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Abstract: Objective: To assess influence of individual care of case manager on breast cancer patients. Methods: 99 

participants who were diagnosed as breast cancer were invested to join our study, their diagnose time is from October 2018 to 

March 2019. We randomly assign the participants to the two different groups, that include control group (n = 51) and the 

intervention group (n = 48). In control group, the participants received traditional care services which were follow the standards 

required by the hospital. Additionally, the intervention group participants receive individual care. our researchers collected the 

information, that include anxiety information, depression information, patient satisfaction and patient informed. We collected 

data using the following questionnaires: Self-Rating Anxiety Scale (SAS), Self-rating depression scale (SDS) and some simple 

questionnaire. Result: In participants characteristics, most participants are early breast cancer in our research result [22 (45.8%) 

& 25 (49.0%)]. The number of secondary is metaphase of breast cancer group, it is just a few fewer people than early breast 

cancer group [18 (37.5%) & 20 (39.2%)]. In research of satisfaction and informed intervention group has higher score than that of 

control group in satisfaction assessment and informed assessment. In anxiety status and depression status, the intervention group 

has better performance than that of control group in SAS and SDS (53.5+10.44 vs 41.5+8.82 & 49.75+9.45 vs 40.25+5.11). 

Conclusion: The individual care of case manager has good improvement in breast cancer patient’s mental health. In particular, 

the intervention group participants who receive individual care of case manager have better performance in satisfaction research, 

anxiety research and depression research. 
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1. Introduction 

Breast cancer had estimated new cancer cases and deaths of 

ranks tops in all types of cancer, it is a major health problem in 

women [1, 2]. In 2018 years, although more than 200,000 

women are diagnosed with invasive cancer annually, breast 

cancer mortality has decreased because of advances in 

screening and improved treatment [3]. There had a small 

population of cells that display stem cell properties in breast 

cancer patients’ body, the cell function includes clonal 

long-term repopulation capacity and self-renewal [4]. In 

addition, an effective therapy is strategies aimed at targeting 

the breast cancer stem cells. Breast cancer is surrounded with 

lots of fat pad, which providing the basic niche for tumor 

initiation and progression [5, 6]. As the proportion of women 

diagnosed with early stage breast cancer increases, so too does 

the population of breast cancer survivors, emphasizing the 

importance of follow-up care for these women. The nurses 

detect an early recurrence, it will allow for earlier treatment 

and can improve overall survival, that is the premise for 

intense monitoring in breast cancer survivors [7]. 

In America, only 1% of the population represents nearly 22% 

of total health care expenditure annually. There is 

disproportionate segment of the nation's health care spending 

is used to provide care to a tiny subset of the population [8, 9]. 

In addition, the individual care can effectively reduce health 

care costs. Base on the report, super-utilizer-associated health 

care costs decrease by 26.6%to 40.9% when patients seek care 

for non-emergent con-ditions at appropriate medical facilities 
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versus the emergency department [10, 11]. Furthermore, 

patients use individual care service in the hospital, that the 

cost associated with super-utilizer hospital readmission 

decreases between 12.3% to 47.7% [12]. Aim of this study is 

assess the effect of individual care of case manager on breast 

cancer patients. 

2. Methods 

2.1. Participants Enrollment and Survey Methods 

We invest 99 participants to join our study who were 

diagnosed as breast cancer, their diagnose time is from 

October 2018 to March 2019. We randomly assign the 

participants to the two different groups, that include control 

group (n = 51) and the intervention group (n = 48). The 

participants of two different groups receive different nursing 

services. In control group, the participants received traditional 

care services which were follow the standards required by the 

hospital. On the other hand, the intervention group 

participants receive individual care, the individual care is that 

according to the patient's needs and preferences to develop the 

nursing measures for the patient. In addition, our researchers 

collected the information, that include anxiety information, 

depression information, patient satisfaction and patient 

informed. We collected data using the following 

questionnaires: Self-Rating Anxiety Scale (SAS), Self-rating 

depression scale (SDS) and some simple questionnaire [13, 

14]. 

Their inclusion criteria were: (1) the patients were 

diagnosed as breast cancer; (2) Patients volunteered to 

participate in follow-up; (3) Patients are treated and 

hospitalized in our medical organization. Their withdraw 

criteria were: (1) patients had complications in treatment 

process; (2) The patient also had other severe disease. 

2.2. Statistical Analysis 

Our data analyzer performed the statistical analysis by 

SPSS 22.0. The P value, t-test and chi-square test were 

associated with collection result were analyzed. Besides, the 

mean standard deviation for statistical description. 

3. Result 

The information of participants characteristics from 

hospital database, it shows the basic status of participants. 

Base on Table 1, most participants are early breast cancer in 

our research result [22 (45.8%) & 25 (49.0%)]. The number of 

secondary is metaphase of breast cancer group, it is just a few 

fewer people than early breast cancer group [18 (37.5%) & 20 

(39.2%)]. As the data of two group is not statistical 

significance, the data of two group is similar. 

Table 1. Participants Characteristics. 

Projects Age (year) Early breast cancer, n(%) 
Metaphase of breast 

cancer, n(%) 

Advanced breast 

cancer, n(%) 

Intervention Group, (n = 48) 53.7 ± 23.5 22 (45.8%) 18 (37.5%) 8 (16.7%) 

Control Group, (n = 51) 53.4 ± 24.7 25 (49.0%) 20 (39.2%) 6 (11.8%) 

P Value 0.936 0.143 0.081 0.419 

 

The information of satisfaction and informed from the 

two-simple questionnaire, its score range is from 1 to 10, 

scores increase with satisfaction. Participants rated 

satisfaction based on their impressions. In Table 2, 

intervention group has higher score than that of control group 

in satisfaction assessment and informed assessment. In 

addition, these two sets of data are statistical significance, the 

two different group have different in satisfaction status and 

patient informed status. 

Table 2. Patient Satisfaction and Patient Informed status. 

Projects Satisfaction Informed 

Control Group, (n = 51) 7.7+1.15 7.6+1.07 

Intervention Group, (n = 48) 8.9+0.74 9.0+0.66 

P Value 0.013 0.003 

 

The anxiety research result and depression research result 

from the questionnaire, such as SDS and SAS. In Table 3, all 

participants have improvement between preoperative 1 day 

and postoperative 3 day, but the participants have different 

result from the different nursing services. The intervention 

group has better performance than that of control group in 

SAS and SDS (53.5+10.44 vs 41.5+8.82 & 49.75+9.45 vs 

40.25+5.11). 

Table 3. The score of anxiety and depression from SDS and SAS (Mean ± SD). 

Projects 
SAS SDS 

PR1D PO3D PR1D PO3D 

Control Group (n = 51) 65.375+5.77 53.5+10.44 61.5+8.28 49.75+9.45 

Intervention Group (n = 48) 64.625+8.03 41.5+8.82 62.125+6.17 40.25+5.11 

P Value  0.85 0.039 0.88 0.038 

PR1D = Preoperative 1 day 

PO3D = Postoperative 3 day 
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4. Discussion 

From Orsaria’s report, breast cancer is a heterogeneous 

disorder that is categorized by gene expression into five major 

biologically distinct subtypes: luminal A, luminal B, 

overexpressing, basal, and normal-like epidemics growth 

factor receptor-2 (HER2) [15]. The breast cancer is highest 

death rate of woman diseases in the world, accounting for 

522,000 fatalities in 2012. Thus, it is the most famous 

malignant diseases in the world. In addition, breast cancer is 

the most common cancer in Egypt’s woman, it accounts for 

38%of every Egyptian woman, that there is an average age of 

49.6 per 100,000 people [16]. Confirming the subtypes of 

breast is a important condition of effectively treating breast 

cancer, because treatment decisions depend on these subtypes 

[17]. Breast cancer is divided into the hormone 

receptor-positive (65%~75%), HER2-positive (15%~20%), 

and triple-negative (15%) subtypes. 

Base on our research result, the individual care of case 

manager has good improvement in breast cancer patient’s 

mental health. In particular, the intervention group 

participants who receive individual care of case manager have 

better performance in satisfaction research, anxiety research 

and depression research. In research of satisfaction and 

informed, intervention group has higher score in the result, its 

results are statistical significance. Additionally, the 

intervention group has greater change in the research result of 

anxiety and depression, the individual care of case manager 

has better influence to the breast cancer patient. In limitation, 

the sample size is limit other result to analyze, its result 

number is too few to difficult to make a persuasive results. 
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