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Objective: to investigate the occurrence of pain and discomfort and its association with time since diagnosis in
young female breast cancer survivors. Method: an observational, analytical, cross-sectional study conducted from
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Young women and breast cancer: clinical factors associated with post-treatment pain and discomfort

September 2024 to February 2025, involving 75 participants, at a High-Complexity Oncology Center in Southern
Brazil. Results: 65.3% of the participants had comorbidities. All underwent surgery (100%), with adherence to
radiotherapy (92%) and chemotherapy (90.6%). Pain was reported by 44% of the women. Discomfort affected 72%,
being more prevalent in women with less than five years of disease (83.3%) compared to those with five years or
more (61.5%), with a significant correlation (p=0.036). Pain did not vary according to disease duration (p=0.59).
Conclusion: survivors are in a phase of life marked by productive, family, and social demands, in which pain and
discomfort persist as significant symptoms.

Keywords: Women. Breast Neoplasms. Cancer Survivors. Pain. Signs and Symptoms.

Objetivo: investigar a ocorréncia de dor e desconforto e sua associagdo com o tempo de diagnostico em mulberes
Jovens sobreviventes do cdncer de mama. Método: estudo observacional, analitico, com delineamento transversal,
conduzido entre setembro de 2024 a fevereiro de 2025, com 75 participantes, em um Centro de Alta Complexidade
em Oncologia do Sul do Brasil. Resultados: 65,3% das participantes apresentavam comorbidades. Todas realizaram
cirurgia (100%), com adesdo a radioterapia (92%) e a quimioterapia (90,6%). A dor foi relatada por 44% das
mulberes. O desconforto afetou 72%, sendo mais prevalente em mulberes com menos de cinco anos de doenga
(83,3%), em comparagdo das com cinco anos ou mais (61,5%), com correlagdo significativa (p=0,036). A dor ndo
variou conforme o tempo de doenca (p=0,59). Conclusdo: as sobreviventes se encontram em uma fase de vida
marcada por demandas produtivas, familiares e sociais, nas quais a dor e o desconforto persistem como sintomas
expressivos.

Descritores: Mulberes. Neoplasias da Mama. Sobreviventes de Cdncer. Dor. Sinais e Sintomas.

Objetivo: investigar la presencia de dolor y molestias y su asociacion con el tiempo de diagnostico en mujeres jovenes
supervivientes de cancer de mama. Método: estudio observacional, analitico y transversal, realizado entre septiembre
de 2024 y febrero de 2025, con 75 participantes, en un Centro Oncologico de Alta Complejidad del Sur de Brasil.
Resultados: el 65,3% de las participantes presentaba comorbilidades. Todas se sometieron a cirugia (100%), con
adberencia a la radioterapia (92%) y quimioterapia (90,6%). El 44% referia dolor. La molestia afecto al 72%, siendo
mds prevalente en mujeres con menos de cinco anos de enfermedad (83,3%), comparado a las que tenian cinco
anos o mds (61,5%), con correlacion significativa (p=0,036). El dolor no vario en funcion del tiempo de enfermedad
(p=0,59). Conclusion: las supervivientes se encuentran en una etapa de vida marcada por exigencias laborales,
Sfamiliares y sociales, donde el dolor y la molestia persisten como sintomas significativos.

Palabras clave: Mujeres. Neoplasias de mama. Supervivientes de cdncer. Dolor. Signos y sintomas.

Introduction

Breast cancer represents a global public
health challenge; it is the most common cancer
among women and the leading cause of cancer-
related mortality in this group. According to the
International Agency for Research on Cancer
(TARC), approximately 2.45 million new cases
will be diagnosed worldwide in 2025, resulting in
about 715,000 deaths during the same period"”.
In Brazil, the National Cancer Institute José de
Alencar e Silva (INCA) estimated 73,610 new
cases for each year of the 2023-2025 period,
corresponding to an adjusted incidence rate of
41.89 cases per 100,000 women .

Although estimates of breast cancer incidence
are rising, advances in early diagnostic techniques

and multimodal therapeutic protocols have
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contributed to increased survival rates among

' This is due to the use of advanced

women"
imaging methods, such as digital mammography
and high-resolution magnetic resonance imaging,
combined with population-based screening
programs that enable the detection of the disease

in its early stages'”

. At the same time, integrated
therapies, including chemotherapy, radiation
therapy, and targeted therapies, optimize
therapeutic efficacy and reduce associated
complications”™. This progress in the clinical
approach increases the number of women living
longer after diagnosis and leads to the need to
understand the concept of survivorship in the

3)
context of cancer ™.
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According to the National Coalition for
Cancer Survivorship (NCCS), a cancer survivor is
anyone diagnosed with the disease, regardless of
treatment or disease progression. This definition
was created to replace the term “cancer victim,”
recognizing that the experience of living with,
through, and beyond cancer is continuous and
does not end with treatment"”.

Along with the consolidation of the concept
of survivorship over the years, the number of
long-term survivors has steadily increased, with
global estimates indicating that nearly eight
million women live at least five years after a
breast cancer diagnosis<6’. These indicators
underscore the need for research focused on
clinical follow-up, quality of life (QOL), and the
challenges faced by this group.

In the Brazilian context, although the Ministry
of Health’s (MS) Breast Cancer Early Detection
Program prioritizes biennial mammographic
screening for women aged 50 to 69, the rising
incidence of breast cancer in young women
(under 50) represents a growing challenge'”.
In these patients, who fall outside the scope
of population-based screening due to lower
incidence and a less favorable risk-benefit balance,
diagnosis occurs primarily through opportunistic
screening or following the identification of
symptoms, such as palpable lumps, during self-
examination or a clinical consultation .

Data from INCA reveal that approximately
10-15% of breast cancer cases in Brazil occur
in women under the age of 40 and are often
associated with advanced stages at the time
of diagnosis'”, requiring more aggressive
treatment, which can lead to short- and long-
term toxicities. Given this scenario, the Ministry
of Health announced the expansion of access
to mammography for women aged 40 and
older, in a decision made in consultation with
healthcare  professionals, recognizing that
approximately 23% of breast cancer cases occur
@ Although this

program represents an important step in early

among women aged 40 to 49

detection, the initiative is still carried out on

demand rather than systematically, which may

pose challenges regarding coverage, equity, and
treatment effectiveness.

In this context of breast cancer survival
and the presence of adverse effects, the
growing number of young female survivors has
revealed new care needs related to the clinical
repercussions of treatment and to the physical,
emotional, and social obstacles encountered
after treatment”. However, there is still a
scarcity of studies focusing on breast cancer
survivors, and as a result, gaps in knowledge
persist. Given this scenario, this study sought to
answer the following guiding question: What is
the prevalence of pain and discomfort among
young female breast cancer survivors, and how
are these symptoms associated with time since
diagnosis?

In this context, the objective of this study
was to investigate the occurrence of pain and
discomfort and their association with time
since diagnosis in young female breast cancer

SUrvivors.

Method

This was an observational, analytical, cross-
sectional study with a quantitative approach,
conducted among female breast cancer survivors
under outpatient follow-up care. The study
followed the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE)
guidelines for observational studies "

Data collection took place between September
2024 and February 2025 at a reference hospital
for cancer care in southern Brazil, classified as
a High-Complexity Oncology Center (CACON).
Participants were identified by reviewing
the outpatient appointment schedules of the
institution’s Breast Surgery and Plastic Surgery
teams. Based on this list, electronic medical
records were reviewed to identify potential
candidates for the study.

Sampling was convenience-based, with
an initial approach to 214 women. The pre-
established inclusion criteria were: age between
18 and 50 years; confirmed diagnosis of breast

cancer; and completion of the first treatment
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at least one year prior. The following were
excluded: those with psychiatric disorders or
cognitive deficits documented in the medical
records. After applying these criteria, 139 women
did not meet the eligibility criteria, resulting in
the final study sample.

For data collection, a sociodemographic
and clinical instrument was used that included
questions regarding age; education level; marital
status; occupation and household income; time
since diagnosis; type of treatment received;
current treatment; presence of comorbidities;
pain and discomfort. This questionnaire was
adapted by the researchers and had previously
been used in studies assessing quality of life
(QoL)"'". The data were double-entered into
a Microsoft Excel® spreadsheet, followed by
verification and correction of inconsistencies.

Pain was assessed through direct questioning
of the participants and measured for intensity
using a numerical scale from 0 to 10. Discomfort
was assessed through direct questioning and
characterized based on the participants’ self-
reports of physical symptoms perceived after
treatment. During data collection, it was observed
that some participants denied the presence of
pain but reported localized painful sensations in
the breast or arm when asked about physical
discomfort. In these cases, such manifestations
were classified as discomfort, respecting the way
the symptoms were perceived and reported.

A descriptive analysis was performed on
categorical variables using absolute and relative
frequencies, and on numerical variables using

mean, median, standard deviation, minimum

and maximum values. Associations between
clinical variables, duration of disease (<5 years;
>5 years), pain, and discomfort were assessed
using Spearman’s correlation coefficient, with a
significance level of p £ 0.05. The analyses were
performed using the Statistical Package for the
Social Sciences (SPSS) software, version 20.0, by
a researcher from the Department of Statistics of
the Federal University of Parana.

The study was conducted in accordance with
national ethical guidelines, with approval from the
institution’s Human Research Ethics Committee,
in compliance with National Health Council
Resolution No. 466/2012, under substantiated
opinion No. 6,834,452. All participants were
informed about the study, its objective, risks,
and benefits, and their inclusion occurred after
signing the Informed Consent Form (ICF) in

duplicate.
Results

Of the 214 women approached, 139 were
ineligible for the study, resulting in a sample of
75 breast cancer survivors. Table 1 presents the
sample characteristics, which include 54 (72%)
women aged 41 to 50 years, with a mean age of
43 years (29-50 years); 41 (54.6%) were married
or in a stable relationship, and 57 (76%) had at
least one child. Regarding occupation, 50 (66.6%)
reported being economically active; 48 (64.0%)
had a monthly family income of 1 to 3 minimum
wages, which represented their main source of
support (70.6%; n=53). Regarding education, 28
(37.3%) participants had completed high school.

Table 1 — Sociodemographic characterization of breast cancer survivors. Curitiba — PR, Brazil, 2025.

(N=75)
Sociodemographic and Clinical Variables n=75 %
Age in years (Mean = 43) Mean = 43
20 to 30 1 1.33
31 to 40 20 26.67
41 to 50 54 72.00
Marital Status
Married / Common-law partnership 41 54.67
Single 21 28.00
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Table 1 — Sociodemographic characterization of breast cancer survivors. Curitiba — PR, Brazil, 2025.

(N=75)
Separated / Divorced 11 14.67
Widowed 1 1.33
Other 1 1.33
Education
Incomplete primary education 5 6.67
Complete primary education 8 10.67
Incomplete secondary education 2 2.67
Complete secondary education 28 37.33
Incomplete higher education 7 9.33
Complete higher education 25 33.33
Occupation
Retired 1 1.33
Employed 40 53.33
Homemaker 13 17.33
Self-employed 10 13.33
Unemployed 7 9.33
Other 4 5.33
Source of income
Salary 53 70.67
Benefit 9 12.00
None 4 5.33
Sickness benefit 9 12.00
Household Income
No income 3 4.00
< 1 minimum wage 4 5.33
1-3 minimum wages 48 64.00
4-10 minimum wages 20 26.67

Source: Own elaboration.

therapy, and 68 (90.6%) received chemotherapy.
Regarding clinical data, 49 (65.3%) participants ) o
Among these treatment options, all participants
had comorbidities, the most common being . .
b ) b 14 (18.6%). Regardi underwent at least two modalities. Regarding

ertension, wit cases .6%). Regardin
P ’ & 5 the duration since diagnosis, 39 (52%) had been
treatment, all participants underwent surgical

living with the disease for five years or more
treatment (100%), 69 (92%) received radiation

(Table 2).

Table 2 — Clinical variables. Curitiba — PR, Brazil, 2025. (N=75)

Comorbidities n=75 %
Yes 49 65.33
No 26 34.67

Types of Comorbidities
Systemic Arterial Hypertension 14 18.67
Diabetes Mellitus 8 10.67
Cardiac disease 3 4.00
Respiratory disease 2 2.67
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Table 2 — Clinical variables. Curitiba — PR, Brazil, 2025. (N=75)

Others*
Year of Diagnosis
2001-2005
2006-2010
2011-2015
2016-2020
2021-2025

Treatments Received
Surgery
Radiotherapy
Chemotherapy
Hormone therapy
Immunotherapy
Current Treatment
Follow-up
Hormone therapy
Immunotherapy

Chemotherapy

6 7.98
2 2.67
5 6.67
6 8.00
26 34.67
30 48.00
75 100.00
69 92.00
68 90.67
16 21.33
6 8.00
39 52.00
31 41.33
3 4.00
2 2.67

* =1 hepatic disease, 1 gastric, 1 dermatological, 1 renal, 1 psychiatric disorder, and 1 dyslipidemia, each corresponding to 1.33%

of the sample.

Source: Own elaboration.

Pain was reported by 33 (44%) participants,

with a mean intensity of 6.09 points on a scale
of 0 to 10. The comparison between disease
duration and the presence of pain did not reveal
a statistically significant difference (<5 years:
47.22%; n = 17; 25 years: 41.03%; n = 16; p =
0.59), indicating that pain remains similar among
survivors over time.

Regarding discomfort, it was prevalent,

affecting 54 (72%) participants. Among the

reported types, arm pain (20.37%; n = 11), breast
pain (20.37%; n = 11), and fatigue (16.67%; n
= 9) stood out. A significant association was
observed between discomfort and time since
diagnosis, with discomfort being more frequent
among women with less than five years of
disease (83.3%; n = 30) compared to those with
five years or more (61.5%; n = 24) (p = 0.030), as
shown in Table 3.

Table 3 — Association between disease duration, pain, and discomfort. Curitiba — PR, Brazil, 2025.

(N=75)
Dlsez}se Discomfort Disease duration Pain Mean intensity:
duration 6.09*
Yes No  Total b No b
< 5 years 30 6 36 < 5 years 19 36
> 5 years 24 15 39 0.036 > 5 years 23 39 0.59
Total 54 21 75 Total 42 75

* = On a scale from zero to 10.

Source: Own elaboration.
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Discussion

Pain and discomfort are can be common
manifestations among breast cancer survivors
and can persist for years after treatment ends.
These symptoms affect functional ability and
social interaction and compromise the overall
perception of health-related quality of life
(HRQoL). In addition to affecting overall well-
being, persistent pain and discomfort can increase
feelings of vulnerability, restrict daily activities,
and hinder the resumption of professional and
personal projects, making them key factors in
understanding the long-term impact of the
disease among young survivors

In recent decades, there has been an increase
in the incidence of breast cancer among young
women, creating a new epidemiological
landscape that challenges cancer care traditionally
focused on older age groups. Although the
prevalence of breast cancer is higher after age
50, the number of diagnoses in women under
50 has been growing rapidly, reflecting changes
in demographic profiles, lifestyle habits, and

) . (3
breast cancer screening

. In this regard, the
findings of the present study reinforce this trend,
highlighting the occurrence of the disease in a
productive and socially active age group.

A breast cancer diagnosis at a younger age
has repercussions that extend beyond the clinical
setting, affecting various aspects of survivors’
lives. This is a phase characterized by multiple
demands, in which they balance productive,
family, and social roles. In this context, data
indicate that 76% of women of working age
are employed at the time of diagnosis“/'), many
serving as the primary breadwinners and/or sole
caregivers for their children'”

The intertwining of social and economic
responsibilities in the illness process highlights
a specific vulnerability, in which the economic
repercussions tend to be more pronounced
for young women diagnosed with cancer,
due to the stage of life they are in, which can

potentially increase the socioeconomic burden

on this group. As they are an active part of the
workforce, the diagnosis can profoundly impact
their employment opportunities and career
development, resulting in lasting social and
economic consequences .

In addition, the responsibilities associated
with marriage and motherhood tend to intensify
psychosocial ~ distress,  especially among
those who are diagnosed with breast cancer
during periods of personal and professional
transition”. From a clinical perspective, young
women present with tumors that exhibit a more
aggressive biological behavior, often associated
with a higher incidence of triple-negative tumors,
HER2-positive  subtypes, higher histological
grades, and diagnoses at more advanced stages.
These characteristics result in an unfavorable
prognosis and an increased risk of early
recurrence, compared to those diagnosed at
older ages"”.

The significant proportion of comorbidities
in this sample, despite the young age group,
constitutes a relevant finding and suggests the
influence of genetic or lifestyle factors on the
early onset of breast cancer'”. This finding
reinforces the need for screening and early
intervention programs aimed at identifying risks
for modifiable comorbidities in this population.

Surgical treatment, combined with radiation
therapy and chemotherapy, reflects the
need for an intensive therapeutic approach,
consistent with evidence linking breast cancer
in young women to more challenging biological

[ . (18)
characteristics and greater aggressiveness . I

n
this sense, this therapeutic intensity may directly
contribute to significant subsequent and late
symptoms, such as pain and discomfort, which
points to the need for management strategies
that consider the cumulative effects throughout
the therapeutic course'”.

The high prevalence of moderate-intensity
pain may have a significant negative impact on
HRQoL"”™”| particularly in a young population
seeking social and occupational reintegration.

A recent study corroborates these findings by
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revealing that more than half of breast cancer
survivors —experience persistent pain after
treatment, compromising their functionality and
HRQoL"”.

Pain is not only related to the course of
the disease but is also induced by therapeutic
strategies such as surgery, radiation therapy, and

chemotherapy"”?"

. Furthermore, the presence of
comorbidities — such as hypertension, diabetes
mellitus, and cardiovascular disease — observed
in the sample of the present study may increase
the intensity of pain, exacerbating its physical

QD . . .
. This combination

and emotional impact
highlights the importance of pain management
strategies as a priority area for research and
clinical intervention”.

Living with chronic pain can entail financial
costs and restrict participation in important social
activities, impairing family relationships, support
networks, and re-entry into the labor market™”
In this regard, in addition to impacting physical
capacity, persistent pain can make returning to
or maintaining work more challenging, affecting
independence and the sense of productivity —
essential elements that are often fundamental to
recovery >

In the present study, pain did not show
significant variation over time, indicating that
the number of years since the start of treatment
is not associated with its onset and/or intensity.
This finding is consistent with a South African
study in which more than half of the survivors
reported persistent chronic pain, regardless
of the time since diagnosis, especially among
younger women'?”.

Regarding discomfort, the most frequently
cited physical symptoms among participants
were pain in the breast and arm, which are often
associated with surgery and radiation therapy.
This type of discomfort generally compromises
range of motion and shoulder function, affecting
the performance of self-care activities, and
is recognized as a determining factor in the
perception of disability and the ability to perform
daily activities®. A study conducted in North
America found that symptoms of discomfort and

pain in the arm and breast can persist for ten
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years after treatment, significantly impacting daily
life and the return to occupational activities .

The results of this study indicate that
discomfort tends to be more prevalent in the
first five years following diagnosis, showing a
significant correlation (p=0.036). This finding
suggests that discomfort is more pronounced in
the initial post-treatment period, possibly due
to the physiological and emotional effects of
the therapy. In this context, these findings are
consistent with previous studies, which suggest
that young women experience a greater burden
of symptoms, including fatigue and functional
impairments, particularly in the first few years
following treatment””.

The persistence of pain and discomfort
highlights the need for ongoing care tailored
to the specific needs of young women who
are breast cancer survivors. In this regard,
nursing reaffirms its role as a key player in
comprehensive care, particularly in managing
post-treatment pain and discomfort — conditions
that emerge as significant barriers to social and
occupational reintegration and improvements
in HRQoL. Considering that survivors are in the
productive phase of life, with a high prevalence
of comorbidities, nursing assumes a strategic role
in promoting individualized, patient-centered
interventions focused on functional rehabilitation,
pain management, and improvement in HRQoL.

A limitation of the present study is the absence
of records regarding tumor stage or subtype,
which could better clarify the results, suggesting
the need for future studies with greater clinical
detail that include these variables. Furthermore,
the relatively small sample size may limit the
generalizability of the findings to broader
populations of breast cancer survivors. However,
the data observed in this study, such as the
persistence of pain and the gradual reduction of
discomfort in the first few years post-treatment,

are consistent with the literature.
Conclusion

This study shows that pain and discomfort

remain significant symptoms among young
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breast cancer survivors, even after the start and
completion of treatment. The persistence of
these symptoms reflects the cumulative impact
of therapies, as well as the biopsychosocial
vulnerabilities of these women, who are in an
active and productive stage of their lives. The
findings suggest that treatment success should
not be limited to survival alone, but should also
include managing the late effects of treatment
and improving HRQoL.

The need to manage pain and discomfort
over time highlights the need for integrated
strategies for follow-up and rehabilitation aimed
at maintaining physical function, promoting well-
being, and facilitating the social and occupational
reintegration of young survivors. Within this
scenario, the role of nursing is fundamental for
the continuous assessment of symptoms and for
providing personalized care that aids in pain

management and encourages self-care.

Contributions:

1 — project conception and planning: Cristiano
de Oliveira Ribeiro, Lourdes Maria Rosinski Lima
Gomes, Sonia Silva Marcon, Luciana Puchalski
Kalinke.

2 — data analysis and interpretation: Cristiano
de Oliveira Ribeiro, Julia Luriane Hermes de
Oliveira, Lourdes Maria Rosinski Lima Gomes,
Luciana Puchalski Kalinke, Paulo Ricardo
Bittencourt Guimaraes.

3 — writing and/or critical review: Cristiano de
Oliveira Ribeiro. Luciana de Alcantara Nogueira,
Luciana Puchalski Kalinke.

4 — approval of the final version: Cristiano
de Oliveira Ribeiro, Lourdes Maria Rosinski
Lima Gomes, Sonia Silva Marcon, Julia Luriane
Hermes de Oliveira, Paulo Ricardo Bittencourt

Guimaraes, Nogueira, Luciana Puchalski Kalinke.

Conlflicts of interest

There are no conflicts of interest.

Data availability

The dataset supporting the results of this
study was published in the article itself.

Funding sources

This research received funding from the
Araucdria Foundation and the National Council
for Scientific and Technological Development,
under grant numbers: PBA2023271000002;
303955/2022-8; 406563/2024-1, respectively.

References

1. International Agency for Research on Cancer.
Global Cancer Observatory [Internet]. 2025 [cited

2025 Set 1]. Available from: https://gco.iarc.fr/

2. Ministério da  Saude; Instituto  Nacional
de Cancer José Alencar Gomes da Silva.
Estimativa 2023: Incidéncia de Cancer no
Brasil [Internet]. Brasilia (DF): Ministério da
Saude; 2023 [cited 2025 Set 10]. Available from:

3. Soldato D, Arecco L, Agostinetto E, Franzoi MA,

Mariamidze E, Begijanashvili S, et al. The Future

of Breast Cancer Research in the Survivorship

4. Amato O, Guarneri V, Girardi F. Epidemiology
trends and progress in breast cancer survival:

earlier diagnosis, new therapeutics. Curr Opin

Oncol. 2023;35(6):612-9. https://doi.org/10.1097/
c0.0000000000000991

5. National Coalition for Cancer Survivorship. Cancer
survivorship: definitions and resources [Internet].
2025 [cited 2025 Set 14]. Available from: https://
canceradvocacy.org/

6. ColesCE, Earl H, Anderson BO, Barrios CH, Bienz M,
BlissJM, etal. The Lancet Breast Cancer Commission.
The Lancet. 2024;403(10439):1895-950. https://doi
org/10.1016/s0140-6736(24)00747-5

7. Instituto Nacional do Cincer. Rastreamento
do cancer de mama na populaciao-alvo
[Internet]. 2022 [cited 2025 Set 14]. Available

from: I

DS://WWW.ZOV.DI/1Nca. -DI/4ss

Rev baiana enferm (2026);40:€71065

https://periodicos.ufba.br/index.php/enfermagem



Young women and breast cancer: clinical factors associated with post-treatment pain and discomfort

10.

11.

12.

13.

14.

15.

16.

Fernandes U, Guidi G, Martins D, Vieira B, Leal C,

Marques C, et al. Breast cancer in young women:

a rising threat: A 5-year follow-up comparative
study. Porto Biomed J. 2023;8(3): e213. https://doi
rg/10.1 i.pbi.00C 00021

Ministério da Sadde. SUS amplia acesso a
mamografia a mulheres de 40 a 49 anos [Internet].
Brasilia (DF): Ministério da Saude; 2025 [cited
2025 Set 30]. Available from: https://www.gov

. PR . i, 2025/00/s118

sec S

Malta M, Cardoso LO, Bastos FI, Magnanini MMF,
Silva CMFP da. Iniciativa STROBE: subsidios para

a comunicacio de estudos observacionais. Rev

Saude Publica. 2010;44(3):559-65.
org/10.1590/50034-89102010000300021

https://doi.

Marcondes L, Silva L, Ribeiro C, Oshiro N, Nogueira
L, Guimaraes P, et al. Anxiety Levels in Brazilian
Women with Metastatic Breast Cancer Undergoing
Palliative Chemotherapy: A Prospective Study.
er Prev. 2024;25(4):1135-41.

e 5 c =

Asian Pac J Canc

Masiero M, Durosini I, Filipponi C, Campanini
ML, Pravettoni G, et al. Chronic pain in breast
cancer survivors is linked with an impairment
on emotion-based decisions and fatalistic time
orientation. Curr Psychol. 2024;43:27680-27689.

‘o A2 144-024 e

PR

Giaquinto AN, Sung H, Newman LA, Freedman RA,
Smith RA, Star J, et al. Breast cancer statistics 2024.
CA Cancer ] Clin. 2024;74(6):477-95. https://doi.
org/10.3322/caac.2 863

Rosenberg SM, Vaz-Luis I, Gong J, Rajagopal PS,
Ruddy KJ, Tamimi RM, et al. Employment trends in
young women following a breast cancer diagnosis.
Breast

Cancer Res Treat.

Zhang Q, Gao W, Li X, Wang D, Zhang L, Xu M,
et al. Motherhood role concerns in young women
with breast cancer: a mixed-methods study. BMC
Womens Health. 2025 Jul 4;25(1):313. https://doi

10 ) = = 5 =

Valdez BJ, Grumley M, Chang SC, Keller JK, Grumley
JG, Orozco JIJ. Contemporary trends in breast
cancer in females under the age of fifty: An NCDB

Rev baiana enferm (2026); 40:e71065

https://periodicos.ufba.br/index.php/enfermagem

17.

18.

19.

20.

21.

22.

23.

24.

25.

study. Surg Oncol Insight. 2024 Jun;1(2):100049.

S: Di.or SQi ) ¢

Zhang Y, Lindstrom S, Kraft P, Liu Y. Genetic risk,
health-associated lifestyle, and risk of early-onset
total cancer and breast cancer. J Natl Cancer Inst.
2025;117(1):40-48.  https://doi.org/10.1093/jnci/
djae208

Subhedar PD, McLaughlin SA. Breast Cancer
in the Young Patient: Review of Therapy and
Treatment Considerations. Breast Cancer Manag.
2020;9(2):BMT39. https: i.org/10.221

5) = -

Doan LV, Yoon J, Chun J, Perez R, Wang ]J.

Pain associated with breast cancer: etiologies

and therapies. Front Pain Res (Lausanne).
2023;4:1182488. https://doi.org/10.3389/
fpain.2023.1182488

Pérez C, Ochoa D, Sanchez N, Ballesteros Al,
Santidridn S, Lopez I, et al. Pain in Long-Term
Cancer Survivors: Prevalence and Impact in
a Cohort Composed Mostly of Breast Cancer

(Basel).  2024;16(8):1581.

\rg 120"

Survivors.

Cancers

(o

Zhu JW, Charkhchi P, Adekunte S, Akbari MR.
What Is Known about Breast Cancer in Young
Women? Cancers (Basel). 2023;15(6):1917. https://
loi 10.3390/cancers15061917

Shabangu N, Thebe T, Casey M, Wesselmann
U, Parker R. Chronic pain in female breast
cancer survivors - prevalence, characteristics and
contributing factors: a cross-sectional pilot study.
BMC Womens Health. 2023;23(1):613. https://doi.
2/10.1186/512905-023-02766-

Cox-Martin E, Anderson-Mellies A, Borges V,
Bradley C. Chronic pain, health-related quality
of life, and employment in working-age cancer
survivors. J Cancer Surviv. 2020;14(2):179-87.

]I[:-, :1 H :E{ [] ([] o z( 47( ’!!7(!( E3457(
Klein I, Friger M, David M Ben, Shahar D. Risk

factors for long-term arm morbidities following

breast cancer treatments: A systematic review.

Oncotarget. 2023;14(1):921-42. https://doi.
3/10.1 2 “otarget.2853¢
Laws A, Lagendijk M, Grossmith S, Hughes M,

Lin NU, Mittendorf EA, et al. Long-Term Patient-
Reported Arm  Symptoms
Survivors. Ann Surg Oncol. 2024;31(3):1623-33.

in Breast Cancer




Cristiano de Oliveira Ribeiro, Lourdes Maria Rosinski Lima Gomes, Sonia Silva Marcon, Julia Luriane Hermes de Oliveira, Paulo
Ricardo Bittencourt Guimardes, Luciana de Alcantara Nogueira, Luciana Puchalski Kalinke

Received: November 15, 2025

Accepted: March 31, 2026

Published: August 04, 2026

(o) ®

This article is open access and distributed under the
terms of the Creative Commons CC BY License.

Rev baiana enferm (2026);40:€71065

https://periodicos.ufba.br/index.php/enfermagem





