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ABSTRACT

Background: Education and counselling are widely used independently or as
supplementary components in the psychosocial interventions. However, there is a certain
level of ambiguity if used separately. In this analysis, we attempted to answer the following
question; “Does the education and counseling support improve of the adjustment to cancer
in women diagnosed with breast cancer?”

Methods: An online search was undertaken in 12 databases for the longitudinal studies for
the period from January 2007 to March 2018. The effects of the interventions on the
adjustment to breast cancer, were calculated based on the results of the mental adjustment
and quality of life (QoL). Three distinct periods were examined; baseline, three months, and
six months. The methodological quality, risk of bias, publication bias, and attrition rate were
examined. Meta-analysis was carried out using Review Manager 5.3 with the results
graphically presented.

Results: A comprehensive systematic review was conducted for 5,464 titles, of which 22
studies fulfilled the inclusion criteria, however 14 studies completed the data and included in
the qualitative synthesis; included 3,419 patients. The mean of overall attrition rate in both
groups was 14.37% (SE= 2.87, median= 12.28). In mental adjustment, the total mean
differences for the three trials were statistically significant 0.40 (0.24 to 0.57). For the QoL,
the mean differences of the three trials were statistically non-significant 0.18 (-0.48 to 0.84).

Conclusion: The educational and/or counseling interventions can be beneficial and useful
for patients to adapt with the breast cancer, however, it is less effective on the QoL.
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1.0 Background

Breast cancer is the most commonly diagnosed cancer found in women (Cancer, 2015;
Ferlay et al., 2015), about 24% of all new cancer cases (Bray et al., 2018). Further, it is a
chronic life-threatening illness that greatly impacts all spheres of women's life (Aydiner et al.,
2016). The burden of breast cancer remains extraordinarily stressful experience for the majority of
women (Compas & Luecken, 2002). It makes them prone to psychological disturbances, reduce the
quality of life and hopeful about the future (Avis et al., 2005; Bayram et al., 2014; Kwan et al.,
2010), and leaves dramatic and adverse effects on their life (Hull et al., 2016). Being diagnosed
with breast cancer is likened to facing death in the face (Cozaru et al., 2014).

Numerous types of psychosocial interventions have quickly emerged during the last few
decades having one primary goal; to mentally and physically adapt to the illness and its
implications.  Psychosocial interventions are categorised as; psycho-educational
interventions, complementary therapies, psycho-pharmacologic interventions, mindfulness-
based and psycho-therapy interventions (Council, 2004; Stanton & Bower, 2015; Tao et al.,
2015). Psychoeducation, as an evidence-based practice, is one of the most effective practices
that has arisen in clinically established trials and communal settings. The adaptability of the
model incorporates illness-specific information and resources for handling similar
circumstances. Also, psychoeducation has vast conceivable possibilities to treat many forms
of illness and difficulties in life (Lukens & McFarlane, 2004). The psycho-educational
model consists of four components; patient education, behavioural training, coping skills
training and supportive counselling (Fawzy, 1999; F. I. Fawzy & Fawzy, 2011).

According to Lazarus and Folkman theory, the patient acknowledges the stress events by
utilising available resources internally and external support (Friedman. S, 2002). Providing
education and counselling regarding their cancer, accordingly, can also help to improve the
utilisation of resources and enhance their sense of control (Lyons & Chamberlain, 2006).
Nonetheless, education and/or counselling are considered to be the most cost-effective
intervention models (Mandelblatt et al., 2008). Previous studies have suggested that patient
education and/or counselling ensures that patients have sufficient knowledge and
understanding to make informed choices, and to improve their sense of control (M'Imunya et
al., 2012; Sanchez et al., 2015; Sherman et al., 2012), which may positively impact their
health status and QoL (Coon & Mitterer, 2014).

Education and/or counselling are widely used to complement psychosocial interventions
albeit in some studies they are reported to be used separately. Although, there is a certain
degree of ambiguity concerning the effectiveness of the intervention if used by separately.
To the best of the author’s knowledge, no review has been undertaken to assess whether
breast cancer women educational or counseling support (separately or in combination)
facilitates their adaption to breast cancer. So, in this analysis, we attempted to answer the
question “Does the educational and counseling interventions improve the adjustment and
quality of life in the breast cancer women? Therefore, the purpose of this analysis was to
evaluate the effects of educational and/or counseling interventions on the mental adjustment
and quality of life in the breast cancer patients.
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2.0 Method
2.1.  Search strategy

A comprehensive and Meta-analysis search was conducted according to PRISMA guidelines
for published and non-published studies (i.e. articles, theses, and dissertations) between
January 2007 and March 2018. The search process consisted of twelve online databases
(refer Figure 1); published literature (Medline (via PubMed), Science Direct, Web of
science, Springer, Cochrane library, Scopus database, and EBSCOhost (CINAHL),
Psychology and Behavioral Sciences Collection, and Cochrane central register of controlled
trials). Also, Gray literature (Google Scholar, ProQuest Dissertations and Theses Global,
UPM medical library, and UM medical library) and Arabic studies (AL MANHAL, WHO,
Saudi Medical Journal and Alexandria Journal of Medicine).

Certain search terms were used linked to breast cancer, namely; quality of life; adjustment;
coping; counselling; counselling; education; psychoeducational; psychoeducation. The
search criterion included breast cancer [Title]) AND (quality of life [Title/Abstract] OR
adjustment [Title/Abstract] OR coping [Title/Abstract])) AND (counselling [Title/Abstract]
OR counseling [Title/Abstract] OR education [Title/Abstract] OR Psychoeducational
[Title/Abstract] OR Psycho-education [Title/Abstract]). Next, the selected studies were
screened based on the titles and abstracts, followed by an assessment of the entire text based
on the inclusion and exclusion criteria. Lastly, reference lists in the included studies were
also used to identify additional publications.

2.2.  Study selection

Detailed inclusion criteria were drafted by author (A. A), and to assess the eligibility along
with expert guidance from two supervisors (M.H.J and H.B.K). Titles and abstracts of all
entries were vetted by one reviewer (A. A) followed by two additional reviewers (A. A and
F. A) independently vetting the text in all selected articles to confirm whether or not the
inclusion criteria had been achieved and to ensure any issues, disagreements were resolved
through practical discussion.

In this review, the study designs eligible for inclusion included randomised and quasi-
randomised controlled trials (RCTs). Furthermore, the searches were limited to studies
written in English and Arabic languages. The participants were all female, diagnosed with
primary breast cancer stages I, Il and Ill and sample sizes with fewer than ten participants
were excluded. Moreover, articles were also excluded that focused on specific groups,
namely; specific age, race, or income level, etc. The interventions were defined as patient
education and/or counselling breast cancer patients. Accordingly, interventions
incorporating cognitive or behavioural approaches, physical activities, psycho-therapeutic,
and complementary medicine interventions were excluded. The control conditions were
defined as waiting list, hospital routine care, or with no intervention. Also, the studies
included at least one of the following outcomes, namely; stress, adjustment, or QoL and
were assessed based upon multiple time intervals; baseline, three months and six months.
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Published literature:
Mgdline (\_/ia PubMed) 388 Gray literature:
Science Direct 641 Google Scholar 1,900
Web of science 389 ProQuest Dissertations and
Cochrane library 300 Theses Global 125
Scopus database 713 UPM medical library 42
Springer 174 UM medical library 70
EBSCOhost _ _ Arabic sources (AL MANHAL, WHO, Saudi
(CINAHL, Psychology and Behavioral Sciences Medical Journal and Alexandria Journal of
Collection, and Cochrane central register of Medicine) 224
controlled trials) 489

Total 2,361
Total 3,103

I
Title screening (n = 5,464)

v

Titles excluded (fail to
meet criteria, n = 4,813)

v

Abstract screening Abstract excluded (Fail to meet
(n =651) criteria, n = 503):

- Psychotherapy Intervention = 71

- Mindfulness Based = 77

- Complementary Therapies = 73

- Supportive = 75

- Self-help intervention =5

- Mixed model = 133

- No intervention = 69

_" Full text excluded (Fail to meet
Full-te_xt_ sFu_dles assessed for criteria, n = 125)
eligibility (n = 148) - Irrelevant intervention = 35
- Irrelevant design = 37
- Irrelevant outcome = 17
- Inadequate data =9
- Inadequate participants = 7
- Inadequate follow up =7

v

v

Studies fulfilled the inclusion criteria (n= 22 studies) - Advanced cancer = 4
Excluded due to lack of data (n= 8 studies) - Conference abstracts = 6
Studies included in qualitative synthesis (n= 14 studies) || - SPecific age group =5

Figure 1: PRISMA flow diagram explaining the methodology to select the eligible studies
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2.3.  Assessing the quality of eligible studies

The quality of the eligible studies was evaluated independently scored by two reviewers (A.
A and F. A). any variance or noted differences amongst the reviewers were resolved quickly
by (H. B).

2.3.1. Methodological Quality Assessment

CONSORT 2010 checklist was used to evaluate the quality of the RCTs articles (Pandis et
al., 2017; Schulz et al., 2010), while TREND statement was used to evaluate the quasi-RCTs
(Des Jarlais et al., 2004). Each item’s score ranged between 0 and 2 "0 = ‘no description’, 1
= ‘inadequate description’ and 2 = ‘adequate description”, where all item scores were then
totalled. The score for each study, represented as a percentage, was calculated for easier
interpretation and comparison. (Augestad et al., 2011; Jacobsen et al., 2007). Lastly, all
individual criteria were weighted equally (Knobloch et al., 2011).

2.3.2. Assessing the risk of bias

Cochrane RoB 2.0 tool was used to evaluate the risk of bias in the RCTs (J. P. T. Higgins &
Altman, 2008), and the ROBINS-I tool was employed to assess the risk of bias in the Quasi-
RCTs (Sterne et al., 2016). Both tools were employed to assess the possibility of potential
risk bias, or distortion of facts, that could threaten the study’s internal validity (JUni et al.,
2016). The RoB tool focuses on six distinct domains, namely; "random sequence generation,
performance bias, allocation concealment, detection bias, attrition bias and lastly the
reporting bias". The criteria for assessing bias for each domain, was based on the following
principles; "low risk of bias = minimal risk for all domains, unclear = insufficient
information or partial concern in one item, high risk of bias = high risk of bias for any
primary domains" (J. P. Higgins et al., 2011; J. P. T. Higgins & Altman, 2008; Viswanathan
et al., 2012). The ROBINS-I tool incorporates seven domains; “confounding bias, selection
bias, classification bias of the interventions, bias resulting from deviations in terms of the
anticipated interventions, bias due to missing data, bias due to outcome measurements, and
bias in the selected result". The signalling questions and the assessment of the risk(s)
regarding bias were based on the guidance provided by ROBINS-I (Juni et al., 2016; Sterne
et al., 2016; Thomson et al., 2018). Also, the risk relating to bias in the RCTs studies was
summarised graphically using the RevMan 5.3 software.

2.3.3. Publication bias assessment

Publication bias was evaluated using a funnel plot, created by the RevMan 5.3 application in
accordance with the ‘Cochrane Handbook for Systematic Reviews of Interventions’. The
effect estimate mean differences (MD) from each study in the analysis was scattered against
a measure of standard error (SE). The vertical line represents the average standardised mean
differences. Standard error is essentially a function of the sample size, you can see that the
smallest standard error (studies with the largest sample size) is placed on the top of the Y-
axis. Publication bias is not evaluated for less than ten studies. Notably, if publication bias is
observed, a ‘bite’ out of the funnel will be evident (J. P. Higgins, 2011; Lau et al., 2006;
Sterne et al., 2011).
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2.3.4. Assessment of the attrition rate

Attrition is a potential threat to internal and external validity in longitudinal studies
(Behaghel et al., 2009; Cook et al., 2002; Friedman et al., 2015). The differences between
the groups regarding attrition were measured using the overall attrition rate, differential
attrition and the relative attrition (RA). The overall attrition rate was estimated as the part or
proportion of the sampled item(s) allocated at random to the study groups where the
outcome data are unavailable. Notwithstanding, the differential attrition rate is "seen as the
variation in attrition rates of the intervention and control groups”. High rates of attrition
overall could be considered appropriate when the disparity of the attrition rate is minimal or
low. Likewise, the contrary is correct as well (Deke et al., 2015). The WWC guideline has
suggested that the overall allowable attrition is 20 % and the allowable differential attrition
Is 7 % (WWHC, 2011). The RA rate is calculated by "dividing the attrition as found in the
intervention group with the attrition in the control group”. Accordingly, if the attrition in
both groups are equal, this will then imply that the RA is one. As well, if the RA is smaller
than one, this will imply that the attrition is less in the experimental compared to the control
arm. Likewise, if the RA is more than one, this implies that the attrition is more in the
experimental group (Heneghan et al., 2007). DerSimonian and Laird random-effects models
were used in RevMan to estimate a pooled relative attrition with a 95 % confidence interval.

2.4. Data extraction

In this review, the data were independently extracted by two reviewers (A. A and F. A),
disagreements were resolved by discussion. A Microsoft Excel worksheet was used to
extract the relevant data (quantitative or qualitative) on the characteristics associated with
each of the studies (authors, year, setting, study design, sample size, measurement tools).
Moreover, the information was extracted, and the characteristics of the intervention
programs in the qualified studies including the type, route/path of administration, number of
sessions, follow-up and therapist. Results related to adjustment to cancer and QoL were also
extracted along with conclusions describing the effectiveness of the intervention (see Table
1).

2.5. Data analysis

Review Manager (RevMan) version 5.3, was used to analysis and present the data
graphically. To describe the data and to facilitate the comparison amid the groups, the
percentage, Mean (X), Standard Deviation (SD), and median were employed. A p-value less
than 0.05 was judged to be statistical significance. Furthermore, to assure uniformity,
baseline test results (T1), and post-intervention test results (T2 and T3) were utilised to
estimate the effect size. The mean for each variable and subscales scores were combined
using the calculator in RevMan (The Cochrane Collaboration, 2014), and the standard
deviation (SD) was combined (i.e. pooled) using Cohen’s formula within the group (Cohen,
1988). Next, heterogeneity was tested using the chi-square (%, or Chi®), I?, and df tests
among the combined study results (J. P. Higgins, 2011). The fixed and random effect
statistical models were used as an option for analysis. The mean difference (MD) was
employed to evaluate the variations amid the comparison groups at the confidence interval
95 % for continuous outcomes. The publication bias was assessed for QoL but could not be
used for adjustment to cancer, due limited studies incorporated in each analysis.
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3.0 Results

3.1 Studies characteristic

Of the 22 eligible studies, 14 studies were included in the analysis, where 8 studies were
excluded due to lack of data. The studies were undertaken in South Korea, Germany,
Canada, Turkey, Netherlands, Denmark, USA, Norway, Australia, Iran, Egypt, Malaysia,
Pakistan, Sweden, Thailand and Finland. A total number of participants was 3,419 women,
the average number of participants per trial was 149, ranged between 40 and 408. The
sessions were conducted weekly or biweekly, via seven different models, namely; individual
person-to-person, telephone one-to-one, group face-to-face, group discussions, audio, video
and using printed materials. The intervention types included six studies related to education
and counselling support, 12 studies related to education, two studies related to psycho-
education, one study on inter-peer support, one discussion study, and one psychosocial
intervention study. The interventions were then provided to patients in different illness
trajectory phases; 3 interventions at the diagnosis stage, 11 interventions undergoing
treatment, and 9 interventions at the survival phase. The control groups included breast
cancer patients receiving the usual care or standard hospital care plus informational
materials. Further characteristics are provided in Table 1.
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Table 1: Overview of included studies ( characteristics of reviewed studies)

Study design / Intervention
Sample size / i Dependent variable:
Author/ year Setting Iiness Tools Type / Models of Sessions _ P outcomes Conclusion
trajectory intervention delivery [ Tollow Therapist
phase up
The program
South Korea/ | Pre- and post- . .

_ _ University test RCT/ 31 Educatlor)al & 7 N . o improved 'ghe
Kim, Choi Hospital in intervention & EORTC QLQ- counselling / SeSSions Physician and | QoL.: Significant | QoL over time
(48) Seoul/ South 36 control / 30 face-to-_face & /9 weeks nurse effect. . the_

telephone interviews intervention
Korea undertreatment P
group.
A pre-test- . )
Turkey / post-test Educational & g(gj;]nlﬁltgr?p t.effect in The intervention
experimental . 8 L - _ | caused positive
Dastan and Ulriz?/grt‘)sui'lr control group Mini MAC cou?:sél_ltr;?fgggoup sessions/ | Psychiatrist and g%%tg)]ganzp'git nis‘ri)can_t changes in the
Buzlu (49) y design/ 44 Scale . . 6 nurse ' g . adjustment
School of intervention & interviews & Months effect "1 levels in breast
Medicine brochures avoidance/denial (p = .
44 control / 0.001) cancer patients.
undertreatment ' '
- QoL: No
statistically significant
Phvsician effects of the | The intervention
Denmark/ RCT /102 Mini MAC 14 r¥urse ' intervention after one | did not enhance
Boesen, HHoeriEt}ZI intervention & Scale & Ps%ﬁhol::gel{fgggge/ sessions psychologist, inonth Ogsé?(ug]tﬂ:;?lst'_ th?n(e?ritlor
Karlsen (50) rospital, 103 control / | EORTC QLQ- group tac /12 physiotherapist, justment. . )
University of sessions AP No statistically | adjustment in
undertreatment C30 month dietician and . .
Copenhagen significant effects of | primary breast

social worker

the intervention after
one month or six
months, except anxious

cancer patients.
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Study design / Intervention
, Sample size / Sessions Dependent variable: ,
Author/ year Setting IlIness Tools Conclusion
- _Type/Modelsof | “¢ )0 Therapist outcomes
trajectory intervention delivery
phase up
preoccupation, was
significant (P = 0.04) at
T1 (one month).
Stress: Statistically
significant difference
between the groups .
noted Improvemept in
J ) stress, coping
Adjustment: Decrease )
- - - and QoL in both
in coping scoring in
PSS scale, groups.
avoidance bOth groups, b ut_the Improvement
USA / RCT /88 subscale from 5 statistically significant due to
Sandgren and Telenhone intervention & the cobin Education/tele-phone | sessions/ NUrses difference between educational
McCaul (51) b 53 control / Ping interviews 13 them was only six . .
session response, and intervention was
undertreatment EACT.G months months. more until
Scale QoL There was an reaching sixth
increase in the QoL in g
both groups, but the months
A P compared to the
statistically significant control arou
difference between group.
them was at six months
only.
Norway / Adjustment: There | While the
Department RCT /185 Education/arou 5 Psvchologist | WS @ significant | results were
Bredal, of Oncology, | intervention & Mini MAC face-to-fgce P Sessions anéloncol% improvement on | limited,
Karesen (52) Oslo 182 control / Scale interviews /12 nurse 9y adaptive coping with | intervention
University At diagnosis month breast cancer in the | improved in the
Hospital short-term but was not | short-term, but
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Study design / Intervention
Sample size / i Dependent variable:
Author/ year Setting Iliness Tools Tvpe / Models of | S€ssions P : Conclusion
i _ypes] ' / follow Therapist outcomes
trajectory intervention delivery P
phase up
found to be effective in | not  in  the
the long-term. longer-term, for
adaptive coping.
Overall, in the
intervention
Iran / ) R group breast
Sharif, Nemazee . RCT /.50 EORTC QLQ- Education/group 4 . QoL Significant cancer patients
. . intervention & ; Psychologist | effects for the peer- .
Abshorshori Hospital, 50 control / C30 and face-to-face sessions/ and oncologist | educator roqram benefited
(53) Shiraz in Fars . . QLQ-BR23 interviews 3 months g . prog immensely from
. Survival period regarding the QoL
province peer-led
education in
improving QoL.
Psycho-
educational
An program
experimental positively
South Korea / - . QoL: There were | affected overall
. longitudinal Psycho-education / 6 <
Medical - FACT-B : Oncology significant effects for | QoL plus
Park, Bae (54) . design /25 : . one-on-one sessions/ . .
Centre in . . guestionnaire . . nurses the psychoeducational | psychological
intervention & telephone interviews | 3 months
Korea program on the QoL. symptoms
25 control / X
experienced
undertreatment
amongst breast
cancer
survivors.

. Germany / Experimental i . | Online QoL: Overall, no | Limited benefits
David, Online/ design 2 x 2 EORTC QLQ- | Counselling/ ONe-0N- | \ia email Unstated significant effect for | of online
Schlenker (55) Lo C30 one email . ; . .

University repeated /2 the intervention, except | counselling via
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Study design / Intervention
Sample size / i Dependent variable:
Author/ year Setting Iliness Tools Type / Models of Sessions _ P : Conclusion
| y intervention delivery
phase up
Hospital measures months global health (0.012), | e-mail on the
Tubingen design / 69 social functioning (P = | QoL. Reported
intervention & 0.023) and emotional | positive effects
64 control / functioning (P = 0.01) | on global health
Survival period the QoL. and the social/
emotional
functional
domains of
QoL.
Program
intervention did
Oncologists, not affect
Sweden / social workers, . L HRQOL  over
Bjorneklett, Central . RCT/ .191 The EORTC . 7 a psychologist, .QOL' NO significant time; the
" oo intervention & Psychosocial / group | sessions . intervention effects on s
Lindemalm Hospital in 191 control / at QLQ-C30 and face-to-face 112 art therapist, a HRQOL (compared positive effects
(56) Vasteras, . . BR23 dietician and : P in HRQOL were
diagnosis months with controls). .
Sweden massage due to the time
therapists in  both the
intervention and
control groups.
Multicentre, . L.
L ot sl | 57 g
Grunfeld, Y trial / 200 SF-36 one face-to-face session/ gn y X
X care cancer | . . . . . ; Nurse clinically observed | than hospital
Julian (57) intervention & | questionnaire interviews & 12 .
centres \ - . differences between the | standard  care
cancer clinic 208 Contro! / provided a binder months groups regarding QoL. | regarding QoL
survival period ' '
Admiraal, van | Netherlands/ | RCT, parallel- EORTC Patient education / 10 Psychologists, | QoL: No statistically | The
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Study design / Intervention
Sample size / i Dependent variable:
Author/ year Setting Iliness Tools Tvpe / Models of | S€ssions P : Conclusion
i _ypes] ' / follow Therapist outcomes
trajectory intervention delivery P
phase up
der Velden University group study / QLQ-C30 & group face-to-face | sessions/ nurses, significant effects of | ENCOURAGE
(58) Medical 69 intervention | QLQ-BR23 interviews / 12 weeks oncologists, the intervention on the | program did not
Centre & 70 control / telephone interviews pastoral worker, | QoL except for the | affect the QoL.
Groningen | Survival period / e-mail / leaflets and patient domain of global health | Information
and Martini advocate (p0.01). from the current
Hospital study could add
further
improvement to
the program.
Stress: No significant | There was a
effects of the | positive effect
intervention, the main | regarding
significant effect was | intervention on
regarding time p = |coping domains,
Australia / 0.003. except for the
Flinders Self-educated / one- Adjustment: planning
- RCT /20 PTSD Scale, Significant effects of | domain.
Medical . . on-one face-to-face | Unstated . - .
Beatty, Oxlad Centre intervention & | COPE scale, interviews & self- /6 Oncologist and | the intervention noted | For stress, there
(59) 22 control / & EORTC research nurse | on all coping domains | was a nil effect
Department . . help workbook & months . . .
. Survival period QLQ-C30 except for the planning | for intervention.
of Medical tape .
domain. Impact of the
Oncology

QoL: No statistically
significant effects
regarding the
intervention found on
the QoL, except for the
domain  of  social

intervention
noted on QoL
for social
function and
cognitive
functioning.
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Study design / Intervention
Sample size / i Dependent variable:
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functioning [F
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Hoskins (62) . 58 control / (SRHS), the face-to-face and . psychological &
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0.48) and 12 months (d | months) of the
= 10.89; p = 0.03; t = | Internet-based
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Education
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assisted in
OEgypt/ _ ) . preparing
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Salonen, Clinic of . . support/one-on-one . . . .
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Medical study / 20 QLQ-BR23 interview sessions /20 noted in last follow-up | cancer patients
Centre- intervention & | questionnaires weeks amid groups in status | is  potentially
southern 20 control / of health (global) (P = | useful towards
Taiwan survival period < 0.001), physical | QoL
function (P = 0.025), | improvement
cognitive function (P = | pre and post-
0.002), queasiness and | chemotherapy.
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0.001), and breast
symptoms (P = <
0.035). the remaining

domains were
statistically non-
significant.

Muhamad Hanafiah Juni et. al.
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

LIPHCS

Open Access: e-Journal

International Journal of Public Health and Clinical Sciences
e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

3.2

3.2.1 The methodological quality assessment

Critical appraisal of the selected studies

As shown in Table 2, there was 22 eligible studies were included in this review. The average
quality score was 66.44 % (SD = 9.4; median = 66.7 %, ranging between 51 % and 85 %).

Table 2: Critical appraisal of the included studies

Attrition assessment

: - - - lity :
Author/ Desig % in % in . . Relative Qua Risk of
year n Interventio  contro O;/Oe/;al PK,IE;?;}? Attrition asstesozr?en bias *
n | (RA)?
Attrition in
13.44/ Interventio
Kim RCT 3.23 16.67 10 Concernin  n < control 72.7 High
g < control
0.19
0/ Unlikely Equivalent
Dastan RCT 13.6 136 13.64 to problem 1 68.2 Unclear
69/Not |
Boesen RCT 12.75 5.83 9.29 likely to be S | 74.2 Unclear
a problem n > contro
/2.19
oa/nor - ton
Sandgren RCT 13.64 755 10.59 likely to be S | 66.7 Unclear
a problem n > contro
/181
2N
Bredal RCT 12.97 1538 14.18 likely to be < | 75.8 Unclear
a problem n < contro
/0.84
0/ Not .
Sharif RCT 0 0 0 likelytobe Eq“'_"f'e”t 59.1 High
a problem :
8/ Attrition in
. Interventio :
Park RCT 0 8 4 Concernin n < control 59.1 High
Y /0.20
2/ - plony
David RCT 55.07 46.9 51 Concernin N> control 59.1 High
9 /117
262/Not il
Bjorneklett RCT 17.8 204 19.11 likely to be < | 77.3 Low
a problem n < contro
/0.87
63/Not (et
Grunfeld RCT 23.5 29.8  26.7 likelyto be < | 75.8 Low
a problem n < contro
/0.79
e
Admiraal RCT 15.7 11.6 13.7  likely to be | 65.2 High
a problem n > contro
/1.36
Beatty RCT 25 9.1 17.05 15.9/ Attrition in 56.1 High
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Attrition assessment

. - . - lity .
Author/ Desig % in % in . . Relative Qua Risk of
year n Interventio  contro Overal D'ffer.e!"“% Attrition asseisr?pen bias *
1% | Attrition 2 t%
n | (RA)
Concernin  Interventio
g n > control
/2.75
0/ Not .
Tabrizi RCT 0 0 0 likely to be Eqw.vlalent 78.8 Low
a problem '
0/ Not .
Meneses RCT 0 0 0 likely to be EqU|.v1aIent 65.2 Unclear
a problem :
184/ Attrition in
. L Interventio .
Budin RCT 13.8 32.2 23 Concernin n < control 71.2 High
Y 0.43
479 / Not Attrition _in
Salzer RCT 19.6 148 172 likelyto be '“f“’ert‘“ol 515  Unclear
a problem n=> contro
/1.32
0/ Not .
Wu et al, RCT 0 0 0 likelyto be Eq“'_"l""'e”t 742 Unclear
a problem '
Attrition in
. 0.1/ Not .
Quasi- . Interventio Moderat
Elshamy RCT 3.03 3.13 3.08 I;ke:())/bt:;rt:qe n < control 56 o
P 10.97
Attrition in
. 3.08 / Not .
. Quasi- - Interventio Moderat
Sajjad RCT 13.8 10.7 12.25 I;ke:gbt:)ert:f n'> control 59 e
P /1.29
14.34 / Attrition in
Quasi- o Interventio
Loh RCT 24.72 39 32 Concernin n < control 85 Low
9 /0.63
Attrition in
. 10.19/ .
Quasi- . Interventio Moderat
Salonen RCT 38.12 48.3 43.22 Concernin n < control 58 o
9 /10.79
3/ Not Attrition in
Wonghongk  Quasi- . Interventio Moderat
ul RCT 9.1 6.1 7.6 I;ks:g;:)ege n'> control 69 o
/15

! Differential Attrition rate is the variation in attrition rates of the intervention and control groups

2 Relative Attrition is calculated by dividing the attrition as found in the intervention group with the attrition in
the control group

® Quality assessment: CONSORT 2010 checklist was used to evaluate the RCTs articles, and TREND
statement was used to evaluate the quasi-RCTs

* Risk of bias: Cochrane RoB 2.0 tool was used to evaluate the RCTs, and the ROBINS-I tool was used to
assess the Quasi-RCTs

In the RCTs, the poorly reported items that might threat the studies' validity, such as; the
blinding criterion were reported in only 11.8 % of studies. Also, 41.18 % of studies failed to
mention who implemented the randomisation, allocation suppression of concealment was
reported in 47 % of studies, and 34 % of studies failed to mention the technique employed to
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produce the random allocation sequence. In addition, eight studies failed to mention the
approach utilised to determine the sample size, and six studies were partially mentioned.
Furthermore, only three studies discussed the calculation of the sample size, and
consequently, this may threaten the external validity of the studies. Moreover, some domains
were poorly reported in studies, such as; none of the 17 studies provided information
concerning the registration number, and only 58.8 % of studies provided a list of limitations
in their studies. Regarding quasi-RCTs, poorly reported items that could threaten or limit the
studies' validity included; blinding items (16.7 %), the assignment method (22.2 %), sample
size determination (33.3 %), baseline data (50 %), statistical methods (56.3 %), and
participant flow (58.3 %).

3.2.2 Risk of bias assessment

Random Controlled Trials (RCTs): The risk of bias for all the RCTs studies had been
assessed, and assessments summarised for each study in Table (2) and illustrated in Figure
(2). Overall, three studies met the criteria for "low risk of bias" (Bjorneklett et al., 2012;
Grunfeld et al.,, 2011; Tabrizi et al., 2016), seven studies were classified as "unclear"
(Boesen et al., 2011; Bredal et al., 2014; Dastan & Buzlu, 2012; Meneses et al., 2009; Salzer
et al., 2010; Sandgren & McCaul, 2007; Wu et al., 2018), and seven studies were classified
as "high risk of bias" (Table 2) (Admiraal et al., 2017; Beatty et al., 2010; Budin et al., 2008;
David et al., 2011; Kim et al., 2017; Park et al., 2012; Sharif et al., 2010). Moreover, the
domains were treated as low risk of bias 58.8 %, unclear 34.3 % and "high risk of bias" 6.9
%.

Random sequence generation (selection bias

Allocation concealment (selection bias

Blinding of participants and personnel (performance bias

)

)

)

Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

)

Selective reporting (reporting bias

0% 8% 50% 78%  100%

.LDW risk of hias DUncIearrisk ofhias

Il High risk of bias

Figure 2: Review of the authors' assessments concerning each risk related to bias. Represented as
percentages for all included studies

The blinding domain of participants and researchers was least mentioned in the studies. In
fact, four articles reported implementing the blinding of the participants and research team,
and one study reported that blinding was not applied to either the research team or the
participants. Therefore, this may lead to increasing the incidence of performance and
detection bias. Also, 53 % of studies failed to report applying allocation concealment
following randomisation. Therefore, these findings may lead to increasing the incidence of
selection bias. Notably, the differential attrition rate between groups was concerning in four
studies which may lead to bias in estimating the intervention constrain or limit the external
validity of the findings in the eligible studies, (Figure 3).
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Figure 3: Risk of bias summary: Review of the authors' judgements about each risk of bias item for
each included study.

Quasi-experimental Study (quasi-RCTs): The risk of bias has been assessed in the quasi-
RCTs studies (see Table 2). The results reported that one study had "a low risk of bias", four
studies had "a moderate risk of bias", and one study had a substantial, "serious risk of bias".

3.2.3 Publication bias for QoL.:

A funnel plot was constructed to visualise potential publication bias (see Figure 4).
Accordingly, it revealed that most of the studies were scattered within the upper and middle
area of the graph, to both sides of the line estimate of effect. Notably, the lower area of the
funnel is empty, indicating that the data of this meta-analysis is mostly derived from large
studies or more specific studies that have relatively low standard error. One study for the
intervention group in T3 was out of line. However, visually inspecting the plot did not
display significant potential publication bias in the analysis of intervention and control
groups.

Figure 4: Funnel plot to assess publication bias for studies examining the effectiveness of
educational and counselling support in female breast cancer patients during the trials; T1, T2

and T3, QoL.
o SEMID)
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3.2.4 The difference in attrition rates between groups

As observed in Table 2, the average attrition rate was 13.72 % (SE = 2.84; median = 13.62)
in the experimental groups and was 14.75 % (SE = 3.09; median = 10.7) in the comparing
groups. Further, the average of overall attrition rate was 14.37 % (SE = 2.87, median =
12.28). Moreover, the differential attrition was concerning in four studies (David et al.,
2011; Kim et al., 2017; Loh et al., 2013; Salonen et al., 2009), however, the overall
differential attrition between the groups was 5.56 (SE = 1.17; median = 4.12). The overall
RA rate amongst the groups was 0.88 (95 % Cl, 0.76 to 1.03, P =0.12).

3.3  Effect of the educational and counseling support model on the QoL

Figure (5) illustrates that there were 13 studies included in this analysis, involving 1,536
participants. The overall heterogeneity was moderate: Tau? = 0.62; Chi2 = 43.55, df = 32 (P
= 0.08); 12 = 27 %. The heterogeneity was low in T1; Tauz = 0.00; Chi2=6.11,df =12 (P =
0.91); 12 = 0 %. While it was moderate in T2 and T3. The heterogeneity in T2: Tau? = 4.48;
Chiz = 27.93, df = 11 (P = 0.003); 12 = 61 %, if excluded Sharif's article (Sharif et al., 2010),
the heterogeneity will decline to be; Chi2 = 19.34, df = 10 (P = 0.04); 12 = 48 %. As well, in
T3: Tauz = 0.80; Chi2 =9.36, df = 7 (P = 0.23); 12 = 25 % (refer Figure 5).

The random effects analysis gave the large effect size in T2 = 0.74 (95 % ClI, -1.15 to 2.62);
Z =0.77 (P = 0.44)). Moreover, the effect size in T3; 0.21 (95 % Cl, -1.11 to 1.52); Z=0.31
(P = 0.76). However, the P value > 0.05, failed to reject the null hypothesis. Notably, this
effect size between the intervention and control was statistically not significant. Whereas, in
T1;-0.00 (95 % CI, -0.72 to 0.71); Z = 0.01 (P = 0.99). The effect size in all subgroups was
statistically not significant; 0.36 (95 % CI, -0.14 to 0.87; Z = 1.40 (P = 0.16). Overall, the
random effect meta-analysis gave the effect size for all subgroups = 0.18 (95 % ClI, -0.48 to
0.84; Z = 0.53 (P = 0.60)). Hence, P value > 0.05, failed to reject the null hypothesis, the
differences were not statistically significant.
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Intervention Support

Hospitals® routine care

Mean Difference

Mean Difference

Study or Subgroup Mean SD  Total Mean sSD Total Weight IV, Random, 95% CI IV, Random, 95% ClI

1.1.1 Baseline (T1)

Admiraal etal (2017 (1) 64.2 233 G2 G6.6 225 K2 07% -240[1046 566] 4

Eeatty et al. {20100 74.93 6.5 20 72 6.3 22 25% -237 6145, 1.61] —

Boesen etal {2011} 694 261 102 04 287 103 0.8% -1.00 [-8.09, 6.09]

Sharif et al. (20100 61.7 232 44 624 233 a0 0.5% -0.70 [9.86, 8.46] 4

Dravid et al. (2011) 47 253 32 473 24 38 03% -030[11.92,11.32] 4 +
Meneses etal. {2009) 31 1.4 27 335 14 26 137%  -0.25[1.15, 0.65] /T

Sandgren and McCaul (2007) a0 a.8 ag a0 6.8 83 48% 0.00[2.59, 2.549] I

Tahrizietal {2016) 693 242 41 691 224 40 0.4% 0.20[10.06,10.46] 4 +
Grunfeld et al. {20113 a0 9 200 48.5 101 208 T.A5% 0.50 [1.35, 2.39] I

Wi et al. (2018) 821 17.64 20 a81.a7 16.83 20 0.4% 0.A3[9.86, 10082 4 +
Salzeretal (20100 105.6 19.8 50 1034 186 26 05% 220[6.81,11.21] *
Parketal {2012 327 52 25 il 53 23 39% 270027, 5.67] b

Kimetal, 2017 68.7 19.3 3 65.7 188 30 05%  3.00[6.64,12.64] *
Subtotal (95% CI) 746 701 36.6% -0.00 [-0.72,0.71] <

Heterogeneity: Tau®=0.00; Chi*=6.11, df=12 (P=091), F= 0%

Testfor averall effect: Z=0.01 (P = 0.99)

1.1.2 Post-Intervention (T2)

Salzeretal (20100 1024 208 46 1108 16.8 27 06% -5.40[17.05 025 4

Beatty et al. (20100 746 6.4 20 76.9 6.2 200 25%  -2.30[6.21,1.61] —

Boesen etal {2011} 76.02 205 94 T4 208 101 1.2% -1.38 718 447

Admiraal etal. (2017) 1.7 204 a4 T8 18.5 61 0.8% -0.80 [8.04, 6.44]

Meneses et al. {2005) 27 1.4 27 N 1.9 26 137% -0.61 [1.51, 0.289] T
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Heterogeneity: Tau®= 4.48; Chi*=27.93, df=11 (P=0003), F=61%
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1.1.3 Post-Intervention (T3)
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Heterogeneity Tau®= 0.62; Chi*= 43.55, df = 32 (F = 0.08); "= 27% S S

Testfor overall effect: Z= 053 (P = 0.60}

Testfor subgroup differences: Chi®= 055, df= 2 (P=0.76), F= 0%

Footnotes
ML
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Figure 5: Forest plot: Educational and counseling support versus the hospitals' routine care,

outcome; QoL.
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3.4  Effect of the educational and counseling support model on the mental
adjustment:

As shown in Figure 6, there were five studies included in this analysis involving 752
participants. The heterogeneity was low in the baseline Chiz =2.55, df =4 (P =0.64); I2=0
%, while it was moderate in both T2 and T3. In T2: Chi2=7.55,df =4 (P = 0.11); 12 =47 %,
and T3: Chiz = 7.42, df = 4 (P = 0.12); 12 = 46 %. Overall, the heterogeneity between

subgroups was moderate Chi2 = 22.96, df = 14 (P = 0.06); 12 = 39 % (refer Figure 5).

Figure 6: Forest plot: Intervention group vs control group, outcome; adjustment to cancer.

Intervention support Hospitals’ routine care Mean Difference Mean Difference

Study or Subgroup Mean 5D  Total Mean 5D Total IV, Fixed, 95% Cl IV, Fixed, 95% CI
1.1.1 Baseline (T1)

Sandgren and McCaul (2007) 21.4 3.91 a8 21 3.483 62 0.40[0.94,1.74] T
Beatty et al. (2010) a5 0.62 20 82 0.55 20 0.30 [0.086, 0.66] =
Bredal etal. (2014) a4 28 185 a7 25 182 0.20 [0.34,0.74] T
Dastan and Buzlu {2012} 24.01 3.63 44 2418 312 44 -017 [1.58,1.24] e E—
Boesen etal (2011) 11.583 3.23 102 11.97 3.39 103 -0.44 [-1.35 0.47] ——
Subtotal (95% CI) 439 401 0.19 [-0.08, 0.47]

Heterogeneity, Chi*= 2.55, df=4 (P = 0.64), F= 0%

Testfor averall effect: Z=138{FP=017)

1.1.2 Post-Intervention (T2)

Dastan and Buzlu {2012) 24 3.28 42 22 2.96 41 2.00[0.66, 3.34]

Sandgren and McCaul (2007} 20 KAl 7B 18 3649 48 1.00 [0.33, 2.33] —

Beatty et al. (2010) 8.37 0.58 17 7.9 0.58 20 0.381[0.00,0.76] =
Boesen etal (2011) 12 2.87 94 11.8 3.04 101 0.20 [0.63,1.03] —_
Bredal etal. (2014) 8.3 2.51 172 82 271 160 0.10 [-0.46, 0.66] —
Subtotal (95% CI) 401 37 0.39[0.11,0.67] L 3
Heterogeneity: Chi*=7.55, df=4 (P=011); F=47%

Test for overall effect: £=2.73 (P = 0.006)

1.1.3 Post-Intervention (T3)

Dastan and Buzlu (2012) 24 3 38 2149 3.22 38 21010.70, 3.50]

Beatty et al. {2010} a3 0.66 15 744 0.87 20 0.86[0.44, 1.28] —
Bredal etal. {2014) a3 28 169 a 28 189  0.30 [0.31, 0.81] -,
Boesen etal (2011) 11.8 36 a8 11.6 373 497 0.20 [0.85,1.25] e
Sandgren and McCaul (2007) 18.8 3.93 TE 18.6 3.82 49 0.20 F1.21,1.61] T
Subtotal (95% CI) 387 363 0.69[0.37,1.00] &
Heterogeneity Chi*=7.42, df=4 (P=012), F= 46%

Testfor overall effect: 2= 4.33 (P = 0.0001})

Total (95% CI) 1227 1135 0.40 [0.24, 0.57] +
Heterogeneity, Chi*= 22.96, df=14 (F = 0.06);, F= 39% ; f

=t

0

Hospitals’

Test for averall effect. Z=4.75 (P < 0.00001) |nter\.'gnii20n support

Testfor subaroup differences: Chif=543, df=2 (P=007), F=63.2%

,
|
4
routine care

The effect size in T, and T3 was statistically significant, while, the effect size in T; was
statistically not significant (at baseline survey); the fixed effects analysis gave the large
effect size in T3 = 0.69 (95 % CI, 0.37 to 1.00; Z = 4.33 (P < 0.001)). In the baseline Ty;
0.19 (95% CI, -0.08t0 0.47; Z=1.38 (P = 0.17), and in post-intervention T; 0.39 (95 % ClI,
0.11t0 0.67; Z = 2.73 (P = 0.006). Overall, the fixed effects meta-analysis gave a summery
effect measure for all subgroups = 0.40 (95 % CI, 0.24 to 0.57; Z-value = 4.75 (P = 0.007).
Therefore, P value < 0.05, rejected the null hypothesis, and the differences were significant.
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4.0 Discussion

A comprehensive systematic review of educational and/or counseling interventions in breast
cancer was undertaken in this study, focussing on adjustment to cancer and QoL. The time
of diagnosis is the most stressful period (Waring, 2000), where there were a few of studies
focused on patients at the time of diagnosis. The majority of studies (13 studies) examined
the impact of the interventions on the QoL, whereas only five studies evaluated the
adjustment to cancer.

The average attrition rate was 14.37 %, the differential attrition between the groups was
unlikely to constitute a problem 5.56. The RA rate amongst the groups was 0.88, therefore,
the attrition in the control groups was observed to be more compared to the intervention
group attrition. Relative similar findings have been reported in a systematic review by
Jassim, Whitford (2015). They conducted reported that the dropouts and withdrawals were
12.7% in both groups (Jassim et al., 2015). In another study was conducted in North
America with 519 patients, the authors reported that the attrition rate was 10% (Christy et
al., 2011). However, Brandao et al. (2017) found that the average of attrition rate in the 34
studies was 22.88; SD=15.31(Brandao et al., 2017). In addition, Sheill et al., (2019
conducted a systematic review, they reported that the average of attrition rate 24% (Sheill et
al., 2019).

Concerning the effectiveness of the educational and/or counseling interventions in the breast
cancer, this analysis provided an overview of current literature. The results indicated that the
education and counseling interventions had an effects in improvement of the mental
adjustment and QoL in breast cancer patients. However, these improvements were
statistically significant in the mental adjustment, while were statistically non-significant in
the QoL.

In the current analysis, the findings indicated that the educational and/or counseling
interventions had a positive effect on the QoL comapred with control groups, and at the first
three months more than the six months of interventions, but these effects statistically non-
significant. However, the results revealed that there were three studies revealed that the
differences in the effect size between groups were statistically significant; (Kim et al., 2017,
Park et al., 2012; Sharif et al., 2010). In contrast, no study indicated that there is a
statistically significant difference between groups in the QoL in the six months of
intervention.

Similar results were found in a meta-analysis conducted by Matsuda et al. (2014). The
analysis revealed that there was no statistically significant differences between groups in the
QoL in breast cancer patients (Matsuda et al., 2014). In another systematic review, the
analysis has shown similar results too. The authors did not found significant effects for the
psychoeducational intervention on the QoL in the breast cancer (Galway et al., 2012).

As well as, Myrhaug et al. (2018) reported that the behavioral interventions, stress
management techniques, and physical activities were effective on the QoL. While, the
educational and information provision interventions were ineffective on the on QoL
(Myrhaug et al., 2018). Similar results were reported by Duncan et al. (2017). They reported
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that the results educational interventions were equivocal, while the CBT, MBSR and
exercise-based interventions were significantly effects on the QoL(Duncan et al., 2017).

On the contrary, some other reviews reported that the psychoeducational interventions
significantly effect on the QoL. Bartolo et al. (2019) reported that the psychoeducational
interventions improved the QoL, but the effect size was small (Bartolo et al., 2019). As well
as, Raingruber (2011) reported that the review appeared positive results on the QoL and
improved the psychological disturbance (Raingruber, 2011). Likewise, Loiselle et al. (2010)
the multimedia informational interventions significantly prevent deterioration of functional
QoL comparing with the control groups (Loiselle et al., 2010).

Regards with the mental adjustment to cancer, the effects of educational and/or counseling
interventions have revealed a significant effects on the mental adjustment in the first three
months of the intervention and have increased in the six months after intervention
comparing to the control groups. However, results in three studies of five appeared the
differences were statistically non-significant: Boesen et al. (2011); Bredal et al. (2014);
Sandgren and McCaul (2007).

This findings were substantially similar to a systematic review conducted by Myrhaug et al.
(2018). They found significantly effects of multidisciplinary psychosocial interventions on
the psychological adjustment in cancer patients (Myrhaug et al., 2018). Similar results were
found in the systematic review was conducted by Matsuda et al. (2014). They reported that
the psychoeducation interventions improve the emotional well-being in breast cancer
patients (Matsuda et al., 2014). However, McAlpine et al. (2015) indicated that the
educational and supportive interventions were unclear, and the results appeared mixed
efficacy (McAlpine et al., 2015).

In addition, Zhang et al. (2018) reported that the information and supports in telephone-
based are necessary and should be routinely offered to women diagnosed with breast cancer
(Zhang et al., 2018). In an integrative review, Post and Flanagan (2016) evaluated the effect
of information and supports interventions through web-based. They reported that the
interventions had the inherent ability to meet the needs of breast cancer survivors and
potentially overcoming some of the barriers that have been documented towards the
implementation of survivorship care (Post & Flanagan, 2016).

Fawzy (1999) suggested education from an experienced professional and the medical
specialist may be tremendously helpful in overcoming many of these challenges (Fawzy,
1999). Indeed, counselling will help patients to manage their health problem better and
gradually improve their QoL, which usually begins as early as three months and continues to
strengthen moving closer to twelve months (Fawzy, 1999; Linn et al., 1982; M'Imunya et al.,
2012).

Several limitations have been observed in this review. The review was not able to include
relevant literature published in non-English languages, other than in the English language,
but the studies included different regions of the countries. As well as, 41 % of studies had a
relatively small sample size, fewer than 50 patients per experimental group. Moreover, some
of the included studies tended to employ relatively short follow-up periods, therefore, were
excluded from the study. Next, regarding the QoL, domains of symptoms were excluded
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because they are not included in all the eligible studies. Also, the anxious preoccupation and
helplessness-hopelessness domains in the Mini-Mac scale were excluded because they have
yielded different results to the other domains. In addition, the analysis was affected by the
heterogeneity and diversity in the studies; mainly in the measurement tools, statistical tests
and the studies’ objectives. Seventh, due to the insufficient nature of the studies that assessed
the adjustment to cancer, publication bias was not assessed. Moreover, some studies were
excluded from the meta-analysis due to the authors had not response to provide data.
Finally, some authors failed to report the value of the standard deviation (SD), therefore in
this study, the RevMan Calculator was employed to determine the value of the SD; that may
not be precisely equal to the true value of the standard deviation.

5.0 Conclusion

The educational and/or counseling interventions can be beneficial and useful for patients to
adapt with the breast cancer. However, it is less effective on the quality of life, in
particularly, in the longer-term as the model may not be consistent with the clinical
progression of clinical symptoms and cancer treatment side effects that often arise during the
disease. Moreover, three important issues are noted. First, only four articles have reportedly
implemented the blinding of participants and research team. Further, nearly 50 % of studies
failed to report whether they applied allocation concealment after randomisation.
Accordingly, these may lead towards increasing the threat to internal validity. Second, the
majority of studies were focused predominantly on the QoL more than towards adjustment
and stress. Last but not least, the average of overall attrition rate in the reviewed studies was
14.37 %.

Conflict of Interest

The authors declare no conflict of interest exists.

Acknowledgment

We would like to warmly thank the UPM library for their support in providing an excellent
collection of electronic research databases, made available via the library’s Internet website.
Also we wish thank the Management Research Centre (MRC) for their funding support.
Lastly, we would like to thank Mr Paul Bahnisch for his assistance to proofread and edit the
English version of this paper.

Muhamad Hanafiah Juni et. al. Fiki3
https://doi.org/10.32827/ijphcs.6.5.89


https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Author contributions

Conception and design: author 1, author 2 and author 7

Collection and assembly of data: author 1 and author 6

Quality and risk bias assessment: author 1, author 5 author 6 and author 7
Data analysis and interpretation: author 1, author 5, author 6 and author 7
Manuscript writing: All authors

Final approval of manuscript: All authors

REFERENCES

Admiraal, J. M., van der Velden, A. W., Geerling, J. ., Burgerhof, J. G., Bouma, G., Walenkamp, A.
M., ... Reyners, A. K. (2017). Web-Based Tailored Psychoeducation for Breast Cancer Patients at
the Onset of the Survivorship Phase: A Multicenter Randomized Controlled Trial. Journal of pain
and symptom management, 54(4), 466-475.

Augestad, K. M., Berntsen, G., Lassen, K., Bellika, J. G., Wootton, R., Lindsetmo, R.-O., . . .
Support, D. (2011). Standards for reporting randomized controlled trials in medical informatics: a
systematic review of CONSORT adherence in RCTs on clinical decision support. Journal of the
American Medical Informatics Association, 19(1), 14.

Avis, N. E., Crawford, S., & Manuel, J. (2005). Quality of life among younger women with breast
cancer. Journal of Clinical Oncology, 23(15), 3322-3330.

Aydiner, A., Igci, A., & Soran, A. (2016). Breast Disease: Management and Therapies: Springer.

Bartolo, A., Pacheco, E., Rodrigues, F., Pereira, A., Monteiro, S., & Santos, I. M. (2019).
Effectiveness of psycho-educational interventions with telecommunication technologies on
emotional distress and quality of life of adult cancer patients: a systematic review. Disabil Rehabil,
41(8), 870-878. doi:10.1080/09638288.2017.1411534

Bayram, Z., Durna, Z., & Akin, S. (2014). Quality of life during chemotherapy and satisfaction with
nursing care in Turkish breast cancer patients. European journal of cancer care, 23(5), 675-684.

Beatty, L., Oxlad, M., Koczwara, B., & Wade, T. D. (2010). A randomised pilot of a self-help
workbook intervention for breast cancer survivors. Supportive Care in Cancer, 18(12), 1597-1603.

Behaghel, L., Crépon, B., Gurgand, M., & Le Barbanchon, T. (2009). Sample attrition bias in
randomized experiments: A tale of two surveys.

Bjorneklett, H. G., Lindemalm, C., Ojutkangas, M.-L., Berglund, A., Letocha, H., Strang, P., &

Bergkvist, L. (2012). A randomized controlled trial of a support group intervention on the quality of
life and fatigue in women after primary treatment for early breast cancer. Supportive Care in Cancer,

20(12), 3325-3334.
Muhamad Hanafiah Juni et. al. ik
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Boesen, E. H., Karlsen, R., Christensen, J., Paaschburg, B., Nielsen, D., Bloch, I. S., . . . Johansen, C.
(2011). Psychosocial group intervention for patients with primary breast cancer: a randomised trial.
European Journal of Cancer, 47(9), 1363-1372.

Brandao, T., Schulz, M. S., & Matos, P. M. (2017). Psychological adjustment after breast cancer: a
systematic review of longitudinal studies. Psychooncology, 26(7), 917-926. doi:10.1002/pon.4230

Bray, F., Ferlay, J., Soerjomataram, 1., Siegel, R. L., Torre, L. A., & Jemal, A. (2018). Global cancer
statistics 2018: GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185
countries. CA: a cancer journal for clinicians, 68(6), 394-424.

Bredal, I. S., Kéresen, R., Smeby, N. A., Espe, R., Sgrensen, E. M., Amundsen, M., . . . Ekeberg, @.
(2014). Effects of a psychoeducational versus a support group intervention in patients with early-
stage breast cancer: results of a randomized controlled trial. Cancer nursing, 37(3), 198-207.

Budin, W. C., Hoskins, C. N., Haber, J., Sherman, D. W., Maislin, G., Cater, J. R., . . . Fuerbach, R.
(2008). Breast cancer: education, counseling, and adjustment among patients and partners: a
randomized clinical trial. Nursing Research, 57(3), 199-213.

Cancer, I. A. f. R. 0. (2015). Global Initiative for Cancer Registry Development (GICR).
International Agency for Research on Cancer.

Christy, S. M., Mosher, C. E., Sloane, R., Snyder, D. C., Lobach, D. F., & Demark-Wahnefried, W.
(2011). Long-term dietary outcomes of the FRESH START intervention for breast and prostate
cancer survivors. J Am Diet Assoc, 111(12), 1844-1851. doi:10.1016/j.jada.2011.09.013

Cohen, J. (1988). Statistical power analysis for the behavioral sciences 2nd edn: Erlbaum Associates,
Hillsdale.

Compas, B. E., & Luecken, L. (2002). Psychological adjustment to breast cancer. Current Directions
in Psychological Science, 11(3), 111-114.

Cook, T. D., Campbell, D. T., & Shadish, W. (2002). Experimental and quasi-experimental designs
for generalized causal inference: Houghton Mifflin Boston.

Coon, D., & Mitterer, J. (2014). Psychology: Modules for active learning (13 ed.): Cengage
Learning.

Council, N. R. (2004). Meeting psychosocial needs of women with breast cancer: National
Academies Press.

Cozaru, G., C,, Papari, A., C,, & Sandu, M., L,. (2014). The effects of psycho-education and
counselling for women suffering from breast cancer in support groups. Procedia-Social and
Behavioral Sciences, 128, 10-15.

Dastan, N. B., & Buzlu, S. (2012). Psychoeducation intervention to improve adjustment to cancer
among Turkish stage I-11 breast cancer patients: a randomized controlled trial. Asian Pacific Journal
of Cancer Prevention, 13(10), 5313-5318.

David, N., Schlenker, P., Prudlo, U., & Larbig, W. (2011). Online counseling via e-mail for breast
cancer patients on the German internet: preliminary results of a psychoeducational intervention.

GMS Psycho-Social-Medicine, 8.
Muhamad Hanafiah Juni et. al. FikE
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Deke, J., Sama-Miller, E., & Hershey, A. (2015). Addressing Attrition Bias in Randomized
Controlled Trials: Considerations for Systematic Evidence Reviews. Retrieved from

Des Jarlais, D. C., Lyles, C., Crepaz, N., & Group, T. (2004). Improving the reporting quality of
nonrandomized evaluations of behavioral and public health interventions: the TREND statement.
American journal of public health, 94(3), 361-366.

Duncan, M., Moschopoulou, E., Herrington, E., Deane, J., Roylance, R., Jones, L., . . . Bhui, K.
(2017). Review of systematic reviews of non-pharmacological interventions to improve quality of
life in cancer survivors. BMJ open, 7(11), e015860. doi:10.1136/bmjopen-2017-015860

Fawzy. (1999). Psychosocial interventions for patients with cancer: what works and what doesn't.
European Journal of Cancer, 35(11), 1559-1564.

Fawzy, F. I., & Fawzy, N. W. (2011). A Short Term, Structured, Psychoeducational Intervention for
Newly Diagnosed Cancer Patients. Handbook of psychotherapy in cancer care, 119-135.

Ferlay, J., Soerjomataram, 1., Dikshit, R., Eser, S., Mathers, C., Rebelo, M., . . . Bray, F. (2015).
Cancer incidence and mortality worldwide: sources, methods and major patterns in GLOBOCAN
2012. International Journal of Cancer, 136(5), E359-E386.

Friedman, L. M., Furberg, C., DeMets, D. L., Reboussin, D., & Granger, C. B. (2015). Fundamentals
of clinical trials: Springer International Publishing.

Friedman. S. (2002). Health Psychology (2nd Edition ed.). Englewood Cliffs, NJ: Prentice Hall.
Galway, K., Black, A., Cantwell, M., Cardwell, C. R., Mills, M., & Donnelly, M. (2012).
Psychosocial interventions to improve quality of life and emotional wellbeing for recently diagnosed
cancer patients. The Cochrane Library.

Grunfeld, E., Julian, J. A., Pond, G., Maunsell, E., Coyle, D., Folkes, A., . . . Rheaume, D. E. (2011).
Evaluating survivorship care plans: results of a randomized, clinical trial of patients with breast
cancer. Journal of Clinical Oncology, 29(36), 4755-4762.

Heneghan, C., Perera, R., Ward, A., Fitzmaurice, D., Meats, E., & Glasziou, P. (2007). Assessing
differential attrition in clinical trials: self-monitoring of oral anticoagulation and type Il diabetes.
BMC Medical Research Methodology, 7(1), 18.

Higgins, J. P. (2011). Green S. Cochrane handbook for systematic reviews of interventions version
5.1. 0. The cochrane collaboration, 5(0).

Higgins, J. P., Altman, D. G., Ggtzsche, P. C., Jini, P., Moher, D., Oxman, A. D., . . . Sterne, J. A.
(2011). The Cochrane Collaboration’s tool for assessing risk of bias in randomised trials. Bmj, 343,
d5928.

Higgins, J. P. T., & Altman, D. G. (2008). Assessing Risk of Bias in Included Studies Cochrane
Handbook for Systematic Reviews of Interventions (pp. 187-241): John Wiley & Sons, Ltd.

Hull, S. J., Abril, E. P., Shah, D. V., Choi, M., Chih, M.-Y., Kim, S. C., . .. Gustafson, D. H. (2016).
Self-determination theory and computer-mediated support: modeling effects on breast cancer
patient’s quality-of-life. Health communication, 31(10), 1205-1214.

Muhamad Hanafiah Juni et. al. [ikk]
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Jacobsen, P. B., Donovan, K. A., Vadaparampil, S. T., & Small, B. J. (2007). Systematic review and
meta-analysis of psychological and activity-based interventions for cancer-related fatigue. Health
Psychology, 26(6), 660.

Jassim, G. A., Whitford, D. L., Hickey, A., & Carter, B. (2015). Psychological interventions for
women with non-metastatic breast cancer. Cochrane Database Syst Rev(5), Cd008729.
doi:10.1002/14651858.CD008729.pub2

Juni, P., Loke, Y., Pigott, T., Ramsay, C., Regidor, D., Rothstein, H., . . . Shea, B. (2016). Risk Of
Bias In Non-randomized Studies of Interventions (ROBINS-I): detailed guidance.

Kim, Y. H., Choi, K. S., Han, K., & Kim, H. W. (2017). A Psychological Intervention Program for
Patients with Breast Cancer under Chemotherapy and at a High Risk of Depression: a Randomized
Clinical Trial. Journal of clinical nursing.

Knobloch, K., Yoon, U., Rennekampff, H. O., & Vogt, P. M. (2011). Quality of reporting according
to the CONSORT, STROBE and Timmer instrument at the American Burn Association (ABA)
annual meetings 2000 and 2008. BMC Medical Research Methodology, 11(1), 161.

Kwan, M. L., Ergas, I. J., Somkin, C. P., Quesenberry, C. P., Neugut, A. I., Hershman, D. L., . ..
Miles, S. Q. (2010). Quality of life among women recently diagnosed with invasive breast cancer:
the Pathways Study. Breast cancer research and treatment, 123(2), 507-524.

Lau, J., loannidis, J. P., Terrin, N., Schmid, C. H., & OIkin, I. (2006). Evidence based medicine: The
case of the misleading funnel plot. BMJ: British Medical Journal, 333(7568), 597.

Linn, M. W,, Linn, B. S., & Harris, R. (1982). Effects of counseling for late stage cancer patients.
Cancer, 49(5), 1048-1055.

Loh, S. Y., Packer, T., Chinna, K., & Quek, K. F. (2013). Effectiveness of a patient self-management
programme for breast cancer as a chronic illness: a non-randomised controlled clinical trial. Journal
of Cancer Survivorship, 7(3), 331-342.

Loiselle, C. G., Edgar, L., Batist, G., Lu, J., & Lauzier, S. (2010). The impact of a multimedia
informational intervention on psychosocial adjustment among individuals with newly diagnosed
breast or prostate cancer: a feasibility study. Patient Educ Couns, 80(1), 48-55.
d0i:10.1016/j.pec.2009.09.026

Lukens, E. P., & McFarlane, W. R. (2004). Psychoeducation as evidence-based practice:
considerations for practice, research, and policy. Brief treatment and crisis intervention, 4(3), 205.
Lyons, A. C., & Chamberlain, K. (2006). Health psychology: A critical introduction: Cambridge
University Press.

M'Imunya, J. M., Kredo, T., & Volmink, J. (2012). Patient education and counselling for promoting
adherence to treatment for tuberculosis. The Cochrane Library.

Mandelblatt, J. S., Cullen, J., Lawrence, W. F., Stanton, A. L., Yi, B., Kwan, L., & Ganz, P. A.
(2008). Economic evaluation alongside a clinical trial of psycho-educational interventions to
improve adjustment to survivorship among patients with breast cancer. Journal of Clinical Oncology,
26(10), 1684-1690.

Muhamad Hanafiah Juni et. al. i)
https://doi.org/10.32827/ijphcs.6.5.89


https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Matsuda, A., Yamaoka, K., Tango, T., Matsuda, T., & Nishimoto, H. (2014). Effectiveness of
psychoeducational support on quality of life in early-stage breast cancer patients: a systematic review
and meta-analysis of randomized controlled trials. Quality of Life Research, 23(1), 21-30.

McAlpine, H., Joubert, L., Martin-Sanchez, F., Merolli, M., & Drummond, K. J. (2015). A
systematic review of types and efficacy of online interventions for cancer patients. Patient Educ
Couns, 98(3), 283-295. d0i:10.1016/j.pec.2014.11.002

Meneses, K., McNees, P., Azuero, A., Loerzel, V. W, Su, X., & Hassey, L. A. (2009). Preliminary
evaluation of psychoeducational support interventions on quality of life in rural breast cancer
survivors post-primary treatment. Cancer nursing, 32(5), 385.

Myrhaug, H. T., Mbalilaki, J. A., Lie, N.-E. K., Hansen, T., & Nordvik, J. E. (2018). The effects of
multidisciplinary psychosocial interventions on adult cancer patients: a systematic review and meta-
analysis. Disabil Rehabil, 1-9. doi:10.1080/09638288.2018.1515265

Pandis, N., Chung, B., Scherer, R. W., Elbourne, D., & Altman, D. G. (2017). CONSORT 2010
statement: extension checklist for reporting within person randomised trials. Bmj, 357, j2835.

Park, J.-H., Bae, S. H., Jung, Y. S., & Kim, K. S. (2012). Quality of life and symptom experience in
breast cancer survivors after participating in a psychoeducational support program: a pilot study.
Cancer nursing, 35(1), E34-E41.

Post, K. E., & Flanagan, J. (2016). Web based survivorship interventions for women with breast
cancer: an integrative review. European Journal of Oncology Nursing, 25, 90-99.

Raingruber, B. (2011). The effectiveness of psychosocial interventions with cancer patients: an
integrative review of the literature (2006-2011). ISRN nursing, 2011, 638218-638218.
doi:10.5402/2011/638218

Salonen, P., Tarkka, M.-T., Kellokumpu-Lehtinen, P.-L., Astedt-Kurki, P., Luukkaala, T., &
Kaunonen, M. (2009). Telephone intervention and quality of life in patients with breast cancer.
Cancer nursing, 32(3), 177-190.

Salzer, M. S., Palmer, S. C., Kaplan, K., Brusilovskiy, E., Ten Have, T., Hampshire, M., . . . Coyne,
J. C. (2010). A randomized, controlled study of Internet peer-to-peer interactions among women
newly diagnosed with breast cancer. Psycho-Oncology, 19(4), 441-446.

Sénche;, M. J. Y., Lacomba, M. T., Sanchez, B. S., Merino, D. P., da Costa, S. P., Téllez, E. C., &
Gofii, A. Z. (2015). Health related quality of life improvement in breast cancer patients: secondary
outcome from a simple blinded, randomised clinical trial. The Breast, 24(1), 75-81.

Sandgren, A. K., & McCaul, K. D. (2007). Long-term telephone therapy outcomes for breast cancer
patients. Psycho-Oncology, 16(1), 38-47.

Schulz, K. F., Altman, D. G., & Moher, D. (2010). CONSORT 2010 statement: updated guidelines
for reporting parallel group randomised trials. BMC medicine, 8(1), 18.

Sharif, F., Abshorshori, N., Tahmasebi, S., Hazrati, M., Zare, N., & Masoumi, S. (2010). The effect

of peer-led education on the life quality of mastectomy patients referred to breast cancer-clinics in
Shiraz, Iran 2009. Health and Quality of Life Outcomes, 8(1), 74.

Muhamad Hanafiah Juni et. al. il
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

IJPHCS International Journal of Public Health and Clinical Sciences
Open Access: e-Journal e-ISSN : 2289-7577. Vol. 6:No. 5
September/October 2019

Sheill, G., Guinan, E., Brady, L., Hevey, D., & Hussey, J. (2019). Exercise interventions for patients
with advanced cancer: A systematic review of recruitment, attrition, and exercise adherence rates.
Palliat Support Care, 1-11. doi:10.1017/s1478951519000312

Sherman, D. W., Haber, J., Hoskins, C. N., Budin, W. C., Maislin, G., Shukla, S., . . . Kowalski, M.
0. (2012). The effects of psychoeducation and telephone counseling on the adjustment of women
with early-stage breast cancer. Applied Nursing Research, 25(1), 3-16.

Stanton, A. L., & Bower, J. E. (2015). Psychological adjustment in breast cancer survivors
Improving Outcomes for Breast Cancer Survivors (pp. 231-242): Springer.

Sterne, J. A., Herndn, M. A., Reeves, B. C., Savovié, J., Berkman, N. D., Viswanathan, M., . . .
Boutron, 1. (2016). ROBINS-I: a tool for assessing risk of bias in non-randomised studies of
interventions. Bmj, 355, i49109.

Sterne, J. A., Sutton, A. J., loannidis, J. P., Terrin, N., Jones, D. R., Lau, J., . . . Schmid, C. H.
(2011). Recommendations for examining and interpreting funnel plot asymmetry in meta-analyses of
randomised controlled trials. Bmj, 343, d4002.

Tabrizi, F. M., Radfar, M., & Taei, Z. (2016). Effects of supportive-expressive discussion groups on
loneliness, hope and quality of life in breast cancer survivors: a randomized control trial.
Psycho-Oncology, 25(9), 1057-1063.

Tao, W. W.,, Jiang, P., Liu, Y., Aungsuroch, Y., & Tao, X. M. (2015). Psycho-oncologic
interventions to reduce distress in cancer patients: a meta-analysis of controlled clinical studies
published in People's Republic of China. Psycho-Oncology, 24(3), 269-278.

The Cochrane Collaboration. (2014). Review Manager (RevMan) version 5.3. Copenhagen: The
Nordic Cochrane Centre.

Thomson, H., Craig, P., Hilton-Boon, M., Campbell, M., & Katikireddi, S. V. (2018). Applying the
ROBINS-I tool to natural experiments: an example from public health. Systematic reviews, 7(1), 15.

Viswanathan, M., Ansari, M. T., Berkman, N. D., Chang, S., Hartling, L., McPheeters, M., . . .
Tsertsvadze, A. (2012). Assessing the risk of bias of individual studies in systematic reviews of
health care interventions.

Waring, A. N. (2000). Breast cancer: Reactions, choices, decisions. The Ochsner Journal, 2(1), 40-
46.

Wu, P.-H., Chen, S.-W., Huang, W.-T., Chang, S.-C., & Hsu, M.-C. (2018). Effects of a
Psychoeducational Intervention in Patients With Breast Cancer Undergoing Chemotherapy. The
journal of nursing research: JNR.

WWC. (2011). What Works Clearinghouse; Procedures and Standards Handbook. Version 2.1 (pp.
2). Washington, DC: Education’s Institute of Education Sciences (IES).

Zhang, Q., Zhang, L., Yin, R., Fu, T., Chen, H., & Shen, B. (2018). Effectiveness of telephone-based
interventions on health-related quality of life and prognostic outcomes in breast cancer patients and
survivors—A meta-analysis. European journal of cancer care, 27(1).

Muhamad Hanafiah Juni et. al. i
https://doi.org/10.32827/ijphcs.6.5.89



https://doi.org/10.32827/ijphcs.6.5.

