Downloaded on 05-18-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

Wearing the Mask of Wellness:
The Experience of Young Women
Living With Advanced
Breast Cancer

Debra M. Lundquist, PhD, RN, Donna L. Berry, PhD, RN, AOCN®, FAAN, Marie Boltz, PhD, GNP-BC, FAAN,
Susan A. DeSanto-Madeya, PhD, MSN, RN, and Pamela J. Grace, RN, PhD, FAAN

PURPOSE: To describe and interpret the lived
experiences of young women with advanced breast
cancer.

PARTICIPANTS & SETTING: 12 women, aged 25-39
years with advanced breast cancer, were recruited
from private Facebook groups for women with breast
cancer.

METHODOLOGIC APPROACH: Van Manen’s
hermeneutic phenomenologic method was used.
Data were collected through one or more semi-
structured interviews over a six-month period.
Analysis was conducted using NVivo, version 11.

FINDINGS: The participants’ multidimensional
experiences were described by the overarching theme
of wearing the mask of wellness in the presence of
life-threatening iliness.

IMPLICATIONS FOR NURSING: This study provides
insight into the experiences of young women living
with advanced breast cancer. Because these women
may not appear ill to the general population, their
needs and struggles are not well understood. The
results of this study can be a baseline for additional
research and clinical interventions.
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oung adult women with breast cancer

often face a disease that is clinically

more aggressive and has lower sur-

vival rates compared to those who are

older (Korde et al., 2015; Partridge et
al., 2014). When most young women are diagnosed,
they are still developing their identities, finding their
place in the world, establishing their careers, devel-
oping their relationships, and building their families
(Chen, Parmar, & Gartshore, 2014; Cleeland et al.,
2014; Shaha & Bauer-Wu, 2009). Limited research on
the specific needs of this group of women exists, and
even less literature studies the day-to-day experiences
of young adult women living with an advanced-stage
disease. This article describes a hermeneutic quali-
tative study of the meaning of living with advanced
breast cancer for a cohort of young women. Findings
are presented and implications for additional research
and clinical interventions are discussed.

Background

Young women with advanced breast cancer are likely
to experience vulnerabilities that differ from those
experienced by older women, particularly in terms
of the psychological and emotional burdens of living
with an advanced disease. In addition, the physi-
cal and functional challenges that accompany this
disease and its treatment can further exacerbate emo-
tional burdens. Often, these young women are living
with, and enduring, a disease that is likely to claim
their lives prematurely and unexpectedly.

Breast cancer is one of the most common can-
cers in women younger than age 40 years (National
Cancer Institute, 2018). Excluding accidental deaths,
breast cancer is the leading cause of death for women
aged 20-39 years, and studies indicate that additional
research with this population is needed across all
aspects of the cancer continuum (DeRouen et al.,
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2015; National Cancer Institute, 2018; Siegel, Miller, &
Jemal, 2016). In addition, younger women often pres-
ent with more advanced disease. For these women,
the five-year survival is only 36% (Mariotto, Etzioni,
Hurlbert, Penberthy, & Mayer, 2017). The frequency
of advanced stage at presentation has also increased
over the past 35 years in the United States (Johnson,
Chien, & Bleyer, 2013).

At diagnosis, about 4%-6% of women already
have metastatic disease (Cardoso et al., 2017; Krigel,
Myers, Befort, Krebill, & Klemp, 2014; National
Cancer Institute, n.d.), and about 30% of women with
carly-stage breast cancer will go on to develop meta-
static breast cancer (O’Shaughnessy, 2005). For those
with metastatic disease, treatment no longer focuses
on curing the cancer but on providing palliative care,
controlling symptoms, and improving quality of life
(Harding et al., 2013; Krigel et al., 2014). Although
advances in the treatment and management of met-
astatic breast cancer can extend lives and improve
quality of life for some, it remains incurable for most
(Harding et al., 2013). To date, no national database
for tracking statistics related to this disease exists
(Mariotto et al., 2017).

In addition, the uncertainty of a metastatic breast
cancer diagnosis presents significant challenges for
women and their families and affects their lives on
a personal, familial, social, and economic level (Di
Lascio & Pagani, 2017). Women with metastatic breast
cancer and their families are also likely to experience
challenges related to managing physical symptoms
and may encounter psychosocial issues that can affect
their quality of life (Mayer et al., 2010). Emerging
research supports the belief that a significant number
of women with metastatic disease feel ignored, invis-
ible, voiceless, and misrepresented as women who
have “lost the battle” against breast cancer (Danesh,
Belkora, Volz, & Rugo, 2014; Mayer et al., 2010).

A survey of the literature revealed that the chal-
lenges and needs of young women living with
advanced breast cancer are not well understood.
Much of the research focusing on women with
advanced breast cancer incorporates a wide range of
ages and stages. Although women may have common
and shared experiences of living with advanced breast
cancer, these experiences can be specific to their age,
life stage, and familial responsibilities. According to
the limited research available, younger women with
advanced breast cancer face unique challenges in
their daily lives, while also sharing some of those suf-
fered by older women (DeSanto-Madeya, Bauer-Wu,
& Gross, 2007; Shaha & Bauer-Wu, 2009). Many
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women in this population continue to live and work,
as well as to fulfill typical roles, responsibilities, and
other commitments for extended periods of time fol-
lowing diagnosis. Although some women may remain
independent for relatively long periods of time, others
may experience accumulating symptom burden and
deterioration of function rapidly. Additional studies
described this population as feeling forgotten and
alone, with persistently unrecognized and unmet
needs, including physical, informational, psychoso-
cial, and existential (Haylock, 2010a, 2010b; Lynn,
2005; Singer et al., 2015).

The purpose of this study was to describe and to
interpret the lived experiences of young women with
advanced breast cancer from their perspective, as well
as to determine what shared experiences exist among
this population.

Methods

This longitudinal, qualitative study, guided by van
Manen’s (1984, 1990) hermeneutic phenomenologic
approach, aimed to understand the meaning of the
experience for young women living with advanced
breast cancer. Van Manen’s approach facilitates the
engagement of participants in a personal exploration
of the meaning of a phenomenon in a way that allows
hidden aspects of their experiences to emerge (Lopez
& Willis, 2004; van Manen, 1984).

Participants and Setting

A purposive sample of women aged 25-39 years
with advanced breast cancer (stages III and IV) was
recruited for this study from private Facebook groups
specifically for women with breast cancer. Inclusion
criteria were: (a) women aged 25-39 years; (b) with
a diagnosis of advanced breast cancer, stage III or IV;
(c) able to effectively communicate in English; and
(d) willing and able to provide informed consent to
participate in the study. Participants receiving hos-
pice care were excluded.

Procedures

Flyers recruiting participants were posted in two out-
patient settings at the Dana Farber Cancer Institute
in Boston, MA, and UMASS Memorial Health Care
in Worcester, MA, and on private Facebook pages
that provide support for women with breast cancer.
Enrollment continued until thematic saturation was
achieved, and no new codes or themes appeared in
the data (Creswell, 2014). Data collection took place
over a six-month period. The intent was to conduct
two interviews two to six weeks apart; however, not
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all participants were able to complete the second
interview for various reasons, including worsening
symptoms. Participants were also provided with jour-
nals where they could write additional thoughts that
were stimulated by or arose from the first interview
(van Manen, 1984, 1990). The first interview focused
on exploring daily life experiences. The second inter-
view drew on insights from the initial interview and
focused primarily on additional elaborating on experi-
ential or circumstantial changes related to living with
advanced breast cancer. A third interview was con-
ducted two to six months after the second encounter
to validate findings with participants (member check-
ing). During the third discussion, the developed
themes were reviewed orally with participants on the
telephone, or via Skype or FaceTime, to ensure con-
gruence with their experience.

Interviews were digitally audio recorded, and pro-
fessionally transcribed field notes, observations, and
procedural and personal reflections were documented
by the researcher. Field notes enhanced the transpar-
ency of analytic insight (Willis, Sullivan-Bolyai, Knalf,
& Zichi-Cohen, 2016). In addition, the researcher met
with advisors frequently to review developing themes
for data inter-rater reliability.

Data Sources

A demographic information form was completed
by all participants and gathered the following data:
age, date of diagnosis, previous treatment, date of
metastatic disease diagnosis, current treatment,
marital status, socioeconomic status, level of edu-
cation, employment, faith tradition, and spiritual
practices. All interviews took place via telephone,
Skype, or FaceTime based on participant preference.
Participants were asked various questions regard-
ing their experience of living with advanced breast
cancer, and probes were used, as needed, to gain more
detalil, clarifications, or examples (see Figure 1).

Data Analysis

The goal of hermeneutic analysis is to provide descrip-
tions that capture and communicate the meaning of
the lived experience from the participant’s perspective
and to provide insights into commonalities among
the experiences of all participants (van Manen, 1984,
1990). Data gathering and analysis were conducted
concurrently in line with van Manen’s method, using
new insights from the participants’ initial interview to
inform subsequent interviews. In addition to manual
coding, the researcher analyzed the data using NVivo,
version 11, for Mac, a qualitative data software tool that
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permits organizing, categorizing, and accessing data,
such as transcripts, journal entries, and field notes.

Findings

Sample Characteristics

Sixteen women responded to the Facebook posts that
advertised the study. Two were ineligible based on
age, and two others did not reply to follow-up emails.
Twelve women from 10 different states enrolled in
the study. Additional demographic characteristics are
summarized in Table 1.

Five participants were initially diagnosed with
stage II breast cancer, and four were initially diag-
nosed as stage III. Of the twelve participants, three
were diagnosed with de novo metastatic breast
cancer, meaning that they already had metastatic dis-
ease at diagnosis. None of the women were receiving
palliative care at the time of the study. Twelve women
participated in the first interview, nine participated in
a second interview that took place about two to six
weeks later, and six participated in a third follow-up
interview two to six months later to review the find-
ings and established themes. Three participants wrote
journal entries that they returned to the researcher at
the conclusion of the interviews.

Overarching Theme

The overall meaning of the experience for the young
women in this study was interpreted as wearing the
mask of wellness in the presence of a life-threatening
illness. The overarching theme was comprised of five
major themes as described by the participants:

m  Wanting to be known as the person I am

= I'm still Mom

FIGURE 1. Sample Interview Questions

m What has living with the knowledge that you have
advanced breast cancer been like for you?

m What is your daily life like?

= What has changed for you in relation to how you ex-
perience your ability to do things, your sense of time,
your health, and your relationships?

m Can you tell me what the experience of living with
breast cancer is like for you?

m How has this affected you from the perspective of your
day-to-day life?

m What is a typical day like for you?

m Does how you feel physically restrict you from doing
the things you want to do?

m Are you able to do everything you want to do? If not, why?
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m Living is more than surviving

m  Getting through it

m Being connected to others

Each theme represented a different facet of the over-
all phenomenon of the experience of young women
living with advanced breast cancer. Wearing the mask

TABLE 1. Sample Characteristics (N = 12)

Characteristic X Range
Age (years) 36 31-39
Characteristic n

Race or ethnicity

Caucasian 12
Education®

Completed high school 12
Completed a 2-year college 3
Completed a 4-year college 5
Doctoral or professional degree 2
Employment status

Full-time 7
Homemaker 2
On disability 2
Self-employed 1
Marital status

Married 12
Children

Yes 12
Health rating

Fair 6
Good

Fluctuating 1
Stage of disease

v 10
Il 2
Palliative care

No 12
Faith tradition

Christian 9
Spiritual 1
No tradition 2
Spiritual practices

Yes 9
No 3

2Participants could choose more than one response.
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of wellness in the presence of a life-threatening illness
was defined as the dichotomy of appearing young and
healthy to others and continuing to carry out daily
routines, including parenting and maintaining rela-
tionships, while being continually aware of living with
a potentially terminal illness that could shorten time
with one’s children and significant others. The desire
to be known as a person apart from the disease, but
also to be understood as living with this disease, was
described by many participants.

That’s one of the things that people don’t under-
stand about having stage IV cancer. I think a lot
of people think [your] appearance should be bald
and super thin and kind of sickly looking. When
I tell people, “I’ll always have stage IV cancer,”
they look at me. “No, you don’t.” 'm like, “I look
normal. I know.” You can look normal. People
don’t realize that. (Dina)

Wearing the mask of wellness in the presence of a
life-threatening illness represents a multidimensional
experience that captures different aspects of young
women living with advanced breast cancer. Each
dimension of the phenomenon is presented in one of
the five themes.

Theme 1: Wanting to Be Known as the Person | Am
Wanting to be known as the person I am is the ambiv-
alent and sometimes conflicting feeling of wanting
to be known in all of one’s complexity, including as
an individual and as someone who is living with a
life-threatening illness. Perceiving others as making
assumptions about one’s physical or psychological
health, either as a person who looks well or who
has a disease, can be isolating. Participants wanted
not only to be known as a person with a disease but
also as a person apart from the disease. Participants
discussed looking “normal,” as opposed to when
they were receiving curative treatments and expe-
rienced alopecia, weight loss, pallor, and fatigue.
To the young women in this study, this discrepancy
between perception and reality often caused others
not to understand or to remember what they were
struggling with on a daily basis. The majority of the
participants alluded to this experience of no longer
being “known” in the same way as they had been
prior to their diagnosis of stage III or IV cancer. A
mother of three explained:

Well, when people find out I have cancer, I'm
told [that] I don’t look like I have cancer because
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I don’t look like I'm dying right this second,
thankfully. Because it went to my bones, I got to
keep my breasts. There’s no need to cut them off
when [the cancer is] already out of them. After I
finished four rounds of Taxotere®, [my] hair grew
back in. So, I think it’s important that people get
educated on the fact that just because I don’t look
like I have cancer anymore, I still have cancer. It’s
still important socially and for your mental health
that people still . . . T don’t want to be treated like a
cancer patient. (Amy)

Although some of the young women in this study
often appeared healthy and “normal” to others
because they did not have the expected physical
appearance of a patient with cancer, their experiences
were anything but normal. The participants reported
that when they were fatigued or suffering from pain,
they would have welcomed assistance, but they often
were not be seen by others as being in need. However,
these women did not want to be viewed solely as their
disease. These women wore the mask of wellness to
maintain their sense of self. An additional psychologi-
cal issue identified by the young women was that they
are living with the knowledge that it is likely that their
lives will be shortened by the disease.

Theme 2: I'm Still Mom

I'm still Mom reflects the desire to continue parenting
one’s children despite the difficulties and challenges
faced as a result of stage III or IV disease. Participants
expressed that the hardest part of being a young
woman with advanced breast cancer was motherhood.
Being a mother was the top priority for the women in
this study; however, they were hindered in carrying out
their role as a mother because of physical side effects
and uncertainty about the future. They also wanted to
find supportive resources, create good memories, and
protect their children from the collateral damage of
their illness. As one participant described:

I mean, literally, when you’re a cancer patient and
you have your own kids, the cancer stuff is second-
ary. You still have to take care of your kids. So, in a
way, it makes it a little bit easier, maybe psycho-
logically, because you still have to live your normal
life. But logistically, it’s a nightmare. (Laura)

These women wore the mask of wellness by continu-
ing to assume care for their children and trying to
normalize their lives while also preparing them for
the future.
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Theme 3: Living Is More Than Surviving

The experiences of daily life were captured by the
theme of living is more than surviving. Daily life expe-
riences reflect the multidimensional aspect of this
theme, which is defined as trying to live as fully as
possible within the constraints of the disease.

Many participants described how life went on and
how they tried to keep their lives as normal as possi-
ble despite their diagnosis, as well as how they tried to
continue enjoying life. The young women saw life as
being more than surviving. Knowing that they needed
to embrace their new normal, they chose to live pur-
posely. For one young woman, this meant continuing
to do everything that she did before her metastatic
diagnosis:

I'mean, I think the whole, “life goes on,” thing is
a big part of it. If T knew I was going to die in two
weeks, maybe I would have a different plan or
perspective or routine, but I don’t plan on that.
So,Ijustkeep...IdoasmuchasIcan.Iresta
little more if T have to, but staying busy and doing
the normal things is what makes you—it gives
you some normalcy and sense of control. Like,
“Oh, I can still get up and go to work and act like a
perfectly normal person, and just live [laughter].”
Not just survive. (Laura)

This theme incorporated what daily life and its
struggles are like for these young women as they
strive for a sense of normalcy. Each was focused on
living with their illness and, for some, living their
normal life despite the disease. In addition, this
theme illustrated another aspect of wearing the mask
of wellness: working, volunteering, caring for chil-
dren and families, and engaging in life in many of
the ways that they did prior to diagnosis. By keeping
busy and focused on maintaining their normal life-
style, aspects of living with advanced breast cancer
remained hidden from others.

Theme 4: Getting Through It

The theme of getting through it focused on the
elements of coping with advanced breast cancer,
including emotional and behavioral components.
Maintaining a sense of control and maximizing expe-
riences were important aspects of this theme. For
those young women who had initially been diagnosed
with early-stage disease and had hoped for cure,
the diagnosis of metastatic disease was unexpected
and incredibly difficult. Being aware that the intent
of treatment for metastatic cancer was no longer
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curative was shocking for some participants. One par-
ticipant explained:

It was overwhelming. And then I got really—I
wouldn’t say angry—frustrated. Because it’s like,
those are the things that you did because there is a
chance that you’re going to get better. But I'm not
going to get better. (Mary)

This theme provided a deeper understanding of
the complexities of coping and comprised a multitude
of emotions and behaviors. For most young women,
their feelings were motivated by concerns for their
children and the desire to extend their lives as much
as possible. For one young woman, “getting through
it” was not a choice.

Wanting to make sure [that] I'm doing everything
right, and the extra pressure of having to make
sure I'm here for the kids, is also—it’s a very heavy
responsibility. It’s doing everything I can. I don’t
have a choice. I can’t give up. I can’t stop and
that’s a good thing. It is definitely a good thing
that they’re here to push me because I would have
given up already. (Amy)

Theme 5: Being Connected to Others

Being connected to others reflected the need for and
challenges regarding relationships with others while
living with advanced breast cancer. Most participants
expressed feelings of isolation in their relationships,
which were the result of not knowing anyone else
with a similar experience of being a young woman
with children and having cancer. Being connected
to others is defined as the experience of being in
relationships with others, the desire for new rela-
tionships, and changes in relationships that may
occur for young women living with advanced breast
cancer.

For one participant, knowing that no matter what
happened to her, her children would be supported and
cared for helped to lessen her worries and provided
reassurance.

I have such a good family [and] such a good
support system that I know that if something does
happen, my kids are going to be taken care of. I
don’t have to worry, “Okay, is someone going to
teach them this? Is someone going to teach them
that?” Because I know that there are people that
are going to do that. And so, I mean, that really
helps out. (Amy)
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Discussion

The overarching theme analyzed from these findings,
wearing the mask of wellness in the presence of a
life-threatening illness, captured the experiences of
all the women in this study. The theme provided new
insight about the experiences of being a young women
with advanced breast cancer that was not present in
the literature and, according to the accounts of this
study’s participants, is not well understood by clini-
cians. This description of the meaning of the overall
phenomenon adds to the baseline knowledge of what
life is like for these women on a daily basis. This study
revealed a previously poorly understood dichotomy
between how young women with advanced breast
cancer are perceived and how they actually feel.
These women desire to feel understood and known
as individuals who are living with a life-threatening
illness; however, they do not want to be forced into
the patient role. The experiences of these women
have important implications for healthcare provid-
ers in terms of developing appropriate interventions,
approaches, and interactions for their patients. This
was particularly apparent in those who had been
initially diagnosed with an early-stage breast cancer
and had undergone treatment with curative inten-
tions. The women undergoing curative treatments
“looked” like someone with cancer compared to their
experience of having metastatic disease where they
appeared healthy.

The mask of wellness is similar to the “mask of
aging” metaphor, in which older adults experience a
disconnection between how they feel and how they
appear. Rozario and Derienzis (2009) conducted a
qualitative study that examined the mask of aging in
older adults. According to the results of their study,
older adults continued to see themselves as not old
even in the face of advanced age and comorbid con-
ditions. In this study of young women, an opposing
disconnection was revealed. The young women
appeared young and healthy; however, internally,
they carried the knowledge and experiences of an
advanced breast cancer diagnosis.

In addition, the theme of wanting to be known as
the person I am was consistent with the earlier work of
Knox et al. (2017), who used a hermeneutic approach
to understand the experience of living with advanced
cancer. Their sample consisted of 10 young adult men
and women with different advanced cancers. Themes
included feeling lost and stranded, as well as themes
of being isolated and having developmental and exis-
tential concerns. The themes established by Knox et
al. (2017) echo the themes developed by this study.
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The sense of isolation described by the young women
in this study included the feeling that others did not
understand them or their circumstances. Their cir-
cumstances differed from those who may have been
older and also living with advanced cancer. Most of
the women in this study did not know other individu-
als in their situation who were managing households,
small children, work responsibilities, and existential
concerns related to their likely shortened life span.

Although the findings of Knox et al. (2017) pro-
vide some insight into the experiences of living with
advanced cancer, the heterogeneous nature of the
sample makes it difficult to extrapolate to specific
populations without additional research. This study
supports Knox et al’s findings by extending and
refining the experiences related to a specific group of
young women living with advanced breast cancer.

Existential, physical, and psychosocial needs have
been the foci of most prior research. Previous stud-
ies have addressed aspects of living with advanced
cancer and support identifying the ways that some are
living with an advanced cancer diagnosis to provide
better care for patients (Chen et al., 2014; Cleeland
et al,, 2014; DeSanto-Madeya et al., 2007; Novartis
Oncology, 2014). However, none of these studies
focused exclusively on the experiences of young
women with advanced breast cancer within the con-
text of their daily lives.

The descriptions and experiences of wearing the
mask of wellness and living with the knowledge that
the future and life expectancy are uncertain is a signif-
icant finding and one that merits additional research.
The findings of this study augment the existing body
of knowledge and add new insights into the personal
perspectives of daily living for young women with
advanced breast cancer.

Limitations
As with other qualitative studies, the findings of this
study are limited because they are not readily general-
izable to larger populations. This was a homogeneous
sample, with the majority of participants being
well educated and Caucasian, and the experiences
described by these participants may not reflect the
experiences of women of color or women who are less
educated. Because the flyer for recruitment was only
accessible on social media, participants were required
to use a computer or cell phone with Internet access.
In addition, the time frame for interviews and
follow-up presented limitations. Because of disease-
and treatment-related concerns, as well as the demands
of daily life, scheduling the second interview two to
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m Young women living with advanced breast cancer do not feel un-
derstood because, despite living with the knowlege that they likely
have a shortened life expectancy, they may notappearill to others.

m The experiences of young women living with advanced breast
cancer encompasses many dimensions, including physical, psy-
chosocial, parenting, coping, relationships, and the desire to be
known.

m Young women living with advanced breast cancer did not want
their disease to dominate their daily activities and instead focused
on making the most of their lives.

six weeks after the first interview was not realistic for
all participants. Similarly, the short interval between
the first two interviews limited the ability for partici-
pants to perceive changes in their experiences as they
occurred over time. An extended timeline may have
provided better self-reflection and understanding.

Implications for Nursing

Insights about the experience of young women living
with advanced breast cancer can enhance knowledge
in nursing practice. The findings from this study
provide strategies for clinical and advanced practice
nurses that can be implemented easily. Young women
who are known to be living with advanced breast
cancer can be asked about their daily lives, their
sense of isolation, their support system, and their
coping strategies, and nurses can assist in obtaining
resources for these patients as needed. In addition,
assessment of quality of life, discussions about the
initiation of palliative care, and advanced care plan-
ning emerged from this study as areas that need to
be incorporated in the care of this population to pro-
mote positive decision making and self-efficacy. In
addition, although the interviews were not focused on
the young women’s experiences with healthcare pro-
viders, many participants identified areas of patient
care that could be improved. These areas included the
desire for a more humanizing experience, improved
opportunities for supporting the patients and their
families, and improved access to resources for more
information and assistance with coping.

Implications for Research

The descriptions and experiences of the participants
that helped conceptualize the theme of wearing the
mask of wellness in the presence of a life-threatening
illness illuminated several areas for additional
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research. For example, conducting a survey devel-
oped from the insights of this study could determine
whether experiences are similar among diverse
groups. Initial work has been completed; however,
additional research is needed to understand the
experiences of young women living with advanced
breast cancer more fully, as well as how their experi-
ences may differ from, or are similar to, that of older
adult women living with advanced cancer. Efforts to
better understand the multidimensional coping pro-
cess for this population is needed to develop effective
person-centered supportive care interventions. In
addition, better understanding of the experience of
young adults who are living with advanced cancer and
engaging in activities in their communities is import-
ant for developing outreach and education strategies.

Conclusion

This study contributes insights into the lived expe-
riences of young women with advanced breast
cancer. Although participants were aware of the
life-threatening and potentially life-shortening nature
of their cancer, they did not allow this to dominate
their daily activities. Instead, participants focused on
living with their illness, making the most of their lives
and, for some, remaining engaged and active despite
their disease. The findings from this study indicate
that young women with advanced breast cancer
manage multiple roles and responsibilities despite
the ongoing challenges that they face because of treat-
ment and symptom management. Wearing the mask
of wellness exemplifies a young woman’s experience
when outward appearances and social expectations
hide the tremendous challenges in her life. Young
women with advanced breast cancer believe that
their needs and struggles are not well understood
because to outsiders they do not look ill, so clinical
interventions should focus on providing additional
psychosocial support to the women in this population.
This descriptive study provides a base for additional
research on the experiences of this population.
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