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Hello Vita readers, it’s been a while. Two-
and-a-half years in fact since the last issue 
of Vita landed. And a lot has happened in that 
time. 
  Rewind to spring 2020. We were putting 
the finishing touches to a new issue of Vita 
before it was due to start making its way to 
readers. But the Covid-19 pandemic had other 
plans. 
  We took the difficult decision to put the 
magazine on hold. But I’m delighted to say 
Vita is back. 
  We wrote to all subscibers in March to let 
them know. For now there’ll be two issues 
a year. But the real-life stories, healthy living 
features and everything else that makes Vita 
special are all present. 
  Whether you’re recently diagnosed, having 
treatment or living with or beyond breast 
cancer, I hope there’s something in this issue 
you’ll find helpful or inspiring. 
  Our heartfelt thanks go to the players of the 
People’s Postcode Lottery for their generous 
support of Vita magazine. 

Gareth Fletcher, Vita Editor 
Get in touch: vita@breastcancernow.org
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  ‘I was dumbfounded and just sat 
there in silence,’ says Tracy, who’d 
had no symptoms but whose 
cancer was picked up after a 
routine mammogram. 
  ‘Luckily my husband was there 
and started to ask questions. 
  ‘Even after we left and went for 
a walk, it still didn’t seem real.’
  Surgery to remove the cancer 
followed in mid-December. 
  ‘Christmas came and went,’ says 
Tracy, ‘then I got the results of the 
first surgery saying I would have 
to go back for further surgery.’ A 
second operation in February was 
followed by her third and final 
surgery in March. 
  A week of daily radiotherapy 
appointments followed in May 
2020. 

I couldn’t see friends 
and family
The lack of social contact due to 
Covid restrictions made finding 
support that much harder. 
  ‘I couldn’t see friends and family 
in the normal way,’ says Tracy, ‘so 
natural social support was pretty 
much gone in the way we’re used 
to. 
  ‘Fortunately, it was a beautiful 
summer, and my husband was on 

Tracy Armstrong was 
treated for breast cancer 
as the country headed 
into its first lockdown. 
She reflects on that time 
and life two years on.

On 13 March 2020, Tracy was 
in hospital waiting to have 

surgery. Although she’d been here 
before – it was her third operation 
since she was diagnosed with 
breast cancer – things felt very 
different this time.  
  As she watched the waiting 
room TV, nurses rushed by 
anxiously. Nobody seemed able 
to tell her when, or even if, her 
surgery would happen.
  Two days earlier, Covid-19 
had been declared a pandemic. 
Soon after, the UK would enter 
lockdown. 
  ‘I remember that third surgery 
feeling totally different to the 
first,’ says Tracy. ‘That third 
surgery had the most impact.’ 

It didn’t seem real
Tracy was given the news she had 
breast cancer in November 2019, 
at the age of 56. 

furlough. We spent as much time 
as we could gardening and going 
out to open spaces.’
  When restrictions were relaxed, 
Tracy was able to spend time 
with her then two-year-old 
granddaughter Jemima. 
  ‘She’s a real tonic,’ says Tracy. 
‘She’s the best thing ever to 
distract me because she doesn’t 
understand.’ 

You feel a bit rudderless
The end of treatment was 
accompanied by a ‘gentle 
coming to terms with’ what 
had happened, rather than an 
‘immediate euphoria’.
  ‘I remember being on a walk and 
the consultant ringing me and 
saying, “Good news, you’re all 
clear.” And I said, “OK, thank you.” 
  ‘It was almost matter of fact,’ 
says Tracy, who still had doubts 
about whether the cancer was 
really gone or might come back.  
  ‘When you’re going through 
treatment, you’re having 
appointments, you’ve got doctors, 
consultants, letters, information. 
  ‘Once all that goes, you get this 
sense of feeling a bit rudderless.’
  A flexible working pattern and a 
supportive line manager and team 
meant Tracy could work when her 
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energy levels were higher and rest 
when they weren’t. 
  ‘I find my work very rewarding,’ 
says Tracy, who works as 
a Principal Consultant and 
Wellbeing Lead at Anglia Ruskin 
University. ‘Work can be a kind of 
rock for me.’  

Taking time for 
self-care
Tracy took up the offer of 
counselling though her hospital.       
  She says her counsellor, who 
she spoke to once a fortnight for 
several months, was fantastic. 
  ‘She was really good for me 
because she slowed me down,’ 
says Tracy. ‘She said it was quite 
good that Covid was around 
because it stopped me running 
before I could walk.

I’ve learnt to 
make time for 
self-care

‘I GAVE MYSELF 
PERMISSION TO REST 
AND TAKE THAT TIME 
FOR SELF-CARE, WHICH 
PERHAPS I WOULDN’T 
HAVE DONE BEFORE.’

  ‘I gave myself permission to rest 
and take that time for self-care, 
which perhaps I wouldn’t have 
done before.’
  Tracy also found support on 
a Breast Cancer Now Moving 
Forward Online course. Moving 
Forward aims to give people 
the tools to adjust to life after 
treatment. 
  ‘I found it really helpful,’ says 
Tracy.   
  ‘That sense of community and 
“we’re all in this together” was 
a key part of my recovery. It 
was a place where I felt people 
understood what I was going 
through.’   

Feeling stronger
Two years after finishing 
treatment, Tracy says she’s on 
course to feeling stronger. But 
ultimately life hasn’t changed 
dramatically. 
  ‘There was never a sense of: 
“Let’s make all these changes 
because I’ve had breast cancer”,’ 
she says. 
  ‘I do more of what I enjoy and 
am very aware of what works for 
me.’ 
  One change Tracy has made is 
taking up open-water swimming. 
 

Turn to page 12 for more 
information about Breast 
Cancer Now’s Moving 
Forward courses. 

 ‘That brings absolute joy,’ she 
says, ‘even though a lot of people 
think you’re bonkers going into 
freezing cold water.’ 
  To anyone in her position, Tracy’s 
recommendation is: Take time for 
yourself.
  ‘Steer towards the things that 
make you feel well and happy. 
That could be exercise, reading, 
quiet time, family time, whatever 
works for you.’
  ‘Don’t try to rush back to life as 
it was too quickly. 
  ‘I’m still moving on, even now.’

TO ANYONE IN HER 
POSITION, TRACY’S 
RECOMMENDATION 
IS: TAKE TIME FOR 
YOURSELF.
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 Making a 
SPLASH
Whether you’re dipping a toe in at the pool 
or the beach, Lizz Bricknell highlights some 
prostheses and swimwear that will help you 
get into the water with confidence.

To order Breast Cancer Now’s 
booklet Breast prostheses, bras 
and clothes after surgery visit 
breastcancernow.org/publications
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Swimwear for making waves
Finding the right swimsuit to wear with a prosthesis is key when it 
comes to feeling secure and comfortable when swimming.

Top tip from 
Womanzone founder 
Marita Lewis – Try 
your new breast form 
and swimwear out at 
home first by getting 
wet in the shower or 
bath, to get used to 
the fit and feel.

Prostheses to help you take the plunge

These innovative 
breast forms 
from Boost are 
lightweight, 
beautifully designed 
and can be used for 
swimming as well as 
regular wear. 

£40-£80 from 
wewearboost.com

Amoena Key West 
swimsuit, £22.09 
(excluding VAT) from 
amoena.com

Womanzone 
Alexa bikini, £46, 
made-to-measure 
sizes from 
woman-zone.co.uk

Nicola Jane 
Mauritius chlorine-
resistant swimsuit, 
£39 (excluding VAT) 
from nicolajane.com

Filled with flexible 
microbeads for a 
variable shape, the 
Active form from 
Womanzone is a 
great lightweight 
option for swimming 
as well as other 
leisure activities. 

£33 from 
woman-zone.co.uk

Amoena’s Aqua 
Wave swim form is 
made of a quick-
drying silicone 
and comes with a 
handy waterproof 
storage bag, great 
for popping your 
costume in too. 

£50.83 (excluding 
VAT) from 
amoena.com

The Anita Aqua Pure 
Fresh swim form 
from Eloise has 
patented ribbing on 
the back, allowing 
water to quickly 
drain away during 
and after swimming.  

£45-50 from 
eloise.co.uk
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I’m struggling with 
hormone therapy, 
what can I do?
It’s common to struggle with side effects from hormone therapy, 
such as menopausal symptoms or joint pain. Megan Stansfield 
explores some of the things you can try to help.  

Managing hot flushes 
Hot flushes are the most 

commonly reported 
menopausal symptom caused by 
hormone therapy. 
  Keeping a diary of your hot 
flushes can help see if you have 
any triggers you might be able 
to avoid. For example, caffeine, 
alcohol and spicy foods can often 
trigger hot flushes. 
  It can help to wear loose-fitting 
clothing in layers so you can 
remove clothing when a flush 
starts. Cotton or other natural 
fabrics are best. 
  Keeping a bottle of water and a 
fan with you is a good idea, as is 
carrying a water spray to use on 
your face or wrists to cool you 
down.
  You can speak to your GP or 
treatment team about treatments 
to help relieve hot flushes. 
  While some women find 
complementary therapies helpful, 
such as acupuncture, talk to your 
treatment team before starting 
any complementary therapies.

Kendra was given hormone 
therapy for five years after 
surgery for primary breast 
cancer. She has often found 
side effects like hot flushes 
hard to manage, but has some 
strategies to help her cope.
  ‘Restorative yoga has been 
so good for me,’ says Kendra. 
  ‘It helps me to relax but also 
to adapt to my treatment.’
  To help determine whether 
different brands of hormone 
therapy were affecting her 

differently, Kendra made a note 
of the brand, the symptoms and 
their severity. 
  You may be able to request the 
brand that suits you best from 
your pharmacy.
  ‘What gets me through a day 
where I’m feeling really rough is 
going into a quiet space by myself 
and reflecting on the people I 
have around me, the things I’m 
still able to do, and indulging in a 
bit of self-love and care.’

‘I felt like a walking ball of fire’

Keeping a diary of hot flushes 
can help identify triggers 
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Coping with joint pain
It’s common to experience painful 
joints when taking hormone 
therapy – especially drugs 
like letrozole, anastrozole and 
exemestane. 
  Regular weight-bearing exercise 
can help strengthen the muscles 
around your joints. Walking and 
yoga are both good examples of 
gentle exercise. Start slowly and 
build up any activity over time.
  Talk to your treatment team, GP 
or pharmacist about what options 
are available, such as pain relief. 
 You can also ask to be referred 
to a physiotherapist or pain-
management specialist. 

Sex and intimacy
Vaginal dryness and loss of sex 
drive are common side effects 
of hormone therapy, which can 
affect your sex life and sexual 
desire. 
  Talking about sex and intimacy 
can be difficult and may feel 
trivial after everything else you’ve 
been through. But it can have a 
big impact on your day-to-day life. 
  Try pain relief if you’re struggling 
with pain during sex. Lubricants 
and moisturisers can help with 
vaginal dryness, while pelvic floor 
exercises can help relax your 
muscles. 
  Try to talk openly and honestly 
with your partner about how 
you both feel. You can ask your 
treatment team or GP to refer 
you to someone you can talk 
to if you’re finding it difficult to 
discuss. 
  It’s important not to rush things. 
Get to know your body first and 
what feels OK for you.
  Hormone replacement therapy 
(HRT) is not usually recommended 
after a diagnosis of breast cancer, 
but in some cases specialists may 
consider prescribing hormone 
treatments that are applied 
directly to the vagina for a short 

time. These include oestrogen 
pessaries, tablets, cream or a ring. 
  You can find out more about 
sex and intimacy after treatment, 
including lubricants and 
moisturisers, in Breast Cancer 
Now’s booklet Your body, intimacy 
and sex. 

Considering stopping 
hormone therapy?
Many people consider stopping 
their hormone therapy because 
of the side effects. 
  However, it’s important to carry 
on taking your hormone therapy 
as prescribed as it may affect 
the risk of your cancer coming 
back. 
  There are options available to 
you. Your treatment team may 
suggest having a break or switch 
you to another hormone therapy 
to see if things improve.
  It’s important that you speak 
to your breast care nurse or GP 
before making any changes. 

If you’d like further 
information and support 
or just want to talk things 
through, speak to one of our 
experts by calling our free 
Helpline on 0808 800 6000.

Tips from women

‘Talk with your doctor and 
try what is available for you. 
It may not help, but you may 
come across something that 
does.’ Michelle 

‘I have a single duvet as I only 
ever use a thin, summer one 
now. My husband can have a 
heavier single duvet in winter.’ 
Kim 

‘The best thing you can do is 
ring your breast care nurse 
and say you’re struggling.’ Liz 

You’ll find more quotes 
from women like these in 
Breast Cancer Now’s booklet 
Menopausal symptoms and 
breast cancer.

You can talk to your treatment 
team or GP about side effects
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I’m happy with 
my decision 
not to have 
reconstruction

No regrets
Jane’s wife Sara was a wonderful 
support, she says. 
  ‘I think a female partner 
completely identifies,’ says Jane. 
  ‘I said to Sara, “Do you mind if I 
don’t have two boobs and I don’t 
have an implant?” And Sara said, 
“No, I’m not putting you through 
that.”
  Three years on, Jane is happy 
she made the right decision.
  ‘I look a bit different when I 
don’t have my clothes on,’ she 
says, ‘but the only people who 
ever see are Sara and medical 
professionals. 
  ‘I don’t regret it for a second.’ 

Lobular Breast Cancer UK 
(lobularbreastcancer.org.uk) has 
more information about lobular 
breast cancer. 

Flat Friends 
(flatfriends.org.uk) supports
women who have had 
a mastectomy without 
reconstruction.

It wasn’t until after her 
mastectomy that Jane learnt she 

had lobular breast cancer. 
  ‘I didn’t really understand what 
lobular meant,’ says Jane, who 
was diagnosed with breast cancer 
in 2018 aged 49.
  Lobular breast cancer, which 
starts in the milk-producing 
lobules of the breast, makes up 
around 15% of all breast cancers.
  ‘When I was first diagnosed, they 
thought my cancer was ductal,’ 
says Jane, referring to the most 
common type of breast cancer 
which starts in the breast ducts. 
  ‘I remember my consultant 
saying: Yours is a very average 
cancer and that’s a good thing. It’s 
good to be like everybody else. Of 
course, it transpired I wasn’t.’ 
  Due to the way it grows, lobular 
breast cancer does not always 
cause obvious symptoms and can 
be harder to see and measure on 
a mammogram. Jane needed an 
MRI scan to confirm her diagnosis. 

A hard decision
Jane’s surgery was followed by 
three weeks of radiotherapy. 
  ‘The day I cried the most was 
the day I got a phone call to tell 
me I didn’t need chemo,’ she says. 

For BBC News presenter Jane Hill, who was treated 
for lobular breast cancer, deciding whether to have 
breast reconstruction was the hardest thing. 

  The hardest thing was 
deciding whether to have breast 
reconstruction. 
  Jane was told the only suitable 
option was a breast implant, but 
this didn’t appeal. 
  A keen gym-goer, Jane 
had concerns about how 
reconstruction might affect her 
ability to exercise.
  ‘I was astonished that the 
hardest thing was trying to find 
out what it’s like to remain flat,’ 
she says. 
  Jane turned to Breast Cancer 
Now’s Someone Like Me service, 
which matched her with a 
volunteer who talked about her 
own experience. 

  ‘Someone Like Me was a 
lifeline. If I hadn’t had the 
wonderful volunteer talk me 
through her decision not to have 
reconstruction, I don’t know 
where I would have got the 
information.’ 

‘BREAST CANCER 
NOW’S SOMEONE LIKE 
ME WAS A LIFELINE.’ 

Jane was diagnosed in 2018
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Shining a light 
on secondary 
breast cancer

POSSIBLE SIGNS OF 
SECONDARY BREAST 
CANCER  
Unexpected weight loss and 
loss of appetite 
Discomfort or swelling under 
the ribs or across the upper 
abdomen 
Severe or ongoing headaches 
A dry cough or feeling out of 
breath
Altered vision or speech  
Feeling sick most of the time 
Loss of balance or any weakness 
or numbness to the limbs  
Feeling much more tired than 
usual 
Any lumps or swelling under 
the arm, breastbone or 
collarbone
Pain in the bones, for example 
in the back, hips or ribs, that 
doesn’t get better with pain relief 
and may be worse at night

In the past year Breast Cancer Now has run 
a campaign to make breast cancer patients, GPs 
and other healthcare professionals more aware 
of secondary (metastatic) breast cancer.

Far too often people with secondary breast cancer 
experience delays in being diagnosed. Secondary breast 

cancer refers to cancer that has spread from the breast 
to another part of the body. Many of the symptoms can be 
general and are often put down to other health conditions. 
  GPs see few secondary breast cancer patients, which limits 
their experience in identifying potential signs.
  It’s important GPs and other healthcare professionals have 
information and training to build their knowledge, so anyone 
previously treated for primary breast cancer who has ongoing 
symptoms has them promptly investigated. 
  This means people have quick access to treatment and care 
which can relieve symptoms and have a dramatic impact on 
quality of life. 

Raising awareness 
In Breast Cancer Now’s survey of people living with secondary 
breast cancer*, nearly one in four (24%) respondents who had 
previously been treated for breast cancer had to visit their GP 
three or more times with symptoms before being diagnosed. 
  Our campaign is giving GPs resources to help them identify 
possible symptoms and cases. But as well as talking to GPs, 
we want people who have had primary breast cancer to know 
the signs to look out for. 
  On this page are some of the most common symptoms of 
secondary breast cancer but in general you should tell your 
GP or treatment team about any symptoms that are:
 • New
 • Don’t have an obvious cause
 • Don’t go away

*Breast Cancer Now survey undertaken by Quality Health in 2019 
of 2,102 people living with secondary breast cancer in the UK.

•
 
•

•
•
•
•
•
•
•

•

For a full list 
of things to 
look out for  
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Unwanted reminders 
Ongoing side effects of treatment can 
affect your daily life and might leave you 
feeling low. 
  Fatigue, menopausal symptoms and 
pain can all be a reminder of your breast 
cancer, which may make it harder to move 
forward. 
  You might want to talk to your GP  
or someone in your treatment team  
about any side effects you’re having. 

Dear diary
Some people find it useful to keep a diary  
or journal. Recording how you feel 
physically and mentally can help you make 
sense of these feelings and identify the 
cause.
  As time goes on, looking back through 
your diary may help you see signs that 
you’re recovering from your experience.
  It’s up to you how often you write in 
your journal, what you include and where 
you write it. You might want to record any 
fatigue, pain, or menopausal symptoms 
such as hot flushes and night sweats. 

Living 
well after 
treatment: 
tips from 
Moving 
Forward
Whether you’re coming to the end of 
treatment or your breast cancer diagnosis 
was a few years ago, there are things 
you can do to help you adjust to life after 
treatment. 

Many people expect to feel relief once 
their hospital-based treatments for 

breast cancer have finished, and for some 
people this is the case. But it can also be 
a difficult and emotional time for several 
reasons. 
  It can mean leaving behind the routine 
and support you have become used to. 
At the same time, family and friends may 
have moved on and expect you 
to do the same.

This article was adapted from the newly updated 
Moving Forward booklet. Order your copy at 
breastcancernow.org/publications

Moving Forward helps people 
adjust to life after treatmentVita | The breast cancer magazine  12



Staying aware
Most people worry about their cancer coming 
back. These worries are normal and usually 
lessen with time. 
  Most breast cancers don’t come back after 
treatment, but it’s still important to be aware of 
any new signs and symptoms. 
  Tell your breast care nurse or GP if you have any 
symptoms that are new or unusual for you; don’t 
have any obvious cause; and don’t go away. 
  These could be changes to the breast or chest 
area where you were treated. Or they could be 
other symptoms such as feeling sick most of the 
time, severe ongoing headaches or pain in your 
bones that doesn’t get better with pain relief.

Moving Forward courses
Moving Forward gives you the tools to help you 
adjust to life beyond primary breast cancer 
treatment. 
  You can attend Moving Forward either at our 
face-to-face course that runs over two half-day 
sessions, or take part at your own pace by joining 
our online course that runs over four weeks.

See page 18 for more information about 
Breast Cancer Now’s support services.

Eating well
After treatment, you may want to know  
if diet can play a role in your recovery and future 
health.
  There’s no conclusive evidence that following 
a specific diet, such as a dairy-free diet, reduces 
the risk of cancer coming back. However, 
maintaining a healthy weight and limiting alcohol, 
as well as being physically active, may help 
reduce the risk.
  If you’re concerned about your weight, your 
GP or practice nurse can assess if your current 
weight is healthy and may refer you to a dietitian 
if needed.
  There’s conflicting evidence about whether 
some herbal products are safe or effective,  
so talk to your specialist, GP, pharmacist  
or a dietitian before taking them.
  You’ll find lots more information about healthy 
eating after treatment in Breast Cancer Now’s 
booklet Diet and breast cancer.

 
 

 
Tips for managing fatigue
Talk to your GP Fatigue may have  
a treatable cause

Stay active Evidence shows moderate  
exercise can reduce fatigue

Get plenty of rest But limit naps  
to less than half an hour

Try relaxation techniques Search for  
online video tutorials 

Stay hydrated Dehydration can make  
you feel tired

Getting started and staying 
motivated  

Start with short walks, gentle stretching 
or deep breathing exercises 
Use a walking app or pedometer to 
monitor your daily step count 
Set realistic and achievable goals, short-
term ones to begin with 
Work out what barriers you might have 
before beginning an exercise programme, 
such as family or work commitments 
Select a time in the day when your energy 
levels are higher 
Know that your efforts come with physical 
and emotional rewards

•

•
 
•

•

•

•

•

•

•

•

•

Moving Forward helps people 
adjust to life after treatment

Getting active
Regular physical activity has many 
benefits. Before you start any exercise, 
discuss it with your treatment team or GP, 
then begin gently and build up gradually.
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Breast Cancer Now’s experts 
answer your questions about 
breast cancer and its treatments.

Your questions 
answered 

It’s been several 
months since I had a 

lumpectomy. Should I still 
have pain?

A Most breast cancers don’t come 
back after treatment, but it’s very 

common to worry about breast cancer 
returning. 

Talking through your fears may be 
helpful. This can be with friends and 
family, or with someone away from the 
home environment, such as a breast 
care nurse or counsellor. 

Talking therapies like CBT (cognitive 
behavioural therapy) have been shown 
to help many people manage their fear 
and anxiety. 

Connecting with other people who have 
been through a similar experience can 
be helpful too. Our services such as 
Moving Forward, Someone Like Me and 
our online Forum provide opportunities 
to connect with other people.

Mindfulness and relaxation techniques 
can also help reduce anxiety and 
feelings of panic. This includes things 
like meditation, yoga or breathing 
exercises.

AIt’s not uncommon to have pain 
after breast surgery. Some people 

can have pain for months or even years 
afterwards. 

Lasting pain is usually caused by 
bruising, stretching or damage to nerves 
during surgery or when scar tissue 
forms. 

The pain and discomfort can feel like 
pressure, itching, throbbing or pins and 
needles. These symptoms may occur 
straight after surgery or sometimes up 
to a year later. 

Taking regular pain relief can help. 
Some people find a referral to a 
physiotherapist helpful. 

Wearing a well-fitting and supportive 
bra may also make a difference if you’re 
in pain. 

Ongoing pain can cause anxiety and be 
difficult to cope with. If the pain is not 
improving, speak with your treatment 
team or GP so they can assess your 
pain and help you manage it.

I’m worried about my 
breast cancer coming 

back. What can I do to help 
with this worry?

QQ
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ASK US
Questions about breast cancer? Call the Helpline 
on 0808 800 6000 or visit breastcancernow.org for 
information, to order publications or to find out 
how to Ask Our Nurses by email.

AAtezolizumab is a targeted therapy 
used to treat secondary breast 

cancer. It’s also referred to as an 
immunotherapy. 

Immunotherapy helps the immune 
system recognise and attack cancer 
cells. There are different types of 
immunotherapy, which may be given 
on their own or with other cancer 
treatments.

Atezolizumab can be given to people 
who have triple negative secondary 
breast cancer who have not previously 
had chemotherapy for this, and who 
have a higher-than-normal level of a 
protein called PD-L1. 

Atezolizumab has been approved for 
use on the NHS. It can be given as 
the first treatment for PD-L1 positive, 
triple negative secondary breast cancer 
alongside a chemotherapy drug called 
nab paclitaxel.

Your specialist team can tell you if 
atezolizumab is an option in your 
situation.

A The key to starting or getting back   
 to exercise is to begin slowly. If 

possible, get advice from your treatment 
team, GP or a physiotherapist before you 
start.

Set realistic goals and keep a diary to log 
your progress.  

Exercising with a friend or a group will 
keep you motivated and build your 
confidence. Check out walking groups 
or exercise classes in your area. Talk 
to whoever leads the group about your 
situation and the need to build up slowly. 
Ramblers Wellbeing Walks has free walks 
with a trained walk leader in all parts of 
the UK. 
 
Walking, dancing or swimming are good 
for heart health. Resistance exercises, 
such as lifting small weights or ‘sit to 
stand’ exercises, help strengthen muscle. 

Yoga, Pilates or tai chi can improve 
balance, suppleness and strength.  

Try different exercises to find what suits 
you best and what you enjoy.

I’m new to exercise. How 
can I get started now 

my hospital treatment has 
finished?

I have triple negative 
secondary breast cancer 

and have heard about a drug 
called atezolizumab. Can I 
have this? 

Q Q
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Breast cancer research

Making decisions about 
reconstruction can be complex
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Research funded by 
Breast Cancer Now 
looked at support to 
help women discuss 
their goals and 
priorities for breast 
reconstruction with 
their surgeon. 

Many women have breast 
reconstruction as part of 

their cancer treatment. But 
sometimes the results don’t meet 
their expectations. And this can 
lead to distress and lower quality 
of life. 
  Making decisions about breast 
reconstruction can be complex 
and stressful. You can have 
reconstruction at the same time 
as breast cancer surgery or 
months or years later. And there 
are usually different options 
available. 
  Understanding how to help 
women be clear about what they 
want reconstruction to achieve, 
and sharing their expectations 
with their surgeon could help 
reduce stress and uncertainty at 
a difficult time. It could also help 
ensure higher satisfaction with 
the outcomes of surgery.

Opening a dialogue
Breast Cancer Now funded a 
small research project, led by 
Professor Diana Harcourt, to find 
the best way to help women 
make informed decisions about 
reconstructive surgery.
  Researchers knew a lack of 
clear information and knowledge 
about surgery options, unrealistic 
or unmet expectations, and 
not being fully involved in the 
decision-making process can 
cause varying degrees of distress.
Diana and colleagues came 
up with a way to encourage 
women to take an active role 

in considering, discussing and 
visualising what reconstructive 
surgery can achieve, helping 
develop realistic expectations 
that could prevent future regrets. 
They called it PEGASUS.
Nineteen women agreed to trial 
the PEGASUS approach. 

The PEGASUS approach
PEGASUS is a tool to help women 
be clear about what they want 
reconstruction to achieve and 
share their expectations with 
their surgeon.
  PEGASUS stands for Patients’ 
Expectations and Goals: Assisting 
Shared Understanding of Surgery. 

BREAST RECONSTRUCTION: 
SUPPORTING WOMEN TO 
MAKE DECISIONS 



Six months after reconstructive 
surgery, women who received 
PEGASUS experienced lower 
levels of distress and remorse 
following their surgical decision. 
  However, a year after surgery 
there was no difference between 
the two groups. 
  This highlights that while 
additional support like PEGASUS 
may not have long-lasting effects 
in terms of decision regret, it can 
provide help and comfort during 
a difficult and stressful decision-
making time.
  After 12 months, women who 
used PEGASUS were more likely 
to report lower levels of anxiety 
or depression and feel more 
mobile or able to take part in 
usual daily activities. They also 
reported better relationships, 
more stability in life and an 
increased ability to enjoy life.
  Overall, PEGASUS was found to 
offer benefit to women who are 
considering breast reconstruction 
after a breast-conserving 
surgery or mastectomy. People 
who received the intervention 
experienced less regret in the 
short term and their quality of 
life was improved in the long 
term.  
  PEGASUS is now a free resource 
available to trained healthcare 
professionals through an online 
tool.

To find out more about 
breast cancer research, visit 
breastcancernow.org/research

PEGASUS helps women discuss 
their goals and priorities 
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As part of this approach, women 
meet with a specially trained 
nurse or psychologist to work 
with them on a questionnaire 
about their expectations and 
goals for breast reconstruction.      
  This questionnaire can then 
help better inform their surgeon 
when they meet to discuss their 
surgery.
  It also helps women to think 
about and define their priorities 
for surgery and their long-term 
goals.

Testing PEGASUS 
further
The researchers then tested 
PEGASUS in a larger clinical trial 
to see how effective it was. 
Participants, who were recruited 
from NHS sites in the South of 
England and Wales, were split 
into two groups. 86 people 
received the usual care where 
patients met with their surgeon 
without the support and 
questionnaire, and 56 people 
used the PEGASUS support. 
  Both groups completed a 
questionnaire at the start, just 
before surgery and three, six and 
twelve months after surgery. 
Women were asked to give a 
measure of their quality of life 

and their satisfaction with the 
results of the surgery. 
  Participants and healthcare 
professionals were also 
interviewed to understand their 
experiences and thoughts on 
using the PEGASUS support.

What the results found
Researchers then assessed 
how effective PEGASUS was at 
improving quality of life after 
reconstructive surgery and 
whether it could be used in 
clinics. 
  The group who received 
usual care said that they felt 
overwhelmed by the amount of 
information and that the surgery 
consultation was difficult to 
process. Women in this group 
felt they were unable to make 
an informed decision. 
  In comparison, women who 
were offered PEGASUS support 
felt there was a ‘focus amongst 
the frenetic’. Participants 
felt the support helped them 
process the information at 
an emotionally difficult time. 
They said decision making 
was stressful and difficult but 
PEGASUS helped them focus 
their thoughts on their own 
goals and expectations.



Support for primary breast cancer

Someone Like Me
Talking to someone who’s been through a breast 
cancer diagnosis and treatment can help your 
ongoing recovery. We’ll match you with a trained 
volunteer who’s had a similar experience to you. 

Younger Women Together
Meet women aged 20–45 who understand the 
challenges you’re facing. Face-to-face events 
happen over one day at cities across the UK. Or 
take part online with four group sessions over 
four weeks. 

Moving Forward
It’s not always ‘back to normal’ when you finish 
hospital treatment. Through supportive, open 
conversations in a safe, confidential space, 
you’ll connect with people in a similar situation. 
Attend a face-to-face course or join online.

Becca, the breast cancer support app
Our free mobile app offers tailored strategies 
and bite-sized tips to help you move forward 
after treatment. 

WE’RE ALWAYS WITH YOU
Whatever your experience of breast cancer, 
our free services are here for you. 

For more information about 
our free services visit 
breastcancernow.org/services

Support for secondary
breast cancer

Living with Secondary Breast Cancer
We have different options, facilitated by 
trained counsellors, to help you find the 
support you need. 

Face-to-face or online. Expert tips or groups 
of people in a similar situation. Whether 
you want to explore wellbeing, side effects, 
exercise or just share what’s on your mind, 
you can count on Living with Secondary 
Breast Cancer. 

Younger Women with Secondaries Together
Connect with women under 45 with secondary 
breast cancer in a safe, welcoming space. 
With tailored information on treatment, living 
with secondary breast cancer and more, you 
can feel confident you’re getting the right 
support.

Support for your questions 
and worries 

Ask Our Nurses
Message our nurses through email, Facebook, 
Twitter or Instagram. We’ll get back to you 
with a clear, tailored reply. 

Helpline
Worried about breast cancer, or have a 
question about breast health? Our specialist 
team are ready to listen on our free and 
confidential Helpline. 

Forum
Thousands of people affected by breast 
cancer use the Forum, and they’re always 
ready to listen, share and support each other. 
Day or night. 
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Nana put her own twist on 
Afternoon Tea to raise vital 
funds for people affected by 
breast cancer.

Nana was diagnosed with 
breast cancer in September 
2020. After finishing treatment, 
she decided to get together with 
her loved ones and organise an 
Afternoon Tea.

‘When you’re diagnosed, it’s like 
your house is on fire: you get out 
as quickly as you can,’ says Nana. 
‘But when the fire has burnt out, 
and the treatment slows down, 
you go back and you find what’s 
left of yourself. I needed that time 
to go back and build myself up.’

GIVING BACK 
‘I ended up doing a Japanese-style 
Afternoon Tea and incorporated 
lots of Japanese traditions. 

‘I set up a JustGiving page and 
arranged a raffle with some 
amazing prizes from really 
generous donors.’

A WONDERFUL EXPERIENCE
Nana was over the moon with 
the amount of money she raised, 
which will help support people 
affected by breast cancer today 
and give much needed hope for 
the future. 

‘Everyone had such a lovely day, 
especially as we hadn’t had the 
opportunity to get together in 
a while. 

‘It was also great for me, 
personally, as I got the opportunity 
to talk to people and share the 
importance of self-checking.’

Whether it’s a cuppa in the garden 
or a picnic in the park, hold an 
Afternoon Tea this August and 
raise money to help power world-
class breast cancer research and 
vital support. 

ABSOLUTELY FA-BREW-LOUS

AFTERNOON TEA

Scan to order your kit

Breast Cancer Now is a charity registered in England and Wales (1160558), Scotland (SC045584) and the Isle of Man (1200).

Ready to get started? 
Order your fundraising kit now 
by scanning the QR code, visit 
breastcancernow.org/
afternoonteavita or call 
0333 20 70 300



FASHION. 
YOUR STORY

Three ways to subscribe to Vita magazine 
1. Visit breastcancernow.org/vita 
2. Email vita@breastcancernow.org  
3. Fill in this form and send it to the address below 

     I’d like to receive Vita magazine twice a year
 

Name
Address 
          Postcode

Breast Cancer Now, Freepost RTSC-SJTC-RAKY, Fifth Floor, Ibex House, 42–47 Minories, London EC3N 1DY 

If you already hear from us, we’ll continue to contact you in the same way. From time to time, we may contact you by post to keep 
you updated on our work and ways you can help. You can change the way you hear from us at any time by emailing us at 
hello@breastcancernow.org, calling us on 0333 20 70 300 or writing to us at the address above. 

To help us work more efficiently, we may analyse your information to make sure you receive the most relevant communications. This 
may include using publicly available information. You can ask us to stop this at any time, by contacting us using the above contact 
details. You can read more about how we will use your information on our website at breastcancernow.org/privacy, or contact us if 
you’d like a paper copy.

VITA

This year Fashion Targets Breast Cancer is calling 
on people to shop the exclusive collection. 

By buying selected items from River Island and 
Dorothy Perkins, 30% will be donated to Breast Cancer 
Now’s world-class research and life-changing support.


