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PROBLEM IDENTIFICATION: The survivorship

care plan (SCP) is an individualized document with
cancer diagnosis, treatment, surveillance, and
health promotion recommendations. This integrative
review synthesizes the extant literature to understand
preferences and utilization of SCPs among Asian
American survivors.

LITERATURE SEARCH: The CINAHL®, Embase®,
PsycINFO®, and PubMed® databases were searched
for articles about Asian American women with breast
orcervical cancer and SCPs.

DATA EVALUATION: Two independent reviewers
evaluated 481 titles and abstracts according to
inclusion and exclusion criteria. Of those 481 titles

and abstracts, 14 articles were selected for inclusion.

SYNTHESIS: There was little evidence surrounding
utilization of SCPs. Articles identified addressed
only survivors of breast cancer, predominately of
Southeast Asian descent. Asian American women
with breast cancer reported preferences surrounding
their survivorship needs. Barriers to delivery of the
SCP were related to socioeconomic factors.

IMPLICATIONS FOR RESEARCH: There is a paucity
of information guiding evidence-based delivery of
SCPs in the vastly heterogenous population of Asian
American survivors. More work is needed to provide
high-quality care to these survivors.
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reast cancer is the leading cause of

death for Asian American women, fol-

lowed by lung, colorectal, and corpus

and uterine cancers (U.S. Cancer Sta-

tistics Working Group, 2018). Although
Asian American women tend to have lower breast
cancer incidence and mortality rates (101 and 12.2 per
100,000, respectively) compared to White and Black
women (127.5 and 19.2 per 100,000, respectively, for
White women; 121.2 and 26.8 per 100,000, respective-
ly, for Black women) (U.S. Cancer Statistics Working
Group, 2018), Asian American women have experi-
enced a rapid increase in breast cancer incidence in the
past decade, with the highest rate increase among Ko-
rean and Southeast Asian women (Gomez et al., 2017).
Cambodian and Lao women have cervical cancer in-
cidence rates that are two to three times higher than
those of White women (15.3 and 24.8 per 100,000 ver-
sus 8.1 per 100,000, respectively) (Miller et al., 2008).
In addition, Asian Americans are the fastest growing
population in the United States and are comprised of
19 Asian ethnic subgroups from East Asia, Southeast
Asia, and the Indian subcontinent (Budiman & Ruiz,
2021; Hoeffel et al., 2012). The U.S. Asian population
increased by 81% between 2000 and 2015, with the
largest ethnic groups being Chinese, Indian, and Fili-
pino (Budiman & Ruiz, 2021). About 60% of Asians in
the United States are foreign-born (Budiman & Ruiz,
2021). Cancer risk increases after 10 years of living in
the United States, bringing Asian American breast can-
cer incidence rates similar to those of non-Hispanic
White women (Gomez et al., 2013). As the sensitivity
of screen-detectable cancers (e.g., breast, cervical)
increases and as the number of Asian Americans with
cancer rises, healthcare providers must be equipped
with knowledge of the survivorship needs of and
relevant mitigation strategies for this heterogeneous

group.
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Asian American women who are diagnosed with
a life-limiting, chronic disease like cancer find them-
selves negotiating how they should manage their lives
with cancer. More than a decade ago, the Institute
of Medicine recommended that every person living
with a cancer diagnosis receive an individualized
survivorship care plan (SCP) that summarizes their
diagnosis and treatment, as well as details about their
ongoing cancer surveillance plan, additional monitor-
ing, cancer screening recommendations, and health
maintenance advice (Hewitt et al., 2006). There is
great variation across healthcare sites in terms of
what SCPs should look like and how they should be
delivered (Jacobsen et al., 2018). Every patient is also
not guaranteed to receive an SCP from either their
oncology or primary care teams (Mayer et al., 2015).
The American Society of Clinical Oncology developed
a statement that intended to emphasize the need for
a standard but modifiable SCP template, identifying
barriers that may exist in delivering the SCP effec-
tively and ensuring the patient-centeredness of each
SCP (Mayer et al., 2014). However, action addressing
the statement has yet to bring widespread adoption
of SCP best practices (Cowens-Alvarado et al., 2013;
National Comprehensive Cancer Network, 2021). The
American College of Surgeons (2019) Commission on
Cancer no longer requires that SCPs be provided to
individuals living with a cancer diagnosis; instead, the
2020 standards recommend and encourage that each
patient be provided with an SCP as part of the com-
prehensive care plan offered by the survivorship care
team to meet the needs of survivors.

To deliver a patient-centered SCP, it is necessary
to acknowledge sociocultural influences on cancer
survivorship in Asian women (Saha et al., 2003). This
involves application of the concepts of cultural com-
petence and cultural humility to the care of these
women. Cultural competence is defined as possession
of knowledge and skills to provide culturally congru-
ent care (Marion et al., 2016). Cultural humility is a
commitment to lifelong learning about one’s own
biases and other cultures, as well as adapting to and
advocating for the needs of patients and their families
(Campinha-Bacote, 2019). In addition, studies have
shown that cancer survivorship care may be influ-
enced by the effects of limited English proficiency,
immigration status, and respect for authority figures
(Singh-Carlson et al., 2018; Wu et al., 2013). Among
Asian American women diagnosed with breast cancer
in California, a state with a large Asian population,
67% face additional challenges because of their immi-
gration status (Wu et al., 2013). Incorporation of a
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culturally humble delivery of the SCP may reduce
barriers for some Asian Americans who are diagnosed
with breast and cervical cancer as they seek high-
quality survivorship care (Lee et al., 2012).

Asian Americans are heterogeneous; therefore,
delivering a culturally tailored SCP to each one
of these ethnic subgroups is unrealistic (Wints &
Handzo, 2014). However, given that the purpose of
the SCP is to communicate information pertinent to
cancer history and follow-up care, fostering cultur-
ally humble care is warranted. Sensitivity to cultural
variation across Asian American groups can serve
as the foundation of culturally competent commu-
nication between patients and healthcare providers
(Teal & Street, 2009). The purpose of this review is
to summarize existing literature describing prefer-
ences and utilization of SCPs for breast and cervical
cancer in Asian American women. Synthesizing and
disseminating the literature on sociocultural consid-
erations in SCP delivery will begin a trajectory toward
meeting the American Society of Clinical Oncology
recommendation.

Methods
An integrative review of knowledge related to breast
cancer survivorship care planning was performed to
better understand preferences, utilization, and barri-
ers in Asian American women (Whittemore & Knafl,
2005). Electronic database inquiries in CINAHL®,
Embase®, PsycINFO®, and PubMed® were conducted.
Keywords and headings related to SCPs, breast
cancer, and cervical cancer were used to identify arti-
cles eligible for inclusion (i.e., articles containing data
related to Asian American adult survivors of breast or
cervical cancer and SCP use). Each article was read
and evaluated in depth for concepts related to Asian
American women’s cancer survivorship experiences.
Articles were excluded if the study population was
less than 50% Asian American, if they had samples of
mixed race or ethnicity with aggregated data, and if
the samples included individuals being screened for
a cancer, or non-American or pediatric populations.
Two of the current authors extracted data from
the included articles and critically appraised the qual-
ity of each study using the Joanna Briggs Institute
(2017) Checklist for Qualitative Research and the
Quality Assessment Tool for Quantitative Studies
from the Effective Public Health Practice Project
(National Heart, Lung, and Blood Institute, n.d.). The
Mixed Methods Appraisal Tool was used to evaluate
mixed-methods studies (Hong et al., 2018). The cur-
rent authors discussed emergent themes from the
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articles and agreed on those most relevant for inclu-
sion. The results of this assessment are summarized
in Figure 1.

Results

The 14 selected articles that met the inclusion criteria
are described in Table 1. Eight used a qualitative meth-
odology, five used a quantitative methodology, and
one used a mixed methodology. Across these 14 arti-
cles, there were a total of 725 unique Asian American
survivors of breast cancer, given that four of the arti-
cles detailed information derived from one study
(Ashing et al., 2017; Ashing-Giwa et al., 2007; Lim et
al., 2009, 2012) and 14 Asian American key informants
(oncology clinicians) who provided perspectives on
Asian American cancer survivorship experiences. No
studies addressed cervical cancer survivorship. The
majority of participants in the studies identified as
Chinese, Korean, Japanese, and Filipina, with two
studies including first-generation immigrants (Wang
et al.,, 2012; Wong-Kim & Merighi, 2007). The mean
age of breast cancer survivors ranged from 28 to 77
years. Samples within these articles were generally
educated, with a majority completing high school
education or beyond.

Only two studies explicitly addressed SCP plans
(Burke et al., 2016; Wen, Hu, et al., 2014). The included
articles addressed only breast cancer survivorship.
Most articles discussed preferences for survivor-
ship care and barriers that Asian American women
encountered when receiving survivorship care.

Preferences in Survivorship Care and Needs

Asian American women with breast cancer reported
preferences surrounding their survivorship care and
needs, including cultural humility, psychosocial con-
cerns, and spirituality.

Cultural humility: This review revealed that Asian
Americans require healthcare providers to approach
their survivorship care and implementation of the
SCP with cultural humility, understanding that
norms, practices, and beliefs may differ across Asian
American subgroups. Largely, this consisted of sen-
sitivity toward cultural factors, specifically language,
etiquette with healthcare providers, gender roles,
and openness to Eastern medicine. Language pref-
erences were most commonly reported. Ashing et al.
(2017) found that among a diverse sample of Asian
Americans, there was a difference in language prefer-
ence, with Chinese women being more likely to prefer
to speak with healthcare providers in their native
language about emotional issues than other Asian
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women in the study (i.e., Korean, Filipina, Japanese,
and Vietnamese). Other Asian American participants
identified the need for culturally appropriate English
and non-English formatting of evidence-based survi-
vorship information (Burke et al., 2016; Wen, Hu, et
al., 2014). However, Wang, Adams, Pasick, et al. (2013)
identified that many Chinese immigrants in their
study reported seeking additional health informa-
tion that was communicated well, rather than solely
seeking language concordance, indicating that health
literacy is important to consider and warrants addi-
tional research.

Sociocultural norms with healthcare providers
during survivorship visits were evident. Women
spoke about their affinity to shy away from asking
questions or to be passive with healthcare provid-
ers out of respect (Wang et al., 2012; Wang, Adams,
Pasick, et al., 2013; Wen, Hu, et al., 2014). Lim and
Pack (2013) noted that self-efficacy in patient-
provider communication among Chinese and
Korean Americans did not differ. Tam Ashing et al.
(2003) noted that sociocultural norms sometimes
led to women agreeing to recommendations and
later, because of discomfort, not following through

FIGURE 1. PRISMA Flow Diagram

Articles identified Duplicates removed
(N=665) (n=184)
m Database search
(n=661)
m Othersources (n =4)

Articles screened Articles excluded
(n=481) (n=424)

Full-text articles Full-text articles
assessed for eligibility excluded (N = 43)
(n=57) m Psychosocial out-
comes (n=29)
m Conference abstract

(n=12)
m Editorial or commen-
Articles included tary(n=1)
in synthesis m Wrong patient
(N=14) population (n = 1)

PRISMA—Preferred Reporting Items for Systematic Reviews
and Meta-Analyses
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TABLE 1. Main Findings of the Included Studies for Integrative Review (N = 14)

Study
Ashingetal., 2017

Ashing-Giwa et al.,
2004

Ashing-Giwa et al.,
2007

Burke etal., 2016

Leetal., 2017

Purpose

To explore fear of cancer recur-
rence predictors and associa-
tions with health-related QOL
among Asian American breast
cancer survivors

To understand how culture and
socioecologic factors affect
health-related QOL and psy-
chosocial experiences among
women who have survived
breast cancer

To examine health-related

QOL and its predictors among
African American, Asian
American, Latina, and European
American breast cancer survi-
vors using a socioecologic and
culturally contextual theoretical
model of health-related QOL

To identify information needs
and SCP preferences of multilin-
gual patients with low literacy
to support the transition from
oncology to primary care and
ongoing learning in survivorship

To describe the areas of
greatest need among Asian
American Pacific Islander
survivors and point to the
importance of devoting more
resources to identifying and
addressing unmet needs for this
underserved population
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Sample

208 Asian American (Chinese,
Korean, Filipina, Japanese,
Vietnamese, and mixed) breast
cancer survivors completed
asurvey attime 1; 137 com-
pleted a survey after 1 year at
time 2.

20 key informants (5 Asian
American, 5 African American,
4 White, and 6 Latina) from
community health clinics and
hospitals; 102 breast cancer
survivors (19 Asian American,
24 African American, and 13
White survivors from cancer
support groups, as well as 15
Asian American, 26 Latina, and
5 White survivors from hospitals
and community health clinics)

703 survivors: 135 African
American, 206 Asian American
(Chinese, Korean, Japanese,
Filipina), 183 Latina, and 179
European American survivors

5 African American, 7 Latina,
7 Filipina, 9 White, 1 mixed
race, and 9 Asian medically
underserved individuals living
with breast cancer

119 Asian American Pacific
Islander survivors across the
United States who were aged
olderthan 18 years and could
read English, Chinese, or
Vietnamese

Findings

There was a significant difference regarding
language preference.

Country of origin and healthcare satisfaction were
significantly associated with fear of recurrence.
Fear of recurrence, healthcare experience, and
language preference predicted health-related
QOL over time.

Quality assessment: QAT: 2 (moderate)

Concerns among all women included overall
health, moderate physical concerns, cancer
recurrence or metastasis, psychosocial concerns
related to worry about children and family bur-
den, and body image and sexual health concerns.
Challenges among Asian women were lack of
knowledge about breast cancer; cultural sensi-
tivity of providers; language barriers; and cultural
factors related to beliefs about illness, gender
role, and family obligations (e.g., self-sacrifice).
Women of color shared that their spiritual beliefs
and practices are central to their coping.

Quality assessment: JBI: 8/10

Significant predictors in the final model are years
since diagnosis, number of comorbidities, role
limitations, emotional well-being, quality of the
doctor-patient relationship, social support, and
life stress.

Healthcare system and socioecologic contexts re-
main important predictors of health-related QOL.
Quality assessment: QAT: 2 (moderate)

There was a need for information and education
on the transition between active treatment and

survivorship.

Information was needed but often not obtained
from providers.

Perspectives on SCP content and delivery were

noted.

Quality assessment: JBI: 7/10

Physical concerns are the primary area of unmet
need; emotional concerns are a tertiary need.
Nearly 80% of participants had at least one
unmet need.

The most commonly reported unmet needs were
getting tired easily, difficulty dealing with illness,
feeling down or depressed, pain, trouble prepar-
ing meals or doing light housework or yard work,
and changes in physical appearance.

Quality assessment: QAT: 3 (weak)

Continued on the next page
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TABLE 1. Main Findings of the Included Studies for Integrative Review (N = 14) (Continued)

Study
Leeetal., 2013

Limetal., 2009

Limetal.,2012

ONF.ONS.ORG

Purpose

To explore QOL issues from
both the patient and provider
perspectives among Chinese
and Korean American breast
cancer survivors, as well as
oncologists

To describe health behaviors
and health-related QOL of
Latina and Asian American
breast cancer survivors,
estimate possible culturally
driven predictors of health
behaviors and health-related
QOL, and compare pathways for
predicting health behaviors and
health-related QOL between the
two groups

To explore the relationships
between cultural health beliefs,
acculturation, treatment-related
decisions, the doctor-patient
relationship, and health be-
haviors among Asian American
breast cancer survivors and
contextual meanings among
Korean survivors

Sample

9 breast cancer survivors

(4 Chinese and 5 Korean
American) and 3 oncologists
who treat Asian American
patients diagnosed with breast
cancer

Latina (N = 183) and Asian
American (N = 206) survivors
who had participated in a
project examining health-
related QOL among breast
cancer survivors

206 Asian American breast
cancer survivors (85 Chinese,
39 Filipina, 29 Korean, 26
Japanese, and 27 other) were
included in the quantitative
phase; 2 focus groups were
conducted with 11 Korean
survivors.

Findings

m Participants reported that the breast cancer
experience had affected various domains of QOL,
but women noted having limited resources with
which to cope effectively.

m Depression, anxiety, and stress were commonly
reported, but women rarely discussed these
issues with family and friends or sought profes-
sional help.

m Immigrant women’s loneliness and their lack of
social support and culturally relevant resources
were significant barriers to maintaining good
QOL. Participants showed interest in learning
about alternative therapies and relaxation
techniques.

m Quality assessment: JBI: 8/10

m Asian American survivors were more likely than
Latina survivors to believe that sociocultural fac-
tors (e.g., family situation, cultural background)
influenced their health.

Acculturated participants were more likely to

report positive doctor-patient relationships.

Acculturation level was strongly and positively

related to stress management.

m Those who tended to decide treatment with family
members and physicians and who believed that
sociocultural factors caused their disease were
more likely to be involved in lifestyle changes
related to stress management.

m Quality assessment: QAT: 2 (moderate)

m More acculturated Asian American survivors were
less likely than less acculturated survivors to hold
health beliefs associated with an inter-
intrapersonal factor.

m Acculturative stress resulted in a chronic or
pervasive adjustment process because of cultural
or language barriers and different healthcare
systems.

m There was a strong link identified between
trustin the doctor and a good doctor-patient
relationship.

m The relationship with the doctor can be a major
issue for patients with cancer; for example, that
relationship may either cause or help to resolve
stress.

m Quality assessment: MMAT: well-planned and
well-explained methodology; each phase was
appropriate and used a true mixed-methods
approach.

Continued on the next page
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TABLE 1. Main Findings of the Included Studies for Integrative Review (N = 14) (Continued)

Study
Lim & Paek, 2013

Tam Ashing et al.,
2003

Purpose

To (a) compare family commu-
nication, decision support (i.e.,
supporting the patient in mak-
ing decisions), self-efficacy in
patient-physician communica-
tion (i.e., patients’ confidence
level in communicating with
physicians), and health-

related QOL between Chinese
American and Korean American
breast cancer survivors and (b)
investigate how family commu-
nication, decision support, and
self-efficacy in patient-
physician communication
influence health-related QOL
for Chinese American and
Korean American breast cancer
survivors

To better understand the breast
cancer experience of Asian
women
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Sample

157 breast cancer survivors
(86 Chinese Americanand 71
Korean American)

6 key Asian informants and
34 Asian American breast

cancer survivors (10 Korean, 11

Chinese, and 13 mixed)

Findings

m Family communication and self-efficacy in

patient-physician communication did not differ
between the two groups.

m Decision support scores showed significant

differences, indicating that Chinese American
survivors are more likely than Korean American
survivors to receive decisional support.
Self-efficacy in patient-physician communi-
cation was directly and positively associated
with health-related QOL for Chinese American
survivors, whereas Korean American survivors did
not show their significant relationships.

An indirect relationship for decision support and
health-related QOL with self-efficacy in patient-
physician communication was observed for
Chinese American survivors only.

Chinese American women who received decision
support showed better self-efficacy in communi-
cation with their physician and, in turn, showed
higher physical health-related QOL. The indirect
relationship between family communication and
health-related QOL through decision support and/
or efficacy in patient-physician communication
was observed among Chinese American survivors.
Quality assessment: QAT: 2 (moderate)

Among this population, there exists a lack of
awareness about breast cancer and available
resources, particularly among the newly immi-
grated, those of lower socioeconomic status and
with less education, and the uninsured.

Asian American women employ both Western
and alternative medicine; some rely on word-of-
mouth recommendations rather than those from
doctors. They have a strong belief in spirituality
and the power of prayer, with some viewing spiri-
tuality as more important than providers.

Many, including those with higher education and
who are bilingual, may encounter challenges in
healthcare system navigation and may experience
discomfort in asking questions about their iliness.
Mixed-group participants believed that the
patient should have full confidence in their
doctor, who needs to communicate in a sensitive
manner; trust and confidentiality are important.
Most did not feel they were intentionally discrim-
inated against or treated differently in accessing
care; they did acknowledge that there was the
potential for differential treatment to occur.

m Quality assessment: JBI: 8/10

Continued on the next page
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TABLE 1. Main Findings of the Included Studies for Integrative Review (N = 14) (Continued)

Study
Wangetal., 2012

Wang, Adams,
Pasick, et al.,
2013

Wen, Hu, etal.,
2014
Wong-Kim &
Merighi, 2007

Purpose

To understand how Chinese
American breast cancer
survivors experience and cope

with physical distress relative to

non-Hispanic White survivors

To describe the similarities and
differences in communica-
tion with physicians between
Chinese and non-Hispanic
White breast cancer survivors

To examine the experiences

of Chinese American breast
cancer survivors to better
understand their information
and communication needs and
preferences for SCPs

To explore beliefs about
CAM use for pain manage-
ment among U.S.-born and
foreign-born Chinese breast
cancer survivors

Sample

71 survivors (37 Chinese immi-
grant, 7 U.S.-born Chinese, and
27 non-Hispanic White)

44 Chinese and 28 non-
Hispanic White women

16 Chinese American breast
cancer survivors aged 37-72
years

15 foreign-born and 15 U.S.-
born Chinese women

Findings

Chinese immigrant breast cancer survivors

were less likely to have their issues resolved
compared to non-Hispanic White and U.S.-

born Chinese survivors who were more likely

to question physicians, ask for referrals, and
make repeat attempts if their problems were not
resolved.

Some Chinese immigrant survivors pursued tradi-
tional Chinese medicine for relief or believed that
physical distress was part of survivorship.

Quality assessment: JBI: 8/10

Physician empathy at the time of diagnosis

was important to both groups; however, during
treatment and follow-up care, physicians’ ability
to treat cancer and alleviate physical symptoms
was a higher priority.

Non-Hispanic White and U.S.-born Chinese
survivors were more likely to make their needs
known, compared to Chinese immigrants who
accepted advice from providers even when it did
not alleviate physical problems.

Patients viewed physicians as the primary source
of information about cancer. Many Chinese im-
migrants sought out additional information from
primary care physicians and stressed optimal
communication over language concordance.
Quality assessment: JBI: 8/10

There was a need for evidence-based and
culturally and linguistically appropriate health
information.

There is a larger role that language or communi-
cation barriers and culture play in accessing care
and communicating with providers.

Preferences for SCP elements and format were
presented.

Quality assessment: JBI: 7/10

Many participants consider CAM a viable method
of pain management.

Concerns about affordability and quality prevent
some women from using CAM regularly.

Many participants noted that Western providers
are not well equipped to provide CAM to manage
pain from breast cancer treatment.

Quality assessment: JBI: 8/10

CAM—complementary and alternative medicine; JBI—Joanna Briggs Institute Checklist for Qualitative Research; MMAT—Mixed Methods Appraisal
Tool; QAT—Quality Assessment Tool for Quantitative Studies; QOL—quality of life; SCP—survivorship care plan

Note. The JBI, MMAT, and QAT each provide a series of questions assessing potential reporting bias within each article. For the JBI, higher scores in-
dicate higher methodologic quality of the study and a greater extent to which the study has addressed the possibility of bias in its design, conduct,
and analysis. For the QAT, possible quality scores are strong, moderate, and weak.
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with the recommendations. However, in a com-
parison of Chinese immigrants and non-Hispanic
White individuals, Wang et al. (2012) found that
each group reported physical concerns equally. Tam
Ashing et al. (2003) and Wang, Adams, Pasick, et al.
(2013) noted that U.S.-born Asians and those who
were more acculturated were more likely to speak
to healthcare providers about concerns than Asian
immigrants or U.S.-born Asians who were less accul-
turated. In addition, Asian American women valued
having time with healthcare providers (Tam Ashing
et al., 2003; Wang, Adams, Pasick, et al., 2013; Wen,
Hu, et al,, 2014). Chinese Americans prioritized a
healthcare provider’s ability to alleviate their phys-
ical symptoms during treatment and follow-up
care, particularly physicians’ ability to treat cancer
(Wang, Adams, Pasick, et al., 2013). In one multieth-
nic study, Chinese women expressed the desire for
culturally appropriate guidance on discussing their
cancer diagnosis, treatment, and post-treatment
with their family (Burke et al., 2016). This is particu-
larly important given that Asian Americans generally
believe that healthcare providers control their health
to some degree (Lim et al., 2012). Cultural norms
would suggest that Asian Americans are private and
prefer to avoid burdening their families.

Gender roles were noted among the articles, in
that Asian American women held family caregiving
in the highest esteem over personal health, despite
living with breast cancer (Tam Ashing et al., 2003).
Traditional gender roles were more pronounced in
older women and those who had lower socioeco-
nomic status (Tam Ashing et al., 2003). Public privacy
was also important to these women in that women
preferred to depend on their families (Lee et al.,
2013; Tam Ashing et al., 2003), which was even more
important in making decisions about care, given that
such decisions are often made by the entire family
in some cultures (Lim et al., 2009, 2012). In com-
munication, even within the family, information and
decisional support is variable across Asian American
groups (Lim & Paek, 2013).

Openness to complementary and alternative medi-
cine (e.g., traditional Chinese medicine, acupuncture)
was a consideration for the mitigation of adverse
effects and improvement in immune function among
this population of diverse cancer survivors (Lee et
al., 2013; Tam Ashing et al., 2003; Wang et al., 2012;
Wen, Hu, et al., 2014). Cultural influences drive this
openness, often because of practices being relative to
beliefs about why an illness has come about (e.g., hot
and cold imbalances) (Wang et al., 2012; Wong-Kim

514 ONCOLOGY NURSING FORUM  SEPTEMBER 2021, VOL. 48, NO. 5

& Merighi, 2007). Some Asian American women were
open to the inclusion of Eastern medicine within
their treatments but not in lieu of Western medicine
(Tam Ashing et al., 2003; Wen, Hu, et al., 2014; Wong-
Kim & Merighi, 2007). Openness to complementary
and alternative medicine was most common among
more recently resettled Asian immigrants compared
to Asian Americans who have lived for generations
in the United States (Wong-Kim & Merighi, 2007).
Generational Chinese Americans note that navi-
gating information relative to complementary and
alternative medicine and Western medicine causes
confusion; they emphasize the need for evidence-
based education on both treatment options and
potential interactions (Wen, Hu, et al., 2014; Wong-
Kim & Merighi, 2007).

Psychosocial concerns: Like their non-Hispanic
White counterparts, Asian American women report
psychosocial concerns related to breast cancer diag-
nosis and treatment effects. However, how they
experience their psychosocial concerns, and how
they seek care for them, may be different for Asian
American women. Anxiety and depression, includ-
ing uncertainty and fear of recurrence, are common
experiences for cancer survivors (Ashing et al., 2017;
Burke et al., 2016; Lee et al., 2013; Wang et al., 2012).
Stress may result from concerns about employment
and insurance coverage, ability to care for their family,
physical effects of treatment, body image, and effects
on intimate relationships (Le et al., 2017; Tam Ashing
et al.,, 2003; Wang, Adams, Pasick, et al., 2013). Role
limitation, emotional well-being, social support, and
life stressors are significant predictors of quality
of life among women of racial and ethnic minority
groups (Ashing-Giwa et al., 2007). Many Asian
American women reported internalizing their worries
and coping by persisting with household work, such
as cooking, cleaning, and child care (Ashing-Giwa et
al., 2004).

Many Asian American women expressed negative
feelings related to body image changes after breast
surgery, which affected their self-worth and caused
feelings of stigmatization (Tam Ashing et al., 2003).
This is expressed more often by women who have
undergone a mastectomy compared to lumpectomy,
although it is less concerning for older women. Asian
American women describe the varied impact of breast
cancer treatment on sexual activity, sexual symptoms,
and emotional intimacy with partners.

Asian American women report that their anxiety
or depression is difficult to deal with, but few seek
care from their oncology clinical team (Le et al.,
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2017; Lee et al., 2013). Some Asian American women
express concerns that emotional care is beyond the
scope of their oncologist’s responsibility or that their
concerns will not be taken seriously (Lee et al., 2013).
Indeed, oncology clinicians express concerns that
Asian Americans living with breast cancer are not
expressing their psychosocial concerns (Lee et al.,
2013). Conversely, lack of clear cancer care commu-
nication by providers and understanding of treatment
effects and surveillance may lead to heightened fear
and anxiety in Asian American women with breast
cancer (Burke et al., 2016; Tam Ashing et al., 2003).

Social support for Asian American survivors pri-
marily comes from family, including adult children
(Ashing-Giwa et al., 2004; Lee et al., 2013). Specific to
cancer caregiving, spouses are often the primary care-
givers for married Asian American women (Lee et al,,
2013). Caregivers help with household maintenance,
accompany women to appointments, and take part in
medical decision-making. Because Asian cultures pri-
oritize family over one’s own needs, women may voice
concerns of burdening their family (Le et al., 2017;
Tam Ashing et al., 2003). They describe withholding
negative emotions from their close caregivers and
their diagnosis from friends to avoid burdening them
with the knowledge (Lee et al., 2013). Asian immigrant
women sometimes report having less social support in
the United States than what they would have if they
had been in their home country (Lee et al., 2013).

Spirituality: Two studies identified a desire to
integrate spiritual care into treatment and after treat-
ment, although not in SCPs explicitly. In a nationwide
survey of 119 Asian American Pacific Islanders with
cancer, about 52% stated that their emotional needs
were unmet and 22% stated that their spiritual needs
were unmet (Le et al., 2017). A qualitative study of
African American, Asian American, Latina, and White
survivors of breast cancer identified the importance
of spiritual support after treatment and its lack of
availability (Ashing-Giwa et al., 2004).

Utilization

Asian American women living with breast cancer
reported that utilization of SCPs in survivorship
care was low and that SCPs rarely integrated com-
plementary and alternative therapies, although
such treatments were generally accepted by Asian
American women.

Use of SCPs: Only two studies explicitly addressed
SCPs (Burke et al., 2016; Wen, Hu, et al.,, 2014).
Although healthcare providers may be a primary
source of information about survivorship care, many
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Asian American women felt they received more infor-
mation from support groups than providers (Burke et
al., 2016). Despite noting that SCPs were used, Burke
et al. (2016) found that Asian American women were
not satisfied with SCPs because these women felt that
they were ill-equipped for life with a cancer diagnosis.
Conversations around survivorship care with their
healthcare providers, facilitated by written lay lan-
guage SCP documents, were preferred (Wen, Hu, et
al., 2014). To better prepare and care for themselves,
Chinese and Filipina women requested information
that would assist with self-management of health in
relation to side effects, self-care (e.g., diet, nutrition,
exercise), and hereditary cancers (Burke et al., 2016).
Communicating with providers and being able to
understand and use information in the SCP are most
important to survivors and their families.

Integration of complementary and alternative
therapies: Among the articles that directly addressed
SCPs, there was a need for information on diet and
exercise and complementary and alternative thera-
pies to be included in SCPs (Burke et al., 2016; Wen,
Hu, et al, 2014). In the study by Wen, Hu, et al.
(2014), participants recognized that complementary
and alternative therapies could not replace Western
medicine treatment but desired more information
regarding reliable and approved therapies.

Although Ashing-Giwa et al. (2004), Lee et al.
(2013), Tam Ashing et al. (2003), and Wang et al. (2012)
did not address SCPs directly, they identified the desire
for alternative and complementary therapies to be inte-
grated during and after treatment. In a study of Asian
American survivors, participants reported that physi-
cians offered minimal information on complementary
and alternative medicine, despite Asian American
patients relying on both alternative and Western med-
icine (Tam Ashing et al., 2003). In another study with
Chinese immigrant women, a majority of participants
preferred to use traditional Chinese medicine and
food in their postdiagnosis care. However, participants
expressed concern regarding affordability as a barrier
(Wang et al., 2012). In an in-depth interview study of
four Chinese and five Korean American breast cancer
survivors, participants reported a desire for nutrition
and diet plans after treatment, expressing that a few of
them had had to buy books from their home country
in their native language to answer particular questions
(Lee et al., 2013).

Barriers in Survivorship Care Delivery
Asian American women with breast cancer reported
barriers to survivorship care delivery relative to
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barriers in language, patient-provider relationships,
survivorship education, and systems within health
care.

Language barriers: Asian Americans were more
likely than Latina Americans (with similar accultur-
ation) to believe that their health was affected by
sociocultural factors (Lim et al., 2009). Acculturative
stress factors, such as language, were barriers to
accessing and navigating survivorship care (Lee et al.,
2013; Tam Ashing et al., 2003). Wen, Hu, et al. (2014)
reported that differences in cultural communica-
tion create barriers to accessing care and engaging
with healthcare providers. Wang, Adams, Pasick, et
al. (2013) found that Chinese immigrants in the San
Francisco Bay Area had few difficulties with commu-
nication because of the availability of resources (e.g.,
interpreters, Chinese physicians, personal English
proficiency).

Patient-provider relational barriers: Asian
Americans who are more acculturated reported
positive patient-provider relationships (Lim et al.,
2009). However, other potential communication
barriers relative to the patient-provider relation-
ship exist. Lack of trust and a personal relationship
with healthcare providers is a barrier across Asian
American groups (Lim et al., 2012; Tam Ashing
et al.,, 2003). Lim et al. (2012) noted that Korean
Americans reported that attitudes and commu-
nication styles are influential and relative to how
information is received, whether or not they are
stressed by information, or whether or not they
will follow the doctor’s recommendations. Chinese
Americans perceived that they were more likely to
receive support in making decisions than Korean
Americans (Lim & Paek, 2013). In addition, Lim and
Paek (2013) showed that decisional support might
also be more important to Chinese Americans, given
that there were implications of higher quality of life
in those who received such support. Higher qual-
ity patient-provider relationships are predictive of
better quality of life in Asian Americans (Ashing-
Giwa et al., 2007). Racial concordance may enhance
therapeutic relationships between survivors and
healthcare providers (Wen, Fang, & Ma, 2014).

Survivorship education barriers: Whether or
not rapport is established with healthcare provid-
ers, Asian American breast cancer survivors report
receiving a lack of guidance for life after diagnosis and
treatment beyond medications and scans (Wen, Fang,
& Ma, 2014). Transitions from active treatment to
surveillance and from oncologist to primary care pro-
vider are critical points when survivorship education
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is needed (Burke et al., 2016). Most Asian American
women perceived that comprehensive survivor-
ship education—such as that concerning screening,
recurrence, adverse effects and pain, reconstruction,
healthy eating and physical activity, and heredity—is
integral to delivery of the SCP (Burke et al., 2016).
U.S.-born Chinese patients perceived that normal-
ization of distress lessens healthcare providers’
conversations about and initiation of interventions
to meet survivorship needs (Wang et al.,, 2012).
However, some healthcare providers perceived that
Asian American women were not proactive about
their care, particularly those who were less accul-
turated (Ashing-Giwa et al., 2004; Tam Ashing et al.,
2003). Gaps in survivorship education may ultimately
lead to greater unmet needs.

Systemic healthcare barriers: There is a need to
build culturally informed healthcare systems around
diverse populations of cancer survivors (Ashing-
Giwa et al., 2004). Understanding that some Asian
Americans may have low socioeconomic status and
rely on safety-net care (which may be of a lower qual-
ity or more overwhelmed with need) is also important
to consider (Ashing-Giwa et al., 2004). Noted systemic
challenges faced also include limited tailoring of SCP
content, variable methods of delivery and informa-
tion relative to tailored resources, nonstandardized
follow-up and outcomes, and undifferentiated roles of
healthcare providers (Burke et al., 2016). Healthcare
providers may also be unaware of culturally appropri-
ate resources to which they can refer Asian American
survivors (Lee et al., 2013).

Discussion

This review provides insight into the preferences con-
cerning, utilization of, and barriers to implementation
of survivorship care planning among diverse Asian
American women with a breast cancer diagnosis. In
addition, this review highlighted similarities and vari-
abilities across these findings. Given that one of the
largest issues in research among Asian Americans
is the dearth of knowledge surrounding subgroups
of Asian American women (Holland & Palaniappan,
2012), there is an impetus to avoid aggregated cate-
gorization of Asian American individuals. This review
also underscores the importance of healthcare pro-
viders practicing culturally competent care, under the
auspices of cultural humility, throughout the survi-
vorship of these women to potentially achieve better
health outcomes and greater patient satisfaction, as
has been seen in other racial and ethnic minority
groups of survivors (Lewis-Thames et al., 2020).
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Although common needs in survivorship, like
psychosocial care and attention to spirituality, were
noted (Lewis-Thames et al., 2020), preferences and
needs in survivorship care among Asian American
women with breast cancer were colored by socio-
cultural contexts. For example, socioeconomic
well-being is a priority in survivorship for all; how-
ever, Chinese immigrants report disproportionately
lower socioeconomic well-being in comparison to
U.S.-born Chinese survivors (Wang, Adams, Tucker-
Seeley, et al., 2013). Consequently, building cultural
competence toward cultural humility in the man-
agement of diverse Asian American individuals with
breast cancer during survivorship care is paramount.
However, articles in this review describe sentiments
revealing that the care received, particularly around
the communication of information, is not routinely
congruent with their culture. Precipitating condi-
tions for communication barriers in care delivery
included acculturative stressors (e.g., language),
lack of relationships with healthcare providers, and
socioeconomic-driven issues. In terms of language,
this review points to the pertinence of recognizing
that Asian American women face challenges in regard
to health literacy, which may also be compounded
by challenges with English literacy for some Asian
American women.

The purpose of the SCP is to provide a com-
prehensive treatment summary and relevant
recommendations for surveillance and maintenance
of health (Hewitt et al., 2006), and it may be used to
reduce patient-provider communication barriers. It is
well known that language proficiency affects health-
care outcomes (Lee et al., 2012). Particularly for
less-acculturated individuals, the SCP can be another
opportunity to gain clarity surrounding their care. A
study of Canadian women of Chinese descent iden-
tified that survivorship care information should be
delivered in the survivor’s native language, removing
some of the communication barrier but also providing
much needed credible information to consider when
partnering with healthcare providers to self-man-
age survivorship care (Singh-Carlson et al., 2013).
Credible information can be used to assist Asian
American women with decisions like whether one
should seek Western, traditional, or complementary
and alternative treatments for curative purposes or
adverse treatment effects.

This review also highlighted the scarcity of litera-
ture describing the utility of SCPs in this population.
The utility of SCPs is vastly unknown because of a
lack of studies (American College of Surgeons, 2019).
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However, findings from this study and National
Comprehensive Cancer Network (2021) guidelines
support their inclusion in survivorship care. Singh-
Carlson et al. (2013) found that Asian American
survivors also supported the use of SCPs, citing
that SCPs would be useful when tailored to survi-
vors’ needs and culture and delivered in a structured
format. Rationale for such sentiments may be that
SCPs offer an additional credible resource for survi-
vors who might otherwise be inundated with verbal
information during care visits. However, there is still
no clear consensus on who should deliver the SCP
during care. Some may prefer oncology-directed care,
whereas others would accept delivery in a general
practice (Wallner et al., 2017). Still others might even
prefer that a nurse rather than a physician provide the
SCP (Singh-Carlson et al., 2013).

This review also highlighted barriers of SCP
implementation in this population: language, patient-
provider relationship, lack of targeted survivorship
education, and the healthcare system. As alluded
to in this review, language is one of the largest bar-
riers to the effective delivery and comprehension of
treatment-related information in preparation for
decision-making. Although compounded by the poten-
tial for some Asian American women to experience a
language barrier, the patient-provider relationship
is integral to better survivorship outcomes (Lee et
al., 2012). However, cultural norms of reverence for
healthcare provider opinions may pose challenges to
fostering conversations about needs and concerns
(Wang, Adams, Pasick, et al., 2013). Other structural
barriers (e.g., healthcare system navigation, health-
care access, language access), particularly in times of
added stresses, as with the COVID-19 pandemic, are
amplified. For example, Hmong Americans reported
additional challenges with accessing resources that
are culturally appropriate (Thorburn et al., 2013), and
Chinese immigrants may have difficulty in building
rapport with healthcare providers in terms of express-
ing themselves on telehealth calls (Tsoh et al., 2016).
Despite the barriers identified, SCP implementation
was seen positively and welcomed by diverse Asian
American women in this review.

There were a number of strengths of this review.
The search was completed in a systematic manner
with clearly delineated inclusion and exclusion cri-
teria that corresponded to the purpose of the study.
Limitations of this review included the paucity of
studies relative to the topic, few studies with ran-
domized controlled trials, and predominately small
sample sizes. Despite these limitations, this review

SEPTEMBER 2021, VOL. 48, NO.5 ONCOLOGY NURSING FORUM 517



Downloaded on 05-20-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

518

provides valuable information on a growing popula-
tion of breast cancer survivors.

Implications for Practice
Although SCPs are not mandated by accrediting
bodies, there may be benefits of their implementation
among Asian American individuals living with breast
cancer. Importantly, the delivery of SCPs should be
dependent on individual survivorship needs and pref-
erences. Implications for nursing care delivery might
entail assessment of health literacy to gauge under-
standing of information covered through survivorship
care planning. The needs of these survivors may also
be met if information, both written and verbal, is con-
gruent with the sociocultural contexts of each patient.
For example, for patients primarily speaking a language
other than the nurse’s primary language, the nurse
should engage interpreters when communicating with
such patients. The nurse might also make allowances
for family members to be included in conversations
surrounding survivorship. Rather than focusing on the
SCP as a document, the nurse delivering survivorship
care uses the SCP as a living template for follow-up of
care, addressing the actual and potential effects of a
cancer diagnosis on the lives of their patients.
Congruency in implementation of SCPs must also
meet individual preferences for healthcare interactions.
Such care can be provided only if there is attention
given to cultural competence and humility. Building
institutional capacity for the inclusion of cultural
competence and humility is ingrained in standards of
nursing care (Campinha-Bacote, 2019; Marion et al.,
2016). Although the change in the American College
of Surgeons’ guidelines provides no incentives for
providers’ delivery of the SCP as a part of routine
follow-up, this review may suggest a need to read-
dress the guideline change and health policy through
advocacy and education with accountability. Further
improving the likelihood of delivery of such care may
also be facilitated by diversification of the nursing
workforce.

Implications for Research

Because there is a paucity of research supporting imple-
mentation of SCPs, additional evidence is needed. There
are several elements of importance identified in this
review that are worthy of consideration. First, the study
of disaggregated groups of Asian American women with
breast cancer is warranted. Noted variability in cultural
aspects like language and social norms can influence
how the SCP document and process are designed and
delivered. Second, there may be a particular interest
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m Healthcare providers should avoid aggregated categorization of
Asian Americans.

m Healthcare providers’ practice of culturally competent care, un-
der the auspices of cultural humility, throughout the survivorship
of their patients may lead to better health outcomes and greater
patient satisfaction.

m Building institutional capacity for inclusion of cultural compe-
tence and humility is ingrained in standards of nursing care, which
support implementation of SCPs in a manner that addresses
survivors’ individual preferences for healthcare interactions and
survivorship care.

in SCP delivery among Asian Americans with a breast
cancer diagnosis and its effect on health literacy, given
that individuals who are less acculturated and have
lower socioeconomic status might also face challenges
with comprehension of details provided during the
address of survivorship via the SCP. Third, with the
rise of telehealth and the preference of many Asian
Americans to include family in healthcare decision-mak-
ing, it remains to be seen how telehealth might improve
healthcare providers’ ability to connect with the family
to discuss the health care of the patient. Fourth, cost-
effectiveness analyses are warranted to understand how
SCP implementation affects healthcare and health ser-
vices outcomes. Taken together, there is much work to
be done to afford culturally sensitive survivorship care
planning for Asian Americans.

Conclusion

This review indicates that preferences and barriers to
SCP implementation must be considered to bolster
the utility of SCPs. Although not required by accredit-
ing bodies, SCP implementation in the clinical setting
may be an asset in Asian American women’s survivor-
ship care. Research is warranted to further explore SCP
utility.
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