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ABSTRACT

AIMS: The present study aimed to investigate the effectiveness of narrative therapy on sleep
disorders and pain acceptance in women with gynecological cancer.

MATERIALS AND METHODS: This was a quasi-experimental study with a pretest-posttest design
and a control group. The statistical population consisted of all married women with gynecological
cancers (aged 20-45 years) who were referred to relevant specialists’ clinics in Ardabil city during
the second halfof 2024. From this population, 40 individuals were selected using purposive sampling
and were randomly assigned to either the experimental group (n=20) or the control group (n=20).
The experimental group received 8 sessions of 75-minute narrative therapy intervention by White
and Epston (1991). The data collection tools included the Chronic Pain Acceptance Questionnaire
(CPAQ) (McCracken et al, 2004) and the Mini-Sleep Questionnaire (MSQ) (Zomer et al., 1985). Data
were analyzed using multivariate analysis of covariance (MANCOVA) with SPSS 22 software.

FINDINGS: The results of the Mancoa analysis of covariance showed that there was a significant
difference between the experimental and control groups after narrative therapy on pain acceptance
(F=51.541, p<0.01). It also showed that there was a significant difference between the experimental
and control groups after narrative therapy on sleep disorders (F=114.387, p<0.01); this means
that narrative therapy reduced sleep disorders and increased pain acceptance in women with
gynecological cancer in the experimental group.

CONCLUSION: According To These Results, It Can Be Stated That This Intervention Method Can
Be Used For Patients With Gynecologic Cancer Due To Its Existential Nature And Change In The
Patient’s Attitude Towards The Disease.
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INTRODUCTION

Over the past few decades, the prevalence
of noncommunicable diseases has increased
dramatically. According to a 2025 report by the
International Federation of Gynecology and
Obstetrics, gynecologic cancers have a very high
prevalence among noncommunicable diseases
worldwide [1]. Gynecological cancers develop
in the female reproductive organs, both internal
and external; uterine cancer, ovarian cancer, and
vulvar cancers are all collectively referred to
as women’s cancers [2]. Gynecological cancers
account for about 13% of all cancers worldwide
and about 10% in the United States [3]. The
results of a nationwide study showed that 8% of
the cancers diagnosed in Iranian women in 2016
were gynecological cancers, and their increasing
trend over recent years has been quite evident [4].

Having cancer has negative and
undesirable effects on various aspects of life, one
of the most common of which is pain [5]. In 70% of
patients, depending on the type and stage of cancer,
there is excruciating pain [6]. Pain is an unpleasant
sensory and emotional experience associated
with potential damage, and accepting pain means
acknowledging the pain and the limitations and
disabilities it causes, which helps the individual
strive to control it [7]. Acceptance of pain is the
first step toward adapting to the changes that have
occurred in one’s life, enabling the individual to
continue functioning in their environment while
also striving to control the pain [8]. Cancer-related
pain affects the functioning of those affected. As
the results of one study indicate, cancer patients
reported greater pain catastrophizing compared
to healthy individuals [9].

Furthermore, cancer patients experience
severe psychological stress and suffer from
psychiatric disorders, with mood disorders and
sleep disturbances being the most common [10].
Indeed, one study has reported that the prevalence
of sleep disorders in cancer patients varies
between 20% to 80% [11]. Sleep disturbance
is defined as sleep that sometimes fails to occur,
occurs at an inappropriate time, or does not
seem restful [12]. Existing evidence suggests
that sleep duration is associated with cancer-
related mortality. However, the risk may vary by
sleep duration across different settings—with
short (<7 hours per night) and long (>9 hours per
night) durations [13]. Findings are also conflicting
regarding the association between sleep duration
and cancer risk. Other aspects of poor sleep health,
including low sleep quality and irregular sleep
timing due to shift work, have also been linked to
an increased risk of cancer [14].

In light of the foregoing, it is necessary
to seek strategies and interventions for cancer
patients that can help alleviate the suffering caused
by pain and their sleep problems. Therefore,
implementing psychological interventions for
these patients is of great importance. In this
regard, narrative therapy is one therapeutic

approach that can be helpful. White and Epston
are the main founders of narrative therapy [15].
Narrative therapy is the process of helping
individuals overcome their problems through
engaging in therapeutic conversations. These
conversations involve externalizing the problem,
extracting consequences, thickening new plotlines,
and connecting them to the past [16]. In narrative
therapy, one can find life in a different form and
from a new perspective; in fact, re-authoring
one’s life is the ultimate goal of the therapeutic
process, and the author’s life story will be
rewritten accordingly [15]. In narrative therapy, it
is believed that people make sense of their lives
and experiences through narratives, and that the
presence of problem-saturated narratives leads
to the emergence of problems [16]. The source of
the problem is a story filled with failure, despair,
and distress. Narrative therapy calls such stories
problem-saturated narratives, which reflect
the client’'s dominant story about life. It holds
that by deconstructing pessimistic stories and
instilling lasting self-confidence in clients, a stable
framework for change can be created, transforming
fractured identities into heroic ones [17].

The primary goal of narrative therapy
is to help clients reconsider and revise their
internalized stories, and this process enables
clients to feel that they can predict and control
their lives [15]. In this regard, the results of a study
indicated the effectiveness of narrative therapy
and cognitive-behavioral therapy in improving
pain and hope in cancer patients [18]. Moreover,
Park et al,, in a study, have shown that providing
narrative therapy had a significant impact on
improving insomnia problems and sleep quality
[19]. Also, a study has shown that narrative
therapy has a significant effect on improving sleep
quality [20].

Ultimately, it can be said that cancer
challenges the view of life as a regular and
continuous process, a challenge that can have
significant psychological consequences. Patients
who perceive their illness as more dangerous,
chronic, and uncontrollable become more passive,
report greater disability, have poorer social
functioning, and experience more psychological
problems (such as sleep disturbances) [21].
Therefore, since the general approach of narrative
therapy is based on how people narrate the stories
of their own lives [16], it can help an individual
illuminate a different storytelling path than the
problematic one and thus facilitate self-change
and, consequently, a reduction in psychological
problems (such as sleep-related issues). The
therapeutic process examines how individuals
analyze their life stories themselves, with a general
focus and emphasis on creating new meanings
in life. Problems (cancer and its related issues)
are seen as stories that people have accepted to
tell themselves [15]. Therefore, this therapy can
help the individual broadly map out the various
paths, narratives, forms of life’s different sections,
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opportunities, and possibilities in their life [17].
Given the high prevalence of gynecological cancer
and the physical problems it causes for the patient
on one hand, and their psychological issues on
the other, conducting a study to improve these
variables in the target group is very important.
Moreover, although studies have examined the
effectiveness of narrative therapy on mental
health, its specific impact on pain acceptance
among gynecological patients in the cultural
context of Iran has been less explored, and there
is a research gap in this area. Moreover, assessing
and addressing sleep problems and disorders in
cancer patients is critically important, as these
issues directly impact patients’ ability to continue
treatment regimens, complete therapy, achieve
recovery, and ultimately maintain a good quality
of life [22]. Accordingly, the present study was
conducted to examine the efficacy of narrative
therapy on sleep disturbances and pain acceptance
in women with gynecological cancer.

MATHERIAL & METHOD

This study employed a quasi-experimental design
with a pretest-posttest design and a control group.
The statistical population of this study consisted
of married women with gynecological cancers in
the city of Ardabil, aged 20-45 years, who visited
the offices of relevant specialists (radiologists and
surgeons) in Ardabil during the second half of
1403. The sample consisted of 40 participants who
were selected using purposive sampling from the
statistical population and then randomly assigned
to two groups of 20, an experimental group and
a control group, using simple randomization.
A minimum sample size of 15 participants is
recommended in experimental studies [23].

The inclusion criteria for the study were a
diagnosis of gynecological cancer, being married,
an age range of 20 to 45 years, informed consent
to participate in the study, having at least a high
school diploma to complete the questionnaire
items, and the absence of acute psychological
problems (based on a clinical interview conducted
by the researcher prior to the intervention). The
exclusion criteria were unwillingness to continue
participation during the program, worsening of the
disease, absence from two consecutive sessions or
three non-consecutive sessions in the treatment
program, and simultaneous participation in other
psychological interventions. Following the sample
selection, the experimental group underwent
eight 75-minute sessions of narrative therapy
based on White and Epston’s approach [24], while
the control group received no intervention.

The intervention was implemented by
the researcher herself, who had been trained in
narrative therapy, under the supervision of faculty
members at one of the psychotherapy centers
in the city of Ardabil. During the sessions, if the
researcher observed severe depressive symptoms
or suicidal thoughts, participants would be
referred to the same center where the intervention
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was conducted to receive free counseling services.
However, no such cases were observed throughout
the intervention. Finally, after completing the
intervention sessions, the participants underwent
a posttest using the questionnaires. The data
collection instruments were as follows:

Chronic Pain Acceptance
Questionnaire (CPAQ): This questionnaire
was developed by McCracken and colleagues to
assess pain acceptance [25]. The scale consisted
of 20 items measuring two components: activity
commitment (11 items) and pain satisfaction (9
items) [25]. Respondents were asked to select
their answers on a seven-point Likert scale
ranging from 0 (not at all) to 6 (always). Scores
on this scale ranged from 0 to 120, with higher
scores indicating greater acceptance of pain. In
an examination of the psychometric properties
of the Persian version, Cronbach’s alpha was
reported to be 0.89, and the test-retest coefficient
was 0.71 [25]. In Iran, Cronbach’s alpha for the
entire questionnaire was also reported to be 0.90.
Additionally, a significant positive correlation
was found among the components (p < 0.01).
Overall, the results indicated that the Chronic Pain
Acceptance Questionnaire had adequate validity
and reliability in the Iranian population [26]. In
the present study, the Cronbach’s alpha coefficient
for the entire questionnaire was 0.81.

Mini Sleep Questionnaire (MSQ):
This questionnaire was developed by Sommer
et al. for the screening of sleep disorders [27].
It consisted of 10 items that measured both
insomnia and hypersomnia. The original version
consisted of 7 items measuring symptoms of
hypersomnia and insomnia. Recently, three items
related to insomnia symptoms were added. Each
of these items was rated on a seven-point Likert
scale ranging from 1 (never) to 7 (always), and
the total score for each subscale (e.g., insomnia
and hypersomnia) was defined as the sum of the
scores for that subscale. In Iran, Monavipour also
examined the validity of this questionnaire [28].
A reliability coefficient (Cronbach’s alpha) of 0.79
was reported. An exploratory factor analysis to
confirm the scale showed that 61% of the variance
in the scores related to sleep disorders could be
explained by the scale. After varimax rotation,
two main forms of sleep disorders, insomnia and
hypersomnia, were identified [28]. In the present
study, the Cronbach’s alpha coefficient for the
entire questionnaire was 0.76.

Narrative Therapy Protocol: In this
study, the narrative therapy was based on the
treatment package developed by White and Epston
[24], which was delivered over eight 75-minute
sessions, held once a week. The sessions were
conducted according to the steps outlined in
Table 1.

Ethical Considerations: The ethical
considerations addressed in this study included
obtainingan ethics code from the Ethics Committee
of Islamic Azad University, Ardabil Branch, with
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the identifier 1403.167.IR.IAU.ARDABIL.REC;
obtaining written informed consent from the
participants; assuring the participants of the
confidentiality of all information; and providing

of the study.

Statistical Analysis: Finally, the collected
data were analyzed using multivariate analysis of
covariance (MANCOVA) through SPSS 22.

treatment to the control group after the completion

Table 1) Summary of White and Epston’s narrative therapy sessions [24]

Session Aims Session content

Familiarizing participants with one another, establishing group goals, rules, and
session structure, explaining the therapeutic model, and encouraging participants to
share their narratives.

Introduction and familiarization General

First content of the sessions

Externalization of problems, examination of dominant narratives, identification

Second Life Story of the problem-saturated story, exploration of the influence of the problem on the
individual and vice versa, and understanding how stories are constructed.
Third Major life events Identifying the pr1nc1ples_g0\_rermng participants storyt_ellmg, explo_rmg life highs
and lows, and viewing the story from alternative perspectives.
Fourth Breaking down barries Naming the prob_lem, deC(_)nstructlng Fhe power of the problem, and applying re-au-
thoring techniques by assigning a new label to the problem.
Identifying positive and negative factors influencing the stories, examining major
Fifth Initiatives life challenges, uncovering participants' shadow stories, and challenging their
assumptions.
Exploring unique outcomes, incorporating new elements into the narrative,
Sixth Unnecessary Consequences assessing priorities, goals, aspirations, and significant others, and restructuring the

individual's life framework.

Reconstructing and retelling the life

Building on the client's strengths, analyzing the connection between the new nar-

Seventh . rative and the individual's life, developing the new narrative, and reaching a critical
narrative . .
turning point.
Eighth Final rewriting of the life story Reviewing participants new §tories, anticipatir_lg potential c_hallenges, final editing
and consolidation, and role-playing the new life story.
RESULTS observed among childless individuals (45%). The

Based on the research findings, the mean age of
the control group was 32.61 * 7.36 years, and
that of the experimental group was 31.92 + 6.79
years. Furthermore, in the control group, 40%
(8 individuals) had a high school diploma, 35%
(7 individuals) had an associate’s or bachelor’s
degree, and 25% had a master’s degree or higher.
In the experimental group, 30% (6 individuals)
had a high school diploma, 45% (9 individuals) had
an associate’s or bachelor’s degree, and 25% had
a master’s degree or higher. Furthermore, in both
groups, the lowest shared frequency was observed
among individuals with more than two children
(15%), while the highest shared frequency was

mean duration of illness was 8.21 + 3.56 years
in the control group and 7.68 *+ 3.12 years in the
experimental group.

The mean and standard deviation of the
variables, as well as the results of the Shapiro-Wilk
test, are presented in Table 2. Based on the results
presented in Table 2, a difference was observed
between the pretest and posttest scores in the
experimental group. To examine the statistical
significance of these differences, a multivariate
analysis of covariance (MANCOVA) was employed.
For this purpose, the assumption of normality of
the variables’ distributions was first confirmed
using the Shapiro-Wilk test (p>0.05).

Table 2) Means, standard deviations, and Shapiro-Wilk test results for
the study variables across the experimental and control groups

Variable Group Phase Mean SD z-statistic P value
Pretest 47.45 5.81 0.979 0.679
Control
Posttest 49.18 5.70 0.941 0.052
Pain Acceptance
Pretest 49.31 593 0.970 0.379
Narrative Therapy
Posttest 68.92 7.62 0.947 0.058
Pretest 29.47 3.76 0.966 0.326
Control
Posttest 30.52 3.83 0.980 0.675
Sleep Disturbances
Pretest 29.63 3.66 0.955 0.086
Narrative Therapy
Posttest 20.15 2.36 0.961 0.312

Subsequently, the assumptions of
homogeneity of regression slopes, homogeneity
of variances (examined using Levene’s test), and
homogeneity of variance-covariance matrices

(examined using Box’s M-test) were assessed.
The results of the homogeneity of regression
slopes assumption for the research variables in
the experimental and control groups indicated
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that the F statistic was not significant (F=0.323,
p=0.726).Moreover, thevariances of the dependent
variables in the experimental and control
groups were equal (pain acceptance: F=2.606,
p=0.102; sleep disturbances: F=2.053, p=0.159).
Furthermore, the results of Box’s M-test for the
homogeneity of variance-covariance matrices
indicated no significant difference between the
variance-covariance matrices of the variables
(Box’s M=7.950, F=1.495, p=0.059). Therefore,
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there was no obstacle to proceeding with the
analysis. In addition, the results concerning the
multivariate analysis of covariance showed that
the overall F at the posttest stage was significant
at the 0.001 level, with a Wilks’ lambda value of
0.14. Based on the Wilks’ lambda index, it can be
concluded that the intervention accounted for
72% of the variance in the changes in the variables
(Table 3).

Table 3) Results of the Multivariate Analysis of Covariance (MANCOVA) for the Study Variables

Effect Multivariate tests Value F Hypothesis df  Error df P value P;x;::l::;a Observed Power
Pillai's Trace 0.726 103.55 2 34 0.001 0.726 1
Wilks' Lambda 0.141 103.55 2 34 0.001 0.726 1
Group
Hotelling's Trace 6.091 103.55 2 34 0.001 0.726 1
Roy's Largest Root 6.091 103.55 2 34 0.001 0.726 1

Table 4 presents the results of the
multivariate analysis of covariance (MANCOVA)
used to compare pain acceptance and sleep
disturbances between the experimental and
control groups. The results showed a significant
difference in posttest pain acceptance scores
between the control and experimental groups
(F=51.541, p<0.01, n?=0.56). Furthermore, the

results showed a significant difference in posttest
sleep disturbance scores between the control
and experimental groups (F=114.387, p<0.01,
1%=0.70). Therefore, it can be concluded that
narrative therapy led to an increase in pain
acceptance and a reduction in sleep disturbances
among women with gynecological cancer at the
posttest stage (p<0.01) (Table 4).

Table 4) Results of the Multivariate Analysis of Covariance (MANCOVA) for the Study Variables

Variable Source Sum of Df Mean square F P value Partial Eta DleTeros
squares Squared Power
Pretest 9.883 1 9.883 0.136 0.715 0.009 0.065
Pain Acceptance Group 3748.23 1 3748.23 51.540 0.001 0.569 1
Error 2545.36 35 72.72
Pretest 0.100 1 0.100 0.011 0916 0.003 0.051
Sleep Distur- Group 1017.114 1 1017.114 114.389 0.001 0.706 1
bances
Error 311.210 35 8.892
DISCUSSION perspective. The prevailing theory has been

The present study was conducted to investigate
the effectiveness of narrative therapy on sleep
disturbances and pain acceptance in women
with gynecological cancer. The results showed
that narrative therapy led to a reduction in sleep
disturbances in women with gynecological cancer.
Moreover, based on the findings, this intervention
was not only statistically significant but also
clinically effective. This finding was consistent
with studies by Park et al. [19] and Karami et al.
[20] regarding the effect of narrative therapy
on improving sleep quality. Furthermore, no
inconsistent findings were identified in this
regard. Nevertheless, cultural differences in the
manner of narrative expression in Iran could
have been a distinguishing factor. In explaining
these results, it can be stated that cancer patients
experience numerous sleep-related problems
due to their physical condition [10]. On the other
hand, researchers believe that some aspects of
sleep quality and sleep problems can be explained
by an individual’s health status and subjective

that sleep problems are essentially symptoms
of the psychological problems with which they
are associated. The fact that sleep problems
are defining features of several psychological
disorders and are included in the diagnostic
criteria for these conditions supports this view
[21]. Accordingly, the individual’s own perspective
and outlook on their sleep problems are of great
importance. Therefore, through narrative therapy,
individuals can view their lives differently and
from a new perspective. In fact, rewriting one’s life
is the ultimate aim of the therapeutic process, and
the individual’s life can be transformed through
this process of revision. In narrative therapy, it is
believed that people make sense of their lives and
experiences through narratives, and that problem-
saturated narratives can lead to the emergence
of problems [16]. Therefore, the main goal of
narrative therapy is to help clients reconsider
and revise their internalized stories, and this
process enables clients to feel that they are able
to anticipate and control their lives [17]. This, in
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turn, can help them address their sleep problems
and disturbances.

Additionally, the results showed that
narrative therapy led to an increase in pain
acceptance in women with gynecological cancer.
Moreover, based on the findings, this intervention
was not only statistically significant but also
clinically effective. This finding was consistent with
the findings of Philips and Famian et al. [28, 29]
regarding the effect of narrative therapy on pain
acceptance and pain self-efficacy in patients with
physical illnesses. Furthermore, no contradictory
findings were identified in this regard.
Nevertheless, cultural differences in narrative
practices in Iran could have been a distinguishing
factor. In explaining these results, it can be stated
that, based on the principle that the main goal of
narrative therapy is to draw individuals’ attention
to their maladaptive beliefs and modify them, to
externalize and defuse the problem, to develop an
external perspective on the problem from different
angles, and consequently to create a transformed
and re-authored interpretation of their life story,
individuals can, with the help of narrative therapy,
gain a fresh perspective on reality [17].

In fact, narrative therapy helps individuals
recall, reconstruct, and re-author an alternative
narrative that is richer, more meaningful, and
purposeful. Narratives explore an individual’s
life experiences, skills, and abilities. In other
words, narrative therapy teaches patients to take
responsibility for their own behaviors, because
control over and responsibility for their lives lie
in their own hands [15]. Indeed, by emphasizing
individual responsibility and the concept of self-
control over one’s destiny and life, narrative
therapy can positively influence self-efficacy,
including pain self-efficacy, and consequently pain
acceptance in people with cancer.

Furthermore, according to researchers,
cancer patients may experience the psychological
phenomenon of catastrophizing regarding the
course of their illness. Therefore, discussing
the illness and its progression can affect their
stress levels and related physiological symptoms,
including greater pain acceptance and a more
positive perception of themselves. This, in turn, can
also affect their sleep quality. Furthermore, it can
be stated that narrative therapy simultaneously
improved sleep and pain acceptance; this
convergence of findings may indicate that
narrative therapy, by reducing psychological
distress (catastrophizing), targeted the vicious
cycle of pain and insomnia in these patients and
provided a basis for change by addressing the
existential aspects of their illness and changing
their perspective toward the disease.

The present study faced several
limitations, including the initial sampling method
(the purposive selection of participants), which
limits the generalizability of the findings to the
broader population; the restriction of the study
population to women within a specific age range;

the absence of a follow-up phase; and the fact that
the therapeutic intervention was conducted by
one of the researchers. Given the important role
of women in the family and society, as well as the
need to address their physical and psychological
health, it is recommended that this therapeutic
approach be used alongside other intervention
methods in cancer associations and in the
psychology clinics of hospitals and public and
private clinics to increase pain acceptance and
reduce sleep disturbances among women with
gynecological cancer. Therefore, future studies
should use probability-based (random) sampling
methods. It is also proposed that similar research
be conducted among male patients, taking different
types of cancer into account. Furthermore, future
studies should include follow-up assessments
to examine the durability of the effects of this
therapeutic approach.

CONCLUSION

The results of this study indicate that narrative
therapy is an effective intervention for improving
patients’ psychological problems and can
be incorporated into treatment protocols at
oncology centers. Overall, narrative therapy has a
substantial effect on reducing sleep disturbances
and increasing pain acceptance in women with
gynecological cancer.

Practical Implications for Police Officers

Although narrative therapy has been applied in
the present study to patients with gynecological
cancer, its theoretical and therapeutic principles
can also be applied to other high-stress
professional settings, including law enforcement
and policing. Narrative therapy, by focusing
on reconstructing the meaning of difficult
experiences and reorganizing personal narratives,
helps individuals redefine stressful events within
a coherent and comprehensible narrative. This
process can contribute to reducing emotional
distress, enhancing psychological adaptation,
and strengthening individuals’ sense of control
over challenging experiences. Given the nature of
police officers” work, which often involves high-
stress situations, adverse events, and constant
psychological pressure, the use of narrative
therapy could be considered as a complementary
intervention within  psychological support
programs for police personnel. This approach, by
providing opportunities to express experiences,
reconstruct the meaning of difficult events, and
enhance emotional acceptance, could help mitigate
the psychological consequences of occupational
stress and improve indicators such as sleep
quality and psychological adjustment. Within this
framework, structured narrative therapy sessions
delivered as part of short-term intervention
programs could contribute to promoting the
mental health and occupational resilience of
police personnel. However, it should be noted that
the evidence presented in the present study has
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not been directly examined in a police population;
therefore, the generalizability of these findings to
law enforcement settings requires independent
empirical investigation in this population.
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