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Abstract

As the incidence of new cases of cancer increases every year, break-
ing bad news to patients is very important. The purpose of our study
was to explore the lived experiences of Iranian cancer patients about
hearing such bad news. This qualitative research was carried out by
a hermeneutic phenomenologic approach. We interviewed 11 cancer
patients to understand their lived experiences regarding hearing bad
news. We used the seven-stage method of data analysis. One constitu-
tive pattern—psychosocial distress as a factor in patients with cancer
seeking support—and two associated themes—namely “distress” and
“seeking support”—were identified. Distress had two subcategories:
psychological distress and cultural distress. Seeking support also had
two subcategories: therapeutic support and social support seeking.
The findings present better understanding of the lived experiences
of cancer patients in Iran regarding the phenomena being studied.
Health-care providers should attend to patients’ conditions as well as
the challenges of the cultural, physical, emotional, and social sequelae
of hearing bad news in patients with cancer.
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ancer is one of the main
causes of human death
in the world, but its mor-
tality rates have been in
continual decline for the past 20 years
(Siegel, Miller, & Jemal, 2015). It is a
growing problem in Middle Eastern
countries (Daher, 2011). In Iran, an
ancient country in the Middle East
(Borimnejad, = Mardani-Hamooleh,
Seyedfatemi, & Tahmasebi, 2014),

cancer is the third most common
cause of death, after heart disease
and traffic accidents. The incidence
of cancer in Iran is anticipated to be
around 48 to 112 and 51 to 144 cases
per year per million people for wom-
en and men, respectively (Seyedfate-
mi, Borimnejad, Mardani-Hamooleh,
& Tahmasebi, 2014).

As the incidence of new cases of
cancer increases every year, breaking
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bad news to patients is very important. Bad news
is described as any piece of information that could
potentially be directed to negatively change a pa-
tient’s expectations, ideas, feelings, or outlook (Sa-
lem & Salem, 2013). Breaking bad news to patients
with cancer is a delicate and challenging task for
most health-care providers (Eng, Yaakup, Shah,
Jaffar, & Omar, 2012). Bad news about cancer cre-
ates pain for patients (Zebrack, Chesler, & Kaplan,
2010). It is unexpected and often may come as a
shock (Yoo, Levine, Aviv, Ewing, & Au, 2010). In
this regard, despite efforts by family members to
conceal cancer diagnoses from patients, the ma-
jority of patients discovered the diagnosis of their
own accord (Wang, Guo, Peng, Su, & Chen, 2011).
Breaking bad news to patients with cancer is
diverse across different cultures (Table 1). Nondis-
closure is the norm for Iranian people. However,
health-care workers often want to tell patients of
their diagnosis but worry that breaking bad news
could evoke fear and anxiety for patients. In fact,
it is difficult for health-care workers to predict
cancer patients’ responses following disclosure.
Therefore, a significant percent of cancer patients
in many Mediterranean countries, such as Iran,
are not made aware of their diagnosis, and many
health-care workers prefer to disclose the cancer
diagnosis directly to patients’ family members.
However, the clinical experiences of the research-

ers show that family members rarely transfer this
information to patients, and frequently prevent
the disclosure of the cancer diagnosis.

Unfortunately, formal education in break-
ing bad news is not currently incorporated in the
medical curriculum in the majority of develop-
ing countries (Salem & Salem, 2013). In addition,
while reviewing the medical literature, we found
only a few qualitative studies on cancer patients’
hearing bad news within the context of Iranian
culture. Due to cultural variations, perceptions of
affected Iranian cancer patients may be different
from those of individuals previously studied. It is
therefore suitable to perform a qualitative study in
this population. The aim of this study was to ex-
plore the lived experiences of Iranian cancer pa-
tients regarding hearing bad news.

METHODS AND MATERIALS

Design

This qualitative research was conducted via a her-
meneutic phenomenologic approach. It helps us to
recognize the meaning of “being in the world.” In
other words, the results of this hermeneutic study
provide perspective on the meaning embedded in
lived experiences. Also, the nature of meaning in
life experiences can be considered in depth (Hei-
degger, 1962). Therefore, contributing to hearing
bad news is a way of “being in the world.” In addi-

Table 1. Geographic Look at Breaking Bad News to Patients With Cancer

N

Authors by country
Leppert et al. (2013)/Poland

Konstantis & Exiara (2015)/Greece

Cheah et al. (2012); Bain et al. (2012)/Malaysia

Aljubran (2010)/Saudi Arabia

Sella et al. (2015)/Israel

Arbabi et al. (2014)/Iran

=

Responses to bad news

Breaking bad news is a significant difficulty for both
medical students and physicians.

Breaking bad news is a tough task, and there were
low rates of specific training in breaking bad news for
physicians.

Delivering bad news about cancer is an intricate task, and
breaking bad news is a key factor in the management of
cancer patients.

Disclosing the diagnosis to cancer patients can be a severe
challenge to physicians in clinical practice.

The public outlook toward full disclosure is still conservative,
and to suitably deal with such an attitude, physicians need
to profoundly understand its sociocultural background.

Cancer patients requested full disclosure of disease-related
information, including bad news.

A total of 82.5% of cancer patients claimed to be aware of
the diagnosis; however, only 73% were actually aware of the
diagnosis of their disease. Y,
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tion, our approach in this study allows cancer pa-
tients to focus on their lived experiences through
an explanation of their individual experiences of
hearing bad news.

Study Context and Participants

The study was performed in the cancer wards of
two teaching hospitals specializing in the treat-
ment of cancer patients in Tehran, Iran. These
hospitals consist of cancer wards and outpatient
clinics and serve as referral centers for cancer
patients in Tehran.

After the oncology nurses identified the eli-
gible informants, we invited 14 cancer patients to
participate in the study. Participants were recruit-
ed into this study until data saturation was reached
with 11 patients. Patients were recruited through
the hospital inpatient wards and outpatient clin-
ics. The sample size of phenomenologic studies is
recommended by Creswell (2007) to be between 5
and 25 persons. Therefore, 11 patients took part: 6
females and 5 males. Their ages ranged from 33 to
54 years. Seven of the patients were married. The
patients’ level of study ranged from elementary
school to a bachelor’s degree. as for the type of
cancer, four persons had breast cancer, three had
colorectal cancer, two had hematologic cancer,
one had gynecologic cancer, and one had prostate
cancer. The minimum time from the diagnosis of
disease was 3 months, and the maximum time was
4 years. Patients included in this study were aware
of their diagnosis.

Ethics

The ethics committee of Tehran University of
Medical Sciences approved the study. The data col-
lection was carried out after obtaining a signed in-
formed consent form from the participants. They
were informed that they had the right to withdraw
from the study at any time. They were assured that
their answers would remain confidential and that
their identity would not be revealed in any stage
of the study.

Data Collection

Face-to-face, semistructured individual inter-
views lasting around 40 to 55 minutes were held
in convenient quiet locations in the cancer wards.
Each participant was interviewed once, for a to-

tal of 11 interviews. Over 4 months, patients were
interviewed by the second author at their centers
of treatment. The participants were interviewed
alone, an interview guide was utilized, and the in-
terviews were audio recorded.

The interviews were performed in the Persian
language by the second author. Those parts of the
interviews that were related to this article were
translated into English by a professional translator,
and then the English version was converted back
into Persian for verification by the first author.

The patients were requested to explain their
lived experiences in their own words to the ques-
tion of “What is the meaning of hearing bad
news?” After the participants responded to the
question, more questions were asked to gain rich-
er data, such as “Would you explain more about
this?”, “What is the meaning of that idea?”, and
“Could you please give an example to help us suit-
ably comprehend your point of view?”

Data Analysis

Data gathering and analysis occurred in parallel.
Teamwork was used in this study to analyze the data.
Therefore, to analyze and achieve a better under-
standing and interpretation of the lived experiences
of the participants, we used the seven-stage process
of data analysis (Diekelmann, Allen, & Tanner, 1989):

Stage 1: Each interview text was initially
checked as a whole to gain a general understanding.

Stages 2 and 3: Probable common meaning
units were then identified, using extracts to sup-
port the interpretation. The authors repeatedly
listened to the tape recordings to extract the true
meaning of the data.

Stage 4: The authors evaluated their interpre-
tations for similarities and differences, gaining
more clarification and agreement by revisiting the
primary text.

Stage 5: All texts were then revised to con-
firm emergent themes and subthemes. Next, the
emerging themes and subthemes were classified
by the authors.

Stage 6: A constitutive pattern that indicated
the relationship between the themes and sub-
themes across all texts was recognized.

Stage 7: The research team created a final re-
port, including quotes that were permitted for
confirmation by the reader.
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The trustworthiness of the study is supported
by four criteria: credibility, dependability, con-
formability, and transferability (Lincoln & Guba,
1985). To achieve credibility, opinions of the re-
search group were used in the procedure of inter-
views and data analysis. Interview texts, extracted
meaning units, as well as themes and subthemes
were discussed by some patients and two persons
with a PhD in nursing. To determine data depend-
ability, the views of an external viewer, who was
a researcher familiar with phenomenologic study
and not a member of the research team, were used.
There was an agreement on the findings. To obtain
conformability, all the actions were recorded, and
areport was prepared on the research progression.
To obtain data transferability, data collected from
two participants outside of the study who had cir-
cumstances similar to those of study patients were
argued and verified.

RESULTS

Cancer patients’ lived experiences of hearing bad
news were grouped into two main themes: distress
and seeking support. These themes reflected the
meaning of hearing bad news by cancer patients.
The constitutive pattern of the study was psycho-
social distress as a factor for patients with cancer
seeking support. The study themes and quotations
from patients are listed in Table 2.

Distress

Psychological Distress: The participants experi-
enced denial, anxiety, despair, and depression af-
ter hearing the news of a cancer diagnosis, which
led to their psychological distress. An effective fac-
tor that resulted in psychological distress in can-
cer patients after hearing the bad news of a cancer
diagnosis was their worry about treatment results
and recurrence of cancer. Moreover, the fear of
infertility could be counted as a consequence of
hearing the news of cancer.

Cultural Distress: The participants experi-
enced cultural distress after hearing the news of
cancer. They believed it to be rooted in false cul-
tural beliefs of the society in a way that female can-
cer patients were concerned about their husbands
remarrying. The cancer patients expressed that
hearing the news of cancer may lead to divorce.
This outcome of cancer, which is common in our

society, was very unpleasant for these patients.
Women experienced distress after mastectomy,
which resulted from aversive reactions of people
and their false beliefs. According to the experi-
ences of participants, in Iranian culture, hearing
the bad news and revealing it to their family made
them feel ashamed. Considering cancer as a stig-
matized disease demonstrates cultural distress.

Seeking Support

Therapeutic Support: After hearing the news of
cancer, patients sought therapeutic support from
nurses and doctors, which was associated with
better life adaptation for the patients. In addi-
tion, cancer patients sought empathy from nurses
and information support from doctors to decrease
their cultural distress.

Social Support: After hearing bad news, the pa-
tients sought a range of social support from fam-
ily, friends, and acquaintances to reduce mental
distress. Iranian cancer patients experienced psy-
chosocial and cultural distress after hearing the
news of cancer. Subsequently, the patients sought
therapeutic and social support from health-care
providers, family, and friends. Unfortunately, false
cultural beliefs often lead to some unpleasant con-
sequences for these patients, including divorce,
the stigma associated with having cancer, people’s
aversive reactions, and embarrassment.

DISCUSSION

The findings of this study showed that cancer pa-
tients sought therapeutic and social support to
alleviate the psychosocial and cultural distress of
hearing bad news. The participants experienced
a range of mental distress after hearing the bad
news. Many factors created psychosocial distress,
including decline, denial, anxiety, despair, depres-
sion, fear of treatment ineffectiveness or recur-
rence of cancer, and infertility.

The results of this study are consistent with re-
search conducted in Norway, which showed can-
cer patients suffered from severe tension due to
their disease (Heyn, Finset, Eide, & Ruland, 2013).
Moreover, research in Australia demonstrated that
potential fertility was a major concern for female
cancer patients (Penrose, Beatty, Mattiske, & Koc-
zwara, 2012). Also, fear of recurrence was counted
as a key consideration in patients with cancer in a
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Table 2. Study Results: Themes and Patient Quotations b
Distress
Psychological distress
“The worst time of my life was when | heard | had cancer! | could not believe it and just denied it.”
“| cried continually, and my life was full of worry and anxiety after hearing the news of my having cancer.”
“| did not have appropriate conditions; | was overcome with despair and also became depressed.”
“I was concerned about the ineffectiveness of the treatment or cancer recurrence after treatment.”
“The first thing that worried me was the fear of infertility.”
Cultural distress
“When the doctor told me | may need a hysterectomy, | talked about it to my husband. He frankly said that a woman
must have a uterus, and he wanted to remarry! These thoughts, which have cultural roots, worry me.”
“In our country, divorce is the first threat for cancer patients. A year after my marriage, when | heard | had cancer, my
wife decided to divorce and remarry.”
“When | was told | needed a mastectomy, | was worried about people’s reactions in society! It seems that a
mastectomy transforms a woman into a freak of nature.”
“When my doctor said | had prostate cancer, | did not know how | could talk to my family about it. In our country,
prostate cancer is a stigma for a man!”
Seeking Support
Therapeutic support
“The news was horrible, but the empathy of the nurses and doctors helped me continue life.”
“l expect nurses’ empathy to reduce the burden of this bad news.”
“When | heard the news of surgery, | needed more explanation about it from the doctor to feel calm.”
“Hearing the news of chemotherapy made me imagine my hair loss and malformation, so | asked my doctor help me
endure chemotherapy.”
Social support
“When | heard the news, | felt the presence of my parents could reduce my mental stress.”
“My son did not leave me alone after cancer; his presence is important to me.”
“| just felt my husband could understand me, and | needed his support.”
(AII cancer patients seek support from their friends and acquaintances after hearing the news of cancer.” W,

study from Scotland, which determined the impor-
tance of offering support to these patients (Hub-
bard, Venning, Walker, Scanlon, & Kyle, 2015).

In addition, Iranian cancer patients encoun-
tered an extensive range of cultural distresses due
to false social beliefs, such as a femininity fault fol-
lowing mastectomy and hysterectomy, divorce and
spouse remarriage, stigma of cancer, and feeling
embarrassment over talking about their disease.
The results of one study suggested the main con-
cern of female cancer patients in Bahrain was their
spouse’s remarriage, which is rooted in cultural
challenges (Jassim & Whitford, 2014). Consistent
with these findings were the results of a study sug-
gesting Jordanian women perceive cancer as a stig-
matized disease (Algaissi & Dickerson, 2010).

The study patients sought therapeutic and so-
cial support to overcome distress caused by can-
cer. Some studies performed in Sweden, Canada,
Japan, and Iran demonstrated the necessity of
offering support to cancer patients (Malmstrém,
Ivarsson, Johansson, & Klefsgard, 2013; Pedersen,
Hack, McClement, & Taylor-Brown, 2014; Yoshida
et al., 2010).

The participants sought therapeutic and
emotional support from health-care providers,
especially nurses and doctors. They also sought
doctors’ informational support over surgery and
chemotherapy. In fact, Chinese cancer patients
who were US residents underscored the impor-
tance of doctors’ empathy at the time of cancer
diagnosis (Wang et al., 2013). Furthermore, a
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study carried out in Malaysia indicated that can-
cer patients who were seeking doctors’ support
received it while hearing the bad news (Eng et
al., 2012).

Furthermore, the study patients also sought
social support from family, friends, and acquain-
tances to lessen their distress after hearing bad
news. Consistent with this practice, results of a
study conducted in the United States showed that
cancer patients searched for social support (Yoo et
al., 2010). The results of another study in France
demonstrated the role of social support in de-
creasing anxiety and depression in cancer patients
(Lafaye et al., 2014).

Generally, although cancer patients desired
social and therapeutic support to decrease their
distress caused by hearing the bad news of a can-
cer diagnosis, cultural factors often strengthened
these distresses. Consequently, it seems that de-
creasing the effectiveness of cultural factors on
hearing such bad news in Iran may lead to reduc-
ing this cultural distress, which would require
extensive cultural interventions. Regrettably, the
cultural ideas about cancer are still present among
Iranian people, indicating cancer remains a taboo
subject. In Iran, talking about cancer is very chal-
lenging. There is a general idea in Iranian culture
that a cancer diagnosis is considered a symbol of
death (Heidari & Mardani-Hamooleh, 2016). In
addition, the Iranian culture views cancer as a
stigmatized disease to be concealed from society
(Mardani-Hamooleh & Heidari, 2016).

Cultural and supportive interventions to facil-
itate positive change might decrease suffering and
enhance positive outcomes for cancer patients.
Culture and support services that help people deal
with the impact of cancer on life after a cancer
diagnosis and treatment must be made available.
In fact, since the results of our study showed that
cancer patients are confronted with cultural dis-
tresses with regard to hearing bad news, we may
decrease these distresses by producing education-
al programs on television.

This study had some limitations as well. Pa-
tients were not chosen based on a certain type
or stage of cancer. For other researchers, we sug-
gest breaking bad news in new cases of cancer
patients. The small sample size and the nature
of the study limited our ability to generalize the

findings. However, as with all qualitative studies,
the results were not intended to be generalized.
Nevertheless, out study findings add to the body
of knowledge in this area.

IMPLICATIONS FOR ADVANCED
PRACTITIONERS

Our study findings have important clinical im-
plications. Health-care providers should attend
to patients’ conditions as well as the challenges
of the cultural, physical, emotional, and social
sequelae of hearing bad news in cancer patients.
Our findings suggest that cultural supportive ser-
vices are needed for these patients in Iran. Further
qualitative studies are obviously required to more
completely comprehend the impact of hearing
bad news on Iranian cancer patients. In fact, qual-
itative studies that provide a deeper understand-
ing of this topic, specifically those related to the
problems associated with cultural stigma, would
provide significant insight.

Acknowledgments
The authors are grateful to all study participants
who were willing to share their time with us.

Disclosure
The authors have no potential conflicts of interest
to disclose.

References

Aljubran, A. H. (2010). The attitude towards disclosure of bad
news to cancer patients in Saudi Arabia. Annals of Saudi
Medicine, 30(2), 141-144. https://doi.org/10.4103/0256-
4947.60520

Alqaissi, N. M., & Dickerson, S. S. (2010). Exploring common
meanings of social support as experienced by Jordanian
women with breast cancer. Cancer Nursing, 33(5), 353—
361. https://doi.org/10.1097/NCC.0b013e3181d55d33

Arbabi, M., Rozdar, A., Taher, M., Shirzad, M., Arjmand, M.,
Ansari, S., & Mohammadi, M. R. (2014). Patients’ pref-
erence to hear cancer diagnosis. Iranian Journal of Psy-
chiatry, 9(1), 8-13. Retrieved from http://ijps.tums.ac.ir/
index.php/ijps/article/viewArticle/138

Bain, M. G., Lian, C. W., & Thon, C. C. (2014). Breaking bad
news of cancer diagnosis—Perception of the cancer pa-
tients in a rural community in Malaysia. South Asian Jour-
nal of Cancer, 3(2), 116-121. https://doi.org/10.4103/2278-
330X.130447

Borimnejad, L., Mardani-Hamooleh, M., Seyedfatemi, N., &
Tahmasebi, M. (2014). Human relationships in pallia-
tive care of cancer patients: Lived experiences of Iranian
nurses. Materia Socio-medica, 26(1), 35-38. https://doi.
org/10.5455/msm.2014.26.35-38

AdvancedPractitioner.com @

Vol 8 m No 7 = Nov/Dec 2017



ORIGINAL RESEARCH MARDANI-HAMOOLEH and HEIDARI

Cheah, W. L., Dollah, N. B., & Chang, C. T. (2012). Perceptions
of receiving bad news about cancer among bone cancer
patients in Sarawak General Hospital—A descriptive
study. Malaysian Journal of Medical Sciences, 19(3), 36—
42. Retrieved from http://ir.unimas.my/id /eprint/2466

Creswell, J. W. (2007). Qualitative inquiry and research de-
sign: Choosing among five traditions. London, UK: Sage
Publications.

Daher, M. (2011). Opioids for cancer pain in the Middle
Eastern countries: A physician point of view. Journal of
Pediatric Hematology/Oncology, 33(suppl 1), S23-S28.
https://doi.org/10.1097/MPH.0b013e3182121a0f

Diekelmann, N., Allen, D., & Tanner, C. (1989). The NLN Cri-
teria for Appraisal for Baccalaureate Programs: A critical
hermeneutic analysis. New York, NY: National League for
Nursing.

Eng, T. C.,, Yaakup, H., Shah, S. A., Jaffar, A.,, & Omar, K.
(2012). Preferences of Malaysian cancer patients in com-
munication of bad news. Asian Pacific Journal of Cancer
Prevention, 13(6), 2749-2752. https://doi.org/10.7314/
APJCP.2012.13.6.2749

Heidari, H., & Mardani-Hamooleh, M. (2016). Cancer pa-
tients” informational needs: Qualitative content analysis.
Journal of Cancer Education, 31(4), 715-720. https://doi.
org/10.1007/s13187-015-0887-z

Heidegger, M. (1962). Being and time (J. Macquarrie & E. Rob-
inson, 1st Ed.). Oxford, UK: Basil Blackwell.

Heyn, L., Finset, A., Eide, H., & Ruland, C. (2013). Effects of
an interactive tailored patient assessment on patient-
clinician communication in cancer care. Psychooncology,
22(1), 89-96. https://doi.org/10.1002/pon.2064

Hubbard, G., Venning, C., Walker, A., Scanlon, K., & Kyle, R. G.
(2015). Supportive care needs of women with breast can-
cer in rural Scotland. Supportive Care in Cancer, 23(6),
1523-1532. https://doi.org/10.1007/s00520-014-2501-z

Jassim, G. A., & Whitford, D. L. (2014). Understanding the ex-
periences and quality of life issues of Bahraini women with
breast cancer. Social Science and Medicine, 107(April 2014),
189-195. https://doi.org/10.1016/j.socscimed.2014.01.031

Konstantis, A., & Exiara, T. (2015). Breaking bad news in can-
cer patients. Indian Journal of Palliative Care, 21(1), 35—
38. https://doi.org/10.4103/0973-1075.150172

Lafaye, A., Petit, S., Richaud, P, Houédé, N., Baguet, F., &
Cousson-Gélie, F. (2014). Dyadic effects of coping strat-
egies on emotional state and quality of life in prostate
cancer patients and their spouses. Psychooncology, 23(7),
797-803. https://doi.org/10.1002 /pon.3483

Leppert, W., Majkowicz, M., & Forycka, M. (2013). Attitudes
of Polish physicians and medical students toward break-
ing bad news, euthanasia and morphine administration
in cancer patients. Journal of Cancer Education, 28(4),
603-610. https://doi.org/10.1007/s13187-013-0553-2

Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Lon-
don, UK: Sage Publications Inc.

Malmstrom, M., Ivarsson, B., Johansson, J., & Klefsgard, R.
(2013). Long-term experiences after oesophagectomy/
gastrectomy for cancer—A focus group study. Interna-

tional Journal of Nursing Studies, 50(1), 44-52. https://
doi.org/10.1016/j.ijnurstu.2012.08.011

Mardani-Hamooleh, M., & Heidari, H. (2016). Perception of
Iranian cancer patients regarding sexual health: A con-
tent analysis study. Sexuality and Disability, 35(1), 119-
129. https://doi.org/10.1007/511195-016-9467-3

Pedersen, A. E., Hack, T. F,, McClement, S. E., & Taylor-
Brown, J. (2014). An exploration of the patient navigator
role: Perspectives of younger women with breast can-
cer. Oncology Nursing Forum, 41(1), 77-88. https://doi.
org/10.1188/14.ONF.77-88

Penrose, R., Beatty, L., Mattiske, J., & Koczwara, B. (2012).
Fertility and cancer—A qualitative study of Australian
cancer survivors. Supportive Care in Cancer, 20(6), 1259-
1265. https://doi.org/10.1007/s00520-011-1212-y

Salem, A., & Salem, A. F. (2013). Breaking bad news: Cur-
rent prospective and practical guideline for Muslim
countries. Journal of Cancer Education, 28(4), 790-794.
https://doi.org/10.1007/s13187-013-0523-8

Sella, T., Botser, D., Navon, R., Biran, H., Tenenbaum, S., &
Urban, D. (2015). Preferences for disclosure of disease
related information among thoracic cancer patients.
Lung Cancer, 88(1), 100-103. https://doi.org/10.1016/].
lungcan.2015.01.021

Seyedfatemi, N., Borimnejad, L., Mardani-Hamooleh, M., &
Tahmasebi, M. (2014). Iranian nurses’ perceptions of
palliative care for patients with cancer pain. Interna-
tional Journal of Palliative Nursing, 20(2), 69-74. http://
dx.doi.org/10.12968/ijpn.2014.20.2.69

Siegel, R. L., Miller, K. D., & Jemal, A. (2015). Cancer sta-
tistics, 2015. CA: A Cancer Journal for Clinicians, 65(1),
5-29. https://doi.org/10.3322 /caac.21254

Wang, D. C., Guo, C. B, Peng, X., Su, Y. J,, & Chen, F. (2011).
Is therapeutic non-disclosure still possible? A study on
the awareness of cancer diagnosis in China. Supportive
Care in Cancer, 19(8), 1191-1195. https://doi.org/10.1007/
s00520-010-0937-3

Wang, J. H., Adams, I. F., Pasick, R. J., Gomez, S. L., Allen, L., &
Ma, G. X. (2013). Perceptions, expectations, and attitudes
about communication with physicians among Chinese
American and non-Hispanic white women with early
stage breast cancer. Supportive Care in Cancer, 21(12),
3315-3325. https://doi.org/10.1007/s00520-013-1902-8

Yoo, G. J., Levine, E. G., Aviv, C., Ewing, C., & Au, A. (2010).
Older women, breast cancer, and social support. Sup-
portive Care in Cancer, 18(12), 1521-1530. https://doi.
0rg/10.1007/500520-009-0774-4

Yoshida, S., Otani, H., Hirai, K., Ogata, A., Mera, A., Okada,
S., & Oshima, A. (2010). A qualitative study of decision-
making by breast cancer patients about telling their chil-
dren about their illness. Supportive Care in Cancer, 18(4),
439-447, https://doi.org/10.1007/s00520-009-0682-7

Zebrack, B., Chesler, M. A., & Kaplan, S. (2010). To foster
healing among adolescents and young adults with can-
cer: What helps? What hurts? Supportive Care in Cancer,
18, 131-135. https://doi.org/10.1007/s00520-009-0719-y

J Adv Pract Oncol AdvancedPractitioner.com



