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Background: Breast cancer poses a major public health concern, particularly 

among elderly women, due to its high incidence and psychological burden. Effective 

nursing interventions are crucial for minimizing complications, improving 

psychological well-being, and enhancing self-care practices post-mastectomy. The 

aim of this study was to assess the effect of a discharge education plan on self-care 

practices and anxiety levels among post-mastectomy patients. 

Methods: A randomized clinical trial was conducted at the Oncology Center in 

Damanhur Governorate, Egypt, including 80 elderly female patients undergoing 

modified radical mastectomy. Participants were randomly assigned to either the 

study group (n=40, receiving a discharge education plan) or the control group (n=40, 

receiving routine care). Data collection involved structured assessments of 

sociodemographic and clinical profiles, self-care practices, and anxiety levels pre- 

and post-intervention. 

Results: Baseline self-care and anxiety levels were comparable between groups. 

Post-intervention, self-care practice scores significantly improved in the study group 

(mean = 85.6 ± 7.2) compared to the control group (mean = 62.3 ± 10.1, P<0.001). 

Anxiety levels significantly decreased in the study group (mean = 2.78 ± 0.77) 

versus the control group (mean = 6.90 ± 2.00, P<0.001). The study group's mean 

self-care practice score (353.9 ± 9.2) was significantly higher than that of the control 

group (265.3 ± 36.9, P<0.001), reinforcing the effectiveness of the intervention. 

Conclusion: The discharge education plan significantly enhanced self-care 

practices and reduced anxiety levels among post-mastectomy geriatric patients. The 

statistical significance of these improvements (P<0.001) underscores the 

intervention’s efficacy, demonstrating its vital role in post-operative recovery and 

psychological well-being. 
Copyright © 2025. This is an open-access article distributed under the terms of the Creative Commons Attribution-Non-Commercial 4.0 International License, which permits 

copy and redistribution of the material in any medium or format or adapt, remix, transform, and build upon the material for any purpose, except for commercial purposes. 

Original Article Open Access 

INTRODUCTION 

Worldwide, breast cancer remains the most prevalent 

cancer among women, both in developed and developing 

countries contributing to global morbidity and mortality. 

Approximately, 25% of breast cancer patients are over the 

age of 65, and nearly 10.6% of the cases are in women aged 

80 years and older.1 

http://dx.doi.org/10.32768/abc.2022512-144
https://creativecommons.org/licenses/by-nc/4.0/
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The average age at diagnosis is 61 years, and the 

majority of women who die from breast cancer are 

aged 65 years or older, with geriatric patients 

experiencing unique challenges following 

mastectomy, including heightened risks of 

lymphedema, infection, and psychological distress, 

such as anxiety and depression.2 Notably, elderly 

women face barriers due to social isolation, physical 

frailty, and inadequate post-operative support, further 

emphasizing the need for targeted interventions.3  

These statistics emphasize a growing need to 

address the specific healthcare and support needs of 

the geriatric population affected by breast cancer. 

Notably, the United States reports the highest 

incidence rates globally, with 128.6 cases per 100,000 

in white women and 112.6 per 100,000 in African 

American women.4 In Egypt, approximately 46,000 

incident cases are forecasted for 2050.3 Although this 

incidence rate in Egypt is lower than the global 

figures, mortality is higher at an age-standardized rate 

of 20.4/100,000.5  

Risk factors for breast cancer encompass a 

complex interplay of biological, environmental, and 

lifestyle determinants, including advancing age, 

hormonal influences, diet, obesity, tobacco use1,6, and 

urbanization-associated factors and the adoption of 

Western lifestyles.7 This population experiences 

distinct post-mastectomy challenges, including 

increased psychological distress, such as anxiety and 

depression, and a heightened risk of complications 

like lymphedema, infection, and fatigue.8 

Surgery remains the cornerstone of breast cancer 

treatment, particularly mastectomy, which is 

frequently combined with other therapies such as 

chemotherapy, radiation, and hormonal therapy.9 

Despite improvements in survival rates due to 

advancements in treatment, women who undergo 

mastectomy still face substantial psychological 

distress, with increased rates of depression and 

anxiety, which can significantly impact recovery.10 

Psychological distress is particularly prominent in 

older women, who also experience challenges such as 

social isolation and physical frailty, which can further 

complicate post-surgical recovery.11 Research 

suggests that structured discharge education 

programs significantly improve self-care practices 

and reduce psychological distress, including anxiety 

and depression, in post-mastectomy patients.12,13 

However, much of this research has focused on 

younger populations, highlighting the need for 

tailored interventions for older women, who face 

unique challenges in managing their health. Geriatric 

oncology nursing emphasizes the importance of 

education to empower patients in managing their 

recovery and reducing distress. However, studies 

evaluating the effectiveness of targeted educational 

programs for elderly women post-mastectomy remain 

scarce.14  

One critical gap in the current healthcare system 

is the insufficient post-operative care and self-care 

education provided to older women after mastectomy. 

Many geriatric patients face difficulties in managing 

post-surgical complications that can significantly 

affect their quality of life.15 Self-care practices, 

including manual lymphatic drainage, skin care, 

exercise, and infection prevention, are essential for 

post-mastectomy recovery, but many older women 

lack the knowledge and support to effectively manage 

these aspects of their care.16 Given the brief hospital 

stays and the rising demand for home-based care, 

discharge education, particularly through 

telecommunication, has emerged as a vital means to 

support patients during recovery.17  

Despite these findings, there remains a lack of 

targeted interventions addressing the specific needs 

of elderly women undergoing mastectomy. This 

demographic not only requires comprehensive 

education on self-care practices, such as lymphatic 

drainage and infection prevention, but also 

psychological support to navigate the emotional toll 

of their diagnosis and treatment.18 This study aims to 

bridge this gap by evaluating the impact of a proposed 

discharge education plan on self-care practices and 

anxiety levels in elderly post-mastectomy patients, 

contributing to a growing body of evidence that 

underscores the value of structured patient education.   

Discharge education plans have demonstrated 

significant benefits across surgical populations, 

improving self-care practices, reducing re-

admissions, and enhancing psychological well-being. 

For example, studies have shown that discharge 

education can alleviate anxiety, improve self-

efficacy, and decrease the severity of post-operative 

symptoms in cardiac and general surgery patients.19 

Web-based education programs and structured 

discharge plans have proven particularly effective, 

offering patients and caregivers the tools to better 

manage recovery and address potential complications 

early.20 

Given the physical and emotional toll of 

mastectomy, targeted self-care education is crucial 

for elderly women. It helps them manage post-

surgical recovery, reduces anxiety, and improves 

overall quality of life.21 In conclusion, this study will 

address the significant gap in current healthcare 

practice by providing targeted self-care education for 

older women after mastectomy.  

The hypothesis posits that discharge education 

will lead to improved self-care practices and reduced 

anxiety levels in this population, ultimately 

enhancing their post-operative recovery and quality 

of life. 
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Research hypothesis 

Geriatric patients receiving a proposed discharge 

education plan will exhibit improved self-care 

practices and reduced anxiety levels post-mastectomy 

compared to those receiving routine care. 

 

METHODS 

This study employed a randomized clinical trial 

to evaluate the effect of a discharge education plan on 

self-care practices and anxiety levels among geriatric 

patients post-mastectomy. 

It included 80 geriatric female patients 

undergoing modified radical mastectomy at the 

Oncology Center in Damanhur Governorate, Egypt, 

affiliated with the Ministry of Health and Population 

(MOHP). Participants were equally assigned to a 

study group (n = 40) and a control group (n = 40). The 

sample size was determined using G*Power 

statistical software, considering an expected large 

effect size (0.8), a power of 80%, and a significance 

level of P < 0.05. Based on these parameters, the 

minimum required sample size was 34 participants 

per group. To accommodate potential dropouts, the 

final sample size was set at 40 per group, totaling 80 

participants. 

Inclusion criteria ensured participants were aged 

60 years or older, able to communicate effectively, 

had no prior upper limb injuries or surgeries, and had 

not received chemotherapy or radiotherapy before 

surgery. Eligible patients were also required to be 

available during the data collection period. 

Exclusion criteria included a history of upper 

limb disorders, previous mastectomy, or ongoing 

cancer treatments (chemotherapy/radiotherapy). 

These criteria were applied to control for confounding 

variables that could influence outcomes, such as pre-

existing conditions affecting post-surgical recovery 

or anxiety levels. 

Participants were assigned to the study or control 

groups through a simple randomization process. Each 

eligible patient was sequentially numbered and 

allocated alternately to the study group (discharge 

education plan) and the control group (routine care). 

Three tools were used for data collection. 

 
Geriatric cancer patients’ sociodemographic and 

clinical data structured interview schedule 

This tool was developed by the researchers based 

on the relevant literature, consisting of 2 distinct 

components. The first component captured 

sociodemographic characteristics of female geriatric 

patients, including age, marital status, educational 

level, occupation before retirement, telephone 

number, family income, and place of residence. The 

second component focused on clinical parameters, 

encompassing the date of admission, family history of 

breast cancer, past and present medical history, 

medication received, practicing exercise, stage and 

duration of breast cancer, treatment, and body mass 

index. 

 

Geriatric cancer patients’ self-care practices: 

structured interview schedule 

This tool was specifically developed by the 

researchers following a comprehensive review of the 

relevant literature on self-care practices for post-

mastectomy patients.22,23 References to key studies16-

18 were used to inform the content, structure, and 

focus of the interview schedule. The tool was 

designed to evaluate the self-care practices of 

geriatric cancer patients pre- and post-mastectomy, 

aimed at preventing early post-operative 

complications. These practices include arm exercise, 

arm care, dietary habits, wound care, breast self-

examination, and anxiety management. The 

instrument employs a 5-point Likert scale in terms 

ranging from 1 (never) to 5 (frequently), with a total 

score categorized as unsatisfied (0–33.3), moderate 

(33.4–66.6), or satisfied (66.7–100). 

This tool provides a holistic measure of self-care 

practices, tailored specifically to the challenges faced 

by geriatric cancer patients. It captures a 

comprehensive spectrum of activities that are critical 

for post-operative recovery and complication 

prevention. The development of the tool was 

grounded in evidence-based practices and expert 

consultations to ensure it reflected the unique needs 

of geriatric patients undergoing mastectomy. Content 

validation was conducted through a panel of experts 

in gerontological nursing, medical-surgical nursing, 

and community health nursing, who assessed the 

relevance and comprehensiveness of the items. Pilot 

testing was performed on a small sample of the target 

population to evaluate clarity and cultural 

appropriateness. Initial reliability testing 

demonstrated a Cronbach’s alpha of 0.93, indicating 

good internal consistency. 

 

Visual Analog Scale (VAS) for anxiety 

This tool was originally developed by Cline et 

al.24 and adapted into Arabic by El Sakhy.25 It was 

used to measure the patient's state of anxiety. The 

scale is a single-question response used to assess 

anxiety quickly and adequately. It is especially useful 

when it is required to measure anxiety more than 

once. This scale measured anxiety on a 100-mm 

horizontal line. Participants indicated their anxiety 

level, scored from below 2 (not anxious) to 8–10 

(extremely anxious). Validation tests confirmed 

reliability (r=0.814) and appropriateness for geriatric 

populations. 



Self-care and anxiety post mastectomy 

 
268                                                                          Fouad et al. Arch Breast Cancer 2025; Vol. 12, No. 3: 265-277 

The Visual Analog Scale (VAS) was selected due 

to its pragmatic utility and sensitivity in longitudinal 

anxiety level assessments, a critical attribute in 

clinical settings necessitating repeated measurements. 

Its simplicity minimizes respondent burden, 

particularly advantageous for geriatric populations, 

while yielding precise and actionable data. To 

ascertain the psychometric properties of the VAS 

within the specific cultural and linguistic context of 

the target population, a comprehensive validation 

process was conducted. Construct validity was 

established through correlational analyses with 

established anxiety assessment instruments, namely 

the Generalized Anxiety Disorder-7 (GAD-7) and the 

State-Trait Anxiety Inventory (STAI). These analyses 

revealed a robust correlation between VAS scores and 

the aforementioned measures, confirming its efficacy 

in quantifying anxiety levels. Criterion validity was 

further evaluated by comparing VAS scores with the 

GAD-7, considered a gold-standard anxiety 

measurement tool, demonstrating congruence with 

established clinical assessments. Reliability was 

assessed via test-retest analysis, yielding a significant 

correlation coefficient (r=0.814), indicative of strong 

temporal stability. These findings collectively 

support the robustness and applicability of the VAS 

as a reliable instrument for anxiety assessment within 

geriatric populations. 

The abovementioned tools were chosen for their 

ability to capture critical aspects of the study 

outcomes (i.e., self-care practices and anxiety levels), 

while being appropriate for the geriatric population. 

The structured interview schedules enabled consistent 

data collection, and the VAS provided a quick yet 

reliable measure of anxiety. Together, these 

instruments ensured a comprehensive evaluation of 

the discharge education plan's impact. 

 

Data Collection Procedure 

An official letter was issued by the College of 

Nursing, Alexandria University, to seek approval 

from relevant authorities, explaining the study's 

purpose and timeline. 

Tools II (Self-Care Practices Interview Schedule) 

and III (Visual Analog Scale for Anxiety) were 

reviewed by 5 experts in gerontological, community, 

and medical-surgical nursing for content validity, and 

necessary modifications were implemented. 

The Arabic version of Tool III was utilized to 

assess anxiety, and Tool II’s reliability was confirmed 

with a high Cronbach’s alpha of 0.93. 

A pilot study was conducted on 8 geriatric 

patients undergoing mastectomy to evaluate the tools’ 

clarity, feasibility, and applicability. The participants 

were excluded from the main study, and adjustments  

 

were made based on feedback. 

A formal discharge education plan was created as 

a manual after reviewing the relevant literature. It 

included general and specific objectives, pre-

operative instructions (e.g., breathing exercises), and 

post-operative care guidance (e.g., pain management, 

wound care, warning signs). 

The booklet was written in Arabic, with detailed 

illustrations to ensure clarity and address literacy 

challenges among elderly patients. 

Researchers reviewed medical records daily in 

the surgical unit to identify eligible patients. Four 

cases meeting the criteria were identified daily and 

were randomly divided into 2 equal groups: the study 

group, which received the discharge education plan, 

and the control group, which received routine care. 

 

Implementation phase 

The data collection process was structured into 

distinct phases to ensure systematic and 

comprehensive coverage: 

Each participant was interviewed individually 

within 24 hours of admission to the surgical 

department. The interview was conducted in a private 

setting (the nursing staff room) to ensure 

confidentiality and avoid cross-contamination of 

information between study and control groups. 

Baseline assessments included socio-

demographic data collection, clinical history, and 

anxiety levels using the Visual Analog Scale for 

Anxiety (VAS). Contact information was collected to 

facilitate follow-up post-discharge. 

The first session was conducted on the first day 

of admission, lasting approximately 45 minutes. This 

session focused on introducing the discharge 

education plan, including post-operative exercises 

(e.g., shoulder shrugs, arm lifts) and deep breathing 

techniques to manage anxiety and enhance recovery. 

These exercises were demonstrated using visual aids 

and re-demonstrated by patients for better 

understanding. 

The second session was conducted during the 

evening shift of the surgery day, lasting about 30 

minutes. This session reviewed previous instructions 

and emphasized immediate post-operative care, 

including arm positioning and recognizing warning 

signs. 

The third session was held on the morning of the 

first post-surgery day. This session focused on wound 

care, infection prevention, and continuation of 

prescribed exercises. 

Thirteen days of outpatient follow-ups were 

conducted to reinforce the education provided during 

the inpatient period. The patients attended three 

interviews per week for two weeks.  
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Figure 1. Phases of the nursing discharge plan implementation 
 
 

These sessions emphasized hygiene, advanced 

exercises, monthly breast self-examinations, and 

adherence to follow-up appointments. 

Fourteen days post-surgery, researchers re-

evaluated the participants’ self-care practices and 

anxiety levels using structured tools. The study 

group’s adherence to self-care practices and anxiety 

improvement was compared with that of the control 

group. 

The control group received routine hospital care 

without the additional structured education plan. Both 

groups were evaluated during the same follow-up 

periods for consistency. 

Given the vulnerability of the geriatric population 

undergoing major surgery, care was taken to 

minimize potential risks. The study interventions 

(discharge education sessions) were non-invasive and 

designed to enhance participants' well-being. 

Emotional and psychological support was provided as 

part of the intervention to address anxiety and ensure 

patient comfort. 

Potential ethical concerns, such as the risk of 

fatigue from interviews or anxiety related to 

discussions about post-surgical care, were mitigated 

by conducting sessions at times convenient for 

participants and maintaining a supportive, empathetic 

environment. By adhering to these ethical practices, 

the study ensured the safety, dignity, and rights of all 

participants. 

 

Statistical analysis 

Data    were   coded   and  analyzed  using  SPSS 

Statistics version 20.0. Descriptive statistics, 

including frequencies, percentages, means, and 

standard deviations, were used to summarize 

sociodemographic characteristics, clinical profiles, 

self-care practices, and anxiety levels. 

Categorical data were compared between the 

study and control groups using the chi-square test. 

Independent t tests were utilized to compare mean 

scores of continuous variables between the groups 

post-intervention. 

Statistical significance was set at P<0.05, with 

P<0.01 indicating high significance.  

 

RESULTS 

The sociodemographic profiles of the participants 

are assessed and compared between the study and 

control groups in Table 1.  

The majority of the participants in both groups 

were aged 60 to 65 years (35% in the study group and 

37.5% in the control group). Married participants 

constituted 42.5% of the study group compared to 

62.5% of the control group. Illiteracy was observed in 

32.5% of the study group and 17.5% of the control 

group. A higher proportion of the control group 

(62.5%) lived with family compared to the study 

group (42.5%). Urban dwellers comprised 55.0% of 

the control group and 27.5% of the study group. Only 

10.0% of the study group were currently working, 

compared to 52.5 % of the control group. A majority 

in both groups reported sufficient monthly income 

(72.5% in the study group and 67.5% in the control 

group). 
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Table 1. Distribution of the Study and Control Groups According to Their Sociodemographic Characteristics 

  

 

Sociodemographic characteristics 

Group types 

Total 
 

 

Statistical test* 

Study (N = 40) Control (N = 40) 

n (%) n % n % 

Age, y  

60 to <65 

65 to <70 

70 to <75 

≥75 

14 

10 

10 

6 

35.0 

25.0 

25.0 

15.0 

15 

8 

12 

5 

37.5 

20.0 

30.0 

12.5 

29 

18 

22 

11 

36.3 

22.5 

27.5 

13.7 

P = 0.72 

  Marital status   

Single 

Married 

Divorced  

Widowed 

1 

17 

4 

18 

2.5 

42.5 

10.0 

45.0 

1 

25 

3 

11 

2.5 

62.5 

7.5 

27.5 

2 

42 

7 

29 

2.5 

52.5 

8.8 

36.2 

P = 0.04 

Level of education  

Illiterate / read and write 

Basic education 

Secondary/technical 

education 

University education  

13 

 

1 

22 

4 

32.5 

 

2.5 

55.0 

10.0 

7 

 

21 

10 

2 

17.5 

 

52.5 

25.0 

5.0 

20 

 

22 

32 

6 

25.0 

 

27.5 

40.0 

7.5 

P = 0.04 

 Living arrangement     

Alone 

With family 

With children 

2 

17 

21 

5.0 

42.5 

52.5 

10 

25 

5 

25.0 

62.5 

12.5 

12 

42 

26 

15.0 

52.5 

32.5 

P = 0.04 

Place of residence  

Urban 

Rural 

11 

29 

27.5 

72.5 

22 

18 

55.0 

45.0 

33 

47 

41.2 

58.8 

P = 0.01 

Current work  

Working 

Not working 

4 

36 

10.0 

90.0 

21 

19 

52.5 

47.5 

25 

55 

31.2 

68.8 

 

Income sufficiency  

Sufficient 

Insufficient 

29 

11 

72.5 

27.5 

27 

13 

67.5 

32.5 

56 

24 

70.0 

30.0 

P = 0.67 

* Chi-square test 

 

These sociodemographic factors are pertinent to 

understanding the baseline characteristics of the 

participants and the potential influence of individual 

differences on self-care practices and anxiety levels.  

Table 2 presents the health profile and breast 

cancer history of the patients. Chronic comorbidities 

were prevalent in both groups, affecting 75.0% of the 

study group and 62.5% of the control group; however, 

this difference was not statistically significant 

(P=0.21). Among the reported comorbidities, 

diabetes mellitus was the most frequent, exhibiting a 

significantly higher prevalence in the control group 

(60.0%) compared to the study group (36.7%) 

(P=0.037). The prevalence of other chronic 

conditions, including heart disease, respiratory 

illness, osteoporosis, gout, and arthritis, did not differ 

significantly in the 2 groups. 

Medication adherence rates were approximately 

similar in both the study (66.7%) and control (72.0%) 

groups (P=0.65). A family history of cancer was 

reported more frequently in the control group (22.5%) 

than in the study group (10.0%), although the 

difference was not statistically significant (P=0.12). 

Among the participants with a family history of 

cancer, the relationship to the affected relative (first- 

versus second-degree) did not differ significantly in 

the 2 groups (P=0.83). 

Regarding symptom management behaviors, all 

the participants in both groups reported consulting a 

physician upon experiencing symptoms (100.0%; 

P=1.00). Other coping responses, such as prayer, 

acceptance, denial, and fear/anxiety, showed slight 

variations between the groups, but these differences 

were not statistically significant (P-values ranging 

from 0.09 to 0.58). Surgical duration was comparable 

between the study and control groups, with no 

significant difference observed (P=0.46). 

Table 3 indicates significant differences for 

BMI (P<0.01) and regular exercising (P<0.01), 

which are important indicators of physical health 

disparities between the 2 groups. The categories 

for duration (P=0.33) and type (P=0.48) of 

Exercises showed no statistically significant 

difference.



Self-care and anxiety post mastectomy 

 
Fouad et al. Arch Breast Cancer 2025; Vol. 12, No. 3: 265-277   271 

Table 2. Health profile and breast cancer history of the patients 

 Group type   

 Study (N = 40) Control (N = 40) Total  

Items n % n % n % Statistical test* 

Suffering from another chronic disease  

No  

Yes# 

Heart diseases 

Respiratory diseases 

Osteoporosis 

Gout 

Diabetes Mellitus 

Arthritis 

10 

30 

15 

3 

2 

0 

11 

3 

25.0 

75.0 

50.0 

10.0 

6.7 

0.0 

36.7 

10.0 

15 

25 

7 

1 

1 

1 

15 

1 

37.5 

62.5 

28.0 

4.0 

4.0 

4.0 

60.0 

4.0 

25 

55 

22 

4 

3 

1 

26 

4 

31.2 

68.8 

40.0 

7.3 

5.5 

1.8 

47.3 

7.3 

P = 0.21 

 

P = 0.048 

P = 0.30 

P = 0.55 

P = 0.31 

P = 0.037 

P = 0.30 

Compliance with medication   

Yes 

No 

20 

10 

66.7 

33.3 

18 

7 

72.0 

28.0 

38 

17 

69.1 

30.9 

 P = 0.65 

Family History of cancer      

Yes 

No 

4 

36 

10.0 

90.0 

9 

31 

22.5 

77.5 

13 

67 

16.3 

83.7 

P = 0.12 

Affected family member 4 9 13  

First degree  

Second degree 

2 

2 

50.0 

50.0 

5 

4 

55.6 

44.4 

7 

6 

53.8 

46.2 

P = 0.83 

Duration of diagnosis (months) 40 40 80  

2 ˂ 4 

4 ˂ 6  

6 ˂ 8  

≥8 

23 

13 

3 

1 

57.5 

32.5 

7.5 

2.5 

18 

10 

6 

6 

45.0 

25.0 

15.0 

15.0 

41 

23 

9 

7 

51.3 

28.8 

11.3 

8.8 

P = 0.04 

Manifestation#             

Change in breast shape/size 

Abnormal nipple discharge 

Change in breast texture 

Swelling of lymph nodes 

Pain 

26 

8 

7 

7 

5 

65.0 

20.0 

17.5 

17.5 

12.5 

22 

5 

2 

5 

9 

55.0 

12.5 

5.0 

12.5 

22.5 

48 

13 

9 

12 

14 

60.0 

16.3 

11.3 

15.0 

17.5 

P = 0.09 

Measures taken after manifestation#  

Consult physician 

Doing prayers 

Acceptance 

Denial 

Fear/anxiety 

40 

9 

1 

1 

2 

100.0 

22.5 

2.5 

2.5 

5.0 

40 

7 

3 

5 

4 

100.0 

17.5 

7.5 

12.5 

10.0 

80 

16 

4 

6 

6 

100.0 

20.0 

5.0 

7.5 

7.5 

P = 1.00 

P = 0.58 

P = 0.31 

P = 0.09 

P = 0.39 

Duration of surgery  

<2 hours 

≥2 hours 

30 

10 

75.0 

25.0 

22 

18 

55.0 

45.0 

52 

28 

65.0 

35.0 

P = 0.46 

* Chi-square test 
# Responses are NOT mutually exclusive. 

 

Table 4 demonstrates the impact of the nursing 

intervention program on mean self-care practice 

scores among the studied geriatric patients. The 

discharge education plan significantly improved self-

care practices in the study group compared to the 

control group. The total self-care practice score in the 

study group was significantly higher than that of the 

control group (P<0.001). All self-care practice 

domains showed significant improvements 

(P<0.001). 

Table 5 presents the distribution of anxiety levels 

within the intervention and control groups at baseline 

and post-intervention. The intervention group 

demonstrated a statistically significant shift in anxiety 

categories following the intervention. Specifically, a 

marked reduction in severe and extreme anxiety was 

observed, with these categories disappearing entirely 

post-intervention (P<0.001 for both). Concurrently, 

the proportion of patients experiencing mild anxiety 

increased significantly from 2.5% to 80.0% 

(P<0.001). This indicates a substantial positive effect 

of the structured nursing intervention on reducing 

psychological distress and promoting emotional 

regulation among breast cancer patients
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Table 3. Anthropometric Measurement and Practicing Exercises of the Patients 

Items 

Group type 

Total (N=80) 
 

 

Statistical test* 

Study (N=40) Control (N=40) 

n % n % n % 

Body mass index  

Normal  

Overweight 

Obese 

10 

13 

16 

25.0 

32.5 

40.0 

21 

16 

2 

52.5 

40.0 

5.0 

31 

29 

18 

38.7 

36.2 

22.5 

P<0.001 

Regular exercising  

Yes 

No 

4 

36 

10.0 

90.0 

20 

20 

50.0 

50.0 

24 

56 

30.0 

70.0 

P<0.001 

Types of exercises 4 20 24  

Walking 

Physical fitness 

3 

1 

75.0 

25.0 

17 

3 

85.0 

15.0 

20 

4 

83.3 

16.7 

P=0.48 

Duration of exercises  

Daily 

3 times/week 

2 times/week 

1 

1 

2 

25.0 

25.0 

50.0 

3 

5 

12 

15.0 

25.0 

60.0 

4 

6 

14 

16.7 

25.0 

58.3 

P=0.33 

* Chi-square test 

 

In contrast, the control group showed no 

statistically significant changes in most anxiety 

categories. The pre- and post-intervention differences 

in mild (P=0.50), moderate (P=1.00), and severe 

(P=0.22) anxiety levels were not significant. While a 

trend towards a reduction in extreme anxiety was 

noted (from 90.0% to 77.5%), this change was not 

statistically significant (P=0.06). 
 

Table 4. Effect of the Nursing Intervention Program on Mean Self-Care Practice Scores Among the Studied Geriatric Patients  

 Group types  

 Study (N=40) Control (N=40)  

Items Mean ± SD Mean ± SD Test of significance* 

Pain management 32.15 ± 1.578 22.45 ± 1.947 t = 24.479* 

Wound care 30.55 ± 1.467 23.50 ± 2.708 t = 14.478* 

Prevention of wound infection 32.27 ± 1.432 20.90 ± 1.174 t = 38.834* 

Managing fatigue 12.87 ± 1.017 9.68 ± 2.235 t = 8.216* 

Managing nausea 17.30 ± 0.911 13.32 ± 3.308 t = 7.336* 

Prevention of lymphedema 50.75 ± 2.145 34.75 ± 4.068 t = 22.004* 

Follow-up 63.95 ± 3.616 51.15 ± 8.411 t = 8.842* 

Anxiety management 18.67 ± 0.829 14.97 ± 3.919 t = 5.842* 

Prevention of DVT 28.80 ± 1.224 21.98 ± 5.981 t = 7.065* 

Proper nutrition 18.65 ± 2.070 13.83 ± 4.431 t = 6.233* 

Skincare 19.20 ± 2.066 15.43 ± 4.408 t = 4.898* 

Total self-care practices 353.9 ± 9.211 265.3 ± 36.99 t = 14.699* 
* P<0.001; Student’s t test. DVT, deep vein thrombosis. 
 

Table 6 provides a basic comparison between 

anxiety levels (mild and moderate) and the total self-

care practice scores. Participants with mild anxiety 

had a slightly higher mean self-care practice score 

(356.75 ± 7.402) compared to those with moderate 

anxiety (353.28 ± 9.586). The scores suggest that 

participants with lower anxiety levels demonstrated 

better adherence to self-care practices. However, the 

P-value of 0.270 indicates no statistically significant 

difference was found between the mild and moderate 

anxiety groups in terms of self-care practices.  

 

DISCUSSION 

Breast cancer remains a global health challenge, 

ranking as one of the most common malignancies 

affecting women and a leading cause of mortality 

worldwide. Its impact is especially pronounced 

among older populations, where age serves as a 

significant risk factor.1 Women aged 60 to 69 years 

have a notably higher probability of developing breast 

cancer compared to younger demographics, with the 

risk escalating further among women aged 70 and 

above. These statistics highlight the importance of 

targeted interventions for this vulnerable group to 

address their unique post-treatment needs and 

improve quality of life.26,27 

This study evaluated the effectiveness of a 

discharge education plan in improving self-care 

practices and reducing anxiety levels among elderly 

women post-mastectomy. 
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Table 5. Effect of the Nursing Intervention Program on the Patients' Anxiety Levels 

    Group types   

 Study group (n=40) Control group (n=40)  

Levels of 

anxiety 

  Before 

intervention 

N (%) 

 

 

 

 

After 

intervention 

N (%) 

  Before 

intervention 

N (%) 

 

 

 After 

intervention 

N (%) 

Test of 

significance* 

Mild 

anxiety 

  1 (2.5%)   32 (80.0%)   0 (0.0%)   2 (5.0%) P<0.001 

Statistical 

test** 

  P<0.001   P=0.50   

Moderate 

anxiety   

  9 (22.5%)   8 (20.0%)   3 (7.5%)   2 (5.0%) P=0.037 

Statistical 

test** 

  P=1.00   P=1.00   

Severe 

anxiety 

  15 (37.5%)   0 (0.0%)   1 (2.5%)   5 (12.5%) P=0.02 

Statistical 

test** 

  P<0.001   P=0.22  

Extreme   15 (37.5%)   0 (0.0%)   36 (90.0%)   31 (77.5%) P≤0.001 

Statistical 

test** 

  P<0.001   P=0.06   

* Chi-square test 

** McNemar’s test 

 

The results revealed significant improvements in 

the intervention group, suggesting that such 

structured educational interventions can play a 

pivotal role in enhancing both physical recovery and 

psychological well-being. 

 
Table 6. Relationship between self-care practices and 

anxiety levels post-nursing intervention 

Anxiety level 

Total self-care practice 

score Test of 

significance Mean ± SD 

Mild 356.75 ± 7.402 
P=0.270 

Moderate 353.28 ± 9.586 
 

The observed improvements in self-care practices 

align with findings from previous research, such as 

the study done by Cui et al.28 that emphasized the 

importance of tailored educational interventions in 

enhancing adherence to post-operative care routines. 

In addition, our findings are in line with the results 

reported by Speyer et al.29 that demonstrated 

substantial compliance with self-care regimens, 

including arm care and follow-ups, among patients 

who received focused education. Similarly, Gautam 

et al.30 confirmed that post-mastectomy training 

programs led to good self-care practices, such as arm 

care and arm exercises, which were associated with 

better quality of life scores. These findings 

underscore the effectiveness of patient-centered 

approaches in bridging knowledge and encouraging 

proactive health behaviors. 

However, the findings contrast with the results 

reported by Kilbreath et al.31, who reported limited 

improvements in physical outcomes, such as upper 

limb strength, following educational programs. These 

discrepancies may be attributed to differences in 

participant demographics, with Kilbreath’s study 

focusing on younger women who might have faced 

fewer physical recovery barriers compared to the 

elderly cohort in the current study. Additionally, the 

inclusion of psychological support in the discharge 

education plan might have contributed to better 

outcomes in the present study, as emotional well-

being is a critical determinant of adherence and 

recovery. 

The structured nature of the discharge education 

plan, incorporating visual aids, hands-on 

demonstrations, and iterative reinforcement, emerged 

as a key strength. These strategies effectively 

addressed barriers such as high illiteracy rates among 

the participants, ensuring the accessibility and 

practicality of self-care instructions. Moreover, the 

phased delivery of the intervention allowed for 

consistent reinforcement, fostering better knowledge 

retention and skill application. These findings 

resonate with the principles of Bandura’s Social 

Cognitive Theory, which posits that guided mastery 

experiences and reinforcement enhance self-efficacy 

and behavior change. The inclusion of demonstration 

and re-demonstration of exercises during the 

education sessions likely enhanced patients' 

confidence in their ability to perform these tasks. 

Observing and practicing under guided supervision 

seem to have reinforced learning and bolstered self-

efficacy, contributing to improved adherence to self-

care practices.32 By enabling patients to practice self-
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care under professional supervision, the education 

plan likely boosted their confidence and ability to 

manage post-operative challenges. 

The psychological benefits observed in the 

intervention group were notable, with significant 

reductions in anxiety levels post-intervention. These 

findings align with those reported by Sawant et al.33, 

who demonstrated the role of pre-operative education 

in mitigating fear and enhancing coping mechanisms. 

The supportive patient-provider relationship 

established during the educational sessions likely 

contributed to this outcome, alleviating uncertainties 

and fostering a sense of empowerment. Additionally, 

the incorporation of relaxation and breathing 

exercises may have directly influenced anxiety 

reduction, as highlighted by Caruso et al.34 in their 

work on psychosocial interventions for cancer 

patients. 

Regarding the relationship between geriatric 

women’s self-care practices and their anxiety levels 

following the implementation of the discharge plan, 

the present study found no significant correlation 

between self-care practices and anxiety levels (Table 

5). However, it was observed that higher mean scores 

for self-care practices were more frequently 

associated with women experiencing mild anxiety. 

This finding is consistent with a Turkish study 

conducted by Erbay et al.35, which demonstrated that 

relaxation exercises helped reduce anxiety levels and 

other side effects of chemotherapy in patients 

undergoing a radical mastectomy, particularly those 

receiving chemotherapy for the first time. Similarly, 

a study by Taso et al.36 in Taiwan found no significant 

relationship between anxiety and yoga exercise 

programs in relation to fatigue among women with 

breast cancer. 

Despite its notable contributions, the study has 

several limitations that must be addressed to enhance 

the robustness and applicability of its findings. One 

key limitation is the sample's focus on geriatric 

women, which restricts the generalizability of the 

results to other demographic groups, including 

younger women and individuals from diverse socio-

economic backgrounds. Furthermore, the study did 

not fully control for potential confounding variables, 

such as variations in familial support and socio-

economic disparities, which could have influenced 

both adherence to self-care practices and 

psychological outcomes. To build on these findings, 

future research should employ stratified analyses or 

multivariable models to account for these 

confounding factors, thereby providing a more 

nuanced and comprehensive understanding of the 

intervention’s broader impact. 

Clinically, the study highlights the critical role 

that discharge education plays in improving post-

operative outcomes. However, to scale this 

intervention effectively, healthcare systems must 

prioritize the training of nursing staff in culturally 

sensitive and contextually appropriate educational 

delivery. This ensures that education is tailored to 

meet the specific needs of diverse patient populations. 

Additionally, the integration of digital tools, such as 

telehealth platforms and mobile applications, could 

improve accessibility, particularly for rural or 

underserved communities. By offering remote 

support, these digital solutions ensure continuity of 

care and help address gaps in access to in-person 

resources. Furthermore, the establishment of peer 

support programs and community-based initiatives 

could enhance the intervention’s impact, promoting a 

collaborative environment conducive to recovery and 

self-management. 

The broader implications of this research 

emphasize the importance of long-term evaluations of 

discharge education programs. While the study 

demonstrated short-term benefits in self-care and 

anxiety reduction, it remains crucial to examine the 

sustainability of these outcomes over time. 

Longitudinal studies are needed to explore the 

intervention’s effects on key indicators such as 

quality of life, healthcare utilization, and overall 

survival. Expanding the scope of future research to 

include more diverse populations, such as men with 

breast cancer, patients undergoing different cancer 

treatments, or individuals recovering from various 

types of surgery, would strengthen the external 

validity of the findings and increase the adaptability 

of the intervention across different patient groups. 

Younger patients, in particular, may benefit from 

customized approaches that address their unique 

needs and recovery goals. 

Looking forward, research should focus on 

several key areas: first, assessing the long-term 

sustainability of improved self-care practices and 

anxiety reduction over six months to a year; second, 

evaluating the cost-effectiveness of structured 

education plans, particularly in terms of their impact 

on reducing complications and hospital readmissions; 

and finally, exploring the integration of technology, 

such as telehealth and mobile applications, to deliver 

education and monitor adherence remotely. By 

addressing these areas, future studies can further 

refine and expand upon the findings of this research, 

leading to more effective and scalable interventions 

in post-operative care. 

 

CONCLUSION 

The results of the study showed that the discharge 

education plan significantly improved self-care 

practices and reduced anxiety levels in the 

intervention group compared to controls, 
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demonstrating its effectiveness in enhancing post-

operative recovery and psychological well-being. 

The results reinforce the value of tailored 

educational strategies in enhancing recovery and 

improving quality of life for breast cancer patients 

across various healthcare settings. They also highlight 

the importance of integrating structured discharge 

education into routine nursing practice. By equipping 

patients with the necessary knowledge and skills for 

effective post-operative care, this intervention not 

only contributes to better patient outcomes but also 

has the potential to reduce healthcare costs by 

preventing complications and readmissions. 

To maximize the benefits of this intervention, it 

is crucial for nursing staff to be trained in delivering 

individualized education. This should include the use 

of visual aids and culturally appropriate materials to 

meet the diverse needs of patients. Furthermore, 

incorporating digital platforms for follow-up care and 

educational delivery could improve accessibility, 

particularly for patients in rural or resource-

constrained settings. Ultimately, this approach holds 

the potential to significantly enhance the overall 

quality of care and patient satisfaction in post-

operative settings. 

 

DATA AVAILABILITY  

Data are available from the corresponding author 

upon reasonable request. Confidentiality and security 

of data and materials were ensured through all stages 

of the study. 

 

CONFLICT OF INTERESTS 

The authors declare that they have no competing 

financial interests or personal relationships that could 

have appeared to influence the work reported in this 

research.  

 

FUNDING 

The authors did not receive any financial support 

for the research, authorship, and/or publication of this 

article.  

 

ACKNOWLEDGMENTS 

The authors sincerely thank all the participants in 

this study. 

 

ETHICAL CONSIDERATIONS 

This study was conducted in accordance with the 

ethical principles outlined in the Declaration of 

Helsinki. Ethical approval was obtained from the 

College of Nursing Research Ethics Committee at 

Damanhur University with approval reference 

number (50-e), dated [18-11-2021]. 

All participants were fully informed about the 

study’s purpose, procedures, potential risks, and 

benefits. Written informed consent was obtained from 

each participant before inclusion. To accommodate 

participants with limited literacy, the consent form 

was explained verbally in simple, comprehensible 

terms, and participants were encouraged to ask 

questions before signing. Family members were also 

allowed to be present during the consent process for 

additional support. 

Participants' data were anonymized and securely 

stored. Identifiable information was not shared or 

disclosed outside the research team. Participants were 

informed of their right to withdraw from the study at 

any stage without any penalty or impact on their 

medical care. 

 

REFERENCES 
1. Sung H, Ferlay J, Siegel RL, Laversanne M, 

Soerjomataram I, Jemal A, et al. Global Cancer 

Statistics 2020: GLOBOCAN Estimates of Incidence 

and Mortality Worldwide for 36 Cancers in 185 

Countries. CA Cancer J Clin. 2021;71(3):209-49. 

doi:10.3322/caac.21660. 

2. Iacoviello L, Bonaccio M, de Gaetano G, Donati MB. 

Epidemiology of breast cancer, a paradigm of the 

"common soil" hypothesis. Semin Cancer Biol. 

2021;72:4-10. doi:10.1016/j.semcancer.2020.02.010. 

3. Siegel RL, Miller KD, Jemal A. Cancer statistics, 

2020. CA Cancer J Clin. 2020;70(1):7-30. 

doi:10.3322/caac.21590. 

4. Gopalani SV, Janitz AE, Campbell JE. Cervical 

Cancer Incidence and Mortality among Non-Hispanic 

African American and White Women, United States, 

1999-2015. J Natl Med Assoc. 2020;112(6):632-8. 

doi:10.1016/j.jnma.2020.06.007. 

5. World Health Organization (WHO). Data 

visualization tools for exploring the global cancer 

burden in 2022. Geneva, Switzerland: WHO; 2023. 

6. Ferlay J, Colombet M, Soerjomataram I, Parkin DM, 

Piñeros M, Znaor A, et al. Cancer statistics for the year 

2020: An overview. Int J Cancer. 2021. 

doi:10.1002/ijc.33588. 

7. Bray F, Ferlay J, Soerjomataram I, Siegel RL, Torre 

LA, Jemal A. Global cancer statistics 2018: 

GLOBOCAN estimates of incidence and mortality 

worldwide for 36 cancers in 185 countries. CA Cancer 

J Clin. 2018;68(6):394-424. doi:10.3322/caac.21492. 

8. Bjerkeset E, Röhrl K, Schou-Bredal I. Symptom 

cluster of pain, fatigue, and psychological distress in 

breast cancer survivors: prevalence and 

characteristics. Breast Cancer Res Treat. 

2020;180(1):63-71. doi:10.1007/s10549-020-05522-

8. 

9. Cipora E, Konieczny M, Karwat ID, Roczniak W, 

Babuśka-Roczniak M. Surgical method of treatment 



Self-care and anxiety post mastectomy 

 
276                                                                          Fouad et al. Arch Breast Cancer 2025; Vol. 12, No. 3: 265-277 

and level of satisfaction with life among women 

diagnosed with breast cancer, according to time 

elapsed since performance of surgery. Ann Agric 

Environ Med. 2018;25(3):453-9. 

doi:10.26444/aaem/91586. 

10. Tsaras K, Papathanasiou IV, Mitsi D, Veneti A, Kelesi 

M, Zyga S, et al. Assessment of Depression and 

Anxiety in Breast Cancer Patients: Prevalence and 

Associated Factors. Asian Pac J Cancer Prev. 

2018;19(6):1661-9. 

doi:10.22034/apjcp.2018.19.6.1661. 

11. Mishra A, Nair J, Sharan AM. Coping in Post-

Mastectomy Breast Cancer Survivors and Need for 

Intervention: Systematic Review. Breast Cancer 

(Auckl). 2023;17:11782234231209126. 

doi:10.1177/11782234231209126. 

12. Howell D, Harth T, Brown J, Bennett C, Boyko S. 

Self-management education interventions for patients 

with cancer: a systematic review. Support Care 

Cancer. 2017;25(4):1323-55. doi:10.1007/s00520-

016-3500-z. 

13. Bonetti L, Tolotti A, Anderson G, Nania T, 

Vignaduzzo C, Sari D, et al. Nursing interventions to 

promote patient engagement in cancer care: A 

systematic review. Int J Nurs Stud. 2022;133:104289. 

doi:10.1016/j.ijnurstu.2022.104289. 

14. Jiang YS, Shi H, Kang YT, Shen J, Li J, Cui J, et al. 

Impact of age-friendly living environment and 

intrinsic capacity on functional ability in older adults: 

a cross-sectional study. BMC Geriatr. 2023;23(1):374. 

doi:10.1186/s12877-023-04089-5. 

15. Zhang LF, Chen J, Shang C, Zhou J, Xiong W. Effect 

of PBL-based health education on lymphedema and 

cancer related fatigue and shoulder joint motion in 

patients underwent modified radical mastectomy. Int J 

Clin Exp Med. 2020;13(6):4544-52.  

16. Shachak A, Jadad AR. Electronic health records in the 

age of social networks and global telecommunications. 

JAMA. 2010;303(5):452-3. 

doi:10.1001/jama.2010.63. 

17. Koçan S, Gürsoy A. Body Image of Women with 

Breast Cancer After Mastectomy: A Qualitative 

Research. J Breast Health. 2016;12(4):145-50. 

doi:10.5152/tjbh.2016.2913. 

18. Rushton M, Howarth M, Grant MJ, Astin F. Person-

centred discharge education following coronary artery 

bypass graft: A critical review. J Clin Nurs. 

2017;26(23-24):5206-15. doi:10.1111/jocn.14071. 

19. Kang E, Tobiano GA, Chaboyer W, Gillespie BM. 

Nurses' role in delivering discharge education to 

general surgical patients: A qualitative study. J Adv 

Nurs. 2020;76(7):1698-707. doi:10.1111/jan.14379. 

20. Leifer R, Bristow B, Puts M, Alibhai S, Cao X, Millar 

BA, et al. National Survey Among Radiation 

Oncology Residents Related to Their Needs in 

Geriatric Oncology. J Cancer Educ. 2019;34(1):9-13. 

doi:10.1007/s13187-017-1244-1. 

21. Boquiren VM, Esplen MJ, Wong J, Toner B, Warner 

E. Exploring the influence of gender-role socialization 

and objectified body consciousness on body image 

disturbance in breast cancer survivors. 

Psychooncology. 2013;22(10):2177-85. 

doi:10.1002/pon.3271. 

22. Mustafa M, Nornazirah A, Salih F, Illzam E, Suleiman 

M, Sharifa A. Breast cancer: detection markers, 

prognosis, and prevention. IOSR J Dent Med Sci. 

2016;15(08):73-80.  

23. Demers AA, Saint-Jacques N, Ellison L, Brenner D, 

Fitzgerald N, Aziz S, et al. Update on cancer incidence 

trends in Canada, 1984 to 2017. Health Promot 

Chronic Dis Prev Can. 2022;42(7):301-5. 

doi:10.24095/hpcdp.42.7.04. 

24. Cline ME, Herman J, Shaw ER, Morton RD. 

Standardization of the visual analogue scale. Nurs Res. 

1992;41(6):378-80.  

25. El Sakhy N. Effect of applying Peplau's interpersonal 

relations model on the preoperative anxiety level 

among geriatric patients undergoing cataract surgery. 

Phd Thesis Thesis: Alexandria University; 2015. 

26. Siegel RL, Miller KD, Jemal A. Cancer statistics, 

2018. CA Cancer J Clin. 2018;68(1):7-30. 

doi:10.3322/caac.21442. 

27. Qaseem A, Lin JS, Mustafa RA, Horwitch CA, Wilt 

TJ, Forciea MA, et al. Screening for Breast Cancer in 

Average-Risk Women: A Guidance Statement From 

the American College of Physicians. Ann Intern Med. 

2019;170(8):547-60. doi:10.7326/m18-2147. 

28. Zhuo Q, Ma F, Cui C, Bai Y, Hu Q, Hanum AL, et al. 

Effects of pre-operative education tailored to 

information-seeking styles on pre-operative anxiety 

and depression among patients undergoing 

percutaneous coronary intervention: A randomized 

controlled trial. Int J Nurs Sci. 2023;10(2):174-81. 

doi:10.1016/j.ijnss.2023.03.015. 

29. Speyer CL, Nassar MA, Hachem AH, Bukhsh MA, 

Jafry WS, Khansa RM, et al. Riluzole mediates anti-

tumor properties in breast cancer cells independent of 

metabotropic glutamate receptor-1. Breast Cancer Res 

Treat. 2016;157(2):217-28. doi:10.1007/s10549-016-

3816-x. 

30. Gautam AP, Maiya AG, Vidyasagar MS. Effect of 

home-based exercise program on lymphedema and 

quality of life in female postmastectomy patients: pre-

post intervention study. J Rehabil Res Dev. 

2011;48(10):1261-8. doi:10.1682/jrrd.2010.05.0089. 

31. Kilbreath SL, Refshauge KM, Beith JM, Ward LC, 

Lee M, Simpson JM, et al. Upper limb progressive 

resistance training and stretching exercises following 

surgery for early breast cancer: a randomized 

controlled trial. Breast Cancer Res Treat. 

2012;133(2):667-76. doi:10.1007/s10549-012-1964-

1. 

32. Bandura A. Social foundation of thought and action: A 

social cognitive theory. United States: Prentice-Hall, 

Inc.; 1986. 

33. Sawant A, Keall P, Pauly KB, Alley M, Vasanawala 

S, Loo BW Jr, et al. Investigating the feasibility of 

rapid MRI for image-guided motion management in 

lung cancer radiotherapy. Biomed Res Int. 

2014;2014:485067. doi:10.1155/2014/485067. 

34. Caruso R, Nanni MG, Riba MB, Sabato S, Grassi L. 

The burden of psychosocial morbidity related to 

cancer: patient and family issues. Int Rev Psychiatry. 



Self-care and anxiety post mastectomy 

 
Fouad et al. Arch Breast Cancer 2025; Vol. 12, No. 3: 265-277   277 

2017;29(5):389-402. 

doi:10.1080/09540261.2017.1288090. 

35. Bozkurt C, Erbay-Dalli Ö, Yildirim Y. The 

effectiveness of reminiscence therapy on anxiety, 

depression, and quality of life in adult cancer patients: 

a systematic review and meta-analysis. Support Care 

Cancer. 2024;32(11):728. doi:10.1007/s00520-024-

08920-6. 

36. Taso CJ, Lin HS, Lin WL, Chen SM, Huang WT, Chen 

SW. The effect of yoga exercise on improving 

depression, anxiety, and fatigue in women with breast 

cancer: a randomized controlled trial. J Nurs Res. 

2014;22(3):155-64. 

doi:10.1097/jnr.0000000000000044. 

 

 

Fouad RA, Elgarhy SMA, El Shazly SAM, Mohamed AA. Effectiveness of Discharge Education Plan for 
Patients’ Care Practices and Anxiety Levels Post Mastectomy: A Quasi-Experimental Study. Arch 
Breast Cancer. 2025; 12(3):265-77. 
Available from: https://www.archbreastcancer.com/index.php/abc/article/view/1052 

How to Cite This Article 


