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INTRODUCTION

reast cancer (BC) is the most common cancer among
women and has the highest mortality rate among

ABSTRACT

Background: Patients with breast cancer (BC) need to be supported in all
aspects of their lives. Objectives: This study aimed to evaluate the impacts of
nurse-led telephone-based support on supportive care needs (SCNs) in women
with BC. Methods: This two-group randomized clinical trial was conducted on
62 women with BC who were randomly assigned to two groups to either receive
telephone-based support (z = 31) or conventional care routinely provided to
patients with BC (n = 31). Patients” SCNs were assessed before, 2 weeks, and
1 month after the intervention onset using the SCNs Survey -Short Form 34
The data were analyzed through the repeated-measures analysis of variance and
the Bonferroni’s, Chi-square, Fisher’s exact, independent-sample 7, and Mann—
Whitney U-tests. Results: Significant decreases were observed in the mean scores
of SCNs in both groups (P < 0.001), though the decrease in the intervention
group was much greater than the control group (39.08 vs. 2.87). Baseline mean
score of SCNs in the intervention group was significantly greater than the control
group (P = 0.008); however, 2 weeks and 1 month after the intervention onset,
the mean score in the intervention group was significantly lower than the control
group (P < 0.05). Conclusion: Telephone-based support is effective in addressing
and reducing SCNs among patients with BC.
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Standard supportive care requires effective teamwork
among health-care providers, chiefly nurses, and
effective use of the available resources and technologies.
Telephone-based support is one of the methods for

patients with cancer in Iran. Its prevalence and mortality
rates in Iran are 24.5% and 14.2%, respectively.! The
peak incidence age of BC in Iran is in the fourth and the
fifth decades of life, which is 10 years earlier than the
global peak incidence age.?!

BC and its treatment-associated complications cause
patients many difficulties, affect one or several systems of
the body,"! and impair patients’ physical, psychological,
social, and spiritual well-being.”*! Therefore, patients
with BC need serious care and support® to fulfill
their informational, emotional, psychological, social,
and spiritual needs throughout the courses of cancer
diagnosis and treatment.®? These needs are called
supportive care needs (SCNs).
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nurses to provide low-cost supportive care and fulfill
patients’ caring needs.!”®! Studies show that patients with
cancer welcome nurses’ telephone-based support.B-1%
This method can be potentially useful for improving
patient outcomes because other types of communication
necessitate special skills, require access to certain
facilities (such as internet) and impose financial burdens
on patients due to frequent traveling for visiting
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health-care professionals.!'! In addition, telephone-based
support can help patients contact health-care providers
as needed throughout day and night.

Despite the Dbenefits of telephone-based nursing
support,®1%12] this system is not broadly established for
patients with cancer in Iran. Moreover, due to cultural
differences, the findings of studies in Western settings
cannot be generalized to the Iranian context. Thus, this
study was done to narrow these gaps.

Objectives
This study aimed to evaluate the impacts of nurse-led

telephone-based support on SCNs among women with
BC.

METHODS

Design and participants

This was a two-group randomized controlled trial. The
study population comprised women with BC who were
receiving cancer treatments (including chemotherapy,
radiotherapy, and surgery) in teaching hospitals affiliated
to Kashan University of Medical Sciences, Kashan, Iran.
They were included in the study if they had received
a definite diagnosis of BC from an oncologist, were
aware of the diagnosis, aged 18 or more years, were
receiving the first course of cancer treatments, suffered
from no metastasis according to oncologist’s diagnosis,
were literate, had no speech or hearing impairments,
had access to home phone, and were living in Kashan,
Iran. Exclusion criteria were death during the study or
reluctance to stay in the study.

Using the sample size formula for the comparison of
two means [Figure 1] and with a type I error of 0.05, a
power of 0.80, an S, of 0.49, an S, of 0.52, and a mean
difference of 0.36,!') sample size for each study group
was estimated to be 31, that is, 62 in total.

Assessed for eligibility (n = 69)

Excluded (n = 5)

- Not meeting inclusion criteria
(n=2)

- Refused participation (n = 3)

| Randomized (n = 64) |

Allocated to the intervention
group (n = 32)

Allocated to the control
group (n = 32)

Lost to follow-up: (n = 1)
(death)

Lost to follow-up: (n = 1)
(death)

Analyzed (n=31)

Analyzed (n = 31)

Figure 1: Consort diagram of the study

Participants were randomly assigned to either an
intervention (A) or a control (B) group through block
randomization with a block size of four. Accordingly, a
randomization computer program generated 16 blocks
of six possible block arrangements as follows: AABB,
BBAA, ABAB, BABA, ABBA, BAAB, and so on. These
blocks were randomly sorted and used for allocation
of participants to either the intervention (A) or the
control (B) group. Sampling and block randomization
was continued until 31 patients were allocated to each
group.

Instruments

Data collection instruments were a demographic
questionnaire and the SCN Survey Short Form
34 (SCNS-SF34). The demographic questionnaire had
items on participants’ personal characteristics such
as age, education level, employment status, marital
status, home address, and telephone number as well
as items on BC-related characteristics such as the type
of treatment (chemotherapy, radiotherapy, or surgery),
time passed from BC diagnosis, and family history of
cancer. The SCNS-SF34 contained 34 items on patients’
needs in the following five domains: psychological
(10 items), health system and information (11 items),
patient care and support (five items), physical and
daily living (five items), and sexuality (three items).
For each item, participants were asked to rate the level
of their postcancer need for help over the last month
on a five-point Likert-type scale as follows: (1) “Not
applicable” (i.e., “This was not a problem for me as a
result of having cancer”); (2) “Satisfied” (i.e., “I did
need help with this, but my need for help was satisfied
at the time”); (3) “Low need” (i.e., “This item caused
me little concern or discomfort. I had little need for
additional help”); (4) “Moderate need” (i.e., “This item
caused me some concern or discomfort. I had some need
for additional help”); and (5) “High need” (i.e., “This
item caused me a lot of concern or discomfort. I had a
strong need for additional help”). The first two responses
are interpreted as “no need,” while the last three
responses are interpreted as “some need.”!'*! The total
score of SCNS-SF34 varies from 34 to 170, with higher
scores representing greater need for help. Previous
studies reported that the Persian version of SCNS-SF34
has acceptable validity and reliability, with a Cronbach’s
alpha of 0.9.11516

Intervention

Patients in the intervention group were provided with
1-month telephone-based support services. Initially, their
telephone numbers and home addresses were obtained
and the first author’s telephone number was given to
them. The first author called each patient twice weekly
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at predetermined time points based on the patient’s
preferences. The duration of each telephone call was 15—
20 min, on average. The content of the telephone calls
was developed as a protocol based on the results of the
latest researchers and textbooks on cancer nursing!'”’ and
supportive care'® and was approved by the oncology
department of the Kashan university of Medical Sciences,
in which the present study was conducted. The protocol
included explanations about cancer treatments (such
as chemotherapy, radiotherapy, and surgery), their side
effects, management of treatment side effects (such as
nausea, vomiting, diarrhea, constipation, lymphedema,
oral mucositis, and fatigue), and self-care in cancer in
the areas of nutrition, physical activity, and sleeping.
The first telephone call to each patient was made in the
I week after recruitment to the study. During the calls,
patients’ problems were addressed and their questions,
if any, were answered. When necessary, patients’
questions were answered after consulting an oncologist.
Moreover, in case of any problem or question, patients
could call the first author throughout the study at
predetermined time intervals (i.e., 09:00-12:00 am and
16:00-21:00 pm). Patients in the control group merely
received conventional care routinely provided to BC
patients, which included some explanations by nurses or
physicians about cancer and its treatments. All patients
in both groups completed SCNS-SF34 at three time
points, that is, at the beginning of the study as well as
2 weeks and 1 month afterward.

Ethical considerations

This study was approved by the Institutional Review
Board and the Ethics Committee of Arak University of
Medical Sciences, Arak, Iran (with the approval code
of IR. ARAKMU. REC.1395.229) and was registered
in the Iranian Registry of Clinical Trials (with the code
of IRCT2016102430465N1). We adhered throughout
the study to the Declaration of Helsinki and the ethical
principles issued by the Iranian Ministry of Health and
Medical Education. At the beginning of the study, the
aims of the study were explained for participants and
they were ensured that participation in or withdrawal
from the study would have no effect on the process of
their treatment and all of their information would remain
confidential. Then, written informed consents were
obtained from patients who agreed to participate in the
study.

Data analysis

The data were analyzed using the Statistical Package
for the Social Sciences (SPSS) software version 16.0
(SPSS Inc., Chicago, IL, USA). Normality of numerical
data was tested using the Kolmogorov—Smirnov test.
Categorical data were described through frequency

and percentage, while numerical data were described
through mean and standard deviation. Between-group
comparisons respecting categorical data were made
through the Chi-square or Fisher’s exact tests, while the
same comparisons respecting numerical data were made
through the independent-sample ¢ or the Mann—Whitney
U-tests. The repeated-measures analysis of variance (RM
ANOVA) was also carried out to evaluate the
variations of the mean scores of SCNs across the three
measurement time points. Post hoc analyses were also
carried out through the Bonferroni’s test.

RESuULTS

In total, 62 patients completed the study — 31 in
each group [Figure 1]. There were no statistically
significant differences between the groups with
respect to participants’ demographic and BC-related
characteristics (P > 0.05) [Table 1].

Before the intervention, the mean score of SCNs in the
intervention group was significantly greater than the
control group (P = 0.008), while 2 weeks and 1 month
after the beginning of the intervention, SCNs mean
scores in the control group were significantly greater
than the intervention group (P < 0.001 and 0.0001,
respectively) [Table 2]. RM ANOVA indicated significant
decreases in the mean scores of SCNs in both groups across
the three measurement time points. Of course, the amount
of decrease in the intervention group was much greater
than the control group (39.08 vs. 2.87); [Tables 2 and 3].
Subsequently, the Bonferroni’s post hoc test was used
for pairwise comparisons in each group. Results revealed
that all pairwise comparisons in the intervention group
were statistically significant (P < 0.0001), while in the
control group, only the difference between the baseline
and the 1-month mean scores of SCNs was statistically
significant (P = 0.028); [Table 3].

RM ANOVA also indicated that the interaction of time
and group was statistically significant with respect to
the variations in the mean scores of SCNs and all its
domains. Moreover, the results of RM ANOVA for the
between-subject factor of group illustrated significant
difference between the groups regarding the variations
of the mean score of SCNs (P < 0.0001) [Table 2]. The
adjusted total mean scores of SCNs were calculated in
both groups after controlling the effects of confounding
variables. Subsequently, the results of RM ANOVA
illustrated that the adjusted total mean score of SCNs in
the intervention group was significantly lower than the
control group (P < 0.0001) [Table 2].

Moreover, there were statistically significant differences
between the groups regarding the pretest-posttest
mean differences of the mean scores of all domains
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Table 1: Comparison of the groups with respect to participants’ demographic and breast cancer-related characteristics

Characteristics Groups P
Intervention, n (%) Control, n (%)

Age (years)
<45 7 (22.58) 12 (38.70) 0.336
45-59 17 (54.83) 12 (38.70)
60 and more 7 (22.58) 7 (22.58)

Marital status
Single 2(6.5) 5(16.1) 0.134
Married 25 (80.6) 24 (77.4)
Widowed and divorced 4(12.9) 2(6.5)

Education level
Primary school completed 21(67.7) 19 (61.3) 0.729
High school graduate 3(9.67) 6(19.4)
Undergraduate 3(9.67) 2 (6.5)
Postgraduate 4 (12.90) 4(12.9)

Employment status
Homemakers 27 (87.1) 27 (87.1) 0.988
Laborer 2 (6.5) 0
Employee 2 (6.5) 4(12.9)

Type of treatment
Chemotherapy 9(29.3) 13 (41.9) 0.624
Surgery 19 (16.3) 16 (51.6)
Radiotherapy 2 (6.45) 3(9.67)

Time passed from BC diagnosis (months)
<12 9(29.3) 8 (25.80) 0.861
12-24 13 (41.9) 12 (38.70)
>24 9(29.3) 11 (35.4)

Type of insurance
Health 5(61.1) 9(29) 0.397
Social security 24 (77.4) 21 (67.7)
Other 2 (6.5) 1(3.2)

Family history of cancer
Yes 18 (58.1) 20 (64.5) 0.434
No 13 (41.9) 11 (35.5)

“The results of the Chi-square or the Fisher’s exact tests. BC: Breast cancer

of SCNs (P < 0.05), except for the sexuality
domain (P = 0.069). In other words, the mean scores of
the four domains of SCNs (i.e., physical and daily living,
psychological, patient care and support, and health
system and information) in the intervention group were
significantly less than the control group. The results of
RM ANOVA illustrated that after controlling the effects of
confounding variables, the adjusted total mean scores of
the psychological and the health system and information
domains in the intervention group were significantly less
than the control group (P < 0.0001) [Table 2], while
there were no statistically significant differences between
the groups with respect to the mean scores of the other
domains of SCNss.

DISCUSSION

The results of this study illustrated that patients with
BC who were receiving cancer treatments had many

different SCNs. Similarly, previous studies on Iranian
patients with BC reported that these patients had SCNs
in different domains.®!*!1 Moreover, studies have
revealed that women with cancer have more unmet SCNs
than men.*2 All these findings imply the commonness
of SCNs among BC patients. This commonness can
be mainly due to the life-threatening nature of cancer.
Therefore, comprehensive supportive care programs and
services are needed to fulfill BC patients” SCNs.

The study findings showed that telephone-based nursing
support for patients with BC significantly reduced their
total SCNs as well as SCNs in the psychological and the
health system and information domains. Consistently,
studies in other countries reported the effectiveness
of telephone-based interventions in reducing cancer
patients’ SCNs,®1%121 - ogyvercoming their knowledge
deficit, giving them reassurance, providing them with
the opportunity to talk to doctors, increasing their
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Table 2: Within- and between-group comparisons with respect to the mean scores of supportive care needs and its

domains
SCNS subscales/group? Time P
Before 2 weeks after 1 month after Time Time* group Group
Physical and daily living domain
Intervention 17.53+3.98 15.38+3.60 12.12+3.05 <0.0001 <0.001 0.067
Control 16.83+3.97 16.83+3.97 16.51+4.06
Pe 0.526 0.137 <0.0001
Psychological domain
Intervention 37.73+£7.01 32.29+5.76 24.13+4.09 <0.0001 <0.0001 <0.0001
Control 34.51+4.38 34.22+4.32 33.16+4.64
P 0.002 0.142 <0.0001
Patient care and support domain
Intervention 12.06+3.59 10.64+2.36 9.38+2.09 <0.0001 <0.0001 0.233
Control 11.4142.20 11.5442.47 11.3+52.57
P 0.414 0.147 0.002
Health system and information domain
Intervention 37.48+5.48 28.54+2.96 21.13+1.69 <0.0001 <0.0001 <0.0001
Control 33.67+4.43 33.43+4.39 32.60+4.83
Pe <0.001 <0.0001 <0.0001
Sexuality domain
Intervention 7.83+2.84 7.094+2.41 5.93+1.84 <0.0001 <0.0001 0.779
Control 7.1943.56 7.06+3.49 7.23+3.41
P 0.620 0.863 0.069
Total
Intervention 112.4+14.61 93.96+11.21 73.31+£8.91 <0.0001 <0.0001 <0.0001
Control 103.64+13.05 103.03+12.77 100.77+13.25
Pe 0.008 <0.001 <0.0001

“Data presented as Mean+SD, ®The results of RM ANOVA, °The results of the independent-sample #-test. SD: Standard deviation, RM
ANOVA: Repeated-measures analysis of variance, SCNS: Supportive care needs survey

Table 3: Within-group pairwise comparisons in both groups with respect to the mean score of supportive care needs

Time (i) Time (j) Group
Intervention Control
Mean difference (i-j) SD P Mean difference (i-j) SD P

Before 2 weeks after 18.439 2.04 <0.0001 0.607 0.607 0.604

1 month after 39.088 2.16 <0.0001 2.872 2.872 0.028
2 weeks after 1 month after 20.649 1.13 <0.0001 2.265 1.103 0.147
“The results of the Bonferroni’s post hoc test. SD: Standard deviation
self-confidence in making treatment-related decisions,'!  cardiovascular  problems.*®  Similarly,  nurse-led

reducing their BC-related psychological problems,??
alleviating their anxiety,* and improving their
self-efficiency.”” These interventions also help provide
patients with emotional and informational support,
improve their quality of life,”* and facilitate maintaining
the continuity of supportive care delivery.”*

To the best of our knowledge, there was no study on
Iranian cancer patients’ SCNs. However, studies on
other patient populations showed the positive effects
of telephone-based interventions on patient outcomes.
For instance, a study found that telephone-based
interventions by nurses improved quality of life
after pacemaker implantation for patients with

telephone-based intervention was reported to improve
metabolic indices (such as glycosylated hemoglobin
and postprandial glucose) among patients with Type II
diabetes mellitus.”® In contrast to our findings, some
studies reported that telephone-based interventions had
no significant effects on SCNs among patients with
colorectal cancer”?” and had no psychological effects
on patients with prostate and colorectal cancers.[!'!]
Therefore, the effects of these interventions seem to
be largely dependent on the sociocultural background
of patients!"” and the type of cancer.”!'*” For instance,
as women have greater SCNs? and breast is of
special importance for them as a sexual organ, they
are more interested in speaking about their problems
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over the phone and may receive greater benefits from
telephone-based interventions. These findings highlight
the need for developing telephone-based interventions
according to the immediate sociocultural context, the
available facilities, patients’ gender, and type of cancer.

Our findings also showed significant decrease in
the mean scores of all domains of SCNs, except for
the sexuality domain in the intervention group. The
insignificant decrease in the mean score of the sexuality
domain maybe because talking about sexual issues is
a taboo in Iran,” and hence, our participants might
have been reluctant to speak about their sexual needs in
spite of suffering from some sexual problems. With the
same reason, nurses may simply ignore patients’ sexual
needs and problems despite their knowledge about the
importance of sexual health. Therefore, specialized
educational programs are needed to manage sexual
problems in patients with BC and help them fulfill their
sexual needs.”® It is noteworthy that telephone-based
interventions can protect patients’ privacy and help them
more freely talk about their sexual problems and needs.

Based on the findings of this study, telephone-based
support can be considered as one of the effective
methods for providing supportive care to cancer
patients. However, despite the release of a draft plan for
palliative and supportive care in Iran in 2012,5% there
is no approved comprehensive clinical guideline and
action plan for supportive care delivery in Iran. Thus,
there is an urgent need for developing cancer-related
supportive care programs and services in the countryl®
to address all needs of cancer patients and their family
members. Furthermore, supportive care education should
be incorporated into the curriculums of the health-care
professions. Moreover, given the cultural diversity in
Iran, more comprehensive studies are needed to evaluate
the effects of telephone-based interventions on SCNs
among patients from different sociocultural context and
with different types of cancer.

This study was conducted in only one city, and hence,
its findings may have limited generalizability. Moreover,
the study sample only consisted of patients with BC who
were receiving cancer treatments. However, patients with
different types of cancer have a wide variety of SCNs
depending on their treatments, treatment side effects,
prognoses, and likelihood of recurrence. Therefore,
findings may not be generalizable to patients with other
types of cancer or patients in other phases of cancer.
Further studies are needed to evaluate the effects of
telephone-based support on SCNs among patients with
different types of cancer in different societies. Moreover,
studies need to be conducted to assess changes over
time in SCNs of patients with BC and to assess the

effects of telephone-based support on cancer patients’
SCNs at different phases of cancer, including diagnosis,
treatment, and rehabilitation.

CONCLUSION

Telephone-based support can significantly reduce SCNs
among patients with BC. Accordingly, health-care
policymakers and providers need to develop holistic
supportive care programs to fulfill and reduce cancer
patients’ SCNs, and thereby improve their quality of
life. Given the positive effects of telephone-based
support on BC patients” SCNs, it can be considered as
a good alternative for providing supportive care services
by nurses and extending their roles in supporting cancer
patients.

Acknowledgments

This study was supported by the Research Administration
of Arak University of Medical Sciences, Arak, Iran.
Hereby, the authors thank all participating patients as
well as all staff of hospitals in Kashan, Iran, for their
help in conducting the study.

Financial support and sponsorship

This study was financially supported by the Research
Deputy at Arak University of Medical Sciences.

Conflicts of interest
There are no conflicts of interest.

REFERENCES

1.  Amirkhah R, Naderi-Meshkin H, Mirahmadi M, Allahyari A,
Sharifi HR. Cancer statistics in Iran: Towards finding priority for
prevention and treatment. Cancer Press 2017;3:27-38.

2. Akbari ME, Sayad S, Sayad S, Khayamzadeh M, Shojaee L,
Shormeji Z, et al. Breast cancer status in Iran: Statistical analysis
of 3010 cases between 1998 and 2014. Int J Breast Cancer
2017;2017:2481021.

3. Cardoso F, Bese N, Distelhorst SR, Bevilacqua JL, Ginsburg O,
Grunberg SM, et al. Supportive care during treatment for breast
cancer: Resource allocations in low — And middle-income
countries. A Breast health global initiative 2013 consensus
statement. Breast 2013;22:593-605.

4. Wei D, Liu XY, Chen YY, Zhou X, Hu HP. Effectiveness of
physical, psychological, social, and spiritual intervention in
breast cancer survivors: An integrative review. Asia Pac J Oncol
Nurs 2016;3:226-32.

5. Abdollahzadeh F, Moradi N, Pakpour V, Rahmani A,
Zamanzadeh V, Mohammadpoorasl A, et al. Un-met supportive
care needs of Iranian breast cancer patients. Asian Pac J Cancer
Prev 2014;15:3933-8.

6. Sklenarova H, Kriimpelmann A, Haun MW, Friederich HC,
Huber J, Thomas M, et al. When do we need to care about the
caregiver? Supportive care needs, anxiety, and depression among
informal caregivers of patients with cancer and cancer survivors.
Cancer 2015;121:1513-9.

7. White VM, Macvean ML, Grogan S, D’Este C, Akkerman D,
Ieropoli S, et al. Can a tailored telephone intervention delivered
by volunteers reduce the supportive care needs, anxiety and

Nursing and Midwifery Studies | Volume 8 | Issue 1 | January-March 2019



[Downloaded free from http://www.nmsjournal.com on Sunday, December 23, 2018, IP: 10.232.74.22]

Javadi, et al.: Effects of telephone-based support on supportive care needs

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

depression of people with colorectal cancer? A randomised
controlled trial. Psychooncology 2012;21:1053-62.

Leydon GM, Ekberg K, Drew P. “How can I help?” nurse
call openings on a cancer helpline and implications for call
progressivity. Patient Educ Couns 2013;92:23-30.

Ekberg K, McDermott J, Moynihan C, Brindle L, Little P,
Leydon GM, et al. The role of helplines in cancer care:
Intertwining ~ emotional  support  with  information  or
advice-seeking needs. J Psychosoc Oncol 2014;32:359-81.

Shaw J, Young J, Butow P, Chambers S, O’Brien L, Solomon M,
et al. Delivery of telephone-based supportive care to people with
cancer: An analysis of cancer helpline operator and cancer nurse
communication. Patient Educ Couns 2013;93:444-50.

Livingston PM, White VM, Hayman J, Maunsell E, Dunn SM,
Hill D, et al. The psychological impact of a specialist referral and
telephone intervention on male cancer patients: A randomised
controlled trial. Psychooncology 2010;19:617-25.

Li G, Zhang SX, Xu B. Effects of nurse-led telephone follow-up
for discharged patients treated with chemotherapy. Asia Pac J
Oncol Nurs 2014;1:46-9.

Moradi N, Abdollahzade F, Rahmani A, Zamanzade V, Asvadi I,
Ghaleban K. Effects of husband’s education on meting
supportive care needs of breast cancer patients: A clinical trial.
Sci J Hamadan Nurs Midwifery Fac 2013;21:40-50.

McElduff P, Boyes A, Zucca A, Girgis A. Supportive Care Needs
Survey: A guide to administration, scoring and analysis. Newcastle:
Centre for Health Research & PsychoOncology, 2004. Available
from: https://www.researchgate.net/publication/239565229
Supportive_Care_Needs_Survey A _guide_to_administration
scoring_and _analysis. [Last accessed on 2018 Apr 18].

Rahmani A, Ferguson C, Jabarzadeh F, Mohammadpoorasl A,
Moradi N, Pakpour V, et al. Supportive care needs of Iranian
cancer patients. Indian J Palliat Care 2014;20:224-8.

Nejat N. Supportive Care Needs of Patients with Colorectal
Cancer and their Families in Iran and New Zealand: A Thesis
Submitted for the Degree of Doctor of Philosophy, University
of Otago, Christchurch, New Zealand. University of Otago;
2015. Available from: https://www.ourarchive.otago.ac.nz/
handle/10523/5747?show=full. [Last accessed on 2017 Apr 18].
Yarbro CH, Wujcik D, Gobel B H. Cancer Nursing: Principles
and Practice. 8" ed. Burlington, Massachusetts, United States:
Burlington, Jones & Barlett Publishers; 2016.

Ettinger DS, editor. Supportive Care in Cancer Therapy. Totowa:
Humana Press; 2009.

M, Bolourchifard F, Ilkhani

Shahsavari M, Shakeri N,

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Safavibayat Z. The supportive care needs of Iranian women with
breast cancer treated with chemotherapy. Int J Adv Biotechnol
Res 2016;7:1641-9.

Jabbarzadeh Tabrizi F, Rahmani A, Asghari Jafarabadi M, Jasemi M,
Allahbakhshian A. Unmet supportive care needs of Iranian cancer
patients and its related factors. J Caring Sci 2016;5:307-16.
Ramezanzade Tabriz E, Parsa Yekta Z, Shirdelzade S, Saadati M,
Orooji A, Shahsavari H, et al. Unmet needs in Iranian cancer
patients. Med J Islam Repub Iran 2017;31:35.

Marcus AC, Garrett KM, Cella D, Wenzel L, Brady MJ,
Fairclough D, et al. Can telephone counseling post-treatment
improve psychosocial outcomes among early stage breast cancer
survivors? Psychooncology 2010;19:923-32.

Paul CL, Boyes AW, O’Brien L, Baker AL, Henskens FA,
Roos I, et al. Protocol for a randomized controlled trial of
proactive web-based versus telephone-based information and
support: Can electronic platforms deliver effective care for lung
cancer patients? JMIR Res Protoc 2016;5:¢202.

Badger TA, Segrin C, Hepworth JT, Pasvogel A, Weihs K,
Lopez AM, et al. Telephone-delivered health education and
interpersonal counseling improve quality of life for Latinas with
breast cancer and their supportive partners. Psychooncology
2013;22:1035-42.

Ali-Akbari F, Khalifehzadeh A, Parvin N. [The effect of short
time telephone follow-up on physical conditions and quality of
life in patients after pacemaker implantation]. J Shahrekord Univ
Med Sci 2009;11:23-8.

Lashkari T, Borhani F, Sabzevari S, Abbaszadeh A. Effect of
telenursing (telephone follow-up) on glycemic control and
body mass index (BMI) of type 2 diabetes patients. Iran J Nurs
Midwifery Res 2013;18:451-6.

Harrison JD, Young JM, Solomon MIJ, Butow PN, Secomb R,
Masya L, et al. Randomized pilot evaluation of the
supportive care intervention “CONNECT” for people following
surgery for colorectal cancer. Dis Colon Rectum 2011;54:622-31.
Olsson C, Berglund AL, Larsson M, Athlin E. Patient’s
sexuality — A neglected area of cancer nursing? Eur J Oncol
Nurs 2012;16:426-31.

Rashidian M, Minichiello V, Knutsen SF, Ghamsary M. Effect
of attitudes towards patients on sexual history taking: A survey
of Iranian-American physicians in California, USA. Sex Health
2017;14:514-22.

Cancer Research Center; Published September, 2012. Available
from: http://www.crc.tums.ac.ir/Default.aspx?tabid=295. [Last
accessed on 2017 Apr 15].

Nursing and Midwifery Studies | Volume 8 | Issue 1 | January-March 2019 a





