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Background: Peer support programs are associated with the provision of

Breast cancer

emotional, informational, and appraisal support. The benefits of peer support for

Facilitated face-to-face
peer support programs

women with breast cancer include reduced social isolation, enhanced coping,

Peer support

pre- and post-program evaluation of a 7-week facilitated breast cancer peer support

Preprogram and
postprogram evaluation

program in a cancer support house. Methods: Women with primary breast cancer

and access to information. Objective: The aim of this study was to conduct a

(n = 8) participated in pre- and post-program focus groups. The interviews were
recorded and were transcribed verbatim by the researcher. The data were analyzed
using content analysis. Eight themes were identified. Results: The key themes
emerging from the pre and post programme focus groups included: The need for
mutual identification; Post-treatment isolation; Help with moving on; The impact of
hair loss; Consolidation of information; Enablement/empowerment; The importance
of the cancer survivor; Mutual sharing. Conclusion: It is essential that facilitated
peer support programs are tailored to meet the support needs of women with
breast cancer. There is a particular need to facilitate mutual sharing and support
for hair loss within these programs. Implications for Practice: Implications for
practice emerging from this study include the importance of pre- and post-program
evaluations in identifying whether peer support programs meet the expectations of
women with breast cancer, the need for peer/professional programs to support
women with treatment-induced hair loss, the importance of including cancer
survivors in support programs, and the need to allow more informal sharing to occur
in facilitated peer support programs.
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reast cancer now affects 1 in 16 women in Europe.1
Patients with breast cancer experience physical, psychological, and social effects. These include nausea and
vomiting, fatigue, altered body image, social isolation, depression, and disruption to family relationships.2Y6 Since their inception in the 1940s,7 peer support programs in cancer have
been effective in alleviating many of the physical and psychosocial effects of breast cancer.8,9 In an effort to identify the support needs of patients with cancer, national and international
cancer agencies and those involved in the day-to-day care of
individuals with cancer have identified research into the psychosocial well-being and supports for patients with cancer as priority areas.10Y15 The purpose of this study was to explore women’s
expectations, motivations, and experiences of participating in
a facilitated face-to-face breast cancer peer support program.
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Review of the Literature

Peer support programs constitute the provision of emotional,
informational, and appraisal support to individuals.16,17 Findings from empirical studies within the literature suggest that
women who have a strong support network cope better with
a diagnosis of breast cancer and have better psychological
adjustment.18Y20 In the context of breast cancer, peer support
programs have inherent benefits for patients. These benefits
include enhanced emotional well-being, self-efficacy, feelings
of empowerment, and enhanced knowledge.21Y23 Peer support
programs in breast cancer may be delivered in numerous different formats. These may be one-to-one or facilitated face-toface group programs.9,21 Furthermore, these programs may be
delivered online or via the telephone and may be facilitated by
peers and/or healthcare professionals.20Y24 The provision of
peer support to individuals by cancer survivors in group or
one-to-one format is of particular benefit to patients with
breast cancer.21,25Y28 The literature demonstrates the positive
benefits of peer support programs for women with breast
cancer regardless of how they are delivered. Despite the positive benefits of peer support programs for women with breast
cancer, more formal evaluations of community-based peer support programs are required to assess their effectiveness in
meeting the support needs of those who avail of them.9 While
numerous studies have verified the positive benefits of peer
support for women with breast cancer, relatively few researchers have conducted pre-evaluation and postevaluation of such
programs to assess whether these programs are effective in
meeting the support needs of participants.28

n

Methods

This study used a qualitative descriptive design. The data
were collected through focus groups. Focus groups involve a
discussion between a small group of people under the guidance of a facilitator.29,30 This method of data collection was
chosen as the most effective, efficient, and nonintrusive way
of allowing and encouraging participants to express their
E10 n Cancer NursingTM, Vol. 33, No. 2, 2010

views on the facilitated peer support program. This method
of data collection was also similar in format to the facilitated
peer support program. The preprogram focus group in particular also allowed participants to get to know each other
prior to attending the first day of the peer support program.

n

Participants and Procedure

Permission to conduct the study was granted by the local
ethics committee. Women with breast cancer (n = 8) who had
agreed to take part in a face-to-face peer support program in a
local cancer support house were invited to participate in
preprogram and postprogram focus group interviews. Written
and verbal information on the study was provided by the
researcher and the breast nurse counselor in a local cancer
support house. Recruitment of participants took place in the
first 2 weeks of January 2009. Having agreed to participate in
the study, participants signed a consent form. Participants were
assured that their anonymity would be maintained throughout
the course of the study and for subsequent publications by the
use of code numbers. All of those invited agreed to participate
in the study. Participants ranged in age from 30 to 60 years.
We considered participant’s age to be important, as women of
different ages may have had different support needs to each
other. All participants had completed active treatment for primary breast cancer. The length of time that treatment had been
completed ranged from 1 week to 14 months. We acknowledge that women may have different support needs at different stages posttreatment. However, the sample for this study
was obtained using convenience sampling. Eight women who
had agreed to participate in a facilitated peer support program
were invited to participate in the study. Therefore, we had no
control over the length of time that participants had finished
treatment. The preprogram interview took place 2 weeks prior
to the commencement of the facilitated peer support program.
The postprogram interview took place 2 weeks following completion of the program.

Peer Support Program Details
The facilitated peer support program in this study was of
7-week duration. The program is run in a local cancer support house, which has been in operation since 2001. The
day-to-day running of the house is dependent on voluntary
contributions and fund-raising activities. The breast cancer
support program is run 3 times per year and is offered to
women with primary breast cancer who have completed
active treatment. The overall aim of the program is to help
women adjust to living with the physical and psychological
effects associated with a diagnosis of breast cancer. The program in question was led by a breast cancer nurse counselor, a
volunteer retired counselor, a trainee counselor, and a Reach to
Recovery volunteer (a breast cancer survivor who has received
training in providing peer support to individuals from the Irish
Cancer Society). Two of the participants missed 1 week of
the program, each due to family commitments. The objectives
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of the program are to provide information on the effects of
surgery, radiotherapy, and hormone treatment; to dispel the
myths and misconceptions associated with breast cancer; and
to offer a forum for women to recheck the information they
have already received in hospital. Program participants met
once weekly over the 7-week period for a 2.5-hour session. The
program involved a combination of information sessions on
practical issues such as hormone therapy and lymphedema.
Informal sharing of experiences between participants was encouraged by the lead facilitator. There was also an opportunity
for informal sharing between participants. This allowed them
the opportunity to share their experiences of breast cancer with
other participants. All of these sessions were facilitated by the
breast cancer nurse counselor.

Data Collection
Preprogram and postprogram focus groups were the chosen
method of data collection for this study. Each focus group
meeting was recorded and was of 1-hour duration. The questions used in the preprogram and postprogram interviews are
detailed in Table 1. A flip chart and field notes were used to
assist in summarizing key points and to recap on key themes from
participants. The flip chart and field notes were particularly useful in helping the researcher to validate the responses and key
themes with participants on completion of each focus group.

Data Analysis

the same central meaning.32 Third, the codes were then divided into subcategories and categories. The formation of
categories is a core feature of qualitative content analysis.30
Finally, the categories emerging from the analysis of the data
were developed into themes. Eight themes emerged following
the analysis of the preprogram and postprogram interviews.

Trustworthiness of the Study
Three criteria were used to ensure the trustworthiness of the
qualitative data analysis procedure and resultant findings. These
were credibility, dependability, and trustworthiness.33,34 Methods to ensure credibility, dependability, and trustworthiness in
this study included the selection of a homogenous group of
patients, that is, women with primary breast cancer; an interview guide was designed by the researcher for both preprogram and postprogram interviews to ensure consistency and
the stability of data over time; a flip chart was used to verify
participant’s responses during and on completion of both
focus group meetings; the process of data collection, data
analysis, and a detailed presentation of the findings supported
by exemplars from the participants were provided. The researcher (S.P.) who collected the preprogram and postprogram data was an independent person and did not take part
in the peer support program.

n

The focus group data were analyzed through the use of content analysis. Content analysis is concerned with the analysis
of narratives and the identification of prominent themes.31
There is evidence within the literature to suggest that opinions vary in relation to the meaning, procedure, and interpretation of qualitative data through the use of content analysis.31
The interviews were transcribed verbatim by the researcher
(S.P.). The transcribed interviews were read and reread by the
researcher (S.P.) and the coresearcher (J.H.) to gain an understanding of the content. Second, the text was divided into
codes, that is, a collection of words or statements relating to

Findings

Eight themes and 5 subthemes emerged following analysis
of the preprogram and postprogram data. These themes and
subthemes are provided in Table 2.

Preprogram Interview: Main Themes
THE NEED FOR MUTUAL IDENTIFICATION

When asked about their motivation for taking part in the
program, all participants identified the need to identify with
others in a similar situation.

Table 1 & Preprogram and Postprogram Focus Group Questions
Preprogram
How did you find out about the support program?
What was your motivation for taking part in the
support program?
What are you expectations of the program?
How do you think the support program will help you?
Why did you choose face-to-face group support?

Facilitated Peer Support in Breast Cancer

Postprogram
Was the support group what you expected it to be?
How did the support group affect your life/lifestyle?
Did you feel that the program was long enough?
The format of the program (meeting on set dates and facilitation by a
professional)Vdid this suit your needs?
Is there anything you would like more of/less of in the program?
Did you find that that the content of the program was appropriate for your needs?
Would you recommend participation in the support group to other women
with breast cancer?
What does the word ‘‘peer support’’ mean to you having been through the program?
Some of you mentioned in the previous interview the need for support around
hair loss. What are your views on this? That is, when, how, and by whom
should this be delivered?
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Table 2 & Main Themes Identified in Preprogram
and Postprogram Evaluation

Preprogram Evaluation
The need for mutual identification
Posttreatment isolation
Help with moving on
Support for hair loss

Postprogram Evaluation
Consolidation of information
Empowerment
The importance of the
cancer survivor
Mutual sharing

To meet people that would have been exactly the same
as myselfI and to see what they felt about itI I don’t
think I’ve met anybody my age yet who has had breast
cancer or anything like thatI so I just want to know
that their experiences were, so that I can put my own
experiences into some sort of order and to find out if
they were different or the sameI how they felt. (P.3)
This participant hoped that her attendance at the program
would help her to reinterpret her breast cancer experience
based on listening to the voices of other women with breast
cancer in the group.
I think there’s no one really who completely understands
what you’re going through better than someone who
has been through it and to get together with other people
who have been through the same experienceI although
I’ve got really good friends who have been very
supportiveI I think it will be really goodI (P.5)
For this participant, meeting women who had been through
the same experience as herself was important, despite the fact
that her friends had been very supportive of her.
POSTTREATMENT ISOLATION

Participants identified the feelings of isolation associated with
the completion of treatment. All of the participants stated that
support from healthcare professionals and family members diminished as soon as treatment was completed. Participants felt
that they continued to need support even following completion of treatment. They felt that the peer support program
would help to address this void in the posttreatment phase.
I just felt that while I was having the chemo, I was
in contact with people in the hospital then I had
radiotherapy and then suddenlyI you’re on your own.
You know. I just feltI there was no one there. People
were saying to me, ‘‘Oh you’re looking great, you’re
grand now, it’s all over,’’ but I’d say, ‘‘Oh yeah it is.’’ I’d
drive myself crazy then sayingI is it meant to be all
over? II feel like it’s only startingI Fcos all the drama
is over! You know, so that’s whyI (P.5)
The exemplars above demonstrate the fact that participants received ample support from healthcare professionals,
family, and friends during the active treatment phase. However, it is clear that this support abates once treatment is
completed. This suggests that patients need support in the
posttreatment phase.
E12 n Cancer NursingTM, Vol. 33, No. 2, 2010

HELP WITH MOVING ON AND GETTING BACK TO NORMAL

All of the participants in this study had completed active
treatment for primary breast cancer. The treatment was identified by all participants as a particular phase of their cancer
journey. Now that the treatment was completed, participants
were concerned with moving onto the next stage and getting
back to normal life again. All participants expressed their hopes
that the peer support program would in some way assist them
in moving on and returning to normality.
I am hoping that it will give me strength to just get
back, I was good up to now, up until the mammogram
I am back now to square one, I want to just get backI
to where I was. (P.4)
Just to be normal againI yeah, I suppose to feel the way
I was before I got the breast cancer. (P.7)
It is apparent from the exemplars above that now that
treatment was completed, participants were hoping to return
to their normal lives. They were hopeful that participating in
the peer support program would help them to achieve this
return to normality.
SUPPORT FOR HAIR LOSS

While the questions in the preprogram interview did not
focus on the effect of treatment-induced hair loss, the impact
of hair loss and the need for support for treatment-induced
hair loss emerged as a significant theme within the preprogram focus group. Six of the 8 participants in the preprogram
focus group had experienced chemotherapy-induced hair loss.
It is evident from the following exemplars that treatmentinduced hair loss had a significant impact on participants and
their loved ones:
I can’t say that losing the breast affected meI because
there were other issues going on at the time. I think my
hair was worse. I think that’s more visible you knowI
it’s more in your face, and you’re just like ‘‘Oh my
GodIYEUCH!’’ (laughs) (pause) ...It’s like, oh here
comes the cancer patient! (P.3)
Ithe children. I’d say to them, ‘‘If you’re friends are
coming up, let me know in advanceI.’’ I don’t want
a house full of teenagers and me with no hair on!
IThey’re very good like thatI they’d say, ‘‘Get your
hair on; my friends are outside.’’ I could have the
dressing gown on me, but I’d have to have the hairI.
So for them as much as you to have it? (P.8)
A discussion then ensued regarding the way in which hair
loss was addressed by healthcare professionals. It is apparent
from the following exemplars that hair loss was addressed
briefly by healthcare professionals and with little awareness of
the potential impact of treatment-induced hair loss on women
with breast cancer:
Just a little bit more thought about it, I mean [referring
to healthcare professional] said to me, ‘‘You’ll have to
have chemo, and you’ll lose your hair.’’ That was thatI
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there was no more about itI until it started falling out.
I asked him when, and he just said, ‘‘Just after your
second session. (P.3)

on their cancer since diagnosis. The following exemplars demonstrate the fact that participants felt that the information they
received on their cancer was fragmented:

There was a suggestion from the group that more support
is needed around the issue of treatment-induced hair loss.
Participants suggested that a hospital-based support intervention combining support on hair loss from peers and healthcare professionals would be beneficial. It was also suggested
that this intervention would be most effective prior to the
onset of hair loss.

You know I found by being in the group that there
were major gaps in the information people were givenI
you know I was told one thing, and XXX would be told
anotherI yeahI gaps in information. The groupI it
filled in a lot of the gaps. (P.2)

I think with the hair. YesI I think there is really a
need for somebody to be involved when you lose your
hairI It [is] growing backI and just dealing with
it. At the hospital maybe, because at the time I feel. You
know, you’re in shockI you don’t feel up to going
placesI It should be something that’s brought to you in
the hospitalI I feel that there is a big gap there you
knowI for hair loss. (P.8)

While the structured format of the group served to fulfill
participants’ need to consolidate the information they had
received regarding their cancer, the informal sharing of information between participants was also highly valued by all
participants.

A volunteer would doI I’d do it myselfI If a
nutritionist can come to you while you are on your
chemoI I can’t see why they can’t have someone to
come and talk to you about how traumatic hair loss
is for a womanI (P.7)

It is clear from the previous exemplars that participants
valued the structured component of the program in helping
them to consolidate the information they had received on
their breast cancer. However, the previous exemplar demonstrates the fact that the informal sharing of information was
also valued by participants.

As ‘‘support for hair loss’’ emerged as a significant theme
within the preprogram interview, participants were again asked
to clarify issues around this area in the postprogram interview.
It is apparent from their responses that the practical and emotional support provided for hair loss is minimal and that there
is an immediate need for a hospital-based peer/professional
support intervention prior to the onset of hair loss.
One of the first thing I would love to do is go to
the hospitalI talk to the women who are having
treatmentI talk to them about hair lossI You knowI
just do what we did in the groupI They gave you
the leaflet and that was it. (P.4)
As well as the emotional side, there are practical thingsI
like how to tie the scarf on your headI there is
nothingI (P.2)
There are lots of people in the hospital who come and
talk to youVchaplains, pastoral care, etcI There
needs to be someone who knows what you are going
throughI from the first time the drip goes into youI
that’s when it needs to startI for womenI the hair it’s
everythingI you are stripped without your hair. (P.3)
The exemplar above from participant 3 demonstrates the
significance of treatment-induced hair loss for women. The statement, ‘‘You are stripped without your hair,’’ suggests that the loss
of hair is in some way associated with an assault on one’s person.

Postprogram Interview: Main Themes
CONSOLIDATION OF INFORMATION

For all of the participants, the peer support program allowed
them to consolidate the information that they had been given

Facilitated Peer Support in Breast Cancer

It’s like a jigsawI you know you go to the support group
and everything comes togetherI the penny drops! (P.4)

A lot of things came together for meI and a lot of it
happened when we were just having the coffee. (P.1)

EMPOWERMENT

All participants felt that having attended the group, they felt
more capable of making definite decisions for themselves in
relation to issues such as returning to work, choosing what
they wanted, and discussing their needs around breast reconstruction. These feelings of empowerment are demonstrated
in the following exemplars:
Well, it took me 11 months to get there! IIt took a lot
of thought, but once I got thereI just talking to the
othersI I felt like a wimpI You know 12 months on
and not being with othersI But nowI it’s given me
the courageI Now I am going back in JuneI It’s done
that for me help me get back to where I felt normal
again. (P.5)
I have got great encouragement and I have changedI
certain things that I wanted to do and now I am going to
do them. I hate my scarI I really want to get something
done with itI up to now I felt I couldn’t go about itI
but now, after the groupI and by talking to others, I feel
that I will go and get is [it] sorted. I have an appointment
with (plastic surgeon) on the 14th April. (P.2)
It is clear from the previous exemplars that taking part in
the program had a powerful effect on participants’ ability to
make important decisions in their lives.
THE IMPORTANCE OF THE CANCER SURVIVOR

One of the facilitators in the program was a Reach to Recovery volunteer (a breast cancer survivor who had the first
diagnosis of breast cancer 18 years ago). It is apparent from
Cancer NursingTM, Vol. 33, No. 2, 2010
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the following exemplars that this individual had a significant
impact on participants. Her involvement in the group helped
participants to cope better with their diagnosis on a daily basis:
It was important that she was thereI you knowI
even what she said about keeping the bit of mystery there
about yourselfI that for me was importantI You
know she wasn’t the ordinary Joe SoapI she just knew
what we had been throughI I often think of her you
knowI even when I meet someone in townI I’ll tell
them only what I want to tell themI keep my business
to myself you know. (P.7)
The previous exemplar demonstrates that the presence of
the Reach to Recovery volunteer in the group had a significant impact on participant 7.
When I get these thoughts about it coming back, I think
of herI you know I think of her. (P.6)
Participants felt that the cancer survivor provided them
with a sense of hope regarding the future.
The examples provided previously demonstrate the benefits of including a cancer survivor in the program. Not only
did this individual enable participants to cope with their diagnosis on a daily basis, but she also provided them with hope
regarding the future.
MUTUAL SHARING

The program in question was a 7-week facilitated peer support program. All participants felt that they would have benefited if the program was of a longer duration (approximately
10 weeks). When questioned on their reasons for wanting a
program of longer duration, all participants identified the fact
that they would have liked more opportunities for mutual
sharing of experiences between each other.
I would have liked a session where we could just chatI
just chatI you know, over our coffee, we learnt a
lotI We really learnt an awful lot. (P.8)
Definitely 1 or 2 classes of nonstructured stuffI We
wanted more time together. (P.5)
The previous exemplars demonstrate the fact that mutual
sharing and identification were highly valued by all participants. While the participants considered the facilitation of the
program important, all expressed the feeling that the provision of more opportunities for mutual sharing and ‘‘chatting’’ would have benefited them greatly, particularly as they
got to know each other better.

n

Discussion

In a concept analysis of peer support within a healthcare context,16 3 key attributes of peer support were identified. These
were emotional, informational, and appraisal support.
The findings of this study support the presence of these
3 attributes in facilitated face-to-face peer support programs
E14 n Cancer NursingTM, Vol. 33, No. 2, 2010

for women with breast cancer. In relation to emotional and
appraisal support, all of the participants in this study benefited from the mutual sharing of experiences, mutual identification, and understanding that occurred within the program.
All participants would have welcomed more time to engage
in ‘‘informal chatting’’ with each other. To further support
this finding, the values of mutual sharing, mutual identification, and understanding have been identified as key findings within previous studies on peer support programs in
breast cancer.24,35
In relation to informational support, the informational
component of the program was highly valued by all participants and played an important role consolidating the information participants had received since diagnosis. This finding
is supported within the findings of previous studies.9,36 It is
also apparent that participation in the program enabled
women to make definite decisions regarding important issues
in their lives. This finding concurs with the findings of previous studies where participation in peer support programs
instilled confidence in individuals with cancer.23,24
This study also demonstrates the importance of including
a cancer survivor (Reach to Recovery volunteer) in facilitated
peer support programs for women with breast cancer. The
Reach to Recovery Program is an international one-to-one
peer support program that was initiated in the United States
in the 1950s by Teresa Lasser.37 There is evidence in the
literature to support the value of including an individual who
has survived a diagnosis of breast cancer in facilitated peer
support programs for women with breast cancer.21,25Y27 The
inclusion of the Reach to Recovery volunteer in the facilitated
peer support program in this study was instrumental in providing participants with the necessary skills needed to cope
with the day-to-day problems associated with a diagnosis of
breast cancer. The volunteer also provided participants with
hope for the future.
Following analysis of the preprogram and postprogram
data, the need for support in relation to treatment-induced hair
loss was identified and has emerged as a major theme within
the findings of this study. While chemotherapy-induced alopecia is a significant concern for women with breast cancer,6,38
we are unaware of the presence of this finding within previous
studies on peer support programs for women with breast cancer. This finding suggests that support for treatment-induced
hair loss is an unmet need for women with breast cancer. The
findings from our study also demonstrate that little attention
and sensitivity were paid to addressing the practical and emotional aspects of treatment-induced hair loss by healthcare
professionals. This finding concurs with the findings of previous studies.6,39,40 Participants believed that support for hair
loss would be most appropriate if provided in the hospital
setting prior to the onset of hair loss by both professionals
and peers.
A search of the Internet demonstrated that there are numerous informal systems of support available for all types of
hair loss.41Y44 The majority of these are locally run groups
facilitated by volunteers, and there is also evidence of some
online support groups.43,44 We are aware of a program facilitated
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by cancer survivors that provides practical and informational
support to women who have been affected by chemotherapyinduced hair loss.45 While this program is commendable, the
findings from our study demonstrate that programs focusing
on the provision of practical and emotional support need to be
made widely available to women in an effort to address their
unmet support needs pertaining to treatment-induced hair loss.
Cancer survivors and professionals already involved in the
provision of services to individuals with treatment-induced hair
loss may be ideally positioned to become involved in providing
the necessary support for treatment-induced hair loss within
the hospital setting.

Implications for Research and Practice
The findings of this study have many implications for healthcare professionals and those involved in the planning and
implementation of peer support programs.
This study was concerned with the pre-evaluation and postevaluation of a face-to-face peer support program for women
with breast cancer. The preprogram and postprogram evaluation component of this study was important, as it helped to
identify the needs of women prior to their participation in the
program. It also served to assess whether the needs of participants identified in the preprogram focus group interview were
met by their participation in the 7-week peer support program.
In recent years, numerous studies have been carried out exploring the benefits of participating in peer support programs for
women with breast cancer. Few of these studies have focused
on the pre-evaluation and postevaluation of these programs.
For example, in a systematic review of 43 peer support programs,28 only 11 of the studies included involved a preprogram
and postprogram evaluation. There is a need for future preprogram and postprogram evaluations to identify whether peer
support programs are adequate in meeting the specific needs of
women with breast cancer.
The mutual sharing and identification that naturally occurred within the group were highly valued by all participants.
This finding suggests that those involved in the planning and
implementation of peer support programs need to structure
programs so that there is adequate time for mutual sharing to
occur between participants.
All participants valued the informational aspect of the program. This finding suggests that program developers cannot
underestimate the value of the informational components
of facilitated peer support programs in addressing the gaps
that exist in health-related information for women with breast
cancer.
It is evident from the findings of this study that participants believed that support for hair loss would be most effective if provided prior to the onset of hair loss. This finding
has implications for healthcare professionals and suggests that
interventions to address the practical and emotional aspects of
hair loss need to be implemented in the hospital setting prior
to the onset of hair loss.
In the postprogram focus group, all of the participants spoke
of the importance of the cancer survivor (Reach to Recovery
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volunteer) within the facilitated peer support program. Given
the positive impact of the cancer survivor on participants in
this study, those involved in the planning of facilitated peer
support programs should consider the inclusion of a cancer
survivor in such programs where possible.

Limitations of the Study
This study involved the collection of data by means of preprogram and postprogram focus groups. The focus groups
were confined to women with breast cancer who had agreed
to take part in a face-to-face facilitated peer support program
in a local cancer support house. Because of the relatively small
number of participants (n = 8) and the fact that the study was
confined to 1 cancer support house, the findings may not be
transferable to other settings or programs. The fact that participants had completed their treatment at different stages
(1 week to 14 months) is a limitation of this study. We acknowledge that women with breast cancer may have different
support needs at different stages following treatment.

n

Conclusion

In conclusion, the findings from this study demonstrate the
value of preprogram and postprogram evaluations in identifying whether facilitated peer support programs are effective
in meeting the needs of women with breast cancer. The
findings demonstrate that facilitated face-to-face peer support
programs incorporating cancer survivors are effective in
helping patients adjust to a diagnosis of breast cancer. There
is also a need for more informal sharing between participants
in facilitated peer support programs. The findings also demonstrate the fact that women with breast cancer have unmet
needs in relation to treatment-induced hair loss. There is
clearly a need for practical and emotional support for women
with breast cancer prior to the onset of hair loss.
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