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Abstract
Purpose Women with advanced breast cancer (ABC) face significant adjustment challenges, yet few resources provide
them with information and support, and attendance barriers can preclude access to face-to-face psychosocial support.
This paper reports on two qualitative studies examining (i) whether information and support-seeking preferences of
women with ABC could be addressed in an online intervention, and (ii) how an existing intervention for patients with
early stage cancer could be adapted for women with ABC.
Methods Women with ABC participated in telephone interviews about their information and support-seeking preferences
(N = 21) and evaluated an online intervention focused on early-stage cancer (N = 15). Interviews were transcribed and
underwent thematic analysis using the framework method to identify salient themes.
Results Participants most commonly sought medical, lifestyle-related, and practical information/support; however,
when presented with an online intervention, participants most commonly gave positive feedback on content on coping
with emotional distress. Difficulty finding information and barriers to using common sources of information/support
including health professionals, family and friends, and peers were reported; however, some women also reported not
wanting information or support. All participants evaluating the existing intervention gave positive feedback on various
components, with results suggesting an online intervention could be an effective means of providing information/
support to women with ABC, given improved specificity/relevance to ABC and increased tailoring to individual
circumstances and preferences.
Conclusions Adaptation of an existing online intervention for early stage cancer appears to be a promising avenue to
address the information and support needs of women with ABC.
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Despite evidence of high distress [1, 2] and high support needs
[3], women with advanced breast cancer (ABC) report fre-
quent unmet needs. A 2015 Breast Cancer Network
Australia (BCNA) online survey of 582 individuals with
ABC [4] found unmet needs in up to 68% of participants, with
five of the top 10 domains relating to psychosocial needs, and
recommended addressing these needs through development of
specific resources for women with ABC [4].

A 2013 Cochrane Review found only 10 randomised con-
trolled trials (RCTs) of interventions for women with ABC
[5]; these predominantly evaluated intensive face-to-face
group therapy programmes requiring weekly participation
[5]. Our subsequent systematic review found a strong evi-
dence base for efficacy of face-to-face group therapy for
ABC but lower accessibility and/or acceptability [6], consis-
tent with previously documented low uptake of face-to-face
mental health services among women with ABC [7, 8]. Both
reviews recommended future research should focus on acces-
sible low-intensity, home-based interventions, such as tele- or
Internet-based counselling, specifically to meet the needs of
women with ABC [5, 6].

While Web-based therapy is yet to be tested in ABC, our
group developed and extensively tested a Web-based psycho-
logical intervention for early-stage cancer patients [9]. This
has consistently demonstrated improvements in quality of life
and psychological distress, with a multi-site RCT finding re-
duced health service utilisation [9–12].While designed for the
curative setting, this programme may offer a useful basis for
developing an ABC-tailored adaptation.

Co-design of an online programme tailored to women
with ABC requires exploration of information and support
needs of women with ABC that may be met via an
Internet intervention. Thus, women’s preferences for
Internet use, and experiences of the Internet intervention
format, require examination.

Cross-sectional surveys have found frequently reported un-
met needs of women with ABC include psychological, infor-
mational, and practical needs (e.g. [4, 13–16]). Qualitative
studies highlight concerns about treatment side effects, body
image, sexuality, fear of disease progression and dying, lack of
social support, ambivalence over support group use, and pref-
erences for seeking alternative means of support [17, 18].
However, few studies examine whether such needs and con-
cerns can be addressed via the Internet.

Studies of Internet use by women with breast cancer report
predictors of Internet use (e.g. younger age, higher education
[19–21]); reasons for not using the Internet (e.g. lack of
computer/Internet access, satisfaction with provided informa-
tion, and fear of what Internet information might say [20]); no
association of Internet use with coping [22]; and reasons for
discussing Internet-obtained information with doctors (e.g.
becoming more educated [23]). Studies reporting types of
information sought are rare; one study reported women with

breast cancer most commonly seek medical information [21],
and one indicated women with ABC sometimes used the
Internet to check whether symptoms were normal but pre-
ferred other information sources [18]. To our knowledge, no
other study has specifically explored patterns of Internet use
among women with ABC to meet information and support
needs, nor has any study examined perspectives of women
with ABC regarding development of an ABC-specific
Internet intervention, nor obtained evaluative feedback of an
existing Internet intervention.

This paper summarises two related qualitative interview
studies that investigate this unexplored area by examining
information and support needs of women with ABC that could
be addressed in an online intervention, and preferences for the
content and format of such an intervention (study 1), and
exploring the views of women with ABC on the existing
Finding My Way (FMW) programme, to identify whether it
is broadly applicable to this setting and identify how content
might require revision (study 2).

Method

Participants

Participants were 21 women with ABC, aged 34 to 78 years
(M = 59.71, SD = 10.50), recruited via clinicians at Flinders
Centre for Innovation in Cancer (N = 16) or online promotion
through Breast Cancer Network Australia (N = 5) (study 1);
and 15 women with ABC and Internet access, aged 42 to
69 years (M = 58.80, SD = 7.50), recruited via study 1 (N =
9) or subsequent BCNA promotion (N = 6) (study 2).

Materials

Study 1 participants were sent a semi-structured interview
guide to allow them to consider their information and
support-seeking preferences prior to participating in inter-
views. The guide consisted of nine questions regarding current
information and support-seeking, how successful participants
found their efforts to seek information/support, and attitudes
towards using the Internet to seek information and/or support
for ABC. The interviewer version of the guide included addi-
tional prompts to facilitate responses where required.

Study 2 participants received access to FMW, a six-module
online psychological intervention designed for individuals
with curatively treated cancer of any type [9], with all modules
simultaneously available for review. Prior to interviews, they
were also sent a semi-structured interview topic guide com-
prising two sections: (1) general programme feedback (11
questions), and (2) specific feedback on the user home screen
and each of the six modules (Appendix 2).
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Procedure

Ethics approval was obtained from Southern Adelaide
Clinical Human Research Ethics Committee. All interviews
occurred via telephone and were audio-recorded, then tran-
scribed. Saturation was determined through an iterative pro-
cess: after completing the 20th–21st interviews (study 1) and
14th–15th interviews (study 2), no additional issues were be-
ing identified and no new themes were emerging; collection of
further data was therefore determined redundant.

Analysis

Transcripts were thematically analysed using the software pro-
gram NVivo 11 to identify salient themes and subthemes. Due
to the pragmatic objective of informing future development/
adaptation of an online intervention, themes were developed
as per the framework method of thematic analysis [24] in
response to the specific objectives of the study. While themes
were qualitatively developed, they were summarised accord-
ing to prevalence (how many participants raised a theme) and
frequency (how many times in total a theme was raised).

Results

Numerous themes were identified for both studies, therefore
only the most prevalent are reported here. For a detailed sum-
mary of all themes and subthemes (including frequency and
prevalence), please refer to Appendices 3 and 4.

Information and support needs (study 1)

Themes clustered under five broad areas of information/support
sought, sources, barriers to information and support seeking,
content, and attitudes to Internet (Fig. 1; see Appendix 3).

Participants most commonly reported seeking medical in-
formation, particularly on treatment and side effects, diagno-
sis/prognosis, and new interventions. For example:

‘For me, it was more about the longevity. How long was
the median life, you know?’ (Participant 16)

Approximately one third sought information or support for
lifestyle choices, including diet and other lifestyle choices;
and one third sought practical information/support, including
financial and functional information/support.

A small minority of participants (14–19%) sought others’
experiences of ABC, information or support for end-of-life
decisions/arrangements, or emotional/psychological support.

Most commonly reported information/support sources in-
cluded family and friends, medical/health professionals, and
print resources. Peer support from others with ABC or other
cancers was a source of support for almost half of the partic-
ipants and included informal peer support and traditional or
online support groups. Additional information and/or support
sources included cancer support organisations, with profes-
sional psychology or counselling reported by a small minority.
In addition to those reporting online support group use, almost
half of the participants reported using the Internet to seek
information and/or support for ABC.

The most commonly cited barrier to obtaining information/
support was difficulty finding information and/or support, re-
ported by two thirds of participants, often due to a reported
lack of ABC-specific information/support or difficulty meet-
ing information/support needs through medical professionals.
For example:

‘There’s lot about…early stages, but not a lot for stage
four.’ (Participant 16)

Almost 25% of participants reported difficulty accessing
services. Three participants noted difficulty finding
information/support for partners/families while two noted par-
ticular challenges for rural patients in finding accessible infor-
mation and/or support.

However, almost two thirds of participants reported not
wanting some types of information/support. Specific reasons
for this included not looking for emotional/psychological sup-
port, not liking psychology or counselling, and finding ABC-
related information too confronting.

Over one third of participants reported the barrier of family
and friends not meeting support needs; most experiencing this
barrier had difficulty even discussing cancer with family and
friends, which exacerbated limitations to information/support.
For instance:

‘I wanted to keep it to myself, to protect my family, so I
didn’t get the help I should have gotten for a long time.’
(Participant 18)

Participants also identified barriers to obtaining peer
support. The majority reported not using a support group,
with barriers including the sentiment that support groups
were not ‘their thing’, lack of availability/access, not
‘fitting in’ due to most or all other women in the group
having an early stage rather than advanced diagnosis, and
the potential to be distressed by such groups. Differences
between early and advanced breast cancer were also ex-
perienced as affecting the relevance of peer support more
generally (including informal support).
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Further barriers included challenges of timing with other
life events/stressors and with cancer diagnosis and treatment.

The most commonly suggested content was medical infor-
mation, including information on treatments and side effects
and on prognosis and ‘what to expect’.

One third of participants wanted advice on accessing sup-
port, including up-to-date Web links.

Almost one third wanted lifestyle-related information/support.
One third suggested an online group and one third sug-

gested content on others’ experiences of ABC. Small minor-
ities suggested emotional/psychological support, resources
for/about partners and families, or information and support
for asking questions and self-advocating.

Participants recognised several advantages of using the
Internet for ABC information and support, including general
helpfulness of the Internet, access to information/support in

one’s own time, and convenience of access. Over one third
recognised potential advantages of an ABC-specific pro-
gramme, including centralisation of ABC-specific informa-
tion and/or support, legitimacy of content, and convenience.

Several participants also noted that accessibility of the
Internet and of a specific programme would be particularly
helpful for rural people:

‘Oh, country people just live on the internet. You see,
that’s the other thing, I think country people or rural
people are more likely to use it than someone from the
city.’ (Participant 3)

Despite recognising advantages, almost two thirds of par-
ticipants expressed concerns about using the Internet for ABC
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information/support, including concerns over legitimacy/
currency of information, that information could be too
confronting (including specific concerns over sensitive provi-
sion of palliative care information), and privacy. Frequently,
participants saw some advantages as well as disadvantages to
use. However, over a third of the sample reported they would
not have concerns about using a specific programme for ABC
information and support.

Participants noted individual differences in information-
and support-seeking preferences between women with ABC,
including a minority who stated preference for face-to-face
support. Several participants reflected that information/
support needs could vary according to differences in progno-
sis, progression, and response to treatment; thus, how to main-
tain relevance to all was a concern for some.

While a third of participants reported they were comfort-
able using the Internet/computers, nearly as many stated they
did not use the Internet much.

Feedbackonexistingonline resource (study2)

Themes in participant’s evaluations of FMW are summarised
in Fig. 2 (for a detailed description, see Appendix 4).

Positive feedback on FMW content included participants’
reflections that FMW is generally helpful or relevant.

Participants gave positive feedback on specific content
areas, most commonly content on emotional distress,
worksheets/exercises, and meditation/relaxation, but also con-
tent on clarifying questions, supporting partners and families,
physical symptoms, and self and identity, along with video
content and anecdotes. Over one third of participants
commented that some content was relevant to ABC despite
the early-stage cancer focus.

The most common recommended change to content was
increasing relevance to ABC. Specifically, participants indi-
cated a need for content to address issues of ongoing/
progressing treatment (instead of treatment completion), and
recommended this content address both end-of-life treatment
decisions and care, and coping psychologically with mortality,
for example:

‘When you reach stage 4, the biggest thing on yourmind
is the fear of dying. You know, that fear hits you like a
brick wall. That’s really, really, hard, to get through…
and that is really what I would call a top lying thing that
needs to be addressed, the mortality.’ (Participant 5)

More than half commented that women with ABC who
have previously had early-stage disease are already familiar
with FMW content, thus reducing relevance to ABC. While
one participant with a de novo diagnosis of ABC reported
experiencing a knowledge gap compared to women who had
progressed after early-stage diagnosis, two participants raised
the potential for women with a de novo ABC diagnosis to be
overwhelmed by too much information.

Specific content that participants did not relate to most
commonly included worksheets/activities, for example:

‘The thing that put me off was the homework, the exer-
cises and homework.’ (Participant 12)

However, recommended changes more commonly in-
volved suggested additional content, most often on accessing
available resources and coping with partner, family, and friend
responses, along with treatment and side effects, exercise, and
managing pain.
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Feedback on use included themes reflecting finding the
intervention easy to use, improvements needed to use/naviga-
tion, issues for use and access, and issues in information and
support seeking for women with ABC.

Almost all participants found FMW easy to use. Specific
factors identified as facilitating ease of use included appropri-
ate language, sufficient flexibility/self-pacing, appropriate
module length, a well set-up home screen, and ease of the
Internet format.

Comments on improvements related to FMW needing gen-
eral improvement to ease-of-use or specific navigation/layout
issues, or evaluations that the programme/modules were too
long, needed more flexibility for self-pacing, needed better
indexing, or were too complicated. Four participants noted
difficulty focusing after recent treatment or being informed
of progression.

Issues for use and access included participants’ recognition
that the intervention would need to be well-promoted and
would need to be kept relevant and up to date.

Participants’ recognition that every woman with ABC was
different included recognition of varying preferences for in-
formation and support seeking amongwomenwith ABC, with
three participants reporting preference for face-to-face sup-
port; and recognising that some women with ABC may have
difficulty using technology. One participant commented on
varying disease-related needs and (response to) treatment,
and on coping with guilt on comparing oneself with others’
needs or responses.

Finally, participants’ evaluations revealed the general but
pervasive issue in information and support seeking for women
with ABC, that more support is needed for ABC. This includ-
ed reports of feeling unsupported with ABC, the need for
more studies of women with ABC, issues around terminology
reflecting ABC status (e.g. ‘palliative’, ‘survivor’), and the
need for more public awareness of ABC.

Discussion

The present studies found information and support commonly
sought by women with ABC to include medical, lifestyle, and
practical information/support, consistent with findings indicat-
ing the highest levels of unmet need in women with ABC
include health system and information domains [14–16] and
use of Internet among women with breast cancer to seek med-
ical information [21].

Only a minority of study 1 participants reported seeking
psychological/emotional information/support despite unmet
needs in the psychological domain being commonly identified
in previous studies [14, 15]. Participants may have had these
needs met informally, and therefore may not have considered
themselves as actively seeking psychological/emotional sup-
port. On the other hand, participants may have perceived

psychological information/support as involving a traditional
support group or face-to-face therapy, or did not expect to find
relevant psychological/emotional support for ABC, and there-
fore did not look despite their need.

It may be the case that psychological distress and un-
met needs in women with ABC could be addressed by
meeting their information needs, and providing greater
opportunities to learn from peers, or that the Internet is
not perceived as the medium through which women ad-
dress emotional needs.

Interestingly, when presented with an example interven-
tion, the majority of study 2 participants gave positive feed-
back on content concerning emotional distress and
worksheets/activities, and more than one third gave positive
feedback on meditation and relaxation content; these three
content areas were the top three that received specific positive
feedback. One third also suggested relevance to ABC would
be increased by addressing coping psychologically with mor-
tality. Therefore, it appears women with ABC respond posi-
tively to an online avenue for addressing psychological/
emotional needs but may not be aware of the potential of the
Internet in addressing that need.

Together, these findings offer new insights into how wom-
en with ABC perceive the role of the Internet in addressing
their support needs in terms of preferred content and pattern of
use. The study offers some suggestion that women may not
realise the full potential of what the Internet may offer, or may
have particular preferences regarding content or type of sup-
port obtained via the Internet. These observations warrant fur-
ther research.

Notably, participants drew on family support but reported a
lack of resources available to families, consistent with research
indicating high levels of burden and low levels of available
support for cancer caregivers/significant others [25]. At times,
participants attempted to fulfil partner/family support needs or
prioritised family needs over their own. Concern for families
and friends also contributed to difficulty obtaining support due
to reluctance to discuss cancer with them.

Difficulty finding ABC-specific information/support and
feeling unsupported in comparison to available information
and support for early stage breast cancer corroborate other
recent findings that women with ABC believe ABC-related
information is inadequate and frequently feel isolated [13].

Findings suggest women with ABC could see benefits of a
specific Internet programme, provided it was legitimate, up-to-
date, and ABC-specific. Most study 2 participants noted FMW
needed more specificity to ABC, and several suggested tailored
sections for women who received a de novo diagnosis of ABC,
reflecting BCNA recommendations [4]. Variation in specific
content areas participants related to and concerns over whether
ABC-related information may be confronting or stressful also
highlighted the importance of personalising the intervention to
address varying needs of women with different disease-related

3494 Support Care Cancer (2018) 26:3489–3496



and other circumstances, consistent with literature indicating
benefits of tailored Web-based interventions [26].

Limitations and directions for future research

While each study achieved saturation of themes, recruitment
through BCNA online promotion and the study 2 requirement
of Internet access may mean findings are biased towards per-
spectives of women with BCNA support and Internet access.
However, study 1 included several women without Internet
access, and study 2 included women who did not consider
themselves technologically adept despite Internet access.
Furthermore, these studies are likely to represent perspectives
of women most likely to access a future Internet intervention.

Future research is required to develop and evaluate an ABC-
specific Internet intervention as a promising avenue for address-
ing the information and support needs of women with ABC,
while also addressing how to provide accessible interventions
to women who cannot, or are reluctant to, access the Internet.

Conclusions

These studies confirmed that while many womenwith ABC are
positive about an online intervention and would potentially use
such an intervention to meet information and support needs,
content of such an intervention needs to be ABC-specific, us-
er-friendly, and personalised to suit users with a range of disease
characteristics, treatments, personal circumstances, topics of in-
terest, and information and support-seeking preferences.

Acknowledgements We acknowledge all womenwho participated in this
project including those women involved in BCNA’s Review and Survey
Group. The authors would like to thank Ms. Suzana Freegard for her
assistance in coordinating this study.

Funding information Funding for this project was provided by the
Flinders Foundation. Professor Koczwara is supported by a National
Breast Cancer Foundation Fellowship. Professor Girgis is supported by
Cancer Institute NSW grants. This research was supported by Breast
Cancer Network Australia’s (BCNA) Review and Survey Group.

Compliance with ethical standards

Conflict of interest All authors declare that they have no conflict of
interest.

Ethical approval All procedures in studies involving human participants
were conducted in accordance with the ethical standards of the Southern
Adelaide Clinical Human Research Ethics Committee, and with the 1964
Helsinki declaration and its later amendments or comparable ethical
standards.

Informed consent Informed consent was obtained from all individual
participants included in the study.

References

1. Mosher CE, DuHamel KN (2012) An examination of distress,
sleep, and fatigue in metastatic breast cancer patients. Psycho-
Oncology 21(1):100–107

2. Turner J, Kelly B, Swanson C, Allison R, Wetzig N (2005)
Psychosocial impact of newly diagnosed advanced breast cancer.
Psycho-Oncology 14(5):396–407

3. Di Lascio S, Pagani O (2017) Is it time to address survivorship in
advanced breast cancer? A review article. Breast 31:167–172

4. Spence D, Morstyn L, Wells K (2015) The support and infor-
mation needs of women with secondary breast cancer. Breast
Cancer Netw Aust. https://www.bcna.org.au/media/2936/
bcn1166-sbc-report-2015.pdf

5. Mustafa M, Carson-Stevens A, Gillespie D, Edwards AGK,
Cochrane Breast Cancer Group (2013) Psychological interventions
for women with metastatic breast cancer. Cochrane Database Syst
Rev 6:CD004253

6. Beatty L, Kemp E, Butow P, Girgis A, Schofield P, Turner J, Hulbert-
Williams N, Levesque J, Koczwara BA (2017) Systematic review of
psychotherapeutic interventions for women with metastatic breast
cancer: context matters. Psycho-Oncology 27(1):34–42

7. Clover KA, Mitchell AJ, Britton B, Carter G (2015) Why do on-
cology outpatients who report emotional distress decline help?
Psycho-Oncology 24(7):812–818

8. Scholten C, Weinländer G, Krainer M, Frischenschlager O,
Zielinski CC (2001) Difference in patient’s acceptance of early
versus late initiation of psychosocial support in breast cancer.
Support Care Cancer 9(6):459–464

9. Beatty L et al (2015) Finding My Way: protocol of a randomised
controlled trial evaluating an Internet self-help program for cancer-
related distress. BMC Cancer 15(1):328

10. Beatty L, Koczwara B, Wade T (2011) Cancer Coping Online’: a
pilot trial of a self-guided CBT Internet intervention for cancer-
related distress. Sensoria J Mind Brain Cult 7(2):17–25

11. Beatty L, Koczwara B, Wade T (2016) Evaluating the efficacy of a
self-guided Web-based CBT intervention for reducing cancer-dis-
tress: a randomised controlled trial. Support Care Cancer 24(3):
1043–1051

12. Beatty L, KempE, Turner J,Milne D, YipD,McKinnon S, Katris P,
Yates P, Lambert S, Koczwara B (2016) Who Uses, and How Do
They Benefit From, Online Psychotherapuetic Interventions for
Cancer-Related Distress? An Outcomes Analysis of ‘Finding My
Way’. Int J Behav Med 23:S123–S124

13. Cardoso F, Harbeck N, Mertz S, Fenech D (2016) Evolving psy-
chosocial, emotional, functional, and support needs of women with
advanced breast cancer: results from the Count Us, Know Us, Join
Us and Here & Now surveys. Breast 28:5–12

14. Aranda S et al (2005) Mapping the quality of life and unmet needs
of urban women with metastatic breast cancer. Eur J Cancer Care
14(3):211–222

15. Uchida M, Akechi T, Okuyama T, Sagawa R, Nakaguchi T,
Endo C, Yamashita H, Toyama T, Furukawa TA (2010)
Patients’ supportive care needs and psychological distress in
advanced breast cancer patients in Japan. Jpn J Clin Oncol
41(4):530–536

16. Au A, LamW, Tsang J, Yau TK, Soong I, Yeo W, Suen J, HoWM,
WongKY, Kwong A, Suen D, SzeWK, Ng A, Girgis A, Fielding R
(2013) Supportive care needs in Hong Kong Chinese women
confronting advanced breast cancer. Psycho-Oncology 22(5):
1144–1151

17. Vilhauer RP (2008) A qualitative study of the experiences of
women with metastatic breast cancer. Palliat Support Care 6(3):
249–258

Support Care Cancer (2018) 26:3489–3496 3495

https://www.bcna.org.au/media/2936/bcn1166-sbc-report-2015.pdf
https://www.bcna.org.au/media/2936/bcn1166-sbc-report-2015.pdf


18. Lewis S, Yee J, Kilbreath S, Willis K (2015) A qualitative study of
women’s experiences of healthcare, treatment and support for met-
astatic breast cancer. Breast 24(3):242–247

19. Fogel J, Albert SM, Schnabel F, Ditkoff BA, Neugut AI
(2002) Use of the Internet by women with breast cancer. J
Med Internet Res 4(2):E9

20. Littlechild SA, Barr L (2013) Using the Internet for information
about breast cancer: a questionnaire-based study. Patient Educ
Couns 92(3):413–417

21. Pereira JL, Koski S, Hanson J, Bruera ED, Mackey JR (2000)
Internet usage among women with breast cancer: an exploratory
study. Clin Breast Cancer 1(2):148–153

22. Fogel J (2004) Internet breast health information use and coping
among women with breast cancer. Cyberpsychol Behav 7(1):59–63

23. D’Agostino TA, Ostroff JS, Heerdt A, Dickler M, Li Y,
Bylund CL (2012) Toward a greater understanding of breast
cancer patients’ decisions to discuss cancer-related Internet
information with their doctors: an exploratory study. Patient
Educ Couns 89(1):109–115

24. Gale NK, Heath G, Cameron E, Rashid S, Redwood S (2013) Using
the framework method for the analysis of qualitative data in multi-
disciplinary health research. BMC Med Res Methodol 13(1):117

25. Girgis A, Lambert S, Johnson C, Waller A, Currow D (2012)
Physical, psychosocial, relationship, and economic burden of car-
ing for people with cancer: a review. J Oncol Pract 9(4):197–202

26. LustriaMLA, Noar SM, Cortese J, van Stee SK, Glueckauf RL, Lee
J (2013) A meta-analysis of Web-delivered tailored health behavior
change interventions. J Health Commun 18(9):1039–1069

3496 Support Care Cancer (2018) 26:3489–3496


	Online information and support needs of women with advanced breast cancer: a qualitative analysis
	Abstract
	Abstract
	Abstract
	Abstract
	Abstract
	Method
	Participants
	Materials
	Procedure
	Analysis

	Results
	Information and support needs (study 1)
	Feedback on existing online resource (study 2)
	Discussion
	Limitations and directions for future research
	Conclusions
	References


