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Personal Goals of Women Recently Diagnosed with 
Breast Cancer: Protocol for a Cohort Study 

E
veryday life is characterized by the pursuit of mul-
tiple personal goals, such as learning to salsa dance 
or spending more time with family, which together 
describe important expressions of life motivations 

[1]. A personal goal is an individual’s cognitive expression of a 
desired state or process which provides directional motivation 
towards that state; it defines what individuals do and strive for 
in everyday life [2,3].  Goals may be described at various levels 
of aggregation [2]. For example, personal strivings are mid-lev-

el goals, which often become the inputs of higher-order goals 
and life meaning [2,4]. Trying to always say hello to the coffee 
shop clerk facilitates the higher-order goal of being a good per-
son. Personal projects, a closely related term, are also mid-level, 
individually defined, characterized by action and shaped by an 
individual’s environment [5-7]. For consistency, we use the term 
personal goals in the sense of personal projects and personal 
strivings. Goal-setting theory suggests that conscious goal-
setting and motivation is important in determining individual 
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Objectives: This study aims to identify the personal goals of women with breast cancer, to describe the characteristics of partici-
pants’ personal goals over four months, and to identify barriers and facilitators to their pursuit. 
Methods: This protocol outlines plans to conduct a prospective cohort study. We will recruit women participating in the Ottawa In-
tegrative Cancer Centre’s Head Start program (an integrative oncology psychoeducational program in Ottawa, Canada), and those 
on the program’s waiting list if possible. We anticipate a sample size of approximately 18 to 36 women. Prior to the beginning of 
Head Start, participants will identify their current personal goals and rate them on various dimensions on a questionnaire. At one 
and three months, participants will re-assess their goals and their goal pursuit. In a one-on-one interview at three months, they 
will identify barriers and facilitators to the pursuit of their goals. We will analyze quantitative data using descriptive and inferential 
statistics, and qualitative data using thematic content analysis. 
Conclusion: Findings from this study will identify important information about the personal goals of women recently diagnosed 
with breast cancer that can help to support the process of positive goal adjustment and enhance support to these women. 
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Objectifs : Cette étude vise à identifier les objectifs personnels des femmes atteintes d’un cancer du sein, à décrire les caractéri-
stiques des objectifs personnels des participantes sur une période de quatre mois, et à identifier les obstacles et les facilitateurs à 
leur poursuite. 
Méthodes : Ce protocole décrit les plans pour mener une étude de cohorte prospective. Nous recruterons des femmes qui parti-
ciperont au programme Head Start du Centre de cancérologie intégrative d’Ottawa (un programme psychopédagogique intégratif 
en oncologie à Ottawa, au Canada) et celles qui sont sur la liste d’attente du programme, si possible. Nous prévoyons un échantil-
lon d’environ 18 à 36 femmes. Avant le début de Head Start, les participantes identifieront leurs objectifs personnels actuels et les 
noteront sur différentes dimensions dans un questionnaire. À un et trois mois, les participantes réévalueront leurs objectifs et la 
poursuite de leur objectif. Dans une entrevue individuelle à trois mois, elles identifieront les obstacles et les facilitateurs à la pour-
suite de leurs objectifs. Nous analyserons les données quantitatives à l’aide de statistiques descriptives et inférentielles, et les don-
nées qualitatives à l’aide d’analyses de contenu thématiques. 
Conclusion : Les résultats de cette étude permettront d’identifier des informations importantes sur les objectifs personnels des 
femmes récemment diagnostiquées avec un cancer du sein qui peuvent aider à soutenir le processus d’ajustement positif des ob-
jectifs et améliorer le soutien à ces femmes.

RÉSUMÉ

RESEARCH



UOJM | www.uojm.ca November 2017 | Volume 7 | Issue 2

35

performance and satisfaction [8]. Diagnosis with a serious ill-
ness such as cancer, however, can affect an individual’s day-to-
day physical resources and time, thus disrupting the pursuit 
of personal goals [9-11]. Among women with breast cancer, a 
higher burden of physical symptoms has been associated with 
a reduced ability to pursue goals, and higher psychological dis-
tress [12]. Reducing physical symptoms or distress are common 
reasons that women with breast cancer seek complementary 
therapy [13]. Over the past decade, an approach known as in-
tegrative oncology, which integrates evidence-based comple-
mentary therapies and medical treatment and emphasizes 
patient-centered care and coordination between providers, 
has emerged [14]. The Ottawa Integrative Cancer Centre (OICC) 
practices integrative oncological care, treatment, and research. 
With community support, the OICC developed and operates 
the Head Start program, to address the distress expressed by 
many of their clients recently diagnosed with breast cancer. 
Funded by Babes4Breasts and free of charge to participants, 
Head Start offers education, resources, and skills to improve 
women’s knowledge of integrative care options, reduce fear 
and anxiety, and strengthen their ability to cope with their di-
agnosis and incorporate life changes associated with living well 
with cancer. 

A study of personal goals, which are expressions of life moti-
vations, among women with breast cancer aligns with integra-
tive oncology’s focus on patient-centered care. In our literature 
search, we identified one published study of personal goals in 
integrative oncology [15]. Participants in an integrative oncol-
ogy program in Vancouver, B.C. were asked to identify personal 
goals related to program participation. The personal goals 
identified highlighted important motivations related to breast 
cancer: improved well-being, increased chance of remission, in-
creased physical energy, more effective pain management, and 
a return to active living [15]. But to design effective interven-
tions that help women with breast cancer set and successfully 
pursue their goals, we first need to understand whether this 
population is able to pursue their goals and what factors may 
facilitate or obstruct that pursuit. In partnership with the OICC, 
we plan to examine the personal goals of women participating 
in Head Start in-depth. Our primary objective is to identify the 
perceived barriers to and facilitators of goal pursuit, including 
those related to Head Start. The secondary objectives are to de-
scribe the characteristics of participants’ personal goals (goal 
content and dimensions) over time and to analyze whether 
women pursue their most important goals. Goal dimensions 

are factors which express how women think or feel about their 
goals (e.g., difficulty, control) [2]. They can be associated with 
important outcomes: higher goal importance may be associ-
ated with better psychological outcomes among people liv-
ing with cancer, and higher goal stress with worse depressive 
mood and worse subjective health [10,16]. Towards their pro-
gram objectives, Head Start works with women on mindfulness, 
awareness of emotions, identifying social supports, and use of 
coping mechanisms. Based on the aims and activities of Head 
Start, we hypothesize that there will be an increase in ratings 
of self-identity, perceived autonomy, and perceived support 
from others. In addition, we hypothesize a decrease in feelings 
of being scared and stressed over time among Head Start par-
ticipants that will be greater than changes observed within the 
control group. 

By publishing this study protocol, we provide transparency in 
our study plans and processes. It also enables external assess-
ment of any changes between the protocol and the final study 
report, guarding against selective outcome reporting and oth-
er methodological changes influenced by study data. Finally, it 
strengthens the protocol by submitting it to the rigor of a peer-
review process. 

METHODS
Study design
This will be a prospective, observational cohort study of wom-
en participating in the OICC’s Head Start program and, if avail-
able, controls taken from the program’s waiting list (“wait-list 
controls”). 

Participants and procedures
Eligible individuals must be: either enrolled in one of two 
upcoming Head Start rounds (May and September 2017), or 
placed on a waiting list for either of these rounds; aged 18 
years or older; female; and experiencing their first cancer diag-
nosis. They must also have good English comprehension and 
received a breast cancer diagnosis no more than five months 
prior to the start of the Head Start round for which they are 
enrolled or on the waiting list. Participants who are unable to 
provide informed consent will be excluded. 

Recruitment will take place in the eight weeks prior to the first 
day of each Head Start round. Each Head Start round will last 
approximately five weeks. For each round, data will be collect-
ed at three time points: approximately one to fourteen days pri-
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or to Head Start (T1 - baseline), approximately one week after 
Head Start ends (T2), and approximately two to three months 
after Head Start ends (T3).  Study procedures are illustrated in 
Figure 1.

Ethics approval was obtained from the Research Ethics Boards 
of the Ottawa Hospital Science Network (OHSN-REB) and the 
Canadian College of Naturopathic Medicine. Participants will 
provide written informed consent consistent with the OHSN-
REB’s guidelines before taking part in the study.

Recruitment
The OICC will conduct recruitment. Following OICC standard 
procedure, interested individuals will be assessed for eligibility 
for Head Start. Eligible women will enroll or be placed on a wait-
ing list if maximum enrollment has been reached. If a woman 
also meets this study’s eligibility criteria, the OICC will inform 
her of the study. Interested individuals will receive a letter of 

introduction about the study and the consent form. Study en-
rollment and consent will be conducted by the primary inves-
tigator (i.e. the first author). Recruitment started in May 2017. 

Sample size
The anticipated sample size will be 18 to 36, but will depend on 
the number of women interested in participating in selected 
Head Start rounds and the availability of a control cohort. This 
study is primarily concerned with examining the goals of Head 
Start participants, the “exposed” group. A control cohort will be 
included only if the following criteria can be met. If maximum 
enrollment (12 women) in each Head Start round is reached, the 
OICC places additional eligible individuals on a waiting list. If a 
minimum of 12 women on the waiting list enroll in this study, a 
control cohort will be formed. Based on our expectation of the 
Head Start enrollment process, the “exposed” group will have a 
maximum of 24 individuals (2 rounds of 12 individuals). 

Figure 1. Illustration of study procedures. Illustration of study activities and timelines.
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DATA ELEMENTS AND INSTRUMENTS
Data sources and assessment methods are summarized in 
Table 1. We will invite participants to complete paper-based 
questionnaires at T1, T2 and T3 (15 to 25 minutes to complete 
each). At T3, following completion of the questionnaire, partici-
pants will participate in a face-to-face, one-on-one interview 
(approximately 45 minutes). Interviews will be audio-recorded 
with participant consent. 

Head Start participation  
The exposure is Head Start participation: enrollment and at-
tendance in a pre-specified Head Start round (yes/no). Non-
participants will be on the waiting list to participate in Head 
Start, thus forming the wait-list control group for this study. If 
a spot becomes available in Head Start prior to the first day of 
the round and a wait-list control becomes a participant in Head 

Table 1. Data sources and measurement. Presentation of sources and measurements of data for each variable of interest.
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Start, she will be included in the “exposed” cohort rather than 
the control group. Crossover is not possible after the program 
starts. We will count the days of Head Start participation in the 
exposed group using OICC attendance records linked to study 
records.

Personal goals
To identify personal goals, we will use the Personal Projects 
Analysis (PPA), a well-established methodological approach de-
veloped by Dr. Brian Little for collecting data on personal goals 
[5]. Personal goals are identified by the participant using his or 
her own phrasing, but goal dimensions are scored by standard 
means, allowing for comparison across participants [5]. The 
PPA allows for the assessment of multiple goals simultaneously 
and has been used to assess personal goals among a range of 
populations including people with cancer and people experi-
encing illness [6,9,17-19]. Consistent with the PPA, at T1, we will 
ask participants to list up to twelve personal goals, in their own 
words, over the next three to four months. Participants will 
then be asked to choose up to six goals among the twelve that 
are most important to them. At T2, participants will be shown 
their lists of six important goals from T1 and asked to annotate 
any changes they wish to make. They may remove or modify 
existing goals, add new ones, or leave the list as is. This process 
will be repeated at T3 with a review of the goals identified at T2.

Personal goal dimensions
Goal dimensions are “constructs on which goals vary” [2, p.340]. 
We will examine both cognitive and emotional dimensions—
how people think and feel about their goals. Following selec-
tion of the six most important goals at T1, participants will rate 
each of their six goals (scale of 0 to 10) in various dimensions 
consistent with the PPA (challenge, likelihood of success, au-
tonomy, intention, attention, support, time adequacy, self-
identity, hopeful, happy, sad, scared, stressed) [5,20,21]. This 
process will be repeated at T2 and T3, following goal content 
review. Participants will rate any new or modified goals identi-
fied at T2 as well, but will not rate any goals removed from the 
list at T2. This process will be repeated at T3 with a review of the 
goals identified at T2. 

Personal goal pursuit
Goal pursuit is defined as actions taken to strive towards goals 
[2,22]. At T2, participants will assess their pursuit of each of the 
six important goals identified at T1 (including those removed 
at T2) by assigning a score on a five-point scale (1 ‘not at all’ to 

5 ‘as much as I could’) to the question, “How much did you feel 
you pursued this project?”. At T3, participants will repeat this 
process for the goals assessed at T2, along with any new goals 
identified at T2.

Barriers and facilitators of personal goal pursuit
Participants will identify barriers and facilitators during face-
to-face interviews at T3. Questions will be open-ended, but 
participants will also be asked specifically about the role, if any, 
of Head Start aspects, cancer-related symptoms, cancer treat-
ment, and complementary therapies as barriers or facilitators 
to goal pursuit.

Additional variables 
At T1, we will collect demographic data on: current living situ-
ation, highest education level completed, household income, 
breast cancer stage, age (years, measured at Head Start round 
start date), and time since diagnosis (days, measured to Head 
Start round start date). At T2 and T3, we will collect data on 
whether participants are currently receiving medical treatment 
for breast cancer, and whether participants are currently receiv-
ing complementary therapy (yes/no). 

Data on important Head Start program elements will be col-
lected from exposed participants only, using the Measure Your-
self Concerns and Well-Being (MYCAW) questionnaire [23]. MY-
CAW was developed for use by cancer care services including 
complementary therapy centres to capture outcomes that are 
important to cancer patients. On the last day of Head Start (ap-
proximately one week before T2), the OICC will administer the 
MYCAW to participants. The MYCAW asks, “Reflecting on your 
time with the Head Start program, what were the most impor-
tant aspects for you?” This data will be provided by the OICC to 
the investigator, with participant consent. 

PROTOCOL AMENDMENTS
This protocol reflects amendments that were implemented af-
ter completion of the first version of the protocol (November 14, 
2016), but prior to participant recruitment and data collection. 
Due to a delay in starting the study, we replaced an original 
plan to conduct feasibility testing with more intensive data col-
lection tool development and will recruit participants from two 
rounds of Head Start instead of three. Protocol amendments 
are presented in Supplementary File 5.
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DATA ANALYSIS
Qualitative analyses
Barriers and facilitators to goal pursuit will be analyzed using 
inductive content analysis following Braun and Clarke’s pro-
cess guidelines [24]. Important aspects of Head Start from the 
MYCAW will be analyzed using the same thematic approach.
Goal content will be categorized by: (a) directional motivation 
(attain, maintain, or avoid); and (b) by themes using directed 
content analysis [25-27]. Preliminary thematic categories 
based on life domains suggested by Little will guide analysis, 
but final categories will be identified in an iterative process as 
data is analyzed [5]. 

Quantitative analysis
For the additional variables, we will calculate proportions (%) 
for categorical variables. For continuous variables, mean and 
standard deviation (SD), or median and range if data is non-
normally distributed, will be used. We will use t-tests and chi-
square tests to compare continuous and categorical data, re-
spectively, between study groups (if a control group is formed), 
with 5% significance. If there are small cell counts, we will use 
an appropriate non-parametric test, such as the Wilcoxon Rank 
Sum Test, instead.

We will calculate descriptive statistics on personal goals, each 
goal dimension, and goal pursuit scores (number and mean/
SD or median/range, as appropriate), and on goal content 
(number and proportion of goals in each thematic category) 
within groups at each study timepoint.  To analyze how per-
sonal goals change during the study, we will calculate the 
mean/SD (or median/range as appropriate) of the number of 
goals added, removed, and modified at T2 and at T3. We will 
use T-tests with 5% significance to compare the goal pursuit 
scores between groups (if a control group is formed).   

Sub-group analyses
As this study is exploratory, we will conduct several descriptive 
sub-analyses to explore possible relationships with goal pur-
suit. We will calculate mean/SD (or median/range as appropri-
ate) goal pursuit scores for: (a) those undergoing cancer treat-
ment and those who are not at T2 and T3; (b) those receiving 
complementary therapy and those who are not at T2 and T3; 
(c) each goal content category; and (d) each goal dimension.

Missing data
The investigator will be nearby during questionnaire comple-

tion to answer any questions that may otherwise lead to missing 
data. We will report the number of missing values for each vari-
able of interest, the reasons for missing values (if known), and the 
number of missing data for each analysis. We will restrict quan-
titative analysis to individuals with complete data on variables 
required for a particular analysis.

Loss to follow up
Dropout may be influenced in some way by cancer (i.e., lack of 
time due to treatment, or lack of physical capacity due to symp-
toms), or be related to the exposure, as wait-list controls may 
feel less support to continue with the study. This study has been 
designed with a short timeframe to minimize loss to follow-up. 
Non-responsive participants will be contacted twice before be-
ing considered lost to the study. 

At study end, we will assess the balance of dropout rates between 
groups. The analysis will include data collected before partici-
pants are lost to follow up. We will report the number of partici-
pants lost to follow-up. If differential dropout occurs between T1 
and T2, and there are fewer than 12 control group members with 
data, we will focus on analysis within the exposed group only. If 
differential dropout occurs between T2 and T3, we will compare 
groups on goal pursuit at T2, but not at T3.

DISCUSSION
We have a unique opportunity to examine personal goals among 
women with breast cancer within five months of diagnosis, a 
critical time psychologically. Following a breast cancer diagnosis, 
anxiety, depressive symptoms, and emotional distress are com-
mon [28-31]. Weisman and Worden found that distress is highest 
two months into treatment [29]. 

We anticipate that study results will contribute new knowledge 
about the personal goal pursuits of women with breast cancer 
seeking integrative oncology care and the factors that facilitate 
or obstruct their goal pursuit. Recent studies suggest that people 
living with cancer adapt their personal goals as they adjust to 
treatment and survivorship, but the adaptation may be positive 
or negative. People living with cancer have demonstrated use 
of a range of strategies to adjust their goals, including aborting 
a goal and engaging in a new one and aborting a goal without 
engaging in a new one [9,32,33]. In a 2015 study, a minority of 
women, following their breast cancer surgery, coped with disrup-
tions in their personal goal pursuit by not taking any actions to 
overcome goal interference; this response was associated with in-
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creased perception of goal unattainability over six months [34]. 
But positive goal adjustment may have important psychologi-
cal effects in a cancer context: the ability to disengage from 
unattainable goals and engage in different goals is positively 
associated with well-being [35,36]. Understanding more about 
goal pursuit can inform interventions aiming to support the 
process of positive goal adjustment. 

Our study limitations include a risk of attrition bias, where wait-
list controls (if used) may be more likely to drop out than Head 
Start participants, as discussed. People who face more barriers 
to goal pursuit (for example, those are heavily affected physi-
cally or emotionally by their cancer diagnosis) may also face 
barriers to study participation, presenting a risk of response 
bias. The primary data elements will be collected via qualita-
tive interviews and analyzed by a single unblinded researcher. 
To reduce the possibility of interviewer bias, we will use an in-
terview guide, and interview questions have been reviewed 
for possible introduction of bias. The researcher will review 
every interview transcript for possible introduction of bias and 
adjust questions as needed to reduce bias. Other authors will 
also periodically review interview transcripts.

CONCLUSION
We anticipate that study findings will identify important infor-
mation about the personal goals of women recently diagnosed 
with breast cancer. This information can inform the develop-
ment of activities to support goal setting and pursuit in Head 
Start and other integrative oncology programs to enhance 
support to women recently diagnosed with breast cancer. 
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