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ABSTRACT

Introduction Improving body image may help to enhance
the quality of life of women diagnosed with breast cancer.
Although evidence suggests psychosocial interventions
can effectively improve body image in this population,

no review to date has assessed their feasibility or
acceptability. This manuscript reports the protocol for a
review summarising current evidence for the feasibility
and acceptability of psychosocial interventions for body
image targeting women diagnosed with breast cancer
and the study methods used to evaluate the interventions
in question to provide recommendations to optimise the
success and sustainability of psychosocial interventions
for body image and future studies. Results will also help to
identify gaps in the existing evidence to provide direction
for future research.

Methods and analysis We searched the following
databases for articles published in the English language
from January 2000 to June 2021 using a systematic
search strategy: MEDLINE, Cumulative Index to Nursing
and Allied Health Literature, Cochrane Central Register of
Controlled Trials, PsychINFO and EMBASE. This search will
be supplemented with a manual search of reference lists
from relevant systematic reviews and included articles.
Eligible studies will include peer-reviewed publications
reporting on feasibility and acceptability in the evaluation
of psychosocial interventions for body image targeting
women diagnosed with breast cancer. All study designs
are eligible, although articles are required to have
reported on an intervention evaluation. Two reviewers

will independently carry out study selection, extraction of
quantitative and qualitative data and quality assessment.
Data will be summarised in a narrative review and
thematic analysis.

Ethics and dissemination No ethical approval is required
because this is a protocol for a systematic review. On
completion, results will be submitted for publication in a
peer-reviewed scientific journal and for presentation at a
relevant conference.

Trial registration This protocol has been registered

in the Prospective Register of Systematic Reviews
international registry (ID: CRD42021269062, 11
September 2021).

. Jenson Price," Aurelie Baillot?

Strength and limitations of this study

» Search methods (eg, range of databases, search
strategy) are comprehensive to ensure eligible stud-
ies are retrieved and included.

» All studies designs using quantitative, qualitative
and mixed methods to evaluate an intervention are
eligible to enable a broad and in-depth analysis of
interventions.

» Data extraction will be conducted systematically us-
ing a piloted data extraction form and corresponding
authors will be contacted for further details.

» The complexity of the concepts of ‘feasibility’ and
‘acceptability’, coupled with discrepancies in report-
ing and/or small sample sizes, may present chal-
lenges while interpreting and summarising data.

» The requirement for studies to be published in the
English language in a peer-reviewed journal may
result in a biased sample, publication bias and/or
time-lag bias.

INTRODUCTION

According to the International Agency for
Research on Cancer,1 there were an estimated
19.3million new cancer cases and almost
10million cancer deaths in 2020 globally.
Breast cancer remains the most commonly
diagnosed cancer in women, with an esti-
mated 2.3 million new cases.' Surgery, chemo-
therapy, radiation therapy and hormone
therapy are considered the main treatment
modalities for breast cancer and are used for
most women.” Such modalities can result in
physical appearance changes (eg, breast(s)
loss, scarring, alopecia, skin alterations,
weight changes). Along with other side
effects (eg, arm function impairment), phys-
ical appearance changes can have a substan-
tial impact on body image,” which in turn has
been associated with reduced quality of life.” *
Indeed, a review of reviews from 2008 to 2018
that focused on quality of life reveals that
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body image plays a key role in thwarting women’s quality
of life.” Furthermore, visible physical appearance changes
may lead to stigmatisation among women diagnosed with
breast cancer,ﬁ_8 which has been associated with affective
disorders (eg, depression),” '’ and body image has been
shown to meditate this association.

Access to interventions aiming to improve body image
during and after treatment is key to enhancing the quality
of life in women diagnosed with breast cancer.'' In
response, there has been a rapid increase in the number
of studies delivering psychosocial interventions to
women diagnosed with breast cancer with the purpose of
improving body image.'* " Reviews focusing on the effects
of such interventions identified several approaches used
(eg, psychoeducation, cognitive behavioural therapy,
physical activity, art therapy, mindfulness, expressive
writing) to improve body image.'*"'* Promising evidence
related to the improvement of body image was found for
some interventions comprising psychotherapy, psycho-
education or physical activity in women diagnosed with
breast cancer.'?* However, these reviews also serve to
highlight the absence of significant improvements in
body image in several studies. Thus, despite the existence
of a wide range of psychosocial interventions for body
image, the authors of existing reviews emphasise the need
for more research in this field."*

When designing and investigating the efficacy (or
effectiveness) of psychosocial interventions for body
image targeting women diagnosed with breast cancer,
ensuring feasibility and acceptability of the intervention
is critically important. Ultimately, if an intervention is
not feasible or acceptable to women, they are unlikely to
access and adhere to the intervention, thereby directly
affecting efficacy (or effectiveness). Indeed, poor adher-
ence rates can lead to highly efficacious (or effective)
interventions having small effects. As such, reporting
guidelines for interventions (eg, Consolidated Standards
of Reporting Trials (CONSORT) statement) '’ recom-
mend to report feasibility and acceptability data such as
adherence to the prescribed dosage. Further, seeing as
the development of many psychosocial interventions has
been led by researchers who may lack insight into end-
users’ perspectives, it is necessary to assess the evidence
for feasibility and acceptability of psychosocial interven-
tions for body image targeting women diagnosed with
breast cancer to ensure existing interventions can be
translated into practice. Yet, no review to date has been
conducted to assess this evidence despite it being crucial
for effective resource allocation and preparing/deliv-
ering subsequent interventions. Indeed, current reviews
omitted descriptive feasibility or acceptability data that
were included in the reviewed primary studies. This
limits conclusions on whether existing interventions have
been successfully executed and delivered to participants
as planned. It also limits conclusions on the suitability,
appropriateness and relevance of existing interventions
from the perspective of women diagnosed with breast
cancer.

Additionally, existing reviews note a lack of high-quality
trials. There are several possible explanations for this,
including a lack feasible and acceptable study methods
can hinder researchers’ ability to optimise the conduct
of their trial as a result of problems with recruitment,
enrollment, retention and outcome assessments. Given
the scarcity of resources, understanding the feasibility of
methods employed across studies evaluating psychosocial
interventions for body image targeting women diagnosed
with breast cancer and ensuring acceptance is paramount
to ensure all evaluative processes work and run smoothly.
Thus, a systematic review is planned to assess the evidence
for feasibility and acceptability of psychosocial interven-
tions for body image targeting women diagnosed with
breast cancer, as well as methods employed in studies
conducted to evaluate such interventions. The results
of such a review can help not only generate recommen-
dations for practice, but can also help to develop future
interventions and evaluations of those interventions.
Specifically, results can inform the development of strat-
egies for designing interventions and evaluative studies
that are feasible in different contexts and generate accep-
tance from end-users across a range of settings.

In accordance with good research practice, the purpose
of this paper is to describe the protocol for this system-
atic review in order to outline the rationale for the
review, its objectives and the review methods in enough
detail that would allow readers to conduct the review and
arrive at comparable conclusions. In addition, publishing
the protocol enhances transparency, prevents selective
reporting of the research outcomes, prevents unnec-
essary duplication and facilitates subsequent publica-
tion of results (as it shows that the methods have been
peerreviewed).'

METHODS AND ANALYSIS

Protocol and registration

The protocol for this review is reported in accordance
with the Preferred Reporting Items for Systematic Review
and Meta-Analysis-Protocols (PRISMA—P)17 recommen-
dations, and has been registered in the Prospective
Register of Systematic Reviews international registry (ID:
CRD42021269062, 11 September 2021). The completed
PRISMA-P checklist is presented in Supplemental file 1.
Any important protocol amendments will be reported
when publishing the results. This systematic review will
be performed and reported according to the PRISMA
guidelines."

Research question and search methods

Research question

When formulating the research question to guide
various aspects of the review process (eg, determining
eligibility criteria, search strategy), the PICO research
question development tool was used to ensure main
concepts were included. The PICO tool focuses on the
Population, Intervention (or exposure), Comparison (or
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control) and Outcome(s). However, given this review
is not focused on comparison of an intervention and
considering quasi-experimental studies lacking a compar-
ison group are eligible, concepts relating to Comparison
are not included. The specific research question used
is: What is the evidence for feasibility and acceptability
(Outcomes) of psychosocial interventions for body image
(Intervention) targeting women diagnosed with breast
cancer (Population), as well as methods employed in
studies conducted to evaluate such interventions.

Electronic databases

Five electronic databases have been systematically
searched for articles published in the English language:
Medical Literature Analysis and Retrieval System
Online (MEDLINE), Cumulative Index to Nursing and
Allied Health Literature, Cochrane Central Register of
Controlled Trials, PsychINFO and Excerpta Medica data-
base (EMBASE). To undertake the database searches,
a sensitive search strategy was developed drawing on
Medical Subject Headings terms and keywords (with
appropriate truncations) that have been used in published
reviews'?"” covering the: (1) target population (ie, women
who received a breast cancer diagnosis, including those
awaiting treatment, currently receiving treatment, treated
with curative intent and living disease-free or living with
advanced breast cancer), (2) intervention (ie, psycho-
social) and (3) intervention outcome (ie, body image).
For the purpose of this review, psychosocial interventions
are those focused on psychological, behavioural or social
factors. Examples include: psychotherapy, psychoeduca-
tion, cognitive-behavioural therapy, cognitive dissonance,
self-compassion, peer discussion/support, mindfulness,
physical activity/exercise, art therapy and cosmetic/
beauty workshops. Similar to Paterson et af and Davis
et al’ an a priori restriction was placed on time period
of publication (ie, 2000 onwards) because the year 2000
marks a period of time when the treatment of breast
cancer changed.” Further, ‘feasibility’ and ‘acceptability’
were omitted from the search strategy because their inclu-
sion could reduce the number of citations identified, and
consequently fail to retrieve articles reporting on feasi-
bility and acceptability aspects without using these terms.
All quantitative, qualitative or mixed methods studies
are eligible for inclusion, and although no specification
are made for study design, articles are required to have
reported on an intervention evaluation. Articles with
mixed cancer populations or couples and articles where
psychosocial interventions reflect only a minor part of the
intervention are not eligible. The search strategy was pilot
tested and finalised in MEDLINE before being translated
for use in the four other databases. The search strategy
for all included databases is available in Supplemental file
2.

The database searches took place in June 2021,
after which point the titles and abstracts of the articles
retrieved were imported into Covidence—an internet-
based software programme that facilitates collaboration

among reviewers during the selection process.”’ After
deduplication of the same records, two reviewers started
screening titles and abstracts independently to identify
articles eligible for full-text review based on predefined
eligibility criteria. For the articles not satisfying eligibility
criteria, an exclusion justification code is allotted. This
task is currently ongoing. Thereafter, the full-text of arti-
cles meeting eligibility criteria, or for which more infor-
mation is needed to include or exclude, will be assessed
independently by two reviewers against eligibility criteria.
For articles with insufficient details to determine final
eligibility, further details will be sought by emailing the
corresponding author (a maximum of two times) to deter-
mine their eligibility. Again, for the articles not satisfying
eligibility criteria, an exclusion justification code will be
allotted. Throughout the screening process, any instances
of uncertainty or discrepancy in the classification of arti-
cles will be discussed and resolved by discussion.

Manual searches

Concurrently, the reference list of key articles and reviews
retrieved during the database searches will be hand-
searched to ensure all relevant articles are identified.
Additionally, while protocols describing an intervention/
trial without any evaluation are not eligible, steps will be
taken to determine if the corresponding data have been
published.

Inclusion and exclusion criteria

A predefined set of eligibility criteria will be used to screen
studies for inclusion in this review. Table 1 provides inclu-
sion and exclusion criteria.

Data extraction
Data from articles included in this review will be extracted
independently by two reviewers using a data extraction
form developed by the authors. The data extraction form
will be piloted on a sample of included studies (20%) to
ensure that all relevant information is captured and there
is consistency in data extraction. As well, the reviewers
will confer to promote consistency in the interpretation
of data extracted, and a third reviewer will verify the
accuracy of the data extracted. Data pertaining to study,
population, intervention, additional information and outcomes
will be extracted and managed using Microsoft Excel
(Microsoft Corporation, Seattle, Washington, USA). Any
uncertainties will be resolved by discussion. For study,
the following data will be extracted: first author, country
where the study took place, year of publication, study
design, study aims/objectives/purposes, multisite (yes/
no; if yes, number of sites) and recruitment strategy(ies).
For population, the following data will be extracted:
eligibility criteria, sample size at baseline/start of the
study (total and per group), participants’ age (mean, SD
and range (total sample and per group)), socioeconomic
status (eg, income, education), comorbidities, body
image at baseline/start of the study, anthropometrics at
baseline/start of the study (eg, body mass index, body
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Table 1

Inclusion and exclusion criteria for the selection of studies.

Characteristics Included

Excluded

» Peer-reviewed
» English-language
» Published from 2000 to June 2021

Publication type

» Non-English-language articles

» Opinion pieces (eg, editorials/commentaries,
letters to editor), reviews/meta-analyses,
letters, practice guidelines, protocols*

» Grey literature (defined as any print or
electronic literature that is produced by
government, academia, business and
industry, and is not controlled by commercial
publishers;?® this includes dissertations/
theses, conference abstracts/proceedings,
book chapters, unpublished manuscript,
unpublished data, government and agency
reports)

Study design » Any type of study (eg, randomised controlled trials, » Observational studies without evaluation of a

non-randomised studies, interrupted time series,

psychosocial intervention for body image

controlled before and after studies) evaluating a

psychosocial intervention for body image

» Quantitative, qualitative or mixed methods studies,
provided one aspect of feasibility and/or acceptability

was evaluated

Study population » Women (>18 years of age)t diagnosed with breast » Children/adolescents (<18years)
cancer (including ductal carcinoma in situ or metastatic » Men
disease), either awaiting treatment, currently receiving » Women diagnosed with other types of

treatment, treated with curative intent and living

cancer

disease-free or living with advanced breast cancer » Mixed cancer samples
Intervention » Any community-based¥ psychosocial intervention, » Pharmacological interventions
supervised or unsupervised, designed to effect change » Surgical interventions
in body image » Couples interventions
» Interventions delivered remotely via telephone,
messaging, or digital technology (eg, online), face-to-
face or that blend digital and human support
Outcomes » Any quantitative or qualitative measure from women » Effectiveness/efficacy data when not

showing feasibility and/or acceptability of the study
methods and/or psychosocial intervention

accompanied by data on feasibility and/or
acceptability

*3Protocols describing an intervention/trial without any evaluation are not eligible; however, steps will be taken to determine if the
corresponding data have been published. Articles evaluating the concept of psychosocial interventions for body image in women diagnosed
with breast cancer or studies describing the initial development of an intervention are also ineligible.

1The mean age of the sample is required to fall>18years.

FDefined as an intervention delivered to women residing in the community rather than in a hospital or other healthcare facility (eg,
rehabilitation centre). This said, interventions may have been delivered at a hospital or other healthcare facility.

circumference (waist, hips, limbs), skinfold thickness,
body fat percentage), physical activity level at baseline/
start of the study, stage of cancer, type(s) of cancer treat-
ments (with frequencies/percentages) and treatment
status at baseline/start of the study (on/off/mixed).

For intervention, the following data will be extracted:
type (eg, psychotherapy, psychoeducation, psycho-
logical intervention/support, behavioural interven-
tion/support, cognitive behavioural therapy, peer
intervention/support, physical activity/exercise (eg,
resistance, weight, strength, endurance, interval, high-
intensity, aerobic, anaerobic, gravity resistive, isotonic
and isometric exercise/training, walking, yoga), coun-
selling, cognitive dissonance, education, self-help,
expressive or creative writing, mindfulness, guided

imagery, camouflage-based or cosmetic-based (eg,
concealing or altering appearance such as make-up
workshops)), theoretical basis/approach(es) (yes/no;
if yes, describe), dosage (number, frequency and length
of sessions, duration of intervention), format (eg,
face-to-face, remote), setting (eg, online, home-based,
hospital-based, outpatient clinic, community organisa-
tion/centre), timing (ie, before, during or after treat-
ment, mixed), intervention workforce (ie, number of
person(s) delivering the intervention, their profession
(eg, psychiatrist, fitness professional, clinical psychol-
ogist, author, student), training received to deliver
the intervention (eg, timing, procedures, training
conducted by who)), modality (ie, group-based, indi-
vidual, mixed) and control/comparison group(s) (yes/
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no; if yes, describe (eg, no intervention (usual care),
waitlist, alternative intervention)).

For additional information, the following data will be
extracted: participant-blinding (yes/no/not applicable),
assessor-blinding (yes/no/not applicable), intention-
to-treat analyses (yes/no/not applicable), differential
attrition between groups (yes/no/not applicable; if yes,
describe), sample size/power calculation were reported
(yes/no), guideline(s) or checklist(s) were used for
reporting (yes/no; if yes, describe) and trial registration
(yes/no; if yes, where).

For outcomes, conceptual definitions of feasibility and
acceptability within the literature vary considerably,
underscoring the ambiguity of these concepts. Conse-
quently, there are inconsistencies in the way feasibility and
acceptability have been operationalised and reported. To
allow for an in-depth discussion about the feasibility and
acceptability of study methods and interventions, no one
measure of feasibility and acceptability will be targeted.
Rather, several measures of feasibility and acceptability
will be targeted, including items from the CONSORT
2010 statement,"” to establish whether the study methods
(ie, design and procedures) and intervention: (1) can be
successfully executed by the researchers and delivered to
the participants as planned (feasibility) and (2) are suit-
able to participants (acceptability).”” Accordingly, the
following data will be extracted for feasibility and accept-
ability of the study methods: (1) number of recruiting
centres and recruitment duration, (2) number of persons
assessed for eligibility and reasons for exclusion (ie, not
meeting inclusion criteria, declined to participate, other
reasons), (3) number of participants randomised and
reasons for refusal, (4) number of participants allocated
to the intervention(s), who received the allocated inter-
vention(s), and who did not received the allocated inter-
vention(s) and reasons, (5) number of participants lost
to follow-up (ie, who did not complete follow-up assess-
ments) and reasons, (6) number of participants analysed,
and number excluded from analysis and reasons and (7)
other quantitative or qualitative data related to feasibility
and acceptability of the study methods (eg, number of
persons who consented and reasons for refusal, qualita-
tive data directly related to women’s opinions of the study
methods (eg, randomisation, study staff interactions,
frequency of assessments, measures used, modality of
assessments)).

In addition, the following data will be extracted for
feasibility and acceptability of the intervention: (1) partic-
ipants’ satisfaction ratings/scores, (2) percentage of
participants who attended all or a certain percentage of
the prescribed sessions, (3) percentage of participants
who attended all or a certain percentage of the prescribed
session duration, (4) number of participants who discon-
tinued the intervention(s) and reasons, (5) number and
type(s) of adverse events related to the intervention(s)
and (6) other quantitative or qualitative data related to
feasibility and acceptability of the intervention(s) (eg,
qualitative data directly related to women’s opinions of

the content, dosage or mode of delivery of the interven-
tion, as well as the person(s) delivering the intervention).

Finally, while the proposed review is not designed to
assess the efficacy or effectiveness of interventions seeking
to improve body image, it may be especially important to
synthesise body image measures used as these may impact
the feasibility and acceptability of the study methods.
Thus, any measure reasonably perceived to represent
some aspect of women’s body-related thoughts, percep-
tions, attitudes, beliefs, feelings and/or behaviours (eg,
body dissatisfaction/satisfaction, body/physical appreci-
ation/acceptance, appearance/shape/weight concern/
distress,  body/physical  self-concept/worth/esteem,
embodiment, self-image, social physique anxiety, social/
appearance comparison, self-objectification, thin-ideal
internalisation) will be considered relevant to this review,
and accordingly, information on the measure will be
extracted alongside the number and timing of admin-
istration (eg, preintervention, mid-intervention, post-
intervention, follow-up(s)). Reviewers will refer to a list
of 88 measures previously used in studies on body image
with women diagnosed with breast cancer to inform their
extraction.”

Of note, in cases where information is not explicitly
reported, but can be estimated, it will be. If, however,
the data reported in the published articles are absent (or
unclear), the corresponding author will be contacted by
email to obtain further details. Two such attempts will be
made. If there is no response from the corresponding
author, the data not available within the article will be
marked as ‘not available’.

Quality assessment

Two reviewers will conduct quality assessment using the
Mixed Methods Appraisal Tool (MMAT, V.2018)** for
reviews including qualitative, quantitative and mixed
methods studies using different study designs. The MMAT
facilitates critical appraisal of studies within systematic
reviews by providing methodological quality criteria for
different study designs/methods (such as those that will
be reviewed) within a single tool. Similar to the Cochrane
collaboration’s tool for assessing risk of bias in randomised
trials,” the MMAT covers items that may hinder the
validity of the findings of a study. Disagreement will be
resolved by mutual consensus or discussion with a third
reviewer. Following recommendations,** appraisal will be
discussed qualitatively and quantitative quality scores will
not be derived. Moreover, study quality will not be used
as a criterion for inclusion; rather, it will be used to guide
understanding of the relative strength of the data.

Data synthesis

The search and selection process based on these criteria
will be presented in a flow diagram according to the
PRISMA statement. Owing to the wide array of studies
and interventions reported in previous reviews, it is antic-
ipated that a quantitative synthesis of studies reporting
quantitative data will be neither feasible nor informative.
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Accordingly, no meta-analysis will be performed; instead,
quantitative data for feasibility and acceptability will be
summarised narratively. For qualitative data, thematic
analysis will be undertaken. This will comprise three
steps: (1) free coding of data from included studies, (2)
organisation of free codes into related areas or ‘descrip-
tive themes’ and (3) inferring ‘analytical’ themes that go
beyond the findings of the original studies.”® ?” Coding
will be inductive. Assessment of meta-bias will not be
performed.

Patient and public involvement

Patients and the public were not involved in the design
and conduct of this review. During the dissemination
phase of this project, the findings will be discussed
with members of the public who will be asked for their
thoughts on how best to share results to others (eg, news-
letter, social media) to encourage and support patient/
public involvement.

ETHICS AND DISSEMINATION

No ethical approval is required because this is a protocol
for a systematic review. Upon completion, results will be
submitted for publication in a peerreviewed scientific
journal and for presentation at a relevant conference.

DISCUSSION

The provision of psychosocial interventions for body
image targeting women diagnosed with breast cancer
is a rapidly expanding area of research and practice to
improve cancer care. Current intervention approaches
include: psychoeducation, cognitive behavioural therapy,
physical activity, art therapy, mindfulness, and expressive
writing.'** Existing reviews of such interventions focus
on their effects on women’s body image, which is useful
to provide insight into whether psychosocial interven-
tions for body image targeting women diagnosed with
breast cancer are efficacious (or effective). Neverthe-
less, reviews assessing the feasibility and acceptability of
interventions remain equally important because, ulti-
mately, if an intervention is not feasible or acceptable
to women, they are unlikely to access it and adhere to
it, thereby directly affecting its effects on body image.
Although previous reviews have presented data on the
types and efficacy of psychosocial interventions for body
image,"* ' to our knowledge, this will be the first review
to synthesize evidence on the feasibility and acceptability
of such interventions, as well as study methods used to
evaluate them. The findings can help identify key aspects
of study methods (eg, designs, procedures) and psycho-
social interventions that have been most feasible and
acceptable. This information will help guide the devel-
opment, implementation, and evaluation of psychosocial
interventions for body image targeting women diagnosed
with breast cancer. This review will also help identify gaps

in the existing literature to provide direction for future
research.

This review has several notable strengths. First, the
protocol is being published to provide detailed, concise,
and transparent descriptions of the review methods,
enhance transparency, prevent selective reporting of
the research outcomes, prevent unnecessary duplica-
tion, and facilitate subsequent publication of results.
Second, search methods (eg, range of databases, search
strategy) are comprehensive to ensure eligible studies are
retrieved and included. Third, all experimental studies
using quantitative, qualitative and mixed methods that
were published in the year 2000 onwards are eligible
for inclusion to enable a broad and in-depth analysis of
existing interventions. Additionally, data extraction will
be conducted systematically with the use of a piloted
data extraction form and corresponding authors will be
contacted for further details.

Nevertheless, there are foreseeable limitations to
this review due to the developing status of this field of
research. First, many studies have not primarily aimed
to explore feasibility or acceptability, and thus may
have limited information on the feasibility and/or
acceptability of the study methods and/or intervention.
Relatedly, it may not be possible to draw conclusions
about the influence of various factors (eg, sociodemo-
graphic, clinical) on the feasibility and acceptability of
the study methods and/or intervention. Second, the
concepts of ‘feasibility’ and ‘acceptability’ are complex
and there is a lack of consistency in their definition and
interpretation, which may present challenges while inter-
preting the evidence and summarising it across studies.
Nevertheless, the development of guidelines structuring
the reporting of intervention studies like the CONSORT
statement'” has likely improved the monitoring and
reporting of such data over time, and attempts to synthe-
size it are warranted to facilitate the implementation of
effective interventions on a larger scale. Third, the small
sample sizes in many studies may limit the generalizability
of the findings. Fourth, the requirement for studies to
be published in the English language may result in a
biased sample, potentially excluding relevant articles
if published in other languages, though no geographic
restrictions will be imposed. Last, this review is restricted
to peerreviewed articles; grey literature searches will not
be conducted. Using traditional electronic databases to
search the literature may not identify all relevant studies
and introduce bias such as publication and time-lag bias.
Nevertheless, other means of searching for articles (eg,
handsearching, contacting contact persons of identified
protocols to determine if the corresponding data have
been published) will be taken.

In ending, the development of psychosocial inter-
ventions for body image targeting women with breast
cancer is a burgeoning field of study and the evidence
base will likely grow quickly. As more research focuses
on developing, implementing and evaluating such inter-
ventions, failure to take into consideration feasibility and
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acceptability aspects of studies methods and interven-
tions based on previously published articles may not only
serve as a barrier to the conduct of high-quality trials, but
may threaten sustainability and disregard the perspective
of end-users (notably women receiving the intervention).
Future studies will benefit from a summary of evidence on
the feasibility and acceptability of psychosocial interven-
tions for body image targeting women with breast cancer,
as well as study methods used to evaluate them, which may
provide guidance on how to adapt study designs, proce-
dures, and interventions in various settings. It is therefore
believed that this systematic review is timely and will make
a valuable contribution to fill an existing knowledge gap.
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