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Introduction

Breast cancer (BC) is the most common cancer in worldwide and is the second cancer that leading cause of death in women (1). Also, BC 
is the most common cancer in Turkish women at an incidence of 43.0 in 100.000 and at a prevalence of 24.9% (2). Fortunately, five-year 
survival rate reaches 97% for women who diagnosed at an early stage of BC (3).

Mastectomy is an important treatment method in BC. But, mastectomy has a deep and stable negative impact on a woman because, mas-
tectomy as a treatment option, can result in a sense of mutilation and diminished self-worth and may threaten perceptions of femininity 
(4). Body image of a woman includes the symbolic meaning and importance of her breasts. The more she values her breasts, more devas-
tating effects of having a mastectomy can be. In previous studies, it has been reported that cutting off/amputating one or both breasts was 
associated with several problems in women such as loss of femininity, fertility, charm and sexuality, fear of recurrence (5, 6).

Particularly debilitating upon body image are the alterations of breasts and hair loss. The removal of the entire breast causes loss of symme-
try, an obvious change in physical appearance particularly because they are out of the individual’s control can therefore adversely impact 
upon body image, feelings of femininity, sexuality and sense of self, especially women with a high expectation of physical beauty (7, 8). 
The loss of hair is often experienced more negatively than the loss of a breast, because of considering hair as an integral in the sense of 
identity and its loss representing a visible reminder of the cancer, leaving the person to feel like a “cancer patient” (9). Furthermore, skin 
changes associated with radiotherapy and weight gain, sensory differences like pain and numbness caused by systemic therapies such as 
hormone or chemotherapy contribute to adverse body image. Disturbance of body image in women with BC has been reported as 15-30% 
in the literature (10-12). However, changes are not limited to these, but may vary from person to person.
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ABSTRACT

Objective: The objective of the present study was to determine effect on quality of life (QoL) and body image level following mastectomy among 
breast cancer (BC) survivors.

Materials and Methods: In this descriptive study was carried out between February 2015 and December 2016 with 57 women with modified 
radical mastectomy and who in stage II and stage III. Data were collected using the socio-demographic and body cathexis scale, Functional Assess-
ment of Cancer Therapy-Breast (FACT-B) to determine QoL. The study was carried out in home environment in which women lived. 

Results: The average age of the women was 49.34 years (ranged 28-78 years). Most of the women had undergone mastectomy for more than 6 
months.. Most of the women also received adjuvant chemotherapy and radiotherapy. The study showed that the mean FACT-B total score of the 
women was 68.47 (SD=22.44), and the body image score was 121.61(SD=21.96). According to the results of linear regression analysis, except for 
the social/family well-being of FACT-B, positive correlations were calculated among the other sub-dimensions of FACT-B and the FACT-B total 
score and the body image total score respectively (β=0.822, p=0.000). In the multiple linear regression model, there was medium correlation between 
education and work status with QoL, no correlation between QoL and other features of women. There was important positive relationship between 
body image with time after mastectomy and chemotherapy and no correlation between body image and other features of women.

Conclusion: The results of this study showed that the mastectomy has a negative impact on body image and QoL of women and there was a strong 
positive correlation between body image and QoL.
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Negative body image can inevitably affect mood of the woman and her 
interpersonal relationships, lead to social stigmatization, and consequently 
social isolation (13). Also, body image disturbance following treatment of 
cancer may be associated with a variety of changes that can have a signifi-
cant impact on quality of life (QoL) (e.g., psychological distress, anxiety, 
reduced physical health, sexual dysfunction) (14). Therefore, perception 
of body image can be seen as a potentially key determinant of QoL. Be-
cause of all these reasons, all women have concerns regarding body image 
and QoL as a result of mastectomy and, the impact continues for many 
years even after successful treatment (15, 16). Therefore, it is important 
to recognize range of bodily changes in a woman after mastectomy that 
can affect her biopsychosocial functioning. But, those women had never 
discussed these concerns with their healthcare professionals (17).

In Turkey, there have been research studies and compiled publications 
on sexuality and body image, self-esteem and spouse harmony in women 
who had mastectomy. However, no research has been done to evaluate 
the effect of mastectomy on body image and QoL. Women with mastec-
tomy have specific needs and concerns, which can remain for many years 
after mastectomy. In this context, this study was conducted with the aim 
of determining the effect of mastectomy on the body image and QoL 
of women and the relationship between body image and QoL. Evidence 
obtained from this research may contribute for planning care to improve 
impaired body image and QoL after mastectomy.

Materials and Methods 

Study design
A descriptive type design was used in this study. Data were collected 
from February 2015 to December 2016. Population of the study con-
sisted of 161 women enrolled in archives of the hospital’s oncology 
center in January 2015. However, of all the women in the list that 
were included by scanning the archives, 30 were enrolled in the archives 
of two hospitals, 6 women died, 7 women refused to participate in 
the study, 2 women could not be contacted, 17 women could not be 
reached by telephone and 42 women were excluded from the study be-
cause they did not meet the inclusion criteria. The study was completed 
with 57 women who had mastectomy. They were selected on the basis 
of the following inclusion criteria: 1) who were residents in the center 
of Sivas, 2) who agreed to participate in the study, 3) who were 20 years 
of age and above, 4) who had undergone modified radical mastectomy 
1-12 month ago, and 5) who were in stage II and stage III of BC.

Instruments
Three tools were used for data collection in this study: 1) A demograph-
ic data questionnaire created for this study by researchers obtained 
information about the women’s sociodemographic characteristics; 2) 
the Functional Assessment of Cancer Therapy-Breast (FACT-B) scale 
to determine the QoL; 3) the Body Cathexis Scale.

Questionnaire
The questionnaire was designed as a total of 15 questions related to 
identification characteristics of women in order to determine their age, 
marital status, educational status, working status, with whom they live, 
their income level, age at the time of diagnosis, metastasis status of the 
disease, treatments received, duration after mastectomy, smoking and 
alcohol use, duration of their marriage and the stage of the disease. 

Functional Assessment of Cancer Therapy-Breast (FACT-B) 
The FACT-B is a BC-specific QoL instrument of the FACIT system 
developed by Cella et al. (18) and with validity-reliability study, is 
a survey collection translated into 24 languages. The 37-item Eng-

lish and (simplified) Turkish FACT-B version 4 are divided into five 
subscales, namely physical (PWB), social/family (SWB), emotional 
(EWB), functional well-beings (FWB), and the additional concerns 
for BC. Each item is rated on a 5-point Likert scale.  FACT-B was 
identified as a valid and reliable tool for assessing QoL in BC patients, 
and the Cronbach α value was found to be 0.79-0.90 (19). The score 
of each item were ranged from 0 to 4 and had answer options as “not 
at all,” “a little bit,” “somewhat,” “quite a bit,” and “very much.” In 
this study, the FACT-B Cronbach-α subscales ranged from 0.67 to 
0.90, with a total of 0.93.

Online written permission was obtained for using in this study.

Body cathexis scale
Secord and Jourard developed this scale in 1953 (20). In Turkey, 
Hovardaoğlu made its validity and reliability in 1989. Hovardaoğlu 
(21) found the Cronbach alpha value as 0.91. It is a scale that de-
termines one’s satisfaction of the body part or function of the body . 
The Turkish version of this scale is a five-point Likert-type measuring 
instrument consisting of 40 items. The scale scores ranges from 1 = I 
like it very much to 5 = I don’t like it all. Accordingly, points can be 
taken range from 40 to 200. The cut-off score for the scale is 135 and 
those below 135 are defined as a group with low body image. In this 
study, Cronbach-α was found as 0.88.

Data collection 
In the study, women who had mastectomy were identified among 
those with BC on the patient list determined by screening institutional 
archives. Telephone numbers and home addresses of the women on 
the list who met the research criteria were retrieved and telephoned. 
The purpose of the research was announced on the phone, and an 
appointment was made for the women who agreed to participate in 
the study. At the appointment time, questionnaires were performed 
to them in their homes. The data collection forms were filled out by 
the researchers during face to face interviews with the women. Each 
interview took about 20-25 minutes. 

Ethical Considerations
Prior to data collection, approval was obtained from the Ethics Com-
mittee of Cumhuriyet University (2015-12/18) and from the manage-
ment of the institutions where the study would be conducted. All wom-
en were informed of the study’s purpose and the methods that would be 
used; written permission was obtained from all women and the forms 
were performed to those who agreed to participate in the study. 

Statistical analysis
Statistical analyses of the data were conducted using the Statistical 
Package for the Social Sciences (SPSS) for Windows, version 22.0 
(SPSS Inc.; Chicago, IL, USA), and descriptive tests were used for 
demographic data, average was used for the calculation of scale scores, 
and Pearson Product Moment, Linear regression and multiple regres-
sion analysis, Mann-Whitney U test and Kruskal Wallis-H test were 
used to compare scale score averages with some variables. Significance 
level was accepted as p<0.05.

Limitations of the study
There are a number of limitations in the current research that need to 
be consider. Firstly, data were only collected via self-report measures 
of the women, and secondly sample size of the women only who had 
undergone mastectomy was small because most of the patients prefer 
to go to the hospitals in the big cities like Kayseri and Ankara near the 
province of Sivas/Turkey. 206
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Results

The characterization of the studied population was shown in Table 1. 
The average age of the women was 49.34, 63.2% were over 45 years 
old, 84.2% were married, 63.2% had primary education, 94.7% had 

chemotherapy, 66.7% had radiotherapy, 84.2% had undergone modi-
fied radical mastectomy 6-12 month ago, 59.6% had surgery once.

As shown in Table 2, it was found out that the FACT-B physical well-
being average was 11.95 (SD=6.50), the functional well-being score 
average was 16.47 (SD=6.02), the emotional well-being score average 
was 9.26 (SD=5.00), the social/family well-being score average was 
19.84 (SD=4.66), the additional concerns score average was 10.95 
(SD=6.13), FACT-B total score average was 68.47 (SD=22.44), and 
body image total score average was 121.61 (SD=21.96).

According to the results of the linear regression analysis, it was revealed 
that there was a highly significant relationship among FACT-B physi-
cal well-being, functional well-being, emotional well-being, additional 
concerns sub-scales, total FACT-B and body image, and there was not 
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Table 1. Characteristics of women (n=57)

Characteristics  n %

Age  45< 21 36.8

 45≥ 36 63.2

Marital status Married 48 84.2

 Single 9 15.8

Education status  Illiterate 7 12.3

 Primary  36 63.2 
 education

 High school 10 17.5

 University  4 7.0

Income rate Lower 6 10.5

 Medium 51 89.5

Chemotherapy  Yes  54 94.7

 No   3 5.3

Radiotherapy  Yes  38 66.7

 No   19 33.3

Time since mastectomy  1-6 month 9 15.8

 6-12 month 48 84.2

Duration of marriage 1-10 years 3 6.4

 11-20 years 14 29.8

 21≥ 30 63.8

Table 2. Quality of life and body image of women

QoL sub- Scale  Women 
dimensions Min-Max Mean±SD Min-Max

Physical 0-28 11.95±6.50 (0-28) 
well-being

Functional 0-28 16.47±6.02 (6-28) 
well-being 

Emotional 0-24 9.26±5.00 (2-21) 
well-being

Social/family 0-28 19.84±4.66 (8-27)  
well-being

Additional 0-40 10.95±6.13 (2-30) 
concerns

Total QoL 0-148 68.47±22.44 (28-117)

Total body image 40-200 121.61±21.96 (72-168)

QoL: Quality of life; SD: standard deviation

Table 3. Linear regression analysis between body image and quality of life

xxxxxxxx

 Independent 
QoL sub-dimensions variable B SE β t p F Model (p)

Physical well-being Invariant 13.917 3.428  4.060 0.000 58.767 0.000

 Body image 0.213 0.028 0.719 7.666 0.000  

Functional well-being Invariant 10.573 2.667  3.964 0.000 106.110 0.000

 Body image 0.222 .022 0.812 10.301 0.000  

Emotional well-being Invariant 11.675 2.484  4.700 0.000 73.320 0.000

 Body image 0.172 .020 0.756 8.563 0.000  

Social/family well-being Invariant 14.207 3.449  4.119 0.000 2.756 0.103

 Body image 0.046 .028 0.218 1.660 0.103  

Additional concerns Invariant 11.688 3.469  3.369 0.001 43.937 0.000

 Body image 0.186 0.028 0.666 6.629 0.000  

Total QoL Invariant 33.647 9.701  3.468 0.001 114.356 0.000

 Body image 0.840 0.079 0.822 10.694 0.000  

QoL: Quality of life
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a significant relationship between social/family well-being subscales 
and body image (Table 3).

Multiple linear regression results were given in Table 4. As seen in 
the table, multiple linear regression analysis showed that, the relation-
ship between FACT-B and age of the patients,  income rate, time after 
mastectomy, duration of marriage, variables of chemotherapy and ra-
diotherapy status were not significant, and there was a moderate level 
relationship between education level, working status and FACT-B. 
As a result of multilinear regression carried out between body image 
mean score and variables of patients, there was no significant relation-
ship between patients’ variables time after surgery and chemotherapy 
(Table 4).

Discussion and Conclusion 

Present study was carried out to determine the effect of mastectomy on 
body image and QoL in women with BC, their body image was found at 
moderate level. It has been reported that mastectomy has negative effects 
on body image and QoL compared to other treatment types. A previ-
ous study on the body image level of women after mastectomy showed 
that 44.4% of women had a moderate level of body image (22). This 
outcome of prior study was consistent with the present study. The other 
studies showed lower body image in women who had mastectomy (11, 
23-25). In study conducted by Engel et al. (26) also showed that, women 
with mastectomy have been found to have lower body image scores (they 
felt less attractive, did not like their appearance, did not feel whole, were 
unhappy with their breast and scar), even 2 years after cancer diagnosis. 
Similar findings were obtained by Duggal et al. (27) in a sample of BC 
women who were scheduled for mastectomy, depicting that fear of nega-
tive body image. Wilmoth (28) two identified components were related 
to body image after mastectomy. The first component involved changed 
appearance that resulted from mastectomy, removal of the entire breast 
or alteration in appearance of the breast, and influenced both nude and 
clothed body. The second component involved women’s perception that 

their womanhood was threatened by the cancer experience and making 
them feel less as a woman. These results suggest that both the QoL and 
the body image of women after mastectomy were negatively affected at 
important levels. In a study, found that low body image, attractiveness, 
and femininity positively correlated with depression and negatively with 
overall QoL (29). In another study, also found that, body image in BC 
survivors was associated with the types of surgery and radiotherapy, men-
tal distress, reduced health, and impaired QoL (8).

Quality of life in patients with BC is an important outcome. The re-
sults of this study showed that the QoL of women was very low. This 
finding was consistent with emerging evidence from other studies. For 
examples, a study reported by Rabin et al. (30) found that, lowest QoL 
score in physical and psychological domains for women who had un-
dergone mastectomy. Mastectomy, which caused greater disfigurement 
than other forms of surgery, including lumpectomy, would lead to a 
poorer body image and a deterioration in their QoL (31). In the present 
study, the women had a mean score for general physical well-being score 
of QoL which it was very low. Similarly, in a previous study general 
physical well-being score found out very low with using FACT scale 
(32). In the present study, emotional well-being and additional concerns 
scored of women was found worse, however social/family well-being 
score was best. In a study conducted to determine the QoL of women 
with BC, the social well-being dimension of the women’s QoL was the 
highest and the emotional function dimension was the lowest (33). It 
has been suggested that cancer and loss of breast had a negative effect 
on emotional well-being of woman. These findings might be explained 
by negative feelings such as the fear of disability due to loss of breast. 
Also, it is important in Turkish society that persons with an illness who 
have planned surgery receive visits from family and friends. This may be 
interpreted as the reason for best result of social/family well-being score. 

In present study, according to linear regression analysis between body 
image and QoL, it was seen that important relationship between all 
dimensions of QoL and body image was significant, except social/fam-

Table 4. Multiple linear regression analysis between QoL and body image with some features of women

xxxxxxxx

Independent 
variable B SE β t p B SE β t p

Invariant 11.205 49.217  0.228 0.821 67.701 49.949  1.355 0.183

Age 0.120 0.537 0.048 0.224 0.824 -4.446 9.577 -0.103 -.464 0.645

Education status 9.990 4.543 0.325 2.199 0.034 2.262 4.586  0.080 .493 0.625

Working status -23.864 10.139 -0.303 -2.354 0.022 -14.157 10.750 -0.184 -1.317 0.194

Income rate 13.566 12.665 0.164 1.071 0.291 10.354 13.066  0.137 0.792 0.433

Time after mastectomy 11.681 10.889 0.180 1.073 0.290 13.093 10.890  0.221 1.202 0.237

Duration of marriage -4.162 7.653 -0.110 -.544 0.590 -0.298 7.382  -0.009 -0.040 0.968

Chemotherapy -4.128 20.158 -0.036 -.205 0.839 24.423 19.456   0.234 1.255 0.217

Radiotherapy 9.690 7.525 0.196 1.288 0.206 -0.698 7.527  -0.015 -0.093 0.927

R* 0.501a     0.322a    

F 1.594     0.548    

P 0.159     0.813    

R*correlation
Dependent variable: FACT-B
QoL: Quality of life



ily well-being (p<0.05). Bagheri and Mazaheri (13), also showed that 
there was a significantly direct relationship between the QoL and the 
body image in women who had unilateral mastectomy. Gardikiotis et 
al. (34) also, found that the QoL of mastectomized women was influ-
enced by the level of satisfaction with body image.

In current study, according to multiple linear regression analysis there 
was a positive and moderate level significant relationship between QoL 
and higher education level and this relationship was statistically sig-
nificant (p<0.05). Research conducted by Zhang et al.  (35) yielded 
similar results to this study, in which education level was identified as a 
significant demographic covariate in the multiple regression model, in 
women with a college diploma compared to women with lower levels 
of education. It can be said that education encourages searching and 
learning the treatment of the diseases and strengthens to deal with it.

In this study there was a significantly negative relationship between 
QoL and working status. But, there was no correlation between other 
features and QoL (p>0.05). The findings of this study were in keeping 
with the literature. For instance, Ganesh et al. (36) found that women 
who were employed had better QoL than women who were unem-
ployed. So, work can be interpreted as an important effect for people 
to meet their needs and therefore because meeting their needs without 
difficulty will make them feel better, it increases their QoL.

The findings of this study showed that there was slightly significant 
correlation between body image and time after mastectomy and che-
motherapy, but there was no statistical significance. There was no cor-
relation with other features of women and body image (p>0.05). In 
one study, the body image of the women, at least one of whose breasts 
was taken and who received chemotherapy, was found to be lower 
than healthy women (37).  

In conclusion, in BC, different treatments may be applied, generally a 
combination of mastectomy, radiotherapy, chemotherapy, endocrine 
therapy and/or targeted therapy. The goal of these treatments is reduc-
tion in mortality. However, BC and its treatments are causing many 
psychological, physical, and social side effects, not only early but also 
late. Thus, in this study it was determined that the body image and QoL 
of women who had mastectomy were negatively affected, and there was 
an important correlation between their body image and QoL. According 
to the results of the study, it can be suggested that the body image and 
QoL of women who had mastectomy be assessed regularly, and there 
should be planning interventions to improve their body image and qual-
ity of life of healthcare professionals. The study was recommended to be 
done with larger groups and would need further investigation.

Ethics Committee Approval: Ethics committee approval was received for this 
study from the Ethics Committee of Cumhuriyet University (2015-12/18).

Informed Consent: Written informed consent was obtained from patients 
who participated in this study.  

Peer-review: Externally peer-reviewed. 

Author Contributions: Concept - M.Y., K.E.T.; Design - M.Y., K.E.T.; Su-
pervision - M.Y., K.E.T.; Resources - CUBAP.; Materials - K.E.T., M.Y.; Data 
Collection and/or Processing - K.E.T.; Analysis and/or Interpretation - K.E.T., 
M.Y.; Literature Search - K.E.T., M.Y.; Writing Manuscript - K.E.T., M.Y.; 
Critical Review - M.Y., K.E.T.

Acknowledgements: We thank all the women who participated in this study. 

Conflict of Interest: The authors have no conflicts of interest to declare. 

Financial Disclosure: This study was supported by the scientific research proj-
ect of the Cumhuriyet University (CUBAP).

References

1. American Cancer Society. Cancer facts and figures 2015-2016. Breast 
Cancer, Atlanta 2016; Available from https://www.cancer.org/content/
dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-
and-figures/breast-cancer-facts-and-figures-2015-2016.pdf (Accessibility 
date: 10 September 2017)

2. The Republic of Turkish Ministry of Health. Turkey cancer statistics 
2015; Available from http://kanser.gov.tr/daire-faaliyetleri/kanser-
istatistikleri/2106-2014-y%C4%B1l%C4%B1-t%C3%BCrkiye-kanser-
istatistikleri.html (Accessibility date: 25 January 2018) 

3. Jemal A, Bray F, Center MM, Ferlay J, Ward E, Forman D. Global cancer 
statistics. CA Cancer J Clin 2011; 61: 69-90. (PMID: 21296855) [CrossRef]

4. Sheppard LA, Ely S. Breast cancer and sexuality. Breast J 2008; 14: 176-
181. (PMID: 18248559) [CrossRef ]

5. Kunkel EJ, Chen EI, Okunlola TB. Psychosocial concerns of women with 
breast cancer. Prim Care Update Ob Gyns 2002; 9: 129-134. [CrossRef ]

6. Härtl K, Janni W, Kästner R, Sommer H, Strobl B, Rack B, Stauber M. 
Impact of medical and demographic factors on long-term quality of life 
and body image of breast cancer patients. Ann Oncol 2003; 14: 1064-
1071. (PMID: 12853348) [CrossRef ]

7. Fallbjörk U, Rasmussen BH, Karlsson S, Salander P. Aspects of body 
image after mastectomy due to breast cancer-A two-year follow-up study. 
Eur J Oncol Nurs 2013; 17: 340-345. (PMID: 23083641) [CrossRef ]

8. Falk Dahl CA, Reinertsen KV, Nesvold IL, Fosså SD, Dahl AA. A study 
of body image in long‐term breast cancer survivors. Cancer 2010; 116: 
3549-3557. (PMID: 20564138) [CrossRef ]

9. Browall M, Gaston-Johansson F, Danielson E. Postmenopausal women 
with breast cancer: their experiences of the chemotherapy treatment pe-
riod. Cancer Nurs 2006; 1: 34-42. (PMID: 16557119) [CrossRef ]

10. Rooney M, Wald A. Interventions for the management of weight and 
body composition changes in women with breast cancer. Clin J Oncol 
Nurs 2007; 11; 41-52. (PMID: 17441396) [CrossRef ]

11. Anagnostopoulos F, Myrgianni S. Body image of Greek breast cancer 
patients treated with mastectomy or breast conserving surgery. J Clin Psy-
chol Med Settings 2009; 16: 311-321. (PMID: 19701698) [CrossRef ]

12. Lyngholm CD, Christiansen PM, Damsgaard TE, Overgaard J. Long-
term follow-up of late morbidity, cosmetic outcome and body image af-
ter breast conserving therapy. A study from the Danish Breast Cancer 
Cooperative Group (DBCG). Acta Oncol 2013; 52: 259-269. (PMID: 
23215829) [CrossRef ]

13. Bagheri M, Mazaheri M. Body image and quality of life in female patients 
with breast cancer and healthy women. Journal of Midwifery and Repro-
ductive Health 2015; 3: 285-292.

14. Boquiren VM, Esplen MJ, Wong J, Toner B, Warner E. Exploring the 
influence of gender‐role socialization and objectified body consciousness 
on body image disturbance in breast cancer survivors. Psychooncology 
2013; 22: 2177-2185. (PMID: 23512273) [CrossRef ]

15. Krebs LU. Sexual assessment in cancer care: concepts, methods, and strategies for 
success. Semin Oncol Nurs 2008; 24: 80-90. (PMID: 18442671) [CrossRef]

16. Berterö C, Chamberlain Wilmoth M. Breast cancer diagnosis and its 
treatment affecting the self: a meta-synthesis. Cancer Nurs 2007; 30: 194-
202. (PMID: 17510582) [CrossRef ]

17. Ussher JM, Perz J, Gilbert E. Information needs associated with changes 
to sexual well‐being after breast cancer. J Adv Nurs 2013; 69: 327-337. 
(PMID: 22500731) [CrossRef ]209

Eur J Breast Health 2018; 14(14): 199-204

https://doi.org/10.3322/caac.20107
https://doi.org/10.1111/j.1524-4741.2007.00550.x
https://doi.org/10.1016/S1068-607X(02)00103-8
https://doi.org/10.1093/annonc/mdg289
https://doi.org/10.1016/j.ejon.2012.09.002
https://doi.org/10.1002/cncr.25251
https://doi.org/10.1097/00002820-200601000-00006
https://doi.org/10.1188/07.CJON.41-52
https://doi.org/10.1007/s10880-009-9176-5
https://doi.org/10.3109/0284186X.2012.744469
https://doi.org/10.1002/pon.3271
https://doi.org/10.1016/j.soncn.2008.02.002
https://doi.org/10.1097/01.NCC.0000270707.80037.4c
https://doi.org/10.1111/j.1365-2648.2012.06010.x


210

Erturhan Türk and Yılmaz. The Effect on Quality of Life and Body Image of Mastectomy

18. Cella DF, Tulsky DS, Gray G, Sarafian B, Linn E, Bonomi A, Silber-
man M, Yellen SB, Winicour P, Brannon J. The functional assessment of 
cancer therapy scale: development and validation of the general measure. 
J Clin Oncol 1993; 11: 570-579. (PMID: 8445433) [CrossRef ]

19. Brady MJ, Cella DF, Mo F, Bonomi AE, Tulsky DS, Lloyd SR, Deasy 
S, Cobleigh M, Shiomoto G. Reliability and validity of the functional as-
sessment of cancer therapy-breast quality-of-life instrument. J Clin Oncol 
1997; 15: 974-986. (PMID: 9060536) [CrossRef ]

20. Secord PF, Jourard SM. The appraisal of body-cathexis: body-cathexis 
and the self. J Consult Psychol 1953; 17: 343-347. (PMID: 13109086) 
[CrossRef ]

21. Hovardaoğlu S. The study of reliability and validity of body cathexis scale. 
Bachelor’s degree thesis (unpublished) 1990; Institute of Social Sciences, 
Gazi University, Ankara.

22. Esmaili R, Saiidi JA, Majd HA, Esmaieli M. A Survey of the body image 
of mastectomies women referring to Imam Khomeini and Imam Hus-
sein hospitals in Tehran, Iran. Indian J Psychol Med 2010; 32: 34-37. 
(PMID: 21799557) [CrossRef ]

23. Bakhta S, Najafi S. Body image and sexual dysfunctions: comparison be-
tween breast cancer patients and healthy women. Procedia Soc Behav Sci 
2010; 5: 1493-497. [CrossRef ]

24. Koçan S, Gürsoy A. Body image of women with breast cancer after 
mastectomy: a qualitative research. J Breast Health 2016; 12: 145-150. 
(PMID: 28331752) [CrossRef ]

25. Uçar T, Uzun Ö. Examination of effect on body image, self-esteem and 
marital adjustment of mastectomy in women with breast cancer. J Breast 
Health 2008; 4: 162-168. 

26. Engel J, Kerr J, Schlesinger‐Raab A, Sauer H, Hölzel D. Quality of life 
following breast‐conserving therapy or mastectomy: Results of a 5‐year 
prospective study. Breast J 2004; 10: 223-231. (PMID: 15125749) 
[CrossRef ]

27. Duggal CS, Metcalfe D, Sackeyfio R, Carlson GW, Losken A. Patient 
motivations for choosing postmastectomy breast reconstruction. Ann 
Plast Surg 2013; 70: 574-580. (PMID: 23542859) [CrossRef ]

28. Wilmoth MC. The aftermath of breast cancer: An altered sexual self. Can-
cer Nurs 2001; 24: 278-286. (PMID: 11502036) [CrossRef ]

29. Begovic-Juhant A, Chmielewski BA, Iwuagwu S, Chapman LA. Impact 
of body image on depression and quality of life among women with 
breast cancer. J Psychosoc Oncol 2012; 30: 446-460. (PMID: 22747107) 
[CrossRef ]

30. Rabin EG, Heldt E, Hirakata VN, Fleck MP. Quality of life predictors 
in breast cancer women. Eur J Oncol Nurs 2008; 12: 53-57. (PMID: 
17884731) [CrossRef ]

31. Chow R, Pulenzas N, Zhang L, Ecclestone C, Leahey A, Hamer J, DeAn-
gelis C, Bedard G, McDonald R, Bhatia A, Ellis J, Rakovitch E, Vuong S, 
Chow E, Verma S. Quality of life and symptom burden in patients with 
breast cancer treated with mastectomy and lumpectomy. Support Care 
Cancer 2016; 24: 2191-2199. (PMID: 26563182) [CrossRef ]

32. Pandey M, Sarita GP, Devi N, Thomas BC, Hussain BM, Krishnan R. Dis-
tress, anxiety, and depression in cancer patients undergoing chemotherapy. 
World J Surg Oncol 2006; 4: 68. (PMID: 17002797) [CrossRef ]

33. Abu-Helalah M, Al-Hanaqta M, Alshraideh H, Abdulbaqi N, Hijazeen 
J. Quality of life and psychological well-being of breast cancer survi-
vors in Jordan. Asian Pac J Cancer Prev 2014; 15: 5927-5936. (PMID: 
25081724) [CrossRef ]

34. Gardikiotis I, Manole A, Azoicăi D. Quality of life with mastectomy for 
breast cancer, in terms of patients’ responses of SF-36 questionnaire. Rev 
Med Chir Soc Med Nat Iasi 2015; 119: 529-535. (PMID: 26204663)

35. Zhang Y, Xu H, Wang T, He J, Qiao Y, Wei J, Dong J. Psychosocial pre-
dictors and outcomes of delayed breast reconstruction in mastectomized 
women in mainland China: An observational study. Plos One 2015; 10: 
e0144410. (PMID: 26641252) [CrossRef ]

36. Ganesh S, Lye MS, Lau FN. Quality of life among breast cancer patients 
In Malaysia. Asian Pac J Cancer Prev 2016; 17: 1677-1684. (PMID: 
27221837) [CrossRef ]

37. DeFrank TJ, Mehta BC, Stein DK, Baker F. Body image dissatisfaction in 
cancer survivors. Oncol Nurs Forum 2007; 34: 625. (PMID: 17573320) 
[CrossRef ]

https://doi.org/10.1200/JCO.1993.11.3.570
https://doi.org/10.1200/JCO.1997.15.3.974
https://doi.org/10.1037/h0060689
https://doi.org/10.4103/0253-7176.70528
https://doi.org/10.1016/j.sbspro.2010.07.314
https://doi.org/10.5152/tjbh.2016.2913
https://doi.org/10.1111/j.1075-122X.2004.21323.x
https://doi.org/10.1097/SAP.0b013e3182851052
https://doi.org/10.1097/00002820-200108000-00006
https://doi.org/10.1080/07347332.2012.684856
https://doi.org/10.1016/j.ejon.2007.06.003
https://doi.org/10.1007/s00520-015-3027-8
https://doi.org/10.1186/1477-7819-4-68
https://doi.org/10.7314/APJCP.2014.15.14.5927
https://doi.org/10.1371/journal.pone.0144410
https://doi.org/10.7314/APJCP.2016.17.4.1677
https://doi.org/10.1188/07.ONF.E36-E41

