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Abstract.
Introduction. Treatments for breast cancer (BC) cause changes in the lives of
these women and their psychological state and quality of life (QoL) can be affected
at several levels. Objective. To synthesize the current knowledge about how QoL,
social support (SS), resilient coping, spirituality, and positive and negative affect
(PANA) behave during the experience of BC and chemotherapy (CT). Methodology.
For this scoping review, the PRISMA ScR guidelines were followed, it was used
B-On, and studies between 2016 and 2021 were discriminated. 120 articles were
obtained, and 14 cross-sectional and retrospective studies were included for review,
since the others did not assess at least one of the variables of interest, as they were
literature reviews, included metastatic or advanced cancer, and had as participants
the significant others of women with BC. Results. BC and CT have a significant
positive impact on SS, spirituality and resilience and a significant negative impact on
QoL and PANA. Spirituality and SS showed to be important coping strategies used
by women with BC. There seems to be a positive correlation between most variables,
except for negative affect. Discussion/Conclusions. These psychosocial variables
that seem to be affected by cancer and its treatments should be considered by the
health team. Psychological interventions that focus on the needs and resources
of these women should be developed, namely group interventions and Positive
Psychology-based interventions.
Resumen.
Introducción. Los tratamientos para el cáncer de mama (CM) provocan cambios
en la vida de estas mujeres, y su estado psicológico y calidad de vida (CdV) pueden
verse afectados a varios niveles. Objetivo. Sintetizar el conocimiento actual sobre
cómo se comportan la CdV, el apoyo social (AS), el afrontamiento resiliente, la
espiritualidad y el afecto positivo y negativo (APAN) durante la experiencia de CM
y quimioterapia (QT). Metodología. Para esta revisión de alcance, se siguieron
las directrices PRISMA ScR, se utilizó B-On y se discriminaron los estudios entre
2016-2021. Se obtuvieron 120 artículos, y se incluyeron 14 estudios transversales
y retrospectivos para su revisión, ya que los demás no evaluaban al menos una de
las variables de interés, eran revisiones bibliográficas, incluían cáncer metastásico
o avanzado y tenían como participantes a las personas significativas de mujeres
con CM. Resultados. El CM y la QT tienen un impacto positivo significativo en
el AS, la espiritualidad y la resiliencia y un impacto negativo significativo en la
CdV y el APAN. La espiritualidad y el AS mostraron ser importantes estrategias
de afrontamiento utilizadas por las mujeres con CM. Parece haber una correlación
positiva entre la mayoría de las variables, excepto el afecto negativo. Conclusiones.
Estas variables psicosociales que parecen verse afectadas por el cáncer y sus
tratamientos deben ser consideradas por el equipo sanitario. Deben desarrollarse
intervenciones psicológicas que se centren en las necesidades y recursos de estas
mujeres, concretamente intervenciones grupales e intervenciones basadas en la
Psicología Positiva.
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1. Introduction
Breast cancer (BC) was estimated to be the most preva-
lent cancer in women in 2019 (American Cancer Society,
2019). By 2030, it is estimated that the prevalence of
different types of cancer will increase to more than 22.1
million because of population’s aging (American Cancer
Society, 2019).

BC is, therefore, one of the scariest cancers to women
(Elsheshtawy et al., 2014) that includes several conse-
quences (e.g., emotional consequences, genetic risk, prog-
nostic, daily changes, etc.) that can impact their quality
of life (QoL) (Lôbo et al., 2014). According to Kreitler
(2019), medical treatments for cancer have frequently
shown association with deterioration on QoL. Some au-
thors have pointed out that it is mainly chemotherapy
(CT) that causes symptoms that negatively affect QoL
(Chagani et al., 2016; Ganz et al., 2002). When asso-
ciated with an illness or with health perceptions, QoL
is normally named as “Health-Related QoL” (HR-QoL;
Binotto et al., 2020) and that can be defined as a “broad
and multidimensional sense of personal well-being, par-
ticularly as it relates to one’s health” (p. 60) and in-
cludes physical health, mental health, social health, life
satisfaction/beliefs, and environment aspects (e.g., safety,
access to services, etc.) (Krahn et al., 2014). As such,
HR-QoL reflects the adaptation of an individual to a
deficit or to chronic conditions, also including the med-
ical assistance received (Vinnikov et al., 2021). Some
studies show that the HR-QoL of women with BC can be
influenced by several dimensions. Namely, resilience, so-
cial support (SS), spirituality, positive affect (PA), and
negative affect (NA) (Panzini et al., 2017; Vilhena et al.,
2014; Zhou et al., 2022).

According to Sena et al. (2021), spirituality is an in-
dividual, dynamic characteristic that isexpressedthrough
practices and beliefs leading tomeaning, personalgrowth,
positive feelings, and values. According to Amaro (2013),
spirituality helps in experiences of illness and treatments
as a protection mechanism, giving balance and increas-
ing strength to live.

Focusing on resilient coping, it can be defined as the
resources and skills that people use in adverse circum-
stances and that allow adaptation, learning, and trans-
formation (Parsons et al., 2016). Resilience plays an im-
portant role for cancer patients, since it provides some
protection against the negative impact and effects of
the diagnosis and treatments (Seiler & Jenewein, 2019).
Furthermore, a good coping system in cancer patients
during CT improves resilience (Nuwa et al., 2018) and
reduces its negative effects (Watkins et al., 2017).

Positive and negative affect is the emotional compo-
nent of subjective well-being (Galinha & Pais-Ribeiro,
2005). NA refers to the degree to which an individ-
ual experiences negative emotional states (e.g., sadness,
fear, anger, etc.); PA represents the degree to which one

has positive states (e.g., interest, joy, confidence, etc.)
(Watson, 2016). According to Louro et al. (2015), can-
cer patients going through psychological distress demon-
strate NA states with anger, sadness, and worry. Paris
et al. (2014) concluded that having BC does not increase
NA; however, it decreases PA when receiving treatments
such as CT or radiotherapy (RT).

Regarding SS, it can be defined as the understanding
of availability of external assistance from family mem-
bers and significant others (Mokhtari et al., 2022; Zama-
nian et al., 2021). According to Adam and Koranteng
(2020), the way patients respond to diagnosis and treat-
ments is highly related to the SS they receive, since it is a
period that causes high stress, anxiety, and sadness. Ad-
ditionally, it was demonstrated that women with mod-
erate or high levels of perceived SS showed lower levels
of CT-related symptoms (e.g., pain, insomnia, nausea,
etc.) (Oh et al., 2020).

All these dimensions mentioned can be affected by the
trajectory of BC, that involves how women handle the
experiences of diagnosis and of treatments (Knobf, 2015).

Based on the above, it becomes evident the neces-
sity of comprehending how these variables behave dur-
ing BC, specifically during CT, in order to better com-
prehend the patients’ psychological state and to choose
the intervention that best attends their needs. As such,
the present scoping review aims to synthesize the cur-
rent knowledge about how these psychosocial dimen-
sions, such as QoL, SS, resilient coping, spirituality, pos-
itive and negative affect behave during the experience
of BC and their treatments, specifically CT.

2. Method
ng review follows the guidelines of PRISMA for Scoping
Reviews (Tricco et al., 2018). To attend all the com-
ponents identified, it was created the following research
question: What do we know about the QoL, spiritual-
ity, SS, resilient coping, PA, and NA of women with BC
during the trajectory of the illness?

2.1 Study search method
As a research method the electronic database Biblioteca
do Conhecimento Online (B-On) was consulted. It was
decided to use only this database, since B-On comprises:
the major publishers of international scientific journals
(i.e., Annual Reviews, Coimbra University Press, Else-
vier, Springer, Taylor & Francis, Wiley); full-text databa-
ses (i.e., EBSCO, Cinahl Plus, MedicLatina, Medline,
Psychology & Behavioral Science); and bibliographic
reference databases (i.e., Current Contents [ISI], ERIC,
Web of Science). The research procedure was as fol-
lows: it was selected the advanced search, and it was
entered the following Boolean expression: (“breast can-
cer”[TI] AND “quality of life or health-related quality of
life” AND “spirituality or religion or faith” AND “pos-
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itive affect or negative affect or positive emotions or
negative emotions” AND “resilience or resilient coping”
AND “chemotherapy”). Only for the descriptor “breast
cancer” was selected an optional field for “Title” (TI).
Furthermore, the options full text and peer reviewed
were selected and it was removed the selection of “apply
equivalent subjects”. The date of publication considered
was from 2016 to 2021. From this, 120 articles resulted.

The following flow chart describes these phases of
studies’ selection (cf. Figure 1):

Figure 1

Flow chart with the phases of studies selection

2.2 Study inclusion criteria
Initially, inclusion and exclusion criteria were defined
to guide the search and the selection of primary stud-
ies and to increase the results’ precision. The inclusion
criteria were full-text publications of the last 5 years in
Portuguese, English or Spanish, studies that analysed
at least one of the variables defined, studies that had
as participants women aged 18 years or more, studies in
which participants had a diagnosis of BC and had been
or were being submitted to CT, and studies that had
as participants BC women and did a retrospective anal-
ysis of their experiences during cancer treatments. No
restrictions were placed on the study design (i.e., quan-
titative, qualitative, and mixed methods approach) or
definitions of the study.

Studies that did not meet these criteria were ex-
cluded, as well as those that were literature reviews or
single case studies, analysed the variables concerning
other treatments that were not CT, included palliative
or metastatic patients, and included cancer survivors to
analyse outcomes in survivorship.

2.3 Screening and data extraction
To avoid duplicate results, the publications were verified,
which led to the exclusion of 30 duplicate articles. Af-
terwards, the articles were read in their entirety, consid-
ering the eligibility criteria defined and 76 articles were
excluded, so 14 articles were selected from this analysis.

The main reasons for exclusion were for not assess-
ing at least one of the clinical variables, assessing the
variables concerning the survival phase, being interven-
tional studies, being literature reviews, not assessing the
variables in relation to CT, including metastatic or ad-
vanced cancer, and having as participants the significant
others of women with BC to analyse their experiences.

3. Results
Table 1 shows the articles identified by authors, year,
and country.

It can be verified in Table 1 that the articles’ publi-
cation date varies between 2016 and 2021, inclusive. In
terms of type of study, there were found six quantitative
cross-sectional studies, four qualitative cross-sectional
studies, and four retrospective studies. All studies had
as participants women with BC submitted to CT. How-
ever, some studies also included women who had not
done CT and did not distinguish the results between
them (Lisica et al., 2019; Mishra & Saranath, 2019;
Padilla-Ruiz et al., 2019; Sharif & Khanekharab, 2017).

A summary of the relationships between the psycho-
logical variables and each study’s results are presented
as Supplementary Material (see Table 2) to facilitate
understanding about the variable that had the greatest
impact on this population.

In addition, by analysing the studies reviewed, it was
possible to understand that seems to exist associations
between some of the variables analysed, so the association
found are briefly presented in Supplementary Table 3.

Beginning with the analyses of the qualitative cross-
sectional studies, Momenifar and colleagues (2020) con-
cluded that participants resorted more to spiritual be-
liefs, practices, and God to seek faith and to be thankful
after the diagnosis, which led to spiritual growth and a
sense of hope, comfort, and peace that was useful during
CT sessions. Regarding SS, women in this study also re-
ferred that the support from family and friends was their
central need, especially the support from their spouses
and children, since it brought them a soothing effect, se-
curity, and hope. Furthermore, SS was also crucial for
these women in the days of CT (Momenifar et al., 2020).
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From another study reviewed, it was possible to ver-
ify that the experience of undergoing CT triggered exis-
tential aspects in these women, that made them search
for the meaning of life (Medeiros et al., 2019). As such,
BC made the participants value spirituality more by
thinking about the meaning of their being and transcen-
dence (Medeiros et al., 2019).

Another qualitative study concluded that women had
received extremely positive support from the people sur-
rounding them and that they had clear conceptualiza-
tions of each person’s role, and when they gave the
support expected, the support was positive and help-
ful (Felder et al., 2019). According to the participants
of this study, support was good when was about ac-
ceptance, lack of questioning about treatment-related
decisions and instrumental support, for example, with
transportation to clinical sessions, assistance with daily
activities, and others. In terms of spirituality, women
also mentioned that they started to feel more connected
with God and felt closer to clergy (Felder et al., 2019).

The study of Dumrongpanapakorn and Liamputtong
(2017) showed again the importance of SS as a coping
strategy to deal with cancer, since women referred that
they were able to face the illness and the treatments,
specifically CT, largely thanks to the SS they received
and all of them reported good SS. For these women,
SS came from diverse sources, such as relatives, friends,
other patients, and health care professionals. Spiritu-
ality was also mentioned as having an important role
as a coping strategy and in terms of emotional support
(Dumrongpanapakorn & Liamputtong, 2017).

Regarding the quantitative cross-sectional studies,
Huang and collaborators (2019) evaluated resilience and
SS and concluded that women with BC had a moderate
level of the two dimensions and that they were posi-
tively correlated. Moreover, these authors concluded:
women with less than three cycles of adjuvant therapy
(RT or CT) had higher psychological resilience scores
than those with three to five cycles or more and that
resilience promotes better QoL. As such, a higher num-
ber of cycles of adjuvant therapy seemed to contribute
negatively to psychological resilience. Another study
developed a quantitative study about resilience and con-
cluded that the results were relatively high (Padilla-Ruiz
et al., 2019). These authors documented that women
who received CT demonstrated a higher level of resilience
than those who had not and that, of all treatments ad-
ministered, CT was the one that had the greatest impact
in terms of raising the level of resilience.

In the Lisica and colleagues’ study (2019), coping
was assessed, and women demonstrated a moderate level
of proactive coping. Sharif and Khanekharab (2017)
used Brief-COPE and their results revealed that the
coping strategies most used by women with BC were
active-emotional coping strategies and the least used

were avoidant-emotional ones. Furthermore, QoL was
also assessed, and it was concluded that women demon-
strated a moderate level of QoL during adjuvant treat-
ments, like CT and RT (Sharif & Khanekharab, 2017).
These authors also found a positive relationship between
active-emotional coping and QoL, a negative relation-
ship between avoidant-emotional coping and QoL, and
that SS contributes to better QoL.

Mishra and Saranath (2019) analysed SS and con-
cluded that women demonstrated a relatively low score
and that from the diverse sources of SS, the most com-
mon one was the one that came from friends. Another
quantitative study concluded that women had a low
level of psychological resilience and a moderate level of
SS and that these two dimensions were positively cor-
related (Wu et al., 2016). In this study, resilience was
also positively correlated with coping strategies like con-
frontation and avoidance.

Regarding the four retrospective studies included in
this review, participants in the study of Hu et al. (2021)
used as coping strategies during BC: improving knowl-
edge about cancer, facing treatment in a positive man-
ner, developing hobbies, and having beliefs. In this study,
women also mentioned that their social lives changed af-
ter the diagnosis and they started to have more support
from relatives, friends, and neighbours, which was fun-
damental. Women also mentioned that they wanted to
pass on their experience and to share the strategies they
used during CT with other patients (Hu et al., 2021).

According to Flannery and collaborators (2019), the
SS received by women with BC was often about dividing
the diagnosis’ weight and about family and friends being
there for them in difficult times: women referred that it
was common that significant others offered to take them
to each session of CT. These women also mentioned the
importance of emotional and spiritual support from com-
munity networks, which gave them peace, comfort, and
a sense of connectivity (Flannery et al., 2019).

One of these studies had a mixed design and its
participants revealed that their concerns regarding QoL
were associated with the loss of femininity because of
treatments’ side effects (Torres et al., 2016). Neverthe-
less, women stated that it was important for them and
for their QoL to continue living their normal lives, by
working and doing their daily activities (Torres et al.,
2016). This study also assessed coping strategies used by
women with BC and some of the strategies mentioned by
the participants were faith, SS, positive attitudes, and
acts of empowerment. Moreover, all women reported
that faith in God was an important facilitator during
the BC experience and that support systems included
family, friends, co-workers and health professionals that
provided emotional, spiritual and informational support,
for example, about treatments and its side effects (Tor-
res et al., 2016).
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4. Discussion
To synthetize the current knowledge about how these
psychosocial dimensions behave during the experience
of BC and CT, it was conducted a scoping review on
the experiences of women diagnosed with BC submitted
to CT, concerning their spirituality, resilience, coping,
positive and negative affect, SS, and QoL.

Regarding spirituality, it was verified that women fre-
quently turned to faith, spirituality, and religiosity after
the diagnosis and through treatments, namely CT (e.g.,
Hu et al., 2021). According to Benson et al. (2020),
religious coping was the strategy most used by women
with BC. This is in line with what Kumar and Parashar
(2015) refer to: a cancer diagnosis and its experience
exposes a person to the possibility of dying, which in-
creases anxiety and fear of death. Thus, as a human
tendency, when hope starts to diminish, they begin to
rely on spirituality (Kumar & Parashar, 2015). In the ar-
ticles reviewed, it was interesting to see that spirituality
was given great importance by both individualistic coun-
tries (i.e., USA, Brazil) and collectivistic countries (i.e.,
Iran, China). As such, spirituality seems to give people a
sense of meaning that surpasses personal circumstances,
social context, and culture and that allows individuals
to persist through life challenges (Eckersley, 2007).

In terms of resilience, women submitted to CT showed
a higher level of resilience than those who had not (Padilla-
Ruiz et al., 2019). These last results are consistent with
the conclusion of Rodrigues and Polidori’s study (2012),
which documented that CT contributes to the improve-
ment of resilience, since it promotes the use of facilitators
of resilience development, such as faith, optimism, and SS.

Regarding coping, it was found that women with BC
have a moderate level of proactive coping (Lisica et al.,
2019)andthat thecopingstrategiesmostusedbythemare
active-emotional strategies, followed by problem-focused
strategies, while the least used are avoidant-emotional
strategies (Sharif & Khanekharab, 2017). This is in line
with what Benson et al. (2020) reported, which is that
women normally use various coping strategies, but the use
of active ones has a higher frequency among them. More-
over, in literature, it is referred that the most frequently
adopted coping strategies are religious coping, SS seek-
ing, continuing to work, and doing their daily activities,
among others (e.g., Benson et al., 2020; Hu et al., 2021).

Regarding SS, most studies analysed reported that
women with BC had a moderate level of SS (e.g., Huang
et al., 2019; Mishra & Saranath, 2019). Furthermore,
there seems to be a consensus that SS received by these
women comes from family, friends, co-workers, religious
affiliations, other patients, and health professionals (e.g.,
Flannery et al., 2019; Hu et al., 2021; Torres et al., 2016).

Focusing on affect, only one study assessed the posi-
tive and negative affect of women in treatment, women
in survivorship and healthy women. These authors con-

cluded that the scores of PA were high, while the scores
of NA were low, with the group of women in treatment
having the lowest scores for both types of affect (Paris et
al., 2014). According to the authors, this suggests that
despite having an illness that does not increase NA, but
rather reduces PA while receiving treatments such as
RT or CT (Paris et al., 2014).

Contrary to what happened with affect, more articles
were found on QoL. It was found that women demon-
strated moderate levels of QoL during and after adjuvant
treatments (i.e., RT and CT) (Sharif & Khanekharab,
2017). In other literature, the results found are diverse
with women demonstrating moderate levels of QoL dur-
ing treatment (Lôbo et al., 2014), as well as during treat-
ment and in survivorship (Zhang et al., 2017).

Additionally, there seems to exist a consensus about
the major concerns regarding QoL, with many quantita-
tive and qualitative studies referring treatments’ side ef-
fects, the perception of femininity’s loss, and the impact
on self-esteem (e.g., Lôbo et al., 2014; Medeiros et al.,
2019; Torres et al., 2016). As such, cancer treatments
have diverse consequences on women, which may explain
the tendency to have a worse QoL during this phase.

Regarding the relationships between the psychosocial
variables, the studies reviewed addressed some of them.
Goldblatt et al. (2016) concluded that women relied
on God and spirituality to diminish distressful emotions.
Spiritual support was also frequently mentioned as a form
of SS, that derived from family and significant others
that shared the same spiritual beliefs and from the clergy
(Felder et al., 2019; Flannery et al., 2019; Momenifar et
al., 2020; Torres et al., 2016). Concerning SS, two stud-
ies found a positive correlation between resilience and SS
(Huang et al., 2019; Wu et al., 2016). SS and spirituality
were frequently mentioned as coping strategies used by
women with BC. Spirituality was frequently mentioned
as having beliefs and faith, which helped women deal
with the challenges and the cancer’s experience (Dum-
rongpanapakorn & Liamputtong, 2017; Hu et al., 2021;
Medeiros et al., 2019; Momenifar et al., 2020; Torres et
al., 2016). Also, in relation to coping, it was documented
that resilience was positively correlated to some coping
strategies, such as confrontation and avoidance (Wu et
al., 2016). Finally, regarding QoL, resilience promotes
QoL (Huang et al., 2019): it was confirmed a positive
relationship between active-emotional coping and QoL
and a negative relationship between avoidant-emotional
coping and QoL (Sharif & Khanekharab, 2017); SS was
a significant factor in determining the QoL of women
(Sharif & Khanekharab, 2017).

These studies provide information about how women
coped with BC and its treatments, namely CT, and how
some psychosocial dimensions varied during the same
period, which can give hints to health professionals, es-
pecially psychologists, on how to intervene with this
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population. Given that spirituality and SS showed to
be very important to women with BC to face the most
difficult times, it is suggested that psychosocial inter-
ventions consider these two coping strategies in order
to help women mobilize them. Furthermore, the sup-
port received from other patients was also referred in the
studies analysed as important for these women, which
can indicate that they may benefit from group psycho-
logical interventions, allowing them to share experiences
and coping strategies. In terms of PA, NA, and QoL,
they showed to be affected by BC and CT, which re-
veals the importance of psychological interventions that
aim these dimensions, in order to enhance them. As
such, for example, Positive Psychology-based interven-
tions can be administered to improve PA, well-being,
resilience, and spiritual well-being.

Now, all these conclusions can be integrated in the
model of adjustment to chronic illness by Stanton et
al. (2001), that refers that adjustment is normally de-
fined considering the presence or absence of psycholog-
ical symptoms, diagnosed psychological disorder, PA,
and perceived personal growth. As such, this adjustment
to illness depends on various factors, namely (Stanton et
al., 2001): personal context (e.g., personality characteris-
tics), disease and treatment context (e.g., disease course,
prognosis, etc.), environmental and interpersonal con-
text (e.g., SS), and coping processes. Therefore, health
professionals should include and address all these as-
pects in their clinical practice, to enhance general ad-
justment to illness and related outcomes, such as QoL
and well-being. Specially psychologists should try to ad-
dress these issues with patients and with other health
professionals, as members of a multidisciplinary team,
for them to also pay more attention to these issues.

In terms of limitations of this review, as it was pos-
sible to verify, these articles are very divergent concern-
ing the study design, the sample size, the variables as-
sessed and the psychometric instruments used, which
can make it difficult to compare results and understand
whether there is uniformity in the conclusions or not.
Furthermore, most studies have a cross-sectional design
and some studies did not control other psychological and
clinical variables.

It is suggested for future reviews the analysis of these
psychosocial correlates in women with BC, with more de-
tailed attention to the implications of the clinical vari-
ables on them (e.g., time of diagnosis, disease stage).
Additionally, it could also be interesting to develop a
systematic literature review considering only metastases
or recurrences in women with BC.

Additionally, it is important to note that the number
of studies included and that assessed the same variable
is small, which does not allow us to consider these re-
sults as generalisations to all BC women going through
CT. Furthermore, attention is also drawn to the impor-

tance of considering the role that cultural differences
can have in the needs of women going through BC and
its treatments, specifically CT. Therefore, it is also sug-
gested that each country develops studies that analyse
these variables in order to see if they behave the same
way and to adapt the psychological interventions.

5. Conclusions
This scoping review summarizes the knowledge about
how psychosocial dimensions, like QoL, positive and neg-
ative affect, SS, resilience, and coping, behave during
BC and its treatments, specifically during CT.

We can derive some conclusions from the studies re-
viewed. SS and spiritual well-being seem to be rein-
forced after the BC diagnosis and during CT, since sig-
nificant others feel the need to be close to the patients
during the cancer trajectory for help and patients start
to value and resort to spirituality more. Resilience also
seems to be a dimension that improves after the sub-
mission to CT. QoL and PA decline and NA increases
because of the diagnosis and CT’s side effects. There
were also documented various relationships among the
variables, that show that they influence each other, some
positively, for instance resilience and SS contribute in a
positive manner to QoL; others, negatively, for example,
the negative correlation of NA with spirituality.

From this, it is evident the importance of compre-
hending these psychosocial dimensions in cancer patients
to better comprehend their psychological state and to
choose the intervention that best attends their needs.
Furthermore, given the results obtained, interventions
that value and enhance the resources that these women
already have are suggested, so that the focus is not only
on deficits and psychopathology, but also in resources
and in health assets. As such, it is suggested: group
interventions to promote the sharing of experiences be-
tween patients; psychological interventions focused on
the improvement of QoL, NA, and adaptive coping; and
psychological interventions based on Positive Psychol-
ogy to enhance resilience, PA, and spirituality.

Lastly, it seems important to continue to deepen
knowledge in these areas to better understand the ex-
periences of women with BC and the clinical and psy-
chosocial characteristics associated with better QoL and
other psychosocial correlates, and to better correspond
to their needs in terms of psychological interventions.
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