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What are the key psychosocial 
challenges following diagnosis and 
treatment of breast cancer?



Breast cancer survivorship 
challenges

Leading a healthy lifestyle
• Exercise

• Diet

• Wellbeing

Managing treatment side effects
• Lymphoedema

• Reduced mobility/functionality

Psychological issues
• Body image
• Sexuality

• Fear of cancer recurrence

• Depression
• Anxiety



Advanced breast cancer 
challenges

• High levels of distress and support 

needs

• BUT needs not being adequately met -

health information and psychosocial 

needs

• Accessibility a barrier

• Preference for home-based 

interventions

• Preference for internet rather than telephone 

delivered support

(Beatty et al., 2017; Leske et al., 2023)



Psychosocial 
supportive 
care options

• Relaxation

• Psychoeducation

• Individual 
psychotherapy

• Group psychotherapy

• Counselling

• Workplace return to work 
support

• Spiritual support

• ‘Peer’ support groups



Why digital interventions and how can 
they facilitate adjustment into continuity 
of care?



Barriers to utilising psychosocial supportive care

Perceived 

Shame/Stigma

Fear of 

Disclosing 

Feelings

Inadequate 

Distress 

Screening

Inadequate 

Pathways to 

Care

Linguistic/Cultural 

Differences

Geographical

Financial

Disconnect between 

Medical & 

Psychosocial Care



Distribution of breast cancer cases across Australia

(Australian Cancer Atlas, 2018)



Distribution of cancer care across Australia

3000km

5000km

(Hunter et al., 2019)



Service gaps in cancer care 
across Australia

• Respondents located in remote regions
were more likely to identify cancer services 
that are dependent upon specialist 
medical practitioners as the most 
important service gaps in their region

• 76% offer some type of supportive care or 
survivorship services

• YET providers identified this group of 
services as the most pressing service 
gaps in major cities, rural and remote 
regions alike

• Need for improved integration, outreach 
and affordability

(Hunter et al., 2019)



Face-to-face 
Interventions

Face-to-face Therapy

High efficacy

Low acceptability

Low uptake

Low adherence

Low accessibility

Time and resource intensive (particular 

challenges from pandemic)

Delivered by specialists trained in 

psychotherapy



Digital interventions

Activities accessed via technology platforms designed 
to provide support for improving mental health, lifestyle
behaviours and survivorship challenges



• Internet use preference (advanced 
BC) (Kemp et al., 2017)​

• Preference for home-based interventions 
(advanced BC)

• Ease of delivery to regional and 
remote locations

• Potentially less resource intensive

Why digital?



Cost benefits? Cost-effective?

• Likely to be cost-effective
compared with no intervention 
and doing something non-
therapeutic (e.g., having a 
general discussion)

• Benefits include sustainability
and reduced waiting times

• Factors influencing uptake of 
digital interventions include:

• increasing patient 
choice

• reaching underserved
populations

• enabling continuous 
care

(Gega et al., 2022)



Low intensity interventions

Delivery via flexible forms:

• email

• internet

• smartphone

• tablet

• print‐based resources

Increase access to evidence‐based
psychological therapies, using the 

minimum level of intervention
necessary to create maximum gain



Face-to-face vs Low intensity interventions

Face-to-face therapy Low intensity interventions

High efficacy Accessible

Low acceptability Use fewer healthcare professional 

resources

Low uptake Non-specialist practitioners to deliver

Low adherence Greater uptake

Low accessibility Greater adherence

Time and resource Intensive (particular 

challenges from pandemic)

Consistent with self-management

Delivered by specialist trained in 

psychotherapy

(Beatty et al., 2016)



Managing Fear of Cancer Recurrence 
with Digital Intervention



Fear of Cancer Recurrence

• Most commonly reported unmet need

• Fear, worry or concern relating to the 
possibility that cancer will come back or 
progress

• Existential threat, including fear of 
suffering, being a burden on the family, 
missing key events, and ceasing to exist

Wagner et al., 2021 (JNCI)



FoRtitude intervention

Tailors evidence-based CBT strategies for
anxiety to the management of FoR

Adapts these strategies for eHealth delivery

3 key strategies

• Relaxation

• Cognitive restructuring

• Worry practice

• Each module consisted of didactic 
lessons (10-15 screens)

• Interactive tools

• Interactive text messaging function

Wagner et al. (2021)



Wagner et al (2021) JNCI

After 4 weeks access

Significant reductions in FoR

via self-efficacy

But so too did the Control 

condition

Telecoaching improved 

adherence and retention

Too busy

N = 30

No internet 

access 

N = 20

Not fluent 

in English

N = 7

Do not want 

cancer 

reminder

N = 4

Do not like 
surveys 

N = 1

Too ill

N = 1

Privacy 

concerns

N = 5

No reason

N = 21

No FCR 

concerns

N = 15

Refused: N = 105



Online self-help training for FCR

(van Helmondt et al., 2019)



Why null effects?

• CBT failed to translate into online 
context

• Intensity inadequate?

• Entirely self-directed may not be 
sufficient to address FCR

• In contrast - a trial of a blended 
intervention (SWORD trial) with 5 
face-to-face sessions combined with 
online exercises, was shown to be 
effective with enduring impact

(Butow, 2022)



SWORD trial – blended approach



Managing Body Image Concerns



Body Image

25

• How one sees or perceives one’s 
body

• Associated with self-judgement,
self-criticism and comparison with 
others

• Not just appearance, but also body 
function (e.g., fatigue, pain)



My Changed Body
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• Modified expressive writing activity 
(Pennebaker, 1997)

• Online

• Write about a distressing event 
related to their body post-cancer

• Follow self-compassionate prompts to 
structure writing and reframe their 
perspective on body changes (Przezdziecki, 

Alcorso, Sherman, 2015).

…………Can be written in any language



Body image benefits
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-ve +ve



i-ReBIC

• Online version of the empirically tested face-to-
face group therapy intervention Esplen et al 
(year) - Restoring Body Image after Cancer 
(ReBIC)

• 8-week intervention x 90-minute weekly text-
based online discussions

• New topic each week:

• reconnecting to the body

• adjusting to a post-cancer identity

• improving psychosexual functioning

• Homework assignments - readings, guided 
imagery exercises, journaling

(Trachtenberg et al., 2019



i-ReBIC
• Significant improvements in body 

image distress and experience of 
embodiment

• 93% of participants (n = 41) satisfied

• Majority of participants reported:

• feeling a sense of relief from the 
intervention (82%)

• feeling understood by others 
(82%)

• cared for (82%)

• that they could speak openly 
about difficult topics (84%)

• that facilitators helped direct and 
focus group discussions (98%)

• 30% - reported that the discussion 
pace was too fast

• Younger participants were more likely 
to drop out of the study

(Trachtenberg et al., 2019)



Text message intervention to support 

healthy lifestyle practices for breast 

cancer patients



EMPOWER-SMS

• Mobile health (mHealth)

• Highly accessible

• Widest reach of all digital interventions

• Very low cost

• Health information and education

• Encouragement to set, achieve and track 
health goals

• Globally > 5 billion mobile phone users 
from urban and rural communities

Singleton et al. (2022)



Co-design approach

• Service providers and consumers 
collaborate to develop meaningful and 
creative solutions

• Reflects lived experiences

• Benefits include:

• improved services

• provider-consumer interactions

• consumer engagement and 
experiences

• Citizen collaborator as an active 
member of the research team from study 
conception to final dissemination



EMPOWER-SMS messages development

Co-Design Workshop
• Consumers & Health Care 

Professionals

• Draft Texts

Text Message 

Evaluation
• Consumers & Health 

Care Professionals

• 5-point Likert scale Qs 

and free-text

• Semi-structured 

interviews with 

Consumers

• Flesch-Kincaid 

readability score

Final Co-Designed 
Text Messages

Citizen collaborator input



EMPOWER-SMS messaging

Self-care: Practicing positive 

self-talk is a good way to keep 

your mind healthy and 

improve your mood - not sure 

where to start? Click for more 

information: [insert link here]

Setting graded tasks: Sometimes 

getting started is the hardest part, 

[pref_name] - it can be easier to 

begin exercise at low intensity 

(walking, stretching) and gradually 

increase to moderate intensity (faster 

breathing rate but can still have a 

conversation)

Prompting intention 

formation: Sometimes we 

can do exercise without 

noticing - challenge yourself 

to park the car further away 

from the shops or your work 

so you get a few extra steps!



User acceptability

• Participants reported messages 
were

• easy to understand (100%),

• useful (91%)

• motivating (67%).

• Participants particularly liked the 
positively-framed text 
messages, finding the program 
gave them a sense of support

• Older participants were more likely 
to decline the study, who cited 
technology barriers

Singleton et al. (2021)



J Clin Oncol 2022

Digital Interventions for Managing 
Psychological Concerns



Do digital interventions improve patient reported 
outcomes?

During and after breast cancer treatment 

PROs 

• Reach

• Effectiveness

• Adoption

• Implementation

• Maintenance

RE-AIM framework



Methods

• Systematic review and meta-analysis

• PRISMA guidelines



Population

Adults (age at least 18 years, female or male)

breast cancer diagnosis

undergoing or completed active breast cancer treatment

Intervention
Patient-directed eHealth interventions (email, videoconference, videos, 

activity trackers, website, podcast, chatroom, mobile app, text messages)

Comparator
Standard care or control intervention (i.e., internet access)

Outcomes
health-related QoL

self-efficacy

mental (anxiety, depression, distress)

physical (physical activity, nutrition, fatigue)

Setting

RCTs in any setting



What was 
included?



What was 
included?



Quality of Life

↑0.2 SMD



Anxiety symptoms ✘



Depressive symptoms ✘



Psychological distress

↓ 0.41 SMD



Self-efficacy

↑ 0.45 SMD



Fatigue

↓0.37 SMD



User Experience

Reach

72-93% eligible enrolled

10 languages

>50% some uni educ

Acceptability

Acceptable

Useful

Easy to use

Video components

Engagement

Accessed at least once

Dropped over time

Repeated HP contact

29-100% adherence

Side effects

Healthy living

General advice

Interactive features (blog 

posts, email contact, 

incentives)



Future Digital 
Interventions

• Reflect patient preferences,

• Practical disease- and health-
management information via 
videos and written material

• Social support opportunities

• Optional communication features

Interventions co-designed with end 
users may improve engagement



Final thoughts

Digital interventions provide an easy-to-access and low 
cost approach to providing support for individuals with 
breast cancer



Mange tak!


