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ABSTRACT

BACKGROUND: Breast cancer is the most prominent cancer type to affect women. Surgical treatment of invasive breast cancers involves
mastectomy. Due to mastectomy, women are subjected to social, emotional, and cultural problems which need to be addressed.

OBJECTIVE: The objective of the study is to understand how women cope with body image-related issues, trauma, anxiety, and depres-
sion post-mastectomy.

DESIGN: A systematic literature review was conducted for understanding the coping in post-mastectomy patients. The methods for identi-
fying the studies were based on Preferred Reporting ltems for Systematic reviews and Meta-analysis (PRISMA) guidelines.

DATABASES: Medline/PubMed, Psycinfo, and Cochrane databases were used for searching relevant articles. A final of 19 studies were
analyzed for the work.

METHODS: Search strings such as “coping strategies and post mastectomy,” “body image coping and post mastectomy” and “anxiety cop-
ing and post mastectomy” were used for identification of references from databases. Eligibility criteria were used for finalizing the
references.

RESULTS: Analysis of the 19 studies has clearly shown that women who undergo mastectomy suffer from anxiety, stress, and trauma. This
study has observed that women have problems with their body image post-mastectomy along with bouts of depression. Self-coping has
been observed in relatively few studies. Psychological interventions before surgery have been observed to be a better coping strategy. In
most of the studies, women opted for breast reconstruction to overcome the trauma associated with mastectomy.

CONCLUSION: Mastectomy has a severe impact on women’s appearance and psychology. Breast reconstruction and acceptance have
played an important role in coping among these women. However, breast reconstruction is not accepted by many women due to a multitude
of factors. Thus, it is essential to have proper intervention programs in place to ensure women can cope with this situation and can lead

healthy lives.
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Introduction/Background

Breast cancer is one of the most common cancers affecting
women worldwide. Apart from causing death, breast cancer
affects the health-related quality of life (HRQoL) in these
patients. Worldwide, approximately 19.3 million cases of can-
cer were reported in 2020. Of the total number of cases, 11.7%
of total cases were caused by breast cancer. Breast cancer sur-
passed lung cancer in 2020 as the main cause of cancer-related
mortality. Globally, 6.9% of the deaths were seen due to breast
cancer in 2020. A maximum number of the cancer types,
including breast cancer and cancer-related deaths, are seen in
Asia, followed by Europe, America, and Africa.! The overex-
pression of genes such as human epidermal growth factor
receptor (HER) and epidermal growth factor (Erb) genes in
breast cancer cells has been useful as a molecular tool for the

identification and classification of breast cancers. The subtypes
are identified based on relative expression levels of HER and
Erb genes.?

Of late, breast cancer has been reported to occur at a very
high rate in young women. The phenotype is more aggressive
with the presence of distinctive biomarkers that has become an
important area of concern. The onset of breast cancer in young
women affects their fertility and the risk of inheritance by their
progeny. Tumor heterogeneity and expression of various prolif-
eration markers have been seen in young women with breast
cancer. The genomic profile of young women suffering from
breast cancer has been different from elderly women suffering
from the same disease.3> Health-related quality of life is a
complex concept that in turn includes patients’ physical, psy-
chological, and social aspects of everyday life. Health-related
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quality of life is considered an essential feature to be considered
while performing therapies for any of the disease conditions. In
patients with breast cancer, HRQoL is considered as one of the
end points of successful therapy. Many of the breast cancer
patients do not adhere to the treatment that is associated with
physical and psychological problems. Adherence to treatment
is a key indicator of overall success in breast cancer treatment.
Health-related quality of life is one of the major factors that
influences the adherence to treatment. Studies have been done
to understand the HRQoL in breast cancer patients undergo-
ing therapy.®® Over the last decade, many methods have been
developed to improve the quality of life. However, improve-
ments are associated with treatment modalities. Pain, anxiety,
and sexual performance in young women who have undergone
surgery have not shown much improvement.%10

There are 2 main types of surgical options for breast cancer
which include breast-conserving approaches and non-breast-
conserving approaches. Breast-conserving approaches involved
radiation and chemotherapy-based methods. However, in cases
where cancer has become aggressive and metastasizing, breast
removal or mastectomy becomes an obligation. Many women
who elect for mastectomy opt for breast reconstruction.

However, there is limited research associated with HRQoL
in post-mastectomy patients. Understanding the HRQoL and
the wide range of issues associated with it, post-mastectomy
could help in suggesting strategies that could help in coping
strategies in these women with their condition.

Methods

Inclusion criteria

Studies related to mastectomy and coping strategies were con-
sidered for this study. Studies that discussed trauma, anxiety,
depression, and overall quality of health post-mastectomy were
considered. Studies related to body image and coping strategies
were considered for the study. Studies between 1997 and 2023

were considered in the review.

Exclusion criteria

Studies not conducted in English were excluded. Studies that
were only abstract or had no full texts available were excluded.
General studies on mastectomy and those which did not
involve coping strategies were excluded. Book chapters and
conference papers were excluded from study.

Search strategy

Specific search strings were developed by combining the vari-
ous keywords. The search strings used for the study included
« . . ”» « . .
coping strategies and post mastectomy,” “body image coping
and post mastectomy” and “anxiety coping and post mastec-
tomy.” Search strings such as “Irauma coping and post mastec-
tomy” and “depression coping and post mastectomy” identified

the same reference articles as “anxiety coping and post mastec-
tomy.” Medline/PubMed and PsycInfo were the databases that
were used for retrieving the research articles. The Cochrane
database was also checked for any relevant studies.

Study selection

Relevant studies were selected by adopting a search strategy in
2 distinct steps. First, articles with appropriate topics were
screened using keywords related to the study. Important infor-
mation regarding the topic was extracted in the first step. The
available titles and abstracts were identified and examined to
reveal the justification of the included studies present in the
article. The second step involved the investigation of the full-
text articles appropriately by independently reviewing them.
PubMed was used for retrieving the full texts of the papers.
The articles were independently screened by 3 reviewers (A.M.,
J.N., and A.M.S). After study selection, a consensus was
reached before the inclusion of the studies in this review. Any
conflicts were resolved through discussion and consensus
among reviewers.

Quality assessment

The selected articles were independently reviewed by 2 review-
ers who assessed whether the included articles matched the
criteria listed for their inclusion (A.M. and J.N.). Each of the
selected articles was analyzed in detail for the quality of the
work and the database from where they were collected. Based
on this assessment, a final list of articles for the study was
obtained. The final articles obtained for the study were indexed
in PubMed. The Mixed Methods Assessment Tool (MMAT)
was used for the quality assessment of the papers identified for
the systematic literature review. The MMAT methods were
proposed for qualitative and quantitative studies. However, this
method is not applicable for the assessment of the review
papers and theoretical papers.!! The MMAT summarizing the

various studies included is shown in Table 1.

Critical appraisal of the studies

The critical appraisal was performed using the Critical
Appraisal Skills Programme (CASP) tool. A set of 10 ques-
tions were used to appraise the studies. CASP qualitative stud-
ies checklist was used for the evaluation of the studies.?® A
summary of the CASP-based appraisal is shown in Table 2.

Data extraction

Data were extracted separately for each study. A common con-
sensus was reached by the 2 reviewers (A.M. and J.N.) who
evaluated the entire process. The various aspects extracted from
the data included the nature of breast cancer treatment, coping
strategy, and study outcomes. The outcomes obtained based on
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Table 1. Mixed Methods Assessment Tool analysis of the studies included in the systematic review.

CATEGORY OF METHODOLOGICAL QUALITY CRITERIA RESPONSES

STUDY DESIGNS YES NO CANTTELL COMMENTS

Screening S1. Are there clear research questions? v
questions
(for all types) S2. Does the collected data allow me to address the 4

research questions?

Further appraisal may not be feasible or appropriate when the answer is “No” or “Can’t tell” to one or both screening

questions.
1. Qualitative 1.1. Is the qualitative approach appropriate to answer the v Zhang et al'2, Metcalfe
research question? et al'3, Nicklaus et al'4,

o . Glassey et al'®
1.2. Are the qualitative data collection methods adequate v

to address the research question?
1.3. Are the findings adequately derived from the data? v

1.4. Is the interpretation of results sufficiently v
substantiated by data?

1.5. Is there coherence among qualitative data sources, v
collection, analysis, and interpretation?

2. Quantitative 2.1. Is randomization appropriately performed? v Poulsen et al'6, Quinlan-
randomized ) Woodward et al'”
controlled trials 2.2. Are the groups comparable at baseline? v

2.3. Are there complete outcome data? v

2.4. Are outcome assessors blinded to the intervention v
provided?

2.5 Did the participants adhere to the assigned v
intervention?

3. Quantitative 3.1. Are the participants representative of the target v Alkaff et al'8, Rubino
nonrandomized population? et al'®, Sheehan et al2°,

) ) Manganiello et al??,
3.2. Are measurements appropriate regarding both the v Bresser et al?22, Hermoso
outcome and intervention (or exposure)? et al23, Rojas et al4,
Kroemeke et al?%, Khan
17 ’
3.3. Are there complete outcome data? et al?s, Sebri et al?7,
3.4. Are the confounders accounted for in the design and v Chiu et al*®
analysis?
3.5. During the study period, is the intervention v
administered (or exposure occurred) as intended?

4. Quantitative 4.1. Is the sampling strategy relevant to address the

descriptive research question?

4.2. Is the sample representative of the target population?
4.3. Are the measurements appropriate?
4.4. Is the risk of nonresponse bias low?

4.5. Is statistical analysis appropriate to answer the
research question?

5. Mixed methods 5.1. Is there an adequate rationale for using a mixed
methods design to address the research question?

5.2. Are the different components of the study effectively
integrated to answer the research question?

5.3. Are the outputs of the integration of qualitative and
quantitative components adequately interpreted?

5.4. Are divergences and inconsistencies between
quantitative and qualitative results adequately
addressed?

5.5. Do the different components of the study adhere to
the quality criteria of each tradition of the methods
involved?
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Figure 1. Preferred reporting items for systematic reviews and meta-analysis summarizing the identification of final references.

the observations from each study were used to generate the
conclusions from this systematic literature review. The data
extraction was done from the identified primary references.
References cited in each of the selected studies were checked
and it was found that summary of those is already presented in
the selected study.

Finalization of References and Study Characteristics

PRISMA sheet and the summary of final studies

that have been used for the review

Using the various search strings, a total of 2175 references were
identified from both Medline and PsycInfo. Cochrane did not
yield any different results for the same as observed in these 2
databases. Of the 2175 references identified, 100 references
were duplicates and 600 references were not related to the
study. Excluding these resulted in 1475 references that were
screened further. Of the 1475 reference book chapters, confer-
ence abstracts and only abstracts accounted for 500 references
which were excluded, resulting in identification of 975 articles
for further evaluation. Of the 975 articles selected, 40 of them
were excluded as the reports could not be retrieved. The final
935 references were screened based on eligibility criteria. Of

the 935 references, a total of 916 references were excluded as
the abstracts or full texts did not fit the eligibility criteria result-
ing in the final of 19 studies that were considered for the sys-
tematic review. The PRISMA sheet summarizing the same is
presented in Figure 1.

Study characteristic table

The table summarizing characteristics of included references

present in Table 3.

Results

Detection of breast cancer in women and subsequent therapy,
surgery, and associated treatments result in stress in these
women. There is a gradual deterioration in HRQoL observed
in these women. Anxiety and depressive symptoms are major
problems faced by these patients.3

Need for coping strategies

Coping post-mastectomy is one of the major challenges for
breast cancer patients. In a study in Poland, the coping strate-
gies and extent of coping were measured in post-mastectomy
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Table 3. Characteristics of various studies included in SLR.

NATURE OF STUDY

TOTAL NUMBER

OF PATIENTS

SURGICAL PROCEDURE/
FEATURES OF STUDY

CHARACTERISTICS

REFERENCE

Review

Cross-sectional
study

Questionnaire-based
study

Cross-sectional
study

Observational study

Cross-sectional
study

Comparative study

Questionnaire-based
study

Questionnaire-based
analysis

Prospective
longitudinal survey

Convenient
sampling—based
analysis

Questionnaire-based
assessment

Online exploratory
survey

Cross-sectional
survey of patients

Randomized patient
study

Qualitative analysis

Systematic review
and meta analysis

Review paper

Randomized
controlled trial

Not applicable

84

88

209 participated
in study

264 participants

100 women

Total of 99
participants in 3
groups

140 participants

100 women

67

106 women

119 patients

NA

255 patients

184 patients

26

7 articles used

for meta analysis

Not applicable

30 women were

considered for
trial

Stress and coping in women
with breast cancer

Mastectomy

Mastectomy

Mastectomy followed by
reconstruction

Mastectomized women

Mastectomy without
reconstruction

Comparison between
mastectomy versus breast
reconstituted versus normal

Women who underwent
reconstruction after
mastectomy

Mastectomy and ovariectomy

Mastectomy was done and
follow-up time was 6.3years

Breast cancer survivors for
more than 5years

Mastectomy and breast-
conservation therapy

Mastectomy followed by
reconstruction

Lumpectomy, mastectomy,
and mastectomy with
reconstruction

Comparison between
mastectomy and breast
conservation

Mastectomy was done and
follow-up between 1 and
6years

Not applicable

Not applicable. HRQoL in
cancer patients was
assessed

Unilateral or bilateral
mastectomy

Abbreviations: BMI, body mass index; HRQoL, health-related quality of life.

The review aims to understand
the mechanisms to improve
resilience in breast cancer
patients and survivors

Mean age 62.27 years

30-60years and above 60years

142 participants above 40 and 67

participants were less than or
equal to 40years

Mean age was 48.7 years and

mean time post-mastectomy was

5.7years

30-60years and above 60years

Mean age—healthy women:

48.03, reconstructed: 48.18, and

mastectomy: 48.84

Mean age was 52.2years

Mean age 43years

Not specified

Participants aged more than
20years

Median age was 53.16years

18years and above

Median age 57 and median BMI

was 28

Age of 69years or lower

Women less than 35years

Evaluation was done on body

image and sexual function related

to body image

HRQoL in cancer patients was

assessed. The role of information
provision in improving HRQoL is

highlighted in the review

Mean age for control was
62.5years and for intervention
was 53.7years

Borgi et al3°

Kroemeke et al?®

Khan et al26

Alkaff et al'®

Zhang et al'?

Manganiello et al?!

Rubino et al'®

Sheehan et al?°

Bresser et al??

Metcalfe et al'?

Chiu et al28

Hermoso et al2?

Nicklaus et al'4

Rojas et al>

Poulsen et al'6

Glassey et al'®

Sebri et al?”

Housson et al’!

Quinlan-Woodward
et al”
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patients. Patients post-mastectomy either had growth and
improvement in quality of life or they had negative feelings and
turther deteriorated their quality of life. Patients who had
adapted with the situation had significant post-growth and
improvement as seen in the assessment studies. Patients who
had negative thoughts, on the contrary, had shown a deteriora-
tion in the quality of life and were found to be scoring low on
the coping scale.?> The level of anxiety and depression associ-
ated with post-mastectomy is very high. In one such study in
Pakistan, the various methods by which post-mastectomy
women cope with depression and anxiousness were studied.
The study identified that women who underwent mastectomy
could not cope with it as they felt very anxious and highly
depressed due to the loss of their body identity. Appropriate
coping strategies are needed to overcome this problem in
women undergoing mastectomy.?

Breast reconstruction as a modified coping strategy to overcome
trauma. Trauma refers to conditions or events that result in
intense physical and psychological stress reactions. Trauma
results from adverse events that ultimately have a long-term
effect on the individuals functioning and well-being.3?

Mastectomy has a huge influence on the appearance of
women and impacts them mentally and physically. The identi-
fied review papers were from different geographical regions that
offered a distinct perspective on breast reconstruction as an alter-
native coping strategy. Breast reconstruction and its acceptance
are relatively less understood in the Middle East. A cross-sec-
tional study was performed on women who underwent a mas-
tectomy at King Khalid University Hospital, Saudi Arabia. The
main purpose of the study was to understand the impact of
breast reconstruction and whether it helps in coping with post-
mastectomy. The questionnaire-based study was to understand
the feeling of women post breast reconstruction. Eighty-four
percent of women in study were of the opinion that breast recon-
struction was mainly associated with improving their psycho-
logical status. The other factors in consideration for opting for
breast reconstruction were associated with femininity, sexual
relationships, and appropriate dressing.!® Similar such study was
done in China to understand the benefits of post-mastectomy
reconstruction. The various parameters associated with HRQoL
such as depression, pain, self-esteem, and body image showed a
statistically significant improvement in women who underwent
breast reconstruction.'? Thus, the observation of this study cor-
relates with the observations reported in the Middle East that
breast reconstruction is one of the effective ways of coping in
post-mastectomy patients. However, a multitude of factors could
be responsible for lack of coping in women who undergo mas-
tectomy and do not opt for breast reconstruction. In a cross-
sectional study done in Brazil, it was observed that women who
did not opt for breast reconstruction had issues with their sexual-
ity. Women who have lower education and those with older part-
ners were found to have coping issues when they have not opted
for breast reconstruction.2!

On the contrary, studies done in Italy and Australia had
different perspectives. In Italy, a comparison was done
between women who underwent breast reconstruction and
those who did not opt for breast reconstruction with healthy
women. Evaluation of various parameters such as quality of
life, anxiety, depression, and social adaptation was done
between various groups. Surprisingly, the study observed no
difference in anxiety, quality of life, and social adaptation
between reconstructed and mastectomy groups. The recon-
structed groups exhibited lower depression than mastec-
tomy groups. Breast reconstruction did not improve any of
aspects related to quality of life or aforementioned parame-
ters when compared with healthy women.!” Thus, the study
observed that breast reconstruction did not improve the
quality of life which is different from observations obtained
from Middle East study. Regret associated with breast
reconstruction was examined in post-mastectomy patients
in Australia. The study observed that 27.6% of participants
had moderate regret for the reconstruction and 19.5% had
strong regret. Lack of coping in these women was mainly
associated with anxiety, low levels of satisfaction, and
depression. Proper interventions are required to handle such
situations and help these women to overcome the situation
Thus, breast reconstruction was not very favorable in these
patients as per the study.?’

ﬂdapling to mastectomy as a coping strategy

Post-mastectomy, there is a lot of stress faced by women. This
often leads to anxiety and depression. Coping with stress and
depression is very difficult post-surgery. Studies identified in
the present review observed that adapting to the situation acts
as an effective coping strategy. In a study done in the
Netherlands, questionnaire-based analysis was done post-mas-
tectomy. The study observed that the patients had a high level
of distress before surgery which continued to show an upward
trend 6 months and 1year post-surgery. Positive thoughts and
reassurance regarding better quality of life decreased the stress
substantially.?? A similar such observation was seen in a pro-
spective longitudinal survey conducted in Toronto, Canada.

Women who underwent mastectomy were monitored for
6.5years post-mastectomy and they were compared with
women who underwent breast reconstruction post-mastec-
tomy. The study found that after a long period of mastectomy,
women start coping with it and they have near normal psycho-
logical functioning irrespective of reconstruction. Thus, both
the studies emphasized the fact that post-mastectomy as the
time proceeds women learn to cope with situations, thus
improving their overall quality of life.!* In a similar such study,
resilience as a coping strategy was examined in women who
survived breast cancer. The study had similar observations as
abovementioned studies. The perception of illness and adapt-
ing to it were major features which helped them to overcome
body image—related issues.?
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Body image issues and coping post-mastectony

Health-related quality of life is affected in women who undergo
mastectomy. One of the primary reasons associated is with the
body image and psychological adjustment associated with it.
Studies have identified body image issues as a major contribu-
tor for lack of coping. In one such study in Spain, women’s
body image and psychological assessment were done between
women who underwent mastectomy and those who had breast-
conservation therapy. Women who had radical mastectomy
showed higher levels of hopelessness, body image issues, and
had psychological distress when compared with other groups.
Thus, coping in these women was directly associated with their
body image and subsequent psychological adaptation for the
same.?3 Body image issues are further augmented by the fact
that women post-mastectomy have issues in finding right
undergarments for use. This is one of the factors that makes it
difficult for women post-mastectomy to socially adapt in soci-
ety. There is no support offered to these women and these
patients need more guidance and more resources for choosing
the right garments such that they can feel comfortable.”* A
cross-sectional survey done in the United States to understand
the body image-related issues in women who had undergone
mastectomy. The study had similar observations as previous 2
studies that have been analyzed here. The survey observed that
body mass index (BMI) and body image satisfaction were
inversely related in women who did not undergo reconstruc-
tion after mastectomy. Women with higher BMI had more
issues with the appearance of their chest. Thus, the study sug-
gested that weight management before surgery could be a bet-
ter strategy to cope with this situation.?* Similar observations
are reported in Danish women. A comparative analysis of qual-
ity of life between post-mastectomy and breast-conserving
therapies observed that mastectomy had a huge impact on
making social contact, quality of life, psychological balance, and
overall mood in these women but had no difference in perfor-
mance of day-to-day activity.'

Nonpharmacological intervention in coping post-
masz‘ectomy

Psychological intervention before surgery as a coping strat-
egy. Women undergoing mastectomy have body image-related
issues, well-being, and intimacy with partners. Bilateral pro-
phylactic mastectomy (BPM) reduces the risk of breast cancer;
however, women suffer from psychological, emotional, and
physical consequences. A retrospective qualitative study was
performed in the University of Western Australia on BPM
patients. Telephonic interviews were conducted for partici-
pants and data from the interviews were analyzed for themes.
One common problem observed in all these women was pre-
surgery anxiousness and related psychological trauma. Consul-
tation with a psychologist before surgery helped them to
overcome the trauma post-surgery and served as a good coping

strategy. Women who did not consult psychologists before sur-
gery had troubles post-surgery and felt that they should have
opted for psychological consultation. Women who underwent
psychological consultation before surgery felt better intimacy
with partners, were more confident, and had body image issues
sorted out. Thus, this study highlighted psychological consul-
tation before surgery as a good coping strategy for women
undergoing mastectomy.!® The observations from above study
have been reconfirmed by a systematic review and meta-analy-
sis done on psychological intervention in breast cancer patients
and survivors. The analysis observed that psychological inter-
vention reduces body image—related issues; however, it has not
been successful in reducing sexual issues.?” Similarly, providing
sufficient information to breast cancer patients helps them to
understand the various aspects related to trauma and anxiety,
and they are more prepared for better HRQoL when compared
with women who do not have information. Thus, information
provision helps in better understanding of various treatments
associated with breast cancer.3!

Acupuncture-based intervention in coping post-mastectomy. The
use of nonpharmacological interventions would further help to
cope in women who had undergone a mastectomy. The use of
acupuncture has been shown to help women who have under-
gone mastectomy to relieve them from pain, nausea, and anxi-
ety on day 1 and day 2 post-mastectomy. They can cope better
with mastectomy post acupuncture treatment.!”

Discussion

Women who undergo a mastectomy have difficulty in accept-
ing the situation and coping with it. The various coping strate-
gies that are to be considered need to involve both physical and
emotional aspects. In the present review, it was observed that
women post-mastectomy have altered levels of anxiety and
depression. It was observed that patients had negative thoughts
with deteriorated quality of life. Coping strategies thus are
highly helpful in such patients.>>2¢ It is observed that post-
mastectomy women go through a lot of emotional disturbance
which affects them psychologically, resulting in trauma, anxiety,
and depression which need to be addressed properly. Also, it is
essential to change the stressful environment such that women
do not feel uncomfortable and start reacting to the stressor.
Considering these aspects could help mastectomy patients to
overcome the trauma associated with the condition and learn
to survive.® In the present review, breast reconstruction post-
mastectomy was observed as a significant coping strategy to
improve the overall quality of life post-mastectomy.!18-21
Although there is no consensus reached on this, it is still widely
considered a safer option. A systematic review conducted on
the same observed the reconstruction rates are highly variable
in women. There are multiple barriers associated with breast
reconstruction with prominent factors being age, ethnicity,
income, educational status, and patients choice.3* Psychological
intervention before surgery has been highlighted as a useful
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method in this review.?>2731 This has been shown to have posi-
tive outcomes in cancer patients. Providing psychological sup-
port before surgery helps the patients to cope with the surgery
and has positive outcomes.? Psychoeducational programs that
educate women before surgery associated with breast cancer
have shown positive outcomes in terms of reducing the overall
stress and worry in such patients.3¢ Nonpharmacological inter-
ventions such as acupuncture have been helpful to reduce pain
in mastectomy patients which has been helpful for them to
cope with the condition.!” There are several of the nonpharma-
cological-based methods that have been suggested and used for
breast cancer patients to overcome the trauma and disease bur-
den. These include exercise, cognitive behavioral therapy, and
several such methods which are known to help patients in
recovery.?” Body image—related issues are the most prominent
issues in breast cancer patients post-surgery. It is one of the
major factors that contributes to coping and subsequent psy-
chological adaptation to the same. The present review observed
that women face several issues, including choosing the right
undergarment and appearance of chest.14162324 Qualitative
research done in this aspect on women who have undergone
mastectomy has shown that the surgery adversely affects
women. The research clearly showed that women miss their
self-image and hence their body appearance due to mastec-
tomy. Mastectomy had adverse effects on attire and intimacy
with their partners.3® Such studies which have been done in
different countries have shown a similar observation of loss of
self-esteem and negative perception of body image post-sur-
gery.3%40 Psychological interventions have been sought after in
such cases to reduce the trauma associated with body image—
related issues in breast cancer patients.?’#!

Conclusion

There is a large amount of literature that is available to explain
the coping aspects along with the interventions that could be
used successfully in patients undergoing therapy for breast
cancer or those undergoing nonsurgical methods for breast
cancer treatment. However, there is relatively less literature
available on coping post-mastectomy in women and the way it
needs to be addressed. In the present systematic review, an
attempt has been made to address the same. The review has
observed that post-mastectomy, there are severe issues faced
by women and, in many cases, they opt for breast reconstruc-
tion to mitigate these issues. Of course, coping with recon-
struction therapy is different but women find it more
acceptable as it adds to their self-esteem and increases their
chance of having a proper sexual life with their partners. In
some of the studies identified in this review, women over time
have accepted the lack of breasts as a natural aspect and have
learned to cope with it. Thus, the review has observed a mix-
ture of methods, including intervention, self-coping, and
alternative therapies as methods by which women try to cope
post-mastectomy. The presence of proper strategies and sup-
port programs which could help women post-mastectomy is

required to address this situation. The development of appro-
priate intervention programs and their implementation are
not aggressively being developed to address this issue.

Limitations of the study

The studies identified and discussed in this SLR were collected
from PubMed, Cochrane, and PsycInfo databases. No other
databases were searched and thus any further articles related to
the area of research might have been missed out. This review
considered articles that have been already published and hence
any of the relevant articles that were at preprint stage might
have been missed out. Studies published in English were only
considered, resulting in missing out of any relevant articles in
the area of research.

Declarations

Ethical approval and consent to participate
Not applicable

Consent for publication
Not applicable

Author contribution(s)

Anju Mishra: Conceptualization; Investigation; Writing—
original draft.

Jayajith Nair: Data curation; Methodology; Writing—original
draft; Writing—review & editing.

Anjali Midha Sharan: Formal analysis; Writing—review &
editing.

Acknowledgements
The authors would like to acknowledge the support of Dr
Anjali Midha Sharan in the preparation of the review article.

Awailability of data and materials

Data sharing is not applicable to this article as no data sets were
generated or analyzed during the current study. The various
methods employed are included in the review for publication

REFERENCES

1. Sung H, Ferlay J, Siegel RL, et al. Global cancer statistics 2020: GLOBOCAN
estimates of incidence and mortality worldwide for 36 cancers in 185 countries.
CA Cancer J Clin. 2021;71:209-249. do0i:10.3322/caac.21660.

2. Fahad Ullah M. Breast cancer: current perspectives on the disease status. 4dv
Exp Med Biol. 2019;1152:51-64. doi:10.1007/978-3-030-20301-6_4.

3. Azim HA Jr, Partridge AH. Biology of breast cancer in young women. Breast
Cancer Res. 2014;16:427. d0i:10.1186/513058-014-0427-5.

4. Wang MX, Ren JT, Tang LY, Ren ZF. Molecular features in young vs elderly
breast cancer patients and the impacts on survival disparities by age at diagnosis.
Cancer Med. 2018;7:3269-3277. d0i:10.1002/cam4.1544.

5. Tan AR, Feldman R, Symanowski JT, et al. Molecular profiling comparison of
breast cancer subtypes in young women and older women. J Clin Oncol.
2017;35:11581-11581. doi:10.1200/JC0.2017.35.15_suppl.11581.

6. Panchal H, Matros E. Current trends in postmastectomy breast reconstruction.
Plast Reconstr Surg. 2017;140:75-13S. doi:10.1097/PRS.0000000000003941.

7. Alnaim L. Health-related quality of life in women with breast cancer undergoing
treatment with hormonal therapy: a review study. Eur ] Breast Health.
2022;18:292-298. doi:10.4274/ejbh.galenos.2022.2022-5-8.



10

Breast Cancer: Basic and Clinical Research

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Salas M, Mordin M, Castro C, Islam Z, Tu N, Hackshaw MD. Health-related
quality of life in women with breast cancer: a review of measures. BMC Cancer.
2022;22:66. doi:10.1186/s12885-021-09157-w.

Mokhtari-Hessari P, Montazeri A. Health-related quality of life in breast cancer
patients: review of reviews from 2008 to 2018 [published correction appears in
Health Qual Life Outcomes. 2022;20:35]. Health Qual Life Outcomes.
2020;18:338. doi:10.1186/512955-020-01591-x.

Ho PJ, Gernaat SAM, Hartman M, Verkooijen HM. Health-related quality of
life in Asian patients with breast cancer: a systematic review. BMJ Open.
2018;8:¢020512. doi:10.1136/bmjopen-2017-020512.

Hong QN, Pluye P, Fabregues S, etal. The Mixed Methods Appraisal Tool
(MMAT) version 2018 for information professionals and researchers. Edu Infor.
2018;34:1-7. doi:10.3233/EF1-180221.

Zhang Y, Xu H, Wang T, et al. Psychosocial Predictors and outcomes of delayed
breast reconstruction in mastectomized women in mainland china: an observa-
tional study. PLoS ONE. 2015;10:¢0144410. doi:10.1371/journal.pone.0144410.
Metcalfe KA, Zhong T, Narod SA, etal. A prospective study of mastectomy
patients with and without delayed breast reconstruction: long-term psychosocial
functioning in the breast cancer survivorship period. J Surg Oncol. 2015;111:258-
264. doi:10.1002/js0.23829.

Nicklaus KM, Bravo K, Liu C, et al. Undergarment needs after breast cancer
surgery: a key survivorship consideration. Support Care Cancer. 2020;28:3481-
3484. doi:10.1007/500520-020-05414-7.

Glassey R, Hardcastle SJ, O’Connor M, Ives A; kConFab Investigators, Saun-
ders C. Perceived influence of psychological consultation on psychological well-
being, body image, and intimacy following bilateral prophylactic mastectomy: a
qualitative analysis. Psychooncology. 2018;27:633-639. doi:10.1002/pon.4558.
Poulsen B, Graversen HP, Beckmann J, Blichert-Toft M. A comparative study of
post-operative psychosocial function in women with primary operable breast
cancer randomized to breast conservation therapy or mastectomy. Eur J Surg
Oncol. 1997;23:327-334. doi:10.1016/s0748-7983(97)90804-0.
Quinlan-Woodward J, Gode A, Dusek JA, Reinstein AS, Johnson JR, Sendel-
bach S. Assessing the impact of acupuncture on pain, nausea, anxiety, and coping
in women undergoing a mastectomy. Onco/ Nurs Forum. 2016;43:725-732.
doi:10.1188/16.ONF.725-732.

Alkaff TM, AlTaleb RM, Kattan AE, Alsaif HK, Murshid RE, AlShaibani T7J.
Awareness, acceptance, and perspective of women for reconstruction post mas-
tectomy. J Pak Med Assoc. 2019;69:141-145. https://pubmed.ncbi.nlm.nih.
gov/30623936/.

Rubino C, Figus A, Lorettu L, Sechi G. Post-mastectomy reconstruction: a
comparative analysis on psychosocial and psychopathological outcomes. J Plast
Reconstr Aesthet Surg. 2007;60:509-518. doi:10.1016/].bjps.2006.06.01.
Sheehan J, Sherman KA, Lam T, Boyages J. Association of information satisfac-
tion, psychological distress and monitoring coping style with post-decision
regret following breast reconstruction. Psychooncology. 2007;16:342-351.
doi:10.1002/pon.1067.

Manganiello A, Hoga LA, Reberte LM, Miranda CM, Rocha CA. Sexuality
and quality of life of breast cancer patients post mastectomy. Eur J Oncol Nurs.
2011;15:167-172. doi:10.1016/j.jon.2010.07.008.

Bresser PJ, Van Gool AR, Seynaeve C, et al. Who is prone to high levels of dis-
tress after prophylactic mastectomy and/or salpingo-ovariectomy? Ann Oncol.
2007;18:1641-1645. doi:10.1093/annonc/mdm274.

Gutiérrez Hermoso L, Velasco Furlong L, Sinchez-Romin S, Salas Costumero
L. The importance of alexithymia in post-surgery. differences on body image and
psychologicaladjustmentin breast cancer patients. Front Psychol. 2020;11:604004.
doi:10.3389/fpsyg.2020.604004.

Rojas KE, Matthews N, Raker C, et al. Body mass index (BMI), postoperative
appearance satisfaction, and sexual function in breast cancer survivorship. J Can-
cer Surviv. 2018;12:127-133. doi:10.1007/s11764-017-0651-y.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Kroemeke A, Bargiel-Matusiewicz K, Kalamarz M. Mixed psychological
changes following mastectomy: unique predictors and heterogeneity of post-
traumatic growth and post-traumatic depreciation. Front Psychol. 2017;8:1245.
doi:10.3389/fpsyg.2017.01245.

Khan S, Khan NA, Rehman AU, Khan I, Samo KA, Memon AS. Levels of
depression and anxiety post-mastectomy in breast cancer patients at a public sec-
tor hospital in Karachi. Asian Pac J Cancer Prev. 2016;17:1337-1340. doi:10.7314/
apjcp.2016.17.3.1337.

Sebri V, Durosini I, Triberti S, Pravettoni G. The efficacy of psychological inter-
vention on body image in breast cancer patients and survivors: a systematic-review
and meta-analysis. Front Psychol. 2021;12:611954. doi:10.3389/fpsyg.2021.611954.
Chiu HC, Lin CY, Kuo YL, Hou WL, Shu BC. Resilience among women with
breast cancer surviving longer than five years: the relationship with illness per-
ception and body image. Eur J Oncol Nurs. 2023;62:102254. doi:10.1016/j.
¢jon.2020.101854.

Critical Appraisal Skills Programme. CASP (Qualitative) checklist, 2022.
https://casp-uk.b-cdn.net/wp-content/uploads/2018/01/CASP-Qualitative-
Checklist-2018.pdf. Accessed August 3, 2022.

Borgi M, Collacchi B, Ortona E, Cirulli F. Stress and coping in women with
breast cancer: unravelling the mechanisms to improve resilience. Neurosci Biobe-
hav Rev. 2020;119:406-421. doi:10.1016/j.neubiorev.2020.10.011.

Husson O, Mols F, van de Poll-Franse LV. The relation between information
provision and health-related quality of life, anxiety and depression among cancer
survivors: a systematic review. Ann Oncol. 2011;22:761-772. d0i:10.1093/annonc/
mdq413.

Center for Substance Abuse Treatment. Trauma-informed care in behavioral
health services (Treatment Improvement Protocol (TIP) Series, No. 57, Section
1, A Review of Literature). Rockville, MD: Substance Abuse and Mental Health
Services Administration; 2014.

Khalili N, Farajzadegan Z, Mokarian F, Bahrami F. Coping strategies, quality of
life and pain in women with breast cancer. Iran | Nurs Midwifery Res.
2013;18:105-111.

Brennan ME, Spillane AJ. Uptake and predictors of post-mastectomy recon-
struction in women with breast malignancy——systematic review. Eur J Surg
Oncol. 2013;39:527-541. doi:10.1016/j.¢js0.2013.02.021.

Grimmett C, Heneka N, Chambers S. Psychological interventions prior to can-
cer surgery: a review of reviews. Curr Anesthesiol Rep. 2022;12:78-87. d0i:10.1007/
$40140-021-00505-x.

Hung JK, Kuo WH, Tseng CC, Cheng YR, Wu CH. The effect of the preopera-
tional psychoeducation program for Taiwanese breast cancer patients: a three-
month  follow-up study. PEC Innov. 2021;1:100001. doi:10.1016/j.
pecinn.2021.100001.

Hilfiker R, Meichtry A, Eicher M, et al. Exercise and other non-pharmaceutical
interventions for cancer-related fatigue in patients during or after cancer treat-
ment: a systematic review incorporating an indirect-comparisons meta-analysis.
Br ] Sports Med. 2018;52:651-658. doi:10.1136/bjsports-2016-096422.

Kogan S, Giirsoy A. Body image of women with breast cancer after mastectomy:
a qualitative research. [ Breast Health. 2016;12:145-150. doi:10.5152/
tjbh.2016.2913.

Guedes TSR, Dantas de Oliveira NP, Holanda AM, et al. Body image of women
submitted to breast cancer treatment. Asian Pac | Cancer Prev. 2018;19:1487-
1493. d0i:10.22034/APJCP.2018.19.6.1487.

AnJ, Zhou K, Li M, Li X. Assessing the relationship between body image and
quality of life among rural and urban breast cancer survivors in China. BMC
Womens Health. 2022;22:61. doi:10.1186/s12905-022-01635-y.

Sherman KA, Przezdziecki A, Alcorso J, et al. Reducing body image-related
distress in women with breast cancer using a structured online writing exercise:
results from the my changed body randomized controlled trial. J Clin Oncol.
2018;36:1930-1940. doi:10.1200/JC0O.2017.76.3318.


https://pubmed.ncbi.nlm.nih.gov/30623936/
https://pubmed.ncbi.nlm.nih.gov/30623936/
https://casp-uk.b-cdn.net/wp-content/uploads/2018/01/CASP-Qualitative-Checklist-2018.pdf
https://casp-uk.b-cdn.net/wp-content/uploads/2018/01/CASP-Qualitative-Checklist-2018.pdf

