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Abstract

Background: Breast Cancer-Related Lymphedema (BCRL) is a chronic condition requiring lifelong care, impacting survivors’ quality
of life. Social relationships play a crucial role in survivorship, yet research on their broader impact remains limited. Many Breast Cancer
Survivors with Lymphedema (BCSWL) struggle with work, relationships, and self-esteem. This review explores their social experiences
to inform healthcare strategies and improve self-management. Method: Based on the Joanna Briggs Institute meta-aggregation approach,
article screening and data analysis were conducted following the Preferred Reporting Items for Systematic Reviews and Meta-analyses
(PRISMA) guidelines. The quality of the screened articles was evaluated using the Joanna Briggs Institute Critical Appraisal Checklist
for Qualitative Research (JBI-QARI), and the Confidence in the Qualitative Synthesis of Findings (ConQual) approach was conducted
to grade aggregated findings. Results: This review included 14 studies and focused primarily on 4 types of relationships: family,
work colleagues, romantic relationships, and all relational partners (with some papers discussing overlapping relationship themes). We
identified 4 synthesized findings that explore the experiences of BCSWL under different social relationships: (a) negotiating health
and role expectations, (b) experiencing psychosocial pressure and stigmatization, (c) experiencing support from social networks, and
(d) developing adaptive resilience and identity reconstruction. Conclusions: BCSWL experience complex and multifaceted outcomes
within various social relationships, with both positive and negative experiences shaping their health and well-being. Findings indicate
that BCSWL often face heightened role conflicts in workplace and family settings, compounded by a lack of adequate support. They are
also particularly vulnerable to psychosocial pressures and stigmatization in romantic relationships. Despite these challenges, BCSWL
demonstrate remarkable resilience, effectively navigating these difficulties across different relational contexts. Receiving support from
relational networks throughout their lifelong treatment is crucial for their overall health and well-being. The PROSPERO Registration:
The study has been registered on https://www.crd.york.ac.uk/prospero/ (registration number: CRD42024541249).
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1. Introduction

Lymphedema is a clinical expression caused by the
block of lymphatic circulation, often due to the conse-
quence of trauma, radiation damage, or surgical interven-
tion. Breast cancer is the most common etiology of lym-
phedema [1,2], contributing to breast cancer-related lym-
phedema (BCRL). Although it is difficult to estimate the
precise incidence of BCRL, axillary surgery undoubtedly
plays a significant role [2,3], with the incidence increas-
ing from 6-8% to 13—-15% [3,4]. According to the con-
sensus of the International Society of Lymphology [5], the
classification of BCRL is described as four stages (from
Stage 0 to Stage III). In Stage II, changes occur in solid
structures, which remain spontaneously irreversible, with
pitting becoming evident. Treatment for BCRL is recom-
mended to be initiated as early as possible, as the condition
becomes irreversible in its advanced stages. It should be
noted that the treatment of BCRL often requires strict ad-
herence to lifelong care and ongoing therapy, as BCRL of-

ten develops into a chronic condition. Therefore, as breast
cancer survivors live longer, the issue of BCRL should not
be overlooked. Additionally, breast cancer survivors with
lymphedema (BCSWL) require more psychosocial support
to alleviate suffering associated with BCRL and improved
their quality of life. However, there is a lack of adequate
study on this topic.

Social factors are increasingly recognized as being as-
sociated with various diseases, particularly chronic condi-
tions, and the nature of social relationships has been linked
to cancer outcomes, including quality of life and survival.
In general, social relationships contribute to health by pro-
viding support, fostering a sense of belonging, and enhanc-
ing personal identity. Specifically, the Women’s Health Ini-
tiative has highlighted an association between social rela-
tionships and breast cancer outcomes [6]. A longitudinal
study by Shrout ef al. [6] demonstrated that satisfaction
with social support can significantly affect breast cancer
survivorship, a finding consistent with the cohort study by
Vaz et al. [7]. In this way, understanding the psychoso-
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Fig. 1. Literature identification process. The literature identification process followed the PRISMA guidelines (Preferred Reporting

Items for Systematic Reviews and Meta-Analyses). BCRL, breast cancer-related lymphedema.

cial challenges faced by breast cancer survivors is essen-
tial for providing comprehensive healthcare. Furthermore,
psychosocial factors are particularly relevant for BCSWL.
A review of 23 articles by Fu et al. [8] reported a strong as-
sociation between psychosocial factors and BCRL, partic-
ularly in terms of survivorship and self-management. This
finding aligns with the results of a qualitative review [9].

Currently, existing literature addressing the concept
of social elements in BCSWL primarily focuses on aspects
such as body image, social support, and stigma, while rarely
exploring the relevant experiences associated with social
relationships. Besides, according to social exchange the-
ory, the concept of social relationships extends beyond so-
cial support, which is defined as a reciprocal relationship
in which individuals collaborate to achieve mutual or per-
sonal goals. The notion of reciprocity is particularly em-
phasized within social relationships and is crucial for the

BCSWL population as they reintegrate into everyday life.
This is especially important considering that BCRL is a life-
long condition, and BCSWL are relatively younger than
other cancer survivors. Many BCSWL express a strong de-
sire to return to a normal life, particularly concerning work
and sexual behavior. Research indicates that BCSWL who
wish to return to work face both direct and indirect bar-
riers [10,11]. Indeed, approximately 58% report difficul-
ties in their sexual relationships, which negatively affects
women’s perceptions of their body image and contributes to
low self-esteem. Therefore, it is essential to understand the
experiences of BCSWL, explore the nuanced differences
among them, and provide necessary support to facilitate
their transition to regular life within diverse social relation-
ships. The aim of this qualitative review is to systematically
integrate the experiences of BCSWL across various social
contexts, analyze their feelings to inform future healthcare
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services, and provide a reference for developing effective
self-management strategies for BCSWL.

2. Method

The qualitative systematic study followed the meta-
aggregation approach of the Joanna Briggs Institute [12].
The study protocol was registered in PROSPERO (regis-
tration number: CRD42024541249) and meta-synthesized
the available evidence on the experiences of patients with
BCRL.

2.1 Eligibility Criteria
2.1.1 Participants

The criteria for participant eligibility include the fol-
lowing: (1) A diagnosis of breast cancer with successful
completion of treatments; (2) A diagnosis of lymphedema
without restriction to any stage of breast cancer-related lym-
phedema, or self-reported relative symptoms (e.g., swelling
of affected areas, limb numbness, muscle strength); and (3)
Age >18 years. Participants initially diagnosed with lym-
phedema or any other form of lymphedema, except BCRL,
were excluded. In addition, studies that mentioned different
types of lymphedema but did not specifically describe the
experiences of breast cancer survivors were also excluded.
Active breast cancer disease was excluded.

2.1.2 Condition of Interest

Lymphedema is a clinical condition resulting from
the obstruction of lymphatic circulation, commonly caused
by trauma, radiation damage, or surgical interventions.
Among these, breast cancer is the most frequent underly-
ing cause, leading to BCRL. This study aims to investigate
the experiences of BCSWL within various social relation-
ships. The study focuses specifically on relationships with
romantic partners, family members, friends, and work col-
leagues, excluding other types of relationships. This is be-
cause these selected relationships tend to remain relatively
stable over time and are built on interactions that recog-
nize individuals as distinct and independent. Additionally,
diverse social relationships collectively form a network of
social interactions, which represent the broader concept of
social networks. Therefore, studies examining the social
interactions and social networks of patients with BCRL are
also included in this exploration.

2.1.3 Context and Types of Studies

This review includes all forms of study settings.
This study included qualitative studies and relevant study
designs, including phenomenology and grounded theory.
Mixed-method studies were also included, provided they
reported qualitative data. Only publications in English were
considered. Grey literature was considered as a potential
source if data saturation was not achieved in the final anal-
ysis.
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2.2 Search Strategy

Firstly, we conducted a preliminary search of rele-
vant publications to identify key terms, which included
“breast cancer”, “lymphedema”, and “qualitative study”.
As the definition of “social relationship” remains ambigu-
ous, it was excluded as a search term. These keywords
were then searched in the MeSH (Medical Subject Head-
ings) Database to identify specific MeSH and related syn-
onyms. Subsequently, a comprehensive search strategy was
developed by combining keywords and subject headings us-
ing Boolean operators. This strategy was applied across
multiple databases, including PubMed, Web of Science,
Cumulative Index to Nursing and Allied Health Literature
(CINAHL), Embase, Cochrane, and PsycINFO, covering
publications from their inception to April 2024, with the
language restricted to English. Finally, articles meeting the
eligibility criteria of this review were screened, and rele-
vant studies were identified from the final reference lists to
produce the results.

2.3 Quality Appraisal

We used the Joanna Briggs Institute Critical Appraisal
Checklist for Qualitative Research (JBI-QARI) to evaluate
the included articles, employing a rating system of “yes”,
“no”, or “unclear” [12]. This 10-item checklist assesses
various aspects, including the appropriateness and clarity
of the study’s aims and objectives, methodology, design,
sampling strategy, data collection, researcher reflexivity,
ethical considerations, rigor of data analysis, findings, and
overall research value. Two reviewers independently as-
sessed the quality of the articles, resolving disagreements
through discussion or by consulting a third reviewer.

2.4 Data Extraction and Synthesis

All search results were imported and managed using
Zotero 6.6.37 (Corporation for Digital Scholarship, Vienna,
VA, USA). Duplicates were removed using the software.
First, the remaining titles and abstracts were screened ac-
cording to the inclusion and exclusion criteria mentioned
above by two reviewers independently. In cases of discrep-
ancies, the reviewers reached a consensus through discus-
sion or seek the advice of a third reviewer to make a final
decision. Data (i.e., title, author, year of publication, de-
sign, study objective, relational partner, participants, and
locations) from each study was extracted based on specific
criteria [12]. All data was tabulated using Microsoft Excel
2024 (Microsoft Corporation, Redmond, WA, USA).

Meta-synthesis was employed to aggregate the data,
synthesizing the results based on similarities to create sets
of statements that present the aggregation. The synthesized
findings can serve as the foundation for evidence-based
practice. Only credible and distinct findings were synthe-
sized into categories, while ambiguous findings were pre-
sented separately in narrative form. These aggregated cate-
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Table 1. All studies selected for literature review.

ID Title Author and year Design Aim Relational Participants Age (years) Locations
partners
1 “This is a kind of betrayal”: a qualitative ~Thomas-MacLean et Semi-structured Document the effect of arm morbidity Work col- 40 Canadian M =52 Canada
study of disability after breast cancer al. [13](2009) interviews and disability in 40 Canadian women who league; Family =~ women (9/40)
were 12-24 months post breast cancer
surgery.
2 A multiple case study of latina breast can- Anderson ef al. [14] Mixed Method-  Explore the changes in work experienced Work col- all=10; White= M =56;Range= USA
cer survivors returning to work with breast  (2022) cross-section ques- by Hispanic/Latina survivors and the im- league; Family 7; Hispanic =2; 42-71
cancer-related lymphedema: adaptation, tionnaire and semi- pact on their overall quality of life. Mexican = 1
resilience, and quality of life structured interview
3 Breast cancer patients’ experiences of Johansson et al. [15] Semi-structured Explore employed women’s experiences Work col- 12 Range =44-59  Sweden
lymphoedema (2003) interviews of light or moderate arm lymphoedema league; Family
following breast cancer treatment in order
to gain a deeper understanding of this phe-
nomenon.
4 Breast cancer survivors coping with lym- Heppner et al. [16] Semi-structured Promote greater understanding among All relational 10 M=58.6; Range USA
phedema: what all counselors need to (2009) interviews counselors and other helping profession-  partners =47-88
know als regarding the stressors associated with
lymphedema, how women cope with the
stressors, and the role of social support.
5 Breast cancer-related lymphedema and Radina et al. [17] Mixed Method- Compare the sexual experiences of Romantic part- 47 (47/60) Range =45-59  USA
sexual experiences: a mixed-method com- (2015) cross-section ques- women with and without breast cancer- ners
parison study tionnaire and semi- related lymphedema.
structured interview
6  How people construct their experience of Meiklejohn et al. Semi-structured Explore how men and women con- All relational 20 (20/29) M=63; Range= Australia
living with secondary lymphoedemainthe [18] (2013) interviews struct their experiences living with lym-  partners 39-80
context of their everyday lives in Australia phoedema following treatment for any
cancer in the context of everyday life.
7  Lived experiences for supportive care Arikan Donmez et Semi-structured Explore the lived experiences for sup- All relational 19 M=52.15;SD=Turkey
needs of women with breast cancer-related  al. [19] (2020) interviews portive care needs of women with breast partners 7.69
lymphedema: a phenomenological study cancer-related lymphedema.
8  Living with lymphoedema—the perspec- Rio-Gonzalez et al. Semi-structured Describe the lived experience of All relational 8 (8/11) M =62.18 Spain
tive of cancer patients: a qualitative study [20] (2018) interviews lymphoid-ema and the barriers faced partners
by cancer sufferers receiving physiother-
apy outpatient treatment.
9  Lymphoedema and sexual relationships in  Radina et al. [21] Semi-structured Investigate the effect on quality of life of Romantic part- 11 M =60.6 USA

mid/later life

(2008)

interviews

the sexual relationships with intimate part-
ners for women with lymphedema.

ners



https://www.imrpress.com

SSaid dINI

Table 1. Continued.

ID Title Author and year Design Aim Relational Participants Age (years) Locations
partners
10 Sexual concerns of women diagnosed with  Winch et al. [22] Semi-structured Understand the impact of breast cancer- Romantic 17 M= 58.9; SD =7.9; Australia
breast cancer-related lymphedema (2015) interviews related lymphedema on women’s sexual partners Range = 38-67
functioning, and to identify key concerns
of these women regarding sexual issues.
11 Surviving breast cancer and living with Radina et al. [23] Semi-structured Assist women with lymphedema and Family 18 Range = 35-65 USA
lymphedema: resiliency among womenin  (2004) interviews their families and underscore practition-
the context of their families ers’ need to serve the patient and the fam-
ily.
12 Theinfluence of breast cancer related lym- Sun ef al. [11]  Semi-structured Address this gap by investigating sur- Work col- 13 M=62; Range=40- USA
phedema on women’s return-to-work (2020) interviews vivors’ perspectives regarding the ways in  league 77
which BCRL influences their work and by
examining the contextual facilitators and
barriers as survivors return-to-work.
13 Voices From the Shadows Living With Ridner et al. [24] Semi-structured Explore perceptions and feelings relatedto ~ Family All = 39; White= M = 5531; SD = USA
Lymphedema (2012) interviews lymphedema in breast cancer survivors. 31; African Amer- 10.14
ican = 7; other = 1
14 Women at work with breast cancer-related  Fu [25] (2008) Semi-structured Describe the experience of work of breast Work col- All = 22; White = M=53; Range=42— USA
lymphoedema interviews cancer survivors with lymphoedema. league 8; African Ameri- 56

can = 7; Chinese
American =7

M, mean; SD, standard deviation.
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gories were graded according to the Confidence in the Qual-
itative Synthesis of Findings (ConQual) approach [12].

3. Result

3.1 Search Outcomes

The initial database search yielded 1627 records. Af-
ter duplicates were removed, 854 records were entered for
title and abstract screening. Following the screening of ti-
tles and abstracts according to the eligibility criteria, 403
records were included for full-text screening from which a
further 389 were excluded due to reasons outlined in Fig. 1.

3.2 Characteristics of Studies

The paper selected for this review included 14 studies
conducted in diverse geographic locations: 8 in the USA, 2
in Australia, 1 in Canada, 1 in Sweden, 1 in Turkey, and 1 in
Spain (more details of the included studies are presented in
(Table 1, Ref. [11,13-25]). A total of 255 participants were
involved throughout the combined studies, with a mean age
ranging from 52 to 63 years. The participants represented
various ethnic groups, including White, Hispanic, African
American, Chinese American, Mexican American, and oth-
ers. Additionally, 4 primary types of relationships were ex-
amined in the selected papers: family, work colleagues, ro-
mantic relationships, and all relational partners (with some
papers discussed themes of overlapping relationships). We
identified 4 synthesized findings that examine experiences
of BCSWL in the context of different social relationships.

3.3 Methodological Quality

The quality assessment of the 14 studies was con-
ducted using JBI-QARI, with scores ranging from 7 to 10.
One study demonstrated a clear expression in all method-
ological aspects, but most studies scored 8 and did not per-
form well on three questions (Q6, Q7, and Q8). Six ques-
tions (Q1 to QS5, and Q10) were well addressed in all stud-
ies.

4. Findings of the Review

In the 14 included studies [11,13-25], 54 findings
were identified and classified. These findings were aggre-
gated into 12 categories based on similar meanings and fur-
ther synthesized into 4 overarching findings, as presented
in Table 2. The final synthesized findings were graded ac-
cording to the ConQual summary of the findings shown in
Table 3.

4.1 Synthesized Finding 1: Negotiating Health and Role
Expectations

BCRL rarely poses a direct threat to life; however, it
significantly impacts various aspects of a survivor’s daily
life. Furthermore, as individuals are inherently situated
within specific social relationships, the diagnosis and treat-
ment of BCRL inevitably result in role conflicts across di-
verse social contexts. This issue is particularly notewor-

thy given that all individuals affected by BCRL are women.
Synthesized findings indicate that workplace and family re-
lationships are the most frequently discussed social connec-
tions in this context, cited by 7 out of 19 and 6 out of 19
participants, respectively.

4.1.1 Category 1: Difficulty Meeting Work Expectations

Since many BCSWL are typically still of working age,
changes often occur after they receive a diagnosis. Many
patients mentioned changes in their work roles caused by
the diagnosis of BCRL, although the experience would be
varied depending on the nature of their work [11,25]. Due
to the symptoms of BCRL and related treatments, like wear-
ing bandage or lymphedema garments, survivors had to de-
crease their work activities and avoid certain movements,
such as lifting [11,13,24,25], which might also affect their
work efficiency. At times, to avoid compromising their
work performance, survivors chose to continue working,
which often led to worsening BCRL symptoms [11,25]. In
such situations, survivors had to seek extra help from their
co-workers [11,13,24,25], However, due to a lack of un-
derstanding about BCRL, not all colleagues were willing to
offer assistance without complaint, which could create an
uncomfortable work environment [11]. Additionally, even
though some survivors felt that BCRL had minimal impact
on their work, the side effects of treatments did influence
their regular work routine, requiring them to invest more
time and energy than their colleagues [11,25]. The follow-
ing are direct quotes from patients describing their experi-
ences:

“As I type all day long, by the end of each day I see
my hand swell like freshly baked bread. My fingers cannot
move anymore. Although my boss does not say a word, I
know that I have to finish my work, typing and filing. Oth-
erwise, I might have been fired a long time ago. Sometimes
I think that if T had another kind of job, I would not need to
type this much, my swelling might go away and I would not
feel so debilitated by the cancer.” [25].

“It means that I have to get up earlier because it takes
me about half an hour to wrap, to get it all wrapped, and get
cleaned up. So you’d get up and you shower, and then I’d
have to sit down figure out how to get my wrap on which is
complicated.” [11].

4.1.2 Category 2: All Aspects of Life can be Affected

The role of BCSWL could be significantly altered.
Survivors discussed that BCRL did not simply affect their

physical condition, but impacted the wholeness of a
person, especially under the influence of various social in-
teractions [18,20]. They felt there were psychosocial pres-
sure restricted them from engaging in normal daily activ-
ities [15,18,20]. The following are direct quotes from pa-
tients describing their experiences:

“It’s not just one limb; it’s a holistic thing about how
it affects your body.” [18].
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Table 2. Findings extracted from the included studies, categories and synthesized findings.

Findings

Categories

Synthesized findings

Al. Paid Work (C)

A2. Unpaid Work (C)

B1. Workplace Resilience (U)

L2. Bandages compromise work activity (U)

L3. Bandages draw unwanted attention and distract from job role (U)
L4. BCRL management affect work lifestyle (U)

L5. Limited BCRL awareness and resources for patients pose barriers
to work-return (U)

N2. Having physical limitations: being handicapped versus the in-
convenience (U)

Categories 1: Being hard to reach the expectations of work

C3. “Feminine” behaviour (U)

F1. “It’s not just a limb, it’s a holistic thing” (U)
F2. “It affected every aspect of your life”

HI. Social barriers (C)

Categories 2: All parts of life can be affected

Gl. Being addicted to someone else in daily life (U)
K1. Increased Vulnerability (C)
N1. Having a visible sign: disability versus a need for help (U)

Categories 3: Attenuating independence

A3. Family Relationships (C)

E1l. Hindering intimacy (U)

12. Changes in intimate relationships (U)

J1. Lymphedema’s role compared to breast cancer (U)
J2. Impaired sexual function (U)

J4. Sexual interference (U)

J11. Sexually inconsiderate (U)

M1. Lack of sensitivity from friends and family (U)
M2. Adverse effects on relationships (U)

Categories 4: Incremental relationship issues

Synthesized finding 1: Negotiating health and role expectations

G2. Uncertainty about the future (U)
J3. “If it were worse...” (U)

Categories 5: Enhancing sense of insecurity about future

C1. Being supervised (U)

J5. Cause of self-consciousness (U)

J12. Negative (U)

L1. BCRL causes longterm emotional distress (U)
N3. Worrying constantly versus feeling fortunate (C)

Categories 6: Inducing psychological pressure

E2. Effects on “feeling sexy” (U)

E3. Negative feelings about sex/intimacy (U)
I1. Not feeling sexy anymore (U)

J6. Feel ugly (U)

J7. Treated as fat, injured, or disabled (U)

Categories 7: Producing stigma of sex

Synthesized finding 2: Instilling psychosocial pressure and stigmatization
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Table 2. Continued.

Findings Categories Synthesized findings

B2. Familia Roles and Support (U) Categories 8: General bolstering Synthesized finding 3: Experiencing support from social networks
D3. Spiritual support from others (U)

G3. Social and religious support (U)

J13. Positive (U)

L6. Social supports vary positively with work-return experience with

BCRL (U)

M3. Psychological support (U)

D2. Reliable alliance of others besides partners (U) Categories 9: Being able to relay on others
L8. Comfort in seeking help eases the difficulties (U)

D1. Opportunity to nurture others (C) Categories 10: Reinforce connection between relationships
J9. Established relationship (U)
J10. Sexual patience (U)

H2. Adapting your life (C) Categories 11: Patients try their best to rebuild their life Synthesized finding 4: Adaptive resilience and identity reconstruction
J8. Acceptance and validation (U)

K2. Factors Influencing Resiliency (C) Categories 12: Better balance coping strategies between roles
L7. Motivation to work drives the work-return (U)
L9. Positive attitudes toward challenges are essential in coping (U)

L10. Coping strategies were developed along the way to work- return (U)

The codes preceding each extracted finding correspond to Online Supplementary Table 1. Each finding has been assigned a level of credibility based on the ConQual approach: Unequivocal (U): Refers to
evidence beyond reasonable doubt, including findings that are matters of fact, directly reported or observed, and not open to challenge. Credible (C): Refers to findings that, although interpretative, are plausible
in light of the data and theoretical framework. These findings can be logically inferred from the data, but since they are interpretive, they may be open to challenge. Not Supported (NS): Applies when neither of
the above criteria is met, particularly when the findings are not sufficiently supported by the data.
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Table 3. ConQual summary of findings.

Synthesized finding Type of research  Dependability Credibility ConQual score
Comments

Negotiating health and Qualitative Downgraded one level (scored 5/5 for the 5 Downgraded one level (Credibility downgraded as the synthesized Low

role expectations criteria in 1 study, 4/5 in 4 studies, 3/5 in 8 studies)  finding includes mix of 15 unequivocal and 5 credible findings)

Instilling psychosocial Qualitative Downgraded one level (scored 5/5 for the 5 Downgraded one level (Credibility downgraded as the synthesized Low
pressure and stigmatization criteria in 2 studies, 3/5 in 5 studies) finding includes mix of 15 unequivocal and 2 credible findings)

Experiencing support Qualitative Downgraded one level (scored 5/5 for the 5 Downgraded one level (Credibility downgraded as the synthesized Low
from social networks criteria in 1 study, 3/5 in 5 studies) finding includes mix of 10 unequivocal and 1 credible findings)

Adaptive resilience and Qualitative Downgraded one level (scored 5/5 for the 5 Downgraded one level (Credibility downgraded as the synthesized Low
identity reconstruction criteria in 2 studies, 3/5 in 2 studies) finding includes mix of 11 unequivocal and 2 credible findings)

Systematic review title: Understand the feelings of breast cancer survivors with lymphedema under various social relationships: A qualitative mate-synthesis.
Population: breast cancer survivors with lymphedema.

Phenomena of interest: the experiences of lymphedema self-management among breast cancer survivors under various social relationships.

Context: all kinds of settings (e.g., home, primary care settings, hospitals, and rehabilitation centers).
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“I have to thank God because my husband doesn’t re-
ject me as in so many marriages. [ have a friend, a young
girl with two children, her husband hasn’t coped with the
pressure. She has breast cancer, and her husband can’t bear
it psychologically...” [20].

4.1.3 Category 3: Reduced Independence

Due to disfunction and the coexistence of affected
parts of the BCSWL, it is difficult for patients to fully return
to their original independent lives, leading them to become
more reliant on others, such as family members or collogues
[19,23,25]. In addition, some survivors mentioned that the
existence of BCRL would be regarded as a reminder of
breast cancer or signal of disability, contributing to stronger
sense of vulnerability [23,25]. Some direct quotes are as
follows:

“You don’t maintain a normal and comfortable life.
Someone is constantly shopping, preparing food, cleaning
the house for you...Someone else does what you would nor-
mally do...So, now, control of your life is in the hands of
others...and I’ve never had a normal life since lymphedema
developed.” [19].

“You can almost forget about the breast cancer. You
can forget all about it and go on with your life. With the
lymphedema there are so many things that you can’t do and
that is a reminder for me.” [23].

4.1.4 Category 4: Altered Relationships

Many survivors experienced alteration of relation-
ships in their inner circle, and the changes in intimate re-
lationship were mentioned more frequently. Survivors de-
scribed receiving support from their family and partners,
which made them feel appreciated [13,21]. However, the
physical limitations caused by their condition hindered their
ability to interact as they used to, sometimes resulting in
misunderstanding and increasing feelings of guilt about be-
coming a burden [13,24]. Additionally, the symptoms and
treatments of BCRL would impact the sexual and emotional
aspects of their intimacy, like inconsiderate sexual behav-
iors or living in separated room, leading to unideal intimate
relationships [17,21,22,24].

“The night sleeve slows down our love making a bit, as
does taking off day garments if things get amorous.” [17].

“I cannot lift my nieces and nephews or carry them
around like I used to. I can’t hold them in my arms, and it
makes me feel as though I can’t be close to them.” [24].

4.2 Synthesized Finding 2: ImposingPsychosocial
Pressure and Stigmatization

BCRL remains irreversible once it progresses to Stage
II, meaning that survivors must coexist with BCRL for the
rest of their life. The inconvenience, along with indefinite
symptoms or treatments, impacts every aspect of their lives
and affects survivors’ mindsets, leading to adverse psycho-
logical effects in diverse relationships. Our synthesized
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findings reveal that survivors most frequently experience
psychosocial pressure within their romantic relationships
(reported by five out of nine).

4.2.1 Category 5: Increased Sense of Insecurity about
Future

Because there was not a definitive therapy for BCRL,
which requires lifelong management, survivors experience
an intense sense of insecurity [19,22]. As a result, many
survivors expressed the need for more supportive care [19].

“I don’t know how long I will live with lymphedema.
How long can I survive... get used to it... can I really suc-
ceed? I don’t know. I don’t believe I’m ready to live with
it. I accepted my breast cancer more easily. I had surgery,
I received treatments—it’s over... but lymphedema doesn’t
stop... It is always right in front of me, right under my nose.
It is a continuous reminder.” [19].

4.2.2 Category 6: Inducing Psychological Pressure

Survivors with BCRL indicated that they felt self-
conscious due to being supervised by those around them,
even though it was not intentional [17,22]. Additionally,
they tried their best to avoid the risk of infection or other re-
current symptoms, which prevented them from acting spon-
taneously and led to a sense of incapability when compar-
ing their current state to their previous level of functioning,
bringing about onset of long-term emotional stress and a
sense of losing control [11,20,23,25]. However, the expe-
rience varied depending on individual circumstances [25].

The women felt that they were being supervised by
their family, friends, or colleagues, for example being re-
minded not to lift heavy things, to keep the arm elevated,
or to wear the compression sleeve: “They are always after
me. Don’t carry this...” or “They are always on me about
wearing my sleeve. They keep after me. They realize that
it is good for me.” [17].

“That cellulitis experience really laid me up, and fi-
nancially it’s very expensive... It’s hard not to just be able
to be spontaneous and do things; that’s the hardest part, not
being spontaneous. I don’t know how to not make ita drag...
A lot of my work involved being outside, in the elements;
I’'m digging in the dirt and getting scratched up. So to me,
I feel like I need to be in a plastic bubble.” [11].

4.2.3 Category 7: Negative Body Image and
Stigmatization of Sex

The alerted appearance, such as the swelling arm,
compression garments, and wrapped bandages, adversely
affect the self-perception of BCSWL, leading them not to
perceive themselves as being attractive or sexy [17,21,22].
Some may even develop fear of showing up in public [22].
Consequently, stigma surrounding sexuality was experi-
enced due to a sense of insecurity about their bodies [17,21].

. when you have lymphoedema you don’t feel at-
tractive. If you look at yourself in the mirror, you’re not
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attractive by any ordinary standards that are commonly ac-
cepted. When you don’t feel good about yourself, you’re
less likely to be [sexually] responsive.” [21].

4.3 Synthesized Finding 3: Receiving Support from Social
Networks

BCRL is a chronic, lifelong condition. Beyond medi-
cal treatment, the support provided by survivors’ relational
partners plays a critical role in managing the condition.
Conversely, a lack of care or understanding from these part-
ners can lead to a worsened prognosis. Our synthesized
findings reveal that survivors receive support from their
romantic and family relationships; however, both are per-
ceived as the least significant, as reported by only two out
of eleven participants.

4.3.1 Category 8: General Support and Encouragement

Many survivors described perceiving strong support
from their family, friends, or even colleagues, which helped
them better engaged in daily life [11,14,19,24]. If survivors
lacked support from those around them, they might feel
more isolated than ever [14]. Though, some mentioned that
it was initially challenging for them to receive help from
others, as they did not take it for granted. Eventually, they
did feel motivated, encouraged and grateful for the support
[14]. On the other hand, some survivors referred to the em-
powerment of religion, which, when integrated into their
interactions and relationships, could facilitate their manage-
ment of the condition [16,19].

“... she gives me that, she lets me do little things like
that; she doesn’t take it away from me.” [14].

“My husband has been very supportive with this. He
wants to know about it as well, and so do my friends and
family. I share with others who are going through breast
cancer and dealing with lymphedema, and I hope that I can
help them.” [24].

4.3.2 Category 9: Being able to Rely on Others

Owing to the limitations of affected areas in their rela-
tionships, it was quite normal for them to ask for help from
their loved ones, but there was still a process for them to
spontaneously do so[11,16]. Ifthe person offering help was
aclosed one, such as a spouse, family member, or friend, the
situation was much easier. However, when it came to the
coworkers, they preferred to selectively seek help to avoid
placing a burden on others [11].

“I think one of the biggest things I’ve learned is that I
have to ask for help, and I can’t do everything on my own.
That was a very big challenge for me because, as I said, I
was very independent.” [11].

4.3.3 Category 10: Strengthening Connections in
Relationships

The BCRL itself was a setback for most patients and
their relational partners. However, when they successfully
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navigated it together, their relationships could be reinforced
even more [16,22]. The survivor could find a way to give
back to those who had helped them [16]. In the terms of
intimate relationship, this opportunity led to better under-
standing and a stronger connection between them [22].

“I’ve got a very patient husband, and, um, I think the
fact that we’ve had a really strong marriage and a good sex
life all though our marriage...I think that’s sort of been good.
I think if we’d had problems along the way, this would’ve
made it a lot harder. But, um, you know, he’s just... [un-
clear] you know, things will get better, just got to give it
time.” [22].

4.4 Synthesized Finding 4: Adaptive Resilience and
Identity Reconstruction

Though the therapy for BCRL is a lifelong commit-
ment, patients did not become dejected. Instead, survivors
felt empowered through various relationships, developing
better coping strategies to coexist with BCRL. Based on
the results of the synthesized findings, BCSWL survivors
demonstrated remarkable resilience, enabling them to move
forward and rebuild their lives.

4.4.1 Category 11: Survivors’ Efforts to Rebuild their Life

Since coexistence with BCRL was inevitable, al-
though the attitude of relational people could influence the
survivor, whether positive or negative, they had to accept
the status quo and struggled to make some changes to re-
build their lives, with or without the assistance of their re-
lational partners [20,22].

“People are very indiscreet; they spend the day won-
dering what happened to you. This is unpleasant because
you have to explain...” [20].

4.4.2 Category 12: Achieving Better Balance in Coping
Strategies Across Roles

It was a challenge for BCSWL to achieve an equilib-
rium between daily life and BCRL management [11,23].
Patients build a sense of resilience through support from
their family and community, which contributes to an im-
proved ability of adjust and adapt [23]. Moreover, when
the family could make adjustments alongside BCRL man-
agement, such as modifying employment, it resulted in bet-
ter coping strategies [23]. Additionally, remembering what
was most valuable for individuals, holding a positive at-
titude, and incorporating spiritual language into daily life
were also essential [11]. Furthermore, they developed more
creative strategies to better manage the challenges of BCRL
[11,23].

“What happens to me, happens to him.” [23].

“(When I) have these appointments I have to go to, |
just pencil them in...and (it has to) just be like, this is part
of my job right now, taking care of my health. Because I
treated it that way, it was so much easier to deal with. It
was just something that needed to be done.” [11].
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According to the synthesized findings, BCSWL sur-
vivors often face heightened role conflicts within the work-
place and family environments, compounded by a lack of
adequate support. Additionally, they are particularly sus-
ceptible to psychosocial pressures and stigmatization, es-
pecially within romantic relationships. Nevertheless, BC-
SWL survivors can still exhibit resilience, navigating and
adapting to challenges across diverse relational contexts.

5. Discussion

This review revealed four conceptual themes that pro-
vide a comprehensive overview of the experiences of BC-
SWL within various social relationships, providing valu-
able qualitative evidence. The following four synthesized
findings were identified: the influence of role conflict on
social interactions, the triggering of negative emotions, the
feeling of being cared for, and the resolution to move for-
ward. Our findings partly align with earlier qualitative re-
views [26].

The first synthesized finding in our review was ‘nego-
tiating health and role expectations’. A role set is integral
to the socialization process, and role conflict arises when
incompatible expectations exist regarding role-relevant be-
haviors [27]. The BCSWL must manage a series of chronic
symptoms, such as hand swelling, tenderness, numbness,
pain, and other severe complications associated with lym-
phedema [4,5]. Once diagnosed with BCRL, survivors
must commit to lifelong treatment. Examples of these treat-
ments include complete decongestive therapy, which in-
volves specialized massages administered by trained ther-
apists, and regular compression bandaging to reduce and
control swelling in the affected arm [3—5]. These treatments
can significantly hinder the range of motion, leading to re-
stricted daily functionality. Consequently, it becomes chal-
lenging for survivors to fulfill their socialized duties and
responsibilities as previously [15,18,19,28]. Similar rene-
gotiations of social roles and functions are observed in other
chronic conditions such as asthma or diabetes [29,30]. Ac-
cording to Karkkola et al. [31], role conflict strongly cor-
relates with autonomy, which involves a sense of volition
and self-endorsement.

A lack of autonomy undermines survivors’ self-
management ability. In other words, survivors may pri-
oritize fulfilling their family or social roles rather than
adopting the overarching role of a survivor, which reflects
their current health condition [32]. Moreover, as noted by
the National Lymphedema Network [33] and the American
Physical Therapy Association [34], self-management plays
a crucial role in preventing and controlling lymphedema
[35].

Poor adherence to self-management in BCRL can neg-
atively impact prognosis and quality of life [36,37]. Work-
place and family relationships are the most frequently dis-
cussed social connections in this context. BCRL also af-
fects work activities, requiring adjustments influenced by
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financial constraints, functional limitations, and the chal-
lenges of managing a chronic illness. These factors play
a critical role in survivors’ ability to return to work. Re-
search by Lee et al. [38] found that attitudes toward cancer
patients and survivors returning to work vary across profes-
sional groups. Negative perceptions were primarily related
to concerns about work efficiency, rather than the survivors
themselves. This suggests that cancer survivors can receive
workplace support if assigned roles that match their capa-
bilities. For women, traditional gender roles often priori-
tize family responsibilities [39], and most BCSWL are fe-
male. Thus, addressing social factors is essential to improv-
ing outcomes, as women frequently encounter role conflicts
due to these stereotypes. Given the long survivorship period
associated with BCRL, these issues are particularly signif-
icant. Jiang and Chen [40] demonstrated that lower levels
of social support correlated with poorer self-management
ability. Ridner et al. [41] further emphasized the need for
education at both the survivor and family levels, as well as
gender role-based self-management strategies within com-
plex social contexts.

The second synthesized finding was ‘instilling psy-
chosocial pressure and stigmatization’. BCSWL experi-
ence increased insecurity about the future as well as psy-
chological pressure as the disease progresses, particularly
regarding the stigma associated with gender. After breast
cancer, survivors undergo numerous physical and psycho-
logical changes. Research by Dominick et al. [42] re-
vealed that 48.9% of women with BCRL reported moder-
ate to extreme distress, classified as lymphedema-related
distress, with 73% experiencing poor mental health. Ad-
ditionally, BCSWL reported higher rates of clinical-level
distress compared to those without lymphedema (37.0% vs.
14.1% [43]), with noticeable effects persisting for up to
seven years [44,45]. Poor psychological health also neg-
atively impacts physical outcomes and overall quality of
life [42,43]. Fu et al. [8] highlighted that BCRL leads
to negative self-identity, emotional disturbances, and psy-
chological distress among survivors. These psychological
factors contribute to low adherence to lymphedema self-
management, emphasizing the importance of addressing
survivors’ emotional well-being [46]. Our findings reveal
that survivors most often encounter psychosocial pressure
in their romantic relationships. Alcorso and Sherman [47]
found that body image disturbances and related beliefs con-
tribute to psychological distress in BCSWL. Body image is
defined as an individual’s perception, thoughts, and feel-
ings about their own body [48]. Physical changes, such as
the asymmetrical body shape caused by lymphedema, of-
ten lead to a negative body image. This perception can
heighten concerns about sexuality, an essential aspect of
self-perception closely linked to mental health [49]. The
specific quality of life domains most affected in BCSWL—
body image and psychological functioning—were not cor-
related with a reduction in lymphedema size [38,50]. Al-

&% IMR Press


https://www.imrpress.com

corso and Sherman’s study [47] revealed that older BCSWL
are more likely to experience anxiety and depression due
to body image disturbances. However, there were also re-
ported that younger survivors reported greater challenges
related to mental functioning [51] and experiencing more
sexual difficulties compared to their partners [52]. This
discrepancy may be attributed to differences in social net-
works [53,54], underscoring the importance of educating
BCSWL on mapping their social connections and fostering
a self-care mindset. Such initiatives can empower survivors
to build sufficient social support tailored to their unique
needs and circumstances. A randomized controlled trial
by Hummel ef al. [55] highlighted that improving sexual
health among patients with breast cancer requires the in-
volvement of both the patients and their romantic partners.
Cognitive-behavioral therapy (CBT) has been shown to en-
hance sexual health and strengthen relationships, suggest-
ing that sexual counseling could be an effective intervention
for addressing sexual challenges faced by BCSWL. More-
over, psychosocial pressure among BCSWL stems not only
from the disease itself but also from the prolonged treat-
ment journey, which often requires significant financial re-
sources [56]. Research by Hens et al. [57] indicated that
intangible costs are strongly associated with psychosocial
suffering. However, in many countries, treatment costs for
BCRL are not covered by national insurance, increasing the
financial burden on survivors. Therefore, it is crucial to
identify cost-effective strategies, particularly through social
organizations, to alleviate this economic strain and improve
the overall well-being of BCSWL.

‘Experiencing support from social networks’ is the
third synthesized finding. Social support is a multidimen-
sional and reciprocal concept that refers to the relation-
ships individuals maintain with others. It is often classified
into four subtypes: emotional, instrumental, informational,
and appraisal support. The role of social support has been
widely studied, especially in its connection to health out-
comes. Research on chronic conditions such as dementia,
diabetes, and heart disease highlights its significant impact
on patient well-being. Similarly, the progression and out-
comes of BCRL are shaped by social factors. Studies show
that individuals with BCRL face more severe social chal-
lenges than those without the condition, resulting in reduced
social well-being [14,58,59]. While self-management is vi-
tal for BCRL management, social support is equally im-
portant, particularly in complex and demanding situations
[32,60,61]. This suggests that exploring social support is
beneficial for disclosing BCRL. Our synthesized findings
reveal that while survivors receive support from their ro-
mantic and family relationships, these are perceived as the
least significant sources of support. Interestingly, although
women generally access more social support than men in
the general population [62,63], female cancer survivors re-
port receiving less spousal support—a key element of so-
cial support—compared to male cancer patients [64]. Al-
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though this disparity remains unexplained, women’s self-
sacrificing behaviors, especially in familial settings, may
offer a potential explanation [65]. Based on the synthesized
findings, support from family and romantic relationships is
the least perceived by BCSWL. This may be explained by
the fact that women often serve as the primary provider of
informal care within families or partnerships [66]. More-
over, BCSWL may feel more uncomfortable disclosing sen-
sitive issues when they pertain to intimacy. As such, it is
important to note that the impact of BCSWL, particularly on
domestic or intimate relationships, may be underestimated
or obscured [17]. Survivorship care plans for BCRL should
focus on building survivors’ self-awareness and providing
educational resources for those in close social or profes-
sional relationships.

The final synthesized finding, ‘adaptive resilience and
identity reconstruction’, highlights how both BCSWL and
their close relations collaboratively develop strategies to re-
build their lives. After diagnosis, BCSWL undergo a se-
ries of physical and mental transformations, with their per-
ception of the disease significantly influencing the progres-
sion of BCRL. This phenomenon relates to illness percep-
tion, which is defined as a survivor’s cognitive and emo-
tional representation of the disease. It encompasses as-
pects such as perceived life impact, emotional burden, ex-
perienced symptoms, personal control over the illness, and
trust in the treatment. Notably, the process of illness per-
ception varies greatly among individuals [27]. A study by
Gonzalez-Fernandez et al. [28] reported that BCSWL often
experience a sense of transition and transformation, adapt-
ing to a new life both physically and psychologically. IlI-
ness perceptions play a pivotal role in shaping health be-
haviors. In the context of BCRL, Chen et al. [32] identi-
fied illness perception as a critical factor influencing self-
management capabilities, serving not only as an interrelated
variable, but also as an independent determinant. The fam-
ily environment is another significant factor affecting ill-
ness perceptions. Sociocultural influences, such as tradi-
tional notions of femininity, also shape the outcomes of ill-
ness perceptions among BCSWL. Consequently, survivor-
ship care plans should integrate considerations of illness
perceptions, particularly for managing chronic conditions
like BCRL. Furthermore, social engagement programs can
strengthen coping strategies and resilience, alleviate social
isolation, and contribute to improvements in both physical
and psychological health [33]. Focused clinical education
is essential, targeting both survivors and their close support
networks to foster adaptive resilience and effective identity
reconstruction [28,34].

The symptoms of BCRL often result not only in phys-
ical pain but also in social discomfort, leading to dysfunc-
tion in the lives of BCSWL, affecting them both physically
and mentally. Although these dysfunctions typically man-
ifest as chronic and non-fatal, they significantly impact the
daily lives of BCSWL, often resulting in role conflict or role
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shifts. Influenced by stereotypical gender roles, women are
expected to contribute more to family responsibilities. Con-
sequently, BCSWL may experience increased pressure and
a tendency to make compromises, which can hinder effec-
tive self-management of BCRL. However, when BCSWL
perceive support from their various social relationships in
daily life, they can develop resilience and the ability to re-
build their lives, regardless of the objective severity of their
BCRL condition. Numerous experimental studies have ex-
plored the association between psychosocial factors and the
quality of life in BCSWL. However, most interventional
programs focus on physiotherapy or self-management and
are short-term, with limited emphasis on long-term, spe-
cific psychosocial treatments, particularly regarding social
relationships. A group-based randomized controlled clini-
cal trial by Omidi et al. [35] highlighted the importance of
incorporating social elements into BCRL self-management
education, demonstrating that group-based education was
more effective. Despite this, further research on diverse ed-
ucational methods and cost-effectiveness remains insuffi-
cient, which is essential for implementing practical clinical
strategies. With advances in modern medical technology,
disease mortality rates are declining, and the survivorship of
patients with chronic symptoms has gained increased atten-
tion. However, the interpretation and application of strate-
gies for managing BCSWL within various social relation-
ships remain unclear, especially among clinical profession-
als. Therefore, further research is recommended to inves-
tigate the biopsychosocial elements of BCSWL, aiming to
develop advanced interventions that improve their quality
of survivorship.

6. Implication for Research

Firstly, future research is recommended to explore a
broader range of social relationships to enrich the integrated
structure of experiences for BCSWL. Future research can
also discover extended strategies based on the findings of
our study. With regard to biopsychosocial aspects, when
BCSWL are discharged from hospital, it is important to
examine how healthcare facilities offer relevant medical
and psychological assistance to help them back to get their
lived back on track, especially during the transition from
hospital discharge. Secondly, the education of caregivers
about BCRL should also be considered, as it plays an im-
portant role in influencing the outcomes of BCRL. Thirdly,
for healthcare professionals, it is crucial to develop patient-
centered care strategies that address the specific needs of
BCRL population with diverse backgrounds. Therefore, fu-
ture research should focus on advancing interventions that
optimize the survivorship and quality of life for BCSWL as
they transition to normal life.

7. Strengths and Limitation

This meta-synthesis review represents the first com-
prehensive examination of the experiences of BCSWL
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within various social relationships. While Burckhardt et al.
[26] explored the living experiences of BCSWL, their focus
was broader and did not specifically target the role of social
relationships. The findings aggregated from qualitative re-
search can complement results from quantitative reviews
based on cross-sectional studies, addressing gaps in the lit-
erature. In addition, our study adheres to robust JBI-QARI
guidelines, ensuring that the sample is sufficiently repre-
sentative of similar experiences, even if the sample size is
not particularly large, thereby providing valuable insights.
However, several limitations warrant emphasis. Firstly, our
findings reveal that relationships with family members are
more frequently highlighted, indicating that the exploration
of other relational partners may be somewhat limited. Ad-
ditionally, the inclusion of only English-language studies
restricts the cultural diversity of the data, as all the studies
originate from developed Western countries. Furthermore,
the stages of BCRL among participants in the included stud-
ies remain unclear, potentially affecting the precision of the
findings. Future research should focus on exploring the
psychosocial dynamics of younger survivors, as the cur-
rent age range (average 52—63 years) is predominantly older
adults. Studies could investigate how younger individu-
als navigate unique challenges, particularly in terms of role
conflicts and sexual relationships, to provide a more com-
prehensive understanding of their experiences. The rela-
tively small sample size may limit the generalizability of
the current findings. Future studies should address this lim-
itation by discussing how sample size might influence the
results and considering strategies to enhance the robustness
and representativeness of the data. These limitations under-
score the need for more diverse, inclusive, and culturally
representative research in this area.

8. Conclusions

Ous meta-synthesis revealed four conceptual themes
that illustrate a series of experiences, providing an overview
of qualitative evidence on the experiences of BCSWL
within various social relationships. Synthesized findings
reveal that BCSWL often face significant role conflicts both
in workplace and within family settings. These challenges
are exacerbated by insufficient support and increased psy-
chosocial pressures, as well as stigmatization, particulalry
in romantic relationships. Despite these challenges, BC-
SWL demonstrate remarkable resilience, effectively nav-
igating and adapting to diverse relational contexts. The
meta-synthesis highlights four key themes illustrating their
experiences: the impact of role conflict on social inter-
actions, the triggering of negative emotions, feelings of
being cared for, and the determination to move forward.
These positive and negative experiences coexist, shaping
their health outcomes and overall well-being. Support
from relational networks is critical throughout their lifelong
treatment journey. For healthcare professionals, integrat-
ing social dimensions into patient-centered care is essential
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for developing targeted interventions and inclusive clini-
cal practices. On a societal level, implementing supportive
social policies and fostering an inclusive environment are
equally important. Ultimately, cultivating strong and stable
social relationships is fundamental to improving the health
and quality of life for BCSWL.
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