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Introduction

Cancer has begun to be considered to be a chronic
disease today which includes physical disabilities,
psychological, vocational and sexual problems, and which
creates short and long term difficulties with adaptation
(Patterson et al., 2000; Landmark et al., 2001).

Breast cancer is a major killer of women both globally
and regionally (Khatib and Modjtabai, 2006). According
to the most recent reports of the Turkish cancer registry,
breast cancer is currently the most common female cancer,
accounting for 26.6 % of all cancers diagnosed among
women (Ministry of Health, 2003). Receiving the
diagnosis of cancer is overwhelming for women and can
lead to physical problems as well as psychological, social
(Ferrell et al., 1997; Rendle, 1997; Schain, 1997; Ferrell
et al., 1998; Holmberg et al., 2001), sexual (Hordern, 2000;
Avis et al., 2004; Fobair et al., 2006; Pelusi, 2006), spiritual
(Gurm, 2008; Taleghani et al., 2006), existential
(Landmark et al., 2001; Landmark and Wahl, 2002) and
occupational (Maunsell et al.,1999; Wang et al., 1999)
problems. From this aspect a biopsychosocial approach
is extremely important in the nursing care of breast cancer
patients.

Cancer patients feel the need for more psychiatric,
emotional and psychosocial support during the process
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Abstract

The purpose was to examine the effect of emotional support-focused nursing interventions on the psychosocial
adjustment of breast cancer patients. The research was conducted in the Radiation Oncology Department of
Ege University Medical Faculty Hospital and at Tülay Aktas Oncology Hospital in Turkey. There were 30 newly
diagnosed breast cancer patients included in the sample. Emotional support-focused nursing interventions were
administered in seven sessions individually with each patient. A total of 210 hours of meetings with the patients
were conducted. Data were collected by administering a pre-test and post-test in two phases with the patients
using a Descriptive Information Form and the Psychosocial Adjustment to Illness Scale - Self Report (PAIS-
SR). The patients mean age was 44.5 (SD=6.38) years and the mean duration of illness was 6.46 (SD=1.99)
months. In the comparison of the PAIS-SR pretest and post-test mean scores it was determined that there was a
significant increase in patients adaptation to health care orientation (p=0.001), domestic environment (p<0.01),
sexual relationships (p<0.05), extended family relationships (p<.001) and social environment (p<0.001), and a
significant decrease in psychological distress (p<0.001). However there was no change in patients vocational
adjustment (p>.05). According to these findings emotional support-focused nursing interventions had a part in
increasing patients psychosocial adjustment.
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of coping with their disease. For this reason there has
been an increase in interest in cancer patients' psychosocial
problems lately. In the literature there have been many
different types of psychosocial interventions reported that
have been used with cancer patients (Meyer  and Mark
1995; Bloch and Kissane, 2000; Baider et al., 2001; Im et
al., 2005). In a review of studies about support
interventions in breast cancer patients it was determined
that many different types of interventions have been used,
including emotional support focused (Palsson and
Norberg, 1995), supportive, educational (van Wersch et
al., 1997; Fobair et al., 2002; Jahraus et al., 2002; Angell
et al., 2003; Danhauer et al., 2005; Kayser, 2005), support
groups (Helgeson et al. 1999; Collie et al. 2007),
cognitive-behavioral therapy (Antoni et al., 2001; Arving
et al., 2007), telephone consultation (Hoskins, 2001;
Hoskins et al., 2001; Badger et al., 2004; 2007), self-
management program (Cimprich et al., 2005) and these
interventions have been shown to have a part in decreasing
patients' levels of depression and anxiety, increasing their
levels of knowledge, coping and adaptation, and
improving symptom management.

The goal of psychosocial support in cancer is to
provide patients the opportunity to verbalize their feelings
and concerns, to increase their ability to cope with
treatment stresses, to improve their quality of life, to
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decrease their complaints, to help them manage their
symptoms, to increase their adaptation to their new
condition, and to help them develop new areas of interest,
work, expectations and emotional investment (Özkan,
2005). The emotional support given to patients helps them
overcome anxiety when they face stressful events, gives
them courage, and encourages them to accept them
(McCloskey and Bulechek, 2000). When looked at from
this aspect psychiatric nurses have various skills and
opportunities to provide emotional support to breast cancer
patients. Psychiatric nurses can provide emotional support
for the purpose of helping these patients find meaning in
their lives, decrease their complaints and increase their
coping skills.

However there has been an inadequate number of
research studies with emotional supportive nursing
interventions for breast cancer patients in Turkey and these
interventions have not been well defined. It is extremely
important for psychiatric nurses to take an active role in
the development and implementation of emotionally
supportive interventions to help breast cancer patients'
psychosocial adaptation and to increase their skills in
coping with their disease.

According the purpose of this research was to examine
the effect of emotional support-focused nursing
interventions developed for breast cancer patients on their
psychosocial adaptation.

Materials and Methods

 This research was planned as a quasi-experimental
study within the scope of emotional support interventions
for newly diagnosed breast cancer patients. In the study
the quasi-experimental research design, pretest - post-test
in one group, was used.

Sample and Setting
This research was conducted in the Radiation

Oncology Consultation Department of Ege University
Medical Faculty Hospital and in the outpatient
chemotherapy unit at Tülay Akta_ Oncology Hospital
between September 2005 and July 2007. The research
sample was comprised of 30 patients who came to one of
these outpatient facilities and met the research inclusion
criteria.

Research inclusion criteria
Agree to participate in the research
Be within the first treatment process for breast cancer
Be in breast cancer stage 0, I, II (not have metastases)
Not have a previous history of any kind of cancer
Not have another chronic illness
Not have a previously diagnosed major psychiatric

disorder and not taking medications for this purpose
Be at least a primary school graduate
Not have any obstacles to communication
Complete the emotional support sessions (a total of 7

sessions were completed individually with every patient)
Instruments

The research data were collected using a Patients'
Descriptive Information Form and the Psychosocial

Adjustment to Illness Scale - Self Report (PAIS-SR).
Patients Descriptive Information Form: This form was

used to collect data to determine the patients'
sociodemographic characteristics (age, marital status,
status of having children, family type, educational level,
occupation, perceived income level, social security health
insurance status), disease characteristics (disease
diagnostic process, status of having surgery, type of
surgery, status of ongoing treatment), status of being
affected by illness (changes made in life after disease,
changes experienced), status of coping with difficulties
(level of coping with difficulties, methods of coping with
difficulties), expectations of health care personnel,
participation in support programs and expectations
(participation in any kind of support program, expectations
of support program).

Psychosocial Adjustment to Illness Scale - Self Report
(PAIS-SR): This multi-dimensional tool was developed
by Derogatis and Lopez in 1983 for the purpose of
assessing patients' psychosocial adjustment to their illness
(Derogatis 1986). The PAIS-SR measures individuals'
interactions with other individuals and the institutions in
their sociocultural environment. The PAIS-SR has 46
items and asks questions about psychosocial adjustment
in seven areas. These seven areas form the PAIS-SR
subscales and are:

Health care orientation
Vocational environment
Domestic environment
Sexual relationships
Extended family relationships
Social environment
Psychological distress (Derogatis 1986; Adaylar 1995).

For each item on the PAIS-SR there are four
completing phrases which determine the level of
adjustment. The patient can choose a response that best
completes the statement for her own experience. The items
on the PAIS-SR are scored from 0 to 3 to convert the
answers to numerical values. Significantly negative
changes from the disease are assessed as 3 points and no
changes or positive changes are assessed as 0 points
(Derogatis, 1986; Adaylar, 1995).   Scores below 35 on
the PAIS–SR indicate a “good psychosocial adjustment”,
scores between 35 and 51 indicate a “fair psychosocial
adjustment”, and scores over 51 indicate “poor
psychosocial adjustment” (Adaylar, 1995).

The translation into Turkish and validity and reliability
of the Turkish version of the PAIS-SR was conducted by
Adaylar in 1995. The alpha values for the PAIS-SR
subscales in their sample of acute and chronically ill
patients were, respectively, 0.87, 0.85, 0.80, 0.95, 0.89,
0.93, 0.83 and for the total scale was 0.94 (Adaylar, 1995).
In the sample of 30 breast cancer patients in our study the
PAIS-SR subscale Cronbach alpha reliability coefficient
values were, respectively, 0.60, 0.55, 0.50, 0.86, 0.64, 0.87,
0.85, and for the total scale was found to be 0.84.

Development of emotional support-focused nursing
interventions

Emotional support-focused nursing interventions for
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breast cancer patients were prepared as supportive
interventions that would have a positive role in patients
lives. The general purpose of the interventions was to get
patients to share their feelings, thoughts and experiences,
to facilitate their adjustment to their daily lives, and to
improve their ability in coping with their illness. Based
on these objectives the literature related to psychosocial
problems that patients experience was examined
(Landmark et al. 2001; Ferrell et al. 1997; Ferrell et al.
1998a; Holmberg et al. 2001; Hordern 2000, Ferrell et al.
1998b; Rustoen and Begnum 2000; Sammarco 2001) and
emotional support-focused nursing interventions directed
at these problems were prepared according to information
in the two classifications systems, Nursing Interventions
Classification (NIC) and Nursing Outcomes Classification
(NOC) (McCloskey and Bulechek 2000; Johnson et al.
2000).

In the literature it has been reported that as the length
of time that patients have been diagnosed with breast
cancer increases their adjustment to emotional changes
and coping capacity also increase (Keller, 1998).
Accordingly newly diagnosed patients are at higher risk
for adjustment to their disease and this was taken into
consideration in the selection of the sample. In the review
of the literature no information was found about the
contents of emotional support-focused nursing
interventions for breast cancer patients or the
recommended length. For this reason similar studies were
used in the determination of the contents and length of
the emotional support-focused nursing interventions that
were used in this study (Palsson and Norberg 1995; van
Wersch et al. 1997; Fobair et al. 2002). In addition because
of the cancer patients treatment status and difficult side
effects of treatment the need for the interventions to be
kept short was kept in mind. Accordingly the psychosocial
problem areas that breast cancer patients experience were
considered and the contents and length of the emotional
support-focused nursing interventions were determined.
The decision was made to include the interventions in a
specific program with semi-structured, face-to-face,
intensive individual interview sessions, once a week for
one to one and a half hours for a total of seven sessions.
The contents and objective for each session are shown in
Table 1.

Interview forms prepared according to each session's
contents and objective were prepared before hand for use
during the sessions. On the interview forms there were
open-ended questions to ascertain the patients' thoughts
about the problems they had experienced. The emotional
support-focused nursing interventions were administered
in the semi-structured interviews within the framework
of these questions. The detailed contents of the interviews
and emotional support-focused nursing interventions have
been published in another article (Çam and Babacan
Gümüs, 2006).

Administration of Emotional Support Focused Nursing
Interventions

The patients who met the research criteria were invited
to participate in the research and those who agreed to
participate were taken into the interview room. The
interviews were conducted in a quiet and calm room where
the patients would feel comfortable during the face-to-
face in-depth interviews.

The objective for the first session was to get to know
the patient and give her information about the sessions.
During the first session all of the patients were given
information about the study, the purpose of emotional
support-focused nursing interventions, and the subjects
that would be discussed during the sessions. They were
told that the foundation of the sessions that would be done
was to support the patient. They were also told that it was
extremely important for them to openly share their feelings
and thoughts during the sessions and that they could ask
about anything that was bothering them. The patients were
informed that the information that was shared during the
sessions would be kept confidential, that data collected
would not include their name or identity, and that it would
only be used for scientific purposes.

In the introductory session, after these explanations
were made, the patients were asked whether or not they
wanted to continue with the sessions. Those who wanted
to continue gave their written consent and then plans were
made for the next sessions (Table 1). Every patients'
expectations from the sessions and needs were discussed
in general. When the patients needs and expectations
warranted the priority of subjects considered during the
sessions was changed. Accordingly the emotional support-

Table 1. Emotional Support-Focused Nursing Interventions for Breast Cancer Patients

Session Contents Objectives

1st Introduction To get to know the patient and to explain the purpose of the interventions.
2nd Emotional problems To encourage the patient to verbalize feelings and emotional problems she experienced and to support

her adjustment and the development of effective coping methods.
3rd Domestic problems To encourage the patient to verbalize problems related to her family life, to improve communication

and interactions within the family, to help maintain the family process.
4th Social and occupational problems To encourage the patient to verbalize problems she faces in her social, occupational

and daily life, to strengthen her social support and relationships and to help her continue her daily
and occupational activities.

5th Body image and sexual life problems To encourage the patient to talk about problems she has experienced about body
image and sexual life, to help her cope with changes that have occurred.

6th Spiritual problems To encourage the patient to verbalize the spiritual problems she has, to help her fill voids she has in
identity, values and beliefs, and to identify sources of strength she has.

7th Acceptance of health condition and problems with the future To help the patient accept her current condition, to find
meaning in life for the future, to set goals and make choices.
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focused nursing interventions in later sessions were
conducted in a semi-structured, individual interview
manner. A total of seven sessions lasting one to one and a
half hours once a week were conducted individually with
each patient. All sessions were conducted by one
researcher with an empathic, interested approach.

Data Collection
Data were collected from the patients in two stages

by administering a pretest and post-test. The pretest was
administered at the end of the introductory session and
the post-test was administered at the end of the seven-
week interview process. At the end of the introductory
session the patients were asked to complete the Patients'
Descriptive Information Form and the PAIS-SR. The
PAIS-SR was administered a second time at the end of
the seven-week period. The patients completed the forms
themselves in an average of 30 minutes in a quiet and
comfortable setting.

The data from all patients were collected over a 23-
month period of time. A total of 210 hours of interviews
were conducted with the 30 patients who completed the
pretest and post-test and the seven sessions.

Difficulties Experienced During the Data Collection
Process

For various reasons (appointment time not being
convenient for patient, patients having some physical
problems related to their illness that interfered with the
interviews) some patients quit the sessions in the middle
of them. The first session was conducted with a total of
91 patients who completed the pre-test. However only 30
of these patients continued with the sessions and
completed the post-test. For this reason the number of
patients who continued was limited and the data collection
took longer than anticipated.

Data Analysis
Data were analyzed in the SPSS program. The paired

sample t test was used for comparing the PAIS-SR total
and subscale scores obtained before and after the
emotional support-focused nursing interventions.

Ethical Considerations
After the research was planned written permission to

conduct it was obtained from Ege University School of
Nursing Ethics Committee, Ege University Medical
Faculty Hospital, and from the patients who agreed to
participate.

Results

The mean age of the patients was 44.5 years
(SD=6.38), their age range was 30-54 years. The other
sociodemographic characteristics of the patients are shown
in Table 2.

The mean length of time since diagnosis of breast
cancer was 6.46 months (SD=1.99). Of the patients 53.3%
had been diagnosed with breast cancer for 4-6 months
and 46.7% for 7-9 months. The majority of the patients
(73.3%) had undergone a total mastectomy and 26.7% a

partial mastectomy. The ongoing treatment for 40% of
the patients was chemotherapy and for 60% was radiation
therapy.

All (100%) of the patients stated that their lives had
changed since having the disease. These changes included:
sadness, fear, uncertainty, helplessness, uneasiness
(100%), inability to carry out domestic roles and
responsibilities (76.6%), disruption of social life (40%),
disruption in occupational life (36.6%), financial problems
or difficulties  (26.6%), change in priorities in life (20.0%),
and loneliness (16.6%).

In this study 63.3% of the patients stated that they
could cope with the difficulties they experienced
somewhat and 36.7% stated that they could not cope at
all. The methods that the patients used to cope with their
difficulties were, respectively, sharing their problems with
family members (46.6%), hoping to get well (30.0%),
sharing their problems with friends (23.3%), researching
new treatment methods (16.6%), choosing to stay alone
(16.6%), crying (13.3%), and performing religious rituals
(13.3%).

Patients' expectations of health care personnel were:
administer a good treatment (100%), act interested and
be understanding (100%), speed up treatment-related
procedures (76.6%), give information about the side
effects of treatment (63.3%), decrease the waiting time
for treatment (46.6%), and be accessible when they are
needed (23.3%).

None of the patients had previously participated in
any kind of support program, such as, support groups or a
counseling program. The patients expectations from the
support program was to decrease problems created by the
disease (50.0%), to inform them about the treatment of
the disease (33.3%), and to be able to share about problems
created by the disease (16.6%).

The differences between the patients PAIS-SR pretest
and post-test mean scores are shown in Table 3.
Statistically significant differences were determined for
the patients' health care orientation (p<.01), domestic
environment (p<.01), sexual relationships (p<.05),
extended family relationships (p<.01), social environment
(p<.01), psychological distress (p<.01) and PAIS-SR
(total) (p<.01) score means. However a statistically

Table 2. Sample Characteristics (n=30)

Demographic Variable    Frequency (%)

Marital status Married 30  (100)
Have a children Yes 26 (86.6)

No   4 (13.3)
Family type Nuclear 24 (93.3)

Extended   2  (6.7)
Educational level Primary school 10 (33.3)

High school   9 (30.0)
University 11 (36.7)

Occupation Housewife 13 (43.3)
Retired   2  (6.7)
Civil servant 11 (36.7)
Self-employed   4 (13.3)

Perceived income High   7 (23.3)
Middle 14 (46.7)
Low   9 (30.0)

Health insurance Yes 30  (100)
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Table 3. Patients PAIS-SR Pretest and Post-Test Mean
Scores

PAIS-SR subscales      Pretest       Post-test  t value p value

Health care orientation 11.1 (2.77) 10.4 (2.59)  7.616  0.000
Vocational environment 12.9 (2.23) 12.8 (2.16)  0.441  0.662
Domestic environment 11.5 (3.32)   9.4 (3.00)  9.709  0.000
Sexual relationships 11.4 (3.74) 11.1 (4.06)  2.567  0.016
Extended family
  relationships   4.6 (2.48)   3.3 (2.13)  7.102  0.000
Social environment 13.7 (3.61) 12.7 (3.47)  7.883  0.000
Psychological distress 11.8 (4.47) 10.1 (4.50)  6.934  0.000

PAIS-SR (total) 77.1 (12.6) 69.9 (12.2)  11.77  0.000

significant difference in the pre and post-test mean scores
for  vocational environment was not found (p>.05).

All of the patients psychological adjustment was at a
poor level before the emotional support-focused nursing
interventions. After the nursing interventions 20% of the
patients' level of psychosocial adjustment was at a fair
level and 80% at a poor level (Table 4). The feedback the
patients gave about the emotional support-focused nursing
interventions after the sessions are shown in Table 5.

Discussion

The majority of the patients participating in the
research were middle-aged, married, living with their
husband and children, had a high level of education, an
average income level, and had social security health
insurance (Table 2). The finding that all of the patients
were married and the majority were living with their
husbands and children can be considered to be an indicator
of positive family support. In addition the finding that all

Table 4. Patients Pretest and Post-Test Psychosocial
Adjustment Status

Psychosocial Adjustment Status          PretestPost-test

Good psychosocial adjustment (0-34) -     -   -        -
Fair psychosocial adjustment (35-51) -     -   6 (20.0)
Poor psychosocial adjustment (52-138) 30 (100) 24 (80.0)

of the patients had social security health insurance
indicates that they had an important resource to help them
cope with financial problems.

All of the patients in the sample were newly diagnosed
and all had undergone a surgical procedure because of
their breast cancer. The majority of the patients had had a
total mastectomy and were receiving radiation therapy.
After being diagnosed with breast cancer they had
experienced emotional, social, domestic, occupational and
economic changes in their lives. These findings are
consistent with information in the literature about
problems breast cancer patients experience (; Avis et al.
2004; Ferrell et al. 1997; Ferrell et al. 1998a, Ferrell et al.
1998b; Holmberg et al. 2001; Maunsel et al. 1999; Pelusi
2006; Rendle 1997; Schain 1997; Wang et al. 1999).
In the examination of the coping methods used by breast
cancer patients in this study it was determined that they
primarily used emotion-focused approaches and the
patients used both adaptive and maladaptive methods. This
finding is consistent with the literature (Akechi et al. 2001;
Livneh 2000). Individuals use effective coping methods
to maintain their biopsychosocial adaptation to the
environment and their integrity (Adaylar, 1995). Akechi
et al (2001) concluded that there is a relationships between
good psychosocial adjustment to an illness and the use of
problem directed effective coping methods. In this study
it was determined that breast cancer patients using weak
coping responses (weak fighting spirit, excessive worry,
high level of fatalism) was a significant indicator of
psychiatric morbidity in the patients (Akechi et al., 2001).
When the research findings were examined from this
aspect the results that the participating patients primarily
using emotion-focused methods and had a poor level of
psychosocial adjustment support each other.

The participating patientsexpectations of health care
personnel were, in general, problems related to treatment
procedures and hospital procedures which is a result of
there being inadequate communication between patients
and health care personnel. These findings indicate that
patients' expectations were not fully met. These findings
are also consistent with the results of other research studies
(Palsson and Norberg, 1995; Landmark and Wahl, 2002;
Figueiredo et al., 2004). In another study similar results
were obtained and it was determined that before emotional
support patients were more bothered by long periods of
waiting at the hospital, inadequate communication
between the patient and health professionals, and felt their
knowledge was inadequate (Palsson and Norberg, 1995).
In another study women stated that they were not able to
get enough support from health care personnel,
particularly during ongoing treatment, that they were
bothered by the length of time they waited for treatments,
and that they had difficulty asking for information they
needed (Landmark and Wahl, 2002). Similarly in another
study it was reported that patients trusted their family and
friends more than health care personnel and shared their
problems more with them (Figueiredo et al., 2004).

In Turkey within the scope of consultation liaison
psychiatric practices in health care facilities various
support interventions are provided, such as support groups,
individual or group counseling that are directed at patients'

Table 5. Patients Feedback about Emotional Support-
focused Nursing Interventions

I think it would be very beneficial for patients to be able to get
this type of service. 19 63.3

I liked the sessions. 18 60.0
I felt comfortable during the sessions. 16 53.3
I think there should be more of this type of

service. 14 46.6
The sessions helped me fight with my disease. 12 40.0
During the sessions my helplessness and

loneliness decreased. 12 40.0
It the beginning I was anxious about the sessions but after I
thought I wonder if they'll be useful I began

to feel better.   6 20.0
The sessions helped me understand myself

better.   5 16.6
Before the sessions I had very confused feelings but now I feel

better.   5 16.6
I really appreciate the nurses providing this type of

service.   4 13.3

Data are N and %. Some patients gave more than one answer
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psychosocial needs. However these practices are not at
an adequate level and the majority are not routine practices
in health care facilities. Also there is an inadequate number
of trained nursing specialists for the high number of
patients. This result can be considered to be expected from
patients who had not participated in any kind of support
program. In addition cancer patients and their families in
other countries who have formed their own support or
assistance groups have been reported to function as an
important source of emotional and social support (Palsson
and Norberg, 1995). These types of support are very
limited in Turkey, however.

In the comparison of the patients PAIS-SR pretest and
post-test mean scores it was determined that there were
significant increases in patients’ health care orientation,
domestic environment, sexual relationships, extended
family relationships, and social environment, and a
significant decrease in psychological distress, however
no significant difference was found in the pre and post-
test mean scores for vocational environment (Table 3).
Accordingly the nursing interventions administered in this
study had a positive influence on improving psychosocial
adjustment. The reason why there was no improvement
in the patients vocational environment was likely a result
of the patients intensive therapy and that they had not yet
returned to work.

On the PAIS-SR a score of 51 and above indicates
poor psychosocial adjustment (Derogatis 1986; Adaylar,
1995). According to this cut-off point all patients were
determined to have poor psychosocial adjustment on the
pretest (Table 4). The participating patients statements that
they had psychosocial problems and the fact that they
continued the individual sessions because of this supports
this finding. In addition this finding is consistent with
information in the literature that patients in the early
diagnostic stage experience more intense problems (Keller
1998). On the post-test 20% of the patients had improved
from a poor level to a fair level of psychosocial adjustment
(Table 4). According to this finding the administered
emotional support-focused nursing interventions
improved the level of psychosocial adjustment of 20% of
the patients.

In the patients feedback about the emotional support-
focused nursing interventions after the sessions the
patients stated that they were able to verbalize their
thoughts and feelings, they were helped in coping with
their negative feelings, and they were able to understand
and be understood better. In addition the patients had
positive feedback about the need for these types of
interventions and stated that it is extremely important that
they be included in routine services.

Conclusion and Recommendations
In this study the effect of emotional support-focused

nursing interventions for breast cancer patients on their
psychosocial adjustment was examined. As a result of the
study it was determined that there were significant
increases in patients health care orientation, domestic
environment, sexual relationships, extended family
relationships, and social environment, and a significant
decrease in psychological distress, however no significant

difference occurred in vocational environment. According
to this result the nursing interventions administered had a
positive effect on improving patients' psychosocial
adjustment.

Based on the results obtained in this study the
following recommendations are made:

Because personal experiences vary during the illness
process every patient needs to be evaluated individually
for psychosocial support needs and data obtained from
individual conversations with patients needs to be used
in emotional support programs.

Emotional support-focused nursing interventions for
breast cancer patients need to be included within the
routine practice as individual or group programs.

To be able to more clearly analyze the effect of
emotional support-focused nursing interventions future
studies need to include larger samples, use a randomized
design, in specific groups with different characteristics
and have a longer period of follow-up.

Research Limitations
This research was conducted with newly diagnosed

patients in the early stages of breast cancer. Because the
sample did not include individuals with other stages of
breast cancer (those having received treatment for a long
time, those in advanced stages, or those with metastases)
the findings from this research can only be generalized to
individuals with the characteristics of the patients in the
sample.

A pretest-post-test design was used in this research
and according to this design there is no control group.
For this reason in the analysis of the effect of the
interventions that were administered there is a possibility
that this design may be inadequate. The  factors that were
not controlled may have affected the results as well and
this is another limitation of the research.
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