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ABSTRACT

Objective: Lymphedema is a condition seen in breast cancer patients after mastectomy and significantly affects the 
quality of life. Self-management strategies are important for preventing lymphedema and reducing its severity. This 
study aims to evaluate the self-care abilities of breast cancer-related lymphedema (BCRL) patients after surgery.

Methods: This study was conducted in a cross-sectional descriptive design. Study data were obtained from a single 
private hospital between August 2021 and May 2022. The study sample consisted of 53 patients who had undergone 
mastectomy in the last 2 years and were at risk of developing lymphedema. A socio-demographic data form and the 
Breast Cancer Related Lymphedema Self-Care Scale were used to collect data. The relationship between sociodemo-
graphic and clinical variables and the Breast Cancer Related Lymphedema Self-Care Scale was evaluated with Pearson 
and Spearman correlation tests.

Results: The mean score of the BCRL Self-Care Scale was 70.79 ± 13.49. 79.2% of patients reported consistently adhering 
to infection prevention measures, 37.7% performed recommended exercises regularly, and 56.6% did not wear com-
pression garments daily. Younger patients showed better adherence to self-care in the Activity subscale (P < .05), and 
married individuals had higher Sustainability subscale scores. Chronic disease was associated with lower protection 
scores (P < .001).

Conclusion: Sociodemographic and clinical factors such as knowledge, marital status, and chronic illness significantly 
influence self-care practices. While infection prevention was strong, exercise and compression garment use were insuffi-
cient. Interventions focused on physical activity and pressure management are needed to improve lymphedema outcomes.
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Introduction

Breast cancer is the leading cause of cancer in women worldwide, accounting for 11.7% of all cancer 
cases. Advances in surgical treatment, chemotherapy, radiotherapy, and targeted therapies have sig-
nificantly improved survival rates for breast cancer, with 90% of patients surviving more than 5 years 
post treatment.1 However, patients often experience various degrees of complications, including breast 
cancer-related lymphedema (BCRL).2 Previous studies have reported that the risk of developing second-
ary lymphedema following breast cancer treatment ranges from 14% to 60%.3 This wide variation in risk 
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What is already known on this 
topic?

•	 Breast cancer-related lymphoedema 
(BCRL) can affect not only the phys-
ical health but also the emotional 
well-being of  patients.

•	 With lymphoedema, self-care prac-
tices (such as protecting the affected 
area and effectively managing the 
condition) are crucial for prevention 
and treatment.

•	 However, research shows that many 
patients struggle with a lack of  edu-
cation and have difficulty adhering 
to recommended self-care routines, 
which can lead to poor health 
outcomes.

What does this study add on this 
topic?

•	 This study assesses self-care practices 
among BCRL patients, emphasizing 
protective behaviors, activity man-
agement, pressure management, and 
sustainability.

•	 Sociodemographic and clinical fac-
tors that influence self-care practices 
include age, marital status, and pres-
ence of  chronic disease.

•	 The findings emphasize the need for 
targeted educational interventions 
and support mechanisms to improve 
self-care compliance.
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mailto:berna_kizilkaya@yahoo.com
http://orcid.org/0000-0001-5946-8108
http://orcid.org/0000-0001-8037-9134
http://orcid.org/0000-0002-1394-8939
https://creativecommons.org/licenses/by-nc/4.0/
https://creativecommons.org/licenses/by-nc/4.0/


2

Arch Health Sci Res. 2025;12:1-8

emphasizes the importance of early detection and effective manage-
ment strategies to reduce the long-term impact of BCRL on survivors’ 
quality of life.

Breast cancer remains the most prevalent form of cancer globally and 
is the leading cause of death among women, including in Türkiye. 
According to the World Health Organization’s (WHO) International 
Agency for Research on Cancer (IARC) 2018 data, there were 2 000 088 
new cases of breast cancer worldwide, only slightly fewer than lung 
cancer, the most common type of cancer. In Türkiye, the prevalence 
of breast cancer exceeds 50 per 100 000, with 22 500 newly diagnosed 
cases in 2018 and a prevalence rate of 45.6 per 100 000.4

While surgical procedures for breast cancer, along with postopera-
tive chemotherapy and radiotherapy, significantly prolong patient 
survival, they also negatively impact quality of life, leading to long-
term treatment-related complications.5 Common post-treatment 
complications include shoulder dysfunction, upper extremity muscle 
weakness, and lymphedema. Lymphedema occurs due to the accu-
mulation of protein-rich fluid in the interstitial space, resulting from 
disruption, damage, or dysfunction of the lymphatic system in the 
treated limb. Despite its frequency, lymphedema is one of the least 
understood and under-researched complications of cancer and its 
treatment. Lymphedema typically develops within the first 18 months 
post-treatment, although it can manifest at any point in a patient’s 
life. As a chronic condition, lymphedema introduces both physical and 
psychosocial challenges, significantly diminishing patients’ quality of 
life. Like cancer, early diagnosis and timely treatment of lymphedema 
are critical.

Lymphedema affects between 8% and 56% of breast cancer patients 
post-treatment, and if left untreated, its chronic and progressive nature 
increases the risk of infections. However, if detected early, lymph-
edema can be managed effectively, particularly in its initial stages, 
making early intervention essential. For clinicians, lymphedema repre-
sents a crucial postoperative complication due to its frequency and its 
profound impact on patient function and quality of life.6,7 Additionally, 
literature indicates that most women are unaware of lymphedema 
before its onset and often fail to recognize its symptoms.5

Axillary lymph nodes play a crucial role in the immune and circulatory 
systems, with 35-40 nodes on average located in the axillary region.8 
In breast cancer surgeries, lymph nodes may be preserved or removed 
depending on the surgery type. Removal of lymph nodes, particularly 
in radical and modified radical mastectomy, increases the risk of devel-
oping lymphedema in the postoperative period.

Patients with BCRL experience a range of physical symptoms such as 
pain, swelling, numbness, heaviness, and movement restrictions, as 
well as psychological issues like depression and body image distress. 
Additionally, BCRL impacts daily living (e.g., personal limitations), 
social interactions (e.g., social withdrawal), finances (e.g., treatment 
costs), and work performance (e.g., return to work). These challenges 
can negatively affect their ability to fulfill roles within the family and 
society.9

Preventive strategies, such as maintaining an ideal body weight, 
engaging in regular physical exercise, and protecting the affected 
limb from trauma, are essential. Compression garments, prescribed 
by physicians, are also critical in managing the condition.10 Despite 
the recognized importance of self-management in BCRL, only 71% 
of patients report engaging in self-care behaviors, and only 19.5% 
adhere to all recommended practices.11 Factors such as lack of knowl-
edge, disease severity, and limited resources impact self-management 
behaviors.

Given the significant impact of lymphedema on patients’ quality of 
life and the role of self-care in its prevention and management, it is 
essential to educate women both before and after breast cancer sur-
gery. However, many patients report receiving inadequate information 
about lymphedema management. Therefore, this study aims to assess 
the self-care abilities of patients with BCRL following breast surgery.

Research Questions
1.	 What are the self-care abilities of patients with BCRL following 

breast surgery?
2.	 Which socio-demographic and clinical factors influence these self-

care abilities?

Material and Method

Study Design
This study was conducted as a cross-sectional descriptive study, with 
data collected between August 2021 and May 2022. Ethical approval 
was obtained from the Beykent University Scientific Research and 
Publication Ethics Committee (Approval Number: 2021/2710, Date: 
July 02, 2021), and informed consent was taken from all participants. 
The study was carried out at a private hospital, including patients who 
had undergone mastectomy and were at risk of developing lymph-
edema. Inclusion criteria included patients aged 18 years and older 
who had undergone mastectomy within the past 2 years and were able 
to provide informed consent. Exclusion criteria included patients with 
other severe chronic diseases or those experiencing postoperative com-
plications. The sample size was calculated using G*Power 3.1 software. 
An a priori power analysis was conducted with a power (1-β) of 0.80, an 
effect size (Cohen’s d) of 0.5, and a significance level (α) of 0.05. Based 
on this analysis, a minimum of 53 participants was determined to be 
sufficient to detect significant differences with a 95% CI. The study was 
reported using the STROBE checklist.12

Data Collection Procedure
Data were collected through face-to-face interviews during the patients’ 
follow-up appointments by all researchers, especially by the doctor 
who performed the surgery. Data collectors adhered to the research 
protocol and followed standardized procedures to ensure consistency 
in the data collection process. The study was conducted in a private 
hospital specializing in oncology care. Participants were first admin-
istered a 16-question socio-demographic questionnaire, followed by 
the BCRL Self-Care Scale. Data confidentiality was ensured by assigning 
unique identification codes to each participant and securely storing all 
data in password-protected digital files accessible only by the research 
team. All participants voluntarily participated in the study, and written 
informed consent was obtained before inclusion.

Socio-Demographic Data Form
The socio-demographic data form was developed by the researcher 
based on the literature.1,2,3,5,7,8 The form consists of 16 questions: the 
first 7 questions assess participants’ age, gender, marital status, educa-
tion level, place of residence, economic status, and household compo-
sition. The remaining 9 questions address the presence of a first-degree 
relative with breast cancer, the presence of a chronic disease, and 
whether the participant had received information on preventing 
lymphedema after mastectomy.

Breast Cancer Related Lymphedema Self-Care Scale
The BCRL Self-Care Scale, developed by Deveci et al11 in 2019, was used 
to assess self-care practices in women who developed lymphedema 
following breast cancer treatment. The scale consists of 31 questions 
across 4 sub-dimensions: protection, activity and disease process man-
agement, pressure management, and sustainability. It is a 4-point Likert 
scale, where responses are scored as follows: 1 = Never, 2 = Sometimes, 
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3 = Often, 4 = Always. Total scores are calculated by summing all item 
responses, with possible scores ranging from 31 to 124. Higher scores 
indicate better self-care practices. Items 4, 5, 6, 8, 9, 10, 11, 20, 21, 22, 
and 28 are reverse-scored, meaning that for these items, 1 becomes 4, 
2 becomes 3, and so on. For this study, the Cronbach’s α was found to 
be 0.85, demonstrating good internal consistency.

Data Analysis
Data were analyzed using SPSS (Statistical Package for Social Sciences). 
Descriptive statistics (frequency, percentage, mean) and analysis of 
variance (ANOVA) were used for data evaluation. Post-hoc tests (Tukey’s 
HSD) were applied to assess significant differences between groups 
where ANOVA results were significant. Correlation coefficients were 
calculated using Pearson correlation for continuous variables and 
Spearman correlation for categorical and ordinal variables. A P-value 
of less than .05 was considered statistically significant.

Results

The study included 53 participants, with 49.1% aged 45-54 years and 
18.9% aged 35-44 years. The mean age was 46.95 ± 9.27 years. Most 
participants (77.4%) were married, and 45.3% had completed primary 
education. In terms of economic status, 66.0% reported that their 
income matched their expenses, and 88.7% lived with their spouse and 
children.

Regarding health, 37.7% of participants had a chronic illness, and 
28.3% reported a family history of breast cancer. Among these rela-
tives, 88.7% were still alive. Concerning lymphedema awareness, 69.8% 
had received information about it, primarily from doctors (50.9%). 
However, 50.9% found this information insufficient (Table 1).

As presented in Table 2, in the Protection sub-dimension, 79.2% of 
patients reported always protecting their arm from infections, such 
as avoiding animal bites or injuries during manicures. However, only 
35.2% of participants consistently wore gloves while doing household 
or garden work. In the Activity and Disease Process Management sub-
dimension, 37.7% of participants indicated that they always performed 
the recommended exercises, while 34.0% reported performing lym-
phatic massage occasionally when they experienced lymphedema.

In the Pressure Management sub-dimension, 50.9% of participants 
were unaware of how to properly care for or maintain their compres-
sion sleeves, and 49.1% did not wear compression sleeves during exer-
cise. In the Sustainability sub-dimension, 52.8% of patients actively 
sought out information to improve their self-care practices, and 
54.7% reported that lymphedema self-care did not feel burdensome. 
However, 35.8% of participants admitted to postponing self-care activi-
ties despite knowing their benefits.

Table 3 presents the effects of sociodemographic variables on overall 
lymphedema self-care and its sub-dimensions. Age showed a signifi-
cant difference in the Activity sub-dimension (P = .023), with younger 
patients scoring higher in this area. However, age did not significantly 
affect the overall self-care score or other sub-dimensions. Marital status 
showed a significant difference in the Sustainability sub-dimension (P 
< .001), where married individuals scored higher in maintaining long-
term self-care practices.

The chronic disease variable showed a significant difference in the 
Protection sub-dimension (P = .002), with patients having chronic dis-
eases scoring lower in protective behaviors. However, chronic disease 
did not significantly impact the overall self-care score. Knowledge com-
petence was significantly associated with better overall self-care prac-
tices (P = .014), with more knowledgeable patients reporting higher 
self-care scores.

The family history of breast cancer did not show any statistically signifi-
cant correlation with the overall self-care score or any sub-dimensions. 
The adequacy of information variable showed weak, non-significant 
trends across all dimensions, indicating no significant effect on self-
care behaviors. Additionally, variables such as education level, place of 
residence, economic status, and receipt of lymphedema information 
did not show statistically significant differences in either the overall 
self-care score or any sub-dimensions.

Table 4 presents the correlations between sociodemographic and 
clinical variables and self-care scores in lymphedema patients. A 
weak negative correlation was found between age and self-care score 
(r = −0.235), indicating that as age increases, self-care practices tend to 

Table 1.  Socio-Demographic Characteristics of Study Participants (n = 53)
Variable n %

Age Group
25-34 7 13.2
35-44 10 18.9
45-54 26 49.1
55-65 10 18.9

Marital Status

Married 41 77.4
Single 12 22.6

Education Level

Primary education 24 45.3
High school 12 22.6
University 17 32.1

Place of Residence

Province 31 58.5
District 22 37.7

Economic Status

Income less than expenses 7 13.2
Income equal to expenses 35 66.0
Income more Than expenses 11 20.8

Living Status

Alone 4 7.5
With spouse and children 47 88.7
With family elders 2 3.8

Chronic Disease Status

Yes 20 37.7
No 33 62.3

Family History of Breast Cancer

Yes 15 28.3
No 38 71.7

Survival Status of Relatives with Breast Cancer

Alive 47 88.7
Deceased 6 11.3

Received Information About Lymphedema

Yes 37 69.8
No 16 30.2

Source of Information About Lymphedema

Doctors 27 50.9
Nurses/Other health personnel 10 18.9
No one 16 30.2

Adequacy of Information

Sufficient 10 18.9
Insufficient 27 50.9
No Information 16 30.2
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decline slightly. Marital status showed a very weak positive correlation 
with self-care (r = 0.065), though this relationship was not statistically 
significant. Education level demonstrated a weak positive correlation 
with self-care score (r = 0.199), suggesting that individuals with higher 
educational attainment tend to engage in better self-care behaviors.

Economic status was weakly positively correlated with self-care 
(r = 0.146), with wealthier individuals showing slightly better self-
care practices. The presence of a chronic disease had a modest 
positive correlation with self-care (r = 0.226), indicating that patients 
managing chronic conditions engage in more self-care activities. 

Table 2.  Distribution of Responses for the Breast Cancer-Related Lymphedema Self-Care Scale (n = 53)
Sub-Dimension and Scale Question Always (%) Often (%) Sometimes (%) Never (%)
Protection
I wear gloves when doing household or garden work 35.2 5.6 42.6 16.6
I protect my arm from extreme heat and cold 52.8 22.6 17.0 7.5
I protect my arm from infections (e.g., animal bites, manicures) 79.2 7.5 5.7 7.5
I lift weights with my affected arm 7.5 5.7 35.8 50.9
I take blood pressure using my affected arm 3.8 7.5 7.5 81.1
I have blood drawn or injections from my affected arm 9.4 7.5 5.7 77.4
I observe my affected arm for signs of infection (e.g., redness, swelling) 67.9 7.5 7.5 17.0
I do household chores requiring repetitive motion (e.g., window washing) 17.0 5.7 43.4 34.0
I lie on my affected arm at night 9.4 15.1 39.6 35.8
I wear clothes that squeeze my affected arm 11.3 9.4 24.5 54.7
I wear jewelry (e.g., rings, bracelets) on my affected arm 9.4 1.9 28.3 60.4
Activity and Disease Process Management
I raise my affected arm periodically during the day 18.9 34.0 32.1 15.1
I do the exercises recommended to me 37.7 22.6 22.6 17.0
I perform lymphatic massage when I have lymphedema 17.0 18.9 34.0 30.2
I apply moisturizer to my affected arm 11.3 30.2 28.3 30.2
I measure my arm at home 3.8 20.8 34.0 41.5
I go for lymphedema check-ups as often as recommended 24.5 18.9 15.1 41.5
Pressure Management
I wear my compression sleeve while exercising 20.8 13.2 17.0 49.1
I wear my compression sleeve or apply my bandage every day 9.4 11.3 22.6 56.6
I know how to wash or maintain my compression sleeve 30.2 7.5 11.3 50.9
Sustainability
I postpone self-care practices when I am sick 11.3 17.0 28.3 43.3
When my family asks me to do something, I prioritize their work first 24.5 15.1 43.4 17.0
I only do self-care practices when household chores are finished 20.8 24.5 32.1 22.6
I can maintain my self-care while working 37.7 13.2 20.8 28.3
I carry antibiotic ointment in my bag in case I get cuts on my affected arm 22.6 13.2 17.0 47.2
I know what to do if I develop redness, swelling, or increased temperature 37.7 11.3 11.3 39.6
I know what I need to do to prevent the progression of lymphedema 34.0 13.2 28.3 24.5
Lymphedema self-care is not a burden for me 54.7 13.2 20.8 11.3
I put off doing things that I know will be useful for my self-care 17.0 3.8 35.8 43.4
I try to be informed to improve my self-care 52.8 13.2 24.5 9.4
I can usually find effective solutions for my problems with lymphedema 35.8 22.6 17.0 24.5

Table 3.  Lymphedema Self-Care Scale: General and Sub-Dimensions by Sociodemographic Variables
Variable General Self-Care (P) Protection (P) Activity (P) Pressure (P) Sustainability (P)
Age 0.523 .999 .023* .712 .582
Marital status 0.435 .101 .401 .958 <.001**
Education level 0.880 .678 .291 .291 .322
Place of residence 0.862 .163 .672 .541 .405
Economic status 0.265 .826 .543 .485 .231
Chronic disease 0.666 .002** .434 .630 .882
Lymphedema information 0.100 .827 .119 .367 .755
Knowledge competence 0.014** Not tested Not tested Not tested Not tested
Family history of breast 0.276 .325 .429 .503 .371
Adequacy of information 0.138 .194 .327 .284 .443
For comparison of categorical variables like marital status, place of residence, and chronic disease: t-test was used.
For comparison of multiple groups like age and education level: ANOVA (Analysis of Variance) was applied.
* p<0,05 ** p<0,001
Bold values are used specifically to emphasise statistically significant p-values. These are shown as p < 0.05 and p < 0.001 to indicate significance levels in 
accordance with standard reporting practices.
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A weak positive correlation was observed between lymphedema 
knowledge and self-care scores (r = 0.177), suggesting that greater 
knowledge of lymphedema may be associated with improved self-
care practices.

Additionally, a weak positive correlation was found between having a 
family history of breast cancer and self-care score (r = 0.207). In con-
trast, the correlations between receiving information about lymph-
edema and self-care score (r = −0.039), as well as the adequacy of 
information (r = −0.104), were weakly negative, indicating that these 
variables do not significantly impact self-care behaviors.

This figure shows the average scores for the BRCL Self-Care Scale sub-
dimensions: Protection, Activity and Disease Management, Pressure 
Management, and Sustainability. Error bars represent the standard 
deviation for each sub-dimension. The Protection sub-dimension has 
an average score of 13.46 ± 3.86, Activity and Disease Management 
21.47 ± 5.00, Pressure Management 17.45 ± 3.52, and Sustainability 
17.08 ± 5.29 (Figure 1).

Discussion

Breast cancer patients encounter various challenges when managing 
lymphedema on their own. Therefore, it is crucial to identify poten-
tial facilitators and barriers to provide practical recommendations 
that promote self-management activities for lymphedema. In this 
study, the knowledge levels regarding lymphedema among patients 
who underwent breast surgery were examined, as well as the influ-
ence of various sociodemographic and clinical factors on their self-care 
behaviors. The analysis assessed the impact of variables such as age, 
marital status, chronic disease status, and lymphedema knowledge 
competence on self-care practices. The findings revealed that younger 
patients scored higher in the activity domain, while married individu-
als demonstrated greater success in maintaining long-term self-care 
practices. Additionally, patients with chronic diseases were found to 
score lower in protective behaviors, suggesting a negative impact of 
chronic illness on self-care. Lymphedema knowledge competence was 
positively correlated with overall self-care, indicating that patients with 
higher levels of knowledge exhibited better self-care practices.

In this study, the average total score for patients’ self-care on the 
Lymphedema Self-Care Scale was calculated as 70.79 out of 124, indi-
cating that self-care practices among patients are at 57.09% on average 
(Figure 1). This moderate level of self-care performance suggests that 
while patients are somewhat managing their condition, there is signifi-
cant room for improvement. Compared to other studies, this finding 
aligns with the work of Alcorso et al (2016),13 who reported that while 
71% of patients engage in self-management behaviors, only 19.5% fully 
adhere to recommended practices. The discrepancy between aware-
ness of self-care importance and actual adherence may be attributed 
to psychosocial factors, such as emotional and social support, which 
Alcorso et al13 identified as key determinants of patient engagement.

In this study, none of the participants reached the maximum self-care 
score, with the highest being 104. This finding is consistent with the 
study by Zhao et al (2021),9 which highlighted that both patients and 
healthcare professionals often acknowledge the importance of self-
care but struggle with limited knowledge and tailored interventions. 

Table 4.  Correlation of Sociodemographic and Clinical Variables with 
Self-Care Scores in Lymphedema Patients
Variable r*
Age −0.235
Marital status 0.065
Education level 0.199
Economic status 0.146
Presence of chronic disease 0.226
Lymphedema knowledge vs. Self-care score 0.177
Family history of breast 0.207
Information about lymphedema −0.039**
Adequacy of information −0.104
* r indicates the correlation coefficient with the Self-care score. Pearson 
correlation was used for continuous variables, and Spearman correlation was 
used for categorical and ordinal variables. 
Bold values are used specifically to emphasise statistically significant p-values. 
These are shown as p < 0.05 and p < 0.001 to indicate significance levels in 
accordance with standard reporting practices.

Figure 1.  Breast Cancer Related Lymphedema Self-Care Subscales and Mean Values.
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Zhao’s research suggests that the gap between understanding and 
implementation may stem from insufficient education and inadequate 
resources.9 Similarly, the variation in our participants’ scores (ranging 
from 42 to 104) reflects the broader issue of unequal access to infor-
mation and support, which has been highlighted in the literature as a 
barrier to effective self-management.

Temür and Kapucu (2018)14 emphasized the importance of self-man-
aged lymphedema care to improve patients’ quality of life. In their 
study, although they defined lymphedema as a chronic and complex 
condition, they underlined that effective self-management, includ-
ing regular monitoring and preventive measures, can significantly 
reduce the incidence of lymphedema and improve the quality of life. 
Similarly, a systematic review by Perdomo et al (2022)15 found that edu-
cational interventions provided at various stages of breast cancer treat-
ment are critical for better adherence to self-care and the prevention 
of lymphedema complications. These studies are in line with the find-
ings, suggesting that inadequate education and healthcare resource 
limitations need to be addressed to improve self-care outcomes.14,15 
The findings and the literature advocate for increased educational 
efforts and tailored interventions to enable patients to effectively man-
age lymphedema.

In this study, the majority of patients were middle-aged and pre-
dominantly married, which aligns with the findings of Kuruvilla et al 
(2022),16 who reported that the average age of 65 543 postmastectomy 
breast cancer patients was middle-aged (mean age 59 ± 20 years). 
These findings suggest that the demographics of this study are compa-
rable. The high proportion of married individuals highlights the poten-
tial role of family support in lymphedema management, as spousal 
or family involvement can significantly aid in adherence to self-care 
practices. Fu17 conducted a qualitative study and found that single 
women expressed difficulties in balancing lymphedema self-care with 
household tasks, emphasizing the importance of external support sys-
tems. This suggests that family support, particularly for married indi-
viduals, may contribute to more effective lymphedema management 
by alleviating some of the burdens associated with daily self-care and 
household responsibilities. Therefore, integrating family education 
into lymphedema care plans could be crucial for improving outcomes, 
especially for married patients who may rely on spousal assistance.

In addition to the findings of this study, other research has consistently 
emphasized the beneficial impact of spousal and family support in 
managing BCRL and other chronic conditions. Family and friends play 
a critical role in helping affected individuals cope with lymphedema, 
particularly by providing emotional and practical assistance. Acebedo 
et al (2021)18 highlighted with BCRL received crucial support from fam-
ily members, which significantly improved their ability to manage the 
condition. Similarly, Arikan Dönmez et al (2021)19 found that women 
with BCRL expressed the need for supportive care, with family and 
friends being key to fulfilling those needs. Ostby et  al (2018)20 also 
explored patient perceptions of barriers to self-management, reveal-
ing that those with strong family support reported fewer challenges 
in adhering to self-care practices. These studies underscore the impor-
tance of involving family members in the management plan for BCRL 
patients, as their support can mitigate the emotional and physical 
demands of managing a chronic condition like lymphedema, leading 
to better adherence and improved outcomes.

The literature indicates that mastectomy patients who are informed 
about lymphedema preoperatively have a lower likelihood of devel-
oping lymphedema postoperatively, and they tend to experience 
lymphedema symptoms later. This delay is attributed to postoperative 
anti-lymphedema exercises.21 In this study, 69.8% of patients reported 
receiving information about lymphedema, but 50.9% received this 

information from doctors, and 50.9% found the information inad-
equate. Similarly, Lee et al22 found that 82.5% of breast cancer patients 
who developed lymphedema were unaware of lymphedema risk 
factors, with 40.9% receiving information from nurses and 38% from 
doctors. Likewise, Thomas-Mac Lean et  al23 found that patients who 
developed lymphedema were uninformed about the condition before 
its onset and, therefore, unable to recognize the symptoms. Paskett 
and Stark24 also showed that 90% of patients who developed lymph-
edema had no prior knowledge of preventive behaviors.22,23,24

The findings of thisr study, alongside the existing literature, under-
score the critical need to improve the quality of information provided 
to patients regarding lymphedema, particularly for those undergoing 
breast surgery. The results align with those of Douglass et al (2016),25 
who demonstrated the crucial role of early education in prevent-
ing lymphedema and highlighted the positive effects of education 
on managing risk factors. Similarly, Wang et  al (2024)26 conducted a 
meta-synthesis that identified knowledge gaps as a significant barrier 
to effective self-management in patients with BCRL, which mirrors 
the issues found in the study. Although many patients in the research 
reported receiving information about lymphedema, the perception of 
this knowledge as inadequate was striking. This finding is consistent 
with the qualitative research by Chen et  al (2023)27, which reported 
that patients experienced difficulties with post-surgical self-care due 
to limited education. These consistent findings across studies highlight 
the need for healthcare professionals to play a more proactive role in 
providing comprehensive preoperative and postoperative education 
on lymphedema risk factors. Enhancing access to clear, detailed infor-
mation can empower patients to perform self-care more effectively 
and potentially prevent the onset or complications of lymphedema. 
Therefore, the results of this study are that better educational practices 
are necessary to improve the management of this chronic condition.

In the protection subscale of the lymphedema self-care scale, 79.2% 
of patients always practiced basic protective behaviors, such as pro-
tection from infections, while only 35.2% stated that they used gloves 
when doing housework or gardening. These findings are consistent 
with the study by Zhao et al (2021).9 Zhao’s study showed that patients 
were more successful in infection prevention behaviors, but there were 
deficiencies in other protective measures. In addition, in this study, 
the presence of chronic disease was found to negatively affect protec-
tive behaviors. Patients with chronic diseases exhibit lower protective 
behaviors due to the additional burden of their diseases. The literature 
also supports these findings; it is stated that protective behaviors are 
related to the general health status and social support of patients.

In the activity and disease process management subscale, 37.7% of par-
ticipants reported that they always did the recommended exercises, 
but only 17% reported practicing lymphatic massage. The study by 
Alcorso et al (2016)13 emphasized the importance of self-care practices 
in lymphedema management but showed that patients had difficul-
ties in implementing all recommended behaviors. In this study, it was 
observed that the age factor was important in this subscale; younger 
patients were found to be more successful in activity management. 
This difference may be explained by the fact that younger individu-
als have more knowledge and can integrate this knowledge into their 
daily lives more effectively.

In the pressure management subscale, 50.9% of the participants stated 
that they did not know how to use or maintain compression garments. 
This finding is consistent with the literature showing that pressure 
applications play a critical role in the management of lymphedema.25 
However, in the study, it was found that patients with a higher educa-
tion level were more successful in this subdimension. It has been eval-
uated and understood that patients with a higher level of education 
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have better knowledge about the use of compression garments and are 
better able to apply this knowledge.

This positive effect of education level on pressure management is 
similarly emphasized in the literature. In the sustainability subscale, 
52.8% of the patients stated that they sought information to improve 
their self-care practices, but 35.8% stated that they postponed self-care 
practices that they knew were useful. Fu17 showed that single women 
had difficulty balancing lymphedema self-care with daily life respon-
sibilities and postponed self-care practices more frequently. Similarly, 
marital status emerged as an important factor in the study; married 
individuals were found to be more successful in sustainable self-care 
practices thanks to the support they received from their spouses.

In particular, it is believed that family support can alleviate the burden 
of self-care and provide more regular and effective management. These 
results provide important clues for the development of individualized 
approaches in the management of lymphedema. Particularly, early 
education on lymphedema and programs supporting self-care play 
a significant role in preventing complications. Donahue et al (2023)28 
emphasized the importance of patient education strategies in the pre-
vention and treatment of lymphedema after breast cancer. It has been 
noted that educational programs play a critical role in raising awareness 
of lymphedema and enhancing patient adherence to self-care practices.

Limitations
The sample was limited to one private hospital, which may reduce 
the generalizability of the results. Future studies with larger and more 
diverse samples are recommended.

Conclusion

This study assessed BCRL self-care practices, finding that while patients 
took regular steps to prevent infections, they were insufficient in areas 
such as exercise, lymphatic massage, and pressure garment use, with 
particularly low adherence to daily pressure garment use. Despite 
many patients not finding self-care challenging, family responsibili-
ties often took priority over self-care, leading to difficulties in sustain-
ability and pressure management. To address these gaps, it is crucial 
to strengthen patient education on lymphedema risk factors and 
self-care practices, particularly focusing on the use of compression 
garments, recognizing infection signs, and performing lymphatic mas-
sage. Continuous monitoring by healthcare professionals and support 
through certification programs are essential. Technological solutions 
like mobile apps and online systems can further help monitor and sup-
port self-care practices.
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