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ABSTRACT

ARTICLE INFO

Introduction: Breast cancer is a global health issue causing
significant physical, emotional, and social burdens. Self-
management is crucial in breast cancer care, but challenges such as
healthcare access, emotional struggles, and financial difficulties
could hinder its effectiveness. Objective: This scoping review
aims to systematically explore the evidence about self-management
in breast cancer care by identifying needs, barriers, and facilitators
on its implementation. Materials and Methods: Using the Joanna
Briggs Institute (JBI) framework, a comprehensive search was
conducted across PubMed and Google Scholar for studies
published between January 1%, 2019 and March 4™, 2025. The focus
was on adult breast cancer patients, with studies addressing self-
management needs, challenges, or supportive factors. Data were
extracted and analysed using a critical interpretive synthesis
approach. Results: The review included 14 studies, highlighting
that breast cancer survivors face diverse needs, such as managing
physical symptoms, accessing emotional support, finding reliable
information, and building social connections. Key challenges
included limited access to healthcare, emotional distress, and
financial constraints. Supportive factors such as digital health tools,
peer support networks, and personalized care strategies were found
to improve self-management outcomes. Digital health innovations,
such as mobile apps and online platforms, showed promise in
enhancing patient engagement and treatment adherence.
Conclusion: The review emphasizes the significance of
personalized, technology-supported, and socially connected self-
management strategies in breast cancer care, suggesting future
research should focus on inclusive, culturally sensitive
interventions.
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1. INTRODUCTION

Breast cancer remains a significant global health challenge, with 2.3 million new cases in
2020 and identified as the most commonly diagnosed cancer in women worldwide (Sung et al.,
2021). The development of early diagnosis and therapy enhances clinical results; nonetheless,
disparities persist. For example, survival rates over five years surpass 90% in high-income nations,
however they decline to below 40% in low-income nations, indicating diagnostic delays and
inequitable access to healthcare (Arnold et al., 2022). Moreover, this issue extends far beyond the
physical symptoms associated with the disease. Treatments such as chemotherapy and radiation
often result in long-term consequences on physical, psychological, and social well-being,
highlighting the urgent need for holistic care models that address the complex interplay faced by
breast cancer patients (Runowicz et al., 2016).

Self-management has increasingly been recognized as a central component of breast cancer
care, allowing patients to take an active role in managing symptoms, treatments, and psychosocial
aspects (World Health Organization, 2022). Self-management strategies can include symptom
monitoring, treatment adherence, and emotion regulation, all of which are associated with
improved quality of life, a decreased risk of recurrence, and enhanced patient autonomy in
managing their chronic disease (National Cancer Institute, 2021). These strategies are largely
characterized by the ability to adapt to chronic disease and maintain health and well-being
(National Cancer Institute, 2021; World Health Organization, 2022).

Evidence indicates that self-management programs are effective in improving health
outcomes among patients with chronic conditions. Data from randomized controlled trials (RCTs)
show that participants in structured self-management interventions experience substantial
improvements in physical functioning, symptom management, and psychological well-being
(Zhang et al., 2021). These programs support patient empowerment by promoting patients’ ability
to monitor symptoms, take prescribed medications, and adopt healthier lifestyles, thus potentially
reducing hospitalization and emergency visits (Haynes et al., 2005). Meta-analyses further validate
these findings, indicating that self-management interventions can improve treatment adherence,
quality of life, and patient satisfaction (Jordan et al., 2008). Studies indicate that tailored self-
management strategies, including behavioral coaching, goal-setting, and digital health
applications, can significantly enhance adherence to medication regimens and disease-specific
guidelines (Brady et al., 2013). Moreover, evidence suggests that these programs foster self-
efficacy, enabling individuals to maintain long-term health improvements and engage more
actively in their care (McCabe et al., 2021). Beyond individual benefits, self-management
programs may also contribute to healthcare system efficiency by reducing reliance on costly acute
care services. Studies show that patients enrolled in structured self-management interventions may
report fewer hospital admissions and readmissions, potentially leading to decreased healthcare
expenditures (Bradley et al., 2025). Additionally, integrating self-management education within
primary and community care settings can enhance continuity of care and promote interdisciplinary
collaboration among healthcare providers (Fenwick et al., 2015).

Despite these benefits, several challenges remain in optimizing the implementation and
accessibility of self-management programs. Factors such as socioeconomic status, digital literacy,
and healthcare disparities can affect the effectiveness of these programs, requiring individualized
and culturally tailored interventions. Digital health technologies, such as mobile health
applications and telehealth coaching, show promise for overcoming these barriers by providing
remote access to support and resources (Fenwick et al., 2015).

Previous reviews have primarily examined the effectiveness of specific self-management
interventions, digital health tools, or survivorship care models among cancer or breast cancer
populations. Although these reviews provide important evidence regarding intervention outcomes,
they often focus on what interventions work rather than why survivors may need support, what
barriers limit self-management, and what facilitators enable sustained self-care. Needs, barriers,
and facilitators have rarely been synthesized comprehensively within a single framework specific
to breast cancer survivorship. This gap limits the ability of healthcare professionals to design
patient-centered survivorship programs that respond not only to clinical symptoms but also to
emotional, informational, social, and healthcare-system challenges.
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To address these gaps, this scoping review aims to systematically map the existing
evidence on breast cancer self-management using the Joanna Briggs Institute (JBI) framework
(Peters et al., 2020). The JBI framework will guide the review process, ensuring a comprehensive
and structured exploration of the topic. This will include defining clear inclusion and exclusion
criteria, systematically searching multiple databases, and critically appraising the quality of the
evidence. Through this process, the review will provide a detailed overview of current knowledge,
highlight key trends and gaps in the literature, and offer insights into effective self-management
practices. Ultimately, this scoping review will serve as a foundational resource for researchers,
healthcare providers, and policymakers seeking to improve breast cancer care and support patient-
centered self-management strategies. Therefore, this scoping review aimed to map and synthesize
available evidence on self-management needs, barriers, and facilitators among adult breast cancer
patients and survivors.

2. METHODS
Study Design

A scoping review was performed to systematically investigate the literature on self-
management in the breast cancer context, focusing on patient needs, challenges, and facilitators.
The review was guided by the methodological framework developed by Arksey & O’malley
(2005) and refined by Levac et al. (2010). The framework comprises five key stages: (1) defining
the research question, (2) identifying relevant studies, (3) selecting appropriate studies, (4) charting
the data, and (5) collating, summarizing, and reporting the findings. The PRISMA Extension for
Scoping Reviews (PRISMA-ScR) guidelines were followed to ensure methodological
transparency and reporting rigor (Tricco et al., 2018).

Searching Strategies

A systematic search was conducted across PubMed and Google Scholar for studies published
between January 1, 2019, and March 4, 2025. The search strategy employed a combination of
keywords and Medical Subject Headings (MeSH) terms related to “self-management,” “breast
cancer,” “needs,” “barriers,” and “facilitators.” The search string included: “Breast Cancer” AND
“Self-Management” AND (“needs” OR “Demand” OR “barriers”) AND “facilitators.” Boolean
operators (AND, OR) were utilized to refine the search results. Furthermore, the reference lists of

selected studies were manually reviewed to identify additional relevant publications.

Inclusion and Exclusion Criteria

Studies were included if they were based on adult patients (aged 18 years or older) diagnosed
with breast cancer, regardless of the stage of cancer or the phase of treatment (e.g., active
treatment, survivorship, palliative care). The studies needed to offer information on themes of
needs, barriers, or facilitators related to self-management of breast cancer and could utilize
quantitative, qualitative, or mixed-method designs. Only studies in English and Indonesian were
included. Studies of pediatric or adolescent breast cancer patients were excluded, as were
conference abstracts, editorials, opinion articles, or commentaries without original data.

Data Extraction

The data extraction was done using a data extraction form with the key fields being title,
author, publication year, country of publication, study objectives, study design, study population,
and sample size. The extraction also aimed to categorize self-management needs; these included:
physical (e.g., symptom management [e.g., pain intensity, discomfort, coping strategies], treatment
side effects [e.g., nutrition, sleep difficulties, managing symptoms], physical recovery),
psychological (e.g., coping [e.g., depression, anxiety, fear of recurrence]), social (e.g., family,
friends, or support group support), educational needs (e.g., reading information about the
condition, treatment options, self-care strategies, or lifestyle changes). Categories for barriers to
self-management included: individual-level barriers (e.g., lack of knowledge, low health literacy,
emotional distress), healthcare system barriers (e.g., limited access to resources, inadequate
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personalized care, poor communication with providers), and sociocultural-economic barriers (e.g.,
financial constraints, lack of insurance). Barriers to self-management were also described, such as:
individual-level factors (e.g., motivation, self-efficacy, positive coping strategies), and healthcare
system factors (e.g., digital health tools, patient-centered care, access to educational resources).

Quality of Study Assessment

The quality of the included studies was assessed using appropriate tools according to study
type. The Newcastle-Ottawa Scale was used to assess the quality of observational studies, while
the Critical Appraisal Skills Programme (CASP) checklist and Joanna Briggs Institute (JBI)
critical appraisal tools were employed for qualitative studies. Mixed-methods studies were
evaluated using the Mixed Methods Appraisal Tool (MMAT) (Hong et al., 2018) and the Joanna
Briggs Institute Critical Appraisal Checklist for Mixed-Methods Studies.
Data Analysis

Data were analyzed using thematic synthesis. Extracted findings were first grouped
according to self-management needs, barriers, facilitators, and intervention characteristics. The
analysis then examined relationships among these categories to identify how patient needs created
self-management demands, how barriers limited self-management capacity, and how facilitators
enabled self-management behaviors. The synthesis was informed by self-management concepts
and Bandura’s Self-Efficacy Theory to interpret how confidence, support, and access to resources
influenced survivors’ ability to engage in self-management.

3. RESULTS
Searching results

A total of 738 records were identified. After removing 111 duplicate records, 332 records
marked as ineligible by automation tools, and 37 records removed for other reasons, 258 records
were screened by title and abstract. Of these, 173 records were excluded. Eighty-five reports were
sought for retrieval, of which 62 could not be retrieved. Twenty-three full-text reports were
assessed for eligibility. Nine reports were excluded because they focused on prevention, included
mixed cancer populations without breast cancer-specific data, or did not address self-management
needs, barriers, or facilitators. Fourteen studies were included in the final synthesis.
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Figure 1. PRISMA flow chart

Characteristics of included studies

The interventions and methods reviewed span several approaches across different
dimensions of breast cancer care and self-management (Table 1). Most of these studies focus on
patients and survivors of breast cancer, using a wide range of approaches, including innovative
digital health interventions such as SMS text messaging programs (Singleton et al., 2023) and web-
based platforms (Wheelock et al., 2015), as well as more traditional approaches such as
mindfulness-based stress reduction techniques (Bisseling et al., 2017) and dietary modification
interventions (Feathers et al., 2015). Most of these studies are clinical trials, although some
incorporate qualitative or mixed-methods designs to understand participant experiences (Hahn et
al., 2023; Terranova et al., 2017). Sample sizes differ widely; some studies recruited smaller
groups to obtain qualitative insights (Lally et al., 2019), while others included larger cohorts for
quantitative assessment (Lugtenberg et al., 2020). Interventions targeting emotional well-being
(Lepore et al., 2019), physical activity (Kokts-Porietis et al., 2019), nutritional changes (Feathers
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et al., 2015), and psychological adaptation (Lally et al., 2019) can all be tailored to address
individual needs, emphasizing the complex and multidimensional nature of breast cancer care.

Digital health tools, such as mobile applications, have proven to be valuable support
mechanisms for self-management, allowing individuals to access information and resources easily
and conveniently (Wu et al., 2024). Other forms of peer support networks and social groups are
similarly critical, providing both social and practical support that reinforces survivors’ self-care
practices (Lepore et al., 2019). Individualized approaches to intervention have proven effective in
promoting behavioral change, highlighting the value of personalized care (Coffey et al., 2016).
These facilitators emphasize the importance of a supportive ecosystem and tailored approaches to
enable optimal self-management behaviors.

Several factors can significantly enhance the likelihood of effective self-management
strategies despite existing challenges. Mobile applications and online platforms for digital health
assistance have been useful in offering support and information, facilitating the self-management
process (Wu et al., 2024). Peer support networks and social communities also play a meaningful
role by providing emotional support and practical advice that encourage survivors to engage in
self-care practices (Lepore et al., 2019). Personalized interventions, which tailor recommendations
to individual needs rather than applying a one-size-fits-all approach, may also facilitate effective
self-management (Coffey et al., 2016). These facilitators highlight the importance of a supportive
environment and personalized approaches in promoting effective self-management.

Research in this area further supports the importance of a broad approach to breast cancer
care that addresses physical, emotional, informational, and social needs. Through the
implementation of digital health tools, peer support systems, and personalized interventions,
healthcare providers may help survivors overcome barriers and achieve better outcomes in their
self-management journey (Yang et al., 2025).

Most included studies focused specifically on breast cancer patients or survivors. Studies
involving broader cancer survivorship populations were retained only when their findings were
directly relevant to self-management domains applicable to breast cancer survivorship, such as
symptom management, digital self-management support, psychological adjustment, or stepped
care. These studies were used as complementary evidence and were interpreted cautiously.

Quality of studies

Overall, the key strengths across studies included clear research objectives, appropriate
methodologies, and robust data analysis. Common limitations included potential selection bias,
limited generalizability, and insufficient discussion of confounding factors. This quality
assessment provides a foundation for interpreting the findings of the included studies and
highlights areas for improvement in future research. Future studies should prioritize larger sample
sizes, long-term follow-up, and critical appraisal of contextual factors influencing outcomes.

Self-care management strategies

Self-management strategies evaluated in the included studies are diverse and tailored to
address the unique challenges faced by individuals with breast cancer (Table 1). Examples include
digital health solutions, such as SMS-based messaging interventions (Singleton et al., 2023) and
web-based platforms for symptom management (Wheelock et al., 2015). These technological tools
provide ongoing support and information that may facilitate effective self-management. Other
commonly used strategies include mindfulness-based stress reduction techniques (Bisseling et al.,
2017) and dietary modification interventions (Feathers et al., 2015), which focus on psychological
well-being and physical health, respectively. The combination of these approaches may contribute
to improvements in emotional well-being, physical activity, and dietary behaviors. However, their
effectiveness may depend on participant engagement and the quality of the support structures
provided.
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Table 1. Characteristics of included studies (n=14)

Author(s) Year  Country Study Design  Study Objectives  Population Sample Characteristics Instrument Used Outcomes Key
Recommendations
Hahn et 2023 USA Qualitative Explore barriers Breast cancer patients with breast Interviews, Identified barriers (e.g., Develop Implement systematic
al. Study and facilitators to patients in cancer thematic analysis  time constraints) and screening and provider training to
depression medical facilitators (e.g., improve depression screening
screening in breast  oncology patient education) adherence
cancer patients
Singleton 2023 Australia Mixed Evaluate a text Breast cancer 841 Participants were Surveys, Improved engagement  Expand digital health (SMS
et al. Methods message program survivors eligible interviews, RE- with SMS and Programs) interventions for survivors
(SMS-based AIM framework psychological well-
health) for breast being
cancer survivors
during
COVID-19
Singleton 2017  Australia Clinical Trial Explore weight, Breast cancer 15 women following Surveys, Positive changes in Integrate lifestyle interventions into
et al. dietary, and survivors treatment for breast interviews weight and lifestyle survivorship care
physical activity cancer
changes in breast
cancer survivors
Lally et 2019  USA Clinical Trial Examine effects of  Breast cancer 100 women within 0-3 Surveys, Improved Use web-based tools for early
al. social constraints patients months of first, stage 0-II psychoeducational psychological psychological support
and web-based breast cancer diagnosis web modules adjustment
psychoeducation
on psychological
adjustment
Kokts- 2019  Canada Clinical Trial Explore Breast cancer 6 women used a Surveys, Positive feedback on Improve usability and promote
Porietis et perspectives on survivors qualitative approach and  interviews wearable technology wearable tech for physical activity
al. home-based 22 participants from the

physical activity
interventions using
wearable
technology

physical activity
interventions
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Author(s) Year

Wheelock 2015

et al.

Shen et
al.

Feathers
et al.

2015

2019

Country

USA

USA

USA

Study Design

Randomized
Controlled
Trial

Clinical Trial

Randomized
Controlled
Trial

DOI: https://doi.org/10.17509/jpki.v12i1.91193
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Study Objectives  Population

Evaluate a web- Breast cancer
based symptom
management
system for breast
cancer survivors

Survivors

Breast cancer
patients

Examine food
environments'
impact on dietary
modification trials
Promote readiness  Breast cancer
for genetic survivors
counseling among

breast cancer

Survivors

Sample Characteristics Instrument Used

Web-based tool,
QoL assessments

102 participants with
criteria : 1) had
TNMstage 1, 11, or 111
breast cancer; 2) had
completed
acutetreatment
(including surgery,
radiotherapy, chemother-
apy, or any experimental
therapies offered in a
clinicaltrial as adjuvant
treatment); 3) had
recovered from all seri-
ous side effects of the
acute phase of treatment;
4) spokeEnglish; and 5)
had access to a personal
or public com-puter.

Food environment
assessments,

102 participants breast
cancer survivors
participant
surveys
Surveys,
Readiness

119 participants breast

cancer survivors
assessments,
counseling
sessions

Outcomes

Improved symptom
management

Food environments
impact adherence

Increased readiness for

genetic counseling

Key

Recommendations

Integrate web-based tools into
survivorship care

Address environmental barriers in
dietary interventions

Provide tailored genetic counseling
support
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Author(s) Year  Country Study Design  Study Objectives  Population Sample Characteristics Instrument Used Outcomes Key
Recommendations
Lugtenberg 2020  Netherlands Randomized Evaluate a QoL- Early breast 113 patients with stage QoL-monitor Improved quality of Use QoL-monitors in clinical
et al. Controlled monitor in early cancer patients  I-IIIB breast cancer tool, patient- life monitoring practice
Trial breast cancer treated with reported
patients chemotherapy outcomes
Wu et al. 2024  USA Integrative Review mHealth Cancer patients ~ Various studies included  Literature review Further research is needed on
Review apps for cancer in the review mHealth apps improve  implementation, usability, and long-
pain self- cancer pain self- term effectiveness of mHealth
management management, enhance  interventions in pain management.
patient engagement,
and provide real-time
symptom tracking.
Coffey et 2016  Ireland Qualitative Explore cancer Cancer Thirteen papers were Meta-synthesis of  Identified key themes Self-management programs should
al. Meta- survivors' survivors eligible for inclusion in qualitative for self-management :  be tailored to individual emotional
Synthesis perspectives on the meta-synthesis research Emotional, social, and  and social needs, integrating
self-management practical challenges psychological and peer support.
interventions influence self-
management.
Supportive
interventions must
consider patient-
specific contexts.
Yangetal. 2024  China Scoping Review stepped Cancer patients 14 papers were eligible Literature review  Stepped care models Implement stepped care in cancer
Review care models in are effective care

cancer patients

Needs for Breast Cancer Care

Various needs are described among breast cancer survivors, encompassing physiological, psychological, informational, and social domains (Table 2). Many survivors need
support in coping with treatment-related symptoms and side effects, including chronic fatigue and pain (Wu et al., 2024). Emotionally, there is a need for psychological support to
address issues such as anxiety and depression (Hahn et al., 2023). Informational needs are equally critical, as survivors commonly seek accurate and comprehensive information
regarding their diagnosis and treatment options (Lally et al., 2019). Another important factor is social support, as many survivors benefit from peer networks and family participation
(Lepore et al., 2019). These needs are often interlinked, highlighting the importance of providing a broad and integrated approach to breast cancer care.
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Table 2. Summary of self-management needs in breast cancer care (n=14)

Author(s)  Physical Needs Psychological Needs Social Needs Educational Needs Explanation
and Year
Hahn etal. Not specifically addressed Managing depression. Emphasized the need for educating both staff and Barriers and facilitators to implementing and
(2023) support from healthcare patientss about depression sustaining guideline recommended depression
providers to facilitate screening guidelines. screening for breast cancer. The findings
depression screening. highlighted the importance of organizational
support, staff training, and patient engagement
in effective depression screening.
Singleton Encouraged physical activity through Provided psychological support Facilitated a sense of Access to health and wellness The EMPOWER-SMS program addressed
et al. regular motivational messages. by addressing wellness topics and  community among information via SM'S psychological needs and provided educational
(2023) reducing feelings of isolation. participants through shared support to breast cancer survivors during the
experiences. pandemic.
Singleton Weight and dietary changes Coping with body image issues. - Learning healthy lifestyle Weight loss interventions addressed physical
ot al. strategies. and psychological needs while educating
(2023) patients on lifestyle changes.
Lally etal.  Not specifically addressed Addressed psychological Investigated the impact of Web-based psychoeducation. Web-based psychoeducation improved
(2019) adjustment, including coping with  social constraints from family psychological adjustment in breast cancer
anxiety and depression. and friends on psychological patients by addressing social constraints and
well-being. providing education.
Kokts- physical activity Enhanced motivation and - Educated participants on the Home-based physical activity interventions
Porietis et psychological well-being through benefits of physical activity and  using wearable technology addressed physical
al. (2019) self-monitoring. how to use wearable technology  and psychological needs while educating
patients.
Lepore et Not specifically addressed Reducing isolation Peer support in social well- Digital literacy in accessing Internet-based peer support groups improved
al. (2019) being. online support and information.  psychological and social well-being, with digital
literacy enhancing engagement.
Wheelock  Symptom management Not specifically addressed. Not specifically addressed Using web based-system to The SIS.NET system addressed physical needs
et al. Provided educational resources ~ and educated patients on symptom management
(2015) on symptom management. post-treatment.
Shenetal.  Dietary Changes Not specifically addressed. Not specifically addressed Acces to healthy food Food environments were crucial for adherence
(2023) environment to dietary interventions, addressing physical and
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Author(s)
and Year
Feathers et
al. (2015)

Lugtenberg
et al.
(2020)

Wu et al.
(2024)

Coffey et
al. (2016)

Yang et al.
(2024)

Physical Needs

Not specifically addressed

Managing symptoms and treatment side
effects

Managing cancer pain

Managing treatment side effects and

physical recovery.

Symptom management

Psychological Needs

Stress reduction

Coping with anxiety and
depression

Reducing distress related to pain.

Adjusting to life after cancer :
Coping with anxiety, depression,
and fear of recurrence.

Reducing anxiety and depression
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Social Needs

Not specifically addressed

Support from healthcare
providers

Not specifically addressed

Peer support from family,
friends, and support groups.

Educational Needs

Mindfulness based strategies

Understanding QoL monitoring
tools.

Learning to use mHealth apps
for pain management

Learning self-management
strategies.

Emphasizes the importance of
educating patients about
available care options and self-
management strategies.

Explanation

Mindfulness-based stress reduction was
effective in addressing psychological needs and
educating patients on coping strategies.

The study highlights the use of a QoL-monitor
to address physical and psychological needs in
early breast cancer patients, emphasizing the
importance of healthcare provider support and
patient education.

mHealth apps were found effective in
supporting cancer pain self-management,
addressing physical and psychological needs
while educating patients on self-care strategies.

Cancer survivors expressed the need for
psychological adjustment and peer support,
alongside education on self-management
interventions.

The stepped care model was found effective in
addressing physical and psychological needs
while educating patients on tailored self-care
strategies.
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Challenges of Self-Management

Implementing self-management in breast cancer care presents many challenges, particularly
in effectively initiating and sustaining self-care practices (Table 3). Some of the main obstacles
include limited access to resources, insufficient understanding of effective self-management
strategies, and difficulties in establishing supportive relationships with healthcare professionals,
as well as emotional concerns such as anxiety and depression (Coffey et al., 2016). Moreover,
many survivors experience the burden of multiple symptoms and treatment-related side effects,
which can be overwhelming (Terranova et al., 2017). These challenges may be further exacerbated
by the ongoing motivation and support required by individuals in palliative care settings, which
can be difficult to maintain over extended periods.

Barriers to Successful Self-Management

There are many barriers to the implementation of self-management in breast cancer care
(Table 3). Common barriers include practical issues, such as limited access to healthcare services
and digital tools (Kokts-Porietis et al., 2019). Fear and anxiety are also significant psychological
barriers that may affect survivors’ ability to actively participate in self-care activities (Yang et al.,
2025). Social and cultural factors may further complicate the situation, with some survivors
experiencing stigma or a lack of community support (Lepore et al., 2019). These barriers highlight
the need for tailored interventions that address the specific challenges faced by different groups.

Facilitators of Self-Management

Despite these challenges, several factors can enhance the success of self-management
strategies (Table 3). Innovative digital health solutions, including mobile applications and online
platforms, can facilitate self-management by providing accessible support and information (Wu et
al., 2024). Peer support networks and social groups also serve a crucial function by providing
emotional encouragement and practical support that reinforce survivors’ engagement in self-care
practices (Lepore et al., 2019). Moreover, individualized and person-centered interventions may
be more effective in addressing survivors’ specific needs (Coffey et al., 2016). These facilitators
highlight the importance of supportive environments and tailored approaches to enhance self-
management.

Table 3. Summary barriers and facilitators of self-management in breast cancer care (n-14)

Author(s) Barriers to Self-Management Facilitators of Self-Management

Hahn et al. Individual-level: Emotional distress (fear, Healthcare system: Guideline-recommended
anxiety). Healthcare system: Poor communication depression screening, improved communication.
with providers, lack of personalized care.

Sociocultural-economic: Financial constraints.

Singleton et  Individual-level: Low health literacy, lack of Individual-level: Motivation, self-efficacy.
al. motivation. Sociocultural-economic: Limited Healthcare system: SMS-based health and
access to technology. wellness programs.

Singleton et  Individual-level: Lack of knowledge about dietary Individual-level: Positive coping strategies,
al. and physical activity changes. Emotional distress: motivation. Healthcare system: Structured
Fear of recurrence. weight loss interventions.
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Author(s) Barriers to Self-Management Facilitators of Self-Management

Lally et al. Individual-level: Emotional distress (anxiety, Healthcare system: Web-based psychoeducation
depression). Healthcare system: Lack of access to  programs. Individual-level: Improved
psychoeducation. psychological adjustment.

Kokts- Individual-level: Lack of motivation, low self- Healthcare system: Home-based physical

Porietis et al. efficacy. Sociocultural-economic: Limited access
to wearable technology.

Lepore et al.  Individual-level: Low digital literacy.
Sociocultural-economic: Lack of access to
internet-based peer support.

Wheelock et  Healthcare system: Limited access to symptom

al. management tools. Individual-level: Emotional
distress (anxiety, depression).

Shen et al. Sociocultural-economic: Financial constraints,
lack of access to healthy food environments.

Feathers et al. Individual-level: Lack of knowledge about genetic
counseling. Emotional distress: Fear of genetic
testing results.

Feathers et al. Individual-level: Emotional distress (anxiety,
depression). Healthcare system: Lack of access to
mindfulness-based interventions.

Lugtenberg et Individual-level: Emotional distress (anxiety,

al. depression). Healthcare system: Lack of
personalized care.

Wu et al. Individual-level: Lack of knowledge about pain
management. Healthcare system: Limited access
to mHealth tools.

Coffey et al.  Individual-level: Emotional distress (fear,
anxiety). Healthcare system: Lack of patient-
centered care.

Yang et al. Healthcare system: Lack of personalized care,
limited access to resources.

activity interventions using wearable
technology. Individual-level: Increased
engagement through technology.
Individual-level: Digital literacy. Healthcare
system: Internet-based peer support groups.

Healthcare system: Web-based systems for
symptom management. Individual-level:
Improved engagement and adherence.
Healthcare system: Dietary modification trials
with accessible food environments.

Healthcare system: Interventions promoting
readiness for genetic counseling. Individual-
level: Increased knowledge and readiness.
Healthcare system: Mindfulness-based stress
reduction programs. Individual-level: Improved
emotional well-being.

Healthcare system: Quality of life (QoL)-
monitoring tools. Individual-level: Improved
QoL and psychological adjustment.
Healthcare system: mHealth applications for
pain management. Individual-level: Increased
self-efficacy and engagement.

Healthcare system: Adjustment-focused self-
management interventions. Individual-level:
Positive coping strategies.

Healthcare system: Stepped care models tailored
to patient needs. Individual-level: Improved
self-management through incremental support.

4. DISCUSSION

This scoping review offers a comprehensive understanding of self-management within
breast cancer care, focusing on the needs, challenges, and facilitators of self-care strategies among
patients and survivors. These findings underscore the need for interventions that address the

physical, emotional, informational, and social dimensions of survivorship in primary care settings.

This discussion presents the main findings, compares them with previous studies, explores possible
explanations, highlights areas for improvement, and discusses clinical implications and limitations

of the review.

Self-management is fundamental to effective breast cancer care, addressing the diverse
needs of survivors. It is essential to manage physical issues, particularly treatment-related
symptoms such as fatigue and pain, while also providing psychological support for anxiety and
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depression (Hahn et al., 2023; Wu et al., 2024). Access to accurate and comprehensive information
about diagnosis and treatment is also essential (Lally et al., 2019). Social support, including peer
support networks and family involvement, plays an important role in reinforcing self-care efforts
(Lepore et al., 2019). The interdependence of these needs highlights the importance of a holistic
and integrated approach to breast cancer care.

However, self-management is not without challenges. Limited access to resources for self-
care practices, insufficient knowledge of self-management strategies, and emotional problems
such as anxiety and depression are common barriers to effective self-management (Coffey et al.,
2016; Terranova et al., 2017; Yang et al., 2025). Managing multiple symptoms and treatment-
related adverse effects can make self-care even more difficult. Some strategies that demonstrate
promise in addressing these barriers include digital health solutions, such as mobile and online
applications, peer support, and personalized interventions (Coffey et al., 2016; Lepore et al., 2019;
Wu et al., 2024).

SMS messaging and online platforms are among the digital health interventions that have
demonstrated potential for providing continuous support and access to important information.
These technologies can facilitate access to resources and enhance patient engagement in self-care
practices (Singleton et al., 2023; Wheelock et al., 2015). Furthermore, mindfulness-based stress
reduction and dietary modification interventions have shown potential benefits for psychological
well-being and physical health (Bisseling et al., 2017; Feathers et al., 2015). However, the
effectiveness of these interventions may depend on patient engagement and the availability of
adequate support systems.

Breast cancer survivors have unmet needs across physical, psychological, informational, and
social domains. Quality of life may be improved through structured survivorship care plans.
Interventions should be tailored to individual needs and should consider behavioral and contextual
factors that may facilitate or hinder self-management behaviors (Van Cappellen-van Maldegem et
al., 2024). Barriers to effective self-management include limited access to healthcare, insufficient
knowledge and self-management skills, and emotional distress such as fear and anxiety. Emotional
distress and lack of support may contribute to difficulties in maintaining effective self-care
practices (Shen et al., 2023). These challenges may be addressed through holistic approaches
involving education, psychological support, and digital health tools.

The results are consistent with previous studies highlighting the importance of self-
management in breast cancer care. Research has consistently indicated the potential benefits of
digital health interventions in improving patient engagement and supporting self-management
(Singleton et al., 2023; Wheelock et al., 2015). Mindfulness-based stress reduction approaches
have also been associated with psychological benefits among breast cancer patients (Bisseling et
al., 2017). However, this review extends previous evidence by considering how patient
engagement, the quality of support systems, and contextual factors may contribute to self-
management outcomes. The identified needs, including symptom management and psychological
support, are consistent with findings reported by Wu et al. (2024) and Hahn et al. (2023). The
importance of social support, as highlighted by Lepore et al. (2019), further demonstrates the
interconnected nature of these needs. This review builds on these insights by proposing the
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importance of integrated care models that comprehensively address the challenges faced by breast
cancer survivors.

Several factors may explain the variability in self-management outcomes. First, the level of
patient engagement may significantly influence health outcomes (Singleton et al., 2023). Second,
the quality of support systems, including healthcare providers and peer networks, may influence
the successful implementation of self-management strategies (Lepore et al., 2019). Third,
individual differences in coping mechanisms, cultural background, and resource accessibility may
affect the effectiveness of self-care strategies, reinforcing the need for personalized interventions
(Yang et al., 2025).

While progress has been made in the field of breast cancer self-management, several areas
require further attention, including the need for consistent measures to assess self-management
interventions across studies. Most research evaluates short-term outcomes, making it difficult to
determine the sustainability of adherence and its long-term consequences. Future research should
also address barriers to self-care experienced by underserved populations, including low-income
and diverse groups, to facilitate equitable access to self-care resources (Kokts-Porietis et al., 2019).

Clinical Implications

These findings have several clinical implications. The long-term health needs of breast
cancer survivors require comprehensive survivorship care plans that address physical,
psychosocial, informational, and social needs. Digital health interventions, including mobile
applications and online platforms, should be incorporated into survivorship care plans to improve
accessibility and patient engagement (Wu et al., 2024). Further studies should develop intervention
strategies tailored to individual needs and preferences, as well as cultural and socioeconomic
characteristics. By addressing identified barriers, leveraging supportive factors, and implementing
effective self-management strategies, breast cancer care may be enhanced, with potential
improvements in both psychosocial and physical quality of life.

Additionally, psychological needs may be addressed through mindfulness-based
interventions, while social needs may be supported through peer support networks (Bisseling et
al., 2017; Lepore et al., 2019). Interventions should be tailored to individual needs and cultural
contexts to increase their effectiveness (Coffey et al., 2016).

Study Limitations

This review has several limitations. First, although efforts were made to conduct a systematic
search, database coverage may have influenced the range of included evidence. Second, several
included studies had small sample sizes, short follow-up periods, or relied on self-reported
outcomes. Third, some studies involved broader cancer survivorship populations; although only
relevant findings were synthesized, this may limit breast cancer-specific interpretation. Fourth,
heterogeneity in intervention types, outcomes, and study designs limited direct comparison across
studies.
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Conclusion

This scoping review highlights the interconnected nature of self-management needs,
barriers, and facilitators in breast cancer survivorship. Survivors require support for physical
symptom management, psychological adjustment, reliable information, and social connection.
However, barriers such as emotional distress, low health literacy, limited access to care, financial
constraints, and unequal digital access may limit effective self-management.

Healthcare professionals can use the identified facilitators, digital health tools, peer support,
individualized education, patient-centered communication, and self-efficacy-building strategies,
to design more effective survivorship support programs. Future research should develop and
evaluate integrated, culturally sensitive, and equitable self-management interventions that address
both individual needs and healthcare-system barriers.

5. ACKNOWLEDGEMENTS
The authors would like to thank STIKep PPNI Jawa Barat for supporting this study.

6. FUNDING STATEMENT
This study was financially supported by STIKep PPNI Jawa Barat.

7. AUTHOR CONTRIBUTIONS
Authors have read and approved the final manuscript.

8. CONFLICT OF INTEREST DISCLOSURE
The authors declare no conflict of interest.

9. DATA AVAILABILITY STATEMENT
Data supporting the findings of this review are available upon reasonable request.

10. REFERENCES

Arksey, H., & O’malley, L. (2005). Scoping studies: towards a methodological framework.
International Journal of Social Research Methodology, 8(1), 19-32.

Arnold, M., Morgan, E., Rumgay, H., Mafra, A., Singh, D., Laversanne, M., Vignat, J., Gralow,
J. R., Cardoso, F., & Siesling, S. (2022). Current and future burden of breast cancer: Global
statistics for 2020 and 2040. The Breast, 66, 15-23.

Bisseling, E. M., Schellekens, M. P. J., Jansen, E. T. M., van Laarhoven, H. W. M., Prins, J. B.,
& Speckens, A. E. M. (2017). Mindfulness-based stress reduction for breast cancer patients:
a mixed method study on what patients experience as a suitable stage to participate.
Supportive Care in Cancer, 25(10), 3067-3074.

Bradley, E., Blencowe, H., Moller, A.-B., Okwaraji, Y. B., Sadler, F., Gruending, A., Moran, A.
C., Requejo, J., Ohuma, E. O., & Lawn, J. E. (2025). Born too soon: global epidemiology of
preterm birth and drivers for change. Reproductive Health, 22(Suppl 2), 105.

Brady, T. J., Murphy, L., O’Colmain, B. J., Beauchesne, D., Daniels, B., Greenberg, M., House,
M., & Chervin, D. (2013). A meta-analysis of health status, health behaviors, and health
care utilization outcomes of the chronic disease self-management program. Preventing
Chronic Disease, 10, EQ7.

DOI: https://doi.org/10.17509/jpki.v12i1.91193
e-ISSN 2477-3743 | p-ISSN 2541-0024



Hendayani S.N.E, Septriliyana R.N., Nurhayati F. | Climate Change and Perinatal Mental Health: A Scoping Review ... | 217

Buis, L. R., Hirzel, L., Dawood, R. M. (2021). Text messaging to improve diabetes self-
management in African Americans: A randomized controlled trial. Journal of Medical
Internet Research, 23(4), €25001.

Cardoso, F., Paluch-Shimon, S., Senkus, E., Curigliano, G., Aapro, M. S., André¢, F., Barrios, C.
H., Bergh, J., Bhattacharyya, G. S., Biganzoli, L., Boyle, F., Cardoso, M. J., Carey, L. A.,
Cortés, J., El Saghir, N. S., Elzayat, M., Eniu, A., Fallowfield, L., Francis, P. A., ... Winer,
E. P. (2020). 5th ESO-ESMO international consensus guidelines for advanced breast cancer
(ABC 5). Annals of Oncology, 31(12), 1623—1649.
https://doi.org/10.1016/j.annonc.2020.09.010

Coffey, L., Mooney, O., Dunne, S., Sharp, L., Timmons, A., Desmond, D., O’Sullivan, E.,
Timon, C., Gooberman-Hill, R., & Gallagher, P. (2016). Cancer survivors’ perspectives on
adjustment-focused self-management interventions: a qualitative meta-synthesis. Journal of
Cancer Survivorship, 10(6), 1012—1034.

Feathers, A., Aycinena, A. C., Lovasi, G. S., Rundle, A., Gaffney, A. O., Richardson, J.,
Hershman, D., Koch, P., Contento, 1., & Greenlee, H. (2015). Food environments are
relevant to recruitment and adherence in dietary modification trials. Nutrition Research,
35(6), 480-488.

Fenwick, J., Toohill, J., Gamble, J., Creedy, D. K., Buist, A., Turkstra, E., Sneddon, A.,
Scuftham, P. A., & Ryding, E. L. (2015). Effects of a midwife psycho-education
intervention to reduce childbirth fear on women’s birth outcomes and postpartum
psychological wellbeing. BMC Pregnancy and Childbirth, 15(1), 284.

Hahn, E. E., Munoz-Plaza, C. E., Lyons, L. J., Lee, J. S., Pounds, D., La Cava, S., Brasfield, F.
M., Durna, L. N., Kwan, K. W., & Beard, D. B. (2023). Barriers and facilitators to
implementation and sustainment of guideline-recommended depression screening for
patients with breast cancer in medical oncology: a qualitative study. Supportive Care in
Cancer, 31(8), 461.

Haynes, R. B., Yao, X., Degani, A., Kripalani, S., Garg, A., & McDonald, H. P. (2005).
Interventions for enhancing medication adherence. Cochrane Database of Systematic
Reviews, (4).

Hong, Q. N., Fabregues, S., Bartlett, G., Boardman, F., Cargo, M., Dagenais, P., Gagnon, M.-P.,
Griffiths, F., Nicolau, B., & O’Cathain, A. (2018). The Mixed Methods Appraisal Tool
(MMAT) version 2018 for information professionals and researchers. Education for
Information, 34(4), 285-291.

Jordan, J. E., Briggs, A. M., Brand, C. A., & Osborne, R. H. (2008). Enhancing patient
engagement in chronic disease self-management support initiatives in Australia: the need
for an integrated approach. Medical Journal of Australia, 189, S9-S13.

Kokts-Porietis, R. L., Stone, C. R., Friedenreich, C. M., Froese, A., McDonough, M., & McNeil,
J. (2019). Breast cancer survivors’ perspectives on a home-based physical activity
intervention utilizing wearable technology. Supportive Care in Cancer, 27(8), 2885-2892.

Lally, R. M., Kupzyk, K., Mills, A., Gallo, S., & Meneses, K. (2019). Effects of social
constraints and web-based psychoeducation on cancer-related psychological adjustment
early-after breast cancer diagnosis. Journal of Psychosocial Oncology, 37(6), 677—-698.

Lepore, S. J., Rincon, M. A., & Buzaglo, J. S. (2019). Digital literacy linked to engagement and
psychological benefits among breast cancer survivors in Internet-based peer support groups.
European Journal of Cancer Care, 28(4).

Lugtenberg, R. T., Fischer, M. J., de Jongh, F., Kobayashi, K., Inoue, K., Matsuda, A., Kubota,
K., Weijl, N., Yamaoka, K., & Ramai, S. R. S. (2020). Using a quality of life (QoL)-

DOI https:/doi.org/10.17509/jpki.v12i1.91193
e-ISSN 2477-3743 | p-ISSN 2541-0024



218 | Jurnal Pendidikan Keperawatan Indonesia, Volume 12 Issue 1, June 2026 Page 201-218

monitor: preliminary results of a randomized trial in Dutch patients with early breast cancer.
Quality of Life Research, 29(11), 2961-2975.

McCabe, C., McCann, M., & Brady, A. M. (2021). Integrating self-management education into
primary care: A systematic review. Journal of Advanced Nursing, 77(2), 589—602.

National Cancer Institute. (2021). Self~-management in cancer care.

Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, A. C., & Khalil, H. (2020).
Chapter 11: scoping reviews. JBI Manual for Evidence Synthesis, 169(7), 467—473.

Runowicz, C. D., Leach, C. R., Henry, N. L., Henry, K. S., Mackey, H. T., Cowens-Alvarado, R.
L., Cannady, R. S., Pratt-Chapman, M. L., Edge, S. B., Jacobs, L. A., Hurria, A., Marks, L.
B., LaMonte, S. J., Warner, E., Lyman, G. H., & Ganz, P. A. (2016). American cancer
society/American society of clinical oncology breast cancer survivorship care guideline.
Journal of Clinical Oncology, 34(6), 611-635. https://doi.org/10.1200/JCO.2015.64.3809

Shen, S., Wang, Y., Zhang, L. (2023). Unmet needs in breast cancer survivorship: A systematic
review. Journal of Cancer Survivorship.

Singleton, A. C., Raeside, R., Hyun, K. K., Hayes, M., Sherman, K. A., Elder, E., Redfern, J., &
Partridge, S. R. (2023). A national health and wellness SMS text message program for
breast cancer survivors during COVID-19 (EMPOWER-SMS COVID-19): mixed methods
evaluation using the RE-AIM framework. Journal of Medical Internet Research, 25,
e45164.

Sung, H., Ferlay, J., Siegel, R. L., Laversanne, M., Soerjomataram, I., Jemal, A., & Bray, F.
(2021). Global Cancer Statistics 2020: GLOBOCAN Estimates of Incidence and Mortality
Worldwide for 36 Cancers in 185 Countries. CA: A Cancer Journal for Clinicians, 71(3),
209-249. https://doi.org/10.3322/caac.21660

Terranova, C. O., Lawler, S. P., Spathonis, K., Eakin, E. G., & Reeves, M. M. (2017). Breast
cancer survivors’ experience of making weight, dietary and physical activity changes during
participation in a weight loss intervention. Supportive Care in Cancer, 25(5), 1455-1463.

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., Moher, D., Peters,
M. D. J.,, Horsley, T., & Weeks, L. (2018). PRISMA extension for scoping reviews
(PRISMA-ScR): checklist and explanation. Annals of Internal Medicine, 169(7), 467-473.

Van Cappellen-van Maldegem, S., van de Poll-Franse, L., Mols, F. (2024). Tailored
interventions for breast cancer survivors: A systematic review. Psycho-Oncology.

Wheelock, A. E., Bock, M. A., Martin, E. L., Hwang, J., Ernest, M. Lou, Rugo, H. S., Esserman,
L. J., & Melisko, M. E. (2015). SIS. NET: a randomized controlled trial evaluating a web-
based system for symptom management after treatment of breast cancer. Cancer, 121(6),
893-899.

World Health Organization. (2022). Self-care interventions for health. World Health
Organization Web Site. Https://Www. Who. Int/News-Room/Fact-Sheets/Detail/Self-Care-
Health-Interventions#:~: Text= WHO s% 20definition% 200f% 20self% 2Dcare, Support%
200f% 20a% 20health% 20worker. Published.

Wu, W., Graziano, T., Salner, A., Chen, M.-H., Judge, M. P., Cong, X., & Xu, W. (2024).
Acceptability, effectiveness, and roles of mHealth applications in supporting cancer pain
self-management: integrative review. JMIR MHealth and UHealth, 12(1), €53652.

Yang, P., Zhang, L., & Tian, X. (2025). Application of stepped care model in cancer patients: a
scoping review. Supportive Care in Cancer, 33(1), 34.

Zhang, X., Wang, W., Li, C., & Xu, Y. (2021). Meta-analysis of self-management interventions
for chronic disease patients: Effects on adherence and quality of life. Patient Education and
Counseling, 104(5), 1093—-1102.

DOI: https://doi.org/10.17509/jpki.v12i1.91193
e-ISSN 2477-3743 | p-ISSN 2541-0024


https://doi.org/10.1200/JCO.2015.64.3809

