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PURPOSE: To explore the impact of disruptions

in information processing (DIPs) on social roles,
well-being, and quality of life (QOL) in breast cancer
survivors after chemotherapy.

PARTICIPANTS & SETTING: Experiences of DIPs were
explored in eight breast cancer survivors aged 53-70
years, 12-60 months post-treatment, referred from a
National Cancer Institute-designated cancer center
and a nonprofit breast cancer support organization
from January 6 to August 31, 2020.

METHODOLOGIC APPROACH: This study used a
mixed-methods approach. Participants journaled
and answered questionnaires sent via mail that
asked them about changes in their cognition, QOL,
and social roles. Qualitative data were thematically
analyzed using constant comparative analysis, and
questionnaire scores were compared with qualitative
data.

FINDINGS: Journals revealed problems with
functioning in occupational roles and increased
stress, anxiety, and frustration. Women with more
DIPs tended to have lower role satisfaction and QOL.
Greater role satisfaction was associated with higher
QOL and social role participation.

IMPLICATIONS FOR NURSING: Mitigating the effects
of DIPs on social function may allow women to
continue in important roles, which has the potential
to affect QOL.

KEYWORDS breast cancer; chemotherapy; aging;
cognition; social roles

ONF, 51(2), 153-162.

DOI 10.1188/24.0NF.153-162

WWW.ONS.ORG/ONF

reast cancer is the form of cancer with

the highest incidence in women, with

more than 80% of new diagnoses oc-

curring in women aged older than

50 years (American Cancer Society,
2022a). Because of the improved effectiveness of cur-
rent treatment regimens and early detection, there
were over four million survivors in the United States in
early 2022 (American Cancer Society, 2022b). Because
the incidence of breast cancer is highest in women
aged older than 50 years, the focus of survivorship care
must encompass problems most important to women
in this age group, including issues that may lead to early
retirement, changes in family responsibilities, and im-
pacts of disease or treatment on social roles.

Research Problem

Background

Among the most common complaints of breast cancer
survivors are episodes of disruptions in information
processing (DIPs), or episodic disruptions in memory,
attention, processing speed, language, and execu-
tive function. DIPs often persist for years following
chemotherapy (Bolton & Isaacs, 2018; Henderson et
al., 2019; Lange et al., 2019; Rodriguez Martin et al.,
2020). Although many with DIPs describe episodes
of forgetfulness and problems finding the right word,
the most common hallmark of DIPs is an inability to
concentrate, think, and multitask. Like delirium, these
cognitive symptoms are described as unpredictable
and subtle, but reversible. Because of the transient
presentation of these symptoms following chemo-
therapy treatment, women with complaints of DIPs
often have healthy results on neuropsychological
tests (Bray et al., 2018), yet find it difficult to engage
in activities essential for maintaining roles that con-
tribute to a meaningful life and sense of well-being
and quality of life (QOL).
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Social roles consist of the actions and behaviors
deemed necessary to fulfill positions held within a
group. Multiple social roles are held by each individ-
ual and include those associated with family or friend
relationships, work, school, volunteerism, and leisure
or discretionary activities (e.g., religion, community
participation, sports). Depending on life circum-
stances, women typically acquire, change, and lose
roles as they progress through life. Social roles are
an important source of well-being in women because
they provide a positive sense of identity and purpose
(Chen et al., 2014; Krause, 1994; Reid & Hardy, 1999).

Identity is the meaning one ascribes to oneself in
relation to a position held in society and provides a
standard or guide for behavior and interaction with
others (Burke, 1991; Marcussen et al., 2004). Roles
that are important or salient to the individual provide
personal meaning and are tied to a person’s self-
identity. In relation to a position or role held in
society, the importance assigned to that role by the
individual affects the degree to which it becomes a
part of their self-concept or self-identity. Competent
performance and satisfaction in roles deemed
essential to self-identity and of high salience is an
important source of psychological and physical
well-being in women (Talley et al., 2012). Conversely,
the loss of important social roles of high salience can
lead to feelings of identity loss (Chen et al., 2014).
Common social roles of women aged older than 50
years include spouse, mother, grandmother, worker,
homemaker, friend, and volunteer. Occupational roles
provide women with financial stability.

Significance

Middle-aged to older women may experience transi-
tions in their social roles. Many may begin to experience
adult children leaving home, older parents needing
care, or career transitioning. In a 12-year longitudinal
study of 493 women aged 45-55 years, women reported
a sense of loss in their lives when transitioning from
midlife to later life as they experienced changes in
social roles around parenting and employment (Burn
et al., 2016). Health problems and mid- to late-life
experiences, such as the loss of parents, spouse, or
friends, may trigger new, shifting, or diminished social
roles. Often, lost roles may be replaced by other social
activities, such as volunteering, social activities with
friends, and spending time with grandchildren.

DIPs are pervasive and unpredictable; as a result,
they often lead to disruptions in a person’s ability
to perform their roles. Although some roles can be
delegated to others, many are deeply tied to one’s
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identity, and delegation can cause significant emo-
tional distress or negative evaluation of self-worth.
These feelings can lead to additional negative percep-
tions of cognitive function because of worries about
future DIPs, and this heightened anxiety may lead to
withdrawing from highly valued roles that are central
to one’s identity.

Conceptual Framework

The model in Figure 1 illustrates the proposed mecha-
nism by which DIPs can affect women’s performance
of and satisfaction in social roles and lead to an alter-
ation in well-being. Problems functioning in import-
ant roles can lead to emotional distress. The impact
this distress may have on psychological well-being is
influenced by the saliency of the role for the individu-
al (Talley et al., 2012). If the role is important to one’s
identity, the level of emotional distress that results
when one is unable to satisfactorily perform that role
will affect psychological well-being outcomes more
significantly (Talley et al., 2012).

Problem Statement

The aim of this mixed-methods pilot study was to
explore and elucidate the impact of DIPs on the rela-
tionships among the components of social roles (role
salience, role performance, role satisfaction), well-
being, and QOL in breast cancer survivors aged older
than 50 years following chemotherapy.

Design

Participants and Setting

This study was approved by the institutional review
board at the University of Oklahoma Health Sciences
Center in Oklahoma City. The sample consisted of
eight White women aged 53-70 years (X = 60.6, SD =
5.1), referred from the Stephenson Cancer Center, a
National Cancer Institute-designated cancer center,
and from Project 31, a nonprofit breast cancer support
organization in Oklahoma, from January 6 to August
31, 2020. Of the 20 individuals who expressed inter-
est, 3 were lost during follow-up. Of the remaining 17,
12 did not meet one or more of the following study
inclusion criteria: (a) being aged 50 years or older (n =
1), (b) being free of metastasis (n = 2), and (c) being
12-60 months from last chemotherapy treatment (n =
9). A telephone screening verified that participants did
not have a diagnosis of dementia and were able to pro-
vide informed consent, as measured by a total score
on the telephone version of the Montreal Cognitive
Assessment of more than 19 points (Nasreddine et al.,
2005; Pendlebury et al., 2013).
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Perception of disruptions
in information processing

FIGURE 1. Proposed Model of Perceived Cognitive Impairment and Impact on Social Roles and Well-Being

Role performance

Interplay among components of social roles

Role salience

Role satisfaction

Data Sources

Participants received a mailed study packet that
included (a) study consent and Health Insurance
Portability and Accountability Act forms; (b) a socio-
demographic and health questionnaire; (¢) key study
questionnaires; (d) a journal; and (e) a self-addressed,
stamped envelope. Verbal instructions were given
during the telephone interview, and written instruc-
tions were included in the packet. All elements of the
study packet were completed by participants at home.
The packets were mailed back to the primary investi-
gator (L.R.B.) within one to six days.

Severity of DIPs: The participants’ perception
of their cognition, as compared to their pre-breast
cancer cognitive performance, was measured using
the Everyday Cognition scale (ECog) (Farias et al.,
2013). The ECog contains 39 questions that ask about
events that reflect difficulties across the following
four cognitive domains: memory, language, visuo-
spatial abilities, and executive functions (planning,
organization, divided attention). Participants were
asked to compare their performance in each domain
to their pre-breast cancer performance. Items on
the ECog are scored using a four-point Likert-type
scale with responses ranging from 1 (better or no
change) to 4 (consistently much worse). The ECog
was validated using several clinical groups consisting
of older adults with mild cognitive impairment or
dementia and a healthy group (Farias et al., 2008).
Psychometric properties were shown to be very good
on the ECog, with test-retest reliability of 0.82, and
good content, construct, convergent, and divergent
validity (Farias et al., 2008).

Role salience, limitations, and satisfaction: The
Social Role Participation Questionnaire (SRPQ)
assesses role participation along the following three
dimensions: role importance (salience), limita-
tions to role participation, and satisfaction with role
performance (van Genderen et al., 2016). The fol-
lowing 11 types of roles are addressed by the SRPQ:
intimate relationships, relationships with children,
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relationships with other family, employment, plan-
ning or engaging in social activities, physical leisure
activities, hobbies, travel or vacationing, community/
cultural/religious activities, casual or informal con-
tact with others, and educational pursuits. Items
are rated on five-point Likert-type scales. For role
importance (salience), scores range from 1 (not at
all important) to 5 (extremely important) (Gignac
et al., 2008), regardless of whether the participant is
actively engaged in the role. The limitations to role
participation dimension rating addresses the level of
physical difficulty in participating in each role, with
scores ranging from 1 (no difficulty) to 4 (unable to
do) or o = not applicable. For satisfaction (with time
spent in roles or with role performance), scores range
from 1 (not at all satisfied) to 5 (extremely satisfied).
In a sample of patients with osteoarthritis, internal
consistency for each dimension of the SRPQ was
good, with a Cronbach’s alpha of 0.74 for role impor-
tance (salience), 0.83 for satisfaction with time spent
in roles, and 0.85 for satisfaction with role perfor-
mance (Gignac et al., 2008).

QOL: The Functional Assessment of Cancer
Therapy-Breast (FACT-B) measures multidimen-
sional QOL and well-being specific to breast cancer
survivorship. The FACT-B consists of the following
two subscales: the Functional Assessment of Cancer
Therapy-General and the breast cancer subscale
(Brady et al., 1997). It assesses physical (seven items),
social (seven items), emotional (five items), and
functional (seven items) well-being, relationship with
doctor (two items), and breast cancer-specific QOL
(nine items). Reliability of the FACT-B is very good,
with a Cronbach’s alpha of 0.9, and test-retest reli-
ability of 0.85. (Brady et al., 1997).

Impact of DIPs on roles and QOL captured through
journaling: Journaling was used to obtain a broader
perspective of the experience of DIPs and the impact
they have on women’s daily life and well-being.
Expressive writing through journaling is a powerful
tool used to capture the essence of important life
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events by offering participants the opportunity to

tell their story in their own words and from their

personal perspectives (Pennebaker & Seagal, 1999).

Participants were asked to write for 20-30 minutes

per day on four consecutive days about their expe-

riences with DIPs and any changes or problems in
their social roles. The focus of each day’s writing was
guided by a specific question that varied as follows:

m Day 1: “How has your ability to fulfill important
roles and duties in your life changed since you
completed chemotherapy? What factors led to
these changes?”

m Day 2: “Describe how your ability to think has
changed since chemotherapy and what factors
contributed to these changes.”

m Day 3: “Talk about how changes in your ability to
think have affected important roles in your life.”

m Day 4: “What have you done to cope with changes
in your roles and duties?”

Participants were instructed not to worry about gram-

mar, spelling, or their writing and sentence structure

(Pennebaker & Seagal, 1999).

Data Analysis

This mixed-methods pilot study involved the
sequential use of qualitative and quantitative designs
to explore the impact of DIPs on components of
social roles. The main objective was explored with
the qualitative data collected via journals, and the
quantitative data collected by the questionnaires
were used to corroborate and/or expand on insights
gained.

Themes were generated using constant compar-
ative analysis, a qualitative method that involves
various levels of coding, including initial, axial, and
selective coding (Kolb, 2012; Ridolfo & Schoua-
Glusberg, 2011). Initial coding involved identifying
concepts and categories in each journal entry with
the aim of understanding the experience of each
participant. Coding then proceeded by combin-
ing subcategories and breaking down categories to
form common elements that were categorized into
person-centered, relevant themes. As an iterative
process, themes were verified by linking them back
to the subcategories. Categories and themes were
discussed to validate findings. Experts in expres-
sive writing (M.C. and L.R.B.) and mixed methods
(S.S.C.B., BW.C,, and L.R.B.) were involved in the
analysis of the journals.

Following completion of the journal analysis, the
results were also shared with two participants, who
were given the opportunity to offer additional input.
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The participants verified that the analysis captured
the essence of their experience with DIPs. The ques-
tionnaire scores were analyzed graphically using
Microsoft Excel to illustrate the interactive effects of
role salience and cognitive loss on the relationship
between role limitation and satisfaction. The sample
size of this study was very small with few missing
data. Handling of missing data was based on pairwise
deletion to optimize use of the data provided (Kang,
2013).

Findings

Sample Characteristics

The sample consisted of eight White women aged
53-70 years (X = 60.6, SD = 5.1); five were college edu-
cated, and three had a high school diploma or GED
(see Table 1). All but one were married and living
with their spouse, and six were employed either full-
or part-time.

Role Salience and the Relationship Among
Components of Social Roles

Higher levels of role salience: Women with higher
levels of role salience tended to describe themselves
as people who held multiple roles and were adept at
efficiently managing several tasks prior to their breast
cancer diagnosis. Participants with the highest role
salience were women who, prior to their diagnosis,
maintained multiple salient roles in areas like careers,
social organizations, and leadership positions, and
they led active social lives. Family support during
their recovery phase was mentioned as being very
important by two of the three women with the high-
est role salience.

One participant listed employment as being a
highly valuable role. Having been in the same career
for 36 years, she eased back into this role post-
treatment. Although it was difficult, she worked her
way back to full-time employment, stating, “I'm not
willing to try a brand new job that is totally outside
my comfort zone. I'm not sure my brain can learn a
completely new routine or job.” Returning to import-
ant roles was of great value to this participant, as
evidenced by her following statement:

I have gone back to my roles of mom, wife,
friend, nurse, leader in my nursing organization,
leader in a support group, and secretary of our
association. I haven’t changed any roles. It keeps
me busy and my mind open. If I quit some of
the things I do, I think my mind would not be as
sharp.

WWW.ONS.ORG/ONF



Downloaded on 05-19-2024. 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.

Another participant with a high score for salience
had one of the lowest scores for role satisfaction.
Employment became overwhelming for this partic-
ipant, and she left her position for a time, stating,
“Although I continued to work, the quality of my writ-
ing and thinking declined. My roles as wife, mother,
and competent employee declined until I felt as if I
was holding on by a thread.” She also stated, “I was
really unable to deal with stress and the fast pace of
work. I took two years off and am now back working
part-time for three institutions.” Although the partic-
ipant highly valued these roles, her ability to maintain
a satisfactory level of participation was reduced
because of DIPs, which affected the satisfaction she
felt in her most highly valued roles.

Lower levels of role salience: Participants with the
lowest salience scores spoke less about having multi-
ple roles; instead, they identified one or two that were
of the greatest importance to them. Participants with
only one main salient role experienced more dissat-
isfaction and less QOL when DIPs interfered with
performance in that role.

A participant with the lowest score for salience,
whose most salient role was her employment,
returned to work three months after chemotherapy
but was laid off several months later. She experi-
enced challenges performing her job duties because
of experiencing DIPs following her return to work,
in addition to an increase in feelings of anxiety and
depression. Describing the situation, she stated the
following:

I feel like I was very scatterbrained, and it took me
alot longer to do my work. I feel that I was not
able to perform my job as well as I had in the past.
It was a struggle, and 10 months after I returned
to work full-time, I was laid off. The reason was
reduction in workforce, but deep down, I feel

that it was related to my cancer and my inability
to do the job as well, and I couldn’t take the high
pressure.

Eventually, the company rehired her, but into a posi-
tion with less pay.

Based on participants with the highest and lowest
levels of role salience, those with less social involve-
ment and only one salient role fared worse when their
ability to perform in that role became compromised.
Those with numerous roles that were important to
them who were able to maintain some level of per-
formance in some of the roles tended to report more
satisfaction and greater QOL.
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TABLE 1. Sample Demographics and Test Scores

ID Age(Years) Employment Education
1 70 Retired Master’s

2 55 Full-time High school
3 61 Retired High school
4 60 Part-time High school
5 61 Full-time Bachelor’s
6 58 Full-time Master’s

7 62 Part-time Master’s

8 62 Full-time Master’s

ID—patient identifier; QOL—quality of life

QoL
119

83

88
130
135
144
118
140

Note. QOL was scored using the Functional Assessment of Cancer
Therapy-Breast, which has a total score range of 0- 148. Higher

scores indicate greater QOL.

Perceived Change in Cognition and its Relationship
to Social Roles and QOL

Table 2 shows the relationships between role salience
and satisfaction according to level of perceived cog-
nitive loss. Changes in cognition, as measured by
the ECog, were not linearly associated with any of
the components of social roles. However, partici-
pants with the highest perceived levels of change in
cognition had lower levels of satisfaction and role
salience.

Higher perceived levels of DIPs: A participant who
had the highest level of perceived cognitive change,
but ranked lower in role salience, satisfaction, and
QOL (FACT-B score of 88), had maintained an active
social life before being diagnosed with breast cancer
and readily volunteered to take on projects. After che-
motherapy, DIPs compromised her ability to perform
various duties. She stated the following:

I have always been a multitasker, but now I know
that if I do more than two things at once, I will
fail at one or both. This is so obvious to me that
when I perform even a simple task, I become so
anxious about what I’'m trying to accomplish that
I make mistakes. I believe that a combination of
[chemotherapy] and anxiety contributes to my
difficulties.

One participant, who had retired from her career
after treatment and had the second highest level of
perceived change in cognition, said the following:
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Thinking doesn’t seem to be primary, although Lower perceived level of DIPs: One participant

sometimes it seems that I have to use mental cues who had previously described herself as being a
to figure certain things out. Examples include resilient person and who scored with a high level of
names, lists, and sequential numbers. But the satisfaction and low salience stated, “Even if those
frustrating part is retention. Some days it becomes roles had changed, I'm not sure I would notice;
a struggle to pull information out of my head. I would just adjust or compensate. It is not in my
Information I know is there, but I can’t find the nature to whine or complain. I’'m much more likely
right door to open to retrieve it. to find a way.” The situation was the opposite for

another participant with low QOL (FACT-B score of
In addition to low role salience and low satisfac- 118) and very low satisfaction scores. She stated the
tion, this participant reported moderate QOL  following:
(FACT-B score of 119) as well as a high score for role

limitations. I also notice, because I have to focus more

Lower salience and satisfaction in important roles intently, that I feel more anger and frustration
may be a factor in women’s perception of the changes than I did before chemotherapy. I think it does
in their cognition. With fewer salient roles, the inabil- impact some of my interpersonal relationships. I
ity to perform satisfactorily may have a greater impact get frustrated easier by people who do get off-task
on perceived cognitive change. and even with family members over small issues.

TABLE 2. Perceived Change in Cognition, Social Roles, and Quality of Life

Patient Cognitive Role Role Quality
Identifier Change Salience Satisfaction of Life Journal Entry

1 70 44 40 119 “I'am a doer by nature, so | am accustomed to having many
projects to work on. Since the treatments, | have cut back on
the number of activities and responsibilities | agree to do.”

5 74 49 45 88 “l'am responsible for publications that people depend upon
foraccuracy. Because of my reduced ability to keep some
information straight, | don’t trust myself and | make mistakes.
It makes me sad that I've lost confidence in myself.”

5 41 59 47 135 “I do a lot of the same things | did with family and friends than
before my cancer. That’s who | was and still am. My physical
ability is definitely less. That | can tell for sure. My roles in my
life are back to what they were before chemotherapy, and with
the diagnosis of cancer. | still keep the family together.”

6 48 45 50 144 “My memory isn’t quite as good as before; | lose things more
often, or it takes longer to figure out where | put things. It's
almost like my hard drive is full and my file retrieval isn’t as
quick as it used to be.”

7 48 53 39 118 “In terms of roles, it does impact my work. It takes me longer
to accomplish [my work], and | have to pay more attention to
details.”

8 39 50 49 140 “The only change | have noticed is in my energy level. | go, go,
go throughout the day, so oftentimes at night | am worn out.”

Note. Perceived cognitive change was measured using the Everyday Cognition scale, scored from 39 to 156, with higher scores indicating more per-
ceived change in cognition. Role salience was measured using the Social Role Participation Questionnaire subscale for role salience, scored from 12

to 60, with higher scores indicating greaterimportance of the role to the individual. Role satisfaction was measured using the Social Role Participation
Questionnaire subscale for role satisfaction, scored from 12 to 60, with higher scores indicating greater satisfaction in performing the role. Quality of life
was measured using the Functional Assessment of Cancer Therapy-Breast, scored from 0 to 148, with higher scores indicating greater quality of life.
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The participant with the least perceived change in
cognition stated the following:

I'm still working a full-time job, so maybe that has
helped. I am very organized, [I] always was; I can
still remember things, et cetera. My boss depends
on me, so I work to stay on top of things so he
doesn’t have to.

Having helped her sister care for their aging mother,
she also stated, “That’s probably why I will work until
I'm in my late 60s, because I see how important it is to
stay active and try to keep as sharp as I can.” Two par-
ticipants with the least change in cognition focused on
maintaining important roles and remaining active and
functional throughout their treatment.

Discussion

The findings from this pilot study of eight older
breast cancer survivors demonstrated the unpredict-
ability of DIPs and their effects on social roles. DIPs
may also induce feelings of anxiety, agitation, and
embarrassment that erode the woman’s confidence
in conducting her normal everyday activities. Women
have reported similar experiences in findings from
other qualitative studies that showed the inconsistent
yet persistent manner of cognitive changes resulting
in problems functioning in social roles (Kanaskie &
Loeb, 2015; Player et al., 2014). The pervasive manner
of DIPs can lead to episodes that range from being
embarrassing to posing a danger to aspects of wom-
en’s performance of everyday roles. Women have
reported feeling frustration and distress over memory
lapses and the inability to focus, as well as feelings of
danger when overwhelmed and confused in the midst
of traffic or hectic situations (Bolton & Isaacs, 2018).
DIPs that appear particularly problematic are those
that affect skills and abilities essential to proficiency
at work and home, such as organization, planning, and
multitasking. The decline in these functions is associ-
ated with the loss of roles and strain in relationships,
which may lead to having lower self-esteem, feeling
undervalued, and feeling less confident in the abil-
ity to function competently in society. In one study,
women described how these deficits in their abilities
led to them feeling less capable than they were prior
to chemotherapy treatment and described the need to
adjust to a new normal (Henderson et al., 2019). This
pilot study found that salience, or the importance
the women assign to their roles, was a key medi-
ating factor in determining whether limitations or
declines in performance led to distress and declines
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m The experience of cognitive issues is prevalentin women who have
received chemotherapy, so assessment for disruptions in infor-
mation processing (DIPs) and related problems should be part of
routine follow-up care for breast cancer survivors.

m Educating nurses about the social implications of DIPs and their
impact on the well-being and long-term health goals of women
with cancer is vitally important.

Cognitive issues discovered at the initial assessment of DIPs can be
addressed during patient conversations, which offer opportunities
to discuss coping strategies and make referrals to specialist care.

in self-worth and QOL. There is a dearth of literature
focused on this relationship between the importance
of a given role to a woman and the distress associated
with declines in being able to perform this role.

Engaging in important roles is a source of valida-
tion for women and provides a sense of self-worth
(Chen et al., 2014). Conversely, the inability to per-
form in roles that have become an integral part of a
woman’s life can cause emotional and psychosocial
issues. This was evident by statements made in partic-
ipants’ journals and is consistent with findings from
other studies (Bolton & Isaacs, 2018; Boykoff et al.,
2009; Henderson et al., 2019; Player et al., 2014).

Described in detail in the journal narratives and
confirmed through scores on standard clinical assess-
ment tools, satisfaction in performing salient social
roles is associated with higher QOL. Women with
higher role salience described themselves prior to their
cancer diagnosis as “go-getters,” women who valued
their careers and social involvement and who were not
afraid to take on leadership roles. These women also
had multiple salient roles that contributed to their
overall social identity. The three participants with the
highest saliency were able to maintain moderate levels
of well-being and QOL. However, it is not necessarily
the number of roles but the ability to maintain satisfac-
tion in performing those important roles that made the
difference. Women with few salient roles or minimal
social involvement may experience a greater percep-
tion of cognitive disruption if performance is disrupted
by DIPs in those few important roles.

Implications for Practice and Research
Interplay of Salience and Satisfaction

It is important to recognize that the impact of DIPs
on the lives of women cannot be fully defined by
measuring cognitive function because satisfaction
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is multifaceted, encompassing social, emotional,
and functional issues. Role saliency mediates the
relationship between a woman’s limitations and her
satisfaction in her roles. This pilot study revealed that
women can have one very salient role that can cause
a greater decline in satisfaction when limitations pre-
vent participation in that role. However, women with
several salient roles are likely to experience less of a
decline in satisfaction when limitations do not affect
most of these salient roles.

Occupational Role and Other Issues

For most, DIPs began during chemotherapy, with
some experiencing improvements on treatment com-
pletion. Despite that fact, problems that affect daily
living persisted 12-60 months beyond completion of
treatment for seven of the eight participants. The type
of role most often affected was occupational, with
women retiring, changing jobs, or struggling to com-
pensate for the occurrence of DIPs while maintaining
employment. Other research studies have also found
that women’s challenges functioning in occupational
roles are among the most common complaints, as
well as challenges with family and other social roles
(Bolton & Isaacs, 2018; Henderson et al., 2019; Player
et al., 2014; Von Ah et al., 2013).

Financial distress cannot be ignored by nurses
when addressing disruptions to occupational roles
in women receiving treatment for cancer. Cognitive
changes following chemotherapy can cause women
to leave long-standing employment, opting to retire
or pursue less demanding jobs, which not only has a
negative impact on their identity but can also lead to
financial loss (Becker et al., 2015; Boykoff et al., 2009;
Kanaskie & Loeb, 2015; Player et al., 2014; Von Ah et al.,
2013). Consistent with these findings, some women in
this study were forced to leave employment. Because
of difficulties at work, a few participants had retired,
were laid off, or gave up employment altogether.
Others developed coping strategies that allowed them
to return to occupational roles, although in some
instances with less pay. Adding to the cost of treat-
ment, these shifts in employment may contribute to
additional financial hardships, as well as the loss of
health insurance and other important benefits.

Limitations

Generalizability of this study is limited because of
the small size and homogeneous nature of the study
sample. The participants were all White and had min-
imal cognitive impairment, and most had education
levels of some college or higher. Additional research
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is needed in a more diverse sample of older women to
evaluate the effect of DIPs on the various components
of social roles, psychological well-being, and QOL.

Conclusion

The impact of role loss depends on multiple factors,
such as occupational status, level of involvement in
various roles, importance of each role, ability to main-
tain active involvement in important roles, emotional
well-being, and role functionality. To date, there is
no single tool that sufficiently addresses all of these
issues to provide an accurate assessment or measure-
ment of DIPs and the impact they have on a woman’s
life. Ongoing work in this area is warranted.
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