
A

O
S
D
T
t
S
P
p
R
p
p
C
t
p
t
©

K

I

U
n
n
f
p
p
e

h
(

h
0

Physiotherapy 100 (2014) 156–161

Exploring aspects of physiotherapy care valued by breast
cancer patients
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bstract

bjective  To explore the reported value of physiotherapy care received by patients who had accessed a Specialist Breast Care Physiotherapy
ervice.
esign  Exploratory qualitative study using in-depth interviews to explore aspects of physiotherapy care valued by breast cancer patients.
hematic network analysis was used to interpret the data and bring together the different experiences of the participants and identify common

hemes.
etting  Physiotherapy Department at a NHS Foundation Trust Teaching Hospital.
articipants  Nineteen participants were recruited and three were selected to take part in the in-depth interviews. All participants had received
hysiotherapy care from a Specialist Breast Care Physiotherapy Service and had been discharged within the last six months.
esults  Participants valued a patient-centred holistic approach to care and access to a Specialist Service with an experienced clinician. In
articular the importance of the therapeutic alliance and the value of psychological, emotional and educational support emerged, with the
articipants feeling empowered in their recovery.
onclusion  and  clinical  implications  Participants reported an overall positive experience of their physiotherapy care. This study supports

he need for service providers to evaluate their current physiotherapy provision and subsequently develop Specialised Services to meet the
hysiotherapy needs of breast cancer patients throughout all stages of their treatment pathway from the delivery of pre-operative care through

o post-treatment follow-up.

 2014 Chartered Society of Physiotherapy. Published by Elsevier Ltd. All rights reserved.
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Breast cancer has been the most common cancer in the
nited Kingdom since 1997 and accounts for 31% of all
ew cases of cancer in females [1]. The rate of new diag-
oses increases rapidly amongst those aged 40 years, rising
rom about 1 per 100,000 in young adults to just over 400

er 100,000 in those aged over 85 years [2]. Although much
rogress has been made in combating breast cancer, women
ndure multiple assaults to the body from both the disease
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nd treatments. For some of the nearly three million peo-
le diagnosed annually [3], the life-prolonging surgical and
djuvant therapies are associated with complications and side
ffects, can lead to functional limitations, disability and have

 negative impact on quality of life.
As acknowledged in the National Cancer Survivorship Ini-

iative (NCSI) Vision [4], the next challenge is to “understand
he needs of those living with breast cancer today and to
evelop models of care which meet their needs” (p. 4). It
lso acknowledges the need for services which are respon-
ive to individual needs and access to specialist care when
eeded.
It is recognised that breast cancer patients have specific
upport needs and if these remain unmet, they are likely
o have implications for long term rehabilitation outcomes.
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ence there is an urgent need for physiotherapists to develop
ffective and high quality rehabilitation protocols for breast
ancer patients, to support their functioning and to prevent
ermanent disabilities [5,6].

The Specialist Breast Care Physiotherapy Service was
rst established as a pilot service in 2010, in accordance
ith National Institute for Health and Clinical Excellence
uidelines (2004) [7] and the National Cancer Action Team
Breast Cancer Rehabilitation Pathway’ (2009) [8]. As out-
ined in the NCSI document (2010) [4] the Service has been
esigned to accommodate the increasing numbers of breast
ancer survivors in the future and to optimise the use of NHS
esources.

The Service has been developed to support patients at all
tages of their breast cancer treatment pathway, with the pro-
ision of a Specialist Outpatient Service for treatment related
roblems; including shoulder dysfunction, arm and breast
ymphoedema, reduced arm strength, scar tightness, myofas-
ial dysfunction, axillary web syndrome, donor site morbidity
ollowing reconstruction and pain. The Service is delivered
y a physiotherapist who specialises in the treatment of breast
ancer patients and has extensive clinical experience working
ith this patient group. The need to evaluate the impact of

he new Service was identified as a priority. Hence, the study
imed to explore the value of physiotherapy care received
y patients who had accessed the new Specialist Breast Care
hysiotherapy Service.

The study objectives were to:

 identify which aspects of care patients valued most and
least;

 gain insights into why these aspects were liked or disliked;
 make recommendations for clinical care pathways based

on outcomes.

ethod

Participants were recruited from a sampling frame of
atients who had been referred to the Specialist Service
nd discharged within the last six months. The researcher
ccessed patient records to identify potential participants who
et the inclusion criteria. Consent forms were sent by post
ith invitation to participate and an information sheet. Writ-

en consent was gained prior to taking part in the study.
In order to draw a representative sample from the pop-

lation, a stratified purposeful sampling technique [9] was
sed; with the patients being stratified into one of three
ubgroups dependant on their previous physiotherapy expe-
ience. The researcher was interested to see whether the
revious physiotherapy affected participant’s experience of
he Specialist Service. Group one patients had accessed the
pecialist Service only, group two patients had accessed the

pecialist Service and had previous experience of physio-

herapy locally and group three patients had accessed the
pecialist Service and had previous experience of physio-

herapy outside this locality. Those selected were contacted

S

t
P
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y post and asked to telephone the Physiotherapy Department
f they agreed to take part.

The inclusion criteria were any patients who had been
eferred to the Specialist Service following a diagnosis of
reast cancer, since June 2010. Any patients identified as
equiring full-time cognitive or physical care, those unable
o participate in a group setting or requiring a translator or a
amily member to communicate were excluded.

This paper reports the results of in-depth one to one inter-
iews which were conducted as part of the larger study
nvolving three groups described above. One participant
rom each subgroup was selected using a random number
able. The order of the interviews was also generated via
his method. Items developed from the earlier part of the
arger study were used to guide the interview schedule of
pen-ended questions. A consistent scripted protocol was
ollowed for each interview, which was audio-recorded then
ranscribed and lasted between 30 and 45 min. The researcher
onducted the interviews in a dual role alongside being the
hysiotherapist who had delivered care as part of the Special-
st Service. The implications of this dual clinician–researcher
ole are further discussed in the ‘limitations’ section below. A
hematic network analysis approach was adopted to interpret
he data [10].

An application for full NHS ethical approval (Ref.
2/NW/0009) was submitted, the committee decision was
hat the study was a service evaluation and therefore did not
equire any NHS ethics approvals. Governance approval was
btained from the host NHS Trust R&D Department (Ref.
011/266can) and ethical approval was obtained from the
niversity ethics panel (Ref. BuSH 041).

esults  and  discussion

Nineteen female participants were recruited. Due to the
tratification dependant on previous physiotherapy experi-
nce, the numbers in each group varied; in group one there
ere seven participants two in group two, and ten in group

hree.
As stated above one participant was randomly selected

o take part in an in-depth interview from each subgroup. It
s beyond the remit of this paper to fully present the find-
ngs from each of the interviews, and as the participants
ere stratified into sub-groups related to previous experience
f physiotherapy, the findings cannot be combined together
s one set of outcomes. However within this small sam-
le, previous experience of physiotherapy had not affected
he perceived value of experience of the Specialist Service;
herefore comparisons between findings can be made.

The results are presented as an analysis of themes gener-
ted from each interview (see Fig. 1 and Supplementary Figs.

1 and S2), followed by a discussion of themes below.

The names quoted are pseudonyms to protect the iden-
ity of the participants. Laura was selected from group one,
amela from group two and Chris from group three.

Key.es por Elsevier en febrero 24, 2019.
©2019. Elsevier Inc. Todos los derechos reservados.
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Fig. 1. Laura’s interview.
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All three interviews highlighted the theme of the impor-
ance of a patient-centred holistic approach to care. As
efined by McEvoy and Duffy [11] in their concept anal-
sis study, holistic care embraces the mind, body and spirit
f the patient, in a culture that supports a therapeutic relation-
hip, resulting in wholeness, harmony and healing. In their
ualitative study in 2011, Kidd et  al. [12] found that patients
nsisted that the physiotherapist should locate the patient at
he centre of the therapeutic encounter, and make them feel
nderstood and respected.

The value of receiving specialist physiotherapy from an
xperienced clinician was also consistent throughout the
hree interviews, which fulfils the recommendations of the
CSI document [4] as discussed in the introduction, in pro-
iding access to a Specialist Service. Participants talked about
he confidence they felt in being treated by a therapist who
pecialised in treating breast cancer patients and had experi-
nce in the management of post treatment dysfunction.

The participants felt the Service had met their physio-
herapy needs; emotionally and psychosocially, as well as
hysically. This perceived value of both physical and psy-
hological support is very similar to the findings of Lattanzi
t al. [13] where participants acknowledged the importance of
he therapist providing this support, especially for those who

ay not have anyone else with whom to share their struggles.
heir study in 2010 was methodologically very similar to this
tudy; with a similar sampling technique, inclusion criteria,
verall findings and subsequent recommendations.

The impact of physical improvement was stated in all three
nterviews. In the ‘Individualised care’ theme in Fig. 1, Laura
eported ‘it  was  motivation,  even  in  the  space  of  2  days  I
ould see  a  difference’ (line 50). Pamela stated ‘my  god  it
elped. I  think  it  was  within  a  couple  of  weeks  I  was  able
o move  my  arm.  And  it  was  brilliant’ (lines 178–179) in the
Physiotherapy experience’ theme in Supplementary Fig. S1.
n the ‘Self-awareness’ theme in Supplementary Fig. S2,
hris states ‘I  didn’t  realise  how  restricted  my  arm  was  till  I
et you’ (line 57) and ‘you  could  actually  see  physically  the
rogression  of  it  which  was  fantastic’ (lines 59–60).

The general consensus was that the participants reported
n overall positive experience. All three participants
xpressed gratitude at being able to access the Specialist
ervice. As stated in the ‘Physiotherapy experience’ theme

n Supplementary Fig. S1 Pamela talked about the therapist
aking a personalised approach, stating ‘it  was  just  as  though
ou had  just  time  for  me,  like  I was  the  only  one  who  mattered’
lines 238–239).

The value of individualised care, goal setting and seeing
ontinuous improvement was consistent for both Laura and
hris. Laura talked about the importance of goal setting and

he value of monitoring her progress with her physiotherapist,
tating ‘It  had  a big  impact  in  that  I  had  something  to  work

owards. It  stopped  my  stressing  about  what  else  was  going
n; I  had  something  to  focus  on’  (line 45). As this empowered
er and built her confidence, her therapy was delivered using

 more ‘hands-off’ approach.
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Participants talked about valuing the therapist’s knowl-
dge regarding the impact of a breast cancer diagnosis and
ubsequent treatment physically, emotionally and psycholog-
cally. All three participants focused strongly on the value of
he provision of emotional support, specifically motivation,
ositivity and encouragement. As stated within the ‘Support’
heme in Supplementary Fig. S2, Chris described the emo-
ional support provided by her therapist as giving her a kind
f ‘mental stability’ and stated ‘It  gave  me  a lot  of  reassur-
nce that  I  wasn’t  on  my  own  and  that  I  was  coping  with  it
s well  as  could  be  expected’  (line 223).

Chris talked about the value of seeing the same therapist
hroughout her treatment, and the impact this had on being
ble to form a therapeutic relationship. She reflected that the
upport provided by her therapist gave her the confidence to
tilise other support and services and also played a key part of
nabling her return to work, which was also valued by Laura.

The importance of educational support and effective com-
unication was recognised by Pamela and Chris. Chris

alued the early identification and referral onwards with
egards to her lymphoedema. She also found her experi-
nce gave her a better self-awareness in terms of her physical
imitations and she felt empowered by this.

When describing the physiotherapy experience as a whole,
amela compared her previous experience of physiotherapy,
here she struggled to get the help she needed, to the positive

xperience and relationship she developed with her therapist.
he talked about the improvement in both physical function-

ng and the impact this subsequently had on her confidence
nd family role. She discussed the impact of having to rely on
thers to help her do the tasks at home she previously carried
ut and through improvement in movement and function and
eduction in pain, stated ‘Well  I  felt  as  though  I’d  got  my  life
ack again.  So  now  I  don’t  have  to  ask  anybody  for  anything’
line 202).

When Laura described her physiotherapy experience, she
alued the importance of early intervention post diagno-
is and a flexible, easily accessible service. Laura did feel
owever that the service could be improved by the avail-
bility of online access. This service development has been
iscussed with the Physiotherapy Manager, as a way to
nhance communication with patients. She also liked the
ulti-disciplinary approach to her care. She specifically

eflected that she felt well supported with the awareness that
er care was being provided by a team who regularly com-
unicated with each other, thus creating a holistic approach

nd facilitating referral onto other disciplines.
Chris described her referral to the Specialist Service hap-

ened ‘by chance’ as she had not retained the information
eceived on the ward post-operatively regarding self-referral.
his confirms findings of Larsson et  al. [14] who acknowl-
dge the fact that women may still be in a state of shock

hen they go through surgery and cannot be expected to be

eceptive to information. Chris felt that the Service would be
mproved by the introduction of a pre-operative assessment
nd routine follow-up with the physiotherapist.

Key.es por Elsevier en febrero 24, 2019.
©2019. Elsevier Inc. Todos los derechos reservados.
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The theme of body image was explored in Chris’s inter-
iew, when she talked about when her therapist began treating
er mastectomy scar. Her ‘hands-on’ physiotherapy approach
nabled patient–clinician exploration of how her mastec-
omy had impacted on her self-image. Chris reflected that the
mpact of her therapist treating her mastectomy scar affected
er both emotionally and also physically, as she was able
o touch her scar and massage it, stating ‘It  would  have
een something  I  would  have  blocked  out  completely  and  I
ouldn’t  have  even  wanted  to  look  at  it and  now  when  I  have

 shower  I do  go  through  the  massage  and  things  like  that’
line 446). Talking about this actually made Chris cry, demon-
trating how powerful and meaningful the experience was to
er. This demonstrates the need for therapist’s to develop
he ability to deal with sensitive issues and communicate
ffectively.

Interestingly, the environment of the physiotherapy
ervice provision, that takes place in the Outpatient Phys-
otherapy Department, usually in a cubicle surrounded by
urtains, was not raised as an issue. It had been felt by the ther-
pist that this environment may not be as conducive to patient
atisfaction as a more private clinical area, but in fact Chris
tated she preferred the therapy taking place here as it was
asier to access than the main outpatient area of the hospital.

imitations

This study comprised a relatively small sample size from
ne geographical site, which limits the direct transferability
f the findings. However the in-depth analysis of these data
as generated important issues related to the patient experi-
nce of care. The potential bias of the lead investigator’s dual
linician–researcher role is acknowledged. As described by
anos and Ziedonis [15], the dual role of clinician–researcher
an facilitate the development of clinically relevant research.
owever, there is a risk that this can pose both ethical and

ole conflicts for the researcher. They conclude that the estab-
ishment of an ‘integrated identity’ is ultimately the most
omprehensive means of balancing and prioritising ethical
ssues.

The complexity of clinical research does not permit a
lean cut between therapeutic and non-therapeutic studies,
herefore alternating between a clinical or research orienta-
ion would not prove satisfactory. The clinician–researcher
imed to maintain a conception of moral identity that inte-
rated the roles of the clinician and researcher, without giving
redominance to one or the other [16].

mplications  for  future  research
The importance of an effective therapeutic relationship
hat can develop between patient and therapist has been
emonstrated. Further studies to explore the concept of ther-
peutic relationships are needed to obtain a more conclusive

c
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t
T

Descargado para Anonymous User (n/a) en Universidad Anahuac de ClinicalKe
Para uso personal exclusivamente. No se permiten otros usos sin autorización. Copyright ©2
py 100 (2014) 156–161

nderstanding of the influence of the alliance and its effects
n treatment outcomes [12,17,18].

The impact of the development of lymphoedema was
riefly touched upon in both phases of the study. Further
xploration of this area was beyond the scope of this study, but
he need for evaluation of patient experience of this chronic
ondition [19] is highlighted.

Within the sample of participants that took part in the
tudy, previous experience of physiotherapy did not affect the
erceived value of the experience of a Specialist Service. This
uggests that the stratification of participants into sub-groups
ependant on their previous experience of physiotherapy may
ot have been necessary. This has implications for future
esearch in terms of research design with this patient pop-
lation.

mplications  for  practice

As the role of the physiotherapist in providing reha-
ilitation for breast cancer patients emerges, so does the
eed to evaluate interventions, demonstrate effectiveness and
eview current service provision, in order to establish best
ractice and to secure future service provision. The Special-
st Service that has been evaluated in this study was developed
n response to the identification of need and aims to deliver

 holistic and individualised approach to care and support
atients to return to function and optimise quality of life, fol-
owing a diagnosis of breast cancer. The outcomes of this
tudy will be used to make recommendations for future clin-
cal care pathways and support continued service provision.

This study supports the need for physiotherapy at all stages
f the treatment pathway, following a diagnosis of breast can-
er. What has emerged from this study is the importance of
reating a patient ‘as a whole’; incorporating both the physical
nd the psychological and emotional impact of receiving a
iagnosis of breast cancer and its subsequent treatment. The
mportance of the therapeutic relationship between patient
nd therapist has been identified, and the positive impact this
an have on overall satisfaction and treatment outcomes.

Breast cancer patients often have unmet information needs
nd the importance of educational support and effective com-
unication has been demonstrated. The recommendation of

he introduction of a pre-operative assessment and routine
ollow-up with the physiotherapist is also supported in previ-
us literature [13,20–22] and therefore has implications for
linical practice.

onclusion

These findings highlight the importance of a patient-

entred holistic approach to care. The importance of the
hysiotherapist locating the patient at the centre of the
herapeutic encounter confirms previous findings [12,23].
he value of receiving specialist physiotherapy from an

y.es por Elsevier en febrero 24, 2019.
019. Elsevier Inc. Todos los derechos reservados.
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xperienced clinician was also consistent throughout the
hree groups, which is in line with current government rec-
mmendations [4].

Key  messages

• Participants value a patient-centred holistic approach
to care and access to a Specialist Service with an
experienced clinician.

•  Alongside the value of physical improvement, the
importance of the therapeutic alliance and the value
of psychological, emotional and educational support
helped the participants to feel more empowered in
their own recovery.
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