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A B S T R A C T

The effectiveness of specialised nursing in breast cancer has received limited attention.

This systematic literature review aims at (i) presenting and discussing role models of spec-

ialised nursing in the area of breast cancer and (ii) suggesting avenues for future research

in this field. The ten studies included in the review differ with respect to the roles of spec-

ialised nurses as well as the measured outcome variables; thus, the comparability and gen-

eralisability of results are limited. Nevertheless, the review indicates that specialised

nursing in breast cancer may contribute to improved physical and psycho-social well-

being. In view of the limited comparability, the authors call for (i) a more uniform definition

of models of specialised nursing in breast cancer care, as well as (ii) rigorous confirmatory

studies to evaluate their effectiveness. These two aspects are pivotal in providing a reliable

basis for future health care strategies.

� 2006 Elsevier Ltd. All rights reserved.
1. Introduction

The diagnosis of breast cancer initiates a complex process of

coping with disease and different therapies. This process in-

cludes physical and psychosocial issues involving wide-rang-

ing treatment and care needs. Thus, women with breast

cancer require comprehensive nursing interventions. As

breast cancer is one of the most intensively investigated areas

in oncology, innovations are frequent, making breast cancer

care a rapidly changing specialty. The current trend of estab-

lishing breast centres is paralleled by an increasing interest in

specialised breast cancer nursing in Europe.1

In Anglo-American and Scandinavian countries, nursing of

women in breast centres has been provided by specialised

nurses, namely Breast Care Nurses (BCN), for at least the past
er Ltd. All rights reserved

.
(M.R.E. Eicher).
20 years.2,3 Nurse specialists can be divided into nurse practi-

tioners and clinical nurse specialists. In clinical practice,

however, a variety of other role models of specialised nursing

in breast cancer can be found. The United Kingdom is the first

country to have defined the role of Breast Care Nurses on a

national level: ‘Breast Care Nurse’ (level 1) refers to graduate

nurses with postgraduate training in Breast Care Nursing,

‘Clinical Nurse Specialist’ (level 2) refers to BCNs with a Mas-

ter’s degree, and Clinical Nurse Specialists with a PhD in the

breast care area are ‘Nurse Consultants’ (level 3).4

To date, few publications have explored and discussed

educational models and competency standards for specia-

lised nurses in the field of breast cancer care. A systematic

search in December 2005 in the databases CINAHL (Cumula-

tive Index to Nursing and Allied Health Literature) (‘Breast
.
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Table 1 – Education programs for Breast Care Nurses - examples from United Kingdom, Australia and Ireland

Country UK Australia Ireland

Source Amir, 2004;5 Burnet, 2004;6

Royal College of Nursing,

20024

Dixon, 2001;7 Hordern,

2000;8 Liebert, 2001,9

http://

www.cancervic.org.au/

cancer1/patients/

supportServices/

education-

breastCancerNurse.htm

www.ucd.ie/nmhs/

Postgraduate/

hdip.cancer.pdf

Development Since 1970/80s Since 1997 (tertiary level) Since 1999

Entrance requirements/

selection criteria

Registered nurse working

in the area of breast cancer

(at least 2 years)

Registered nurse

working in the area of

breast cancer

Registered General

Nurse with a

minimum of 1 year

post-registration with

experience at time of

application and

employment in an

oncology unit

Structure and duration No standardised structure

and duration Example: ENB

A 11 consisting of two

modules (each 12 weeks).

Placements in clinical

practice (Breast Centres)

Tertiary-level training

with three units

Distance education

program.

One-day placements

Part-time course in

Oncology Nursing with

‘Breast Care’ as an

optional model. (4

Semester) 10 day-

placements

Degree/title Breast Care Nurse with

opportunity to graduate as

Clinical Nurse Specialist or

Nurse Consultant

Graduate Certificate in

Breast Care Nursing with

the opportunity to

graduate with Post

Graduate Diploma of

Nursing Science in

Breast Care

Higher Diploma in

Nursing Studies

(Cancer Nursing)
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Neoplasms’, ‘Education-Nursing’, ‘Curriculum Development’,

‘Professional Competence’, ‘Advanced Practice Nursing’, ‘Pro-

fessional Development’) and Medline (http://www.ncbi.nlm.-

nih.gov/entrez/query.fcgi) (‘Nurse Clinician’[MeSH] OR

‘Education, Nursing’ [MeSH] AND ‘Breast Neoplasms’ [MeSH]),

as well as a search for related articles, resulted in a small

number of publications5–9 leading more deeply into the

description of education models in the field. On the basis of

expert interviews and online publications, a broad diversity

of established Breast Care Nursing education programs can

be illustrated (cf. Table 1).

Two meta-analyses found only weak indications of the

effectiveness of psychological interventions by specialised

nurses for cancer-patients.10,11 To date, a systematic overview

of the effectiveness of specialised nurses beyond psychologi-

cal considerations is still lacking. Thus, we conducted a sys-

tematic literature search in January 2006, that aimed at

examining and summarising the state of the art with respect
Table 2 – Search strategy and results of the data based literatu

Search terms

CINAHL: ‘Specialisation’ AND ‘Breast Neoplasms’

CINAHL: ‘Breast Neoplasms’ AND ‘Advanced Nursing Practice’

Medline: ‘Specialties, Nursing’ [MeSH] OR ‘Oncologic Nursing’ [MeSH] AN

‘Breast Neoplasms’ [MeSH]

Secondary search: ‘snowball sampling’

Total
to the effectiveness of specialised nursing in breast cancer

care. Our analysis provides (i) a basis for developing new ser-

vices and training in this area and (ii) a starting point for fur-

ther research.

2. Methods

The review is based on a systematic search of the medical

databases MEDLINE and CINAHL for articles published be-

tween 1980 and 2006.

Initially, the 383 matches were assessed with regard to the

following inclusion criteria.

• study describes and analyses specialised nursing in a com-

parative design

• article is written in German or English language

• selection of the sampling relates to women with breast

cancer
re search

Limits Results Included

1982 – 2006 2 0

1982 – 2006 26 1

D 1982 – 2006 354 5

4

382 10

http://www.ncbi.nlm.nih.gov/entrez/query.fcgi
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.cancervic.org.au/cancer1/patients/supportServices/education-breastCancerNurse.htm
http://www.ucd.ie/nmhs/Postgraduate/hdip.cancer.pdf
http://www.ucd.ie/nmhs/Postgraduate/hdip.cancer.pdf
http://www.ucd.ie/nmhs/Postgraduate/hdip.cancer.pdf


Table 3 – Synopsis of study designs, results and quality of studies, sorted by levels of evidence

A thors Country Study type
Aim Intervention

versus control
Definition of

specialised nursing

Sample Instruments
Outcomes

Main results
(significant results)

Details of
evidence

(Ver-haagen,
1998)

Level of evidence
(Muir Gray, 1999)14

Auth 1 Auth 2 Auth 1 Auth 2

1 oodwin et al.,

00318 USA

• Randomised prospective

trial

• Effect of nurse case man-

agement on treatment of

older women with breast

cancer

• Nurse case management

versus traditional care

by a surgeon

• Baccalaureate degree reg-

istered nurses with 40 h

of training from

advanced practice nurses

offering nurse case

management

• N = 335

• Women aged 65 and older

• Newly diagnosed women

with breast cancer

• Self designed instruments

• Primary outcome: Treat-

ment received in the first

6 months after diagnosis

• Secondary outcome: Eval-

uation process, patient

satisfaction with decision

making, arm function

More breast conserving sur-

gery (28.6% versus 18.7%;

p = 0.031) and radiation ther-

apy (36.0% versus 19.0%;

p = 0.003) in IG

More adjuvant radiation ther-

apy (78.3% versus 44.8%;

p = 0.001) and axillary dissec-

tion (71.4% versus 44.8%;

p = 0.057) in patients under-

going breast conserving ther-

apy in IG

More breast reconstruction

surgery (9.3% versus 2.6%;

p = 0.054) in IG

More chemotherapy (72.7%

versus 30.0%; p = 0.057) in

patients with advanced dis-

ease in IG

Two months after surgery

more normal arm function

(93% versus 84%; p = 0.037)

and higher satisfaction with

choice of treatment (82.2%

versus 69.9%; p = 0.020) in IG

7 7 II II

2 oinberg

t al., 200423 S

• Randomised longitudinal

multi-centre study

• Effect of nurse led follow

up on patients’ well-

being, satisfaction,

access to medical care

and medical safety

• On-demand nurse-led

follow-up versus physi-

cian follow-up

• Nurse with non-formal

specialisation in follow-

up care of breast cancer

patients

• N = 264

• Newly diagnosed breast can-

cer patients

• Hospital Anxiety and

Depression Scale; Satis-

faction and Accessibility

Scale

• Outcome: Anxiety and

depression; satisfaction

with access to medical

centres and phone ser-

vices; time to recurrence

or death

No significant differences in

IG and CG

4 4 II II

(continued on next page)

E
U

R
O

P
E

A
N

J
O

U
R

N
A

L
O

F
C

A
N

C
E

R
4

2
(
2

0
0

6
)

3
1

1
7

–
3

1
2

6
3

1
1

9

u

. G

2

. K

e



Table 3 – continued

Authors Country Study type

Aim Intervention

versus control

Definition of

specialised nursing

Sample Instruments

Outcomes

Main results

(significant results)

Details of

evidence

(Ver-haagen,

1998)

Level of evidence

(Muir Gray, 1999)14

Auth 1 Auth 2 Auth 1 Auth 2

3. McArdle et al.,

199621 UK

• Randomised con-

trolled trial

• Effect of counselling

by specialised nurse

on psychological

condition

• Routine care from

ward nurses versus

routine care includ-

ing counselling by a

specialised nurse

versus routine care

and voluntary sup-

port organisation

• Long term experi-

enced, non-formal

trained nurse with

research experience

• N = 272

• Women aged 70 or less

• Women undergoing surgery

for breast cancer

• Self-rating scale on general

health and psychological

morbidity (general health

questionnaire, hospital anxi-

ety and depression scale)

• Outcome: General health;

psychological morbidity

Psychological mor-

bidity generally tends

to fall over a 12

month period

Significant reduc-

tion in psychological

morbidity concern-

ing general health

condition (p = 0.015);

anxiety and insom-

nia (p = 0.027); social

dysfunction

(p = 0.031) and hospi-

tal depression (p =

0.003) in group who

received counselling

by specialised nurse

versus all other

groups

4 4 II II

4. Ritz et al., 200016

USA

• Randomised clinical

trial

• Effects of advanced

practice nursing care

on quality of life and

cost outcomes

• Advanced nursing

care plus standard

care versus medical

care

• Advanced Practice

Nurse with a mas-

ter’s degree in nurs-

ing with in-depth

knowledge and skills

in the care of specific

patient population

• N = 210

• Women aged 30–85

• Women with newly diag-

nosed breast cancer

• Modified Brootens cost-qual-

ity model

• Mishel Uncertainty and

Illness Scale, Profile of

Moods Statement,

Functional Assessment of

Cancer Therapy

• Outcome: Cost-quality differ-

ences; uncertainty; mood;

quality of life

No significant cost

differences

Significantly faster

decrease of uncer-

tainty from baseline

at 1 (p = 0.001), 3

(p = 0.026) and 6

months (p = 0.011)

after diagnosis in IG

2 3 II II
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5. Watson et al.,

198817 UK

• Randomised con-

trolled trial

• Effect of specialised

nurse counselling on

physical and psycho-

logical outcome

• Routine care versus

routine care plus

counselling by a

nurse counsellor

(including home

visits)

• Registered Nurse

with a postgraduate

training as Breast

Care Nurse

• N = 40

• Women with early

stage breast cancer

and mastectomy

• Profile Mood States;

Coutrauld Emotional

Control Scale; Spiel-

berger State-Trait

Anxiety Inventory;

Health Locus of Con-

trol Scale; Checklist

of problems

• Outcome: Mood dis-

turbance; emotional

reaction, anxiety;

Health Locus of Con-

trol; physical

symptoms

• Less depressed

patients 3 months

after the operation

(p = 0.05) in IG

• Significantly

increased vigour

(p = 0.03) in IG

between week 1 and

12 in IG

• At 12 months there

were no significant

group-differences in

mood disturbances

• No significant differ-

ences in anxiety lev-

els and physical

symptoms

• Greater feelings of

internal control over

health (p = 0.03) in IG

3 3 III II

6. Maguire et al.,

198319 UK

• Randomised con-

trolled trial

• Effect of nurse coun-

selling on physical

disability and social

recovery

• Care including spec-

ialised nurse versus

normal care on surgi-

cal unit

• Non-formal trained

specialised nurse

offering counselling

after surgery and fol-

low-up consultations

• N = 152

• Women with modi-

fied radical mastec-

tomy and full

axillary clearance

• Semi-structured

interviews and mea-

surement of arm

circumference

• Outcome: Physical

and social recovery

No significant differ-

ences between IG

and CG concerning

physical recovery

except improved pain

prophylaxis (p = 0.05)

Better coping with

scar (p = 0.05); pros-

thesis (p = 0.02) and

breast loss (p = 0.05)

in IG

Less difficulties with

housework (p = 0.05);

social adaptation

(p = 0.05) and return

to work (p = 0.05)

2 2 III II

(continued on next page)
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Table 3 – continued

Authors Country Study type

Aim Intervention

versus control

Definition of

specialised nursing

Sample Instruments

Outcomes

Main result

(significant res ts)

Details of

evidence

(Ver-haagen,

1998)

Level of evidence

(Muir Gray, 1999)14

Auth 1 Auth 2 Auth 1 Auth 2

7. Maguire et al.,

198020 UK

• Randomised con-

trolled trial

• Effect of counselling

on psychiatric mor-

bidity associated

with mastectomy

• Care including spec-

ialised nurse versus

normal care on surgi-

cal unit

• Non-formal trained

specialised nurse

offering counselling

after surgery and fol-

low-up consultation

• N = 152

• Women with modified radical

mastectomy and full axillary

clearance

• Semi-structured interviews

and shortened Brown-Birley-

life events schedule

• Outcome: Anxiety state;

depressive illness; sexual

problems

No significant iffer-

ences betwe IG

and CG conc rning

prevention of ychi-

atric morbidity

Better outcome in

self-reported a xiety

(p = 0.001) and

depression (p = .001)

in IG

Shorter episo s of

psychiatric mo idity

(p = 0.001) in IG

Better recogni n of

patient at risk f r psy-

chiatric mo bidity

(p = 0.001) and ferral

to psyc atrist

(p = 0.001) in IG

2 2 III II

8. Weng ström

et al., 200124 S

• Randomised trial

• Effects of nursing

intervention on cop-

ing ability during

radiation therapy

• Care including spec-

ialised nursing inter-

vention versus

conventional care

during radiation

therapy

• Non-formally trained

specialised nurse;

intervention based

on Orem’s model of

self-care theory

• N = 134

• Women

• Women with breast cancer

beginning radiotherapy

• Wheel Questionnaire

• Outcome: Structure, motiva-

tion, coping

No significant

differences in ping

abilities (The

authors’ findin , that

in the subgrou of

women over a 59

there was a

difference betw en

IG and CG see s to

be a post-hoc

exploratory su

group analysis

2 3 III III
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9. Liebert et al.,

200315 AU

• Multicentre case-control

study

• Feasibility, implementa-

tion, acceptability and

impact of an evidence

based specialist breast

care nurse model

• Specialist Breast Nurse

versus traditional nurs-

ing care

• Clinical nurse specialists

or clinical nurse consul-

tants accredited as Spe-

cialist Breast Care Nurse

(SBN)

• N = 300 breast cancer

patients 6–12 months

after diagnosis

• N = 47 health

professionals

• Prospective logs (struc-

tured documentation of

nursing interventions)

• Outcome: Patient- satis-

faction with needs, docu-

mentation; experience

with SBN

98% reported that avail-

ability of SBN would

affect their choice of

hospital

Significant differences:

Higher provision of Hos-

pital Fact Sheets (59% ver-

sus 44%; p = 0.03), audio-

tape of consultations

(57% versus 7%;

p = 0.0001) information

on clinical trials (40% ver-

sus 26%; p = 0.003) and

study-participation (18%

versus 10%; p = 0.004) in

IG

NP NP IV IV

10. Garvican et al.,

199822 UK

• Comparative design

• Satisfaction with clinical

nurse specialist

• Clinical Nurse Specialists

versus general

practitioners

• No information on spe-

cialisation available

• N = 119

• Breast cancer patients in

post-treatment phase

• Self-designed satisfac-

tion questionnaires

• Outcome: Satisfaction

with care; results of fine-

needle aspirations

Significant difference in

satisfaction with

specialised nursing care

(p = 0.0001); no significant

difference concerning

fine-needle aspiration

results of different

professionals

NP NP IV IV

IG = Intervention Group, CG = Control Group, NP = Not Possible, Specialised Nurses with formal accreditation highlighted in grey.
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Only six of the articles complied with the inclusion crite-

ria. Four additional articles were identified through snowball

sampling.12

Search terms and results are summarised in Table 2.

2.1. Quality of trials under investigation

The randomised controlled trials (RCTs) included were criti-

cally analysed with respect to their research methods. The

authors applied the catalogue of quality criteria for RCTs by

Verhagen and colleagues 13 (definition of inclusion and exclu-

sion criteria, the comparability of patients, double-blinding

(examiner and patient) and the intention-to-treat analysis)

with the exception of double blinding, which is inappropriate

in the context of individualised care. Quality was classified on

a numerical scale (1–9), with 9 being the highest quality level.

Based on these considerations, the independent evaluation of

the studies by two authors (ME and SM) resulted in a high de-

gree of inter-rater agreement (Cohen’s kappa = 0.67; P = 0.004).

Evidence levels in the studies were classified by an existing

and generally acknowledged evidence classification.14 The

agreement between the independent ratings by two authors

was likewise high (Cohen’s kappa = 0.53; P=0.01. Since the in-

cluded trials employed different concepts of specialised nurs-

ing in breast cancer care, the studies were also analysed with

respect to (a) nurses with formal accreditation of specialisa-

tion and (b) nurses with non-formal specialisation (cf. Table

3).

The outcomes of specialised nursing were classified in six

inductively developed dimensions: improvements of physical

impairment, psychosocial problems, patient satisfaction,

decision making processes, collaboration in a multiprofes-

sional team, and improvement of costs.

3. Results

The review systematically analysed a total of ten studies (cf.

Table 3).

3.1. Role models of specialised nurses

Only a few studies give evidence of formal accreditation

(such as higher education or university degrees) of the spec-

ialised nurses involved 15–17 (cf. highlighted columns, Table

3). All other studies are based on different role models of

non-formal specialisation of nurses. The selected studies

are based on different job titles such as Nurse Case Manage-

ment,18,19 Advanced Nurse Practitioner,16,20 Nurse Specialist,

Specialist Breast Nurses 15,17 or Breast Cancer Nurse.21 Other

studies focus on process aspects such as the continuity of

care and care by nurses with working experience in the field

of breast cancer care.22–24 The studies differ with respect to

the choice of intervention and control groups. Four studies

compare specialised nursing performance with services pro-

vided by physicians and surgeons.19,22,23 The remaining stud-

ies compare conventional care models with more innovative

models offered by supplementary specialised nursing ser-

vices. Further, the studies address different pathways of

breast cancer patients based on different patient populations

(cf. Table 3).
3.2. Outcomes of specialised nurse interventions

We have categorised the efficacy of interventions offered by

specialised nurses into six dimensions of outcomes.

3.2.1. Improvement of physical impairment
Three studies investigate physical outcomes. In a randomised

prospective trial with 335 patients aged 65 and older with

newly diagnosed breast cancer, Goodwin and colleagues 18 re-

ported a significant amelioration of arm functioning after ax-

illary lymph node clearance in patients receiving nursing case

management. In contrast, in a randomised controlled trial of

152 women with modified radical mastectomy and full axil-

lary clearance, Maguire and colleagues19 were not able to

demonstrate any differences between patients receiving or

not receiving specialised nurse counselling after surgery, ex-

cept for a significant difference between counselling group

and control for none versus some pain. In contrast, Watson

and colleagues17 did not find any differences in pain sensa-

tion between intervention and control groups in their ran-

domised trial of 40 women with mastectomy for early stage

breast cancer.

3.2.2. Improvement of psychosocial problems
Several studies suggest a positive effect of specialised nurse

intervention on the duration and perceived intensity of psy-

chosocial problems: In a randomised controlled trial with 152

patients with modified radical mastectomy and full axillary

clearance, Maguire and colleagues20 observed a significant

improvement of anxiety and depression as well as shorter epi-

sodes of psychiatric morbidity in the intervention group coun-

selled by specialised nurses. Similar evidence was provided by

McArdle and colleagues21 in a randomised controlled trial with

272 womenundergoing surgery for breast cancer; they detected

a significant reduction in psychological morbidity, anxiety and

insomnia, social dysfunction and hospital depression in the

group receiving counselling by a specialised nurse. Similarly,

Watson and colleagues17 found fewer depressed patients 3

months after the breast cancer operation in the group coun-

selled by specialised nurses. Ritz and colleagues16 described

in their RCTa significant decrease of uncertainty in 210 women

with newly diagnosed breast cancer receiving advanced nurs-

ing care. However, in a randomised trial with 264 patients,

Koinberg and colleagues23 could not confirm such effects with

respect to reduction of anxiety and depression. Maguire and

colleagues20 also failed to show any positive effect on depres-

sion. McArdle and colleagues21 as well as Maguire and col-

leagues in a later publication19 described faster social

reintegration, coping with the scar, the prosthesis, and breast

loss as well as return to work as a result of specialised nursing.

Further, Watson and colleagues found significant increases in

vigour in the group counselled by a specialised nurse. In con-

trast, Wengström and colleagues24 in a randomised trial with

134 women beginning adjuvant radiation therapy did not find

significant differences in coping abilities between women

receiving or not receiving specialised nursing care.

3.2.3. Improvement of patient satisfaction
In the multicentre case control study with 300 breast cancer pa-

tients Liebert and colleagues15 reported that, from a retrospec-
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tive point of view, patients indicated that specialised nurse

counselling was an important decision criterion for hospital

selection in the future. When comparing the service of physi-

cians with that of specialised nurses in a sample of 119 breast

cancer patients in the post-treatment phase, Garvican and col-

leagues22 reported significantly higher patient satisfaction

with the services of specialised nurses. In contrast the study

by Koinberg and colleagues23 revealed no significant differ-

ences between satisfaction with surgeons and specialised

nurses in the domains of confirmation, trust and availability.

3.2.4. Improvement of decision making processes
Goodwin and colleagues18 found higher confidence of having a

voice in decision making, when counselled by a nurse case

manager compared to counselling by a surgeon. They reported

an increased proportion of patients opting for a breast conserv-

ing therapy and radiation therapy as well as significantly more

frequent adjuvant radiation therapy and axillary dissection in

this subpopulation. Breast reconstruction surgery was also

more frequent in the subpopulation of patients with mastec-

tomy, as was chemotherapy in patients with advanced disease.

Liebert and colleagues15 reported that specialised nurse

counselling resulted in a significantly higher rate of patients

opting for plastic reconstruction.

3.2.5. Improvement of collaboration in multiprofessional
teams
Maguire and colleagues20 found a significantly better recogni-

tion of patients at risk for psychiatric morbidity and higher

rate of referral to a psychiatrist related to the implementation

of specialised nursing. Garvican and colleagues22 found no

difference between clinical nurse specialists and practitioners

when comparing the quality of results of fine-needle-aspira-

tions. Due to the implementation of specialised nurses in

the multidisciplinary team, Liebert and colleagues15 conclude

a positive influence on continuity of care, information, pa-

tient support and efficiency of treatment-process.

3.2.6. Improvement of costs
Comparing conventional health care costs for breast cancer

patients with the additional expenses induced by advanced

nurse practitioners, Ritz and colleagues16 did not find a signif-

icant difference in terms of charges and reimbursements be-

tween intervention and control groups.

4. Discussion

The present systematic literature review provides evidence

that specialised nursing can contribute to improvement of a

wide range of patient outcomes. With respect to physical

impairments specialised nurses may contribute to improving

arm-functioning after axillary lymph node clearance, but

there is questionable evidence for improved pain prophylaxis.

For psycho-social impairments the review suggests a reduction

of psycho-social problems including anxiety and depression

by specialised nursing. Further, specialised nursing may im-

prove patient satisfaction with the quality of care and patient

involvement in the decision making processes. However, these ini-

tial findings require confirmation by studies conducted under

rigorous scientific standards to produce results with robust
levels of evidence. To date, only one trial has examined the ef-

fect of specialised nurse interventions on collaboration in mul-

tidisciplinary teams.

The comparison of outcomes in assessments and diagnos-

tic procedures between specialised nurses and other health

professionals is rather new, but might be an aspect of further

interest, as specialised nurses in the role of clinical nurse spe-

cialist or nurse practitioner may be in direct competition with

the medical profession. Although economic and financial consid-

erations impact dramatically on health care institutions and

professionals, no conclusive results could be found with re-

spect to specialised nurse interventions.

4.1. Role models of specialised nursing

The review provides evidence of the lack of a uniform role

model of specialised nursing in breast cancer. Similar obser-

vations have been made in the current Advanced Nursing

Practice debate.25 We have found a wide variety of compe-

tence and educational levels for specialised nurses, ranging

from basic education to clinical nurse specialists educated

at university level, a wide variety of work domains, ranging

from psycho-social support to somatic diagnostic and thera-

peutic interventions as well as different levels of autonomy.

As summarised in Table 3, there is in particular a lack of

rigorous studies evaluating the effectiveness of formally

accredited specialised nurses. Nevertheless, the role of specia-

lised nurses in all cited studies can be summarised along four

dimensions, developed by Hordern and colleagues:8

• to assess women’s physical and psychosocial status in

relation to treatment and to intervene appropriately

• to provide verbal and written information to women and

their close others

• to coordinate the entire care episode across different treat-

ment modalities
• to act as an integral part of the multidisciplinary team.

4.2. Methodological considerations

Despite the relatively small number of studies under investi-

gation, there is a considerable divergence of outcome vari-

ables and instruments, which limits comparability. For

instance, only anxiety and depression were measured with

identical instruments and thus allow a meaningful compari-

son of results. Reliability and external validity of most instru-

ments under investigation are questionable.

Further, a potential bias of contamination between inter-

vention and control groups may be a limitation of all random-

ised studies in this review. A potential effect of specialised

nurses on organisational culture has not been taken into

account.

5. Conclusion

This review provides an orientation for the design and concep-

tualisation of new specialised nurse services for breast cancer

patients as well as guidance for future research. Specialised

nursing can contribute to an improvement in health and

well-being of women with breast cancer, both on physical
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and psycho-social levels. Its positive effect on a reduction of

anxiety and depression as well as on an improvement of

well-being finds the most robust empirical support to date.

Nevertheless, and in order to develop a broader, more reliable

basis for future services and research strategies, we postulate

the need for a more specific definition of the role and required

skills of specialised nurses in breast cancer care. Such stan-

dardisation is also necessary to make guidelines such as the

one issued by EUSOMA1 more meaningful and credible. Future

investigations in the area of breast cancer care need to explore

and define the degree of decision autonomy of specialised

nurses and how such autonomy impacts on multidisciplinary

teamwork, e.g. on physicians and on economic consider-

ations, as they impact strategic decisions in health care.

An agreement on a more uniform role model of specialised

nursing in breast cancer would facilitate the formulation and

operationalisation of evaluative studies of this rather new ser-

vice. A critical mass of high-quality studies is crucial for the

development of such services in hospitals as well as for pol-

icy-making in national healthcare systems.
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