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[bookmark: _Toc237910162]1. Introduction
Breast cancer represents the leading cancer diagnosis among women in the UK and continues to present an important challenge for public health and social-care services (Cancer Research UK, 2026; World Health Organization, 2024). Improvements in screening, diagnosis and treatment have increased survival, resulting in a larger number of women living during and after breast cancer. Consequently, breast cancer care increasingly needs to address not only survival but also the longer-term psychosocial consequences of diagnosis and treatment through holistic, person-centred support (NHS England, 2026).
Evidence indicates that breast cancer may affect psychological wellbeing, body image, relationships, sexuality, fertility, employment and quality of life (Fan et al., 2023; Kennedy et al., 2024). However, these experiences are heterogeneous and may be influenced by age, treatment, disease stage, and wider social circumstances. Moreover, supportive-care needs may remain unmet during survivorship (Khajoei et al., 2023).
Despite increasing recognition of these challenges, the evidence remains fragmented across psychosocial domains and study designs. This systematic review will therefore critically synthesise UK-relevant evidence to examine psychosocial challenges, support needs and their implications for person-centred health and social-care provision.
[bookmark: _Toc237910163]2. Prevalence and Significance of the Problem in the UK
Breast cancer represents a substantial public health burden in the UK. Each year, around 59,000–60,000 women receive a breast cancer diagnosis, representing approximately 30% of all newly diagnosed cancers in females (World Cancer Research Fund, 2026). Progress in detection and treatment has also increased the number of women surviving breast cancer and living with its longer-term consequences (Breast Cancer Now, 2026; NHS England, 2026).
Survival does not mean that all consequences have been resolved. Women may continue to experience emotional distress, concerns about recurrence and body image, difficulties within relationships and social disruption (Luigjes-Huizer et al., 2022). These consequences may persist and vary according to individual and socioeconomic circumstances.
Inequalities in outcomes and access to support indicate that the burden is not uniform (Slade et al., 2024). Increasing survivorship therefore strengthens the need to understand long-term psychosocial challenges and unmet support needs in UK health and social care.
[bookmark: _Toc237910164]3. Key Psychosocial Issues and Support Needs
[bookmark: _Toc237910165]3.1 Psychological and emotional challenges
Psychological distress is a significant consequence of breast cancer and may persist beyond active treatment. Depression and anxiety have been associated with poorer long-term outcomes, while fear of cancer recurrence remains a prominent concern during survivorship (Wang et al., 2020; Carreira et al., 2021). Fear of recurrence may also extend to family caregivers, demonstrating wider psychosocial consequences beyond the individual patient (Bu et al., 2025). Fan et al. (2023) further report that emotional and psychological support requirements are frequently unmet among women surviving breast cancer. However, distress varies according to age, treatment, disease stage, social circumstances, and coping resources (Khajoei et al., 2023). This variation suggests that standardised approaches may be insufficient and supports individualised psychosocial assessment.
[bookmark: _Toc237910166]3.2 Body image and self-identity
Physical changes resulting from breast cancer and its treatment may alter women's body image, self-perception, and identity (Rodrigues et al., 2022). Verri et al. (2024) identify an association between body-image concerns and psychological wellbeing, although observational associations cannot establish causality. Evidence also indicates that psychological interventions may improve body-image outcomes (Sebri et al., 2021; Brunet et al., 2024). Nevertheless, intervention effectiveness does not demonstrate that such support is consistently accessible to all women, highlighting the distinction between evidence of benefit and routine service provision.
[bookmark: _Toc237910167]3.3 Relationships, sexuality and fertility
Breast cancer may affect intimate relationships, sexual wellbeing, and fertility, although experiences vary. Sexual-health difficulties may arise from treatment effects, altered body image and psychological distress (Cucciniello et al., 2024). Fertility and parenthood concerns can be particularly significant for younger women, demonstrating that survivorship may influence longer-term life-course decisions (Chen et al., 2023; Hu et al., 2024). These findings support multidimensional care that extends beyond generic emotional support to address relationship, fertility and sexual-health needs where relevant.
[bookmark: _Toc237910168]3.4 Employment, financial and social challenges
The psychosocial impact of breast cancer also extends beyond healthcare settings. Treatment and continuing symptoms may affect employment, financial security, family responsibilities and participation in everyday life (Ehsan et al., 2023). Evidence concerning employment and financial consequences varies across study populations and healthcare contexts, limiting straightforward generalisation to UK women (Mols et al., 2020; Khajoei et al., 2024). Nevertheless, such difficulties demonstrate the interaction between health and wider social circumstances and reinforce the relevance of social-care as well as healthcare support.
[bookmark: _Toc237910169]3.5 Quality of life and survivorship
Quality of life integrates physical, psychological and social dimensions of survivorship and therefore provides a broader indication of outcomes than survival alone. Persistent unmet needs identified among breast cancer survivors suggest that successful clinical treatment does not necessarily equate to psychosocial recovery (Khajoei et al., 2023). Consequently, survivorship care should recognise both clinical outcomes and women's longer-term wellbeing.
[bookmark: _Toc237910170]3.6 Psychosocial support and gaps in current provision
Although psychosocial needs are increasingly recognised, evidence indicates that some supportive-care needs remain unmet (Moore et al., 2022; Paltrinieri et al., 2024). However, studies differ substantially in populations, outcome measures and healthcare systems, making it difficult to determine whether findings from international evidence accurately reflect UK service provision (Slade et al., 2024). Furthermore, evidence is distributed across separate domains such as mental health, body image, sexuality, employment and quality of life rather than providing an integrated understanding of women's experiences. A systematic synthesis of UK-relevant evidence is therefore required to identify consistent findings, contrasting evidence and potential gaps in psychosocial and social-care support (Clougher et al., 2024).
[bookmark: _Toc237910171]4. Rationale for the Research
Improved breast cancer survival has increased the importance of understanding women's longer-term psychosocial and supportive-care needs. Existing evidence identifies challenges relating to psychological wellbeing, body image, relationships, sexuality, fertility, employment and quality of life (Fan et al., 2023). However, this evidence remains fragmented across different psychosocial domains, populations and study designs, making it difficult to develop an integrated understanding of women's experiences and support requirements within the UK context (Slade et al., 2024).
Although previous reviews have examined specific aspects of survivorship and supportive-care needs, evidence concerning psychosocial challenges, reported support needs and existing support provision is not consistently synthesised within a UK-focused framework (Fan et al., 2023). Furthermore, findings generated in different healthcare systems may have limited transferability to UK health and social-care services (Slade et al., 2024).
A systematic review is therefore justified to critically integrate relevant evidence, compare consistent and contradictory findings, assess methodological limitations and identify gaps requiring further investigation (Higgins et al., 2024). The proposed contribution lies in synthesising multiple psychosocial domains alongside support needs and reported service provision within a UK context. This may provide a more comprehensive evidence base for person-centred survivorship care, service development and future research.
[bookmark: _Toc237910172]5. Research Question
The systematic review is guided by the following focused research question:
What are the psychosocial challenges and support needs of adult women diagnosed with breast cancer in the UK?
[bookmark: _Toc237910173]6. Aim
The aim of this systematic review is:
To systematically review and synthesise existing evidence on the psychosocial challenges and support needs of adult women diagnosed with breast cancer in the UK, with particular consideration of gaps in psychosocial and social-care support.
[bookmark: _Toc237910174]7. Objectives
The objectives of the systematic review are:
1. To identify and synthesise evidence on the psychosocial challenges experienced by adult women diagnosed with breast cancer in the UK. 
2. To examine the impact of breast cancer on psychological wellbeing, body image, relationships, sexuality, fertility, employment, and quality of life. 
3. To examine the psychosocial and social-care support needs of adult women diagnosed with breast cancer and the reported provision and accessibility of relevant support services. 
4. To identify gaps, limitations and inconsistencies in existing evidence and support provision, and to consider implications for future research, practice and service development.
[bookmark: _Toc237910175]8. Research Methodology
[bookmark: _Toc237910176]8.1 Research approach
This research will use a systematic review approach to examine and integrate published evidence relating to the psychosocial challenges and support needs of adult women with breast cancer in the UK. A review-based approach is appropriate because the study seeks to evaluate existing knowledge rather than generate new primary data.
A systematic review enables relevant studies to be identified, assessed and synthesised through a predefined and transparent process, while also allowing areas of agreement, inconsistency and gaps in the evidence base to be explored (Siddaway, Wood and Hedges, 2019).
Qualitative, quantitative and mixed-methods primary studies will be considered so that both measurable psychosocial outcomes and women’s reported experiences can be included. A review protocol will be prepared before the review begins to strengthen transparency and limit arbitrary methodological decisions. Reporting of study identification, screening and inclusion will follow PRISMA 2020 guidance (Page et al., 2021), while JBI guidance will inform the wider review process and methodological procedures (JBI, 2024).
[bookmark: _Toc237910177]8.2 Search Strategy
Relevant literature will be identified by searching five electronic databases: MEDLINE/PubMed, CINAHL, PsycINFO, Scopus and Web of Science (JBI, 2024). Both database-specific subject headings and relevant free-text keywords will be used, with terms combined through Boolean operators. The search will focus on four main concepts: breast cancer, women, psychosocial experiences or support needs, and the UK (JBI, 2024).
An indicative search strategy is:
("breast cancer" OR "breast neoplasm") AND (women OR female) AND ((psychosocial OR "mental health" OR anxiety OR depression OR "fear of recurrence" OR "body image" OR sexuality OR fertility OR employment OR "quality of life") OR ("support needs" OR "supportive care" OR "psychosocial support" OR "social care")) AND (UK OR "United Kingdom" OR England OR Scotland OR Wales OR "Northern Ireland").
Search terminology and subject headings will be adjusted to reflect the indexing requirements of each database. Full search strategies and relevant search decisions will be recorded to support transparency and reproducibility of the review process (JBI, 2024).
[bookmark: _Toc237910178]9. Research Design
A systematic review design will be used to critically integrate evidence on the psychosocial challenges and support needs of adult women diagnosed with breast cancer in the UK (Siddaway, Wood and Hedges, 2019). This design enables comparison of qualitative, quantitative and mixed-methods evidence while recognising methodological diversity. Differences in study populations, designs and outcome measures will be considered during appraisal and synthesis rather than treating findings as equivalent (Campbell et al., 2020). A UK-focused design will also enhance contextual relevance, as international findings may not be directly transferable to UK health and social-care provision (Slade et al., 2024).
[bookmark: _Toc237910179]10. Study Selection, Sampling and Included Studies
[bookmark: _Toc237910180]10.1 Study Selection and Sampling
As this is a systematic review, no participants will be recruited; published primary studies will form the units of analysis. Eligible studies will involve women aged 18 years or above with a breast cancer diagnosis and provide UK-specific findings or UK data that can be identified separately.
The review will include English-language primary research published between 2015 and 2026, encompassing qualitative, quantitative and mixed-methods studies. Studies focusing only on other cancers, male participants, biomedical outcomes or non-UK populations without separable UK data will be excluded. Predefined eligibility criteria will support consistent study selection (Siddaway, Wood and Hedges, 2019).
[bookmark: _Toc237910181]10.2 Screening and Inclusion
Screening will take place in two stages after duplicate records have been removed. First, titles and abstracts will be checked to identify potentially relevant studies. The remaining articles will then be examined in full to determine whether they meet the inclusion requirements. Full-text exclusions and their reasons will be recorded, with the overall selection pathway illustrated through a PRISMA flow diagram (Page et al., 2021). Where eligibility remains unclear, the decision will be reviewed with the research supervisor.
[bookmark: _Toc237910182]10.3 Quality Appraisal
Included studies will undergo critical appraisal using the relevant JBI checklist for each study design. Appraisal will consider sampling, data collection, measurement, analysis, potential bias and whether conclusions are supported by the findings. Methodological strengths and limitations will inform interpretation and synthesis rather than automatically excluding studies according to quality scores (JBI, 2024).
[bookmark: _Toc237910183]11. Data Collection Method 
As this is a systematic review, data will be obtained from eligible published studies rather than collected directly from participants. A standardised extraction form will be used to record relevant information consistently and minimise selective reporting. The following data will be extracted from each included study:
	Data category
	Information to be extracted

	Bibliographic Information
	Author(s), year and title

	Study characteristics
	Location, setting and research design

	Participants
	Sample size, age and relevant participant characteristics

	Breast cancer characteristics
	Diagnosis, stage and treatment, where reported

	Psychosocial issues
	Psychological distress, anxiety, depression, fear of recurrence, body image, relationships, sexuality and fertility

	Support needs
	Psychological, social, informational and practical support needs

	Quality of life
	Relevant outcomes and measurement tools

	Support provision
	Psychosocial and social-care services, interventions, availability and accessibility

	Main findings
	Findings relevant to the research question

	Study limitations
	Authors’ reported limitations and potential sources of bias

	Quality appraisal
	Methodological strengths and weaknesses



This structured approach will facilitate systematic comparison while recognising differences in study designs, populations and outcome measures. Information will not be inferred where reporting is incomplete, supporting methodological transparency. Standardised extraction will strengthen consistency and reproducibility, while documentation of search and extraction decisions will provide an auditable review process (Page et al., 2021).
[bookmark: _Toc237910184]12. Proposed Data Analysis and Synthesis
Extracted data will be organised descriptively by publication year, study design, participant characteristics and setting. Findings will then be synthesised across key psychosocial domains, including psychological distress, fear of recurrence, body image, relationships, sexuality, fertility, employment, financial concerns, quality of life, support needs and reported support provision.
Qualitative findings will be synthesised thematically where appropriate, allowing recurring patterns and differences across studies to be identified (McMahon et al., 2022). Quantitative findings will primarily be synthesised narratively because anticipated methodological and clinical heterogeneity may make statistical pooling inappropriate (Campbell et al., 2020).
Both consistent and contradictory findings will be examined in relation to participant characteristics, treatment stage, study design, healthcare context and methodological quality. Quality-appraisal findings will inform interpretation of the evidence. The synthesis will identify evidence gaps and assess how reported psychosocial and social-care provision corresponds with women’s identified support needs, generating implications for UK practice, service development and future research.
[bookmark: _Toc237910185]13. Ethical Considerations
As this systematic review will analyse previously published evidence, it will not involve direct participant recruitment, intervention or collection of new personal data. Nevertheless, ethical and research-integrity principles remain important. Included findings will be represented accurately, appropriately referenced and reported without selective interpretation.
Potential researcher bias will be reduced through predefined eligibility criteria, transparent study-selection procedures and consideration of both supporting and contradictory evidence. Methodological limitations and risk of bias within included studies will inform interpretation (JBI, 2024). Sensitive findings relating to psychological distress, sexuality, fertility and other personal experiences will be reported respectfully and within their original context.
Although the study presents minimal direct risk to participants, the required PG2 ethics documentation will be submitted and relevant university ethical and dissertation procedures followed before commencing the review.
[bookmark: _Toc237910186]14. Implications of the Research
The proposed review may strengthen understanding of psychosocial challenges, support needs and service provision for women with breast cancer in the UK.
[bookmark: _Toc237910187]14.1 Implications for Healthcare and Social-Care Practice
Findings may support more holistic, person-centred assessment of psychological distress, body image, relationships, sexuality, fertility, employment, financial concerns and quality of life. Evidence of unmet needs may also inform multidisciplinary support involving healthcare and social-care professionals. However, implications will remain proportionate to the quality and consistency of the evidence.
[bookmark: _Toc237910188]14.2 Implications for Service Development and Policy
Evidence on service availability, accessibility and inequalities may inform more responsive survivorship pathways and implementation of personalised supportive-care recommendations across UK settings (NICE, 2018; NHS England, 2026).
[bookmark: _Toc237910189]14.3 Implications for Future Research
The review may identify gaps in UK-specific evidence, inconsistent methodologies and areas requiring further primary research or service evaluation. These findings may also support more consistent outcome measurement and development of an equitable evidence base for psychosocial support.
[bookmark: _Toc237910190]15. Plan of Work and Time Schedule
The proposed review will progress through protocol development, searching, screening, appraisal, extraction, synthesis, writing and final submission.
[bookmark: _Toc237910191]Proposed Gantt Chart
	Research activity
	September 2026
	October 2026
	November 2026
	December 2026
	January 2027

	Finalise research question and review protocol
	✓
	
	
	
	

	Develop and pilot search strategy
	✓
	
	
	
	

	Conduct database searches
	✓
	✓
	
	
	

	Remove duplicates and organise records
	
	✓
	
	
	

	Title and abstract screening
	
	✓
	✓
	
	

	Full-text screening and eligibility assessment
	
	
	✓
	
	

	Quality appraisal of included studies
	
	
	✓
	
	

	Data extraction
	
	
	✓
	✓
	

	Data synthesis and thematic/narrative analysis
	
	
	
	✓
	

	Interpretation of findings
	
	
	
	✓
	✓

	Dissertation/research report writing
	
	
	
	✓
	✓

	Editing, proofreading and referencing
	
	
	
	
	✓

	Final review and submission
	
	
	
	
	✓


[bookmark: _Toc237910192]16. Conclusion
Breast cancer continues to represent a major public health challenge in the UK, and improved survival has increased the importance of addressing women’s longer-term psychosocial and supportive-care needs. Evidence indicates that psychological distress, body-image concerns, relationship and sexual-health difficulties, fertility concerns, employment pressures and reduced quality of life may persist beyond treatment (Fan et al., 2023).
However, evidence remains fragmented across psychosocial domains and study designs. This systematic review will critically identify, appraise and synthesise UK-relevant evidence, including consistent and contradictory findings and methodological limitations. The findings may inform person-centred health and social-care practice, service development and future research, while ensuring that implications remain proportionate to the strength and quality of the available evidence.
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