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ABSTRACT

Introduction: Resilience is crucial for breast cancer patients.
It can enhance mental health and treatment outcomes.
Group counselling intervention supports these patients by
fostering their inner strength and helping them cope with the
psychological impacts of their diagnosis and treatment.
This intervention has improved their quality of life.

Materials and Methods: This study used a mixed design. It
was conducted in two stages: i) Phase I: literature search,
interviews, and focus group discussions (FGDs); ii) Phase Il
module development, content, and face validation for the
Group Counselling Resilience Module Intervention (GC-
ReMI). Interviews and FGDs were used to gather information
from patients and healthcare workers. Ten independent
experts assessed the content validity, while ten counsellors
and breast cancer patients evaluated the face validity.

Results: Twenty-three participants took part in the
interviews and FGDs. Data saturation was reached at the
third FGD and the fourteenth in-depth interview. Two themes
emerged from the qualitative analysis and were integrated
into the module. The final GC-ReMI module included nine
subthemes. The content validity index (CVI) was 0.84, and
the face validity index (FVI) was 1.0 for counsellors and 0.97
for breast cancer patients, all of which meet satisfactory
levels.

Conclusion: The GC-ReMIl module has satisfactory and
acceptable content and face validity, suggesting its potential
as a valuable psychoeducational tool for enhancing
resilience among breast cancer patients.
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INTRODUCTION

Breast cancer diagnosis often induces stress and leads to
significant changes in life routine among patients.
Psychological resilience became a protective factor in dealing

with stressful clinical situations. Resilience refers to the
ability to adapt to and recover from adversity. For breast
cancer patients, resilience is crucial in managing the disease's
psychological and emotional impact. Higher levels of
resilience have been associated with better psychological
outcomes, including lower levels of distress, improved mental
health, and a greater sense of control over one's life.!

Resilience is crucial in chronic illnesses such as cancer, where
patients face substantial psychological challenges. Group
counselling modules have gained recognition for enhancing
resilience through shared experiences and peer support.
Group counselling is particularly beneficial for breast cancer
patients, as it fosters a sense of community and reduces
feelings of isolation that are common in cancer patients, and
can offer opportunities for social connection, shared coping
strategies, and emotional support among breast cancer
patients.* In fact, resilience-focused interventions promote
shared experiences and collective coping, which in turn
strengthen individual recovery.*

Existing interventions aimed to enhance resilience among
breast cancer patients fall short of addressing the
comprehensive psychosocial needs of this population,
leading to gaps in efficacy and applicability. Most resilience-
building programs emphasise cognitive restructuring and
individual coping strategies without adequately recognising
the crucial role of social support and the collective experience
of peers."” In addition, other research indicates that resilience
is frequently bolstered by social connections and shared
experiences, suggesting that a strictly individual-focused
approach may not fully harness the benefits derived from
group dynamics.6 In fact, fewer studies have focused on
group intervention for resilience aspects among survivors.

Developing and validating interventions in module form
offers a structured approach to enhancing resilience, thereby
improving quality of life and psychological well-being. The
GC-ReMI module is tailored to the specific needs of breast
cancer patients, addressing holistic domains identified in
Phase I to foster emotional regulation, social support, and
adaptive coping. Phase II validation involved rigorous
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testing to ensure its effectiveness in strengthening resilience
and related psychological outcomes.

This study was conducted in two phases. Phase I identified
resilience domains among Malaysian breast cancer survivors,
and Phase II developed and validated the Group Counselling
Resilience Module Intervention (GC-ReMI) using the Three-
Round Modified Delphi Technique and content and face
validity testing. A mixed-methods design was employed to
triangulate data, enhance validity, and provide
comprehensive insights.”

MATERIALS AND METHODS

The study used a mixed-methods design, combining
qualitative and quantitative research methods. The study is
conducted in two phases: i) Phase I: literature search,
interviews, and focus group discussions (FGDs); ii) Phase II:
module development, the three-round modified Delphi
technique, content validation, and face validation for the
GC-ReMI module. All the data was gathered after completing
the interview and the focus group discussion session. Then,
the data were analysed using thematic analysis using
ATLAS.ti software version 7.9.

Thematic analysis was employed to capture the nuances of
participants’ experiences following interviews and
discussions. Guided by Braun and Clarke’s six-step
framework (2006), the process involved data familiarisation,
coding, theme development, review, definition, and
reporting. This structured approach ensured transparency
and rigour, with themes emerging inductively through
iterative coding.*’

Ten independent experts assessed the content validity, while
ten counsellors and breast cancer patients evaluated the face
validity. Only patients who provided written informed
consent and those who were willing to participate in the
intervention were recruited.

Phase I: Module Development (Literature Search, Interview, and
FGDs)

A systematic literature search was conducted across PubMed,
PsycINFO, Scopus, Web of Science, Google Scholar, and
ScienceDirect for studies published between 2014 and 2024 to
identify relevant modules. The extracted information was
summarised, and draft domains were constructed
accordingly.

In-depth semi-structured interviews and FGDs were then
conducted to gather qualitative data informing the
development of the GC-ReMI module. Interviews explored
potential domains, resilience profiles, and participant
preferences, with questions aligned with study objectives.
Participants were recruited during clinic appointments, and
sessions were conducted in private settings to ensure comfort.
Open-ended and probing questions were used to elicit rich
insights, while building rapport encouraged open sharing of
experiences.

Interviews and FGDs were audio-recorded with participants’
consent to ensure accuracy, while detailed field notes
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captured non-verbal cues and contextual information.
Fourteen participants were interviewed individually, and
three FGDs were conducted with groups of four, three, and
two participants, using similar guiding questions. The sample
size was determined based on the principle of data
saturation, where no new themes emerge, typically achieved
with 12 to 30 participants.”® A total of 23 participants were
included, which is consistent with qualitative research
standards emphasising depth over statistical generalizability.
For the Delphi rounds, expert panels were purposively
selected from diverse disciplines to enhance the breadth and
depth of insights." Ten experts were considered sufficient to
reach consensus and achieve saturation, balancing
methodological rigour, expert quality, and practical
feasibility."

Audio recordings were transcribed verbatim and analysed
using thematic analysis. Transcripts were thoroughly
reviewed for familiarisation, followed by open coding where
meaningful segments were assigned descriptive codes. Two
researchers independently generated initial codes, which
were then organised into categories and refined into
overarching themes. NVivo 12 (QSR International Pty. Ltd.,
Doncaster, Victoria, Australia) was used to support data
management and analysis. Triangulation of interviews,
FGDs, and literature ensured the rigour and trustworthiness
of the findings.

Phase 1I: Module Validation (the Three-Round Delphi Technique,
Content Validation, and Face Validation of GC-ReMI Module)

Consensus Process (the Three-Round Delphi Technique)

Module development followed an iterative triangulation and
review process through online and face-to-face meetings with
ten experts, including psychiatrists, a pathologist,
counsellors, religious leaders, a matron, a clinical
psychologist, and an educator. The content was refined from
dominant to less dominant themes, with careful assessment
of wording, activities, and visual materials (tables, pictures,
and infographics) to ensure cultural appropriateness, clarity,
and accessibility for the target population.

The Three-Round Delphi technique is a structured
communication method used to achieve consensus among
the expert panels through rounds of questionnaires.13 Phase
IT involved content and face validation using self-
administered inventories and guided interviews, followed by
a three-round Delphi technique with ten experts. Structured
feedback forms on potential GC-ReMI domains were
distributed via email, with each round lasting two weeks. The
structured feedback forms regarding all items with potential
domains of the GC-ReMI were emailed to all ten expert
panels with an official letter of invitation for 2 weeks. In
Round 1, experts provided open-ended responses; in Round 2,
they rated the relevance of items based on the summary from
Round 1; and in Round 3, they reviewed statistical feedback
and reconsidered their ratings. Consensus was defined as a
mean score 2>4.0 and 275% agreement.”* This process
established agreement on the module’s components and
subcomponents. Expert panel selection was based on relevant
expertise, willingness, time commitment, and
communication skills."”
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Content Validation by Expert Panels

The Content Validation Index (CVI) is used for the study,
which is a statistical measure to quantify the content validity
of items in a scale measurement tool. The CVI has assessed
the degree of relevance of each item used in the module.
There were six steps of the CVI procedure using a Likert scale
rating, usually from 1 to 4.”' The content validation process
followed a six-step procedure. First, 23 items were developed
based on the draft module to ensure comprehensive coverage
of the content domain. Second, six experts were purposively
selected, representing psychiatry (n=2), surgery (n=1),
medicine (n=1), clinical psychology (n=1), and counselling
(n=1). Each expert independently evaluated item relevance
using a four-point Likert scale (1 = not relevant to 4 = highly
relevant). Third, the CVI was calculated, with items rated 3 or
4 considered relevant. Fourth, items with lower scores were
revised, replaced, or removed. Fifth, the scale was refined and
retested where necessary. Finally, both numerical ratings and
qualitative feedback from the experts were incorporated to
improve the overall validity of the module. It has been
proposed that an index of 0.83 or higher is required to
achieve satisfactory CVI values if six experts are involved.”"’

Face Validation by the raters (ten counsellors and ten breast
cancer patients)

The Face Validation Index (FVI) is used as a systematic
approach to evaluate face validity, similar to how CVI is
calculated. The FVI has assessed the clarity and
comprehension of each item used in the module. There are
six steps of the FVI procedure using a Likert scale rating,
usually from 1 to 4. Face validity was assessed by ten
counsellors and ten breast cancer patients, who
independently reviewed the full module and completed a
structured face validity inventory form. The evaluation
focused on clarity, comprehensibility, and overall
presentation of each item. Participants were also invited to
provide written suggestions for refinement. Feedback from
both groups informed revisions to enhance the module’s
readability and acceptability.

RESULTS

PHASE I: Module Development (Literature Search, Interview, and
FGDs)

Phase I involved the design and development of the module,
which consisted of the literature search, in-depth interviews,
and FGDs.

Sociodemographic Characteristics

A total of 23 participants were recruited, comprising 14 for
individual interviews (11 breast cancer patients, a surgeon, a
radiologist, and a matron) and 9 for FGDs (5 breast cancer
patients, 2 medical officers, and 2 staff nurses). All
participants were Malay females; 78% were employed and
22% unemployed. Overall, 82% were breast cancer patients
and 18% were clinic staff. In terms of age, 18% were below 18
years, 52% were adults (19-59 years), and 30% were elderly
(>60 years). Among breast cancer patients, only 25% were
employed.
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Emergent Themes

Quotations from transcripts were coded into sub-themes,
which were then consolidated into themes and two main
domains. Data saturation was reached at the third FGD and
the fourteenth in-depth individual interview. The emergent
themes are summarised in Table I.

The results generally found two main domains with eleven
themes and twenty-three subthemes. The domains are
classified into internal (6) and external (5). The internal
domains were knowledge, cognitive, religion and spirituality,
self-efficacy, emotion, and physical, whereas the external
domains were family support, social support, cancer stages,
financial, and mental health.

PHASE II: Module Validation (Three-Round Modified Delphi
Technique, Content Validation, and Face Validation of GC-ReMI
Module)

Whereas, phase II involved the validation of the module,
which consisted Three-Round Modified Delphi technique,
content, and face validation.

Consensus in Module Development Process using the Three-Round
Delphi Technique

The Delphi process was conducted in three rounds with
expert anonymity maintained. Experts rated, revised, and
commented on items across rounds. Consensus was achieved
for 27 subthemes, except for subthemes 8 and 27, which
initially showed low consensus (QD = 1.0) in Round 1.
Following modifications, subtheme 27 reached medium
consensus in Round 2, while subtheme 8 remained with no
consensus. In Round 3, both subthemes achieved high
consensus. The results are summarised in Table II.

Content and Face Validation

CVI and FVI emerge as a critical metric in evaluating validity,
and it is subdivided into several key components: item level
(I-CVI/EVI), the scale level (S-CVI/FVI) and the average scale
level (S-CVI/Ave; S-FVI/Ave).15,16 1-CVI is the percentage of
content experts who rate an item as relevant (3 or 4), while S-
CVI is the average of these item scores. The percentage of
raters that rate an item as clear and understandable (a rating
of 3 or 4) is known as I-FVI for FVI, and the average of these
ratings is known as S-FVI.  Furthermore, a universal
agreement-based scale-level index (S-CVI/UA and S-FVI/UA)
was computed, which shows the percentage of items that
received the highest relevance/clarity rating (3 or 4) from all
experts/raters. A universal agreement score of 1 denotes
100% agreement.

The CVI for Six Panels

The CVI was calculated based on six expert ratings. Items 1,
8, 20, and 27 did not reach the acceptable threshold of 0.84,
each scoring below 0.83, and were therefore excluded from
the module, as they did not achieve a satisfactory level of
content validity. Overall, I-CVI, S-CVI/Ave, and S-CVI/UA
met the satisfactory level, 0.84 (>0.83), when six experts were
involved. Thus, the module items have achieved satisfactory
content validity.”” The result for CVI is shown in Table III
below.
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Table I: Themes emerged from individual interviews and FGDs (Internal Domain & External Domain)

DOMAIN THEMES SUBTHEMES EVIDENCE

Internal Emotion Emotional flexibility “As for breast cancer cases, we, as medical doctors, play an important role in
dealing with patients' emotions. We need to look for the emotional aspect when
handling them. Treat not only their disease but also their emotions as well.”
(IDPT 3/48-49/050123).

Emotional regulation | “I strengthened myself to be happy. Self-talk to myself by saying, 'It's okay (you

skills can cry, can do good to yourself).” "(FGD1/185/041022)

Knowledge Knowledge of cancer | “Yes. | have to be strong. If | feel it a little bit, | divert attention by pretending

stages not to know.” (IDPT 5/22/301122)

Cognitive Mental flexibility "] often talk nicely to myself(self-talk). It doesn't matter if | die now, that's
enough. I'm satisfied.” (IDPT 8/105-107/010123)

Positive thought " After getting sick, | try to accept it well and try not to stress. Now, | can't think
negatively. | used to think a lot. “I didn't feel happy when | couldn't finish my
work. | can't. | only need to do as much as | can.” (FGD3/20-22/291122)

Optimistic view “When | visit my cousin with the same diagnosis, | feel grateful that I can still
walk while she cannot. | thank God for my health and remind myself by looking
at others who face greater challenges.”(FGD3/22-25/301122)

Gratitude “Yes. | have to be strong. If | feel it a little bit, | divert attention by pretending
not to know.” (IDPT 5/22/301122)

Physical Physical fitness — Yes, I'm fit after gardening. (IDPT 3/80/041022)

functional ability

Physical health — Since | got this disease, | started abstinence and haven't eaten meat anymore.

good nutrition (FGD1/133/041022)

intake But there's only one thing I'm advised not to eat: soybeans. (FGD3/27/291122)

Physical activities I do, too. Just a normal, brisk walk. (FGD2/40/301122)

Then we do some gardening together. (IDPT 3/72-73/041022)
Religion and | Religious Coping — Because God chose me, God is close to me, hear me. (FGD3/13/301122)
spirituality religious belief

Religious practice Another effort, an effort to pray well. Immerse me in religion. Go and listen to
religious talk. Yes, that's it. Aah, pray for Solat hajat and Qiamullail. (FGD1/135-
139/041022)

Spiritual coping — My strength. | want to keep healthy and live longer. It is all in yourself. | fight,

spiritual activity too. | feel like | want to be sick. | fight for it. (FGD2/33-34/041022)

Flexibility and “What | want most is to have my husband and children with me. | try to

tolerance of others’ appreciate every day and remind myself to stay strong and get well, especially for

values and beliefs my children’s sake.” (IDPT 2/41-47/010123)
Self-efficacy Commitment to core | | was sick before, and | had a cyst. Maybe that's where my strength comes from.
values From the beginning, the strength was always in me. (IDPT 1/32-33/291122)
External Social Sources of social We socialise by joining a cancer association club or Dr Dato Ili's cycling club. There
support support are lots of activities. He is also the doctor who listens to us. Whatever he does, he
remembers the patient. (IDPT 7/78-82/231122)

Medical support So, | joined the group. There is also a group with USM staff who always share
important information about breast cancer. (FGD7/45-46/041022)

Group of cancer “Mrs.Z is very positive, and | followed her example. She disagreed with people

survivors supports who said cancer patients shouldn’t eat eggs, as she ate them for energy and
recovery.” (FGD7/87-90/041022)

Resilient role-model Ha, always follow them as role models. People who have just been diagnosed
with cancer and follow the group, | always share my personal opinions about my
journey (cancer). (IDPT 3/56-57/041122)

Family Nucleus family “It is because of my husband’s support. He takes me to the hospital for
support support treatments, and my children support me as well.” (FGD7/12-14/041022)

Extended family Yes. After that, | got strong support from my siblings. (FGD5/20/241122)

support “My mother also gives me strength and support.” (FGD5/22/241122)

Mental Mental health Patients and families have misunderstood. If we offer a referral to a psychiatric

health status/well-being clinic, they think they have mental problems. (FGD11/56/050123)

Financial Financial status “The hospital can assist by applying for reduced payment rates, and we will

support contact the management to request a possible reduction, perhaps by half.”
(FGD11/67-69/050223)

Cancer And one more thing, | was diagnosed with early breast cancer, stage 1A. | felt

stages thankful. It means the treatment is early. So far, thank you to Allah. (FGD6/34-
36/231122)
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Table Il: Consensus from Three-Round Delphi

Bil Domain (theme) Iltem Round of Delphi
(subtheme) Round 1 Round 2 Round 3
Median | Mean QD Median | Mean QD Median | Mean QD
1 Emotional Item 1 5 4 0 5 4 0 5 4 0.375
Item 2 5 4 0.38 5 4 0.375 5 4 0
2 Cognitive Iltem 3 5 4 0 5 4 0 5 4 0
Item 4 5 4 0 5 3 0.5 4.5 3 0.5
Item 5 5 2 0 4.5 3 0.5 4 3 0.5
Item 6 5 4 0.38 5 4 0 5 4 0.375
3 Knowledge Item 7 5 3 0.5 5 3 0.375 5 3 0.875
Item 8 4 1 1.38 35 1 1.375 3 1 0.375
4 Physical Iltem 9 4 1 1 5 4 0 5 3 0.5
Item 10 5 4 0 5 5 0 5 4 0
Item 11 5 3 0.38 5 4 0 5 4 0.375
5 Religion and spirituality ltem 12 5 5 0 5 5 0 5 5 0
ltem 13 5 1 0 5 4 0.38 5 5 0
Item 14 4 1 0.5 5 3 0.375 5 3 0.375
Item 15 5 2 0 5 4 0 5 2 0.375
Item 16 4 3 0.38 4 3 0.5 4 3 0
6 Social support Item 17 5 4 0 5 5 0 5 5 0
Item 18 5 3 0 5 3 0.5 5 4 0
Item 19 5 4 0.5 5 4 0 5 3 0
Item 20 4 1 0.38 4.5 4 0.5 4 4 0.5
7 Family support Item 21 5 3 0.88 5 3 0 5 3 0
Item 22 5 2 0 4 2 1 45 2 0.875
8 Mental health Item 23 5 2 0 5 4 0 5 4 0
9 Financial Item 24 5 2 0 5 4 0.375 5 4 0
10 | Self-efficacy Item 25 5 3 0 5 4 0 5 3 0
1 Cancer stages ltem 26 5 3 0.38 4.5 1 1 5 3 0.5
Item 27 5 1 1.25 3 1 1 3 2 0
Table Ill: The relevance rating on the item (theme) scale by six expert panels
ITEMS EXPERT 1| EXPERT 2 | EXPERT 3 | EXPERT 4 | EXPERT 5 | EXPERT 6 Expert in I-CVI  UA
Agreement
Item 1 1 1 1 1 0 1 5 071 0
Item 2 1 1 1 1 1 1 6 086 1
ltem 3 1 1 1 1 1 1 6 086 1
Item 4 1 1 1 1 1 1 6 086 1
Item 5 1 1 1 1 1 1 6 086 1
Item 6 1 1 1 1 1 1 6 086 1
ltem 7 1 1 1 1 1 1 6 086 1
Item 8 1 1 1 1 0 1 5 071 0
Item 9 1 1 1 1 1 1 6 086 1
Item 10 1 1 1 1 1 1 6 086 1
ltem 11 1 1 1 1 1 1 6 086 1
ltem 12 1 1 1 1 1 1 6 086 1
Item 13 1 1 1 1 1 1 6 086 1
Item 14 1 1 1 1 1 1 6 086 1
Item 15 1 1 1 1 1 1 6 086 1
Item 16 1 1 1 1 1 1 6 086 1
ltem 17 1 1 1 1 1 1 6 086 1
Item 18 1 1 1 1 1 1 6 086 1
Item 19 1 1 1 1 1 1 6 086 1
Item 20 1 1 1 1 0 1 6 071 0
Item 21 1 1 1 1 1 1 6 086 1
Item 22 1 1 1 1 1 1 6 086 1
Item 23 1 1 1 1 1 1 6 086 1
Item 24 1 1 1 1 1 1 6 086 1
Item 25 1 1 1 1 1 1 6 086 1
Item 26 1 1 1 1 1 1 6 086 1
Item 27 0 0 1 1 1 1 4 057 0
S-CVI/Ave | 0.84
Proportion relevance 0.96 0.96 1.00 1.00 0.93 1.00 S-CVI/UA 0.89
The average proportion of items judged as relevant across the six experts 0.98
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Table IV: Face validation for Counsellors

Item Rater 1 | Rater 2| Rater 3| Rater 4 | Rater 5 |Rater 6 |Rater 7 | Rater 8 |Rater 9 [ Rater 10 Raters in I-FVI | UA
agreement
Item 1 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 2 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 3 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 4 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 5 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 6 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 7 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 8 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 9 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 10 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 11 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 12 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 13 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 14 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 15 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 16 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 17 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 18 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 19 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 20 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 21 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 22 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 23 1 1 1 1 1 1 1 1 1 1 10 1 1
S-FVI/Ave 1
Proportion 1 1 1 1 1 1 1 1 1 1 S-FVU/A 1
relevance
The average proportion of items judged as clarity and comprehension across the ten raters
Table V: Face Validation among 10 Breast Cancer Patients
Item Rater 1| Rater 2| Rater 3 | Rater 4|Rater 5| Rater 6 | Rater 7| Rater 8 | Rater 9| Rater 10 Raters in I-FVI UA
(subtheme) agreement]
Item 1 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 2 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 3 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 4 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 5 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 6 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 7 1 1 1 1 1 0 1 0 1 1 8 0.8 0.8
Item 8 1 1 1 1 1 0 1 0 1 1 8 0.8 0.8
Item 9 1 1 1 1 1 1 1 1 1 0 9 0.9 0.9
Item 10 1 1 1 1 1 1 1 1 1 0 9 0.9 0.9
Item 11 1 1 1 1 1 1 1 1 1 0 9 0.9 0.9
Item 12 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 13 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 14 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 15 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 16 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 17 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 18 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 19 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 20 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 21 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 22 1 1 1 1 1 1 1 1 1 1 10 1 1
Item 23 1 1 1 1 1 1 1 1 1 1 10 1 1
S-FVI/Ave | 0.969565
Proportion 1 1 1 1 1 0 1 0 1 0 S-FVIU/A 0.969565
relevance
The average proportion of items judged as relevant across the ten raters
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The FVI for Ten Counsellors

The FVI reflected the clarity and comprehensibility of the
items. All twenty domains I-FVI is 1.0 (Accepted > 0.8) and S-
FVI/Ave 1.0 (Accepted > 0.9) for clarity and comprehension.
Face validity for counsellors has achieved a satisfactory level
of face validity. The result for FVI is shown in Table IV below:

The FVI among 10 Breast Cancer Patients

The face validation was done twice. After modification, the
face validation was accepted. Three domains, I-FVI 3,4, and
6, score lower than < 0.8. and S-FVI/Ave was 0.77. All the
activities in the module with low I-FVI were changed from
subjective responses (fill-in-the-blank activities) to objective
responses (some give an option to additional subjective
responses).

FVI was repeated, and all domains I-FVI (I-FVI > 0.8) and S-
FVI/Ave (S-FVI-Ave > 0.9) were satisfactory (Table V). The
response anchors were simplified from subjective to more
objective formats to accommodate the difficulties elderly
patients experienced in completing the activities in the
module.

All 23 domains of I-FVI ranged from 0.8 to 1.0 (Accepted 2
0.8), and S-FVI/Ave was 0.97 (Accepted > 0.9) for clarity and
comprehension. Face validity for patients has been achieved
at a satisfactory level.

DISCUSSION

Phase I: Module Development (Literature Search, Interview, and
FGDs)

The present study has successfully developed a validated GC-
ReMI Module among breast cancer patients. The module was
developed for psychoeducational purposes, specifically for
breast cancer patients, since there was no available
psychological module as a referral in Malaysia.

Resilience is closely linked to mental well-being, particularly
in populations facing significant health challenges such as
breast cancer. Addressing important resilience domains is
critical to ensuring a high quality of life among breast cancer
patients. The resilience domain on mental health outcomes
across various cancer types illustrates its broader implications
on quality of life and psychological health.” Psychological
resilience is instrumental in lessening the emotional burden
of breast cancer, which directly correlates with improved
mental well-being and life satisfaction among patients.”

Resilience plays a pivotal role in managing the psychological
challenges of breast cancer and contributes to improved
mental well-being. The findings of this study highlight both
internal domains (e.g., knowledge, spirituality, and self-
efficacy) and external domains (e.g., family and social
support) as essential attributes fostering resilience among
breast cancer patients.’

The core areas of resilience among cancer survivors were
captured within internal and external domains, comprising
eleven themes. Within the internal domain, religion and
spirituality emerged as the most dominant theme. Spiritual
well-being has been consistently linked to improved mental
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health outcomes, as it enables individuals to find meaning
and purpose in their experiences, thereby enhancing
psychological resilience. Evidence indicates that higher levels
of spiritual well-being are associated with reduced depression
and anxiety among breast cancer patients. According to
Koenig?, many studies have shown how spiritual well-being
is closely linked to mental health, particularly in enhancing
resilience and finding purpose through difficult experiences
like illness. Other studies also confirm that spiritual well-
being helps individuals cope with stressful life experiences by
enhancing psychological resilience and improving mental
health outcomes.”? Spiritual well-being positively affected
psychological resilience among breast cancer patients.” In
Canada, both spirituality and religion connect the individual
to themselves or others.”* Previous literature has shown that
both can be protective factors for mental health conditions
and significantly improve overall well-being.” In fact, in a
similar study shown both Western and Eastern cultural
contexts have shaped results in nuanced ways about
spirituality and religion in which being a protective effect on
mental health status.

For the external domain, family support themes became the
most dominant theme. The role of strong family support
systems in boosting subjective well-being and resilience.
Family resilience acts as a protective factor, which then
enhances the patients' ability to manage stress and recover
from treatment.” Previous studies have provided insight into
the role of family support in enhancing resilience among
breast cancer patients. Like in China, family support became
the mechanism to enhance resilience and overall well-being
among breast cancer patients.”* In addition, more
involvement in family support contributes to more coping
strategies and resilience among Chinese breast cancer
patients.” This evidence shows that family support influences
psychological resilience.

Phase II: Module Validation (the Three-Round Modified Delphi
Technique, Content Validation, and Face Validation of GC-ReMI
Module)

In research, the Three Round Modified Delphi technique is
applied properly before the validation process. It is critical to
ensure that the rigour and quality of the final instrument or
framework have been achieved. It provides the foundational
knowledge required for consensus. According to Jones and
Smith et al.’s study, well-chosen experts should improve the
robustness of the results.® The appropriate panel selection in
the Delphi technique directly impacts the credibility of the
data used for validation. Then, the experts provide feedback
after each round to ensure they are informed of the collective
responses and can adjust their opinions accordingly. Other
studies have stated that effective management of this
feedback process ensures that the most relevant and agreed-
upon elements are carried forward into the validation
process.”

Sample size considerations for the Delphi process vary widely
in the literature, ranging from a few experts to several
hundred.** For homogeneous groups, panels of 10 to 15
participants are often recommended as sufficient to yield
reliable outcomes.** Consistent with these guidelines, this
study employed a panel of ten experts. Inclusion criteria
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required a minimum of three years of professional experience
in relevant fields and direct clinical engagement with breast
cancer cases in Malaysia. Candidate expertise was carefully
assessed, with final selection independently verified by two
researchers.

Addressing bias in the selection process is essential in
qualitative research, particularly with small sample sizes, to
ensure validity and credibility. Coding software such as
NVivo or ATLAS.ti was used to organise data and enhance
analytical consistency.*®  Collaborative coding, where
multiple team members independently coded transcripts
before reaching consensus, further strengthened rigour. A
secondary reviewer cross-checked coding to minimise
individual bias and misinterpretation.* Codes and themes
were iteratively refined through team discussions and
member checking, whereby participants reviewed and
confirmed interpretations to ensure accurate representation
of their experiences. Iterative review processes have been
shown to enhance reliability in small-sample qualitative
studies.” Furthermore, strategic recruitment of experts from
diverse professional backgrounds enriched the data and
reduced selection bias.” Collectively, these strategies ensured
methodological rigour and trustworthiness of the findings.

Handling the content and face validation process is crucial in
research to ensure the module's quality, relevance, clarity,
and comprehension. The I-CVI/Ave was 0.84, thus achieving
the content validity for the module. The I-FVI/Ave for the
counsellors was 1.0, and the FVI for breast cancer patients
was 0.77 after adjusting activities in the module. Both
achieved acceptable values for the validation index. Content
validation can ensure that the items in a measurement tool
accurately represent the construct being measured.38 This is
crucial for establishing the credibility of the research findings.
A well-validated tool has reflected the theoretical framework
and intended constructs, enhancing the study's validity.
Besides, the content validation process provides a framework
for developing relevant and representative items of the target
domain.* It ensures that all necessary aspects of the construct
are considered, which can lead to more comprehensive and
effective measurement tools. Thus, the content validation
process is significant for the study.

Unlike content validation, which is systematic and expert-
driven, face validity is more subjective and relies on
judgments from target participants or non-experts. Despite its
simplicity, it remains important, as it can enhance
participant acceptance and engagement.* When
participants perceive the module activities as appropriate for
the intended construct, they are more likely to respond
seriously and accurately. In fact, high face validity also
improves user-friendliness, reducing response errors and
facilitating a smoother, more efficient data collection
process.*

The integration of resilience domains into clinical practice
offers a pathway to enhance psychological well-being and
overall quality of life among breast cancer patients. Tailored
interventions, whether individual or group-based, can
strengthen coping strategies, social support, and emotional
adjustment among patients. By equipping healthcare
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providers to apply resilience-oriented approaches, patient
outcomes during and after treatment can be significantly
improved.

While this study offers valuable insights, certain limitations
must be acknowledged. The use of mixed methods provided a
robust framework for examining both clinical outcomes and
participant experiences; however, the absence of a control
group may limit the causal inferences. Nonetheless,
triangulation strengthened the findings, as qualitative data
enriched the quantitative results and enhanced interpretative
validity.” The generalisability of this mixed-method, module
development study is limited by the small sample size and
single-centre setting. Conducting the study within one
institution reduces the extent to which the findings can be
applied to broader populations or different organisational
contexts.

CONCLUSION

In conclusion, the GC-ReMI module was designed to
strengthen resilience among breast cancer patients, thereby
enhancing psychological well-being and survivorship care
within the cultural context. The module addresses the
specific internal and external domains, such as emotional,
social, and cultural challenges faced by Malaysian breast
cancer patients undergoing breast cancer treatment and
recovery. The module demonstrates effectiveness in
preliminary validation through these systematic content and
face validation approaches. This module was tailored to the
cultural, linguistic, and healthcare needs of Malaysian breast
cancer patients. This was making the module reliable and
culturally sensitive. It also addresses clinical aspects and the
psychosocial and emotional challenges patients face in
promoting resilience. The validated module holds promise as
a valuable resource for integrating mental health support in
the form of psychoeducational resources into breast cancer
care in Malaysia, indicating its utility as a validated
psychoeducational tool and helping patients better navigate
the psychological challenges of their cancer journey. The
findings underscore the potential for this module to be
integrated into standard clinical practice for clinicians, and
future research should examine its implementation across
various clinical populations and service environments.
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