
to explore cancer stigma and its contributing factors. 
It should be noted cancer stigma not only influences 
cancer patients and their treatment process but also can 
adversely affect the efforts of the public health system to 
reduce the burden of cancer in the community (5). As a 
result, the adoption of a comprehensive and systematic 
approach to cancer stigma is significant for effective 
policy-making and planning. Moreover, the findings of 
the present study can contribute to fulfilling the World 
Health Organization’s goals of achieving universal health 
coverage (UHC), which calls for “a full continuum of key 
services from health promotion to prevention, protection, 
treatment, rehabilitation, and palliative care” (14). As 
such, this meta-synthesis study aimed to investigate the 
factors affecting self-perceived stigma in cancer patients.

Methods 
This fundamental qualitative systematic review study 
adopted a meta-synthesis approach. Meta-synthesis is a 
method in which qualitative studies are combined, their 
differences and similarities are compared, and after 
evaluating the findings, it is possible to come up with a more 
comprehensive explanation and provide newer theories 
about the phenomenon in question. After determining 
the scope of the study (the research population, the 
topic, and the research design), the eligible articles were 
extracted through a systematic review based on the 
inclusion criteria in five steps. Afterward, the extracted 
articles were analyzed and the findings were synthesized. 
The articles were searched and extracted from PubMed, 
Web of Science, and Google Scholar databases using the 
keywords listed in Table 1. The extracted articles were 
entered into Endnote and duplicate articles were removed. 
Afterward, the methodologies, titles, and abstracts of 

the articles were reviewed and the eligible articles were 
identified. In the next step, the full texts of the remaining 
studies were extracted and carefully reviewed based on the 
inclusion criteria: qualitative studies, relevant keywords 
in the title and abstract, and full-text articles published in 
English from 2000 to 2022 in Web of Science, PubMed, 
and Google Scholar databases. Accordingly, the articles 
published before 2000, articles published in languages 
other than English, and quantitative studies and 
systematic reviews that were not in line with the research 
objectives were excluded from the review. A total of 419 
records were found from all three databases (Google 
Scholar = 134, PubMed = 152, and Web of Science = 133). 
In addition, the methodologies, titles, and abstracts of 
the articles were reviewed based on the objectives of the 
study. After removing the duplicate articles, the data from 
11 articles were qualitatively analyzed using the 32-item 
Consolidated Criteria for Reporting Qualitative Research 
(COREQ) checklist (Figure 1). Furthermore, the data 
extracted from the articles including authors’ names, 
year of publication, research objectives, research design, 
and type of cancer were reported based on the PRISMA 
guidelines. 

Results
The data in this study were extracted from 11 articles. 
Data analysis revealed 22 categories and 88 subcategories 
as displayed in Table 2. 

Table 3 shows the categories and subcategories extracted 
from the reviewed articles. 

Substantive factors 
Cancer symptoms reflecting death and nothingness
Advances in modern medical technology have prolonged 
the survival of cancer patients. However, patients who 
receive a cancer diagnosis inevitably think about death, 
loss, and demise. Such a feeling can turn into a deep 
existential crisis and affect the healing process of patients 
and their future. A participant in a study by Tang et al 
stated, “A cancer diagnosis is a death sentence. There is a 
deadline for your life that you cannot control. So at that 

Table 1. Keywords searched in databases

Keywords Databases 

((AB = (Stigma) AND AB = (Cancer)) AND (AB = (percept*) 
OR AB = (perceiv*)) AND (AB = (qualitative*) OR 
AB = (thematic analysis) OR AB = (Grounded theory) OR 
AB = (Content analysis) OR AB = (phenomen*))): 133

Web of Science

"Stigma"[Title/Abstract] AND "Cancer"[Title/Abstract] 
AND ("percept*"[Title/Abstract] OR "perceiv*"[Title/
Abstract]) AND ("qualitative*"[Title/Abstract] OR 
"thematic analysis"[Title/Abstract] OR "Grounded 
theory"[Title/Abstract] OR "Content analysis"[Title/
Abstract] OR "phenomen*"[Title/Abstract]) AND 
2000/01/01:2022/12/31[Date - Publication]: 152 

PubMed

"Cancer stigma"AND "qualitative OR "Grounded theory" 
OR "Content analysis"OR "phenomen*:"134

Google Scholar
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time you are bored to work or enjoy your life. I felt that my 
life was over” (19). Moreover, a participant in a study by 
Nyblade et al admitted, “Life is over, there is nothing after 
cancer” (18). Rosman reported that most patients believed 
that hair loss caused by chemotherapy is a symbol of the 
loss of vitality, physical strength, and health. In this study, 
one of the breast cancer patients stated, “When my hair 
started falling out, I understood that I was very sick. That 
was when I realized that I have a fatal disease and that I 
am getting closer to death every moment” (25).

Visible signs of cancer reminiscent of isolation and 
loneliness
A review of previous studies indicated cancer patients, 
especially women, are concerned that physical injuries 
and physical changes will limit their social life and affect 
their willingness to interact with the public. Many female 
patients reported that they felt lonely and vulnerable due 
to changes in physical appearance, which led to separation 
from others and being viewed differently in normal life. 
A participant in a study by Tang et alstated, “After the 
diagnosis of cancer, my first reaction was that I felt that 
my appearance would change. How could I go to work? 
The threat caused by cancer is a change in appearance and 
I’ll look ugly” (19). Moreover, a participant in a study by 
Hasan Shiri et al said, “Since the patient may have changes 
in appearance and lose weight, she may no longer look 

beautiful and people may not even look at her. Or everyone 
may think that she is an addict” (15). 

Knaul et al reported that several cancer patients hid 
their illness from their friends and expressed their concern 
about disclosing the illness and treating it differently. 
For example, one participant with prostate cancer was 
concerned that people would not allow him to enter 
public bathrooms after learning of his diagnosis. One of 
the patients said, “My friends didn’t even come to see me. 
I felt very lonely and sad, and the thought of being alone 
bothered me” (16).

Moderating factors
Fear of public judgment
Fear and distress caused by the reaction of other people, 
especially family members, friends, and even healthcare 
workers, were among the key concepts reported in the 
majority of studies. Cancer patients, especially patients 
with lung cancer, cervical cancer, and breast cancer, 
were more frequently exposed to stigma. In Hamann and 
colleagues’ study, one of the patients with lung cancer 
admitted, “The first thing others ask: ‘Do you smoke?’ 
Well, I remember the first negative feedback I got was in the 
hospital. While I was being discharged after lung surgery, 
the doctor at my bedside whispered, ‘Well, this is the price 
you get for smoking’. It is interesting that I have never 
touched a cigarette in my whole life” (21). 

One of the cancer patients in Rosman’s study also said, 
“When I was at home, I took off my wig very quickly. I didn’t 
need to hide my baldness from my husband and children. 
But I remember one day when I opened the door to my 
uncle and he was shocked when he saw me without a wig. 
I quickly put my wig back on. I never let my grandchildren 
see my baldness. Never”. Another patient in the same study 
said, “I wear my wig all the time, at home and outdoors. 
I just feel good if I have my wig on. I’m ashamed of my 
baldness and I don’t want to look like someone who is sick 
not even for my children or my husband. So I wear it all the 
time” (25). In a study by Nyblade et al, one of the patients 
admitted, “I wasn’t sure what the reaction of the family 
members would be. I’m afraid that my relatives would say 
bad things about me. For example, they would say that 
she will die soon and her family will collapse.” Another 
patient also said, “I don’t talk about my illness, because I 
feel that others should not know that I have this problem... 
Why should I tell others in vain? They may look at me 
differently. I have a child. I have to be careful not to ruin 
her marriage and studies because she is the only girl. Her 
studies will be ruined and people around us may say that 
her mother has cancer and she may get the disease too”. In 
the same study, another participant stated, “Cancer will 
bring a worse situation for women because they will no 
longer be able to fulfill their sexual role in the family as a 
wife. Women may also feel tired and unable to wash clothes 
or cook. They have to send the children to school. When all 

Figure 1. Article selection process

 

Search strategy 

Total number of articles extracted  (n =5816)

PubMed = 1581

Web of Science =1430

Google Scholar =2805

The articles reviewed in methodology, title, and 
abstract 

PubMed = 152

Web of Science =133

Google Scholar =134

Duplicate articles removed 

n = 24

Open-source articles extracted 

n = 21 

Articles used in data analysis 
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Table 2. The data extracted from the articles 

Author(s) Year Focus Research design Type of cancer Extracted themes and categories 

Hasan Shiri 
et al (15)

2022
Cancer stigma, 
consequences, and 
effective factors 

Qualitative 
content analysis 

All cancers 

Cancer as a terrible disease 
Fear of public judgment 
Fear of physical changes 
Fear of disruption in normal life 
Fear of death 
Fear of the disease and treatment risks 
Misconceptions about cancer 
Surrender to the fate 
Identity crisis and mental breakdown 
Loss of communication 
Hiding the disease 
Body dysmorphic disorder (BDD)
Disease complexities 
The complex and unknown nature of the disease 
Unknown factors underlying the disease 
Relapse possibility 
Multiple and tiring treatments 
Public unawareness and problems 
Inadequate information about the disease 
The role of media in cancer stigma 
The role of emotional, economic, and social support 

Knaul et al 
(16) 

2020

The perception and 
experience of survival 
for Mexican cancer 
patients

A qualitative-
inductive 
analysis 

Cervical, breast, 
and prostate 
cancer

Unfavorable physical and sexual experiences 
Emotional problems and a sense of abandonment
Cancer-related stigmas 
Challenges in acquiring health information 
Financial problems 
Losing control over the future and attitudes toward planning 

Clements 
(17)

2017 
Quality of life of patients 
with alopecia caused by 
cancer

Thematic 
content analysis 

Ovarian and 
uterine cancer

Chemotherapy-induced alopecia
Performing social roles 
Gendered visibility 
Mirror moment 

Nyblade et 
al (18)

2017 
Stigma in cancer patients 
in India 

A qualitative-
exploratory 
design 

Breast and 
cervical cancer

Stimuli 
Contagiousness of cancer 
Cancer as a punishment 
Cancer equates death 
Stigma demonstrations 
Isolation 
Verbal insults 
Mistrust in the confidentiality of medical service providers 
Expression of extreme support 
Consequences 
Seeking treatment 
Death 
Poverty 
Diagnosis 

Tang et al 
(19)

2016
The formation of stigma 
in women with cancer 

Qualitative 
content analysis 

All cancers 

Cancer means death 
Feeling close to death 
Cancer means a threat to social life. 
Negative attitudes to cancer 
Experiencing physical changes in the body 
Cancer means the perception of suffering 
Sensitivity to the concept of death 
Counting the remaining days of life 

Kaur (20) 2015 
The interaction between 
cancer and stigma in 
India 

Qualitative 
analysis 

All cancers 
Bodily changes and perceptions of bodily images 
Belief in the contagiousness of cancer 

Hamann et 
al (21)

2014 

Developing a cancer 
stigma model to reduce 
and manage expected 
outcomes 

Qualitative 
content analysis 

Lung cancer 

Perceived stigma 
Negative judgments from friends, relatives, health caregivers, and 
community members 
Internalized stigma 
Self-blame 
Shame and guilt 
Anger 
Regret 
Consequences 
Distress and depression 
Reduced intimate relations 
Not attending public activities 
Avoidance 
Moderators 
History of smoking
History of cancer 
Perception of cancer causes 
Controllability 
Social support 
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these things get worse, it puts pressure on the husband and 
may affect their marital life”. In the same study, another 
group of women stated that their husbands were looking 
for another sexual partner because a woman with cancer 
would no longer be a suitable sexual partner, especially 
if she is involved in cervical or breast cancer. Thus, in 
such cases, most women believe that they should hide 
their disease during screening and diagnosis. One of the 
patients said, “Although men are willing to go with their 
wives for testing, women often do not accept it because they 
are afraid that if they are sick, their husbands will leave 
them and go to another woman” (18). 

The role of the media as a promoter of stigma
Considering the role of social media, especially television 
shows, in raising public awareness, some studies have 
acknowledged that inducing a negative image of cancer 
in movies and promoting the deterioration of patients’ 
condition are among the things that increase cancer 
stigma. A patient in Chapple and colleagues’ study said, 
“TV commercials about smoking cessation and lung cancer 
ended by saying that the patient they were showing had 
died. It upset me and scared me a lot, and this is very scary 
for someone who is suffering from lung cancer” (24). Hasan 
Shiri et al reported that the unavailability of adequate 
information or the mismanagement of information in the 
media leads to the formation of negative attitudes towards 
the disease and the promotion of false beliefs about the 
disease: “Television programs play a vital role in the public 
attitudes towards cancer, and so far the media, especially 
television, have not been able to play a successful role in 
reducing cancer stigma and have even fueled the stigma of 
this disease” (15).

The role of false beliefs and misconceptions 
One of the false beliefs in some societies as confirmed 

by studies is the belief that cancer is contagious. The 
fear that cancer can be transmitted through contact with 
the patient often leads to discussions about the physical 
isolation of people with cancer. One of the participants 
in Kaur’s study admitted, “Many people think that cancer 
is contagious, while some people know that cancer is not 
contagious, and it is wrong to isolate people with cancer”. 
In the same study, another participant said, “It is still 
a common belief that ‘others’ are still afraid of getting 
cancer through daily interactions, that if they touch cancer 
patients, they will get the disease, and therefore people with 
cancer are treated badly” (20). In a study by Nyblade et 
al, one of the patients stated, “One of my friends told me 
that maybe I have gotten breast cancer because of the illicit 
sexual relations I had, and I felt terrible and I regretted 
that why I revealed my disease” (18). Hasan Shiri et al also 
acknowledged that cancer has been one of the diseases that 
kill people very quickly since ancient times. When people 
want to describe a very terrible situation, they often say 
that they have an addiction, not cancer. Thus, some of 
these misconceptions come from the public culture that 
fuels the severity of cancer stigma (15). Previous studies 
have also shown that the concept of sexism which reflects 
any prejudice or discrimination based on a person’s 
gender, is one of the concepts discussed by people with 
cancer.

In Rosman’s study, a male patient with lung cancer 
admitted, “Everything happens as if baldness is more 
socially acceptable for men than for women, and there is 
no feeling of being a victim of social judgment. I was bald 
but I never wore a wig. It didn’t bother me to be bald and 
I never received unpleasant comments. Everyone accepted 
me as I was, as if I was not ugly” (25). Zannini et al showed 
that even if cancer is predicted, alopecia is experienced as 
a traumatic event that challenges a woman’s femininity. 
They found the use of wigs to be very useful because it hides 

Author(s) Year Focus Research design Type of cancer Extracted themes and categories 

Lehto (22) 2014
Patients’ perceptions of 
smoking, lung cancer, 
and stigma 

A qualitative 
design 

Lung cancer 

The role of smoking in developing cancer 
Social attitudes 
Communication styles adopted by institutions 
Negative feelings and thoughts 
Real experiences of stigma 
Causative attribution 

Zannini et al 
(23)

2012

Perceived effects of 
an aesthetic care 
programme for Italian 
women suffering from 
chemotherapy‐induced 
alopecia

A qualitative 
design 

Breast cancer 

Reactions to cancer: anger, disbelief, and desire for challenge
Chemotherapy and its inevitable effects
Alopecia as a traumatic event that challenges women's femininity.
An ambivalent and ambiguous feeling about cutting or shaving hair
A positive perception of wigs to reduce disease symptoms 
Wearing a wig in public places
Regrowth of hair as a sign of recovery

Chapple et 
al (24)

2004 
Stigma, shame, and 
blame experienced by 
patients with lung cancer

A qualitative 
design 

Lung cancer 
The patient’s experience and fear of stigmatization 
Resistance to stigma and blame 
Fear of inaccessibility of medical care 

Rosman (25) 2004 

The experience 
of patients with 
chemotherapy-induced 
alopecia

A qualitative 
design 

Breast and lung 
cancer 

The patient’s perception of alopecia 
The seriousness of the disease 
Alopecia as a reasonable outcome of the treatment 
Discrediting stigma: Strategies to cope with social interactions 
Hiding the disease 
Coping 

Table 2. Continued.
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baldness and reduces the “sickness aspect” associated with 
alopecia. In this study, one of the patients said, “Basically, 
patients with cancer consider their wigs as their friends”. 
The authors concluded that beauty care programs can help 
women with alopecia cope with the “stigma” of cancer, 
especially in rural areas where psychosocial programs are 
often not welcomed by patients due to environmental and 
cultural barriers (23). Moreover, Clements stated that hair 
loss in women is stigmatized because American society 
often interprets a woman’s bald head as a sign of cancer 
and a stigmatized condition. In other words, the special 
meaning associated with baldness is a gendered concept, 
which is why hair loss during chemotherapy is associated 
with an important issue of women’s health (17).

In addition, the belief in helplessness, incapacity, 
despair, and passivity towards oneself in the face of the 
uncertainty of the cancer diagnosis and treatment process 
along with the fear of disease progress and recurrence 
is one of the things that most cancer patients may 
experience, and this leads to isolation, low self-esteem, and 
withdrawal from others, which also fuels the experience 
of being stigmatized, and because of that, patients try to 
hide their disease. In other words, helplessness and the 
perception of being a victim is not a kind of feeling, but 
a (mental) belief that the patient cannot do anything 
and cannot face the events. A participant in Nyblade 
and colleagues’ study) stated, “Patients feel helpless and 
they assume that they can no longer fulfill the expected 

Table 3. Factors affecting self-perceived stigma in cancer patients

Substantive factors Moderating factors 

Cancer symptoms reflecting death and 
nothingness

Visible signs of cancer 
reminiscent of isolation 
and loneliness

The role of the media as a 
promoter of stigma

Fear of public judgment
The role of false beliefs 
and misconceptions

Fear of death
Fear of the risks of disease and 
treatment
Unknown underlying causes of the 
disease
The complex and unknown nature of 
the disease
Fear of disruption in normal life
The possibility of disease recurrence

Fear of physical changes 

Promoting the deterioration 
of patients in movies
Inducing the negative 
image of cancer in movies 

Fear of public judgment 
Inadequate social and 
emotional support 

Inadequate information 
about cancer
Belief in the contagiousness 
of cancer
Believing that cancer is the 
result of past bad deeds

Emotional problems and 
feelings of abandonment

Mirror moment and 
encountering self-image 
after the disease 

A gendered perspective 
of chemotherapy-induced 
alopecia 

Cancer means death 

Isolation due to fear of 
prejudice
Extreme support expressed 
by people around 

Belief in the incurability of 
cancer patients
Belief in becoming helpless 
and succumbing to illness

Cancer as a sign of feeling close to 
death
Awareness of the severity of the 
disease
Counting the number of days left
Sensitivity to the concept of death

Encountering physical 
changes in the body 

Body changes and body 
image beliefs

Belief in the contagiousness 
of cancer

Negative judgments from 
friends, relatives, health 
caregivers, and community 
members

Public social attitudes 
towards lung cancer and 
history of smoking

Contagiousness of the 
disease

Chemotherapy and its inevitable 
consequences 

Wearing a wig in public 
places because of fear of 
people

Alopecia as a traumatic 
event that challenges 
women's femininity.
An ambivalent and 
ambiguous feeling about 
cutting or shaving hair
A positive perception of 
wigs to reduce disease 
symptoms 

Extreme demonstration of 
cancer's lethality in movies

Physical symptoms and alopecia as the 
seriousness and fatality of the disease

Alopecia as a sense of 
distinction from others and 
self-separation

Hiding the disease as a 
coping strategy in social 
interactions

Acceptability of baldness 
for men in the community 
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roles in the family and society because they are too ill 
to continue working” (18). Besides, during the disease 
process, most patients have to undergo multiple medical 
treatments (surgery, chemotherapy, radiation therapy, 
etc) and cannot play their normal role in the network of 
interpersonal relationships, which is an inherent conflict. 
On the one hand, they tend to maintain their main 
roles as mothers, wives, and women as participants in 
social activities, and on the other hand, disease-related 
manifestations such as nausea, physical suffering, and 
fatigue caused by chemotherapy lead to their inability 
to do daily tasks. Accordingly, Clements acknowledged 
that ovarian and uterine cancer patients perceive their 
peers as using socially constructed standards of “good 
grooming” as a discursive frame to negotiate and make 
sense of one another’s roles during social interactions. 
According to this perspective, they showed that the ability 
to play social roles such as the family roles of partner and 
mother/grandmother, which is considered important in 
the quality of life of patients, is affected by cancer, which 
is strongly associated with a decrease in their performance 
due to avoiding communication with others (17).

Discussion 
The present study investigated the factors affecting self-
perceived stigma in cancer patients through a qualitative 
analysis of previous studies in the literature. The findings 
revealed that factors affecting cancer stigma include 
substantive factors and moderating factors. The data also 
showed that false beliefs and misconceptions about cancer 
play the most important role in cancer stigma. The results 
also indicated that substantive factors were categorized 
into cancer symptoms reflecting death and nothingness 
and the visible signs of cancer reminiscent of isolation 
and loneliness, and moderating factors were classified 
into the role of false beliefs and misconceptions, fear of 
public judgment, and the role of the media as a promoter 
of stigma as confirmed in previous studies (15,18,19,25). 
Accordingly, Nyblade et al suggested the reason people 
are afraid of cancer is its aggressiveness and metastatic 
nature (the spread of cancer from one part of the body to 
other parts). In other words, most patients experience loss 
as soon as they find out they have cancer before receiving 
treatment (18). Thus, physical symptoms of cancer imply 
a fatal and serious disease that is associated with death 
and nothingness. According to Ucok, chemotherapy-
induced alopecia can be described as “a body aversion” 
because it is directly related to physical appearance, 
which conveys to others the specific meaning of illness 
and the possibility of loss and death and appearance is in 
the body, which focuses on lived bodily experience. For 
example, a breast cancer survivor who has had her breast 
surgically removed may internalize the meaning and 
bodily sensation of being “uneven” in various situations, 
including (a) her body in her privacy, such as while 

showering or dressing, (b) another’s body, such as hugging 
someone, (c) others’ responses/reactions to her body 
(which can also be imagined responses of others), and (d) 
her experience and interpretation of others’ responses/
reactions to her body. However, it is also important to 
acknowledge that the distinction of individual and social 
experiences is potentially problematic, in the sense that 
our selves emerge from our relationships with others 
and their perceptions of our representations. Hence, 
since our body or self is constructed socially and through 
communication, it involves others even in their absence. 
As a result, the appearance representation for people has 
been integrated into the nature of the body (26). Thus, 
the changed appearance caused by the disease can be 
interpreted as a representation of the seriousness of the 
disease, fatality, the loss of the body, and the inevitability 
of death. 

Previous studies have also confirmed that the physical 
symptoms of cancer are reminiscent of isolation and 
loneliness (19,15, 25). This is to argue that chemotherapy-
induced alopecia can create a negative image of the body, 
decrease self-esteem, and reduce feeling good about 
oneself (27). Thus, in the process of experiencing a sense 
of shame when facing a chronic disease, the person’s 
self-image fluctuates and this new stigmatized aspect of 
the person’s identity is necessary to recreate a coherent 
feeling toward self-integration (28). Consequently, in the 
process of treating the disease and especially cancer, the 
“self” is reconstructed and restored when people find out 
how they can adjust their lives in sync with their disease. 
For example, individuals may relinquish their previous 
sense of control to create a new integrated identity that 
emphasizes how they can positively progress with their 
illness (29).

The findings from the present study also suggested that 
the factors moderating cancer stigma involve the role of 
false beliefs and misconceptions about cancer, the media 
as a promoter of stigma, and fear of public judgment. 
The data showed that false beliefs and misconceptions 
were the most common factors that could intensify the 
experience of cancer stigma several times. Previous 
studies have highlighted the stereotypes and superstitious 
beliefs related to cancer that the disease is contagious and 
attributing it to luck, karma, or doing bad things in the 
past (15,18,20). Hence, it seems social issues including 
public unawareness and the absence of evidence-based 
cancer information, inadequate information about the 
disease, the exchange of false information, and frequent 
questions asked by the patient’s relatives and family or 
medical staff can be effective in cancer stigmatization 
experienced by patients. Moreover, the social context and 
place of residence are effective in the occurrence of stigma. 
For instance, Nyblade et al reported that rural women do 
not often talk freely about the problem of their internal 
organs as they are afraid of subsequent public reaction 
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(18). In addition, Hamann et al stated that patients in 
sparsely populated areas, especially in villages, are afraid 
of visiting a doctor and feel ashamed due to the stigma 
attached to cancer and its diagnostic and therapeutic 
consequences (21).

Furthermore, patients’ belief in their passivity and 
helplessness can contribute to cancer-related stigmas. 
According to Hasan Shiri et al, one reason for cancer 
stigma is the ambiguous and complex nature of the disease 
(15) and it is thought that people with the personality trait 
of intolerance of ambiguity, helplessness, and worry face 
more distress and threats due to the unknown cause and 
treatment course of the disease (30).

In addition, gendered perspectives are among other 
common and false beliefs that lead to the development of 
stigma in cancer patients (17,25). Accordingly, since hair 
can be perceived as a characteristic element of a woman’s 
femininity, alopecia and hair loss in the chemotherapy 
process have a greater psychological and cultural burden 
for women than for men (25). Moreover, the tendency 
towards aesthetics plays a role in creating cancer stigma. 
Although the belief and policies based on the culture of 
beauty and its promotion among the public, especially 
among women, have become common today, the 
effects of the beauty industry on strengthening having a 
beautiful appearance and controlling the body as a tool 
for saving, increasing social value and empowerment, 
commercialization of the body for profit, and considering 
the body as a product of the contemporary “consumer 
culture” can have irreparable complications for people, 
especially female patients (31). Accordingly, Natalie 
Bosleil suggests that the beauty-oriented study among the 
female community should be modified so that women’s 
agency and their complex relationships with their ideal 
images can be modified in an adaptive way (32).

The findings from this study suggested fear of public 
judgment is one of the modulating factors in cancer stigma 
and its related outcomes as confirmed in previous studies 
(15,18,21,23,25). Accordingly, Mead et al suggested that 
the social self provides a framework for understanding 
meanings related to physical appearance through the 
responses of others. Mead argues that until a person is an 
object for himself, there is no “self” in the reflexive sense. 
The individual experiences herself not directly, but only 
indirectly, from the specific viewpoints of other members 
of the social group as a whole to which she belongs. Because 
as a self or person, she enters into experience with herself, 
not directly or immediately, nor by becoming her subject, 
but only in so far as she first becomes an object to herself, as 
other persons are objects to her or in her experience. Hence, 
she becomes an object for herself only by considering other 
people’s attitudes toward herself in a social environment 
or context of experience and behavior in which both she 
and they are involved (33). In addition, physical changes 
and defects in appearance caused by cancer and its 

treatment may lead to a disruption in one’s continuous 
relationship with the body, and as a result, the person’s 
inability to experience the body/self as she used to, which 
leads to alienation from one’s own body and, consequently, 
withdrawal, isolation and considering oneself to be 
different from others. Moreover, Tang et al believed that 
the fear of others’ judgment is associated with a type of self-
attack and self-blame in people with cancer, which affects 
the process of adapting to the disease (19). Another study 
also acknowledged that public judgment and attributing the 
cause of the disease to the individual’s behavior are other 
reasons that force the patient to avoid communication with 
other members of the community (34).

The data in this study highlighted the role of media 
in promoting cancer stigma. Accordingly, producing 
TV programs focusing on new research findings about 
cancer and its treatment methods can persuade the 
general public to undergo annual screening and check-
ups and contribute to reducing the burden of disease 
on the individual and the community. Furthermore, 
disseminating scientific and up-to-date knowledge about 
cancer and raising public awareness can change attitudes 
toward cancer and reduce cancer-related stigmas. 

Conclusion 
The findings from the meta-synthesis study showed that 
the factors affecting cancer stigma include substantive 
factors (cancer symptoms reflecting death and nothingness 
and the visible signs of cancer reminiscent of isolation 
and loneliness) and moderating factors (the role of false 
beliefs and misconceptions, fear of public judgment, and 
the role of the media as a promoter of stigma). Overall, 
it seems that providing information to patients about 
the effective mechanisms of cancer stigma and creating 
an environment where patients feel comfortable sharing 
their inner concerns can be a valid strategy to strengthen 
psychological support, of which most cases, especially 
women suffering from this disease, are deprived. 
Accordingly, the findings from this study can have some 
implications for expanding the perspectives of clinical 
experts and health policymakers in the field of cancer for 
optimal and effective management of the public health 
system in dealing with cancer patients.

Acknowledgments 
The authors would like to express their gratitude to Dr. Farbod 
Ebadifard Azar, the manager of the Health Promotion Research 
Center affiliated with Iran University of Medical Sciences, who 
contributed to conducting this research project. 

Authors’ Contribution
Conceptualization: Shiva Kamrouz, Narges Saeidi.
Data curation: Ahmad Reza Saeidi, Hadi Ranjbar, Narges Saeidi.
Formal analysis: Hadi Ranjbar, Narges Saeidi.
Funding acquisition: Narges Saeidi, Ahmad Reza Saeidi.
Investigation: Narges Saeidi, Hadi Ranjbar, Shiva Kamrouz.
Methodology: Hadi Ranjbar.



Saeidi et al

J Qual Res Health Sci. Volume 13, Number 4, 2024236

Project administration: Shiva Kamrouz.
Resources: Narges Saeidi.
Software: Hadi Ranjbar.
Supervision: Narges Saeidi, Shiva Kamrouz.
Validation: Hadi Ranjbar, Ahmad Reza Saeidi.
Visualization: Shiva Kamrouz, Narges Saeidi.
Writing–original draft: Narges Saeidi, Shiva Kamrouz, Ahmad 
Reza Saeidi.

Competing Interests
The authors declared that they have no conflict of interest.

Ethical Approval
Not applicable. 

Funding
The Iran University of Medical funded this research project.

References
1.	 Mao JJ, Pillai GG, Andrade CJ, Ligibel JA, Basu P, Cohen L, 

et al. Integrative oncology: addressing the global challenges 
of cancer prevention and treatment. CA Cancer J Clin. 
2022;72(2):144-64. doi: 10.3322/caac.21706.

2.	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram 
I, Jemal A, et al. Global cancer statistics 2020: GLOBOCAN 
estimates of incidence and mortality worldwide for 36 cancers 
in 185 countries. CA Cancer J Clin. 2021;71(3):209-49. doi: 
10.3322/caac.21660.

3.	 Ferlay J, Ervik M, Lam F, Colombet M, Mery L, Piñeros M, et 
al. Global Cancer Observatory: Cancer Today. Lyon, France: 
International Agency for Research on Cancer; 2018.

4.	 Tang WZ, Yusuf A, Jia K, Iskandar YHP, Mangantig E, Mo XS, 
et al. Correlates of stigma for patients with breast cancer: a 
systematic review and meta-analysis. Support Care Cancer. 
2022;31(1):55. doi: 10.1007/s00520-022-07506-4.

5.	 Vrinten C, Gallagher A, Waller J, Marlow LAV. Cancer stigma 
and cancer screening attendance: a population based survey 
in England. BMC Cancer. 2019;19(1):566. doi: 10.1186/
s12885-019-5787-x.

6.	 Weiss MG, Ramakrishna J. Stigma interventions and research 
for international health. Lancet. 2006;367(9509):536-8. doi: 
10.1016/s0140-6736(06)68189-0.

7.	 Hasan Shiri F, Mohtashami J, Nasiri M, Manoochehri H, 
Rohani C. Stigma and related factors in Iranian people with 
cancer. Asian Pac J Cancer Prev. 2018;19(8):2285-90. doi: 
10.22034/apjcp.2018.19.8.2285.

8.	 Wong CC, Pan-Weisz BM, Pan-Weisz TM, Yeung NC, 
Mak WW, Lu Q. Self-stigma predicts lower quality of life 
in Chinese American breast cancer survivors: exploring the 
mediating role of intrusive thoughts and posttraumatic growth. 
Qual Life Res. 2019;28(10):2753-60. doi: 10.1007/s11136-
019-02213-w.

9.	 Huang Z, Yu T, Wu S, Hu A. Correlates of stigma for patients 
with cancer: a systematic review and meta-analysis. Support 
Care Cancer. 2021;29(3):1195-203. doi: 10.1007/s00520-
020-05780-8.

10.	 Trusson D, Pilnick A. The role of hair loss in cancer identity: 
perceptions of chemotherapy-induced alopecia among 
women treated for early-stage breast cancer or ductal 
carcinoma in situ. Cancer Nurs. 2017;40(2):E9-16. doi: 
10.1097/ncc.0000000000000373.

11.	 Sedney CL, Dekeseredy P, Singh SA, Holbein M. Stigmatizing 
language expressed towards individuals with current or 
previous OUD who have pain and cancer: a qualitative study. 
J Pain Symptom Manage. 2023;65(6):553-61. doi: 10.1016/j.
jpainsymman.2023.02.007.

12.	 Ruano A, García-Torres F, Gálvez-Lara M, Moriana JA. 
Psychological and non-pharmacologic treatments for pain 
in cancer patients: a systematic review and meta-analysis. J 
Pain Symptom Manage. 2022;63(5):e505-20. doi: 10.1016/j.
jpainsymman.2021.12.021.

13.	 Esser P, Mehnert A, Johansen C, Hornemann B, Dietz A, 
Ernst J. Body image mediates the effect of cancer-related 
stigmatization on depression: a new target for intervention. 
Psychooncology. 2018;27(1):193-8. doi: 10.1002/pon.4494.

14.	 Harding R, Nair S, Ekstrand M. Multilevel model of stigma 
and barriers to cancer palliative care in India: a qualitative 
study. BMJ Open. 2019;9(3):e024248. doi: 10.1136/
bmjopen-2018-024248.

15.	 Hasan Shiri F, Mohtashami J, Manoochehri H, Rohani C. 
Cancer stigma and its consequences and influencing factors 
in Iranian society: a qualitative study. J Qual Res Health Sci. 
2022;11(3):180-8. doi: 1034172/jqr.2022.05.

16.	 Knaul FM, Doubova SV, Gonzalez Robledo MC, Durstine A, 
Pages GS, Casanova F, et al. Self-identity, lived experiences, 
and challenges of breast, cervical, and prostate cancer 
survivorship in Mexico: a qualitative study. BMC Cancer. 
2020;20(1):577. doi: 10.1186/s12885-020-07076-w.

17.	 Clements ML. Chemotherapy-Induced Alopecia and Quality-
of-Life: Ovarian and Uterine Cancer Patients and the Aesthetics 
of Disease. University of South Florida; 2017.

18.	 Nyblade L, Stockton M, Travasso S, Krishnan S. A qualitative 
exploration of cervical and breast cancer stigma in Karnataka, 
India. BMC Womens Health. 2017;17(1):58. doi: 10.1186/
s12905-017-0407-x.

19.	 Tang PL, Mayer DK, Chou FH, Hsiao KY. The experience 
of cancer stigma in Taiwan: a qualitative study of female 
cancer patients. Arch Psychiatr Nurs. 2016;30(2):204-9. doi: 
10.1016/j.apnu.2015.08.015.

20.	 Kaur R. Cultural beliefs, cancer and stigma: experiences of 
patients from Punjab (India). Studies on Ethno-Medicine. 
2015;9(2):247-54. doi: 10.1080/09735070.2015.11905442.

21.	 Hamann HA, Ostroff JS, Marks EG, Gerber DE, Schiller JH, Lee 
SJ. Stigma among patients with lung cancer: a patient-reported 
measurement model. Psychooncology. 2014;23(1):81-92. 
doi: 10.1002/pon.3371.

22.	 Lehto RH. Patient views on smoking, lung cancer, and stigma: 
a focus group perspective. Eur J Oncol Nurs. 2014;18(3):316-
22. doi: 10.1016/j.ejon.2014.02.003.

23.	 Zannini L, Verderame F, Cucchiara G, Zinna B, Alba A, 
Ferrara M. ‘My wig has been my journey’s companion’: 
perceived effects of an aesthetic care programme for Italian 
women suffering from chemotherapy-induced alopecia. Eur J 
Cancer Care (Engl). 2012;21(5):650-60. doi: 10.1111/j.1365-
2354.2012.01337.x.

24.	 Chapple A, Ziebland S, McPherson A. Stigma, shame, 
and blame experienced by patients with lung cancer: 
qualitative study. BMJ. 2004;328(7454):1470. doi: 10.1136/
bmj.38111.639734.7C.

25.	 Rosman S. Cancer and stigma: experience of patients with 
chemotherapy-induced alopecia. Patient Educ Couns. 
2004;52(3):333-9. doi: 10.1016/s0738-3991(03)00040-5.

26.	 Ucok O. The meaning of appearance in surviving breast 
cancer. Hum Stud. 2005;28(3):291-316. doi: 10.1007/
s10746-005-7412-z.

27.	 Hesketh PJ, Batchelor D, Golant M, Lyman GH, Rhodes N, 
Yardley D. Chemotherapy-induced alopecia: psychosocial 
impact and therapeutic approaches. Support Care Cancer. 
2004;12(8):543-9. doi: 10.1007/s00520-003-0562-5.

28.	 O’Donnell AT, Habenicht AE. Stigma is associated with illness 
self-concept in individuals with concealable chronic illnesses. 
Br J Health Psychol. 2022;27(1):136-58. doi: 10.1111/

https://doi.org/10.3322/caac.21706
https://doi.org/10.3322/caac.21660
https://doi.org/10.1007/s00520-022-07506-4
https://doi.org/10.1186/s12885-019-5787-x
https://doi.org/10.1186/s12885-019-5787-x
https://doi.org/10.1016/s0140-6736(06)68189-0
https://doi.org/10.22034/apjcp.2018.19.8.2285
https://doi.org/10.1007/s11136-019-02213-w
https://doi.org/10.1007/s11136-019-02213-w
https://doi.org/10.1007/s00520-020-05780-8
https://doi.org/10.1007/s00520-020-05780-8
https://doi.org/10.1097/ncc.0000000000000373
https://doi.org/10.1016/j.jpainsymman.2023.02.007
https://doi.org/10.1016/j.jpainsymman.2023.02.007
https://doi.org/10.1016/j.jpainsymman.2021.12.021
https://doi.org/10.1016/j.jpainsymman.2021.12.021
https://doi.org/10.1002/pon.4494
https://doi.org/10.1136/bmjopen-2018-024248
https://doi.org/10.1136/bmjopen-2018-024248
https://doi.org/1034172/jqr.2022.05
https://doi.org/10.1186/s12885-020-07076-w
https://doi.org/10.1186/s12905-017-0407-x
https://doi.org/10.1186/s12905-017-0407-x
https://doi.org/10.1016/j.apnu.2015.08.015
https://doi.org/10.1080/09735070.2015.11905442
https://doi.org/10.1002/pon.3371
https://doi.org/10.1016/j.ejon.2014.02.003
https://doi.org/10.1111/j.1365-2354.2012.01337.x
https://doi.org/10.1111/j.1365-2354.2012.01337.x
https://doi.org/10.1136/bmj.38111.639734.7C
https://doi.org/10.1136/bmj.38111.639734.7C
https://doi.org/10.1016/s0738-3991(03)00040-5
https://doi.org/10.1007/s10746-005-7412-z
https://doi.org/10.1007/s10746-005-7412-z
https://doi.org/10.1007/s00520-003-0562-5
https://doi.org/10.1111/bjhp.12534


J Qual Res Health Sci. Volume 13, Number 4, 2024 237

Self-perceived stigma in cancer patients 

bjhp.12534.
29.	 Arévalo SP, Tucker KL, Falcón LM. Beyond cultural factors 

to understand immigrant mental health: neighborhood ethnic 
density and the moderating role of pre-migration and post-
migration factors. Soc Sci Med. 2015;138:91-100. doi: 
10.1016/j.socscimed.2015.05.040.

30.	 Hashemizadeh S, Salehi M, Rafiepoor A, Ghanbaripanah A. 
Psychological distress based on cognitive, metacognitive, 
and meta-emotional components in cancer patients. 
Iran J Health Psychol. 2022;5(2):47-62. doi: 10.30473/
ijohp.2022.57982.1170.

31.	 Pachankis JE, Hatzenbuehler ML, Wang K, Burton CL, 
Crawford FW, Phelan JC, et al. The burden of stigma 
on health and well-being: a taxonomy of concealment, 

course, disruptiveness, aesthetics, origin, and peril across 
93 stigmas. Pers Soc Psychol Bull. 2018;44(4):451-74. doi: 
10.1177/0146167217741313.

32.	 Featherstone M, Turner BS, Hepworth M. The Body: Social 
Process and Cultural Theory. SAGE Publications; 1990. p. 
1-352.

33.	 Mead GH, Schubert C. Mind, Self and Society. Chicago: The 
University of Chicago Press; 1934.

34.	 Warner ET, Park ER, Luberto CM, Rabin J, Perez GK, Ostroff 
JS. Internalized stigma among cancer patients enrolled 
in a smoking cessation trial: the role of cancer type and 
associations with psychological distress. Psychooncology. 
2022;31(5):753-60. doi: 10.1002/pon.5859.

https://doi.org/10.1111/bjhp.12534
https://doi.org/10.1016/j.socscimed.2015.05.040
https://doi.org/10.30473/ijohp.2022.57982.1170
https://doi.org/10.30473/ijohp.2022.57982.1170
https://doi.org/10.1177/0146167217741313
https://doi.org/10.1002/pon.5859

