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Abstract

Introduction: Breast cancer may have a significant impact on the psychosocial well-being, not only of the women
diagnosed, but also on their family members.

Aim: The purpose of this review and narrative synthesis is to investigate the affect of breast cancer on women and their
family.

Methods: The electronic databases Scopus, Psycinfo, Science Direct and Pubmed were searched during the period 2010-
2020. We followed the PRISMA guidelines and the PICO framework with Boolean operators. Of the 1126 articles
identified, only 35 were used in the final configuration of the systematic review, based on the inclusion and exclusion
criteria that were set.

Results: The 35 articles that were finally included in this review focused mainly on the relationship of women with
breast cancer with their family. More specifically, family seems to play a significant role for women with breast cancer.
Dynamics and roles among the family members are affected and burdened because of the disease. Family caregivers
provide support to women with breast cancer, and patients receiving family care seem to respond more effectively to
their treatment and manage to cope with their illness. Both breast cancer patients and family caregivers seek
psychosocial support. Breast cancer can also have a detrimental effect on their family caregivers, their partners and the
extended family.

Conclusion: A supportive family may a have a positive impact on patients’ psychosocial wellbeing. Providing
psychosocial support to both patients and family members may significantly improve the quality of life for the whole
family.

Keywords: Breast cancer and family; Partner and children; Family caregivers; Psychosocial impact on family

1. Introduction

Breast cancer is the most common form of gynecological neoplasms in contemporary society, both in developed and
developing countries. Breast cancer rates are higher in high-income countries than in middle- and low-income countries
(1-2). It affects 2.1 million women worldwide each year (3-5), while 19% of cases affect women under the age of 50 (6-
10).In 2020, 2.3 millions new cases of breast cancer were diagnosed worldwide. Also, approximately 0,5 million people
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worldwide die from metastatic breast cancer every year. The five-year survival rates of patients with breast cancer are
about 90% (3, 11-13).

According to the latest studies, women suffering from breast cancer experience a multitude of negative and painful
symptoms, which in turn affect their mental health and consequently their families. Women are affected emotionally,
socially and psychologically and the problems become more intense with mastectomy and chemotherapy followed.
Thus, women experience pain, fatigue, physical problems, discomfort, change of body image, pain, uncertainty,
frustration, anger, anxiety, depression, fear of abandonment, fear of relapse, sexual dysfunction, sleep disorders, low
self-esteem, etc. (11, 14-15).

Treatment-related symptoms can last for weeks, months or even years. Even if the symptoms of the disease subside, it
is possible that breast cancer treatment may cause long-term consequences adversely affecting patients’ quality of life
(16). In particular, mastectomy may negatively affect woman's body image, self-esteem, sexuality and the way her
partner relates to her body. Research findings suggest that pain and fatigue along with negative mood may lead to
increased anxiety and depression (11). On the other hand, the quality of life after mastectomy seemed to increase among
breast cancer patients who underwent breast reconstruction and received psychosocial support (17).

The relationship between breast cancer patients and their family seems to affect their physical and mental health.
Family members can provide breast cancer patients with psychological support, reinforcement and encouragement
(18). Moreover, family does not only play an important role in providing care for the majority of cancer patients, but it
is often responsible for difficult decision making concerning patients’ care (19).

Family support seems to be associated with positive psychological outcomes among women with breast cancer, though
family caregivers’ quality of life may be adversely affected. Both patients and partners may experience significant
emotional distress (7). Finally, a study showed that family-related factors predict post-traumatic growth (20).

Family caregivers are usually a person from the extended family environment (spouse / partner, children,
grandchildren, siblings, other relatives, etc.), who takes care of and supports women with breast cancer. The family
environment consists of either the nuclear family or the extended family or the significant others women who support
and care for women.

Aim
The purpose of this systematic review and narrative synthesisis to investigate the psychological effects of breast cancer

in women and their family environment, the role of their extended family, their family and partner relationships, the
mother-child relationship and the role of their family caregivers.

2. Material and Methods

2.1. Search strategy and methodology

The conduct of the present systematic review has been based on the reporting guidelines PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses) (21-22). The strategy used to formulate the review was with the PICO
model (Population, Intervention, Comparison and Outcomes). Population: women of breast cancer and their family;
Intervention to identify those psychosocial factors that seem to have an impact among women diagnosed with breast
cancer and their families and highlight the role of their family; Comparison: not applicable; Outcome: Empowerment of
women and their family caregivers / improvement of their family relationships (23).

Four electronic databases (Pub Med/Medline, PsycInfo, Science Direct and Scopus) were systematically searched using
search terms found in the related literature. The time frame of the research was 2010-2020. The following search terms
(and their combinations) were used: "breast cancer”, “breast neoplasm” “family caregivers", “family environment”,

“family children”, “extended family”, "psychosocial impact on family" (24).

» o« » o« »n o«

, “partner”, “spouse”,

2.2. Eligibility criteria.

The criteria used in the present systematic review were:
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The inclusion criteria:

e  Published between 2010 -2020.

e Studies reflect the purpose of the review. That is, studies on women with breast cancer and the impact on the

family environment.

e The studies should refer to humans and not to experimental animals.

e There was a language restriction in English and Greek.

e Original quantitative research surveys were included in order to ensure a methodological and scientific

uniformity and be able to compare studies’ findings.
The exclusion criteria:
The qualitative studies were excluded.

Not eligible in quality assessment were not included.
Studies published before 2010 were excluded.

included.

2.3. Description of studies based on criteria

Case studies, reviews, articles to the publisher, special articles were excluded.
Studies that were not exactly relevant to the subject of the review were excluded.

Studies related to another type of cancer or compared to another type of cancer or metastatic cancer were not

Of the 1126 articles found in the Pubmed, PsycInfo, Science Direct and Scopus databases, only 35 were eventually used
to complete the systematic review. More specifically, 452 studies were read by Pubmed/ Medline, 30 studies by

PsyclInfo, 230 by Science Direct and 414 by Scopus and based on the above criteria we came to 35 studies.

Moreover, a list of articles that met the inclusion criteria based on titles and summaries was compiled. The full texts of
these studies and those of uncertain significance were retrieved. Two authors (D.C. and M.A.) independently evaluated
the fulfillment of the inclusion criteria from the studies. In case of any discrepancy, athird person was appointed until
a final set of studies was agreed upon. The following data were extracted from all included studies, such as general
information, authors, year of publication, country of research, population, intervention, comparison group, study design

and study results.

Records identified through database searching.
1_(Scopus=414), 2. (Science Direct =230), 3.
(PsycINFO=30), 4. (Pubmed=452)= 1126

l

Additional records identified
through other sources.

=

Records after duplicates removed.
(n=1126-516 =610)

|

and abstract.

|

610 records screened on fifles \ Records excluded.

(n=519)

Full-text articles assessed for

Full-text articles excluded,

eligibility. \ with reasons.
(n=91) (n=36)

L

35 Smdies included in the
final review.

[ssas-0a-|[cmmcco-a--n][s2-20-00]s0-poac=0z |

Figure 1 Systematic review flowchart

The results of the review process are described in figure 1, according to PRISMA flow chart (figure1).
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2.4. Quality assessment and risk of bias assessment

The quality and risk of bias assessment of the review was assessed by two independent reviewers (DC and MA). When
there was a disagreement, a third reviewer was consulted. The selection and screening of the articles was done by the
two reviewers based on the Risk of Bias Instrument for Cross-Sectional Surveys of Attitudes and Practices. Based on the
risk of bias table all studies had a low risk of bias or medium risk of bias. Studies that had a high risk of bias and low
quality were rejected from the review (25).

3. Results

Of the 1126 articles identified, only 35 were used in the final configuration of the systematic review. This table briefly
describes the 35 studies and analyzes the findings of the studies (table 1).

The analysis of the results of the studies focuses on the following areas:

Women's breast cancer can be experienced as a crisis in the family affecting its functionality and the dynamics
change; the roles, rules, routine and balances, as well the emotions and functionality of the family members are
affected. Family members and family caregivers are emotionally, psychologically, socially, financially and
professionally burdened (5, 10, 26- 41).

The family supports women with breast cancer emotionally, socially and financially (5, 37).

In children and adolescents, their mother's cancer is a fact that affects both their behavior and their emotional
health, especially when their family relationships are dysfunctional (9).

Women's partners experience similar psychological distress with breast cancer patient, and a constructive
relationship based on mutual trust and communication helps to better manage illness and distress (15, 42-49).
The burden on family members combined with conflicting relationships and lack of family psychological
support results in a reduction in the quality of life of both patients and caregivers (5, 10, 28, 36, 43, 48, 50).
The family resilience of a family plays a key role in the burden and quality of life of patients and caregivers.
Resilience is the skills and abilities to mobilize resources and the ability to adapt to the difficult situation. High
family resilience along with effective communication increases quality of life and reduces distress (10, 34-35,
51).

Social support is beneficial for both patients and family members (26, 29, 46, 52-53).

Psychosocial support helps reduce discomfort, better manage illness and stress and, ultimately, increase quality
of life (5, 30, 41-42, 48-49, 54-55). Finally, some studies refer to several areas combining common variables.
Most studies were cross sectional study. Sixteen studies took place in America, two in Malaysia, one in Australia,
one in France, three in Turkey, two in Italy, one in Israel, two in Iran, one in Switzerland, one in India and five
in China.

Table 1 Characteristics of included studies

No | Mean age Year | Sample Design Author/ | Aim Results
Country

1. 234 Women | Novel dyadic | Segrinetal | “The aim of this | "The results of the study showed
Mean age: 50,58 | 2019 with  breast | test/Actor- research is to | that loneliness was negatively
women and cancer and | Partner USA provide a dyadic | associated with health-related
44.32 234 their | Interdependence test of a model of | quality of life for both survivors
caregivers informal Model loneliness and | and caregivers"

caregiver (APIM) Survey health-related
quality of life of
breast cancer and
their caregivers”

2. 2017 230  dyads, | Dyadic analysis/ | Serginetal | "The purpose of | “The results of the study showed
Mean age: 50.19 Women with | Actor-Partner the study was to | that for both breast cancer
women and breast cancer | Interdependence study the | survivors and caregivers,
40.2 and family | Mediation Model predictors of | significant effects of perceived

caregivers (APIMeM) USA negative stress on both depression and
Survey psychosocial anxiety were observed. Caregiver
outcomes in a | stress was  predictive  of
dyadic breast | depression, and survivor stress
cancer context" was predictive of family conflict."
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2017 130 Cross-sectional Din et al "The purpose of | "Of the total sample, 11.5% of
Mean age: 52.82 caregiver- study the study was to | caregivers reported suffering from
women  with patient dyads . determine the | anxiety disorders. Duration of
breast cancer Malaysia prevalence  and | care, shared care and type of
. factors associated | treatment of patients were
41 caregivers with anxiety | associated with anxiety
disorders among | disorders.”
breast cancer
caregivers"”
2010 151 spouses | Cross-sectional Fletcher et | “The purpose of | “According to study findings,
Mean age: 45.2 of women | g4y al this study was to | spouses of breast cancer patients
with  breast describe spouses’ | are concerned about spouses'
cancer USA reported cancer- | functioning, spouses' well-being
related demands | and response to treatment,
attributed to their | couples’ sexual activities, family
wife’s breast | and children's well-being, and role
cancer” in supporting their husbands.
When  spouses had more
depressive symptoms they had
more worries about breast
cancer.”
2014 130 women of | Cross-sectional Jaafa etal "The aim of the | “The results of the study showed
Mean age: 52.48 breast cancer Study study was to | that 17.69% of the caregivers
women  with and their Malavsi determine the | were diagnosed as having
breast cancer family alaysia rates of major | depressive disorders, where
. caregivers depressive 12.31% had major depressive
42.81  family disorder and | disorder and 5.38%  had
careglvers dysthymia in | dysthymic disorder. Factors
caregivers"” associated with depression were
patients' functional status, length
of care, ethnicity and caregivers’
level of education."
2019 150 women | Cross-sectional Nimekari, "The aim of the | "From the results of the study it
Mean age: 45.76 with  breast | study etal study was to | appearsthatboth the quality oflife
women  with cancer  and correlate the | of the family caregivers and the
breast cancer 150  family supportive  care | mental and emotional burden had
. caregivers Iran needs of women | a very high score. In addition,
4346 family with breast cancer | there was a significant correlation
careglvers and the quality of | between caregivers' mental and
life of their family | emotional burden and patients’
caregivers." physical needs.”
2019 80 (40 | Cross-sectional Altun, et al "The aim of this | "The results of the study show that
Mean age: 40 children and | and case control study was to | girls of mothers with breast cancer
children of the adolescents of | study Turk determine the | had higher scores than boys on
study group and mothers with urkey emotional and | emotional problems, peer
40 healthy BC and 40 behavioral problems and overall difficulties.
controls healthy problems of | Several problems were observed
controls) school-age in children and adolescents of
children of | breast cancer patients, such as
mothers with | changes in new family obligations
breast cancer.” and some difficulties in life.”
2013 265 first | Cross-sectional Ogce etal "The aim of this | "The study results showed that
Mean age: 38.3 degree Survey study was to | first-degree relatives had a lower
1st degree female Turke compare the | quality of life index in all domains
relatives  and relatives and y quality of life of | except physical well-being than
33.3 2st degree second female relatives of | second-degree relatives."
relatives degree female women being
relatives of treated for breast
cancer."
breast cancer
2019 213 patients | Cross-sectional Faccio et al “The aim of this | "Study results showed that
Mean age:49 and 209 | survey study was to | comparisons between patient and
family validate an | caregiver populations showed that
caregivers Italy instrument to | patients perceived higher levels of
family resources
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assess family
resilience.”

10. 2018 108 women | Cross sectional | Lietal "The aim of the | "Study results showed that family
Mean age: 49 with  breast | survey study was to | resilience had animpacton quality
women  with i?)?gcer . ar.ld China explgre . the | of ll.fl? and parent burden anq wasv
breast cancer amily relationships positively related to survivors
and 45 family caregivers between  family | post-traumatic growth. Survivors'
caregivers resilience, breast | posttraumatic growth was

cancer survivors' | positively associated with their
post-traumatic quality of life, and their quality of
growth, quality of | life was negatively associated with
life  and their | caregiver burden."

caregivers'

burden."

11. 2019 209 women | Longitudinal Segrin et al “The aim of this | "Findings showed that
Mean age:50.6 with  breast | analyses of investigation is to | psychological distress was
women  with <f:an(.:er and | dyadic USA test a model of 1nter.related betw.een cancer
breast cancer amily dyadic survivors and their caregivers
and 43.9 family caregivers interdependence during the 6-month follow-up. In
caregivers (dyads) in distress | contrast, there was no such

experienced by | evidence of interdependence with
cancer survivors | indices of physical distress.”

and their

caregivers”

12. 2012 69  couples | Comparative Baucom et | "The study aimed | "The main findings of the study
Mean age: 52 (women with | study al to explore the | werethatwhen women are highin
for two genders breast cancer extent to which | physical symptoms then the

and their men's well-being | typical associations between
spouses) is related to | men's well-being and women's
USA women's well- | well-being and  relationship
being with breast | adjustmentno longer hold."
cancer,

13. 2015 150 Descriptive Vahidi etal | "This study aimed | "The main findings of the study

Mean age:39.60 caregivers of | correlation study to identify factors | showed that the determinants of
breast cancer associated ~ with | caregiver burden identified were
Iran caregiver burden | mean score of activities of daily
among  primary | living, level of education, gender
caregivers of | and economic status."
women with
breast cancer.”
14. 2019 96 survivors | Cross-sectional Acquati et | “This study | “The results show that 54.2% of
Mean age:54.5 of breast | survey al investigated the participants reported meeting
cancer interpersonal and | the criteria for possible of PTSD.
physical health | PTSS were positively associated
predictors of Post | with social constraints and
USA Traumatic Stress | negatively associated with social
Symptoms.” support, closeness, and physical
health.

15. 2018 n = 310 YBCS | Actor-partner Katapodi et | "The study aimed | “According to the study, across all
Mean  age:45 (young breast | interdependence | al to describe family | family units, YBCS' higher self-
years cancer models support in YBCS | efficacy was associated with

survivors)and and their | higher YBCS support and relative

n = 431 first- UsA biological relatives | support; YBCS’ prior diagnosis of

or second- and identified the | depression was associated with

degree interdependence lower YBCS and elative support.

relative of support in YBCS | Lack of access to care was
relatives' family | associated with lower support
units." among YBCS and relatives.”

16. | Meanage: 53.08 | 2014 51 women | Longitudinal Segrin et al "The purpose of | “According to the study, survivors
survivors of with  breast | analyses of this research was | and partners showed significant
breast cancer cancer and 51 | dyadic to assess the | interdependence in psychological
and 51.71 their family degree of dyadic | and physical symptom distress
caregivers caregivers USA interdependence This was evident in the

(dyads) in  psychological | longitudinal effects of partner in
and physical | models of actor-partner
distress of breast | interdependence.”
cancer-adjusting
symptoms."
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17. 2011 95 dyads | Structural Dorrosetal | “The aim of this | "The study results showed a
Women living  with | equation model study was to test | pattern of influence that the
54,11years breast cancer | (SEM) of the USA whether interaction of high levels of

and their | actor-partner interdependence depression combined with high
Partner 51,68 partners interdependence in dyads living | levels of stress in women with
years model (APIM) with breast cancer | breast cancer was associated with
could account for | reduced physical health and well-
person-partner being in their partners.”
crossover effects
in distress
outcomes”.
18. | Meanage: 44.05 | 2019 258  family | Cross-sectional Segrin et al “The purpose of | “According to the study, mothers
years caregivers survey this study was to | who provide care to a daughter
with  breast investigate the | with breast cancer experience
cancer care of Latinas | higher levels of psychological
USA women with | distress while reporting lower
breast cancer” availability  of  informational
support than most other types of
family caregivers.

19. 2014 243 patients | Cross-sectional Zhu et al "The aim of this | “According to the study, the scores
Mean age:49.5 with  breast | survey study was to | of all SF-36 scales were above
spouses and cancer and China describe the | 50.0, which were much lower than
47.3 patients their spouses characteristics of | those of men. Quality of life was

male spouses | significantly worse than physical
caring for patients | quality of life. Spousal
with breast | demographic, care-related
cancer, to assess | variables, characteristics and
their quality of life | patient symptoms were associated
and to explore | with spousal quality of life.
influencing

factors."

20. 2018 108 women | Cross-sectional Liu etal “The aim of this | "According to the study results,

Mean age: 49 with  breast | study study was to | families showed a slightly
cancer  and . examine the | increased level of family resilience
108 China relationships from the cancer experience, and
caregivers between  family | patients showed a moderate
resilience and | degree of posttraumatic growth.
posttraumatic Caregivers reported moderate
growth of breast | burden.”
cancer survivors
and caregiver
burden among
principal
caregivers”
21. 2018 85 caregivers | Cross-sectional Whitney et | “The aim of this | "According to the study results,
Mean age: 60.36 of women | study al study was to | first-degree relatives of breast
with  breast examine the | cancer survivors who engage in
cancer degree to which | pain catastrophizing may
persistent breast | experience greater cancer worry
USA pain and | and perceived risk. They may also
experience as a | benefit from interventions aimed
cancer caregiver | at reducing catastrophic pain
were related to | thoughts.”
cancer worry and
perceived risk in
first-degree
relatives of
women with
breast cancer”

22. 2018 108 women | Cross-sectional Lietal "The aim of the | "According to the study results,
with  breast | study study was to | caregiver burden was significantly
cancer  and . determine negatively associated with both

Mean age: 49 their China whether family resilience and individual
women of caregivers individual resilience in breast cancer
breast cancer (dyads) resilience of breast | survivors.."
and _45 their cancer survivors
careglvers mediates the

relationship

between  family
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resilience and
caregiver burden."

23. | Mean age: 58 2013 2,264 women | Epidiopioloy Kroenke et | "The study aimed | "According to the study social
with  breast | study al to assess how | isolation was not associated with
cancer levels of social | breast cancer-related recurrence

support  burden | or mortality. However, socially
breast cancer | isolated women had higher all-
USA mortality” cause and other-cause mortality.
24 2012 | 4,530 women | Epidiopioloy Kroenke et | "The study aimsto | "In multivariate analyses of the
Mean age:63.7 with  breast | study al correlate whether Study, among women _With high
cancer large social | social support, marriage was
networks are | associated with lower all-cause
Usa associated  with | mortality. Among women with high
reduced breast | social burden, those with a higher
cancer mortality." number of first-degree relatives, had
higher all-cause mortality and breast
cancer."

25 | Mean age: 51 | 2019 28 breast | AMixed Methods | Cipollettaet | "The aim of the | “According to the statistical
breast cancer cancer & 21 | Study al study was to | analysis of the study, a
and 59 family family evaluate the | psychological intervention
caregivers caregivers effectiveness  of | showed a significant change that

Italy hoeducational roves the effectiveness of such an
psychoeduca p
support groups, | intervention in the group of
both for women | patientsand caregivers. The group
with breast cancer | experience offered emotional,
and for their | relational and informational
informal support and allowed participants
caregivers." to network and feel understood

and reassured.”

26. | Mean age:38 2013 60 women of | Intervention Marshall et | “The aim of this | "According to the results of the

breast cancer | study al study was to | study, the percentage of questions
explore the | answered correctly about cancer
effectiveness of | knowledge increases, as do self-
usa the intervention in | efficacy ratings. Decreases in
increasing cancer | “Don't Know" responses for
knowledge  and | cancer knowledge were observed,
self-efficacy with a negative correlation
among co- | between the number of “Don't
survivors” Knows" about cancer knowledge
at pre-test and self-efficacy ratings
at pre-test.”

27. 2010 150 couples | Cross-sectional Hasson- "The aim of the | "According to the study results,
Mean age: 53.1 (women with | study Ohayon et | study was to | spouses reported greater
women  with breast cancer al explore the factors | psychological distress  than
breast cancer and their of perceived | patients. Both patients and
and 56.2 their spouses) Israel support . in | spouses reported a similar level of
spouses psychological spousal support but spouses

distress reported a lower level of support

experienced by | from family and friends. Perceived

women with | support contributed significantly

advanced breast | to explanations of psychological

cancer and their | distress, depression, and anxiety

spouses.” for both patients and their
spouses.”

28. 2019 70  couples, | Longitudinal Meier et al “This study to | “The results of the study showed
Mean age: 52.61 women of | analyses of examines the | negative associations between
patients and breast cancer | dyadic study Switzerland effect ofcommon | couples' common dyadic coping
54.39 partner and their witzerian dyadic coping | and psychological distress.

partner congruence on | Women patients' psychological
individual distress was associated with
psychological common dyadic coping showing
distress in cancer | that psychological distress was
patients and their | greater when couples were
partners.” congruent with low rather than a
high common dyadic coping.”

29. 2019 176 husband | Cross-sectional Yeung et al "This study | “The results showed that lower
Mean age:50.22 of women | g4y explores how | caregiving burden, higher marital

. breast cancer care | satisfaction, and lower
China may be associated | harm/threat appraisals were
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with  breast

cancer

with the sexual
quality of life of
these spouses

associated with better sexual

quality of life.”

30. 2020 384 women of | Cross-sectional Sahadevan “The aim is to | "According to the results of the
Mean age:50.83 breast cancer | study etal study the | study  the prevalence of
patients of and 384 prevalence  and | depression in caregivers was
breast cancer caregivers India determinants  of | 52.5%. 35% had mild depression,
and 47.25 depression in | 16% had moderate depression,
caregivers caregivers of | and 2% had severe depression.

breast cancer.” Spousal caregivers, those who
resided with the patient, those
who provided financial support,
and those with non-domestic
responsibilities  emerged  as
vulnerability determinants.”

31. | Mean age:48.7 2010 240 women of | Cross-sectional Ardahan et | "The aim of this | “According to the results of the

breast cancer | study al study was to | study two thirds of the women
explore the | with breast cancer were in the 40-
determinants  of | 59 age groups. The lowest score
Turkey perceived family | women with breast cancer for
support of women | perceived family support scale
with breast | was 0.00,and the highest was 40.0.
cancer." The mean was 30.1.”

32. | Mean 2012 100 women of Longitudinal | Bonnaud- "This study aimed | "According to the results of the
age:Women<45 breast cancer | study Antignac et | to highlight the | study, the influence of socio-
(13%) 45-54 and al interactions demographic characteristics,
(38%) 55-64 caregivers between quality of | coping strategies and quality oflife
(35%) >65 France life and coping | of the caregivers and the patient's
(14% strategies in | quality of life were different. In

patients treated | adjusting to the illness it is
Male: <45 for breast cancer | necessary to consider whether the
(22%) 45-54 © . saryto
(29%) 55-64 and . ) their caregiver is ﬁble to play a
(34%) 265 caregivers. supportive role.
(15%)

33. 2018 Cancer Cross-sectional Kemp et al "This study aimed | "According to the study, breast
Mean age:53.55 survivors (N = | study to explore the | cancer survivors' psychological
cancer survivor 55) apd their Australia areas of | needs cor.ltrlbuted to survivors'
and 55.86 their caregivers (N supportive  care | self-perceived burden, and. In
caregivers =44 needs that were | addition, survivors' sexual needs

most  associated | as wall as caregivers' occupational

with breast cancer | and social needs contributed to

caregiver burden.” | caregivers' perceived difficulty in
caring. The supportive care needs
and burden of survivors and
caregivers are interdependent.”

34 2011 139 couples | Longitudinal Kraemer et | "The objectives of | "According to the study results,
Mean age: 57 (women  of | study al this study were to | patient and partner coping
years for breast cancer explore women's | strategies interacted to predict
women and 59 and their USA and their male | adjustment, such that the use of
years for men partners) partners’ coping | corresponding coping strategies

strategies as | generally predicted better
predictors of | adjustment. The study findings
change in | highlight the utility of examining
women's patient and partner coping
adjustment.” strategies simultaneously.”

35 Mean age 55 | 2014 330 couples Manne etal | «This study | "The study results showed that
years for (women  of | (pross-sectional correlates reports of unsupportive partner
women and breast cancer study unsupportive behavior were related to their own
57.7 years for and their partner behaviors, | abstinence and their partners'
their partners partners) USA social and | disinhibition. Therefore, one's

cognitive unsupportive behaviors may have
processing, and | negative effects on partners' social
adjustment in | and cognitive processing, as well

patients and their
spouses.”

as their adjustment.”
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4., Discussion

4.1. Family caregivers/ family members

Nowadays, valid and timely detection and diagnosis of breast cancer in combination with appropriate treatment is
credited for the gradual increase of women survival expectancy. Women diagnosed with breast cancer need immediate
support and care, and in most cases, their families are responsible for of taking care of them (26, 56).

Once breast cancer is diagnosed, the family takes on a difficult role, the role of patient care and support. Family
caregivers shoulder a high cost of care which that affects their physical, emotional and mental health and causes a
gradual reduction of their functionality (4-5, 13).

From the first moment the cancer is identified, some patient’s family are affected by an immense crisis; the dynamics
change; the roles, rules, routine and balances, as well the emotions and functionality of the family members are affected.
Several studies showed since both the patient and her family members need to adapt to the new condition, they
experience a growing amount of stress, conflicts with each other, and redefining their priorities and routine. In
particular, the partners of women with breast cancer manifest distress, anxiety, depression, reduced communication,
etc. (9, 26-28, 42-43).

Family plays a vital role in supporting women with breast cancer. Usually, family members are emotionally close to the
patient and understand their needs, have strong and unbreakable bonds with each other and provide essential care and
support to patients. Several studies showed that the family, like the patient herself, is burdened socially, financially,
professionally and psychologically. Breast cancer diagnosis and treatment can be experienced as a traumatic event that
is passed on to all members of the family. According to systemic theory, a traumatic event not only affects the person
involved, but also the entire family system and its members. This means that the transition may not as smooth as it
ought to for all family members(26-28, 51, 57-58).

Usually, most of the care of cancer patients is provided by family members (17).Women diagnosed with breast cancer
themselves need to be supported by the family environment and the family support they receive is conditional upon the
family structure, educational level, family income, etc. (29).

The supportive family environment supports patients emotionally, socially and financially, providing security,
encouragement, empathy, care and participation in decision-making related to treatment and appropriate care.
Consequently, a supportive family environment positively contributes to women's health (5, 18).

In some studies they showed that family caregivers, most frequently, manifest anxiety, phobias, depression, sleep
disorders, lack of motivation, frustration, fatigue, , fear and anxiety about the imminent death of the important person,
physical health problems, psychosomatic disturbances, isolation, occupational and social disability. The aforementioned
problems depend on socio-economic and cultural factors (30, 59). A study in Malaysia reports that 11.5% of family
caregivers of women with breast cancer developed anxiety disorders (60). Related studies report that caregivers of
breast cancer patients develop depression, which may have a negative impact on their quality of life and that of the
whole family (32, 44).

Additionally, research findings suggest that caregivers' emotional support for patients, but also the availability of social
and emotional support for both caregivers and patients, contribute to increasing their quality of life and better coping
with the disease. On the contrary, the psychological burden experienced by breast cancer patients is related to the
emotional, mental and financial burden experienced by caregivers, and can reduce the quality of life of family caregivers
(5,44, 50).

Dysfunctional and conflicting relationships in the family undermine the well-being and quality of life of breast cancer
patients and their families, and it seems to be a significant prognostic factor of psychological distress. Lack of family
support has been associated with more depressive symptoms in family caregivers. In addition, the stress experienced
by one family member is transferred to all members (27).

Adapting to the disease is a multi-dimensional experience for both patients and caregivers. At the same time, breast

cancer affects the quality of life of both patients and caregiversand depends on many factors such as age, stage of disease,
education etc. Family support is considered very important for patients (36, 61).
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Several studies suggest that the psychological distress in women with breast cancer seems to have an impact on their
caregivers. That is, family caregivers may experience emotional reactions similar to that experienced by patients.
Psychological reactions such as anxiety, depression and stress can be transmitted from patients to caregivers and vice
versa (28, 37, 39, 46- 47, 62).

In addition, a study reports that women who provided care for first-degree relatives diagnosed with breast cancer were
worried that they might also develop cancer. In fact, this concern seemed to become more intense when the care was of
a high standard (40).

Consequently, it may be appropriate to provide supportive and psychological care not only for cancer patients but also
for the family members (26, 37- 39, 46-47, 61- 62).

4.2. Affect of maternal breast cancer to their children and adolescents

Especially for children and adolescents, their mother's breast cancer can be a traumatic event. They are more likely to
develop psychological and behavioral problems, such as fear, uncertainty, anxiety, depression, confusion, social
withdrawal, distress, aggressive behavior, low school performance, clinging behavior to the mother, etc(9, 63).

Subsequently, change of roles takes place within the family. More specifically, sometimes family members need to deal
with additional responsibilities, reduced social activities, sudden loss of childhood, etc. Factors such as dysfunctional
family relationships, parent-child relationships, low emotional response, poor family cohesion, excessive parental
involvement, and mother’s psychopathology seem to play a more important role in children’s mental health than
mother’s illness itself (9, 63).

4.3. Women of breast cancer and their partners

The partners of breast cancer patients seem to report a better psychological state and well-being when their
relationship is perceived as more constructive. The latter depends on various factors such as the duration and the
quality of the relationship, etc(15).

Family communication is an important factor in the treatment and management of the disease. Effective, mutual and
constructive communication among family members contributes to enhancing their quality of life and reducing
stress(33).

Breast cancer is a disease that affects the couple as a system rather individuals, in both members of the couple. Breast
cancer affects their relationship causing discomfort. When cancer is treated together by the couple(common dyadic
coping), there is bigger possibility that the discomfort will decrease (64).

On the other hand, partner unsupportive behaviors have serious negative impact on couples' distress and well-being
(33, 45).

Husbands of women with breast cancer may experience emotional distress, anxiety, sleep disturbance, depression,
difficulty expressing their emotions, professional and financial difficulties, worry about their wife's illness and her
future, and the future of their children. The aforementioned difficulties may result in a reduction in the quality of
communication, quality of sex life, and quality of life in general. Thus, programs and supportive groups are suggested
for the psychological and psychosocial support of the spouses. Those programs seem to act protectively for both the
family, and the patient herself (15, 41-44, 48, 55, 65).

In an addition, the support of patients' spouses seems contribute to a more effective care for breast cancer patients,
reducing their psychological distress (46).

4.4. Family resilience

In some cases, breast cancer diagnosis does not necessarily lead to a reduction in the quality of life among family
members. A family may have the ability to recover from the discomfort and crisis following a cancer diagnosis, deal with
post-traumatic stress symptoms (10, 34-35, 51).

Numerous studies have examined the role of family resilience, in patients’ quality of life and caregiver burden. The high

level of family resilience is not only beneficial for the patient, but also for the family caregivers. Family resilience seems
to enhance individual resilience and also reduces the burden on caregivers (10, 34-35, 51).
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4.5. Social support

A study suggests that social isolation is related to health-related quality of life. More specifically, it suggests that social
isolation caused by breast cancer can adversely affect the quality of life of both patients and their family caregivers (26).

In addition, social support seems to reduce emotional distress and play an important role in well-being of both breast
cancer patients and their partners. However, the social environment may neglect the support needs of the spouses and
focuses on the patients, aggravating the spouses’ psychological distress. The aforementioned finding may reflect the
different perceptions that partners and patients maintain about social support (46).

Finally, the more support spouses receive, the more care they provide to their partners who have been diagnosed with
breast cancer. Spouses’ support may be a protective factor for women patients by reducing their psychological distress
(46).

Moreover, studies report that after being diagnosed with breast cancer, women's higher survival rates depend on higher
social networks and greater social support. Social relationships can be both beneficial and unfavorable to breast cancer
patients as women with high social network can be consumed in more obligations and conflicting relationships that
negatively affect their health. It seems to that the quality, the dynamic and the burden on women's social and family
relationships play a significant role in the mortality of breast cancer patients (52-53).

4.6. Psychological support

The family environment is not ready and properly trained to cope with the new situation and carry out all the actions a
patient may need ever since being diagnosed (4). Caregivers' training in cultivation of care skills seems to be very useful
for both themselves and patients (30). Effective psychosocial interventions may mitigate the adverse psychosocial
effects of breast cancer diagnosis among family members (54).

More specifically, psychoeducational and empowerment groups can play an important positive role in stress
management, emotional expression and quality of life among family members (5, 49, 55). Supportive care is very
important for both patients and family caregivers and should be available to all, aiming to ensure and improve the
quality of life of patients and the family environment (65-66).

4.7. Main findings

In this systematic review, an attempt has been made to investigate the psychological effects that take place in a family
environment from the moment a woman is diagnosed with breast cancer. A review of the current biographical resources
showed that family members take on the role of caring and supporting a breast cancer patient. On the other hand,
women themselves feel the need to seek support and care from their families.

The dynamics of the family change, roles are extended, rules and balances are affected leading to a crisis in the family
structure that affects all members, including the husband / partner. When judging a member of the family, everyone in
the family is inevitably affected (9, 26-28, 42-43).

The largest proportion of cancer caregivers worldwide is members of the family environment. Especially in the
Mediterranean countries and Greece, the care and support of patients is almost exclusively provided by the family
environment (17). Studies showed that the family members support women with breast cancer emotionally, socially
and financially and they participate in treatment decisions (5, 17).

Family members seem to be burdened emotionally, psychologically, socially, financially and professionally. Children’s
and adolescents’ psychosocial wellbeing can be negatively affected, especially when family relationships are
dysfunctional. They may display anxiety symptoms, attachment to their mother, decreased school performance, etc (9,
63).

Additionally, the partners of women diagnosed with breast cancer may experience similar psychological distress with
the latter. A constructive relationship based on mutual trust and communication seems to facilitate the management of
illness (4, 15, 33, 42, 48, 67). However, the burden on family members results in a reduction in the quality of life of both
patients and caregivers (5, 50). Conflicting relationships and inadequate psychological support of the family members
may further deteriorate their well-being and quality of life (27).
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On the contrary, studies suggest high family resilience along with effective communication increase quality of life and
reduce discomfort (10, 34-35, 51). Social support is beneficial for both patients and family members (46, 52-53).

Researchers underline the importance of developing psychoeducational and counseling programs to help women
diagnosed with breast cancer and their families to cope with the disease and improve their quality of life (5, 7, 12, 30,
49,55, 65, 68, 69). In the future it would be highly prolific to introduce more studies on specific support and intervention
programs for the whole family.

4.8. Strengths and limitations and future direction

It is worth noting that this review has certain limitations. Restrictions mainly concern the different methodology of the
studies and the heterogeneity of variables to consider.

In particular, the reviewed studies have not followed the same methodology, scales and variables. Studies also differ
with the respect of the sample size. Some studies examined the relationship between the couple, while a number of
researchers chose to investigate the relationship between mother and children. Some studies refer to special
populations and this has the effect of limiting the generalizability of the results.

On the other hand, the aim of the systematic review was to highlight the variety of studies that focused on women with
breast cancer and the family environment.Nevertheless, the results of the studies reach general conclusions while family
relationships and the type of effects of family relationships are not analyzed more extensively.

Qualitative studies have been ruled out for the sake of uniformity, although their findings could have been very
informative; similarly, the language barrier has not allowed for a comprehensive comparison of a number of studies,
thus necessitating an additional constraint. Furthermore, the databases were limited to only four and some studies may
not have been included in the review. Finally, the time limitation of the systematic review confined the comparison of
earlier studies

On the other hand, we would like to believe that our systematic review extensively presents a number of psychosocial
factors which may play a key role in the psychological wellbeing of breast cancer patients and their family. In addition,
this review will contribute to the enrichment of scientific research and will give the impetus to design new studies that
will clarify in more detail the effects of breast cancer on intrafamilial relationships. Our ultimate goal is to further
contribute to the development of effective support programs for patients with breast cancer and their families
improving the quality of health services.

4.9. Implications and applications

This review highlights the role of the family in women with breast cancer. The family is significantly affected and
burdened by breast cancer, especially minor family members and women's partners. This review provides the impetus
so that the emotional distress caused by breast cancer can be addressed in an individualized and targeted manner, with
a focus on supporting the patient and the entire family.

Intervention programs aimed at increasing family resilience, supporting partners, minor children and other
companions have better results in overall disease management and quality of life. Therefore, improving the quality of
life of patients and their families is promoted, as well as the services provided are improved.

4.10. Impact Statement.

4.10.1. What is the public health significance of this article?

This review highlights the impact of breast cancer on both the woman and her family.

Psychosocial interventions have a beneficial effect on both the family and the patient, significantly improving the quality
of life of the whole family

5. Conclusion

From the moment a woman is diagnosed with breast cancer, her psychosocial wellbeing is affected. Breast cancer can
also have a negative and aggravating effect on their family caregivers, their partners and the extended family. The
supportive family and social environment can be very important and may positively affect the patient. Providing
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psychosocial support to both patients and family members may significantly improve the quality of life for the whole

family.
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