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Abstract. Support groups are widely established in the world and serve as effective psychoeducational
interventions, reducing stress, anxiety, and depression while enhancing the overall well-being and self-
efficacy. The study aimed to describe the characteristics of support groups tailored for women diagnosed
with breast cancer and the benefits associated with their participation. The narrative literature review
strategy was applied. A search was performed in PubMed, Science Direct, and EBSCO from 2013 to
2023, and SANRA was used to evaluate the quality of the articles. The narrative analysis incorporated
29 research articles. The study findings reveal that support groups are held at various stages of the
cancer journey, and participation in support groups significantly benefits women diagnosed with breast
cancer by providing social support, information, and knowledge. Peer support and forming social bonds
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contribute to well-being, while communication opportunities address social needs. Overall, support
groups are an opportunity to empower women, and participation in them is a valuable chance for
individuals to connect, share experiences, increase knowledge of the disease, and receive the necessary
emotional reinforcement.

Keywords: breast cancer, women, support groups, well-being.

Introduction

The incidence of breast cancer has increased in recent decades. In 2020, 2.3 million
new cases of breast cancer were diagnosed worldwide, whereas, in the past five years,
7.8 million women have been diagnosed with the disease (Breast Cancer, 2023). Since
the 1990s, breast cancer mortality rates have started to decline, which can be attributed
to the implementation of screening programmes enabling early disease detection and
more effective treatment modalities. Breast cancer patients experience emotional and
psychological challenges during treatment and after recovery from the disease. These
challenges include fatigue, discomfort, changes in the body image, the impact of the
disease on work and personal life, financial difficulties, and uncertainty about the future
(McCaughan et al., 2017; Stephen et al., 2017; Kadravello et al., 2021). High levels of
stress, anxiety, depression, decreased psychosocial well-being, and reduced self-efficacy
have been observed among women diagnosed with breast cancer (McCaughan et al,,
2017; Ghanbari et al., 2021; Alshamsi et al., 2023; Ursavas & Karayurt, 2017).

The significance of furnishing psychosocial support for women diagnosed with
breast cancer to augment their well-being, both during and after treatment, cannot
be overstated, and various psychoeducational interventions have been implemented:
information materials are shared, and counselling and training sessions are
provided. Additionally, breast cancer support groups (SG) have become a common
psychoeducational intervention suitable for women with the disease, allowing them to
share personal experiences and learn from those of other patients (McCaughan et al.,
2017; Alshamsi et al., 2023; Lin et al., 2022; Wells et al., 2014).

Since members of breast cancer support groups have personal experience with the
illness, they can share information based on this experience with other group members
regarding cancer treatment, its side effects, coping with daily life, and other topics (Beck
& Keyton, 2014). Compared to counselling provided by healthcare professionals, the
atmosphere in SGs is more relaxed and informal, allowing many women to express
themselves more freely (Lognos et al., 2022). Despite the benefits of SG in reducing
stress, anxiety, and depression while enhancing well-being and self-efficacy, breast
cancer support groups remain relatively uncommon in the Baltic countries. This gap
underscores the idea to develop and integrate these interventions to provide essential
psychological and emotional support for women diagnosed with breast cancer. To
address this need, the present article aimed to describe the characteristics of support
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groups for women diagnosed with breast cancer and the benefits associated with their
participation.

Methodology

This study uses a narrative literature review within the biopsychosocial framework
to explore how biological, psychological, and social factors shape the experiences of
women with breast cancer. The biopsychosocial approach (Borrell-Carri6 et al., 2004)
provides a comprehensive understanding of how support groups impact well-being,
while highlighting the roles of physical health, emotional coping, and social support,
as well as psychological resilience and social connectedness in health outcomes. The
narrative literature review is a flexible, rigorous, and practical method, grounded
in the interpretivist paradigm (Sukhera, 2022), that allows for critical examination
and synthesis of existing knowledge. Unlike systematic reviews, which follow rigid
protocols, narrative reviews uncover patterns, conceptual connections, and context-
specific meanings across studies (Greenhalgh et al., 2018). This approach is particularly
useful in interdisciplinary fields and broad research questions, identifying trends, gaps,
and suggesting future research avenues (Ferrari, 2015).

Search strategy

Articles published between 2013 and 2023 in English were sourced from electronic
databases such as PubMed, Science Direct, and EBSCO, by using search terms like
‘women), ‘breast cancer’, ‘benefits’, and ‘support groups’ Search strategies were adapted
to every database with the use of mesh terms.

The screening process, which was carried out independently by two authors,
ensured relevance based on the following inclusion criteria: (1) nature of SG for
women, (2) benefits of participation, and (3) study design, including qualitative and
quantitative methods or literature reviews. The quality was assessed by using the Scale
for the Assessment of Narrative Review Articles, as outlined in (Baethge et al., 2019), and
decisions on article inclusion were made collaboratively by all authors.

We identified a total of 739 publications. After deduplication, titles and abstracts
were screened, and 123 articles were selected for full-text review. Finally, we included
29 publications: 24 empirical studies and $ literature reviews (Figure 1).

Data analysis

In the initial stages, the key themes were identified inductively, coded, and grouped
into categories, facilitating the detection of recurring patterns and relationships
across the studies (Baethge et al., 2019). The biopsychosocial framework guided the
synthesis of the literature and supported the identification of both patterns and gaps in
understandingthe benefits of SG. The analysis was conducted by two researchers working
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collaboratively to identify and categorize key themes, followed by an independent
analysis by a third researcher. The results were then compared to assess the consistency
and overlap between the assigned codes. Any discrepancies were discussed and resolved
through further deliberation, thereby ensuring a unified and coherent approach to data
interpretation. This process contributed to the overall reliability and consistency of the
findings. Together, we identified six categories: (1) structure, duration, and facilitator;
(2) activities, topics, and methods; (3) psychosocial support; (4) increased knowledge
and awareness; (S) health behaviour; and (6) self-perception and resilience. These
categories were subsequently grouped into two themes: (1) characteristics of SG, and
(2) the benefits associated with breast cancer patient participation in SG.
Details of the included studies are summarised in Appendix 1.

Figure 1.
Flowchart of the database search and study selection
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Results

Characteristics of support groups for women diagnosed with breast cancer
Structure, Duration, and Facilitators

Support groups for women diagnosed with breast cancer can be either structured or
unstructured and take place either face-to-face or online. In structured SGs, the format
and content of meetings are regulated. The range of topics discussed in the SG may be
predefined or adapted to the participants’ needs, with each meeting focusing on a specific
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theme (Irawati et al., 2019) or shaped by the composition and characteristics of the
group (Pongthavornkamol etal., 2014). The number of members in the SG ranged from
8 to 20 individuals in one face-to-face group (Beck & Keyton, 2014; Pongthavornkamol
etal,, 2014; Abu Kassim et al., 2013). It has been observed that participants experience
more significant benefits when group membership is homogeneous. When there is too
much diversity within the group, it can hinder meaningful connections, as members
may struggle to relate to each other’s issues (Clougher et al., 2023).

In addition to face-to-face meetings, online SG are becoming more common
(McCaughan et al., 2017; Stephen et al.,, 2017; Kadravello et al., 2021; Lepore et al,,
2014; Bender et al., 2013; Sillence, 2012; Chee et al., 27; Batenburg & Das, 2014; Moon
etal,2017; Harmonetal.,2021), either combined orintegrated with various technology
solutions (Ghanbari et al., 2021; Jung et al., 2023; Swartz et al., 2022). These groups
often incorporate various technological tools such as social networks (Kadravello et
al,, 2021; Sillence, 2013), mobile applications (Ghanbari et al., 2021; Jung et al., 2023),
and even video games to increase engagement and support (Swartz et al, 2022).
Adoption of innovative solutions in support group settings enhances choices, thereby
allowing the participation of people previously hindered by time constraints or other
limitations. Modern technological solutions facilitate the aggregation of more members
with similar diagnoses, thus allowing more credible peer support and ensuring better
availability of information (Bender et al., 2013). Overcoming spatial constraints also
enables more specialised online SG to be organised, such as those tailored for minority
populations (Chee et al., 2017). Despite these advantages, online SG participants may
be less active in group discussions and may only engage by reading posts, although even
passive participation is still considered valuable (Bender et al., 2013; Hu et al., 2019).
Moon et al. (2017) highlighted the importance of breast cancer survivors in online
groups, as they provide valuable emotional support and share information on topics
such as symptoms and treatment.

The duration of SGvaries from 1 to 8 weeks (Alshamsi etal., 2023; Pongthavornkamol
et al,, 2014; Bjorneklett et al., 2013 ). However, longer participation has been shown to
produce better results. For example, Beck and Keyton (2014) described a long-term
SG that was operating for seven years, primarily with breast cancer survivors. Meeting
duration typically falls within the range of 50-90 minutes (Irawati et al., 2019; Beck &
Keyton, 2014; Pongthavornkamol et al., 2014); however, some of them were longer,
with some lasting up to 3 hours 40 minutes (Lese et al., 2014).

SGs are usually facilitated by healthcare professionals or social workers, or solely
by patients with extensive experience (McCaughan et al., 2017; Stephen et al., 2017),
or a mixture of both (Beck & Keyton, 2014). Several researchers emphasized that
healthcare professionals should facilitate the meetings (Stephen et al., 2017; Clougher
et al, 2023; Hu et al., 2019) because, without the guiding role of a professional, there
is a risk that misinformation about breast cancer may spread within the group. The
central role of a facilitator is to provide information to group members, primarily in the
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form of facts rather than opinions and recommendations. Additionally, the facilitator
is involved in questioning group members and expressing emotions (Beck & Keyton,
2014). The role of the facilitator can involve directing the conversation towards specific
topics, leading the discussion, and intervening in the conversation in order to maintain
a safe environment if group members behave hostilely towards each other (Stephen et
al., 2017). Therefore, autocratic individuals are not suitable as facilitators but rather as
those who can empower group members and motivate them to ask questions and share
their stories (Ursavag & Karayurt, 2017).

Activities, topics, and methods

The activities offered in SG vary widely depending on the group’s structure and focus.
Sometimes, participation is part of a broader patient support program that includes
lectures, training, and cognitive behavioural therapy (Alshamsi et al., 2023). Other
groups may focus primarily on educational content, such as treatment options,
coping strategies, and lifestyle adjustments (Lepore et al.,, 2014; Ono et al., 2016).
Often, a combination of activities is tailored to meet the group’s specific needs
(Pongthavornkamol et al., 2014; Clougher et al., 2023; Lepore et al., 2014; Ono et al,,
2016). Educational and therapeutic elements are frequently integrated with physical
activities (e.g., yoga, exercise), spiritual practices (e.g., mindfulness, meditation), and
reflective tools (e.g., journaling) to support emotional processing and self-awareness
(Shannonhouse et al, 2014). Interactive methods, such as role-play, skill-building,
and group problem-solving, are also employed to enhance emotional resilience and
coping abilities (Pongthavornkamol et al., 2014). Topics often extend beyond illness
management to include the body image, intimacy, depression, anxiety, and ethical issues
(Lepore et al., 2014; Ono et al., 2016). For example, Lepore et al. (2014) conducted
a six-session program covering self-esteem, physical activity, and mental health, while
Ono et al. (2016) included communication, ethical issues and role-playing scenarios.
Additionally, technology-enhanced interventions have emerged, such as a video game
and amobile app-based SG designed to promote physical activity, where the participants
could engage individually and share results with the group (Swartz et al.,, 2022).

Benefits associated with breast cancer patient participation in support groups
Psychosocial Support

Women diagnosed with breast cancer often face uncertainty regarding the disease,
treatment options, and outcomes — not only at the time of diagnosis, but throughout
and beyond the course of treatment.

Copingwith treatment-related physicaland emotional side effects can be challenging,
while creating a significant need for both emotional and social support (Stephen et al.,
2017; Lin et al., 2022; Lognos et al., 2022). This need is a common motivation for
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joining breast cancer support groups, where participation is often driven by the desire
to meet unmet psychosocial needs, even when initially motivated by a more casual
interest (Lege etal., 2014). SGs help address these needs by fostering emotional support
through shared experiences, and enabling participants to connect with others facing
similar challenges (Bender etal., 2013 ). These groups provide a safe environment where
women can express their concerns and receive non-judgemental feedback, offering
emotional relief, particularly for those lacking supportive conversation partners in their
personal lives (Clougher et al., 2023).

A key benefit of participation is the receipt of personalised emotional support
from fellow members, which not only helps women cope more effectively with the
psychological impact of breast cancer but also fosters a sense of empowerment (Lognos
et al,, 2022; Ono et al,, 2016). Numerous studies provide empirical evidence for the
psychosocial benefits of SG, including reductions in anxiety (Ghanbari et al., 2021;
Alshamsi et al., 2023; Pongthavornkamol et al., 2014), stress (Jung et al., 2023),
and depression (McCaughan et al., 2017; Alshamsi et al., 2023; Lepore et al., 2014;
Bjorneklett et al., 2013; Batenburg & Das, 2014 ). Furthermore, Alshamsi et al. (2023)
reported that women who participated in support groups after recovering from breast
cancer demonstrated significantly higher quality of life scores compared to non-
participants.

Increased knowledge and awareness

Breast cancer SGs for women help satisfy the educational or informational needs of
group members, as participation in the group enables women diagnosed with breast
cancer to obtain important information (Alshamsi et al., 2023; Beck & Keyton, 2014;
McCaughan etal., 2017; Lege et al., 2014; Bender et al., 2013; Harmon et al., 2021). The
primary reasons for joining SG were obtaining information about the disease, seeking
advice from women with breast cancer experience, and becoming better informed so
that to make treatment-related decisions (Harmon et al., 2021). Access to accurate
information is especially valuable, as women with breast cancer often face high levels
of uncertainty. Meeting their informational needs helps to clarify what lies ahead, thus
reducing anxiety and fostering a sense of control (Bender et al., 2013). SG may offer
guidance on various topics, including treatment options, managing daily life, physical
activity, nutrition, healthy lifestyle choices, patient rights, and interpreting health
information (Lognos et al., 2022; Alshamsi et al., 2023; Lese et al., 2014). Additionally,
SGs contribute to psychological adjustment by offering a space for women to learn
how to manage treatment-related side effects and emotional challenges (Harmon et
al,, 2021). Supplementing SG meetings with topics that improve psychological coping
skills, such as stress management, problem-solving, and training, may also contribute
to meeting psychological needs.
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Health Behaviour

SG not only provides emotional reassurance but also plays a crucial role in enhancing
health behaviour. The acquisition of information and heightened awareness have been
shown to foster positive changes in health behaviours, contributing to more informed
and proactive management of one’s health. The study by Pongthavornkamol et al.
(2014) highlighted that participation favours women’s health behaviour. By assessing
various aspects of health behaviour, including interpersonal relationships, nutrition,
responsibility for health, physical activity, stress management, and spirituality, the
study found improvements in the participants’ health behaviours both in the short
term (5-7 weeks post-participation) and long-term perspective (six months later).
A randomised controlled trial conducted by Jung et al. (2023), focusing on a mobile
application-based breast cancer SG (n=185), showed that the participants had higher
levels of physical activity. The study concluded that mobile application-based groups
effectively increase physical activity in breast cancer patients. The study by Swartz et
al. (2022) demonstrated that participation in a video game-based breast cancer SG
increased the physical activity of the group members. The research findings showed that
the video game promoted physical activity and significantly increased physical activity.
Furthermore, the results of this study showed that participation in the video game-
based SG increased the physical capacity of women with breast cancer and improved

their walking speed.

Self-perception and resilience

Participation in a SG helps women gain a different perspective on their illness and
move forward with their lives despite the disease and its side effects. Being a member
of a group provides examples from other women diagnosed with breast cancer and
the chance to meet others who have successfully recovered from the disease and/or
managed their lives despite it. These interactions can foster an increased self-confidence
in coping with the challenges posed by the disease (Ono et al., 2016). Additionally,
participation in support groups has been linked to an increased self-esteem, alongside
reduced anxiety (Ghanbari et al., 2021). In the study by Shannonhouse et al. (2014)
involving 14 breast cancer survivors, it was found that participation in SG led to a
change in priorities for some women. Consequently, the experience of breast cancer
was reframed and increasingly viewed as a form of personal rebirth, despite the negative
aspects associated with the disease. It was noted that, in terms of its prevalence, breast
cancer was perceived as anew form of normalcy. Similarly, a randomised controlled trial
conducted by Bjérneklett et al. (2013) involving 382 participants showed that women
in SG experienced improved cognitive functioning, body image perception, and future
perspective compared to those in the control group. However, in a quasi-experimental
study among 76 women diagnosed with breast cancer, the indicator of self-efficacy
was, on average, 1.4 times higher among participants than non-participants, and the
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sample for this study included only women undergoing chemotherapy. One possible
explanation for this result is that many women who did not participate in SG may have
received similar social support from family members and close relatives. (Irawati et al.,
2019).

Discussion

The benefits of participating in support groups have been acknowledged in previous
studies, particularly in relation to mental health, with positive outcomes attributed to
an enhanced resilience as well as emotional and social support. However, the extent of
these benefits depends on structural and contextual factors, including the group format,
facilitation, duration, and activities. Homogeneous groups tend to foster stronger
connections and better outcomes, whereas diversity may hinder mutual understanding.

SG may be structured or unstructured, and conducted either face-to-face or online.
While structured groups offer thematic consistency, unstructured formats may allow
greater flexibility. Homogeneous composition often enhances peer bonding and the
relevance of discussions, while excessive diversity may inhibit connection (Clougher et
al., 2023). Online formats, enhanced by digital tools like social media, mobile apps, and
gamified platforms, expand access but may discourage from more active participation
(Bender et al., 2013; Jung et al., 2023; Swartz et al., 2022). The group duration ranges
from 1 to 8 weeks, with longer involvement linked to greater benefit. Meetings typically
last 50-90 minutes. Facilitators, whether healthcare professionals, or peers, play a
pivotal role in ensuring the success of a SG. Professional facilitators can help mitigate
misinformation (Stephen et al., 2017), while peer-led or co-facilitated groups may
foster a stronger emotional connection and trust (Beck & Keyton, 2014; McCaughan
et al,, 2017). The diversity of activities ranged from psychoeducational workshops
to physical exercises. These findings highlight the importance of a tailored approach,
whereby the group’s focus adjusts to its participants’ changing needs to increase SG
effectiveness. Further research should explore how SG characteristics can be adapted to
better reflect the participants’ needs across various stages of illness, and how facilitation
practices and content design can support consistent engagement and a psychologically
safe environment.

Emotional support and shared experience lie at the heart of SG, fostering empathy,
reducing isolation, and enabling expression without judgment. These groups promote
self-esteem, empowerment, and psychological resilience (Shannonhouse et al., 2014,
Beck & Keyton, 2014), aligning with the biopsychosocial model, where emotional
and cognitive resources are interdependent. As emotional safety increases, participants
become more receptive to informational support, thus reinforcing this bidirectional
dynamic (Clougher et al., 2023).

While many studies confirm that SG participation alleviates anxiety, depression, and
stress (Ghanbari et al., 2021; Alshamsi et al., 2023), some report no significant effects
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(Bjorneklett et al., 2013; McCaughan et al., 2017). Women in SG often report reduced
physical and mental fatigue (Bjorneklett et al., 2013; Chee et al., 2017). However, the
impact of SG on physical health outcomes remains underexplored. As SGs primarily
address emotional and social needs, their direct influence on physical health may be
limited. Nevertheless, improvements in mental health may indirectly enhance physical
well-being by lowering stress, promoting healthier self-care, and encouraging positive
lifestyle changes (Pongthavornkamol et al., 2014; Jung et al., 2023; Swartz et al.,, 2022).
Additionally, some studies highlight a positive influence of SG on health behaviours,
with their participants reporting increased physical activity and healthier lifestyle
choices. Technological integration via apps or gamification can further enhance these
effects by embedding support and self-monitoring into daily routines. These platforms
allow users to track metrics such as activity levels, while also offering emotional and
social support to reduce isolation.

Support groups are fundamentally built on interpersonal social support, involving
information exchange, mutual advice, constructive feedback, and addressing both
emotional and informational needs (Beck & Keyton, 2014). Beyond individual benefits,
such support structures contribute to broader social processes by fostering a culture of
shared knowledge and collective empowerment. They also play a key role in promoting
positive body image and self-acceptance (Lepore et al., 2024; Bjorneklett et al., 2013).
As Clougher et al. (2023) note, meeting emotional needs increases receptiveness to
information, thus reinforcing the reciprocal nature of emotional and informational
support.

Our findings align with the biopsychosocial framework which views health as the
result of dynamic interactions between biological, psychological, and social factors.
Support groups exemplify this model by simultaneously addressing emotional needs,
encouraging adaptive coping strategies, and fostering social connectedness, all of which
contribute to the overall well-being. Improvements in mental health may indirectly
support physical health, thus illustrating the reciprocal nature of these domains within
the biopsychosocial paradigm. Through collective support and shared experience, SGs
help normalize the emotional challenges of breast cancer, while fostering resilience
and empowerment. Participation provides meaningful social interaction, addressing
social needs and reducing isolation. Future research should examine barriers to
implementation in the Baltic region and explore culturally adapted models that ensure
accessibility and sustainability. Moreover, positioning SG within broader social science
frameworks may help illuminate their role in fostering social cohesion, empowerment,
and resilience among women with breast cancer.

Conclusion

Breast cancer support groups serve as vital social structures that offer both emotional
and informational support, facilitating coping and adaptation for women diagnosed
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with breast cancer. These groups play a crucial role in addressing emotional and
social needs by fostering connections, encouraging the exchange of experiences,
and providing psychological reinforcement. Participation in SG is associated with
numerous benefits, including improved mental health outcomes such as reduced stress,
anxiety, and depression, along with an enhanced quality of life and the overall well-
being. Additionally, SG can positively affect physical health by promoting healthier
lifestyles and an increased physical activity.

Strengthening collaboration between healthcare professionals and support networks
is essential to ensure the effective integration of SG into healthcare systems, so that
women could be provided with comprehensive support throughout the treatment and
recovery journey.
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Appendix
Table 1.
Summary of characteristics of included studies (n=29)
Fi h
irst author, Country Design Sample Results
year
Abu Kassim et | Malaysia Cross-sectional |80 patients: inter- |Emotional well-being positively links to
al.2013 study vention group physical, functional, and social well-
(n=57) and being. SGs should prioritize emotional
control group support.
(n=23)
Alshamsi et al. |Saudi Arabia  |Retrospective |54 survivors The support programme reduced
2023 cohort study distress, anxiety, and depression,
and improved the quality of life. SGs
support resilience and coping, aiding
positive stigma.
Batenburget |Netherlands |2-wave longitu- |109 patients Online participation improved emo-
al. 2014 dinal study tional well-being. Coping style mat-
tered more for less active users; active
emotional processing was linked to
better psychological outcomes.
Beck et al. USA A mixed 8 SG meetings Members lead SG, rather than profes-
2014 method sionals. Facilitator training should
focus on fostering interaction. Social
support arises through dialogue and
information sharing.
Benderetal. |Canada A cross-sec- 73 filled out the Online communities have bridged gaps
2013 tional survey | questionnaire, in supportive care services by meeting
and 12 follow-up | the specific unmet needs of a subset of
interviews breast cancer survivors.
Bjorneklett et |Sweden Randomised  |261 patients SG participation improved cogni-
al. 2013 controlled tion, body image, future outlook,
study and reduced fatigue and anxiety; no
significant effect on depression.
Chee et al. USA, South  |Randomised |65 survivors, S There were significant positive changes
2017 Korea, Tai- | controlled experts in support care needs and physical
wan, Japan, | intervention and psychological symptoms of the
UK control group. The intervention group
showed significantly greater improve-
ments in physical and psychological
symptoms and the quality of life.
Chouetal. |USA An integrative |15 studies from SGs offer psycho-education (health
2016 review 1982 to 2014 info, problem-solving, stress manage-
ment) and effectively reduce distress
while supporting the quality of life.
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First author,

year Country Design Sample Results
Clougher et al.|Spain Qualitative Studies from 1997 |SGs provide psycho-education (health
2023 systematic t0 2018, (n=345) | info, problem-solving, stress manage-
review and ment). Peer support builds mutual
meta-ethnog- understanding, emotional connec-
raphy tion, and supports a patient-centred
journey.
Ghanbari et al. |Iran Randomised |82 patients: inter- |Mobile apps decrease anxiety and im-
2021 controlld trial | vention group prove self-esteem through psychoedu-
(n=41) and cational interventions.
control group
(n=41)
Harmon etal. |USA Survey 102 Mayo Clinic  |Online platform use positively impacted
2021 patients using a education, empowerment, and peer
moderated online| support; 75% said the community met
patient platform | or exceeded expectations.
Hu etal. China Qualitative 15 randomised Peer support improves BC patients’
2019 systematic controlled emotions, the quality of life (QoL),
review trial studies from | and treatment adherence, but web-
2006 to 2018 based peer support without training
is ineffective. Peer education is most
effective for disease management,
emotions, and QoL.
Irawati etal. |Indonesia Quasi-experi- |76 patients: ex- SG did not significantly improve cancer
2019 mental design| perimental group | coping self-efficacy; however, patients
(n=38) and receiving support had 1.4 times higher
control group self-efficacy.
(n=38)
Jung et al. South Randomised  |175 patients: in- | Intervention group showed positive
2023 Korea controlled tervention group | attitudes towards daily walking.
trial (n=85) and Feedback on step counts and rankings
control group likely boosted self-efficacy. Mobile
(n=90) app-based community reduced mental
distress and increased physical activity
among BC survivors.
Kadravello et |Malaysia A qualitative |22 metastaticBC |Women have unmet information,
al. 2021 study patients from financial, and support needs. Online
WhatsApp SG; SG offer global community, fast info
atotal of 13,342 | exchange, and availability. SG play a
messages key role in providing peer support for

patients with psychosocial issues.
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First author, Country Design Sample Results
year
Leporeetal. |USA Randomised |184 BC patients: |P-ISG participants showed more
2014 controlled standard internet | supportive behaviours (emotional,
trial SG (n=96) and informational, companionate), posted
prosocial internet | more messages focused on others, and
SG (n=88) expressed less negative emotion. How-
ever, they had higher depression and
anxiety symptoms post-intervention.
S-ISG showed some psychological
benefits.
Lese etal. Romania Retrospective |26 patients from 23 | Member interactions create a supportive
2014 study SG meetings environment where patients feel safer
expressing thoughts and problems.
They feel stronger in their fight against
BC, more useful and confident, and
better informed.
Lin et. USA Systematiclit- |24 educational Educational programmes help manage
2022 erature review| programmes/in- | post-treatment symptoms, support
terventions from | patients (including peer support), and
2000 to 2020 improve the quality of life. Patients
face persistent physical and psycho-
logical symptoms with numerous
unmet needs.
Lognos etal. |France Qualitative 11 in-depth Patients shared experiences in associa-
2022 study interviews with tions and online forums, promoting
patients engagement, helping individuals
become patient-experts, and empow-
ering them.
McCaughan |USA Systematic lit- |6 randomised Results show a minimal effect on
etal. 2017 erature review| controlled trials | psychosocial outcomes. Primary
(n=492) outcomes: emotional distress, uncer-
tainty, anxiety, depression; secondary
outcome: the quality of life.
Moonetal. |USA Secondary 236 participants | Breast cancer survivors were offered
2017 analysis from an online more emotional and informational
discussion group | support than newly diagnosed pa-
tients. Emotional support improved
the quality of life and reduced depres-
sion, while informational support had
no significant impact.
Ono etal. Japan A qualitative |10 interviews with |Peer support-based patient programmes
2016 study patients could effectively complement the
existing professional support within
medical services.
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2017

tion

(n=20) and par-
ticipants (n=37)

First author, Country Design Sample Results
year
Pongth- Thailand Quasi-experi- |59 women: ex- Health-promotion cancer SGs can
avornkamol mental study | perimental group | effectively improve health behaviours
etal. (n=29) and and the quality of life in Thai women
2014 control group with breast cancer during and after
(n=30) treatment. Nurses should encourage
participation to foster health-promot-
ing behaviours as part of cancer care.
Shannon- USA A mixed-meth- |14 SG meetings  |Interactions with facilitators and
house et al. ods approach SG members are crucial. Pairing
2014 experiential activities with well-
ness psychoeducation increased
self-efficacy, enhanced knowledge of
nutrition and exercise, and improved
self-acceptance, self-awareness, and
coping strategies.
Sillence 2013 |UK Qualitative 425 messages Advice exchange in online breast cancer
study. posted toa BC SGs is important. Healthcare profes-
support online sionals should recognize that patients
forum use these forums and provide suf-
ficient guidance to help them choose
appropriate advice from peers.
Stephen etal. |Canada Randomised |96 young survi- Synchronous chat was challenging at
2017 clinical trials | vors: control times, but minimal technical coaching,
group (n=47) structure, set topics, and professional
and experimental | facilitation ensured focused, meaning-
group (n=49) ful conversations. A combined mod-
erator indicated that more women
benefited from the intervention group,
with therapist-led SG being more
effective.
Swartzetal. |USA Randomised |60 survivors The intervention was feasible and ac-
2022 controlled ceptable. AVG sessions, PA coach-
pilot trial ing, and survivorship navigation had
moderate effects on PA and physical
functioning. AVGs with PA counsel-
ling can be used in breast cancer SGs
to encourage PA and improve the
physical function.
Ursavag et al. | Turkey SGinterven- |SG meetings SG allow women to discuss, receive

education, and share experiences,
helping them feel less alone and re-
ceive peer support and accurate infor-
mation. Nurse- and psychologist-led
SGs fostered mutual support among
the participants.
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First author, Country Design Sample Results
year
Wells et al. USA Qualitative Secondary analysis | The need for emotional peer support in
2014 study of 20 videotaped | SGsis greatest during and after treat-
interviews sur- ment. Emotions peaked at diagnosis,
vivors followed by a need for ongoing emo-
tional support.

Note. SG - support group, BC — breast cancer
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