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Abstract
“Ariadne’s thread” is a psycho-educational intervention designed by the Breast Unit and the Clinical Psychology Unit of 
an Italian Comprehensive Cancer Center and aims to promote empowerment in patients with metastatic breast cancer. It 
consists of 8 online meetings led by a psycho-oncologist in which informative sessions by patients’ referring physicians 
alternate with moments of stress management techniques. This study aims to investigate (1) the feasibility of the “Ariadne’s 
thread” pilot intervention and (2) the satisfaction and perceived benefits of the pilot intervention. We used a mixed method 
approach in which (1) it was detected: the number of acceptance to the single session of the intervention by both patients 
and professionals, the number of help requests by patients, and the number of change of date requests by professionals; (2) 
semi-structured interviews were conducted with the professionals who participated in the intervention; (3) 2 focus groups 
were conducted with patients, and (4) a questionnaire was submitted to each of them. The intervention is sustainable from 
the perspective of the organization, professionals, and patients. In particular, the patients declared perceiving benefits in 
many aspects: improved relationships with doctors, acceptance of their illness, learning of a relaxation technique, possibility 
to look at the world with trust and hope, etc. The questionnaires show an improvement in empowerment and satisfaction as 
a result of the intervention. “Ariadne’s thread” is a psycho-educational intervention that effectively addresses the needs of 
patients with MBC. It can be applied to other contexts (1) if it has been confirmed that similar needs exist or (2) if it can be 
modified to accommodate other needs.
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Introduction

What Are Women with MBC Asking for?

Metastatic breast cancer (MBC) is breast cancer (BC) that 
has spread to another part of the body, most frequently liver, 
bones, brain, or lungs. In 6–7% of the cases, BC is already 

metastatic at the diagnosis. The majority of women with 
MBC living in Italy today (about 37.000) have shown a 
recurrence of the disease after surgery and after the end of 
postoperative therapies for an initial form of breast cancer 
[1].

The clinical progression pattern of MBC is heterogene-
ous, and patients can experience acute and stable phases at 
different time points [2]. The range of survival varies from 
less than a year to over 20 years [3]. For this reason, women 
with MBC will likely experience continuous uncertainty 
about their health and longevity [4].

Treatments for MBC include systemic drug treatments 
and local treatments, which aim to extend survival, control 
symptoms, and improve or maintain the patient’s quality of 
life (QoL). Treatment often continues until the cancer starts 
growing again or until secondary effects become unaccep-
table [5].
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Anxiety, depression, loneliness, uncertainty about the 
future, and a pervasive sense of limited time are common in 
these patients [4, 6, 7].

Recently, the literature has focused on the unmet needs 
of women with MBC, although contributions are still few. 
Research agrees that there is a lack of health information, 
especially in relation to treatments and prognosis; patients 
also ask for psychological support, especially in groups; 
physical needs related to daily life also emerge [4, 8–12].

Not only the number of studies on the needs of MBC 
patients is limited, but also structured interventions that 
meet such needs are unknown. The existing literature shows 
that there are psychological (i.e., psychological support, psy-
chotherapy, etc.), expressive (i.e., writing), and relaxing (i.e., 
yoga and mindfulness) interventions available for patients 
with MBC [13–15]. Although effective, nevertheless, they 
only partially meet the multiplicity and complexity of the 
needs expressed by the patients.

Given the sizeable number of women who are now living 
with MBC [1], it is critical that efforts are directed towards 
improving these patients’ QoL. Optimal care involves not 
only technical or disease management aspects, but also 
meets the patients’ needs in the psychosocial, supportive 
care, and informational domains [16, 17].

The “Ariadne’s Thread” Intervention

“Ariadne’s thread” is a psycho-educational intervention 
designed to respond to the needs that emerged in the lit-
erature, in particular: (1) the need for clinical recognition; 
(2) the need for more attention by health care professionals; 
(3) the need to have more and better services available in 
the hospital [8]. The name of the intervention comes from 
Greek mythology. As for Theseus, in the Minos labyrinth, 
the thread symbolically represents the fulfillment of those 
needs that women face during this complex and tough life 
phase.

The Breast Unit and the Clinical Psychology Unit of the 
hospital (oncologists, palliative care specialists, psycholo-
gists, and radiotherapists) identified the relevant issues to 
be addressed based on the needs that emerged in an earlier 
research phase [8], the existing scientific literature, the expe-
riences conducted in other settings, and the clinical experi-
ence of the professionals involved. These issues are as fol-
lows: (1) the intervention should involve only patients with 
MBC as the metastatic phase of the disease is different from 
others, so it requires specific interventions; (2) it should 
be a group intervention, in accordance with what patients 
requested; (3) the intervention should consider the pres-
ence of the entire team that deals with patients with MBC 
to show that all professionals are involved in their health 
care process; (4) the approach should be psycho-educational 
and involvethe alternation of informational discussions and 

stress management techniques; (5) the aspects related to 
“life” and not the disease itself should be put in the fore-
ground to meet the need of women not to be seen only as 
patients; (6) the intervention should be online, in order not 
to burden patients who already have periodic medical visits 
and exams and to facilitate them to reconcile the interven-
tion with work and family; (7) the intervention should aim 
at promoting empowerment [18].

The intervention consists of 8 online meetings (please 
see Appendix 1 for the program of the days) through the 
Microsoft Teams application, each divided into two parts: 
during the first part, a psycho-oncologist and psychothera-
pist expert in group management (LM) proposes relaxation 
and/or expressive activities and theoretical notions on stress 
management, resilience, and empowerment. During the sec-
ond part, the psychotherapist moderates the intervention of 
professionals involved in the patient’s health care process: 
medical oncologists, palliative care specialists, radiothera-
pist, nutritionist, complementary therapies expert, and social 
worker. Furthermore, to emphasize the importance of look-
ing “at life,” an esthetician and two representatives of the 
present associations intervene with the aim of describing the 
initiatives designed for cancer patients’ well-being [19–21].

All professionals are asked to introduce themselves per-
sonally and professionally, to address their topic of compe-
tence and answer patients’ questions. Women participate in 
the intervention at no charge.

In light of the above, this study aims to investigate the 
following:

–	 The feasibility of the “Ariadne’s thread” intervention 
from the perspectives of patients, professionals, and the 
organization that has promoted it (phases A–D);

–	 Participants’ satisfaction (phases E–G) and perceived 
benefits (phases H and I) of the pilot intervention (first 
edition).

Method

A descriptive multi-informant mixed-method approach [22] 
was used to respond to the different research aims, as shown 
in Table 1.

Participants

Phase A  A psycho-oncologist (CB), a research psycholo-
gist (SA), and a trainee (MM) were involved in the study 
as observers.

Phases B, C, and E  Fifteen professionals caring for patients 
with MBC were invited to participate: 5 oncologists, 2 pal-
liative care specialists, 1 radiotherapist, 2 oncologists and 
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complementary therapies experts, 1 social worker, 1 nutri-
tionist, 1 esthetician, and 2 representatives of volunteering 
organizations.

Phases D and F–I  All patients with MBC followed at the 
Medical Oncology, Palliative Care Unit, Radiotherapy Unit, 
and Clinical Psychology Unit in INT during April and May 
2021 were offered during a visit or a treatment-free partici-
pation in the intervention during a visit or a treatment and 
received a brochure with the dates and methods of participa-
tion. The intervention was designed for a maximum number 
of 15 participants. None of the participants were patients of 
the researchers who conducted the interviews or focus groups.

Instruments

Phase A  The Breast Unit’s multidisciplinary team dealing 
with metastatic breast cancer (oncologists, palliative care 
specialists, radiotherapists, and psychologists) distributed 
20 brochures to recruit patients in April and May 2021. The 
number of brochures distributed/number of registrations to 
the intervention was calculated. Two independent research-
ers (SA) and (MM) observed all meetings and recorded the 
following indicators: number of attendees for each meeting, 
number of requests for assistance for online problems.

Phase B  An organizer (CB) took responsibility for recording 
the number of present professionals /number of profession-
als invited and the number of absences or requests for date 
changes.

Phases C and E  Semi-structured interviews were conducted 
with professionals. The draft is available in Appendix 2. 
Professionals were previously asked for consent to audio 

recording. The interviews had a variable length from a quar-
ter to half an hour and were conducted between July and 
October 2021 at the hospital in a quiet and private place. 
The interviewer was SA an expert psychologist in qualitative 
research and a collaborator of the hospital.

Phases D, G, and I  Two online focus groups were conducted 
with participants of the pilot intervention. The draft is avail-
able in Appendix 3. A focus group is a qualitative research 
technique used to collect information through a group inter-
action of people who have a common experience or char-
acteristic [23]. Participants were previously asked for con-
sent to audio recording. The two focus groups lasted about 
an hour and a half each, and they were conducted on the 
15th and 22nd of July. The main themes that emerged in 
each focus group were discussed with the participants at the 
end of it. The interviewers of the focus group were SA and 
MM, the first one was an expert psychologist in qualitative 
research and a collaborator of the hospital, and the second 
one was a trainee in psychology functioning as an observer. 
Both took field notes.

Phases F and H  An online questionnaire was administered 
in three different times: before the start of the intervention 
(t0); at the end of the intervention (t1); and 1 month after 
the end of the intervention (t2). The submitted questionnaire 
contains an Italian adaptation of The Cancer Empowerment 
Scale (CES) [24] which aims to measure the empowerment 
of cancer patients by assessing four dimensions: (1) percep-
tion of personal strengths; (2) perception of social support; 
(3) perception of support from the community; (4) percep-
tion of relationship quality and support from the health care 
team. Participants could respond on a 5-step Likert scale 
(from 1 = not at all agree to 5 = completely agree). At t1, 

Table 1   Organization of the research methodology

Notes: QN, quantitative; QL, qualitative

Aims Point of view Study refer-
ence

Survey meth-
odology

Survey instrument/indicators

Feasibility Organizational A QN - Number of brochures distributed/number of real participants
- Number of participants for each meeting/total number of 

expected participants
- Number of requests of Internet assistance

Professionals B QN - Number of present professionals/number of professionals invited
- Number of absences/number of requests for change of date

C QL Interviews
Patients D QL Focus group

Satisfaction Professionals E QL Interviews
Patients F QN Ad hoc items about appreciation

G QL Focus group
Perceived benefits Patients H QN Self-report questionnaire

I QL Focus group



	 Journal of Cancer Education

participants’ satisfaction was also measured through 9 ad 
hoc items (e.g., “Activities were interesting” and “I’m gener-
ally satisfied”) to which the participants could respond on a 
5-step Likert scale as before.

Analysis

Phases A, B, F, and H  Descriptive analyses such as frequency, 
mean (M), and standard deviation (SD) were carried out.

Phases C–E, G, and I  The analyses were conducted by two 
researchers (SA and LG, respectively, a psychologist and a 
pedagogist], both experts in qualitative research, and assisted 
by a trainee (MM). The analyses were first performed sepa-
rately and then compared. Differences were discussed and 
an agreement was always reached. For both interviews and 
focus groups, a paper–pencil thematic analysis was car-
ried out using a bottom-up approach [25]. With the word 
“theme,” we referred to any semantic concept which could 
be useful to reach the aims of the study. Themes can be 
divided into sub-themes, each of which focuses on specific 
aspects. The interviews ended when it was deemed that the 
semantic concepts obtained were sufficient to claim theoreti-
cal saturation [26]; theoretical saturation could not be tested 
in the two focus groups, which, however, involved most of 
the intervention participants. To maintain anonymity, any 
reference to the participants’ identity was omitted or modi-
fied in the transcript. The report writing was guided by the 
Consolidated Criteria for Reporting Qualitative Research 
(COREQ) checklist [27].

Ethical Aspects

This study was approved by the institutional Ethics Com-
mittee of Fondazione IRCCS Istituto Nazionale dei Tumori, 
Milan, Italy (registration number: INT 91–21). All followed 
procedures were in accordance with the ethical standards of 
the responsible committee on human experimentation (insti-
tutional and national) and with the Helsinki Declaration. 

Informed consent was obtained from all participants for being 
included in the study. Protection of the patient’s identity 
was guaranteed by assigning study-specific, unique patient 
numbers.

Results

Phase A  Twenty brochures were distributed. Eleven women 
with MBC were enrolled (55%). Patients’ participation in 
the intervention was encouraging: all patients (100%) par-
ticipated in 4 meetings, 10 patients (90.90%) participated in 
3 meetings, and 8 patients (81.81%) participated in 1 meet-
ing. The number of requests for web assistance was limited 
to the first (n = 4) and the third meeting (n = 1). The reasons 
for requesting assistance were related to the use of a browser 
that is no longer supported by the Teams platform.

Phase B  Thirteen professionals participated (86.66%): 3 
oncologists, 2 palliative care specialists, 1 radiotherapist, 2 
oncologists and experts in complementary therapies, 1 social 
worker, 1 nutritionist, 1 esthetician, and 2 representatives 
of volunteering organizations. Only two oncologists did not 
participate in order not to leave the medical office uncovered, 
as the other colleagues were present at the intervention. Only 
a change of date was requested by the radiotherapist, to guar-
antee her presence in the medical office.

Phases C and E  From the thematic analysis of the interviews 
administered to professionals, 8 themes emerged, and they 
are listed and described in Table 2. Considering the great 
amount of qualitative material collected, and in accordance 
with the research goals, only the results of the following 
themes will be presented here: strengths of the interven-
tion, limits of the intervention, improvement proposals, 
assessment of one’s own intervention, and perception of the 
feasibility of the intervention. Table 3 shows, instead, the 
subthemes arrangement of the discussed themes and related 
quotations.

Table 2   Themes and subthemes emerged from the thematic analysis of the interviews to the professionals

Theme Definition

1. Expectations about the intervention Expectations that professionals had about the intervention before its beginning
2. Strengths of the intervention The strengths of the intervention as perceived by professionals
3. Limits of the intervention The limits of the intervention as perceived by professionals
4. Improvement proposals The proposals that professionals promoted to improve the intervention in future editions
5. Assessment of one’s own intervention Professionals’ assessments about their own interventions
6. Perception of the participants How professionals perceived participants at the intervention
7. Emotions The emotions that professionals felt when they participated at the intervention
8. Perception of the intervention feasibility Professionals’ perception of the feasibility about their present and future commitment in 

the intervention
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Table 3   Articulation of the debated themes in subthemes and related quotations

Theme Subtheme Quotation

Strengths of the 
intervention

Opportunity to improve your 
own working practices

(a)“It seems a good intervention, above all it is also a way to evaluate our work inside our 
organization, to see also if there is the possibility to modify some aspects that belong to our 
work […] aspects that we can improve…” (participant 4)

(b)“then it has allowed to have a more relaxed mood in the medical office, a little less 
detached, so this has been positive” (participant 5)

(c)“We didn’t talk about illnesses, medicine, diseases, therapies, etc., but we chatted about 
the sense of illness, not only at the clinical level. So, we put aside our fields and we entered 
a different dimension” (participant 1)

(d) “I felt an incredible kindness [by all the professionals], that is, I thought: but how many 
other hospitals do such a thing? Because there were oncologists, people who, I guess, are 
in the trenches all day, or not? But they found time and wish to do this path….so this touch 
me a lot, then maybe I am skeptical and instead also outside such things really happen, but 
in my personal experience about provincial hospitals I can ensure it isn’t so. This is a great 
strength and I have identified with patients because I have imagined that you feel really 
welcome, you are cared, in group but also personally, this…you aren’t a number, you aren’t 
a patient, you are a person with a name and a surname, with your own story, in my opinion 
this is the strength.” (participant 8)

Intrinsic characteristics of the 
intervention

(e)“put us in contact in a multidisciplinary approach for the management of the patient, not 
only strictly oncological, but a little more…I don’t know if “holistic” […] where we all 
play our part with a shared goal…” (participant 9)

Limits of the 
intervention

Short time available for pro-
fessionals

(f)“Maybe the stretch of time to speak about radiotherapy was too short […]: there is who 
didn’t do it, who doesn’t know it…” (participant 6). “The problem is that [complementary 
therapies] are a wide argument and during that 30 min you are able to deal with it a little…
[…] but in my opinion this is linked to the argument that is however difficult and not at all 
treated, and there are few information in the literature, too” (participant 3)

(g)“Nutrition is interesting and, perhaps, to leave more time for questions…because […] 
people wish to ask “but me? My situation?” (participant 7)

Internet (h) “I’m not able to distinguish that 11 people’s faces, I know that wasn’t the goal, but 
maybe…” (participant 5)

(i)“Doing everything online was a limit but it was necessary, we can’t do it differently” 
(participant 8)

Improvement 
proposals

More time available or prear-
ranged time

(l)“being little time, a stiffer organization could be more useful, instead, if there is more 
time, the time for everything can be wider […] then perhaps it depends a lot on argument” 
(participant 9)

Get in advance the patients’ 
questions

Preliminary meeting among 
professionals

(m)“The thing that can be useful for us is, perhaps, to have a discussion among us, or before, 
for example, with the oncologist or the radiotherapist to discuss about the messages we 
want to give. […] To also create a group of professionals who meet in addition to the 
patients’ group, because maybe it can be useful for us, too…Then maybe I hadn’t got the 
time or the way, but…I don’t know what the others said in their meeting, maybe it could be 
good discuss it among us, also for personal culture” (participant 9)

Face the theme of the com-
munication of illness to 
children

(n) “Patients often don’t know […] how to face this problem with their children, they avoid 
the argument, hide it. They do that to protect them, but you come up to a point when eve-
rything you have done before backfires, and it becomes very difficult. So, this argument is 
very thorny and, in my opinion, it’s also very difficult to face and maybe I’m not even able 
to, but in my opinion it’s a problem [to consider]” (participant 2)

Dedicate a stretch of time to 
caregivers

(o)“Maybe the caregiver has questions that the patient hasn’t got and then he can have some 
difficulties that he can’t face with the patient, above all in that period when he can’t see 
him” (participant 2)

Carry out the meetings in 
presence
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Strengths of the Intervention

The strengths that the consulted professionals observed in 
the intervention are numerous. They can be grouped into 2 
subthemes: the improvement of the provided service and the 
intrinsic characteristics of the setting.

In the first subtheme, it emerged that the intervention was 
seen as an opportunity to improve their own working prac-
tices. In particular, professionals considered these 3 aspects 
as an opportunity for improvement: (1) the women met in the 
intervention were their patients, and this aspect facilitated 
the outpatient work (b); (2) the possibility to see and interact 
with the patients using a different point of view from the one 
they usually use in the medical office (c); (3) making the 
patients feel cared for, supported in a pathway (d).

Regarding the second subtheme, 6 aspects emerged: (1) 
the communication channel was the Internet, which facili-
tated the implementation of the intervention despite the pan-
demic; (2) the limited number of patients involved, which 
guaranteed intimacy and “openness” inside the group; (3) the 
competence and kindness of the psychotherapist who led the 
group; (4) perceived benefits, which guaranteed an “evidence-
based” approach of the provided work; (5) the possibility of 
discussion with the colleagues and the multidisciplinary work, 
which permitted a holistic conception of patients (e).

Limits of the Intervention

The limits identified by professionals can be classified into 
2 subcategories: little time available and the Internet-only 
modality. Regarding the first subtheme, professionals would 
have preferred to have more time to speak about their argu-
ments, especially when they are complex (f). In particular, 
the little time available allowed patients to ask fewer ques-
tions than those they would have liked to (g).

Regarding the second subtheme, instead, it is important 
to remember that the Internet-only modality also emerged 
as a strength in the respective theme. In particular, while 
recognizing the impossibility during the pandemic to act 
differently, it emerged the difficulty among professionals to 
identify patients who have participated in the intervention 
when they meet them in the medical office (h, i).

Improvement Proposals

The improvement proposals consider the following sub-
themes: (1) the possibility to have more time to speak about 
present themes, or that each professional and each patient 
could have a prearranged time to debate about what they 
consider important [1]; (2) the possibility to have patients’ 
questions in advance, in order to organize a speech that 

Table 3   (continued)

Theme Subtheme Quotation

Assessment of 
professional’s 
participation

Usefulness for patients (p)“My topic is not typically clinic, so I deal with an aspect simpler, too, as compared to […] 
other speeches that have been done. So, I hoped, and so did, that it stroke the right cords, 
right? That is to say, these women, if they want to take their lives back, know that also 
[name of the association] has some instruments in this sense” (participant 8)

“I discussed the topic of complementary therapies that is a topic normally little treated also 
during outpatients’ visits, so in my opinion there was a great interest from them […]. In my 
opinion they liked it a lot, that is to say, many participants mentioned or brought up topics 
emerged during the meeting and asked more questions [in the medical office], so I could 
say that it has left a mark…a positive mark” (participant 3)

(q) “Surely for me, as personal experience, it also meant to put myself out there, but I did 
it with pleasure, as personal experience it was surely positive because I have overcome 
my fears and, however, there was a familiar environment, an atmosphere ‘small talk with 
friends and a cup of tea’, that is to say that I saw that situation in this way and in my opin-
ion it was positive…and feedbacks I had when I met those women again, the patients, were 
these, I hadn’t negative feedbacks, there! (participant 5)

(r)“I know that a person didn’t participate to our meeting on purpose, a person that I met here 
again [in the medical office], […] when she saw my name she said ‘Ah, I know you were 
there, I didn’t participate’ […]. To be absent but to know that there was this venture was 
a way to open herself and told us about her fears of our ward [palliative cares]. […] these 
meetings [were] as an opening channel for some information, but also for the knowledge of 
the facility, of what we do. It has been useful…” (participant 5)

(s)“compared with other topics of these meeting, maybe mine was a little less useful, there! 
This is my impression, because I saw that they were really very aware…” (participant 7)

Personal growth
Perception of fea-

sibility of the 
intervention

(t)“Yes, it is feasible [to have a meeting occasionally] […] it’s not a problem [to repeat the 
participation in a future edition]” (participant 2)
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could be coherent with the time schedule; (3) the possibil-
ity to have a preparatory meeting with all the profession-
als before the intervention begins, so that they could better 
coordinate and reflect together on the proposed themes (m); 
(4) further explore the theme of the oncological disease with 
children (n); (5) give space to caregivers as well (o); (6) the 
possibility to do meetings in person and not online.

Opinion About One’s Own Participation

In general, all professionals involved reported to be satisfied 
with their participation and understood both its importance 
for patients and for personal enrichment (p, q, and r). Only 
the social worker was doubtful about the usefulness of her 
participation (s), because she underlined that the women 
were already well informed about the presented themes.

Feasibility of the Intervention

Regarding the theme of feasibility, all professionals involved 
declared that, as the meetings were sporadic and took only 
a maximum of two hours, they did not have any problem 
organizing their work; therefore, they did not see any obsta-
cle for the future (t and u).

Phases D, G, and I  From the thematic analysis of the focus 
groups with patients, 10 themes emerged, and are listed 
and described in Table 4. Considering the great amount of 
qualitative material collected and coherent with the phase 
goals, only the results of the following 6 themes will be 
presented here: definition of “Ariadne’s thread,” advan-
tages of the intervention, strengths of the intervention, use 
of the word “metastatic,” criticality of the intervention and 
improvement proposals, and feasibility of the intervention. 
Table 5, instead, shows the subthemes structure of the dis-
cussed themes.

Definition of “Ariadne’s Thread”

An important first theme concerns the patients’ definition of 
the intervention, a question asked to them to receive a global 
representation of their perceptions and emotions in relation 
to their experience, as well as a useful indicator of the ben-
efits. Patients formulated three subthemes, for two of which 
we used metaphors: (1) path/journey (1); (2) lighthouse (2); 
(3) sharing/group (3).

Advantages of the Intervention

There are many patients’ quotations about the advantages 
they received by participating in the intervention. They can 
be grouped into10 subthemes: (1) having understood the 
importance to ask for help and, therefore, giving themselves 

the opportunity to receive support (4); (2) accepting the 
“here and now” by not running away from the disease and 
holding on to life for what it can offer at all times (5, 6); (3) 
having been able to change their perspective on the disease, 
from a tragic event that marks the end of life, to an opportu-
nity of growth, even if it is hard (7, 8, 9); (4) some patients 
underlined, instead, the importance of having learned some 
relaxation techniques that help them in difficult moments 
(10); (5) an important subtheme concerns having been able 
to transform the “negative energy” they felt inside them 
into something productive (11, 12); (6) some patients also 
declared of being able to open up to the surrounding real-
ity, looking at it with more trust, optimism and hope (13); 
(7) the ability to give themselves more space, putting them-
selves at the center of their own attention and learning to 
rearrange their priority (14). (8) the fact that the interven-
tion also provided a lot of information about the disease, the 
treatments, how to care for themselves, etc. was considered 
useful because enabled patients to better orient themselves 
in the swirl of events and emotions they were experiencing 
(15); (9) the group dimension allowed patients to discover 
that life and experiences are shared by other women and 
allow them to consider that they were not the “exceptions 
to the rule” or “rare cases” and, thus, to felt less alone (16, 
17, 18); (10) a last but not least subtheme, the intervention 
facilitated or improved the relation with doctors (19, 20).

Use of the Word “Metastatic”

Regarding the use of the word “metastatic” on the brochure, 
and, in general, to define the intervention, patients stated 
that they did not feel it as a problem. However, this word 
gives rise to different emotional reactions depending on the 
level of awareness they have about their disease: patients 
who were completely aware to be in this specific stage were 
not disturbed by it (21). In contrast, patients who enacted 
mechanisms of denial had experiences of disorientation and 
fear (22, 23). It is necessary to specify that the distress expe-
rienced by this second group of patients was not related to 
the use of the word “metastatic” during the intervention, but 
to the use of the word in general.

Strengths of the Intervention

The theme concerning the strengths of the intervention is 
very rich in quotations. They can be grouped into 7 sub-
themes that, in fact, correspond to the instruments used 
to implement the intervention: (1) the use of the Internet, 
despite some initial uncertainty, turned out to be a useful 
and comfortable tool for patients (24); (2) the conductor 
was particularly appreciated, both for her professional and 
human abilities (25); (3) not focusing on the disease, which 
was seen as a limit at the beginning anyway, was considered 
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a useful strategy to open up to new perspectives (26, 27); (4) 
patients greatly appreciated the meditation part and, in par-
ticular, the mantra (28); (5) a group of patients experiencing 
the same phase of metastatic disease was another asset of the 
pathway (29, 30); (6) last but not least, professionals, from 
many points of view, were the element of strength: both for 
the richness and detail of the information they provided to 
patients and because their presence allowed patients to feel 
them as less distant and more human (31, 32, 33, 34, 35).

Criticalities of the Intervention and Improvement 
Proposals

The quotations regarding the criticalities and, consequently, 
the improvement proposals, revolve around participants’ per-
ception of having a little time both within the same meeting 
and with respect to the number of meetings which were car-
ried out. This caused, first of all, the perception to have dedi-
cated very little time to the psychological part and, above 
all, to the meditation (36). A second criticality regarding the 
time is the little space dedicated to professionals, especially 
when two of them were invited to the same meeting (37). A 
third criticality concerns the number of participants, which 
was considered excessive, given the limited time, to give 
space to patients’ needs and to listen to them all (38).

For these reasons, the patients suggested a more structured 
time management by the conductor (39). Finally, patients 
would have appreciated a greater number of meetings or, how-
ever, some follow-up meetings once the pathway was finished 
to check in on their health condition or life path (40, 41).

Feasibility of the Intervention for the Patient

As regards the perception of the intervention feasibility, 
patients agreed to declare that the time, days, and modality 

were compatible with their activities, as long as the dates of 
the meetings were fixed in advance (42, 43). Thus, patients 
did not consider it necessary to increase/decrease the 2 h per 
week already scheduled (44).

Phase H  The characteristics of the 11 participants are in 
Appendix 5. All the participants answered at t0 (100% 
response rate), 10 answered at t1, and 10 responded at t2 
(for both detection times: 90.91% response rate). One per-
son who answered at t1 did not answer at t2 and vice versa. 
As can be observed in Fig. 1, all the dimensions of CES 
increased from t0 to t1. The advantages of the intervention 
were constant after a month (t2) for the dimensions of per-
sonal strength and social support; the dimension of commu-
nity decreased significantly; finally, the dimension of health 
care showed a slight growth (Fig. 2).

Phase F  Eleven participants answered at t1. Table 6 shows 
the means and standard deviations of the 9 ad hoc items used 
to assess satisfaction. The items that scored higher, close 
to the maximum rate [5], concern interest in the proposed 
activities, general satisfaction, and finding answers to one’s 
questions. On the other hand, the items that concern ele-
ments of criticality (such as the effort for the group size or 
for the use of the Teams platform and having felt uncomfort-
able) obtained means below 2.

Discussion

This study intends to assess the feasibility, perceived benefits, 
and satisfaction for the pilot intervention “Ariadne’s thread”. 
Psycho-educational empowerment intervention for patients 
with metastatic breast cancer. The results of this mixed-method 
study are encouraging: the intervention is sustainable for the 

Table 4   Themes and subthemes emerged from the thematic analysis of focus groups with patients

Theme Definition

1) Reaction to the diagnosis How the patients lived/are living the news of their disease
2) Life and self-perception in relation to disease How the patients live with their disease, how they perceive themselves in relation 

to it (fears, thoughts, feelings, expectations, etc.), and what meaning they give 
to it

3) Definition of “Ariadne’s thread” How the patients define the intervention
4) Reaction to the proposal of the intervention What thoughts and emotions aroused in patients about the proposal to participate 

to the intervention
5) Advantages of the intervention What are the effects of the intervention and what it has left to the patients
6) Expectations of the patients in relation to the intervention Expectations that the patients had before the beginning of the intervention
7) Use of the word “metastatic” Reactions and attitudes of the patients about the word “metastatic”
8) Strengths of the intervention What elements of the intervention the patients think to be successful
9) Criticalities of the intervention and improvement proposals What are the elements of criticality of the intervention and the proposals for 

future editions
10) Feasibility of the intervention Perception of the feasibility of the intervention from the patients’ point of view
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Table 5   Structure in subthemes of the debated themes and related quotations

Theme Subtheme

Definition of “Ari-
adne’s thread”

Path/journey (1) “Well, with my gut I’d say that it was a journey inside myself and my emotions, a journey I’ve 
never done before because I didn’t ask for help with the first diagnosis, so when this initiative 
was proposed to me, and I discovered that it was the first ever, then in the past I couldn’t how-
ever have something like this, I immediately joined, because it seems important for me in that 
hard period, at the second diagnosis” (FG 1)

Lighthouse (2) “Surely a lighthouse on a phase of the disease that isn’t usually mentioned when we speak 
about breast cancer, statistics don’t speak about it, don’t discriminate. Turn on a light on this 
phase of the disease is surely positive” (FG 1)

Sharing/group (3) “It was a path of growth, sharing, mutual support by group” (FG 2)
Advantages of the 

intervention
Comprehension of the 

importance to get 
help

(4) “I’ve understood that it’s important a support, a relationship…[…] a sharing with someone 
else. […]. I expected a psychologist on duty, and then the girls arrive [the other participants to 
the group]. I’ve understood that years ago [at the diagnosis] I lived it alone, the aspect of the 
loneliness didn’t benefit, probably, the self-management didn’t benefit, instead now I have found 
light, support, warmth, sharing” (FG 1)

Acceptance of the 
“here and now”

(5) “I say that it was a very nice path, that helped me a lot to accept the here and now, to under-
stand many things of myself, too, to love myself a little more” (FG 1)

Change of the point 
of view about the 
disease

(6) “Then with the help of Dr. [name of the psychotherapist] with these repeated mantra she made 
us discover how to love ourselves, to accept ourselves, to accept things as they come, to try to 
live them as they come” (FG 1)

(7) “And then it made me understand more or less that […] the disease isn’t a bad thing” (FG 2)
(8) “In my opinion it’s important to communicate also this message, because the messages that 

are communicated us, at least in my experience, are often quite negative: the fact to give weap-
ons to fight, to try to react, to see the same problem on the other side of the coin, has been very 
useful, important” (FG 1)

(9) “Being in presence of a person like [name of one of the participants] who is facing a hard and 
dark moment, but today I see her smiling […]. And then to meet other women that maybe were 
already at the third or fifth relapse, I don’t know, have given me a great strength…but this has 
made me understand that there can be some relapses” (FG 2)

Learning of a relaxa-
tion technique

(10) “Yes, really, the result is positive. Also, this mantra that I’ve never done, repeat it every day, 
each time I wanted, helped me, surely it sometimes relaxed me, and it was a starting point. It 
was interesting, I’ve never done it and, also, this has been useful, as everything else” (FG 1)

Transformation of the 
negative energy into 
something good

(11) “To understand that I can take advantage of this anger and negative energy and transform 
them in something else has been very significant. I would never dream of being able to forgive 
people […] who made me suffer so much” (FG 1)

(12)“I’ve been in certain situations that, looking at me now, I’m surprised because I said to myself 
I could face them in a different manner. It was like taking a chamomile, an anxiety pill” (FG 1)

Possibility to look at 
the world with trust 
and hope

(13) “So, this attitude of hope and optimism has stayed with me after this experience” (FG 1)

Learning to put your-
self in the spotlight 
(restructure priori-
ties)

(14) “Now instead I find time for myself, I buy some trifle I like […]. Also, if I say to myself, I’m 
still far from completely accepting this thing, but it is a step forward. So, maybe this is the most 
important part for me, to see things more on me than on the others, it has been important and 
surely a great part of the work has been done here” (FG 1)

A “compass” to orient 
yourself

(15) “Personally, it made me feel a little less shipwrecked in the middle of the storm” (FG 2)

The feeling of not 
being alone

(16) “Instead, this group made me understand that also the other women are in trouble […] and 
understand that the other who is in trouble, maybe a little worse than you, and however she is 
fighting, she is working and doesn’t give up, etc., it’s very significant and has given me a great 
setback!” (FG 2)

(17)“I feel more reassured because around me there are other metastatic women” (FG 2)
(18) “I understood how is important to discuss with others and understand that my own fears were 

someone else’s and see how other people had solutions I didn’t think about” (FG 1)
Serenity in the rela-

tionship with doctors
(19) “and now instead I’m much more peaceful in the relationship with them […]. It helped me a 

lot” (FG 2)
(20) “And it was really good because next time you’ll meet them during the visit, you’ll remember 

their kindness behind the numbers, behind the bureaucratic problems of each visit, in the doc-
tor’s offices you waste a lot of time with bureaucracy…and it has been very useful to know their 
kindness, their love, and to feel them on our side, not on the other side of the desk” (FG 2)
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Table 5   (continued)

Theme Subtheme

Use of the word 
“metastatic”

Patients with a low 
awareness of the dis-
ease “suffer” about 
the use of this word

(21) “It didn’t upset me, meaning that I had the main cancer in 2016 and I began metastatic in 
2018…it’s a word they sticked me from the start, that is, it’s 3 years I’ve spoken of metastatic 
breast cancer, so…I’m aware of what we are talking about. So, this thing didn’t stick me, on the 
contrary, I’m very happy that there was an initiative for us” (FG 2)

Patients with a good 
awareness are neutral 
about this word

(22) “With my gut, it hit me, to hear metastatic breast cancer, at first, with my gut, it scared me, it 
means that I’m there, I’m classified there…It hasn’t been easy for me to grasp this word” (FG 1)

(23) “It scared me…it scared me because I always think I wasn’t…and I have this thing…that 
is, I had a metastasis at the ribs and today I’m still in doubt if it was really a metastasis or I 
broke a rib because I did the slide with my little niece…Do you understand? I’m still there…in 
Heidi’s world! And instead…Well, in short, it scared me, but also the awareness of your illness 
is important, and I consider it as an input to…in short, to live this situation with a little more 
engagement also at a mental level…it scares me a lot, but…yes…a lot” (FG 2)

Strengths of the 
intervention

Internet (24) “At first I felt a little blocked, also if after a little time I loosened up and I have to say that I consider 
it a very convenient instrument because, even if I was in the mountains, I could connect easily” (FG 1)

Conductor (25) “Because to have a psychologist that at 3 o’clock in the morning gets up and does meditation 
and you know that you can meditate with her is so much stuff. I have always got up at 6.30 in 
the morning, alone, I’ve always done yoga and other things, alone…but to have someone who 
does it with you in that same moment, in that role, was good because I felt the presence of the 
girls, but above all of whom guided us, share such a thing is so much stuff. I thank the girls but 
the leader who stays there with you and does that is so much stuff” (FG 1)

Not focus on the 
disease

(26) “Not to talk about the disease, even if at first it seemed to me a limit, then it became a 
strength because we managed to focus on other things” (FG 1)

(27) “This group instead worked on other, so in addition to the personal situation each of us live 
with the disease, that unfortunately all of us deal with, some techniques have been given, some 
helps to try to…I saw it this way, to try to see also the positive side of this thing” (FG 1)

Meditation/mantra (28) “one of the best things I heard at this course is when Dr. [name of the conductor] said: “do 
this mantra because it is a spiritual drug”. In that moment for me something clicked. We take 
a lot of drugs […], so it’s great this spiritual drug, this personalized mantra that each of us did, 
personally this thing has been very useful” (FG 1)

Group (29) “The fact that I wasn’t alone, I could share this experience […] with other people, for me has 
been very important” (FG 1)

(30) “it’s an interesting group, it’s engaging and above all it compares you with people who have 
the same problem, with family situations that are of course different, but finally you share the 
same problem” (FG 1)

Professionals (31) “we had many very useful information, of which we are always greedy, we always try new 
things that allow us to move on and face this disease” (FG 1)

(32) “Then I liked all the specialists’ participations, above all Dr. [name of the doctor]’s one about 
the pain therapy, I had wacky ideas and he overturned them, I’ve been very satisfied” (FG 1)

(33) “they gave me a series of information that made me feel a little bit reassured […] There…
and then the positive aspect to be at the table with the doctors, even if we were online, it seemed 
to be there together, to be seated facing the doctors, that is, to be seated at the same table, at the 
same level, so we had no more a feeling of…how can I say it…of subordination or what kicks 
in when you are a patient, right? And so, for me, it has been very useful, very much the doctors’ 
participation, for me the strength is that” (FG 2)

(34)“Also the specialists’ help, because as you know at the doctor’s office it’s quite impossible, 
instead to have the possibility to talk, even if inside the group each one obviously has different 
problems, but however express and listen to the others’ problems and see how the specialists try 
to do, to tell you, to help you with explanations that normally they can’t offer to the patient, I 
found it very significant” (FG 1)

(35) “More or less, they are doctors we saw almost every week, but there was that other thing that 
made us feel better about them, also their things came out, some difficulties they have” (FG 1)
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organization, professionals, and patients. The online 2-h meet-
ings scheduled once a week and lasting about 8 weeks are sus-
tainable from an organizational point of view and compatible 
both with professionals’ and patients’ activities. However, pro-
fessionals and patients underlined the importance to have the 
planning of the meetings in advance, so that they do not make 
commitments on the set dates. With minimal printing cost of 
the brochures and 2 months of recruitment, 11 patients adhered. 
The progress of the online intervention proved to be sustain-
able and did not request excessive support from the organizers. 
Some initial difficulties of the participants were easily solved. 
The possibility to connect from any device permitted high and 
constant participation, despite the numerous treatments, these 
patients have to undergo and in accordance with other activities 
(work and family management). We currently have no informa-
tion to tell us if the Internet is an equivalent proposal to that 
in-person, but the existing literature about this theme seems to 
go in this direction [28–30]. So, regardless of the pandemic, it 
is feasible that the intervention implementation still uses this 
procedure. In this regard, it is interesting to note that the main 
concerns arose by professionals and not by patients.

About the proposed contents and procedures, both the 
interviews and the questionnaire show patients’ perceived 
benefits and satisfaction. The combination of informative 
contents, relaxation techniques, doctors “in a different 
guise,” and a group setting proved to be effective because 
it could meet many needs of women with MBC [8]. It 
is worth to point out that there are a few rare studies in 
the literature that propose to evaluate the effectiveness of 
some interventions specifically dedicated to patients with 
MBC. In addition to the “classic” psychological support, 
both individual and in group, expressive or relaxation tech-
niques resulted to be effective [13–15]. Although unques-
tionably effective, these interventions have only focused 
on addressing one to a few needs at a time, overlooking 
the complexity of the needs of patients with MBC. In fact, 
they have proved to be effective in specific aspects (e.g., 
decreasing psychological distress), but lack a global view 
of their needs (e.g., the possibility to have their health care 
equipment available during meetings, etc.).

Interviews showed that women have had a lot of advan-
tages in participating in “Ariadne’s thread.” Responding 

Table 5   (continued)

Theme Subtheme

Criticalities of the 
intervention and 
improvement 
proposals

To have more space 
for the psychologi-
cal part

(36) “I would have liked more space with Dr [name of the conductor] for meditation and relaxing, 
I really wanted those moments we lived together and it seemed to me they created the group, 
that they created a sort of magic circle that included each of us, because all of us in that moment 
were meditating, were thinking the same things, there, I missed this a little” (FG 1)

Dedicate each meeting 
to a single profes-
sional, just one

(37) “It seemed to me a little more to have two specialists in the same conference. I would have 
preferred a participation at a time” (FG 1)

Reduce the partici-
pants’ number

(38) “perhaps eleven participants are many, that is to say that, considering the lack of time also 
to express yourself, etc., maybe if the participants are less, for example eight […], eleven are 
many” (FG 2)

Keep better time of the 
meetings

(39) “There were some meetings too wordy, because the meeting with Dr [name of the profes-
sional], who said very beautiful things, but [I would have liked] maybe to listen a little more the 
other specialist, too, who said very interesting things, but there was little time…” (FG 1)

Provide for some 
follow-up at the end 
of the path or extend 
the path with some 
meetings

(40) “Maybe do some meeting more, even though more or less all the arguments we touched upon 
were interesting, from aesthetic to subsidies in addition to medical ones, then each one goes and 
seeks them and tries to explore them, but more or less the important arguments were touched 
upon” (FG 1)

(41) “It would be interesting to have a feedback, this break off this way…even though once every 
two months, it would be beautiful to meet again, to pick up the point, the thread, the possibility 
of, now I say a heavy thing, not feeling abandoned, knowing that there will be a sequel. I know 
that time is limited and that other groups will start, going forward, this thing will become more 
and more difficult, but I’d like it” (FG 1)

Feasibility of the 
intervention

The planned structure 
of days and time is 
feasible, as long as 
they knew dates in 
advance

(42) “Personally, two hours were enough, it’s true that time flied by, and you would have liked to 
hear more, but, for my schedule, to find two hours a week has been feasible, as long as it is well 
timed, it is feasible for me, in my opinion it is important to fix day and time” (FG 1)

(43)“as someone decide to go to the gym or to buy a season ticket for the theatre, he/she knows 
that the day is that one, and you put it in your list, in your relationships and it becomes part of 
your everyday life” (FG 1)

(44) “In my opinion maybe it could be hard to do it, I don’t know, for three hours…it becomes a 
little demanding because for us it’s hard, that is that for us psychologically they are two hours 
quite demanding, and even when it finishes there is a moment when you have to think a little 
about it, you can’t get off and end of it! So, extend it could become a little hard” (FG 2)
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to the need for clinical recognition and receiving more 
attention from health care professionals, patients found 
a space where all the professionals who care for them 
were at their disposal and dedicated their competencies, 
time, and empathy to an intervention designed only and 
especially for them. Thus, patients reported an improve-
ment in the relationship with doctors, which they per-
ceived as more serene, and they received information they 
consider useful to better cope with this hard phase of the 
disease (subthemes: “professionals,” “serenity in the rela-
tionship with doctors,” and “a “compass” to orient your-
self”). On the other hand, also professionals perceived an 

improvement in the relationship with these patients. In 
relation to the need for psychological support and of peer 
and group support meetings, the group was seen as one 
of the strengths of the intervention (subthemes: “group” 
and “sharing/group”), which also helped the awareness of 
not being alone (subtheme: “feeling of not being alone”).

Moreover, patients explained more advantages they had 
gotten from the intervention and emerged from the follow-
ing subthemes: the comprehension of the importance to get 
help, the acceptance of the “here and now,” a change of the 
point of view about the disease, the learning of a relaxation 
technique, the transformation of the negative energy into 

Fig. 1   Means of answers to 
CES at t0 and t1
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something good, the possibility to look at the world with trust 
and hope, and learning to put themselves in the spotlight. The 
theme “strengths of the intervention” almost overlapped with 
the themes identified by professionals during the interven-
tion planning phase, and this proves that “Ariadne’s thread” 
“ingredients” were recognized as successful by patients.

Regarding the choice of the word “metastatic” in the inter-
vention title, it did not seem to be problematic for patients. 
However, it is important to consider that patients with low 
levels of awareness about their disease or who acted defense 
mechanisms like denial could get disoriented when they real-
ized that this word was used to refer to them as well.

The questionnaire results are in line with the interview ones 
and quantitatively support what patients expressed verbally: 
the increase of empowerment. In particular, between t0 and 
t1, there is an increase of all coping dimensions explored: 
personal strength, social support, community, and health care. 
Between t1 and t2, instead, the level of the community dimen-
sion slightly decreased, but the dimension related to health 
care increased. Personal strength and social support were sta-
ble after a month. It is likely to assume that, once the inter-
vention ended, the sense of community given by the group 
disappeared; however, it is very important that the dimension 
about the health care remained constant as it states that the 
changing process did not stop with the end of the intervention.

In addition, patients expressed satisfaction with the 
intervention: the elements of difficulties that emerged from 
the questionnaire (e.g., group setting) did not preclude sat-
isfaction for the path taken.

This study has some limits that we need to consider. 
First, there were few participants even though they still 
resulted representative of the experience. However, this is 
in line with the research goals as, before the implementa-
tion phase, it is appropriate to verify that the intervention 
is feasible and not harmful for patients. Second, the CES 

used to quantify the empowerment was not validated in 
Italian even though it followed a process of forward–back-
ward translation. So, it is possible that a future validation 
process may lead to a different factorial structure or modi-
fication/removal/addition of some items.

Even though only the pilot edition of the “Ariadne’s 
thread” intervention has been implemented so far, its 
assessment is essential because it allows to understand if 
it is feasible and makes sense to continue investing in its 
implementation.

The results of this first study encourage us to propose 
again “Ariadne’s thread to patients with MBC with some 
ideas for improvement, most of which come from profes-
sionals and patients. First, the original idea to compose a 
group of 15 participants isn’t possible because the time 
available for each one allows a maximum number of about 
8 participants. Second, in each meeting, only one cate-
gory of professionals may have the opportunity to speak 
(e.g., only palliative care specialists) and not two (e.g., 
palliative care specialists and social worker), both to give 
enough time to all professionals and to leave the other half 
of the meeting to the psychological part. In addition to 
this aspect, more precise time management is advisable. 
Finally, a third aspect concerns the participants’ selection: 
patients who are unaware or in denial about their stage of 
disease make the greatest efforts to remain in the group 
and to address disease-related issues. So, it is advisable to 
choose patients with a certain level of awareness.

Conclusion

This study allowed us with insights into the efficacy of 
psycho-educational interventions such as “Ariadne’s 
thread” in effectively addressing the different needs of 
patients. Although further studies are necessary, it is plau-
sible that comparable interventions may be implemented 
in other settings and with different patient populations. 
Both additional patient populations and doctors may ben-
efit from the potential of Ariadne’s thread. Nevertheless, 
under the specific circumstances of launching this project, 
it is essential to acknowledge and address the needs of 
patients with MBC. The success of Ariadne’s thread might 
be attributed to its focus on addressing specific needs that 
have arisen within a particular setting. It is important to 
note that different hospitals, territories, and doctors may 
generate different needs. Ariadne’s thread can be adjusted 
by varying two components: for instance, if there is no 
need for additional information regarding MBC in a cer-
tain scenario, the information section might be condensed 
while expanding other sections as necessary.

Table 6   Means and standard deviation of the answers at satisfaction 
items

Mean SD

Activities were interesting 4.80 0.42
I’m generally satisfied 4.80 0.42
My answers found an answer 4.80 0.42
The intervention “Ariadne’s thread” has been useful for 

me
4.70 0.48

The group dimension has been enriching 4.60 0.51
The online meetings facilitated me 4.30 1.16
I felt uncomfortable during one or more meetings 1.90 1.90
It was hard to use Teams 1.70 1.06
The group dimension was difficult 1.70 1.70
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Appendix 1 Table 7

Appendix 2 Table 8

Table 7   Plan of the intervention “Ariadne’s thread”

Meeting number Plan

1 - Introduction to the intervention
- Introduction of involved professionals
- Introduction of participants
- Learning to meditate: relaxing mantra

2 - Theoretical contents: stress and salutogenic perspective
- Introduction of LILT association’s activities
- Relaxing mantra

3 - Theoretical contents: resilience and somatic intelligence
- Meeting with the oncologists
- Relaxing mantra

4 - Meeting with the specialists of complementary therapies
- Meeting with the nutritionist
- Relaxing mantra

5 - Theoretical contents: resilience and emotional intelligence
- Meeting with the radiotherapist
- Relaxing mantra

6 - Meeting with the pain therapist
- Meeting with the social worker
- Training on the “safe and quiet place”

7 - Theoretical contents: relational intelligence
- Theoretical contents: forgive together
- Meeting with the esthetician
- Meeting with the association Go5
- Relaxing mantra

8 - Assessment of the experience and conclusive feedback
- Relaxing mantra
- Closing session

Table 8   Draft of the interview to the professionals

Aims Questions Estimated time

Presentation, introduction, goals - Introduction of the conductor
- Goals of the interview
- Explanation of Ethical Norms, privacy, and request for permission to audio 

recording

5′

Perception and assessment of the 
experience

- In general, what do you think about “Ariadne’s thread” intervention?
- What was your personal experience in the intervention?
- In your opinion, what are the strengths of the intervention?
- What are the criticalities?/What would you change?

10–20′

Closing session - Summary of the emerged results
- Request of the summary confirmation
- Thanks and greetings

5′

Total time 20–30′
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Appendix 3 Table 9 Table 10

Appendix 4 Table 11

Table 9   Draft of the focus group with the patients

Aims Questions Estimated time

Presentation, introduction, 
goals

- Introduction of the conductor
- Goals of the focus group
- “Rules” of the focus group
- Explanation of Ethical Norms, privacy, and request for permission to audio recording

10′

Perception and assessment 
of the experience

- May you explain to me what is the “Ariadne’s thread” intervention?
- Do you think you have taken any advantages from the experience in any matter?
- Quite the opposite, did you consider anything as difficult?
- Did the intervention help you reflect on something?
- Regarding emotion, what did your participation to the “Ariadne’s thread” evoke in you? (satisfac-

tion, anxiety, serenity, frustration, etc.)
- What participations have been more useful to you? Why?
- What are the strengths of this intervention?
- Have you got any advice for future editions?

60–65′

Closing session - Summary of the emerged results
- Request of the summary confirmation
- Thanks and greetings

10–15′

Total time 80–90′

Table 10   Consolidated criteria for reporting qualitative research (COREQ) checklist for patients focus group

Topic Item no Guide questions/description Reported on page no

Domain 1: research team and reflexivity
Personal characteristics
  Interviewer/facilitator 1 Which author/s conducted the interview or focus group? 11
  Credentials 2 What were the researcher’s credentials? E.g., PhD and MD 11
  Occupation 3 What was their occupation at the time of the study? 11
  Gender 4 Was the researcher male or female? 11
  Experience and training 5 What experience or training did the researcher have? 11

Relationship with participants
  Relationship established 6 Was a relationship established prior to study commencement? 9
  Participant knowledge of the interviewer 7 What did the participants know about the researcher? E.g., personal 

goals and reasons for doing the research
Appendix 3

  Interviewer characteristics 8 What characteristics were reported about the interviewer/facilitator? 
E.g., bias, assumptions, reasons, and interests in the research topic

Appendix 3

Domain 2: study design
Theoretical framework
  Methodological orientation and theory 9 What methodological orientation was stated to underpin the study? 

E.g., grounded theory, discourse analysis, ethnography, phenom-
enology, and content analysis

11
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Table 10   (continued)

Topic Item no Guide questions/description Reported on page no

Participant selection
  Sampling 10 How were participants selected? E.g., purposive, convenience, 

consecutive, and snowball
9

  Method of approach 11 How were participants approached? E.g., face-to-face, telephone, 
mail, and email

9

  Sample size 12 How many participants were in the study? 11
  Non-participation 13 How many people refused to participate or dropped out? Reasons? 11

Setting
  Setting of data collection 14 Where was the data collected? E.g., home, clinic, and workplace 10
  Presence of non-participants 15 Was anyone else present besides the participants and researchers? 10
  Description of sample 16 What are the important characteristics of the sample? E.g., demo-

graphic, data, and date
Appendix 5

Data collection
  Interview guide 17 Were questions, prompts, and guides provided by the authors? Was 

it pilot tested?
Appendix 3

  Repeat interviews 18 Were repeat interviews carried out? If yes, how many? 10
  Audio/visual recording 19 Did the research use audio or visual recording to collect the data? 10
  Field notes 20 Were field notes made during and/or after the interview or focus 

group?
10

  Duration 21 What was the duration of the interviews or focus group? 10
  Data saturation 22 Was data saturation discussed? 11
  Transcripts returned 23 Were transcripts returned to participants for comment and/or cor-

rection?
Appendix 3

Domain 3: analysis and findings
Data analysis
  Number of data coders 24 How many data coders coded the data? 11
  Description of the coding tree 25 Did the authors provide a description of the coding tree? 14–17
  Derivation of themes 26 Were themes identified in advance or derived from the data? 11
  Software 27 What software, if applicable, was used to manage the data? 11
  Participant checking 28 Did participants provide feedback on the findings? Appendix 3

Reporting
  Quotations presented 29 Were participant quotations presented to illustrate the themes/find-

ings?
Was each quotation identified? E.g., participant number

14–17 and Table 2

  Data and findings consistent 30 Was there consistency between the data presented and the findings? 19–21
  Clarity of major themes 31 Were major themes clearly presented in the findings? 14–17 and Table 2
  Clarity of minor themes 32 Is there a description of diverse cases or discussion of minor 

themes?
14–17 and Table 2
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