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Abstract 
Introduction: Patients who are suffering from breast cancer have numerous problems. 
Watson's Theory of Human Caring seems to be proper in caring for these patients. 
This theory stresses the humanistic aspects of nursing as they interfere with scientific 
knowledge and nursing practice. This study implemented Watson's theory in 
preparing a Persian woman with breast cancer to accept the treatment process. 
Methods: In this case study, the patient was selected from the patients referring to a 
hospital in a city in Iran. Open-ended interview and observation were used to collect 
the required data. The process of the study was done in five stages. 
Results: After implementation of Watson's theory in a five-step interview, the patient's 
disappointment and despair were reduced and the patient agreed to continue the 
treatment process. 
Conclusions: Watson's theory of caring is likely to bring love and hope back to 
patients with breast cancer in bad physical and mental conditions. By applying 10 
caring factors of this theory, a humanitarian relationship is established with the patient; 
this relationship is based upon love and hope. The patient is able to express her feelings 
and continue the treatment process by trusting God, applying her spirituality, and 
gaining supports from family and friends. 
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INTRODUCTION

Breast cancer is the most worrying factor in women's 
health. This cancer is the second most common 
malignancy after lung cancer in women [1] According 
to some research, about 252700 new cases of breast 
cancer were estimated in the US in 2017 [2]. The global 
incidence trend of breast cancer is increasing, especially 
in countries with a low rate of incidence, and Iran is not 
an exception. Breast cancer in Iran ranks first among 
cancers diagnosed in women, accounting for 24.4% of all 
malignancies [3]. According to statistics of the Ministry 
of Health and Medical Education, breast cancer ranks 
first in women In Iran [4], and about 1 in 10 - 15 women 
have breast cancer [5].  
Patients with breast cancer have numerous problems. 
These problems affect various aspects of their lives and 
reduce their quality of life [6]. Breast cancer patients 
often report psychological distress at the time of 
diagnosis and treatment. Patients' distress is highly 
correlated with the frequency of side-effects induced by 
chemotherapy and radiotherapy [7]. To improve their 
quality of life, these patients require a wide range of 

supportive and educational care [6] Hope therapy can 
enhance the life expectancy and resilience of cancer 
patients and their quality of life [8]. Due to long-term 
and direct contact with the patients, nurses have an 
active role in promoting the quality of life in these 
patients and helping them to return to their healthy 
growth and society [9]. 
Watson's theory seems to be proper in caring for these 
patients since it emphasizes social and human care. [10]. 
Watson has defined human as a valuable person to be 
cared for, respected, understood, and helped. According 
to Watson's theory, a person is a complete functional 
integrated self that is more than its different constituting 
parts [11]. According to Watson, caring is an ethical 
ideal that is created through the interaction of spirit, 
mind, and body. Watson maintains that nursing is a 
humanitarian profession whose aim is to establish a 
balance between the disease and health experiences in 
individuals. Therefore, in holistic care, all spiritual, 
mental, and physical aspects of the person are 
considered [12]. 

http://dx.doi.org/10.29252/anm-280403
https://orcid.org/0000-0002-9518-4329
https://orcid.org/0000-0003-2704-0953
https://orcid.org/0000-0003-4143-7632
https://crossmark.crossref.org/dialog/?doi=10.29252/anm.26159


Adib-Hajbaghery et al.  Adv Nurs Midwifery 

Copyright © 2020 The Author(s); Published by Advances in Nursing and Midwifery. This is an open access article, distributed under the terms of the Creative 
Commons Attribution-NonCommercial 4.0 International License (http://creativecommons.org/licenses /by-nc/4.0/) which permits others to copy and 
redistribute material just in noncommercial usages, provided the original work is properly cited. 

2 

Watson's Theory of Caring seems to be proper in caring 
for patients with breast cancer. Because of the following 
advantages: 1. we look at all aspects of the individual 
without damaging other elements (a holistic view). 2. 
Love and hope will be the primary healing sources in our 
nursing care 3. Nursing will be a process of human-to-

human caring, which consists of four basic concepts: our 
interpersonal relationship, our caring moment, nurse, 
patient and patient's family awareness of healing, and 
healing processes; 4. Ten creative factors and the Caritas 
process provides a proper guideline for us [13] (Table 
1).

 

Table 1. Creative factors and Caritas process 

Creative factors Caritas process 

Establishing a system of humanistic - 

altruistic values 

Practicing love - kindness, and patience through caring awareness 

Instilling faith and hope Being authentically present for enabling and sustaining deep belief system and subjective world 

of self and the one - being – cared - for 

Cultivation of sensitivity to one's self and the 

others 

Cultivating the spiritual practices of self and transpersonal self, going beyond "ego - self," 

accepting the others with sensitivity and kindness 

Developing of helping-trusting, human 

caring relationship 

Developing and sustaining a helping-trusting authentic caring relationship 

Promotion and acceptance of expressing 

positive and negative feelings 

Acceptance and promotion of expressing positive and negative feelings as the connection with 

the more profound spirit of self and the one – being – cared - for (listening to the story of the 

other genuinely) 

The systematic use of creative problem - 

solving the caring process 

Creatively using the presence of self and all ways of knowing as part of the caring process; 

engaging in the artistry of healing - caring process (searching creative solutions is the central role 

of Caritas coach) 

Promotion of transpersonal teaching-

learning 

Engaging in genuine teaching-learning experiences that attend to the whole person and their 

meaning; attempting to stay within other's frame of reference 

Provision a mental, physical, social, and 

spiritual environment that is supportive, 

protective, and/or corrective 

Creating a healing environment at all levels (physical, non-physical, subtle environment of 

energy and consciousness whereby wholeness, beauty, comfort, dignity, and peace are 

potentiated) 

Assistance with the gratification of human 

needs 

Assistance with basic needs with a purposeful caring consciousness and managing "human care 

requirements" that strengthen wholeness and unity of being in all aspects of caring, holy practices 

of primary cares, touching of the embodied spirit of the individual, and the developing spiritual 

emergence 

Allowance for existential - 

phenomenological-spiritual dimensions 

Accepting and giving due attention to spiritual - mysterious existential dimensions of life-death, 

attending to soul care for self and the one – being – cared - for, "allowing for the power of miracle 

As the patient with cancer is exceptionally hopeless, 
especially at the beginning of diagnosis, and has no hope 
for healing and a new life [8], Watson's theory of caring 
seems to be quite proper for these patients. The primary 
purpose of this case study was to apply Watson's 
approach to prepare a patient with breast cancer to 
adhere to the treatment process. We want to enhance 
the patient's adoption and, through establishing a 
humanitarian relationship, provide conditions for the 
patient to enable her to express her feelings, to improve 
her life expectancy, and as a result, begin the treatment 
process. To do this, we analyzed and described the 
breast cancer patient individually, her activity, special 
needs, life situation, and life history. Then, we examined 
the impact of nursing care derived from Watson's theory 
in this particular case to accept the treatment. Because 
of the purpose of the study, the case study method 
seemed to be appropriate. As a result of the survey, we 
can provide a holistic view of the phenomenon under 
investigation and thereby take a small step towards 
producing knowledge in nursing.  

METHODS 

The present study is a case study that is one of the 
standard research methods attempting to conduct an in-
depth survey of a specific case, issue, or phenomenon 
[14]. The case can be a unit or system with a particular 
boundary and consists of many elements and factors 
that are related to each other. Therefore, the case study 
is conducted more qualitatively and with emphasis on 
processes and their understanding and interpretation. 
The case is chosen to indicate the state or general 
condition under investigation or provide an example of 
the phenomenon that the researcher wants to grasp 
[15]. Therefore, in this study, to deeply understand the 
woman with breast cancer, a case study method was 
used to provide holistic and humanistic care of Watson's 
theory. 
The patient was selected from among those who 
referred to a hospital in Yazd in Iran. Open-ended 
interviews and observation were used to collect the 
required data. For this purpose, voice recording and 
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note-taking were done with the patient's prior 
knowledge and informed written consent. For 
conducting the study, the nursing department was 
notified, and the required permission was obtained. The 
patient and her family were thoroughly informed about 
the project process and the confidentiality of the 
information. The patient was reminded that she could 
withdraw from the study at any time she wishes and that 
her withdrawal would have no effect on her caring and 
treatment process. As for the voice recording, the 
patient's written consent was acquired, provided that the 
researcher would keep it confidential and delete it as 
soon as possible. The patient was ensured that the 
interview files and the related documents will be held in 
a safe place and that they will be deleted at the end of the 
project. 

The Participant 
Ms. Z is a 54 years old lady. She is married and a 
housewife. She holds a high school diploma. She is the 
second child of her family; she has one elder and two 
younger brothers who are all married. Her parents 
passed away several years ago. Her father died of aging 
and her mother of a brain tumor when she was 65. The 
patient had no history of a specific disease, except for 
palpitation. Her husband is 60 years old. He has a high 
school diploma and works at a private-sector company. 
They have been married for 30 years and have five 
children (three daughters and two sons that are all 
married). The patient has a little connection with her 
relatives and does not record any social activity.  
The patient was admitted to the CCU one month ago 
for her palpitation. While providing the cardiologist 
with her medical history, the patient said that she was 
feeling a mass in her left breast. The patient was asked to 
receive obstetric-gynecologist's counseling. Moreover, 
she required a surgeon consultation plus to 
ultrasonography and mammography. All of them 
confirmed the presence of a mass in her left breast. 
Eventually, the patient became a candidate for a breast 
surgery biopsy. The result of the biopsy had a significant 
effect on the patient's life and her family and was 
considered a critical moment. The patient was doubtful 
about the biopsy and diagnosis. However, with the 
persistence of the medical staff and her family, the 
patient referred for the biopsy. 
The physician was asked to inform if she had a patient 
suspected of cancer to select the patient. The purpose of 
this study was stated and explained that we are going to 
help her to approach the patient and gain her trust. 
Then, with the prior planning and coordination with the 
physician, the patient, and her family at the 
predetermined time, the researcher (second author) 
went to the physician's office. It was essential to establish 
a close relationship to implement Watson's theory on 
the patient. However, the number of interviews, as well 
as their time and place, were not planned because it 

varied depending on the patient's condition and her 
participation in the study. The essential studies were 
conducted on Watson's theory, breast cancer, 
treatment, treatment complications, and success and 
failure rate of the treatment to conduct the interview. 
The interview questions were written. Questions like, 
"What do you know about this disease?" "How can this 
disease affect your own life and her family's life?" and 
"How were your relationships with your family and 
relatives before the diagnosis of this disease?" However, 
all the questions could not be predicted and preceded 
according to the interview process. 

Interview Process 
The first interview included interaction to establish a 
brief relationship based on mutual trust before the 
patient's transfer to the operating room in the surgery 
ward. The second interview was conducted 
approximately 4 hours after the patient's return to the 
surgery ward (after biopsy). The third interview was 
done, ten days after the biopsy. The fourth interview was 
conducted as a telephone interview one week after the 
third interview. The fifth interview was conducted as a 
telephone interview, four days before the patient's 
hospitalization for mastectomy (Figure 1). 

The First Interview 
I met Mrs. Z. Kh. when she had been introduced for a 
biopsy after breast ultrasonography, counseling, and 
mammography with the likely diagnosis of malignancy. 
She had been already hospitalized at the CCU for her 
palpitation several times. This time, in the medical 
history she provided to the cardiologist, she referred to 
a mass in her left breast. The patient received 
ultrasonography, gynecological counseling, and 
mammography. She was also asked to refer to the 
hospital for a biopsy one month later. 
The patient was unwilling to follow her disease. 
However, the doctor and I explained that biopsy is a 
diagnostic operation and does not require extended 
hospitalization, and she will be discharged on the biopsy 
day. Moreover, we demonstrated that a biopsy is 
essential. We also explained to the patient that sampling 
is necessary and can help diagnosis and timely treatment 
and prevent disease progression. 
On the biopsy day, the patient referred to the hospital 
with her husband. She was extremely worried about the 
biopsy result. Before conducting the interviews, I 
introduced myself once more and explained the purpose 
of the study. The relationship started at this point. For 
increasing the patient's peace and comfort, the interview 
was conducted in a peaceful quiet room, lacking the 
disturbance of other patients and medical staff with the 
presence of her husband (factor 8). The patient was 
reminded that the primary purpose of the study was 
helping her. The patient declared her consent, providing 
that her identity remains anonymous. The patient's trust 
was acquired at this stage (factor 4). The first interview 
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was conducted right before the biopsy and lasted about 
an hour. However, there were short breaks during the 
interview. These breaks were due to the calls made on 
her phone or the presence of the medical staff for 
providing the required care. The patient's participation 
was excellent and she was willing to talk about her illness 
as well as her concerns. For acquiring more confidence 
and certainty, I decided to accompany her to the door of 
the operating room. Samples of interview follow 
questions: 
Nurse: Would you like to talk? 
Patient: I am worried. What will happen if I have 
cancer?  
Nurse: This stage is merely for diagnosis, and nothing is 
guaranteed. However, your worry is natural and 
understandable. We are worried too, but we had better 
be optimistic and hopeful (factors 2 and 7). 
Patient: If I have cancer, I will die. 
Nurse: You should be hopeful. Many people with this 
disease have a healthy life, and this is not the end of life, 
and if treatment is timely taken, you will be treated 
(factors 2 and 7). 
Patient: I believe in God and His kindness. I hope that 
nothing terrible will happen. 
While the patient was in the operating room, I talked to 
the patient's husband and an older daughter. They were 
willing to know more about breast cancer as well as its 
mortality rate and treatment process. Moreover, I 
reminded them of the significance of family and friends 
in disease follow up and treatment. 

Second Interview 
After the biopsy, the patient was transferred to the 
surgical ward. The second interview was conducted 
approximately 4 hours after the patient's return to the 
surgical department. During this time, the patient was 
left alone with her husband and children. The patient 
was complaining about a minor pain in the biopsy area. 
Given the complications of the patient's anesthesia, the 
interview did not last long; it lasted only 30 minutes. 
Nurse: How do you feel now? (Factor 5) 
Patient: I feel relaxed. I think I did what I should have 
done, and I do not regret it. Now, I'm waiting for the 
biopsy results. 
Nurse: God willing, it will be ok. We are waiting for the 
results, too. (Factors 1 and 2). 
Patient: I do have hope in God. There will be a miracle, 
and the results will be excellent. 
Nurse: Do you think that if the results are Ok, it will be 
a miracle? (Factor 10). 
Patient: My feelings are telling me I have this disease, so 
if the results are ok, God will give me a new life. 
Two hours after the second interview, the patient was 
discharged on the evening of the biopsy day. I gave her 
my phone number and told her that she could call me 
and let me know about her problems and needs. Two 
days later and before releasing the biopsy results, I called 

the patient to understand how she was (factors 1, 3, and 
5). She told me about her worries and concerns. 
Moreover, she said to me that her family members had 
been trying to hearten her, and that was increasing her 
confidence (factors 2, 4, 5, and 8). 

Third Interview 
Ten days after the biopsy, after receiving the biopsy 
result from the laboratory, the patient and her husband 
referred to the specialist to observe the biopsy result. 
Having acquired the consent of the patient and her 
husband, I attended this meeting (factor 3). Having 
followed the biopsy result and confirmation of 
malignancy, the patient began to tear. Then, the 
specialist talked to the patient about the surgery for 
continuing the treatment process and mastectomy, 
followed by chemotherapy. The patient was crying 
throughout the entire meeting, and their husbands were 
initially shocked. I encouraged him to hearten the 
patient. Everybody was trying to calm and soothe the 
patient (factor 9). The patient was unwilling to talk to us 
and wanted to leave the hospital as soon as possible. I 
asked the patient to call me. I asked for her permission 
for my calling as well (factor 3). The problem was how 
we could help the patient, return hope to her life, and 
create equilibrium in her spiritual, physical, and mental 
aspects (factors 2 and 9). I called the patient the next 
day. The patient said she felt uncomfortable and did not 
like to talk. This stage was essential for adapting to the 
disease. Thus, besides expressing my sympathy, I asked 
her to call me at any time she wished (factor 3). This 
interview lasted for 30 minutes. 

Fourth Interview (phone call) 
The patient called after one week and said that she was 
willing to talk about her disease. She burst to cry. Then, 
she started talking to me. She asked about her condition 
and spoke about her concerns about her children. She 
felt guilty and assumed cancer to be a punishment from 
God (factor 5). To remove her feeling of being guilty, I 
provided her with numerous examples of individuals 
with diseases like her that could manage it. The patient 
also asked about mastectomy and chemotherapy. 
Moreover, she asked some questions about losing her 
physical appearance. I gave her information on the 
possibility of the use of different kinds of breast 
prostheses and wigs to maintain her physical appearance 
(factors 7 and 9). 
Patient: I am distraught. What will happen to me and 
my life? 
Nurse: That is why I insisted on talking to you. You need 
to know that you are not alone, and you can talk about 
your concerns. Does anyone support you in your 
family? 
Patient: Fortunately, yes. My husband and the other 
family members try to hearten me. My husband has been 
with me throughout the entire time. My children have 
not left me alone, and they support me.  
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Nurse: Do you have a financial problem for the surgery 
and treatment costs? 
Patient: Hopefully, no. The insurance is paying all the 
costs. 
Nurse: Can you quickly talk about your concerns and 
disease? (Factor 4) 
Patient: I have talked a lot about my disease with my 
family. They are very hopeful, or at least they seem to be 
(factors 2 and 9). 
Nurse: Is there anyone to do your responsibilities? 
Patient: Yes, my husband and children. However, they 
also have their responsibilities (The patient seemed 
disappointing about this). 
Nurse: This situation is temporary, and you need the 
support and help of family and friends. Patient: my 
family said that there was no reason for worry, and they 
could manage everything. They are great children, and I 
know they will do their best (factors 1 and 8). 
Nurse: It's great. Doesn't this support and help affect 
you in any way? (Factor 8) 
Patient: I am less worried now because I feel I have the 
right family that does their best to support me (factor 8). 
Nurse: This is a great gift; not everyone has it. Many 
people fight against cancer alone, yet they succeed, and 
this is an incredible advantage for you (factors 1, 2, 3, 4, 
and 8), but have you done anything to reduce your 
worry? (Factor 6) 
Patient: I continuously pray and speak to God (factors 
2 and 10). 
Nurse: Family support, praying, and hope are much 
helpful for you (factors 1 and 2). 
Patient: This has been my destiny. Sometimes, I 
wonder if I have done something wrong to be punished 
by God (factor 5). 
Nurse: This can happen to everyone. Diseases are for all 
people in different ways and degrees (factors 6 and 7). 
Many people suffer from this disease and other diseases. 
Can we accept that it is God's punishment for all of 
them? (Factors 2, 3, and 7) If you meet someone 
suffering from this disease, it will be good (factor 6)—
[At this point, the patient remained silent and did not 
respond]. 
The patient was asked if she was willing to be met face to 
face. She said that she would prefer phone calls. The 
patient's request was respected (factors 1, 3, and 4). This 
interview lasted for 45 minutes. 

Fifth Interview (through telephone interview) 
Five days after conducting the fourth interview, I called 
the patient, and she expressed her willingness and 
preparation for continuing the treatment process. Also, 
she said that she had met a person who had previously 
suffered from this disease and had a healthy life these 
days (factor 6), and this had increased the patient's spirit 
and confidence (factors 1 and 8). Moreover, the patient 
said that she felt better and had less stress by taking my 
recommendation about establishing a closer 

relationship with the family, studying about the disease, 
meeting other breast cancer patients, and trusting God's 
mercy and kindness (factors 6 and 7). The patient said 
that she was pleased that her family cared for her. "I am 
not alone. My family is with me, and the others care for 
me. Besides, God has not forgotten me. God will help 
get through this," she said (factor 10). Once more, I 
asked for a face-to-face interview. However, she 
declined and said that she preferred a phone. It was 
much more comfortable for her. This interview lasted 
for 40 minutes. 
Three days later, the patient called and said that she was 
supposed to undergo mastectomy the following day. 
The patient referred to the hospital to undergo 
mastectomy and chemotherapy on the next morning. 
Chemotherapy was started after mastectomy. Although 
it had unpleasant complications, the patient managed to 
go through this stage of the treatment with the support 
provided by her family and friends. The following tests 
indicated the lack of metastasis to other organs. The 
researcher was in touch with the patient both via 
telephone and in person. The patient was pleased about 
participating in the present study. Fieger 1 shows the 
stages of implementing this model. 

DISCUSSION 

Breast cancer is a common disease among women. For 
patients with breast cancer, it is essential to maintain 
their morale and not to lose hope (factor 2). Thus, 
patients are required to receive the necessary awareness 
and be supported (factor 7). In the present case study, it 
was attempted to establish a proper relationship with the 
patient and help her to overcome her feelings, admit the 
disease, and take action toward her treatment. 
As we observed, the nurse's role was highly significant. 
Establishing a robust humanitarian relationship (factor 
4) will help the patient accept her disease and the 
treatment process. The nurse's care persuaded the 
patient to call the nurse and talk about whatever she 
wanted to, and this reduced the patient's suffering to a 
great deal and helped her to spend the treatment process 
more easily (factor 9). The nurse attempted to use all 
her power and creativity to help the patient. For this 
purpose, the nurse continued her interaction and 
relationship with the patient, and given the patient's 
unique conditions, face-to-face interviews were shifted 
to phone interviews. Besides, encouraging the patient's 
family to support the patient and the patient's contact 
with similar cases were two primary sources of support 
in the patient's treatment process (factor 6). Through 
establishing a close relationship and providing the 
required awareness (factor 7), the nurse was able to 
instill the feeling that the medical staff would willingly 
help the patient, and that they are not merely attempting 
to fulfill their responsibilities (factors 1 and 3). All these 
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factors contributed the patient to proceed in the 
interview process.
 

 

 
Figure 1. Stages of model implementation 

 
As for this patient, the major problem was the invasion 
of contradictory feelings, including the sense of 
imminent death, losing physical appearance, etc. The 
nursed attempted to create conditions in which the 
patient could easily express her positive and negative 
feelings (factor 5). In this regard, creating a peaceful 
environment as well as gaining the supports of family, 
friends, and the nurse (financially and spiritually) are of 
high significance in the treatment process (factor 8). 
Furthermore, promoting spirituality and hope in the 
patient, her family, and the nurse and giving due 
attention to the unknown side of the world could help 
the patient, her family, and the nurse deal with this 
disease (factor 10). By applying these factors, the patient 
managed to overcome her despair and fear and take 
action to continue the treatment process. 
In a similar study entitled "Survey of social adjustment 
of women with breast cancer under chemotherapy in  
Boukan in 1394" Moghaddam Tabrizi and et al. found 
that given the low level of social adjustment in breast  
cancer women, medical managers, and nurses should 
pay attention to social change in patients with breast 
cancer and provide essential facilities in this field [16].  
In this regard, Suliman in a study entitled: "Applying  
Watson's  Nursing Theory to Assess Patient Perceptions 
of Being Cared for in a Multicultural Environment" 
showed that the causative factors in Jean Watson's 
theory were also applicable to patients in Saudi Arabia 
and that nursing professionals should base their care on 

such theory to meet patient needs [17]. In another 
study, Yeter Applied Watson's approach to an infertile 
woman receiving in vitro fertilization treatment. The 
result showed the value of a theory-based nursing 
practice that can enhance human health and healing in 
stressful life events, such as "the moment" when the 
patient realized her inability to have conceived a much-
desired child, even with promising medical treatments, 
and turned to her nurse for healing (13). 

CONCLUSIONS  

Watson's theory of caring is likely to bring love and hope 
back to patients with breast cancer in adverse physical 
and mental conditions. By applying ten caring factors of 
this theory, a humanitarian relationship is established 
with the patient; this relationship is based upon love and 
hope. The patient is able to express her feelings and 
continue the treatment process by trusting God, 
applying her spirituality, and gaining supports from 
family and friends. The present study revealed the effect 
of Watson's theory on caring for the patients. Thus, it 
can be concluded that through highlighting human 
features, Watson's Theory of Human Caring will bring 
love and hope back to a human in bad condition and that 
it is greatly helpful for nurses in caring for patients. 
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Caring moment 

Establishing a relationship based on trust, 

creating a proper environment, instilling faith 

and hope 

 

Establishing a humanitarian system of 

values, problem solving process, and 

cultivation of sensitivity to one’s self and 

Fulfilling needs 

Expressing positive and negative feelings, 

promoting teaching-learning 

Creating phenomenological-existential 

forces, allowing for the poser of miracle 
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