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Abstract
Objectives. The current study explored the impact of cancer-related fertility concerns on exis-
tential distress and meaning making among female breast cancer (BC) patients of childbearing
age and assessed support needs.
Methods. The current study was embedded within a larger study. A seven-question online
survey was administered to female BC participants to explore meaning and identity in their
lives. Applied thematic analysis was used to analyze participants’ written responses.
Results. A total of 98 participants completed the survey, the majority of whom identified as
white, married or partnered, and employed full time and with stage I or II BC. More than 50%
of the participants expressed a need for support from a counselor or support group during
their cancer experience. Three subthemes emerged related to existential distress and cancer-
related fertility concerns: (1) loss of womanhood: treatment-related physical changes impact
on gender identity; (2) existential distress due to treatment decisions impacting fertility; and
(3) shattered vision: cancer-related infertility impact onmeaning and purpose. Four subthemes
emerged related to meaning making with fertility-related existential concerns: (1) coping with
loss of meaning, (2) re-evaluating priorities in life; (3) resilience to loss, and (4) persistent loss
of meaning.
Significance of Results. Study results offer valuable insights into the experiences of female BC
survivors’ cancer-related fertility on existential distress and meaning making. Development of
psychological interventions targeted to support this population to cope with existential distress
due to cancer-related fertility concerns and meaning making are needed to improve the quality
of life of this population.

Introduction

Breast cancer (BC) is the most frequently reported cancer in women in the United States, with
281,550 new cases diagnosed per year (American Cancer Society 2021). Treatment advances
have yielded a 90% five-year survival rate for women with BC (Runowicz et al. 2016). Although
survival rates have increased, BC patients of childbearing age (<45 years) for whom treatment
was successful may not have had the opportunity to engage in fertility preservation, family
planning, or complete their family during cancer treatment (Logan et al. 2019). Young women
of childbearing age undergoing BC diagnosis and treatment may experience a wide range of
reproductive concerns and distressing threats to fertility, pregnancy, and parenting, including
delaying pregnancy, termination of pregnancy, loss of ability to breastfeed, and undergoing can-
cer treatment during pregnancy or early parenting (Logan et al. 2019; Ussher and Perz 2019). BC
patients of childbearing age represent 10.9% of all new cases of BC in the United States, making
these concerns clinically important issues for this population (Runowicz et al. 2016).

Existential distress often accompanies cancer diagnosis, treatment, and survivorship (Lee
et al. 2006). Cancer-related fertility concerns are a source of existential distress in the loss
of meaning related to important roles (motherhood) and life goals (pregnancy and child-
rearing), as well as uncertainty about the future (Vehling and Philipp 2018). In a study
of female gynecologic cancer survivors who experienced cancer-related infertility, most
(n = 15, 75%) reported a sense of meaninglessness and 40% (n = 8) reported a sense
of lack of purpose in life due to reproductive concerns (Carter et al. 2005). Additionally,
female cancer survivors report higher fertility-related distress than men (Ussher and Perz
2019), with 20–70% of survivors reporting clinically significant distress (Logan et al. 2019).
Paradoxically, women are less likely than men to receive sufficient fertility-related informa-
tion during their course of cancer treatment (Anazodo et al. 2019). In female cancer survivors,
a higher level of fertility concerns is associated with higher odds of experiencing moderate
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to severe depression (Gorman et al. 2015), anxiety, grief, and chal-
lenges with gender identity (Ganz et al. 2003; Logan et al. 2019;
Ussher and Perz 2019). Assessing patients’ desire for children and
addressing the impact of cancer-related fertility concerns on a
patient’s mental health is a critical component of comprehensive
cancer care across the cancer care continuum for young women
with BC (Ussher and Perz 2019; Zebrack et al. 2010).

Recent research has shown that existential, meaning-focused,
and positive psychological therapies can be effectively applied in
the context of cancer and can improve psychosocial outcomes
such as anxiety, depression, hopelessness, optimism, self-efficacy,
and quality of life (Breitbart et al. 2018; Casellas-Grau et al.
2014; Lee et al. 2006; Nakamura and Kawase 2021; Rosenfeld
et al. 2018; van der Spek et al. 2017; Vehling and Philipp 2018).
Targeted existential and meaning-focused interventions have the
potential to reduce existential distress from cancer-related fertility
concerns by enhancing sense of meaning, psychological flexibil-
ity, and adaptive coping strategies to adjust to cancer. Existential
and meaning-based interventions warrant further examination in
this population. However, the relationship between the impact of
cancer-related fertility concerns on existential distress and mean-
ing making must first be explored prior to the development and
adaptation of an intervention. Qualitative methodology (Boeije
2002;Marris 1994) has the potential to capture the subjective expe-
riences of female BC survivors’ cancer-related fertility concerns
impacting existential distress and meaning in life (Logan et al.
2019). Understanding these perspectives can provide a contextual
framework (Britten 1995) for developing and adapting necessary
supportive interventions to this population.

The current study was part of a larger longitudinal survey-based
study that sought to investigate the relationship between meaning
and psychological distress (i.e., anxiety, depression, and symptoms
of post-traumatic stress disorder) and the stability of meaning and
psychological distress over time in 98 young women with BC who
experienced reproductive concerns. This study focused on iden-
tifying avenues for improving the quality of life of young women
with BC who endorse reproductive concerns due to cancer diag-
nosis and treatment, as there is an increased likelihood of distress
and decreased likelihood of receiving information and appropri-
ate psychological care. Existential distress appears to play a role in
coping with infertility due to cancer (Carter et al. 2005), and the
relationship between this distress and other diverse types of infer-
tility concerns warrants further exploration. The purpose of this
qualitative study was to describe the experience of cancer-related
fertility concerns impacting existential distress and meaning mak-
ing among female BC patients of childbearing age. Additionally, we
assessed the psychosocial supportive needs of this population.

Methods

Study design and population

A purposive sampling strategy was used to identify female BC
patients with cancer-related reproductive concerns. Inclusion cri-
teria were (a) female BC patients who endorsed having undergone
treatment for a BC diagnosis, which included current chemother-
apy, radiation, surgical planning, or hormone therapy interven-
tions; (b) 18 to 45 years old, and (c) endorsed experiencing
reproductive concerns due to BC (i.e., “has your cancer diagnosis
impacted your thoughts or feelings related to your fertility, repro-
ductive plans, or parenting?”). The Colorado Multiple Institutional
Review Board approved the study (COMIRB#19-1812).

Data collection methods

Recruitment was conducted via a review of medical charts for
patients seen in the oncology breast clinic and via recruitment
flyers distributed through email LISTSERVS. Participants self-
identifying as potentially eligible and interested completed an
online screening form to confirm eligibility; eligible participants
then provided informed consent and completed an online survey
through REDCapTM. As part of this survey, participants shared
their thoughts on the impact of their cancer diagnosis and treat-
ment on their sense of identity and their story using open-text
fields. Responding to these items was optional for all participants.
The standards for reporting qualitative research guidelines were
used to report the research (O’Brien et al. 2014).

Description of materials

Demographics
Demographic data, cancer-related support preferences (Arch et al.
2018), and diagnostic and treatment information were collected
from participants.

Qualitative text fields
Seven open-ended questions asked participants to describe the
impact of cancer diagnosis and treatment on their sense of iden-
tity (Supplementary Appendix A). Authors A.L.C. and E.K. con-
structed the interview questions using definitions of meaning from
Meaning-Centered Psychotherapy (MCP) (Breitbart and Poppito
2014). Participants reflected on relevant roles and relationships
before, during, and after BC diagnosis and treatment.

Data analysis

Thematic analysis based on Braun and Clark’s (2006) six-step
process was used to analyze the open-ended question responses.
The six-step process utilized by the study team members (A.L.C.
and S.R.) are as follows: (1) becoming familiar with the data,
(2) generating initial codes, (3) searching for themes, (4) review-
ing themes, (5) defining themes, and (6) writing up the findings
(Braun and Clarke 2006). Participant responses to the open-ended
survey items were downloaded from REDCapTM, aggregated into
a single qualitative database, and uploaded into ATLAS.ti soft-
ware to conduct the qualitative analyses. Two study team members
(A.L.C. and S.R.) independently read the aggregated open-ended
survey responses prior to developing the codebook to gain a full
understanding of participant experiences and discussed themes
emerging from the data. They then developed the initial codebook
and refined the codebook as new themes emerged. Study team
members coded each open-ended survey independently and met
regularly to discuss emerging themes, discrepancies, and alterna-
tive explanations. Emergent themes were discussed with all team
members (A.L.C., S.R., and E.K.). Descriptive statistics were used
to summarize the demographic data and cancer-related support
preferences.

Results

From July 2000 to April 2021, study staff screened 761 BC patients.
Ninety-eight of the 761 patients screened met eligibility crite-
ria, consented to the study, and completed the online survey
(Figure 1).
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Fig. 1. CONSORT flow diagram. *Sum of Prescreening Epic Chart and Prescreening RedCap

Participant characteristics

Participants were identified as white (88.7%), non-Hispanic
(94.9%), married/partnered (78.5%), employed full time (63.3%),
and completed college or a postgraduate degree (86.8%).
Participants were 37.9 years old on average and had either
stage I (33%) or II (47.4%) BC. More than half of participants
(60.2%) indicated that they were currently seeking any kind of help
or treatment for anxiety, distress, or other emotional difficulties,
and 53.6% of participants reported that these difficulties were
“mostly related” or “completely related” to having had cancer.
Many participants endorsed (75.5%) needing the support of a
counselor or support group during their experience of cancer or
survivorship. Tables 1 and 2 present participant sociodemographic
and clinical characteristics, respectively. Table 3 presents an
overview of cancer-related supportive preferences. Participants
demonstrated generally good engagement with their responses
to qualitative items. Table 4 describes participant response word
count for each item.

Qualitative themes

Two major themes emerged from thematic analysis: (1) BC patient
sources of existential distress from cancer-related fertility concerns

and (2) meaning making with fertility-related existential concerns.
Table 5 displays participant quotes illustrating the range and
nuance of each theme and subtheme presented below.

BC patient sources of existential distress from
cancer-related fertility concerns

The three subthemes that emerged from BC patient sources of
existential distress represent physical, emotional, and cognitive
domains of existential distress.

Loss of womanhood: treatment-related physical changes
impact on gender identity (Physical)
Most participants described a fundamental shift in their core iden-
tities due to cancer-related fertility changes. Specifically, many
perceived the threat to their ability to conceive as a loss of their
identity as a woman, mother, and future mother. Several par-
ticipants felt that physical changes to their bodies such as mas-
tectomies, lumpectomy, hysterectomies, chemotherapy-induced
menopause, and hair loss were losses to their womanhood. One
woman described these physical losses as “cancer stealing my
body.” Participants, who reported always wanting to have children,
indicated that the impact of the loss or threat to their fertility was
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Table 1. Participant sociodemographic characteristics (N = 98)

Participant sociodemographic characteristics N (%)

Age, mean in years (SD) 37.9 (4.62)

Female 98 (100)

Ethnicity

Hispanic or Latino 5 (5.10)

Non-Hispanic or Latino 93 (94.9)

Race

American Indian or Alaska Native 1 (1.00)

Asian 8 (8.2)

Black or African American 3 (3.1)

Native Hawaiian or Pacific Islander –

White 87 (88.7)

Other 1 (1.00)

Education

<College 13 (13.2)

Bachelor’s degree 43 (43.9)

Postgraduate degree 42 (42.9)

Marital status

Single 15 (15.3)

Married/partnered 77 (78.5)

Divorced 4 (4.1)

Separated 2 (2.00)

Widowed –

Employment status

Full time 62 (63.3)

Part-time 13 (13.3)

Retired 1 (1.00)

Unemployed, not seeking paid employment 7 (7.10)

Unemployed, seeking paid employment 5 (5.10)

Homemaker 14 (14.3)

Student 3 (3.10)

Volunteer 3 (3.10)

Annual household income

<$29,999 6 (6.10)

$30,000–$59,999 8 (8.20)

$60,000–$99,999 19 (19.4)

$100,000–129,999 19 (19.4)

$130,000–159,999 24 (24.5)

≥$160,000 22 (22.4)

life-altering to a core facet of their identities. Some participants
indicated that it was not until the threat to their fertility came
to the forefront that they became more aware of how important
motherhood was in their identity. Others, who gave birth while
undergoing cancer-related treatments, also described an impact on

Table 2. Participant clinical characteristics (N = 98)

Clinical characteristics N (%)

Time since initial diagnosis, M (SD) 3.5 (3.2)

Disease stage at diagnosisa

Stage I 32 (33.0)

Stage II 46 (47.4)

Stage III 14 (14.4)

Stage IV 5 (5.2)

Current treatment status

Surgery

Received 88 (89.8)

Currently receiving 7 (7.10)

Considering 3 (3.10)

Chemotherapy

Received 69 (81.2)

Currently Receiving 11 (12.9)

Considering 5 (5.90)

Radiation

Received 55 (77.5)

Currently receiving 4 (5.60)

Considering 12 (16.9)

Hormone therapy

Received 24 (36.9)

Currently receiving 32 (49.2)

Considering 9 (13.8)
aItem response is missing from one participant.

their identities as mothers. These women felt a loss of motherhood
followed by unanticipated treatment-related barriers to bonding
with their newborn child, including experiencing treatment side
effects (e.g., illness and fatigue) that reduced their ability to hold
and care for their child or not being able to breastfeed due to
mastectomies or chemo-related toxicities.

Existential distress due to treatment decisions impacting
fertility (Emotional)
Following initial diagnosis and treatment initiation, many par-
ticipants described a sudden, unexpected rush of concerns and
emotions, which added to their sense of making difficult treatment
decisions very quickly. Many patients felt insufficiently informed
of the potential long-term complications their cancer treatments
could have on their fertility; thus, many BC patients reported
decision-making that prioritized survival without also weigh-
ing their plans for childbearing. Several women voiced regret or
decreased confidence in their treatment decisions during such a
vulnerable yet critical time window.This sense of regret was partic-
ularly salient among those who did not harvest their eggs or store
embryos. Many BC patients expressed anxieties about their future
ability to conceive or uncertainty around the need for alternative
family planning methods.

Furthermore, several women described a newfound sense of
fear or ambivalence around future decisions to conceive, given
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Table 3. Cancer-related support preferences

N (%) (N = 98)

Are you currently seeking any kind of help or
treatment for anxiety, depression, distress, or
other emotional difficulties?

59 (60.2)

If yes, what type of treatment are you currently
doing?

Counseling/psychotherapy 24 (24.5)

Medication 17 (17.3)

Both counseling/psychotherapy and
medication

22 (22.4)

Alternative medicine (yoga, acupuncture,
meditation, etc.)

32 (32.7)

Support group, therapy group, or skills group 11 (11.2)

Other 2 (2.0)

To what degree do you think that these
difficulties are related to your having had
cancer?a

Not at all related 4 (4.1)

Somewhat related 20 (20.6)

Moderately related 21 (21.6)

Mostly related 23 (23.7)

Completely related 29 (29.9)

At any point in your experience of cancer or can-
cer survivorship, did you feel you needed the
support of a counselor or support group? (Yes)

74 (75.5)

Did you ever receive such support? (Yes) 68 (69.4)

Now and in the past: M (SD)

To what extent were your cancer support group
or counseling needs met?b,c

2.6 (0.92)

To what extent were your needs for
information about your cancer met?b

1.9 (0.70)

To what extent were your needs for informa-
tion about how to prevent cancer recurrence
met?b

2.5 (0.90)

If you were to learn about support or counseling
resources available to help you with cancer-
related feelings or concerns, who would you
prefer to tell you about such resources?d

Mean rank, N = 82

Cancer doctor (medical oncologist) 2.6 (2.1)

Cancer surgeon 4.5 (2.2)

Primary care doctor 5.5 (1.7)

Cancer nurse(s) or nurse practitioner(s) 3.4 (1.7)

Social worker 4.7 (2.2)

Another cancer patient/survivor 3.7 (2.1)

Other friend or acquaintance 5.7 (2.0)

Find out on my own (such as seeing a flyer) 5.7 (2.3)

If you were to learn about support or coun-
seling resources available to help you with
cancer-related feelings or concerns, whose rec-
ommendations about using such resources would
you be most likely to follow?d,e

Mean rank, N = 82

Cancer doctor (medical oncologist) 2.9 (2.1)

(Continued)

Table 3. (Continued.)

N (%) (N = 98)

Cancer surgeon 4.7 (2.3)

Primary care doctor 5.4 (1.6)

Cancer nurse(s) or nurse practitioner(s) 3.4 (1.3)

Social worker 4.6 (2.0)

Another cancer patient/survivor 3.3 (2.2)

Other friend or acquaintance 6.0 (2.0)

Find out on my own (such as seeing a flyer) 5.6 (2.3)

Which type of counseling support group would
you have preferred?d,e

Mean rank, N = 82

Individual counseling with a professional 2.0 (1.4)

Individual counseling with peer 3.6 (1.4)

Cancer support group led by professional,
where people talk and share

3.3 (1.4)

Cancer support group led by professional,
where people learn skills for managing distress

3.7 (1.4)

Cancer support group led by peers, where
people talk and share

3.7 (1.6)

Antidepressant or other psychiatric medication 4.6 (2.0)
aOne respondent did not answer this question.
b1 = completely; 4 = not at all.
cTwo respondents did not answer this question.
d1 = most preferred; 8 = least preferred.
e1 = most preferred; 6 = least preferred.

Table 4. Qualitative responses word count descriptive statistics

Item
1

Item
2

Item
3

Item
4

Item
5

Item
6

Item
7

Mean 17.3 28.6 43.7 20.3 15.8 26.9 47.7

Minimum 1 1 1 0 0 0 0

Maximum 75 202 175 109 112 153 605

known increased risks of recurrence associatedwith pregnancy fol-
lowing a BC diagnosis. Some expressed fear of dying from cancer
before they could ever have children or passing theirBRCA (BReast
CAncer) gene mutation on to future children. The emotional toll
of cancer and fertility-related concerns impacted survivors who
could conceive in several ways. Women who were able to get preg-
nant reported a mix of positive emotions of being able to conceive
(e.g., joy, relief, and accomplishment) and negative emotions such
as fear and uncertainty related to possible complications during
pregnancy. Among these mothers who faced cancer treatment–
related barriers to bonding with their newborns postpartum, feel-
ings of failure or inadequacy were a great source of distress.

Shattered vision: cancer-related infertility impact on meaning
and purpose (Cognitive)
In addition to the loss of identity (i.e., “womanhood”) and exis-
tential distress reported by BC patients experiencing changes in
fertility due to cancer, many participants endorsed these changes
impacting their sense of meaning in life. Along with the destruc-
tion of their cognitive constructions of self, family, and future,
cancer-related fertility changes had also taken a deeply held sense
of purpose that those schemas had created, collectively described
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Table 5. Participant quotes by major theme and subthemes.a

BC patient sources of existential distress from cancer-related fertility concerns

Loss of womanhood:
treatment-related physical changes
impact on gender identity (Physical)

“I feel that I am not a complete female anymore. I feel profoundly and acutely aware of the permanence of my
inability to bring a child of my own into this world. I feel the weight of my own mortality. I feel that the clock
has stopped abruptly.” (PID 119)

“Having children was something I always wanted. I imagined it would be a huge source of meaning in my life,
and it broke my heart to think I might not get that experience, that chapter of life. It also, at the time,
contributed to a feeling of being ‘broken,’ of not fully being a ‘woman’ (between that, having my breasts
removed, baldness, etc.).” (PID 124)

Existential distress due to treatment
decisions impacting fertility
(Emotional)

“When asked about it [fertility and pregnancy] at diagnosis, I didn’t fully understand my options and felt
pressured to make a quick decision with no information in front of me. Every day since diagnosis, I’ve felt very
upset that I didn’t have more information at the time to make a more informative decision. Knowing that I
will never be able to give birth because of the chemo has made it hard to accept.” (PID 119)

“We had been trying to get pregnant with our first child when I was diagnosed. Now, I’m worried that having
children is selfish, knowing there is a risk of recurrence, yet we both want to have children together. I can’t
imagine living the rest of my life without becoming a mom.” (PID 102)

Shattered vision: cancer-related
infertility impact on meaning and
purpose (Cognitive)

“It made me feel like my life in the future would be less meaningful. A lot of things would feel empty without the
creation of my own family.” (PID 56)

“I was only 31 when I was diagnosed, so after several years of treatment (surgery, chemotherapy, hormone
therapy), I had to cope with the idea that I might not ever become a parent. That was always something I
thought would happen in my life, so realizing it might not occur was difficult. I’m seeing a fertility specialist
now and trying to determine if there is a possibility for it in the future, but it’s hard to think about the rest of
my life without the idea of raising a child as part of that.” (PID 32)

“I realize that my daughter will be the only child I will ever have, and I will be cherishing my role as her mother.
My role as her mother is more important than ever and is the most important role I have right now.” (PID 84)

“Becoming infertile made me dig in harder to have my kids. It made me be more accepting about being a
nongenetic mother. It forced me to let go of a lot of things and made me extra grateful for the success of my
children’s births.” (PID 100)

“Now I face the fear of pregnancy inducing a cancer reoccurrence if I go off hormone therapy and hope to carry
my own child. This has changed my identity entirely. The only two things I think about are finances and
survival and the risks associated with every action I take. It’s all confusing.” (PID 50)

“Now that my son is in kindergarten and it is all but certain that we will have no more children, I am faced with
finding a purpose for myself going forward, and I am not finding it. I’m not really dealing with it.” (PID 123)

Meaning making with fertility-related existential concerns

Coping with loss of meaning “We are now en route to adopting a baby, which is a daunting process. It made us realign how we felt about
parenting and looking ahead to the future.” (PID 82)

“I’ve always been frustrated that I haven’t been able to naturally get pregnant. I’ve always felt I wasn’t living up
to my full potential of being a ‘woman’ by not being able to procreate. This has forced me to look at other
options to become a mother. Just because I may not be able to physically grow a human inside of me doesn’t
make me less of a woman.” (PID 115)

Re-evaluating priorities in life “My chosen profession notoriously combines professional identity to personal identity. When I quit a very high
end was jobless, I was lost. I began to fill my life with the experiences of motherhood, putting my family first,
putting me first. That feeling of meaningless dissipated and grew into my solid foundation.” (PID 15)

“It made me realize life is too short to be upset over petty issues and hold grudges, and that forgiveness is
important to move forward in life. I realized that looking backwards at past mistakes wasn’t as important
anymore. Being present and engaging with my family and telling them how important they are to me gives
me the most meaning now.” (PID 60)

Resilience to loss “I felt stripped of everything and brought back to the basics. I was able to put myself back together again, my
edges are a little rough and I feel things a little more strongly. I became a Phoenix rising from its ashes. I was
given a second chance to live my life. I learned to not take things for granted.” (PID 111)

“I don’t need to be 100% content with what I have but I need to keep negotiating with my life and moving
forward…. I want to live with resilience and perseverance as life has silver linings and brings unplanned
happiness and fortune.” (PID 21)

Persistent loss of meaning “Yes, I saw a deeper meaning. I need to be more than what I am. I am in remission for a reason. I don’t know
what it is yet, but there’s something bigger out there for me. I just need to find it.” (PID 87)

“I was about to finally marry and try to have children then was diagnosed metastatic. My whole reason for living
and goal had been to have a family. I feel lost at sea now trying to find something new to live for and often
feel lost alone and bewildered.” (PID 54)

aDirect quotes are identified by a unique three-digit number.
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as a “shattered vision” for the future. Although many BC patients
shared this experience of infertility-related loss of meaning, the
expressed severity, complexity, and personal impact varied across
respondents.

Notably, some participants did not describe a loss of meaning
but rather described a deepened sense of purpose as a mother,
either to existing children or an invigorated determination to cre-
ate a family through alternative family planning options. Some
women who had children prior to cancer-related fertility changes
or who were able to conceive posttreatment reported that their
experience with cancer gifted them with a profound sense of grat-
itude for life and fostered an even deeper sense of purpose in their
role as mothers. However, other women with children in this sam-
ple continued to struggle with recalibrating their sense of purpose
following secondary cancer–related infertility that shattered their
visions of bigger families.

Meaning making with fertility-related existential concerns

In reflecting on fertility-related existential concerns, participants
also described and explored their varied approaches to confronting
their sense of loss, examining their values, and seeking new sources
of meaning.

Coping with loss of meaning
Participants described various ways they cope with fertility-related
existential concerns and loss of meaning. Some women reported
engagement in health-care utilization through counseling, cou-
ples’ therapy, support groups, psychotropic medications, and psy-
chotherapy to cope with their distress. Many stated they cope with
the loss of meaning through inner exploration, reflection, and
acceptance. When asked how patients can find meaning despite
life’s hardships, most BC patients identified seeking meaning
through mutual relational connectedness. These women reported
finding strength and hope in being supported by and feeling con-
nected to loved ones. Many described their ability and motiva-
tion to return that support – to “show up for” others, including
family, friends, their community, and other cancer survivors –
as a deep source of meaning during difficult times. BC patients
also found meaning in spirituality or faith through prayer, their
relationship to God, or trusting in a divine plan for their life.
Others turned to enjoyable activities (e.g., being in nature, hob-
bies, physical activity, and travel), work and career, or forward-
thinking goals and plans (e.g., career goals, life plans, and starting
something new) as a source of meaning during difficult times.
A small number of patients also cited finding hope in the medical
and scientific advancement of cancer treatments for future cancer
patients.

Participants who describedmotherhood as a steadfast source of
meaning in their life indicated they found hope through alternative
family planning. Several participants renegotiated their definitions
of motherhood and parenting with their partners and opted to
foster or adopt.

Re-evaluating priorities in life
Many participants indicated their cancer-related fertility concerns
helped reframe their perspectives on what is most important in
their lives. Several participants noticed an active shift in how
they invested their energy and time. Frequently referenced val-
ues included mental, physical, emotional, and spiritual wellness.
Many BC patients described living in the present and actively
changing their behaviors to focus on valued priorities such as

connecting with loved ones. Most explained their cancer expe-
rience and cancer-related fertility concerns shifted the way they
describe their personal identity from external (work, appearance,
and status) to internal (family, spirituality, health, and friendships)
facets. One woman described this experience as “cancer clarity.”

Resilience to loss
The cancer experience made many participants appreciate the
fragility of life and no longer taking life for granted. One BC patient
described this newfound sense of appreciation as “living every day
to the fullest.” Several BCpatients indicated their cancer experience
provided themwith a new identity, and they emerged as “fighter[s]”
or a “survivor[s]” from their cancer diagnosis and treatment. BC
patients who already had children felt their identity as a mother
was enhanced by their cancer experience and cancer-related fer-
tility concerns. Many referenced their children as what prevented
them from experiencing loss of meaning, and they echoed a sense
of gratitude for their family.

Persistent loss of meaning
Some participants referenced a perceived inability to find passion
in another facet of life or worthiness in their own life outside of the
construct of motherhood.Many of these BC patients characterized
cancer treatment and cancer-related fertility concerns as dehuman-
izing. Several women indicated they were still actively processing
the loss of meaning in their lives and searching for new forms of
meaning.

Discussion

This study explored the impact of cancer-related fertility concerns
on existential distress and meaning making and assessed the sup-
portive needs of female BC patients. Many participants expressed
a need for supportive services from a counselor or support group
during their experience with cancer. More than half of partici-
pants indicated they are currently seeking any kind of help or
treatment for anxiety, distress, or other emotional difficulties, and
53.6% of participants reported that these difficulties are mostly or
completely related to having had cancer.

Qualitative analyses identified three subthemes representing
the physical, emotional, and cognitive domains of cancer-related
fertility concerns impacting existential distress. Additionally, par-
ticipants identified various ways they found meaning or where
they are in their current process in meaning making with fertility-
related existential concerns. Qualitative findings of existential dis-
tress and challenges to gender identity are consistent with those
of previous studies assessing fertility-related existential distress
in cancer patients (Logan et al. 2019; Ussher and Perz 2019).
More specifically, many women viewed their cancer diagnosis and
treatment as disrupting family building, which was seen as a uni-
versal major life event. The degree to which participants’ sense
of meaning and purpose in life varied among patients with and
without children. This may suggest different degrees of experi-
ential sources of meaning among BC patients with and without
children.

Participants provided insight into various ways they cope with
cancer-related fertility concerns. Connection to loved ones and
engagement in enjoyable activities such as hobbies or spending
time outdoors helped BC patients enhance their sense of meaning
despite cancer-related fertility concerns. Additionally, participants
noticed an active shift in how they chose to focus their time and
energy. For example, some BC patients spend less time focusing
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on work and more time on their relationships with loved ones or
activities in line with their values. Most BC patients described this
as reevaluating their priorities and perspectives in life. Finally, sev-
eral BC patients felt changes in cancer-related fertility enhanced
their sense ofmeaning and purpose and helped them becomemore
resilient in the face of hardships. In contrast, several BC patients
were actively processing and searching for sources of meaning in
their life.

These findings have important implications for developing tar-
geted supportive and informational interventions for female BC
patients with cancer-related fertility concerns.Thefindings provide
a unique perspective and additional context regarding sources of
meaning, BCpatient adjustment, andways of coping in this sample.
Existential and meaning-making interventions that focus on cop-
ing with existential distress, meaning making with loss of meaning
and identity, and quality of life may be beneficial for this popula-
tion. One such intervention could be MCP, a manualized interven-
tion for increasing meaning and purpose for patients with cancer,
which has been adapted for BC survivors (Lichtenthal et al. 2016)
and to address grief and loss (Lichtenthal and Breitbart 2015).
Research has shown that MCP for cancer survivors is an effective
intervention to improve personal meaning, psychological well-
being, and adjustment to cancer and reduce psychological distress
(Rosenfeld et al. 2018; van der Spek et al. 2017). This therapy holds
salience for a population of women who experienced reproduc-
tive concerns in the context of cancer survivorship as it specifically
addresses issues related to identity, legacy, roles, responsibilities,
and connecting to life through love and relationships in the context
of cancer.MCP’s foundational components are rooted in enhancing
meaning and patient quality of life through patient identifica-
tion of historical, attitudinal, creative, and experiential sources of
meaning in their life (Breitbart et al. 2018; Breitbart and Poppito
2014). These core sources of meaning in MCP target the identified
experiences of existential distress and adjustment to cancer-related
fertility concerns in this sample. Additionally, several BC patients
reported unmet informational needs regarding cancer-related fer-
tility prior to the initiation of cancer treatment. Informational
interventions such as decision-aids can reduce decisional conflict
in treatment decisions (Ehrbar et al. 2019) by informing female
BC patients of childbearing age early on in the treatment process
about fertility issues related to treatment and help facilitate timely
fertility preservation counseling before starting cancer treatment.
Early implementation of informational interventions in the treat-
ment process may buffer against the unmet informational needs
expressed by participants.

Limitations

The qualitative findings are indicative of a subset of individual
female BC survivor experiences rather than the general experi-
ences of the population. The sample primarily comprised white
married or partnered female BC patients, which does not capture
the experiences of female BC patients of color or non-partnered or
married female BC patients. The 7-item open-text survey format
did not allow for study staff to probe participants formore informa-
tion in vivo. Additional probes may have identified that uncovered
themes had a different qualitative methodology been used, such as
individual semi-structured interviews. Additionally, definitions of
meaning and meaningful life moments are highly individual. We
allowed participants to define meaning individually; responses to
this question likely influenced responses to others, as well as the
study results.

Conclusions

Current BC survivorship guidelines provide limited guidance
about infertility (Runowicz et al. 2016) and how these issues
are handled, especially for those at greater risk for adjustment
difficulties, such as female BC patients without children. There
is a current gap in care and a lack of discussion about fertil-
ity risk prior to cancer treatment for female BC patients. One
strategy to address this gap in clinical care is through existential
and meaning-making interventions that target existential distress
related to the perceived and actual threat to fertility. Existential
and meaning-making therapies may have the potential to improve
posttreatment psychosocial outcomes in female BC patients with
cancer-related fertility concerns by enhancing meaning and pur-
pose and promoting psychological adjustment through adaptive
coping.

Supplementary material. The supplementary material for this article can
be found at https://doi.org/10.1017/S1478951522001675.

Acknowledgments. We would like to thank the Army of Women for their
support in the recruitment process. A.L.C.’s effort on the original draft prepara-
tion and editing was supported by T32CA261787.

Funding. Thisworkwas supported by Investigator Initiated Trial (IIT) and the
Center forWomen’s Health Research (CWHR).This study was partly supported
by the National Institutes of Health P30CA046934 Population Health Shared
Resource.

Conflicts of interest. None declared.

References
American Cancer Society (2021) Cancer facts & figures 2021. Atlanta. https://

www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-
statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-
2021.pdf (accessed 3 November 2021).

Anazodo A, Laws P, Logan S, et al. (2019) How can we improve oncofertil-
ity care for patients? A systematic scoping review of current international
practice and models of care. Human Reproduction Update 25(2), 159–179.
doi:10.1093/humupd/dmy038

Arch JJ, Vanderkruik R, Kirk A, et al. (2018) A closer lens: Cancer survivors’
supportive intervention preferences and interventions received. Psycho-
Oncology 27(5), 1434–1441. doi:10.1002/pon.4526

Boeije H (2002) A purposeful approach to the constant comparative method in
the analysis of qualitative interviews. Quality and Quantity 36(4), 391–409.
doi:10.1023/A:1020909529486

Braun V and Clarke V (2006) Using thematic analysis in psychology.
Qualitative Research in Psychology 3(2), 77–101. doi:10.1191/1478088706qp
063oa

BreitbartW, PessinH, Rosenfeld B, et al. (2018) Individual meaning-centered
psychotherapy for the treatment of psychological and existential distress:
A randomized controlled trial in patients with advanced cancer. Cancer
124(15), 3231–3239. doi:10.1002/cncr.31539

Breitbart WS, and Poppito S (2014) Individual Meaning-Centered Psychothe-
rapy for Patients with Advanced Cancer: A Treatment Manual. New York:
Oxford University Press.

Britten N (1995) Qualitative research: Qualitative interviews in medical
research. BMJ 311(6999), 251–253. doi:10.1136/bmj.311.6999.251

Carter J, Rowland K, Chi D, et al. (2005) Gynecologic cancer treatment and
the impact of cancer-related infertility. Gynecologic Oncology 97(1), 90–95.
doi:10.1016/j.ygyno.2004.12.019

Casellas-Grau A, Font A and Vives J (2014) Positive psychology interven-
tions in breast cancer. A systematic review. Psycho-Oncology 23(1), 9–19.
doi:10.1002/pon.3353

Ehrbar V, Urech C, Rochlitz C, et al. (2019) Randomized controlled trial on
the effect of an online decision aid for young female cancer patients regarding

https://doi.org/10.1017/S1478951522001675 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951522001675
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-2021.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-2021.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-2021.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-2021.pdf
https://doi.org/10.1017/S1478951522001675


204 Alaina L. Carr et al.

fertility preservation. Human Reproduction 34(9), 1726–1734. doi:10.1093/
humrep/dez136

Ganz PA, Greendale GA, Petersen L, et al. (2003) Breast cancer in younger
women: Reproductive and late health effects of treatment. Journal of Clinical
Oncology 21(22), 4184–4193. doi:10.1200/JCO.2003.04.196

Gorman JR, Su HI, Roberts SC, et al. (2015) Experiencing reproductive con-
cerns as a female cancer survivor is associated with depression. Cancer
121(6), 935–942. doi:10.1002/cncr.29133

Lee V, Cohen SR, Edgar L, et al. (2006) Meaning-making intervention dur-
ing breast or colorectal cancer treatment improves self-esteem, optimism,
and self-efficacy. Social Science & Medicine 62(12), 3133–3145. doi:10.1016/
j.socscimed.2005.11.041

LichtenthalWGandBreitbartW (2015)The central role of meaning in adjust-
ment to the loss of a child to cancer: Implications for the development of
meaning-centered grief therapy.Current Opinion in Supportive and Palliative
Care 9(1), 46. doi:10.1097/SPC.0000000000000117

LichtenthalWG, Roberts KE, Jankauskaite G, et al. (2016) Meaning-centered
group psychotherapy for breast cancer survivors. In Breitbart WS (ed.),
Meaning-Centered Psychotherapy in the Cancer Setting: Finding Meaning and
Hope in the Face of Suffering. New York: Oxford Academic, 54.

Logan S, Perz J, Ussher JM, et al. (2019) Systematic review of fertility-
related psychological distress in cancer patients: Informing on an
improved model of care. Psycho-Oncology 28(1), 22–30. doi:10.1002/pon.
4927

Marris P (1994) Reviews: Learning from strangers:The art andmethod of qual-
itative interview studies Robert S. Weiss the Free Press, New York, 1994. 246
pages. $24.95 (HB). Doing naturalistic inquiry: A guide to methods David
A. Erlandson, Edward L. Harris, Barbara L. Skipper, and Steve D. Allen
Sage Publications, Newbury Park, California, 1993. 198 pages. $39.95 (HB),

$18.95 (PB). Journal of Planning Education and Research 13(4), 305–306.
doi: 10.1177/0739456X9401300411

Nakamura C and Kawase M (2021) Effects of short-term existential group
therapy for breast Cancer patients. BioPsychoSocial Medicine 15(1), 24.
doi:10.1186/s13030-021-00225-y

O’BrienBC,Harris IB,BeckmanTJ, et al. (2014) Standards for reporting qual-
itative research: A synthesis of recommendations. Academic Medicine 89(9),
1245–1251. doi:10.1097/ACM.0000000000000388

Rosenfeld B, Cham H, Pessin H, et al. (2018) Why is Meaning-Centered
Group Psychotherapy (MCGP) effective? Enhanced sense of meaning as the
mechanism of change for advanced cancer patients. Psycho-Oncology 27(2),
654–660. doi:10.1002/pon.4578

Runowicz CD, Leach CR, Henry NL, et al. (2016) American Cancer Society/
American Society of Clinical Oncology Breast Cancer Survivorship Care
Guideline. CA: A Cancer Journal for Clinicians 66(1), 43–73. doi: 10.3322/
caac.21319

Ussher JM and Perz J (2019) Infertility-related distress following cancer for
women and men: A mixed method study. Psycho-Oncology 28(3), 607–614.
doi:10.1002/pon.4990

van der Spek N, Vos J, van Uden-kraan CF, et al. (2017) Efficacy of
meaning-centered group psychotherapy for cancer survivors: A random-
ized controlled trial. Psychological Medicine 47(11), 1990–2001. doi:10.1017/
S0033291717000447

Vehling S andPhilippR (2018) Existential distress andmeaning-focused inter-
ventions in cancer survivorship.Current Opinion in Supportive and Palliative
Care 12(1), 46–51. doi:10.1097/SPC.0000000000000324

Zebrack B, Mathews-Bradshaw B and Siegel S (2010) Quality cancer care
for adolescents and young adults: A position statement. Journal of Clinical
Oncology 28(32), 4862–4867. doi:10.1200/JCO.2010.30.5417

https://doi.org/10.1017/S1478951522001675 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951522001675

	Existential distress and meaning making among female breast cancer patients with cancer-related fertility concerns
	Introduction
	Methods
	Study design and population
	Data collection methods
	Description of materials
	Demographics
	Qualitative text fields

	Data analysis

	Results
	Participant characteristics
	Qualitative themes
	BC patient sources of existential distress from cancer-related fertility concerns
	Loss of womanhood: treatment-related physical changes impact on gender identity (Physical)
	Existential distress due to treatment decisions impacting fertility (Emotional)
	Shattered vision: cancer-related infertility impact on meaning and purpose (Cognitive)

	Meaning making with fertility-related existential concerns
	Coping with loss of meaning
	Re-evaluating priorities in life
	Resilience to loss
	Persistent loss of meaning


	Discussion
	Limitations
	Conclusions

	Acknowledgments
	References




