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OBIJECTIVES: To compare the needs and issues
faced by breast cancer survivors (BCSs) who received
chemotherapy as part of their treatment with those
who did not and assess satisfaction with a specialist
breast care nurse-led survivorship clinic.

SAMPLE & SETTING: BCSs who attended a
specialist breast care nurse-led survivorship clinic at
a Western Australian private, not-for-profit hospital.

METHODS & VARIABLES: A multimethod evaluation
included surveys, quality-of-life assessments, and
reviews of wellness plans.

RESULTS: A total of 68 BCSs participated; the
majority had received chemotherapy as part of their
treatment and were female. BCSs experienced a
diverse range of issues. Significant differences were
found between chemotherapy and nonchemotherapy
groups for financial difficulties (p = 0.002), body
image (p = 0.017), future perspective (p = 0.022),
and arm symptoms (p = 0.007). Participants
indicated that the specialist breast care nurse-led
clinic was appropriately timed and highly valued.

IMPLICATIONS FOR NURSING: Specialist breast
care nurse-led clinics can identify and address BCSs’
ongoing needs.
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ancer survivorship refers to life after

diagnosis, living well and optimizing

“health of body and mind for life”

(Brennan et al., 2008, p. 826). The

five-year relative survival rate from
early breast cancer in Australia improved from 73%
in 1989 to 92% in 2022 (Breast Cancer Trials, n.d.). As
survival rates improve post-cancer diagnosis, there is
growing recognition of the need for supportive cancer
survivorship care (Halpern et al., 2015; Porter-Steele
et al., 2017) beyond active treatment, usually defined
as surgery, chemotherapy, and radiation therapy
(All.Can, 2019). In this context, there has been a shift
in the definition of survivorship. The Clinical Oncolo-
gy Society of Australia (2016) added the term wellness
to emphasize living well. This incorporates physical,
psychological, and economic outcomes focusing on
the survivors’ priorities and how they wish to live
their life using a person-centered holistic approach.
The term survivorship incorporates the time from end
of primary treatment to living beyond cancer (Clinical
Oncology Society of Australia, 2016). Support can be
delivered via visits with clinicians, primary caregivers,
and specialist nurses, or via peer support from other
cancer survivors. Follow-up may include face-to-face
consultations or telephone sessions individually or
within a group setting (Gast et al., 2017; Porter-Steele
etal, 2017).

Reviews of breast cancer survivorship care models
vary from traditional oncology specialist follow-up,
shared care with general practitioners, and special-
ist breast care nurse (SBCN)-led care (Meade et al.,
2017; Post et al., 2017; Radhakrishnan et al., 2019).
Studies have reported that women value survivor-
ship care and have commented on who is best to
deliver this care (Meade et al., 2017; Post et al., 2017;
Radhakrishnan et al., 2019). Barriers in survivor-
ship care can be related to the type of relationship
between health professionals and breast cancer sur-
vivors (BCSs), in particular opportunities to discuss
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sensitive issues such as sexual health and financial
burdens related to survivorship (Canzona et al., 2019;
Radhakrishnan et al., 2019). Little is published on the
experiences of BCSs who have attended an SBCN-led
survivorship clinic, comparing the needs of those who
have received chemotherapy and those who have not.
In addition, studies are limited on whether unmet
needs of BCSs, including psychosocial issues, fear of
cancer recurrence, changes in sexual relationships,
and physical consequences such as fatigue and finan-
cial stress, can be adequately identified in this setting
(Lisy et al., 2019; Peate et al., 2021).

There is evidence that BCS satisfaction with
care is dependent on specialist knowledge, continu-
ity of care, trusted relationships between patients
and their treating team, accessibility and cost of
supportive care, and availability of individualized

TABLE 1. Sample Characteristics (N = 68)

Characteristic X SD Range
Age (years) 60 12.16  31-82
Characteristic n
Home location

Metropolitan 65
Rural 3
Gender

Female 67
Male 1
Surgery type

Breast-conserving surgery 45
Mastectomy 23
Treatment type

Chemotherapy 45
Nonchemotherapy 23
Chemotherapy type (for participants

who received chemotherapy [N =

45])

Adjuvant 37
Neoadjuvant 6
Combined adjuvant and neoadjuvant 2
Nonchemotherapy type (for partici-

pants who received other treatment

[N =23])

Radiation and endocrine therapy 17
Radiation therapy only 4
Endocrine therapy only 2
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care plans (Brédart et al., 2016; Meade et al., 2017;
Radhakrishnan et al., 2019; Saltback et al., 2019) that
can reduce confusion in ongoing follow-up care rec-
ommendations. Individualized survivorship care
plans allow BCSs to report issues and concerns and
set personal goals (Meade et al., 2017). BCSs strongly
preferred their general practitioners and specialist
nurses to have knowledge and oncology training in
providing support for issues related to treatment
and maintaining healthy lifestyle recommendations
(Halpern et al., 2015). Patient preference studies
suggest that holistic, consistent, and coordinated
individual management is valued by BCSs (Kwan et
al., 2019; Meade et al., 2017; Saltbaek et al., 2019).

BCSs reportedly felt SBCNs were more accessible
and approachable compared to general practitioners
when discussing sensitive issues relating to sexuality,
emotional concerns, anxiety, and fear of recurrence
(Kozul et al., 2020; Porter-Steele et al., 2017). Part
of the SBCN role is to provide a conduit between
individuals with breast cancer and their treating spe-
cialists (Porter-Steele et al., 2017). SBCNs who have
been involved in a patient’s breast cancer journey
establish a relationship with the patient, have special-
ist knowledge of their treatment, and are well placed
to be involved in the transition to survivorship. This
enables continuity of care together with an indi-
vidualized survivorship care plan and can facilitate
communication between the BCS and their inter-
professional team (Meade et al., 2017; Porter-Steele
et al., 2017; Radhakrishnan et al., 2019). Individual
consultation with an SBCN has been demonstrated
to improve patients’ knowledge about their breast
cancer diagnosis and provide greater psychological
and practical support (Brown et al., 2018). Based on
the growing evidence of the value of the SBCN role in
cancer survivorship, a Wellness After Breast Cancer
Clinic (WABCC) was established as an SBCN-led
clinic in November 2017.

Objectives

The aims of this study were to identify the issues
BCSs experienced and to establish whether BCSs
were satisfied with the WABCC. The objectives of the
study were to (a) compare the needs and issues faced
by BCSs who received chemotherapy as part of their
treatment with those who did not and (b) assess BCS
satisfaction with an SBCN-led clinic.

Theoretical Framework

The Assessing the Impact of Disease framework
(Finlayson et al., 2004) was adopted as the theoretical
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TABLE 2. Comparison of EORTC QLQ-C30 Functional Scale Scores for Chemotherapy

and Nonchemotherapy Groups

Chemotherapy Group Nonchemotherapy Group

EORTC QLQ-C30 Functional Scale n X SD n X SD p

Coghnitive functioning 45 72.96 27.59 23 83.33 20.72 0.117
Emotional functioning 45 74.26 23.76 23 76.81 24.74 0.681
Physical functioning 45 90.93 9.33 23 88.1 13.61 0.317
Quality of life/global health status 45 73.15 16.27 23 74.64 15.99 0.721
Role functioning 45 82.96 23.16 23 88.41 18.42 0.331
Social functioning 44 76.52 28.83 23 87.68 19.6 0.101

EORTC QLQ-C30—European Organisation for Research and Treatment of Cancer Quality-of-Life Questionnaire-Core 30

Note. Scores range from O (worse) to 100 (good).

framework for this study. The framework emphasizes
the importance of considering the full impact of dis-
ease on the individual and that the effects of illness
extend beyond physical functioning. To ensure that
other aspects such as emotional and social func-
tioning are assessed, the framework proposes that
symptoms, disease severity, and health-related quality
of life (QOL) should be measured. These three ele-
ments were incorporated into this study to assess the
impact of disease in the context of BCSs attending an
SBCN-led clinic and are also in keeping with a holistic
nursing approach.

Methods and Variables

The Strengthening the Reporting of Observational
Studies in Epidemiology guideline (von Elm et al.,
2007) was used to report this study. A multimethod
approach including surveys, QOL assessments, and
reviews of wellness plans were used to evaluate the
WABCC and address the study objectives.

Sample and Setting

The study was undertaken at a 578-bed metropoli-
tan private, not-for-profit tertiary hospital, St. John
of God Subiaco Hospital, in Western Australia. The
study hospital has a comprehensive cancer service
that provides diagnostic, surgical, reconstructive
surgery, oncologic, and allied health services for
patients diagnosed with breast cancer, treating more
than 200 patients per year, supported by an interpro-
fessional breast cancer team and an active research
portfolio. The SBCN-led WABCC is held weeKkly.
BCSs who had surgery and received and completed
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any form of active treatment (i.e., radiation therapy,
endocrine therapy, chemotherapy, or targeted ther-
apy) for their breast cancer diagnosis were invited to
attend the WABCC for a face-to-face consultation.

Model of Survivorship

The clinic’s vision is to educate BCSs about risk
reduction strategies, reinforce surveillance plans,
promote preventive health, and alleviate further
financial toxicity related to out-of-pocket medical
costs and loss of income because of breast cancer
treatment. In addition, the WABCC’s goal is to help
BCSs and families better understand longer-term
consequences of a breast cancer diagnosis and treat-
ment on BCSs’ QOL.

Study Recruitment

All BCSs who attended the WABCC from November
6, 2017, to June 20, 2019, were emailed by the lead
researcher (G.R.) with a participant information
sheet that outlined the purpose of the study. Contact
details were provided, and potential participants had
the opportunity to ask questions about the research
or opt out of the study. A flyer was also placed in the
WABCC to inform potential participants of the study.
BCSs who were aged 18 years or older, were of any
gender, and had surgery alone or had received any
type of adjuvant or neoadjuvant breast cancer treat-
ment (i.e., radiation therapy, chemotherapy, targeted
therapy, or endocrine therapy) in addition to surgery
were eligible to participate. Metastatic disease pro-
gression was an exclusion criterion for participation
in the study.
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Data Collection

QoL

The European Organisation for Research and
Treatment of Cancer QOL Questionnaire-Core
30 (EORTC QLQ-C30), version 3.0, and European
Organisation for Research and Treatment of Cancer
QOL Questionnaire-Breast Cancer Module (EORTC
QLQ-BR23), version 1.0, were used to assess QOL.
Both tools are widely reported in the literature and
are validated and reliable for use with patients with
breast cancer (Nguyen et al., 2015; Tan et al.,, 2014).
Questionnaires were emailed to BCSs one week prior
to their one-on-one consultation with the SBCN. The
EORTC QLQ-C30, version 3.0, is designed to assess
the QOL of individuals with cancer and includes
functional scales such as physical, role, emotional,
cognitive, and social functioning and 13 items related
to symptoms including fatigue, nausea, and pain
(EORTGC, 1995). A high score on the functional scale
constitutes a higher level of function, and a high score
on the symptomatic scale indicates increasing sever-
ity of the symptom experienced. For the two items
related to overall health and QOL, a higher score
represents a better QOL. In addition, the EORTC
QLQ-BR23, version 1.0, breast cancer-specific QOL
assessment tool was administered. This consists of
eight items that assess functional scales related to
body image and sexual functioning and 15 symptom

TABLE 3. Comparison of EORTC QLQ-C30 Symptom
and Nonchemotherapy Groups

scales related to systemic therapy side effects and
breast and arm symptoms (EORTC, 1994).

Wellness Plan

Data were collected from standardized checklists
completed during clinic visits by the SBCN, includ-
ing information on lifestyle, financial, and fertility
issues, and family relationships. Data were also col-
lected from summary reports of each patient’s cancer
diagnosis and treatment with a detailed wellness plan
to manage treatment-associated symptoms, monitor
cancer recurrence, and promote preventive health.
The wellness plans were provided to BCSs and their
immediate healthcare providers.

Patient Satisfaction Survey

A seven-item anonymous patient satisfaction ques-
tionnaire was distributed electronically to BCSs to
assess satisfaction with the service and use of other
support services. An open-ended field was included to
provide an opportunity for participants to give addi-
tional feedback.

Data Analysis

QoL

Data from the QOL questionnaires were coded
and analyzed using IBM SPSS Statistics, version
26.0. Relevant descriptive statistics for the EORTC

Scale Scores for Chemotherapy

Chemotherapy Group Nonchemotherapy Group
EORTC QLQ-C30 Symptom Scale n X ()] n X ()] p
Appetite loss 45 9.63 19.62 23 8.69 1496  0.842
Constipation 45 7.41 18.65 23 14.49 19.66 0.15
Diarrhea 45 13.33 27.89 23 7.25 14.06  0.329
Dyspnea 45 9.63 16.85 23 9.42 18 0.962
Fatigue 45 30.73 21.89 23 28.77 1527  0.702
Financial difficulties 44 24.24 30.81 21 1.59 727 0.002*
Insomnia 45 36.29 30 23 31.88 3253  0.579
Nausea and vomiting 45 5.19 10.55 23 2.9 6.46  0.346
Pain 45 24.81 25.03 23 16.67 2132 0.187
*p<0.05

EORTC QLQ-C30—European Organisation for Research and Treatment of Cancer Quality-of-Life Questionnaire-Core 30

Note. Scores range from 0 (good) to 100 (worse).
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TABLE 4. Comparison of EORTC QLQ-BR23 Functional Scale Scores for Chemotherapy

and Nonchemotherapy Groups

Chemotherapy Group Nonchemotherapy Group
EORTC QLQ-BR23 Functional Scale n X SD n X SD p
Body image 44 72.35 24.23 23 86.96 20.85  0.017*
Future perspective 43 44.19 29.74 22 62.12 27.79 0.022*
Sexual enjoyment 20 40 27.79 11 51.51 22.92 0.251
Sexual functioning 43 79.07 20.6 21 68.25 25.77  0.075

*p<0.05

EORTC QLQ-BR23—European Organisation for Research and Treatment of Cancer Quality-of-Life Questionnaire-Breast

Cancer Module
Note. Scores range from O (worse) to 100 (good).

QLQ-C30 and EORTC QLQ-BR23 questionnaires
(EORTC, 1994, 1995) were calculated. Participants
were divided into two treatment groups, chemother-
apy and nonchemotherapy, to assess the association
between treatment group and QOL. One-way analy-
sis of variance and independent t tests (parametric
tests) were used to test for association between vari-
ables. A significance level of p < 0.05 was used in all
analyses.

Wellness Plan

Clinical and observational data from completed well-
ness plans were reviewed by the lead researcher
(G.R.). Each BCS’s wellness plan was analyzed to
identify issues experienced by participants, and the
total number of documented issues for each BCS was
recorded. To evaluate the ratio of metropolitan and
rural participants, boundaries were defined as per
the Australian Government (n.d.-b) Department of
Agriculture, Fisheries and Forestry website. Wellness
plans were analyzed collectively and then categorized
into chemotherapy and nonchemotherapy cohorts to
allow for comparison of issues reported.

Patient Satisfaction Survey

Quantitative data from the patient satisfaction survey
were exported from SurveyMonkey into Microsoft
Excel for analysis using descriptive statistics. Data
were used to assess level of satisfaction, level of
agreement, and type and number of all referrals gen-
erated. Data generated from open-ended responses
were exported into NVivo, version 12.6.0, for analysis.
Word frequency parameters were narrowed to the top
50 words and grouped with synonyms.

WWW.ONS.ORG/ONF

Ethical Considerations

Ethical approval was obtained from the study hospi-
tal’s human research ethics committee. An opt-out
approach to consent was used; participants were
included in the study unless they expressed that they
wished to be excluded (Australian Government, n.d.-a).

Results

A total of 69 BCSs attended the WABCC during the
nominated time period, and all attendees were invited
to participate in the study. No potential participants
opted out of the study. One BCS was excluded because
of disease progression, resulting in a final sample of 68.
Participant characteristics are presented in Table 1.

QoL

Sixty-eight participants completed the EORTC
QLQ-C30 questionnaire. The QOL/global health
status mean scores for both treatment groups were
similar, and no statistically significant results were
found in the EORTC QLQ-C30 questionnaires for
the chemotherapy or nonchemotherapy groups for
any of the functional items (see Table 2). Analysis
of the EORTC QLQ-C30 symptom scales found that
financial difficulties were significantly higher for
the chemotherapy group (p = 0.002) (see Table 3).
The EORTC QLQ-BR23 functional scales showed
that body image and future perspective were signifi-
cantly lower in the chemotherapy group (p = 0.017
and p = 0.022, respectively) (see Table 4). On the
EORTC QLQ-BR23 symptom scales, participants
in the chemotherapy group had statistically sig-
nificantly worse arm symptoms compared to the
nonchemotherapy group (p = 0.007); no significant
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TABLE 5. Comparison of EORTC QLQ-BR23 Symptom Scale Scores for Chemotherapy

and Nonchemotherapy Groups

Chemotherapy Group Nonchemotherapy Group
EORTC QLQ-BR23 Symptom Scale n X SD n X SD p
Arm symptoms 44 2451 22.01 23 10.59 13.59  0.007*
Breast symptoms 43 21.12 18.75 23 18.71 16.91 0.608
Systemic therapy side effects 44 20.02 14.98 23 18.93 1488  0.777
Upset by hair loss 12 33.33 31.78 6 27.78 25.09 0.715

*p<0.05

EORTC QLQ-BR23—European Organisation for Research and Treatment of Cancer Quality-of-Life Questionnaire-Breast

Cancer Module
Note. Scores range from 0 (good) to 100 (worse).

differences were found for other items included in
the scale (see Table 5).

Wellness Plans

Wellness plans were assessed to describe the number
of issues or symptoms of concern following comple-
tion of active breast cancer treatment. A total of 47
indicators were identified and categorized into 17
issues (see Table 6). The most frequently reported
issues were problems with mood, followed by fatigue,
menopausal symptoms, and bone health (see Table
7). The least reported issues were financial impact
of breast cancer treatment and alcohol intake advice.
Residual peripheral neuropathy was reported only in
the chemotherapy group. Participants in the chemo-
therapy group had a mean of 7 issues with a range
of 3-12. The most commonly reported issues were
changes in mood, fatigue, and advice on diet. The least
frequently reported issue was requiring education
and advice on alcohol intake. In the nonchemother-
apy group, participants reported a mean of five issues,
with a range of two to nine. Education on bone health
ranked as the highest issue requiring advice. Problems
with mood changes, menopausal symptoms, and
advice on exercise programs were equal in frequency,
followed by fatigue. The least reported issue was
financial impact of breast cancer treatment.

Patient Satisfaction Survey

A 70% (n = 48) response rate was obtained, and all
responses were included in the analysis. There were
high levels of satisfaction with timing and duration
of consultation, and the ability to discuss issues of
concern among survey respondents (see Table 8).
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A total of 69 referrals were disclosed by 40 partici-
pants; 8 participants did not respond to this question.
The services most frequently referred to included
lymphedema physiotherapist (n = 14, 20%), exercise
programs (n = 14, 20%), corsetiere for bra/lingerie
assistance (n =11, 16%), and menopause specialist (n =
10, 15%). The least used referral service was the clini-
cal psychologist (n = 4, 6%).

A total of 33 respondents provided additional
comments at the end of the survey. The top five terms
used by participants were “helpful,” “treatment,”
“thank,” “well,” and “issues.” Participants reported
that consultations were beneficial, their questions
about treatments were answered, and support and
information were provided. In addition, participants
stated they had an opportunity to discuss issues that
were recorded on their individualized wellness plan.
Participants valued an individual consultation with
an SBCN that allowed time to address concerns and
activate resources. One participant described their
consultation with the SBCN as “a valuable consult,
which provided opportunities to discuss topics in
depth. In today’s fast-paced life, an individual consult,
which allows time to do this, is so rare. I can’t recom-
mend these consults highly enough.”

Another participant described how the SBCN con-
sultation provided guidance and direction following the
completion of active treatment as follows: “Found this
very beneficial and good to do after all active treatment
finished. You can feel a little lost straight afterwards,
and this gave you a bit of a plan moving forward.”

Most respondents felt they were given an
opportunity to discuss their concerns and issues fol-
lowing their breast cancer treatment and appreciated
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referrals to allied health to address survivors’ con-
cerns. One respondent stated:

I feel this is an essential part of the aftercare ser-
vice. . .. It tied up loose ends or gives you time to
address issues you didn’t feel [were] important at
the time of treatment. . . . Aftercare was required
because it included a new set of health issues
because of [breast cancer] treatment that I left
unattended because I felt like I'd been through
enough. I felt like I could move on and open the
door to the new normal with more enthusiasm
and support.

The WABCC also provided an opportunity to debrief
and address any fears affecting recovery. According to
one participant,

I found this appointment to be vital to my moving
on to a normal life. It was closure in a way. By
summarizing the events of the past year, [the
SBCN] enabled me to understand where I am and
what I have to do to continue to move forward.

Discussion

The aim of this study was to identify the issues BCSs
experienced and to establish whether BCSs were sat-
isfied with the SBCN-led WABCC. A wide range of
issues were experienced by participants, including
negative mood changes such as stress, anxiety, fear
of recurrence, and physical issues such as fatigue
and menopausal symptoms that concerned BCSs
greatly and are consistent with other research find-
ings (Iyer & Ring, 2017; Lisy et al., 2019; Vuksanovic
et al., 2021). Symptoms such as fatigue, menopausal

TABLE 6. Summary of Issues Related to Patient Quality of Life and Leading to Patient Referral
to Allied Health Services for Further Education and Management
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Issue Indicator

Alcohol Excessive intake, greater than 1 standard drink per day

Arthralgia Joint pain associated with endocrine treatment

Body image Self-consciousness, lingerie advice

Bone health Osteopenia, osteoporosis, education about prevention related to endocrine treatment
Cognition “Chemobrain,” any adverse changes

Diet Elevated body mass index, information requests, dietitian information or referral
Exercise Education, information provided; referral to exercise physiologist

Fatigue Problematic advice required

Financial Hardship related to breast cancer treatment

Lymphedema Swollen breast, arm, referral to lymphedema physiotherapist

Menopausal symptoms ~ Hot flush/sweat, vaginal dryness, referral to menopausal specialist or clinic; advice provided

Mood? Anxiety, stress, advice on support groups, meditation, recurrence fear, self-esteem; referral to
clinical psychologist, counselor

Pain Related to breast, shoulder, chest sensitivity, impact on range of movement
Peripheral neuropathy Altered sensations, tingling, numbness, and pain associated with chemotherapy
Relationships Spouse, family, friends

Sexual Reduced libido, lubricant advice, referral to sexual therapist

Sleep disturbance

Related to anxiety, hot flushes

2Mood relates to psychosocial impact as described by the indicator.
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symptoms, bone health issues, pain, residual periph-
eral neuropathy, impaired cognitive function, hair
loss, lymphedema, and sexual dysfunction can
adversely affect BCSs’ emotional well-being (Iyer &
Ring, 2017; Lisy et al., 2019). Identifying participants’
symptoms, providing education, and offering refer-
rals to allied health aim to assist BCSs to live well.
Participants in this study had completed multi-
modal active treatments intended to control or cure
breast cancer (All.Can, 2019), with the majority of
participants receiving chemotherapy. Overall, partic-
ipants’ QOL/global health status scores were similar
for those in the chemotherapy and nonchemother-
apy groups. However, the breast cancer-specific
BR23 scale indicated that participants who received
chemotherapy had worse arm symptoms, poorer
body image, and lower future perspective scores.
This supports growing evidence of the need to better
understand the differences in survivorship issues

TABLE 7. Frequency of Wellness Plan Issues

Chemotherapy
Group (N = 45)

Nonchemotherapy
Group (N=23)

Issue n n

Alcohol 4 2
Arthralgia 16 B
Body image 8 2
Bone health 25 13
Cognition 24 4
Diet 27 9
Exercise 23 12
Fatigue 28 11
Financial 5 1
Lymphedema 19 6
Menopausal symptoms 26 12
Mood 85 12
Pain 19 10
Peripheral neuropathy 16 -

Relationships 9 4
Sexuality 14 B
Sleep disturbance 17 10
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experienced depending on treatment modalities
(Ferreira et al.,, 2019). Lengths of active treatment
are dependent on the treatment mode and may
influence appropriate timing of clinic appointments.
A small number of participants indicated a pref-
erence for earlier clinic appointments; it is likely
these participants were in the nonchemotherapy
group. Participants who do not receive chemother-
apy have a shorter length of active treatment and
are likely to benefit from earlier appointments. At
commencement of endocrine treatment, the earlier
identification and effective management of adverse
effects, including education about the rationale for
treatment, may contribute to increased adherence
(Bender et al., 2014). Timing of a clinic appointment
may need to be flexible to coincide with each individ-
ual’s treatment time frame.

The wellness plans demonstrated that although
most participants reported concerns relating to
recurrence, those who received chemotherapy were
more likely to report more health-related issues.
Those who received chemotherapy reported, on
average, two more self-reported issues compared to
participants in the nonchemotherapy group, further
supporting evidence that patient needs are influ-
enced by mode of treatment (Schmidt et al., 2022).
Similar to other studies, the current authors found
that fatigue was highly ranked for BCSs in the chemo-
therapy and nonchemotherapy groups (Jefford et al.,
2016; Lisy et al., 2019; Meade et al., 2017). Fatigue is a
common unmet physical need experienced by BCSs
as a consequence of cancer treatment that limits
usual activities. Therefore, education about the man-
agement of fatigue should be prioritized.

Financial burdens, including out-of-pocket
expenses (medical and nonmedical) (Lisy et al., 2019)
and costs associated with survivorship care, present
a further hurdle to BCSs’ QOL after active cancer
treatment (Halpern et al., 2015; Kwan et al., 2019).
Although this study was conducted in a private, not-
for-profit tertiary hospital where patients may be
more affluent than patients receiving treatment in
other healthcare settings, significant differences in
participants’ self-reported financial difficulties were
found between the chemotherapy and nonchemo-
therapy groups. Participants in the chemotherapy
group were more likely to report financial difficul-
ties than those in the nonchemotherapy group. This
may be related to the higher prevalence of symptoms
observed in the chemotherapy group, which, in turn,
affected functional ability. The symptoms experi-
enced by participants in the chemotherapy group
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and the resulting reduced functional ability may have
impeded their capacity to work.

Of note, financial issues were the least docu-
mented issue in the wellness plans, even though
individuals with breast cancer report financial hard-
ship as an unmet need (Breast Cancer Network
Australia, 2017; Lisy et al., 2019). BCSs who have
relied on financial support from family or friends to
pay for medical expenses or wellness programs may
have experienced feelings of shame or stigma. Some
participants had requested that this information
not be documented in their wellness plan, result-
ing in underreporting. It is also likely that some
participants may not have disclosed financial diffi-
culties. Similarly, stigma around financial difficulties
has been reported in young adult cancer survivors
who expressed feelings of shame when resorting to
crowdfunding for medical expenses (Ghazal et al.,
2023).

Although issues with sexual health were
self-reported in the QOL questionnaire, some partic-
ipants declined further education or requested that
the discussion not be documented in their wellness
plan. Reluctance to discuss and report sexual dysfunc-
tion could be related to feelings of embarrassment,
fear of negative judgment, or feeling grateful to be a
BCS, with sexual health not being a priority. Providing
an opportunity for open discussion on sexual health
with assurance of an off-the-record conversation
may facilitate communication on a sensitive issue,
which otherwise may not occur. Patients may feel
that inclusion of this information violates their pri-
vacy; therefore, there is a need for awareness of their
preferences and sensitivities. This supports previous
studies regarding the need to further understand
BCSs’ barriers regarding discussion and education
about sexual health (Canzona et al., 2019; Kingsberg
etal, 2019).

The use of wellness plans that included a writ-
ten summary of breast cancer diagnosis, treatment,
and resources to assist with making healthy lifestyle
choices was valued by participants. The absence
of comprehensive summaries has previously been
reported as an unmet need that contributed to BCSs
feeling unsupported after active treatment (Meade
et al., 2017). Recommendations report that a key
responsibility of SBCNs in delivering survivorship
care in a shared care situation is to provide education
about healthy lifestyle choices that BCSs can control,
including diet, exercise, and alcohol intake (Cancer
Australia, 2020). BCS focus groups in Ireland sim-
ilarly reported unmet needs around dietary advice,
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m Specialist breast care nurse-led survivorship consultation pro-
vides an opportunity for open discussion on sensitive issues,
which otherwise may not occur.

m Survivorship consultations by specialist breast care nurses should
be routine and aligned with completion of active treatment;
this allows issues to be assessed and addressed to improve
quality-of-life outcomes.

m Developing individualized wellness plans provides resources
to assist breast cancer survivors with making healthy lifestyle
choices.

exercise, healthy lifestyle choices, and psychological
support (Meade et al., 2017).

Self-reported QOL assessments and wellness plans
are necessary for comprehensive and holistic assess-
ments. Exploration of the experiences of participants
reported in QOL assessments and education provided
by the SBCN, including healthy lifestyle choices, man-
agement of and education about potential treatment
side effects, and general health recommendations,
provides an opportunity for issues that may not have
been considered a priority by BCSs to be discussed
and documented. This is further demonstrated in this
study by the differences in self-reported QOL score
and wellness plan issue frequency. For example, no
statistically significant results were found in the QOL
scores between the chemotherapy and nonchemo-
therapy groups for education about healthy diet and
cognition changes experienced. However, more par-
ticipants in the chemotherapy group required advice
compared to the nonchemotherapy group in the well-
ness plans.

An SBCN-led WABCC provides continuity of
care with an opportunity for participants to debrief
and reflect on their cancer journey. Individuals with
breast cancer treated at the study hospital had devel-
oped a relationship with the SBCN during their active
treatment. Models of breast cancer survivorship care
are varied, and “one size does not fit all” (Porter-
Steele et al., 2017, p. 14); the current study found high
levels of satisfaction with the SBCN-led WABCC. This
supports the findings of other studies that found that
BCSs value and feel comfortable with care provided
by SBCNs (Brown et al., 2018; Post et al., 2017).

Limitations
The study was conducted at a single-site, private,
not-for-profit tertiary hospital, which may limit the

NOVEMBER 2023, VOL. 50, NO. 6  ONCOLOGY NURSING FORUM 761



Downloaded on 07-27-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

generalizability of the results to other settings. The
anonymous nature of the survey meant it was not pos-
sible to identify the treatment type of the participants
completing the survey. The study sample consisted
predominantly of BCSs who resided in metropolitan
areas; the experiences and preferences of rural-based
BCSs may differ. This study did not include patients
with advanced and metastatic disease, who may have
differing priorities and needs.

Implications for Nursing

BCSs report unmet needs as a consequence of their
treatment, and the findings of this study indicate
that these vary according to mode of treatment.
Having an opportunity to attend a survivorship clinic
as a routine appointment on completion of active
treatment allows these needs to be assessed and

TABLE 8. Survey Responses (N = 48)

Question n

Did you feel the length of the consultation

was appropriate?

Just about right 46
Alittle too long 1
Alittle too short -

Missing data 1

How do you feel about the timing of your
consultation in relation to your breast
cancer treatment?

Preferred later -

Preferred earlier 9
Right time 38
Missing data 1

| feel | was able to discuss the issues that
concerned me.

Strongly agree/agree 46
Disagree 1
Missing data 1

| was happy to have a specialist breast care
nurse-led consultation.

Strongly agree/agree 46
Disagree 1
Missing data 1
Overall satisfaction with the consultation

Very satisfied/satisfied 45
Dissatisfied 1
Missing data
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addressed to improve QOL outcomes. SBCNs are
integral along the active treatment continuum for
individuals diagnosed with breast cancer and their
significant others, and this crucial role extends into
survivorship care. The support provided by SBCNs is
holistic and extends beyond the physical impacts of
cancer. All BCSs should be offered an SBCN-led, face-
to-face consultation to provide an opportunity to
promote healthy lifestyle choices and discuss issues
not deemed a priority by BCSs’ self-assessment
preconsultation. An individualized wellness plan
that records BCSs’ issues and a treatment plan to
facilitate open communication, aiming for optimal
management of documented needs, should be devel-
oped and shared. This plan should be provided to the
BCS and all healthcare providers involved in their
care.

Conclusion

The SBCN-led survivorship clinic was satisfactory,
appropriately timed, and helpful in providing partic-
ipants with an opportunity to reflect on their breast
cancer journey. This study provides further evidence
that BCSs’ needs are influenced by the type of treat-
ment received and suggests that appointments with
the WABCC should be aligned with completion of
active treatment. In addition, participants appreci-
ated individualized wellness plans that documented
their treatment and provided options to set achiev-
able goals in making healthy lifestyle choices using
evidence-based resources.

The current study also supports the findings from
the European Society for Medical Oncology that cancer
survivorship care includes physical and psychological
effects of surveillance for cancer recurrence and gen-
eral health promotion (Vaz-Luis et al., 2022). As the
survival rate for breast cancer improves worldwide, not
all BCSs have access to supportive survivorship care.
Globally, the goals of survivorship care are focused on
QOL, improved survival, and better overall physical,
psychosocial, and long-term health (Halpern et al.,
2016). The WABCC addresses issues related to breast
cancer treatment and provides BCSs with the tools
required to manage life after breast cancer.
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