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PROBLEM IDENTIFICATION: Most patients with
breast cancer are diagnosed at an early stage, when
surgery remains the primary treatment. This scoping
literature review explores the frequency and severity
of symptoms; which patients are at the highest risk
for pain, nausea, and distress; and the relationships
between coping strategies and these symptoms.

LITERATURE REVIEW: This review included articles
found in the MEDLINE®, CINAHL®, PubMed®,
PsycINFO®, APA PsycArticles®, and Cochrane Library
databases and published from 2010 through 2022,
using combinations of the following keywords:
coping, cancer, distress, surgery, and breast.

DATA EVALUATION: Initial search results yielded 111
research articles, and 13 were included in the review.
Extracted data included the purpose, study design,
sample size, time point, instrument, and conclusion.

SYNTHESIS: Nausea, pain, and distress are
substantial problems for women following breast
cancer surgery. The relationships among predictors,
pain, nausea, and distress are clear, but the direction
and strength of these relationships remain unknown.
A better understanding of the relationships among
these factors is important to improve the experience
of women with breast cancer.

IMPLICATIONS FOR RESEARCH: Nursing research
should focus on developing targeted interventions to
reduce these symptoms.
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n the United States, breast cancer is the

most common cancer diagnosis among

women. One in eight women will experi-

ence breast cancer in her lifetime (Siegel et

al., 2023). Most women with breast cancer
are diagnosed at an early stage (stage I or II), when
surgery remains the primary treatment (Giaquinto et
al., 2022). More than half of patients with early-stage
breast cancer undergo breast-conserving therapy,
which consists of breast-conserving surgery (also
known as a lumpectomy) followed by adjuvant radia-
tion therapy (DeSantis et al., 2019). In addition to the
surgical removal of the breast tumor, these surgeries
include pathology procedures that provide diagnostic
information to guide the next treatment steps. How-
ever, these pathology results can take as long as two
weeks before they are completed and reported back
to the patient. Consequently, during this initial treat-
ment period, women with breast cancer must recov-
er from surgery while also awaiting results that will
determine the next steps in a complicated treatment
algorithm, adding to their already high levels of stress
related to a recent breast cancer diagnosis.

Although it is surgically less invasive, patients
undergoing breast-conserving surgery still encoun-
ter physical and psychological symptoms and require
coping strategies to deal with their diagnosis and sur-
gery. In addition, the retention of any breast tissue
can, for some women, perpetuate the fear of cancer
recurrence, leading to longer-term psychological
symptoms (Agarwal et al., 2014; Chatterjee et al., 2015;
Hartmann-Johnsen et al., 2015; Hwang et al., 2013).
The surgical removal of cancer and the addi-
tional diagnostic procedures require anesthesia.
The combination of anesthesia and physical tissue
damage frequently causes symptoms of pain,
nausea, and additional sources of distress. The
National Comprehensive Cancer Network (NCCN)
Guidelines for Distress Management state that
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psychological distress should be recognized, mon-
itored, documented, and treated promptly at all
stages of disease and in all settings (NCCN, 2023).
Distress extends along a continuum and is described
as the multifactorial unpleasant experience of a psy-
chological, social, spiritual, or physical nature that
may interfere with one’s ability to cope effectively
with cancer, its physical symptoms, and its treat-
ment (NCCN, 2023). As more surgeries move to the
outpatient setting, the assessment and treatment of
distress and associated symptoms following surgery
moves from the hospital setting to the home, intro-
ducing new complexities.

Background

The vast majority of research literature addressing
psychological distress, pain, and postoperative nausea
and vomiting (PONV) following breast cancer surgery
focuses on patients undergoing total mastectomy pro-
cedures or plastic reconstruction (Majumdar et al.,
2021,2022). In addition, most of the literature does not
focus on the acute symptoms that occur on postoper-
ative day 1. Therefore, an examination of the literature
to better understand the physical and psychological
experience of women undergoing breast-conserving
surgery is required. A scoping review was selected to
identify the gaps in the literature and provide guidance
for future research (Arksey & O’Malley, 2005).

FIGURE 1. PRISMA Flow Diagram

Records identified
through database
searching(N=111)

Duplicate records
removed (n = 26)

Titles and abstracts Nonresearch and
screened commentary articles
(N =85) excluded (n = 23)

Full-text articles Articles excluded
assessed for eligibility (n=49)
(N=62)

Articles included in

review (N = 13)

PRISMA—Preferred Reporting Items for Systematic Reviews
and Meta-Analyses
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The purpose of this scoping literature review was
to determine the frequency and severity of symp-
toms; identify the patients at the highest risk for
pain, nausea, and distress; explore the relationships
between coping strategies and these symptoms to
capture emerging knowledge; identify where scientific
advancement is required; and assist with development
of future interventions to address these symptoms.

Methods
Using the methods described by Arksey and O’Malley
(2005), this scoping literature review explored the
relationships between distress, pain, and coping
strategies in patients undergoing breast-conserving
surgery. The process included identifying the research
question, assessing relevant studies, selecting the
studies, charting the data, summarizing the data, and
reporting results. The following research questions
were identified for this process:
m  What are the frequency and severity of symptoms?
m What are the predictors for severe pain, nausea,
and distress in this population?
m What are the relationships between coping strat-
egies and these symptoms in women undergoing
breast-conserving surgery to treat cancer?

Literature Search Strategy

The search included the MEDLINE®, CINAHL®,
PubMed®, and Cochrane Library databases. The search
also included PsycINFO® and APA PsycArticles® to
help reveal information regarding distress and coping
strategies. The following search terms were used
based on MeSH (Medical Subject Headings) descrip-
tors: coping, cancer, distress, surgery, and breast. The
search was not limited to breast-conserving surgery.
The date restrictions included only literature pub-
lished between 2010 and 2022. The search included
systematic reviews and meta-analyses, peer-reviewed
journal articles, textbooks, government reports for
incidence statistics, position statements, and disser-
tations. The search also included Boolean operators
such as “or” and “and.” The review also included
ancillary or related research when necessary. The
initial search results yielded 111 research articles for
review (see Figure 1). After removing 26 duplicates,
85 articles were included in the initial screening. An
additional 23 articles were identified as nonresearch
or commentary articles and removed. Sixty-two full-
text articles were reviewed. Ultimately, 13 quantitative
studies met the criteria of having participants aged 18
years or older undergoing breast cancer surgery and
of examining distress, pain, or coping strategies.
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TABLE 1. Frequency and Severity of Symptoms

Study Time (Days)
(Country) Purpose Design N Pre  Post Instrument Conclusion
Bruce etal., To assess the Descrip- 338 1 7 = State-Trait Anxiety Preoperative anxiety, depression,
2012 (United  association of preop- tive, Inventory worry, and pain may be associated
Kingdom) erative psychological correla- m Hospital Anxiety and with postoperative pain. Surgery
vulnerability and psy- tional Depression Scale induced moderate to severe acute
chological robustness, study postoperative pain in women with
pain status, and surgi- chronic preoperative pain. Patients
cal factors with acute with high optimism and positive
pain severity in the first affect were less likely to report
week post-breast and postoperative pain. 94% of women
axillary surgery reported pain in the 7 days after
surgery.
Killeleaetal.,  To explore the associa-  Retro- 15,51l 1 270 = Surveillance, Sentinel lymph node biopsy was sig-
2018 (United  tions between sentinel  spective Epidemiology, and nificantly associated with incidence
States) lymph node biopsy cohort End Results Medicare  of complications (adjusted OR =
and complications in study dataset 1.39,99% Cl [1.18, 1.63]), lymph-
patients with ductal edema (adjusted OR = 1.39, 99%
carcinoma in situ CI[1, 1.54]), and pain (adjusted
OR=1.31,99% Cl[1.04, 1.65]).
About 10% (n = 237) of patients
experienced pain within 9 months
of surgery.
Montgomery To understand the Descrip- 101 1 7 m POMS Tension- Age was a significant predictor of
etal., 2010 psychological factors tive, Anxiety subscale nausea, fatigue, and pain (p <
(United affecting patients’ correla- m Brief Pain Inventory 0.05). Preoperative distress
States) experiences of post- tional m Visual analog scale explained a significant amount of
breast cancer surgery study variance for pain (28%), nausea
side effects to guide (11%), and fatigue (25%).
the development of
future interventions
Schreiber To investigate the Pro- 234 - 14 m Numeric Pain Rating At 2 weeks following surgery, about
etal., 2019 ability of psychosocial spec- Scale 30% of participants reported mod-
(United and psychophysical tive, m Coping Strategies erate to severe pain. The pain was
States) phenotypes to predict obser- Questionnaire negatively associated with age (p =
acute pain after breast  vational m Pain Catastrophizing 0.043). The behavioral coping score
cancersurgeryinadult  study Scale independently predicted moderate
women = PROMIS to severe pain (OR = 1.12,95% Cl
[1.06, 1.37], p=10.005).
Wesmiller To assess the incidence  Descrip- 97 1 2 = POMSTension- 30% of the women experienced
etal., 2017 and risk factors asso- tive, Anxiety subscale PONV, had higher pain scores (p =
(United ciated with PONV and correla- m Likert-type scales 0.003), and received higher
States) postdischarge nausea tional = Numeric nauseascale  doses of administered opioids
and vomitinginwomen  study = Scaled binary variable (p=0.001). Patients with PONV

scheduled for breast
surgery

and analogous verbal
numeric scale

reported higher levels of anxiety
than women without PONV.

Cl—confidence interval; OR—odds ratio; POMS—Profile of Mood States Questionnaire; PONV—postoperative nausea and vomiting;
post—postsurgery; pre—presurgery; PROMIS—Patient-Reported Outcomes Measurement Information System
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Findings
Frequency and Severity of Symptoms
The first part of this section discusses the frequency
of pain, distress, and nausea as well as coping strat-
egies in women undergoing breast cancer surgery.
The discussion is arranged chronologically to present
foundational research before the most recent litera-
ture on each subject (see Table 1).

The findings suggest that nausea and pain are
substantial problems for women in the early period

following breast cancer surgery. Wesmiller et al.
(2017) assessed the incidence and risk factors asso-
ciated with PONV and postdischarge nausea and
vomiting in women scheduled for breast surgery
from the preoperative period to 48 hours after
surgery. The researchers used a prospective compar-
ative design to compare women experiencing nausea
and vomiting after surgery with those not experienc-
ing nausea and vomiting after surgery (Wesmiller
et al., 2017). The results are consistent with those

TABLE 2. Relationships Among Predictors, Pain, Nausea, and Distress

Study Time (Days)
(Country) Purpose Design N Pre Post Instrument Conclusion
Hall etal., To examine whether cancer-  Prospec- 313 - - m Mishel Cancer-related uncertainty
2014 (United related uncertainty was tive, Uncertainty in was significantly associ-
States) positively associated with descrip- lliness Scale- ated with fatigue, insomnia
higher scores on self-report  tive, Survivor Version symptoms, negative affect,
measures of fatigue, insom-  correla- m Likert-type scale and positive affect.
nia, and negative affect tional m Piper Fatigue
in the context of relevant study Scale
sociodemographic factors m Insomnia Severity
Index
Kulkarnietal.,  To prospectively evaluate Prospec- 2,207 1-7 7 m Generalized Associations among
2017 (United patients undergoing breast tive, Anxiety Disorder greater acute postoperative
States) reconstruction to identify descrip- Assessment pain and younger age (p =
patient-specific, medical, tive, = Numeric Pain 0.002), preoperative
and surgical factors that correla- Rating Scale depression (p =0.04
predict higher levels of tional m Short-Form for minimal, p < 0.01 for
acute postoperative pain study McGill Pain moderate, and p=0.01
Questionnaire for severe), and preop-
erative anxiety (p = 0.01
forminimal, p < 0.01 for
moderate, and p = 0.01 for
severe)
Lotschetal., Use of a data-driven Retro- 1,000 - 36 = Numeric Pain 7% of the women expe-
2018 approach to create a spective, Rating Scale rienced persistent pain
(Germany) predictive diagnostic tool descrip- 3 years after surgery.
for persistent pain, or its tive, Relationships were
absence, following breast correla- found among severity of
cancer surgery and adju- tional postoperative pain and
vant therapies study age, chronic pain, body

mass index, preoperative
pain, and smoking. Level
of psychological well-being
6 months after surgery
predicted rate of persistent
pain 3 years after surgery.

post—postsurgery; pre—presurgery
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reported by other researchers and support relation-
ships among pain, opioid administration, and PONV.
The study included a small number of women at
a single institution. Overall, 30% of the women
experienced nausea, and women with PONV had sig-
nificantly higher verbal pain scores (p = 0.003) and
higher anxiety scores as measured by the Profile of
Mood States-Short Form (p = 0.08). The findings
reveal that participants experienced moderate pain,
and 30% of participants experienced nausea 48 hours
after surgery. The results illustrate the problem of
pain and nausea following breast cancer surgery;
however, the researchers did not collect data on
postoperative psychological symptoms.

In one of the most robust investigations, Schreiber
et al. (2019) investigated the ability of psychosocial
and psychophysical phenotypes to predict acute
pain after breast cancer surgery in adult women (N =
234). Adult female patients scheduled to undergo
breast-conserving surgery or total mastectomy were
recruited during their preoperative evaluations.
About 30% of the patients approached declined to
participate; the most common reason cited was feel-
ing overwhelmed and anxious about the upcoming
surgery, which potentially biased the sample toward
less catastrophizing and less anxious patients.
Although the authors collected data regarding lymph
node involvement and pain within 24 hours of sur-
gery, they did not include them in their analysis. The
authors concluded that individuals with certain phe-
notypic characteristics (including older age, lower
education level, higher baseline severity and opioid
use, and behavioral coping style) were at greater risk
for acute pain and opioid use, supporting the need to
further explore the relationship between predictors
and acute postoperative pain in women undergoing
breast cancer surgery.

However, differences in study design reduce the
strength of this conclusion. The frequency of post-
operative pain following breast-conserving therapy
ranged from as little as 9% to as much as 94% (Bruce
et al., 2012; Killelea et al., 2018; Schreiber et al., 2019).
Researchers did not consistently collect or report data
from the 24 hours following surgery. The reported
rate of nausea in this population was as high as 30%
during the postoperative period (Wesmiller et al.,
2017). The findings reported by researchers support
the existence of a relationship between preoperative
and postoperative pain, but researchers have not
reported data on the trajectory of distress throughout
the initial treatment and surgical period. In addition,
although existing literature supports the presence of

WWW.ONS.ORG/ONF

KNOWLEDGE TRANSLATION

m Age, preoperative pain, preoperative anxiety, preoperative dis-
tress, employment status, and preoperative depression are sig-
nificantly associated with acute postoperative pain, nausea, and
distress.

m The occurrence of postoperative pain following breast-conserving
surgery ranged from as little as 9% to as much as 94%.

m The coping strategies of disengagement and denial are associated
with increased symptom severity, and connecting and acceptance
are associated with decreased symptom severity.

preoperative anxiety and depression and their rela-
tionship with postoperative pain, there are significant
gaps in the literature related to the frequency of post-
operative distress and quantitative assessment of
psychological outcomes, supporting the need for the
current review and a clearer understanding of the fre-
quency, severity, and trajectory of pain and distress
throughout the initial treatment and surgical period.

Relationships Among Predictors, Pain, Nausea,

and Distress

This section discusses the relationships among predic-
tors, pain, nausea, and distress in women undergoing
breast cancer surgery. The discussion chronologi-
cally presents foundational research before the most
recent literature on each subject (see Table 2).

In a large prospective multicenter study, Kulkarni
et al. (2017) examined patients undergoing breast
reconstruction surgery for breast cancer (N = 2,207).
They focused on the value of patient-specific, medi-
cal, and surgical factors for predicting the level of
acute pain. Although the researchers did not focus on
breast-conserving surgery, the similarities between
the surgical procedure and the population of their
study were relevant to this scoping review in iden-
tifying predictors for increased postoperative pain.
The strengths of the study include its prospective
methodology and study design. The authors used a
large sample (N = 2,207, with an 83% response rate)
drawn from multiple locations and various surgeons.
In addition, the authors used valid and standardized
measurement tools. The study also included a well-
described, strong statistical analysis. However, the
study did have some limitations, including variations
in the preoperative survey assessment of patient anxi-
ety and depression symptoms. Other shortcomings of
the study included (a) reliance on a sample that was
87% White, making generalizability to other racial or
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TABLE 3. Relationships Among Coping Strategies, Predictors, Pain, Nausea, and Distress

12

Study (Country)

Alves etal.,
2013 (Brazil)

De Feudis et al.,
2015 (ltaly)

Garssen etal.,
2013
(Netherlands)

Reid-Arndt
& Cox, 2012
(United States)

Purpose

To investigate
relationships among
psychological

coping mechanisms,
symptoms of anxiety
and depression, and
intensity of postoper-
ative pain in patients
undergoing breast
cancer surgery

To assess the

role of coping
strategies in the
prediction of anxiety
and depression by
conducting a psycho-
logical assessment
of each patient 2
days after surgery

To evaluate the
physical and psy-
chological effects of
a presurgical stress
management training
thatincluded exer-
cises on relaxation
and coping skills in
patients undergoing
breast cancer surgery

To understand
whether coping
strategy mediated
the relationship
between stress and
cognitive functioning
in women who had
undergone breast
cancer surgery

Design

Prospective,
descriptive,
correla-

tional study

Prospective,
descriptive,
correla-
tional study

Prospective,
descriptive,
correla-
tional study

Prospective,
descriptive,
correla-
tional study
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Time (Days)

N Pre Post

139 - 7

61 - 2

70 6 90

36 =

Instrument

m Hospital Anxiety and
Depression Scale

m Coping Strategies
Questionnaire

m Visual analog scale

m Hospital Anxiety and
Depression Scale

m Brief Coping
Orientation to Problems
Experienced Inventory

m European Organisation
for Research and
Treatment of Cancer
Quality-of-Life
Questionnaire-Core 30

m State-Trait Anxiety
Inventory

m Profile of Mood
States Questionnaire,
Depression subscale

m Neuropsychological
tests

m Impact of Event
Scale-Revised

m Profile of Mood States-
Short Form

m Mental Adjustment to
Cancer Scale

m Brief Coping
Orientation to Problems
Experienced Inventory

Conclusion

Patients with high anxiety
(Hospital Anxiety and
Depression Scale scores
greater than 8) had
significantly higher levels
of postoperative pain.

Women undergoing
mastectomy with axillary
dissection had higher
levels of anxiety and
depression than women
undergoing sentinel lymph
node biopsy. Higher levels
of anxiety were associated
with the coping strategies
of denial, venting, and
behavioral disengagement.
Higher levels of depression
were associated with the
strategy of venting.

Anxiety decreased after
surgery in the intervention
and control groups; the
presurgical stress man-
agement training reduced
fatigue and depression in
patients.

Demonstrated the
possible mediating role
of coping style on the
relationships between
stress and postoperative
outcomes in women
undergoing breast cancer
surgery

Continued on the next page
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TABLE 3. Relationships Among Coping Strategies, Predictors, Pain, Nausea, and Distress (Continued)

Time (Days)
Study (Country) Purpose Design N Pre Post Instrument Conclusion
Smithetal., To understand which Exploratory 105 - 28-42  m Daily Coping The most frequently used
2018 (Sweden) events are most study Assessment coping strategies were
stressful during the acceptance (20%) and
early recovery period direct action (20%), and
following colorectal the least frequently used
cancer surgery and strategy was religion (2%).

how a person can
handle these stress-
ful events at home

Religion was considered

the most helpful strategy by
those who used it (94%). The
second most helpful strategy
was social support, used by
14% and considered helpful
by 79% of those who used it.
Pain and nausea/vomiting
caused the highest levels of
distress.

post—postsurgery; pre—presurgery
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ethnic groups difficult; (b) lack of standardization of
postoperative prescriptions for pain across surgeons
and institutions, which may have affected self-
reported pain experiences; and (c) inconsistency in
the time frame for the administration of the preopera-
tive assessment, which patients received one to seven
days before surgery. Inconsistency of preoperative
assessments may have biased the results.

In addition, some patients may have completed
the assessment shortly after receiving their cancer
diagnoses, but other patients may have completed it
weeks or even months after their initial diagnoses.
The preoperative assessment of anxiety, depression,
and pain of participants who had just received their
diagnoses may have been influenced by their reac-
tions to their diagnoses. Although 83% of patients
approached participated in the study, the researchers
had no data on those who did not respond and how
they differed from the sample.

Overall, Kulkarni et al. (2017) concluded that
younger age (p = 0.002), bilateral procedures (p <
0.0001), higher preoperative pain (p < 0.0001), preop-
erative anxiety (minimal to mild, p = 0.01; moderate,
p < 0.01; severe, p = 0.01), and preoperative depres-
sion (minimal, p = 0.04; mild to moderate, p < 0.01;
moderate to severe, p < 0.01; severe, p = 0.01) were
associated with greater acute postoperative pain in
women undergoing breast reconstruction surgery. The

WWW.ONS.ORG/ONF

findings of this study have important implications for
the identification of women at risk for significant early
postoperative pain following breast reconstruction,
which may have longer-term impacts because acute
postoperative pain is associated with poor functional
outcomes, diminished quality of life, and a greater risk
of persistent postsurgical pain (Kulkarni et al., 2017).

Although findings reported in existing litera-
ture support relationships among predictors, pain,
nausea, and distress, the direction and strength of
these relationships are not always clear. Researchers
have concluded that age, preoperative pain, preop-
erative anxiety, preoperative distress, employment
status, and preoperative depression are significantly
associated with acute postoperative pain, nausea,
and distress (Alves et al., 2013; Bruce et al., 2012;
Kulkarni et al., 2017; Lotsch et al., 2018; Majumdar
et al., 2019). However, researchers have not evalu-
ated these variables consistently. Researchers have
also reported relationships among pain, nausea, and
distress during the postoperative period; however,
significant gaps exist in the literature regarding the
relationships among these symptoms from the time
a patient undergoes surgery to the time the patient
finds out pathology results. Therefore, it is essential
to investigate the direction and strength of the rela-
tionships between symptoms and predictors in this
time frame.

JANUARY 2024, VOL. 51, NO. 1 ONCOLOGY NURSING FORUM 13
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Relationships Among Coping Strategies, Pain,
Nausea, and Distress

This section reviews the work of researchers who
have explored the relationships among coping strate-
gies, pain, nausea, and distress in patients undergoing
breast cancer surgery (see Table 3). De Feudis et al.
(2015) conducted a descriptive, correlational study
investigating the role of coping strategies in pre-
dicting emotional distress in patients, comparing
women undergoing a sentinel lymph node biopsy
with breast-conserving surgery with women under-
going mastectomy and axillary dissection (N = 61).
The authors examined the role of coping strategies
in predicting anxiety and depression by conducting
a psychological assessment of each patient two days
after surgery. The assessment consisted of a semi-
structured interview followed by administration of
the Hospital Anxiety and Depression Scale and the
Brief Coping Orientation to Problems Experienced
Inventory. The results indicated that women undergo-
ing mastectomy with axillary dissection experienced
higher levels of anxiety and depression than women
undergoing sentinel lymph node biopsy. Higher levels
of anxiety were also associated with the dysfunctional
and avoidant coping strategies of denial, venting,
and behavioral disengagement, and higher levels
of depression were associated with the strategy of
venting.

Discussion

This scoping review presented the results of 13 peer-
reviewed studies that investigated the symptoms and
coping strategies experienced by women undergoing
breast-conserving surgery for cancer. Specifically,
the review identified the frequency and severity of
symptoms; the predictors for severe pain, nausea,
and distress in this population; and the relationships
between coping strategies and these symptoms.

First, this review found that women experience
symptoms of pain, nausea, and distress following
breast cancer surgery. However, there was a notable
lack of consistency in design and results regarding the
frequency of pain and distress throughout the periop-
erative period. In fact, the frequency of postoperative
pain following breast-conserving therapy ranged from
as low as 9% to as high as 94% (Bruce et al,, 2012;
Killelea et al., 2018; Schreiber et al., 2019). In addition,
researchers ignored the acute postoperative period
and did not consistently collect or report data on post-
operative day 1. Also, although the literature identified
preoperative anxiety and depression as potential prob-
lems in this population, the frequency of postoperative

14 ONCOLOGY NURSING FORUM JANUARY 2024, VOL. 51, NO. 1

distress and the quantitative assessment of psycholog-
ical symptoms postoperatively were almost completely
absent. The substantial gaps in the literature support
the need to gain a clearer understanding of the fre-
quency, severity, and trajectory of pain and distress
during the postoperative recovery period for women
undergoing surgery for breast cancer.

Second, this review identified predictors for
symptom severity in this study population. Although
findings reported in existing literature support
relationships among predictors, pain, nausea, and
distress, the direction and strength of these relation-
ships are not clear. Researchers have concluded that
age, preoperative pain, preoperative anxiety, preoper-
ative distress, employment status, and preoperative
depression are significantly associated with acute
postoperative pain, nausea, and distress. However,
the study designs used by researchers have limited
the conclusions possible, justifying the need for fur-
ther studies to better understand the relationships
between variables and outcomes. In addition, there
are significant gaps in the literature regarding rela-
tionships among these symptoms between the time a
patient has surgery and the time the patient receives
pathology results. Therefore, based on existing liter-
ature, further investigation of the direction and the
strength of relationships among these variables in this
time frame is warranted.

Third, this review presented the literature about
the relationships between coping strategies and
symptom severity in women undergoing breast-
conserving surgery. The findings reported in exist-
ing literature indicate the magnitude of the coping
resources required in this population. In particular,
the literature associated disengagement and denial
with increased symptom severity and connected
acceptance with decreased symptom severity. In addi-
tion, those findings support the possible mediating
role of coping style on the relationship between pre-
dictors and symptom severity within this population.
However, the relationships among coping strate-
gies, symptom severity, and predictors within this
population remains unknown. Overall, this review
captured emerging knowledge, identified where sci-
entific advancement is required, and assisted with the
development of future interventions to address these

symptoms.

Implications for Nursing

Identifying the frequency and severity of symptoms
can be useful for oncology nurses and patients to set
appropriate expectations. Even the reassurance that
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a symptom such as preoperative distress is common
can provide comfort. In addition, many patients may
be expecting little or no pain 24 hours or two weeks
following surgery, but describing the incidence ahead
of the surgical period can help them set proper expec-
tations for their recovery and help in their planning
for the recovery period.

This scoping review demonstrates additional areas
for improving the implementation of evidence-based
interventions to manage untreated pain, nausea, and
distress. Most patients do not see their surgeons for
follow-up until several weeks after surgery, when
many symptoms may have already resolved them-
selves; however, self-resolution of symptoms does not
decrease the suffering of patients during the period
before follow-up, which may increase anxiety related
to unmanaged symptoms for future surgeries.

Conclusion

As the frequency of surgeries performed on an out-
patient basis continues to increase, oncology nurses
need to assess and treat symptoms outside the hos-
pital setting. This scoping review demonstrated
that nausea, pain, and distress are substantial prob-
lems for women following breast cancer surgery.
The literature supports the existence of relation-
ships among predictors, pain, nausea, and distress.
However, the direction and strength of these rela-
tionships are not clear. An improved understanding
of the relationships among these factors is import-
ant to improve the experience of women with breast
cancer. Therefore, future nursing research should
focus on improving the understanding of these rela-
tionships and developing targeted interventions to
reduce these symptoms.
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QUESTION GUIDE FOR A JOURNAL CLUB

Journal clubs can help to increase and translate findings to clinical practice, education, administration, and research. Use the following

questions to start discussion at your next journal club meeting. Then, take time to recap the discussion and make plans to proceed with

suggested strategies.

1. Discuss frequently experienced symptoms in women who undergo breast-conserving surgery for early-stage breast cancer.

2. What are the nursing considerations for promoting coping and enhancing quality of life in women who undergo breast-conserving surgery

for early-stage breast cancer?

3. What are research questions that warrant further study in this population, and what methods could be used to conduct the research?

Visit https://bit.ly/ 1vUqbVj for details on creating and participating in a journal club. Contact pubONF@ons.org for assistance or feedback.

Photocopying of the article for discussion purposes is permitted.
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