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Introduction

The most frequent form of cancer among women 
is breast cancer. According to breast cancer statistics, 
in 2020, there were 2.3 million women diagnosed with 
breast cancer globally and at the end of 2020 every 14 
seconds one woman was diagnosed with breast cancer 
somewhere in the world [1]. The incidences of breast 
cancer have increased since 2008 by 20 percent. According 
to National Cancer Registry Programme (NCRP) data, the 
estimated number of incident cases of cancer in India for 
the year 2022 was found to be 14,61,427 (crude rate:100.4 
per 100,000). In India, one in nine people are likely to 
develop cancer in his/her lifetime. Lung and breast cancers 
were the leading sites of cancer in males and females, 
respectively [2].

Early detection and screening are crucial in preventing 
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the growth of breast cancer. The symptoms of breast 
cancer include breast lumps, changes in size, shape, 
and appearance of the breast, changes in the skin such 
as redness, and nipple discharge or changes around 
the nipple and areola [3] Usually, the lump is the first 
common diagnostic sign and is always painless. Regular 
screening of risk factors can help prevent cancer. Common 
risk factors include age above 40-50 years, younger 
age of menarche, menopausal women, older age for the 
first childbirth, higher incidence of abortion, childbirth 
before 33 weeks of gestation, use of contraceptive pills, 
hereditary factor, family history, consumption of alcohol, 
smoking, lifestyle habits including improper diet and lack 
of physical activity, sleep awake cycle disturbances, etc. 
Along with these, other risk factors such as air pollution, 
socioeconomic status, etc. can have an impact on 
developing breast cancer [4]. Cancer survivorship starts 
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from the period of diagnosis throughout the life of the 
patient. According to the American Society of Clinical 
Oncology, survivorship can be explained into three 
levels. The first level is the acute level, which includes a 
period of diagnosis with its current active treatment. The 
second level or phase is called the extended phase, where 
the treatment takes off but the patient can experience its 
effects in every aspect. The third and last level is termed 
the permanent level, where the patient can experience 
long-term effects of treatment which remain throughout 
life [5]. Therefore, according to these levels, once the 
patient enters into survivorship, he/she remains a cancer 
survivor for life.

Breast cancer treatment can have adverse effects 
on health and physical functioning, which can lead to 
other co-morbidities [6]. Cancer survivorship affects the 
patient’s quality of life, working capabilities, physical 
health, and much more in every aspect, including mental, 
emotional, social health, and activities of daily living. 
Therefore, cancer survivorship and sequel of cancer 
treatment should be managed hand in hand with other 
developing co-morbidities that come with ageing. Rural 
cancer survivors face various challenges due to a lack of 
health care services, including specialty health services 
for treating symptoms along with resources. Along with 
this, rural cancer survivors find it difficult to cope with the 
experience of the condition and the period of treatment due 
to a lack of awareness about the cancer and its survivorship 
and lack of psycho-social intervention, which affects 
health and quality of life [7].

A study analyzed spinal dysfunction in breast 
cancer survivors with lymphedema. The study included 
116 breast cancer survivor women who were having 
lymphedema. Of these 116 subjects, 39 had undergone 
radical mastectomy (RM), 39 had undergone modified 
radical mastectomy (MRM), and 38 had undergone breast-
conserving surgery (BCS). Assessment for spinal function 
was done by taking a range of motion using a goniometer, 
lymphedema measurement using tape, spinal stability test, 
and functional rating index. The spinal range of motion 
and strength and endurance of abdominals, extensors, and 
lateral muscles of the spine showed a significant reduction 
in patients suffering from lymphedema in breast cancer 
survivors. There was a marked effect seen on the quality 
of life of patients assessed by using the functional rating 
index due to spinal dysfunction in lymphedema patients. 

According to a study conducted in 2020, breast cancer 
survivors in India faced various challenges such as anxiety, 
depression, fear of recurrences, and family, interpersonal 
relationships, financial problems, and employment. The 
study also highlighted the opportunities or resources 
that can be made available to these survivors, such as 
the inclusion of primary health centers for survivorship 
care, addressing problems of cancer survivors, self-help 
strategies, and cost-effective health care [8].

In India, the majority of women in rural areas are 
housewives with involvement in farming activities. Some 
women work in small or middle industries where due to 
complimentary symptoms they face difficulties in work. 
Commonly, they need expert advice or treatment for this 
which are cost-effective and easily available to people in 

rural areas as treatment facilities are concentrated in larger 
cities causing ignorance of symptoms. Additionally, due 
to a lack of awareness about the condition and outcomes 
of it, the patient lands in poor mental and physical 
health. Therefore, self-treatment strategies which are 
cost-effective and easy to do by themselves are needed 
to have a better quality of life.

Materials and Methods

This study commenced after approval from the 
institutional protocol and ethics committee. The study’s 
primary goal was to evaluate the effectiveness of the 
integrated survivorship model on breast cancer survivors.

Participants 
Ninety-two female breast cancer survivors between the 

ages of 40 and 65 were randomly selected for this study. 
Patients who were under active treatment were excluded. 
The patients were then randomly divided into two groups 
of 46 each. One group received the integrated survivorship 
model, while the other group was assigned to support 
groups that were involved in household activities only.

Procedure 
All patients were approached and given a detailed 

explanation of the study. Written and verbal informed 
consent was obtained from each patient. Demographic 
information was documented before initiating the study. 
Pre-assessment of the patients was conducted using 
data collection tools for both groups. The model was 
implemented for three 3-month periods in one group, 
after which post-assessment was conducted and the results 
were interpreted.

Data collection tools
12 minutes’ walk test 

This test measures oxygen intake, cardio-respiratory 
function, and vital capacity of the patient while performing 
activities. In this test, the patient was instructed to walk 
continuously for 12 minutes in the corridor without 
stopping, and the distance covered by the end of 12 
minutes was recorded [9].

Assessment of quality of life
The questionnaire consists of several components 

such as physical well-being, social/family well-being, 
relationship with a doctor, emotional well-being, 
functional well-being, and additional concerns. The 
patient was assessed using this questionnaire, in which 
they were asked to state how much each component of the 
questionnaire affects their quality of life. Both pre- and 
post-assessment scores were taken for the control and 
intervention groups to evaluate the results [10].

Difficulty in return to work
Most cancer survivors face difficulty in returning to 

work after treatment, especially women in rural areas who 
are housewives and involved in farming activities. Some 
women work in small or middle industries where they 
face difficulties due to complications [11]. The patients 
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effect of chemotherapeutic drugs can maintain daily 
records of routine work and important notes to help them 
cope with the situation. Lack of awareness about breast 
cancer and challenges during survivorship can cause 
less discussion among coworkers and house members, 
resulting in a lack of emotional support. Therefore, it is 
important to educate patients about the condition and its 
management options through informative lectures and 
videos. Educating the patient about the use of tools and 
adapting ergonomically corrected postures while lifting 
and carrying heavy loads can reduce the physical demands 
of the patient. Coworkers can help by shifting the work 
according to work tasks and treatment sessions and 
providing necessary help while working and considering 
patients’ health. Paid leaves should be given to the patient, 
which will relieve the financial burden of the patient along 
with some policies given by the government of India that 
should be incorporated by higher administrators for the 
patients.

A good environment that is free from dust and 
chemicals is essential for good cardio-respiratory health. 
In rural areas, shoulder complaints are common among 
housewives due to their daily activities in the kitchen, 
such as striking, chopping, lifting, and carrying heavy 
vessels. To perform all of these activities of daily living, 
complete or functional range of motion and grip strength 
are important components. Hence, early physical therapy 
should be included to maintain mobility and strength, and 
vocational rehabilitation should be focused on to help in 
resuming work efficiently [13].

Cosmoses
Barriers

Breast cancer survivors may experience several 
appearance changes due to radiation and chemotherapy 
treatment. These changes include hair loss leading to 
baldness, reduced hair from body parts, weight gain, 
skin changes such as a change in the texture of the skin, 
appearance of scars over the skin, blackening of the skin 
due to radiation and chemotherapy treatment [14]. 

In rural areas due to lack of awareness about these 
appearance changes can bother and might feel stressful 
to patients for social acceptance. Past experiences such as 
pain, surgical procedures, and postoperative periods add 
up to a stressful mentality. Very often, in rural areas due 
to cultural and stereotypical beliefs, people avoid inviting 
the patient for social gatherings, and functions or ignore /
avoid meeting with the patient which affects mental health 
leading to depression, lack of confidence and motivation. 
Obesity or weight gain occurs commonly due to side 
effects of the drugs and reduced functional capacity due 
to impaired physical functioning which often disturbs 
patients’ minds due to body image.

Strategies
To overcome the challenges of lack of awareness and 

social acceptance in rural areas, it is important to create 
awareness about appearance changes. This can be done 
by organizing camps by healthcare services who work 
in rural areas like primary and secondary healthcare 
workers. Asha workers can play the most important roles 

were asked to state how much difficulty they faced while 
returning to work. Both pre- and post-assessment scores 
for the control and intervention groups were taken for 
evaluation. 

Integrated Survivorship Model
Work limitation

1. Kitchen activities 
2. Small/middle industrial working 
3. Farming activity 

Barriers [12] 
Work type and aspects

Work type or its aspects are the most significant 
barriers for breast cancer survivors. These include tasks, 
challenges while doing work, responsibility of work, risks, 
or hazards. In the rural Indian population, housewives 
do daily household activities like cooking, cleaning, 
brooming, and washing clothes, which require strength 
and flexibility. Industrial work or farming includes 
prolonged sitting and standing jobs, lifting heavy weights, 
and handling instruments. This continuous workload often 
feels difficult and physically challenging to patients due to 
medication, chemotherapy sessions, and other treatments.

Time restriction
Housewives work 24/7 at home, while workers and 

farmers usually work 8-10 hours daily. Their working 
patterns can be affected due to medication doses, 
chemotherapy or radiation therapy sessions, and further 
treatment appointments. Sometimes, due to household 
responsibilities and financial pressure, patients avoid 
treatment sessions.

Unco-operation by others
In the rural Indian population, housewives often feel 

uncooperative family members due to typical stereotypical 
beliefs, causing emotional and physical distress. Patients 
also experience uncooperation from coworkers and 
higher administrators, such as a lack of accessibility 
or instruments while working, lack of consideration in 
working hours or work type.

Strategies
Strategies about physical health 

Proper nutrition and exercise are essential for better 
physical health. Regular physical activity can help 
improve muscle strength, flexibility, and overall physical 
function. Active exercises and flexibility exercises for 
both upper and lower limbs help the patient to perform 
activities of daily living. Physically challenging tasks 
can be tackled by incorporating strengthening exercises. 
Regular dietary intake including proteins and vitamin C, 
which is an antioxidant, can have a better detoxification 
effect. Regular screening can provide the status of health, 
which will, in turn, help to improve health and prevent 
further complications.

Work related strategies
Patients who experience forgetfulness or memory-

related problems due to medication doses, pain, or the 
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in this by communicating to the public and giving brief 
information about the condition, complications occurring 
in survivorship and its management. Asha workers can 
take the help of local authorities who can help them to 
conduct surveys and informative lectures.

Education about appearance changes should be known 
to patients as hair loss or skin changes can be normal 
after discontinuing medication/drugs. But if the patient 
feels insecure about the body image then group therapy 
sessions of discussion, and counselling can help the 
patient to boost confidence about their body image or help 
to overcome stressful experiences. Group therapy will be 
more beneficial in this as sharing of own experiences can 
be helpful, as most of the patients can relate with it which 
will have a positive impact on mental health and will 
improve personal well-being.Obesity or weight gain can 
be corrected or managed by healthy lifestyle adaptations 
such as proper diet, exercise, sleep and mental health. 
Including proper protein and vitamin intake, daily exercise 
sessions for 1 hour, and enough sleep of 7-8 hours can 
help to control the weight gain.

Physical functioning
Breast cancer treatment can have long-term side 

effects that depend on the type, stage of the cancer, and 
treatment line chosen, as every treatment has its risks 
and benefits. It is important to educate patients about the 
side effects, preventive strategies, and management of 
complications to maintain physical well-being.

Common side effects/complications are
1. Lymphedema
2. Fatigue
3. Musculoskeletal complications
4. Respiratory complications
5. Neurological complications. 

Lymphedema 
Lymphedema is a condition that results in swelling of 

an affected arm due to impaired lymphatic circulation and 
drainage leading to blockage. Because of lymphedema, 
multiple restrictions can occur in daily living activities. 
The patient may be unable to do a full range of motion of 
the arm because of pain, swelling resulting in difficulty in 
holding/lifting objects, difficulty in dressing, and feeling 
of heaviness in the arm. In rural areas, in addition to 
daily living activities, most women work in farms and 
industries where multiple activities are done by manual 
handling, resulting in an increased level of severity of 
symptoms [15]. 

One of the evidence suggests that the severity of 
lymphedema is directly related to the nerves affected due 
to neural tissue impairment. This was seen because, in 
cases of lymphedema, there is an accumulation of fluid 
due to the removal of lymph nodes which causes stretching 
of nerve fibres within the skin, and compression on top 
of the nerve bundle which leads to nerve entrapment. 
This then increases the neural mechano-sensitivity and 
functional impairment of the shoulder as a protective 
neural response to movement or traction [16]. Strategies 
for resolving lymphedema include patient education and 

home care.

Patient’s education
Early detection is indeed the key to managing 

lymphedema. Patients should be aware of its signs, 
symptoms, and further complications. Patient education 
is the first and foremost priority of a therapist. Patient 
education can be done by informative lectures, workshops, 
videos, and camps. Asha workers can help to educate the 
patient by communicating at the public level.

Home care
If lymphedema has occurred, proper care at home 

is necessary along with therapeutic management for 
preventing further complications. It involves elevation 
of the limb to decrease the swelling by assisting gravity, 
skin care by using natural ingredients containing soap 
which will maintain the pH which will help to maintain 
skin texture and proper bandaging should be done at home 
for compression effects, for which use of compression 
stockings, educating the patient about its wining on and 
off should be done wisely. Also, primary health care 
providers can use pneumatic compression devices with the 
help of a therapist and the self-massage technique can be 
taught to the patient for the affected part which will help 
to increase local circulation which will reduce swelling. 
Breathing exercises including diaphragmatic breathing, 
and ACBT (active cycle breathing technique) can help 
to relieve pain as well as improve lymphatic circulation. 
Lastly, active range of motion exercise can be given to 
maintain mobility of the affected arm which will prevent 
further complications. Similarly, if the patient shows 
sensory-motor impairment secondary to the lymphedema 
then the neurodynamic mobilization techniques can also 
be taught to the patient to minimize the pain and increase 
the mobility [17].

Fatigue
Cancer-related fatigue is caused by various underlying 

mechanisms that weaken the body or reduce its capacity 
to perform tasks. It mainly affects housewives who 
work continuously or do strenuous household chores, 
which limit their physical functioning. If proper care and 
treatment are not done, cancer-related fatigue can worsen.

Strategies
Yoga is a helpful and important traditional Indian 

practice that helps to reduce fatigue by combining 
movement, rest, and stress reduction with the release 
of endorphins, which give more energy. Pranayama, a 
practice of breath control, can also have a relaxing effect 
on the body. Aerobic exercises can help to increase 
functional capacity, and relaxation techniques can help 
to relax the fatigued muscles.

Musculoskeletal complications
Common musculoskeletal complications affect the 

shoulder, a key joint that enables upper limb movements. 
The shoulder is often involved due to its proximity to the 
breast and the invasive therapy in the chest and axilla [18]. 
Common shoulder related complications which occur are-
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1. Glenohumeral impingement
2. Rotator cuff involvement
3. Frozen shoulder
4. Scapular winging

The patient often complains of pain, swelling, and 
restricted movements in the shoulder area, which limit 
the activities of daily living such as dressing, bathing, 
and throwing. Rotator cuff involvement can also occur 
in females who work as daily wage workers or on 
construction sites. Early physiotherapy after any rotator 
cuff injury can help improve the range of motion and 
strength of the shoulder joint and facilitate return to work 
[19]. Early and proper treatment can reduce the symptoms 
by using hot/warm water baths 3-4 times a day, which can 
ease pain and swelling by improving the local circulation. 
Exercises such as free exercises of the shoulder, pendulum 
exercises, wand exercises, shoulder stretches, and active 
range of motion exercises can be done using household 
objects such as towels and kitchen appliances, which 
can maintain flexibility and mobility. Once the mobility 
and flexibility are achieved by doing these exercises, 
muscle strengthening can be done by using weights and 
elastic bands. This can improve the strength, power, and 
endurance of the patient. Another common complication 
that occurs is postural changes. Due to surgical procedures, 
sometimes muscles along with lymph nodes are also 
excised. For example, in cases of radical mastectomy, 
pectoralis muscles are excised, which contract the chest 
and lead to tight back muscles and forward neck posture. 
For this, early postural correction with stretching and 
postural correction exercises can be done.

Respiratory complications
Radiation therapy is used to treat cancer in the affected 

breast, but it can also affect the surrounding and underlying 
structures such as the lungs, pleura, and mediastinum. 
This can cause the patient to experience dyspnea, cough, 
reduced chest expansion and mobility, and pain.

Strategies
For these basic breathing exercises, pursed lip 

breathing can increase the lung capacity. Thoracic 
expansion exercises and stretching exercises can improve 
mobility. Patients should learn about the dyspnea relieving 
position and how to cough effectively. Aerobic exercises 

such as walking and jogging can help improve the 
functional capacity.

Neurological complication
Chemotherapy drugs can have side effects on 

the nervous system, such as neuropathic pain and 
chemotherapy-induced peripheral neuropathy. These 
conditions cause the patient to experience pain, numbness, 
and tingling sensations. Nerve gliding exercises can help 
manage these symptoms by improving nerve movement 
and reducing pain. After the patient feels a decrease in 
symptoms, strengthening exercises can be done to improve 
muscle strength and endurance.

Results

All statistical analyses, including the calculations of 
the mean and standard deviation of the 12-minute walk 
test, quality of life questionnaire, and difficulty in return to 
work, were done using SPSS software. For the estimation 
of results, paired t-test was used and results were reported.

Table 1 shows the results of the 12-minute walk test 
for the control and intervention groups. The control 
group had a mean of 1300.7 and 1325.1 with standard 
deviations of 91.467 and 89.842 for pre-assessment 
and post-assessment, respectively. The intervention 
group had a mean of 1286.5 and 1464.8 with standard 
deviations of 98.245 and 97.792 for pre-assessment and 
post-assessment, respectively. The p-value was <0.0001, 
which indicated an extreme significance and improvement 
in the intervention group.

Table 2 represents an assessment of physical well-being 
in which the mean of a control group for pre-assessment 
and post-assessment was 8.239 and 7.609, respectively, 
with standard deviations of 0.7359 and 0.7142. Similarly, 
the intervention group showed a mean of 8.043 and 
5.087, respectively, and a standard deviation of 0.8153 
and 0.7839 for pre-assessment and post-assessment. The 
p-value was <0.0001, which suggests extreme significance 
and improvement in the intervention group.

Table 3 depicts the status of the relationship with 
the doctor in which the mean of a control group for pre-
assessment and post-assessment was 6.000 and 5.761, 
respectively, with standard deviations of 1.193 and 1.139. 
Similarly, the intervention group showed a mean of 5.957 
and 5.391, respectively, and a standard deviation of 1.192 

Control Mean±sd P-value Experiment Mean±sd p-value
12 minutes walk Mean±sd
     Pre-experiment 8.2±0.74 <0.0001 8.0±0.82 0.001
     Post experiment 7.7±0.71 5.1±0.79

Table 1. The Effect of 12 Minutes’ Walk on Control and Experiment Pre and Post Intervention.

Control Mean±sd P-value Experiment Mean±sd p-value
Physical Well being Mean±sd
     Pre-experiment 8.2±0.74 <0.0001 8.0±0.82 0.001
     Post experiment 7.6±0.71 5.1±0.79

Table 2. The Status of Physical Well being on Control and Experiment Pre and Post Intervention.
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Control Mean±sd P-value Experiment Mean±sd p-value
Relationship with the doctor
     Pre-experiment 6.0±1.2 <0.01 5.9±1.19 0.0219
     Post experiment 5.8±1.13 5.39±1.18

Table 3. Status of Relationship with the Doctoron Control and Eexperiment Pre and Post Intervention

Control Mean±sd P-value Experiment Mean±sd p-value
Social / Family well being Mean±sd
     Pre-experiment 8.23±0.74 <0.0001 8.04±0.81 0.0001
     Post experiment 7.6±0.71 5.08±0.79

Table 4. Status of Social/ Family Well being on Control and Experiment Pre and Post Intervention

Control Mean±sd P-value Experiment Mean±sd p-value
Emotional well being Mean±sd
     Pre-experiment 8.04±1.37 <0.114 7.80±1.72 0.0172
     Post experiment 7.34±1.30 6.98±1.70

Table 5. The Status of Emotional Well being on Control and Experiment Pre and Post Intervention

Control Mean±sd P-value Experiment Mean±sd p-value
Difficulty in return to work
Pre-experiment 8.63±0.82 <0.0001 8.5±0.91 0.0001
Post experiment 8.08±0.81 4.84±0.89

Table 8. The Status of Difficulty in Return to Work on Control and Experiment Pre and Post Intervention

Control Mean±sd P-value Experiment Mean±sd p-value
Additional conerns Mean±sd
     Pre-experiment 8.41±0.98 <0.0035 8.56±1.02 0.0015
     Post experiment 7.96±0.89 7.82±1.01

Table 7. The Status of Additional Concerns on Control and Experiment Pre and Post Intervention

Control Mean±sd P-value Experiment Mean±sd p-value
Functional well being Mean±sd
     Pre-experiment 8.41±0.93 <0.0003 8.17±0.95 0.0001
     Post experiment 7.82±0.81 5.04±0.94

Table 6. The Status of Functional Well being on Control and Experiment Pre and Post Intervention

and 1.183 for pre-assessment and post-assessment. The 
p-value was 0.0219, which suggests significance and 
improvement in the intervention group.

Table 4 represents the assessment of social/family 
well-being in which the mean of a control group for 
pre-assessment and post-assessment was 8.239 and 
7.609, respectively, with standard deviations of 0.7359 
and 0.7142. Similarly, the intervention group showed a 
mean of 8.043 and 5.087, respectively, and a standard 
deviation of 0.8153 and 0.7839 for pre-assessment 
and post-assessment. The p-value was <0.0001, which 
suggests extreme significance and improvement in the 
intervention group.

Table 5 shows an assessment of emotional well-being 
in which the mean of a control group for pre-assessment 

and post-assessment was 8.043 and 7.348, respectively, 
with standard deviations of 1.366 and 1.303. Similarly, 
the intervention group showed a mean of 7.804 and 6.978, 
respectively, and a standard deviation of 1.721 and 1.706 
for pre-assessment and post-assessment. The p-value was 
0.0172, which suggests significance and improvement in 
the intervention group. Table 6 represents the assessment 
of functional well-being in which the mean of a control 
group for pre-assessment and post-assessment was 8.413 
and 7.826, respectively, with standard deviations of 0.9828 
and 0.8513. Similarly, the intervention group showed a 
mean of 8.174 and 5.043, respectively, and a standard 
deviation of 0.9500 and 0.9418 for pre-assessment 
and post-assessment. The p-value was <0.0001, which 
suggests extreme significance and improvement in the 
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intervention group. Table 7 depicts the assessment of 
additional concern in which the mean of a control group 
for pre-assessment and post-assessment was 8.413 and 
7.957, respectively, with standard deviations of 0.9793 
and 0.8933. Similarly, the intervention group showed a 
mean of 8.565 and 7.820, respectively, and a standard 
deviation of 1.025 and 1.018 for pre-assessment and 
post-assessment. The p-value was 0.0015, which suggests 
a very significant improvement in the intervention group.

Table 8 represents the assessment of difficulty to 
return to work in which the mean of a control group 
for pre-assessment and post-assessment was 8.630 and 
8.087, respectively, with standard deviations of 0.8262 
and 0.8117. Similarly, the intervention group showed 
a mean of 8.5 and 4.848, respectively, and a standard 
deviation of 0.9129 and 0.8936 for pre-assessment 
and post-assessment. The p-value was <0.0001, which 
suggests extreme significance and improvement in the 
intervention group.

Discussion

This study focused on the physical health of breast 
cancer survivors in rural areas. A key purpose was to 
determine the effect of the integrated survivorship model 
on their well-being. Breast cancer is the most common 
form of cancer among women and is commonly seen in 
40-60 years of age. Lifestyle habits, menopausal status, 
diet, physical activity, and socioeconomic status can 
be among the risk factors for developing breast cancer. 
Treatment such as surgical procedure (mastectomy), 
chemotherapy, radiation, and medications impairs the 
health of the survivors by affecting physical capacity, 
psychological health and quality of life. Due to side effects, 
survivors often face challenges during work or difficulty 
in returning to work. A study was conducted on Breast 
Cancer Survivorship among Indian Women and found out 
that both urban and rural women are affected, but in rural 
areas, there is delay in making diagnosis, treatment and 
neglect in care. There is a need for additional information 
about Survivorship issues such as pain management, side 
effects of treatment, lymphedema, and surgery which 
should be discussed along with psychological issues [20].

A study on the experiences and needs of breast 
cancer survivors in Karnataka, India revealed that they 
faced various challenges in terms of financial, social, 
physical, spiritual and psychological aspects. The study 
suggested that family, community, and health care 
support are essential for improving their quality of life 
Another study from limited resource settings examined 
the survivorship issues and quality of life of breast cancer 
survivors and controls. The study used SF-36 and FACT-B 
questionnaires and found that: - The most prevalent 
survivorship issues among survivors were fatigue (60%), 
restriction of shoulder movement (59.6%), body and 
joint pain (63.5%), chemotherapy-induced stoppage of 
menstruation (73.3%) and loss of sexual desire (60%). - 
The issues that had the greatest negative impact on quality 
of life scores were emotional distress (r = -11.375), fatigue 
(r = -9.27) and premature menopause (r = -2.085) and 
its related symptoms. - The study recommended proper 

management and support care for these issues in limited 
resource areas [21].

According to this study, the patients who were in 
extended or permanent survivorship faced decreased 
work capacity. This was due to the long-term effects of 
the treatment, which mainly consisted of lymphedema, 
fatigue, musculoskeletal complications, respiratory 
complications and neurological complications. The 
mental health of the patients was also impaired because of 
negative body image, depression, and lack of confidence. 
Patients faced challenges during survivorship owing to 
the lack of special healthcare facilities nearby, leading 
to neglect of the symptoms and deterioration in their 
health. Patients had difficulty while working as adequate 
survivorship care with guidelines was not explained by 
the healthcare administrators. Challenges such as lack of 
knowledge about their condition, its treatment strategies 
with outcomes and appropriate survivorship care were 
contributing factors. 	

We designed an integrated model of cancer survivorship 
care that addressed the barriers faced by patients in their 
daily lives, such as work limitations, challenges with 
cosmetics, physical functioning impairments (e.g., 
pain, shoulder disorders), and lack of adequate health 
care facilities. The model included self-management 
strategies for these issues, as well as exercises and 
dietary recommendations to improve quality of life. After 
implementing the model, we found that the patients’ 
physical capacity and psychosocial well-being improved 
significantly. They also reported fewer challenges in 
returning to work or performing their work tasks. The 
limitations of this study were its restricted geographical 
scope and short duration.

In conclusion, this study demonstrated that breast 
cancer survivors experienced difficulties and challenges 
in various aspects of their lives, such as physical 
capacity, quality of life, and return to work. These were 
assessed by a questionnaire and a 12-minute walk test. 
By incorporating an integrated survivorship model 
that included regular exercises and self-management 
strategies, the study improved the survivors’ quality of 
life and reduced their challenges.
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