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 Abstract 

Objective: Diagnosis and treatment of cancer present significant psychological 
issues that can affect the level of stress, resilience, and loneliness in patients. The 
objectives of the current study were to test connections between perceived stress, 
resilience, and loneliness in cancer patients, as well as to find out the differences 
depending on the residence area. 
Method: The correlational research design was used. A total of 100 cancer 
patients who were recruited (40% male, 60% female) with the age range 20-80 
years were included in the sample using purposive sampling in healthcare facilities 
in Pakistan. The participants were to complete a Demographic Information 
Performa, Perceived Stress Scale-10 (PSS-10), Resilience Scale (RS), and UCLA 
Loneliness Scale (Urdu versions). 
Results: Perceived stress had significant positive relations with overall resilience 
and its subscales, personal competence and self-acceptance. Perceived stress had 
weak and non-significant association with loneliness. There was a poor negative 
correlation between resilience and loneliness. There was a significant difference in 
resilience and self-acceptance in rural participants over urban ones, but no 
significant differences at perceived stress and loneliness. 
Conclusion: The results demonstrate the ability of perceived stress and resilience 
to interact complexly in cancer patients and emphasize resilience as an important 
psychosocial resource. Loneliness may be prevented by high levels of stress by 
management by cultural and contextual factors like having a good family support 
system. The findings facilitate the use of culturally sensitive psychosocial 
interventions based on resilience in oncology care to support psychological well-
being and quality of life. 
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Introduction 
Cancer and its uncontrolled cell growth and an 
extremely high rate of reported mortality and 
cases of diagnosis is a significant public health 

issue. It is projected that by 2040, more than 28.4 
million cancer cases will be recorded across the 
world. Globally, approximately 19.3 million new 
cancer diagnoses were made in the year 2020, 
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18.1 million being non-melanoma skin cancer 
only. Cancer claimed the lives of approximately 
10.0 million individuals the same year. Increases 
of 2.26 million, 2.21 million, 1.089 million, and 
0.96 million and 1.93 million cases have been 
registered in cancer of the breast, lung, stomach, 
liver and colon respectively. Cancer is 
increasingly becoming common in Pakistan with 
an estimated 19 million new cases in 2020 alone. 
Food contamination, the use of gutkhas, paan 
chewing, and lack of diets are major risk factors 
that in combination with the emergence of 
cancerous conditions, can be used in this country 
(Ali et al., 2022).  
The process of cancer diagnosis and treatment is 
life-altering to cancer patients, which makes it 
demoralizing (Grassi et al., 2017). Recent 
discoveries in the treatment of cancer are the 
leading frontiers to biomedical therapy and they 
include chemotherapy, immunotherapy, targeted 
therapy and radiotherapy. These methods are the 
important steps towards the enhancement of the 
quality of life of patients and their prolonged 
survival rates (Falzone et al., 2018; Correia et al., 
2021). Besides the physical difficulties that come 
with cancer and its interventions, diagnosis of 
cancer is a very stressful experience and can be 
life altering to the cancer patient. This diagnosis 
has psychological effect that may result in a 
variety of severe health outcomes, such as 
psychiatric disorders (Vin-Raviv et al., 2013). 
The perceived stress is an international and 
overall stress framework comprising the 
interaction between people and the environment 
when the stressors exist (Cohen et al., 1983). The 
perceived stress may be described as the level of 
how people evaluate situations in their lives as 
stressful (Phillips et al., 2023). Stress may cause 
physiological, behavioral, and psychological 
changes, the consequences of which may be 
different detrimental effects, including 
cardiovascular disease, increased negativity, low 
self-esteem, and a lack of self-control (Fiorilli et 
al., 2019). Chronic experienced stress may cause 
unfavorable mental effects, such as anxiety 
disorders and depression (Wang et al., 2018). 
High-perceived stress has been linked with 
anxiety, depressive symptoms, emotional distress, 

and a low quality of life (Li et al., 2020). In 
addition, long-term stress has been found to 
impact the neuroendocrine and immune 
pathways, which may have an effect on disease 
progression and recovery (Antoni et al., 2006). 
These results point to perceived stress as an 
important psychosocial factor determining 
psychological and physiological cancer outcomes. 
Loneliness, which can be described as the 
subjective sense of not being socially connected, 
and social isolation, which can be defined as the 
lack of any social interactions or relations to 
other people (Lasha et al., 2020), is prevalent 
among cancer patients and causes adverse health 
outcomes such as sleep disorders, anxiety, and 
depressive symptoms (Jaremka et al., 2013). In 
particular, in the case of patients with a cancer 
diagnosis, the expectations of emotional support 
are more susceptible to increase after the 
diagnosis, but such expectations cannot be 
satisfied completely because of subjective or 
objective reasons, which consequently result in 
increased loneliness (Adams et al., 2017).  
The extensive definition of resilience has been 
presented in citing protective individual traits 
during the adaptation to cancer (Rowland and 
Baker, 2005). The dynamic capacity of the people 
to effectively retain or restore their mental 
wellbeing amidst considerable life challenges or 
threat has been defined as resilience (Rutter, 
1987). Resilience could be contingent upon a 
number of factors such as positive affect, 
cognitive flexibility like acceptance, active coping 
style and spirituality (Southwick et al., 2005). 
Nevertheless, regarding cancer, resilience has 
been associated with positive emotional 
adjustment, reduced perceived stress, more 
coping mechanisms, and improved quality of life 
(Min et al., 2013; Seiler and Jenewein, 2019). 
Strong cancer patients have a higher chance of 
adopting adaptive coping, controlling emotions, 
and having hope in the course of the disease. 
According to the stress-buffering model, the 
adverse consequences of stress and social 
adversity on the mental health of individuals can 
be alleviated by psychological resources, including 
resilience (Southwick et al., 2014). This model is 
supported by emerging information on cancer 
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populations. Ban and Bai (2024) discovered that 
resilience mediated the association between 
perceived stress, loneliness and sleep disturbances 
in breast cancer patients, which suggests that 
increased resilience reduced the negative impacts 
of psychosocial stressor. 
Despite the fact that perceived stress, loneliness, 
and resilience have been considered as 
independent factors, which can be individually 
linked to the psychological outcomes of cancer 
patients, the overall interaction of these variables 
is not studied thoroughly. Much is currently in 
the literature that deals with individual 
psychosocial variables or discrete cancer 
diagnoses in order to generalize the results. 
Moreover, the concept of resilience, though it has 
been noted to be a modifiable protective factor, 
has not been given the appropriate attention as a 
buffering effect in relation to perceived stress as 
well loneliness on a single platform. It is 
specifically important to understand the 
interrelationships between these constructs in 
situations where psychosocial cancer care is scarce 
and cultural aspects might affect the perception 
of stress and social connectedness. The 
interaction between resilience and perceived 
stress and loneliness could be examined to offer 
some meaningful insights into the design of 
specific psychosocial interventions that could be 
used to decrease distress, increase adaptive coping 
levels, and overall well-being in cancer patients. 
Thus, the current research has been justified by 
the need to examine the correlations between 
perceived stress, loneliness, and resilience in 
cancer patients. The results of the given research 
could be added to the current body of literature 
and used to conduct evidence-based interventions 
that facilitated psychological resilience and 
enhanced quality of life in cancer care. 
 
Methodology 
Research Design and Sample 
The correlational research design was used to test 
the associations between perceived stress, 
resilience, and loneliness among cancer patients. 
The research adopted a purposive sampling 
approach, which is in non-probability sampling 
whereby the participants are recruited depending 

on the pre-established inclusion criteria and the 
researcher’s discretion. 
The sample consisted of patients diagnosed with 
any type of cancer. Since such a high number of 
cancer patients were not possible due to the 
practical considerations, the estimation of the 
sample size was implemented with G+ Power 
3.1.9.2 (Faul et al., 2009). A multiple regression 
to analyze the power (six predictors, alpha =.05, 
statistical power =.95, small effect size = f 2 =.15) 
revealed the minimum required sample size of N 
= 89. Also, power calculation of an independent 
samples t-test at an alpha of 0.05, power of 0.95, 
and a small-to-medium sized effect (Cohen d = 
0.50) indicated a sample size of N 210. Based on 
the aspect of feasibility and the possibility to 
reliably estimate the small effects, the final 
sample of the present study was comprised of N = 
100 participants. 
Inclusion and Exclusion Criteria 
The inclusion criteria were that the participants 
had to: 

• Had known diagnosis of any type 
of cancer 
• Were between 20 and 80 years of 
age 
• Has been diagnosed with a 
chronic illness. 

The participants were excluded who: 
• Suffered a diagnosed psychotic 
disorder. 
• Have severe physical disability 
that would not allow filling in 
questionnaires. 

 
Data Collection Tools 
Demographic Information Performa. The 
background information such as age, gender, type 
of cancer, duration of illness and family system 
was gathered using a self-constructed 
Demographic Information Performa. 
 
Resilience Scale: The Resilience Scale (RS) 
created by Wagnild and Young (1993) was used 
to measure resilience. The scale comprises 25 
items with a Likert-type response scale and 
assesses the concept of resilience in two subscales, 
which include Personal Competence (17 items), 
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and Self-Acceptance and Life Acceptance (8 
items). These subscales demonstrate five main 
elements of resilience, which are equanimity, 
perseverance, self-confidence, meaningfulness, 
and existential aloneness. The RS has shown an 
acceptable internal consistency where the 
Cronbach alpha coefficients were found to be 
between .73 and .91.  
 
Loneliness Scale: The UCLA Loneliness Scale 
that was initially created by Russell et al. (1978) 
and later translated into Urdu by Anjum and 
Batool (2016) was used to measure Loneliness. 
This scale has 20 items that are rated on a four 
point response scale that ranged between never 
and often. There are nine items that are reverse-
scored. The total scores are between 20 and 80 
with the high ones depicting the personal 
experience of loneliness. The Urdu version has 
depicted satisfactory psychometric qualities.  
 
Perceived Stress Scale (PSS-10): The perceived 
stress was measured with the help of the 10-item 
Perceived Stress Scale (PSS-10) created by Cohen 
et al. (1983) and translated into Urdu by Amna 
Tahira and Rukhsana Kausar (2013). The items 

are scaled in a five-point Likert scale that has 
never (0) to very often (4). There are four items 
that are reverse scored and put in a positive form. 
The end scores go between 0 and 40 with higher 
scores indicating more perceived stress. The scale 
has good internal consistency, and the reliability 
coefficients reported are.82-84 (Roberti et al., 
2006).  
 
Procedure: Relevant authorities and original 
scale authors were consulted before the collection 
of the data. Entry of participants was done by 
informed consent where the study was explained 
to them, and they were assured of confidentiality. 
The booklet of the questionnaire consisted of the 
demographic form and standardized 
measurements and took about 20-25 minutes to 
fill in. In the first instance, 150 cancer patients 
were approached. Data regarding 50 respondents 
were also eliminated because of unfinished data 
or their response pattern that showed that they 
were not taking the answers seriously, which 
might influence the normality of the data. Data 
of 100 participants were analyzed finally, which 
fulfilled the analytical requirements in the study. 

 
Results  
Table 1: Demographic Characteristics of Participants (N=100) 
Variable  
Mean Age (SD) 42.36 (14.11) 
Gender %  
Male  40 
Female 60 
Residence  
Rural 47 
Urban 53 
Cancer Stage  
Stage 1 29 
Stage 2 50 
Stage 3 14 
Stage 4 7 
Duration of Illness  
1 month – 9 years 98 
10 years – 20 years 2 
Family History of Cancer  
Yes 54 
No 46 
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The sample size was 100 patients suffering cancer 
with an average age of 42.36 years (SD = 14.11) 
and 40 and 60 are the percentages of males and 
females respectively. Majority of the participants 

were diagnosed at Stage II (50%), had been 
affected by the illness between 1 month to 9 years 
(98%), and more than half had a positive family 
history of cancer (54%). 

 
Table 2: Correlation among Perceived Stress, Resilience and Loneliness (N=100) 
Scales PSS RS PC SA LS 
PSS - .34** .33** .26** .03 
RS  - .97** .88** -.19 
PC   - .74** -.19 
SA    - -.19 
LS     - 
 
The results of correlation analysis results showed 
that overall resilience, personal competence, and 
self-acceptance had small to moderate positive 
and significant relationships. But loneliness was 
not significantly connected with perceived stress. 
Resilience positively correlated with personal 
competence and self-acceptance and showed a 
very strong positive relationship indicating that 
these two dimensions are highly related attributes 
of resilience. Conversely, resilience was weakly 

negatively correlated with loneliness, and implies 
that increasing resilience tends to be associated 
with decreasing feelings of loneliness, but this was 
an action bordering conventional levels of 
statistical significance. On the same note, 
personal competence and self-acceptance had a 
strong positive relationship. Personal competence 
and self-acceptance had weak, non-significant 
negative correlations with loneliness. 

 
Table 3: T-test among Urban and Rural Resident Cancer Patients (N=100) 
Variable Area M SD t p 
Perceived Stress Urban 20.44 3.86 -.57 .05 

Rural  21.50 7.94 -.32 
Resilience Urban 108.98 21.29 -2.78 .02 

Rural  135.83 33.37 -1.93 
Personal 
Competence 

Urban 72.59 15.65 -2.68 .25 
Rural  91.35 19.35 -2.25 

Self-Acceptance  Urban 32.08 7.52 -2.23 .01 
Rural  39.83 12.81 -1.45 

Loneliness Urban 31.4 7.55 -.57 .05 
Rural  32.2 5.96 -.32 

 
The independent-samples t-tests were used to 
identify differences in perceived stress, resilience, 
personal competence, self-acceptance, and 
loneliness in urban and rural cancer patients. 
Findings showed that there was no statistically 
significant difference in the perceived stress 
between urban and rural individuals. There was a 
major disparity in the general resilience where the 
rural participants scored higher than the urban 
participants. On the same note, self-acceptance 
also varied by area of residence with the rural 

patients indicating higher self-acceptance than 
urban patients. There were no major differences 
between urban and rural groups in personal 
competence or loneliness with similar level of 
loneliness being reported by both groups. 
 
Discussion  
The current analysis discussed the correlations 
between perceived stress and resilience and 
loneliness among cancer patients. Generally, the 
results partially confirm the hypotheses 
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presented, and reveal the multifaceted interaction 
between psychosocial factors involved in cancer 
experience. As the previous studies suggested, 
perceived stress had a significant and close 
correlation with resilience, which means that the 
appraisal of stress is highly intertwined with the 
adaptive abilities of the patient in the face of a 
life-threatening illness (Cohen et al., 1983; Seiler 
and Jenewein, 2019). Even though resilience is 
typically conceptualized in terms of the protective 
quality helping lessen the stress, findings of 
positive correlations have been observed in 
clinical samples where increased resilience 
indicates active coping with stress, but not the 
absence of stress (Min et al., 2013). 
The theoretical framework of resilience presented 
by Wagnild and Young (1993) was found to have 
a strong positive connection with its fundamental 
dimensions, including personal competence and 
self-acceptance, which supports its theoretical 
framework. These results imply that patients with 
cancer who consider themselves competent and 
are able to accept circumstances in their lives are 
more likely to exhibit the overall psychological 
resilience. Stress-buffering model reveals that 
resilience was weakly negatively correlated with 
loneliness and resilience could alleviate the 
feeling of being socially disconnected, although 
that correlation was not significant (Southwick et 
al., 2014; Ban and Bai, 2024). 
Although this is contrary to expectation and 
some previous studies, loneliness did not 
correlate with a significant level of perceived 
stress. This can be due to cultural and contextual 
influences i.e. good family and society life in 
Pakistani society which may minimize subjective 
loneliness despite the high intensity of stress 
experienced by an individual after being 
diagnosed with cancer (Adams et al., 2017; Butt 
& Khalid, 2023; Zahid et al., 2021). Comparison 
by area also demonstrated that compared to 
urban patients, rural patients reported greater 
resilience and self-acceptance which could be 
explained by the fact that in rural settings where 
patients are more socially integrated, there is 
more social cohesion and acceptance of illness as 
a condition of life. 

Finally, the results highlight resilience as a 
psychosocial tool of cancer patients. Resilience-
focused interventions (specifically self-acceptance 
and personal competence) can potentially lead to 
positive outcomes related to psychological well-
being and decreased loneliness in the oncology 
context. 
 
Implication of the study 
The conclusions of the current research have 
significant clinical and practical implications on 
psychosocial oncology care. The positive 
correlation between perceived stress and 
resilience demonstrates the necessity to 
incorporate resilience-enhancing interventions as 
a part of everyday cancer care. Psychological 
education on self-acceptance, coping and 
emotional regulation can aid in the alleviation of 
stress and generally enhance the wellness of 
cancer patients. Increased resilience among rural 
patients implies that social and cultural resources 
are available to capitalize on psychological 
adjustment. Psychology practitioners can apply 
such results to develop culturally competent, 
evidence-based treatment interventions to 
increase resilience and minimize psychosocial 
distress. 
 
Limitations of the Study  
The study has various limitations even though it 
has made in its contribution. A correlational type 
of research design constrains causal 
interpretation among the perceived stress, 
resilience, and loneliness. The purposive 
sampling method and the relative small sample 
limit the applicability of the findings to the larger 
scope of cancer population. Self-report measures 
can also have the effects of response bias and 
social desirability. Also, the research failed to 
adjust cancer type, stage of treatment, and 
comorbid medical conditions, which could have 
some effects on the results of the psychological 
outcome. To be able to see the changing 
relationships between these constructs, future 
research needs to utilize longitudinal designs, 
larger and more diverse samples, and incorporate 
clinical variables. 
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