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Introduction of research topic: Quality of Life (QoL) assessment in body image of breast cancer patients of any age that have received treatment.
Breast cancer is the most common type of cancer in women worldwide affecting 2.1 million women every year according to the International Agency for Research on Cancer IARC.(Zaidi & Dib, 2019) Survival outcomes rely primarily on early diagnosis and appropriate treatment. Early diagnosis is addressed by screening programs and dissemination of more information to the public to increase awareness. Breast cancer treatment depending on patient-individual staging and classification can be either breast-conserving surgery or mastectomy with or without reconstruction, chemotherapy, radiotherapy, systemic hormone treatment or a combination of the above.  (Greene & Sobin, 2002; Hortobagyi, 1998) The dreaded diagnosis of breast cancer unfortunately became a common experience for many women and few men. The good news is that now research and technology in medicine has advanced astoundingly over the past decades. Even though breast cancer incidences are steadily increasing over the past decades, breast cancer deaths on the other hand have been declining. There is a composite of reasons for this increase, primarily however they indicate the increase and aging of the population. (Bray et al., 2018)
Altogether the new therapeutic approaches produced a positive change in the overall survival of these patients however they introduce new adverse effects. Knowledge of these adverse effects and eventually measures to preserve and improve QoL has significantly increased in recent years along with the need for higher accuracy and in-depth knowledge. In pursuit of identifying these side-effects and their extend, a group of women who received treatment for breast cancer will be asked to answer questionnaires about their treatment focusing mainly on their body issues. The management of post treatment side effects is a major challenge for healthcare providers; healthcare systems in Europe and worldwide require urgent solutions to be developed and implemented.
Therefore, within this context this project seeks to assess the QoL of Cypriot women as it relates to their body image after breast cancer therapy as reported by the patients.



Rationale for investigating the QoL
The definition and thus the potential use of important outcomes in medical treatments in healthcare has changed substantially over the last couple of decades. A combination of factors, mainly an increased life span and improvement in medicine and technology produce a booming population of cancer survivors. This rising newly-formed population exhibits unique psychosocial needs frequently carrying additional comorbidities, requires special care and monitoring. (Cella & Tulsky, 1993; Parry, Kent, Mariotto, Alfano, & Rowland, 2011)
The patients’ QoL issue, is not particularly new, it has been a concern amongst the medical community for many years. The term QoL is best described as an umbrella term that covers the entirety of perceptions, needs and values of the patients. Insufficient structure and guidelines created a state of disagreement and controversy within the medical community. (Leplege & Hunt, 1997) The need for established and regulated standards and guidelines led to the creation of the QoL department and QoL group within the European Organisation for Research and Treatment of Cancer (EORTC). EORTC initiated a research program to develop an integrated, modular approach for evaluating the QoL of patients participating in international clinical trials.(Aaronson et al., 1993)
Organisations such as the EORTC and the Plastic Surgery Foundation developed scaled questionnaires among other tools to standardize the measurement of the QoL in a clinical setting by applying a standard form of reliable and validated measures of the QoL of cancer patients in multicultural clinical research settings. While a longer life is the definitive objective, the quality of that life has entered the equation. (DeSantis, Siegel, Bandi, & Jemal, 2011).
The importance of Body image in the QoL domain in Literature review
Physical appearance is a cultural and societal identity, a label people use to describe themselves or others and vice versa. Several factors determine this perception including age, genetics, health and lifestyle all of which shape personality and social relations. No matter the personal distinctions, the general rule is that a positive body image usually means a higher life satisfaction. (Atari, Akbari-Zardkhaneh, Mohammadi, & Soufiabadi, 2015; Tylka, 2013)
Adding to the inherently tectonic behaviour of body image, an illness further disturbs the delicate personal balance of self-appreciation in women. It can be argued that breast cancer shifts this delicate emotional behaviour beyond the universal appearance issues by focalizing on the female breast, a predominantly distinguishing physical characteristic of the gender, directly associated with femininity, maternity and sexuality. Fernandes et al, in a comprehensive investigation on women’s suffering, used a case study method and found how each woman’s suffering is distinctive and has to do with her own circumstances. Similarly, Dr Andrea Pusic, stresses the unique and vital perspective of patients’ own reports. These reports however need to be carefully constructed and validated. This was the motive for the creation of the Breast-Q questionnaires. I opted to use the Breast-Q questionnaires due to their applicability to the focus of this study. They consist of three procedure-specific modules (mastectomy, breast conserving surgery and reconstruction) with independent scales that examine those issues most important to women who have undergone each procedure. A close look at the scales and items in each specific surgical group, shows all respective modules have the potential to be more sensitive to patient perceptions and responsive to change following surgery. The questionnaires have been tested for validity and reliability and have been proven suitable for research in this area. (Baxter et al., 2006; Fernandes, Papaikonomou, & Nieuwoudt, 2006; Pusic et al., 2009) 
Rebecca Helms et al talks about the body image issues of women with breast cancer, by reviewing literature focusing on weight changes, breast disfigurement, and hair loss. Several causes contribute to psychological anxiety in women with breast cancer, such as a life-threatening illness, crippling treatments and substantial role changes. Issues related to body image in women with breast cancer can merely fuel the psychological distress. Women universally, are concerned with their appearance with studies suggesting 89% of women reporting concerns with weight. Societal norms, in recent years more than ever, amplify societal pressure, another byproduct of superfast communication of social media ceaselessly parading the praised body images of well-known people.  Body dissatisfaction becomes deeply ingrained in their mindset and contributes to the struggle of dealing with breast cancer and its changes to the female body. Research confirms that exposure to certain body types is linked to body image concerns in women. (Bair C, 2012; Helms, O'Hea, & Corso, 2008) 
Qol studies in breast cancer
One example of a QoL study in breast cancer is Tarkowska’s et al. They studied 360 women in Poland who either had mastectomy (MA) or breast conserving surgery (BCT). The requirements for participating in the study were the following: a 5-year follow-up after the surgery, no major comorbidities or other cancers, no local or distant recurrence for at least 5 years following surgery, no bilateral cancer, no history of reconstructive surgery or conversion form breast conserving surgery to mastectomy. For this study the standardized World Health Organization (WHOQOL-BREF (in abbreviated form)) questionnaire was used which is divided four domains; physical health, psychological, social relationships and environment.  The study found that the lowest QoL in the physical domain was found in patients after mastectomy and that difference was significantly lower than the other groups. The highest scores were recorded in patients who had breast-conserving surgery. (Tarkowska et al., 2019) 

Definition Healthcare Outcomes, Method of Measurement and Cancer Investigation
The definition of healthcare outcomes has been changing steadily over the last couple of decades. Oncology in general was substantially limited in options 45 years ago; survival rates steadily increased over the past decades parallel to medical research and therefore the psychosocial needs of cancer patients move to the forefront of the oncological care. 
Cella and Tulsky provide an interesting sociohistorical explanation for the transformation of the QoL definition as we know it today, originating in the Western culture. QoL existed in a materialistic form, conveniently tangible and logistically simple to calculate; for example, good working hours, housing, education and so on. The pursuit of happiness from the American constitution evolved through history particularly after the 1960s.  President Eisenhower’s and Lyndon B. Johnson’s National Goals promoted individual happiness rather than focusing merely on materialistic needs. This change brought on new challenges to the scientific community particularly attempting to measure the QoL. 
Along with the introduction of multimodality treatments, “extended survival in people with many forms of cancer has become the rule rather than the exception”. “Multidimensional construct today drives our efforts to measure quality of life as an end point in the treatment of chronic illnesses, particularly cancer.”(Cella & Tulsky, 1993,p.327) 
The increasing number of cancer patients living many years with the disease has adjusted the definition of cancer from what was understood as an imminent death sentence to a chronic illness.  This change pushed to the forefront of medical research all the side effects of the treatments sustaining their life. Consequently, the question of the QoL arose. The investigation for QoL typically weighs the cost of treatment against its benefits. 
According to Cella and Tulsky the three basic reasons for measuring the QoL in cancer patients are: 1) To assess rehabilitation needs: Reliable scales with good psychometric properties allow clinicians to assess and therefore better address the rehabilitation needs of the patients. As cancer disrupts numerous areas, validated tools can pinpoint problems in several QoL domains. Hence, appropriate treatment can then be instituted, 2) assign an endpoint to evaluate treatment outcomes: Essentially that is to compare the QoL across competing treatments (Cella, 1992) and 3) predict the response of future treatments. Ultimately the concept of the QoL has been constant over time, but the methods for defining and measuring it have changed significantly.

Ethnography in the context of Healthcare
Jan Savage has an excellent perspective on the topic. Ethnographic accounts are typically multicomponent mixtures, but in healthcare a lot of the qualitative research relies in a single method, such as focus groups. Savage will go on to delve into a relaxed definition of ethnography. The definition ranges from a simple collection of data (methodology), to a finished product or written account, and ethnography. To a more senior level, its all-encompassing of theoretical principles, method and written account. From the outset ethnography was used by social anthropologists as a long-term participatory fieldwork in secluded communities, they would keep long-narrative diaries which would later alter, worrying they need to be more cautious with the origin of knowledge within that community. The end result was putting a spotlight on new areas such as healthcare and new forms of ethnographic practice. (Savage, 2006)

Rationale on Patient reported outcomes (PROs)
PROs ‘s value is in that they make use of validated questionnaires to turn a symptom into a numerical score. PROs are defined by the Food & Drug Administration (FDA) and National Quality Forum (NQF) as “ a report that comes directly from the patient about the status of a patient’s health condition without amendment or interpretation of the patient’s response by a clinician or anyone else. (Claire F. Snyder, Jensen, Segal, & Wu, 2013)
Snyder and Aaronson explored the PROs and the value of their application in patient care. At first PROs in health-related quality of life (HrQoL) were used for consolidated reports in observational studies and clinical trials. Group statistics made a difference but did not address the needs for the individual patient. They were later redesigned in scoring and module themes with the individual patient in mind and are now used to screen over a variety of different aspects of a patient’s life. Including and not limited to the psychosocial, the physical-specific (location of disease, or surgery), addressing the physical wellness and body image with pre-operative and post-operative scales. Currently PROs are productively used to identify problems, aid the communication and feedback between physician and patient, monitor progress, identify specific issues to the patient, assist in the appropriate treatment choice and/or its readjustment. Additionally, the act of seeking PROs heightens the feeling of care for the patients. With each progress in patient care, new challenges appear, which is the main reason why additional research into the full spectrum of application of PROs in clinical practice is necessary. (C. F. Snyder & Aaronson, 2009) 
Even though literature generally agrees that PROs’ s actual impact and applications have not yet been fully understood and studied, they are a powerful measure of improving patient care and in certain clinician applications, such as discussion in multidisciplinary groups it overcomes barriers in patient primary and personalized care. (Greenhalgh, 2009)
Upon reviewing relevant literature and work of respective studies I estimate that PROs are ideal for this type of subject in the specific environment of a hospital. Enrichment of the knowledge of the patients would set higher standards in the treatment of cancer, in the way research and funding is designed and first and foremost adding value to the years earned through treatment.
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	In 1986, the European Organization for Research and Treatment of Cancer (EORTC) initiated a research program to develop an integrated, modular approach for evaluating the Quality of life of patients participating in international clinical trials. The purpose was to report the results of an international field study of the practicality, reliability, and validity of the EORTC QLQ-C30, the current CORE questionnaire. The QLQ-C30 incorporates nine multi-item scales: five functional scales (physical, role, cognitive, emotional, and social); three symptom scales (fatigue, pain, and nausea and vomiting); and a global health and quality-of-life scale. Several single-item symptom measures are also included. METHODS: The questionnaire was administered before treatment and once during treatment to 305 patients with nonresectable lung cancer from centers in 13 countries. Clinical variables assessed included disease stage, weight loss, performance status, and treatment toxicity.

	EORTC questionnaires have been the basis for great scientific work. The multi-item scales, which can be modified to be used for specific diseases with the collaboration of the EORTC are a crucial instrument for the researcher. The discipline in many of the studies in Breast cancer are based on the EORTC questionnaires. Such questionnaires within this domain is the choice for my project.

Atari, M., Akbari-Zardkhaneh, S., Mohammadi, L., & Soufiabadi, M. (2015). The Factor Structure and Psychometric Properties of the Persian Version of Body Appreciation Scale. American Journal of Applied Psychology, 3(3), 62-66. Retrieved from http://pubs.sciepub.com/ajap/3/3/3

	Atari et al performed a study on 206 Iranian women to investigate the factor structure and psychometric properties of the Body Appreciation Scale (BAS). The study's hypothesis was to prove how different numerically was the body appreciation scale across cultures. The study used random sampling from the University of Tehran. For the purposes of the study a 5-point Likert-type scale (a psychometric scale (1932) used in research that employs questionnaires) used in the U.S was translated in Persian. An 8-item Life orientation to measure individual differences was additionally administered. Finally, an 11-item revised scale of physical appearance.
	
This article was one of the first I studied in relation to using an established scientific tool to measure the body image. Apart from linguistic and culture differences for which adaptations must be made to correspond to the target population under research, this study has concluded that the validity of the scale was assessed using a correlational analysis with related scales. Findings suggested a strongly positive correlation with optimism. Furthermore, it showed a negative association with interest in aesthetic rhinoplasty as the most prevalent cosmetic surgery in Iran. All consistent with previously reported data confirming high interest in cosmetic surgery among female undergraduates is strongly negatively correlated with positive body image. BAS was negatively linked to physical appearance comparison, that is, those who compare their physical appearance more frequently are less likely to appreciate their body. BAS was also negatively associated with BMI. Therefore, people with higher numbers of body mass are less likely to appreciate their body. The methodology and these findings support the decision of using scaled validated tools to measure body image, a supported finding by this study as well. 

Bair C, K. N. S. K., Mazzeo S. (2012). Eating Behaviors. Does the Internet function like magazines? An exploration of image-focused media, eating pathology, and body dissatisfaction, 13(4) (4), 398-401. doi:10.1016/j.eatbeh.2012.06.003

	This study investigated associations among image-focused media exposure, body dissatisfaction, eating pathology and thin-ideal internalization in a sample of 421 female undergraduates. The study's focus was the effect of social media, the Internet, TV and mainly appearance orientated media. The findings are in agreement with existing bibliography of high Body dissatisfaction being correlated with media exposure.

	This subject which is a cross-point between psychology, current social anthropology is relevant with women fighting chronic illnesses. Part of my hypothesis into body image has to do with how this image is perceived through peers and to what measurable degree it affects research of the QoL. This study proves how hard it is in today's culture to maintain a healthy body satisfaction with Internet culture.

Baxter, N. N., Goodwin, P. J., McLeod, R. S., Dion, R., Devins, G., & Bombardier, C. (2006). Reliability and validity of the body image after breast cancer questionnaire. Breast J, 12(3), 221-232. doi:10.1111/j.1075-122X.2006.00246.x

	This study aimed to determine reliability and validity of Body Image after Breast Cancer with the use of Questionnaires (BIBCQ). The sample included 164 breast cancer patients, completed questionnaires at outpatient clinics. The patients' scores were compared with their scores on related psychological measures including depression, self-esteem, quality of life, and sexual functioning. Scores on the BIBCQ for women after mastectomy and breast conservation were compared. The main discussion of the study focuses on the psychological distress and impact of diagnosis of breast cancer and treatments specifically on body image. The hypothesis is that it is essential that body image be accurately assessed in this population. 

	The study from the University of Toronto is one of the main references to support my research. Baxter et al' s study is befitting to my pilot study's focus. This study contains most of the main key issues and methods and I am using. Therefore, this is referenced to add their expert opinion to support my own research.

Bray, F., Ferlay, J., Soerjomataram, I., Siegel, R. L., Torre, L. A., & Jemal, A. (2018). Global cancer statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA Cancer J Clin, 68(6), 394-424. doi:10.3322/caac.21492

	This article is a recent status report on the global records of cancer using the GLOBOCAN 2018 estimates of cancer incidence and mortality produced by the International Agency for Research on Cancer (IARC), with a focus on geographic variability across 20 world regions. It includes records percentages and estimations for the different types of the disease and the different regions as well as frequency for each type and region. 
	
	I am using this recent record of cancer statistics solely for an up to date numerical reference in support of the data in my research.

Cella, D. F. (1992). Quality of Life: The Concept. Journal of Palliative Care, 8(3), 8-13. doi:10.1177/082585979200800303

	Precisely as is entitled, this is one of the first in depth definitions of the Concept of the Quality of Life in society and further in medicine with many historical references. This article records the shift historically in Oncology outcomes over the past 40 years. The several causes for this shift are discussed. Palliative care practitioners and QoL experts collaborated aiming to identify and improve the dimensional nature of the QoL. Cella details the shifts in medical care over time in the historical background then into a thorough analysis of the definition of QoL which is divided into 2 axes: subjectivity and multidimensionality.

	In my opinion this is a very important piece, crucial to provide support to my research, an important definition of a concept's evolution in social anthropology.  I reference this historical transformation of the concept of the QoL in the essay above. 

Cella, D. F., & Tulsky, D. S. (1993). Quality of Life in Cancer: Definition, Purpose, and Method of Measurement. Cancer Investigation, 11(3), 327-336. doi:10.3109/07357909309024860

	The authors reviewed existing literature at the time relating to QoL in Oncology. Their investigation was organized around the purpose of quality-of life measurement, the method of assessment, competing advantages and disadvantages of disease-specific versus general health outcome measurement. 

	Cella and Tulsky will go even further a year later after their first publication to investigate the Quality of Life in Cancer investigation. My essay would have been severely incomplete without this reference. It is a concise review of literature on the measurement of the QoL proposing to be aware of the specific strengths and weakness of these measures as they have numerous applications and as such it is wise to choose the right one which best fits one's aim.

DeSantis, C., Siegel, R., Bandi, P., & Jemal, A. (2011). Breast cancer statistics, 2011. CA Cancer J Clin, 61(6), 409-418. doi:10.3322/caac.20134

	A statistical recording of Breast cancer incidence by the American Cancer Society including trends in incidence, mortality, survival, and screening. This is a raw numerical reference relating to Breast cancer numbers as they have been recorded and analysed in conjunction with socioeconomic and demographic data by regions. For example, DeSantis et al records show: Stable breast cancer incidence rates among all racial/ethnic groups from 2004 to 2008. Death rates in breast cancer have been declining since the early 1990s for all women except American Indians/Alaska Natives, among whom rates have remained stable. Disparities in breast cancer death rates are evident by state, socioeconomic status, and race/ethnicity. While significant declines in mortality rates were observed for 36 states and the District of Columbia over the past 10 years, rates for 14 states remained level. Analyses by county-level poverty rates showed that the decrease in mortality rates began later and was slower among women residing in poor areas. As a result, the highest breast cancer death rates shifted from the affluent areas to the poor areas in the early 1990s.

	I am using this reference as it is necessary for the introduction of my research study, from where I draw the basic assumptions and form initial and future hypothesis from statistical records particularly over large populations where trends are easily discernible.

Fernandes, P., Papaikonomou, M., & Nieuwoudt, J. M. (2006). Women Suffering through Their Bodies. South African Journal of Psychology, 36(4), 851-879. doi:10.1177/008124630603600412
	
	This article is a study carried out at the University of South Africa, exploring the bodily struggles of women. Its focused-on meanings of personal suffering by choosing three contexts: familial breast cancer, eating disorders, and infertility.  This was a case study method using a qualitative approach aiming to record rich descriptions of different experiences of suffering. In-depth interviews were conducted with women meeting the criteria of the 3 contexts. Two women were chosen for each context. The findings of the study results show that for these women suffering manifested as loss, isolation, loneliness, anger, and emptiness. This suffering experiences encompassed the physical, emotional, and social aspects of women dealing with chronic illness.

	Even though this is study of the domain of psychology, I have included it due to its methodology in qualitative in-depth interviews and how it demonstrates the correlation of suffering and the body. In support of my arguments of body issues in women and personal experiences this reference from a different point of view, reinforces further the argument of body image issues.

Greene, F. L., & Sobin, L. H. (2002). The TNM system: our language for cancer care. J Surg Oncol, 80(3), 119-120. doi:10.1002/jso.10114

	Two organizations in the past 40 years contributed to a common language between physicians. The American Joint Committee on Cancer (AJCC) and the TNM Classification of Malignant Tumours by the UICC. "Worldwide agreement on cancer staging has culminated in the simultaneous publication of the Cancer Staging Manual by the AJCC and the UICC. Aiming beyond tumor classification, this common ground created by the support of TNM staging that promoted scholarly work related to cancer staging. It is, of course, very appropriate to include an editorial on the TNM system in the Journal of Surgical Oncology, which has a prime responsibility not only to educate physicians and other members of the healthcare team, but also to serve as a vehicle for new and exciting work in the diagnosis and treatment of cancer. The prime motivation for having a unified and worldwide system of cancer staging is to assure that a common language is used by all those caring for cancer patients, and, in the case of  TNM, maintain a dialog in solid tumor management that will be understood by clinicians in all specialties."

	I have consulted and continue to refer to this editorial at the beginnings or my work as a medical researcher, which is the basis of Oncological language. This is basic lexicon of Oncological research.

Greenhalgh, J. (2009). The applications of PROs in clinical practice: what are they, do they work, and why? Qual Life Res, 18(1), 115-123. doi:10.1007/s11136-008-9430-6

	Greenhalgh's article is about definition with precision of the different applications of Patient Reported Outcomes (PROs) in clinical practice. The article describes 6 different applications of PROs. Her findings include applications with correlation as screening and monitoring tools, use as a tool to decision aid and promotion patient-centred care, as a method of facilitating communication amongst multidisciplinary teams (MDTs), and as a means of monitoring the quality of patient care. She uses evidence from randomised controlled trials to suggest that the use of PROs in clinical practice is valuable in improving the discussion and detection of Health-related Quality of Life (HRQoL) problems but has less of an impact on how clinicians manage patient problems or on subsequent patient outcomes.

	PROs through interviews and questionnaires are by my estimation one of the best ways to provide feedback for improvement, where there is space and need for it, at the Oncology hospital I am currently working. Greenhalgh's article supports my arguments.

Helms, R. L., O'Hea, E. L., & Corso, M. (2008). Body image issues in women with breast cancer. Psychology, Health & Medicine, 13(3), 313-325. doi:10.1080/13548500701405509

	This article is a literature overview on psychological and body image issues in women with breast cancer. The authors visit issues of weight changes during different phases of breast cancer, breast related body image and how it connects to psychological distress. Then the issue of breast disfigurement and hair loss are analysed. There is a direct correlation between the importance placed on body image and appearance and the likelihood that women will experience difficulty adjusting to life with breast cancer considering all the bodily changes. Interestingly the authors note that the construct of body image investment has not been assessed. In the conclusions it is agreed that younger females with breast cancer are more likely to be susceptible to image investment as well as psychological distress.

	This review of literature is highly important to a study which focuses on body image issues. It is an overview of the body image and body image in breast cancer patients. Within the article are included and discussed major cases relating to body image. I have referred to this article frequently throughout the process of my research and it has helped me in the abridgment of my reading and supporting my findings particularly my major finding on younger patients.

Hortobagyi, G. N. (1998). Treatment of breast cancer. N Engl J Med, 339(14), 974-984. doi:10.1056/NEJM199810013391407

	Hortobagyi's article is an elementary outline of what a breast cancer therapy entails. It gives a basic holistic outlook into Breast cancer epidemiologically, diagnostically and therapeutically. There is a description for the diagnosis types of breast cancer, types of therapies with details of each recommended treatment.

	A comprehensive article such as this is a necessary platform for all breast cancer related studies. A go-to reference for the definition of the disease investigated. This article maintains in general all the references in my research relating to the treatment of breast cancer.



Leplege, A., & Hunt, S. (1997). The problem of quality of life in medicine. JAMA, 278(1), 47-50. Retrieved from https://www.ncbi.nlm.nih.gov/pubmed/9207338
	
	This is a cultural approach of the Quality of Life perception in healthcare. It explores the need and evolvement of the concept QoL and subsequently the term Health-related Quality of life (HrQoL). The authors question whether the existing definition of measures is acceptable in its use so far if the notion of the QoL in medicine owns any cultural norms. The confusion between health status and QoL led to technical, conceptual, and ethical dilemmas.
	
	Even though the authors are not in favour of the use of the concept of QoL measurement in medicine in its current form due to the many ill-defined and aspects, they do agree on one of my main arguments that the concept has given a needed prominence to the patients' views and experiences.

Parry, C., Kent, E. E., Mariotto, A. B., Alfano, C. M., & Rowland, J. H. (2011). Cancer Survivors: A Booming Population. Cancer Epidemiology Biomarkers &amp;amp; Prevention, 20(10), 1996. doi:10.1158/1055-9965.EPI-11-0729
	
	This is a cancer reporting article providing figures and data historically by the American Association for Cancer Research (AACR). It begins by describing the beginnings of cancer incidence reporting, then progressing focus on the aging factor. The article describes the steady increase in survivors between the years 1971 and 2008. The authors findings predict based on the numbers they followed to see older adults living longer with a cancer history but also younger adults aging with a cancer history. 
	
	Parry et al explain the increasing number of cancer incidences and survivorship supporting my reference of an increasing cancer population and living longer with cancer has become more typical classifying it as a chronic illness.

Pusic, A. L., Klassen, A. F., Scott, A. M., Klok, J. A., Cordeiro, P. G., & Cano, S. J. (2009). Development of a new patient-reported outcome measure for breast surgery: the BREAST-Q. Plast Reconstr Surg, 124(2), 345-353. doi:10.1097/PRS.0b013e3181aee807

	This is a study by the creators of the Breast Q questionnaires of the Memorial Sloan-Kettering Cancer Center and the University of British Columbia. Their objective was the development of new Patient reported outcomes (PROs) on breast surgery. Based on the international guidelines for PROs they developed a conceptual framework of patient satisfaction and health-related quality of life in breast surgery, with semistructured interviews on breast reconstruction, augmentation, and reduction. They produced an item list for each domain within the conceptual framework. The 3 domains in QoL are: Physical well-being, Psychosocial well-being and Sexual well-being, and the 3 domains under satisfaction are: Satisfaction with breasts, Satisfaction with outcome and satisfaction with care. After conducting cognitive debriefing interviews, they tested the newly developed questionnaires with field testing, psychometric evaluation and proceeded to scale formation. 

	Within the process of creating and evaluating the new PROs related to breast surgeries they discuss how Patients provide a unique and vital perspective on breast surgery procedures. To fully capture and quantify their point of view, appropriately constructed and validated PRO measures are needed. My main tool for conducting my study is the Breast Q questionnaires. This article corroborates my arguments on the necessity, validity of the Breast Q questionnaires and the reasons for my choice.

Savage, J. (2006). Ethnographic evidence:The value of applied ethnography in healthcare. Journal of Research in Nursing, 11(5), 383-393. doi:10.1177/1744987106068297

	Jan Savage discusses ethnographic research in healthcare. It’s a review of existing literature up to the point of the article on the subject of ethnography and qualitative research. First, she describes the term of ethnography and how it connects to qualitative research. Then she proceeds to demonstrate with examples how it applies in healthcare. The author has extensive nursing experience which she uses particularly to explain how applied ethnography works. 

	Savage's article highlights the importance of applied ethnographic research in healthcare. Ethnographic applications in healthcare offer valuable contributions to healthcare practitioners according to the author and it's uses have been increasingly evolving to meet the current needs of researchers. This reference sustains my arguments and approach to conducting this particular anthropological research within a delicate medical setting.

Snyder, C. F., & Aaronson, N. K. (2009). Use of patient-reported outcomes in clinical practice. Lancet, 374(9687), 369-370. doi:10.1016/S0140-6736(09)61400-8

	This article discusses the ways PROs are used and can be used in clinical practice. Examples of their uses, potentials and barriers. One of the milestones in PROs in clinical practice was set in 2007 at the International Society 's for Quality of Life Research conference in Budapest, leading to a series of papers in QoL research. The authors outline the themes that resulted from those papers. These are the multitude of unexplored potential ways PROs can be applied in the management of patients, the logistical challenges in collecting, storing, analysing, and reporting PROs, the acceptance and familiarity of PROs and their value by clinicians.

	Familiarization of the PROs and their potential uses is a beneficial addition to the references I consulted in support of the description I use for the PROs. Particularly the discussion on the potentials and uses in Healthcare.

Snyder, C. F., Jensen, R. E., Segal, J. B., & Wu, A. W. (2013). Patient-reported outcomes (PROs): putting the patient perspective in patient-centered outcomes research. Medical care, 51(8 Suppl 3), S73-S79. doi:10.1097/MLR.0b013e31829b1d84

	Claire Snyder who reported on the PROs entering the Clinical setting in 2009 follows up on her investigation with updates. In this paper she explores the importance and methods for using PROs for Patient-Centered Outcomes Research (PCOR). The article provides succinct definitions of PROs, PCOR. PRO data, resulting from three PRO applications: population surveillance, individual patient-clinician interactions, and research studies can be combined with other clinical data sources such as electronic medical records or disease registries. The outcomes are PCOR data arrays that can inform patient choice, provider recommendations, and policy-maker decisions, and be used as key prognostic tools. 

	This article in a detailed expert opinion to solidify my arguments and choice of the specific questionnaire method. The article promotes a wider use of PROs across the healthcare system and suggests interventions aimed at key individuals in the health care system.

Tarkowska, M., Głowacka-M, I., Nowikiewicz, T., Gastecka, A., Szymańska, J., Hagner, W., & Zegarski, W. (2019). Assessment of quality of life and selected aspects of physical, psycological, social and environmental functioning in patients treated for breast cancer 5 years after breast-conserving surgery or mastectomy. Journal of Education, Health and Sport formerly Journal of Health Sciences, Vol.9(No.4 1223 Journal of Education, Health and Sport eISSN 2391-8306 7). doi:http://dx.doi.org/10.5281/zenodo . 2630697

	This study is an evaluation of the QoL in breast cancer patients by investigating 2 different surgery types. The tools used were scaled standardized WHOQOL-BREF (abbreviated form) questionnaires for measuring the QoL. Breast conserving surgery patients were compared and recorded with mastectomy patients. The 26 item WHOQOL-BREF questionnaire was developed by the World Health Organization, and its abbreviated form measures quality of life in physical, psychological, social, and environmental domains. The scale contains also one item regarding QoL and one item regarding self-assessed health condition.  

	A very similar topic in all the key points of the study I am attempting to perform, Tarkowska's article is a reference point to my focused subject and methodology. This reference is evidence of an analogous study in the domain of my interest. This is a very specific and very recent study which confirms the arguments of an increasing interest in healthcare and more specifically oncology about the QoL of patients and the need to develop it further.

Tylka, T. L. (2013). Evidence for the Body Appreciation Scale's measurement equivalence/invariance between U.S. college women and men. Body Image, 10(3), 415-418. doi:10.1016/j.bodyim.2013.02.006

	Tylka performs a validation study for the Body Appreciation Scale (BAS). The value of this study is the large sample size of 930 women and men to assess the convergent validity of this cross-gender scale to test its structural integrity. 

	Within my argument of the importance of body image and the scientific current available methods to measure the image perception of one's body, the author's validation study is necessary evidence. The findings of the study are an additional expert validation confirming the scale's strength and encourage further additional specific development and wider use within the medical community. 

Zaidi, Z., & Dib, H. A. (2019). Abstract 4191: The worldwide female breast cancer incidence and survival, 2018. Cancer Research, 79, 4191-4191. 
	This reference is the latest up-to-date international database of descriptive epidemiological data for invasive breast cancer, including incidence frequency and location and global survival. The incidence statistics were taken from the International Agency for Research on Cancer (IARC) The survival data were taken from: "Cancer survival in five continents, a worldwide population-based study" or Concord Study Version 1, 2 and 3. 
	The results of this database establish breast cancer as the most frequent cancer among women with an estimated 2 million new cancer cases diagnosed in 2018 (23% of all cancers) and ranks second overall (10.9% of all cancers). It is now the most common cancer both in developed and developing regions. This reference is used in my study to provide an accurate representation of Breast cancer statistics today.

2

