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Background: Patient engagement (PE) is a key factor for early-stage breast cancer
survivors during survivorship, yet little is known about what factors may contribute to PE.
Objectives: The aims of this study were to describe the relationship between
sociodemographic factors, survivorship variables, and PE and explore how variations in
these variables might contribute to PE in breast cancer survivors.Methods: A
cross-sectional, web-based self-report national survey was conducted to assess
sociodemographic factors and survivorship variables: health-related quality of life
(HRQOL) as measured by 7-item Functional Assessment of Cancer Therapy–General,
fear of cancer recurrence, cancer health literacy, and 2measures of PE (Patient Activation
and Knowing Participation in Change) in breast cancer survivors. One open-ended
question assessed additional survivorship concerns. Data were analyzed via bivariate
associations and backward linear regression modeling in SPSS. Results: The sample
(N = 303), equally dispersed across the United States, was predominantly middle-aged
(mean, 50.70 [SD, 14.01]), white, non-Hispanic women. Knowing Participation in
Change and Patient Activation regression models indicate HRQOL was significantly
associated with PE (P ≤ .001), whereas findings related to fear of cancer recurrence
lacked significance. In the Knowing Participation in Change regression model, HRQOL,
social support, and level of education were all significantly associated with PE (P ≤ .001).
Conclusions: Breast cancer survivors with higher HRQOL, greater social support, and
higher levels of education weremore likely to have higher levels of PE. Implications for
Practice: Findings may provide insight as to which survivors may be ready to engage in
SC and those who may need more specific tailoring of resources and support.
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Ofthemore than 3.8 million breast cancer survivors cur-
rently living in the United States,1 many struggle with
disease- and treatment-related adverse effects, psycho-

social concerns, fear of cancer recurrence (FCR), and family and
financial issues.2–5 Yet early-stage breast cancer survivors, like all
cancer survivors, are increasingly expected to self-manage their
care as they transition to survivorship,6,7 and they may be more or
less able to do so independently.

The Institute of Medicine’s report From Cancer Patient to Can-
cer Survivor: Lost in Transition8 was released in 2005 and mandated
that all cancer survivors receive survivorship care (SC), or treatment
and follow-up after primary cancer treatment is complete, and an
SC plan (SCP). Despite this, more than a decade later, survivorship
research and existing SC still largely struggle to determine the ap-
propriate timing, dose, provider, andmodel for SC. Caring for all
survivors in a “one size fits all” fashion has not been effective and
is challenged as value-based care and cost-efficient care models are
increasingly put forward. Limited data suggest that patient en-
gagement (PE) could be a valuable link to a survivor’s ability to ben-
efit from SC and SC interventions.9,10 Research examining PE
indicates that highly activated patients are more likely to exercise,
eat a healthy diet, be involved in treatment planning, take med-
ications as directed, and report that treatment plans reflect their
values than less activated patients.9 Little is known about which
factors may contribute to PE in people with cancer and how in-
dividual variation in terms of sociodemographic factors, symptom
burden, or unknown factors among survivors may influence PE.
This is a critical gap in the era of self-management for cancer sur-
vivors and their families.

The number of cancer survivors is expected to hit 26.1 million
by 2040.11 It is not feasible for all cancer survivors to continue to
be followed by their oncology team. Self-management is increas-
ingly recommended by the American Society of Clinical Oncology12

and the Oncology Nursing Society13 as an important area to un-
derstand and prioritize for cancer survivors and their families as they
transition to survivorship and beyond. Yet self-management has
a requisite skill set, knowledge, and attributes, and some patients
may be better equipped for this than others. Approaches to rec-
ognizing highly engaged patients versus those who are less engaged
and how providers can identify these variations are not well doc-
umented. Understanding these factors can help providers to tai-
lor resources to best support PE in SC.

n Conceptual Framework

This study was guided by Rogers’14 Science of Unitary Human
Beings (SUHB) and informed by Barrett’s15 Knowing Participa-
tion in Change (KPC). Rogers’ SUHB suggests that people are
greater than the sum of their parts and that no one experience
(such as breast cancer) can define them. Breast cancer, from a
Rogerian perspective, is a disruptive experience, but the person is
free to define the experience for themselves; it is the opposite of a
one-size-fits-all linear approach to SC. Rogerian SUHB rather en-
courages individuation in care planning and supports a tailored
approach to breast cancer SC, recognizing the varied ways that pa-
tients will react to a diagnosis of breast cancer and the varying needs

each individual may have. Barrett describes power as KPC as “being
aware of what one is choosing to do, feeling free to do it, and doing
it intentionally.”15(p49) Power as KPC has 4 inseparable dimensions:
awareness, choice, freedom to act intentionally, and involvement
in creating change. Barrett15 encourages her clients to find author-
ity and clarity in their lives when they are facing a health crisis (such
as a breast cancer diagnosis) through power as KPC. In this study,
power as KPC represents an approach to viewing PE through a more
inclusive lens of the whole survivor, more than simply the sum of
their parts.

n Objectives

The purposes of this cross-sectional, descriptive study were to de-
scribe the relationship between sociodemographic factors, survivor-
ship variables, and PE in breast cancer survivors and to explore how
variations in these variables might contribute to PE in breast
cancer survivors.

n Methods

Sample and Setting

In June to July 2018, early-stage breast cancer survivors were re-
cruited from 2 sources using convenience sampling. Breast can-
cer survivors were recruited from the Army of Women (AOW)
web site16 and Craigslist. The AOWweb site connects researchers
to both breast cancer survivors and those at high risk of breast
cancer. At the time the study was conducted, there weremore than
110 000 subscribers. Craigslist was selected as a way to extend the
reach of the web-based survey to breast cancer survivor popula-
tions who may not be actively participating in breast cancer re-
search activities and is increasingly being utilized in research as
a way to increase community-based recruitment and sampling
diversity.17,18 Craigslist postings were placed in major metropoli-
tan areas across the United States including Boston, New York City,
San Francisco, Detroit, and Atlanta. Eligible participants were
individuals with self-reported stages 0 to 3 breast cancer, 18 years
or older, and able to read English; had completed adjuvant breast
cancer treatment within approximately the last 2 years; had access
to an internet-enabled device such as a smart phone, laptop, or tab-
let; and were willing and able to given consent. Long-term breast
cancer survivors or those living with metastatic disease were not
included in this study as their experiences may differ.19–21

A power analysis using G*Power22 resulted in a target sample
size of 246 participants to yield 85% power and an α of .05. Al-
though no intervention/change was beingmeasured, the effect size
was set for 0.06. Response rate was not estimated because of the
online recruitment methods and the inability to know the number
of survivors versus at-risk or noncancer adults viewing the postings.

Procedures
The study was approved by the principal investigator’s university
institutional review board and also underwent scientific review by
AOWResearch Foundation. The survey link was sent out via an

Patient Engagement in Breast Cancer Survivorship Cancer NursingW, Vol. 44, No. 5, 2021▪E297

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



AOW email blast and a Craigslist posting. Interested participants
clicked “yes” and then were directed to the study inclusion criteria
and consent form, prior to being directed to the survey questions.
Each participant was provided with a $10 Amazon gift card
upon completion of the survey via email, not linked to their
survey responses.

Measures
Data were collected via the REDCap (Research Electronic Data
Capture) system, a secure, Health Insurance Portability and Ac-
countability Act–compliant, online survey platform. A pilot of the
survey was tested with 5 oncology experts on a range of internet
browsers for validity, functionality, and ease of use prior to the
study launch.

HEALTH-RELATED QUALITY OF LIFE

Health-related quality of life (HRQOL) was measured using the
7-item Functional Assessment of Cancer Therapy–General (FACT-
G7).23 The FACT-G7 is a brief, oncology-specific tool that mea-
sures HRQOL using a 7-item self-report Likert scale in which
a higher score indicates greater HRQOL. The tool is psychomet-
rically strong reporting Cronbach’s α’s of .74 and .80, strong valid-
ity, and good internal consistency.23

FEAR OF CANCER RECURRENCE

Fear of cancer recurrence was measured utilizing the Fear of Can-
cer Recurrence Inventory (FCRI)–Short Form.24,25 This 9-item
self-report Likert scale briefly assesses a cancer survivor’s FCR by
asking participants to read 9 statements regarding FCR and re-
spond to what degree it applies to them within the last month.
The tool is psychometrically strong, reporting a 90.5% interrater
agreement on the presence of FCR and a 97% specificity and a
67% sensitivity. The recommended cutoff score of 16 for clini-
cally significant FCR was used for this study.26

CANCER HEALTH LITERACY

Cancer health literacy (CHL)wasmeasured with the CancerHealth
Literacy Tool-6 (CHLT-6).27 The CHLT-6 is a 6-item multiple-
choice tool in which participant’s CHL is assessed as either
“adequate” or “limited,” depending on how they answers the
multiple-choice questions. Participants must answer 4 of 6 questions
correctly to be considered to have “adequate”CHL. The CHLT-6
was reported in the validation study to have an excellent Cronbach’s
α of .88 and high reliability with a 2-week test-retest reliability of
0.90 and a 6-month test-retest reliability of 0.92.27

KNOWING PARTICIPATION IN CHANGE

Knowing participation in change was evaluated by the KPC–Short
Form (KPC-SF).15,28 The KPC-SF is a 4-factor visual analog scale
Barrett developed to assess her clients’ power as KPC or “being
aware of what one is choosing to do, feeling free to do it and do-
ing it intentionally.”15(p49) The KPC-SF was adapted from the
long form, which reports excellent Cronbach’s α’s ranging from
.92 to .9929 and has been used previously in breast cancer

survivors,30 where it reported a Cronbach’s α of .96. The tool has
also established content and construct validity in earlier studies.31,32

PATIENT ACTIVATION

The Patient Activation Measure (PAM-10) is a 10-item, self-report
Likert scale that groups participants into 1 of 4 activation levels:
level 1 is disengaged and overwhelmed, level 2 is becoming aware
but still struggling, level 3 is taking action and gaining control,
and level 4 is maintaining behaviors and pushing further.33–35

The PAMmeasures have been rigorously psychometrically tested
using Rasch analysis and have reported infit and outfit statistics
in the acceptable range of 0.5 to 1.5. The PAM-10 is increasingly
being utilized in oncology populations10,36–39 for studies exam-
ining patient self-management, activation, and engagement.

SOCIODEMOGRAPHIC FACTORS

A sociodemographic worksheet was developed by the investigator
and expert oncology providers and researchers. The demographic
portion included items such as gender, race and ethnicity, income,
education, and employment status. The health history section
included items such as breast cancer treatment history, comorbid
conditions, social support, receipt of an SCP, concomitant med-
ications, alcohol intake, smoking status, and physical activity.

OPEN-ENDED QUESTION

The one open-ended question asked participants if there were any
additional breast cancer survivorship concerns that they would like
to share with the study team not previously addressed in the
survey items.

Statistical Analyses
Data were entered into REDCap and were analyzed using SPSS
version 24.0 (IBMCorp, Armonk, New York; 2016). Data were
examined for normality of distribution. Descriptive statistics were
conducted to provide information about the sample. Cronbach’s
α’s were calculated for all multi-item scales (FCRI, FACT-G7,
FCRI, KPC-SF, PAM-10). This was the first time the CHLT-6
tool was used outside of the validation study.27 Because of a low
Cronbach’s α of .279, CHLT-6 was excluded from the regression
analysis, and its association with PE could not be tested. To de-
scribe the relationship among sociodemographic factors, survivor-
ship variables, and PE, bivariate analyses were calculated using
Pearson r and/or χ2. To determine how sociodemographic fac-
tors and survivorship variables might contribute to PE measures,
general linear regression modeling was conducted using backward
elimination.40 Variables that had significant analysis of variance
relationships with both outcome variables or had Pearson r values
of 0.4 or greater were included in the regression models. The fi-
nal variables included were education, income, social support, FCR,
and SCP receipt. All analyses were 2-tailed, and P = .05 was con-
sidered significant.

For the open-ended question, a classic content analysis as
suggested by Miles et al41 was used. The open-ended responses
were individually coded by J.F. and K.E.P. They were then cat-
egorized into broad areas of concern such as physical concerns,

E298▪Cancer NursingW, Vol. 44, No. 5, 2021 Post et al

Copyright © 2021 Wolters Kluwer Health, Inc. All rights reserved.



mental health concerns, and social support concerns. The authors
met to review the categories for consistency. All responses were
then tallied to determine highest to lowest frequency.

n Results

Sample Characteristics

The sample included 303 participants (203 from AOW and 100
from Craigslist); 5 cases were excluded via list-wise deletion because
of having little or no data for a final sample of 298 participants.
The sample was equally dispersed across the 4 regions of the
United States (Northeast, South, Midwest, West), with a mean
age of 50.70 years. Participants weremostly female (99.3%), white
(87.5%), and non-Hispanic or Latino (86.7%); employed full or
part time (64.2%); and were highly educated, and 68% of the sam-
ple reported an income of greater than $75 000 per year. More
detail about the sample is provided in Table 1.

Associations Between Sociodemographic
Factors, Survivorship Variables, and PE

Preliminary analyses included bivariate associations between socio-
demographic factors, survivorship variables (HRQOL, FCR, and
CHL), and the variables measuring PE (KPC and Patient Activa-
tion).Mean scores andCronbach’sα’s were calculated for all multi-
item scales as illustrated in Table 2. The data demonstrated that
there was a positive correlation with CHL (KPC: r = 0.631,
P ≤ .001; Patient Activation: r = 0.270, P ≤ .001), HRQOL
(KPC r = 0.426 P ≤ .001; Patient Activation: r = 0.314
P ≤ .001), social support (KPC: r = 0.413, P ≤ .001; Patient Acti-
vation: r = 0.310, P ≤ .001), and smoking status (KPC: r = 0.269,
P ≤ .001 and Patient Activation r = 0.142, P = .017), for both PE
variables. There were inverse relationships between the PE var-
iables and FCR (KPC: r = −.106, P = .108; Patient Activation:
r = −.181, P = .002), illustrating that as FCR increased, PE de-
creased. There was a significant relationship between KPC and
survivorship plan receipt (r = 0.259, P ≤ .001), suggesting survi-
vors who were given an SCP were more likely to have higher levels
of KPC. There was also a significant relationship between KPC
and comorbidity sum score (r = 0.256, P ≤ .001) in that survi-
vors with higher numbers of comorbidities were more likely to
have higher levels of KPC. All other bivariate correlations had non-
significant relationships to PE. There were significant analy-
sis of variance relationships between education (KPC: F4,73.71 = 26.43,
P ≤ .001; Patient Activation: F7,274 = 2.61, P = .013), employ-
ment status (KPC: F5,31.52 = 9.90, P ≤ .001; Patient Activa-
tion: F8,269 = 2.14, P = .033), and income (KPC: F4,237 = 4.90,
P ≤ .001; Patient Activation: F4,241 = 3.08, P = .017) and both
of the PE variables, suggesting that with higher levels of these
variables there were higher levels of PE.

Contribution of Selected Variables to PE
in Breast Cancer Survivors

For the main analysis, backward linear regression modeling was
conducted including HRQOL, FCR, education, income, social
support, and receipt of an SCP in the models. Backward linear
regression resulted in 2 models: one for KPC and one for
Patient Activation.

Table 1 • Sociodemographic Participant
Characteristics (n = 298)a

Variable Mean SD

Age, y 50.70 14.01
n %

Race
White 251 87.45
Black/African American 16 5.57
Asian 12 4.18
Other 6 2.10
Native American/Alaskan Native 1 .35
Prefer not to answer 1 .35

Ethnicity
Not Hispanic or Latino 248 86.71
Hispanic or Latino 34 11.89
Prefer not to answer 4 1.40

Sex
Female 285 99.30
Male 2 0.70

Employment status
Employed full or part time 181 64.18
Retired 62 21.98
Other 24 8.51
Unemployed 15 5.32

Education
Bachelor’s degree or greater 115 40.21
Master’s degree or greater 96 33.57
High school, tech graduate/GED or less 75 26.22

Income
$75 001-$100 000 68 27.20
$100 001-$150 000 59 23.60
>$150 001 43 17.20
0-$50 000 40 16.00
$50 001-$75 000 40 16.00

US region
West 72 29.38
South 61 24.90
Northeast 57 23.27
Midwest 55 22.45

Social support
Yes 218 76.49
No 67 23.51

Survivorship care plan receipt
Yes 125 44.64
No 115 41.07
Do not know 40 14.28

Abbreviation: GED, general education diploma.
aThe total number of breast cancer survivors does not add up to 298 for some
variables due to missing data.
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In the Patient Activationmodel as illustrated in Table 3,HRQOL
was significantly associated with Patient Activation level (R 2 = 0.14;
adjusted R 2 = 0.13; standard error of estimate = 0.70;
sum of squares = 131.96; n = 237). Thus, as survivors’HRQOL
scores increased, they were more likely to have higher levels of
Patient Activation. In the KPC model illustrated in Table 3,
HRQOL, increased social support, and higher level of educa-
tion were all significantly associated with the level of KPC
(R2 = 0.32; adjusted R2 = 0.31; standard error of esti-
mate = 9.20; sum of squares = 28,521.16; n = 234). In this
model, consistent with earlier findings, if they received an
SCP, they were more likely to have higher KPC.

Open-Ended Question Results
The following 7 categories were derived from the 146 responses
received: no additional concerns or none (n = 48), physical concerns
(n = 34), social support (n = 20), mental health concerns (n = 17),
other concerns (n = 15), financial toxicity (n = 6), and body im-
age concerns (n = 6).

n Discussion

Findings from this study indicate that PE is poorly understood in
the setting of SC for breast cancer survivors. The findings of this
study suggest that survivor’s HRQOL, social support, and level
of education may influence ability to engage in SC and ability
to self-manage.

This study provides insight to the complexity of the whole person
and what it brings to the survivorship experience before, during,
and after treatment. This begins to inform what needs to be known
in order to best care for breast cancer survivors and their families.
These factors would be important for providers to consider when
developing programs aimed at assisting breast cancer survivors
and their families during the transition to survivorship.

Results related to FCR replicate prior research findings in breast
cancer survivors, which also report clinically significant levels of
FCR using the FCRI.42–44 In this sample, 25% of the participants
reported clinically significant FCR using the recommended cut-
off score of 16.26 Livingwith clinically significant FCR is distressing,
and there is some evidence to suggest that cancer survivors with
FCR have detrimental health behaviors such as decreased physical
activity and smoking45 and decreased cancer screening.46 There
are few studies reporting FACT-G7 scores to compare the findings
in this study. Pearman et al47 used the FACT-G7 in both adult
cancer patients and adults from the general US population and
found the scores to be slightly higher for both the general US pop-
ulation (20.1) and the cancer patients (19.1) as compared with the
mean score in this sample of early-stage breast cancer survivors (17.57).

Findings suggest that 31.4% of participants had “limited”CHL.
Having adequate CHL may be an important piece of self-
management during the transition to survivorship. Given the re-
ported higher levels of education in this sample, it is concerning
that CHL was limited, suggesting this would be of even greater
concern had the sample been more diverse in terms of education
level and other sociodemographic factors. Future research could fur-
ther examine how CHL may impact survivorship. The KPC-SF

Table 2 • Results for Study Measures

Item n (%) Mean (SD) Range
95% Confidence

Interval Cronbach’s α

FACT-G7 sum 295 17.57 (4.96) 0–28 17.01–18.14 .770
FCRI sum 293 11.77 (5.59) 0–36 11.13–12.41 .784
PAM level 294 3.03 (0.82) 1–4 2.94–3.12 .718
KPC sum 278 62.47 (11.00) 12–84 61.18–63.77 .866
CHL 290 Adequate or limited .279
Adequate 199 (68.60)
Limited 91 (31.38)

Abbreviations: CHL, Cancer Health Literacy; FACT-G7, 7-item Functional Assessment of Cancer Therapy–General; FCRI, Fear of Cancer Recurrence Inventory; KPC,
Knowing Participation in Change; PAM, Patient Activation Measure.

Table 3 • Backward Regression Models

Variables B β SE (B) t 95% Confidence Interval P

PAM regression model
FACT-G7 0.044 .304 0.010 4.505 0.03 to 0.06 .001
Social support 0.057 .117 0.033 1.730 −0.01 to 0.12 .085

KPC Regression Model
FACT-G7 0.500 .227 0.140 3.566 0.22 to 0.78 .001
Education 2.445 .250 0.579 4.219 1.30 to 3.59 .001
Social support 1.556 .215 0.468 3.325 0.63 to 2.48 .001
SCP receipt 1.547 .098 0.930 1.664 −0.29 to 3.38 .098

Abbreviations: FACT-G7, 7-item Functional Assessment of Cancer Therapy–General; KPC, Knowing Participation in Change; PAM, Patient ActivationMeasure; SCP,
Survivorship Care Plan.
PAMmodel: R2 = 0.14; adjusted R2 = 0.13; standard error of estimate = 0.70; SS = 131.96; n = 237. KPCmodel: R2 = 0.32; adjusted R2 = 0.31; standard error of estimate
= 9.20; SS = 28521.16; n = 234.
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data demonstrated that KPC-SF scores were higher when partic-
ipants also reported social support, had higher levels of HRQOL
and higher levels of education, or reported receiving an SCP. This
is congruent with the description of power as KPC by Barrett15,28

in that when people are feeling better, have the necessary knowledge,
and are supported, they can move forward and feel empowered to
make decisions on their own behalf and self-manage their care.

Themean Patient Activation level of 3.03 is aligned with other
studies examining PAM levels in cancer survivors. Mazanec et al37

reported an average PAM level of 3 in a study of colorectal cancer
survivors 4 months into survivorship. Another study by O’Malley
et al48 reported a mean PAM level of 3 for the breast cancer sur-
vivors in a study of breast and prostate cancer survivors. Future
research is needed to elucidate the impact of survivorship interven-
tions on Patient Activation level over time and how this may im-
pact PE. The data also suggested that survivors who were given an
SCP were more likely to have higher levels of KPC. Finally, those
survivors who had greater comorbidities also were more likely to
have higher KPC. This is the first study to look at such an asso-
ciation to this author’s knowledge, but it may be that, with increased
comorbidities to manage, survivors become more aware, involved,
and intentional in their healthcare decisions.

Future nurse-led interventions designed to maximize PE and
self-management can build off this work to improve outcomes for
breast cancer survivors and their families. Because this national
web-based survey was conducted on US-only breast cancer survi-
vors, future studies need to be done across settings and cultures
to replicate these results and determine its generalizability to breast
cancer survivors.

Limitations
The findings from this study should be viewed in light of several
limitations including the cross-sectional survey design and that
the study used convenience sampling. The sample was predominately
white, non-Hispanic, and well educated, limiting the generaliz-
ability to other breast cancer survivor experiences. Additionally,
survey responses were dependent on participant self-report, and
as with any survey, there is concern that participants may have
overreported or underreported on certain survey measures. Although
the PEWResearch Center indicates 90% of US adults use the in-
ternet,49 the web-based nature of this study may have led to a
sampling bias.

n Conclusions

In this study of breast cancer survivors, 32% of the variance in
KPC was explained by social support and HRQOL. Specifically,
the greater the breast cancer survivors’ social support, level of ed-
ucation, andHRQOL, and if they received an SCP, themore likely
they were to have higher levels of PE. Similarly, 14% of the variance
in Patient Activation was explained by HRQOL. Fear of cancer
recurrence, CHL, and other sociodemographic factors did not ex-
plain the variance in the 2 PE models.

This national survey reports factors that may contribute to PE,
a poorly understood phenomenon in breast cancer survivors, and

in an era where many one-size-fits-all approaches to SC have failed
to meet the needs of survivors, it is critical to risk stratify SC and
scale SC interventions appropriately. This study provides early ev-
idence to document the varying needs of breast cancer survivors
and that the variation among survivors may contribute to their abil-
ity to engage. Findings suggest that, in breast cancer survivors, social
support, HRQOL, and education level must be assessed and con-
sidered in order to provide person-centered care and tailor interven-
tions with the goal of improving critical survivorship outcomes.

Implications for Practice

Increased self-management and PE have been recommended for
cancer survivors,13,50 yet there is currently little evidence guiding
nurses on how to enhance PE and self-management or discern those
survivors who may need more resources and support from those
who are faring well. This study demonstrated that breast cancer
survivors with greater HRQOL and social support were more likely
to have greater PE and are thusmay bemore equipped to self-manage
during survivorship. Health-related quality of life, social support,
and level of education are important factors for providers to consider
when developing programs aimed at assisting breast cancer survivors
and their families during the transition to survivorship. Oncology
nurses should be alert for survivors who may be struggling with
poor HRQOL, who lack social support, or whose level of educa-
tionmaymake navigating the survivorship experience challenging.
Doing so will allow them to seek out those survivors who may
require more resources and support and tailor SC in a more needs-
based fashion. Nurses can apply the findings from this study to bet-
ter support those survivors who may be struggling with HRQOL
issues and/or may be lacking social support. This approach is in line
with a more patient-centered, self-management approach to SC.
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