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Research Paper
Information Needs and Priorities Among Women 
With Breast Cancer during Different Treatment 
Stages: A Cross-sectional Study

Background: Providing appropriate information for women with breast cancer is one of the most 
important aspects of effective supportive care. This study aimed to determine the information 
needs and priorities of patients with breast cancer at different stages of surgery, chemotherapy, 
and radiotherapy treatment and their predicting factors.

Methods: This cross-sectional questionnaire survey was performed on 282 women with breast 
cancer who were referred to oncology clinics in Mashhad City, Iran, and recruited using a 
convenience sampling method. Information needs of patients were evaluated using the patient 
learning need scale (PLNS) across surgery, chemotherapy, and radiotherapy groups. One-way 
analysis of variance (ANOVA), post-hoc Tukey test, and multiple linear regressions were 
performed using STATA software version 12.

Results: The results showed that women with cancer had high information needs during 
treatment (4.31±0.55 out of 5), and the information need score differed significantly across the 
three treatment stages (P=0.012). This difference was between the chemotherapy and the surgery 
and radiotherapy groups. Having a family history of breast cancer was found to be a predictive 
factor of the total PLNS score (β=9.18, 95% CI, 1.59%, 16.56%, P=0.01), indicating that patients 
with a family history of cancer expressed greater overall learning needs. 

Conclusion: Women with breast cancer require extensive information on all domains of 
PLNS. Information needs are constant during the surgical, chemotherapy, and radiotherapy 
stages; however, the relative importance of these dimensions varies. Therefore, it is essential to 
implement a solid and well-organized plan to provide breast cancer patients with information at 
different stages of treatment. An educational program is recommended to address these patients’ 
physical problems and enable them to fulfill their family responsibilities. 
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Introduction

reast cancer is the most common cancer 
worldwide, with an incidence of 11.7% (2.3 
million), and is also the fifth cause of mor-
tality, with a rate of 6.9% among all cancers 
[1]. In Iran, its incidence has been reported 
to be 11.9-23.5% [2]. In recent decades, 
more attention has been paid to patients with 

cancer who actively participate in their care processes [3]. 
These patients face different problems at each stage of their 
disease; therefore, their focus shifts from one stage differ-
ent from other stages to another [4]. Providing appropriate 
information to these patients has been recognized as one of 
the most important dimensions of effective supportive care 
[4]. Otherwise, unmet information needs can cause anxiety 
and increase the chance of depression by preventing the 
patient from participating in self-care [5].

Information needs are a crucial category of supportive 
care needs in cancer patients [6, 7]. Some information 
needs include knowing the diagnosis and stage of the 
disease, available treatments, complications, informa-
tion on disease spread, chances of treatment, disease 
management, nutritional choices, and the risk of infec-
tion in family members [7-9]. However, what remains 
important is that these patients’ information needs can 
change at different stages of the disease [10].

Changes in the quantity of information needs may also 
alter their nature [11]. Regardless of disease stage, all 
treatment-related information is important for patients 
with breast cancer [12], and providing stage-specific in-
formation across the disease continuum is an important 
aspect of their care [13]. Several treatment methods are 
available for patients with breast cancer, including sur-
gery, radiotherapy, and systemic therapy (chemotherapy 
and hormone therapy), which can be used depending on 
the degree and severity of the disease [14]. 

Although Sheehy et al. (2018) reported no statistically 
significant difference among different treatment groups in 
terms of information needs [15], others believe that che-
motherapy causes general concerns and anxiety more than 
other cancer treatments [16], and women ask more ques-
tions at the chemotherapy stage [17, 18]. Moreover, Hal-
bach et al. (2016) reported high information needs in the 
first 10 weeks after surgery [19]. Therefore, the patient’s 
information needs during treatments have been shown by 
various studies, but there is a paucity of research on the 
content of information needs. Information priorities and 
comparisons of the information needs at different stages of 
treatment among women with breast cancer. 

Latifi et al. (2018) indicated the most important infor-
mation needs of women with breast cancer in the post-
surgical period as information needs related to mental 
health, physical health, disease, and daily and social 
activities [20]. In the study by Findik (2017), these pri-
orities included medications, treatments, complications, 
quality of life (QoL), activities of living, and skin care, 
respectively [21]. Furthermore, the most important in-
formation needs of patients with breast cancer at the 
radiotherapy stage have been addressed as fatigue, skin 
care, and skin problems [22], while during the chemo-
therapy period, they were mainly about disease manage-
ment [18].

In addition to needs that change across different stages, 
women in different cultures have different needs. The 
differences in the information need priorities of sup-
portive care of women with breast cancer in Asian and 
Eastern countries were affected by culture and some fac-
tors in the health system [18]. Iran, a country in Asia, 
differs greatly from developed nations in many ways. 
For example, Iranian women were diagnosed with breast 
cancer nearly 10 years earlier than their counterparts in 
developed countries [2]. The culture of confronting can-
cer in Iran is also different from Western countries. Most 
people in Iranian society are likely to have a fatalistic 
viewpoint regarding any new situation in their lives due 
to their religious beliefs.

The breast is considered a symbol of femininity and 
feminine beauty; loss of it can lead to hopelessness, low 
self-confidence, and body image disorder. Given the 
lower age of breast cancer incidence in Iran, these prob-
lems can have wider dimensions among Iranian women 
[23]. The present study aimed to determine the informa-
tion needs and priorities of patients with breast cancer 
at different stages of surgery, chemotherapy, and radio-
therapy treatment and their predicting factors.

Methods

Study design

A cross-sectional survey was conducted from Septem-
ber 2018 to February 2019. To ensure that all essential 
aspects of study design and reporting were addressed, 
the methods and results of this study were prepared fol-
lowing the STROBE checklist. 

B
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Study setting

This study was conducted at specialized cancer centers 
in Mashhad City, northeast Iran, including Qaem, Emam 
Reza, Omid Hospitals, and Reza Radiotherapy and On-
cology Center. In addition to managing local patients, 
these centers provide diagnostic and therapeutic services 
to cancer patients from Iran’s eastern provinces.

Participants

The participants were women diagnosed with breast 
cancer who were informed about their disease and re-
ferred to a radiotherapy oncology center, surgery ward, 
and oncology outpatient clinics at the hospitals. The in-
clusion criteria were as follows: Being treated at one of 
the chemotherapy, surgery, or radiotherapy stages, and 
achieving a minimum score of 70 on the Karnofsky 
performance scale (KPS). In oncology, a key determi-
nant of the patients’ ability to undergo therapy is their 
performance status (PS). The (KPS) scale is commonly 
used to assess the PS of patients with cancer [24]. Cli-
ents who were unable to participate in the study, those 
with any mental problem, those who spoke a foreign 
language, and men with breast cancer were not included 
in the study. The exclusion criteria included incomplete 
completion of the questionnaires.

Researchers in the outpatient clinics identified eligible 
patients who were then provided with information about 
the study. After providing written informed consent, par-
ticipants completed the questionnaire.

Study sample

The study included 282 women with breast cancer. 
The sample size was calculated using STATA software 
version 12, based on the difference in means from a pi-
lot study with 20 patients in each of the chemotherapy, 
surgery, and radiotherapy groups, with 90% power and 
a 95% confidence interval. In the chemotherapy group 
(107 patients), radiotherapy (77 patients), and surgery 
(81 patients), 265 patients were estimated.

Study instruments

The instruments used in this study included the demo-
graphic characteristics and disease-related information 
checklist and the patient learning needs scale (PLNS). 
The demographic characteristics and disease-related 
information checklist included variables, such as age, 
marital status, education level, occupation, residence, 
disease history, and family history.

The PLNS included 50 questions on a five-point Likert 
scale: 1 (not important), 2 (slightly important), 3 (moder-
ately important), 4 (very important), and 5 (extremely im-
portant). A higher score indicates a greater need for learn-
ing. Bubela et al. (1990) developed this tool in Canada 
through patient interviews and the clinical experiences of 
nurse experts. The original PLNS had content and face 
validity based on findings in the literature and an expert 
review panel. Factor analysis established construct va-
lidity by demonstrating seven factors in a 50-item scale. 
The PLNS subscales include the following dimensions: 
1) Medications (7 items), 2) activities of living (9 items), 
3) community and follow-up (5 items), 4) feelings related 
to conditions (5 items), 5) treatment and complications (9 
items), 6) enhancing QoL (8 items), and 7) skin care (5 
items) [25]. In the present study, validity and reliability 
were assessed. The content validity index for the entire 
instrument was 0.99, and internal consistency reliability 
with Cronbach’s α for the total scale was 0.95, and for the 
seven subscales ranged from 0.73 to 0.84.

Data collection

After receiving permission and presenting the study to 
the heads of the centers under study, introducing the re-
search and its objectives, and obtaining permission from 
the authorities, the researcher visited the relevant depart-
ments. After entering the research environment, the re-
search sample was selected based on the inclusion criteria 
at each stage from among women with breast cancer who 
were undergoing surgery, chemotherapy, and radiother-
apy, using an accessible method, and entered the study. 
The researcher introduced herself and the purpose of the 
research and obtained the patients’ written informed con-
sent to participate. Since the designed self-care program 
must be applicable to low-literate and illiterate patients, 
literacy was not included as an entry criterion. Therefore, 
data were collected using a questionnaire and interview 
method. The researcher read the question to the patient 
and, without explanation, asked the patient to choose an 
answer from the available options; each patient’s answer 
was recorded in the questionnaire.

For patients in the surgical group, the researcher vis-
ited the breast surgery centers located in Omid, Pasteur, 
and Sina hospitals every morning after calling them by 
phone and receiving statistics on patients who had un-
dergone surgery to remove a malignant breast mass or 
mastectomy and were in the postoperative period. After 
selecting samples based on the inclusion criteria and ob-
taining written consent, the questionnaire was completed 
using an interview.
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Omid, Imam Reza, and Qaem Teaching Hospitals, and 
Reza Radiotherapy and Oncology Center were selected 
for sampling in the chemotherapy phase. Imam Reza 
Hospital, Omid, and Reza Radiotherapy and Oncology 
Center were also selected to collect data in the radio-
therapy phase.

Completing the questionnaire took approximately 15 
minutes. Sampling continued until the desired sample 
size was reached. Sampling took about 5 months.

Statistical analysis

For quantitative variables, the Mean±SD were used, and 
their distribution was checked for normality using the 
Kolmogorov-Smirnov normality test. One-way analysis 
of variance (ANOVA) was used to compare the informa-
tion needs of patients across the three study groups, and 
post-hoc Tukey tests were used to compare the differences 
between groups two-by-two. Moreover, multiple linear re-
gression was used to investigate the simultaneous effect 
of predictor variables on the outcome variable, patient in-
formation needs. To do this, first, the relationship between 
each predictor variable and the outcome variable (total 

Table 1. Participant characteristics (n=282)

Mean±SD/No. (%)Variables

44.37±9.25Age (y)

20.31±5.42Marital age (y)

10.33±16.25Diagnosis history (m) 

147(52.1)< Diploma

Education 65(23)Diploma

70(24.8)>Diploma

225(79.8)Housewife

Job 38(13.5)Employee

19(6.8)Others

231(81.9)Married

Marital status
9(3.2)Single

26(9.2)Divorced

16(5.7)Widowed

15(5.6)No 
Children

265(94.4)Yes

240(85.4)Town
Place of residence

41(14.6)Village 

139(49.5)Below modal

Household income level 139(49.5)Modal 

3(1.1)Above modal 

58(20.6)Positive
Family history of breast cancer

224(79.4)Negative

�
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PLNS score and subscales) was tested. Then, any variables 
with P<0.25 were entered into the final model. Predictor 
variables included treatment group, age, marital age, time 
elapsed since diagnosis, family history, education level, 
occupation, marital status, place of residence, economic 
status, number of pregnancies, number of children, and as-
sociated disease. In the univariate analysis, t-test was used 
for two-state qualitative variables, ANOVA was used for 
qualitative variables with more than two states, and linear 
regression was used for quantitative variables. P<0.05 was 
used to define statistical significance.

Results

Demographic profile

A total of 282 women with breast cancer participated in 
our study in different groups: 120(42.6%) chemotherapy, 
79(28 %) radiotherapy, and 83(29.4%) surgery. Table 1 
presents demographic characteristics and disease-related 
information. 

Patient learning needs scale scores

The results showed that the mean information-needs 
score for women with breast cancer was high during treat-
ment (Mean±SD, 4.31±0.55).

The five highest-rated PLNS items in all patients be-
longed to the two most popular subscales as follows: en-
hancing the QoL (Mean±SD, 4.65±0.7) and treatment and 
complications (Mean±SD, 4.62±0.67). In contrast, the five 

lowest-rated items were related to the least popular sub-
scales as follows: Community and follow-up (Mean±SD, 
3.3±1.35) and feeling (Mean±SD, 3.34±1.52) (Table 2).

Predictive factors

ANOVA was used to examine the difference between 
the subscales and total score of PLNS in three treatment 
groups: surgery, chemotherapy, and radiotherapy. On the 
subscale ‘medication’, where F=5.27, the result was sig-
nificant at P=0.006 for a two-tailed hypothesis. A similar 
result was found when comparing treatment groups for the 
subscales’ ‘enhancing QoL’ and ‘skin care’, where F=7.04 
and 10.53; the results were significant at P=0.001 and 
P<0.001 for a two-tailed test (Table 3).

ANOVA comparing the three treatment groups for total 
PLNS scores showed a significant difference among the 
groups (P=0.012). The post-hoc Tukey test results showed 
that the difference between the chemotherapy group and 
the two other groups, surgery and radiotherapy, was sig-
nificant (P=0.024, P=0.047). Based on mean scores, pa-
tients in the chemotherapy group had a lower information 
needs score (mean=4.19) than those in the surgery group 
(mean=4.4) and the radiotherapy group (mean=4.38). 

Based on the mean scores for the information-needs di-
mensions across the patients in the three treatment groups, 
the most important dimensions were enhancing QoL, 
treatments, complications, and medications; only the pri-
oritization order of these needs from first to third differed 
across the three groups.

Table 2. The five highest and lowest rated PLNS items 

Mean±SDAnswer 4 or 5 (%)SubscaleItems

4.65±0.793.59Enhancing QoLKnowing whom I should refer to follow up my disease?

The five highest

4.62±0.6792.88Treatment and complica-
tionsKnowing what should I do to reduce pain when it starts?

4.54±0.7791.46Activities of livingKnowing what do I need to do to save my energy?

4.53±0.8291.46MedicationsKnowing how to take any medicine?

4.59±0.7590.75Treatment and complica-
tionsKnowing how to prevent any complications?

3.3±1.3545.55Community and follow-upKnowing how to go to the clinic?

The five low
est

3.34±1.5251.96Feelings related to conditionKnowing how to talk to my family or friends about my 
illness?

3.67±1.3462.28Community and follow-upKnowing how to communicate with various social groups?

3.78±1.264.41Community and follow-upKnowing what care can be provided by public or private 
institutions at home?

3.79±1.4266.19Feelings related to conditionKnowing whom to talk to about my concerns about death?

�
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Multiple regression analysis

Multiple regression was performed to investigate the 
predictive factors. Univariate regression showed that the 
chemotherapy group’s information needs differed sig-
nificantly from those of the surgery and radiotherapy 
groups. However, using multivariate analysis and after 
adjusting for other variables, no statistically significant 
difference among treatment groups was found (P=0.08). 
Moreover, after adjusting for other background variables 
and examining the total score, it was revealed that one of 
the factors affecting information needs is family history 
of breast cancer, and the results show that patients with 
a positive family history have lower information needs.

As shown in Table 4, when separately examining the 
dimensions of the questionnaire and after adjusting for 
other variables in the multivariate section, the three 
treatment groups had significant differences in the di-
mensions of skin care, enhancing the QoL, and medica-
tion. Family history is also an effective factor in patients’ 
information needs across the dimensions of medication, 
feelings, treatments and complications, QoL, and activi-
ties of living. In this study, age, marital status, economic 
status, habitat, education level, occupation, number of 
pregnancies, number of children, information needs 
score, and questionnaire dimension scores showed no 
significant relationship (P>0.05).

Discussion

This study examined the information needs of women 
with breast cancer across three treatment modalities—
surgery, chemotherapy, and radiotherapy. The results 
revealed that patients had high information needs at all 
stages of treatment [26-28]. 

The leading dimensions of information needs among 
participants included enhancing QoL, treatment and 
complication management, and medication-related is-
sues. This confirms the findings of prior research high-
lighting that breast cancer patients consistently seek 
extensive information related to disease management, 
treatment, and psychosocial well-being [26, 28-31]. 
Also, these findings align with previous studies in Asia 
and the Middle East, which identified these same cat-
egories as dominant domains of informational demand. 
For instance, Kimiafar et al. (2016) in Iran reported that 
most patients’ needs centered on disease management 
and dietary guidance during treatment, consistent with 
the present findings [8]. 

Differences in total PLNS and subscale scores across 
treatment groups were statistically significant, particu-
larly between chemotherapy and the other two groups. 
Similar to the present study, Sheehy et al. (2018) found 
no consistent relationship between treatment phase 
and overall informational needs, indicating that the in-
tensity of needs may fluctuate but remains persistently 
high throughout the cancer care continuum [15]. How-

Table 3. Comparison of PLNS domains in three groups of treatment

P

Mean±SD

Domains  Treatment Groups

Radiotherapy (n=79)Chemotherapy (n=120)Surgery (n=83)

0.0064.49±0.484.25±0.74.49±0.59Medications

0.134.38±0.584.24±0.634.39±0.61Activities of living

0.383.89±0.743.75±0.753.87±0.89Community and follow up

0.593.96±0.833.94±0.884.06±0.86Feelings related to condition

0.114.52±0.514.42±0.574.59±0.53Treatment and complications

0.0014.58±0.514.37±0.654.65±0.46Enhancing QoL

<0.0014.44±0.544.05±0.814.41±0.61Skin care

0.0124.38±0.464.19±0.594.4±0.53Total 

*ANOVA.�
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Table 4. Multiple regression PLNS subscales and total information needs

MultivariateUnivariate
Variables (ref)Subscales

PCICoefficientPCICoefficient

0.02
0.06

0.17, 2.6
-0.08, 2.3

1.4
1.14

0.007
0.007

0.4, 2.9
0.4, 2.8

1.7
1.68

Treatment (chemo) radiotherapy
Surgery

M
edication

0.2-0.04, 0.01-0.010.03-0.06, -0.002-0.03Diagnosis duration

0.010.3, 331.60.040.03, 2.51.3Family history (no)

0.26
0.36

-0.7, 2.5
-0.8, 2.3

0.91
0.75

0.1
0.07

-0.2, 2.8
-0.1, 2.9

1.30
1.39

Treatment (chemo) radiotherapy
Surgery

Activities of living

0.08-0.07, 
0.0050.030.02-0.08, -0.005-0.04Diagnosis duration

0.010.3, 3.61.90.020.2, 3.41.8Family history

0.13-0.01, 0.120.050.11-0.01, 0.120.05Age

0.2-0.41, 1.80.74
0.39

0.21
0.28

-0.41, 1.8
-0.51, 1.7

0.72
0.6

Treatment (chemo) radiotherapy
 Surgery

Com
m

unity and 
follow

-up 0.12-0.12, 0.05-0.03
0.07
0.22
0.01

-0.18, 3.9
-0.55, 2.3
0.28, 2.8

1.8
0.91
1.5

<Diploma
Diploma

>Diploma
Education

0.040.03, 2.51.20.12-0.28, 2.20.97Family historyFeeling 0.41-0.83, 0.34-0.240.12-0.06, 0.480.21Parity

0.35-0.41, 1.10.360.07-0.02, 0.670.32Children

0.41
0.16

-0.84, 2.02
-0.4, 2.4

0.58
1.01

0.23
0.03

-0.55, 2.2
0.07, 2.8

0.85
1.45

Treatment (chemo) radiotherapy 
SurgeryTreatm

ent and com
plications

0.48-0.04, 0.22-0.010.07-0.06, 0.003-0.03Diagnosis duration

0.010.44, 3.31.80.010.34, 3.11.76Family history

0.12-0.14, 1.20.53
0.24
0.93
0.2

-1.3, 5.2
-1.9, 2.1

-0.89, 4.1

1.95
0.08
1.62

Single
Divorced
Widowed

Marital status 
(married)

0.29-1.03, 0.310.350.220.51, 0.12-0.19Parity

0.84-0.97, 0.790.080.22-0.66, 0.15-0.25Children

0.02
0.007

0.21, 2.7
0.48, 3

1.48
1.74

0.01
0.001

0.42, 3.01
1.0, 3.5

1.71
2.27

Treatment (chemo) radiotherapy
Surgery

Q
oL

0.35-0.04, 
0.016-0.0140.05-0.06, 0.0007-0.03Diagnosis duration

<.0011.01, 3.52.290.0010.98, 3.62.3Family history

0.460.92, 37.160.550.24-0.62, 2.440.91Residence

0.002
0.007

0.59, 2.64
0.38, 2.44

1.61
1.41

<0.001
<0.001

1.002, 2.9
0.86, 2.8

1.98
1.83

Treatment (chemo) radiotherapy
Surgery

Skin care 0.108-0.04, 
0.004-0.020.006-0.06, -0.01-0.03Diagnosis duration

0.08- 0.4, 73.260.018
0.009

1.55, 16.52
2.51, 17.21

9.04
9.86

Treatment (chemo) radiotherapy
SurgeryTotal 0.2-0.3, 0.06- 0.120.03-0.39, -0.016-0.207Diagnosis duration

0.011.59, 16.569.180.030.77, 16.118.44Family history

CI: Confidence interval. �
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ever, in the study by Tilahun et al. (2023), there was a 
relationship between treatment type and information 
needs among patients with breast cancer, and patients 
in the surgical treatment phase had lower information 
needs scores, which is not consistent with the present 
study [31]. The lower score of the information needs of 
women in the chemotherapy treatment stage compared 
to surgical and radiotherapy treatments may be due to 
patients’ relative adaptation and prolonged exposure dur-
ing chemotherapy.

Cultural and familial values play a critical role in shap-
ing Iranian women’s information priorities. The present 
study found that women emphasized continuing treat-
ment, conserving energy, and follow-up care, which may 
reflect an underlying motivation to preserve family and 
maternal roles—values deeply rooted in Iranian culture. 
Previous qualitative research in Iran showed that main-
taining family structure and fulfilling maternal responsi-
bilities are central to women’s emotional well-being and 
self-identity during cancer treatment. The need to sustain 
family dynamics may therefore explain the high priority 
placed on learning strategies to manage treatment and 
maintain physical energy [32].

In our study, the information priorities of women with 
breast cancer were continuing and following up on treat-
ment, managing their illness, and conserving energy. Al-
though most of our participants were married and had 
at least one child, our findings were consistent with a 
previous study in Iran, which suggested that changes 
in women’s appearance caused by cancer treatments, 
as evidenced by hair loss, breast removal, and changes 
in female posture, increased women’s concerns about 
maintaining their parental and spousal roles and main-
taining their family [33]. Another study also found that 
Iranian women with breast cancer focused more on their 
maternal roles, were more emotionally involved with 
their children, and coped more effectively with their ma-
ternal roles [34]. Maintaining family life seems to be a 
cultural and religious value among Iranian women, and 
they try to maintain it by playing the role of spouse and 
parent. Because of concerns about their roles in the fam-
ily after the onset of the disease, their information needs 
for following up on treatment, managing their illness, 
and conserving energy could be priorities.

Regarding the predictor factors of information needs 
in women with breast cancer, this study’s results showed 
that age, marital status, education level, occupation, 
place of residence, and economic status were not related 
to patients’ information needs. Different studies have 
reported different results on the relationship between 

demographic factors and the information needs of can-
cer patients. Kuruppu et al. (2018) reported a significant 
relationship among marital status, education level, and 
employment status, and the information needs of cancer 
patients [35], while Kuruppu et al. (2020), Legese et al. 
(2021), Rattanakanlaya et al. (2024) and Tilahun et al. 
(2023) reported a significant relationship between pa-
tients’ information needs and education level [26, 28, 29, 
32], which is not consistent with the present study. An-
kem stated that no relationship exists between patients’ 
education level and their information needs [36]. In the 
present study, family history of breast cancer emerged 
as a significant predictor, with affected patients report-
ing fewer information needs. This may reflect increased 
awareness or prior exposure within affected families. 
However, sociodemographic and reproductive variables 
did not significantly impact overall information needs or 
individual questionnaire dimensions, indicating that in-
formational support must be broadly accessible regard-
less of background.

Finally, the present study showed that patients’ top pri-
orities at the surgery and radiotherapy stages were en-
hancing QoL, treatments, and complications, respective-
ly. However, at the chemotherapy stage, these priorities 
included treatments and complications, enhancing the 
QoL, and medications. The three dimensions of enhanc-
ing the QoL, treatments and complications, and medica-
tions are the most important information dimensions of 
breast cancer patients during the surgery, chemotherapy, 
and radiotherapy treatment stages. The prioritization or-
der of these needs changes across treatment stages, but 
these needs remain constant throughout treatment.

Limitations 

One limitation of this study was convenience sam-
pling, which did not allow random sampling because we 
lacked access to the sampling frame. Also, this study is 
limited because it is cross-sectional and provides insight 
only into women’s information needs during a specific 
time period. Therefore, we cannot determine how these 
needs may change at different times in the disease pro-
cess. Also, the study was conducted in Iran, which limits 
generalizability to other countries due to cultural differ-
ences. Another limitation is that patients completed the 
instrument to determine their information needs in a self-
report format.
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Conclusion

This study highlighted that Iranian patients with breast 
cancer have many information needs in all domains of 
PLNS, especially in enhancing the QoL, treatment and 
complications, and medications. These needs remain 
constant throughout surgery, chemotherapy, and radio-
therapy; however, their priorities differ. Therefore, per-
forming a good, well-organized plan to provide breast 
cancer patients with information as one of their undeni-
able rights is recommended.

It is recommended to design an educational program 
for these patients by providing the necessary training 
to address their physical problems and help them fulfill 
family roles. In addition, data collection in this study was 
done in the acute stage of the disease; therefore, it is rec-
ommended that the information needs of patients with 
breast cancer be studied in the follow-up phase. 
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