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Abstract 
Breast cancer treatment may have implications for women’s quality of life and social support, 
which refers to mechanisms through which interpersonal relationships protect people from the 
detrimental effects of stress. This study’s objective was to analyze evidence available in the litera-
ture concerning social support provided to women with breast cancer undergoing chemotherapy. 
The Latin American and Caribbean Literature on Health Sciences (LILACS), PubMed, Web of 
Science, Psycinfo and Cumulative Index to Nursing and Allied Health Literature (CINAHL) data-
bases were used to select the studies. The papers were pre-selected after reading titles and ab-
stracts and ten papers were ultimately selected after fully reading the texts. The studies were 
summarized, while their methodological designs and results were noted. The analysis of the stu-
dies shows that social support can be provided to women with breast cancer, such as emotional, 
instrumental and informational support. It is apparent that emotional and instrumental support is 
provided in the first phase of the treatment. The main sources of support include the spouses, 
family members and friends. Spouses provide emotional support, but mainly provide instrumen-
tal support, while family members and friends are the most important source of emotional sup-
port. The conclusion is that emotional support greatly contributes to the health-disease conti-
nuum, favoring treatment adherence and creating opportunities for women to express their feel-
ings, positively influencing the treatment. 
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1. Introduction 
Breast cancer is the most common type of cancer affecting women around the world. There are approximately 
1000 new cases every year and it accounts for a significant number of deaths among adult women, thus is a se-
vere public health problem [1]. 

The most common therapeutic modality for this type of cancer is mastectomy with extraction of the compro-
mised breast. In some women, only parts of the breast are removed: quadrantectomy (removal of one quarter of 
the breast) and lumpectomy (removal of only the tumor and a small surrounding region), producing good results 
in terms of survival and a better aesthetic effect, since the breast is largely retained. In more advanced cases, ra-
diotherapy and chemotherapy are the indicated treatments. The choice for the most appropriate therapeutic me-
thod depends on various factors, such as age, the site of the tumor, financial availability, analysis of mammo-
graphy, and the manner in which the patient deals with the affected breast [2]. 

In addition to treatment-related implications, one should also consider the deleterious effects of the disease 
(fear of death, of rejection, of being stigmatized, of mutilation, relapse, the effects of the chemotherapy, uncer-
tainty concerning the future and others), which are representations that concern health professionals involved 
with the quality of life of these patients [2]. 

Patients with breast cancer have many needs, including a need for strategies to cope with associated stress, 
both during and after treatment. The creation and/or utilization of social support has been a strategy to reduce 
the deleterious effect of stressful events related to the treatment of breast cancer [3]. Social support or social 
networks are structures consisting of family, friends, neighbors, and other individuals who inter-relate and pro-
vide reciprocal support. It refers to mechanisms through which interpersonal relationships protect people from 
the detrimental effects of stress. Social support is a key for any individual’s emotional safety because every in-
dividual has a need to feel part of a family or group of friends [4]. 

Given the previous discussion, we note that the breast cancer treatment leads to many situations that may 
threaten the psychosocial integrity of those affected by the disease. The social behavior of women is affected, 
leading to restrictions on their social lives and changes in daily life activities, facts that may contribute to de-
pressive behavior and social isolation.  

This study’s objective was to analyze evidence available in the literature regarding the social support provided 
to women with breast cancer who are undergoing chemotherapy. 

2. Materials and Methods 
In order to accomplish this study’s objective, we conducted an integrative literature review, which is a technique 
that compiles and synthesizes scientific information by analyzing the results reported by studies. This review 
followed five distinct stages to meet the same methodological rigor of any conventional study [5].  

The initial phase comprised the identification of the problem under study, after which a guiding question was 
asked and inclusion and exclusion criteria were established. Having well-delineated criteria facilitates the other 
stages of the review, especially the differentiation of information concerning data collection [5]. Therefore, the 
following guiding question was chosen: “What is the scientific knowledge available regarding social support 
provided to women with breast cancer undergoing treatment? 

The databases chosen for a comprehensive search and selection of studies included: PubMed, digital files 
created by the National Library of Medicine (USA) in the biosciences field; Web of Science, encompassing a set 
of databases (Science Citation Index, Social Science Citation Index, Arts and Humanities Citation Index, Cur-
rent Chemical Reactions and Index Chemicus) compiled by the Institute for Scientific Information (ISI); 
CINAHL (Cumulative Index of Nursing and Allied Health Literature), which encompasses the main scientific 
studies in the nursing field; PsycINFO, a reference source for the psychology, behavioral and education sciences; 
and LILACS, which gathers scientific studies in the health field in Latin America and the Caribbean.  

In this context, inclusion criteria were primary studies published in English, Spanish or Portuguese addressing 
some type of social support provided to women with breast cancer; studies in which social support was the main 
focus and object of study; and studies in which women with breast cancer were undergoing treatment or up to 24 
months after the beginning of treatment.  

Exclusion criteria were studies the subjects of which were younger than 18 years old or elderly individuals 
because social support, in these cases, would include other issues not strictly related to chemotherapy. Studies 
addressing other types of cancer were also excluded.  
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The search terms included social support, family, and breast neoplasms, which were used in different combi-
nations to increase the number of potential references. 

First, the titles of papers were analyzed to verify their adequacy to answer the guiding question. The papers 
were then further checked by reading the abstracts. The full texts of those studies that were preselected were 
then read to make sure they met the inclusion criteria previously established.  

Following the established strategies, the final sample was composed of ten papers, three of which were found 
in the PubMed database, two in the Web of Science, three in CINAHL, and another two in PsycInfo (Figure 1). 

2.1. Categorization of the Studies 
An adapted instrument was used to collect and summarize data concerning the selected studies, which included 
information concerning the identification of studies, introduction and aims, methodology, description of results, 
conclusion, and level of evidence [6]. The instrument was subjected to a pretest to establish its goodness of fit 
with the aims of the study and to ensure rigor. Two articles meeting the inclusion criteria were used to identify 
the most appropriate manner to use the instrument and to verify the validity of its content. 

2.2. Analysis of Studies 
Following categorization, the relevant aspects concerning the identification of the data from the studies and their 
content concerning introduction, methods, results, and conclusions were analyzed. Synthesis of information is 
presented in a descriptive manner and tables are used to summarize data, as well as the main findings of this 
study. 

2.3. Interpretation of Results 
Data are discussed and compared to theoretical knowledge addressing the implications resulting from this study. 

2.4. Presentation of the Integrative Review 
The review presents relevant and detailed information on procedures and findings and contributes to a critical 
analysis and a more thorough understanding of the subject under study. 

 

 
Figure 1. References resulting from the combination of the search terms using the PUBMED, 
WEB OF SCIENCE, CINAHL, PSYCINFO and LILACS databases.                        
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3. Results 
Ten articles were selected for full-text analysis. Their data were extracted and analyzed for categorization based 
on the data collection instrument that was used in this review. Each paper and corresponding data collection in-
strument was given an identification number to generate an organized information structure. Table 1 lists details 
of the studies included in this review. 

All ten papers included in the sample were published in English. Six of them originated in the United States 
[7]-[10] [14] [15]; one paper was published in Canada [12], another one in England [13], one in Holland [11], 
and one paper was published in Israel [16].  

An analysis of the database showed that three papers were found in PubMed [7]-[9], another two in Web of 
Sciences [10] [11], three in CINALH [12]-[14], and two in PsycInfo [15] [16]. In regard to the studies’ metho-
dological design, one consisted of a randomized clinical trial [13] and nine were descriptive studies [7]-[12] 
[14]-[16]. 

We verified that researchers from the nursing field wrote four of the papers and only one study was conducted 
in partnership with other professionals, such as physicians. In regard to the year of publication, the papers were 
published between 1989 and 2011. The United States accounted for the highest number of publications and, 
even though some studies had other countries of origin, English predominated. In regard to characteristics con-
cerning the types of studies, of the ten studies included in this review, one used a quantitative methodological 
approach, a randomized clinical trial with evidence level II [13]. The other nine studies used a qualitative me-
thodological approach and were all descriptive studies with level of evidence IV [7]-[12] [14]-[16]. 

4. Discussion 
The results are consistent with existing literature addressing the need for support of women undergoing breast 
cancer treatment. Women undergoing treatment require greater support and are, in fact, more likely to receive it. 
This review shows that individuals undergoing treatment experience more problems concerning psychological, 
social, sexual and emotional issues and usually obtain the support and help necessary to overcome these side ef-
fects. 

Additionally, emotional support influences the decisions women make to adhere to treatment, which also 
agrees with one study reporting that emotional support can influence and/or facilitate decisions concerning 
treatment adherence and post-treatment care, contributing to health promotion [17]. 

Studies suggest there is a source of discomfort within the patient/spouse dyad due to changes in roles imposed 
by the disease and, as a result, the support provided is no longer a protective factor against distress [18]. No stu-
dies were found addressing a lack of balance between couples facing breast cancer. Even though patients facing 
such an important stressor related to health do benefit from support provided by the spouses, these benefits are 
also extended to the spouses themselves. Women with breast cancer may benefit their spouses with intimacy and  

 
Table 1. Details of the studies included in this review.                                 

Study Experimental design Year/Country 

Belcher, et al. [7] Descriptive 2011/United States 

Budin [8] Descriptive 1998/United States 

Walsh [9] Descriptive 2005/United States 

Lepore et al. [10] Descriptive 2008/United States 

Oudsten et al. [11] Descriptive 2009/Holland 

Zemore, Shepel [12] Descriptive 1989/Canada 

Gellaitry et al. [13] Randomized controlled clinical trial 2009/England 

Makabe, Hull [14] Descriptive 2000/United States 

Alferi et al. [15] Descriptive 2001/United States 

Feigin et al. [16] Descriptive 2000/Israel 
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provide support. The daily relationship between couples may benefit the patient’s wellbeing and provide a sense 
of connection through receiving and providing daily support to each other [7].  

Women with breast cancer perceive that less social support is provided over time. Some report that a lack of 
balance is perceived when support requested is not provided or when the support provided was not the support 
sought. One should take into account that perception of social support may be influenced by personality factors 
along with one’s psychological state [11]. 

One study reports that women receive high levels of support but that it decreases over time [17]. This percep-
tion of decreased support may be related to lower availability of support or a lower quality of support, when 
available. The author speculates there are three explanations for these results: first, ongoing support affects the 
one providing it and may result in exhaustion; second, women acquire skills to deal with the disease over time, 
thereby the need for support provided by family, friends and others may decrease; and third, this perception of 
reduced support may be related to a certain incompatibility between the patient’s real needs and the support pro-
vided.  

Patients experiencing greater psychological distress may view the supply of support as a sign of personal in-
competence or loss or need for a previous level of independence. This may occur when the social support pro-
vided does not agree with one’s needs or desires. Likewise, it may occur when there is a lack of clear communi-
cation between suppliers and recipients of support, while such a lack of communication results in members of 
the social network being ill-informed regarding the patient’s situation. When support emphasizes the vulnerabil-
ity of the recipients of care, their dependency or inequality, or when the recipient does not feel able to recipro-
cate, patients may feel more distress over support. Reciprocity attenuates the relationship between support 
supply and self-esteem or between support and distress among Japanese women. In this women’s cultural norm, 
giving back kindness received is the key to avoiding a sense of guilt and shame in their social interactions. If 
they cannot reciprocate, the support provided may become a negative and interfere in their self-esteem [17]. 

This review’s findings indicate that distress and depression related to treatment side effects, together with so-
cial support, affect a patient’s psychosocial adjustment to breast cancer and are consistent with the literature. 
This situation occurs in a greater proportion of patients in chemotherapy in which women under treatment expe-
rience significantly greater distress and experience problems regarding psychosocial adjustment. High levels of 
anxiety and distress and low affability tend to reduce as one’s perception of social support due to psychosocial 
changes are experienced by women undergoing breast cancer treatment. 

Compared to older women, younger women with breast cancer are more likely to experience adverse psy-
chosocial outcomes. This study found an inverse relationship between age and discomfort, indicating that older 
participants experience less distress [19]. 

Single women report not being affected by the lack of a husband, though they were surrounded by family 
members and friends who provided support. Women with partners tend to have better mental health compared to 
single women. Among various types of instrumental and emotional support provided by other significant people, 
only emotional support provided by spouses, such as listening to concerns and instrumental support when help-
ing at home, are predictors of less depressive symptoms [20]. 

Different types of social support are tightly connected with quality of life. Attitudes such as involving the 
partner and the family in treatment so they become aware of the problems women with breast cancer face, edu-
cating women concerning the importance of social support, teaching them to ask for help and discuss their needs, 
are exercises of social support. During treatment, women often suffer from distress and social support may be 
provided when these actions are implemented, leading them to experience better quality of life. 

Other types of support that influence quality of life include: support groups and expressive writing. Given the 
stress accruing from experiencing cancer, a support group is essential to maintaining patients’ hope and wellbe-
ing. Women participating in support groups acquire more acknowledgment, awareness and management prac-
tices to deal with their treatment.  

The direct effect of religious support was not found in the analyzed studies. This is inconsistent with the re-
sults of some previous studies specifically addressing positive effects of religion and, at the same time, is con-
sistent with other studies suggesting that religion does not have a significant impact on the survival of breast 
cancer patients [21]. These relationships may be discussed in light of recent literature. Seeking support in reli-
gion through ritual practices or by invoking God in a situation of disease is an easily accessible strategy [22]. 
Religiosity may be both a negative and positive coping strategy. Individuals dealing with stress may become 
dependent on religious resources or question their own religion [23]. Additionally, people facing great hardships 
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may seek comfort in religion. 
Support during treatment comprises a complex balance among family, social well-being, psychosocial ad-

justment and quality of life. Finally, the success of treatment is not determined only by the cure of the disease, 
but mainly by how the patient perceives quality of life, one aspect of which is social support. 

5. Conclusions 
Women with breast cancer undergoing treatment have a real need for support. Providing social support is a part 
of integral care provided by nurses. Emotional support was the most beneficial in the adjustment of women with 
breast cancer, generating opportunities for them to express feelings and favoring treatment adherence. The main 
sources are the spouse, family and friends, while the spouse is the most important emotional support and the 
main source of instrumental support.  

Over time, women may perceive a decrease in emotional support, which may be related to personality factors 
or to one’s psychological state. In some cases, women may even interpret the reception of support as personal 
incompetence.  

Distress and depression accruing from the side effects of treatment together with perceived support may affect 
the psychosocial adjustment of women with breast cancer. Religiosity does not directly influence quality of life, 
though social support provided by support groups and ways to express feelings such as writing, may influence 
quality of life. 

6. Relevance to Clinical Practice 
Health professionals should assess women’s social networks, observing sources of support, the type of support 
provided and whether the needs of patients are being met by the support provided. Information needs of women 
should be assessed and acknowledged by nurses and other health workers, highlighting not only the importance 
of emotional and instrumental support but also of informational support. Support may be provided during treat-
ment in environments where women have the opportunity to express their needs, feelings, and share their expe-
riences with the disease. 

Even though the experience of the women addressed in these studies probably does not represent the expe-
rience of the entire population of women with breast cancer, the knowledge acquired from these papers can be 
used by professionals around the world to explore the needs of women undergoing treatment in their own con-
figurations for support, considering the context of practice of each professional, their competencies and skills 
and the preferences of women under their care. 
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