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Background: Breast cancer and its treatment, including mastectomy, can cause feelings of mutilation,
depreciation in the value of the body, reduction in attractiveness, and lead to mental disorders and hopelessness.
Objective: The present study aimed to determine the relationship between appreciating the body, hope and
mental health in women with breast cancer after mastectomy.

Materials and Methods: This study was a descriptive study of 100 breast cancer patients who had undergone
mastectomy and referred to the Sayed Al-Shohada Medical Center in Isfahan, Iran. The subjects were selected
by convenient sampling. Data gathering tools were the Body Esteem Scale (BES), Herth Hope Index (HHI), and
Symptom Checklist 25 (SCL-25) mental health questionnaire. Data analysis was performed using SPSS software.
Results: Most of the patients had low body esteem. There was a significant direct linear relationship between
body esteem and hope and mental health. This relationship was stronger between valuing the body and hope.
Conclusion: Body esteem has a significant linear relationship with hope and mental health.

Breast cancer, Hope, Mastectomy, Mental health

Breast cancer is the most common cancer in women
in most societies, including Iran, and is the most
important cause of death in the world. Breast cancer
after its removal is not a physical disability but perhaps
an altered psychological effects on patients.'! During
the treatment process of this disease the patient has
to deal with multiple issues. The impact of breast
cancer and its treatment methods, such as mastectomy,
on patients, include adverse effects on mental health,
particularly mood disorders (depression, anxiety, and
anger), hopelessness, changes in body esteem, relapse of
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the illness, and death.” Several studies showed that the
loss of the breast for women is considered as a major
mental injury and this has significant psychological effects
on them. Psychological aspects of the patients include
body esteem, hope, and mental health.”) The impact
of physical disability on body esteem is an important
issue. According to Mayer and Eisenberg valuing the
body refers to the positive and negative assessment of
the body.! Breast cancer can highly impact the body
esteem and feeling of attractiveness in the patient. After
mastectomy, the patient cannot encounter their desired
body and match it with their previous ideal body; thus,
their assessment of themselves will change. Physical
nature, identity formation, self-esteem, hope, mental
health, and eventual success in different aspects of life are
among the factors which are affected by body esteem.!
Valuing the physical body has great influence on the
mental health of individuals. Humans have physical,
psychological, and social needs, with the fulfillment of
which the body’s internal equilibrium is established. If
this balance is thwarted, many problems will follow.
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Psychological stress after treatment can cause emotional
distress, such as anger, depression, and hopelessness,
in the patient.l®
a quantifiable quality which can be used in the stage of
reviewing and understanding the nursing process. This stage
can be followed by intervention to promote hope. Without
the promotion of hope, grounds for the acceptance of
treatment and care-education will not be established.”
Experts from the World Health Organization (WHO),
have defined mental health as the capability of having
harmonious relationships with others, change and
modification of individual and social environment, and the

I Based on conducted research, hope is

logical, fair, appropriate resolving of conflicts and personal
desires. They also believe that mental health is not merely
the absence of mental illness, but it is the flexible and
meaningful reaction against a variety of life experiences.”
Today, mastectomy is the routine surgical treatment of
breast cancer and its appearance as well as psychological
and social consequences are not considered; thus, the
repeated evaluation of mood and psychological aspects of
patients are of higher importance.l'”! On the other hand,
it is certain that women are the most important pillars of
the family and society. Thus, improving the psychological
status of women not only improves their survival, but
also the mental health of their family and results in more
consistency of family structure."!! Therefore, the present
study aimed to identify the relationship between body
esteem, hope, and mental health in patients with breast
cancer after mastectomy.

This was a descriptive cross-sectional study aimed to
investigate the relationship between body esteem, hope, and
mental health in breast cancer patients after mastectomy.
The study population included 100 breast cancer patients
who had undergone mastectomy and referred to Sayed
Al-Shohada Medical Center in Isfahan, Iran. The subjects
were selected using convenient sampling. The data gathering
tools included the Body Esteem Scale (BES), Herth Hope
Index (HHI), and Symptom Checklist 25 (SCL-25) mental
health questionnaire. The valuing body questionnaire was
used for the first time by Ghoudusi ¢7 /. In their study, to
determine the reliability of this instrument, the internal
reliability method was used. Moreover, using Cronbach’s
alpha coefficient, the reliability coefficient was estimated
at 0.80. This questionnaire included 13 general terms
and was scored based on a 5-point Likert scale (totally
agree (1), agree (2), no comment (3), disagree (4), and
totally disagree (5)). This instrument assessed four subscales
that include: (1) physical attractiveness (questions 1 and
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9); (2) feeling comfortable about your body (with questions
3, 7, and 13); (3) comparing your body with a healthy
body (questions 2, 5, 6, 10, and 12); and (4) sexual attraction
based on one’s own and others’ opinion (questions 4,
8, and 11). The mean and standard deviation (SD) was
calculated for each of the questions separately, and for the
total of the questions for each subscale. Valuing the desired
body was measured based on the body esteem score of each
item, the total score of body esteem, and the overall mean
of body esteem. The overall mean score ranged between
13-65; total mean closer to 65 showed higher body esteem,
and lower and closer to 13 showed lower body esteem. In
this questionnaire, question 3 had reverse score. It should be
noted that the questionnaire is designed so that single people
can also respond to the questions.? The HHI contained 12
items and was based on a 3-point Likert scale, graded from
1-3 (1) disagree, (2) not sure, and (3) agree). The negative
items were scored inversely in this questionnaire. Total
score ranged from 12-36 and higher scores indicated higher
level of hope.”! The SCL-25 (the short form of SCL25-R)
was used to measure the mental health of the patients.
The SCI.25-R scale had nine dimensions of somatization,
obsessive-compulsive, interpersonal sensitivity, depression,
anxiety, phobic anxiety, psychosis, paranoid ideation,
aggression, and a few additional questions. This scale
consisted of 25 items, and each item was assessed based
on a 5-point Likert scale; none (0), low (1), somewhat (2),
high (3), and intensity (4). The score of this questionnaire
ranged from 0-100. Lower scores indicated better mental
health and scores above 65 indicated psychological
disorders.' In the present study, the reliability of the
questionnaire was assessed using Cronbach’s alpha. The
researcher referred to the study environment and distributed
the questionnaires among 30 patients. After collecting the
questionnaires, using SPSS for Windows (version 16; SPSS
Inc., Chicago, IL, USA), Cronbach’s alpha coefficients of
the BES was calculated as 0.85, the HHI as 0.90, and SCL-25
as 0.92. Characteristics of the study population include:
Patients who referred to the hospital to receive health care
or medical advice; at least 6 months had past their one-sided
mastectomy; they had no other physical or mental illness;
the patient was able to respond to the questions; patient was
not undergoing chemotherapy; the mastectomy could not
be reconstructed; and all the subjects were over 30 years
of age. After selecting the eligible subjects, the researcher
introduced himself to them, and explained the purpose of
the study. After obtaining an informed consent from each
participant and assuring them that their information will
be kept confidential, the questionnaires were handed to
them. It should be mentioned that the researcher personally
read the questions for the participants and recorded their
responses without any manipulation. The sampling was
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continued until the completion of the required number
and lasted for 3 months. Data analysis was performed using
SPSS software. Descriptive statistical methods were used to
adjust the tables.

Based on the results of this study, the highest
frequency (52%) was in the age group of 50-70 year
olds. Moreover, 7% of the subjects were single and
71% were married. The majority of patients (32%)
were high school graduates, 33% of them had a history
of abortion, and 17% had the experience of cancer in
other organs. Additional information about the status of
the subjects is shown in [Table 1]. The results indicated
that with respect to the BES (2.80) and its overall mean
score (36.40), patients had low body esteem. According
to the findings, the highest mean (65.2) in the subscales
of body esteem was related to physical attractiveness and
the lowest mean (51.73) was related to comparing the
body with a healthy body. The phrases “if someone told
me I am an attractive person, I would doubt it” and “if
I did not have this disability, I would be better looking”,
respectively, had the highest (3.23) and lowest (2.41)
body esteem scores. Based on the results obtained in
this study, 27% of the patients had low hope, 49% had
moderate hope, and 24% high levels of hope [Table 2].
Furthermore, based on the overall score of mental health,
09 patients were suspected to have mental disorder. In
addition, regarding the nine dimensions of mental health,
the highest mean (3.05) was associated with depressive
disorders in the study units [Table 3]. In this study,
according to the results of the Spearman correlation
coefficient, there was a direct linear relationship between
appreciating the body, hope, and mental health. This
relationship was stronger between body esteem and
hope (P < 0.001, r = 0.583) [Table 4].

The results of this study showed that patients had
low body esteem. Based on the results, the BES was
2.80 £ 1.14. body esteem in people with chronic diseases,
such as breast cancer, can be interpreted as a psychological
understanding. Negative social attitudes and their
internalization will affect the value of the body in women
with breast cancer. If people have bad judgment about
the value of their own body, they will have a negative
and destructive understanding about their body and its
different aspects. Feeling of body esteem is the result of
the value created in one’s mind due to that which one
hears, observes, and feels."” Seynaeve and Den Heijer,
and Pinto and Trunzo also confirm these findings in
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Table 1: Demographic distribution of the study

subjects
Variables Frequency
History of hospitalization due to illness
Yes 71
No 29
Age
30-49 Lt
50-70 52
=70 4
Marital status
Married 71
Single 7
Divorced 7
Widow 15
Education level
llliterate 26
Undergraduate 28
Diploma 32
Bachelor 12
Masters and higher 2
Abortion history
Yes 33
No 67
Occupation
Housewife 75
Employee 15
Cannot work 9
Private 1
History of illness in the family or relatives
Yes 39
No 61
History of cancer in other organs
Yes 17
No 83
Adequacy of family income
Sufficient 31
Somewhat adequate 27
Not sufficient 42
Number of children
o 10
1 16
1-3 46
>3 28
Time after mastectomy (months)
<24 27
24-48 34
49-73 23
74-98 8
=299 8
Time after chemotherapy (months)
<24 33
24-48 50
4973 13
Contd...
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Table 1: Contd...

Variables Frequency
74-98 4
Age at first menstruation
<12 25
12-13.99 26
214 49
Bra size
<70 7
70-80 40
80-90 A
290 9

Table 2: Frequency distribution of hope among
the study subjects

Hope score Frequency Percentage
Low (12-24) 27 27
Medium (25-30) 49 24
High (31-36) 24 49
Total 100 100

Table 3: Mean and standard deviation of the
mental health subscale of study subjects

Variable MeanxSD
Anxiety 1.52+0.61
Obsessive-compulsive disorder 2.10+1.50
Phobic anxiety 2.20%0.45
Depression 3.05+1.72
Psychosis 2.45+0.68
Interpersonal Sensitivity 2.90+0.83
Paranoia 1.02+0.60
Aggression 2.15+0.55
Somatization 2.88+0.50

SD: Standard deviation

Table 4: Relationship between body esteem
and hope, body esteem and mental health, and
hope and mental health

Spearman correlation coefficients

Body esteem Hope Mental health
Body esteem P<0.001 P=0.001
r.=0.583 r.=0.472
Hope P<o0.001 P<o0.001
r.=0.583 r.=0.565
Mental health P=0.001 P<0.001 -
r=0.472 r.=0.565

their studies. Based on their findings, breast cancer and
mastectomy have a negative effect on body esteem. ¢!
Fallbjork ez al., argue that society places high value on
physical attractiveness and can affect individuals’ opinions
about their body; therefore, one can have negative
assumptions towards their body based on their society’s

Indian Journal of Palliative Care / May-Aug 2015 / Vol 21 / Issue 2

beliefs. This is how patients come to the conclusion that
if they did not have this disability they would be seen as
more attractive.'”! However, the results of the study by
Ghoudosi ¢t al., on the relationship between body esteem
in people with multiple sclerosis was inconsistent with
these results.!"! People with disabilities or limitations have
more difficulty in adaptation to different situations than
people without disabilities. Disabled people do not have
difficulties in adapting but it is the environment that is not
conducive to allow for this and one of the most effective
methods of improving their adaptation to their physical
and mental limitations is to help them gain hope."”! The
results of this study showed that only 24% of the patients
had high levels of optimism and hope; however, most of
them had moderate levels of hope. In this regard, Aydine
Avciand Okanli, in their study on reviewing the judgments
of marriage and hopelessness levels after mastectomy,
reported low levels of hope in patients. The results of
this study confirmed the findings of the study by Hagerty
¢t al., on the relationship between hope and realism in
patients with breast cancer.!"¥ In this study, it is important
to note that 27% of the patients had low levels of hope,
and researchers believed that the first patients lost hope
and then became depressed. Disappointments had
negative effects on the health and psychological aspects
of patients, and were risk factors for the impairment of
these dimensions. Therefore, it is necessary to increase
patients” hope, because hope is the most valuable resource
that patients can rely on for immunity to any mental and
physical damage.” Other findings of this study, regarding
the mental health of these patients, showed that based on
the nine dimensions of mental health most patients had
depression (1.63 £ 0.72). It appears that mastectomy not
only affects physical functioning, butit also has a negative
impact on emotional, psychological, and social functions.
Many of the problems in patients with breast cancer due
to mastectomy and its impacts on their quality of life
occur after surgery. Because patients after mastectomy
experience circumstances similar to that of an amputation;
an organ the amputation of which causes women great
stress, changes their attitude towards their body after
surgery, and renders them prone to mood disorders.!"”!
Study results of Fallbjork e a/., and Isern and Tengrup
71 Results of Spearman
correlation coefficients showed that there was a direct
linear relationship between body esteem, hope, and mental
health, and the intensity of this relationship was greater
between body esteem and hope (P < 0.001, » = 0.583).
The results of the present study confirmed the findings of
the study by Fallbjork ez a/., on the dimensions of mental
image and mental health of women with breast cancer
after mastectomy.l"’! Mickley e 4/, in a study on mental

also confirm these findings.!
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health and hope in women with breast cancer showed a
significant relationship between the mentioned vatiables.
The study by Unukovych ef 4/, on health-related quality
of life, gender assessment, and mental image of the body
in women after mastectomy showed consistent results
with the present study.? After mastectomy patients have
negative valuation of their body. Because they believe that
with this type of treatment, their physical appearance
and function will change to the extent that they do not
believe in their body.?"! Knowing the physical value of the
body has great impacts on the meaning of being hopeful
and mental health of the person.’” Hope is a symbol
of mental health and the ability to believe in a more
positive feeling in the future. Nevertheless, hopelessness
is the opposite of hope and the main characteristic and
manifestation of depression. Researchers believe that an
individual is first hopeless and then becomes depressed.
Hopelessness has negative impact on the health and
psychological aspects of a person and is a risk factor for
impairment of these dimensions.!

The impacts of mastectomy on body esteem, other
psychological aspects, and in general the mental health
is undeniable. Thus, providing the above results can be
useful for health care organizations and women’s health
planners and managers who can implement them in
the health system planning. It is also necessary that the
treatment team assess the psychological dimensions of
their patients. Meanwhile, there is an emphasis on the
role of nurses, because nurses play an important role in
the cate of cancer patients after mastectomy and have a
suitable situation to educate the patients and their families
and provide emotional support.
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by the research and technology deputy of Shahrekord University
of Medical Sciences, Iran. Our appreciation goes to the deputy
of research and technology of Shahrekord University of Medical
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in Isfahan, and all the patients who participated in this study.
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