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Abstract 
Objective: This study aims to determine the process of patients with newly 
diagnosed breast cancer in Japan telling their children about the disease, and 
how they have thought about it after the diagnosis. Methods: Semi-structured 
interviews were conducted with 15 patients with newly diagnosed breast cancer 
who had 3- to 14-year-old children. Narratives of participants about how they 
told their children about the disease were analysed by a qualitative and descrip-
tive study design using the Modified Grounded Theory Approach (M-GTA). 
Results: In the process by which patients with newly diagnosed breast cancer 
tell their children about the disease, participants were [Maintaining mental 
balance in the face of the threat of the cancer] after the breast cancer diag-
nosis, and used the “Facing the cancer through the relationship with the 
children” as the core category in the process. The participants had [Deter-
mined to tell the children about the disease], while [Being worried about the 
influence of cancer on the children], [Thinking about the benefits of not hid-
ing the cancer], and [Feeling difficulty in communicating the diagnosis of 
cancer to their children]. They were [Encouraged to tell about the disease to 
the children] by people around them, and did tell the children that they had 
a “disease” or “cancer”. The participants who told the children that they had 
the disease while [Determining the impact on the children] repeated the [Mak-
ing herself look unconcerned] in the process. Those who told the children 
that they had cancer while [Determining the impact on the children] repeated 
[Talking openly about cancer and death] between parents and children. 
Conclusions: The participants came to face their own cancer by maintaining 
mental balance in the face of the threat of the cancer and telling their children 
about the disease. Nurses need to assist these patients to be able to deal openly 
with their children from the early stage of the diagnosis and solve problems 
by family members. 

How to cite this paper: Shiino, I. and 
Suzuki, K. (2020) Process of Patients Telling 
Children about Newly Diagnosed Breast 
Cancer. Open Journal of Nursing, 10, 
598-612. 
https://doi.org/10.4236/ojn.2020.106041 
 
Received: April 29, 2020 
Accepted: May 31, 2020 
Published: June 3, 2020 
 
Copyright © 2020 by author(s) and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

  
Open Access

https://www.scirp.org/journal/ojn
https://doi.org/10.4236/ojn.2020.106041
https://www.scirp.org/
https://doi.org/10.4236/ojn.2020.106041
http://creativecommons.org/licenses/by/4.0/


I. Shiino, K. Suzuki 
 

 

DOI: 10.4236/ojn.2020.106041 599 Open Journal of Nursing 
 

Keywords 
Breast Cancer, Telling Children, Relationship with the Children,  
Family Support, Modified Grounded Theory Approach 

 

1. Introduction 

It is estimated that among patients newly diagnosed with cancer, every year ap-
proximately 56,000 of cancer patients in Japan have children under the age of 18, 
and that the number of children is approximately 87,000. By type of cancer, breast 
cancer is the most common, accounting for 40.1% of all cancer diagnoses [1]. 
The number of patients diagnosed with breast cancer increases from the 30 s and 
peaks in the late 40 s [2]. Due to the recent tendency to marry later and the higher 
age of mothers giving birth to the first child (average age at birth of first child, 
30.7 years) [3], it is expected that the number of breast cancer patients with child-
ren under 18 years old will increase. When a mother with children is diagnosed 
with breast cancer, the roles as a mother and the family relationships change due 
to the side effects of the breast cancer treatment, and it is difficult to adapt to the 
realities of the disease [4]. This makes it necessary for patient mothers to explain 
to their children the changes in their lives arising from the disease and treat-
ment.  

It is reported that telling the children about the disease enables patients to 
maintain the trust of children [5] [6], and also enables children to be prepared 
for what may occur during the treatment [4] [7] [8]. However, patients find it 
difficult to decide if, when, and how to tell the children [8] [9], and they wish to 
have access to support from medical professionals [6] [7] [8] [9]. It has been re-
ported that posttraumatic stress symptoms may appear when a parent suffers from 
cancer, and that the later a child knows that the parent has cancer, the more se-
rious the stress symptoms become [10]. Further, it has also been reported that 
the timing when patients who have been diagnosed with cancer tell their child-
ren about the disease commonly is late because of the impact of the diagnosis 
[10], and this suggests the necessity of providing professional support to these 
patients. 

One reason for this is that for cancer patients, their family including the child-
ren, also play a significant role as caregivers in this situation [11], and it is also 
important to support the family. However, a literature review on how cancer pa-
tients tell their children about the disease has reported that there are only few 
studies that investigated the process of breast cancer patients telling their child-
ren about the disease [12]. To understand these issues better, this study aims to 
determine the process of the patients telling their children about the disease, and 
how they have thought about it after the diagnosis. Understanding the process 
and thoughts the patients have had may help us to obtain ideas for assisting breast 
cancer patients in their efforts to tell their children about the disease. 
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2. Methods 
2.1. Research Design 

This study employed a qualitative and descriptive study design using the Mod-
ified Grounded Theory Approach (M-GTA) [13] to determine the process of 
breast cancer patients telling their children about the disease. The M-GTA is a 
method of analysis developed by Kinoshita [13]. This method combines a unique 
coding method based on the theoretical characteristics of the Grounded Theory 
Approach proposed by Glaser and Strauss in the 1960s.The M-GTA approach to 
generate a theory is reported as excellent in explaining and predicting human 
behaviour, and is suitable for studies that involve societal interactions where 
people interact directly, and for studies that investigate process-like phenomena 
[13]. As the purposes of this study are to understand the behaviors related to the 
interaction between breast cancer patients and their children, and determine the 
process-like phenomena where patients tell their children about the disease, we 
determined that the M-GTA would be a suitable approach.  

2.2. Definition of Terms 

Telling about the disease is defined as the act that breast cancer patients explain 
about the disease name, conditions, and treatment to their children, or the activity 
where patients explain about changes in appearance and physical functions due 
to the treatment, depending on the age of the child, and repeatedly explain that 
they have a “disease” or “cancer” in response to the reactions of the children. 

2.3. Subjects 

Potential subjects for the study were patients with newly diagnosed breast cancer 
who had children from 3 to 14 years of age, visiting general hospitals with breast 
surgery sections or breast clinics, diagnosed more than 6 months prior to the 
contact with the researcher, and having told their children about the disease. We 
decided the youngest age of children to be 3 years, the age at which children can 
understand explanations about changes in everyday life by parents even if they 
do not know the meaning of words like “cancer”. The upper limit, 15 years old, 
was chosen as it is the upper limit of compulsory education in Japanese schools. 
Exclusion criteria are: 1) Patients diagnosed with metastasis or Stage IV advanced 
cancer when they were diagnosed with breast cancer; 2) Patients with clinically 
problematic mental health symptoms or mental illnesses; and 3) Patients who 
may experience difficulties when being interviewed due to physical symptoms as 
side effects of treatment. 

2.4. Date Collection 

Semi-structured interviews were conducted using an interview guide created by 
the researchers. After obtaining permission from patients to participate, inter-
views were recorded with an electronic recording device, and the statements were 
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transcribed. The length of an interview was about 45 - 60 minutes per partici-
pant, and the number of interviews was, basically, once. Table 1 shows the de-
tails of the interview questions. The interview consisted of “thoughts at the time 
of the diagnosis of breast cancer”, the “situation when thinking about telling the 
children about the disease”, “details that the children were told”, and “thoughts 
about the children after telling about the disease”. We obtained information on 
the diagnosis, treatment history, age, and family structure from the medical 
records. The data collection period was from August of 2017 to March of 2018. 

2.5. Date Analysis 

The process of analysis using the M-GTA approach is as follows: determine the 
range of data and the theme of analysis; create analysis worksheets where the 
concept name, definition, concrete examples, theoretical notes for each concept 
are written in, which enable coding without intercepting the interview data and a 
thorough interpretation while assuming the viewpoint of the “researcher”. Using 
the concept as the smallest unit of analysis, theoretical sampling and continuous 
comparative analysis are performed through concurrent reasoning and com-
prehensive thinking, while considering similar and opposite cases between con-
cepts, to achieve theoretical saturation [13]. In this study, we decided on the 
focus of the analysis to be “patients with newly diagnosed breast cancer who 
had 3 to 14-year-old children and who had told the children about the disease”.  
 
Table 1. Structure of the interview guide. 

1) Feelings when patients were diagnosed with breast cancer 

・ What did you think about when you were diagnosed with breast cancer? 

2) Situations where patients thought about telling their children about the disease 

・ When did you start thinking about telling your children about the disease? 

・ Before telling your children, did you make preparations beforehand such as consulting 

with someone? 

・ Did you have any problems in telling your children about the disease? 

・ What did you want your children to understand? 

3) Situation when telling children 

・ At what timing, in what situation, and with what language did you tell your children 

about the disease? Please tell me specifically. 

・ Why did you choose the timing to tell your children about the disease? 

・ Did you pay special attention to something (child personality, age, developmental stage) 

when you told your children about the disease? 

・ Were you able to tell what you wanted to tell your children? Please tell us 

how you felt at that time. 

4) Situation after telling the children about the disease 

・ Please tell me the reaction of your children when you told them. How did you feel 

and respond to that? 

・ How did you feel after telling your children? 
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Further, the theme of the analysis was decided as “the process after the diagnosis 
to tell the children about the disease, including what the patients thought and 
relevant activities, how they told their children about the disease, and how they 
responded to their children”. After collecting the data from participants, we se-
lected one case with a rich narrative. After reading the narrative carefully, we in-
terpreted the meanings of the parts related to the topic of the analysis generated a 
concept that faithfully represented the meaning, and created an analysis worksheet. 
From the second case onwards, we examined similar and opposite cases, and gen-
erated further concepts. After the analysis of all participant data, we generated 
categories, investigated the interrelationship between the categories, where the cat-
egories are located in the process of telling the children about the disease, and 
drew a result diagram. Using the result diagram, we generated a core category that 
includes the process of telling their children about the disease, and finally, created 
storylines to explain the result diagram. 

2.6. Trustworthiness 

We made every effort to ensure the trustworthiness of the qualitative research 
using the criteria of Shenton [14], and engaged in the analysis by adopting the 
M-GTA, which is suitable for studying process characteristics and has been es-
tablished as a research method suited to enhance credibility. The study includes 
participants from two participating facilities to collect data from participants who 
met inclusion criteria according to the purpose of the study. One researcher per-
formed all analyses on the data, under the instruction and supervision of a super-
visor with M-GTA research experience, and the validity of the analysis was con-
firmed by the two researchers. For the result diagram and storyline, the consis-
tency with the analyses was evaluated by researchers familiar with cancer nursing. 
To improve transferability, we describe the research facility, inclusion criteria of 
participants, number of participants, data collection method and period, and iden-
tify future issues. To improve dependability, we have described the process and 
implementation of the research design, data collection, and methods in detail. 

2.7. Ethical Approval 

This study was approved by the ethics review committees of Osaka Medical Col-
lege (Approval No. Nursing-57 (2169)) and the ethics review committees of the 
participating facilities (No. 2017-019). The outline of the study including the 
purpose, significance, and methods, as well as and ethical considerations, such as 
voluntary participation, freedom of withdrawal, absence of advantages and dis-
advantages due to participation or refusal, protection of personal information, 
methods of data storage, management, and also the destruction of data and pub-
lication of the study results were all explained to the participants in writing and 
orally by the researchers. Participants expressed consent to participate in the study 
by signing an informed consent form. We proceeded with the interviews paying 
careful attention to the physical conditions and mental burden on the partici-
pants. 
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3. Results 
3.1. Participant Characteristics 

Fifteen mothers fulfilled the inclusion criteria. Table 2 shows the demographics 
of the participants. The mean age was 40.1 years and the mean length of time 
from diagnosis to interview was 15.8 months. The total number of children of 
the participants was 21 and their mean age was 8.0 years. Seven participants re-
ported that they had told their children that they had a “disease”, and these 
children were mostly preschool ages, two of them told their children that they 
had “cancer” after having told they had a “disease”, six had used the term “can-
cer”, and two used different terms for telling brothers and sisters, “disease” or 
“cancer”. 

3.2. Results of the Analysis 

Twenty-two concepts were generated and summarized into 9 categories, from 
which one core category was generated representing eight categories. We created a 
result diagram (Figure 1) that comprehensively represents the interrelationships 
 

Table 2. Demographics of participants. 

 
Age 

Postdiagnosis 
month 

Surgery 
Chemo 
therapy 

Radio 
therapy 

Endocrine 
therapy 

Age of 
child 

Gender Siblings Spouse Expression used 

A 30s 15 Partial** No Yes Yes 4 Male Yes Yes Disease 

B 40s 17 Partial No Yes Yes 13 Male Yes No Cancer 

C 40s 22 Total* No No Yes 
12 
7 

Female 
Male 

Yes Yes 
Cancer 

Disease → Cancer 

D 30s 20 Partial Yes Yes Yes 12 Male No Yes Cancer 

E 30s 19 Partial No Yes Yes 
7 
5 

Female 
Female 

Yes Yes Disease 

F 40s 9 Partial Yes Yes Yes 4 Female No Yes Disease 

G 40s 19 Partial Yes No Yes 14 Male Yes No Cancer 

H 40s 17 Partial NAC*** Yes Yes 
10 
5 

Female 
Female 

Yes Yes 
Cancer 
Disease 

I 40s 8 Total No Yes Yes 11 Female No Yes Cancer 

J 40s 18 Total Yes Yes Yes 
10 
8 

Male 
Female 

Yes Yes Disease → Cancer 

K 40s 11 Total Yes Yes Yes 7 Male Yes Yes Disease 

L 40s 24 Partial No Yes No 14 Female No Yes Cancer 

M 30s 18 Total NAC No No 3 Male No Yes Disease 

N 40s 9 Total Yes No Yes 
10 
4 

Male 
Female 

Yes Yes 
Cancer 
Disease 

O 30s 11 Partial Yes Yes Yes 
5 
3 

Male 
Male 

Yes Yes Cancer 

*Surgery, Total: total mastectomy; **Surgery, Partial: partial mastectomy; ***Chemotherapy, NAC: Preoperative chemotherapy. 
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Figure 1. Process of patients telling children about newly diagnosed breast cancer. 
 

among the one core category and the nine categories, and used the diagram to 
visualize the process of participants who had children from 3 to 14 years old 
telling their children about the disease.  

Further, we created storylines that simplify the process of the result diagram. 
The core category is indicated as double angular brackets (“”), categories as square 
brackets ([ ]), and concepts are denoted with single quotation marks (‘ ’). 

3.3. Storylines 

In the process of participants telling their children about the disease, participants 
were [Maintaining mental balance in the face of the threat of the cancer] after 
the breast cancer diagnosis, and then used the “Facing the cancer through the 
relationship with the children” as the core category in the process. The partici-
pants had [Determined to tell the children about the disease]. Further, after 
brooding on how to proceed, including [Being worried about the influence of 
cancer on the children], [Thinking about the benefits of nothiding the cancer], 
and [Feeling difficulty in communicating the diagnosis of the cancer to the child-
ren], the participants were [Encouraged to tell about the disease to the children] 
by people around them, and did tell the children that they had a “disease” or 
“cancer”. The participants who told the children that they had a disease while 
[Determining the impact on the children] repeated the [Making themselves look 
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unconcerned]. However, some participants [Determined to tell the children about 
the disease] again based on the stress response of the children, and told them 
about the disease by [Thinking about the benefits of not hiding the cancer] and 
[Feeling difficulty in communicating the diagnosis of the cancer to the children]. 
Those who told the children that they had cancer while [Determining the impact 
on the children] repeated [Talking openly about cancer and death] between 
parents and children. 

3.4. Definition of Core Category and Categories 

Table 3 shows the categories and concepts. Below is the list of the definitions 
and examples of the categories. Examples are indicated in italics, and the partic-
ipant IDs are in round brackets ( ). “Facing the cancer through the relationship 
with the children” means that patients are trying to face their own cancer again 
through interactions with the children to tell them about the disease. 
 
Table 3. Categories and concepts of the process by which patients with newly diagnosed 
breast cancer tell their children about the disease. 

Category Concept 

Maintaining mental 
balance in the face of 

the threat of the cancer 

Feeling distress by thinking about death by cancer 

Thinking positively about the breast cancer 

Trying not to be defeated by the threat of the cancer 

Determined to tell 
the children 

about the disease 

Thinking about the impact of the disease and treatment 
on the lives of the children 

Worried whether to say the disease or not 

Being worried about the 
influence of cancer 

on the children 

Speculating about the psychological reaction of the children 

Worrying about children feeling uneasy 

Feeling responsibility as unable to carry on with 
the life of the children 

Thinking about the 
benefits of not 

hiding the cancer 

Alleviate the own emotional burden 

Obtaining support from the children 

Estimating the impact on the parent-child relationship 

Feeling difficulty 
in communicating 

the diagnosis of 
the cancer to the children 

Speculating on the knowledge of children about cancer 

Cannot decide how to tell the children about the disease 
without having them imagine death 

Thinking about how to tell the children about cancer without 
other people finding out 

Encouraged to tell about 
the disease to the children 

Encouraged by family to tell children about the disease 

Asking other people near the children for support 

Determining the 
impact on the children 

Intuiting a stress response of the children 

Guessing whether the children would understand what was meant 

Making themselves look 
unconcerned 

Evading questions about the disease name by children 

Relieved that there is no need to tell the children about cancer 

Talking openly 
about cancer and death 

Explain honestly according to child reactions 

Assuring not going to die 
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[Maintaining mental balance in the face of the face of the threat of the cancer] 
means that patients have become aware of death after the cancer diagnosis, feel-
ing mentally confused, and trying to calm their feelings when thinking about their 
children. Example for the category: I could not think positively after the diag-
nosis of cancer and thought that I would have to leave the children and die (H); 
I felt somewhat relieved when I was informed that my cancer was in the early 
stage (I); I was in shock because I had thought death is inevitable for cancer pa-
tients (A). 

[Determined to tell the children about the disease] means that patients are 
worried about the impact of their cancer treatment on the everyday life of their 
children, and have decided to tell them about the disease as feeling it necessary 
to explain about the disease. Example for the category: I was grateful that the 
nurse asked me, “Are you going to tell your child about the disease?” If she had 
not asked me so, I would have been quite at a loss not knowing “What to say to 
my child” when I got home to my child (D); I have to tell them something be-
cause I will be hospitalized (J). 

[Being worried about the influence of cancer on the children] means that pa-
tients are feeling agonized by imagining that telling about the disease may cause 
psychological distress for the children because they themselves experienced psy-
chological distress after the cancer diagnosis. Example for the category: I thought it 
was harsh because my younger child, 14 years old, is a junior high school stu-
dent, would not be able to accept the cancer, and has no knowledge of cancer (G); 
I did not want my children to suffer from anxiety, and I wanted to behave as 
usual (K); I feel sorry if my children cannot associate with their friends as usual 
due to my disease (M). 

[Thinking about the benefits of not hiding the cancer] means that patients spe-
culate about the benefits of honestly telling about the cancer to their children while 
thinking that hiding knowledge of the cancer from their children may cause stress 
for themselves and that parent-child relationships may be adversely affected. 
Example for the category: I think it will be harder to hide the cancer. If I have to 
continue to go to the hospital, I cannot keep it secret (D); I think I was able to do 
my best because my children stood by me... (O); I thought that the parent-child 
relationship would be strained if I was hiding the disease from my child (L). 

[Feeling difficulty in communicating the diagnosis of the cancer to the child-
ren] means that patients are troubled and uncertain about how to explain about 
the disease, cancer, in order to prevent their children from thinking about death, 
by considering the age, personality, and the knowledge about cancer of the child-
ren. Example for the category: I do not mean to hide the name “breast cancer”. I 
do not think my child would understand the meaning even if I told my child the 
name of the disease. He is still 5 years old. (A); (Children) may associate cancer 
with death. I had heard that in news programs and books. It is difficult to talk 
about cancer with children (D); The older brother is chatty, so I thought it would 
be troublesome if he says (name of disease) in kindergarten (O).  
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[Encouraged to tell about the disease to the children] means that patients are 
encouraged to tell about the disease or cancer, and treatment to the children by 
their spouse, friends, and school teachers, when patients consulted with them, 
and have determined to tell their children about the disease. Example for the 
category: I discussed with my husband or just asked my husband how to tell our 
children about the disease. His idea was the same as mine: I did not have to say 
the name of the disease (E); I was very encouraged by the teacher of the elemen-
tary school my child belongs to, saying, “If you need my help, please bring your 
child to me” although I do not know how much elementary school teachers 
know about stress responses (F). 

[Determining the impact on the children] means that patients have evaluated 
the impact of the disease on their children and how to perceive the disease from 
their responses after telling the children using the terms disease or cancer. Ex-
ample for the category: My child was not feeling well and was accidentally wet-
ting themselves. I thought it was due to stress (M); (I) Sometimes the daughter 
was upset saying, “I have to do something.” Well, she having understood cancer, 
I guess she decided that mother would be all right, as far as she was concerned 
(I). 

[Making themselves look unconcerned] means that patients are worried that 
their children would be suspicious about the disease while the mother is under-
going surgery or chemotherapy because it will affect the everyday life of the child-
ren, but patients feel relieved thinking that they were able to avoid using the term 
for the disease after the treatment. Example for the category: My son asked me, 
“What is cancer?” I replied that it is a disease name. I do not think he thinks it is 
the disease name for his mother (E); I think there is no need to tell my children 
about (disease name). Because I completed the course of treatment. Maybe, I do 
not need to tell them (H). 

[Talking openly about cancer and death] means that patients honestly answer 
the questions of children about the cancer and death, and discuss until they un-
derstand and accept the explanation. Example for the category: After all, I thought 
my children felt uneasy. I think I should have said to them, “Mom is okay” earli-
er because the surgery was over successfully (C); I told my children, “This is not a 
disease that makes people die”. I wanted them to understand this (H). 

4. Discussion 
4.1. Facing the Cancer through the Relationship with the Children 

Before “Facing the cancer through the relationship with the children”, partici-
pants had to think about death from the time of the shock of being diagnosed 
with breast cancer and needed to place things in perspective. Then, assuming 
that the cancer treatment they will undergo will have a significant impact on the 
life of their children, they may have thought that they have to explain it as cancer 
or disease to the children, and [Determined to tell the children about the dis-
ease]. 
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The findings show that participants were [Being worried about the influence 
of cancer on the children], [Thinking about the benefits of not hiding the can-
cer], and [Feeling difficulty in communicating the diagnosis of the cancer to the 
children] to tell their children about the disease. Previous studies have reported 
that reasons parents gave for not telling children included not wanting to upset 
the children, and protect the life of the family and children [5] [8]. Further, in 
general, most people have the impression of cancer being “a scary disease that 
can lead to death with pain and distress” [15], and the participants themselves 
may have been worried about the disadvantages of hiding the cancer because they 
had experienced a shock at the time of the cancer diagnosis. At the same time, 
the participants feared that hiding the cancer would mean that they had to lie to 
their children, thinking that the parent-child relationships would be imperilled, 
and also considered that there were disadvantages in telling about the cancer. 
Ozawa [16] reported that children show various responses to their parents having 
cancer, but if parents communicate with children in open ways, this enables child-
ren to continue believing in others, and this will help in their development by 
learning to overcome difficulties while talking with and relying on their parents. 
This suggests that telling the children about the disease would promote open com-
munication between parents and children, resulting in supporting the mental sta-
bility of both parents and children. Participants in this study were also worried 
about how to tell their children about the disease, depending on the age of their 
children, as has been reported in previous studies [7]-[9]. As it is reported that 
patients are worried that their families will suffer from shock or that their health 
condition will deteriorate if patients tell their families about the cancer [17], pa-
tients had difficulties in determining the way to tell about the disease that would 
be suitable to the age of their children without exposing the children to shock． 

Participants who told that they had been diagnosed with the disease commonly 
had children of preschool age. It is reported that cognitive functions of children 
at this age are self-centered, and that children perceive things intuitively [18]. 
This suggests that the participants may have evaluated the cognitive functions of 
their children and thought that their children would not understand if explained 
by using a term like “cancer”. Also, the result of “I feel relieved that there is no 
need to tell the children about the cancer” suggests that the participants them-
selves hesitated to use the term “cancer”, and suggests that the participants faced 
a situation where they had to [Make themselves look unconcerned] by using the 
term “disease”. 

Participants who told children that they had cancer perceived how their child-
ren understood cancer by [Talking openly about cancer and death] while paying 
attention to the stress response of the children, and tried in various ways to in-
teract with the children and explain the disease. The participants became aware 
that they needed to provide information which makes their children feel relieved 
through the parent child communication, and repeatedly had to stress that “they 
had to assure the children that they would not die”. Communication between 
cancer patients and children is related to the stress response of the children [19], 
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frank communication could eliminate suspicion that the children may have and 
alleviate the emotional burden which mothers feel in interacting with the child-
ren [7]. Overall, talking openly with children may strengthen a mutually trusting 
relationship between parents and children. Further, when parents talk openly 
about cancer and death, assuring the children that they will not die soon could 
be a key element in promoting the mental stability of the children. 

4.2. Suggestions for Helping Breast Cancer Patients Tell Their  
Children about the Disease 

Participants in this study made efforts to [Maintaining mental balance in the face 
of the threat of the cancer] after the cancer diagnosis. Showing the importance of 
stabilizing the psychological confusion of the parents as it is reported that telling 
about the disease may cause psychological distress in their children [10]. It is im-
portant for nurses to obtain information about the personality of children and 
support programs, as well as their age because the emotional and behavioral prob-
lems of children of cancer patients vary depending on their family structure, gend-
er, and age [19]. For this reason, nurses need to intervene in case of a crisis to al-
leviate the impact of the diagnosis with cancer from the early stage of the diag-
nosis, and assist patients to be able to deal with their children through assessing 
information about the children at home. 

The participants were worried about how to tell their children about the dis-
ease. However, it is reported that only 14.7% of nurses had the experience of 
having been asked about how to tell the children about the disease by cancer pa-
tients [20]. This suggests that support from nurses alone is insufficient. There-
fore, encouraging the patients to tell their children about the disease offers an 
opportunity for patients to interact face to face with their children about this, 
contributing to the whole family.  

4.3. Limitations of and Issues to Be Addressed in Future Studies 

In this study, it was found that the process subsequent to the initial telling the 
children was different for mothers who used the term “disease” from the process 
following the use of the term “cancer”, but factors related to the difference have 
not been found. Another limitation is the small number of samples, specifically 
when classifying the samples by the term they had used to tell the children. In 
total 15 patients participated in the study, and seven had used the term “disease”, 
six “cancer”, and two had used different terms for telling siblings, “disease” or 
“cancer”. For the future, it will be necessary to collect more and more detailed data 
of breast cancer patients who used the terms “disease” or “cancer”, and attempt to 
establish a detailed understanding to enable nurses to provide practical assistance. 

5. Conclusion 

In the process of participants telling their children about the disease, they thought 
about death due to the impact of having been diagnosed with breast cancer, but 
managed to stabilize the psychological confusion and determined to tell their 
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children about the disease, thinking about the advantages and disadvantages of 
telling about the cancer, as well as how to tell about it, by telling the children 
about the disease calling it a “disease” or “cancer” supported by the whole family. 
After that, the participants who told that they had a disease tried to [Make them-
selves look unconcerned] by hiding the fact of the “cancer” diagnosis, and those 
who told the children that they had cancer repeated talking with their children. 
However, some participants who told that they had a disease thought about tell-
ing their children about cancer a second time when observing a stressed response 
of the children, and then told the children that they had cancer. This series of 
steps in the process implies that participants were “Facing the cancer through 
the relationship with the children”. These findings suggest the importance for 
nurses to intervene in crisis that may arise with breast cancer patients, and assist 
these patients to be able to deal openly with their children from the early stage of 
the diagnosis. 
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