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Introduction
Breast cancer is a condition where breast cells grow out of control. It is characterized by excessive proliferation of breast cells to different cellular and molecular origins. The tumors arise from lining epithelial cells of the ducts or lobules in the breast glandular tissue (Alkabban & Ferguson, 2018). The condition progresses from a small cancerous growth confined in situ within the lobule or duct to distant metastasis, mainly the cause of death from breast cancer (WHO, 2021). According to Alkabban and Ferguson (2018), breast cancer is the worldwide most frequent life-threatening cancer diagnosed in women, with an incidence of 2.3 million women diagnosed with breast cancer in 2020. The condition is prevalent in all countries in women of all ages past puberty, with more occurrences later in life. Its mortality is still high though expected to lower due to the different early detection and screening programs and effective treatment strategies (Alkabban & Ferguson, 2018). 
Breast cancer is a non-communicable disease with no identified bacterial or viral infections interaction linked to it. The risk of breast cancer increases by several factors: old age, obesity, family history of breast cancer, tobacco, and alcohol use, radiological exposure, and hormonal therapy in post-menopause (WHO, 2021). Studies have shown that the implementation of certain lifestyle modifications can lower the risk, and they include: avoiding alcohol, adequate breastfeeding, regular physical exercise and avoiding excessive radiation, and avoidance of prolonged hormone therapy  (WHO, 2021). These have proven to reduce the risk of developing breast cancer by 30%. Additionally, being female is the most significant risk because very few men get breast cancer compared to females. 
In medical understanding, breast cancer presents mainly as a painless growth on the breast. Other symptoms include changes in shape and appearance of the breast, change in areola skin, nipple discharge and reddening, dimpling, and pitting of breast skin. Breast cancer treatment is still developing, with studies ongoing to improve the outcome. Intervention can be effective in that survival chances may be 90% and above, especially when detection is done early before the distant spread of the tumor. Treatments approaches are radiation, surgery, and systemic therapy. Radiation mainly suppresses growth and avoids metastasis (WHO, 2021). Surgical removal of the tumor can only be effective when the growth has not metastasized. Surgery can be a lumpectomy, radical mastectomy, partial mastectomy, or reconstruction (Alkabban & Ferguson, 2018). Drugs can be used for endocrine therapy, biological therapy, and anticancer drugs intravenously or by mouth. Drugs include docetaxel, paclitaxel, carboplatin, Abemaciclib, and many more. Lymph nodes control is also effective, like incomplete auxiliary dissection. 
Method
The interview was between me and Mrs. Jay, a friend who agreed to speak to me on her journey since her breast cancer diagnosis. She is 50 years old, married, a college graduate, and an accountant. I interviewed Mrs. Jay using a list of recorded questions about breast cancer diagnosis, treatment, and experience. The goal of the interview is to learn from her experience how she has been managing her illness to help improve the overall care for breast cancer patients. The study had no risk to the patient, and it was private as she was comfortable with it. The interview took almost one hour, recorded on a tape on patient consent, and Mrs. Jay made it as comfortable as possible. 
Results
Based on the interview, I gathered some information and came up with the following results: first and foremost, breast cancer may not be known by every individual as it is perceived. Mrs. Jay knew that there was a condition as breast cancer when she was diagnosed. Mrs. Jay, as most community individuals, did not know the causes, symptoms, and need for screening for breast cancer. She barely did breast examination as recommended. She understood the treatment approaches for breast cancer when she started treatment. My friend denies any previous experience with a friend or relative diagnosed with breast cancer.
She states that she had visited the hospital for a skin infection on her diagnosis. The physician was examining and realized a lump on her breast. On inquiry, she was not aware of it. It was not painful and non-tender. On further examination, the doctor recommended that I see an oncologist for further review of if the growth lump is malignant or benign. At first, she was not worried about the swelling and just went to see the oncologists because the doctor asked her to. On seeing the oncologists and several tests like the biopsy, X-rays, and blood tests, the lump was diagnosed as breast cancer stage two, which had not spread to nearby lymph nodes.
The results were terrifying as she always heard cancer kills. She wouldn't believe it. She informed her husband, and he was shocked as well. On diagnosis, she was counseled and started oral and intravenous treatment. She began with her radiological treatment to suppress the growth of the tumor. She was scheduled for surgery to evacuate cancer before it could grow any further as it had not affected more parts. Mrs. Jay experienced a negative psychological impact on her diagnosis and recovery; she started learning about cancer, listened to breast cancer survivors, received support from her two daughters and her husband, and maintained counseling appointments. The doctors, nurses, psychologists, radiologists, and pharmacists were supportive of her treatment. 
Discussion
Several findings can be drawn from the above interview results about the breast cancer experience. On interpretation, firstly, it is evident that more is to be done on breast cancer awareness. Individuals should be educated on the need for screening, self-examination, and the risks for breast cancer. Just as Mrs. Jay was unaware until her diagnosis, maybe she would have examined herself earlier and identified the lump. The most typical cause for late detection for breast cancer, which is usually spread, is the lack of knowledge about breast cancer. In addition to lack of information, late detection is due to socioeconomic factors, neglect, fear, financial shortcomings, traditional medicine, and cultural beliefs. 
Additionally, psychological management is vital in the direction of breast cancer and medical treatment. Patients diagnosed with breast cancer should have counseling sessions from the point of diagnosis all through treatment. Support should be provided by medical practitioners, family members, and friends. From the interview, it is evident that cancer diagnosis can lead to a lack of hope by the patients, negligence to medication, stigmatization, divorce, isolation, anxiety, depression, and even more severe psychological impacts like suicide.  
Treatment plays a vital role in breast cancer management. Without a doubt, early diagnosis will lead to a better prognosis than late detection. Often screening, laboratory tests, and radiological assessment can detect breast cancer earlier. Like for Mrs. Jay, the tumor was diagnosed at stage two, where it was surgically removed, and she recovered. This implies that cancer can be curable with effective treatment, and life expectancy none affected. The patient should be educated on the need for medication adherence. 
In conclusion, breast cancer is a deadly condition, but one can survive and lead an everyday life. Community education on the risk factors, self-examination, screening activities, and psychological support can significantly reduce the incidence of breast cancer and the mortality rate. Women should be educated that they are at a higher risk of breast cancer. So, they should limit alcohol and tobacco intake, promote physical activity, limit radiology, limit hormone therapy, breastfeed adequately, and keep a healthy weight. They should also know about the signs and symptoms of breast cancer. Campaigns and rallies can be effective for community education on this condition. 
Form this research; implies that psychological support is vital in managing breast cancer. Breast cancer may lead to depression, anxiety, separation, and suicide, so psychologists should be integrated into the management of breast cancer. Family and friends should be educated on the need for holding on to their cancer diagnosed patients in offering them social, mental, physical, and financial support. Breast cancer care should be a whole-person approach to address functional, social, emotional, spiritual, and health aspects. Patients should be encouraged to share their feelings, love, care for themselves and seek medication for severe mental conditions like sleep, mood, appetite, and cognition impairments. 
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