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Abstract:

Objective: The present study aimed to predict health-related quality of life based on social intelligence,
experiential avoidance, and distress tolerance in women with breast and uterine cancer.

Methods and Materials: This descriptive-correlational study included women with breast and uterine
cancer attending Ayatollah Taleghani Hospital in Abadan in 2025. Initially, 300 participants were
recruited using purposive sampling, and after excluding incomplete or invalid questionnaires, data from
286 participants were analyzed. Data were collected using the Health-Related Quality of Life
Questionnaire, the Tromsg Social Intelligence Scale, the Experiential Avoidance Questionnaire, and
the Distress Tolerance Scale. Statistical analyses were performed using Pearson correlation coefficients
and simultaneous multiple regression in SPSS version 27.

Findings: Social intelligence was positively and significantly correlated with health-related quality of
life (r=0.545, p<0.01), whereas experiential avoidance was negatively and significantly correlated with
health-related quality of life (r=-0.317, p<0.01). Distress tolerance also showed a positive and
significant correlation with health-related quality of life (r=0.602, p<0.01). The simultaneous regression
model was statistically significant (F=67.081, p=0.001), with the predictor variables collectively
explaining 41.6% of the variance in health-related quality of life (R=0.645, R2?=0.416). Social
intelligence ($=0.289, p=0.001), experiential avoidance (f=-0.104, p=0.001), and distress tolerance
(B=0.429, p=0.001) significantly predicted health-related quality of life, with distress tolerance
demonstrating the strongest predictive contribution.

Conclusion: Higher social intelligence and distress tolerance and lower experiential avoidance are
associated with better health-related quality of life among women with breast and uterine cancer.
Accordingly, psychological interventions emphasizing distress tolerance, reduced experiential
avoidance, and enhanced social functioning may contribute to improving health-related quality of life
in these patients.
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experiential avoidance, distress tolerance.
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Extended Abstract

Introduction

Breast and uterine cancers are among the major
malignancies affecting women and impose substantial
physical, psychological, interpersonal, and social burdens on
patients. Beyond their direct effects on physical health, these
cancers may influence body image, femininity, family roles,
marital relationships, social participation, and patients’
perceptions of their future. Women undergoing diagnosis
and treatment may experience fatigue, pain, treatment-
related complications, fear of disease progression,
uncertainty about prognosis, and persistent concerns
regarding recurrence. Clinical complications may further
intensify the burden of illness. For example, women with
breast and uterine cancers can be exposed to serious medical
complications such as venous thromboembolism, adding
complexity to disease management and potentially affecting
everyday functioning and well-being (Sebastidan et al,
2026). Consequently, the evaluation of cancer outcomes
should extend beyond survival and tumor control and
include patients’ subjective experiences of health and
functioning.

Advances in cancer diagnosis and treatment have
substantially improved the clinical management of breast
cancer. Developments in imaging and artificial intelligence-
based diagnostic methods have increased the potential for
more accurate detection and characterization of breast
lesions (Luo et al., 2024). Similarly, treatment strategies are
increasingly becoming individualized, and evidence
regarding the omission of radiotherapy in selected patients
with low-risk luminal A breast cancer illustrates the broader
movement toward reducing unnecessary treatment burden
while maintaining favorable outcomes (Whelan et al., 2023).
Nevertheless, improved medical management does not
necessarily  eliminate  psychological ~and  social
consequences. As survival improves, greater attention must
be paid to how patients function physically, emotionally, and

socially during and after treatment.

Health-related quality of life is therefore an important
outcome in women with cancer. It represents patients’
perceptions of their physical functioning, psychological
well-being, social relationships, and ability to perform
everyday roles in the context of health and illness. Evidence
from women with non-metastatic breast cancer indicates that
health-related quality of life is influenced by multiple
clinical and personal factors, emphasizing the need for
comprehensive assessment as part of cancer care (Kashtpour
Amlashi et al., 2024). Psychological and interpersonal
characteristics are also important. Cognitive emotion
regulation and marital intimacy have been associated with
quality of life among women with breast cancer, suggesting
that patients” adaptation depends not only on disease severity
but also on how they regulate emotions and maintain close
relationships (Abdi & Sadeghi, 2024).

The social environment may either facilitate or hinder
adaptation to cancer. Patients may encounter stigma,
misunderstanding, altered social reactions, or concerns
regarding how they are perceived by others. Social stigma
related to cancer has been identified as an important
psychosocial issue that can affect patients’ social
experiences and potentially increase withdrawal and
isolation (Mazloumi et al., 2023). Psychological and
motivational factors are also relevant to women’s cancer-
related health behaviors, as educational interventions based
on psychological models have demonstrated potential for
improving preventive behaviors (Alizadeh Sivaki & Jadgal,
2024). These findings highlight the importance of
investigating modifiable psychosocial resources associated
with adaptation and quality of life.

One potentially important resource is social intelligence,
which refers to the ability to understand social situations,
interpret interpersonal information, recognize others’
intentions and emotional states, and respond effectively in
social interactions. The complexity of social understanding
has also been emphasized in contemporary theoretical work

on social intelligence and theory of mind (Sap et al., 2022).
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In patients with cancer, social intelligence may facilitate
communication with family members, healthcare providers,
and broader support networks. Patients with stronger social
intelligence may be more capable of articulating their needs,
obtaining emotional and instrumental support, resolving
interpersonal

misunderstandings, and  maintaining

meaningful relationships during treatment. Previous
research has demonstrated a significant relationship between
social intelligence and quality of life, suggesting that social
competencies may represent an important psychosocial
resource for well-being (Hakiminia et al., 2017).

Another relevant construct is experiential avoidance.
Experiential avoidance refers to attempts to suppress,
escape, alter, or control unpleasant thoughts, emaotions,
memories, or bodily sensations, even when these attempts
interfere with meaningful functioning. It has been described
as a broad psychological process associated with reduced
psychological flexibility across different cultural contexts
(Monestes et al., 2016). Cancer may generate persistent
fear, sadness, uncertainty, thoughts about mortality,
concerns about treatment, and distress related to physical
changes. Although avoiding these experiences may provide
temporary relief, persistent avoidance may restrict adaptive
behavior, reduce engagement with valued activities, impair
communication, and contribute to psychological distress.
Previous findings have shown that experiential avoidance
can mediate relationships involving anxiety-related factors
and quality of life (Eini et al., 2020). Similar evidence in
individuals with chronic illness suggests that experiential
avoidance is an important mechanism linking psychological
distress to diminished quality of life (Vally et al., 2025).

Distress  tolerance  represents  another  central
psychological capacity. It refers to the ability to experience
and withstand negative emotional states without
immediately engaging in avoidance, impulsive behavior, or
maladaptive attempts to eliminate discomfort. High distress
tolerance may be particularly important in cancer because
patients repeatedly encounter difficult situations that cannot

be completely controlled, such as waiting for diagnostic

results, experiencing treatment side effects, confronting
uncertainty, and worrying about recurrence. Studies in other
clinical populations have shown that distress tolerance
contributes to the prediction of health-related quality of life
(Dehghani Bonadaki et al., 2022) and is associated with
quality-of-life models involving perceived  stress
(Alimohammadi et al., 2019). In cancer populations,
psychological interventions targeting emotion regulation
have also been shown to influence distress tolerance,
indicating that it may represent a modifiable therapeutic
target (Yavari et al.,, 2022). Psychological distress has
furthermore been identified as an important mechanism
associated with quality of life in families affected by cancer
(Zoghi Paydar et al., 2025), while research in chronic illness
has demonstrated that psychological distress and resilience
can help explain the association between fear of disease
progression and quality of life (Ding et al., 2026).

Taken

avoidance, and distress tolerance represent complementary

together, social intelligence, experiential
dimensions of psychological adaptation. Social intelligence
reflects effective engagement with the interpersonal
environment, experiential avoidance concerns the tendency
to escape unwanted internal experiences, and distress
tolerance reflects the capacity to remain psychologically
functional in the presence of negative emotions. Examining
these variables simultaneously may provide a more
comprehensive understanding of factors associated with
health-related quality of life among women facing cancer.
Therefore, the present study aimed to predict health-related
quality of life based on social intelligence, experiential
avoidance, and distress tolerance in women with breast and
uterine cancer.

Methods and Materials

The present study employed a descriptive-correlational
design. The statistical population consisted of women with
breast and uterine cancer who attended Ayatollah Taleghani
Hospital in Abadan during 2025. Participants were selected
using purposive sampling. Initially, 300 women meeting the

study eligibility criteria were recruited to reduce the
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potential impact of participant attrition and incomplete
questionnaires. After excluding incomplete or invalid
questionnaires, data from 286 participants were included in
the final analyses. Eligibility criteria included being 40-60
years of age, having at least a high-school diploma, having
been diagnosed with breast or uterine cancer for at least six
months, currently undergoing treatment, and having no self-
reported history of severe psychiatric disorders. Withdrawal
from the study and incomplete questionnaire completion
were considered exclusion criteria.

Data were collected using four self-report instruments
assessing health-related quality of life, social intelligence,
experiential avoidance, and distress tolerance. The health-
related quality-of-life  instrument assessed several
dimensions of health-promoting functioning, including
responsibility for health, physical activity, nutrition, spiritual
growth, stress management, and interpersonal relationships.
Social intelligence was evaluated across dimensions related
to social information processing, social awareness, and
social skills. Experiential avoidance was assessed as
psychological inflexibility and unwillingness to remain in
contact with unwanted thoughts and emotions. Distress
tolerance was evaluated through dimensions reflecting
tolerance of emotional distress, absorption by negative
emotions, appraisal of distress, and efforts to regulate
distress. Internal consistency coefficients obtained for the
instruments in the present sample indicated acceptable
reliability.

All participants received information regarding the
purpose and procedures of the study. Confidentiality,
anonymity, privacy, and voluntary participation were
maintained throughout the research process. Data were
analyzed using SPSS version 27. Descriptive statistics were
used to characterize the main study variables. Pearson
correlation coefficients were calculated to assess bivariate
associations between health-related quality of life and each
predictor variable. Simultaneous multiple regression
analysis was subsequently conducted to determine the

combined and independent predictive contributions of social

intelligence, experiential avoidance, and distress tolerance to
health-related quality of life.

Findings

Pearson correlation analysis demonstrated statistically
significant relationships between all three predictor variables
and health-related quality of life. Social intelligence was
positively and significantly correlated with health-related
quality of life (r=0.545, p<0.01), indicating that higher levels
of social intelligence were associated with better health-
related quality of life. Experiential avoidance showed a
significant negative correlation with health-related quality of
life (r=-0.317, p<0.01), indicating that greater experiential
avoidance was associated with poorer health-related quality
of life. Distress tolerance demonstrated the strongest
bivariate association with the outcome and was positively
correlated with health-related quality of life (r=0.602,
p<0.01).

The simultaneous multiple regression model was
statistically significant (F=67.081, p=0.001). The multiple
correlation coefficient was R=0.645, and the coefficient of
determination was R2=0.416. Thus, social intelligence,
experiential avoidance, and distress tolerance collectively
explained 41.6% of the variance in health-related quality of
life among women with breast and uterine cancer.

All three predictors made statistically significant
independent contributions to the regression model. Social
intelligence positively predicted health-related quality of life
(B=0.289, t=5.032, p=0.001), indicating that greater social
intelligence was associated with higher health-related
quality of life after accounting for the other variables in the
model. Experiential avoidance negatively predicted health-
related quality of life (B=-0.104, t=-3.070, p=0.001),
demonstrating that greater avoidance of unwanted internal
experiences was associated with poorer quality of life.
Distress tolerance was the strongest predictor ($=0.429,
t=7.208, p=0.001), indicating that women who were better
able to tolerate emotional distress tended to report
substantially better health-related quality of life.

Discussion and Conclusion
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The findings indicate that health-related quality of life
among women with breast and uterine cancer is
meaningfully  associated  with  psychological and
interpersonal resources. The significant positive relationship
between social intelligence and health-related quality of life
suggests that the capacity to understand and manage social
interactions may facilitate adaptation to cancer. Women with
stronger social intelligence may be better able to
communicate their concerns, request assistance, interpret the
reactions of others, and maintain supportive interpersonal
relationships. Effective interaction with family members and
healthcare professionals may increase perceived support,
reduce interpersonal stress, and enhance the patient’s sense
of control and connectedness during treatment.

The negative association between experiential avoidance
and health-related quality of life suggests that attempts to
suppress or escape unpleasant thoughts and emotions may
interfere with adaptive functioning. Women with cancer are
frequently confronted with distressing experiences that
cannot be completely eliminated. Persistent attempts to
avoid fear, sadness, uncertainty, or thoughts about disease
progression may temporarily reduce discomfort but may
ultimately restrict daily functioning, reduce meaningful
social participation, and increase psychological rigidity. In
contrast, greater willingness to experience difficult internal
states may allow patients to remain engaged with treatment,
relationships, self-care, and valued life activities despite
emotional discomfort.

Distress tolerance emerged as the strongest predictor of
health-related quality of life. This finding is particularly
important because cancer treatment frequently involves
unavoidable periods of physical and emotional distress.
Women who can tolerate uncertainty, fear, discomfort, and

negative emotions without withdrawing or adopting

maladaptive coping responses may be better able to continue
treatment, maintain interpersonal relationships, and perform
everyday activities. Distress tolerance may therefore
function as a psychological protective factor that helps
preserve functioning even when disease-related stress cannot
be removed.

The combined explanatory power of the three predictors
further demonstrates that health-related quality of life is not
solely determined by medical characteristics. Social
functioning, responses to internal experiences, and the
capacity to withstand distress appear to contribute
substantially to how women experience their health and
daily lives. These variables represent different but
interconnected aspects of adaptation: social intelligence
facilitates effective use of interpersonal resources, lower
experiential avoidance supports psychological flexibility,
and distress tolerance allows continued functioning in the
presence of emotional discomfort.

Overall, the present findings suggest that higher social
intelligence and distress tolerance and lower experiential
avoidance are associated with better health-related quality of
life among women with breast and uterine cancer. Distress
tolerance made the largest independent contribution,
followed by social intelligence, whereas experiential
avoidance was a significant negative predictor. These
findings support the inclusion of psychological assessment
and supportive interventions alongside medical care.
Programs designed to strengthen distress tolerance, reduce
maladaptive experiential avoidance, improve emotional
acceptance, and enhance interpersonal and communication
skills may contribute to better psychosocial adaptation and
improved health-related quality of life in women undergoing

treatment for breast and uterine cancer.
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