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ABSTRACT
Volume 6, Issue 9, 2024 Background: Studies have concluded that altered body image is
N one of the main problems faced by women with BC survivors(S)
Received: 19 March 2024 due to reduced self-esteem, increased anxiety, sexuality complexes
_ . and decreased QoL. Aim: To evaluate & discusses coping
Accepted: 20 April 2024 strategies for post-operative women. Materials & Methods: A
] total of 10 patients were assessed with the help of 10 questionnaire-
Published: 10 May 2024 based questions with an explanatory longitudinal type of study at 0
_ to 3 months, 3 to 6 months and 6 to 12 months post mastectomy
doi:10.33472/AFJBS.6.9.2024.4637-4648 with the help of the H-BIS questionnaire. Result: Maximum

number of the patients responded for scale 4 in all the 3 groups for
all the 10 questions. In addition to that, the inter-month comparison
difference was statistically non-significant as all the patients’
responses were almost same throughout the research. Conclusion:
We conclude that healthcare professionals should train post
mastectomy BCS women to help improve their QoL.
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INTRODUCTION

Studies have been concluding that breast cancer (BC) is one of the major causes of increased
mortality rates among women.[1,2] Therefore, according to studies, its treatment awareness is
increasing among people residing in both urban and rural areas of India as-wel, which includes
various external & internal bodily alterations.[3,4] Moreover, studies have also eeme—te

concluded that these physical changes due to treatment lead to psychosocial concerns & affect
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sexuality & body image of a women by decreasing her self-esteem, increasing stress, anxiety
and other related disorders that have an impact on the overall quality of life (QoL) of a woman.
[5,6] Therefore, failure to address these issues can create a significant void in a woman’s
femininity.[7] As per our literature research, currently no studies have evaluated post-
mastectomy women for altered body image & helped them to cope with the same in Indian
hospitals.

Henceforth, in our study we have evaluated & assessed women in their follow-ups to help them
to increase their QoL.

AIM = To evaluate the coping strategies used by post-mastectomy patients for body image
related issues.

INCLUSION CRITERIA
1. Post-mastectomy patients
2. Female breast cancer survivors (stage in-situ, 1, 2 &3)

3. Indian origin women

EXCLUSION CRITERIA

1. Women patients with stage 4 breast cancer
2. Any type of mental disorder

3. Unable to understand English or Hindi

4. Male patients with BC

MATERIAL & METHODS

A questionnaire-type longitudinal study was performed with a total of 10 patients who had all
undergone mastectomy procedures with a total of 10 questions. These patients were recalled
and evaluated for their psychosocial mental health due to their altered appearance after the
treatment in respective follow-ups, i.e., 0 to 3 months, 3 to 6 months, and 6 to 12 months post
their mastectomy procedure. In our study, we have used Hopwood body image scale (H-BIS)
to assess the same on scale 1 (not at all) to 4 (very much). After the ethical approval, patients
were asked for their approval to participate in the study. Those who aH fulfilled all the inclusion

criteria and completed all the required study follow-ups were included in our present research.
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STASTISTICAL ANALYSIS

Using exploratory statistics, we analyzed qualitative gross morphological data. A 95%
confidence interval-paired t-test was also done in SPSS software.
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Below Are The Following List Of The 10 Questions That Were Asked At
Respective Follow-Ups Is As Follows:-

Question no.l) Have you been foeling self-conscious about your appearance?
1. Mot at all 2.4 little
3. Chute a bt 4. Vary much

5. Mot applicakle

Question no. 2} Have vou felt lazs physically attractive as a razult of vour dizeaszs or
treatment?

1. Mot at all 2.4 little
3. Chute a bt 4. Vary much

5. Mot applicakle

Question no. 3) Have you been dizsatizfied with vour appearance when drazsed?
1. Mot at all 2. A little
3. Quite a but 4. Vary much

5. Mot applicable

Question no. 4) Have you been feeling less faminime masculine as result of your diseazs or
traatment?

1. Mot at all 2. A little
3. Quite a bit 4. Vary much

3. Mot apphicable

Queastion no. £} Dhid you find 1t difficult to lock at yourzelf naked?
1. ot at all 2.4 little
3. Chute 3 bt 4. Varr much

3. Mot apphicable
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Question no. 6) Have you been fealing lesz sexnally attractive az a rezult of your dizsase or

traatment?
1. Maotatall 2. A Ittle
3. Qte a bt 4. Veary much
5. Mot applicakle

Question no.7) Did vou avoid people bacause of the way vou falt about vour appearance?
1. Mot at all 2. A little
3. Quite a bt 4. Veary much

3. Mot applicakle

Question no. §) Have vou been fesling the treatment has left vour body lezs whola?
1. Mot atall 2. A little
3. Qte a bt 4. Veary much

5. Mot applicakle

Question no. 9) Have vou felt diszatizfiad with vour body?
1. Mot at all 2. A litile
3. Qte a bt 4. Veary much

5. Mot applicable

Question no. 10) Have vou been dizzatizfied with the appearance of vour scar?
1. Mot atall 2. A little
3. Quute a bt 4. Veary much

5. Mot applicakle
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RESULTS
S. No Have Have you | Haveyou | Have you been Did Have you | Did you Have you | Have you | Have you
you been | felt less been feeling less you been avoid been felt been
feeling physically | dissatisfied | feminine/masculin | find it | feeling people feeling dissatisfie | dissatisfied
self- attractive | with your | e as result of your | difficul | less because of | the d with with the
consciou | as aresult | appearanc | disease or tto sexually the way you | treatmen | your appearanc
sabout | of your e when treatment? look at | attractive | felt about t has left | body? e of your
your disease or | dressed? yoursel | asaresult | your your scar?
appeara | treatment f of your appearance | body less
nce? ? naked? | disease or | ? whole?
treatment
?
0-3
1 1 1 0 1 1 1 3 0 0 0
2 1 1 2 0 1 1 2 2 1 2
3 2 3 2 3 2 3 0 2 4 2
4 6 5 6 6 6 5 5 6 5 6
5 0 0 0 0 0 0 0 0 0 0
3-6
1 0 0 0 0 1 1 2 0 0 0
2 1 1 1 2 2 2 2 2 2 2
3 2 2 3 2 2 1 3 2 2 2
4 7 7 6 6 5 6 3 6 6 6
5 0 0 0 0 0 0 0 0 0 0
6-12
1 0 0 0 0 2 1 3 0 1 0
2 2 1 1 2 1 2 2 2 1 2
3 5 4 3 3 3 2 3 3 3 4
4 3 5 6 5 4 5 2 5 5 4
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5 | 0| 0| 0 0| 0 0 0 0 0

TABLEL: DIFFERENT QUESTIONS AT 3 FOLLOW —-UPS

In our present study, table 1 showed that at 0 to 3 months, the maximum number of patients responded to scale no. 4, i.e., 6 patients for the 1st, 3rd,
4th, 5th, 8th, and 10th question while 5 patients for the 2nd, 6th , 7th, and 9th questions, respectively, which was followed by scales no. 3, 2, and
1 with 2, 1 and 1 patients for the 1st and 5th questions, 3, 1, 1 patients for the 2nd and 6th question, 0, 2, 2 patients for the 3rd, 8th, and 10th
question, 1,0, 3 patients for the 4th question, and 4, 1,0 patients for the 9th question. On the other hand, only the 7th question showed more
responders for scale 1, then 2 and 3 with 3, 2, and 0 patients, respectively. Throughout the follow-up, none of the patients responded on scale 5,

respectively.

At 3 to 6 months, the maximum number of patients responded to scale no. 4, i.e., 7 patients for the 1st and 2nd questions, 6 patients for the 3rd,
4th, 6th ,8th ,9th and 10th questions, 5 patients for the 5th question, and finally, 3 patients for the 7th question, respectively, which was followed
by scales no. 3, 2, and 1 with 2, 1 and 0 patients for the 1st and 2nd questions, 3, 1 and 0 patients for the 3rd question, 0, 2, 2 patients for the 4th,
8th, 9th, and 10th question, 2, 2 patients for the 5th question, and 3, 2 patients for the 7th question, respectively. Throughout the follow-up, none
of the patients responded on scale 5, respectively.

6 to 12 months, the maximum number of patients responded to scale no. 4, i.e., 6 patients for the 3rd question, 5 patients for the 2nd, 4th , 6th,
8th, and 9th questions, respectively, 4 patients for the 5th and 10th questions, 3 patients for the 1st question, and finally, 2 patients for the
7th question, respectively, which was followed by scale no. 3, 2, and 1 with 5, 2 and O patients for the 1st question, 4, 1, O patients for the
2nd question, 3, 1,0 patients for the 3rd question, 3, 2,0 patients for the 4th and 8th question, 3, 1, 2 patients for the 5th question, 2, 2, 1 patients
for the 6th question, 3, 2, 3 for the 7th question, 3, 1, 1 for the 9th question, and 4, 2, 0 for the 10th question, respectively. Throughout the follow-
up, none of the patients responded on scale 5, respectively.
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GRAPH1: INTER-COMPARISON

M Have you been dissatisfied with the
appearance of your scar?

B Have you felt dissatisfied with your body?

W Have you been feeling the treatment has left
your body less whole?

H Did you avoid people because of the way you
felt about your appearance?

B Have you been feeling less sexually attractive
as a result of your disease or treatment?

B Did you find it difficult to look at yourself
naked?

Have you been feeling less
feminine/masculine as result of your disease
or treatment?

H Have you been dissatisfied with your
appearance when dressed?
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In the graph 1, on comparing the 3 different follow-up groups among them on the basis of
different questions, we found that the women that were traumatized by the cancer survivor
journey did not show statistically significant differences in their opinions even after a long
period of time., i.e., 0 to 3 months to 3 to 6 months, 0 to 3 months to 6 to 12 months, and 3 to

6 months to 6 to 12 months, respectively as the p value was 0.52, 0.0 and 0.47 respectively.

DISCUSSION

As we know, the breast is associated with motherhood, femininity, and sexuality.[8] Therefore,
these characteristics are the foundational and all-encompassing aspects of women's
personality.[9] A study showed that women with BCS & body image change (BIC) are 2.5
times more likely to experience issues related to sexual appearance problems. [10] In a study,
majority of the young women have reported difficulties in their partner relationships.[11]
Guedes et al., 2018 did a cross-sectional study for 103 women and found that 7.8% of the
women had dissatisfaction of their body image post-operatively.[12] Another similar study
done by De Goumay et al., 2010 in their cross- sectional study for 193 women reported that
women with less than 60 years of age who had undergone surgeries but without reconstruction
had higher BIC disturbances.[13] Anagnostopoulos et al., 2009 showed in his cross sectional
study with 194 women patients that the group that was treated with mastectomy procedure
showed more concerns and problems when compared to control group women post-
operatively.[14] Hopwood et al., 2007 showed in his cross- sectional study with total of 2208
BCS that BID was related to young age and poor QoL.[15] In addition to this, individuals tend
to experience some level of distress, fear and worry upon diagnosis.[16] Thus, different
individuals cope differently. Studies have shown that religious beliefs, emotional social support
and realistic acceptance are some of the important coping mechanisms which women mostly
use.[17]

Sharma D. et al., 2020 conducted a questionnaire study which consisted of 46 items designed
to measure 8 different coping strategies with the help of Folkman and Lazarous Scale (FLS)
namely, confrontive, distancing, self-controlling, seeking social support, accepting
responsibility, escape avoidance, plan full problem solving and positive appraisal. Out of these,
they found that distancing and escape avoidance were the only 2 negative coping styles whereas
others were positive. Henceforth, the use of coping strategies, that too of the positive type,
could help to overcome the stress & fear related to diagnosis & chemotherapy.[18] Whereas,
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in our present study, we have used H-BIS and highlighted the importance of coping practices

for the patients postoperatively to improve QoL.

But one similar point between Sharma D et al., 2020 and our present study was that both the
studies focused their conclusion towards practising a coping technique that could help these

women in the long run.

CONCLUSION

We come to conclude that, promoting positive attitude towards appearance & coping skills by
trained healthcare professionals are strongly recommended post-operatively, especially in a
country like India. Such screening could help women & prepare them to use the same to
improve their body image & enhance their QoL. More cross longitudinal studies with increased

patient number studies are recommended to validate the results of our present study.
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