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Abstract

Female Perspectives in the Decision-Making Process of Breast Cancer Survivors Regarding Fertility
Preservation
Objective

The purpose of this study was to provide a discussion focused on women’s way of life concerning
the decision-making process of breast cancer survivors regarding fertility preservation.
Methods

This study was a qualitative descriptive study using a phenomenological approach. Study
participants comprised four married breast cancer survivors in their 30s to early 40s who had made
the decision to preserve their fertility. We conducted unstructured interviews and analyzed the
resulting data on the basis of Giorgi’s method. This study was approved by the Ethic Committee of
St. Luke’s International University (approval no:14-057).
Results

The experience of female breast cancer survivors in the process of making decisions about

preserving fertility involves decisions regarding the possibility of giving birth to and raising a child
who will inherit their genes, specifically decisions on how to perceive and face this possibility when
making decisions on fertility preservation, and also subsequently, when realistically considering
fertilized ova transplantation. Six common themes identified in women’s way of life concerning the
decision-making process of breast cancer survivors regarding fertility preservation were:
1) Awareness of a decrease in fertility 2) Giving up fertility 3) Increased awareness of fertility
4) Attempt to maintain fertility 5) Confronting one's own fertility as a cancer patient  6) Making the
most of fertility in one's own way
Conclusions
The results suggested female breast cancer survivors who may face the developmental challenges of
reproductive age (able to discover, choose, and aim for one's potential) in the process of
decision-making regarding fertility preservation. In addition, they suggested a need for information
on fertility preservation and for care that addresses the emotional trauma resulting from the crisis
associated with loss of life and fertility and from information on fertility preservation. Finally, the

findings indicated a need for the patient from a long-term perspective.






