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Abstract 

 

Background: Breast cancer is the most prevalent neoplasm for women in the world. 

Many women with breast cancer faced health problems associated with the treatment side 

effects of cancer, which reduced their quality of life. Few studies investigated the effects 

of nursing education on the quality of life in women with breast cancer. 

Aim: To describe the effects of nursing education on quality of life in women with breast 

cancer and to describe the samples in the included articles.  

Design: A descriptive literature review.  

Method: The study was a descriptive literature review. Scientific articles with the 

quantitative approach were searched from the database PubMed. Then, articles were 

screened according to inclusion and exclusion criteria. Eleven articles were analyzed 

objectively based on the aim and research questions. 

Results: The review included eleven articles. The nursing education had a positive effect 

on the overall QoL, psychological well-being and the decline of distress in women with 

breast cancer. In nearly all studies no significant difference in the demographic 

characteristics were found between the control and the intervention group. Most of 

participants were married, middle age people, in early stage breast cancer and senior high 

school and above.  

Conclusion: The nursing education had a positive effect on the overall QoL, 

psychological well-being and the decline of distress in women with breast cancer. 

Consequently, the nursing education may improve the quality of life in women with breast 

cancer. Thus nurses may use the nursing education to improve overall QoL and 

psychological well-being in women with breast cancer. 
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摘要 

 

背景：乳腺癌是全世界女性最常见的癌症。许多女性乳腺癌患者面临与癌症治疗

副作用相关的健康问题,这些健康问题降低了他们的生活质量。关于护理教育对女

性乳腺癌患者生活质量影响的研究较少。 

目的：描述护理教育对女性乳腺癌患者生活质量的影响和描述纳入文章的样本特

点。 

设计：描述性文献综述。 

方法：本研究是一篇描述性的文献综述,作者从 PubMed 数据库中搜索量性的科学

文献。然后根据纳入和排除标准筛选文章。最后根据目标和研究问题客观地分析

被纳入的 11 篇文章。 

结果：本研究纳入了 11 篇文章。护理教育在提高女性乳腺癌患者总的生活质

量、心理健康和悲伤的减少上有显著效果。大多数文章的对照组和干预组的人口

学特征没有显著差异。纳入文章中大多数的参与者是已婚者,中年人,早期乳腺癌

患者,高中及以上学历的患者。 

结论：护理教育对女性乳腺癌患者的整体生活质量,心理健康和痛苦下降有积极影

响。所以,护理教育可能会改善女性乳腺癌患者的生活质量。因此,护士也许可以

使用护理教育来改善女性乳腺癌患者的总的生活质量和心理健康。  

 

关键词：乳腺癌；效果；护理教育；生活质量 
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1. Introduction 

Breast cancer is the most prevalent neoplasm for women in the world, and women with 

breast cancer account for 34% of the women with cancer. Surgery combined with 

radiotherapy is the usual treatment approach for men and women with breast cancer in 

the early stage (Kamińska et al., 2015, Jassim & Whitford, 2013). Men and women with 

breast cancer live longer because of evolution in treatments and diagnosis. Although 

survival for women with breast cancer was increased, many women with breast cancer 

still faced lots of psychological and physical problems related to side effects of cancer 

treatments (Jassim & Whitford, 2013, Milne et al., 2008, Matsuda et al., 2014). Men and 

women with breast cancer often had physical and psychological problem such as fatigue, 

depression, and arm pain, which would directly affect their quality of life (QoL) (Stagl et 

al., 2015, Cheng et al., 2016). In addition, several studies found that men and women 

with breast cancer lack of information about breast cancer. Therefore, it is necessary for 

nurses to provide education (Miyashita et al., 2015). There are many nursing educations 

such as psycho-educational Intervention, face-to face education, group education, and 

peer-education. The previous study on the effects of nursing education on the QoL of 

women with breast cancer is comparatively few, so this study hopes to analyze the effects 

of nursing education on the QoL among women with breast cancer through the literature 

inquiry, and provide the basis for the follow-up clinical practice.  

   

1.1 Quality of life – definition 

The World Health Organization (WHO) described the QoL as in different culture and 

value systems, an individual’s attitude to surrounding and their life, which was related to 

their concern, goals and value (WHO, 2012). Hamming and De Vries (2007) found that 

QoL is a multidimensional concept that included the physical, psychological and social 

aspects. Besides, QOL Assessment Instrument 100 also included spiritual developmental, 

environmental factors (World Health Organization [WHO], 2012). However, the 

definition of QoL is ambiguous and there is no full agreement about the definitions of 

QoL, and the understanding of QoL varies in relation to one’s education, and personal 

experience (Kamińska et al., 2015). Furthermore, anxiety, distress, uncertainty, body 

image, body satisfaction, sexual satisfaction and perceived social support will have a 

negative impact on QoL, so the authors put these outcomes into factors related to QoL 

(Stagl et al., 2015, Cheng et al., 2016, Sammarco & Konecny, 2010, Ganz, 2000, Scaffidi 

et al., 2012). Uncertainty means that people can’t understand the events related to illness 
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such as hospitalization, discharge, or treatment. Uncertainty happened because the events 

were unfamiliar or unexpected for them (Sammarco & Konecny, 2010). McNeil et al., 

(2016) described that the most common explanation of spirituality compose of these parts: 

the view and experience of things that neither are nor related to self, an exploration of 

meaning of life, a relationship with others and religion. In a word, QoL included physical, 

psychological, social, spiritual well-being and factors related to QoL, furthermore, the the 

evaluation of QoL in relation to people’s living environment, culture, value systems, 

personal experience and one’s education. 

 

1.2 Nursing education  

The nursing education which mentioned in the degree project means the intervention of 

education provided by nurses. And nurses can delivers knowledge and teach useful skills 

to patients by nursing education. The definition of the nursing education is same as health 

education. Kozier et al., (2012) concluded that the purpose of health education is to help 

people make health decisions with provided information and knowledge. According to 

the WHO (2004), health education included different learning forms, such as 

communication, comprise delivering knowledge and teaching skills that are beneficial to 

people’s health.  

 

1.3 Health Belief Model 

The Health Belief Model (HBM) was originally developed by social psychologists in the 

early 1950s. Since then, the HBM had been widely used to explain changes in health-

related behaviors and to guide the intervention of healthy behaviors. One of the keys in 

HBM is that a transform of behaviors is after a change of belief (Shojaei, Farhadloo, Aein, 

& Vahedian, 2016). Women with breast cancer suffered from fatigue, lymphedema and 

arm pain, which have an impact on their daily life, and then affect their QoL (Cheng et 

al., 2016). Women with breast cancer don’t know that these symptoms can be solved. In 

other words, they have few belief that the symptoms can be solved by health-related 

behavior. Therefore, nurses can help them change their health-related behaviour by 

changing their belief, relieve the symptoms by changing their health-related behaviour. 

 

1.4 The nurse’s role 

There are many roles of nurse, such as caregiver, communicator and teacher. What role 

nurses perform at a particular time depends on patients’ needs and the environment. The 
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nurse has an important role in caring women with breast cancer (Lauretta et al., 2017). 

Trying to improve the QoL of men and women with breast cancer is one of important 

suggestions of WHO (WHO, 1993). The caregiver's role includes mental, physical, 

cultural, developmental, and spiritual aspects (Kozier et al., 2012). Therefore, nurses 

should give women with breast cancer physical, mental, cultural, developmental, and 

spiritual care. As a teacher, nurses have received appropriate education and advanced 

knowledge, which provides direct professional patient care. Nurses help patients know 

their health and how to promote health. As for women with breast cancer, nurses can 

teach them basic disease knowledge, life-style management, symptom management, 

knowledge of social well-being. In the role of evidence-based practitioner, the nurses are 

supposed to refer to new research in order to provide an individualized, holistic care. 

Nurses as an evidence-based practitioner should make use of research finding critically. 

Therefore, nurses can provide a better care for women with breast cancer by referring to 

researches and using interventions that have been tested efficacy (Kozier et al., 2012). 

 

1.5 Health 

Health is one of the core concepts in nursing (Kozier et al., 2012). According to WHO, 

without diseases or infirmity is not true health, and true health is the representation of 

absolute social, physical, and mental well-being (World Health Organization [WHO], 

2007). In the model of Theory of Bureaucratic Caring, Marilyn Anne Ray thought health 

is not only related to physical well-being, but also in relation with body image, 

psychological well-being, and soul, the structures of race and family and culture. In the 

model of Philosophy of Caring, Martinsen described Health as not only is a manifestation 

of the state of the body, but also show the level of medical ability at present (Alligood, 

2014). Therefore, health included physical, psychological, spiritual, and social aspects. 

So nurses not only should care women with breast cancer in physical well-being, but also 

should care them in psychological and social well-being. 

 

1.6 Current research 

As for the effects of non-education intervention on the QoL in men and women with 

breast cancer, Boehm et al., (2014) summarized the effects of arts therapies on the QoL 

in men and women with breast cancer, they found that arts therapies had a positive impact 

on anxiety in men and women with breast cancer but had no positive effect on QoL and 

depression. Lötzke et al., (2016) compared yoga and conventional therapeutic exercises, 



 

   

4 

 

the results showed the role and emotional functioning of women with breast cancer in 

yoga group improved significantly, but in the physical exercise intervention (PEI), only 

emotional well-being improved. In yoga intervention group and PEI, dyspnea, appetite 

loss, constipation, and diarrhea all improved. Lötzke et al., (2016) concluded that yoga 

had no bigger effects on QoL than conventional therapeutic exercises.  

 

1.7 Problem statement 

Women with breast cancer may have some complications after surgery, pain, fatigue, 

upper limb lymphedema, and psychological conditions. These health problems greatly 

threaten the health of women with breast cancer and reduce their QoL. In addition, they 

lack knowledge related to breast cancer. Therefore it is meaningful for nurses adopting 

nursing education in knowledge about disease and providing skills that may bring benefits 

to women with breast cancer and improve their QoL. There is no latest review to 

summarize the impact of nursing education on the QoL of women with breast cancer, so 

the study was necessary. And the result of the study may be useful for clinical practice to 

make nurses pay more attention to nursing education and it also may be useful for further 

researches.  

 

1.8 Aim and research questions 

The aim of the literature review was to describe the effects of nursing education on 

improving QoL in women with breast cancer. Furthermore, the aim was to describe the 

characteristics of the participants used in the included articles.  

- What effects of nursing education to improving QoL in women with breast cancer    

were described in the literature? 

- What are the characteristics of the participants in the included articles? 

 

2. Method 

2.1 Design 

It is a descriptive literature review (Polit & Beck, 2012).` 

2.2 Search strategy 

Articles were searched in the database PubMed, and search process and limits were 

described in Table 1. The authors used some of search terms from MeSH database. The 

search terms were quality of life, breast neoplasms, education, intervention and nursing. 

Firstly, the authors logged in the database PubMed, and chose MeSH database, and input 
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breast cancer. The authors chose best matched word: breast Neoplasms, and clicked ‘add 

to search builder’. Secondly, the education and quality of life were searched in the same 

way. Thirdly, the authors clicked ‘search PuMed’ with adding the limits: University of 

Gävle, 10years, English. Fourthly, the authors searched intervention after clicking 

“Advanced”. Then, the authors searched nursing in the same way. Finally, the authors 

clicked “Advanced”. and combined Breast Neoplasms [Mesh], intervention, Education 

[Mesh], Quality of life [Mesh], and Nursing using “AND”, and got the selected articles 

(Polit & Beck, 2012). 

 

Table 1 The results of the database's initial search 

Database  
Date of 
search 

Limits Search terms Number 
of hits 

Potential articles 
(excluding doubles) 

PubMed 
2017-08-30 

University of 
Gävle, 10years, 
English 

Breast Neoplasms [Mesh] 
 

80200  

PubMed 

2017-08-30 

University of 

Gävle, 10years, 

English 

intervention [free-text] 226853  

PubMed 

2017-08-30 

University of 

Gävle, 10years, 

English 

Education [Mesh] 155002  

PubMed 

2017-08-30 

University of 

Gävle, 10years, 

English 

Quality of Life [Mesh] 64101  

PubMed 

2017-08-30 

University of 

Gävle, 10years, 

English 

nursing [free-text] 159841  

PubMed 

2017-08-30 

University of 

Gävle, 10years, 

English 

intervention [free-text] OR 

Education [Mesh] AND Breast 

Neoplasms [Mesh] AND Quality 

of Life [Mesh] AND nursing [free-

text] 

115 20 

    Total:20 

 

2.3 Selection criteria 

Exclusion criteria were (1). Studies investigating interventions that did not belong to the 

support of nurses, (2). Studies including women with breast cancer who suffered from 

mental illness could not provide valuable information for others, (3). Studies on breast 

cancer medical aspects (such as etiology, genetics). 
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Inclusion criteria were (1). Articles that should be related to aim and the research 

questions (i.e., Nursing education on QoL in women with breast cancer), (2). Quantitative 

empirical studies. (3). Studies including participants over 18 years of age. 

 

2.4 Selection process and outcome of potential articles  

Initial articles were screened by searching key words from PubMed. Then, title and 

abstract were read carefully, and articles that were relevant to aim and research questions 

were picked up. Twenty articles that excluded duplicates were chosen. The selection 

process was shown in Figure 1. The authors read articles carefully with the selection 

criteria and the selection criteria were listed as followed: (1). Samples were women with 

breast cancer. (2). The intervention showed in the articles was an educational intervention. 

(3). Nurses can provide the intervention. (4). Quantitative empirical studies. (5). The 

authors take QoL or factors related to QoL as an outcome. One study was excluded 

because it was not full text. Six studies were excluded, because the studies were not 

educational interventions. One articles were debarred due to the studied participants were 

not women with breast cancer. Two articles were excluded, because the results of two 

articles were not related to QoL. The authors identified one article from the reference 

quoted in one of ten articles by manual retrieval (Polit & Beck, 2012). The authors 

removed ten articles, and added one article. Finally, eleven articles were included. 
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Figure 1 Flowchart of selection process 

 

 
 
 

 

2.5 Data analysis 

Matrixes were used in the degree project to compare the differences and similarities 

between the included articles clearly, and it’s a great method to organize the information 

which found in selected articles (Polit & Beck, 2012). Firstly, the articles were read 

carefully respectively by each author. Secondly, the authors discussed and put important 

parts of articles and the characteristics of the participants into two matrixes. The authors 
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summarized the important parts of articles: authors, title, design, approach, participants, 

date collection method, method of data analysis, aim, intervention and result into Table 4 

and Table 5. As for the characteristics of the participants, country, cancer stage, age, 

occupation, sample capacity, education level, difference between groups at baseline, and 

comorbidity were summed up in Table 3. As for the result parts of articles, the authors 

extracted and compared the outcomes of every article, and found the common parts of the 

results of QoL: overall QoL, and the dimensions of QoL (physical, psychological, social 

and spiritual well-being), anxiety, and distress. Perceived social supports, and 

uncertainty, body image, body satisfaction, and sexual satisfaction were only measured 

in one article. After the discussion, the authors generalized the results into two parts: QoL 

and factors related to QoL. Overall QoL and the dimensions of QoL were included into 

QoL, and anxiety, distress, perceived social support, uncertainty, body image, body 

satisfaction, and sexual satisfaction were included into factors related to QoL. In order to 

make the results more clearly, the authors put main outcomes into Table 2 and leaved out 

some of outcomes. Finally, the authors generalized the difference and similarities of the 

results and the characteristics of the participants with tables.  

 

2.6 Ethical considerations 

The review was built on published studies. All included studies got a review from research 

ethics committees. Review from committee protects the rights of participants to a greater 

degree (Polit & Beck, 2012). All participants in included studies signed informal consent. 

Informed consent help participants have a full understanding about the study, and 

participants who sign informed consent means they are willing to participate in the study. 

Therefore, informed consent protects their right (Polit & Beck, 2012). The author 

objectively and accurately read and reviews the results of included articles without adding 

personal views and attitudes. The results are objectively described and not changed 

according to personal desires. When writing the discussion, the result was checked again 

if necessary to make sure the accuracy of the results. The degree project was prohibited 

from copying.  

 

3. Results  

Eleven quantitative studies were included in this review. The main effects of nursing 

education on QoL and factors related to QoL were shown in Table 2. The characteristics 

of samples in the included articles were shown in Table 3. The included articles all 
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described the effects of nursing education on the QoL in women with breast cancer. 

Outcome measures included overall QoL and the dimensions of QoL, factors related to 

QoL: anxiety, distress, uncertainty, body image and body satisfaction, sexual satisfaction, 

and perceived social support. One of included article Badger et al., (2013) studied two 

educational interventions telephone interpersonal counseling and telephone health 

education.  

 

3.1 The effects of nursing education on QoL  

3.1.1 Overall QoL 

Overall QoL was the most commonly outcome. Seven studies had demonstrated 

significant results for improving overall QoL time, p<0.05 (Siekkinen et al., 2015, 

Gaston-Johansson et al., 2013, Park et al., 2012, Meneses et al., 2009, Badger et al., 2013, 

Sharif et al., 2010). Siekkinen et al., (2015) tested electronic feedback knowledge of 

radiotherapy intervention (e-Re-Know). Participants in the intervention group received 

face-to-face educations before the first radiotherapy (RT). After the first RT, participants 

were advised to answer the questions about the knowledge of radiotherapy via the e-mail. 

After responding the e-mail, participants automatically received feedback that contained 

right answers and related knowledge. Gaston-Johansson et al., (2013) tested a self-

management comprehensive coping strategy program (CCSP). The CCSP composes of 

relaxation, cognitive restructuring, educational information, and coping skills. Meneses 

et al., (2009) applied Breast Cancer Education Intervention (BCEI). In the intervention 

group, participants learned symptom management strategies. In the studies of Siekkinen 

et al., (2015), Gaston-Johansson et al., (2013), and Meneses et al., (2009), the results 

showed that overall QoL improved significantly in the intervention group over time, 

compared with the control group , p<0.05. Park et al., (2012) tested a psycho-educational 

support program, which taught participants how to take precaution against, identify, and 

deal with the side effects of treatments. In contrast with the control group, overall QoL 

was significant higher in the intervention group at three months follow-up (p=0.002). 

Badger et al., (2013) investigated the effects of telephone health education (THE) and 

telephone interpersonal counseling (TIP-C), which was based on telephone. In THE, 

participants got educational materials before first telephone contact, and the materials 

were discussed over the telephone. Participants in THE had chances to ask questions. The 

mainly aim of TIP-C was to enhance emotional support. The results found evidence of 

significant effect on increasing all dimensions of QoL at follow-up (p<0.001), and the 
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result demonstrated that THE and TIP-C had a positive effect on enhancing overall QoL. 

Sharif et al., (2010) investigated a peer-led education. The selected peer educators from 

participants firstly received education about the knowledge of breast cancer. Then 

discussions would be held in small groups between peer-educators and the rest of the 

participants. Compared with the control group, significant effect on increasing all 

dimensions of QoL in the intervention group (p<0.05) at 2 months follow-up were found, 

and the result demonstrated that the peer-led education had a positive effect on enhancing 

overall QoL. 

Four studies found no significant effects in overall QoL, p>0.05 (Juarez et al., 2013, 

Kimman et al., 2011, Loerzel et al., 2008, Heidrich et al., 2009). Juarez et al., (2013) 

used a Bilingual Education Intervention. Participants in the intervention group received 

the education in English or Spanish. Heidrich et al., (2009) investigated the effect of the 

individualized representational intervention to improve symptom management (IRIS) in 

older women with breast cancer. In the intervention group, women with breast cancer had 

opportunity to state his or her symptoms of breast cancer, and nurses would provide 

correlative symptom management to them. Loerzel et al., (2008) used a Breast Cancer 

Education Intervention (BCEI). No significant differences in the overall QoL between the 

intervention group and the control group were found in the studies of Juarez et al., (2013), 

Loerzel et al., (2008), Heidrich et al., (2009), p>0.05. Kimman et al., (2011) tested an 

educational group programme (EGP), the result demonstrated no significant diversity in 

overall QoL between groups with and without EGP (p=0.86). 

3.1.2 The physical well-being 

Physical well-being was measured in nine studies. Four studies found a significantly 

effect on improving physical well-being over time (p<0.05) (Badger et al., 2013, Gaston-

Johansson et al., 2013, Sharif et al., 2010). Badger et al., (2013) investigated two 

educational interventions. Badger et al., (2013) found significant improvement in 

physical well-being over time in both educational interventions (p<0.001). According to 

Gaston-Johansson et al., (2013), compared with the control group, the results showed that 

the CCSP group had significant enhancement in health and functioning over time 

(p<0.05). Sharif et al., (2010) used two scales to measure QoL: the European organization 

for research and treatment of cancer QoL question (EORTC QLQ-30) and the European 

organization for research and treatment of cancer (EORTC QLQ-BR23). Both scales 

composed symptomatic scales and functional scales. In functional scales, Sharif et al., 

(2010) found significant higher in all dimensions of QoL related to physical well-being 
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in the intervention groups in contrast with the control group (p<0.05). In symptomatic 

scales, Sharif et al., (2010) discovered that some of symptoms: fatigue (p=0.001), pain 

(p=0.039), insomnia (p=0.001), loss of appetite (p=0.005), breast symptoms (p=0.032), 

upset by hair loss (p=0.049) and systemic therapy side effects (p=0.001) was significant 

lower in the intervention group compared with the control group. However, no significant 

difference between groups in nausea and vomiting (p=0.320), constipation (p=0.076), 

dyspnea (p=0.167), and financial difficulties (p=0.608) were detected. However, Loerzel 

et al., (2008) described that physical well-being in the intervention group decreased 

significantly from baseline time to three months follow up (p=0.007), in comparison with 

the control group. Four studies found no significant effect in physical well-being, p>0.05 

(Juarez et al., 2013, Park et al., 2012, Meneses et al., 2009, Heidrich et al., 2009). 

3.1.3 The psychological well-being 

Ten studies investigated psychological well-being as an outcome. Six studies 

demonstrated efficacy in enhancing psychological well-being over time (Badger et al., 

2013, Gaston-Johansson et al., 2013, Park et al., 2012, Sharif et al., 2010, Meneses et 

al., 2009) and all p<0.05. According to Badger et al., (2013), psychological well-being 

had significant enhancement over time in both educational interventions (p<0.001). In 

the study of Gaston-Johansson et al., (2013), Park et al., (2012) and Meneses et al., 

(2009), the results showed that psychological well-being improve significantly in the 

intervention group over time in comparison with the control group (p<0.05). In Sharif et 

al., (2010), all dimensions of QoL related to psychological function was significantly 

higher in the intervention group compared with the control group directly after the 

intervention and at two months follow up (p<0.05). Four studies demonstrated no 

improvement in psychological well-being (Juarez et al., 2013, Loerzel et al., 2008, 

Kimman et al., 2011, Heidrich et al., 2009), and all p>0.05.  

3.1.4 The social well-being 

Social well-being was mentioned in seven studies. Three studies demonstrated the effect 

on improving social well-being over time, p<0.05 (Badger et al., 2013, Sharif et al., 2010). 

Badger et al., (2013) found significant enhancement in social well-being over time in both 

educational interventions (p<0.001). All dimensions of QoL related to social function was 

significant higher in the intervention group in comparison with the control group directly 

after intervention and at two months follow up and p<0.05 (Sharif et al., 2010). Four 

studies found no evidence of benefits in social well-being (Juarez et al., 2013, Park et al., 
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2012, Meneses et al., 2009, Loerzel et al., 2008), and all p >0.05. In Badger et al., (2013). 

Compared with the control group, no significant improvement in family well-being in the 

intervention group (p>0.05) were found, but socioeconomic aspects enhanced 

significantly in the intervention group compared with the control group, p<0.05. Family 

well-being and socioeconomic aspects were both measured by The Quality of Life 

Index—Cancer Version (QOLI-CV). 

3.1.5 The spiritual well-being 

Five studies investigated spiritual well-being as an outcome, two studies obtained 

significant results for enhancing spiritual well-being, and all p<0.05 (Badger et al., 2012). 

Badger et al., (2013) described significant improvements in spiritual well-being over time 

in both educational interventions (p<0.001). And three studies failed to obtain significant 

results for improving spiritual well-being, and all p>0.05 (Juarez et al., 2013, Meneses et 

al., 2009, Loerzel et al., 2008).  

 

3.2 Factors related to QoL 

Anxiety was measured by the same scale-State-Trait Anxiety Inventory (STAI) in two 

included articles (Siekkinen et al., 2015, Kimman et al., 2011). Siekkinen et al., (2015) 

discovered that the intervention group had significant decline in anxiety over time, 

compared with the control group (p<0.0001). In the study of Kimman et al., (2011), 

no significant difference in anxiety between groups with and without EGP were found 

(p=0.92). 

Four studies investigated distress as an outcome. Three studies demonstrated effect in 

reducing distress, and all p<0.05 (Park et al., 2015, Park et al., 2012, Heidrich et al., 

2009). Park et al., (2015) used a cosmetic education programme. Cosmetic education 

programme was a specialized care designed to help women with breast cancer deal with 

the adverse effects of cancer treatments related to appearance. The experimental group 

received the education that included useful techniques, such as skin care, makeup, facial 

massage, hair care, hair removal and dressing. And it was delivered by face-to-face 

education, practice and follow-up discussion. The study used Korean version of the 

Hospital Anxiety and Depression Scale (K-HADS) to evaluate psychological distress. 

Park et al., (2012) adopted The Memorial Symptom Assessment Scale Short Form 

(MSAS-SF) to measure the distress result from physical or psychological symptoms. In 

Heidrich et al., (2009), symptom distress was measured by Symptom Bother–Revised 
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Scale (SB-R). In the studies of Park et al., (2015), Park et al., (2012), and Heidrich et al., 

(2009), the result showed that distress was significant lower in the intervention group 

compared with the control group and p<0.001. Juarez et al., (2013) applied the 

Psychological Distress Thermometer to evaluate psychological distress. No statistically 

significant difference in the distress between the intervention group and the control group 

was noted (p=0.305).  

In Park et al., (2015), body image and body satisfaction were measured by the Cathexis 

Scale (BCS), and result demonstrated no significant difference in body image and body 

satisfaction between the intervention group and the control group (p=0.614) immediately 

after treatment (T1) and one month follow-up (T2). Sexual satisfaction was significant 

higher in the intervention group in contrast with the control group at T1 and T2 (p=0.010), 

and sexual satisfaction was assessed by Derogatis Sexual Functioning Inventory (DSFI). 

In the study of Juarez et al., (2013), the Mishel Uncertainty in Illness Scale-Community 

(MUIS-C) evaluated the uncertainty of illness. No statistically significant difference in 

the uncertainty between the intervention group and the control group was noted (p=0.208). 

Park et al., (2015) used Abbey Social Support Scale (ASSS) to assess the perceived level 

of social support, and found no significant difference in perceived social support between 

the intervention group and the control group immediately after treatment and one month 

follow-up (p=0.336). In Badger et al., (2013), perceived social support was measured by 

Perceived Social Support—Family scale and the result showed that perceived social 

support increased significantly over time in both educational interventions (p<0.05).  



 

   

 

 
14 

 

Table 2 Main outcomes of QoL and factors related to QoL 

Study 

code 

Authors QoL Factors related to QoL 

Overall QoL Physical well-

being 

Psychological 

well-being 

Social well-

being 

Spiritual well-

being 

Anxiety  Distress  

1.  Loerzel et 

al., 

(2008) 

No significant 
change 
(p = 0.6059) 

A significant 
decrease  
(p = 0.007) 

No significant 
change  
(p = 0.5478) 

No significant 
change  
(p = 0.1067) 

No significant 
change 
(p = 0.5545) 

  

2.  Park et 

al., 

(2015) 

      A significant 
decrease 
(p = 0.038)  

3.  Siekkinen 

et al., 

(2015) 

A significant 
increase  
(p < 0.0001) 

    A significant 
decrease  
(p < 0.0001) 

 

4.  Juarez et 

al., 

(2013) 

No significant 
change  
(p = 0.416) 

No significant 
change  
(p = 0.896) 

No significant 
change  
(p = 0.415) 

No significant 
change 
(p = 0.642) 

No significant 
change  
(p = 0.628) 

 No significant 
change  
(p = 0.305) 

5.  Ba

dge

r et 

al., 

(20

13) 

TH

E 

A significant 
increase  
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

  

5 TIP

-C 

A significant 
increase  
(p < 0.0001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

A significant 
increase    
(p < 0.001) 

  

6.  Gaston-

Johansso

n et al., 

(2013) 

A significant 
increase  
(p < 0.01)    

A significant 
increase  
(p < 0.05) 

A significant 
increase  
(p < 0.01) 

    

7.  Park et 

al., 

(2012) 

A significant 
increase 
(p = 0.002)  

No significant 
change  
(p = 0.445) 

A significant 
increase     
(p < 0.001) 

No significant 
change  
(p = 0.143) 

  A significant 
decrease  
(p < 0.001) 



 

   

 

 
15 

 

8.  Kimman 

et al., 

(2011) 

No significant 
change  
(p = 0.86) 

 No significant 
change  
(p = 0.37) 

  No significant 
change 
(p=0.92) 

 

9.  Sharif et 

al., 

(2010) 

A significant 
increase  
(p < 0.001)    

A significant 
increase  
(p < 0.05) 

A significant 
increase  
(p < 0.05) 

A significant 
increase   
(p < 0.05) 

    

10.  Meneses 

et al., 

(2009) 

A significant 
change  
(p = 0.013) 

No significant 
change 
(p = 0.088) 

A significant 
decrease  
(p = 0.048) 

No significant 
change  
(p = 0.223) 

No significant 
change  
(p = 0.139) 

  

11.  Heidrich 

et al., 

(2009) 

No significant 

change (not 

mention p-

valve) 

No significant 

change (not 

mention p-

valve) 

No significant 

change (not 

mention p-

valve) 

   A significant 

decrease 

(p<0.0001) 
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3.3 Characteristics of samples in the study 

The demographic characteristics of the general population included the country, sample 

capacity, education level, age, etc. The characteristics of samples were shown in Table 3. 

Most studies had no significant differences in demographic variables between the 

intervention group and the control group at baseline, in addition to two of the studies 

(Juarez et al., 2013, Meneses et al., 2009). The participants in Juarez et al., (2013), had a 

significant difference in birth, and p = 0.034. In another study, cancer treatment variables 

of stage of disease (p =0.02) and radiation Therapy (p = 0.01) between the control group 

and the intervention group was significant different (Meneses et al., 2009). The 

participants in eleven articles were from five different countries: America (Juarez et al., 

2013, Badger et al., 2013, Gaston-Johansson et al., 2013, Meneses et al., 2009, Loerzel 

et al., 2008, Heidrich et al., 2009), Korea (Park et al., 2012, Park et al., 2015), Australia 

(Kimman et al., 2011), Iran (Sharif et al., 2010) and Finland (Siekkinen et al., 2015). 

Four studies dealt with 0-50 sample sizes (Badger et al., 2013, Park et al., 2012, Loerzel 

et al., 2008). Five studies dealt with 51-100 sample sizes (Park et al., 2015,  Juarez et 

al., 2013, Gaston-Johansson et al., 2013, Meneses et al., 2009, Heidrich et al., 2009), 

Two studies (Siekkinen et al., 2015, Sharif et al., 2010) dealt with 101-200 sample sizes, 

and one study with sample sizes above 200 (Kimman et al., 2011). The participants in six 

studies were mainly senior high school and above (Park et al., 2015, Siekkinen et al., 

2015, Juarez et al., 2013, Gaston-Johansson et al., 2013, Meneses et al., 2009, Loerzel et 

al., 2008), and the participants in the five studies were mainly high school and below 

(Badger et al., 2013, Park et al., 2012, Kimman et al., 2011, Sharif et al., 2010). Almost 

participants in all eleven studies were married. The mean age of participants in nine 

studies was between 45 and 60 years (Park et al., 2015, Badger et al., 2013, Park et al., 

2012, Siekkinen et al., 2015, Kimman et al., 2011, Meneses et al., 2009, Gaston-

Johansson et al., 2013, Sharif et al., 2010). Loerzel et al., (2008) and Heidrich et al., 

(2009) studied QoL in older woman with breast cancer. The mean age was ranges from 

72.1 to 72.5. In the study of Juarez et al., (2013), 28 of 52 participants were 36 to 49 years 

old. 24 of 52 participants were 50 to 66 years old. In cancer stage, the main participants 

in eight studies in grades 1-2 (Park et al., 2015, Juarez et al., 2013, Meneses et al., 2009, 

Loerzel et al., 2008, Badger et al., 2013, Park et al., 2012, Sharif et al., 2010), the main 

participants in one study in grades 3 (Gaston-Johansson et al., 2013). Siekkinen et al., 

(2015) included three participants who had metastasis and main participants had no 

metastasis. Participants were almost employed in three studies (Siekkinen et al., 2015, 
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Gaston-Johansson et al., 2013, Meneses et al., 2009). The participants included in Juarez 

et al., (2013), Badger et al., (2013), Park et al., (2012) and Loerzel et al., (2008) were 

mainly unemployed or retired. Four studies had not mentioned the employment status 

(Park et al., 2015, Kimman et al., 2011, Sharif et al., 2010, Heidrich et al., 2009). Most 

participants in two studies had other health problems (Siekkinen et al., 2015, Juarez et 

al., 2013). All participants in Heidrich et al., (2009) had comorbidity. And the rest of the 

studies had not mentioned whether participants had other health problems. Sharif et al., 

(2010) only included the participants who received radical mastectomy, and the 

participants who had done other types of mastectomy were excluded. Participants were 

randomized to the intervention group and the control group in eleven studies, only one 

study was a non-randomized controlled trial (Park et al., 2015).  

 

Table 3. The characteristics of samples  

Author Country Cancer 
stage 

Age Occupation Sample 
capacity 

Educati
on level 
(Main 
distribut
ion  

Different 
between n 
groups at 
baseline 

Comorbidity 

Park et 
al., 
(2015) 

South 
Korea 

0-IV 
(main 
participa
nts at 
stage II) 

Mean 
age is 
45  

Not 
mentioned 

60 Main 
particip
ants are 
above 
high 
school 

No 
significant 
difference 

Not 
mentioned 

Siekkin
en et 
al., 
(2015) 

Finland 3 
participa
nts had 
metasta-
sis and 
main 
participa
nts had 
no 
metastas
is 

Mean 
age is 
57.2 

Main 
participants 
were 
employed 

126 Main 
particip
ants are 
above 
high 
school 

No 
significant 
difference 

Yes  

Juarez 
et al., 
(2013) 

America I-
III(main 
participa
nts at 
stage II) 

28 
peopl
e in 
36-49 
28 
peopl
e in 
50-66  

Main 
participants 
were 
unemployed 

52 Main 
particip
ants are 
above 
high 
school 

Different 
in 
birthplace 

Yes  

Badger 
et al., 
(2013) 

America I-
IV(main 
participa
nts at 
stage I-
II) 

Mean 
age is 
47.3 

Main 
participants 
were 
unemployed 

36 in 
THE, and 
34 in TIP-
C 

Main 
particip
ants are 
under 
high 
school 

No 
significant 
difference 

Not 
mentioned 

Gaston-
Johanss
on et 

America III-
IV(main 
participa

Main
ly 41 
to 50 

Main 
participants 

73 Main 
particip
ants are 

No 
significant 
difference 

Not 
mentioned 
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4. Discussion 

4.1 Main result  

The review included 11 articles. The nursing education had a positive effect on the overall 

QoL, psychological well-being and the decline of distress in women with breast cancer. 

In nearly all studies, no significant differences in the demographic characteristics were 

al., 
(2013) 

nts at 
stage 
III) 

years 
old 

were 
employed 

above 
high 
school 

Park et 
al., 
(2012) 

Korea I-
III(main 
participa
nts at 
stage II) 

Mean 
age is 
46 

Main 
participants 
were 
unemployed 

48 Main 
particip
ants are 
under 
high 
school 

No 
significant 
difference 

Not 
mentioned 

Kimma
n et al., 
(2011) 

Australia I-III, 
less than 
2% was 
unknow
n (main 
participa
nts at 
stage I)   

Mean 
age is 
55.8 

Not 
mentioned 

299 Main 
particip
ants are 
above 
high 
school  

No 
significant 
difference 

Not 
mentioned 

Sharif 
et al., 
(2010) 

Iran I-II Main
ly 40 
to 49 
years 
old 

Not 
mentioned 

101 Above 
high 
school:
48 
people  

Under 
high 
school:
53 
people  

No 
significant 
difference 

Not 
mentioned 

Menese
s et al., 
(2009) 

America I-II Mean 
age is 
53.6 

Main 
participants 
were 
employed 

53 Main 
particip
ants are 
above 
high 
school  

 

Different 
in cancer 
treatment 
variables 
of stage of 
disease and 
radiation 
therapy  

Not 
mentioned 

Loerzel 
et al., 
(2008) 

America  I-II Mean 
age is 
72.1 

Main 
participants 
were 
unemployed 

50 Main 
particip
ants are 
above 
high 
school 

No 
significant 
difference 

Not 
mentioned 

Heidric
h et al., 
(2009) 

America Not 
mention
ed 

Mean 
age is 
72.5 

Not 
mentioned 

82 Not 
mention
ed 

No 
significant 
difference 

All 
participants 
had 
comorbidity 
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found between the control group and the intervention group. Most of participants were 

married, middle age people, in early stage breast cancer and senior high school and above.  

4.1.1 The application of The Health Belief Model 

Perceived benefits were one of points in HBM. According to the point of perceived 

benefits, nurses should make the patient aware of the benefits of taking action (Shojaei, 

Farhadloo, Aein, & Vahedian, 2016). The nurse introduced the methods of mitigating the 

side effects of cancer treatments to women with breast cancer, thus allowing women with 

breast cancer to realize the benefits of these strategies. In some of studies, nurses taught 

women with breast cancer the way to reducing side effect-related symptoms, and the 

results showed efficacy on improving psychological well-being (Badger et al., 2012, 

Gaston-Johansson et al., 2012, Park et al., 2012, Meneses et al., 2009), significant 

improving on overall QoL (Badger et al., 2013, Gaston-Johansson et al., 2013, Park et 

al., 2012, Meneses et al., 2009), the decline of distress (Park et al., 2012, Heidrich et al., 

2009). The positive results suggested that changed attitude may result in the changed of 

act and the change of act lead to improvement on QoL (Shojaei, Farhadloo, Aein, & 

Vahedian, 2016). 

4.2 Result discussion 

4.2.1. The effects of nursing education on overall QoL 

The result of seven included studies reflected significant improving on overall QoL, 

which was similar with previous study (Siekkinen et al., 2015, Badger et al., 2013, 

Gaston-Johansson et al., 2013, Park et al., 2012, Sharif et al., 2010). A nurse-led 

cognitive-behavior therapy by Lee et al., (2011) reported overall QoL of women with 

breast cancer was significantly higher in the intervention group, compared with the 

control group. Badger et al., (2005) studied the effects of Telephone interpersonal 

counseling (TIP-C) on depression, fatigue and QoL in women with breast cancer, and the 

results showed that TIP-C had a significant improvement on overall QoL. 

4.2.2 The effects of nursing education on the physical well-being 

Four included studies found no significant effect in physical well-being (Heidrich et al., 

2009, Juarez et al., 2013, Park et al., 2012, Meneses et al., 2009), and results were similar 

to one studies. Sandgren and McCaul (2003) investigated the effects of Telephone 

Therapy on the QoL in women with breast cancer, and Telephone Therapy was a kind of 

educational intervention, the result proved no effect of the education intervention on 
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physical well-being in women with breast cancer. Juarez et al., (2013) found no 

improvement in physical well-being for Latina women with breast cancer, which may 

relate to having difficulty in understanding knowledge in English (Ashing-Giwa et al., 

2006). In Loerzel et al., (2008), women with breast cancer received education about 

symptom management, and the result demonstrated that physical well-being decreased 

significantly from baseline time to three months follow-up. Patients could not cope with 

physical problems may result from no cancer-related experiences.  

Sharif et al., (2010) found that physical well-being was significant higher in the 

intervention in in contrast with the control groups, and some of symptoms was significant 

lower in the intervention group compared with the control group: fatigue, pain, insomnia, 

loss of appetite, breast symptoms, upset by hair loss and systemic therapy side effects 

However, no significant differences between two groups were detected in nausea and 

vomiting constipation, dyspnea, and financial difficulties. Ganz, (2000) described that 

hair loss, nausea, and vomiting are most serious effect sides among women with breast 

cancer who had received chemotherapy. Serious symptoms may have a greater effect on 

physical well-being. Jassim and Whitford (2014) interviewed women who had undergone 

breast cancer. Many women with breast cancer described chemotherapy as the most 

distressing treatment. After treatment, they felt tired even when they climbed the stairs. 

Therefore, nurses should pay attention to the the symptoms that had a great impact on 

their QoL, and guide them to cope with these symptoms. 

4.2.3 The effects of nursing education on the psychological well-being  

Six of ten included studies demonstrated significant efficacy in improving psychological 

well-being (Badger et al., 2013, Gaston-Johansson et al., 2013, Park et al., 2012, Sharif 

et al., 2010, Meneses et al., 2009). The control of psychological symptoms is an important 

part of improving the QoL, because psychological symptoms are related to poor health 

outcomes (Cheng, et al., 2016). Three included studies are psychological education 

interventions (Park et al., 2012, Meneses et al., 2009, Loerzel et al., 2008), Park et al., 

(2012) and Meneses et al., (2009) found significant enhancing in psychological well-

being. The founding was similar with one review that showed significant improvement 

on psychological well-being through the psycho-educational supports that focused on 

emotional well-being (Matsuda et al., 2014). It could prove that psychological nursing 

education was effective on improving emotional well-being. Therefore, nurses can use 

those psychological nursing education to help women with breast cancer that have 
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psychological problems, and to improve their QoL. Cheng, et al., (2016) found that 

women with breast cancer survivors less than 2 years (women with breast cancer who 

finished treatments less than two years) and women with breast cancer survivors at 2 to 5 

years had different psychological and mental need. Therefore, nurses should provide 

different nursing educations according to women with breast cancer’ survival time.  

4.2.4 The effects of nursing education on the social well-being 

Three studies in included articles, demonstrated efficacy on social well-being (Badger et 

al., 2013, Sharif et al., 2010), however, four included studies (Juarez et al., 2013, 

Park et al., 2012, Meneses et al., 2009, Loerzel et al., 2008) found no evidence of benefit 

in social well-being. Two educational interventions showed a significant improvement in 

social well-being in patients with prostate cancer (Badger et al., 2011). However, 

Sandgren & McCaul (2003) investigated a education intervention delivered by telephone, 

and the results noted no significant increasing in social well-being in women with breast 

cancer. Women with breast cancer may have bigger social problems than patients with 

prostate cancer, which may lead to poorer outcomes in social well-being in women with 

breast cancer. In one study of included article, no significant difference in family well-

being between groups, but socioeconomic aspects in the intervention was significant 

higher than that in the control group (Gaston-Johansson et al., 2013). No information or 

less information about family in the nursing education may lead to no change on family 

well-being.  

4.2.5 The effects of nursing education on the spiritual well-being 

In included studies, only two nursing educations found significant efficacy on improving 

spiritual well-being (Badger et al., 2013), and there studies demonstrated no effect on 

spiritual well-being (Loerzel et al., 2008, Juarez et al., 2013, Meneses et al., 2009). 

However, two educational interventions showed a significant improvement in spiritual in 

patients with prostate cancer (Badger et al., 2011). No information or less information 

about spirituality in included studies may lead to no significant improvement in spiritual.  

 

4.2.6 The effects of nursing education on factors related to QoL 

Significantly decline in distress were noted in three of four studies (Heidrich et al., 2009, 

Park et al., 2015, Park et al., 2012). Cleeland, (2007) proposed that change in symptoms 

may be an adequate index to help health providers make a decision on whether to use an 
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intervention, and Jatoi et al., (2003) considered that the intervention still should be 

applied even only a symptom reduced and had no change in QoL. Therefore, reducing 

distress also was an important index in judging whether provide the nursing education to 

improve the QoL in women with breast cancer. The similar result was found in Allard, 

(2007), they described that the psycho-educational telephone intervention for women 

with breast cancer was effective in reducing emotional distress.  

No effect of nursing education on anxiety in women with breast cancer was found in 

one included study (Kimman et al., 2011). In Beaver, et al., (2009), they investigated 

telephone follow-up provided by specialist nurses for women with breast cancer, and 

found no significant effect on anxiety in women with breast cancer. However, Chan et al., 

(2011) showed a psycho-educational intervention had a positive significant effect on 

anxiety in patients with advanced lung cancer.  

Body image, body satisfaction, sexual satisfaction, and uncertainty were respectively 

described in one study (Park et al., 2015, Juarez et al., 2013, Kimman et al., 2011). Body 

image was one of the most confused problems for women with breast cancer who have 

done chemotherapy and it has a negative impact on QoL (Ganz, 2000, Scaffidi et al., 

2012). Salonen et al., (2009) tested a telephone intervention to provide knowledge of 

breast cancer, rehabilitation, and provide support to them. The result showed body images 

had a significant improvement for women with breast cancer. However, one study in 

included articles Park et al., (2015), found no effect of cosmetic education on body image 

and body satisfaction. Outcome was evaluated at immediately after the intervention and 

one month after the intervention, and short time may not lead to significant change. In 

Park et al., (2015), sexual satisfaction was higher in the intervention group compared with 

the control group at immediately after treatment (T1) and one month follow-up (T2). 

Changed physical appearance for participants may lead to a better relationship between 

couples, which improved sexual satisfaction. 

 

4.3 Sample discussion 

The review involved a total of five countries and the number of countries studied was 

insufficient. The possible results may not apply to other countries. Mean age of 

participants in mostly included articles was between 45 and 60, and the result reflected 

that the result of this review could be applied to Middle-aged person. Although the 

number of sample in Park et al., (2012), Park et al., (2015), Meneses et al., (2009) was 

small, the results showed a significant improvement on outcomes. Eleven studies were 
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randomized controlled trials. Randomized controlled trials can reduce the systematic bias 

caused by original difference between groups. However, the result of randomization is 

not always consistent with the willing of participants (Polit & Beck, 2012).  

 

4.4 Method discussion  

The authors always keep in mind the aim and research questions when selected final 

articles.  

4.4.1 Search strategy discussion 

PubMed was used, which was a great database for searching nursing researches (Polit & 

Beck, 2012). However, only one databases was applied: PubMed, which result in fewer 

articles. The search terms included: quality of life, breast neoplasms, education, 

intervention and nursing. The MeSH was used and MeSH can help us to find the more 

articles consistent with the research subject (Polit & Beck, 2012). However, the authors 

neither added nursing into MeSH nor used the similar word of nursing, which also leaded 

to fewer studies. Besides, Intervention was one of the search terms that may exclude 

potential studies.  

 

4.4.2 Selection criteria discussion 

In the degree project, the selection criteria was detailed, which made sure reproducibility 

(Polit & Beck, 2012). Participants in included studies had basic illnesses and other health 

problems were not excluded which may affect the QoL of women with breast cancer and 

affect the results of the study. The authors did not limited tumor stages, which may affect 

the final results. These factors were not conducive to the promotion and application of 

the results. The participants in all included articles were women, so we regarded “Studies 

on women with breast cancer” as one of the selection criteria.  

4.4.3 Selection process and data analysis discussion  

After skimming the aims and the abstract, 27 potential articles were found. Many useful 

studies may be missed due to skimming only the purpose and the abstract. The study 

included only 11 articles, so it was relatively less representative. An explicit selection 

process was described, which also ensured reproducibility (Polit & Beck, 2012). Due to 

time and resource constraints, the results obtained were limited, so the scope of 

application and promotion was small, and the effect of the application may not be ideal. 
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The authors used Matrixes to organize result, and results were displayed clearly in the 

way (Polit & Beck, 2012). 

 

4.5 Clinical implications 

According to the summary, the following nursing education may improve the QoL of 

women with breast cancer, cosmetic education, e-feedback education, interpersonal 

counseling, self-management comprehensive coping strategy, psycho-educational 

support and peer-led education. In addition, these nursing educations promoted the 

women with breast cancer’s physical and mental health, let them consciously chose the 

healthy life style. Nurses may be able to learn and apply these nursing educations to 

reduce the suffering of women with breast cancer, to improve their courage to face disease, 

and to increase their acceptance and confidence in life. Finally, their overall QoL and 

psychological well-being may be significantly improved. Furthermore, according to 

women with breast cancer’ physical and psychological needs, nursing may use individual 

and well-targeted nursing education to improve their QoL.  

 

4.6 Suggestions for future research 

In future research, women with breast cancer with similar conditions can be divided into 

a group, which facilitates the management of caregivers and mutual encouragement and 

communication among women with breast cancer. Researchers may be able to continue 

researching other nursing educations to improve the QoL of women with breast cancer 

and verify the feasibility and effectiveness of this education. Few studies tested the effect 

of the nursing intervention on spiritual well-being, anxiety and distress, so researchers 

could do more studies on these aspects. 

 

5. Conclusion 

The nursing education had a positive effect on the overall QoL, psychological well-

being and the decline of distress in women with breast cancer. Consequently, the 

nursing education may improve the quality of life in women with breast cancer. Thus 

nurses may use the nursing education to improve overall QoL and psychological well-

being in women with breast cancer. 
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McNees, P., Powel, 

L., Su, X. G.,  
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Year of publication: 
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Breast Cancer Treatment 

and Sociodemographic 

Data Tool 

Descriptive statistics 

(including 

frequencies, means, 

and standard 

deviations (SD) 

The Generalized 

Estimating Equation 

(GEE) method 

Two-sample t-test 

Paired t tests 

1 

Park, H. Y., Kim, J. 

H., Kang,  E., Oh, 

S., Kim, J. Y., Kim, 

S. W. 

Year of publication: 

2015 

Country: South 

Korea 

Psychological 

effects of a 

cosmetic 

education 

programme in 

patients with 

breast cancer 

A prospective, open, 

non-randomised 

controlled, therapeutic 

exploratory trial with a 

quantitative study 

approach 

Number: 60 (31 

intervention group 

and 29 control group) 

Mean age: 44.7-year-

old 

Patients were 

recruited from the 

Breast Cancer Center 

Korean version of the 

Hospital Anxiety and 

Depression Scale (K-

HADS) 

Abbey Social Support 

Scale (ASSS) 

Body Cathexis Scale 

(BCS) 

Pearson’s χ2 test 

Fisher’s exact test 

T-test 

A linear mixed-

effects model 

The Scheffé test 

2 



 

   

2 

 

Derogatis Sexual 

Functioning Inventory 

(DSFI) 

Siekkinen, M.,  

Pyrhönen, S.,   

Ryhänen, A.,  

Vahlberg, T.,   

Leino-Kilpi, H. 

Year of publication: 

2015 

Country: Finland 

Psychosocial 

outcomes of e-

feedback of 

radiotherapy for 

breast cancer 

patients: a 

randomized 

controlled trial 

A single-blinded 

randomly allocated 

exploratory study 

with a quantitative 

study approach 

Number: 354 

Age: 18 to 75-year-

old 

Participants received 

a letter containing  

an invitation to e-

mail users to 

participate in the 

study 

State Anxiety scale of the 

State Anxiety 

Inventory (STAI) and the 

Functional Assessment 

of Cancer Therapy—

Breast (FACT-B) scale 

Preliminary 

power calculations 

Two-sample t-test 

Mann–Whitney U-

test 

Chi-square test 

Fisher’s exact test 

Repeated measures 

analysis of variance 

Bonferroni 

correction 

Unstructured 

covariance analysis 

Cronbach's alpha 

3 

Juarez, G., Hurria, 

A., Uman, G., 

Ferrell, B. 

Year of publication: 

2013 

Country: Ameriaca 

Impact of a 

Bilingual 

Education 

Intervention 

on the Quality of 

Life of Latina 

Breast Cancer 

Survivors 

A two-group 

prospective, 

longitudinal,  

Randomized, 

controlled exploratory 

trial with a 

quantitative approach 

Number: 52 (34 

intervention group 

and 18 control group) 

Age:36-66 

Participants were 

recruited from one 

care clinics. 

The short acculturation 

scale (SASH) 

The City of Hope QOL 

Instrument-Breast Cancer 

The Mishel Uncertainty in 

Illness Scale-

Community(MUIS-C) 

Descriptive statis- 

Tics  

Contingency table 

analysis 

Independent t-tests 

Hypothe-sis testing 

4 



 

   

3 

 

The Psychological 

Distress Thermometer 

Two-way repeated 

Measures analysis of 

covariance 

Badger, T. S., Segrin, 

C., Hepworth, J. T., 

Pasvogel, A., Weihs, 

K., Lopez, A., M. 

Year of publication: 

2013 

Country: America 

Telephone-

delivered health 

education and 

interpersonal 

counseling 

improve quality 

of life for Latinas 

with breast 

cancer and their 

supportive 

partners 

A 3-wave repeated 

measure with a 

between-subjects 

factor exploratory 

study with a 

quantitative approach 

 

Number: 34 

Latinas and their 34 

supportive 

partners(SPs) 

Mean Age: 47.3 

Participants were 

recruited from a local 

cancer center, 

oncologists’ offices, 

support groups, and 

through self-referral. 

 Center for 

Epidemiological Studies-

Depression Scale (CES-

D) 

Multidimensional 

Fatigue Inventory 

Positive and Negative 

Affect Schedule 

Perceived Stress Scale 

State-Trait Anxiety 

Inventory 

The General Symptom 

Distress Scale 

 Quality of Life Breast 

Cancer instrument 

Cancer knowledge 

measure 

Perceived Social 

Support—Family scale 

Post hoc repeated-

measures ANOVAs 
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Browall, M., 

Goldstein, N. 

Year of publication: 

2012 
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patients with 
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Year of publication: 

2012 

Country: Korea 
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and symptom 
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al support 
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analysis 
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telephone 

follow-up and an 
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Country:Iran 
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Iran 2009. 

Pre and posttest follow 
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research exploratory 
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study approach 
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(CES-D). 

The STAI-State Anxiety 

Scale 

the Medical Outcomes 

Study Short Form-12 (SF-

12) 

Descriptive statistics 

Chi-square 

T tests 

Generalized linear 

model 

11 
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Symptom duration was 

measured with a single 

item 

Profile of Mood States-

Short Form (POMS) 
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Appendix 2 

Table 5 The aims, interventions and results of the selected articles 

Authors + 

year/country of 

publication 

Title Aim Interventions Result Stud

y 

Code 

Loerzel, V. W.,   

McNees, P., Powel, 

L., Su, X. G.,  

Meneses, K. 

Year of publication: 

2008 

Country: American 

Quality of Life 

in Older Women 

With Early-

Stage 

Breast Cancer in 

the First Year of 

Survivorship 

To describe quality-of-

life (QOL) changes in 

older women with early-

stage breast cancer in the 

first year of survivorship 

and report on the 

effectiveness of a 

psychoeducational 

intervention on 

survivors’ QOL. 

Name of intervention: Breast 

Cancer Education Intervention 

(BCEI). 

Intervention was delivered by 

face-to-face sessions, telephone 

calls, along with written and 

audiotape materials. 

 

 

After the programme, no significant 

change in overall QoL were found 

(p=0.6059). Compare with the control 

group, physical well-being in the 

intervention group decreased 

significantly from baseline time to three 

months follow up (p = 0.007). No 

significant difference in other 

dimensions of QoL between the 

intervention group and the control 

group were found (p > 0.05). 

1 

Park, H. Y., Kim, J. 

H., Kang, E., Oh, S., 

Kim, J. Y., Kim, S. 

W. 

Year of publication: 

2015 

Country: South 

Korea 

Psychological 

effects of a 

cosmetic 

education 

programme in 

patients with 

breast cancer 

 

Evaluated the effect of a 

brief cosmetics education 

treatment on these 

psychological variables 

and identified the 

relationships among 

these psychological 

factors in patients with 

breast cancer 

Name of intervention: The 

cosmetics education 

programme, 

Intervention was delivered by   

teaching and practice and 

discussion. 

After the programme, the intervention 

group had significant decline on 

distress (p=0.038), and had significant 

increase in sexual satisfaction (p = 

0.010), compared with the control 

group. No significant difference in 

body image, body satisfaction and 

perceived Social between the 

intervention group and the control 

group were found (p > 0.05). 

2 



 

   

9 

 

Siekkinen, M.,  

Pyrhönen, S.,   

Ryhänen, A.,  

Vahlberg, T.,   

Leino-Kilpi, H. 

Year of publication: 

2015 

Country: Finland 

Psychosocial 

outcomes of e-

feedback of 

radiotherapy for 

breast cancer 

patients: a 

randomized 

controlled trial 

Test the effectiveness on 

psychosocial outcomes 

of electronic feedback 

knowledge of 

radiotherapy intervention 

(e-Re-Know) for breast 

cancer patients. 

Name of intervention: electro-

nic feedback knowledge of 

radiotherapy intervention (e-

Re-Know) 

Intervention was delivered via 

face-to-face educations and an 

e-mailed link. 

 

Compared with the control group, the 

patients in the intervention group 

reported a marginally significant 

improvement in anxiety (p < 0.0001) 

and significant improvement in QOL (p 

< 0.0001).  

3 

Juarez, G., Hurria, 

A., Uman, G., 

Ferrell, B. 

Year of publication: 

2013 

Country: American 

Impact of a 

Bilingual 

Education 

Intervention 

on the Quality of 

Life of Latina 

Breast Cancer 

Survivors 

To test the effectiveness 

of a bilingual education 

intervention to improve 

the quality of life (QOL) 

of Latina breast cancer 

survivors (BCSs) after 

completing primary 

treatment for breast 

cancer. 

Name of intervention: a 

Bilingual Education 

Intervention 

Intervention was delivered by 

one-to-one teaching sessions 

(once a week ans last for 4 

weeks, each 40-60min), 

notebook about education, and 

monthly telephone. 

 

After controlling for acculturation, the 

four dimensions of QOL increased 

slightly (p > 0.05) in the groups or 

remained unchanged without 

significant group-by-time interaction. 

No significant difference in uncertainty 

(p = 0.208) and distress between the 

intervention group and the control 

group were found (p = 0.305). 

4 

Badger, T. S., Segrin, 

C., Hepworth, J. T., 

Pasvogel, A., Weihs, 

K., Lopez, A., M. 

Year of publication: 

2013 

Country: America 

Telephone-

delivered health 

education and 

interpersonal 

counseling 

improve quality 

of life for 

Latinas with 

breast 

Test the efficacy of two 

telephone-delivered 

psychosocial 

interventions designed 

for Latina breast cancer 

survivors in the acute 

phase and their 

supportive partners (SPs) 

(i.e., family members or 

Name of intervention: health 

education(THE) 

Intervention was delivered by 

telephone combined with 

Standardized educational 

materials. 

Intervention lasted for 8 

weeks, average each 29min.  

The Latina survivors in both 

intervention had significant 

improvements in virtually all 

dimensions of QOL over the 16 weeks 

of the investigation (p < 0.001). The 

result showed that perceived social 

support increased significantly over 

time in both educational interventions 

(p < 0.05). 

5 



 

   

10 

 

cancer and their 

supportive 

partners 

friends) to decrease 

psychological distress 

and improve other QOL 

dimensions during 

cancer treatment. 

  

Gaston-Johansson, 

F., Fall-Dickson, J. 

M., Nanda, J. P., 

Sarenmalm, E. K., 

Browall, M., 

Goldstein, N. 

Year of publication: 

2012 

Country: not mention 

Long-term effect 

of the self-

management 

comprehensive 

coping strategy 

program on 

quality of life in 

patients with 

breast cancer 

treated with 

high-dose 

chemotherapy. 

Examine the impact of 

the self-management 

comprehensive coping 

strategy program (CCSP) 

on QOL among women 

with breast cancer 1 year 

after treatment. 

Name of intervention: 

Comprehensive coping strategy 

program-a multimodal coping 

Strategies approach. 

Intervention(CCSP) 

Intervention was delivered by 

instruction, power point, tape, 

discussion and participants 

demonstration, 

The intervention was delivered 

at two weeks before hospital 

admission. This session lasted 

for approximately 1.5 h. with 

reinforcement at specified times 

during treatment and 3 months 

after discharge,and 20min for 

each time. 

Patients were mainly ≥40 years of age, 

married, Caucasian, and diagnosed with 

advanced breast cancer. A model 

measuring effectiveness of CCSP on 

QOL (total and subscale) at 1-year 

follow-up showed that the CCSP group 

(n = 38) had significant improvement in 

overall QOL (p < 0.01), health and 

functioning (p < 0.05), and 

socioeconomic (p < 0.05) and 

psychological/spiritual well-being (p < 

0.01) compared with the control group .  

6 

Park, J. H., Bae, S. 

H., Jung, Y. S., Kim, 

K. S. 

Year of publication: 

2012 

Quality of life 

and symptom 

experience in 

breast cancer 

survivors after 

participating in a 

examine the quality of 

life (QOL) and symptom 

outcomes of a 

psychoeducational 

support program for 

women in the first year of 

Name of intervention: The 

psychoeducational support 

program 

Intervention was delivered by 

individual face-to-face 

Compared with the control group, 

survivors in the intervention group 

reported higher overall QOL (p = 

0.002) and higher emotional well-being 

(p < 0.001). The intervention group 

reported lower psychological symptom 

7 



 

   

11 

 

Country: Korea 
psychoeducation

al support 

program: a pilot 

study. 

post-breast cancer 

treatment survivorship. 

education, telephone-delivered 

health-coaching sessions, and 

small-group meetings. 

 

distress compared with the control 

group (p < 0.001). 

Kimman, M. L., 

Dirksen, C. D.,   

Voogd, A. C., Falger, 

P., Gijsen, B. C., 

Thuring, M. M., 

Lenssen, A., van der 

Ent, F., Verkeyn, J., 

Haekens, C., 

Hupperets, P., 

Nuytinck, J. K. S., 

van Riet, Y., 

Brenninkmeijer, S. 

J., Scheijmans o, L. J. 

E. E. , Kessels, A., 

Lambin, Ph., 

Boersma, L. J. 

Year of publication: 

2011 

Country: Australia 

Nurse-led 

telephone 

follow-up and an 

educational 

group 

programme after 

breast cancer 

treatment: 

Results 

of a 2*2 

randomised 

controlled trial 

Investigate whether 

frequent hospital follow-

up in the first year after 

breast cancer treatment 

might partly be replaced 

by nurse-led telephone 

follow-up without 

deteriorating health-

related quality of life 

(HRQoL), and whether a 

short educational group 

programme (EGP) would 

enhance HRQoL. 

Name of intervention: An 

educational group programme 

Intervention was delivered 

through two interactive group 

sessions, 2.5 h each within three 

months follow-up. 

There was no significant difference in 

HRQoL between follow-up with or 

without EGP (p = 0.86). Furthermore, 

no differences between the intervention 

groups and their corresponding control 

groups were found in role and 

emotional functioning, and anxiety (p > 

0.05). 

 

8 

Sharif, F., 

Abshorshori, N.,  

Tahmasebi, S., 

Hazrati, M., Zare, N., 

Masoumi, S. 

The effect of 

peer-led 

education on the 

life quality of 

Determine the improved 

quality of life for post-

mastectomy women 

through peer education 

Name of intervention: Peer-led 

education 

Intervention was delivered by 

group peer educators conducted 

For the experimental group, the results 

showed statistically significant 

improvement in all performance 

aspects of life quality (p < 0.05) and 

symptom reduction (p < 0.05), while 

9 



 

   

12 

 

Year of 

publication:2010 

Country:Iran 

mastectomy 

patients referred 

to breast cancer-

clinics in Shiraz, 

Iran 2009. 

4 sessions, each approximately 

1 hour. 

 

the control group had no significant 

differences in all aspects of life quality 

(p > 0.05). 

Meneses, K.,  

McNees, P., Azuero, 

A., Loerzel, V. W., 

Su, X. G.,  

Year of publication: 

2009  

Country: America 

Preliminary 

Evaluation of 

Psychoeducation

al Support 

Interventions on 

Quality of Life 

in Rural Breast 

Cancer 

Survivors After 

Primary 

Treatment 

Establish the feasibility 

of rural breast cancer 

survivors participation in 

a longitudinal quality of 

life (QOL) intervention 

trial and determine the 

effects of the Breast 

Cancer Education 

Intervention (BCEI) on 

overall QOL.  

Name of intervention ：

Preliminary Evaluation of 

Psychoeducational Support 

Intervention was delivered by 

face-to-face sessions, telephone 

calls, along with written and 

audiotape materials. 

The BCEI consists of 3 

education and support (Ed-S) 

sessions delivered face-to-face 

by an intervention nurse 

and 5 follow-up Ed-S sessions 

(FU Ed-S). The  Ed-S sessions 

spanned 60 to 90 minutes each. 

FU Ed-S sessions lasted about 

30 minutes each. 

The longitudinal models showed a 

significant improvement in mean 

overall QOL score in the experimental 

arm compared with the wait control arm 

over time, adjusting for baseline. 

There was a significant improvement in 

mean psychological QOL score for the 

experimental arm compared with the 

wait-control arm over time, adjusting 

for baseline (p = 0.048).  

10 

Heidrich, S. M., 

Brown, R. L., Egan, 

J. J., Perez, O. A., 

Phelan, C. H., Yeom, 

H., Ward, S. E.  

An 

individualized 

representational 

intervention to 

improve 

symptom 

To test the feasibility and 

acceptability of an 

individualized 

representational 

intervention to improve 

symptom management 

Name of intervention: An 

Individualized Representational 

Intervention 

Symptom Management (IRIS) 

was delivered by one-to-one 

Some measures of symptom distress 

decreased significantly (p < 0.0001) 

after the  individualized  

representational intervention to 

improve symptom management (IRIS), 

but quality of life was stable.  

11 
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Year of publication: 

2009  

Country: America 

management 

(IRIS) in older 

breast cancer 

survivors: three 

pilot studies. 

(IRIS) in older breast 

cancer survivors and test 

the short-term effects of 

an IRIS on symptom 

distress 

discussion and teaching. And 

the length of the intervention 

varies (30–75 minutes) and is 

determined by the number of 

beliefs and strategies raised by 

the participant. 


