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with breast cancer after mastectomy
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ABSTRACT

Introduction: Mastectomy in patients with breast cancer can severely affect their body esteem. It also changes 
the emotions and attitudes of patients toward their body and causes psychological reactions such as depression, 
anxiety, and stress.
Aims: This study was conducted with the aim of assessing correlation between body esteem and mental health 
in patients with breast cancer after mastectomy. 
Materials and Methods: This study is a descriptive study. One hundred patients with breast cancer after 
mastectomy were selected by convenience sampling from Seyed Al Shohada Hospital in Isfahan. Data 
gathering tools were questionnaires of body esteem and SCL-25 mental health and were analyzed by 
SPSS-PC (v.17).
Results: According to the score of body esteem (2.80) and the overall average score for body esteem (36.46), 
patients had low body esteem. About dimensions of the mental health, the highest average was associated with 
depressive disorders. According to the results of the Spearman correlation coefficient, there was a direct linear 
relationship between body esteem and mental health. 
Conclusion: Considering the impact of mastectomy on body esteem and mental health and the relationship 
between the variables, nurses take steps for identifying and referring patients to the counseling centers to 
prevent psychological disorder aspects.
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INTRODUCTION

Nowadays, breast cancer is the most important factor 
threatening women’s health. Based on the WHO report, over 
1.1 million new cases of  breast cancer are detected among 
women, which is 10% of  total new cases of  cancer and 23% 
of  total cancers among women.[1] In Iran, this disease is the 
most common type of  cancer among women and is one 
of  their major health problems.[2] For most of  the women, 
mastectomy leads to missing a part of  body, which seems 

necessary for the preservation of  womanhood, attraction, 
and self-confidence. Due to the important role of  breasts 
in women, their reaction to mastectomy may be in the form 
of  fear, hopelessness, depression, and a negative attitude 
about their body.[3] As breasts are considered as important 
parts of  imagining a women’s body, any abnormality in 
breast and the related treatments can lead to negative body 
esteem in women, as a surgery makes them feel that they 
have missed everything.[4] As everybody likes a perfect 
body, mastectomy influences patients’ physical attraction 
and appearance and can affect their emotional stability, lead 
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to unpleasant emotional tension, negatively change their 
body image, and threaten their mental health.[5] However, 
every individual is a combination of  sociopsychological 
and physiologic dimensions, and a change in any of  these 
dimensions can affect others. Positive or negative reactions 
of  the family members and relatives and their support may 
change the patients’ body esteem.[6] The society reinforces 
the approaches of  body esteem in different ways as it 
puts a high value on physical attraction. It can be noted 
that even from the viewpoint of  the society, physical and 
body attraction is more noticed by the public, compared 
to other variables. Therefore, the society and relatives’ 
support can alter our viewpoints about what our body is 
like and what it should look like.[7] Breast cancer and its 
treatments including mastectomy are disturbing events for the 
women, which can lead to notable mental effects among 
them. Research shows that the patients are more likely to 
have changes in all of  their psychological dimensions after 
mastectomy, and this type of  treatment can even influence 
their mental health.[8] Mental health is among primary 
principles of  mental health care. Mastectomy seems to 
negatively affect not only physical function, but also mental, 
psychological, and social functions of  the patients.[9] Studies 
have reported that individuals’ psychological dimension can 
be a criterion to evaluate their mental health.

Mental health plays a pivotal role in dynamicity and 
self-efficacy of  each person and is one of  the elements to 
evaluate health status in societies.

Therefore, it can be said that all societies aim at provision 
of  conditions in which individuals’ health is preserved 
and promoted.[10] Body esteem is closely associated with 
mental health as body esteem highly affects the trend of  
thoughts, psychological conditions, behavior, values and 
goals, and generally human’s mental health[11] with regard 
to inevitable impact of  breast cancer on body esteem 
and mental health and the necessity of  investigating the 
related variables.

Objective
The present study aimed to investigate the association 
between body esteem and mental health among breast 
cancer patients after mastectomy.

MATERIALS AND METHODS

In this correction coefficient-based descriptive study, 
sample size was estimated of  100 subjects based on 
confidence interval of  95% and the statistical power 
of  80% with supposition of  correlation coefficient of  
r = 0.25 between body esteem and patients’ mental health. 
Study population comprised all breast cancer patients 
referring to Seyed Al-Shohada hospital in Isfahan after 

mastectomy who were gradually selected and entered into 
the study. The inclusion criteria for the participants were 
the following: The participants should be among those 
who go to hospital for receiving health care or medical 
advice, at least 6 months should have been passed from 
their one-sided mastectomy, the participants should not 
have any other diagnosed disease, the patient should be 
able to respond to questions in the questionnaire, the 
patient should not be under chemotherapy, mastectomy 
should not be restorable, and all participants should be 
above 30.

The data collection tool was composed of  body 
esteem and SCL25 questionnaires. Body esteem 
questionnaire was a part of  physical disability body 
esteem questionnaire. Body esteem questionnaire was 
first adopted by Ghodousi et al. In their study, internal 
reliability was used to measure the reliability of  the 
tool and Cronbach alpha was calculated as 0.80. This 
questionnaire has 13 general items with a five-point 
Likert scale ranging 1-5 points including absolutely 
agree = 1; agree = 2; no idea = 3; disagree = 4, and 
absolutely disagree = 5. It has four sub-scales including 
physical attraction (questions 1-9), feeling of  being 
comfortable with the body (questions 3, 7, and 13), 
comparison of  the body with a healthy body (questions 
2, 5, 6, 10, and 12), and physical attraction from the 
patient’s and others’ viewpoints (questions 4, 8, and 11). 
Mean and standard deviation are separately calculated 
for each question and for all questions in the sub-scales. 
Appropriate body esteem is calculated based on the value 
of  each question on body esteem, total score of  body 
esteem, and mean total score of  body esteem.

Total mean score ranges 13-65 points. The more the 
mean is closer to 65, the level of  body esteem is higher. 
When it is lower and closer to 13, it shows lower body 
esteem. In this questionnaire, question 13 is inversely 
scored. The questions have been designed in such a way 
that single participants can also answer the questions.[12] 
The questionnaire of  mental health, adapted to measure 
patient’s mental health, was SCL-25, which is a brief  form 
of  SCL-90-R. SCL25-R contains nine dimensions of  
physical complaints, obsession and compulsion, irritability 
in personal interactions, depression, anxiety, phobic 
anxiety, psychosis, paranoid thoughts, aggression, and 
some extra questions. This scale includes 25 items with a 
five-point Likert scale of  none = 0; little = 1; somehow = 2; 
much = 3; and severely = 4. The scores in mental health 
range from 0 to 100 in this questionnaire. Lower scores 
show higher mental health and the scores higher than 
65 show possibility of  a mental disorder.[13] In the 
present study, the reliability of  the above questionnaire 
was measured with Cronbach alpha. The researcher, 
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after referring to research environment, distributed the 
questionnaires among 30 patients. After collection of  
the questionnaires, Cronbach alpha for body esteem 
and mental health questionnaire were 0.85 and 0.92, 
respectively, through SPSS software version 16. After 
selection of  the qualified subjects, the researcher 
introduced herself  and explained the goal of  the study 
to the subjects and after attaining their written consent 
and assuring them about the confidentiality of  their 
information, the questionnaires were distributed among 
them. It should be noted that the researcher read the 
questions to the subjects and recorded their responses 
word for word.

The sampling was continued until the completion of  the 
required number and lasted for 3 months. The data were 
analyzed through SPSS version 16. The tables were made 
by the use of  descriptive statistical method. Inferential tests 
were used to analyze the data.

RESULTS

The obtained results showed a low score of  body esteem 
(2.80) and its total mean (36.46) among the patients. The 
results showed that the highest mean score in sub-scales 
of  body esteem was for physical attraction (65.2) and the 
lowest for comparison of  the body with a healthy body 
(51.73). The highest and the lowest scores of  body esteem 
were for items, “If  someone tells me I am attractive, I doubt 
about him/her” and “I would look more attractive if  I did 
not have such a disability” as 3.23 and 2.41, respectively 
[Table 1]. Total score of  mental health (69) showed that the 
patients were likely to have mental disorders. With regard to 
nine dimensions of  mental health, the highest mean score 
was for subjects’ depression (3.05) [Table 2]. Spearman 
correlation coefficient showed a significant direct linear 
association among body esteem, hope, and mental health, 
and this association was stronger with body esteem and 
hope (Rs = 0.583, P < 0.001) [Table 3]. The findings also 
showed that the highest frequency was for the age group 
of  50-70 years (52%), 7% of  the participants were single 
and 71% were married. Most of  the participants (32%) had 
high school education, 33% had a history of  abortion, and 
17% had a history of  cancer in other organs of  their body. 
Subjects’ other complementary data have been presented 
in Table 4.

DISCUSSION

The results showed that the patients had low body esteem 
and their body esteem score was 2.80 (1.14). Although 
body esteem has a multi-dimensional structure, it is 
known by degrees of  appearance, size, shape, and general 
appearance.[14] Body esteem changes personality domains, 

social situation, and success.[15] Our results are in line 
with those of  Unukovych et al. They found that breast 
cancer and its treatments including mastectomy negatively 
affected body esteem.[16] Pinto believes that the patients 
after a mastectomy, when found their body abnormal 
and imperfect, wish they could exchange their body 
with a healthy one as chronic diseases manifestations and 
complications impair patients’ comfort and peace and lead 
to their dissatisfaction with their body, and consequently 
influence their body esteem.[17] den Heijer et al. and Pinto 
et al. attained results consistent with the present study.[17,18] 
Meanwhile, our results are not in line with Ghodousi et al. 
on the association between body esteem and multiple 
sclerosis.[12] Based on the obtained total score of  mental 
health (69) in the present study, the subjects were likely 
to have mental disorders. Most of  the subjects showed 
the highest score for depression (1.63 ± 0.72) in the nine 
dimensions of  mental health. Survival is longer in breast 
cancer, and consequently, the patients are influenced by 
cancer, its complications, and treatment outcomes for 
a longer time.[19] A stressful event can endanger various 

Table 3: Association between mental health and body 
esteem in the subject

Variables Spearman correlation coefficient 

Body esteem Mental health

Body esteem — Rs=0.472
P=0.001

Mental health Rs=0.472 —

Table 1: Descriptive characteristics of body esteem 
sub-scales in patients

Body esteem sub-scales Mean

Physical attractiveness 65.2
Feeling comfortable with the body 58.16
Comparison of the body with a healthy one 51.73
Sexual attractiveness from the patients’ and others’ 
viewpoints

63.5

Table 2: Mean and SD of mental health sub-scales 
in the subjects

Variable Mean (SD)

Anxiety 1.52 (0.61)
Obsession and compulsion 2.10 (1.50)
Phobia 2.20 (0.45)
Depression 3.05 (1.72)
Psychosis 2.45 (0.68)
Interpersonal irritability 2.90 (0.83)
Paranoid 1.02 (0.60)
Aggression 2.15 (0.55)
Somatization 2.88 (0.50)
SD: Standard deviation
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aspects of  patients’ personal health including physical, 
mental, and familial health as stressful treatments such 
as mastectomy cause high levels of  stress, anxiety, and 
depression among the patients.[20] Kash et al., Fallbjork 
et al., and Isern and Tengrup obtained similar results.[21-23] 
Spearman correlation coefficient showed a significant 
direct linear association between body esteem and mental 
health, which is consistent with the findings of  Fallbjork 
et al. and Kim et al.[21-24]

Physical identity, mental health, and probable success in 
various dimensions of  life are among the factors, which 
are influenced by body esteem. It should be noted that the 
women with breast cancer, after mastectomy, lose a body part 
that is the symbol of  their womanhood, and it impairs their 
body esteem, which results in their lowered self-confidence, 
loss of  beauty, and consequently, anxiety and depression.[25]

With regard to the effect of  mastectomy on body 
esteem and mental health and the association between 
above-mentioned variables, nurses can change public 
approach toward physically disabled people and play a 
pivotal role in positive body esteem among the patients 
through detection and referring these patients to counseling 
centers. They can also prevent the patients’ mood disorders 
through detection of  their psychological tensions.
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Table 4: Frequency distribution of subjects’ demographic 
characteristics

Variables F

Hospitalization history due to a disease
Yes 71
No 29

Age
30-40 44
50-70 52
≥70 4

Marital status
Married 71
Single 7
Divorces 7
Widowed 15

Education
Illiterate 26
Under diploma 28
High school diploma 32
Bachelor’s degree 12
Master’s degree 2

Abortion history
Yes 33
No 67

Occupational status
Homemaker 75
Employee 15
Disabled 9
Self-employed 1

History of a disease in family or relatives
Yes 39
No 61

History of cancer in other body organs
Yes 17
No 83

Adequacy of family income
Adequate 31
Somehow 27
Inadequate 42

Children number
0 10
1 16
1-3 46
>3 28

Time after mastectomy (month)
<24 27
24-48 34
49-73 23
74-98 8
≥99 8

Time after chemotherapy (month)
<24 33
24-48 50

Table 4: (Continued)

Variables F

49-37 13
74-98 4

Age of the first menarche
<12 25
12-13.99 26
≥14 49

Bra size
<70 7
70-80 40
80-90 44
≥90 9
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