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UNDERSTANDING
THE ROLE OF
NURSING CARE IN
THE BREAST
CANCER JOURNEY

A  b r e a s t  c a n c e r
diagnosis  marks  the
beginning of a complex
a n d  o f t e n
overwhelming  journey
for  patients  and  their
families. While surgical
t e c h n i q u e s ,
c h e m o t h e r a p y
r e g i m e n s ,  a n d
radiation  protocols
often dominate clinical
d i s c u s s i o n s ,  t h e
c o n s i s t e n t ,

compassionate,  and
highly  ski l led  care
provided  by  nursing
professionals forms the
backbone  of  effective
treatment.  Nursing
intervention for  breast
cancer is  not  a single
a c t i o n  b u t  a
c o m p r e h e n s i v e ,
m u l t i d i s c i p l i n a r y
approach  that  spans
from  the  moment  of
diagnosis  through
t r e a t m e n t ,
survivorship,  and,  in
some cases, end-of-life
c a r e .  T h e s e
intervent ions  are
designed  to  manage
physical  symptoms,
provide  emotional
stabilization,  educate
patients  and  families,
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and  coordinate  the
complex  web  of  care
that  oncology patients
require.  This  article
e x p l o r e s  t h e
multifaceted  world  of
oncology  nurs ing,
detailing  the  specific
s t r a t e g i e s  a n d
practices  that  define
high-quality  nursing
intervention for  breast
cancer.

THE INITIAL
DIAGNOSIS:
EDUCATION AND
PSYCHOSOCIAL
SUPPORT

T h e  p e r i o d
immediately  following
a  b r e a s t  c a n c e r
diagnosis  is  of ten
charac te r i zed  by
s h o c k ,  f e a r ,  a n d
information  overload.
Nursing intervention at
this stage is critical for
establishing  trust  and
setting the tone for the
en t i r e  t r ea tment
journey.  Nurses  are

frequently  the  first
h e a l t h c a r e
professionals to sit with
a  patient  after  the
diagnosis  is  delivered,
providing  a  human
connection  during  a
clinical  moment.

Providing
Clear and
Compassi
onate
Education
One  of  the  primary
nursing  interventions
involves breaking down
comp lex  med i ca l
t e rm ino logy  i n to
u n d e r s t a n d a b l e
language. Patients are
o f t e n  h a n d e d
pathology  reports  and
treatment  plans  that
include  terms  l ike
" H E R 2 - p o s i t i v e , "
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"estrogen  receptor
status,"  and  "sentinel
lymph  node  biopsy."
The  oncology  nurse
plays  a  vital  role  in
explaining  what  these
terms  mean  and  how
they  influence
treatment  decisions.
Th i s  educa t i ona l
c o m p o n e n t  a l s o
extends  to  discussing
the practical aspects of
c a r e ,  s u c h  a s
s c h e d u l i n g
a p p o i n t m e n t s ,
u n d e r s t a n d i n g
insurance benefits, and
preparing for potential
side  effects.  By  using
teach-back  methods,
nurses confirm that the
patient  understands
the information,  which
reduces  anxiety  and
empowers  the  patient
to  participate  actively
in their care decisions.

Emotional
and
Psycholo
gical First
Aid
Anxiety,  depression,
and existential distress
are  common in  newly
diagnosed  patients.
Nursing  intervention
for breast cancer must
include  screening  for
emotional  distress
using  validated  tools.
Nurses  provide  active
listening,  validate  the
patient's  feelings,  and
n o r m a l i z e  t h e
emotional  turmoi l
assoc iated  wi th  a
cancer  d iagnosis .
Referrals to counseling
serv ices ,  support
groups, and psychiatric
oncology  are  often
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initiated by the nursing
team. The simple act of
sitting  with  a  patient,
holding their hand, and
acknowledging  the
difficulty  of  the
moment  is  a  powerful
a n d  o f t e n
u n d e r e s t i m a t e d
t h e r a p e u t i c
intervention.

NAVIGATING
SURGICAL
INTERVENTIONS:
PRE-OPERATIVE
AND POST-
OPERATIVE CARE

Surgery  remains  a
cornerstone  of  breast
cancer  treatment  for
m a n y  p a t i e n t s .
Whether  a  pat ient
u n d e r g o e s  a
l u m p e c t o m y ,
m a s t e c t o m y ,  o r
bilateral  mastectomy
with  reconstruction,
t h e  n u r s i n g
i n t e r v e n t i o n s
s u r r o u n d i n g  t h e

surgical experience are
crucial  for  optimal
recovery.

Pre-
Operative
Nursing
Preparati
ons
Before  surgery,  the
nurse  conduc t s  a
thorough  assessment,
including  a  review  of
the  patient's  medical
h i s t o r y ,  c u r r e n t
med icat ions ,  and
allergies. Pre-operative
teaching  inc ludes
explaining  what  to
expect  on  the  day  of
surgery,  the  recovery
process,  and  early
w a r n i n g  s i g n s  o f
complications.  For
patients  undergoing
mastectomy,  nurses
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discuss  the  potential
for  lymphedema,  the
importance  of  drain
management,  and  the
appearance  of  the
s u r g i c a l  s i t e .
Addressing body image
c o n c e r n s  b e f o r e
surgery allows patients
t o  p r o c e s s  t h e s e
c h a n g e s  i n  a
s u p p o r t i v e
environment.

Post-
Operative
Wound
Care and
Drain
Managem
ent
After  surgery,  nursing
intervention  focuses

heav i ly  on  wound
assessment ,  pa in
management,  and
drain  care.  Patients
often  go  home  with
surgical drains, and the
nurse is responsible for
teaching the patient or
a family  member how
to  empty,  measure,
and  record  output.
Signs of infection, such
as redness, swelling, or
purulent  drainage,  are
monitored closely. The
nurse  assesses  pain
levels  regularly  and
administers  analgesics
as  prescribed,  while
also  teaching  non-
pharmacological  pain
m a n a g e m e n t
techniques  such  as
relaxation  breathing
and  ice  application.

Managing
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Lymphed
ema Risk
L y m p h e d e m a ,  a
chronic swelling of the
arm on the side of the
surgery, is a significant
concern  after  lymph
n o d e  d i s s e c t i o n .
Nursing  intervention
includes  pre-operative
education  about  risk
reduction,  such  as
avoiding  blood  draws
or  b lood  pressure
measurements  on  the
affected  arm.  Post-
operatively,  nurses
teach  pat ien ts  to
recognize  early  signs
of  swel l ing  and  to
perform  gentle  range-
of-motion  exercises  to
promote  lymphatic
drainage.  Long-term
s u r v e i l l a n c e  f o r
lymphedema  is  a  key
nursing  responsibility
that continues well into
survivorship.

SUPPORTING
PATIENTS
THROUGH
SYSTEMIC
THERAPIES

C h e m o t h e r a p y ,
hormone  therapy,
targeted  therapy,  and
immunotherapy  each
p r e s e n t  u n i q u e
challenges.  Nursing
intervention for  breast
c a n c e r  m u s t  b e
tailored  to  the  specific
treatment  modality
and  the  pat ien t ' s
individual response.

Chemoth
erapy
Administr
ation and
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Side
Effect
Managem

ent
Chemotherapy requires
meticulous nursing skill
in  intravenous  access,
drug  preparation,  and
administration.  Nurses
are  responsible  for
verifying  the  correct
dose, checking for drug
interact ions ,  and
monitoring for infusion
r e a c t i o n s .  T h e
management  of  side
effects such as nausea,
vomit ing,  fat igue,
neut ropen ia ,  and
neuropathy  is  a  core
nurs ing  funct ion .
Antiemetic  protocols
a re  imp lemented
p r o a c t i v e l y ,  a n d
patients are taught to
report symptoms early.

Fatigue  management
i n v o l v e s  e n e r g y
c o n s e r v a t i o n
s t r a t e g i e s ,  l i g h t
phys i ca l  ac t i v i t y
recommendations,  and
s l e e p  h y g i e n e
e d u c a t i o n .  F o r
mye losupp ress i on ,
n u r s e s  e d u c a t e
p a t i e n t s  a b o u t
infection  prevention,
proper  hand  hygiene,
and the importance of
avoiding crowds during
periods of neutropenia.

Oral
Chemoth
erapy
and
Adherenc



8

8 Nursing Intervention For Breast
Cancer

2025-05-21

e Support
With the increasing use
of oral targeted agents,
nursing  intervention
h a s  e x p a n d e d  t o
include  medication
adherence  counseling.
Patients  may  struggle
w i t h  t h e  c o s t  o f
medications,  complex
dosing  schedules,  or
side  effects  that
diminish quality of life.
Nurses conduct regular
phone  check-ins  or
telehealth  visits  to
monitor  adherence,
assess  for  side  effects,
and  adjust  supportive
care  medications  as
needed.  They  also
educate  patients  on
the importance of  not
missing  doses  and  on
the proper storage and
h a n d l i n g  o f  o r a l
chemotherapy agents.

Managing
Cutaneou
s and
Gastroint
estinal
Toxicities
Many  breast  cancer
therapies  cause  skin
changes,  diarrhea,  or
mucositis.  Nursing
intervention  includes
recommending  gentle
skin  care  products,
moisturizing  regimens,
and sun protection for
patients  receiving
radiation  or  certain
targeted therapies. For
gastrointestinal  side
effects,  nurses  provide
dietary  guidance,
recommend probiotics,
a n d  p r e s c r i b e
a n t i d i a r r h e a l
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medicat ions  when
appropriate.  These
i n t e r v e n t i o n s
significantly  improve
treatment  tolerance
and  quality  of  life.

RADIATION
THERAPY NURSING
SUPPORT

Radiation  therapy  is
often  part  of  breast
c o n s e r v a t i o n
treatment.  Nursing
intervention during this
phase  is  focused  on
skin  integrity,  fatigue
management,  and
psychological support.
Radiation  oncologists
prescribe  specific
doses  to  targeted
areas,  but  the  daily
experience of radiation
can  be  isolating  and
exhausting.  Nurses
assess  the  skin  daily
for erythema, dryness,
o r  m o i s t
desquamation.  They
recommend  specific

skin  care  protocols,
such  as  using  water-
based  moisturizers,
avoiding  perfumed
products,  and wearing
soft,  cotton  clothing.
Patients  are  educated
on  the  importance  of
protecting the radiated
skin from sun exposure
for at least a year after
treatment.  Fatigue,
w h i c h  i s  n e a r l y
u n i v e r s a l  d u r i n g
radiation, is addressed
t h r o u g h  p a c i n g
strategies,  short  naps,
and  gentle  exercise.
T h e  n u r s e  a l s o
provides  reassurance
that  these  side  effects
are temporary and that
most  skin  changes
resolve  over  time.

ADDRESSING BODY
IMAGE,
SEXUALITY, AND
INTIMACY

Breast  cancer  and  its
treatments  profoundly
affect a woman's sense
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of  femininity,  body
image,  and  intimate
relationships.  Nursing
intervention  in  this
d o m a i n  r e q u i r e s
sensitivity,  knowledge,
and  a  nonjudgmental
approach.  Nurses
initiate  conversations
about  sexual  health
and  intimacy,  which
many  pat ients  are
reluctant  to  bring  up
themselves .  They
provide  information
a b o u t  v a g i n a l
l u b r i c a n t s ,
moistur izers ,  and
dilators  for  women
experiencing  vaginal
atrophy from hormone
therapy.  For  single
women, nurses discuss
dating  and  disclosure
of  cancer  h istory.
Couples  counseling
referrals  are  offered
when  relat ionship
strain  is  evident.  The
nurse normalizes these
issues  and  validates
the patient's concerns,

which alleviates shame
and isolation.

SURVIVORSHIP
CARE AND LONG-
TERM FOLLOW-UP

After  active  treatment
e n d s ,  p a t i e n t s
transit ion  into  the
survivorship  phase,
which  carries  its  own
set  of  chal lenges.
Nursing  intervention
fo r  b reas t  cancer
survivorship focuses on
s u r v e i l l a n c e  f o r
r e c u r r e n c e ,
management  of  late
effects,  and  promotion
of  overall  health  and
wellness.
The  survivorship  care
p l a n  i s  a
c o m p r e h e n s i v e
document that includes
a  summary  o f  the
patient's diagnosis and
treatment,  a  schedule
for  follow-up  visits,
r e c o m m e n d e d
surveillance tests,  and
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guidance  on  healthy
lifestyle behaviors. The
nurse reviews this plan
w i th  the  pa t i en t ,
e n s u r i n g  t h e y
understand  their  risk
for recurrence and the
w a r n i n g  s i g n s  o f
potential  problems.
Late  effects  of
treatment,  such  as
cardiotoxicity  from
certain  chemotherapy
agents,  bone  density
loss  from  hormone
therapy, and cognitive
changes  often  called
"chemo  brain,"  are
m o n i t o r e d  a n d
managed  through
appropriate  referrals.
The nurse emphasizes
the  importance  of
regular  exercise,  a
balanced diet, smoking
cessation, and limiting
a lcoho l  i n take  as
strategies  to  reduce
recurrence  risk  and
improve overall health.

PALLIATIVE CARE
AND END-OF-LIFE
NURSING
INTERVENTIONS

For  pa t ien ts  w i th
metastat ic  breast
cancer,  nursing  care
takes on a different but
equal ly  important
focus. Palliative care is
not  synonymous  with
hospice;  i t  can  be
provided  alongside
curative treatments to
improve quality  of  life
at  any  stage.  Nursing
intervention for  breast
cancer in the advanced
setting includes expert
pain  management,
symptom  control,  and
a d v a n c e d  c a r e
planning.
The  nurse  assesses
pain  using  validated
scales  and  advocates
f o r  a p p r o p r i a t e
analgesic  regimens,
including opioids when
n e c e s s a r y .
C o n s t i p a t i o n ,  a
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common  side  effect  of
opioids,  is  managed
with  bowel  regimens.
Dyspnea,  fatigue,  and
anorexia are addressed
through a combination
of pharmacological and
non-pharmacological
interventions.  The
nurse  f ac i l i t a tes
difficult  conversations
about  goals  of  care,
h e l p i n g  p a t i e n t s
articulate  their  wishes
for  future  treatment
a n d  e n d - o f - l i f e
preferences.  Advance
d i r e c t i v e s  a n d
healthcare  power  of
attorney  documents
are  rev iewed  and
honored.  The  nurse
a l s o  p r o v i d e s
bereavement  support
for the family, ensuring
they  have  resources
and follow-up after the
patient's death.

THE IMPORTANCE
OF CULTURAL

COMPETENCE IN
NURSING CARE

Breast  cancer  affects
women  of  all  races,
e t h n i c i t i e s ,  a n d
s o c i o e c o n o m i c
backgrounds ,  yet
disparities in outcomes
persist.  Cultural ly
competent  nursing
intervention for  breast
c a n c e r  i n v o l v e s
understanding  how  a
pat ient 's  cu l tura l
beliefs,  values,  and
social context influence
their  health  behaviors
and  decision-making.
For  example,  some
cultures  may  view  a
cancer  diagnosis  as  a
stigma or may rely on
traditional  healers  in
addition  to  Western
medicine.  The  nurse
respects  these  beliefs
while gently educating
about  evidence-based
treatments.  Language
b a r r i e r s  m u s t  b e
addressed  through
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professional  medical
interpreters  rather
than relying on family
m e m b e r s .
Understanding the role
of  faith,  community,
and  family  dynamics
allows  the  nurse  to
tailor interventions that
are both respectful and
effective.

CONCLUSION

Nursing  intervention
for  breast  cancer  is  a
dynamic and essential
c o m p o n e n t  o f
c o m p r e h e n s i v e
onco log ic  care .  I t
extends far beyond the
admin is t rat ion  o f
medications  and  the
monitoring  of  vital
signs.  From  the  first
moments  of  diagnosis
through the challenges
o f  t reatment ,  the
u n c e r t a i n t i e s  o f
survivorship,  and  the

dignity  of  end-of-life
care, the nurse serves
a s  a n  e d u c a t o r ,
advocate,  counselor,
a n d  h e a l e r .  T h e
interventions described
in this article represent
the breadth and depth
of  nursing  practice  in
o n c o l o g y .  B y
a d d r e s s i n g  t h e
physical,  emotional,
social,  and  spiritual
needs  of  pat ients,
nurses  contr ibute
immeasu rab l y  t o
improving  outcomes,
reducing suffering,  and
honoring the humanity
of  every  individual
facing  breast  cancer.
A s  t r e a t m e n t
paradigms continue to
evolve, the role of the
nurse  w i l l  remain
i n d i s p e n s a b l e  i n
ensur ing  that  the
patient remains at the
center  o f  a l l  ca re
decisions.


