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Introduction


In this report I will address about Supporting Breast Cancer survivor mental health issues.
Breast Cancer is a disease in which abnormal breast cells grow out of control and form tumours. If left unchecked, the tumours can spread throughout the body and become fatal. (According to WHO World Health Organization).
Breast cancer cells develop in the milk ducts and/or the lobules of the breast that produce milk. The initial form (in situ) is not dangerous. Cancer cells can invade adjacent breast tissue and spread. This results in tumours, which produce lumps or thickening.
Aim: Importance of supporting the women that facing psychologic battle after beating breast cancer.
Objectives: Using systematic analyses, secondary search from questionnaires and interviews.











Background

The number of individuals living with and recovering from breast cancer has increased due to progress in detecting and treating the disease. Consequently, there is a rise in multimorbidity cases, leading to higher risks of depression for breast cancer survivors. To explore this relationship further, our study aims to examine how multimorbidity correlates with depression among participants within the UK Biobank cohort. (Foster, et Al 2021)
Study examines attitudes, understanding of co-morbidities, and support services for breast cancer survivors, focusing on their psychological and physical well-being post-treatment. (Deery, et al 2022)
There aren't many good studies about how Breast cancer survivors and women with no history of cancer have different feelings about their quality of life, anxiety, and depression. So, we decided to compare the experiences reported by patients who have had breast cancer with those who haven't. (Carreira, et al 2021)
UK breast cancer patients face physical and mental health challenges due to diagnosis, treatment, and recurrence. According to a study conducted by Davies et al. (2019), Breast cancer survivors experience higher anxiety, sadness, and post-traumatic stress, impacting rehabilitation and quality of life.
To help UK breast cancer survivors with their mental health, various support services and initiatives have been established. One such initiative is Breast Cancer Care's "Moving Forward" program, which provides emotional support and practical guidance for women after completing their treatment (Breast Cancer Care, 2021). Additionally, organizations like Macmillan Cancer Support offer counselling services specifically designed for individuals affected by cancer, including breast cancer survivors (Macmillan Cancer Support, 2021).
These support programs are very important to assist breast cancer survivors in managing the emotional impact of their illness and therapy. They offer a safe space for people to express themselves and receive customized psychological help, this helps breast cancer survivors in the UK by improving their mental health and overall recovery.
Methods


Data collection: Interviews, Electronic Questionnaires, Biobank.
Data analysis: Google scholar, University Library, PubMed, National Library of Medicine.
Ethical considerations: England, Ireland, and Scotland, Women, and all age group.
The study used a database to compare breast cancer survivors and women without cancer. Results were measured using postal questionnaires and linear and logistic regression models. (Carreira, et al 2021)
UK Biobank studied multimorbidity and depression in 8438 women with breast cancer, using logistic regression models and adjusting for sociodemographic factors. (Foster, et Al 2021)
A study was done on eight breast cancer survivors in the UK and Ireland, where researchers used semi-structured interviews to gather information. (Deery, et al 2022)











Literature Review

	SOURCE CITATION

	AIM OF STUDY

	METHODS AND SAMPLE SIZE AND CHARACTERISTICS

	SUMMARY OF MAIN FINDINGS


	Carreira, Williams, Dempsey, Stanway, Smeeth, Bhaskaran. (2021)

	Examining breast cancer survivors and women without a history of the disease.
	Comparing women who have survived breast cancer to those without a history of it.
	Survivors of breast cancer face challenges with their thinking, sexual function, feeling tired and anxious.

	Foster, Niedzwiedz (2021)

	Studying how having multiple health conditions and depression affect women in the UK, both with and without breast cancer.

	Data from UK Biobank by the patient health questionnaire, 8438 participants

	Female UK biobank participants strongly associated with multimorbidity, depression.


	Deery, Johnston, Butler (2022)

	Support for breast cancer survivors and rehabilitation.

	Interviews with 8 participants was recruited.

	Survivorship greatly relies on rehabilitation support, maintaining a healthy diet, engaging in regular exercise, and effectively managing stress.












Results


Article 1. Breast cancer survivors experience a notable prevalence of multiple chronic health conditions, with 32.9% having at least one and 30.1% having two or more such conditions. Among the commonly observed co-existing ailments are hypertension, painful disorders, and asthma. Notably, depression holds substantial significance as a risk factor in this context. (Foster, et Al 2021)
The participants were asked to tell how many chronic illnesses they have had in their lifetime. If they reported having zero, one, two, three, four or five chronic illnesses then it meant that they are multimorbid.
The researchers used a questionnaire called PHQ-2 to evaluate depression in the participants. Participants were categorized as having depression or not based on their reported symptoms at the beginning of the study.
We used logistic regression models to study how multimorbidity and depression are related, while also considering some other factors. These additional factors included age, ethnicity, socioeconomic disadvantage, level of education, and marital status which were all part of the sociodemographic parameters considered in our analysis. The study looked at how having multiple health conditions affected the mental well-being of women with breast cancer in the UK Biobank database. They considered things like when they were diagnosed and if their cancer came back or spread to other parts of their body. By studying how multimorbidity related to depression, they learned important information that could help experts develop interventions and support strategies for these women in the future. According to a primary research conduct by (Foster, et Al 2021).
Article 2. The data shows different topics related to post-treatment health and rehabilitation. These include mental and physical health, self-control, having multiple medical conditions at the same time (co-morbidities), and experiences with accessing support services both good and bad. (Deery, et al 2022)
The main objective of the study was to gain insight into the experiences and perspectives of breast cancer survivors about their overall health after completing treatment. The researchers sought to understand how these individuals perceived their physical and psychological well-being in the post-treatment phase, as well as their understanding of potential co-morbidities linked to cancer treatment.

To gather data for analysis, semi-structured interviews were conducted with each participant individually. This interview style was flexible yet consistent. It covered important subjects like the survivors' personal experiences, challenges related to their health, potential additional health issues resulting from cancer treatment, and awareness of support systems available to them.
Thematic analysis was employed as the methodological framework for analysing the collected data. This study analysed interview transcripts to identify recurring patterns reflecting participants' attitudes, awareness of post-treatment health, and familiarity with survivorship support systems. It was limited to UK and Ireland breast cancer survivors, allowing for deeper understanding of their experiences. Overall, this research contributes valuable information about breast cancer survivors' perspectives on various aspects of their health post-treatment. By exploring attitudes towards health, awareness of co-morbidities, and knowledge of support systems, the study enhances our understanding of the challenges faced by survivors and highlights areas where rehabilitative care can be improved to better address their needs. According to the primary research conducted by (Deery, et al 2022).
Article 3. The study looked at 356 breast cancer survivors who were diagnosed an average of 8.1 years ago and compared them to 252 women without cancer. Breast cancer survivors reported lower QOL in the areas of cognitive issues, sexual function, and tiredness when compared to those without cancer. However, there was no difference in negative feelings, good feelings, pain, or social avoidance between the two groups. The breast cancer survivors also had higher levels anxiety symptoms, but their depression levels did not change. This may be due to being diagnosed at a later stage and receiving chemotherapy treatment which can impact quality of life negatively for these individuals. (Carreira, et al 2021)
Breast cancer survivors and controls were drawn from a database and matched based on age and primary care practise. The researchers wanted to see how breast cancer survival affected their quality of life, anxiety, and depressive symptoms. Postal surveys were utilised to collect data on these outcomes using validated tools. Researchers used linear and logistic regression models to estimate the connection between breast cancer survivability and certain outcomes. They were able to determine if there were any differences in quality of life, anxiety levels, or signs of depression in women who have survived breast cancer. compared to those who had never experienced it. Overall, the objective of this study was to address the scarcity of high-quality information on the long-term impact of breast cancer on patient-reported outcomes. It aims to give significant insights into the influence of breast cancer survival on several elements of well-being by utilising a big dataset from primary care practices. According to primary research conduct by (Carreira, et al 2021).

Discussion

My secondary research findings give valuable information about how breast cancer survivors feel depressed or anxious and what factors increase their risk of these mental health problems. Other studies have shown that being diagnosed with breast cancer can greatly affect women's mental wellness. (Burgess et al., 2005; Ganz, 2009). Breast cancer patients may experience emotional distress due to the physical difficulties like surgeries, chemotherapy, and radiation therapy they undergo. (Ganz, 2009).
Social and psychological factors are important in how mental disorders develop among breast cancer survivors. (Burgess et al., 2005; Stanton et al., 2005). This study confirms what previous research has found: having social support is crucial for breast cancer survivors in preventing depression and anxiety. (Helgeson et al., 2010; Vos et al., 2013). The study used two scales, the Social Support Rating Scale and Perceived Social Support Scale, to measure different types of social support including emotional support, practical help, and how much people felt their family and friends would be able to assist them. The study found that people with more social support experienced less depression and anxiety.
This study highlights how social and emotional factors like support from friends and family, confidence in oneself, and ways of dealing with stress are important for understanding and tackling the mental health struggles that breast cancer survivors go through. Depression and anxiety can be influenced by these aspects in their lives. By identifying these risk factors, Healthcare workers can create specific ways to help breast cancer survivors feel better mentally, like building stronger support groups, boosting self-confidence, and inspiring helpful methods for dealing with challenges.
The study aimed to look at how certain factors of breast cancer survivors can affect their overall quality of life, as well as whether the level of quality of life after being diagnosed with breast cancer can affect mortality. The findings of this study can be discussed in previous studies to support the arguments.
One of the key findings of this research was that certain breast cancer clinical features, prognostic factors, and treatments were associated with HRQOL outcomes among survivors. This finding is consistent with prior studies that have also reported similar associations. For example, a study by Ganz et al. (2013) found that younger age at diagnosis, more aggressive tumour characteristics, and undergoing chemotherapy were all predictors of worse HRQOL outcomes among breast cancer survivors.
another important finding of this research was the evaluation of the association between postdiagnosis HRQOL and mortality. Prior research has shown a connection between HRQOL and how long breast cancer patients live. A study by Montazeri et al. (2008) found that breast cancer patients with lower levels of HRQOL were more likely to die at higher rates. This suggests that evaluating HRQOL can give us important information about the overall health and outlook of people who have survived breast cancer. In addition to these findings, it is worth mentioning that several other studies have explored various aspects related to patient characteristics and HRQOL among breast cancer survivors. For instance, a study by Stanton et al. (2015) highlighted the role of psychosocial factors such as social support and coping strategies in influencing HRQOL outcomes among survivors.
This research supports previous studies on patient characteristics and HRQOL in breast cancer survivors, highlighting their interconnectedness and providing valuable insights into prognosis and well-being.

Recommendations

· Healthcare providers need to regularly check for and provide support and treatment for depression and anxiety in breast cancer survivors.
· Integrate mental health support into survivorship care plans, referring specialists, and offering support groups and counselling services.
· Healthcare providers need to take a comprehensive approach and focus on both the physical and mental health needs of breast cancer survivors by promoting healthy lifestyle habits.
· Social care practitioners also play a crucial role in supporting breast cancer survivors' mental health. They can provide emotional support, practical assistance, and access to community resources that may help alleviate some of the psychosocial challenges associated with living with a history of breast cancer. (Carreira et.al 2018)
· Study highlights healthcare professionals' crucial role in addressing cognitive, sexual, and fatigue issues in breast cancer survivors.
· Health and social care practitioners should adopt a holistic approach that considers not only physical health but also psychological and emotional well-being.
· Healthcare systems should develop comprehensive survivorship programs that address the ongoing needs of breast cancer survivors throughout their journey. (Carreira et.al 2021)
· Health and social care policies should prioritize providing comprehensive and accessible rehabilitative services to help survivors manage co-morbidities and improve their overall health outcomes.
· Breast cancer survivors should be educated about potential co-morbidities they may face after treatment.
· Health and social care providers should empower survivors by providing them with tools, resources, and education to actively participate in their own self-care management. This could include personalized survivorship care plans and self-management programs.
· Health and social care systems need to ensure that breast cancer survivors are aware of available support systems, such as counselling services, support groups, or online communities. Efforts should be made to address barriers that prevent individuals from seeking support, including stigma, geographical limitations, or lack of information.
· Health and social care policy should develop tailored interventions, offering support options, and ensuring survivors have access to services tailored to their unique needs. (Deery et.al 2022)
· Healthcare providers should consider incorporating MBSR into the comprehensive care plan for women with breast cancer.
· Policymakers should include MBSR in breast cancer treatment guidelines, evaluating long-term effects on quality of life, psychological well-being, and disease progression. (Schell et. Al 2019)

This review highlights the importance of recognizing and addressing the mental health needs of breast cancer survivors. By implementing appropriate screening, referral pathways, and integrated care approaches, healthcare, and social care system. (Carreira et.al 2018)
 This study provides valuable insights into the quality of life and mental health outcomes in breast cancer survivors compared to women without a history of cancer. By recognizing and addressing these specific challenges faced by survivors, healthcare providers can better support their patient's overall well-being and enhance their quality of life after treatment completion.  (Carreira et.al 2021)
This study shows that mindfulness-based stress reduction (MBSR) may be helpful for women with breast cancer. By reducing symptoms like sleep disorders, depression, and anxiety, MBSR can improve quality of life and help women cope with emotional and physical challenges. (Schell et. Al 2019)
Limitations:
· Publication bias increases the likelihood of publishing positive studies, potentially overestimating MBSR benefits in breast cancer patients.
· Small sample sizes and Western countries in MBSR studies limit statistical power and generalizability, potentially limiting results' applicability to other cultural contexts.
· Lack of control groups: Some studies might lack a proper control group or may use non-randomized designs, making it difficult to attribute observed effects solely to MBSR rather than other factors.
· Study outcomes often rely on self-reporting, potentially introducing biases.
· The study has a small sample size of eight breast cancer survivors, limiting its comprehensive representation of attitudes and awareness. Purposive sampling may introduce selection bias, with participants with positive experiences or higher awareness being more likely to participate.
· Study focuses on breast cancer survivors, may not generalize to other types, and does not explore treatment differences.
· Qualitative research design limitations include subjective, self-reporting semi-structured interviews, potential recall bias, and social desirability bias, resulting in potential inaccuracies or biases.
· Participants self-reported chronic conditions, potentially introducing bias, potentially underestimating or overestimating multimorbidity due to inaccurate recall.
· Study sample includes UK Biobank cohort women with breast cancer diagnosis between 2006-2010, potentially limiting generalizability of findings.
· Study considers factors like age, ethnicity, socioeconomic status, education level, marital status and cancer recurrence when studying the effects of multiple illnesses on depression. However, it is also important to remember that there may be other unknown variables that could impact the relationship between these factors.


Conclusions

Studies have found a strong link between having multiple health problems and experiencing depression in women with or without breast cancer. As the number of chronic conditions increased, the likelihood of developing depression also went up. To promote overall well-being for women, healthcare providers should focus on addressing both physical health issues and mental well-being together. (Foster. Et al 2021). This research shows that it is important for breast cancer survivors to get rehabilitative care for their mental and physical health. It also says that we should make sure there are enough support services available so survivors can easily get the help they need after treatment. (Deery et.al 2022). This review looked at studies comparing MBSR to no treatment in women with breast cancer. The researchers collected and analysed data using a specific method. They measured things like quality of life, fatigue, depression, anxiety, sleep quality, overall survival time and any negative effects. The researchers found that MBSR might help women with breast cancer, but more research is needed to know for sure what its effects are. (Schell et. Al 2019).
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