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1. [bookmark: _Hlk233711427]CHAPTER 1: INTRODUCTION

1.1 Introduction
Despite its prevalence, breast cancer is still a major health and social burden within the UK, both for patients and their families, as well as for the NHS and social care which support them (Cancer Research UK, 2022). Although there are factors that cannot be modified, like age and genetic predisposition, modifiable lifestyle factors such as diet, physical activity, body weight, alcohol consumption and smoking have emerged as important risk factors for both breast cancer prevention and patient outcomes after diagnosis (García-Sancha, Corchado-Cobos and Pérez-Losada, 2025). This thesis investigates the association between lifestyle factors, risk reduction of breast cancer and better survival outcomes in women in the UK, summarising all of the currently available data to guide practice, policy and future studies.
This dissertation consists of five chapters. Chapter 2 will provide an in-depth background and analysis of the topic to be developed, which will be based on international, national and local perspectives, relevant theory, policy and current evidence. In Chapter 3, the secondary research methodology used will be outlined, highlighting the search strategy, inclusion and exclusion criteria, as well as the approach taken in thematic analysis. The key findings from the literature will be presented and discussed in Chapter 4, and conclusions drawn from the dissertation and recommendations made to healthcare professionals and policy-makers for women in the UK in Chapter 5.

1.2 Definitions and Terminology

            As highlighted by García-Sancha, Corchado-Cobos and Pérez-Losada (2025), breast cancer is a malignant tumour that can arise from the cells that compose the breast tissue, and if not controlled, it may spread to other parts of the body. Lifestyle factors are considered social influences and behaviours that are modifiable, such as diet, physical activity, body weight management, alcohol consumption and smoking status, and that are known to affect health outcomes if modified (Espinosa-Salas and Gonzalez-Arias, 2023). Prevention refers to the interventions and behaviours that are aimed at lessening the chance of the onset of disease. While survivorship is the period that begins post-diagnosis, treatment comprises multiple components (such as physical, psychological and social) of living with or beyond cancer (Salisbury et al., 2023). 
The dissertation's approach to analysis is described as thematic analysis, which involves discovering, interpreting and reporting patterns or themes in qualitative data (Braun and Clarke, 2006). Several acronyms are used throughout this dissertation for ease of reference, namely: UK (United Kingdom), NHS (National Health Service), WCRF (World Cancer Research Fund) and BMI (Body Mass Index). The full form will be used at the initial mention of these in each chapter, and then the abbreviation will be used.

1.3 Background and Current Context

In the UK, breast cancer research and public health campaigns have been traditionally more focused on screening, early diagnosis and clinical management, with the potential for intervention and prevention of breast cancer through lifestyle change receiving less attention, relative to the other pillars (Valasaki et al. 2026). However, in the last 20 years, it has become increasingly accepted by policymakers and research institutions that a significant number of breast cancer cases may be prevented by lifestyle risk factors. In the last 20 years, however, there has been an increasing awareness that this is a modifiable factor, and a shift towards adopting prospective public health policies to reduce breast cancer.
        This issue is still a relevant one, as according to Barclay et al. (2024), breast cancer remains a significant proportion of the new cancer cases diagnosed and cancer deaths in the UK amongst females. Structured physical activity programmes have recently been shown to maintain physical functioning and treatment outcomes for women with or after breast cancer (Bellissimo et al., 2023). Even with this emerging body of evidence, there remains a significant disparity in levels of healthy lifestyle behaviours uptake among different population groups in the UK, indicating that current public health efforts to promote these behaviours might not be effective at evenly reaching all women. The more detailed background and analysis are presented in Chapter 2.



1.4 Rationale for Research / Problem Statement

This research is important because, although a large body of literature now exists on individual lifestyle factors analysed separately, very little work has been done to synthesise the combined effect of these lifestyle factors on breast cancer prevention and survival outcomes. In particular, in the context of the UK. Previous research tends to be limited in scope and narrow in focus on a single behaviour (e.g., diet or exercise) rather than summarising across several domains of lifestyle.
There is an unmet need for a unified knowledge of the potential for combined lifestyle interventions to help with risk reduction as well as with survivorship. The main purpose of this dissertation is to fill this gap by critically synthesising existing evidence using a structured thematic analysis. The results could help any healthcare professional giving advice on a healthy lifestyle, UK policymakers designing public health policies, and UK women to understand the factors they can control.

1.5 Aim and Objectives

  This study aims to explore the role that lifestyle factors can play in lowering the risk of breast cancer in women in the UK and in enhancing survival for those who have had breast cancer, factors which are considered modifiable. The research aims to look for lifestyle interventions that are effective and can provide support for prevention and long-term health effects.


1.5.1 Research Objectives:

1. Define and examine the key lifestyle factors associated with breast cancer prevention among women in the UK, including physical activity, diet, weight management, alcohol consumption, and smoking.
1. Analyse the relationship between healthy lifestyle behaviours and breast cancer incidence, recurrence, and mortality using current research evidence.
1. Evaluate the effectiveness of lifestyle interventions in improving survival outcomes, quality of life, and overall well-being among women diagnosed with breast cancer by analysing and synthesising findings through a systematic process of thematic analysis.
1. Provide recommendations for healthcare professionals, policymakers, and women in the UK regarding evidence-based lifestyle strategies that may reduce breast cancer risk and support survivorship.

1.6 Conclusion

In women from the UK, there is a communicable public health message for interventions to prevent breast cancer and the impact on breast cancer survivorship with modifiable behaviours, as the subject of this chapter has made clear. The chapter has explained the reasons for the study, listed the gap in synthesised evidence and put forward the research aim and objectives, which will serve as a guide for this dissertation. The Background information and analysis of the topic will be provided in the following chapter through international, national and local appeals, theory, policy, legislation and recent evidence.


CHAPTER 2: BACKGROUND INFORMATION AND ANALYSIS

2.1 Introduction

This chapter presents the background history, theory and empirical research to inform the development of the dissertation topic, 'Investigation of lifestyle factors for reducing breast cancer risk in women in the UK and improving survival outcomes'. World Health Organisation (WHO, 2026) sees breast cancer as a significant health problem in the world, but in this chapter, the focus is not only on the disease itself, but also on why the care and support of those undergoing cancer treatment and survivorship through lifestyle-related approaches have become significant in health and social care. 
This chapter therefore examines the shift in the model of understanding breast cancer from one which is predominantly a treatment-oriented concept to one which is a prevention, early detection and survivorship-oriented concept. It also explores conceptual models to account for health behaviour, and looks at models from around the world and then focuses on the national and local UK models. To have a clear justification for the secondary research strategy in later writing in Chapter 3 and to have themes examined more in-depth in Chapter 4 is important for this background.

2.2 Historical Background

[bookmark: __RefHeading___Toc292_3049372125]Bray et al. (2024) describe breast cancer as one of the most prevalent cancers in the world and explain the importance of breast cancer prevention as a public health challenge. Breast Cancer treatment was primarily diagnosis, surgery, radiotherapy, chemotherapy and screening in the past. These still form a vital part of care; however, advances in cancer prevention research have brought to the forefront the importance of potentially modifiable lifestyle factors, such as physical activity, diet and body weight, alcohol and smoking. These factors are now known to impact cancer risk before diagnosis and health outcomes following treatment. As a result, prevention of breast cancer has become not just a medical intervention but broader public health measures as well. 
Even small advances in prevention could save lives and save the health service resources, as Cancer Research UK (2026) states that breast cancer remains one of the most prevalent cancers in the UK. However, in the past, public health interventions have focused on screening for early detection rather than on primary prevention. Screening increases the chance of finding cancer early, but does not tackle the behavioural, social and environmental factors which play a part in breast cancer. Prevention strategies should be used in addition to screening and not in place of screening. 
The Department of Health and Social Care (2026) define the NHS Breast Screening Programme as a systematic approach of providing regular mammography to women who are eligible for it.  The programme is an important step towards breast cancer control with an emphasis on early diagnosis. Yet its emphasis on screening can paradoxically perpetuate the notion that breast cancer prevention "starts at 40. For women with higher lifestyle-related risk, prevention should rather extend beyond the time they can be screened and into their survivorship, and beyond the age of eligibility for screening. The World Cancer Research Fund (2026) has bolstered the historical progression of prevention by disseminating research evidence as recommendations for people to maintain a healthy weight, make physical activity a habit, follow a balanced diet and limit alcohol consumption. 
While these recommendations are intended to prevent the disease at the population level, lifestyle advice needs to be given with caution. Consideration of only personal responsibility can fail to take into account broader factors such as socioeconomic deprivation, food availability, culture and opportunities for physical activities, which can influence women's capacity to take on healthier behaviours. Last but not least, lifestyle factors are not the only risk factors for breast cancer, as inherited and genetic factors have been identified (National Institute for Health and Care Excellence, 2023). This is a good example of how lifestyle changes are related to clinical risk assessment, screening and specialist care. 

2.3 Theoretical Background

[bookmark: __RefHeading___Toc294_3049372125]Akinyemiju and colleagues (2022) suggest a socio-ecological perspective to cancer prevention, one of the most helpful theoretical approaches in the context of this dissertation. The framework suggests cancer prevention can be influenced at multiple levels – individual, family/community, health systems, and policy and social context. If applied to a breast cancer diet, this translates to diet, alcohol consumption, smoking, physical activity and weight management being considered more than just individual choices. Income, education, local contexts, culture, public health messages and access to care affect them. This is the beauty of the approach—because it will help to avoid the potential of over-individualising responsibility, especially in relation to women from different communities in the UK. 
Bahri et al. (2022) use the Health Belief Model to explain breast cancer screening among women in the Middle East, and the Health Belief Model also explains lifestyle-related breast cancer prevention. The HBM is based on the constructs of perceived susceptibility, perceived severity, perceived benefits, perceived barriers, cues to action and self-efficacy. These concepts are relevant to this dissertation because women may not consider making lifestyle changes if they perceive that breast cancer is not relevant to their personal experiences; if they don't believe that changing their lifestyle will reduce the risk they face of developing breast cancer; and if they are not confident that they can change. However, there are some shortcomings in the model. It may be able to explain some beliefs, but may not fully account for structural factors like lack of time, cost, care responsibilities, access to healthy foods or cultural barriers to physical activity.  
The theoretical argument that knowledge gaps and attitudes are associated with preventive behaviour is reinforced by Jonsson et al. (2026), who highlight women's perceptions of breast cancer risk and prevention. This is relevant because, even if there is public health advice, it will not necessarily result in action if women misinterpret what risks are, underestimate the importance of lifestyle, or think that cancer is just 'bad luck' or has to be one's fate or genes. The critical reading further indicates that communication about risk is an issue that needs to be carefully designed. Senders should avoid being too vague or too direct, as this can lead to a lack of personal connection, anxiety or feelings of blame. Understandable, balanced and culturally sensitive communication is thus necessary for effective prevention. 
In their review, Hailey et al. (2022) explore BCTs that have been implemented to promote physical activity among women with breast cancer, revealing that theory-informed interventions are more than just giving advice. Goal setting, self-monitoring, feedback and social support are amongst the techniques that can be used to turn intentions into behaviour. This is important as survivorship is likely to be accompanied by fatigue, fear of recurrence, decreased confidence and physical restrictions, and therefore, the simple advice to ‘be active’ may not be enough. The drawback is that behaviour change interventions may be hard to maintain after the formal supporting intervention is discontinued. This implies that for health and social care practice, there should be continuous, realistic and person-centred support instead of instruction.
Perperidi et al. (2023) narrow their attention to behaviour change techniques in nutrition and physical activity interventions to post-treatment breast cancer survivors who are overweight or obese. Theoretically, this literature is useful as it connects behavioural science to a particular survivorship issue – weight management after treatment. One strength is that it acknowledges that obesity and physical inactivity are modifiable, and one weakness is that weight-related interventions can constitute a risk of stigma if not delivered sensitively. The theoretical implication of this dissertation is that lifestyle interventions should promote health and quality of life while not demeaning women to body weight. 
Motivation, confidence and social support are some of the psychosocial factors associated with physical activity in cancer survivors that were identified by Rodrigues et al. (2025). This makes the theoretical background psychological, as the behaviour is affected by emotional and social factors as well as knowledge. Physical activity involvement can be impacted for women who have had breast cancer because of side effects from treatment, fear, body image issues or lack of support. An important implication of this is that lifestyle interventions using information alone will probably be ineffective. They must also tackle issues of self-confidence, social integration, and lived experience of survivorship.

2.4 International Context

[bookmark: __RefHeading___Toc296_3049372125]Breast cancer is a health priority worldwide (WHO, 2026), with the way it is prevented differing from one country to another, partly because of differences in the healthcare system, screening provision, funding and cultural beliefs. There is a tendency for high-income countries to include lifestyle prevention, screening and survivorship care, while lower-resource countries tend to focus more on the improvement of diagnosis and access to treatment. Thus, the concept of lifestyle prevention needs to be tailored to the local healthcare realities. Akinyemiju et al. (2022) suggest social and environmental factors have a wider influence on individual health behaviours. Neighbourhood safety, cultural norms and expectations and food affordability are all factors that can impact women's capacity to develop healthy lifestyles, showing that structural barriers can impact prevention even in poorer communities in the UK. 
Cancer Australia (2026) also advocates for a healthy weight, exercise, and not drinking alcohol or quitting smoking as factors to prevent cancer. This is in line with the UK public health policy, but still has to be supported by services and community support available in the community for disadvantaged groups to be successful. Bahri et al. point out that in Middle Eastern contexts, beliefs are an issue, as are healthcare literacy and family roles and trust, which affect women's participation in breast cancer prevention and screening. The results indicate the need for culturally responsive communication when cultivating prevention efforts across a variety of UK populations. Last but not least, 
Yamani et al. confirm the positive effect of exercise on women throughout and after breast cancer treatment, reinforcing the importance of exercise beyond primary prevention. Much of the evidence, however, does not adequately reflect the perspectives of older women, persons with multiple health conditions, and marginalised groups. International research, therefore, should be used for guidance, but the local population's needs should be taken into consideration. Evidence from around the world suggests that social and structural factors which shape women's potential to adopt preventive behaviours, as well as healthy lifestyle promotion, are necessary for effective breast cancer prevention.

2.5 National / Local UK Context

[bookmark: __RefHeading___Toc298_3049372125]The National Health Service (2026) offers a population-based breast screening programme that ensures the opportunity for early detection without regard to ability to pay. But women beyond the age range of routine screening or those who do not visit screening clinics could be missing out on opportunities to benefit from preventive care, thus underscoring the importance of incorporating information about lifestyle changes into primary care and broader public health systems. Breast screening inequalities by deprivation, language barriers, disability and caring responsibilities are identified by the Department of Health and Social Care (2024). There are also concerns about the availability of lifestyle support services, which can be reduced, and this should be addressed at a local level through additional interventions and programmes in addition to the national level.
Breast Cancer Now (2026) reports that awareness of the patient, service capacity and public trust have a significant impact on participation in screening. This indicates that there is a need for further time and resources to be allocated to the health care professional to be able to give more personalised lifestyle advice, not just a short consultation. Valasaki et al. suggest that risk assessment pathways could be enhanced to assist with personalised prevention by combining discussions about lifestyle with clinical and family history risk assessments. But if referral systems and follow-up support are not coordinated well, they may not be as effective as they could be due to gaps and discontinuities in the pathways. 
[bookmark: __RefHeading___Toc300_3049372125][bookmark: _Toc234062435]Likewise, Hindmarch et al. point to the possibility of primary care providing prevention to younger women before routine screening, but limited consultation time and workforce issues are also significant barriers. However, for women with familial risk, lifestyle modification must be used in addition to genetic counselling and specialist management (National Institute for Health and Care Excellence 2023). In the UK, there is evidence to show that integrated screening, personalised risk assessment and community-based lifestyle support are necessary to ensure effective breast cancer prevention. Socioeconomic inequalities need to be tackled by local health services so that preventive services reach all women, rather than exacerbating inequalities. 

2.6 Conclusion

The final link between the historical, theoretical and contextual discussions of the chapter is helpful because it provides an example of how the evidence of lifestyles and their impact on cancer is now integrated into mainstream cancer control. This chapter has demonstrated that the concept of breast cancer prevention and survivorship cannot be studied with clinical therapy. Across the field, there has been a shift in focus, from largely detection and treatment, to a more widespread consideration of modifiable risk, risk assessment and long-term wellbeing. 
As per the theoretical perspective, in the socio-ecological framework, lifestyle is determined by beliefs, confidence, support and social conditions, which is also supported by the evidence from the evidence of behaviour change (Health Belief Model). Internationally, there is variation in the capacity to provide prevention, and the UK context reveals a mixed picture of strengths in NHS screening and challenges associated with inequalities, pathway complexity and local variation. This background will support Chapter 3 by justifying a secondary research approach to critically examine the influence of lifestyle factors on breast cancer risk reduction and survival outcomes among women in the UK.
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