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Objective: To analyze the impacts of mastectomy on the self-esteem of women who have cancer
and who attend a high complexity hospital. Method: This is a descriptive-qualitative study
conducted in a reference hospital in oncology Teresina-PI. For data analysis, the Collective
Subject Discourse (CSD) method was used. Results: It was verified through the speeches, how
much breast removal interferes with female self-esteem. And despite the painful process that
mastectomy causes to the physical and psychological aspects of women, it is possible to observe

that they position themselves positively to treatment, turning to the thought of healing and
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reestablishing health. As for the main feelings experienced by the women in the study, there were
feelings of appreciation of life, for the victory of having taken the tumor. Conclusion: Most
women reacted to the diagnosis of breast cancer and its treatment negatively, referring moments

of fragility, fear and insecurity.
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INTRODUCTION

In Brazil, Breast Cancer accounts for 25% of new cases with
an incidence of 600,000 cases of the disease in 2016 and 2017.
It is the most common type among Brazilian women and
worldwide, preceded only by skin cancer of the type. non-
melanoma. The most significant risk factors for breast cancer
are related to women's reproductive life aspects such as early
menarche, prolonged use of oral -contraceptives, first
pregnancy after 30 years, abortion, late menopause, hormone
replacement therapy and nuliparity (Silva et al, 2017; INCA,
2017). The screening of the population considered at risk,
women between 50 and 69 years, is made from mammography
performed every 2 years.
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After confirmation of the diagnosis and the treatment to be
followed, feelings of discouragement related to side effects
such as hair loss and body changes may appear on the patient,
directly reflecting on the loss of their self-esteem and
femininity (Menezes, Schulz, Peres, 2012). Breast cancer can
be malignant or benign. The malignant cell proliferates in the
lobes and mammary ducts, the most common demonstration of
which is the exteriorization of a painless, hard and irregular
lump, and may manifest other globular tumors of soft
consistency, well defined with discharge from secretion,
reddish coloration of the breast, edema, pain, nipple inversion,
and peeling or ulceration (INCA, 2014). Efforts to control
breast cancer focus on actions aimed at the discovery of a still
smaller diameter breast tumor restricted only to the breast
parenchyma without metastasis. The choice of therapies will
depend on the stage at which the tumor was detected and the
initiation of treatment (Melo, Souza,2012). The treatment for
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breast cancer is diverse, taking into account the particularities
of each case, according to its characteristics, classification,
extension and stages of the tumor. The methods employed for
treatment include the clinical procedure (chemotherapy and
radiotherapy) and the surgical procedure (mastectomy with or
without breast reconstruction)( Marsh, Williamson, 2019).
Mastectomy consists of the removal of the affected breast and
is subdivided into simple mastectomy (removal of only one
breast), radical mastectomy (removes the breast, regional
lymph nodes, muscles, fat and skin), and modified mastectomy
(removes the and part of the musculature, such procedures
depend on the size and location of the tumor (Lopes, 2013).
Most women with breast cancer see their bodies mutilated,
become unlovely, and tend to lose their femininity. The
disease attributes a woman's low self-esteem because it affects
body image, social interactions and sometimes the relationship
with her marital partner, reflecting on the sexual rejection by
the partner (Silva, 2012). Breast reconstruction is an option to
alleviate the lack of breast, aiming at physical and aesthetic
rehabilitation. It aims to return a woman who is already
mastectomized or who is still undergoing mastectomy to a
better quality of life, preserving integrity and self-image,
making the rehabilitation process less traumatic and bringing
both physical, psychological and social benefits (Paredes,
2013). To encourage and overcome the consequences that
breast cancer has on women's lives, alternatives to enhance
their body image are sought. Support groups for women with
cancer play a key role throughout the treatment and
rehabilitation process by helping women to cope with their
fears, alleviate anxiety, lessen their doubts and share
experiences with others who are living the same situation than
them (Kim, Park, Ryoo, 2018). Thus, the study aimed to
analyze the impacts of mastectomy on the self-esteem of
women who had cancer and who attend a hospital of high
complexity.

MATERIALS AND METHODS

This is a qualitative study with a descriptive approach
conducted in a reference hospital in oncology located in the
municipality of Teresina-PI. Data collection took place in
October 2018, after authorization by the Research Ethics
Committee of the Getulio Vargas Hospital of the State of Piaui
(Opinion: 2,935,551). The research subjects were 10 women
who underwent mastectomy as a result of breast cancer.
Women over 30 years of age who attend the hospital for
routine consultations and hospitalization were included, and
those under chemotherapy or radiotherapy were excluded.
Data were collected in the consultation and ward sectors of the
hospital, through an interview with semi-structured script
prepared by the researchers. The script contains questions
about women's sociodemographic data and post-procedure
self-esteem. The interviews were conducted at the hospital
premises after the explanation of the research objectives.
Those who agreed to participate in the study signed the
Informed Consent Form (ICF). The interviews were recorded
using an MP4 device to ensure the authenticity of the
statements. As a way of security to the interviewees, the
pseudonym WOM (female) in upper case was used, followed
by the numbering from 1 to 10 (WOMI1, WOM2, ..,
WOM10), so that all the research subjects could certify
themselves that their identities would remain anonymous.

For data analysis of the participants, the Collective Subject
Discourse (CSD) method was used as a way to redeem the
Social Representation (RS). It is characterized by opinions or

individual expressions that have similar meaning grouped into
general semantic categories for the purpose of reconstructing
opinions while preserving their individual dimension
articulated with their collective dimension (Lefevre, Lefevre,
2014).

RESULTS

Of the 10 women interviewed, five are between 40 and 50
years old, four between 50 and 60 years old and one above 60
years old. Four of them have completed elementary school. All
10 women interviewed underwent mastectomy, with
differences in the types of surgery to remove the tumor. After
the processing stage, the interviewees' reports were interpreted,
and according to the opinion presented by them, two meaning
categories were identified, namely, the first being self-esteem
of the woman after mastectomy and the second being feelings
experienced after the mastectomy. It was verified through the
speeches, how much breast removal interferes with female
self-esteem. They reported feeling low self-esteem after
mastectomy, some cried during the interview. It was noted that
the impacts of total breast removal cause great suffering and
directly affected the psychological, preventing them from
having self-esteem.

[...] “See myself ... (crying) ... Ugly. (crying) ... I don't feel
like getting ready ... ”. (MUL 05)

[...] “I can't think I'm pretty yet, because the doctor said
that only a year from now, because the doctors always do
breast reconstruction right, and he doesn't, he said that
only a year from now I will be able to ... ” (MUL 06)

[-..] “Right after the mastectomy, when I was still in the
hospital, which is, the next day I got out of bed early the
first thing I did was go to the bathroom and see myself in
the mirror. When I saw that part of me taken away I felt
terrible ... But, on the matter of self-esteem, I won't say
that I'm 100% great, that I'm 100% normal, some days I'm
down and some days I'm up ... But, after all, like this, 1
don't know, it's very difficult for a person to have a
mastectomy, I don't know ... 7. (MUL 07)

In the reports it was also possible to perceive conflicts of
thoughts and dissatisfaction with the body, and at the same
time a feeling of relief with the removal of the tumor and
consequently the cure reducing the imminent risk of death.

[...] “I'm not feeling very well, right? Yes, more or less,
right? Yeah, I thought it better if I hadn't had this
problem. Yes, I'm happy because it's funny God took this
problem ... "(MUL 01)

[...] “My behavior is that I know that I had the sequel,
that I looked in the mirror and saw something that was
missing from me, but I pretended that it wasn't me. |
would look in the mirror and say: no, it's not me, I'll
pretend I'm normal and life goes on ... "(MUL 02).

[-..] “The hardest thing was not being able to do anything
(laughs), and not going out much, because when I was
without hair, 1 felt more ashamed of the naked head, but
hair was born, I'm fine thank God ... ”(MULI10).

The impact that breast removal has on the women interviewed
is visible. From the first sight when looking in the mirror and
seeing only one breast, they were perplexed, with feelings of
sadness that they had lost an organ that represents their
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sexuality, impairing their vanity, feeling inferior to other
women. In the statements of MULO03, 04, 08 and 10,
mastectomy is the beginning of a new opportunity for
resumption, since the tumor is completely removed. And
despite the painful process that mastectomy causes to the
physical and psychological aspects of women, it is possible to
observe that they position themselves positively to treatment,
turning to the thought of healing and restoring their health.

[...] “My relationship of self-esteem is ok, I was very
relieved to have taken this problem ...” (MUL 03).

[...] “I felt happy because I removed the tumor ...” (MUL
04).

[...] “My self-esteem after mastectomy is a positive self-
esteem (silence), it is ... because cancer transforms
people's lives, it transforms people's lives. From the
moment of cancer diagnosis you try to see life in another
way, without giving more value to material goods, without
giving value to small things, you value the look, the hug,
the people, it's ... you values nature very much ....
"(MULS).

[...] “I never felt bad, inferior, nothing, thank God I feel
good, I don't have any plot. (crying) ... when we hear the
news (crying) ... it's not easy no, but I recovered very well
thanks to God, with the support of my whole family ... ”
(MUL10).

During the speeches of women, fear was also noticed by the
possibility of hair loss, even though they know it is one of the
side effects of the chemotherapy phase. Turbans, burrows and
wigs are some of the acquisitions to disguise the lack of hair or
slow its fall. At the same time, the fight against cancer has
brought new perspectives of health quality and life
valorization. It can be observed that coping with this phase is
different for each woman, and is closely linked to her
psychological preparation and a good family structure.

Feelings experienced after mastectomy

As for the main feelings experienced by the women in the
study, there were feelings of appreciation of life, for the
victory of having taken the tumor. Despite the sequelae left by
mastectomy, women seek contentment for having removed the
tumor and concentrate their forces on the full reestablishment
of their health.

[...] "I'm happy because thank God I took and I had
nothing, I'm not feeling very bad, right?! I value life,
right!? ...". (MULOI)

[...] “Feeling of getting something bad out of me. A
victory, but we have sequels, nevertheless, right ?! We
have to fight and then we can put the prosthesis and go
live... ”. (MUL 02)

[...] "I felt, it's ... calmer, more, is, prepared for
radiotherapy ...". (MULO3)

[...] I was not so sad because soon he (doctor) put the
prosthesis. (MUL 04)

[...] “I had a health plan, my breast was preserved,
wonderful family, right? so I saw that I had no reason to
complain about life, complain about God, at no time did 1
complain, quite the contrary, each day I just thank you for
the opportunity to have the discovery early and have
successfully treated , huh? and not having lost my breast
v "(MULOS).

One of the fears most experienced by women to know that
they will undergo chemotherapy is the possibility of total hair
loss during the treatment period, seeking to slow this process
many women seek alternative means, as we can see in the lines
below:

[...] "I don't know ..." (crying). (MULOS).

[...] “I felt free that it was taken ... in the first section of
chemo I used a burrow because I was told that my hair
was going to fall out, but that burrow does not guarantee
almost anything ... I was so afraid of being very ugly ...
not even ugly is because the person feels less right ...
"(MUL06).

[...] “Like, at the time I was 29 years old, I was still
young, and today at 47 I am very sorry for not having
breast reconstruction at the time, because the doctor told
me that after surgery about 6 months I had the right to do
breast reconstruction, but as I had a hard time, my self-
esteem was very low, I was very afraid of going into
another surgery process so I got scared, and today I am
very sorry I didn't do that. Today I'm 17 years old that 1
had this surgery, I'm very sorry I didn't do the breast
reconstruction, because I was very, so, through people's
heads, I asked people for opinion and people said: No, let
prala! ... Some days I want to wear a beautiful outfit, like,
a blouse, like, with cleavage or sometimes 1 see myself,
like, and look at myself in the mirror and do not feel ....
"(MULO7).

Feelings after mastectomy are individual for each woman, and
despite the differences there is a predominance of negative
emotions caused by thoughts of mutilation, shame and
frustration of the current situation with the amputation of part
of her body, not allowing her to have the same sensation as
those of her. non-mastectomized women, being conducive to
low self-esteem.

DISCUSSION

Self-esteem is a term commonly used in society defined as
something related to itself, in relation to value, appreciation or
consideration "esteem". It is a feeling that stems from
interpersonal relationships where the person and their
behaviors are socially recognized. It implies the possibility of
feeling free, loved, protagonist of their decisions and creative
in life (Guilhardi, 2002). Self-esteem is self-concept made of
oneself, that is, the image people have of themselves, what
they feel and think and how the individual is satisfied or
dissatisfied with the situations faced. Their self-assessment
positively or negatively in the situations experienced in their
daily life directly influence the health and well-being of the
individual. The acceptance phase of the breast cancer
diagnosis is driven by the desire for healing through the
treatments and the longing for this painful period to occur
quickly and without complications, to completely remove the
tumor, eliminating the chances of the disease returning and
ruling out the risk. imminent death. The most feared fear of
surgery is breast loss and hair loss as one of the most
aggressive effects, greatly affecting women's psychological
conditions (Zuckerman, Chen, Judith, 2016; Nascimento et a/,
2015). Mastectomy is one of the likely treatments for most
women with breast cancer. By undergoing breast removal or
part of it, certainly, the woman will be undergoing a major
change, thus experiencing a physical, emotional and social
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commitment, and with a feeling of helplessness and frustration
(Pereira et al, 2006). The breast is the symbol of female
beauty, and when absent can generate fear in mastectomized
women, feelings of inferiority when compared with other
women, fear of prejudgment of society and especially of not
being attractive by the partner sexually causes fear and feeling
women who had their breasts removed totally or partially, both
bringing psychic impairment (Majewski et al, 2012).
Restorative surgery is one of the alternatives to mastectomy
and has a direct impact on improving patients' quality of life
and self-esteem, interfering with a variety of conditions,
especially improving emotional, physical and social aspects.
This change that allows the rehabilitation and improvement of
patients' well-being contributes to the insertion of the
individual in the family and society (Furlan et al, 2013).
Mastectomy, despite negatively affecting a woman's life due to
its mutilating effect, is considered one of the most effective
forms of treatment for breast cancer, as it consists of total or
partial removal of the breast and axillary lymph nodes as a
way to eradicate the breast. tumor. Most women with breast
cancer tend to perceive and represent their bodies as mutilated,
abnormal and deficient, become deprived of beauty and lose
their femininity. The disease attributes to a social stigma that
shakes body image, social interactions and sometimes the
relationship with their marital partner due to the absence of the
organ that brings them pleasure and carnal satisfaction,
reflecting in the sexual rejection by the partner (Silva et al,
2012. Paredes et al, 2013).

Associated with breast removal is also hair loss as an
important consequence of the effect of chemotherapy
treatment. The fact of exposing the disease externally
evidenced by baldness further harms the woman in her self-
esteem and self-acceptance process. At the same time, the fight
against cancer has brought new perspectives of health quality
and life valorization. It is possible to observe that coping with
this phase is different for each woman, and is closely linked to
her psychological preparation and a good family structure
(Almeida et al, 2015). Among sources of support for women
with cancer, family and religion are important for coping with
the disease and treatment. Family support and faith can bring
motivating feelings that help to understand and accept the
situation the woman is facing, bringing the conviction of
healing, optimism and willpower to better cope with the
current condition (Majewski et al, 2012; Furlan et al, 2013;
Almeida et al, 2015). The discovery of cancer brings traumatic
changes in a woman's life, such as the loss of her autonomy
and her role as a helper within the family structure, which can
result in low self-esteem, and bring feelings of devaluation, as
well as feelings of mutilation, fear, crying, sadness, disinterest
in life and in one's own body. Anxiety and angry behavior may
also be present during the phases of this woman's illness
process, which may compromise physical and emotional well-
being (Frohlich, Benetti, Stumm, 2014). The feeling of
tranquility shown by women facing their diagnosis and coping
with cancer is seen by some authors and also through the
statements of this study as a behavior that escapes their reality,
a way found not to show despair, the way found not to expose
their real feelings, or even the person's way of bringing
benefits to their health and speeding up their treatment
(Frohlich, Benetti, Stumm, 2014). In addition to breast-related
feelings of loss due to the mastectomy itself, women suffer
from chemotherapy and radiotherapy treatment and all their
associated side effects, which often generate fear because it
affects their self-image. Mastectomy impacts women by

undermining their self-esteem and when associated with
chemotherapy, this impact increases even more as a result of
side effects. The adherence of women worldwide to early
cancer detection methods and early treatment initiation has
increased the chances of curing the disease, and their
autonomy and optimism have positively influenced treatment
and treatment. return of this woman to society (Lahoz, 2014).

Conclusion

Most women reacted to the diagnosis of breast cancer and its
treatment negatively, referring to moments of fragility, fear
and insecurity with their bodies, and that the search for
religion, the support of friends and family were the main forms
of find strength and courage to cope with treatment and
achieve healing.

REFERENCES

Almeida TG, Comassetto I, Alves KMC, Santos AAP, Silva
JVM, Trezza MCSF. Experience of young women with
breast cancer and mastectomized. Esc. Anna Nery
[Internet]. 2015 Sep [cited 2019 June 18]; 19( 3): 432-
438. Available from: http://dx.doi.org/10.5935/1414-
8145.20150057.

Frohlich M, Benetti ERR, Stumm EMF. Vivéncias de
mulheres com cancer de mama e a¢des para minimizar o
estresse. J Nurs UFPE on line [Internet]. 2014 [cited 2014
July18];8(3):537-44. Available from: http://www.revista.
ufpe.br/revistaenfermage m/index.php/revista/article/view/
5695/pdf 4673

Furlan VLA, Sabino Neto M, Abla LEF, Oliveira CJR, Lima
AC, Ruiz BFO et al . Qualidade de vida e autoestima de
pacientes mastectomizadas submetidas ou ndo a
reconstru¢do de mama. Rev. Bras. Cir. Plast. [Internet].
2013 June [cited 2019 June 18] ; 28( 2 ): 264-269.
Available from: http://www.scielo.br/scielo.php?script=
sci_arttext&pid=S1983-51752013000200016&Ing=en.
http://dx.doi.org/10.1590/S1983-51752013000200016.

Guilhardi, H. J. 2002. Auto-estima, autoconfianca ¢
responsabilidade. In M. Z. S. Brandio et al
Comportamento humano: tudo ou quase tudo que vocé
queria saber para viver melhor (pp.63-98). Santo André:
Editora Esetec.

Instituto Nacional de Cancer. Estimativa 2016: Controle do
Cancer de Mama. [Internet]. Rio de Janeiro, 2017. [acesso
em 2019 Jun 06]. Available from: http://www.oncoguia.
org.br/conteudo/inca-estimativas-de-cancer-2016-2017-
sao-publicadas/8623/990/

Instituto Nacional Do Céancer. Estimativa 2014. Rio de Janeiro,
RJ: Ministério da Satde. Recuperado em 30 abril, de
2014. Disponivel em:<http://www.inca.gov.br/
estimativa/2014/index.asp?ID=1>. Acesso em 18 de junho
de 2018.

Kim BY, Park KJ, Ryoo SB. Effects of a Mobile Educational
Program for Colorectal Cancer Patients Undergoing the
Enhanced Recovery After Surgery. Open Nurs J.
[Internet]. 2018 [cited 2019 June 18];12:142-154.
Available from: http://dx.doi.org/10.2174/
1874434601812010142

Lahoz MA, Nyssen SM, Correia GN, Garcia APU, Driusso P.
Capacidade Funcional ¢ Qualidade de Vida em Mulheres
Pés-Mastectomizadas. Rev Bras Cancerol [Internet]. 2010
[cited 2014 Julyl8]; 56(4):423-430. Available from:



29679

International Journal of Development Research, Vol. 09, Issue, 09, pp. 29675-29679, September, 2019

http://www]1.inca.gov.br/tbc/n_56/v04/pdf/04 artigo capa
cidade funcional qualidade Vida

Lefevre F, Lefevre AMC. Discurso do sujeito coletivo:
representagdes sociais e intervengdes comunicativas.
Texto contexto - enferm. [Internet]. 2014 June [cited
2019 June 18] ; 23( 2 ): 502-507. Available from:
http://dx.doi.org/10.1590/0104-07072014000000014.

Lopes MHBM, Moura AA, Raso S, Vedovato TG, Ribeiro
MAS. Diagnosticos de enfermagem no pos-operatorio de
mastectomia. Esc. Anna Nery [Internet]. 2013 June
[cited 2019 June 18]; 17(2): 354-360. Available from:
http://dx.doi.org/10.1590/S1414-81452013000200021.

Majewski JM, Lopes ADF, Davoglio T, Leite JCC. Qualidade
de vida em mulheres submetidas & mastectomia
comparada com aquelas que se submeteram a cirurgia
conservadora: uma revisdo de literatura. Ciénc. saude
coletiva [Internet]. 2012 Mar [cited 2019 June 18] ;
17(3): 707-716. Available from: http://dx.doi.org/10.1590/
S1413-81232012000300017.

Marsh P, Williamson GR. What is the Current Effectiveness of
Olaparib for Breast Cancer Patients with a BRCA
Mutation? A Systematic Review. Open Nurs J.
2019;13:39-59. Available from: http://dx.doi.org/10.2174/
1874434601913010039

Melo MCS, Souza IEO. Ambiguidade: modo de ser da mulher
na prevengdo secundaria do cancer de mama. Esc. Anna
Nery [Internet]. 2012 Mar [cited 2019 June 18]; 16(
1): 41-48. Available from: http://dx.doi.org/10.1590/
S1414-81452012000100006.

Menezes NNT, Schulz VL, Peres RS. Breast cancer diagnosis'
psychological impact: a study since patients' reports in a
support group. Estud Psicol (Natal) [Internet]. 2012
May/Aug [cited 2016 Jun 5]; 17(2). Available from:
http://dx.doi.org/10.1590/S1413-294X2012000200006

Nascimento KTS, Fonséca LCT, Andrade SSC, Leite KNS,
Costa TF, Santos Oliveira SHS. Sentimentos e fontes de
apoio emocional de mulheres em pré-operatério de

mastectomia em um hospital-escola. Rev enferm UERJ
[Internet]. Rio de Janeiro 2015 [cited 2016 Mar
20];23(1):108-14. Available from: http://www.facenf.uer;.
br/v23nl1/v23nlal8

Paredes CG, Pessoa SGP, Peixoto DTT, Amorim DN, Aratjo
JS, Barreto PRA. Impacto da reconstrugdo mamadria na
qualidade de vida de pacientes mastectomizadas atendidas
no Servigo de Cirurgia Plastica do Hospital Universitario
Walter Cantidio. Rev. Bras. Cir. Plast. [Internet]. 2013
Mar [cited 2019 June 18]; 28( 1): 100-104. Available
from: http://dx.doi.org/10.1590/S1983-51752013000
100017.

Pereira SG, Rosenhein DP, Bulhosa MS, Lunardi VL, Lunardi
Filho WD. Vivéncias de cuidados da mulher
mastectomizada: uma pesquisa bibliografica. Rev bras
enferm [Internet]. 2006 Dec [cited 2019 June 18] ; 59( 6 ):
791-795. Available from: http://dx.doi.org/10.1590/
S0034-71672006000600013.

Silva LR, Almeida CAPL, Sa GGM, Moura LKB, Araujo
ETH. Educacdo em satide como estratégia de prevengdo
do céncer do colo do tutero: revisdo integrativa. Rev Pre
Infec e Satde[Internet].2017[cited 2016 Jun 5];3(4):3x5-
45. Available from: https://doi.org/10.26694/
repis.v3i4.6708

Silva SED, Vasconcelos EV, Santana ME, Araujo JF, Valente
J, Oliveira JB, Cunha NMF, Concei¢do VM. Cancer de
mama uma doenca temida: Representagdes sociais de
mulheres  mastectomizadas. Rev  Eletr  Gestéo
Satde[Internet]. 2012 [cited 2019 June 18]; 3(2),731-
742. Available from: http://periodicos.unb.br/
index.php/rgs/article/view/24286

Zuckerman M, Chen L, Judith AH. "When men and women
differ in self-esteem and when they don’t: A meta-
analysis." J Res Person. Internet]. 2016 [cited 2019
June 18];64(2016): 34-51. Available from:
https://doi.org/10.1016/j.jrp.2016.07.007

ket sk skoskook



