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Abstract 

Background: With the rapid increase of the global incidence of breast cancer in past 20 

years, it becomes the second most common form of cancer in the population nowadays. 

Aim: To describe the women’s experiences of having breast cancer and to review the 

data collection method used in the included articles. 

Method: Scientific articles with a qualitative design were searched in the databases of 

PubMed and CINAHL. Eleven selected articles were processed for seeking out the 

similarities and differences with respect to the aim. 

Result: Experiences of women with breast cancer were described in four themes: 

“Appearance changes with reflections”, “Dilemma occurs toward partners”, “Distress in 

emotional actions”, and “Positive coping and support”. Most women finally chose to 

accept the disease and restored the life of hope after suffering psychological and physical 

pain, with the help of different coping and support. Interview were used in 9 articles for 

data collection, and keeping diaries was used in 1 article while unstructured self-reports 

(essays after calls) was used in one article.  

Conclusion: Women experienced psychological and physical changes for appearance 

changes and emotional distress. Dilemma toward partners affected the relationships 

between couples, positive coping and support were considerable in the experience of 

women. In the meanwhile, nurses play an important role in helping patients get out of the 

dilemma through professional nursing care. Mental comfort, also making them adapt the 

condition better. 

 

Key words: Breast cancer, Experience, Women. 

  

file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=manage


 

 

 

2 

 

摘要 

背景：在过去的 20年中，乳腺癌被认为是人类第二大常见的癌症，其全球发病率

的快速增长引来大量关注。 

目的：为了综述女性乳腺癌患者的生活经历，并回顾本文结果 11篇文献中使用的

数据收集方法。 

方法：为了获得与结果相关的相同点和不同点而从数据库 PubMed 和 CINAHL 中

检索采用定性研究方法的科学文献。 

结果：女性患乳腺癌的经历被描述为以下四个主题:“外观改变以及影响”、

“伴侣间的矛盾”、“精神上的压力”、“积极的应对与支持”。大多数女性在

遭受心理和生理上的疼痛之后最终会选择接受疾病并再次拥有生活的希望和勇气。

在结果中应用的文章里，九篇文章使用了访谈法，一篇使用了日记法，还有一篇

使用了非结构化的自我报告（电话指导后的随笔）作为数据收集的方法。 

结论：妇女因外表改变和情绪上的压力而经历了心理和身体上的痛苦。伴侣之间

的困扰使他们进退两难，大大影响了伴侣关系，积极的应对和支持在女性的经历

中有不可忽视的作用。同时，护士通过专业的护理和心理安慰帮助病人摆脱困境，

让她们能够更好地去适应疾病。 

关键词：乳腺癌，经历，女性  
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1. Introduction 

Recently, the incidence and fatality rate of cancer was increasing quickly based on the 

cancer registry report released by National Central Cancer Registry (NCCR) (Chen et al., 

2014). As for the rapid increase of the global incidence of breast cancer in past 20 years, 

it attracted a lot of attention (Salem & Hassan, 2007). Breast cancer can happen to anyone, 

both women and men. But it is uncommon for men, accounting for less than 1% of all 

breast cancers, and the incidence of male breast cancer increased by 26% while that of 

female breast cancer increased by 52% from 1973 to 1998 (Thomas, 2010). Breast cancer 

is viewed as the second most common cancer happening to the population which is also 

deemed to be the first most frequently diagnosed cancer among women (Kolak et al., 

2017). As Parkin, Bray and Devesa (2001) mentioned that every 3 minutes a woman is 

diagnosed with breast cancer, approximately 1million clinical cases each year. In addition, 

breast cancer was deemed to be the second major cause of death for women in the USA 

in 2015 (Peart, 2015).  

The most (53%) of new cases of breast cancer have been shown among women which 

living in low- or middle-income countries (LMICs) by 2012, while women lived with 

more prosperous life conditions, especially related with dietary and reproductive risk 

factors, had risen the burden of cancers (Moodley, Cairncross, Naiker & Constant, 2018). 

Lacking early detection programs and difficult to get treatment, put women in a high 

cancer mortality risk environment. And the knowledge of breast cancer’s risk factors and 

signs was limited. A breast or armpit lump was a sign of breast cancer among patients’ 

thoughts. Lacking the knowledge of disease did influence the journey to nursing care, 

waiting for symptoms to worsen before seeking care would missing the best treatment 

time (Moodley et al., 2018). 

According to Roy’s Adaptation Model, health and disease were the two inevitable aspects 

in everyone’s lifetime, when humans adapted to the constant changes effectively, the 

health emerges, or illness was the result (Alligod, 2014). Environment including the 

whole stimuli related to the humans influenced their development as well as behaviors. 

Roy means that nurses took steps to promote the interaction between human and 

environment, so that nurse could enhance their adaptive capacity. Thus, patients accepted 

their illness through the assistance by nurses (Alligod, 2014). Women with breast cancer 

file:///D:/Program%20Files/Youdao/Dict/6.3.69.8341/resultui/frame/javascript:void(0);
file:///D:/Program%20Files/Youdao/Dict/6.3.69.8341/resultui/frame/javascript:void(0);
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experience a series of stimulus in physical and psychological parts from diagnosis, 

operation and chemotherapy after suffering this disease. Nurses ought to help them to 

improve the adaptive capacity through professional nursing care as well as humanistic 

care ability to cope with stimuli successfully, maintain the women’s integrity and promote 

health. 

 

1.1 Breast cancer - definition 

Breast cancer is a kind of disease which originated from the breasts, which would happen 

to both women and men. Breast cancer is the most common cancer seen in women 

worldwide (Sasco, 2001). It is reported that male breast cancer is rare, and the 

pathogenesis is familiar with female breast cancer, involving clinical disorders relating to 

obesity, unhealthy life style liked bibulosity, estrogen-testosterone ratio imbalances 

(Ottini et al., 2010; Kolak et al., 2017).  

A family history is recognized as the most commonly risk factors of breast cancer. 

Unusual signs of breast cancer covers a lump or skin change in the breasts (Moodley et 

al., 2018). Hence, the present study is discussed about the experience of women suffered 

from breast cancer.  

 

1.2 Experience – definition 

Experience means a particular situation of personally encountered, lived through, and 

certain sensations or feelings (merriam-webster dictionary, 2017). It could comprise two 

parts such as physiological and psychological suffering. And the influence of 

experiencing various events might be positive or negative according to how people act. 

The experience among this study refers to how the women live after suffering with breast 

cancer, including physical and psychological aspects. 

 

file:///D:/Program%20Files/Youdao/Dict/6.3.69.8341/resultui/frame/javascript:void(0);
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1.3 The nurses’ role 

Patient is a sensitive and vulnerable group. They cannot take care of themselves well, and 

at this condition, nurse emerges. Regardless of the diseases patients suffering, the first 

thing what nurses should do is respect, such as respecting for their vulnerability, dignity, 

integrity and autonomy, protecting privacy as well. For those patients without self-care 

ability, nurses should take steps to meet their need, relieving pain and stress, and 

promoting the rehabilitation (Palm, Willman & Torpenberg, 2010). Since breast cancer 

is intimate, nurses have the responsibility to identify persons with unobvious symptom 

who have already developed risk factors, possess the knowledge to guide and care patients 

in unpredictable condition (Lester, 2015). In addition, nurses play an important part in 

ensuring patients’ specific information, and supporting them to accept and acquaint their 

illness correctly by finding out their experiences of having breast cancer (Alligod, 2014). 

 

1.4 Previous studies 

The morbidity of breast cancer has been risen according to the statistics (Kolak et al., 

2017), early detection of breast cancer admits more effective treatment and is beneficial 

to long-term survival (Chong, Krishnan, Hong & Swah, 2002), however, as a 

considerable private sexual organ, little attention is given to breast owing to embarrassed, 

unmentionable or just lacking knowledge (Hung, Sanchezvarela & Bober, 2017). 

Severe pain due to the disease progression has been mentioned in previous studies (Satija 

et al., 2014; Stubblefield & Keole, 2014). According to Zachariae et al. (2018), Irwin 

(2018) and Taylor et al. (2012), sleep disturbances were carried as a clinically condition 

for breast cancer. While mental distresses were highly prevalent in women with breast 

cancer (Park et al., 2018; Mcfarland, Shaffer, Tiersten & Holland, 2018). 

Additionally, there seems to be a lot researchers and capital have concentrated on breast 

cancer and mostly focus on the medical aspect (Gillon et al., 2017; Göbel et al., 2017). 

And articles referred to breast cancer mostly in the respects, such as age range, 

pathogenesis, physical sign, treatment schedules (Peart, 2015; Moodley et al., 2018), 

while the experiences of women that suffering from breast cancer were less studied.  

file:///D:/Dict/7.5.2.0/resultui/dict/?keyword=pathogenesis
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For the past few years, mortality had declined since the diagnostics, surgical and 

radiotherapy techniques developed continuously (Manos et al., 2009). Peart (2015) hold 

the view that detect and treat breast cancer before metastasizing was important. Surgical 

operation was required as the first mode of treatment (Moodley et al., 2018), besides, 

radiation therapy, chemotherapy, and molecular treatments also had their respective roles, 

and breast reconstruction options were presented as well (Peart, 2015). There were certain 

advances in screening, gene detection, imaging, surgical and radiation techniques, 

medical therapy innovations in the past decade, and plenty of treatment means were being 

developed, including monoclonal antibodies, small molecule inhibitors, and antibody 

drug conjugates as well (Ahmed, Sami & Xiang, 2015). 

 

1.5 Problem statement 

Synthesized the previous research related to the aim of the present study, a majority of 

the existing articles were dedicated to the studies had nothing to do with the experience 

of breast cancer, but about morbidity, mortality, age range, pathogenesis, physical sign, 

treatment schedules and so on. Even so, the experiences were the extremely valuable 

elements for humanity nursing care in clinical, because most patients’ condition gradually 

improving after treatment, but the adverse effects could not be ignored especially after 

chemotherapy or radiation that nurses ought to focus much more on the patients’ 

experience. And on the other hand, medical workers could have a better understanding of 

what were the patients’ real needs in order to advance the nursing level and improve the 

living quality. In consequence, for letting patients get proper and timely treatment, there’s 

still more work ahead.  

 

1.6 Aim and research questions 

The aim of the review was to describe women’s experiences of having breast cancer, and 

to describe the data collection method used in the included articles. 

- How do women experiences living with breast cancer? 
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- What are the data collection methods that the authors of the included scientific articles 

have chosen to use? 

  

2. Method 

 

2.1 Design 

The study is a descriptive literature review (Polit & Beck, 2012). 

 

2.2 Search term and search strategies 

Articles were found by searching in the databases of PubMed and Cumulative Index of 

Nursing and Allied Health Literature (CINAHL), with certain limitations to narrow the 

range, see Table 1. The search terms that were used are “Breast Cancer”, “Breast 

Neoplasms”, “Women”, “Female”, “Nursing” and “Experience”, one after another and in 

various combinations with keywords above by utilizing “AND”. Entered search phrases 

were obtained from MeSH, except “Breast cancer” and “Experience”. Useful articles 

were also selected from reference list of the papers already found. 

Limits were used in the searches for the sake of a more related outcome with the aim. The 

authors in the present study used following limits: publication data 2012-2017, English, 

full text and humans. 

 

2.3 Selection criteria 

In this review, articles were searched in the database of CINAHL and PubMed.  

Exclusion criteria of selecting articles for this study merely considered about clinical and 

medical aspects, or other review study published before the years 2012, and articles 

written in other languages apart from English. The articles that required a fee were 

excluded.  
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Inclusion criteria for articles were original English and relevant for the aim of the present 

study (that was, patients’ experience of having BC), empirical scientific articles using a 

qualitative or a quantitative approach published during the years 2012-2017. Articles that 

were themed by womens’ experiences with breast cancer also are included. 

 

2.4 Selection process and outcome of potential articles 

The initial screening searches in the databases obtain 1152 hits in total. The first step was 

to glance over the titles and abstracts of these articles in order to create an overview of 

whether they might be useful in order to answer the literature review’s research questions.  

Articles picked from 1152 articles searched were using focus terms like “Breast Cancer”, 

“Breast Neoplasms”, “Women”, “Female”, “Nursing” and “Experience” through 

PubMed and MeSH, or from manual retrieval. 

Due to the mass of data, the researchers limited the published year of articles to the lasted 

5 years, which were available in University of Gävle, and put the limit on the object of 

study to be humans. Afterwards, the authors found 25 articles which regarded to the 

present research’s aim, inclusion and exclusion criteria. Closer scrutiny of the articles 

were conducted to determine whether they were relevant for the literature review. The 

authors carefully interpreted for every step of the selection process. The outcome of the 

executed databases searches and the limits, search terms, number of hits and potential 

articles were shown in Table 1. Then, the next step that the process of selecting the final 

articles was put in the Figure 1. 

Table 1. Outcome of the database searches. 

Database 
Limits and search 

date 
Search terms 

Number of 

hits 

Potential articles 

(excluding 

doubles) 

Medline via 

PubMed 

University of Gävle, 5 

years, Human, 

English, 2017-09-06 

“Breast Neoplasms”[Mesh] 40835  
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Medline via 

PubMed 

 

University of Gävle, 5 

years, Human, 

English, 2017-09-06 

“Breast Cancer” 53215  

Medline via 

PubMed 

 

University of Gävle, 5 

years, Human, 

English, 2017-09-06 

“Breast Cancer” AND 

“Women” 
19924  

Medline via 

PubMed 

 

University of Gävle, 5 

years, Human, 

English, 2017-09-06 

“Breast Cancer” AND 

“Women” AND 

“Experience” 

638 15 

Medline via 

PubMed 

 

University of Gävle, 5 

years, Humans, 

English, 2017-09-06 

“Breast Cancer” AND 

“female” AND 

“Experience” 

1475  

Medline via 

PubMed 

University of Gävle, 5 

years, Humans, 

English, 2017-09-06 

“Breast Neoplasms”[Mesh] 

AND “Women”[Mesh] 

AND Experience 

4 1 

Medline via 

PubMed 

 

University of Gävle, 5 

years, Humans, 

English, 2017-09-06 

“Breast Neoplasms”[Mesh] 

AND “Female”[Mesh] 

AND Experience 

1286  

Medline via 

PubMed 

 

University of Gävle, 5 

years, Humans, 

English, 2017-09-06 

“Breast Neoplasms”[Mesh] 

AND “Female”[Mesh] 

AND “Experience” AND 

“nursing”[Mesh] 

13 1 

Medline via 

PubMed 

 

University of Gävle, 5 

years, Humans, 

English, 2017-09-06 

“Breast Neoplasms”[Mesh] 

AND “Nursing” [Mesh] 
117 5 
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Cinahl 

 

Linked full text, 5 

years, English, 

Human, 2017-09-06 

“Breast cancer” AND 

“Women” AND 

“Experience” 

380 3 

    Total: 25 

 

 

 

Figure 1: Exclusion process of articles (PRISMA, 2009) 

 

2.5 Data analysis 

The result sections of the selected studies were processed in relation to the research 

question 1, and the methods sections in relation to question 2. After information selected, 

the articles involved in the degree project were conducted to be evaluated by authors 

together, and be discussed with an aim to seek out the similar themes which contributed to 

enhance the validity of the research review.  

file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=seek
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According to Polit and Beck (2012), it’s a well-established method to extract the useful 

information with the help of matrixes. One template of the matrixes was used to 

summarize the results part of the articles while the other was used to review the selected 

methodological aspect wisely. 

So as to acquire an overview of the selected articles, the authors utilized several tables to 

make an easier analysis of the information. In appendixⅠ, Table 2 was used to generalize 

the included studies’ authors, titles, designs/approach, sample, data collection and data 

analysis methods, as well as the summary of the result. The results section selecting 

process is well performed in order to confirm similarities and differences in experiences 

of women who suffering from breast cancer.  

 

2.6 Ethical considerations 

The selected papers of this literature review were read separately and organized in an 

objective way which were extant published materials and had already been investigated 

and given ethical approval, see Table 3 in appendixⅠ. Hence, the risk of ethical dilemmas 

in the research review was relatively low.  

The results were consistent with real fact that won’t be changed by authors’ subjective 

intend to make sure the whole study was impartial and uncommitted. And the degree 

project was innocent of plagiarism. The quotes from the selected articles were rewrote in 

the own words with the reference. It was a working method recommended by Polit and 

Beck (2012). 

 

3. Results 

The results are based on 11 articles with qualitative approaches. These articles 

recommend the experiences of women with breast cancer. Based on the methodological 

question, the authors read through and probed into the articles in company with each other 

continuously, then present the selected studies’ data collection process. The themes and 

sub-themes of the results are presented in Figure 2. Overview of the studies were 

file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=utilize
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=generalize
file:///D:/Dict/7.2.0.0511/resultui/dict/javascript:;
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summarized in Table 2 and Table 4 in appendix Ⅰ . The results attach to the 

methodological aspect are demonstrated in Table 2. And the process of induction and 

synthesized findings from the included studies were put in the Table 5 and Table 6 in 

appendix Ⅰ. 

 

 

Figure 2. The themes and sub-themes of the results. 

 

3.1 Appearance changes with reflections 

When being interviewed a survivor with breast cancer, the first thing that note-worthily 

of the women was their unusual appearance comparing with average person. However, 

along with the disease journey, the symptoms emerged one after another, not appearing 

alone. Just as different reflects could turn up in the face of unprepared suffering, wearing 

hats or changing dress styles were applied (Kim et al., 2012). 

 

file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=attach
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=to
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=demonstrate
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3.1.1 Physical symptom burden 

Patients experienced a series of physical symptoms including pains, sleeplessness, aches, 

hot flushes, weight change, and some side effect of therapies like nausea, extreme fatigue 

(Curtis, Groarke, Mcsharry & Kerin, 2014). Some survivors referred that they found a 

significant lump before diagnosis, but unwilling to admit until experience pain (Torre, 

Dixon & Richman, 2015). Arm pain and swelling caused a large effect in performing 

daily chores (Jassim & Whitford, 2014).  All participants indicated that hair loss was the 

major traumatic side effect, which described as “devastating”, “embarrassing”, “more 

upsetting than I thought it would be”, and “biggest grief” (Jassim & Whitford, 2014; 

Curtis et al., 2014; Mosher et al., 2013; Cebeci, Yangın & Tekeli, 2012). A majority of 

participants hold the view which alopecia was the most traumatizing and disturbing 

experience that they never want to go through again (Kim et al., 2012). Other appearance 

changes, such as losing breast, cannot be ignored in life as a woman. Breast is regarded 

as “very important for women and one of the most essential features of being a woman” 

during the participants, hence, losing a breast means a demoralizing and destructive hit 

for women. A person in an interview reported that once she can’t see her breast after 

surgery, the world then lose its significance (Mosher et al., 2013; Cebeci et al., 2012, 

p409). 

 

3.1.2 The experiences of impaired body 

Women who diagnosed with breast cancer triggered off an important change in woman’s 

identity, so they cannot complete the daily work for children as a mother as usual, and 

worry about bring disappointment to their children (Jørgensen, Garne, Søgaard & Laursen, 

2015; Cebeci et al., 2012). One participant said in the interview “now I’m not longer as 

fit as I used to be, when I look in the mirror, I don’t have the same body as before” 

(Jørgensen et al., 2015, p616).  

According to Kim et al. (2012), patients suffered a range of distress covering physical 

pain, loss of privacy, and limitation of daily activities due to alopecia. In essence, alopecia 

was not only related to the hair of head but also to the whole body parts, with physical 

symptoms and distress. They underwent nose pain or difficulty of eye opening because 

of losing nostril hair or eyelashes as well. Along with hair losing, patients experienced 

file:///C:/Users/kkk/AppData/Local/youdao/dict/Application/7.2.0.0703/resultui/dict/javascript:;
file:///C:/Users/kkk/AppData/Local/youdao/dict/Application/7.2.0.0703/resultui/dict/?keyword=lose
file:///C:/Users/kkk/AppData/Local/youdao/dict/Application/7.2.0.0703/resultui/dict/?keyword=its
file:///C:/Users/kkk/AppData/Local/youdao/dict/Application/7.2.0.0703/resultui/dict/?keyword=significance
file:///D:/Dict/7.2.0.0511/resultui/dict/javascript:;
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losing self-esteem, minimizing the social activities and have to face the fact that they had 

cancer (Kim et al., 2012). One woman said that she saw herself as half as a person 

compared with before while another woman hold the view which nobody can recognize 

her on account for losing hair, breast, eyebrows (Cebeci et al., 2012). 

Women tried to cover up the side effects by using camouflage, for instance, wigs, scarf 

and hats do be great help to ensure look just like everybody else (Jassim & Whitford, 

2014; Kim et al., 2012). However, as every coin has two sides, those camouflages bring 

patents troubles at the same time which limited their daily activities owing to always 

worry about a wig or scarf falling off (Kim et al., 2012). Additionally, as for another 

significant losses about breast women adopted some measures to deal with. Most 

participants changed their style of clothing to coping with this condition while one woman 

mentioned that “I placed a piece of cotton in my bra” in the interview (Jørgensen et al., 

2015; Cebeci et al., 2012, p409). Cebeci et al. (2012) also demonstrated that participants 

referring they cannot wear low cut dresses any more due to the absent of the breast, 

changing the way patients dress likes choosing loose fitting clothes was an 

inevitable tendency. 

 

3.2 Dilemma occurs toward partners 

The changes in the body appearance not only had effects on individuals, also could make 

a contradiction between partners, influencing the companionship and sexual life (Jassim 

& Whitford, 2014; Fergus & Gray, 2009). 

 

3.2.1 Sexual life 

In the studies of Jassim and Whitford (2014) and Gonzaga (2013), all the women being 

diagnosed with breast cancer generated low sexual desire, losing breast is 

roughly equivalent to losing their female sexuality. Most participants showed their inner 

thoughts about the subtle sexual relationship were not like it used to be. Many time during 

intimacy, women obviously have no interest in sexual intercourse but had to appear to be 

ready for thinking that attend to their husbands’ sexual needs and meet their desires is an 

obligation as a wife (Jassim & Whitford, 2014). While some patients dared to take off 

file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=however
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=inevitable
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=tendency
file:///D:/Dict/7.2.0.0511/resultui/dict/?keyword=generate
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their clothes faced partners no matter how good their relationship is (Jørgensen et al., 

2015). 

 

3.2.2 Changes in partners’ relationship 

A number of participants described relationship with their partners turn into a tension 

state, for this disease breast cancer bring up negative impact such as distancing and 

abandonment, in addition, some participants in a interview reported that “couple distress 

can be worse than cancer” (Sprung, Janotha & Steckel, 2011, p624; Fergus & Gray, 2009).  

On account of differences in their perception and expectations of the disease, conflict and 

enmity arisen (Sprung et al., 2011). One husband consider it hard to reach out to his wife 

when she needed help most, for it seriously affect  the consciousness that she was strong 

as well as self-assured. When the helps spouses provided was refused by women, further 

sympathy and support would be hard to carry on. (Fergus & Gray, 2009) According to 

Sprung et al. (2011), several participants preferred not to expose the disease to anyone 

but one or two people, while others deem to seek help from spouse, then from family and 

friends. By the same taken, women tend to be more dependent on the partner, as “I think 

that I was just so independent, sometimes I just wouldn’t, as I say, even admit to myself 

that I needed help. Because I wanted to be...I wanted things to be OK”, or women seemed 

like to be over-controlling which making spouses disheartened (Fergus & Gray, 2009, 

p5).  

 

3.3 Distress in emotional actions 

3.3.1 Patient’s feelings and attitudes 

A range of emotional responds that women experience following diagnosis containing 

anger, anxiety, fear and sadness (Curtis et al., 2014; Sprung et al., 2011). Fear was one 

of the most strongest and essential emotion throughout the whole process. Fearing 

recurrence was one of the most frequent matter above all factors which decreased entire 

quality of life (Torres et al., 2015; Jørgensen et al., 2015; Sprung et al., 2011). “Deeply 

shocking” also be used for describe recurrence (Mosher et al., 2013), especially for 
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mothers no matter how old their children were (Jørgensen et al., 2015). It is certainly true 

that there were other issues such as regarding breast cancer as death, fearing of the stigma 

of being diagnosed with it, fearing the side effects of the treatment and fearing of the 

interruption of identify as a caregiver as well (Torres et al., 2015). 

Specifically, participants elaborated that close others disavowed the severity of their 

illness and treatment, and avoided discussing their illness which makes them feel 

uncomfortable (Mosher et al., 2013). Participants felt stigma by the time the 

diagnosis is confirmed, many patients suffered discrimination owing to the disease. “I 

hate the way people were looking at me. They made me feel miserable and pathetic”, a 

woman said so (Jassim & Whitford, 2014, p192). Mosher et al. (2013, p3) mentioned that 

a woman depicted that she was filled with desperation, and wrote as “leaves you feeling 

abandoned in the trust sense of the word”. Another woman reported that people’s look is 

not merciful but killing and debilitating, meanwhile, people avoid physical contact with 

her by deeming the disease contagious (Jassim & Whitford, 2014). 

 

3.4 Positive coping and support 

Participants ultimately faced and accepted the fact that they suffered from breast cancer, 

realizing the true meaning of life and being encouraged to face a number of 

disappointments in life, braved go on. These great changes profited from their believes, 

supports from families and friends, and powerful strength which religious faith brought 

as a positive coping in mental (Torres et al., 2015).  

 

3.4.1 Own belief 

After overcoming the fear of death on account of breast cancer, patients employed their 

most energies in struggling for survive (Gonzaga, 2013). Considering children, women 

with breast cancer also act mothers became stronger and accepted their illness 

(Liamputtong & Suwankhong, 2016). “Although I know my life is limited, I will seek 

strength from the Lord such that I work for my children till I cannot work anymore”, said 

one mother (Gonzaga, 2013, p3). A mother referred that she accepted the operation 

because she had to live as long as she can for the children. Simultaneously, she made the 
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decision that even if the chemotherapy had a great many of side effects and the disease 

was incurable, she still made unremitting effort on living a bit longer for her children 

(Liamputtong & Suwankhong, 2016). 

Most women accepted their destiny at last, meanwhile, appreciating a lot being able to 

survive in spite of losing a breast. “Losing a breast is better than losing other parts of my 

body”, as a woman stated in the interview (Liamputtong & Suwankhong, 2016, p6). 

According to Kim et al. (2012), after alopecia, not just realized the importance of having 

hair, women with breast cancer who experienced alopecia changed their hearts and 

becoming more considerate and understanding other bald-pates with cancer as well. Many 

participants regarded newly growing hair as the end of misery, looking at new hair made 

them regain alive and happy. And some women initiated to pay more attention to their 

appearance while they never care about it before. All women reported that they were 

aware of the significance of their lives (Kim et al., 2012). 

 

3.4.2 Family support 

Support networks including emotional and spiritual support, which were used to 

overcome the difficulties that patients went through for the whole trip of disease (Torres 

et al., 2015). Women described the extended family, spouses and children were their 

optimum support during the journey. A patient held the view that being loved all through 

the treatment section was very crucial to anyone who suffered disease (Jassim & Whitford, 

2014). And Cebeci et al. (2012) demonstrated that all participants account that they got 

physical, emotional and social support from their families in the course of the diagnosis 

or treatment with breast cancer. All participants expressed that they were unable to 

complete routine activities, and received support from their families during treatments 

after operation. Patients represented the support as “you cannot even move a spoon to 

your mouth, your hands shake...you cannot walk...cannot even go to the toilet” (Cebeci 

et al., 2012, p408). 
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3.4.3 Religious beliefs 

Torres et al. (2015) stated that faith was the most noteworthy reaction strategy based on 

all the participants’ sentences. Throughout the whole disease journey, religious seemed 

to be a good support which carrying on with productive activities as well as the remained 

health for many women with breast cancer (Liamputtong & Suwankhong, 2016; Gonzaga, 

2013).  

Buddhist teaching was as a way to utilized to settle the problems that losing breasts 

according to the women, thinking that losing a body organ was better than losing one’s 

life (Liamputtong & Suwankhong, 2016). One participant mentioned that she became 

closer to God since she diagnosed with breast cancer, and now God was her comfort. She 

got a lot help form the members of church, consequently, she no longer feared about the 

disease (Gonzaga, 2013). They considered that God was guiding them intersect all the 

experience, and in the coping mechanism, the energy prayers was regarded as a 

crucial element (Torres et al., 2015). 

Going to Buddhist temples helped the women being stronger in emotional aspect. They 

believed that the level of bad actions would be cut down while doing these good things, 

in the meantime, their health condition could be improved as another benefits 

(Liamputtong & Suwankhong, 2016). 

 

3.5 Results regarding the chosen articles data collection methods 

Having been inspected the 11 articles included in the review the data collection method 

was described in all of them. 

In 3 of the articles, it is quite obvious that the authors used an interview guide with open-

ended questions for individual, in-depth interviews (Jørgensen et al., 2015; Jassim & 

Whitford, 2014; Kim et al., 2012). In the rest 3 articles, the authors conducted in-depth 

interviews with the study participants without an interview guide (Liamputtong & 

Suwankhong, 2016; Cebeci et al., 2012; Sprung et al., 2011). In the study by Sprung et 

al., (2011), the participants allowed to attend either a single semi-structured interview or 

a focus group. The semi-structured, in-depth group interview was performed by using the 

mode focus groups (Gonzaga, 2013). In the study by Torres et al. (2015) and Fergus and 
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Gray (2009), researchers carried on the data collection by in-depth focus group interviews 

with interview guide consisting of open-ended questions. The study by Fergus and Gray 

(2009), joint interview and single interview were conducted in the research as well. The 

study by Curtis et al. (2014) and Mosher et al. (2013) mentioned no information about 

whether there is an interview. 

In 4 of the articles, the existing articles, the researcher/authors implemented the data 

collection along with a personal meeting (Liamputtong & Suwankhong, 2016; Torres et 

al., 2015; Jassim & Whitford, 2014; Cebeci et al., 2012). The data collection was carried 

out during a personal meeting but no clear information about whom did (Jørgensen et al., 

2015). In the studies by Mosher et al. (2013) and Fergus and Gray (2009), the researchers 

conducted the data collection by mail or telephone instead of by themselves. In the 

remaining articles, there was no clear message about the researchers how to construct data 

collection (Curtis et al., 2014; Gonzaga, 2013; Kim et al., 2012; Sprung et al., 2011). 

In 2 of the selected articles, it is made clear that all interviews were implemented by the 

same researcher (Jassim & Whitford, 2014; Mosher et al., 2013). In the study by Gonzaga 

(2013), the research assistants carried out throughout the whole interviews. In 8 of the 

chosen articles, no information about whether the same researchers carried out the whole 

interviews (Liamputtong & Suwankhong, 2016; Torres et al., 2015; Jørgensen et al., 2015; 

Curtis et al., 2014; Cebeci et al., 2012; Kim et al., 2012; Sprung et al., 2011; Fergus & 

Gray, 2009). 

Apart from the data collection methods like focus group/interview groups and individual 

interviews, the researchers in 2 of the articles utilized questionnaire in the shape of the 

personal reflections from the interview/observation as a way to the result (Torres et al., 

2015; Cebeci et al., 2012). In the study by Liamputtong and Suwankhong (2016), the 

authors employed an innovative method involving drawing. In the study by Curtis et al., 

(2014) and Mosher et al. (2013), the participants provide material as well, for instance, 

photographs and diaries, or expressive writing. In the study by Jassim and Whitford 

(2014), mapping was another method that the researchers based on when constructed an 

interview guide. In the else studies, no information that refer to this matter (Jørgensen et 

al., 2015; Gonzaga et al., 2013; Kim et al., 2012; Sprung et al., 2011; Fergus & Gray, 

2009). 
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In the 2 chosen articles, the participants themselves selected the occasion for the interview 

(Jassim & Whitford, 2014; Fergus & Gray, 2009). The interviews were carried on in the 

participants’ homes (Liamputtong & Suwankhong, 2016). In the remaining 7 studies, the 

location for the data collection was not mentioned (Torres et al., 2015; Curtis et al., 2014; 

Mosher et al., 2013; Gonzaga, 2013; Cebeci et al., 2012; Kim et al., 2012; Sprung et al., 

2011). In the study by Jørgensen et al. (2015), the interviews were took place not only at 

home but also in the hospital. 

4. Discussion 

4.1 Main results 

Experiences of women with breast cancer were described in four themes: “Appearance 

changes with reflections”, “Dilemma occurs toward partners”, “Distress in emotional 

actions”, and “Positive coping and support”. Most women finally chose to accept the 

disease and restored the life of hope after suffering psychological and physical pain, 

with the help of different coping and support. Interview were used in 9 articles for data 

collection, and keeping diaries was used in 1 article while unstructured self-reports 

(essays after calls) was used in one article.  

 

4.2 Result discussion 

The present review studied the experience of women with breast cancer, and Roy’s 

adaptation theory provided a good help for clinical nursing to some extent, as the 

relatively appropriate nursing basis for this article (Roy, 2011). Below, the theory is 

described with result sections, interspersing over the result discussion. 

 

4.2.1 Appearance changes with reflections 

Primary impression relevant to the women with breast cancer was that, physical symptom 

burden which brought them the pinch that cannot be ignored. And that included insomnia, 

pain, secreta in the papilla and even side effects of treatment (i.e., loss hair, loss breast, 
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fatigue, scars....)(Torres et al., 2015; Jassim & Whitford, 2014; Gonzaga, 2013; Kim et 

al., 2012; Cebeci et al., 2012). 

The disease also let them feel fatigue constantly so that they cannot complete the 

housework just like before. Unable to take good care of family, might be another upset 

trouble, women even turned into a person whom needed painstakingly care, which let 

them feel guilty for becoming the burden to their family (Gonzaga, 2013).  

In addition, some patients chose chemotherapy which bought them several side effects, 

like nausea, headache and even losing hair. A great mass of women were too fixated on 

their own appearance, hence, chemotherapy, which cause a person to temporarily go bald, 

would bring them enormous pain and mental stress (Cebeci et al., 2012). Women often 

thought they were far away glamorous and no longer attractive once losing hair, beyond 

that, it looked pretty weird that women had a head without hair, which embarrassed them 

much (Kim et al., 2012). In the interviews, women referred that they did take some steps, 

as “patients were likely to wear wigs or bandanasto hide alopecia” (Kim et al., 2012, 

p1387), to disguise themselves in order to feel less apart from the whole crowd. Beyond 

that, removal of a breast, a surgical treatment, was also applied to the disease (Torres et 

al., 2015), which let women fell emotional pain (Kim et al., 2012) that “all my delicate 

underwear, I could just throw it away, because I will not feel sexy anymore” (Jørgensen 

et al., 2015). 

A stimulus could be any information, substance, or energy unit which could trigger an 

individual response, losing hair and breasts were seemed be stimulus source for women 

with breast cancer. For coping this stimulus, women took steps like wearing hairpiece or 

changing dress styles. Roy considered the coping mechanisms as a internal control 

process when facing the stimulus that regarding human as a system. Broadly speaking, 

relevant measures were adopted to better adapt the disease, women then could appreciate 

life and have a worth living (Alligod, 2014). 

Aiming at this condition, it deserved to be reminded that developing educational 

interventions to prepare coping with breast cancer (Cebeci et al., 2012). People ought to 

try their best to protect the breast cancer patients which served as the vulnerable groups 

during the social environment, instead of laughing. And protecting should be reflected in 

actual action steps, for instance, some women might facing the pain of losing breasts or 
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hair, as participant mentioned “the expensive ones looked like real hair but I had to give 

them up because of the price.., To me, it was another financial burden” (Kim et al., 2012, 

p1386), so inventing a helpful instrument or clothing for breast cancer population could 

be a good proposal. Meanwhile, some women chose to cope with the disease by focusing 

on activities like listening to music or other kinds of interest on account for ridding of the 

thought of the disease (Drageset, Lindstrøm & Underlid 2016). 

 

4.2.2 Dilemma occurs toward partners 

 It was quite considerable to discuss not only the physical but the other side effects (such 

as sexual unattractiveness or undermined confidence) might arise (Torres et al., 2015; 

Jassim & Whitford, 2014; Curtis et al., 2014; Gonzaga, 2013; Mosher et al., 2013). 

Breast, an extremely important sexual organ for people, especially women, and gave rise 

to a big influence on sex between couples. Breast lump, less pain and nipple discharge 

which the disease bought might drive a significant impact on their sexual life (Fergus & 

Gray, 2009). Sexual attractiveness and sense of femininity were no doubt decreasing 

undergone the treatment (Torres et al., 2015). As a participant expressed that “I don't feel 

I have energy for a sexual life...or dare to take off my clothes in front of my husband” 

(Jørgensen et al., 2015, p616). And disharmony sex would build an estrangement to a 

great extent. According to Jassim and Whitford (2014), some participants thought they 

had an obligation to keep an active sexual relationship in marriage to satisfied their 

husbands even they had no sexual desire. A subtle change during the relationship 

appeared quietly, like “tired of listening to her worries” (Fergus & Gray, 2009, p10). 

Measures could be took by nurses to control various stimulation, letting the stimulation 

act on both the individual and groups within the adaptive range, likewise, encouraging 

patients creatively applied the coping mechanism to successful response to stimulus could 

yet be regarded as a good way to maintain individual integrity and promote healthy 

(Alligod, 2014). 

It was not uncommon to find that relationship problems also occurred toward patients’ 

life, the patients need to know that they did not fight against with the disease alone 

(Drageset et al., 2016), the same environment could produce positive and negative 



 

 

 

21 

 

appraisals (Curtis et al., 2014), the partners could also be their harm, or powerful armors. 

A weak relationship between couples might be influenced more easily while a strong 

marriage could get much more improvement during the process of coping with disease 

(Kim et al., 2012). With the emotional and social support form family, relatives, friends 

and even medical workers, women could be more fruitful to reflect to the disease (Mosher 

et al., 2013).  

Authors in the present study, were inspired by the clinic nursing work that nurses guided 

a patient about how to tone her body and cautions on sexual life after 

hysteromyomectomy. Similar ways could be adopted for breast cancer couples to form a 

“couples training class” by applying professional knowledge through plain language, to 

instruct them understand the disease correctly, just as loss of a breast did not belittle 

women to something else, but maintain their femininity as well as sexuality (Mosher et 

al., 2013). “Hold it all together” for the families (Fergus & Gray, 2009, p10), and lead to 

a harmonious life (Sprung et al., 2011). 

Some researchers had done a review on sex problem with breast cancer. Chang, Chang 

and Chiu (2018) put the emphasis on related issues in sexual relationships of patients with 

breast cancer after treatment, including the causes of changes during the couples’, the 

methods for adaptation to the dilemma, and interventions to help them back to a normal 

life.  

As Chang, Chang and Chiu’s article mentioned (2018), sexual dysfunction and low sexual 

desire came to the women with breast caner in general, and women would be subjected 

to extra pressure for fertility problems due to the early menopause. In the result of the 

present study, all women were also demonstrated that they generated losing sexuality 

(Jassim & Whitford, 2014; Gonzaga, 2013). 

Some participants indicated that they would express love and admiration through holding 

hands, hugging as well as kissing dealing with the appearance changes and sex 

barriers(Chang et al., 2018). However, there was no information or it in this review 

according to the selected articles. 
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4.2.3 Distress in emotional actions 

A series of emotional responses emerged come one after another after the participants 

diagnosed with breast cancer in general, like stress, despair, uncertainty and fear 

(Liamputtong & Suwankhong, 2016; Jassim & Whitford, 2014; Mosher et al., 2013). 

Most women went through “psychological discord”, thinking that why breast cancer 

deliberately happened to them rather than to other women. Breast cancer was deemed to 

be equal to death frequently which brought participants specific stress (Liamputtong & 

Suwankhong, 2016; Kim et al., 2012). Women regarded life as no longer running in their 

previous orbit, but being ruled by the present condition (Mosher et al., 2013).  

All women regarded their diagnosis with breast cancer as a serious and life-changing 

matter which worried and frightened those (Lewis, Willis, Yee & Kilbreath, 2016). “The 

first thing that came to my mind was that I would die soon, that I would not live very 

long”, a participant remarked as that (Liamputtong & Suwankhong, 2016, p4). Some of 

the women were driven by the fear and immersed themselves in excessive sorrows which 

lead to an unsatisfactory condition, while others patients successfully adjusting to the 

condition they were in. It was regarded as a coping resource that accepting the disease as 

one part of life’s whole for women suffering from breast cancer (Jense, edersen & 

Wurtzen, 2014; Kvillemo & Branstrom, 2014). The disease evolved with different 

emotions allowed the chance for reflection and self-growth (Curtis et al., 2014). 

With the passage of the time, the negative emotion got counter-marched, death was regard 

as an impetus which vested the women a fire-new significance, and patients adjust 

(Gonzaga, 2013). Most women shifted into accept the reality after primal shock of 

realizing the disease they suffered that contributed to maintain the equilibrium of their 

emotional health (Liamputtong & Suwankhong, 2016). The women realized that they still 

had a life to live and fight on the stumps if they held a positive attitude and accept the 

condition (Gonzaga, 2013). As Kim et al. (2012) mentioned, for instance, getting rid of 

the bad habits which did harm to patients’ health and formed good behavior to protect 

their health. 

And, releasing emotion could be an advantageous way to adjust mental health, in addition, 

helping the patients to get out of their “emotional cage” (Torres et al., 2015). That was a 

good idea for medical workers to help setting up an organization which recruited freewill 
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survivals having suffered from breast cancer, letting patients whether in the grip of the 

disease or not exchange their experience. During the communication, patients could better 

understanding the disease, and have a general cognition for treatment process and 

prognosis; meanwhile, they would have a more suitable place to pour out their hearts due 

to the great empathy. Matthews and Semper (2017) also mentioned this as an appropriate 

outlet for participant believed that only other survivors could fully understand his 

emotions and experience. The advice and emotional reassurance were demonstrated to be 

provided from the support groups to the struggling survivors (Lutgendorf, 2005). 

 

4.2.4 Positive coping and support 

The article stressed that family emotional support was viewed as important during the 

disease journey (Gonzaga, 2013; Cebeci et al., 2012), and psycho-social interventions 

including providing social support were revealed to decrease misery as well as live a good 

life. Family members cast as a significance role in the treatment of cancer women, in 

especial, spouse support was a quite important one (Cebeci et al., 2012). As Drageset et 

al. (2016) mentioned that family and close relationships had grown in increasingly 

important in life.  

Other different coping methods, such as accepting the health condition, observing 

religious beliefs and practices were adopted by women suffered from breast cancer 

(Liamputtong & Suwankhong, 2016; Torres et al., 2015; Jørgensen et al., 2015). 

The influence that prayers brought went beyond emotional consolation for patients. 

Religious beliefs were used to cope with their health condition more actively, religious 

practices seemed like a source of strength in women’s mind that they believed great 

something will be back once doing good things, including “giving alms to Buddhist 

monks, freeing animals and giving out money to unfortunate people” (Liamputtong & 

Suwankhong, 2016, p8; Jassim & Whitford, 2014). All patients showed that their fear and 

stress were cut down while processing worship practices (Cebeci et al., 2012). Hence, 

faith and religious beliefs were really beneficial for dealing with breast cancer, which 

were conducted as an effective channel to adapt the disease with its brought influence. 
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As Roy (2011, p312) mentioned that “the theory of the cognator initially was described 

as part of the theory of the person as an adaptive system”. The Roy adaptation models 

were served as a guide for nursing practice meeting the emerging need of the patients 

(Crabb, Gibsona & Leea 2015). Adaption was regarded as the process as well as result 

through thinking and perceiving persons, human and environmental integration 

afterwards was created by individuals or groups using conscious awareness (Roy, 2011).  

 

4.2.5 Discussion of the selected articles’ data collection methods 

The adopted collection methods of the selected articles included individual semi-

structured interview, in-depth focus group, paper survey, keeping diaries and so on, 

among these, the participants’ experience could be understood well (Polit & Beck 2012). 

In 9 articles, individual, in-depth interviews with open-ended questions were good 

approaches for data collection, which could get more information from participants under 

certain circumstances (Jørgensen et al., 2015; Jassim & Whitford, 2014; Kim et al., 2012; 

Gonzaga, 2013; Liamputtong & Suwankhong, 2016; Torres et al., 2015; Cebeci et al., 

2012; Sprung et al., 2011; Fergus & Gray, 2009), while the other 2 articles conducted 

data collection without interview, instead of keeping diaries and unstructured self-reports 

might miss some valuable information (Curtis et al., 2014; Mosher et al., 2013).  

As Polit and Beck (2012) mentioned, the method of data collection was of benefit to carry 

though further qualitative analysis. In 2 of above articles, group interviews were used to 

gather the information (Torres et al., 2015; Fergus & Gray, 2009). Collecting information 

by face to face interview might touch upon the privacy of participants although the 

collected data approach to more authenticity, which drove a limiting factor that some 

participants might be reluctant to share their experience about developing breast cancer 

in front of a group of strangers, as a result, helpful reflection would be gotten overlooked 

(Polit & Beck 2012). 

Mosher et al. (2013) referred that the authors utilized unstructured self-reports, 

communicated the participants by telephone and informed them there need be 4 times 

writing according to the guides. Curtis et al. (2014) also adopted another method like 

keeping diary writing regularly about their experiences, which interfacing without visual 
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language symbols might cause one or more error (Polit & Beck 2012). The method was 

not regarded as an appropriate one, false information might exist among unstructured self-

reports which allowed patients have more time to think, leading to concealed part of truth 

after consideration, compared with face-to-face interviews. 

There could be several elements that affect the results of the interviews, environment was 

the one of them. A quiet and comfortable environment helped acquire information more 

objectively. In the 2 chosen articles, the participants themselves selected the occasion for 

the interview (Jassim & Whitford, 2014; Fergus & Gray, 2009). And one interview was 

carried on in the participants’ homes (Liamputtong & Suwankhong, 2016). Interviews 

took place in the home were more desirable that participants could feel more relax (Polit 

& Beck 2012). 

All the 11 studies, interviews were recorded and transcribed data collection (Jørgensen et 

al., 2015; Jassim & Whitford, 2014; Kim et al., 2012; Gonzaga, 2013; Liamputtong & 

Suwankhong, 2016; Torres et al., 2015; Cebeci et al., 2012; Sprung et al., 2011; Fergus 

& Gray, 2009; Curtis et al., 2014; Mosher et al., 2013), that could strengthened the 

objectivity to a certain degree (Polit & Beck 2012). 

The study by Liamputtong and Suwankhong (2016) was a unique article in above all, it 

used painting material which let participants draw the image of the meanings and 

experiences of breast cancer, and then described it. But this method might not suit for 

everyone, participants might cannot draw what they want express due to the poor paining 

skills in this way although it contributed to a good comprehend for researchers via a vivid 

image. Last but not least, due to lacking enough research experience, there was no actual 

article quality evaluation in this review caused a new limitation for preciseness.   

 

4.3 Method discussion 

 “A research literature review was a written summary of evidence on a research problem”, 

and it could give readers a general framework for what authors talked about, for this 

present study, the experience of women with breast cancer (Polit & Beck, 2012, p167). 
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On the basis of Polit and Beck (2012), the two authors of this review adopted several 

specific inclusion and exclusion criteria to enhance the preciseness and correlated of the 

study. One of the selecting criteria was that the articles must be written in English instead 

of other languages, which might lead to some errors about the real meaning during rough 

reading on account of English was not the authors’ first language. Therefore, dictionaries 

or other translation tools came to good use when in need. Another limitation might be 

that only choosing the articles by English would result in missing some available even 

significant articles by other language. As the next criteria that limited the published year 

from 2007 to 2017, for the purpose of screening out more updated result, but the authors 

might leave out the helpful articles which published before 2007 as well (Polit & Beck, 

2012).  

For the research process, this study was a descriptive review, and the aim was to describe 

women’s experience of having breast cancer, and the data collection method used in the 

included articles. And the results from the included qualitative articles absolutely 

corrspond with the present study’s aim. And based on Polit and Beck (2012), it seemed 

be a good way to conduct a review through descriptive research regarding the aim of 

describing the experience of women with breast cancer. 

In the previous studies, some articles were put in this part, which related to breast cancer 

such as morbidity, clinical symptoms, treatment schedules. It must be admitted that the 

clinical symptoms like sleep disturbances were easy to be confused with experience, but 

a clarification was important to place here that the symptoms were just a clinical medical 

conclusion, not the specific experience from participants, of course not answer the aim. 

Two databases Cinahl and Medline were utilized in the research to ensure the reliability of 

results. The Boolean operator “AND” was used to combine different search terms, like 

MeSH terms and free texts. Synonyms of the search terms such as “Breast Cancer” and 

“Breast Neoplasms”, “Women” and “Female” were used to seek for more articles that 

relevant to this study’s aim. 

In the beginning of the writing, two authors read the each selected articles respectively in 

order to have a independent reflection on the articles without personal emotion, after that, 

they held several discussions and composited their own ideas to a relatively summarize. 

Disagreements about deciding whether the information was valid or not often occurred 

file:///D:/Dict/7.5.2.0/resultui/dict/?keyword=absolutely
file:///D:/Dict/7.5.2.0/resultui/dict/?keyword=absolutely
file:///D:/Dict/7.5.2.0/resultui/dict/?keyword=that
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during the research process. As the process of confirming the sub-themes, some conflicts 

and misunderstands arose, for example, “the experiences of impaired body” seemed like 

a psychological aspect, but breast cancer had great impact on women, especially after 

treatment, losing hair or breast were obviously the typical representative for women with 

breast cancer, and focus more on the physical change. Of course, losing breast was not 

always easy for women to accept. 

And the whole chosen articles were read carefully, confirming that the extant published 

materials have already been investigated and given ethical approval. Therefore, the 

authors made sure that the risk of the ethical dilemmas around the review be low as 

possible. But the different ethical requirements in different countries were not clear and 

definite to give an ethical permission for a study. To be honest, it was an obvious 

limitation. 

 

4.4 Clinical implications for nursing 

Some participants expressed gratitude to the nurses, with the thinking that nurses’ support 

and help were invaluable during the disease journey. Others hold the view that they 

needed the specialist breast care nurses which provided them with a sort of comfort and 

ease, giving them an approach to alleviate the anxieties and achieve the emotional 

demands as well. Patients for the most part perceived anxiety and trepidation with the 

brought physical burden due to lacking enough disease related knowledge, and were 

completely in the dark about how to return to the past peace life. Therefore, the nurses 

ought to give more attention to the patients’ feelings and appeals, encourage and support 

them with empathy combining the strength of their families. Simultaneously, creating a 

harmonious medical atmosphere seemed to be an extremely important part during the 

treatment. 

 

4.5 Suggestions for further research 

During studying the research, the authors in the present study found that there was a lot 

but not clearly enough articles in the database relative to the research questions. In the 
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whole journey of the illness, belief and support seems to be important particularly, for 

this condition, it was thought to be meaningful to form an organization for breast cancer 

survivors to share information widely, such as setting up a group chat in the recent social 

software. In this way, with the fast leap and progress of medical and technology methods, 

patients could get the latest therapies at the first time which made the information transfer 

more quickly and realize greater information sharing as well.  

 

5. Conclusions 

Women experienced psychological and physical pain for appearance changes and 

emotional distress. Dilemma toward partners affected the relationships between couples 

much, positive coping and support were considerable in the experience of women. In the 

meanwhile, nurses play an important role in helping patients get out of the dilemma 

through professional nursing care and mental comfort, making them adapt the condition 

better. 
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APPENDIX Ⅰ 

Table 2. Overview of selected articles. 

Authors and 

year/country 

of publication 

Title Design/app

roach 

Sample Data collection method Method of data 

analysis 

Study code 

Liamputtong, P., 

& Suwankhong 

D.  

Year of 

publication: 

2016 

Country: 

Thailand 

Living with 

breast cancer: 

the experiences 

and meaning-

making among 

women in 

Southern 

Thailand 

A 

hermeneutic 

study/A 

qualitative 

approach. 

Number: 20 participants. 

Age:the age between 0–49 

were 5; the age between 

50–59 were 6; the age 

between 60–69 were 3; the 

age between 70–79 were 6. 

Thai women who had been 

diagnosed with breast 

cancer in Southern 

Thailand. 

A in-depth interview and a 

drawing method. The 

participants draw the image of 

the meanings and experiences 

of breast cancer, then 

described it.statements. All 

interviews took place at the 

women’s homes. Each 

interview took between 1 and 

2 h. The interviews were 

recorded and transcribed. 

Thematic analysis A 
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Torres, E., 

Dixon, C., & 

Richman, A. R.  

Year of 

publication: 

2015 

Country: 

American 

Understanding 

the Breast 

Cancer 

Experience of 

Survivors: a 

Qualitative 

Study of African 

American 

Women in Rural 

Eastern North 

Carolina 

An 

exploratory 

study/A 

qualitative 

approach.  

Number: 32 participants. 

Age: participants were 18 

years of age or older. 

African American women 

who completed their breast 

cancer treatment within the 

last 10 years, who reside in 

either county where the 

study was conducted. 

Paper survey and in-depth 

focus group interviews with 

opened questions and  the aid 

of interview guide. Length of 

interview appr 1h. The 

interviews were recorded and 

transcribed. 

 

Iterative approach. 

 

B 

Jørgensen, L., 

Garne, J. P., 

Søgaard, M., & 

Laursen, B. S.  

Year of 

publication: 

2015 

Country: 

Denmark 

The experience 

of distress in 

relation to 

surgical 

treatment and 

care for breast 

cancer: An 

interview study. 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 12 participants. 

Age: Age between 37- 87. 

Women who had recently 

undergone surgery for 

breast cancer in one of six 

breast surgery departments 

in Denmark. 

Individual semi-structured 

interviews with the aid of 

interview guide. Ten 

interviews took place at home, 

and two in the hospital. 

Length of interview appr 68 

min. The interviews were 

recorded and transcribed. 

A phenomenological-

hermeneutic analysis.   
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Jassim, G. A., & 

Whitford, D. L. 

Year of 

publication: 

2014 

Country: Ireland 

Understanding 

the experiences 

and quality of 

life issues of 

Bahraini women 

with breast 

cancer 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 12 participants. 

Age: Age were 39-68. 

Women with breast cancer 

who were most likely to be 

able to identify women 

with differing experiences 

and views of breast cancer. 

Semi-structured 

Depth interviews with opened 

questions and aid of interview 

guide. Length of interview 

appr 30min. The interviews 

were recorded and 

transcribed. 

 

Iterative approach. 

 

D 

Curtis, R., 

Groarke, A., 

Mcsharry, J., & 

Kerin, M.  

Year of 

publication: 

2014 

Country: Ireland 

Experience of 

Breast Cancer: 

Burden, Benefit, 

or Both? 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 30 participants. 

Age: participants 

had an average age of 53.3 

years. 

Women were first 

diagnosed of breast cancer 

with surgery. 

 

Women consented to keep a 

diary and were asked to write 

regularly about their 

experiences, thoughts, and 

feelings since their diagnosis 

over the 5-week cognitive 

behavioral intervention. Diary 

entries were transcribed 

verbatim. 

Thematic template 

analysis. 
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Mosher, C. E., 

Johnson, C., 

Dickler, M., 

Norton, L., 

Massie, M. J., & 

Duhamel, K.  

Year of 

publication: 

2013 

Country: USA 

Living with 

Metastatic 

Breast Cancer: 

A Qualitative 

Analysis of 

Physical, 

Psychological, 

and Social 

Sequelae 

A 

hermeneutic 

study/A 

qualitative 

approach. 

Number: 44 participants. 

Age: No information about 

the participants’ age. 

Women were distressed 

with metastatic breast 

cancer. 

Unstructured Self-Reports 

(essays after calls). 

Participants were then 

randomly assigned to 

complete four expressive 

writing or neutral writing 

sessions over 4–7 weeks. 

Researchers called the patient 

to provide instructions and 

answer questions before and 

after each writing session. 

Patients started writing 

immediately after hanging up 

the phone and to write 

continuously for 20 minutes. 

Then participants mailed all 

of their essays to the 

researchers. 

Thematic analysis. F 
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Gonzaga, M. A. 

Year of 

publication: 

2013 

Country: 

Uganda  

Listening to the 

voices: an 

exploratory 

study of the 

experiences of 

women 

diagnosed and 

living with 

breast cancer in 

Uganda.  

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 12 participants. 

Age: 4 women were 

between 30 and 40 years, 6 

were between 40 and 50 

years and the remaining 2 

were between 50 and 60 

years of age. 

Women confirmed with 

breast cancer and reporting 

to the Radiology 

department for imaging. 

In-depth individual interviews 

with opened questions in a 

quiet place. The interviews 

were recorded and transcribed 

immediately after interview. 

Length of interview was 

unknown. 

 

Thematic analysis. G 

Cebeci, F., 

Yangın, H. B., 

& Tekeli, A.  

Year of 

publication: 

2012 

Country: Turkey 

Life experiences

 of women with 

breast cancer in 

south western 

Turkey: 

A qualitative stu

dy 

 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 8 participants. 

Age: participants were 

between 30 and 47 years 

old, with a mean age of 

37.5 years old. 

Women with ongoing 

breast cancer 

chemotherapy treatment, 

A semi-structured and in-

depth individual interview 

with opened questions. The 

interviews lasted between one 

and two hours. The interviews 

were recorded and 

transcribed. 

Thematic analysis 

based on Graneheim 

and Lundman’s (2004) 

techniques. 
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Kim, I. R., Cho, 

J., Choi, E. K., 

Kwon, I. G., 

Sung, Y. H., & 

Lee, J. E., et al.  

Year of 

publication: 

2012 

Country: Korea  

Perception, 

Attitudes, 

Preparedness 

and Experience 

of 

Chemotherapy-

Induced 

Alopecia among 

Breast Cancer 

Patients: a 

Qualitative 

Study 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 21 participants. 

Age: The mean age was 

45.5 years (range 29 to 64 

years) 

The participants were 65 

years of age or younger,and 

had an established 

diagnosis of breast cancer, 

and they had or were 

expected to experience 

chemotherapy-induced 

alopecia.  

A semi-structured interview 

with opened questions and aid 

of interview guide. Each 

interview lasted for 

approximately 60 to 90 

minutes. The interviews were 

recorded and transcribed. 

Thematic analysis. I 

Sprung, B. R.  

Janotha, B. L. &  

Steckel, A. J. 

Year of 

publication: 

2011 

The lived 

experience of 

breast cancer 

patients and 

couple distress. 

A 

phenomenol

ogical 

study/A 

qualitative 

approach. 

Number: 7 participants. 

Age: 9 women were 

between 41 and 55, 3 

women were between 56 

and 65. 

Each participant was 

involved in a committed 

relationship when 

The semi-structured 

interviews with opened 

specific questions. Each 

individual interview lasted 

25–45 min. Length of 

interview appr  90 min.  The 

interviews were recorded and 

transcribed. 

Phenomenological 

analysis. 
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Country: New 

York 

diagnosed and treated for 

breast cancer. 

Fergus, K. D., & 

Gray, R. E.  

Year of 

publication: 

2009 

Country: 

Canada 

Relationship 

vulnerabilities 

during breast 

cancer: patient 

and partner 

perspectives 

An 

exploratory 

study/A 

qualitative 

approach. 

Number: 30 participants. 

Age: Female average age 

was 53.5 years (range37–

66 years), and the male 

average age was 50.6 years 

(range35–62years). 

Nineteen women who had 

been diagnosed with breast 

cancer, nine male spouses, 

and two widowers. The 

women’s disease 

characteristics ranged from 

primary diagnosis of breast 

cancer to metastatic disease 

The semi-structured 

interviews, focus group and 

separately interviews with 

depth specific issues 

The majority of interviews 

were held in person but some 

took place over the telephone 

where distance was 

prohibitive. The interviews 

were recorded and 

transcribed. 

Thematic analysis by 

N-Vivo software. 
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Table 3. Results of ethics consideration of articles. 

Authors and 

year/country of publication 

Title Ethics 

Liamputtong, P., & Suwankhong, 

D.  

Year of publication: 2016 

Country: Thailand 

Living with breast cancer: the 

experiences and meaning-

making among women in 

Southern Thailand 

Ethics approval was obtained from Thaksin and La Trobe University’s Human Ethics 

Committees. 

The participants signed a consent form after a full explanation of the study. 

Torres, E., Dixon, C., & Richman, 

A. R.  

Year of publication: 2015 

Country: American 

Understanding the Breast 

Cancer Experience of 

Survivors: a Qualitative Study 

of African American Women 

in Rural Eastern North 

Carolina 

Study protocol and materials were approved by the East Carolina University and Medical Center 

Institutional Review Board. 

Verbal consent was obtained after a member from the research team read aloud the study’s 

information sheet and answered any questions and/or concerns of the participants. 

Jørgensen, L., Garne, J. P., 

Søgaard, M., & Laursen, B. S.  

The experience of distress in 

relation to surgical treatment 

All participants had previously provided informed consent to participate in a survey. 

The study was approved by the Data Protection Agency (journal number 2008-58-0028). 
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Year of publication: 2015 

Country: Denmark 

and care for breast cancer: An 

interview study. 

Jassim, G. A., & Whitford, D. L. 

Year of publication: 2014 

Country: Ireland 

Understanding the experiences 

and quality of life issues of 

Bahraini women with breast 

cancer 

Ethics approval was granted from both the Ministry of Health in Bahrain and the Royal College 

of Surgeons in Ireland-Medical University of Bahrain Research Ethics Committees. 

The participants signed informed consent form when they expressed their wish to participate in 

the research. 

Curtis, R., Groarke, A., Mcsharry, 

J., & Kerin, M.  

Year of publication: 2014 

Country: Ireland 

Experience of Breast Cancer: 

Burden, Benefit, or Both? 

Research ethics approval was obtained from the university-affiliated Hospital Ethics Committee. 

The participants all signed the informed written consent.  

Mosher, C. E., Johnson, C., 

Dickler, M., Norton, L., Massie, 

M. J., & Duhamel, K.  

Year of publication: 2013 

Country: USA 

Living with Metastatic Breast 

Cancer: A Qualitative Analysis 

of Physical, Psychological, and 

Social Sequelae 

The study methods was approved by the Memorial Sloan-Kettering Cancer Center (MSKCC) 

Institutional Review Board. 

Letters inviting study participation and consent forms were mailed to patients approved for 

contact by their oncologists. 

Gonzaga, M. A. Listening to the voices: an 

exploratory study of the 

The participants provided verbal consent after receiving the explanation of the study’s purpose.  
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Year of publication: 2013 

Country: Uganda  

experiences of women 

diagnosed and living with 

breast cancer in Uganda.  

The study received ethical approval from School of Medicine review board of Makerere 

University.  

Cebeci, F., Yangın, H. B., & 

Tekeli, A.  

Year of publication: 2012 

Country: Turkey 

Life experiences of women wit

h breast cancer in south wester

n Turkey: A qualitative study 

 

Written permission was obtained from local authorities, including the institutional clinical review 

committee, prior to commencement of the study. 

The researchers obtained informed consent from the women. 

Kim, I. R., Cho, J., Choi, E. K., 

Kwon, I. G., Sung, Y. H., & Lee, 

J. E., et al.  

Year of publication: 2012 

Country: Korea  

Perception, Attitudes, 

Preparedness and Experience 

of Chemotherapy-Induced 

Alopecia among Breast Cancer 

Patients: a Qualitative Study 

All procedures were approved by the Institutional Review Board of the Samsung Medical Center 

in Seoul, Korea. 

All participants provided written informed consent.  

Sprung, B. R.  Janotha, B. L. &  

Steckel, A. J. 

Year of publication: 2011 

Country: New York 

The lived experience of breast 

cancer patients and couple 

distress. 

Internal Review Board approval obtained. 

Informed consent was obtained 

by a coinvestigator not known to either group of individuals. 
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Fergus, K. D., & Gray, R. E.  

Year of publication: 2009 

Country: Canada 

Relationship vulnerabilities 

during breast cancer: patient 

and partner perspectives 

The study proposal was thoroughly reviewed by the Research Ethics Board (REB) of the 

Sunnybrook Health Sciences Centre, and REB approval was obtained prior to commencement of 

recruitment. 

all participants read and signed an informed consent form.  

 

Table 4. Overview of selected articles’ aims and main results. 

Authors and 

year/country of publication 
Title Aim Summary of the result 

Liamputtong, P., & Suwankhong, D.  

Year of publication: 2016 

Country: Thailand 

Living with breast cancer: the 

experiences and meaning-making 

among women in Southern Thailand 

To discuss the lived experiences and 

meaning-making of breast cancer 

among women in southern Thailand. 

The result revealed that the diagnosis of 

breast cancer generated numerous 

emotional responses. However, after the 

initial shock, most women started to 

accept their reality. 

Torres, E., Dixon, C., & Richman, A. R.  

Year of publication: 2015 

Country: American 

Understanding the Breast Cancer 

Experience of Survivors: a Qualitative 

Study of African American Women in 

Rural Eastern North Carolina 

To gain an in-depth understanding of 

African American breast cancer 

survivors’ experiences, barriers and 

facilitators in accessing breast cancer 

treatment, and challenges in adherence 

to follow-up care. 

Several common areas of life affected 

by breast cancer included faith and 

support networks, psychosocial well-

being, and quality of care issues. 

Participants also expressed their lack of 

knowledge regarding a number of the 
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side effects they were experiencing 

during and after their treatment. 

Jørgensen, L., Garne, J. P., Søgaard, M., 

& Laursen, B. S.  

Year of publication: 2015 

Country: Denmark 

The experience of distress in relation to 

surgical treatment and care for breast 

cancer: An interview study. 

To explore the experience of distress in 

Danish women taking part in surgical 

continuity of care for breast cancer. 

The understanding of the experience of 

distress in the period of surgical 

continuity of care for breast cancer is 

augmented and improved through a 

discussion related to four identified 

themes: A time of anxiety, loss of 

identities, being treated as a person and 

being part of a system, drawing on 

theory and other research findings 

Jassim, G. A., & Whitford, D. L. 

Year of publication: 2014 

Country: Ireland 

Understanding the experiences and 

quality of life issues of Bahraini women 

with breast cancer 

To explore the experiences of Bahraini 

women who have survived breast 

cancer and their perception of quality of 

life after diagnosis. 

The themes identified were meaning of 

cancer and quality of life, spirituality 

and beliefs about causes of breast 

cancer, coping mechanisms, impact of 

illness and change in relationships. 

Curtis, R., Groarke, A., Mcsharry, J., & 

Kerin, M.  

Year of publication: 2014 

Experience of Breast Cancer: Burden, 

Benefit, or Both? 

To explore the experience of stress in 

Irish women with breast cancer using 

the Stress-Coping Model 

Following initial diagnosis of breast 

cancer, women viewed it as either a 

threat or a challenge. After diagnosis, 

however, other stressful events included 

treatment effects, loss of womanhood, 
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Country: Ireland and illness disclosure. Women 

described coping strategies and social 

interactions that both increased and 

decreased their stress. In tandem with 

negative consequences of breast cancer, 

women also reported benefit from the 

experience 

Mosher, C. E., Johnson, C., Dickler, M., 

Norton, L., Massie, M. J., & Duhamel, 

K.  

Year of publication: 2013 

Country: USA 

Living with Metastatic Breast Cancer: 

A Qualitative Analysis of Physical, 

Psychological, and Social Sequelae 

To identify concerns among distressed 

women with metastatic breast cancer 

with an emphasis on their experience of 

physical and emotional distress, social 

constraints, and existential issues. 

Results highlight a range of quality-of-

life concerns following a metastatic 

breast cancer diagnosis and suggest that 

addressing social constraints on cancer-

related disclosure and the search for 

meaning may improve patients’ 

psychological adjustment 

Gonzaga, M. A. 

Year of publication: 2013 

Country: Uganda  

Listening to the voices: an exploratory 

study of the experiences of women 

diagnosed and living with breast cancer 

in Uganda.  

To explore the lived experiences of 

women diagnosed and living with breast 

cancer. 

All women in this study initially went 

through emotional trauma of living with 

breast cancer. However, with time, they 

seemed to accept and cope with their 

situation. Four major themes 

summarizing their experiences 

included: Thought of Death, Strength to 
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live, Loss of female identity and 

sexuality and Coping mechanisms 

Cebeci, F., Yangın, H. B., & Tekeli, A.  

Year of publication: 2012 

Country: Turkey 

Life experiences of women with breast 

cancer in south western Turkey: 

A qualitative study 

 

To explores the experience of women 

living with breast cancer. 

Three major themes related to the 

experiences of women living with 

breast cancer were identified. They are 

as follows: (1) needs (the need for 

spouse and family support, the need to 

worship, and the need to receive and 

share information), (2) living with 

losses (loss of the breast and of one’s 

hair), and (3) changes (changes in one’s 

normal life, change in self-perception, 

changes in the perception of the value 

of health, and a greater appreciation for 

life). 

Kim, I. R., Cho, J., Choi, E. K., Kwon, 

I. G., Sung, Y. H., & Lee, J. E., et al.  

Year of publication: 2012 

Country: Korea  

Perception, Attitudes, Preparedness and 

Experience of Chemotherapy-Induced 

Alopecia among Breast Cancer Patients: 

a Qualitative Study 

To explore the whole experience of 

chemotherapy-induced alopecia among 

Korean breast cancer patients including 

perception, attitudes, preparedness, and 

changes after alopecia.  

All patients think that appearance is 

important and they pay attention to how 

they look like. They had negative 

perceptions about alopecia. Patients 

were not well prepared for alopecia, and 

experienced substantial physical, 
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psychological and social distress. Lack 

of information and limited social 

support combined with negative images 

of cancer made it difficult for patients to 

overcome the trauma and deterred them 

from usual daily activities resulting in 

poor quality of life.  

Sprung, B. R.  Janotha, B. L. &  

Steckel, A. J. 

Year of publication: 2011 

Country: New York 

The lived experience of breast cancer 

patients and couple distress. 

A major trend in research has focused 

on identification of couple 

characteristics and dynamics against the 

backdrop of life-threatening or chronic 

illness. 

Results confirmed that breast cancer 

may have a profound impact on the 

couple relationship from diagnosis 

through survivorship. Relationships 

with healthcare providers disclosed 

significant disparities in identification 

and response to couple distress. 

Fergus, K. D., & Gray, R. E.  

Year of publication: 2009 

Country: Canada 

Relationship vulnerabilities during 

breast cancer: patient and partner 

perspectives 

To investigate the impact of breast 

cancer on heterosexual relationships 

with a view toward identifying factors 

that allow for greater closeness and 

cohesion between partners, or 

conversely, create distance or 

dissonance between them. 

Relationships play a crucial role in a 

woman’s adjustment to breast cancer. 

To date, the literature has focused 

primarily on characteristics or behaviors 

of the well spouse that influence a 

woman’s adaptation to the illness. The 

present qualitative investigation 
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extended this literature by adopting an 

interactional perspective based on the 

underlying assumption that relationship 

partners’ coping and distress is mutually 

influential. 

 

Table 5. Induction of selected articles’ themes. 

Authors and 

year/country 

of 

publication 

Title Theme1 Theme2 Theme3 Theme4 Theme5 Theme6 Theme7 Theme8 

Liamputtong, 

P., & 

Suwankhong, 

D.  

Year of 

publication: 

2016 

(A) Living with 

breast cancer: the 

experiences and 

meaning-making 

among women in 

Southern Thailand 

Breast cancer 

means death 

Meaning-

making: 

perceived 

causes of breast 

cancer(food, 

destiny, 

abortion) 

Meaning-

making: dealing 

with breast 

cancer(Living 

for children) 

Religious 

beliefs and 

practices as 

support 
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Country: 

Thailand 

Torres, E., 

Dixon, C., & 

Richman, A. 

R.  

Year of 

publication: 

2015 

Country: 

American 

(B) Understanding 

the Breast Cancer 

Experience of 

Survivors: a 

Qualitative Study 

of African 

American Women 

in Rural Eastern 

North Carolina 

Breast Cancer 

Diagnosis 

(find a lump, 

experience 

pain) 

Psychosocial 

Well-being 

(fear for death, 

no one raise 

kids; coping 

mechanisms 

include faith, 

support 

networks, 

positive 

attitudes and 

acts of 

empowerment) 

Quality of Care 

Factors (side 

effects of 

treatment; 

adherence to 

follow-up care) 

     

Jørgensen, L., 

Garne, J. P., 

Søgaard, M., 

& Laursen, B. 

S.  

(C) The 

experience of 

distress in relation 

to surgical 

treatment and care 

for breast cancer: 

A time of 

anxiety (being 

a burden to 

the family, 

thoughts about 

children et,al.) 

Loss of 

identities 

(unable to fulfil 

everyday 

mothering role, 

loss attractive, 

have to change 

To be treated as 

a person 

(person-centered 

care is important 

via good 

communication) 

To be part of a 

system (treat 

patients as an 

individual, tell 

them the 

information, 

incorporate 
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Year of 

publication: 

2015 

Country: 

Denmark 

An interview 

study. 

clothing style, 

shift of sexual 

relationship) 

the 

perspective of 

the woman's 

life) 

Jassim, G. A., 

& Whitford, 

D. L. 

Year of 

publication: 

2014 

Country: 

Ireland 

(D) Understanding 

the experiences 

and quality of life 

issues of Bahraini 

women with breast 

cancer 

Perceptions of 

cancer and 

breast cancer 

(link cancer 

with fear and 

death, leave 

daughters 

without a 

mother.) 

Cause of cancer 

(being envied 

by others) 

Impact of 

disease 

(enormous 

limitations on 

the daily 

activities, being 

tired, loss hair, 

pain, disgust and 

low self-esteem 

related to 

disfigurement; 

discovered a 

new meaning to 

their life, 

appreciate life) 

People’s 

reaction 

(experienced 

discrimination

, keep the 

diagnosis, 

don’t want be  

judged) 

Coping 

(pray, think 

it’s an exam 

from God; 

used 

camouflage 

to cover up 

the side 

effects of 

treatment 

like 

headband, 

wigs) 

Family and 

husband role 

(the greatest 

support, 

keep the 

diagnosis to 

avoid 

burdening; 

spouse may 

bring stress 

for divorce; 

hide it from 

children, 

don’t want 

to affect 

them) 

Intimate 

relationship 

(low sexual 

desire) 

Quality of 

life 

(accept 

and enjoy 

your life, 

forgetting 

about the 

disease 

and move 

forward) 
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Curtis, R., 

Groarke, A., 

Mcsharry, J., 

& Kerin, M.  

Year of 

publication: 

2014 

Country: 

Ireland 

(E) Experience of 

Breast Cancer: 

Burden, Benefit, 

or Both? 

Initial 

Stressful 

Event  

Primary 

Appraisal 

(anger, anxiety, 

fear, and 

sadness, guilt, 

it’s a challenge 

to fight) 

Subsequent 

Stressful Breast 

Cancer Events 

(protect their 

families from 

their disease, 

treatment entails 

was stressful, 

physical effects 

like nausea, 

fatigue,extreme, 

weight loss/gain, 

sleeplessness, 

hot flushes, 

aches and pains, 

loss of 

womanhood) 

Internal Stress 

Moderators: 

Personal 

Resources 

(personality 

characteristics 

can help 

coping with 

cancer, and 

coping skills 

like healthy 

living and 

daily walks) 

External 

Stress 

Moderators: 

Social 

Interactions 

(support of 

husbands, 

partners, and 

family) 

Reappraisal 

(looked 

forward to 

focusing on 

the rest of 

their lives, 

the 

importance 

of living for 

the self 

rather than 

for other 

people) 

  

Mosher, C. E., 

Johnson, C., 

Dickler, M., 

Norton, L., 

Massie, M. J., 

(F) Living with 

Metastatic Breast 

Cancer: A 

Qualitative 

Analysis of 

Quality-of-

Life Concerns 

(emotional 

distress like 

fear; physical 

Experiencing 

Social 

Constraints 

(denial, 

Existential 

Issues (think of  

life as “short 

spaces, have no 

more time to see 
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& Duhamel, 

K.  

Year of 

publication: 

2013 

Country: USA 

Physical, 

Psychological, and 

Social Sequelae 

symptom like 

fatigue or 

pain; side 

effects of 

treatment; 

appearance 

concerns like 

hair loss and 

changes in 

breast; 

changes in 

daily 

activities, 

inability to 

work) 

avoidance, 

discomfort ) 

children 

married) 

Gonzaga, M. 

A. 

Year of 

publication: 

2013 

(G) Listening to 

the voices: an 

exploratory study 

of the experiences 

of women 

diagnosed and 

Thought of 

death 

Strength to live 

(for children) 

Loss of female 

identity and 

sexuality  

Coping 

mechanisms  
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Country: 

Uganda  

living with breast 

cancer in Uganda.  

Cebeci, F., 

Yangın, H. B., 

& Tekeli, A.  

Year of 

publication: 

2012 

Country: 

Turkey 

(H)Life experience

s of women with b

reast cancer in sou

th western Turkey: 

A qualitative study 

 

Needs (spouse 

and family 

support; 

worship; 

receiving and 

sharing of 

information) 

living with 

losses (breast 

loss, hair loss) 

Changes 

(change in daily 

routine; change 

in self-

perception; 

understanding 

the value of 

health; greater 

appreciation of 

life) 

     

Kim, I. R., 

Cho, J., Choi, 

E. K., Kwon, 

I. G., Sung, Y. 

H., & Lee, J. 

E., et al.  

(I) Perception, 

Attitudes, 

Preparedness and 

Experience of 

Chemotherapy-

Induced Alopecia 

among Breast 

Cancer Patients: a 

Qualitative Study 

Perception 

and attitudes 

towards 

alopecia 

(traumatizing 

and painful) 

Preparedness 

and coping 

strategy for 

alopecia (wigs 

or hat) 

psychological 

and social 

distress due to 

the alopecia 

(pain, loss of 

privacy, 

minimize 

activities) 

Factors 

associated 

with the 

distress 

(economic 

status, support 

from family 

members 

Changes 

after alopecia 

(Realization 

importance 

of having 

hair, 

appreciate 

small things 

in daily life) 
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Year of 

publication: 

2012 

Country: 

Korea  

physical 

condition) 

Sprung, B. R.  

Janotha, B. L. 

&  Steckel, A. 

J. 

Year of 

publication: 

2011 

Country: New 

York 

(J) The lived 

experience of 

breast cancer 

patients and 

couple distress. 

Patient’s self-

disclosure of 

emotional 

reactions to 

breast cancer 

over time 

Disclosure of 

the spouse’s 

emotional 

reactions to 

breast cancer 

over time 

(anxious, 

abusive 

behavior) 

The couple 

needs to 

understand the 

possibility of 

profound 

negative impact 

on their 

relationship over 

time (stress in 

the marriage) 

Healthcare 

providers need 

to foster the 

disclosure of 

couple distress 

from time of 

diagnosis 

through 

survivorship 

Healthcare 

providers 

need to elicit 

disclosure of 

couple 

distress from 

time of 

diagnosis 

through 

survivorship 

   

Fergus, K. D., 

& Gray, R. E.  

Year of 

publication: 

2009 

(K) Relationship 

vulnerabilities 

during breast 

cancer: patient and 

Patient 

characteristics 

that impeded 

couple 

adjustment 

Spouse 

characteristics 

that impeded 

couple 

adjustment 

(becoming 

Pitfalls 

(Communication 

barriers) 

Challenges 

associated 

with coping 

with breast 
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Country: 

Canada 

partner 

perspectives 

more dependent 

on their 

spouses.) 

cancer as a 

couple. 
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Table 6. Synthesized finding, categories and findings from the included studies (Lommi, Matarese, Alvaro, Piredda, & De Marinis, 2015). 

Synthesized finding Categories Study finding 

Appearance changes along with 

coping 

Physical symptom burden “Find a lump”, “experience pain” (B1) 

“Hair loss”, “pain and fatigue” (D2) 

“Symptoms include weight change, sleeplessness, loss of womanhood,  

everyday hairless” (E3) 

“Hair loss and changes in breast appearance” (F3) 

“Losing their hair and their breast” (H2) 

“Alopecia was the most traumatizing and painful experience” (I1) 

The effects of disturbed body Loss of identities: “Discharged as another person than you felt before”(C2) 

“Used camouflage to cover up the side effects of treatment” (D4)  

“Changes in everyday life, changes in self-perception, a greater 

appreciation of life, and an understanding of the value of health”(H3) 

Most patients looked for information and purchased wigs or hats once hair 

started falling out instead of planning ahead.(I2) 

“physical pain, loss of privacy, and limitation of daily activities” (I3) 
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Dilemma occurs toward 

partners 

Sexual life “Low sexual desire” (D6) 

Loss of female identity and sexuality (G3)  

Changes in partners' relationship Exaggerated dependency: “becoming more dependent on their Spouses” 

(K1) 

Communication barriers: “without sufficiently listening to or empathizing 

with their partners’ feelings” (K2) 

“Trial and error for couples” (K3) 

“Some degree of negative impact on their couple relationship” (J2) 

Distress in emotional actions Patient’s feelings and attitudes Fear (B2) 

“Experience aperied of anxiety” (C1)  

“Feel miserable and pathetic” (D3) 

“Anger, anxiety, fear,and sadness” (E1) 

“Feelings of shock and isolation” (F1) 

“Pain was a more anxiety-provoking experience than fatigue” (F2) 

“Avoided discussing the illness” (F4) 
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“Feeling overwhelmed and anxious, depressed, and angry initially 

following diagnosis” (J1)  

Face and accept Own belief “Attempt to live for their children” (A2) 

“try my best not to think about the past and move forward” (D7) 

Strength to live (G2) 

“Changed their perception about alopecia” (I4) 

family support “Support networks”(B4) 

“Family, spouses and children mean greatest support or source of strain” 

(D5) 

Spouse and family support (H1) 

Religious beliefs Religious beliefs and practices as support (A3) 

“Faith” (B3) 

Coping mechanisms (G4) 

 

 


