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Abstract

Aim: To report the evidence of women's experiences following a diagnosis of gesta-
tional breast cancer (GBC) and their interactions with the healthcare system.

Design: A systematic scoping review.

Data Sources: This scoping review systematically searched Medline, CINAHL, Psych
INFO, EMBASE and SCOPUS, in addition to six grey literature databases in October
2021. A 2020 PRISMA flow diagram depicting the flow of information.

Review Methods: Guided by six steps in Arksey and OMalley's Framework (2005).
One researcher completed the literature review, and four independently screened the
titles and abstracts related to the eligibility criteria.

Results: Totalling 25 articles, these studies comprise 2 quantitative, 20 qualitative,
1 mixed-method and 2 other documents, a book and debate. Thematic analysis was
guided by Braun and Clarke (2006) to identify an overarching theme of adjustment
that underpinned women's narratives and was reinforced by four major and several
minor themes. The four major themes were: psychological impact, motherhood, treat-
ment and communication. The relationship between the themes contextualizes the
enormous complexity concerning women's experiences with GBC.

Conclusion: Cancer management for GBC is complex and multifaceted. At a time of
conflicting emotions for women, Multidisciplinary teams are well placed to provide
support, normalize the woman's experience of motherhood, demonstrate an under-
standing of treatment effects, and communicate in a considerate and empathetic
manner with information that is timely and relevant. GBC management involves doc-
tors, nurses, midwives and many other healthcare professionals, which can add to the
impost of diagnosis.

Impact: This scoping review contributes to a better understanding of women's experi-
ence of GBC. The results may inform improvements in the support and communica-

tion for these women with GBC and their families.
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care, patient experiences, patient navigation, pregnancy
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1 | INTRODUCTION

Breast cancer diagnosis during pregnancy is uncommon, yet it
is the most frequently diagnosed cancer (Peccatori et al., 2018).
Gestational breast cancer (GBC) is defined as breast cancer diag-
nosed during pregnancy or in the first 12 months after the comple-
tion of a pregnancy (Kakoulidis et al., 2015; Lee et al., 2012). GBC
prevalence ranges from 0.76% to 3.8% of women diagnosed with
breast cancer (lves & Saunders, 2010; Peccatori et al., 2018). It is
likely to be underestimated as GBC is restricted to premenopausal
women who can conceive; a more accurate prevalence is expected
to be more than 7% (Peccatori et al., 2018).

The trend for delayed childbearing associated with an age-
related increase in GBC is reported in high-income countries (Islam &
Bakheit, 2015; Loibl et al., 2015). In Australia, women under 45 years
account for approximately 20% of new cases of breast cancer diag-
nosed annually (Ives & Saunders, 2010). One in four (25% or 74,657)
of the women who gave birth in 2019 were aged 35years or over
(Australian Institute of Health Welfare [AIHW], 2021). Of these, 21%
are 35-39years, and 4.5% are aged 40years or above (AIHW, 2021).
Since 1999 the rate of women giving birth in the older age groups
has almost doubled for women aged 40-44years and quadrupled
for those aged 45-49 years (AIHW, 2021). In the United States, the
birth rates of women aged 35-39years and having their first preg-
nancy have increased for women of all ethnicities (Matthews &
Hamilton, 2014). The international relevance of this finding suggests
that economic pressures women face in high-income countries in-

creases their risk of GBC.

1.1 | Background

Inrecent years, treatment options for GBC have led to more intensive
breast cancer therapies during pregnancy (Durrani et al., 2018; Loibl
etal., 2015). However, a standardized approach to treating GBC may
not be suitable (Kakoulidis et al., 2015). Additionally, cancer manage-
ment options for women with GBC are complex and multifaceted.

Women feel confronted dealing with multiple teams of health-
care professionals during early diagnosis, management and surveil-
lance (lves et al., 2012) at a time when they want to be celebrating
a pregnancy or newborn. Multiple teams can lead to conflicting
advice, delays and disagreements. One case study outlined how a
woman was shocked with contradictory information from several
specialists. Three gynaecologists, one surgeon and two oncologists
delivered conflicting advice to her. She was confused, angry, suspi-
cious and horrified, resulting in mistrust of the medical profession
(Zanetti-Déllenbach et al., 2006).

Understanding women's experiences with GBC requires a
woman-centred approach to recognize the needs of the individual
during this most challenging time. The purpose of this scoping re-
view was to collate, summarize and report the evidence of women's
experiences following their diagnosis of GBC and their interactions
with the healthcare system.

2 | THE REVIEW
21 | Aim

This scoping review aims to report the evidence of women's experi-
ences following a diagnosis of GBC and their interactions with the

healthcare system.

2.2 | Design

A scoping review is a recommended method when not much is
known about a topic (Arksey & O'Malley, 2005) such is the case with
GBC. Scoping review was used to gain a deeper understanding of an
issue and allow for a broad exploration of related literature rather
than focusing on answering specific questions (Moher et al., 2015).
Scoping reviews inform more about priorities for research, clarifying
concepts and identifying knowledge gaps (Arksey & O'Malley, 2005;
Pollock et al., 2021). The theoretical framework for scoping reviews
developed by Arksey and O'Malley (2005) guided the review with
the incorporation of refinements by Levac, Colquhoun and O'Brien
(Levac et al., 2010). The systematic review used elements from
Joanna Briggs Institute (Peters et al., 2015) to enhance the clarity
and rigour of the protocol development and review process. The six
steps of Arksey and O'Malley's (2005) framework are to: identify the
research question; search for relevant studies, balance the feasibil-
ity of the search with comprehensiveness; use an iterative approach
to select studies and extract data; chart the data using quantitative
summaries and qualitative thematic analysis; report summarized
results; and consult with key stakeholders to discuss the findings
(Arksey & O'Malley, 2005).

The research question was developed using a modification of
PICO: population, intervention, comparator and outcome. The for-
mat was then used to create a search strategy to optimize the num-
ber of relevant papers identified. The question developed through
this process was: “What are women's experiences of gestational

breast cancer and their interactions with the healthcare system?”

2.3 | Search methods

The databases searched were Medline (hosted by OVID); CINAHL
(Complete); Psych INFO, EMBASE; and SCOPUS. Search strate-
gies used keywords and controlled vocabulary for databases where
this was required. Terms were combined using Boolean operators
“AND” and “OR.” The searches were conducted on October 4, 2021.
A sample of the search strategy used for the Medline database is
presented in Table 1.

Unpublished reports such as dissertations, government doc-
uments and healthcare websites were accessed for relevant or
emerging research. Alternate grey literature websites, additional pa-
pers from reference lists, and databases searched using keywords,
including Google Scholar, OATD, Trove, Worldcat and Base.
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TABLE 1 Search strategy for Medline using MeSH terms and key
words

Step 1: #1 “Breast cancer*” * OR “breast neoplasm*” OR “breast
carcinoma*”

AND

Step 2: #2 Pregnancy* OR birth* OR gestation*

*9

Step 3: #3 “patient experiences*” OR patient preference OR
health behaviour OR “patient navigation” OR” patient care” OR
“client Satisfaction” OR “patient participation” OR “consumer
participation” OR “client participation “OR “patient satisfaction”
OR “client satisfaction “OR” psychosocial” OR “social
psychosocial” OR” psychosocial “OR “psychosocial factors “OR
“patient-centred care “OR “accountable care organisations” OR
“client characteristics” ‘OR “attitude of health personnel” OR
“attitude to health” OR “health personnel attitude” OR “decision
making” OR attitude*

AND

Step 4: #4 “Delivery of health care” OR” health care system” OR”
health care utilization” OR” health care professionals “OR “health
care personnel “OR “health personnel “

Step 5: Combine #1 AND #2 AND #3 AND #4

No restrictions were placed on language, year of publication or
study type to identify all relevant articles. Editorials, reviews and let-
ters to the editor were excluded, as were articles where the full text
was not discoverable. Full-text screening requires that four terms be
met for inclusion to hold. Once collated, duplicates were removed.
A summary analysis for the quantitative papers and a thematic
analysis was used for the qualitative reports, guided by Braun and
Clarke (2006). This review adhered to the PRISMA 2020 statement
(Page et al., 2021). The PRISMA flow diagram (Figure 1) depicts the

stream of information during the initial screening process.

2.4 | Search outcome

In the final analysis (Figure 1), 25 studies were used. The included
studies consist of 2 quantitative, 20 qualitative, 1 mixed-method
study and 2 other documents, a book and a debate. The total number
of participants in these studies was 213.

The published studies included articles from Australia (n = 6),
United Kingdom (UK) (n = 3), Italy (n = 3), Switzerland (n = 1), Africa
(n = 1), Singapore (n = 1), Japan (n = 1), Brazil (n = 1) and Canada
(n = 1). Narrative reports on websites explored the unique journeys
of women with GBC who received treatment. These accounts were
from the United States of America (USA) (n = 1), Australia (n = 3),
Canada (n = 1) and the UK (n = 2) (Table 3). Narratives reported the
complexities for the women physically, spiritually, emotionally and
practically, as well as the impact on their families.

Two quantitative studies observed events that affected women
with GBC and non-GBC. One study used a psychological self-
administered questionnaire (Henry et al., 2012) to measure subjec-
tive distress in women with cancer during pregnancy. The second
study used retrospective data to analyse the demographic and

diagnostic variables between the characteristics of women with
GBC and non-GBC groups (Dusengimana et al., 2018).

Twenty qualitative studies and narrative reports using various
qualitative methods, including grounded theory, were used (Gomes
et al., 2021; Rees, 2015), phenomenology (Connell et al., 2006;
Facchin et al., 2021; Kirkman et al., 2017; Rodsten, 2017), case stud-
ies (Zanetti-Dallenbach et al., 2006), qualitative content analysis
(Kozu et al., 2020), narrative reports and a longitudinal qualitative
study (Connell et al., 2006). These studies used qualitative tech-
niques and narratives to understand women's perceptions of events
concerning GBC. The studies centred on a rich understanding of the
woman's experiences with GBC.

Other characteristics of the studies included a mixed-methods
study by Ives (2009), which identified specific psychological issues
for women diagnosed with GBC and four themes: motherhood, iso-
lation, support and decision-making (Ives, 2009). In a separate book
chapter, the same author raised psychosocial issues experienced by
women with GBC (Ives et al., 2016).

2.5 | Quality appraisal

Scoping reviews aim to provide a descriptive overview of the re-
viewed material without critically appraising individual studies. It
remains unclear as to whether the lack of quality assessment of the
studies limits the uptake and relevance of scoping study findings
(Levac et al., 2010). Arksey and O'Malley (2005) state that quality
assessment does not form part of the scoping review, thus it was not
performed as part of this review.

2.6 | Data abstraction

Full-text articles were reviewed for eligibility by SH and independent
authors (KY, CN, and MM), and reasons for exclusion were docu-
mented. The screening tool used identified eligible studies (Table 2).
Screening of titles and abstracts assessed by three authors indepen-
dently (SH, KY, MM) excluded 449 studies. Articles about women's
experiences with GBC and their interactions with healthcare were
extracted. A matrix charting table involved data extraction, and
descriptions of the characteristics and narratives were collated in
tabular form (Table 3).

A stakeholders' consultation is the last stage of Arksey and
O'Malley's framework (Arksey & O'Malley, 2005). Consultation is
an opportunity for exchanging knowledge and providing method-
ological rigour, perspective, meaning and applicability to the scoping
review (Levac et al., 2010). The consultation provided an effective
independent review of the findings through the lens of clinicians
practicing in a contemporary clinical context. Multiple healthcare
professionals were approached but declined to review.

Two clinical stakeholders in the field of cancer (@ Medical
Oncologist and an Oncology Clinical Trials Nurse) were consulted
regarding the findings of this scoping review, reflecting their
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Identification of studies via databases and registers

] FIGURE 1 PRISMA 2020 flow diagram

for study selection.

TABLE 2 Screening tool for eligibility of studies to this scoping
review

a. Refers to women who experience breast cancer
diagnosis and pregnancy, for example, Gestational
breast cancer, other terms breast cancer pregnancy

b. Is delivering care and understanding of the woman with
GBC explored, for example, psychosocial and social
issues for the woman?

C. Is set in a healthcare context that includes all settings,
for example, outpatients, inpatients, hospital,
community-based or primary care health settings?

d. It is from the perspectives of doctors, nurses, and other
healthcare professionals and patients?

clinical experiences and understandings as per step six of Arksey and
O'Malley's (2005) framework. The Medical Oncologist was identi-
fied through a specialist referral cancer centre and had experience

managing women with GBC. The Medical Oncologist's experiences

c Records identified from Databases
-t% Scopus (n=27), Psych INFO (n=37),
2 Medline (n= 215), Embase(n=59),
"qE) CINAHL (n = 56)
k) Total (n = 491) Duplicate records removed
Records identified from six additional ’ (n=94)
sources (n = 185)
() Total records = (n = 676)
Records screened
=) — | Records excluded™*
£ (n =582)
= (n=449)
(0]
()
: |
(%)
Records assessed for eligibility|
(n=133)
Lo . . Reports excluded: (n=108)
Studies included in review Pregnancy after breast cancer not
(n=18) _ —*| concurrently (n=9)
5 Reports of included studies Focus on treatment, diagnosis,
g (n=7) prognosis, mortality (n=46)
2 Not specific to breast cancer and
= pregnancy (n=32)
No exploration of experience (n=14)
Health care not specific to GBC (n=6)
Commentary (n=1)

resonated with the complexities of issues for women diagnosed with
GBC and the difficulty in providing coordinated, simultaneous care
between specialities noted in this review. This specialist stated that
shared decision-making and management of women among multi-
disciplinary teams could be complex as there is no specific team in
charge, and each treatment decision must be in consultation with
the other teams and the woman.

The clinical trials nurse was identified through professional net-
works and had previous experience in cancer chemotherapy ser-
vices caring for women diagnosed with GBC. The Oncology Clinical
Trials Nurse stated that the issues identified in her experiences
caring for women diagnosed with GBC are genuine. They all expe-
rience anxiety, financial stressors and relationship issues; women
want to go back to just being a mum. Cancer treatments can affect
fertility, preservation options, such as embryo cryopreservation
and oocyte (egg) cryopreservation, are expensive and difficult to

obtain. The Nurse also identified inconsistency in information and

85U801 SUOLLLIOD 3A 18810 Bdedldde ay) Aq peusenob e sejoile VO ‘8sn JO Se|ni o} Akelq8uluO A8]IA UO (SUORIPUOD-pUR-SLUBIALIO" A3 1M Ae.q| Bul UO//SANY) SUORIPUOD PUe SWIB | 8U1 88S *[2202/TT/0E] Uo Areiqiauluo /8|1 ‘A%iqi ode N 10X 81ppa Aq OTSST Uel/TTTT 0T/I0p/wWo 48| im AIqieuljuo//Sdiy Wwolj pepeojumod ‘0 ‘8v9zS9eT



13652648, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jan.15510 by Eddie Koiki Mabo Library, Wiley Online Library on [30/11/2022]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

HURREN ET AL.

(senuijuo))

Z¥3H Yyum pasouselp
3ulaq saquIdsap ays ‘dwn| e spuly pue sisealq
J3y saulwexs ‘Ageq puodas Jay yjm jueudaud

SY99M / SI 8US SISA0DSIP UBWOM P|O-1BA-9C

S2Wo023N0
9AI}IS0d pue swa3sAs aAl3J0ddns ‘Quawleal)
9AISUD]IXD SujelIapun sem ays ‘Aqeq puodas Jay
UM Dg9 Yim pasouselp sem Qf7 paSe UBWOM \f

aAIsod 3ulsq pue 3uipasjisealq

‘Quawieal) ‘Su11sa) 2119ua3 ‘AJSAIRP Ajues

passnasip ‘D99 yym pasoudelp usaym Adueudaid
1O syjuow g pue uswom 3unoA Jo syunodde ay |

Adjewou Supyaas
pue juaijed e pue Jayjow e usamiaq 3ul33n[
‘UBWIOM XDIS B 3u19q :padiawd Saway] ulew sy |

SUOISIJ9P UMO S,USWOM dY3 JO UOIFIULdPaI
{Ajuieiaoun pue ewwa|Ip {Jje3s |edlpaw
pue Ajiwe} ‘sn190) 9y ‘UBWIOM 3Y] U99MIS(
uoljoelaul :saseyd 9alyy ojul sadualiadxa Supjew
-uoIsI2ap ay3 paziiosa3ed Apnis ay] ‘D99 YyIm
pasoudelp a1om Apnis ayj ul uswom Y31 ay3 Jo om|

92130e.d |ea1ul|d ul a.4ed 4o 1ied paispisuod

9q 03 DF9 Y}IM usawom Jo sydaadse |ed18ojoydAsd

9y "340ddns usujied pue diysuoljelau

SN120J Jayjow ‘pooytayiow Jo Suluesw syl
‘AJIOM pue ueay paljIauspl SaWSY) ulew Jno4

yiduans

O S924N0S 193] pUE 92U3I3JJIP JO BSUSS BY] ‘OM]

‘SUOIJOWS SUIW[BYMISAO :paljIIuSp! SSWaY) ujew
994y "UOIIEIIIUl JUSW]ESI] JB USWIOM SAL) PIMBIAISIU|

uol1en1ls ayl Y1im [eap 0] SaAljeul]|e

8upyaas pue ‘ssauj|l Suioey ‘Adueudaud Sunnp

J9oued Sujsoudelp ‘9jdwexa Joj ‘sali03a3eaqns

994y3 sulejuod sisoudelp Hgo e Aq pasiding ‘g9
yum pasouselp uswom ai1am sjuedidinied ZT syl Jo OT

9.1e2 pajuslIo
pue aininy ‘O13s1joy pue ‘sisoudelp uowwodun
ue ‘aJed JO UOol1euIpIood ‘SwalsAs pue sjelidsoy
‘suedIul[D Ul 3SNJ3 ‘948D Y3|eay JSA0 |043u0d
:s9ouaIadxs aJedyjjeay juedidiied jo Ajjenb
paAladiad syl 0] JUBAS|DJ SE SaWBY] 9AI) PaljiIuap|

s3uipuly Aay

(07

€C

(u) az1s a|dweg

140dal aAljelIeN

Jlodad aAeLeN

1Jodas aApjeleN

annexend

anielend

EIN T [hTe)

sisAjleuy

|ed13ojouswouayd

EZNREAEIFENT]]
aAljelend

Asoay |
psapunolg) aAlRelend

aAie}end

udisaqg

J9dued 1sealq
(2¥3H) 2AnIsod-101dadaJ suouLioy e sey
oYM DGO Y3M uewom SunoA e aqlidsap o]

A1an0231 pue Adesayjowayd ‘Adueusaud
“3oued 3seauq (zyJH) 2A1Isod-103dsda.
2UOWJOY B Y}IM uewom SunoA e aqlidsap o

2489 yum
uswWoM 3UnOA Jo saduUaLIadXd aY3 9q1IdSap 0]

299 YHM USWOM UEISY 3SIDAIP
AJ|e21uy3e JO S2UBLISAXD BY3 9qLIISIP O]

9s4nu ay3 Jo 3o
93 pue Sup{ew-uolIs|dap Ul Jadued Yym
uswom jueudaud Jo aoualiadxa ayj Ajlued o

J92UeDd JO AJ03SIY OU YHM

USWOM pue Dgo UM USWOM 1adued

15e9.q YIM uswom :sajdwes aaJyy

3uowe Jayjow e 3ulwod9q Jo ssado.d
|ejusawdolaAap ay3 Jo sawayj a1o|dx3

Adueu3aud Sulinp Jaoued 3sealq ym
pasougdelp 3ulaq Jo 9duUslIadX3 9AI3I3([gNS
S,USWOM puejsIapun pue aqlidsap o]

Ajluialew jo

9d2us1I9dXxa Ajlwey sy3 uo suoissnoiadal

S}1 SS9SSe pue patund20 Adueusdaud Sulinp
J9oued Jo sisoudelp ayl moy a1es11SaAul 0]

289 yim
USWOM J0J S9dUBLIadXa aJedy3yjeay Jo
1oedwl 2y} aJ4o|dxa pue sainieaj Ajiauapl o]

wly

Eleasny (6107) uoyse2g 6
ey (6T0Z) SunfIEpm ‘g
Epeued (6102) uu1yd "’
aJodedulg (zZ0Z) ‘e 3@ mor ‘9
ueder (0z07) ‘18 32 NZo)| c
Aley (0z0T) |2 32 0122e b

Aley (T20T) ‘|8 32 uiyddey e
Iizeld (T20T) ‘e 39 sawo z
elleisny  (1Z0Z) '[e 39 ployjels I
Anunod (deak)joyiny  oN

$31pN}s papnjoul Jo sonsLRYdeIeYD € 379VL



13652648, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jan.15510 by Eddie Koiki Mabo Library, Wiley Online Library on [30/11/2022]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

HURREN ET AL.

=

3uiuajjeyo

pue xa|dwod s| J95ue)) 1sealg |euollelsan) "1xauod

JeyM Ul pue Woym J0oJ Y4oMm |[IMm J1oddns Jo sadAy

pue suopjuaAsaul [ed18ojoydAsd ‘sayoeoadde

J13nadeJayl YdIiym uleradse 0] pasu |ead e

pue Dgo ay1 Jo sunolAeyaq pue suollows ay3

J3y3any 93e313S9AUI 03 paau Y3 spn|dul s3uipuly
J92ued 1seauq pajeldosse-Adueudaid ¢ Jaideyd

UOIJeW 04Ul pUE 3DIAPE

‘310ddns 9SI9AIP 104 PIBU JUBHWOIUOD Y} YHM

‘S9AI| S,USWOM U] UOI}IOqE JO SSUIUBIW JUDIDHHIP
9y} 91€41SN||I STUNODIE S,USWOM DAl dY} JO OM]

pasjisealq oy
A3l|igeul pue esasneu 249A3S JO $323449 SpIS dIUoIYD
paJajyns pue paiyiad Suiaq pajiodad Juedidiyied
9y "SuJaduU0d Ageq Mau pue 109449 apIs |edisAyd
‘quawiiealy ‘Adesayjowayd ‘Adesayjoipes ‘A1a8ins
40 s3oedwi |e2130j0ydAsd ayj JO $22UdLIdXD S,UBWOAA

suoljedljipow
Juswiealy pey jsow ‘sAejap al3soudelp juediusis
2JOW 92U3143dXa JOU PIP USWOM DFO ‘epuemy
ul J9dueDd 3sealq yym pasoudelp sjuaijed

Suowe 23us||eyod |ealuld uelsodwi ue s Hgo

Apoq ay3 pue puiw ay3 ‘quids ayj aJe

SaWBaYIgNSs |BI9ASS punoy os|e Apnis ay| "Dgo 4o}

pajeau) pue yim pasoudelp 3ulsq Jo saduanbasuod

|e1dosoydAsd sy} SSA|OAUL S4ed SAIsuayaldwo)

‘uoljes’lunwwod jualjed pue Aue 2sIpJajul

SaWayIgns 0M] pey away] uoledlunwwod

3] ‘aJed aAIsuaya4dwod pue uoledunwwod
9J9M paJto|dxa saway) SUIYdIBISA0 OM|

saw023no |eai3ojoydAsd

9S19ApE JUSA4d 0] UOIIEN|BAD PUB JUSWSSISSE

AJ4e3 "Supjew-uols|dap pue uol3edIuNwWwod

‘uoljewniojul ‘yuswaseuew [ed13o0joydAsd
SUIUI9IU0D DGO UM SONSS| |BISAIS PIsIed USWOAA

$1094J9 JusWieal)

pue ss220.d Suijew-uolis|dap 3NJIIP ‘SSa.3sIp

|euorjows ‘poedwl [ea130joydAsd ‘saoualiadxa Jiayl
901I2S9p ‘gD YIIM USWOM JNoJ 9S3Y3 JO SJUN0Ide 3y |

sSuipuly Aa)]

125

ct

[T

14

(u) oz1s a|dwes

sisAjeuy

|ed130jouswouayd

dAIje1a.dIsu|
dA1e}eND

|ediSojouawouayd
AIleIaadiau|

140daJ aAljelIeN

Apnis
11040D) 9AI309ds0419y

aAielend

a1eqaq

syJodas aAleLIEN

usisaqg

uoj}Ipuod
9y} 03 9anbiun sadualIadxa 9say] axew
Aew jeyy siojoey Suipnppul ‘queudaud
3[IYyMm JadUeDd 3seaiq yum pasousdelp

USWOM JO S9DUSIIadXa 33 240|dxa 0]

Jadued 3sealq pue uolyioqe
JO 22U2849AU0D By} ddUdIRdXD JYSIW
SOA|9SWAY} USWOM MOY pUB}SIapun of

Adesayjowayd
pue Jadued jsealq pajiieq jueudaud
S)}99M ZT UBWOM 3UO MOY 9qLI2Sap O]

epuemy uf Ayjioey

|e412424 J20UED [BUNJ € Je 24eD SUl}93S

J9dUED }SeaIq pajeldosse-Adueusald

Y3IM USWOM JO JUSWIEDI] PUE ‘SAB[DP
o13souselp ‘sal3sliajoeleyd ayy ajen|eAs of

juawedipaid sy}
Ul USWOM JO d4eD [ealul|d arosdwi pue
wojul 03 DGO Y3M pasouselp uswom
JO s22Ua1IadXd 21edY3[eaYy aY} 240|dxX3 o]

Adoueu3daud

Suunp Jaoued ym diysuoniejal

p|1Y2-42Yy3ow a3 JO UOI}INIISUOD
pue sanss| |eo130joydAsd ay3 asAjeue o]

289
U}IM pasougelp uswom JO saoualiadxa
pue sJuNodJe [eNPIAIPUI INOJ 9q1I2SaP O]

wly

wopsuly papun

eljeysny

uejjeJisny

edLy

eljeisny

Aey

wop3uly payun

A1uno)

(£T0Z) USISPOY ‘9T
(LT0Z) e 3 uewspry  'GT
(8T02) ARID  ¥T
(8T07) 1B 32
euewiduasng eT
(8T02) ‘1B 3
S1aqiewweH ZT
(8107) "2 10 Liedlay 1T
(6102) spleyary ‘0T
(1e2A)soyny  oN
(PonUBUOD) £ 3718V



13652648, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jan.15510 by Eddie Koiki Mabo Library, Wiley Online Library on [30/11/2022]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

(senuijuo))

92102 [eNPIAIPUL UB ‘SHS11 9Y] Suljen|eAs

pue Awojdalsew a|gnop e ‘Adesayjowayd
J3ylJny pue yiaiq ‘s30944d apls ‘Awojdadwn|
‘Adessyjowayd ‘uoluldo 1uadxa puodas ‘palyliIS}
3ulaq ‘suoisidap Yyieap pue a)l| ‘suoijows

3UI1211JU0D dJe S9OUDIIDAXD 9SAY | "SIUDAD 299 yym pasoudelp
Sulia3|e-341| JO S2149S B 490Ued 3sealq |euoljelsad 8ulaq Ja34e Yyjjeay Jay pue Ajiwey sy eolawy
pasougelp AjMmau e pue A}|1342jul JO SIEDAG Ja}Y T 1odas aApjedleN padoualIadXa UBWIOM SUO MOY 3qLIDSAP O] JO S231BIS payiun (8T07) 0]o8ueniaid ‘12

U3WOM J3Y30 J0J Juswaseinodua
pue adoy Jo A103S "‘Adesay) suowioy Jo SieaA QT
pue saj3ijepow jusawieal] Ispulwal [eaisAyd
JO Jeay ‘Aw03a3)sew Y} JaHY "PlIYyd uloqun
93 404 Je3J puUk J04J3) JO SSul|93) ‘DdIApe
uoljeulwJa) apnjoul sdulpul4 *Ogo Jo sisouselp e
pue jueu8aid sy2aMm G Sulaq SadUBISdXD UBWOM VY T 1J0das aAljedleN 199 Jo 20uaIadXa S,Jayjow e saqLISS WopSuly payun (5TOZ) dwoujuep '0Z

SJ9L30 pue p|iyd siy3 Jo 3oedwl
ay3 3noqe Jeay ‘Ajpanjewald yiiiq usAid ‘Aeme uayel
3ulpasajisealq Jo Ajjuspl ayj ‘uolreAalssald oAiquis

10 Juawieal) (4A]) Uollezi|i3aa) oJ3A-ul 9AeY 0}
Ajlunjioddo ay3 papn|daid sisoudelp e paljijuapl

USWOM J0J SeaJe Ay [BJDASS ‘SHIOMAWELS pasAjeue aiam suoldadiad

|ed13Ajeue 93.y3 8y} SuluIquiod USYAA 4 Ja1deyd pue suoisuswip Asy 934y} Suluueds

aAndnuisip Adueudaud Sunnp sisoudeiq :¢ 193deyd
Ajlea130jo1q 3ulaq se paqliasap Adueudaud Sunnp aAndnusip Ajjeaiydesdolq

OUM USWOM JO Sjunodde juediyiudis :z 1aydeyd a1am Adueudaud Surinp sasougdelp i/ 193deyd
s1ayjo pue Adueu8aud Sulinp pasougelp

UMO I3y} US9M]S( Suol3e3dadxa Juswiealy ayj ul 3ulaq Jo seoualiadxs ssipoqwy 9 ua1deyd
de3 e ‘@auauindal sl pJIyd st 4a3uep se yons A102y3 papunoud “MN 2y ul 1adued
‘sAem juejsodull [BIDASS Ul SAIPOQ JI9Y3} Y}IM Sppo 3uisn Apnjs 1seauq Jo AIojsiy e y3Im uswom 3unoA

1€ 9J9M USWOM JBY] 3DUSPIAS PaplAold 9 Jardeyd € SAI1e}I|BND :SISaY | Jo suondadiad pue sadusiIadxs aquIsSap 0]  wopSuly payun (5T0TZ) so9y 6T

uaJp|iyd SunoA
10) 3uied ul 34oddns |edi3ojoydAsd pue |ediyoead

pasu Ay ‘pooyJtayjow mau pue sapueusaid Adueudaud Suninp
J19y3 3noge suoidwnsse ‘saAl| s,usawom SunoA J22ued }sealq YIm pasouseip uswom Jo (9102) SunoA
uo syoedwi Adueudaud 3ulinp J9dued jsealg I Apnis ase) suol3dadsiad pue saoualiadxa ayj aJojdxa 0]  wop3uly pajiun pue sa9y ‘8T

S9210YD pue SuoIs|dap ‘uoljewiojul pue jioddns
‘uoije|osi ‘8ulpasjisealq ‘A}j11494 ‘UoijeAlIOW
‘pOOYJaYI0W ‘UOIIEDIUNWIWIOD DAIID}4 ‘DpNn|dul

Adueudaud 3uninp sisoudelp Jaoued e paoualadxa 299 3upualadxs uswom
9ABY OYM USWOM AQ pasield sanss| d1419ads D99 Aq pasied sanss| 192ued 3sealq Yypm
UY3IM uawom Aq pasied sanssi ay3 s3y3iysiy pasoudelp uswom J93UnoA 1oy) sanss|
Adueudaud 3unnp uaoued 3uideuel i/ 1a3deyd e/u yoog |e100s pue [ed130joydAsd swos 9qlI2sap o] eljesysny (9T02) "|e 19 saA| A»
sSuipuly Aa)] (u) az1s a|dweg usisaqg wy Anuno) (4e3A) Joyiny ON

(penunuod) € 3749VL

HURREN ET AL.



13652648, 0, Downloaded from https://onlinelibrary.wiley.com/doi/10.1111/jan.15510 by Eddie Koiki Mabo Library, Wiley Online Library on [30/11/2022]. See the Terms and Conditions (https://onlinelibrary.wiley.com/terms-and-conditions) on Wiley Online Library for rules of use; OA articles are governed by the applicable Creative Commons License

"UOIJeZI1BWOS PUE UOISSaIdap ‘AJBIXUE :S2|EISGNS 33UYY Ul SSDUISIP JO S|9A3| SulINSESW AJOJUSAUI SUIUDDIDS
Ja14q ‘paJalsiulwpe-4|as e si gT-1Sg ‘|esnolesadAy pue adUeplOA. ‘UOISNIIUL :S3|BISONS 91U} Ul JUIAS [NJSSIIS B SUIMO||04 SSIISIP DAI3I[gNS SUlINSEaW aJ1euuol}sanb wall-gz ‘Palalsiuiwpe-}|as e si §3| :230N

HURREN ET AL.

ssadc0.4d Supjew
-UOISI29p 3y} Ul 9dUB|e] 918DI|9p dY3 pue aJed
|ea130|oydAsd Jo saseyd jualalyip ay3 pajedisn||l
140dau 9sed ay | "ated [e1dosoydAsdoiq pue Supjew
-UOISI29P PaJeys ‘UoI3eIIUNUWIWOD XSI ‘SMaU peq
3upjealq “jJomawedy [ed1Y3a ay3 Suipuejsiapun sjualjed Jaoued 3sealq jueudaud ul (9002) ‘1€ 19
1N0Qe SuUI92U0I pasiel s|euoissajold aledyyjeaH T Apnis ased JuswasSeuew |ed13ojoydAsd ay3 a1en|eAs o] pueIazims yoequa|eq-nisuez KT4

awl} JaA0 padueyd Apnis ay3 Surnp sapueudaid
9|geIA peY OUM USWOM J0J SUOISIDap Suipaajisealg
‘UOI1eUIWLISY JO 9]BCap B3] pue siselselaw
‘UOI3BI3[9IDE ‘9DUALINDAI JO SIed) AQ paduanjjul

‘uonepidaJy ‘pajels ‘9)dwexa 4oy ‘Adueusaud A3ojouawouayd Jaoued
9Y3 SpJemo} sasuodsal paxiw padusliadxa Apnis aAnjejenb 1seauq Jajje uipaajisealq pue Adueudaud
uswom ay] *Apnis ay3 ulinp pa1inddo saldueudald T |euipni8uo]  ‘uoindadesjuod ‘A1|13u9) Inoge sanssi salojdx3 eljedisny (9002) ‘|8 39 ||]oUU0D R

Supjew-uolsidap

pue jioddns ‘uoije|osi ‘pooytayjow sawayy

ulew Jnoy paliauapl Apnas sy | ‘sssuAup |euidea
pue ules3s Japun Suij@a) Ajpueisuod ‘ajdwexa 1oy
‘seale oM} Inq |[e ul sdnous uadued 3sealq aaiy)
93 U99MIDQ 9DUDIDJHIP JUBIIJIUSIS OU dpN[dUl
s3ulpul) 8y "9AI92U0D Ajjusanbasgns jou pip pue
Dg9 9ABY 10U pIp OYM JadUed }sealq Jo sisouselp
PaWIJUOD B YIIM USWOM i€ PUB PIAIDIUOD

Ajpuanbasgns oym Jadued jseauq 4o sisoudelp (s1say1 ay1 Jo uawom Jo sdnou3 aaiyy
|en1oe ue Yim uswom (g ‘Ogo Jo pasoudelp 14ed) Apnis |0Jju0d Suowe DGO Yim pasoudelp uswom 1o}
PaWIIJUOD B YIM USWOM T aJam sdnous aaiyy ay | 91 -95ed paydjew ‘pasdy sanss| |e120soydAsd d1y10ads ayy Ajijuapl o] eljeJisny (6002) SaA| Eord
Adueusaud

3unp sisougelp Jaoued Jo 3oedwi 3uipuels-3uo|
ay3 s352838ns Apnis ay] ‘sisoudeip-3sod JeaAT

o puNnoy %GT ueyj Joysiy pue sjuaijed Jadued ssaJ3sip |ed180joydAsd

h 15e3.q JO %EE UeY) % TG 01 dn $S2.3SIP JO S|9AI| a3 Sulinsesw Ag SSWo021N0 |ejeuoau

N JuedIusis Ajjealul]d pasualiadxa uswom agelaAe uQ pue |e120J ‘|eusajew uo Adueudaid

m sisougelp Jadued Jiay3 Suimo||oy SuLinp JuawjeaJy pue sisouselp Jadued

H 8T-1Sg pue S3| 3y} pa3a|dwiod USWOM IN0J-AJUBADS A aAlle}IIUEND |eusajew Jo saduanbasuod ay} sulwexa of epeue) (2102) ‘1e 32 AdusH ‘2T
sSuipuly Aoy (u) oz1s a|dwes usisag wiy Anuno) (4e3A) Joyiny ON

(penuuod) € 374dVL

J—Wl LEY-fa



HURREN ET AL.

advice from multiple healthcare professionals. The women found it
hard to trust the information provided because of the differences

in each report.

2.7 | Synthesis

During the familiarization and description process, searching for
themes, reviewing themes, defining and naming themes, the over-
all compelling extracts produced an overarching theme, four major
themes and seven subthemes outlined in Figure 2. Two authors (KY and
MM) and a research assistant (PC) independently reviewed the themes.
The qualitative studies were analysed in this review using Braun and
Clarke's (2006) thematic analysis guide (Braun & Clarke, 2006).

3 | RESULTS
3.1 | Themes

The overarching theme of adjustment underpinned the narratives
of participants. Four significant themes depicted women's experi-
ences of GBC: psychological impact, motherhood, communication
and treatment. Seven subthemes identified in the literature (Table 4)
describe the in-depth understanding of women. Practical and social
aspects, being positive, identity, maternal, breastfeeding, healthcare
professionals and physical impact subthemes, will be described fol-
lowing the major themes (Figure 2).

3.2 | Overarching theme: Adjustment

Adjustment describes how women use their thoughts and behav-
iours to regulate their distress and coping mechanisms, a process
that changes over time. They emerged with positive well-being as an
outcome (Folkman & Greer, 2000). The direct impact on the over-

all adjustment of women's psychological well-being is related to the

identity associated with motherhood, the treatment choices offered

and their relationship with the multidisciplinary team.

3.3 | Major theme: Psychological impact

The first major theme, psychological impact, relates to the emotional
rollercoaster after the GBC diagnosis. Fear, anxiety and distress
were often reported. Fear of imminent death causes great distress
for women (Gomes et al., 2021). Words used to describe their fears
included shock (Faccio et al., 2020), scared and vulnerable (Facchin
et al.,, 2021), hopelessness (Henry et al., 2012), horrified (Zanetti-
Dallenbach et al., 2006), mad panic (Rees & Young, 2016) and a
worrying time (Richards, 2019). Many stressors may be resolved in
the short term, however, some of the women with GBC experience
long-term distress (Henry et al., 2012), altered body image (Facchin
et al., 2021) and guilt (Rees & Young, 2016).

The experience of anxiety and distress for women with GBC
warrants specific attention by healthcare professionals to generate
appropriate support services promptly (Connell et al., 2006; Facchin
etal.,, 2021; Hammarberg et al., 2018). The treatments can also have
a psychological impact on relationships with their unborn child,
other children, future children and partners (Faccio et al., 2020;
Gomes et al., 2021; Hammarberg et al., 2018; Pietrangelo, 2018;
VanTromp, 2015). One woman reflected in the study by Liow
et al. (2022), “l don't want (another pregnancy) anymore because it
happened to me after | gave birth. So, | don't want to have another
breast cancer again... it's very traumatizing” (p. 4).

Younger women with breast cancer experienced significantly
more anxiety and distress than their older counterparts (Ferrari
et al., 2018; Ives et al., 2016). The stressors for all women with
breast cancer directly responds to uncertainty (lves, 2009). In
addition to having limited social support (lves et al., 2016), feel-
ings of uncertainty (Ferrari et al., 2018), low self-esteem (lves
et al., 2016), concerns for future relationships (Ferrari et al., 2018),
risk of treatment-related menopause (Rees, 2015) and practical
issues (lves, 2009).

Adjustment

Psychological
Impact

FIGURE 2 GBC themes.

Practical Being ; Maternal n Healthcare
e T Identity Breastfeeding M

Motherhood

Treatment

Communication

Physical
impact
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TABLE 4 Subthemes identified

Subthemes Articles

Practical/Social

Kozu et al. (2020), Gray (2018), Richards (2019), Rees and

Extracts Total

“l didn't know anyone else who had had cancer 18

Being Positive

practices

Breastfeeding

Professionals

Physical Impact

Young (2016), Ferrari et al. (2018), Zanetti-Dillenbach
et al. (2006)), Facchin et al. (2021), Faccio et al. (2020),
Gomes et al. (2021), Hammarberg et al. (2018),
Beeston (2019), Rees (2015), Stafford et al. (2021), lves
et al. (2016), Liow et al. (2022), Connell et al. (2006),
Rodsten (2017), Dusengimana et al. (2018)

Richards (2019), VanTromp (2015), Ferrari et al. (2018), Faccio
et al. (2020), Watkins (2019), Beeston (2019), Gomes
et al. (2021), Zanetti-Dallenbach et al. (2006), Rees and
Young (2016), Rodsten (2017), Ives et al. (2016)

Pietrangelo (2018), Ferrari et al. (2018), Facchin et al. (2021),
Richards (2019), Liow et al. (2022), Rees & Young, 2016,
Rodsten (2017), Ives (2009), Chinn (2019), VanTromp (2015),
Beeston (2019)

Kozu et al. (2020), Gray (2018), Pietrangelo (2018),
Richards (2019), VanTromp (2015), Ferrari et al. (2018),
Facchin et al. (2021), Faccio et al. (2020), Gomes
et al. (2021), Henry et al. (2012), Beeston (2019), Chinn
(2019), Stafford et al. (2021), Ives et al. (2016), Kirkman
et al. (2017), Liow et al. (2022), Rees and Young (2016),
Connell et al. (2006), Rees (2015), Rodsten (2017),

Ives (2009)

Richards (2019), VanTromp (2015), Ferrari et al. (2018), Faccio
et al. (2020), Gomes et al. (2021), Henry et al. (2012),
Hammarberg et al. (2018), Watkins (2019), Chinn (2019),
Dusengimana et al. (2018), Liow et al. (2022), Rees (2015),
Connell et al. (2006), Rees (2015), Rodsten (2017),

Gray (2018)

Pietrangelo (2018), Kozu et al. (2020), Ferrari et al. (2018),
Faccio et al. (2020), Zanetti-Dallenbach et al. (2006), Facchin
et al. (2021), Gomes et al. (2021), Henry et al. (2012),
Hammarberg et al. (2018), Stafford et al. (2021), lves
et al. (2016), Kirkman et al. (2017), Connell et al. (2006),
Rodsten (2017), Ives (2009), Richards (2019)

Kozu et al. (2020), Gray (2018), Pietrangelo (2018),
Richards (2019), VanTromp (2015), Facchin et al. (2021),
Faccio et al. (2020), Gomes et al. (2021), Henry et al. (2012),
Hammarberg et al. (2018), Watkins (2019), Beeston (2019),
Chinn (2019), Stafford et al. (2021), Dusengimana
et al. (2018), Ives et al. (2016), Connell et al. (2006),

while pregnant. | didn't even know this could
happen. But | talked a lot with other women
with breast cancer. It wasn't the same, but it
helped” (W4) Gomes et al. (2021)

“l just almost want to stand as a bit of a symbol 11
maybe like to be really strong and that you
can do it, and the fact that | did it with a tiny
baby which for most people they struggle
anyway with that, being a mum for the first
time | went through all of that on top you
just think | did it, so you can do it? (Lyndsey)”
Rees and Young (2016)

“Hearing her baby's heartbeat and seeing her 11
moving helped her feel like a pregnant
woman and not a cancer mum” (Bromley).
Beeston (2019)

“When | was diagnosed my initial thoughts were 21
about my children, | was worried at thought
of them potentially growing up without me”
(Collette) Richards (2019)

“He breastfeeds beautifully, and | have fallen 16
in love with my one breast again, by seeing
how it can nourish and nurture another
human being, something I'm so proud | can
do even though it will only be for a few more
weeks” (Lizzy). VanTromp (2015)

“Deciding to continue a pregnancy against 16
medical advice can be a particularly stressful
choice, highlighting the importance of
shared decision making, patient centred
communication and continued physician
support” (Henry et al. 2012)

“Because we feel that we are not 100% a 22
woman already, | got a shock why is it
(breast) in this kind of form ... like without a
nipple”

(Lina). Liow et al. (2022)

Liow et al. (2022), Rees and Young (2016), Rees (2015),

Rodsten (2017), Ives (2009)

3.3.1 | Subtheme: Practical and social aspects

Practical and social aspects for a woman can have psychological im-
plications for herself, family, friends and others. The practical issues
for young women include carers' responsibilities (Richards, 2019),
physicality changes resulting from treatment (Rees, 2015), career
and financial burdens (lves, 2009), and isolating circumstances like
‘feeling different’ (Ives et al., 2016, p. 82). Added distress and con-
cerns can be triggered by practical aspects such as the expense of

baby formula (Dusengimana et al., 2018), additional support deficits
at home (lves, 2009), living long distances from family and friends
(Ives et al., 2016), limited access to support services and community
support groups (Hammarberg et al., 2018).

Assessing the anxiety levels experienced by the woman and
her family is essential. Healthcare professionals can provide early
psychosocial assessment and services to the women to elicit and
address their main concerns (Dusengimana et al., 2018; Facchin
et al., 2021;lves et al., 2016; Rodsten, 2017). Stress and fear can
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lead to an inability to cope and bond effectively with the baby (Ives
et al., 2016; Rodsten, 2017). Healthcare professionals are pivotal
in identifying and recommending resources to ensure that women
and their families are well supported. Suggesting a multidisciplinary
approach to emotional and social care can link women with GBC
with the most appropriate services (Hammarberg et al., 2018; lves
et al., 2016; Rodsten, 2017).

Families play significant roles in the overall well-being and ad-
justment of women diagnosed with GBC (Gomes et al., 2021;
Rodsten, 2017). Psychosocial adjustments are facilitated by a sup-
portive social environment and impede where support is lacking
(Rees & Young, 2016). More than half of the studies described how
women worried about how their partner would cope with the news
of a diagnosis, additional responsibilities and the impact on their
family (Facchin et al., 2021; Gomes et al., 2021; Ives et al., 2016;
Kirkman et al., 2017; Kozu et al., 2020).

Isolation, distance and disconnection from family or friends contrib-
ute to psychological stressors for women (Ferrari et al., 2018; Gomes
et al.,, 2021; Gray, 2018; Rodsten, 2017; Stafford et al., 2021). Women
experienced feelings of uncertainty with limited family support or
connection (Ferrari et al., 2018; Gray, 2018; Hammarberg et al., 2018;
Ives, 2009; Ives et al., 2016; Rees, 2015; Richards, 2019). The significant
compounding factors include fear of being unable to manage mother-
hood duties, cancer treatment and other practical roles (lves et al., 2016;
Liow et al., 2022; Rodsten, 2017). The importance of family and social
support is associated with improved recovery and psychosocial adjust-
ments (Gray, 2018; Hammarberg et al., 2018; Liow et al., 2022).

3.3.2 | Subtheme: Being positive

Some women explained the importance of being positive when diag-
nosed with GBC, a sense of pride and wanting to help other women
(Ives et al., 2016). One woman's sense of pride was illustrated in her
statement that she stated, “I just almost want to stand as a bit of a
symbol maybe like to be strong and that you can do it and the fact that
| did it with a tiny baby which for most people they struggle anyway
with that, being a mum for the first time, | went through all of that on
top you just think | did it so you can do it” (lves et al., 2016, p. 256).

A maternal instinct, such as a ‘fighting spirit’ to protect her
child and her well-being, indicates a positive adjustment (Faccio
et al., 2020; Ferrari et al., 2018; Gray, 2018; Zanetti-Dallenbach
et al., 2006). The findings of positive adjustment included: experi-
ences of prioritizing care and decisions (lves et al., 2016); determi-
nation to defeat cancer (Beeston, 2019; VanTromp, 2015); maternal
instincts to protect the child (Rodsten, 2017); belief in the prospect
of their children (Gomes et al., 2021).

3.4 | Major theme: Motherhood

Motherhood, the state of being a mother, is viewed differently by
women. The maternity experience of women with GBC alters and is

challenging. The challenges are; concerns about the values and be-
liefs of breastfeeding (Faccio et al., 2020), the fear of transferring the
disease or genetic disposition to their newborn (lves, 2009) and the
effect of treatment on the baby (Hammarberg et al., 2018). Could
pregnancy cause or accelerate cancer (Connell et al., 2006).

The stage of pregnancy when diagnosed with GBC greatly in-
fluenced women's decisions about their cancer management. Each
woman's response to these life events and mothering decisions was
unique and based on her life's experience, beliefs and values (Connell
et al., 2006; lves et al., 2016; Rees & Young, 2016; Rodsten, 2017).

3.4.1 | Subtheme: Identity

Identity is vital for women as it defines them. Women may instinc-
tively question whether their primary identity in this situation is that
of a patient, a mother or a new mother (Rodsten, 2017). Motherhood
provides identity changes and transformations through having chil-
dren (lves, 2009; Rees & Young, 2016; Richards, 2019; Rodsten, 2017).
Women with GBC can be conflicted with the motherhood role and
femininity (Rees & Young, 2016). Women also acknowledged that
surgical treatment decisions and reconstruction often challenged the
balance of femininity, preservation and removal (Facchin et al., 2021;
Liow et al., 2022). One woman reported that the option of a lumpec-

tomy versus a total mastectomy was a big decision (Chinn, 2019).

3.4.2 | Subtheme: Maternal practices

Women with other children often struggle to maintain their parental
role due to the side effects of treatment (Ferrari et al., 2018; Gomes
et al., 2021; lves, 2009). Physical engagement with the baby and
the family is a desired maternal practice (Gray, 2018; Rees, 2015;
Rodsten, 2017; VanTromp, 2015). Life uncertainty can cause women
to be overprotective and limit their children's independence just
in case they are left without a mother (Henry et al., 2012; lves
et al., 2016; Rodsten, 2017).

These women are confronted with difficult maternal decisions
about the life and death of an unborn child (Kirkman et al., 2017).
Therapeutic termination of pregnancy might be advised (Gomes
et al.,, 2021; Kirkman et al., 2017). However, one woman stated,
“she thinks her husband ‘saw the here and now’ | was so emotion-
ally overwhelmed at the time.” She described repressing her feelings
regarding termination until she had finished her cancer treatment
(Kirkman et al., 2017, p. 5). The decision for women, either way,
comes with internal conflict (Gomes et al., 2021), distress, or “feeling
a deep sense of regret” (Kirkman et al., 2017, p. 261).

3.4.3 | Subtheme: Breastfeeding

Breastfeeding symbolizes many maternal practices such as protec-
tion, growth and development benefits for the baby. For society,
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it is economical and environmentally beneficial for the mother.
Breastfeeding assists the uterus in returning to the pre-pregnant
state. Breastfeeding assists in bonding with their child and is associ-
ated with women's concept of what it is to be a ‘good mum’ (Connell
et al., 2006; VanTromp, 2015; Watkins, 2019).

When decisions during diagnosis and treatment change regarding
advice to breastfeed or not, women experience significant distress
(Connell et al., 2006; Faccio et al., 2020; Hammarberg et al., 2018;
Henry et al., 2012; Richards, 2019). Women expressed mourning for
the loss of breastfeeding about having the choice taken away (Ferrari
et al, 2018; Gray, 2018; Hammarberg et al., 2018; Rees, 2015;
Richards, 2019). Conversely, the study by Liow et al. (2022) revealed
seven Singaporean women diagnosed with GBC were “largely undis-
turbed by their inability to breastfeed” (p. 5). The decisions regarding
breastfeeding are determined by the different values and priori-
ties of disease or survival (Liow et al., 2022) For Western women,
“breastfeeding represents the ultimate contract between mother
and baby” (Rodsten, 2017, p. 68).

3.5 | Major theme: Communication

The flow of information and communication shared with a woman
with GBC is essential, and there must be a continuous dialogue
(Zanetti-Dallenbach et al., 2006). Several studies identified that
clinical information and the use of nationally or internationally en-
dorsed guidelines such as Breast cancer in pregnancy: recommenda-
tions of the international consensus meeting (Amant et al., 2010),
and Cancer, pregnancy, and fertility: European Society of Medical
Oncology: clinical practice guidelines for diagnosis, treatment and
follow-up (Peccatori et al., 2013) are essential for better outcomes.
These guidelines provide treating clinicians with evidence-based in-
formation, treatment options and outcomes that assist with the clini-
cal decision-making process for women (Connell et al., 2006; Ferrari
et al., 2018; Hammarberg et al., 2018; Ives, 2009; lves et al., 2016;
Pietrangelo, 2018; Rees, 2015; Rodsten, 2017; Zanetti-Dallenbach
et al., 2006).

3.5.1 | Subtheme: Healthcare professionals

How healthcare professionals communicate affects how women
with GBC manage their diagnosis and treatment (Hammarberg
et al., 2018). Healthcare professionals require skills, competence, a
level of expertise in GBC management, and compassion while speak-
ing to awoman who has been recently diagnosed (Ferrari et al., 2018;
Hammarberg et al., 2018; Pietrangelo, 2018; Rodsten, 2017; Zanetti-
Dallenbach et al., 2006). Consultation with mothers and family often
involves multiple clinicians from different departments and sites
(Ives, 2009; Pietrangelo, 2018; Rodsten, 2017; Zanetti-Dallenbach
et al., 2006).

Misinformation can cause confusion (Faccio et al., 2020;
Pietrangelo, 2018; Rodsten, 2017; Zanetti-Déllenbach et al., 2006),

resulting in women with GBC seeking other professional opinions or
abandoning treatment altogether (Pietrangelo, 2018; Rodsten, 2017
Stafford et al., 2021; Zanetti-Dallenbach et al., 2006). Women with
GBC must receive timely and relevant information from skilled
healthcare professionals (Facchin et al., 2021; Ives et al.,, 2016;
Rodsten, 2017; Stafford et al., 2021; Zanetti-Dallenbach et al., 2006).
Accurate information is imperative in assisting women's decision-
making (Gomes et al., 2021; Hammarberg et al., 2018; Henry
et al,, 2012; lves et al., 2016; Zanetti-Dallenbach et al., 2006).
Delivering clinical information and providing adequate time
is essential for women with GBC, as these define the direction of
treatment, continuation of pregnancy and decision-making (Connell
et al., 2006; Hammarberg et al., 2018; Ives, 2009; Kozu et al., 2020;
Rodsten, 2017; Stafford et al., 2021; Zanetti-Dallenbach et al., 2006).
Conflicting information among clinicians delivered to these women
was evident regarding breastfeeding (Faccio et al., 2020), further
children (Connell et al., 2006), cancer treatment (Hammarberg
et al., 2018), pregnancy termination (Gomes et al., 2021), fertility
(lves, 2009), early delivery (Kozu et al., 2020), and breast cancer
recurrence (Richards, 2019). Some women voiced concerns about
several clinicians' limited knowledge of women's reproductive
health and GBC (Kirkman et al., 2017). The importance of commu-
nicating and explaining complex medical information in layman's
terms could prevent misinterpretation. As stated by one woman in
Richards (2019), “Nobody explained it was incurable; | wish they had
because if | had realised what was at stake, | might have made a dif-

ferent decision” (p. 1).

3.6 | Major theme: Treatment

Treatment for GBC involves multidisciplinary teams and subspeci-
alities, which include surgery: lumpectomy or mastectomy; chemo-
therapy; hormone therapy; endocrine and radiotherapy; diagnostic
tests; imaging modalities; termination of pregnancy and induced
childbirth (Connell et al., 2006; Gray, 2018; Ives et al., 2016; Kirkman
et al., 2017).

The treatment options and decisions were complicated for
women as they attributed to changes such as treatment-induced
infertility (Stafford et al.,, 2021). In addition to a mastectomy
(VanTromp, 2015), self-esteem issues from altered appearances
(Liow et al., 2022), invasive procedures (Watkins, 2019), recov-
ery after caesarean surgery (Henry et al., 2012), fear of not being
able to take care of their child due to the course of treatment (lves
et al., 2016) and unexpected side effects (Richards, 2019). Treatment
decisions where pregnancy is to continue may cause women to ex-
perience anxiety about their child's risk of in-utero exposure or pass-
ing chemicals onto the baby via milk (Rees & Young, 2016; Stafford
et al., 2021).

The subsequent studies found the treatment to be challeng-
ing and traumatic while undergoing surgery, months of chemo-
therapy, welcoming a baby, recovering from a caesarean section,
and undergoing radiation (Beeston, 2019; Connell et al., 2006;

85U801 SUOLLLIOD 3A 18810 Bdedldde ay) Aq peusenob e sejoile VO ‘8sn JO Se|ni o} Akelq8uluO A8]IA UO (SUORIPUOD-pUR-SLUBIALIO" A3 1M Ae.q| Bul UO//SANY) SUORIPUOD PUe SWIB | 8U1 88S *[2202/TT/0E] Uo Areiqiauluo /8|1 ‘A%iqi ode N 10X 81ppa Aq OTSST Uel/TTTT 0T/I0p/wWo 48| im AIqieuljuo//Sdiy Wwolj pepeojumod ‘0 ‘8v9zS9eT



HURREN ET AL.

Gray, 2018; Hammarberg et al., 2018; Henry et al., 2012; Ives, 2009;
Ives et al., 2016; Liow et al., 2022; Pietrangelo, 2018; Rees, 2015;
Richards, 2019; Rodsten, 2017; VanTromp, 2015; Zanetti-Dallenbach
etal., 2006).

The women often operated between being mothers and patients
(Liow et al., 2022). Treatment modalities can create isolating effects
for the women, such as preterm birth (Richards, 2019), physical ef-
fects of a mastectomy and lymph node clearance (VanTromp, 2015),
breastfeeding difficulties (Rees & Young, 2016), chemotherapy
(Gray, 2018) delays in diagnosis (Rodsten, 2017), radiotherapy ap-
pointments, interruptions for women wanting to attempt pregnancy
through hormone therapy (Ives, 2009) and coping physically overall
(Pietrangelo, 2018; VanTromp, 2015).

3.6.1 | Subtheme: Physical impact

Women with GBC can experience significant physical effects from
their disease and pregnancy (lves et al., 2016). Some short-term
physical changes can include alopecia, skin changes, nausea, tired-
ness, allergic reactions, weight changes, difficulty lifting or car-
rying her baby, and procedure recovery (Facchin et al., 2021; lves
et al., 2016). Women often need to adjust to permanent changes in
infertility, the impossibility of breastfeeding and partial or total mas-
tectomy (Connell et al., 2006; Gomes et al., 2021; Ives et al., 2016).
For women, the breast signifies their femininity. A breast cancer
diagnosis during pregnancy can result in the loss of identity and a
sense of inadequacy (Facchin et al., 2021). The physical impact of
losing a breast can be very challenging and long-lasting (Facchin
et al.,, 2021). During the treatment phase, surgical options such as
breast reconstruction are offered during or after chemotherapy.
Breast reconstruction is often selected by young women to quickly

regain their feminine appearance and identity (Liow et al., 2022).

4 | DISCUSSION

This scoping review provided an in-depth insight into women's
experiences of a GBC diagnosis, treatment and their interactions
with healthcare system. Synthesis of the selected literature identi-
fied an overall theme of adjustment, four major themes and seven
subthemes. Adjustments determined from women's narratives de-
scribed their resilience in adapting to cancer-related changes for
their own and child's well-being.

The course of adjustment to a health crisis is a multifaceted pro-
cess (Alder & Bitzer, 2008). Adjustment to cancer and pregnancy has
been identified by Alder and Bitzer (2008) in the literature on the de-
velopment of theories, models and frameworks. Kibler-Ross (2009)
formed a framework for understanding adjustment to their pro-
posed five stages of grief. Gloger-Tippelt (1983) created a model of
developmental stages during pregnancy, while Lazarus and Folkman
(1984) established a theory of appraisal, stress and coping (Gloger-
Tippelt, 1983; Kiibler-Ross, 2009; Lazarus & Folkman, 1987). These

all share a similarity in that adjustment is not a normative process,
where one stage sequentially follows the next stage.

Kibler-Ross (2009) state the stages of adjustment of denial,
anger, bargaining, depression and acceptance are individual re-
sponses to loss. These stages support and identify the range of
feelings outlined by Lazarus and Folkman (1987). Consideration
should be given to these frameworks when situating the overarching
theme of adjustment for women responding to a diagnosis of GBC.
Should the situation require imminent action, greater emphasis is on
problem-focused coping, whereas, if the situation requires accepting
or getting used to a case, the emphasis is on emotional-focused cop-
ing (Lazarus & Folkman, 1987).

As part of the adjustment process, problem-focused coping
strategies are used continuously. Women may feel they have some
control over the treatment plans and find problem-focused solu-
tions with their treating team. The subthemes identified as adjust-
ment problem-focused strategies are physical impact, practical and
healthcare professionals. Conversely, women can express anger and
frustration using emotional-focused coping modes; these are more
prominent in the subthemes of identity, maternal practices, breast-
feeding and being positive (Carroll, 2020). Coping strategies are not
mutually exclusive (Alder & Bitzer, 2008; Carroll, 2020).

Women's experiences of GBC are often overwhelming and more
pronounced due to the unexpectedness when combined during
pregnancy. Leung et al. (2020) systematically reviewed the psycho-
logical aspects of gestational cancer in the literature. The study iden-
tified the paucity of literature on the psychological care of women
with gestational cancer (Leung et al., 2020). Similar studies by Ives
et al. (2016) and Vandenbroucke et al. (2017) support the findings
that women with cancer and pregnancy experience high anxiety lev-
els. Kyriakides (2008) described the psychological impact for young
women with cancer and pregnancy as a “feeling of being thrown
into a world of uncertainty” (p. 250). Zagouri et al. (2016) study of
cervical cancer and pregnancy noted that radical surgery and pelvic
radiation are the foundations for cervical cancer treatment. Facing
possible fetal death and termination of pregnancy requires consider-
able psychosocial adjustment.

Faccio et al. (2020) found a lack of studies in the literature
representing pregnancy and cancer experiences and the transi-
tion to motherhood. This scoping review found women diagnosed
with GBC to have unique perspectives of motherhood and preg-
nancy (lves & Saunders, 2010; Vandenbroucke et al., 2017). Leung
et al. (2020) also identified the challenges and complex decisions for
women with GBC amounted to experiencing regretful aspects of
their pregnancy and motherhood, including birth plans, breastfeed-
ing, genetic counselling and fertility options (Durrani et al., 2018;
Leung et al., 2020).

Women often experience conflicting information, inadequate in-
formation and difficulties circumventing complex decisions (Leung
et al., 2020). The level of explanation provided to women with
cancer and pregnancy regarding the risks and available treatments
should be accurate, timely, relevant and culturally appropriate (lves
et al., 2012). Women and clinicians' mistaken assumptions of cancer
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symptoms include “pregnancy and lactational changes in the breast”
(lves & Saunders, 2010, p. 358).

An explanation for the difficulty in communicating the complex
nature of treating GBC is raised in the papers, suggesting the rarity
of cases seen by clinicians and the many subspecialities involved.
Each has expertise but may not have the necessary knowledge of
other clinical areas. For example, an obstetrician and an oncologist
may have different views regarding the woman's treatment and de-
livery time frames (Connell et al., 2006; Hammarberg et al., 2018;
Ives, 2009; Zanetti-Dallenbach et al., 2006).

Management guidelines for women with GBC recommend a mul-
tidisciplinary team in specialized centres and are supported in other
studies for gestational cancers (Padmagirison et al., 2010; Zagouri
et al., 2016). This scoping review found the news of a diagnosis and the
complex decision-making required of the woman was particularly chal-
lenging, primarily when many clinical specialities deliver information.

The scoping review cited four studies from the same author, how-
ever, only two were included in the final scoping review. Two of the
author's articles used qualitative and quantitative data on women ex-
periencing GBC (a thesis and a book chapter). We did not select the
other two author's articles because one duplicated the thesis, and the

other was an expert review of GBC management and outcomes.

4.1 | Clinical implications

The implications of this review suggest raising awareness of wom-
en's experiences with healthcare professionals through education
and training opportunities, leading to changes in providing early
identification for psychological support and improved information
and communication.

The clinical implications of treating women with GBC require
healthcare professionals to provide women-centred care that iden-
tifies women as both mothers and patients. This scoping review
highlights the limited research investigating the complex issues for
women with GBC and their long-term impacts.

4.2 | Limitations and strengths

It is considered a limitation when the quality appraisal of the studies
included in scoping reviews is not performed. Scoping reviews aim to
provide a descriptive overview of the revised material without criti-
cally appraising individual studies. It remains unclear whether the
lack of quality analysis limits the uptake and relevance of scoping
study findings (Levac et al., 2010).

The literature search conducted during this scoping review also
has limitations. Despite trying to capture literature more broadly
about women's experiences with GBC, studies from different cul-
tures and other countries were limited. Therefore, our findings may
not apply to all populations of women with GBC.

A strength of our review is that we searched five health-related
and grey databases for relevant or newly emerging research areas

gaining valuable insights into women's experiences with GBC. The
second strength involved the clinician review of women's experi-
ences resonating with the complexities outlined in the literature. A
third strength, all six stages of Arksey and O'Malley's (2005) frame-
work have been incorporated into the scoping review.

5 | CONCLUSION

This review provided a broad overview of women's experiences
with GBC and their interactions with the healthcare system. The
review found that women with GBC have difficulty adjusting as
they assume the new role of a patient and mother, requiring deci-
sions about treatment and the future, which will affect their rela-
tionships with others. Limited studies focused on this interaction
between the roles of being a mother and a patient with GBC in
the healthcare system. The clinical implications for practice and
policy include having knowledgeable and competent healthcare
professionals as part of the treating team to ensure accurate, con-
sistent and timely access to information and support. The review
suggests recommendations to include early identification of the
psychological impact of women diagnosed with GBC and individu-
alized care.
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