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Introduction
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This booklet aims to provide a comprehensive exploration of the experiences of women aged 25 to 39 living with breast cancer, particularly focusing on health and social care users in the UK. The language and concepts presented throughout this booklet are designed to be accessible and relevant to women navigating life with breast cancer.
The booklet includes an explanation and evaluation of breast cancer in women aged 25 to 39, covering definitions, prevalence, and the burden of the condition both globally and in the UK. It also discusses the risk factors and causes associated with breast cancer.
A critical evaluation of the impact of breast cancer on women aged 25 to 39 is presented, with a focus on the physical, psychological, and social implications for the individuals affected, as well as the wider effects on their families who are involved in care provision. Evidence-based treatments available in the UK through the NHS are outlined.
Additionally, this booklet identifies and investigates current theoretical perspectives, including one UK model and one international framework aimed at improving outcomes for women aged 25 to 39 affected by breast cancer. It critically examines the implementation of local and national health and social care agendas that inform developmental initiatives related to breast cancer in younger women. Finally, recommendations are provided for improving person-centered care approaches, including self-management and end-of-life care for long-term conditions when appropriate.
What is cancer 
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(Team, 2024)
Cancer is a group of diseases characterized by the uncontrolled growth and spread of abnormal cells (National Cancer Institute, 2021). Normally, cells grow, divide, and die in a regulated way (National Cancer Institute, 2021). Cancer develops when genetic mutations disrupt this process, causing cells to multiply uncontrollably. These abnormal cells can form tumors (solid masses) or circulate in the blood (as in leukemia). If untreated, cancer may invade surrounding tissues and spread (metastasize) to other parts of the body (National Cancer Institute, 2021).
Cancer is not a single disease; there are over 200 types of cancer. Each type behaves differently, has distinct risk factors, and requires specific treatments.
Understanding Breast Cancer in Women Aged 25–39
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Breast cancer is a malignant disease that develops when abnormal cells within the breast tissue grow uncontrollably and invade surrounding structures or spread to distant organs metastasis (NHS, 2024). Most breast cancers originate in the epithelial lining of milk ducts (ductal carcinoma) or lobules (lobular carcinoma). These cancers may be non-invasive (in situ) or invasive (NHS, 2024).
Tumor classification is based on:
· Histological type 
· Grade (how abnormal the cells appear) 
· Stage (extent of spread) 
· Hormone receptor status 
· HER2 receptor status 
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Women in the age range of 25 to 39 years are more frequently diagnosed with high-grade tumors and aggressive subtypes of breast cancer, including triple-negative and HER2-positive varieties (Early Breast Cancer Trialists’ Collaborative Group, 2012). These specific biological characteristics are associated with a more rapid progression of the disease, which can lead to more advanced stages at the time of diagnosis. This not only impacts the prognosis but also significantly influences the treatment strategies employed by healthcare providers. The need for aggressive treatment approaches, such as chemotherapy and targeted therapies, may arise due to the aggressive nature of these tumors, highlighting the importance of early detection and tailored treatment plans for younger women in this demographic.
Epidemiology- Global and UK 
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Breast cancer is the most diagnosed cancer among women worldwide. According to the World Health Organization (2023), there are over 2.3 million new cases each year, making it one of the leading causes of cancer-related deaths among women globally.
In the UK, breast cancer remains the most prevalent cancer in women, with approximately 55,000 new diagnoses each year, as reported by Cancer Research UK (2023). While the incidence of breast cancer tends to increase with age, about 10-15% of cases occur in women under 40 (National Cancer Registration and Analysis Service, 2021). Although breast cancer is relatively rare in women aged 25-30 compared to older age groups, the psychosocial impact of the disease can be disproportionately high for them.
Screening is provided through the NHS Breast Screening Programme, which is typically offered to women aged 50 to 71 (Public Health England, 2021). As a result, younger women are not routinely screened and are more likely to be diagnosed only after showing symptoms, which can lead to delays in detection.
Burden of Disease
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The burden of breast cancer extends beyond mortality statistics. For women aged 25–39, the impact includes:
· Loss of productive working years 
· Fertility disruption 
· Long-term treatment side effects 
· Psychological trauma 
· Financial strain 
Younger women often face a profound “biographical disruption” when their anticipated life plans such as career advancement, motherhood, and marriage are unexpectedly interrupted by serious illness (Barclay et al., 2024). This disruption not only alters their personal and professional trajectories but can also challenge their identity and sense of purpose. 
Survivorship for these women may encompass years or even decades of ongoing medical monitoring, therapy, and potential side effects from treatments (Bowers, 2025). This prolonged journey often necessitates navigating complex emotional landscapes, requiring resilience and support from healthcare providers, family, and peers (Bowers, 2025). As they confront the realities of living with chronic illness, these women may also find themselves re-evaluating their goals and aspirations, leading to a profound transformation in how they envision their futures (Bowers, 2025).
Risk Factors and Aetiology
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Breast cancer arises from a combination of genetic, hormonal, and environmental factors. Genetic mutations, especially in BRCA1 and BRCA2, notably increase the risk (NHS, 2024). Hormones like estrogen and progesterone are key in breast tissue growth and tumor development (Research Explorer The University of Manchester, 2023). Environmental influences, such as radiation exposure, lifestyle choices (diet, exercise), and alcohol use, also affect the risk and progression of the disease (Research Explorer The University of Manchester, 2023). Recognizing these factors is crucial for effective prevention and treatment strategies.
Genetic Risk
Mutations in the BRCA1 and BRCA2 genes significantly increase the lifetime risk of breast and ovarian cancers. Research shows that individuals diagnosed with these cancers at a younger age, usually under 50, often have strong hereditary factors (Public Health England, 2020. Women with a family history of these cancers may be referred for genetic counseling through NHS services. This counseling includes genetic testing for BRCA mutations, cancer risk assessment, and tailored discussions on preventive measures and surveillance strategies (Public Health England, 2020.
Hormonal and Reproductive Factors
· Early menarche
· Late menopause 
· Nulliparity 
· Hormone replacement therapy (in older women) 
Lifestyle Factors
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· Obesity
· Alcohol consumption
· Physical inactivity
Many women aged 25 to 39 who are diagnosed with breast cancer often report no identifiable risk factors, such as family history, genetic mutations, or lifestyle choices, which underscores the disease's unpredictable nature (Hamer and Warner, 2017). This lack of clear risk factors not only complicates prevention strategies but also raises important questions about the underlying biological mechanisms of breast cancer in younger populations. Research indicates that hormonal changes, environmental influences, and other yet-to-be-identified factors may contribute to this phenomenon, highlighting the urgent need for further studies to better understand the complexities of breast cancer in young women (Rock and Demark-Wahnefried, 2002).
 Physical Impact of Breast Cancer in Women Aged 25–39
 Surgical Treatment and Body Image
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Surgery may involve either a lumpectomy or a mastectomy, with or without reconstruction. The loss or alteration of a breast can have a significant impact on body image, sexual identity, and feelings of femininity (Fallowfield and Jenkins, 2015).
For younger women, breasts often symbolize sexuality, attractiveness, and the potential for motherhood. Surgical scars and any resulting asymmetry can trigger feelings of grief(Brennan, Spillane and Boyages, 2011). Access to reconstructive surgery under NHS guidelines can support both cosmetic and psychological recovery; however, waiting times for these procedures may vary by region (Parker, 2016).
Chemotherapy and Early Menopause
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Chemotherapy continues to be a fundamental treatment for aggressive tumors. Common side effects include:
· Hair loss
· Fatigue
· Nausea
· Peripheral neuropathy
· Cognitive impairment (“chemo brain”)
A significant concern for women aged 25 to 39 is the risk of chemotherapy-induced ovarian failure. This can lead to premature menopause, which may cause infertility, hot flashes, vaginal dryness, and decreased bone density. It is important to discuss fertility preservation options, such as egg or embryo freezing, before starting treatment (Brenna et. 2011). However, access to these services may not always be consistent or timely.
 Hormone Therapy and Long-Term Effects
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For hormone receptor-positive cancers, drugs like tamoxifen are prescribed for 5 to 10 years. This lengthy treatment may delay pregnancy plans. Long-term survivors may face various health issues (Chen et. 2011).
· Chronic fatigue
· Lymphoedem
· Cardiotoxicity (with certain treatments)
· Reduced bone density
The persistent effects of these challenges can significantly hinder an individual's ability to secure stable employment and effectively reintegrate into society (Chen et. 2011). Factors such as ongoing mental health issues, skill deterioration, and lack of social support can exacerbate feelings of isolation and anxiety, making the transition back to the workforce particularly daunting (Gokani et. 2019). 
Psychological Impact
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 Emotional Distress
Receiving a breast cancer diagnosis between the ages of 25 and 30 can trigger intense feelings of shock, fear, and anxiety. While many young people are focused on building their futures like pursuing education or starting careers those diagnosed with breast cancer face a different reality (McArthur et al., 2025). Studies show that younger patients often experience higher rates of depression and anxiety than older ones, due to factors like disrupted life plans, concerns about fertility, and the long-term effects of treatment (Zhang et al., 2025). This leads to deep questions about mortality and purpose, creating an emotional landscape that feels isolating and difficult to navigate.
Identity and Femininity
[image: ](Think-pink.be, 2025)
Breast cancer can significantly impact a woman's sense of identity. Many women face challenges related to changes in their appearance and sexuality. Hair loss and surgical alterations can make the illness more visible, disrupting their perceptions of youth and health (Hamlish et al., 2025). This can also affect dating and intimate relationships, as single women may fear rejection because of their medical history (Hamlish et al., 2025).
Fertility-Related Distress
Many women aged 25 to 39 in the UK are increasingly concerned about infertility as they delay starting families to focus on education and careers. This trend, along with infertility from medical treatments like cancer, can limit future reproductive options and cause emotional distress (Abdo et al., 2025). To address these issues, it’s essential to provide comprehensive fertility counseling that not only informs women about their reproductive health but also helps them manage their feelings and decisions about childbearing (Yufe et al., 2025). This approach aims to minimize long-term regret and empower women to make informed choices regarding their fertility and family planning.
Social and Economic Impact
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 Employment and Financial Stability
Women aged 25–39 are often early in their careers. Cancer treatment may necessitate prolonged sick leave. Although employment rights exist under UK equality legislation, job insecurity remains a concern.
Financial toxicity includes:
· Reduced income
· Travel costs for treatment
· Childcare expenses
· Housing insecurituy
 
Charities such as Macmillan Cancer Support provide financial guidance and grants.
Relationships and Family Dynamics
[image: ](Freepik, 2023)
Partners often experience significant caregiver burden, resulting in physical, emotional, and financial stress. This burden intensifies when communication issues arise, leading to misunderstandings and isolation that strain relationships (Breast Cancer UK, 2025). For mothers with young children, explaining their illness adds emotional complexity as they manage their health while ensuring their children feel secure (Harbeck et al., 2019). Additionally, parents of young women may find themselves returning to caregiving roles, which can create intergenerational stress due to differing expectations and styles (Lambert‑Farris, Paluch and Matthews, 2020). This dynamic can lead to conflicts and resentment, emphasizing the importance of open communication and support within families.
Evidence-Based Treatment in the UK
[image: ](Ford, 2025)
Treatment pathways in healthcare are primarily guided by recommendations from the National Institute for Health and Care Excellence (NICE). These guidelines are based on extensive research and clinical evidence, ensuring they represent the most effective and current practices for patient care. NICE evaluates various interventions, including medications, surgeries, and psychological therapies, and provides guidance to improve patient outcomes while considering cost-effectiveness. This standardized approach enables healthcare professionals to make informed decisions, ultimately enhancing the quality of care for patients National institute for health and care excellence, 2018).
Multidisciplinary Team (MDT) Care
[image: ]Grumley, 2019)
Breast cancer care involves multidisciplinary teams (MDTs) that include surgeons, medical and radiation oncologists, specialized breast care nurses, clinical psychologists, and social workers (Taylor et al., 2013). Each professional contributes their expertise to develop a tailored treatment plan for the patient. The clinical nurse specialist (CNS) plays a crucial role as the main contact for patients, providing education about treatment options, emotional support, and managing side effects. The CNS also coordinates referrals to specialists and addresses patients' concerns. This collaborative approach improves the quality of care and enhances patients' experiences and outcomes during treatment (Sun et al., 2021).
Targeted and Immunotherapies
Advances include:
· Trastuzumab for HER2-positive disease
· CDK4/6 inhibitors
· Immunotherapies for triple-negative breast cancer
These innovations have improved survival outcomes[image: ]Palliative and Supportive Care
For individuals diagnosed with metastatic disease, the early integration of palliative care is crucial, as it significantly enhances symptom management and overall quality of life (Ginsburg et al., 2020). This proactive approach involves a multidisciplinary team that focuses not only on pain relief but also on addressing the emotional, psychological, and spiritual needs of the patient. Furthermore, hospice and community services play an essential role in supporting patients' preferences at the end of life, ensuring they receive compassionate care in a setting of their choice, whether at home or in specialized facilities (Su et al., 2020). These services are designed to respect the wishes of patients and their families, fostering an environment of dignity, comfort, and support during this difficult time.
Charities such as Breast Cancer Now offer age-specific peer networks (Su et al., 2020).
Theoretical Perspectives
[image: ](Ballesteros-Urpi et al., 2019)
The Recovery Model centers on empowerment, hope, and self-defined goals in cancer care. It encourages women to focus on rebuilding their lives after cancer, helping them reclaim their identities and pursue goals beyond their illness (Fang et al., 2021). This model promotes active participation in their recovery, allowing them to set personal objectives that align with their values (Rosenberg et al., 2021). By fostering a positive outlook and a sense of agency, the Recovery Model aims to turn the cancer experience into a chance for personal growth and resilience, rather than letting the disease define them.
It supports:
· Shared decision-making
· Self-management
· Emotional resilience
International Framework- The Biopsychosocial Model
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Created by Engel in 1977, the biopsychosocial model incorporates biological, psychological, and social aspects of health. It is particularly relevant for young women, whose experiences encompass more than just tumor biology (Europe PMC, 2016).
Holistic assessment should consider:
· Biological treatment needs
· Emotional wellbeing
· Social roles and support systems
Health and Social Care Agendas
National Policy
The National Health Service's Long-Term Plan emphasizes earlier cancer diagnosis and personalized care. Rapid diagnostic centers aim to reduce the time to diagnosis. The Department of Health and Social Care promotes integrated care systems, encouraging collaboration among hospitals, primary care, and community services (England, 2026).
Local Implementation and Inequalities
Regional disparities in healthcare access, especially fertility preservation, psychological therapy, and reconstructive surgery, are significant despite national frameworks (NHS England, 2024). Women in rural areas have more difficulty accessing specialized clinics and mental health resources compared to those in urban settings. Socioeconomic factors worsen outcomes, with lower-income individuals facing affordability issues and longer wait times due to systemic inequalities (NHS England, 2024).
Culturally competent care is crucial for women from minority ethnic backgrounds, who encounter additional barriers such as language differences and mistrust of the healthcare system (Lambertini et al., 2020). Targeted outreach and specialized training for healthcare providers can help ensure equitable support for all women in their healthcare journeys.
Recommendations for Improving Person-Centred Care
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· Age-Specific Clinics: Specialized breast cancer services for young women, addressing their medical, psychological, and social needs with personalized treatment plans and educational resources (Thestrup Hansen et al., 2024).
· Routine Fertility Counseling: Pre-treatment referral pathways ensure all young women diagnosed with breast cancer receive fertility preservation options and counseling, helping them make informed reproductive health decisions (Ahlstedt Karlsson et al., 2022).
· Psychological Screening: Mandatory distress screenings are conducted at key points during the cancer treatment process to identify emotional needs and provide timely support.
· Peer Support Networks: Support groups for women in their 20s and 30s offer a safe space to share experiences, providing encouragement and advice during and after treatment (Ghosh et al., 2021).
· Digital Self-Management Tools: User-friendly apps for tracking symptoms, managing medications, and accessing educational materials empower young women to take an active role in their health (Ahlstedt Karlsson et al., 2022)..
· Return-to-Work Programs: Initiatives that help young women transition back to work post-treatment, focusing on workplace accommodations and emotional readiness(Thestrup Hansen et al., 2024)..
· Enhanced Palliative Integration: Early discussions on quality of life and palliative care are included in treatment plans, ensuring physical, emotional, and spiritual needs are met throughout the cancer journey(Ghosh et al., 2021).

 Self-Management and Survivorship
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Self-management includes medication adherence, healthy lifestyle changes, stress management, and active participation in follow-up care (Lambertini et al., 2020).
Long-term survivorship plans should address:
· Bone health
· Cardiovascular monitoring
· Mental health
· Reproductive planning



End-of-Life Care
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For women in advanced stages of disease, compassionate, person-centered end-of-life care is crucial for maintaining dignity and comfort. Advance care planning empowers these women to express their preferences regarding their care location whether at home, in a hospice, or a hospital and their choices for symptom management, including pain relief and emotional support (Green et al., 2023).

Community nursing teams and specialized hospice services provide essential support to both patients and their families. They develop personalized care plans that honor everyone's values and wishes, while also educating and assisting family members with complex end-of-life decisions (Rosenzweig et al., 2024). This collaborative approach fosters empowerment and peace for both patients and their loved ones during this challenging time.




Conclusion
Breast cancer in women aged 25–39 involves a complex interaction of biological factors, psychosocial challenges, and disruptions in life circumstances. Although it is relatively rare compared to prevalence in older age groups, its impact is significant and far-reaching.
In the UK, the National Health Service (NHS) provides evidence-based treatments and structured multidisciplinary team (MDT) care. However, there are still inequalities in access to fertility services, psychological support, and regional service availability. Incorporating theoretical frameworks such as the Recovery Model and the biopsychosocial model can enhance holistic and person-centered approaches to care.
Future improvements should focus on developing age-specific care pathways, ensuring fertility preservation, enhancing mental health support, and promoting equitable service delivery. By addressing the unique needs of women aged 25–39, health and social care systems can more effectively foster recovery, resilience, and an improved quality of life.
Breast cancer in women aged 25–39 represents a complex interplay of biological aggression, psychosocial vulnerability and life-course disruption. Although relatively rare compared to older populations, its impact is profound and far-reaching.
UK healthcare provision through the NHS offers evidence-based treatments and structured MDT care. However, inequalities remain in fertility access, psychological support, and regional service availability. Integrating theoretical frameworks such as the Recovery Model and biopsychosocial model strengthens holistic and person-centered approaches.
Future improvements must priorities age-specific care pathways, fertility protection, mental health support and equitable service delivery. By recognizing the unique needs of women aged 25–39, health and social care systems can better promote recovery, resilience and quality of life.  
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Comparatively high breast cancer incidence in the MENA region, alongside the increasing burden, indicate the
need for multi-stakeholder collaborative efforts to develop targeted interventions and improve outcomes.
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