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BACKGROUND
• Female adolescents and young adults (AYAs) with metastatic 

breast cancer (MBC) experience many physical and 
psychosocial symptoms heightened by a disrupted life 
trajectory and the burden of ongoing treatment, though MBC-
specific data are lacking.

• We qualitatively explored how female AYAs with MBC alleviate 
their symptoms, treatment-related side effects and 
survivorship concerns.

METHODS
• AYAs with MBC aged 18-39 at diagnosis participated in an 

ongoing prospective intervention, Young, Empowered and 
Strong (YES) at Dana-Farber Cancer Institute. AYAs respond to 
electronic patient-reported outcomes and receive tailored 
information to support managing symptoms and concerns.

• AYAs enrolled in YES were invited to participate in a semi-
structured virtual interview regarding their survivorship 
experiences.

• Clinical information was abstracted from their medical record.
• Transcripts were thematically analyzed.

RESULTS

CONCLUSIONS
• Young women with MBC have a high burden or symptoms, side effects and concerns and utilize numerous strategies to alleviate them. 
• Multiple approaches were often employed, both because symptoms, side effects and concerns changed with new treatment and because methods were ineffective.
• Supporting women to streamline these efforts may address symptoms, side effects and concerns and may help to manage disease expectations and optimize overall well-being during survivorship.
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• The sample comprised 20 women with a median age of 42 
years at study enrollment (SD=3.81, range: 32-48) and 36.9 
years at MBC diagnosis (SD=3.39, range: 28-41). 

• Most were non-Hispanic (85%), white (80%); half had a 
graduate degree (50%).

Table 1. Sample interview questions
• What are the most burdensome or hard to manage 

symptoms or side effects you have experienced since your 
diagnosis with MBC?

• What resources have you used to try to manage your 
symptoms or side effects?

• Is there anything you have found that manages your 
survivorship concerns well? What about anything that you 
have tried that does not lessen your concerns?

SAMPLE

Alleviation of Symptoms & Side Effects
• Of the 19 participants who reported efforts to alleviate symptoms and side effects of MBC and its treatment(s), 18 (94.7%) had 

tried more than one method.
• Of the 18 participants that had tried more than one method to alleviate symptoms and side effects, all had tried more than two 

methods and 7 (38.8%) had tried more than four.

Alleviation of Survivorship Concerns
• Of the 17 participants who reported efforts to alleviate survivorship concerns regarding MBC, 15 (88.2%) had tried more than one 

method.
• Of the 15 that had tried more than one method to alleviate their survivorship concerns, all had tried more than two methods and 10 

(66.7%) more than four.

“Side effect-wise, each treatment presents 
different side effects. I’ve had everything from GI 
upsets and diarrhea, to constipation, to hair loss 
and thinning, to the inability to have a sexual 
relationship with my husband, because I’m in 
menopause clinically. It affects every part of my 
life.” – 40 years of age, 4 years post-diagnosis 

“Because now I live 
with chronic pain, 
we experimented 
with both opioids to 
manage the pain, 
and Ritalin to help 
combat some of the 
fatigue that came 
from the opioids. 
That just didn’t 
work – nothing 
works.” – 44 years 
of age, 6 years post-
diagnosis

“The hardest thing is feeling trapped. I have come to terms with for the 
foreseeable future, I cannot leave Boston, at least for any extended period. I have 
to be at the hospital physically every 3 weeks – it severely limits where I can go and 
what I can do.” – 42 years of age, 1 year post-diagnosis

“Positive thinking – that’s always my thing. I always say if I sat 
in a corner and cried all of the time, what would that 
accomplish?” – 41 years of age, 6 months post-diagnosis

“I have a really strong meditation practice. I do yoga which 
helps physically and I also do reiki regularly. I would have 
drowned, honestly, if I didn’t have them.” – 37 years of age, 3 
years post-diagnosis

“If I did not have MBC, I would not be reaching for prescription medications like I do. 
That has been mentally difficult for me. I’m a natural, homeopathic person, but I’m at 
the point now where I’m like give me all the meds to make me function.” – 37 years of 
age, 3 years post-diagnosis
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