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Abstract

The research was designed to determine the impact of the Femininity Identity Improvement Program based on 
cognitive-behavioral and expressive techniques applied to gynecological cancer patients on their prolonged grief 
responses. The research is the study protocol created for a randomized controlled experimental study. The research 
protocol prepared in accordance with SPIRIT 2013 was registered in the Clinical Trials System (NCT05529303). 
The research was conducted with 80 patients (40 patients in the intervention group and 40 patients in the control 
group) who underwent surgery in the gynecology and obstetrics clinic of a university hospital within the last 
year. Among these patients, those who had a surgery at least three months ago were included in the study. The 
intervention group participated in the Femininity Identity Improvement Program for 10 weeks, with sessions once 
a week, each lasting 90-120 minutes. The control group received no intervention. Measurements were taken before 
the program (pretest), at the end of the program (posttest at the 10th week), and three months after the program 
(follow-up measurement) to determine the effect of the program. Data were collected using the Prolonged Grief 
Disorder Scale-Patient Form. The Analysis of Covariance (ANCOVA) was used to analyze the data obtained at 
different times. The study integrates two psychotherapeutic interventions (cognitive-behavioral theory and art 
therapy) in an innovative way to structure the Femininity Identity Improvement Program for psychiatric nursing 
practice. Psychiatric nurses in oncology and other relevant clinical settings are recommended to apply this program 
to provide comprehensive care using current approaches. 
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Introduction
Cancer is one of the most complex diseases of 
our era and its incidence is rapidly increasing, 
making it one of the most significant threats to 
human health [1]. According to the latest data 
published by the World Health Organization 
(WHO) in 2022, it ranks among the top causes 
of death worldwide, with 10 million deaths 
reported in the year 2020 [2]. Gynecological 
cancers refer to malignancies affecting the female 
genital organs and are a major cause of mortality 
and morbidity in women, following breast and 
lung cancer [3]. It ranks among the top 10 cancers 
diagnosed among women in Türkiye [4].

The symptoms arising from gynecological 
cancers and the application of radiotherapy, 
chemotherapy, and surgical treatments can lead 
to issues related to a woman's reproductive 
capacity. Consequently, this may result in feelings 
of infertility, inadequacy, and imperfection, as 
well as a decrease in body image and self-esteem, 
a lack of self-confidence, hesitation in engaging in 
intimate relationships with the opposite sex, and 
a sense of incompleteness within the family [5-
7]. Particularly, the loss of body parts associated 
with femininity significantly influences a 
woman's body image. This is because fertility, 
being a spouse, and the role of motherhood 
play a significant role in society's perception of 
'feminine identity' [5,8-10]. For a woman who 
feels unable to fulfill this significant role, cancer 
diagnosis may signify a sense of inadequacy and 
a genuine mourning experience [5,7,11-15].

It is acknowledged that the experience of 
suffering, grief, and mourning, which arises 
from life-threatening illnesses and entails 
physical, emotional, and social losses, is a 
universal and natural response [16]. Prolonged 
grief is characterized by pronounced symptoms 
and significant functional impairment, and the 
individual believes that their life has ended with 
the loss and that their pain will never cease. In 
the context of cancer, it is unclear at which point 
the perception of loss initially occurs in the 
individual (whether it is during the pre-diagnosis 
stage, the diagnosis process, or upon learning of 
the terminal stage, etc.). Distinguishing where 
normal grief ends and prolonged grief begins is 
a challenging task [17]. In longitudinal studies 

involving gynecological cancer patients in the 
sample, it has been reported that the levels of 
grief in patients tend to increase over time [18]. 
Studies aiming to examine the grief process 
in cancer patients have indicated that patients 
experience high levels of grief, with variations 
in grief averages depending on certain variables 
[19,20].

Interest in psychological interventions has 
grown over time alongside research aimed at 
understanding the various challenges cancer 
patients face and improving their quality of 
life. When the individual and group-based 
psychological interventions are examined, 
it is observed that the effects of techniques 
such as Cognitive-Behavioral Therapy (CBT), 
mindfulness-based interventions, acceptance 
and commitment therapies, and expressive 
techniques including mindfulness-based 
art therapy on cancer patients have been 
investigated [21-25]. The CBT techniques are 
compatible with the use of expressive art 
techniques. Both CBT and expressive arts share 
the common goal of facilitating behavior change 
[26]. In group settings, individuals find relief by 
sharing their experiences of loss, realizing that 
intense emotions like grief and pain are also 
experienced by others [27]. A study conducted 
with gynecological cancer patients undergoing 
chemotherapy to determine the impact of art 
therapy on anxiety and hope levels reported 
significant improvements in both anxiety and 
hope levels following art therapy sessions [28]. 
In a study involving cervical cancer patients, 
a cognitive-behavioral stress management 
intervention was found to reduce anxiety and 
depression levels and was deemed an effective 
intervention for improving the quality of life [29].

Creative art therapies such as visual arts and 
music are categorized as nursing interventions. 
Nurses play a significant role in integrating 
these interventions with medical treatments 
and activating the patient's creative potential. 
Nursing care interventions of this nature have 
been increasingly employed by nurses both 
globally and in Türkiye [30].

When the literature was reviewed, no study 
addressing prolonged grief responses related to 
the losses experienced by gynecological cancer 



245

Health Sciences Quarterly, Volume: 4 / Issue: 3 / Year: 2024

patients concerning their femininity identity 
was found. This study aims to use cognitive-
behavioral theory-based expressive interventions 
to address the psychosocial issues arising from 
the losses experienced by gynecological cancer 
patients related to their femininity identity. The 
concept of 'femininity identity improvement' in 
gynecological cancer patients is addressed for the 
first time in this study. In addition, this program 
is intended to contribute to the literature as 
a psychiatric nursing practice by integrating 
two separate psychotherapeutic interventions 
(cognitive-behavioral theory and art therapy) in 
an innovative approach to enhance femininity 
identity. Enabling psychiatric nurses in oncology 
and related clinics to implement this program is 
expected to significantly enhance the quality of 
life for patients by offering them comprehensive 
care through contemporary approaches.

Aim of the Research

The study was designed to determine the 
impact of the cognitive-behavioral and 
expressive techniques-based “Femininity 
Identity Improvement Program” applied to 
gynecological cancer patients on their prolonged 
grief responses. The hypotheses of the study are 
as follows:

H10: “The Femininity Identity Improvement 
Program” based on cognitive-behavioral and 
expressive techniques applied to gynecological 
cancer patients has no effect on prolonged grief 
responses.

H20: There is no change in the mean scores of the 
Prolonged Grief Disorder Scale for gynecological 
cancer patients in the intervention group across 
measurement times.

H30: There is no difference in the mean scores of 
the Prolonged Grief Disorder Scale-Patient Form 
between the intervention group and the control 
group in the post-test measurements.

H40: There is no difference in the mean scores of 
the Prolonged Grief Disorder Scale-Patient Form 
between the intervention group and the control 
group in the follow-up measurements.

H11: “The Femininity Identity Improvement 
Program” based on cognitive-behavioral and 
expressive techniques applied to gynecological 
cancer patients has an effect on prolonged grief 

responses.

H21: There is a change in the mean scores of the 
Prolonged Grief Disorder Scale for gynecological 
cancer patients in the intervention group 
according to the measurement time.

H31: There is a difference in the mean scores of 
the Prolonged Grief Disorder Scale-Patient Form 
between the intervention group and the control 
group in the post-test measurements.

H41: There is a difference in the mean scores of 
the Prolonged Grief Disorder Scale-Patient Form 
between the intervention group and the control 
group in the follow-up measurements.

Materials and Methods
Ethical Considerations

Ethical approval for the research was obtained 
from the Clinical Research Ethics Committee of 
the Afyonkarahisar Health Sciences University 
Faculty of Medicine on August 5, 2022, with 
decision number 423. Written permission was 
also obtained from the Chief Physician’s Office 
of the University’s Health, Practice, and Research 
Center on May 11, 2022, with document number 
E.82432, to conduct the research within the 
institution. In the implementation phase of the 
research, necessary permission was obtained 
from the university rectorate for the use of a room 
specifically designed for group interventions. 
All participants in both the intervention and 
control groups who agreed to participate in 
the research were informed by the researchers 
about all the details of the research process. They 
were provided with voluntary informed consent 
forms, and written permissions were obtained 
after reading the informed consent form. The 
confidentiality of all data obtained from the 
participants was ensured by the researchers. The 
research protocol was registered in the Clinical 
Trials registry with the number NCT05529303.

Research Type

This research has been designed as a randomized 
controlled experimental study with pre-test, 
post-test, and follow-up assessments for the 
intervention and control groups. The randomized 
controlled trial protocol for this study has been 
prepared in accordance with the SPIRIT 2013 
guidelines [31] (Table 1). 



246

Pamuk & Karaca

17
 

  

Ta
bl

e 
1.

 S
ta

nd
ar

d 
pr

ot
oc

ol
 it

em
s:

 R
ec

om
m

en
da

tio
ns

 fo
r d

es
ig

n 
an

d 
ou

tc
om

e 
ev

al
ua

tio
ns

 a
nd

 e
xp

er
im

en
ta

l t
ria

ls
 (S

PI
R

IT
). 

 

 
Se

le
ct

io
n/

 
A

t t
he

 st
ar

t 
B

as
el

in
e 

In
te

rv
en

tio
n 

(F
em

in
in

ity
 Id

en
tit

y 
Im

pr
ov

em
en

t P
ro

gr
am

) 
Fo

llo
w

-u
p 

Ti
m

e 

Pa
tie

nt
s 

w
ho

 
ha

ve
 u

nd
er

go
ne

 
su

rg
er

y 
w

ith
in

 
th

e 
la

st
 y

ea
r a

nd
 

w
ho

 
ha

d 
th

ei
r 

su
rg

er
y 

at
 l

ea
st

 
th

re
e 

m
on

th
s 

ag
o 

(t -
1) 

B
ef

or
e 

th
e 

in
te

rv
en

-
tio

n 
(t 0

) 

W
ee

k 
1 

(t 1
) 

W
ee

k 
2 

(t 2
) 

W
ee

k 
3 

(t 3
) 

W
ee

k 
4 

(t 4
) 

W
ee

k 
5 

(t 5
) 

W
ee

k 
6 

(t 6
) 

W
ee

k 
7 

(t 7
) 

W
ee

k 
8 

(t 8
) 

W
ee

k 
9 

(t 9
) 

W
ee

k 
10

 
(t 1

0) 

En
d 

of
 

th
e 

in
te

rv
en

tio
n 

pr
og

ra
m

 

Th
re

e 
m

on
th

s 
af

te
r 

th
e 

fin
al

 
in

te
rv

en
tio

n 

R
eg

ist
ra

tio
n 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

El
ig

ib
ili

ty
 sc

re
en

in
g 

x 
 

 
 

 
 

 
 

 
 

 
 

 
 

In
fo

rm
ed

 c
on

se
nt

 
x 

 
 

 
 

 
 

 
 

 
 

 
 

 

A
ss

ig
nm

en
t 

 
x 

 
 

 
 

 
 

 
 

 
 

 
 

In
te

rv
en

tio
ns

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

In
te

rv
en

tio
n 

gr
ou

p 
 

 
x 

x 
x 

x 
x 

x 
x 

x 
x 

x 
 

 

C
on

tro
l g

ro
up

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

E
va

lu
at

io
ns

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

So
ci

od
em

og
ra

ph
ic

 
in

fo
rm

at
io

n 
x 

 
 

 
 

 
 

 
 

 
 

 
 

 

Pr
ol

on
ge

d 
G

rie
f 

D
is

or
de

r S
ca

le
 sc

or
e 

x 
 

 
 

 
 

 
 

 
 

 
 

x 
x 

Ta
bl

e 
1.

 S
ta

nd
ar

d 
pr

ot
oc

ol
 it

em
s:

 R
ec

om
m

en
da

tio
ns

 fo
r d

es
ig

n 
an

d 
ou

tc
om

e 
ev

al
ua

tio
ns

 a
nd

 e
xp

er
im

en
ta

l t
ri

al
s 

(S
PI

RI
T)

.



247

Health Sciences Quarterly, Volume: 4 / Issue: 3 / Year: 2024

Randomization

All eligible patients meeting the inclusion 
criteria were administered the ‘Prolonged Grief 
Disorder Scale-Patient Form’ as a pre-test by the 
researcher [17]. After collecting the pre-test data, 
a statistician independent from the research 
performed the random assignment of groups. 
Group assignments were made as Group A 
and Group B, and the researcher was informed 
about these assignments with two separate 
opaque envelopes after the homogeneity of the 
data was checked. An external faculty member, 
independent of the study, determined Groups 
A and B through a random drawing. After the 
intervention program was implemented, the 
post-test and follow-up test data were also 
collected by an external faculty member for 
statistical analysis. The data were transferred to 

a computer by an independent statistician, who 
was blinded until all analyses were completed. 
The randomization process was performed 
according to the CONSORT 2017 (Consolidated 
Standards of Reporting Trials) guidelines [32]. 
The Consort flowchart for the intervention 
and control groups in the study is presented 
in Figure-1. In the study, random allocation 
and concealment of the randomization process 
ensured the control of selection bias.

Blinding 

In this randomized controlled study, the 
Femininity Identity Improvement Program to 
be applied to the intervention group must be 
administered by a researcher with specialized 
training. For this reason, blinding of the researcher 
was not be possible since the researcher was also 

7 
 
 

 164 
Figure 1. CONSORT 2017 flow diagram. 165 

 166 

 167 

Blinding  168 

In this randomized controlled study, the Femininity Identity Improvement Program to be applied to the 169 

intervention group must be administered by a researcher with specialized training. For this reason, 170 

blinding of the researcher was not be possible since the researcher was also responsible for implementing 171 

the intervention program. As a 10-session 'Femininity Identity Improvement Program' was administered 172 

to the participants in the intervention group, participant blinding was also not feasible. Post-test and 173 

follow-up assessments were conducted by another researcher who did not know the participants' group 174 

assignment. The data, coded as Groups A and B, were transferred to a computer by the same individual. 175 

Figure 1. CONSORT 2017 flow diagram.
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responsible for implementing the intervention 
program. As a 10-session ‘Femininity Identity 
Improvement Program’ was administered 
to the participants in the intervention group, 
participant blinding was also not feasible. Post-
test and follow-up assessments were conducted 
by another researcher who did not know the 
participants’ group assignment. The data, 
coded as Groups A and B, were transferred to a 
computer by the same individual. The analysis 
of data for Groups A and B was performed 
by an independent statistician. Following the 
completion of the statistical analysis and report 
writing, the coding for the intervention and 
control groups was revealed by the researcher 
responsible for data transfer to the computer. The 
process of data collection for the post-test and 
follow-up assessments, data coding, statistical 
analysis, and reporting were conducted while 
ensuring blinding to mitigate detection bias, 
statistical bias, and reporting bias. 

Inclusion Criteria

•	Being between the ages of 18-65,

•	Being diagnosed with gynecological cancer,

•	Knowing that you are diagnosed with cancer,

•	At least three months have passed since the 
completion of surgical treatment,

•	Being able to read and write,

•	Volunteering to participate in the study.

Exclusion Criteria

•	Having a diagnosis of any mental disorder 
(such as depression, anxiety, schizophrenia, 
bipolar disorder)

•	Having an obstacle to establishing and 
maintaining effective communication

•	Being in terminal stage

Criteria for Exclusion during the Study 

•	The participant states that she wants to leave 
the research,

•	The participant does not attend/cannot attend 
at least two sessions for any reason,

•	The participant has a deterioration in mental 
well-being and/or the development of a medical 

condition that will prevent the participant from 
participating in the sessions.

Research Population and Sample

The sample size calculation was conducted 
using power analysis (G*Power 3.1.9.7 
software). The study is based on the mean 
scores of the Prolonged Grief Disorder Scale-
Patient Form, which is used as a measurement 
for prolonged grief in cancer patients. The 
reason for considering the mean scores of the 
Prolonged Grief Disorder Scale-Patient Form 
as the variable is the content of the “Femininity 
Identity Improvement Program” applied to the 
intervention group, which is designed to address 
prolonged grief and femininity perception. 
Upon reviewing the literature, it was found 
that the scale itself or a parallel form of it was 
not utilized in previous studies. In cases where 
there is no literature available, conducting a pilot 
study and performing power analysis based on 
the values obtained from the pilot study is a 
reliable method. Therefore, a pilot study was 
conducted with a total of 30 cases (15 cases in the 
intervention group and 15 cases in the control 
group) to run the power analysis process [33]. 
Based on the measurement results of the pilot 
study and the two-tailed Mann-Whitney U test, 
with a 95% confidence level (1-α), a 95% test 
power (1-β), and an effect size of d=0.932, it was 
determined that each group should include 33 
cases, resulting in a total sample size of 66 cases 
for the study (Figure 2). However, considering 
potential losses during the study, the number 
was increased by 20% to reach a total of 80 
women [34].  

Research Setting and Characteristics

The research was conducted with patients who 
met the inclusion criteria of having undergone 
surgery within the last year at the Gynecology 
and Obstetrics Clinic of a university hospital and 
having at least 3 (three) months passed since the 
surgery. Patients who were eligible according 
to the inclusion criteria and came for outpatient 
check-ups or were receiving treatment in the 
chemotherapy or radiotherapy units at the 
time of the study were asked to give verbal and 
written consent to participate in the study. 
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Data Collection Instruments

Personal Information Form

The form, created by researchers based on 
a literature review [8,28,35], contains a total 
of 15 questions, including information about 
gynecological cancer patients’ age, marital status, 
place of residence, educational background, 
status of having a child, family structure, 
employment status, and type of cancer and 
treatment.

Prolonged Grief Disorder Scale-Patient Form 
(PG-12-Patient Form)

This scale is used to assess the emotional 
experiences and grief responses of cancer 
patients related to the losses caused by the 
disease. It was initially developed to measure 
grief symptoms by a group of researchers led by 
Prigerson and was originally called the Complex 
Grief Inventory. With the inclusion of Prolonged 
Grief Disorder in the proposed classification for 
ICD-11 (International Classification of Diseases), 
the scale was renamed as the Prolonged Grief 
Disorder Scale. The Turkish version of the 
scale’s validity and reliability was assessed by 
Danışman et al. in 2017. It is a 5-point Likert 
scale consisting of 12 items. An increase in the 
total score from the scale indicates an increase in 
grief symptoms [17].

Implementation Phase of the Research

The intervention groups, consisting of 8-10 
participants each, [36] determined through 
randomization, received the Femininity Identity 

Improvement Program based on cognitive-
behavioral and expressive techniques for 10 
weeks (Table 2). 

The program sessions were conducted once a 
week, each lasting 90-120 minutes. The program 
and the participant information booklet for 
the intervention group were created by the 
researchers after consulting with 10 experts in 
the field. The Lawshe technique was used to 
gather expert opinions [37]. The control group 
did not receive any interventions during the 
study. To assess the program’s effectiveness, 
measurements were taken from both groups 
before the program (1st measurement - pretest), 
at the end of the program (2nd measurement - 
posttest - 10th week), and three (3) months after 
the program ended (3rd measurement - follow-
up). Based on the results of the study, the control 
group participants also received the program.

Statistical Analysis

The SPSS software package was used for data 
analysis, which was blinded to the intervention 
and control groups and conducted by an 
independent researcher. The normality of data 
distribution was assessed. In the data analysis, 
the number, percentage, standard deviation, 
mean, chi-square, independent and dependent 
t-tests were performed, and the magnitude of 
the test statistic and degrees of freedom (t, F, r, 
etc.), effect size (ES), confidence interval (CI), 
and statistical power were calculated. The study 
involved comparing the values obtained at each 
time point for groups, posttest measurements 
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of groups, follow-up measurements of groups, 
and differences between groups after follow-up 
measurements (posttest). These comparisons 
were performed using the Analysis of Covariance 
(ANCOVA). Similarity analysis was conducted 
for the intervention and control groups. 
Cronbach’s alpha was calculated to examine the 
scale’s reliability. 

Discussion and Conclusion
According to Kübler-Ross, when patients can no 
longer deny their illness, when they need more 
treatment, and when they become weaker while 
trying to cope with more symptoms, they may 
no longer be able to view this situation with a 
smile, and their emotional numbness or anger 
may be replaced by a deep sense of loss. This 

Table 2. Femininity Identity Improvement Program.

18 
 
 

 

 

 

 
Table 2: Femininity Identity Improvement Program. 

Sessions Aim Content Duration Materials 

Session 1: 
Introduction & 
Getting to know 
each other 

• Getting to know 
the group members 
• Explanation of the 
group process  
• Expression of 
group members' 
expectations 
regarding group 
work  
• Sharing the group's 
purpose with group 
members  
• Setting the group 
rules  
• Sharing 
experiences related 
to the illness 

• Introduction of the group leader 
• Providing detailed information to 
group members about the meeting 
place, frequency, duration, and 
session content of the group 
• Distributing the informative 
booklet prepared for participants 
• Ice-breaking game 
• Distributing name tags prepared for 
group members 
• Activity titled "Flowers in Our 
Garden" 
•  Setting group rules through 
interactions after the activity 
• Relaxation exercise 
• Informing about homework 
assignments 
• Summarizing the session 
• Sharing feelings and thoughts 
about the session among group 
members 
• One-minute silence practice 

90-120 
minutes 

A3-sized paper, flower pots 
made of colored cardboard, 
colored pencils, crayons, 
scissors, glue, various art 
supplies (different colored 
craft papers, background 
cards, cotton, string, 
buttons, glitter, etc.) 

Session 2: 
Psychoeducation 
and Cognitive 
Model 

• Raising awareness 
among group 
members about the 
biopsychosocial 
effects of cancer  
• Presentation of the 
cognitive model 

• Emotion and mood regulation  
• Review of the first session  
• Homework assignments  
• Informing about the agenda  
• “Bring Emotions to Life" 
icebreaker game 
• Presentation of the biopsychosocial 
effects of cancer and their 
relationship with emotions, thoughts, 
and behaviors 
• "Drawing the Picture of the Illness" 
activity 
• "4-4-6-2" Breath Counting 
Exercise  
• Informing about homework  
• Summarizing the session 
• Group members sharing their 
emotions and thoughts about the 
session  
• One-minute silence practice 

90-120 
minutes 

A4 paper, pencil, colored 
pencils 

Session 3: Self-
Exploration and 
Body Awareness 
 

• Helping group 
members recognize 
the changes in their 
bodies due to cancer  
• Increasing body 
awareness  

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda  
• Body scan (in a sitting position) 

90-120 
minutes 

3 sheets of A4 paper, a 
pencil, and colored pencils 
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19 
 
 

• Helping individuals 
perceive their bodies 
as a whole 

• "Draw Yourself" activity  
• "Reach for Your Star" game 
• Providing information about 
homework 
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session  
• One-minute silence practice 

Session 4: Self-
Exploration - 
Emotions 
 

• Being able to 
recognize suppressed 
emotions 
• Being able to 
identify unmet needs 
and express them 
• Expressing the 
overall body image 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Providing information about the 
agenda  
• "Silent Scream" exercise 
• Tree Meditation 
• Providing information about 
homework assignments  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session  
• One-minute silence practice 

90-120 
minutes 

A4 paper, pencil, colored 
markers 

Session 5: 
Femininity 
Perception 

• Discussing the 
concept of 
"femininity (being a 
woman)" with group 
members.  
• Allowing group 
members to openly 
express their feelings 
regarding femininity  
• Encouraging group 
members to openly 
express their feelings 
about their bodies as 
women 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda  
• Working on the concept of 
"femininity (being a woman)" by 
associating it with an object 
• Playing the "Waterfall" game 
• Providing information about 
homework  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session  
• One-minute silence practice 

90-120 
minutes A4 paper, a pencil 

Session 6: Inner 
Change 

• Recognizing 
challenging 
emotions related to 
loss  
• Developing the 
ability to manage 
recognized 
challenging 
emotions  
• Perceiving oneself 
as a whole  
• Developing self-
compassion 

• Emotion-mood regulation 
• Briefly reviewing of the previous 
session 
• Sharing of homework assignments 
• Informing about the agenda  
• Psychoeducation 
• "Creating a Woman" Exercise 
• "Self-compassion break" 
meditation 
• Informing about homework 
assignments  
• Summarizing the session 
• Sharing feelings and thoughts 
about the session  
• One-minute silence practice 

90-120 
minutes 

A3 size drawing paper, 
pencils, various coloring 
materials (dry, felt-tip, 
watercolor, etc.), scissors, 
glue, various art supplies 
(different colored craft 
papers, cardboard, cotton, 
string, buttons, glitter, etc.) 

Session 7: 
Acceptance 

• Loving one's body 
and accepting the 
losses  

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 

90-120 
minutes 

A4 paper, a pencil, dry 
coloring markers 

20 
 
 

• Accepting one's 
limitations  
• Overcoming 
difficulties in self-
expression 

• Informing about the agenda  
• "Draw Your Emotion" Exercise 
• Seated meditation with acceptance 
• Providing information about 
homework  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts regarding 
the session  
• One-minute silence practice 

Session 8: Self-
Esteem 

• Identifying 
negative beliefs and 
distortions about 
femininity  
• Highlighting 
strengths  
• Identifying areas 
open to 
empowerment  
• Enhancing the 
individual's 
adaptability 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Providing information about the 
agenda  
• A brief presentation on cognitive 
distortions 
• Sharing cognitive distortions 
related to femininity by group 
members 
• Role-play to expose cognitive 
distortions 
• Greeting practice 
• Informing about homework 
assignments  
• Summarizing the session 
• Allowing group members to share 
their thoughts and feelings about the 
session  
• One-minute silence practice 

90-120 
minutes - 

Session 9: Self-
Esteem 

• Building self-
confidence  
• Enhancing self-
esteem 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda 
• "I Have My Basket with Me, I'm 
Going Shopping" activity  
• Providing information about 
homework  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session  
• One-minute silence practice 

90-120 
minutes 

Cardboard-made baskets, 
colored cardstock, scissors, 
glue, pencil 

Session 10: 
Hope and the 
Purpose of Life 

• Instilling hope  
• Determining life 
purposes  
• Concluding the 
group process 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda 
• "Our Garden" activity 
• Creating a "Goals Poster" using the 
"Sentence Completion Game" 
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session 
• One-minute silence practice 

90-120 
minutes 

Canvas suitable for painting 
(American cloth), brushes 
of various thicknesses, oil 
paint, acrylic paint, 
disposable protective apron, 
glue 
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20 
 
 

• Accepting one's 
limitations  
• Overcoming 
difficulties in self-
expression 

• Informing about the agenda  
• "Draw Your Emotion" Exercise 
• Seated meditation with acceptance 
• Providing information about 
homework  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts regarding 
the session  
• One-minute silence practice 

Session 8: Self-
Esteem 

• Identifying 
negative beliefs and 
distortions about 
femininity  
• Highlighting 
strengths  
• Identifying areas 
open to 
empowerment  
• Enhancing the 
individual's 
adaptability 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Providing information about the 
agenda  
• A brief presentation on cognitive 
distortions 
• Sharing cognitive distortions 
related to femininity by group 
members 
• Role-play to expose cognitive 
distortions 
• Greeting practice 
• Informing about homework 
assignments  
• Summarizing the session 
• Allowing group members to share 
their thoughts and feelings about the 
session  
• One-minute silence practice 

90-120 
minutes - 

Session 9: Self-
Esteem 

• Building self-
confidence  
• Enhancing self-
esteem 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda 
• "I Have My Basket with Me, I'm 
Going Shopping" activity  
• Providing information about 
homework  
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session  
• One-minute silence practice 

90-120 
minutes 

Cardboard-made baskets, 
colored cardstock, scissors, 
glue, pencil 

Session 10: 
Hope and the 
Purpose of Life 

• Instilling hope  
• Determining life 
purposes  
• Concluding the 
group process 

• Emotion-mood regulation 
• Briefly reviewing the previous 
session 
• Sharing homework assignments 
• Informing about the agenda 
• "Our Garden" activity 
• Creating a "Goals Poster" using the 
"Sentence Completion Game" 
• Summarizing the session 
• Allowing group members to share 
their feelings and thoughts about the 
session 
• One-minute silence practice 

90-120 
minutes 

Canvas suitable for painting 
(American cloth), brushes 
of various thicknesses, oil 
paint, acrylic paint, 
disposable protective apron, 
glue 

 

loss can manifest in different ways. For example, 
a woman with breast cancer may react to losing 
her feminine shape, while a woman with uterine 
cancer may feel that she is no longer a real woman 
[38]. In gynecological cancers, many women 
experience symbolic losses during the treatment 
process that distance them from their feelings 
of womanhood. Women may use negative 
descriptions of their bodies as asymmetrical, 
deficient, or shattered. Surgical and medical 
interventions can affect reproductive capacity, 
leading to issues such as feeling incomplete, 

inadequate, and flawed, decreased body image 
and self-esteem, reluctance to enter new intimate 
relationships with the opposite sex, and a sense 
of being unable to complete their family [5,7,8,11-
14,39].

There are several studies in the literature that 
have been conducted with gynecologic cancer 
patients, involving both individual and group 
interventions. Many of these studies have 
addressed issues such as sexual dysfunction, 
quality of life, treatment side effects, 

Table 2. (continued) Femininity Identity Improvement Program.
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menopause, body image, levels of anxiety and 
depression, coping skills, sleep quality, and 
marital satisfaction in women [7,39-45]. In our 
country, interventions have been conducted for 
individuals diagnosed with genital organ cancer 
to assess their reactions to cancer, body image, 
coping, and psychosocial adaptation. These 
interventions have included progressive muscle 
relaxation exercises and reflexology applications 
for patients undergoing chemotherapy, nursing 
care based on Watson’s Human Caring Theory 
to assess the impact on anxiety, depression, and 
quality of life, reflexology applications based 
on Watson’s Human Caring Model to evaluate 
the effect on chemotherapy symptoms, as well 
as studies aimed at determining the effects of 
logotherapy-based life meaning interviews 
on traumatic stress symptoms, post-traumatic 
growth, finding meaning in life, and spiritual 
well-being [46-50]. However, none of the 
previous studies have addressed the concept 
of prolonged grief disorder associated with 
perceived or realized losses related to femininity 
identity. Additionally, in these studies, no 
group interventions were found to be based on 
cognitive-behavioral and expressive techniques. 
The concept of “improving femininity identity” 
is being introduced for the first time in this 
study with gynecologic cancer patients. In the 
Femininity Identity Improvement Program 
prepared by the researchers in line with the 
literature, various expressive techniques such 
as art, writing, role-playing, guided imagery, 
along with cognitive-behavioral techniques, 
are used within the framework of psychiatric 
nursing roles. Two separate psychotherapeutic 
interventions are integrated in an innovative 
approach, contributing to psychiatric nursing 
practice. This research, as a single-blind 
randomized controlled trial, may provide 
evidence-based guidance to psychiatric nursing.

Limitations

The research results are only applicable 
to gynecological cancer patients between 
the ages of 18-65 who were included in the 
study. Limitations of the research include the 
recruitment of patients from only one university 
hospital, the exclusion of illiterate patients from 

the study, and the restriction of the intervention 
program to ten sessions in a group setting. 
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