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A B S T R A C T

Objective: The aim of this study is to investigate the factors influencing the supportive care needs of survivors of
breast cancer who have completed major treatment.
Methods: A total of 121 survivors of breast cancer from an online community in South Korea participated in this
study. The study variables were supportive care needs, physical symptoms, anxiety, and depression. Independent
t-tests, one-way Analysis of Variance (ANOVA), Pearson's correlation, and hierarchical regression analyses were
performed.
Results: The highest rankings of supportive care needs of survivors of breast cancer were medical system and
information needs, patient care and support needs, psychological needs, sexual needs, and physical and daily life
needs. Hierarchical regression analysis revealed that the participants’ supportive care needs were explained by
physical symptoms (P < 0.001) and anxiety (P < 0.001), accounting for 52.1% of the variance.
Conclusions: Supportive care needs of survivors of breast cancer have a high level of medical system and infor-
mation needs, and posttreatment conditions are related to high physical symptoms and anxiety. In the future, it
will be necessary to identify supportive care needs and apply interventions to reduce their physical symptoms and
anxiety.
Introduction

Due to advancements in early screening, detection, and treatment,
there has been a significant increase in the number of breast cancer
survivors, resulting in extended survival for patients and a greater de-
mand for long-term social adaptation care.1 In Korea, breast cancer
ranked first among female cancer cases in 2018, with 23,547 out of 115,
080 cases (20.5%).2 While the most common age group for breast cancer
in the United States is between 55 and 64, in Korea, the incidence is
higher in the 40s.3 Additionally, the 5-year relative survival rate for
breast cancer patients has increased from 83.6% (1996–2000) to 93.3%
(2014–2018).4 Therefore, providing physical and emotional support for
breast cancer survivors is crucial to helping them return to daily life after
treatment and improving long-term survival.5

Complications associated with breast cancer treatment can persist or
occur immediately following treatment.6 A study conducted on breast
cancer survivors between 6 months and 5 years after treatment found
that 88% of survivors experienced at least one physical or psychological
symptom.7 Physical complications following breast cancer treatment
include pain,8 lymphedema,9 numbness in hands and feet,9 sleep
).
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disorders,8 menopausal symptoms,8 and fatigue.9 Psychological compli-
cations include anxiety,10 depression,8 fear,8 and anger.10 These symp-
toms can negatively impact the lives of breast cancer survivors following
treatment.11

Supportive care needs for patients with cancer encompass various
requirements that arise during the process of adapting to the disease
experience. These needs include support for physical and psychological
symptoms, social care, information, and spiritual support.12 Failure to
meet these supportive care needs significantly hinders the successful
transition from the early stages to long-term survival for patients with
breast cancer.7 Breast cancer survivors often require more extensive
treatment than individuals with other types of cancer.13 After treatment,
they desire to resume their daily lives but often experience intense anx-
iety about recurrence and metastasis.14 Physical and psychological
challenges interfere with their daily activities and ability to work,
thereby negatively impacting their relationships with family members.15

Survivors of cancer who have completed treatment often only visit
the hospital during regular check-ups, which makes it difficult for them
to discuss their care needs with medical staff, further complicating the
process of meeting those needs.16 In a study conducted on breast cancer
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survivors, it was found that the younger the survivors, the higher their
need for care, especially among those who underwent hormone ther-
apy.17,18 Breast cancer survivors with multiple symptoms exhibit a high
demand for comprehensive treatment and supportive care.19 A study
measuring the supportive care needs of breast cancer patients following
surgery revealed that patients within one year of surgery had the highest
supportive care needs, particularly related to depression.20 Additionally,
breast cancer patients with high levels of depressive symptoms expressed
more unmet information needs.19 Supportive care needs were also
evident in patients with breast cancer who experienced anxiety,7 and
anxiety influenced the demand for supportive treatment and the need for
care, particularly regarding fear of cancer recurrence.7,19 Therefore, it is
crucial to identify the factors that affect supportive care needs, including
physical symptoms, anxiety, and depression, as major variables.

Patients with cancer have varying care needs depending on the stage of
their illness. However, there have been numerous studies focusing on the
care needs of patients with cancer undergoing treatment in Korea, while
studies on survivors of cancer posttreatment remain insufficient21–23.
Therefore, thepurposeof this studywas to identify the factors that influence
the supportive care needs of breast cancer survivors, with the aim of
providing a foundation for developing appropriate education programs
tailored to their needs. The specific research objectives of this studywere as
follows: (1) to identify the physical symptoms, anxiety, depression, and
supportive care needs of breast cancer survivors; (2) to determine any
variations in supportive careneeds based on the general anddisease-related
characteristics of breast cancer survivors; and (3) to investigate the factors
influencing the supportive care needs of breast cancer survivors.

Methods

Sample and setting

The subjects of this study were patients who had been diagnosed with
breast cancer and had completed major treatments such as surgery,
chemotherapy, and radiation therapy. The inclusion criteria for the study
were females aged > 19 years who were diagnosed with breast cancer,
patients with stage I to III breast cancer, and patients who were within 5
years of completing their major treatments for breast cancer. The
exclusion criteria included patients diagnosed with secondary cancers
unrelated to breast cancer, patients with recurrent breast cancer, and
patients with terminal breast cancer at stage 4 (secondary cancer means if
there is cancer in an area that is entirely different from the cancer that
was first diagnosed). The cancer survival stages were classified as acute
survival (< 2 years following cancer diagnosis), early survival (2–5
years), and long-term survival (over 5 years).24 The probability of
recurrence is significantly low after 5 years following a cancer diag-
nosis,25 as evidenced by the cancer survival rate determined based on
national cancer registration statistics using the 5-year relative survival
rate.26 While studies on cancer survivors typically focus on the time of
cancer diagnosis, this study defined breast cancer survivors as “patients
within 5 years following treatment completion” in order to identify
symptoms and care needs of patients in the early survival stage who have
completed major treatments (surgery, chemotherapy, and radiation).

The sample size for the study was calculated using the G*Power
3.1.9.7 program, based on Cohen's sample size formula.27 The sample
size calculation used an effect size (ƒ2) of 0.15, a significance level (⍺) of
0.05, a power (1-β) of 0.95, three tested predictors, and a total of eight
predictors for hierarchical regression analysis. A total of 119 subjects
were determined to be suitable for the hierarchical regression analysis,
and data collected from 121 subjects were used for the analysis.

Instruments

Demographic characteristics
Descriptive data included the participants' age, marital status, religion,

education, number of children, occupation, economic status, menopause
2

status, and primary caregivers. Disease-related characteristics were inves-
tigated based on the period following major treatment, breast cancer
diagnosis, stage, presenceof chronic disease, hormone therapy, and specific
breast cancer treatments.

Supportive care needs
The supportive care needs of breast cancer survivors were measured

using the Supportive Care Needs Survey-Short Form 34 (SCNS-SF34),
which was developed by Boyes et al,14 translated by Ham,28 and revised
by Bae.29 The SCNS-SF34 consists of a total of 34 questions and is divided
into five areas: psychological needs (10 items), health systems and in-
formation needs (11 items), physical and daily needs (5 items), patient
care and support needs (5 items), and sexuality-related needs (3 items).
Respondents used a 5-point scale ranging from ‘not necessary-not
applicable’ to ‘high need’ to indicate their level of agreement with
each question. The scores were calculated to obtain a Likert scale for each
area, and the total score for each participant ranged from 0 to 100 points,
with higher scores indicating a higher need for care. During its devel-
opment by Boyes et al,13 the reliability of the SCNS-SF34 subdomains was
measured with Cronbach's α ¼ 0.88–0.96, and in this study, the overall
tool reliability was Cronbach's α ¼ 0.96, with subdomain reliabilities
ranging from Cronbach's α ¼ 0.84–0.95.

Physical symptoms
The physical symptoms of breast cancer survivors were measured

using the Memorial Symptom Assessment Scale-Short Form (MSAS-SF),
which was developed by Chang et al.30 and translated by Nho et al.31 The
tool consists of a total of 32 questions and utilizes a 5-point Likert scale.
Each question is rated from 0 points (‘not at all’) to 4 points (‘very
much’), with higher scores indicating more severe pain or symptom
experience. The physical symptom area includes 26 questions, along with
four questions related to psychological symptoms and two questions
regarding other symptoms. A score range of 0 to 112 is used for the
physical symptom area, and scores were calculated by summing the re-
sponses. In the study by Chang et al.30 the reliability of the tool was
measured with Cronbach's α ¼ 0.87. Similarly, Nho et al.31 reported an
overall reliability of Cronbach's α¼ 0.91 for the questionnaire. In a study
by Park et al.32 physical symptoms were measured by excluding the four
psychological questions, resulting in a Cronbach's α of 0.93. In this study,
the reliability of the physical symptoms questionnaire was Cronbach's α
¼ 0.87.

Anxiety and depression
Anxiety and depression were measured using the Hospital Anxiety

Depression Scale (HADS), which was developed by Zigmond and
Snaith33 and translated by Oh et al.34 The HADS consists of 14 questions,
seven of which assess anxiety and seven of which assess depression. Each
question is answered on a 4-point Likert scale, ranging from 0 (‘none’) to
3 (‘severe’). The total possible score ranges from 0 to 21, with higher
scores indicating higher levels of anxiety and depression. The scores for
anxiety and depression can be categorized into three groups based on
severity. Scores of 0 to 7 points indicate no anxiety or depression, 8 to 10
points indicate mild anxiety or depression, and 11 to 21 points indicate
moderate anxiety or depression. A score of eight or more on each tool
indicates clinically significant anxiety or depression.35 The reliability of
the tool was measured by Cronbach's α, and at the time of this study, Oh
et al.34 reported a Cronbach's α of 0.89 for anxiety and 0.86 for depres-
sion. In a study of patients diagnosed with breast cancer within 3 months
to 2 years, the reliability of anxiety and depression measures was Cron-
bach's α 0.95 and 0.86, respectively.36 In this study, the Cronbach's α for
anxiety and depression was 0.87 and 0.78, respectively.

Data collection procedure

The data collection period was from February 11 to March 15, 2022.
After obtaining permission to write recruitment posts from the online
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community, including research titles, research objectives, inclusion/
exclusion criteria, study period and methods, study participation links,
and quick-response (QR) codes, a notice was posted to recruit the study
subjects. QR codes linked to the online survey site were provided, and
subjects who read the explanation and agreed to participate were asked
to fill out the questionnaire. The time spent filling out the questionnaire
was about 15 to 20 min.

Data analysis

The collected data were analyzed using SPSS program version 22.0.
Physical symptoms, anxiety, depression, and care needs of the partici-
pants were analyzed using means and standard deviations. Differences in
care needs based on participant characteristics were assessed using an
independent t-test and a one-way ANOVA. The relationship between
physical symptoms, anxiety, depression, and care needs was examined
using the Pearson correlation coefficient. Furthermore, factors influ-
encing the care needs of the subjects were identified through hierarchical
regression analysis.

TheDurbin–Watson statisticwas calculated toassess autocorrelation for
the regression analysis, yielding a value of 2.035, which is close to the ex-
pected value of 2. This indicates that there were no issues with the
assumption of independence for residuals. Additionally, the variance
inflation factor (VIF) ranged from 1.021 to 1.922, which is below the
threshold of 10, indicating no significant multicollinearity. Regarding the
cancer survival stage classification, individuals with less than 2 years post-
cancer diagnosis were classified as being in the acute survival stage, while
those with 2–5 years post-diagnosis were categorized as being in the initial
survival stage, consistent with previous studies.24 For the post-treatment
period, a 2-year timeframe was used based on prior research.7
Table 1
Supportive care needs according to characteristics of breast cancer survivors (N ¼ 12

Variables Categories

Age (years) < 39
40–49
50–59
� 60

Marital status Single
Married
Divorced/widowed

Religion Yes
No

Education status Below college graduated
Above college graduation

Children Yes
No

Current employment Employed
Unemployed

Household monthly income (dollars) < 3000
� 3000

Menopause status Postmenopausal
Premenopausal

Primary caregiver Partner
Others

Time since completion of treatment (months) < 24
� 24–60

Breast cancer stage I
II
III

Comorbidity Yes
No

Hormone therapy Yes
No

Treatmenta Surgery
Surgery þ Chemotherapy
Surgery þ Radiation
Surgery þ Chemotherapy þ Radiati

Comorbidity: hypertension, diabetes, obesity, hyperlipidemia, hyperthyroidism, hypo
a Multiple response. SD, Standard deviation.
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Ethical considerations

The Institutional Review Board (IRB No. MC21QISI0143) approved
the contents and methods of this study. All participants provided online
informed consent. After checking the recruitment notice posted on the
online community, the study participants went to the survey page. The
notice included an explanation that the subject may decide to stop
participating in the study if they want to and that anonymity and the
survey content were not used for research purposes. The online ques-
tionnaire files were encrypted, placed on a Universal Serial Bus (USB)
drive, and stored in a locked cabinet in the researcher's private lab. After
3 years, at the end of the storage period, it was permanently deleted.

Results

General and disease-related characteristics of the subjects

A total of 121 participants were included in the study, with a mean
age of 46 years (SD¼ 7.57, range¼ 28–69). Among them, 47.9%were in
their 40s, 80.2% were married, 55.4% identified as religious, and 81.8%
had an educational background beyond college graduation. Additionally,
79.3% of the participants had children, 62.0% were unemployed, and
27.3% had an average monthly household income below $3000. Post-
menopausal subjects accounted for 61.2% of the sample, and approxi-
mately two-thirds of the participants' spouses served as the primary
guardians (75.2%). On average, participants had a time lapse of 16.69 �
13.00 months since receiving major treatment for breast cancer. Among
the cases, 43.8%were diagnosed at stage II, and 33.1% had underlying or
chronic diseases. Hormone therapy was received by 65.3% of the pa-
tients, while 34.7% did not receive it. Regarding the treatments related to
1).

n % Mean � SD t/F(P)

22 18.2 46.50 � 18.11 1.22 (0.305)
58 47.9 45.20 � 19.97
34 28.1 39.44 � 17.05
7 5.8 51.57 � 22.85
15 12.4 42.67 � 14.23 2.08 (0.130)
97 80.2 42.86 � 19.57
9 7.4 56.11 � 17.97
67 55.4 43.94 � 20.26 �0.16 (0.873)
54 44.6 44.50 � 17.69
22 18.2 47.86 � 15.62 1.00 (0.320)
99 81.8 43.37 � 19.74
96 79.3 44.43 � 20.00 0.27 (0.790)
25 20.7 43.28 � 15.29
46 38.0 44.04 � 16.65 0.09 (0.948)
75 62.0 44.28 � 20.53
33 27.3 48.09 � 18.54 1.38 (0.169)
88 72.7 42.73 � 19.17
74 61.2 45.73 � 19.52 1.12 (0.267)
47 38.8 41.77 � 18.31
91 75.2 43.10 � 19.80 �1.10 (0.275)
30 24.8 47.50 � 16.55
89 73.6 46.04 � 18.57 1.80 (0.074)
32 26.4 39.03 � 19.81
46 38.0 41.54 � 19.46 1.85 (0.162)
53 43.8 43.70 � 19.41
22 18.2 50.91 � 16.48
40 33.1 47.18 � 18.66 �1.21 (0.228)
81 66.9 42.72 � 19.22
79 65.3 44.04 � 18.54 0.83 (0.905)
42 34.7 44.48 � 20.28
12 9.9 43.33 � 9.61 1.08 (0.360)
11 9.1 52.45 � 22.45
24 19.8 40.04 � 19.72

on 74 61.2 44.45 � 19.41

thyroidism, uterus myoma, osteoporosis, etc.
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breast cancer diagnosis, 61.2% underwent all three treatments, 19.8%
received surgery and radiation, 9.9% had surgery alone, and 9.1% un-
derwent surgery and chemotherapy. Analyzing the differences in care
needs based on the general and disease-related characteristics of the
subjects, no significant differences were found (Table 1).

Supportive care needs, physical symptoms, anxiety, and depression

The results for supportive care needs, physical symptoms, anxiety,
and depression are presented in Table 2. The average score for supportive
care needs was 44.19 � 19.08 out of 100. Among the different domains,
medical system and information needs scored 57.64 � 24.66 points,
patient support needs scored 46.45 � 24.77 points, psychological needs
scored 36.45 � 23.45 points, sexual needs scored 34.70 � 28.44 points,
and physical and daily life needs scored 33.68 � 20.23 points (Table 3).

Participants reported an average score of 15.45 � 12.13 points for
physical symptoms out of a total of 112 points (corresponding to an
Table 2
Levels of supportive care needs, physical symptoms and psychological symptoms of b

Category Mean (sum score)

Supportive care needs 44.19
Health system and information needs 57.64
Patient care and support needs 46.45
Psychological needs 36.45
Sexuality needs 34.70
Physical and daily living needs 33.68

Physical symptoms 15.45
Anxiety 8.02
Depression 7.84

Table 3
Highly reported supportive care needs in participants with breast cancer survivors (N

Domain Supportive care needs

HSI 29. Being informed about things you can do to help yourself get well
HSI 34. Having one member of hospital staff with whom you can talk about all
HSI 27. Being informed about your test results as soon as feasible
HSI 26. Being adequately informed about the benefits and side effects of treatme
HSI 23. Being given written information about the important aspects of your car
HSI 24. Being given information (written, diagrams, drawings) about aspects of
HSI 25. Being given explanations of those tests for which you would like explan
HSI 28. Being informed about cancer that is under control or diminishing (that i
HSI 30. Having access to professional counseling (eg, psychologist, social worke
PCS 22. Hospital staff acknowledging and showing sensitivity to your feelings an
PCS 20. Reassurance by medical staff that the way you feel is normal
PSY 9. Fears about the cancer spreading
HIS 33. Being treated in a hospital or clinic that is as physically pleasant as poss
HIS 32. Being treated like a person, not just another case
PCS 21. Hospital staff attending promptly to your physical needs
Average of total items

HSI, Health systems and information needs; PCS, Patient care and support needs; PSY

Table 4
Correlations between the supportive care needs and the related variables (N ¼ 121).

1 1–1 1–2

1. Supportive care needs 1
1-1. Health system and information needs 0.86** 1
1-2. Patient care and support needs 0.87** 0.76** 1
1-3. Psychological needs 0.83** 0.50** 0.64**
1-4. Sexuality needs 0.57** 0.41** 0.46**
1-5. Physical and daily living needs 0.64** 0.40** 0.46**
2. Physical symptoms 0.58*** 0.37** 0.41**
3. Anxiety 0.62*** 0.36** 0.46**
4. Depression 0.51*** 0.32** 0.41**

Pearson's correlation coefficient, r(P).
*P < 0.05, **P < 0.01, ***P < 0.001.
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average of 0.55 points for each question). The average number of phys-
ical symptoms with a score of 1 or higher (indicating very slight symp-
toms) was 8.15 � 5.11. Among the specific symptoms, sleep disorders
had the highest average score of 1.45 points (out of 4), followed by lack
of energy with an average score of 1.25 points (out of 4), and dull
sensation/sleepiness of hands and feet with an average score of 1.12
points (out of 4).

For anxiety, the average score was 8.02 � 4.42 points out of 21
(corresponding to an average of 1.15 points for each question). Similarly,
the average score for depression was 7.84 � 4.03 points out of 21 (an
average of 1.12 points for each question).

Correlation between supportive care needs, physical symptoms, anxiety, and
depression

Correlations between care needs, physical symptoms, anxiety, and
depression are presented in Table 4. Significant positive correlations
reast cancer survivors (N ¼ 121).

SD Possible range Mean (mean of items)

19.08 0–100 2.67
24.66 0–100 3.31
24.77 0–100 2.86
23.45 0–100 2.45
28.44 0–100 2.39
20.23 0–100 2.35
12.13 0–112 0.55
4.42 0–21 1.15
4.03 0–21 1.12

¼ 121).

Score (1–5)

3.55
aspects of your condition, treatment, and follow-up 3.52

3.50
nts before you choose to have them 3.43
e 3.34
managing your illness and side effects at home 3.33
ations 3.31
s, remission) 3.29
r, counselor, nurse specialist) if you, your family, or friends need it 3.20
d emotional needs 3.17

3.05
3.00

ible 2.99
2.90
2.85
2.77

, Psychological needs.

1–3 1–4 1–5 2 3 4

1
0.39** 1
0.57** 0.23* 1
0.57** 0.30** 0.63** 1
0.74** 0.31** 0.47** 0.49** 1
0.55** 0.29** 0.43** 0.49** 0.65** 1



Table 5
Factors influencing supportive care needs (N ¼ 121).

Variable Model 1 Model 2

B S.E. β t P VIF B S.E. β t P VIF

(Constant) 36.65 11.08 3.31 0.001 5.82 8.37 0.70 0.488
Age 0.16 0.23 0.06 0.69 0.493 1.021 0.30 0.16 0.12 1.87 0.064 1.040
Marital status (Yes ¼ ref.)
No 7.50 4.36 0.16 1.72 0.088 1.037 2.70 3.10 0.06 0.87 0.386 1.062

Time since completion of treatment (months) �0.18 0.14 �0.12 �1.28 0.204 1.092 �0.24 0.10 �0.17 �2.52 0.013 1.101
Stage (Stage I ¼ ref.)
Stage II 0.31 3.91 0.01 0.08 0.936 1.292 2.03 2.77 0.05 0.73 0.466 1.314
Stage III 8.89 4.98 0.18 1.79 0.077 1.266 7.73 3.53 0.16 2.19 0.030 1.285

Physical symptoms 0.52 0.12 0.33 4.35 < 0.001 1.430
Anxiety 1.82 0.38 0.42 4.80 < 0.001 1.922
Depression 0.39 0.41 0.08 0.96 0.339 1.889
F 1.766 (P ¼ 0.125) 17.339 (P < 0.001)
R2 0.071 0.553
R2
Adi 0.031 0.521

Durbin–Watson ¼ 2.035. VIF, variance inflation factor.

U. Kim, J.-Y. Lee Asia-Pacific Journal of Oncology Nursing 10 (2023) 100295
were found between care needs and physical symptoms (r ¼ 0.58, P <

0.001), anxiety (r ¼ 0.62, P < 0.001), and depression (r ¼ 0.51, P <

0.001).

Factors influencing supportive care needs

Despite the absence of differences in supportive care needs based on
general and disease-related characteristics, a hierarchical regression
analysis was conducted to examine the impact of physical symptoms,
anxiety, and depression on supportive care needs. This analysis
controlled for age, marital status, post-treatment period, and cancer
stage, considering previous studies and factors with a P < 0.15 (Table 5).
Dummy variables were created for cancer stage and marital status and
included in the analysis.

In the first-stage model, no variables were found to have a significant
effect on care needs. However, in the second-stage model where physical
symptoms, anxiety, and depression were added, the overall adjusted R
square increased by 3.1 to 52.1 (R2

Adj ¼ 0.521). The two-stage model
revealed that physical symptoms (B ¼ 0.52, P < 0.001) and anxiety (B ¼
1.82, P< 0.001) had a significant effect on supportive care needs. Among
these factors, anxiety (β ¼ 0.42) had the highest influence, followed by
physical symptoms (β ¼ 0.33).

Discussion

This study aimed to identify physical symptoms, anxiety, and
depression in breast cancer survivors after completing treatment and
examine the factors influencing their supportive care needs. The findings
revealed that physical symptoms and anxiety significantly influenced the
care needs of breast cancer survivors.

The study included participants with an average age of 46, with half
of them in their 40s and approximately 30% in their 50s. The average
duration of breast cancer treatment was 16.7 years, and more than one-
third of the participants had been treated for less than 24 months. The
distribution of breast cancer stages was as follows: 38.0% for stage I,
43.8% for stage II, and 18.2% for stage III. Data were collected from
subjects using online communities, which resulted in a relatively young
participant group, including many patients who had been treated for less
than 24 months and actively sought information.

The results of this study revealed that the average supportive care
needs of breast cancer survivors were 44.19� 19.08 out of a total of 100.
Comparing these findings to previous studies that used the same mea-
surement tool for assessing care needs in cancer patients, it was found
that the level of supportive care needs in breast cancer patients falls
higher than that of gynecological or colorectal cancer patients,37 but
lower than that of patients with esophageal or head and neck cancer.38 In
5

a study by Han focusing on breast cancer patients in Korea who expressed
a desire to return to work after treatment, the average score for sup-
portive care needs was 56.25 points,39 indicating a higher level of care
needs compared to this study. However, it is important to note that Han's
study included 28.1% of stage 4 breast cancer patients, making direct
comparison challenging since this study did not include stage 4 breast
cancer patients. Survivors who expressed a willingness to return to work
reported experiencing fear, atrophy, social prejudice, discrimination, and
a higher psychological need compared to other survivors.40

This study revealed that the highest sub-item of supportive care needs
among breast cancer survivors was the demand for medical systems and
information. Thefindings alignwith previous research that also identifieda
high demand for medical systems and information among breast cancer
patients.41–44 A recent review investigating the supportive care needs of
breast cancer patients further supports these results, highlighting the sig-
nificant need for medical systems and information.45 Survivors of breast
cancer often face challenges in personally communicating with medical
staff and seeking information online or through other media sources. The
vast amount of medical knowledge available makes it difficult for them to
select relevant information. Therefore, it is crucial to develop diverse
educational resources that cater to the specific timelines and needs of pa-
tients.46 Notably, the need for medical systems and information may vary
across countries. In Singapore, where information accessibility is high,
telemedicine services incorporating cancer and chronic diseases are con-
ducted by nurses, resulting in lower demand for medical systems and in-
formation.47 On the other hand, in Korea, counseling and education are
predominantly provided at the beginning of cancer treatment, and it is
often unclear if there is a dedicated department for educating cancer pa-
tients in hospitals.44 Hence, understanding care needs should consider the
specific medical information system of each country.

In this study, sleep disorders ranked highest among the reported
physical symptoms, with an average score of 1.45 out of 4 points per
question. This was followed by a score of 1.25 for lack of energy and 1.12
for dull sensations or sleepiness in the hands and feet. Additionally, 96%
of the patients reported experiencing at least one physical symptom, with
an average of 8.15 out of 28 physical symptoms reported. A previous
study focusing on survivors of breast cancer between 6 months and 5
years posttreatment7 reported lower scores for physical symptoms. For
instance, the average scores per question were 0.82 for lack of energy,
0.82 for dull sensation or numbness in hands and feet, and 0.61 for pain.
In that study, 88% of patients reported experiencing at least one symp-
tom. It was expected that the physical symptom scores in this study
would be higher since we included patients who had just completed their
treatments compared to previous studies.7 Furthermore, previous
studies7 found that patients with high physical symptom scores had
significantly higher scores on all items except for the sub-item of sexual
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needs in the supportive care needs assessment. The results of this study
showed that sexual needs were similar to psychological needs. Similar to
this study,7 previous studies were conducted on Asians, but there are
differences in survey methods and age of subjects, so further in-
vestigations will be needed. In this study, a positive correlation was
observed between higher physical symptom scores and higher scores for
supportive care needs. The greater the need for care, the more significant
the impact on quality of life and the challenges of returning to society.39

Therefore, the management and education of breast cancer survivors are
crucial to addressing their care needs.

As a result of this study, anxiety was identified as a variable that
significantly affects the supportive care needs of breast cancer survivors.
The anxiety experienced by these survivors was characterized as mild but
clinically meaningful, with scores exceeding eight points. In a study
conducted in Switzerland48 with breast cancer patients undergoing
treatment, the average anxiety score was 5.13 out of 21, and the
depression score was 3.29. These results indicate that anxiety is a factor
that impacts the supportive care needs of breast cancer survivors. This
finding aligns with a previous study,49 which reported that breast cancer
patients with clinically significant anxiety (eight points or more) had
three times higher supportive care needs compared to those without such
anxiety. Although direct comparisons are challenging due to variations in
the targeted patient groups, cancer types, and countries of study, breast
cancer survivors generally tend to score higher on anxiety and depression
measures compared to other cancer types. When breast cancer survivors
with psychological challenges seek follow-up care, it is important to
provide appropriate medication and psychological counseling50 to those
in need of intervention. Conducting surveys to identify symptoms of
depression and anxiety can help identify patients who require such
support. Furthermore, from a long-term perspective, it is crucial to
encourage breast cancer survivors to actively engage in programs that
address anxiety and depression such as group support programs51 and
expressive writing through diary entries.52 Local communities and hos-
pitals should strive to develop and expand these programs specifically
designed for breast cancer survivors.

Breast cancer, due to its various treatment modalities, including sur-
gery, radiation treatment, chemotherapy, targeted treatment, andhormone
treatment, can lead to several long-term and late complications and
comorbidities, distinguishing it from other types of cancer survivorship.
However, despite the need for diverse educational and rehabilitation ser-
vices, these needs often go unmet.1 In response to these demands, the
Korean government launched the Cancer Survivor Integrated Support
Project in 2017, aligned with the National Comprehensive Cancer Man-
agement Plan.53 This initiative expanded the existing policy, which previ-
ously focused only on treatment-oriented cancer patients, to include the
post-treatment lives of cancer survivors.54 The government has estab-
lished a legal framework to support the social adaptation and reintegration
of cancer survivors and is conducting a nationwide study to establish an
integrated support service delivery system for them.55 Providing social
support for cancer survivors not only promotes psychosocial adaptation
and health promotion behavior but also has a positive effect on increasing
survival rates.56 In the caseof breast cancer survivors, it is crucial to identify
their supportive care needs in order to facilitate health promotion and
successful reintegration into society. Physical symptoms and anxiety
emerged as significant factors affecting the supportive care needs of breast
cancer survivors. Therefore, it is necessary to identify these needs and
develop interventions that address physical symptoms, alleviate anxiety,
and provide appropriate information to effectively support breast cancer
survivors in the future.

Limitations

This study has several limitations. Firstly, it focused on a specific
group of breast cancer survivors in various posttreatment conditions
within an online community, which limits the generalizability of the
findings due to the cross-sectional nature of the study. Secondly, the
6

survey was conducted online, potentially biasing the sample towards
individuals who are active in online communities and excluding those
who prefer traditional paper questionnaires, especially considering the
impact of COVID-19.

Conclusions

The assessment of supportive care needs is a crucial step in devel-
oping appropriate and effective interventions to enhance the quality of
life for breast cancer survivors. This study has highlighted the significant
medical system and information needs of breast cancer survivors,
providing valuable data for the development of intervention programs
aimed at managing symptoms and improving their quality of life. Future
research should include larger sample sizes and diverse geographical
locations to ensure the generalizability of the findings. Additionally, it
would be beneficial to conduct studies that examine specific subgroups
based on cancer stage and time of diagnosis, as well as delve deeper into
survivors' supportive care needs and their experiences of returning to
work. Comparative and analytical studies, including interviews and
qualitative research, would contribute to a more comprehensive under-
standing of the topic.
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