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Aim/Purpose/Objective: The purpose of this study is to explore the experience of patients
diagnosed with triple-negative breast cancer to inform the development of a coping and
supportive care intervention.

Sample: Eligible participants were adults diagnosed with stage I-1II triple-negative breast cancer
who had an Eastern Cooperative Oncology Group performance status < 2, were English-
speaking, and within four weeks to six months of completing curative cancer treatment.

Setting: This study was conducted at Massachusetts General Hospital in Boston, MA, and one
community affiliate site. The Dana Farber/ Harvard Cancer Center Institutional Review Board
reviewed and approved this study protocol.

Methodology: Mixed Methods, Interviews, Surveys

We conducted a parallel mixed qualitative and quantitative study. We conducted in-depth semi-
structured interviews and thematic analysis. Participants also completed quantitative measures of
fear of cancer recurrence ([FCR] Fear of Cancer Recurrence Inventory) and distress (Hospital
Anxiety and Depression Scale and PROMIS Anxiety).

Results: Participants were, on average, 51 years old (SD = 13.56). Most participants (87.0%)
reported elevated FCR (cutoff = 16; M = 18.91; SD = 6.22). Major themes identified in the
qualitative interviews included: feeling dissimilar from others with breast cancer, quality of life
interference, "shifting the focus" as a coping strategy, and FCR as a primary concern.

Conclusions: Patients with triple-negative breast cancer reported elevated FCR and unmet
supportive care needs during the transition from curative therapy to surveillance. This study
highlights potential targets for future interventions to address the needs of patients with triple-
negative breast cancer.

Implications: Future research should tailor interventions to the unique needs of this previously
understudied group of patients with breast cancer. Future supportive care interventions should
consider survivorship care delivery models targeting high-risk survivor groups.
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