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Abstract

This scoping review conducted mapping of relevant literature on the physical health needs of
family caregivers of older women with breast cancer, gaps analysis, and suggests directions
for future academic research. The PRISMA-ScR checklist by Tricco et al. (2018) guided the
scoping review. Ten international databases were searched for academic articles published in
English between January 2002 and January 2022. The 12,795 discovered articles were reduced
to two sources of evidence. Extracted data were mapped out using a charting table. The
analysis revealed a dearth of research on the subject of physical health of family caregivers of
older women with breast cancer, a lack of detailed description of the physical health needs of
family caregivers of older women with breast cancer, a lack of cultural, geographic, and ethnic
diversity, a lack of studies on the physical needs/strains experienced by family caregivers
aside from physical activity needs, underutilized research methodologies, gender differences
that influence physical health needs of family caregivers, development of research tools, and
lack of intervention/educational programs on physical health for family caregivers. Future
research directions were suggested, and limitations were presented.
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Introduction

Globally, breast cancer is the leading form of cancer by incidence rate among women (Cao et
al., 2021; Sung et al., 2021). Women who possess the BRCA1, BRCA2, ATM, CHECK2, and
PALB2 genes are genetically predisposed to breast cancer (Chavarri-Guerra et al., 2021; Lacaze
et al., 2021; Stjepanovic et al., 2021). Frail or pre-frail depressed older women show a higher
risk of breast cancer than robust older women (Yan et al., 2021). Depressive symptoms
including apathy, loneliness, and distress (de Boer et al., 2020), reduced cognitive function
(Ahles et al., 2022), reduced personal independence (Brick et al., 2022), as well as fatigue and
anxiety (Crouch et al., 2022), are commonly associated with diagnosis and treatment of breast
cancer in women. Older women with breast cancer have the added challenges of lack of access
and knowledge to utilize online health information after diagnosis (Verma et al., 2022). They
also require different healthcare needs than cancer patients from other age groups (Bagayogo
et al., 2020) and face low levels of social support (including social activities) (Chambers et al.,
2021). These low levels of social support exist despite the assistance provided by the field of
geriatric oncology (also known as gero-oncology and oncogeriatrics), which focuses on the
treatment, rehabilitation, evaluation, and follow-up of cancer among older patients (Bagayogo
et al., 2020). Older women with breast cancer manifest signs of psychological and physical
impairment due to impaired body image or alteration in health (Zhang et al., 2021).

Due to the need to ameliorate these negative experiences, caregiving for older women with
breast cancer have specific demands (Bagayogo et al., 2020). Family caregivers often face
negative psychological impacts of providing such caregiving (Papadakos et al., 2022),
alongside the challenges of playing multiple roles in caregiving (Krok-Schoen et al., 2021;
Martin et al., 2022). Family caregivers are crucial to patient caregiving (Dijkman et al., 2022)
by providing necessary emotional support that is imperative to the healing process of older
women with breast cancer (Krietemeyer et al., 2022). All these challenges are experienced
simultaneously by family caregivers at the same time as facing the possible declining health
of older cancer patients (Ren et al., 2022). Additionally, family caregivers experience a loss of
hope and frustration, as well as poor social health characterized by a lack of social activities,
a lack of family support, and a lack of personal leisure time. Financially, family caregivers
experience a decrease in income, the impact of caregiving on their jobs, and a loss of money
(Onyeneho & llesanmi, 2021; Sun et al., 2021).

Research also indicates that cancer treatments often add to the negative life experiences of
breast cancer patients and their caregivers, given that chemotherapy (including endocrine
therapy) increases fatigue among female breast cancer patients (Ahles et al., 2022). Decision-
making for cancer treatment adherence, type, and decisions to have surgical intervention
negatively affect both patient and family caregivers (Advani et al., 2022; Alatawi et al., 2021;
Al-Rashdan et al., 2021). Also, the risk of hospitalization due to chemotherapy use (Valachis
et al., 2021) and low but possible risk of chemotherapy toxicity (Pedersini et al., 2020) add to
the stress experienced by female breast cancer patients and their caregivers. While surgical
intervention may be an option in breast cancer treatment (Jauhari et al., 2021), the decision by
older women with breast cancer or their family caregivers to elect for surgical intervention
may be deterred by the choice to use adjuvant therapies (Karuturi et al., 2022) along with the
age of the patient (Liu et al., 2021; Morgan et al., 2021) — potentially resulting in the caregiving
stress experienced by family caregivers (Jansen et al., 2021). Literature has also indicated that
family caregivers of older women with breast cancer undergoing treatment experience
demoralization, loneliness, and discouragement (Bovero et al., 2022), feel trapped and
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overburdened (Spatuzzi et al., 2020), together with anxiety and depression (Celik et al., 2022;
Reblin et al., 2016; Unsar et al., 2021). Other research indicates that although family relations
may be strengthened through caregiving (La et al., 2021; Thana et al., 2021), these issues may
also cause further deterioration of caregivers” health (Thomson et al., 2022).

Rationale and objectives

A systematic review by van der Plas-Krijgsman et al. (2021) found that most breast cancer
research focuses on disease-related issues, survival, and toxicity outcomes. Likewise, most
research on the health needs of family caregivers of older women with breast cancer has
focused on psychological health (Yu et al., 2021), as evidenced by the preceding section of this
manuscript. This focus indicates that more research is needed on family caregivers' physical
health (Farrington et al., 2020; Papadakos et al., 2022) to address this disparity between studies
on their physical and psychological health in academic literature. This form of research would
inform relevant stakeholders such as academics in disciplines that include the oncological
sciences (medicine, science, epidemiology), oncology medical professionals, social workers,
family therapists, counselors, and their affiliates of the physical health needs of family
caregivers of older women with breast cancer. Additionally, this research is necessary as
physical health needs are often compromised due to family caregivers' constant and consistent
care. To that end, by taking both the health and social sciences perspectives, this scoping
review is aimed at mapping out, identifying the gaps, and suggesting future research
directions on the physical health needs of family caregivers to better inform stakeholders and
better comprehend their physical health (Pysklywec et al., 2020).

Scope of the review and definitions

This scoping review focused on the physical health needs of family caregivers of older women
with breast cancer. This manuscript used the following population (P), concept (C), and
context (C) to guide the research: the population (P) being the family caregivers, the concept
(C) being the physical health needs of the family caregivers, and the context (C) being the
caregiving provision by family caregivers.

The definition for old age set in conjunction with the World Health Organization (WHO) by
Kowal et al. (2001) is 50 in a developing nation and between 60 and 65 in a developed nation;
additionally, the authors are also cognizant that based on the work of Orimo et al. (2006) that
65 is an acceptable defining age for an older person. As this scoping review needed to include
the relevant academic literature from both developing and developed nations, the authors
considered the research site or country where the research (developed or developing nation)
was conducted in the screening process to determine if the minimum or mean age of the
population focused on in the research matched the focus of the study —meaning that if the
research was conducted in a developed nation, the defining age for being an older person was
60 and above, and if the research was conducted in a developing nation the defining age for
being an older person was 50 and above.

The authors used the scope of breast cancer to mean all types of breast cancer, including but

not limited to hereditary breast cancer, lobular breast cancer, lobular in situ breast cancer,
malignant neoplasm, and hyperplasia at various stages of diagnosis (Hedenfalk et al., 2001;
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Mosca et al., 2010). This study included both older women with breast cancer patients and
survivors. Family members consisted of only nuclear family members, i.e., spouses, offspring,
children-in-law, and grandchildren. Caregivers outside the nuclear family (neighbors, distant
relatives) were not included. Within this scoping review, caregiving explicitly meant long-
term care, physical therapy, and daily caregiving activities (Liu et al., 2020).

This scoping review focused on academic articles published between January 2002 and
January 2022. This period encapsulates a comprehensive body of academic literature on the
studied subject. This encapsulation allows all relevant data to be derived from the extant
literature. This scoping review only included academic articles published in academic
journals. Grey literature, such as editorials, letters to the editor, opinion pieces, reflective
pieces, and annual reports, were excluded. Books and book chapters were also excluded.

Methods

Protocol and registration

No review protocol for this specific topic was registered by the authors who adopted the
PRISMA-ScR protocol espoused by Tricco et al. (2018).

Eligibility criteria

The database searches for the literature did not limit the geographic location of the research
and included both developed and developing nations. As breast cancer has moved to the
forefront of the list of worldwide diseases within the last two decades (Sung et al., 2021), the
timeframe of the publication of the articles was between January 2002 and January 2022 to
capture the relevant academic literature published in that specific period. The publication
language chosen for the database searches was English, the common language among the
authors and the language in which most academic literature is prolifically published. The
authors included empirical and research studies; however, grey literature was excluded, as
were books and book chapters.

Information sources

The scoping review sought information sources in the BioMed Central (BMC), BMJ Journals,
Directory of Online Access Journals (DOAJ), Elsevier, EMBASE, Journal of the American
Medical Association (JAMA), JSTOR, Nursing and Allied Health Premium, Taylor and Francis
Online, and Wiley Online Library databases. These ten databases were selected based on
meeting the health and social sciences perspectives taken by this scoping review. The most
recent search date on all databases was February 25, 2022.

Search strategy

The keywords used for the database searches were the elderly, senior citizens, the aged, old
adult, female, breast cancer, physical health, physical health needs, physical wellness,
physical wellbeing, family, nuclear family, spouse, son, daughter, offspring, grandchildren,
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caregiver, and carer. Boolean operators were used with these keywords in all the database
searches. Table 1 below illustrates the search strategy used for this scoping review.

Table 1: Search strategy

Database BioMed Central (BMC), BM]J Journals, Directory of Online Access
Journals (DOAJ), Elsevier, EMBASE, Journal of the American
Medical Association (JAMA), JSTOR, Nursing and Allied Health
Premium, Taylor and Francis Online, and Wiley Online Library

Other sources None

Key searched terms <the elderly>, <senior citizens>, <the aged>, <old adult>, <female>,
<breast cancer>, <physical health> <physical health needs>,
<physical wellness>, <physical wellbeing>, <family>, <nuclear

family>, <spouse>, <son>, <daughter>, <offspring>,
<grandchildren>, <caregiver>, <carer>

Language English

Location Globally

Duration January 2002 to January 2022

Types of study Empirical studies

Type of publication Research articles

Exclusion criteria Editorials, letters, opinion pieces, reflective pieces, annual reports,

books, and book chapters

Selection of sources of evidence

The sources of evidence went through four rounds of exclusion. The first round of exclusion
was based on a preliminary scan of the article to determine if the article's contents were within
the focus and scope of the research. The second exclusion round was based on duplicated
articles in the database searches. The third round of exclusion was based on an assessment of
the title and abstract. The fourth round of assessment was based on the full text assessment.
More details on the selection of sources of evidence are in the results section of this
manuscript.

Data charting process

To limit bias, all authors read each finalized relevant article independently to ascertain
relevance to the research. Data charting was done separately by the authors within a
stipulated timeframe. Data were extracted using a charting table, and a further explanation of
the data charting process is explained in the section on the synthesis of the Results.

Synthesis of results

All data were summarized into the relevant cells in individual charting tables by each research
team member. The lead author, who summarized and synthesized the data, collated
individual charting tables into one main chart table. Redundant data were removed.
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Results

Selection of sources of evidence

As previously stated, the sources of evidence went through four rounds of exclusion. The first
round of exclusion was based on a preliminary scan of the article to determine if the article
fell within the focus and scope of the research. In this first round, from the initial 12,794 articles
found in the database searches, 12,211 articles were removed, leaving a total of 583 articles.
The remaining 583 articles underwent a second round of exclusion based on duplication of
articles. This second round of exclusion removed 349 articles, leaving 234 articles for the third
round of exclusion. These 234 articles underwent a third round of exclusion based on an
assessment of the title and abstract. This third exclusion round removed 214 articles, leaving
20 for full text assessment. Articles in the third round of exclusion were removed as caregivers
were found to include formal caregivers, and older persons did not meet the age criterion set
by pre-set parameters (being below 50 years of age in a developing nation and below 60 in a
developed nation), and cancer focused on in the research was not breast cancer.

The fourth round of assessment based on the full text assessment removed 18 articles. These
articles were removed as the results of the articles combined breast cancer along with other
types of cancer (uterine, colon, and lung) in older persons; the population was a mixture of
older men and women but made no distinction between either genders or types of cancer; and
upon closer scrutiny, the definition of “elderly” used by the authors of these articles did not
refer to older persons but instead to the middle age group of women. Articles were also
eliminated as the age of the included older person (minimum or mean) was not clearly stated
within the articles. The authors of this manuscript chose to be cautious and not include these
articles so that the findings of these articles would not bias the findings of this manuscript.
This round of exclusion left two articles as the finalized sources of evidence. All disagreements
were managed through discussion and consensus. The process of selecting sources of
evidence may be seen in Figure 1.

Figure 1: PRISMA-ScR Flowchart

Searcheson BioMhed Central (BMC)™E, BV Journals™:, Directory of Online Access Jomrmalks (DOAT™, Elsevier™, EMBASE™,
Jowrnal of the American Medical Association (JANVAY™E JSTOR™:, Nursing and Allied Health Preminm™?, Taylor and Francis Cmline™
and Wiley Ouline Library™" databases.
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Characteristics of sources of evidence

The two studies comprising the finalized articles were conducted in the United States (n = 2).
The study by Haynes-Maslow et al. (2016) focused on the physical challenges faced by older
women with breast cancer of African American descent and their family caregivers. This
study unveiled the support needs described by this specific segment of society affected by
breast cancer. This study also focused on the needs of this group across the cancer continuum.
It likewise unveiled the overlap of conditions between patient and caregiver and the impact
of cancer on both patient and caregiver. The study by Overcash et al. (2019) focused on
determining the predictors of strain among family caregivers of older women with breast
cancer. The physical strain aspects focused on in this study include fatigue and physical pain.

The finalized articles used a qualitative approach (Haynes-Maslow et al., 2016) and a
quantitative prospective descriptive cross-sectional study (Overcash et al., 2019). Sampling
was conducted using purposive sampling with pre-specified criteria targeted at older women
with breast cancer and their family caregivers utilizing a variety of media for recruitment; and
purposive sampling from an older adult (above 69 years of age) oncology program. Data were
collected using focus groups as well as a variety of quantitative research tools. Research tools
used were a semi-structured moderator guide, and CGA Instruments were used on older
women with breast cancer: Brief Fatigue Inventory (BFI), Geriatric Depression Scale (GDS),
fall assessment, Timed Up and Go Test, Mini-Cog, grip strength, numeric pain rating scale,
Mini Nutritional Assessment. Family caregivers were given the Modified Caregiver Strain
Index (MCSI) instrument to complete.

Research respondents, breast cancer type, and physical health needs of
family caregivers

In Haynes-Maslow et al. (2016), respondents were breast cancer survivors and spouses and
children of breast cancer survivors. Racially, the study focused on African Americans. The
mean age of the older women with breast cancer was 60.4, and the mean age of caregivers was
54. A total of 41 African American adults (37 women and 3 men) participated in five focus
groups (22 breast cancer survivors and 19 caregivers). A majority of caregivers and survivors
were married (46.3%), had some college education or more (90.3%), and were retired (46.3%).
The study conducted by Overcash et al. (2019) had respondents with the following
characteristics: older women with breast cancer above 69 years of age (n = 39) who were
receiving any type of treatment (surgery, endocrine therapy, chemotherapy, radiation
therapy), and their family caregivers. These formed 39 dyads in the study.

Although types and forms of breast cancer were not specified in the study by Haynes-Maslow
et al. (2016), Overcash et al. (2019) identified five types of breast cancer: infiltrating ductal
carcinoma, carcinoma in situ, invasive lobular carcinoma, mammary and metaplastic.

Regarding physical health needs, family caregivers experience the physical strain of managing
daily household work while maintaining employment and caregiving duties. This inferred
fatigue as well as a need for a physical break from the physicality of providing caregiving.
Family caregivers also struggled to meet exercise needs while caregiving, though physical
functionality on other tasks was not impaired (Haynes-Maslow et al., 2016; Overcash et al.,
2019).
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Synthesis of results

There exists a significant chasm in research on the physical health needs of the family
caregivers of older women with breast cancer. This gap is due mainly to the extant literature
focusing on overall caregiving for all types of cancer diagnosed among older persons but not
being specific to breast cancer. However, this discontinuity alone cannot be presumed to be a
reason for the lack of studies in this area of academia. Other possible reasons for the lack of
studies in this specific area of academia, as identified by the authors, are: first, there is a lack
of focus on this leading type of cancer; second, there is the assumption that breast cancer is
mainly among younger groups of women and therefore, the focus of academic research has
been on those age groups and not on older women; third, there is a lack of specialized
knowledge on the specialized care needed from family caregivers of older women with breast
cancer; fourth, the myriad of possible research methodologies to explore and analyze this area
of research has not been utilized maximally; and fifth, the focus of many studies has been on
the cancer patient and not their family caregivers. Cumulatively, these possible reasons may
be the driving force behind the limited research on the physical health needs of family
caregivers of older women with breast cancer.

The information in the preceding paragraph indicates a vast number of possibilities for future
research. In broad terms, these research possibilities include sustainability of good physical
health of family caregivers due to the long duration of breast cancer and its treatment; and
research that moves beyond the domain of a physician/oncologist —specifically the need of
other health professionals (physiotherapists, nutritionists, personal trainers, counselors) to
address the physical health needs of family caregivers of older women with breast cancer.
Also, future research may address the physical health need for rest and sleep of family
caregivers (such as how rest and sleep affect the physical health and physical functioning of
family caregivers); and the specifics of physical health needs of family caregivers that are
derived from socio-economic circumstances (e.g., level of education, type of employment,
type of housing).

However, in keeping with the technicalities of a scoping review, this manuscript scaled these
broad ideas down into specifics based on synthesizing the data extracted from the finalized
articles and then placed them into the charting table. The first gap identified by the authors is
the lack of a detailed description of the physical health needs of family caregivers of older
women with breast cancer. This gap indicated a need for future studies that are more detailed
and focused on the physical health needs of family caregivers. The details of such studies
would assist all relevant stakeholders in academia and the health-related professions to better
comprehend and manage the physical health needs of family caregivers of older women with
breast cancer.

The second gap identified by the authors is the finalized articles have been conducted only
within the cultural and geographic confines of the United States. The articles only mentioned
the African American culture, and no other cultures were considered. This gap may be
addressed by encouraging scholars in other nations and cultural contexts to research the
physical health needs of family caregivers of older women with breast cancer. For example,
in Asian contexts where filial piety is considered a pillar of family dynamics, scholars may
seek out how and why filial piety moderates the physical health challenges and needs of
family caregivers. The continent of Africa is also rich in cultural context and nuance in terms
of family dynamics —indicating that future studies on the physical health needs of family
caregivers conducted within the geographic and cultural contexts of Africa would lend deeper

223



A Scoping Review of the Physical Health Needs of Family Caregivers of Older Women With Breast
Cancer

comprehension of the subject to academics and stakeholders. This, in turn, would lead to
better interventions and innovations for meeting the physical health needs of family
caregivers.

The third gap identified by the authors is a lack of studies on the physical needs and strains
aside from physical activity needs. For example, there were no studies on the physical health
needs of rest, nutrition, physical therapy, and physiotherapy to manage the strains caused by
providing care to older women with breast cancer. Future studies may address the necessity
of sleep, physical relaxation techniques, and nutritional and physiotherapy needs of these
family caregivers. Additionally, future research may choose to expand on these topics within
the physical healing of family caregivers post full recovery (or death) of older women with
breast cancer.

Regarding research methodology, the finalized articles included the general qualitative and
quantitative studies methods. The gap is in the use of mixed methodologies for research on
the physical health of family caregivers. To address this need, suggestions for future research
include using an explanatory sequential mixed methods approach for research on the physical
health of family caregivers that will create both breadth and depth of new knowledge. Also,
larger sample sizes may be used for future studies in this area of research so that
generalizations may be generated; future studies may also choose to focus on using a
qualitative research approach to identify physical health issues that are recurrent among
family caregivers of older women with breast cancer. It must be noted that these are only a
few suggestions considering the myriad of research methodologies that presently exist in both
the health-related and social sciences fields.

Additional gaps identified in the synthesis of the results extracted from the finalized articles
are a study on the differences between the physical health needs of male and female family
caregivers of older women with breast cancer. Future studies to address this gap may focus
on exploring these differences and how doctors may manage the differences in these needs,
including nurses, physiotherapists, social workers, and counselors. Second, future research
may focus on developing tools based on the principles of physiotherapy to further study the
physical strain experienced by family caregivers. Third, academics in education, public health,
and social work may choose to address the gap in intervention programs for physical health
maintenance of family caregivers founded on self-care (exercise, nutrition, rest, and
physiotherapy). Future research in this area would allow results to be used for the better
physical health of family caregivers of older women with breast cancer and family caregivers
of older persons who are ill with debilitating diseases such as stroke. The mapping, analysis,
and synthesis of the included sources of evidence are presented in Table 2.
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No Reference Location Subject Methodology Type of Population/family Physical Gap Future research
of study breast member health Identified direction
cancer needs
1. Haynes-Maslow,  United The study Methodology: Unspecified. Breast cancer Caregivers As described  Qualitative
L., Allicock, M., & States focuses on Qualitative. survivors, experienced by the research is
Johnson, L.-S. the Sampling: spouses, and the physical respondents, focused on the
(2016). Cancer challenges  Purposive children of breast  strain of the physical  lived
support needs for faced by sampling with cancer survivors. managing health needs  experiences of
African American both breast  pre-specified Racially, the daily are not the caregivers of
breast cancer cancer criteria research focused household detailed. This older women
survivors and survivors targeted at on African work while  indicates a with breast
caregivers. Journal and their breast cancer Americans. maintaining need for a cancer,
of Cancer family survivors and The mean age of employment more specifically on
Education, 31(1), caregivers their family respondents was  and detailed their health
166-171. of African caregivers 60.4 years. caregiving study of the  issues caused by
American using a duties. physical physical strain.
descent, variety of A total of 41 health needs  This research
and unveils media for African American  Inferred of caregivers ~ may be focused
the support  recruitment. adults (37 women fatigue via of older on different
needs Data and 3 men) the need for  breast cancer  physical health
described collection: participated in a break from survivors. issues, ailments,
by this Five focus five focus groups.  caregiver and recurring
specific groups were roles. Such studies illnesses such as
segment of ~ conducted, may take bouts of fatigue
society with each 22 breast cancer cultural or caused by
affected by ~ focus group survivors and 19 ethnic caregiving.
breast lasting caregivers. perspectives
cancer. This approximately to further Potentially there
study 90 minutes. elucidate are differences
focuseson  Priorto Caregivers were culturally between the
the needs of  the focus 54 years sensitive physical health
this group group, of age on average approaches needs of male
across the participants and comprised to meet the and female
cancer completed a mostly of spouses, physical caregivers;
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No Reference Location Subject Methodology Type of Population/family Physical Gap Future research
of study breast member health Identified direction
cancer needs

continuum  brief and children. A health needs  therefore, future
and unveils demographic majority of of the research may
the overlap  questionnaire caregivers and caregivers. focus on the
of needs and provided survivors were exploration of
between written married (46.3 %), It may be these differences
patientand  informed had some college inferred from  as well as how
caregiver; consent education or more the physical  these needs may
and the Research tool: (90.3 %), strain be addressed by
impact of Semi- and were retired experienced  doctors, nurses,
cancer on structured (46.3 %). by the physiotherapists,
both patient moderator caregivers and social
and guide. that physical ~ workers.
caregiver. Data analysis health needs

tool: All focus include

group physical rest,

discussions possible

were digitally physical

recorded. A therapy for

general prolonged

inductive physical

approach was strain,

used along nutrition

with the needs for

Atlas.ti enhancing

version 7.0 energy levels,

software for and exercise

applied instructions.

thematic

content

analysis.
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No Reference Location Subject Methodology Type of Population/family Physical Gap Future research
of study breast member health Identified direction
cancer needs
2. Overcash, J., United The study Methodology: Infiltrating =~ Women with Caregivers The physical ~ Larger studies so
Fugett, S., Tan, A., States focuses on Quantitative ductal breast cancer struggle to health needs  that findings
Ginther J., & determining prospective, carcinoma above 69 years of  meet of caregivers  may be
Williams N. the descriptive (n =30); age (n =39) exercise are not generalizable to
(2019). predictors cross-sectional Carcinoma  received treatment needswhile focused onin alarger
Strain among of strain study. in situ (n = (surgery, caregiving,  detail; only population.
caregivers of among Sampling: 4); endocrine therapy, although one Additionally,
older adults caregivers Purposive Invasive chemotherapy, physical instrument mixed methods
diagnosed with of older sampling lobular radiation therapy) functionality was used to research should
breast cancer. adults from a senior carcinoma and their family on other assess their be conducted,
Oncology Nursing diagnosed adult (above (n=2); caregivers. These  tasks was physical and an
Forum 46(6), with breast 69 years of Mammary formed 39 dyads not health needs.  explanatory
E185-E201. cancer. The  age) oncology (1 =2); in the study. impaired. sequential mixed
physical program. Metaplastic There is a methods
strain Data (n=1). lack of focus  research
aspects collection: on other approach should
focused on  Use of various physical be implemented,
in this quantitative needs/strains meaning that a
study research tools. besides following
include Research tool: physical qualitative study
fatigue, CGA activity. Lack  can be designed
pain, and Instruments: of focus on to get more in-
nutritional ~ Brief Fatigue specific depth
status. Inventory caregiving information on
(BF), strains on the this topic.
Geriatric body and
Depression nutritional The focus should
Scale (GDS), needs of also be given to
fall caregivers. developing
assessment, physical
Timed Up and Asa research tools to
Go Test, Mini- quantitative  study the strain
Cog, grip study, a
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No Reference Location Subject Methodology Type of Population/family Physical Gap Future research
of study breast member health Identified direction
cancer needs
strength, small sample experienced by

numeric pain
rating scale,
Mini
Nutritional
Assessment
were used on
older breast
cancer
patients.
Caregivers
were given
the Modified
Caregiver
Strain Index
(MCSI)
instrument to
complete.
Data analysis
tool:
Descriptive
statistics,
bivariate tests,
and a model
was used to
assess
caregiver
strain. All
statistical tests
were two-
sided with a
significance
level of 0.05.

size does not
adequately
represent the
population.
One
important
issue is to
generalize
the results
from the
sample to a
large
population.

Methodology
gap, only the
quantitative
approach
was adopted
in this study.
Mixed
methods and
qualitative
research
approaches
may be taken
in future
studies.

caregivers.

Additionally,
research on
educational
programs and
intervention
programs for
family
caregivers on
physical self-
care, including
exercise,
nutrition, rest,
and other
aspects of
physical
healthcare
(rehabilitation of
often used
physical
movements in
healthcare
provision).
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Discussion

Summary of evidence

There exists a significant shortage of academic literature explicitly focused on the physical
health needs of family caregivers of older women with breast cancer. As the number of cases
of breast cancer increases globally, the family caregivers of older women with breast cancer
must be given appropriate attention by both academia and relevant stakeholders in the health-
related fields. Admittedly, healthcare professionals provide patients with the best quality of
care possible. Still, healthcare professionals also need to be cognizant of the physical health
needs of the family caregivers who provide care to not inadvertently create segments of the
population that fall through the cracks in healthcare systems.

The findings in the finalized articles are somewhat limited in scope due to the small number
of articles. However, it is possible to argue that while the extracted data indicates the physical
health needs of the family caregivers of older women with breast cancer, the findings are not
as expanded as they could be with further research. For example, although the included
articles describe the physical strain experienced by family caregivers, the findings do not
explore, describe, or analyze the causes of the physical strain, how the strain may be mitigated,
or why does exercise not become a priority in the lives of the family caregivers or how does
being male or female impact the physical health needs of the family caregivers? This
observation indicates a fraction of the breadth and depth of future research needed and
possible in this area of academia.

Future research on this specific area of knowledge would be most beneficial to relevant
stakeholders in health-related fields. Scholars and their counterparts in the medical field could
make the most of this great opportunity through collaborative research that combines research
in oncology and therapies with social services related fields to add to the body of literature on
this subject. Future research could focus on specific topics such as the physical health needs
of non-family caregivers of older women with breast cancer and the differences in physical
health needs between non-family caregivers and family caregivers. If such studies are
conducted by scholars and their counterparts in the medical field, as suggested earlier in this
paragraph, this area of research would benefit older women with breast cancer and their
family caregivers, non-family caregivers, and medical professionals. Additionally, as already
mentioned in the synthesis section of the results, future research may focus on family
caregivers’ physical health needs in other geographic and cultural settings. Future research
may also use diverse methodologies to study the physical health needs of family caregivers
of older women with breast cancer and how gender and other socio-economic variables
influence the physical health needs of family caregivers. Other suggestions for future research
include research on the physical healing of family caregivers during post-recovery (or death)
of older women with breast cancer and the physical health needs of family caregivers of older
patients with other diseases.

Limitations

The authors realize that the main limitation faced in this scoping review is the number of
finalized articles. The authors recognize that this is attributable to several reasons: first,
because the authors chose strict age demographics to determine the older population, several
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articles were excluded as these articles had the older person being loosely defined or did not
report the minimum or mean age of older women with breast cancer; second, in the instances
of some articles non-blood related persons were included as caregivers; third, the study focus
was a mix of breast cancer and other types of cancer (i.e., colorectal and lung cancer) that
hindered the clarity of results needed; and fourth, the research focus was on the health needs
of older women with breast cancer and not the family caregivers. However, by this same
limitation, the authors are also confident that because stringent rigor was applied, the results
represent the present state of the literature about the physical health needs of family
caregivers of older women with breast cancer.

Conclusion

This research faced the limitation of having a small number of included articles. However,
this is attributable to the stringent rigor practiced by the authors in selecting the sources of
evidence. The results of this study show that family caregivers face physical strain in
providing care for older women with breast cancer, and alleviating this physical strain is their
primary health need. The results also indicated that there is massive potential for further
expansion in this area of research. Scholars and academics may take advantage of this
potential to grow and add more knowledge to this study area.

Increasing breast cancer rates and the growing global number of aging persons should
strongly urge the relevant stakeholders to be cognizant that there will be more expected care
by family caregivers of older women with breast cancer. To meet the physical health needs of
these family caregivers, scholars need to address these needs from an academic standpoint to
provide empirical foundations from which policies for the healthcare of this population
segment may be provided effectively within the framework of health systems. If these
research efforts are conducted conscientiously, there is a high likelihood that the physical
health needs of family caregivers of older women with breast cancer will be given due time
and attention.

Ethical clearance

The study was approved by the Internal Review Board of the Faculty of Social Sciences and
Humanities, Mahidol University, Thailand (COA No. 2020/023.2608).
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