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Abstract: Objective: To explore how sorority is expressed among women with breast cancer
participating in the “Club de la Mama” (Breast Club) support group at the National Institute of
Neoplastic Diseases (INEN), Peru, through an analysis of their experiences, perceptions, and
the perceived impact of the group on their illness journey. Materials and methods: A
qualitative phenomenological study was conducted with a purposive sample of 56 women
diagnosed with breast cancer who were active participants in the “Club de la Mama”. Data
were collected through semi-structured interviews and focus groups. Thematic analysis was
carried out using ATLAS.ti 8 software. Results: Four key dimensions of sorority were
identified among participants. First, emotional support and self-esteem emerged as a central
theme, with the group providing a safe space for emotional expression that helped reduce
anxiety and depression. Second, trust and support network building was evident through
strengthened interpersonal bonds and a growing sense of mutual reliance within the group.
Third, mutual care and joint learning highlighted the importance of exchanging knowledge
about the disease and coping strategies, fostering collective resilience. Finally, participants
expressed a strong appreciation for unity and shared vulnerability, recognizing the power of
solidarity in navigating their illness together. Conclusions: Sorority plays a fundamental role
in the lived experience of women with breast cancer, promoting emotional well-being,
strengthening support networks, and enhancing personal empowerment. The integration of
such peer support spaces within the healthcare system has the potential to improve patients’
quality of life and contribute to better adherence to treatment.
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1. Introduction

Breast cancer is one of the most prevalent diseases worldwide and requires not
only biomedical treatment but also a comprehensive psychosocial approach that
benefits both patients and their families [1]. In Peru, breast cancer is the leading cancer
in women and ranks fourth among causes of cancer-related mortality, with incidence
steadily increasing in recent years [2]. Women diagnosed with breast cancer face
profound psychosocial challenges and often seek support from family or friends.
However, this informal support may lack the organization and understanding that peer
support groups—formed by women who share similar experiences—can provide.
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Unfortunately, such structured peer support is rarely encouraged within hospital
settings [3].

Women seek assistance to cope with the multifaceted challenges posed by the
disease [4]. This is where concepts such as resilience—a motivation to overcome
adversity—and sorority—the solidarity and support offered by women who have faced
similar experiences—become essential. Sorority, derived from the Latin “soror”
meaning sister, embodies solidarity, mutual respect, empowerment, and collaboration
among women, particularly in contexts promoting equal opportunities in the face of
breast cancer [5].

As a powerful manifestation of this solidarity and mutual support, sorority plays
a crucial role in the illness experience, especially during cancer diagnosis and
treatment. Mutual support groups serve as vital spaces for building networks of
emotional, informational, and practical support among breast cancer patients, helping
to reduce stigma and foster resilience [6,7]. These groups enable women to share
experiences, learn coping strategies, and strengthen their emotional well-being.
Previous studies confirm that belonging to mutual support groups reduces anxiety,
depression, and loneliness among cancer patients, facilitating better adjustment to
treatment and life changes caused by the disease [6]. Moreover, engagement in these
groups fosters trust and sisterhood, reinforcing self-esteem and a sense of community
[8].

Founded in 2006 at the National Institute of Neoplastic Diseases (INEN) in Peru,
the “Club de la Mama” (Breast Club) aims to provide comprehensive support through
emotional care, medical advice, and activities focused on enhancing self-esteem and
quality of life [9]. Participation in such groups has been shown to positively influence
patients’ perceptions of their illness and improve their emotional health and overall
well-being [7-10].

This study investigates the expression of sorority among women with breast
cancer within the Peruvian healthcare context by focusing on the “Club de la Mama.”
It explores how sorority—as a culturally rooted, gender-specific form of solidarity—
shapes patients’ experiences, perceptions, and coping throughout their illness journey.
By capturing these nuanced dynamics, the study offers new insights into the
psychosocial mechanisms through which peer support groups can enhance emotional
resilience and quality of life. The findings aim to inform tailored intervention
strategies that strengthen social and emotional care for breast cancer patients in Peru
and similar settings where sorority remains an underexplored yet potentially
transformative resource.

2. Methodology

2.1. Study design

This study employed a qualitative phenomenological design to explore the
expression of sorority among women with breast cancer who participate in the “Club
de la Mama” support group. This approach enabled an in-depth understanding of the
lived experiences, emotions, and meanings participants associate with their
involvement in the group. An interpretive lens was applied to analyze their perceptions
and the social dynamics underpinning mutual support in this context. Data collection
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continued until thematic saturation was reached, defined as the point when no new
themes or insights emerged from additional interviews.

2.2. Population and study group

The study population comprised women over 18 years of age who had been
diagnosed with breast cancer, had received either aggressive or non-aggressive
treatment, and regularly participated in activities organized by the Club at INEN.
Participants were recruited through voluntary enrollment using purposive sampling to
ensure a diverse range of experiences across different disease stages and levels of
engagement within the support group. A total of 56 women were included.

2.3. Inclusion and exclusion criteria

Included in the study were women with a confirmed diagnosis of breast cancer
who actively participated to the meetings of the Club and provided informed consent.
Women with cognitive impairments that hindered meaningful interview participation
or those who declined to participate were excluded.

2.4. Data collection techniques

Data were collected through semi-structured interviews guided by a thematic
outline covering: 1) experiences of illness and coping strategies, 2) emotional and
social support-seeking behaviors, and 3) the perceived meaning and role of the Club.
Four additional focus groups were conducted to explore group dynamics and the
emergence of sorority. All interviews were conducted by the first (T.V.R.) and third
(J.N.V.) authors.

2.5. Data analysis

All interviews and focus groups were audio-recorded, transcribed verbatim, and
anonymized. Analysis was conducted using ATLAS.ti 8 through thematic content
analysis. The analysis was led by the second author (R.C.E.), who was not involved in
data collection. Patterns were identified through close reading and comparison across
narratives, and themes were iteratively refined to reflect emotional support, sorority,
and coping strategies. To strengthen interpretive rigor, the interviewer reviewed and
discussed the thematic structure and interpretations with the analyst. This collaborative
process helped to minimize potential bias and enhance the credibility of the findings.

2.6. Ethical considerations

The study received approval from the Research Ethics Committee of the Peruvian
University Cayetano Heredia (UPCH) and adhered to international ethical standards
for research involving human participants. Written informed consent was obtained
from all participants prior to their inclusion. Voluntary participation was ensured, and
strict confidentiality was maintained throughout the data collection process.
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3. Results

3.1. Participant characteristics

The study included 56 women diagnosed with breast cancer who regularly
attended the “Club de la Mama”. The participants’ ages ranged from 30 to 70 years,
with a mean age of 51.9 years. Sixty-six percent were residents of Lima metropolis,
while the remaining 34% came from other regions of Peru. In terms of treatment, 70%
had undergone aggressive antineoplastic therapies—such as chemotherapy, radical
surgery, and/or radiotherapy—while 30% had received non-aggressive treatment,
including hormone therapy and clinical monitoring.

3.2. Emotional support and strengthening of self-esteem

The participants expressed that the Club represented a space for emotional
support where they could share their fears, worries, and experiences with other women
facing similar situations. Eighty-five percent of the interviewees stated that peer
support helped them better cope with the disease by reducing anxiety and depression.
Additionally, 65% indicated that interacting with other patients improved their self-
esteem and acceptance of the physical changes caused by the disease and treatment.
They provide emotional support and increase self-esteem because: 1) the emotional
response to illness reflects a shared desire to live among the women; 2) expressing
emotions is not only an individual process but also influences interpersonal
relationships and family dynamics; 3) when facing the challenges of self-care and
cancer treatment, they seek strategies to relax and receive guidance to avoid negative
thoughts; 4) emotional support strengthens self-esteem, self-care, emotion
management, and motivation to move forward; 5) through the Club, they cultivate a
positive mindset that sustains their energy and determination; 6) active participation
brings satisfaction by sharing feelings with others in similar situations; and 7)
expressing meaningful experiences fosters happiness and well-being, reinforcing their
connection with others.

3.3. Trust and support network building

Seventy-eight percent of the women highlighted the importance of the trust
generated within the group, which allowed them to speak openly about their emotions
and concerns without fear of judgment. This bond facilitated the creation of mutual
support networks both inside and outside the club, providing assistance during medical
appointments and treatment sessions. Forty percent of the women interviewed
mentioned that, through the Club, they strengthened their relationships with their
families by sharing what they had learned. Regarding the trust fostered by the
testimonies of women with breast cancer, mutual support is grounded in initial help
and shared knowledge because: 1) they seek support within the group, trusting their
peers and finding a safe space to share their illness journey; 2) the experience of a
friend who has overcome breast cancer becomes a source of inspiration and motivation
for those still undergoing treatment; 3) trust builds over time as women share
experiences at different stages, creating a strong support bond; 4) sharing vulnerability
and self-help experiences strengthens their sisterhood and coping ability; 5) they learn
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to relate to others to acquire new knowledge and practical strategies, broadening their
perspective and valuing the support received—keeping busy in the group also helps
them avoid focusing solely on the disease; 6) they trust testimonies from women who
have faced similar challenges, finding guidance in their real experiences; 7) knowing
others have overcome treatments such as surgery, chemotherapy, or radiotherapy gives
them strength and incentive to keep fighting; 8) clear information shared within the
group reinforces trust and facilitates access to reliable guidance; 9) sharing their own
experiences helps others while raising their self-esteem and commitment to their well-
being; 10) women predisposed to sharing and supporting find purpose in this work,
even amid their own struggles; and 11) they feel compelled to help those undergoing
difficult treatment phases such as chemotherapy or surgery.

3.4. Mutual care and joint learning

Seventy-two percent of participants perceived the Club as a space for education
and learning about breast cancer, including topics such as nutrition, physical activity,
and managing treatment side effects. Furthermore, 50% stated that sharing experiences
with other women helped them acquire strategies to better cope with the disease and
maintain a positive outlook. Mutual care and learning within the group manifest in
various ways: 1) members support one another through the disease journey, taking
turns caring for those undergoing treatment, which strengthens solidarity and
community; 2) peer influence aids decision-making, such as embracing physical
changes like hair loss or wearing scarves, helping women face their fears with greater
confidence; 3) women beginning treatment find guidance from those further along,
benefiting from their experience and coping strategies; 4) group’s support offers a
respectful space to share personal stories, valuing listening and learning from others’
experiences; 5) support extends beyond emotional care to exchanging information on
cancer, medical advice, psychological guidance, and nutrition; 6) motivated by the
challenge of self-care, members engage in activities that reduce stress and foster
positive thinking, promoting well-being; 7) emotional support within the group
provides inner strength that mitigates feelings of vulnerability or shame; 8) practical
care knowledge is shared and reflected upon as essential to recovery; 9) many
transition from passive observers to active participants, finding personal satisfaction
in supporting others; 10) caring for fellow members reinforces their sense of purpose
and self-worth; and 11) despite their own struggles, they feel compelled to assist others
facing demanding treatments such as chemotherapy or surgery, finding deep meaning
in this role.

3.5. Valuing unity and shared vulnerability

Ninety percent of participants reported that connecting with other patients gave
them strength to cope with the disease. This sense of belonging encouraged active
participation in meetings and activities, fostering a more optimistic outlook.
Additionally, 60% acknowledged that shared vulnerability deepened bonds of
solidarity, allowing members to feel understood and supported. The women valued
this unity and openness because: 1) expressing themselves freely about their illness
strengthened their sense of sisterhood and mutual support through self-help strategies;
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2) socializing within the group enabled them to acquire new knowledge and practical
tools, broadening their perspective and highlighting the importance of support in
recovery; 3) staying active in the group helped them avoid fixating solely on the
illness, reducing anxiety and emotional distress; 4) testimonies from women who had
undergone similar experiences provided confidence and motivation to face treatments
such as surgery, chemotherapy, or radiotherapy; 5) clear information shared within the
group reinforced trust and helped members feel supported in their decisions; 6) sharing
experiences bolstered self-esteem and satisfaction, as telling their story deepened their
commitment to well-being while helping them manage their fears more effectively;
and 7) those naturally inclined to share and support others found mutual help in this
role, feeling compelled to assist women undergoing challenging treatments despite
their own difficulties.

4. Discussion

The results of this study demonstrate that sorority within the “Club de la Mama”
manifests across multiple dimensions—emotional support, trust, mutual care, and a
strong sense of unity among women with breast cancer. Participants reported
reductions in anxiety and depression attributed to the group’s support, consistent with
prior evidence on the psychological benefits of cancer support groups [11]. Trust
cultivated within the Club enabled mutual support networks, including
accompaniment to medical appointments—an element associated with improved
treatment adherence and quality of life in earlier studies. Sorority thus operates not
only as emotional scaffolding, but also as a source of resilience and empowerment.
Echoing analyses of sororal memorials—where women collectively process trauma—
members of the Club have built a community of shared learning that redefines their
experience of illness. Vulnerability becomes a vector of strength, as testimony,
dialogue, and companionship take on healing and transformative functions. As in
contexts where women confront violence through memory and activism, Club
members find refuge and resilience in community, where mutual support fosters
renewed identity and autonomy [12,13].

Emotional support within the Club proved critical to participants’ well-being.
Sharing experiences with peers who understand their journey alleviated emotional
distress, enhanced self-esteem, and fostered a sense of belonging that counteracts
social isolation. These outcomes align with previous findings highlighting peer
interaction as a driver of identity reaffirmation and emotional resilience. Through
solidarity, fear is reframed as collective strength, motivating treatment persistence and
restoring agency [14—16].

Trust—central to the Club’s dynamics—enabled women to speak openly without
fear of judgement, while sustaining support networks that often extended into family
and community life. This relational trust supports informed decision-making and
emotional anchoring throughout the cancer journey [14,17]. By contrast, an Ethiopian
study found that women often face breast cancer in isolation, lacking both support
networks and access to timely information. The absence of trust-based communities
in such settings deepens suffering and delays care, highlighting the urgent need for
community-based programs in underserved regions [18].



Psycho-Oncologie 2025, 19(3), 4426.

The “Club de la Mama” also functions as an educational space. Members share
practical knowledge on nutrition, side-effect management, and coping strategies, with
more experienced women mentoring those newly diagnosed. This peer-learning model
fosters empowerment and reciprocity. Knowledge-sharing becomes an act of
solidarity that promotes collective well-being and instils renewed purpose among
survivors [14,16]. In contrast, the Ethiopian study documented critical gaps in
awareness, contributing to delayed diagnoses and poorer outcomes. Taken together,
these findings underscore the transformative potential of educational, peer-driven
interventions to empower patients and improve prognoses [12,17,18].

Comparative insights from Brazil further illuminate the dynamics of sorority
[19]. In Brazil, sorority was cultivated over long-term participation (=10 years) in a
rehabilitation group, fostering enduring interpersonal bonds. In contrast, the Peruvian
study observed more rapid emergence of sorority through structured mutual support
mechanisms. Both studies confirmed that sharing personal experience reduces anxiety
and boosts self-esteem; however, the Peruvian study quantifies this effect—reporting
85% emotional benefit and 65% improvement in self-esteem—offering a stronger
empirical foundation. While the Brazilian study identified two central themes—shared
experience and life re-signification—the Peruvian study articulated four: emotional
support, trust, mutual care, and valuing vulnerability. In both contexts, women found
it easier to open up to peers than to family, citing the emotional safety of the group. In
Brazil, healthcare professionals, especially nurses, played a key facilitative role; in
Peru, peer-to-peer empowerment and autonomy were more prominent. Mentorship
emerged in both settings, though in Peru it was formalized through an educational
model addressing nutrition and emotional regulation. The Peruvian study also
achieved broader socio-demographic and geographic representation, incorporating
participants from Lima and other regions, whereas the Brazilian study focused on a
single municipality. Notably, the Brazilian analysis employed feminist theory and
Goffman’s stigma framework to interpret sorority as resistance to exclusion [19]—an
analytical dimension not explored in the Peruvian study. Nevertheless, both
demonstrate that sorority transforms breast cancer from a solitary experience into one
of community. Crucially, the Peruvian study operationalizes this transformation into
a replicable support model for integration into the healthcare system, reinforcing its
policy relevance and potential for broader implementation.

Participants consistently emphasized that sharing vulnerability fostered unity,
encouraged engagement, and cultivated a more hopeful outlook. Identifying with
others undergoing similar experiences enhanced emotional resilience. Vulnerability
was not perceived as weakness, but as the foundation of supportive bonds through
which women redefined illness and found strength in community. These safe spaces
for expression transformed the cancer journey into a more manageable, less isolating
experience [14]. In the Ethiopian context, however, such vulnerability remains
unsupported, compounding distress and narrowing coping options. The absence of
shared spaces underscores the critical importance of sorority in navigating breast
cancer [18]. These findings affirm that, in a supportive environment, shared
vulnerability becomes a powerful driver of resilience. This aligns with social support
theory, which posits that robust social ties buffer stress and depression—an effect
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clearly observed among Club participants and consistently documented in other
contexts where solidarity improves illness experiences [20,21].

A key strength of this study lies in its qualitative design, enabling in-depth
exploration of lived experience within the “Club de la Mama.” The use of interviews
and focus groups allowed data triangulation and a nuanced understanding of group
dynamics. However, certain limitations must be noted. The sample was limited to
active Club members, restricting generalizability. In addition, the exclusive focus on
a single support group precluded comparisons with other models. Future research
should broaden the participant base and include individuals not involved in peer
support initiatives.

These findings carry important implications for cancer care. Integrating support
groups into standard services could improve emotional well-being and strengthen
treatment adherence. Healthcare professionals should recognize the value of
psychosocial support and actively encourage participation in such initiatives.

Finally, the study advocates for policies that institutionalize and expand support
groups across healthcare settings. Embedding these structures in hospitals and
community centers would reduce emotional burdens and improve quality of life.
Scaling up such models presents a national challenge. Future research should assess
their clinical impact, contribution to treatment continuity, and long-term effects on
survivorship through longitudinal, mixed-methods studies.

5. Conclusions

Sorority emerged as a central pillar in the coping process of women diagnosed
with breast cancer. Within the “Club de la Mama”, participants found a space of
mutual support where solidarity, emotional connection, and shared experience
enhanced resilience. The group fostered psychological well-being, empowered
participants through reciprocal learning, and established trust-based support networks
[13]. These findings highlight the critical role of peer-led spaces in the cancer journey
and support the integration of such models into standard healthcare provision.
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