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Abstract

BACKGROUND: Breast cancer is the most common cancer in worBargical treatment of breast cancer may cause
body image alterations. The purpose of the curstrty was to examine the effects of cognitive baral counseling
on body image among Iranian women with primary streancer.

METHODS: In this quasi-experimental designed study, 72epé#didiagnosed as breast cancer and surgicallgdresere
enrolled in Isfahan, Iran. The patients were egtéhe study by convenience sampling method and vesrdomly di-
vided in two groups of intervention (n = 32) andhrol (n = 40). The intervention group received sditation based on
Ellis rational emotive behavior therapy (REBT) nmthfor 6 sessions during 3 weeks. The control grdidpnot re-
ceive any consultation. Paired t-test was useamapare the changes in groups and independentwasstonducted to
compare two groups. The average values represastattan + standard deviation.

RESULTS: Before the study, the body image score was naifgigntly different between the intervention (168 5.44)
and control (15.95 + 4.66) groups (t = 0.86; P 396). The body image score was significantly lowethe interven-
tion group (9.03 £ 6.11) compared to control grélip.18 + 5.27) after the intervention (t = -6.07P.001).

CONCLUSIONS: Since a woman'’s body image influences her breastar treatment decision, oncology professionals
need to recognize the value of a woman's favohitaubappearance and body image. This study empsaiz impor-
tance of offering consultation in breast cancerepas.
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reast cancer is the most common cancer

in women in industrial countries! and is

going to become even more considerable
in many developing countries? too. Breast can-
cer is the first prevalent cancer among women
In Iran® and the second one in Isfahan Prov-
ince4 Any cancer is often perceived life-
threatening, and many patients encounter it
with fear or defenselessness. For women,
breast cancer remains a common and dreaded

experience. Most of the women, however, face
this crisis and master it without developing
major psychiatric disorders.5 Surgery is gener-
ally primary treatment for breast cancer and
among those diagnosed, a large number will
require mastectomy as part of their manage-
ment. Surgical treatments include breast-
conserving therapy or modified radical mas-
tectomy, which includes removal of all breast
tissue with the axillary lymph nodes.¢
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Breast cancer treatment alters body reality
and may influence body presentation.” & The
concept of body image has been considered as
the structure for understanding stresses about
body changes, and global measures, usually
ratings of satisfaction with the body, have been
commonly used.® Body image is how one
views oneself physically and one’s view of
one’s appearance.l? Patients with breast cancer
undergo more extensive surgery that states
more situational distress.!1# Body change
stress refers to subjective psychological stress
that accompanies women’s negative and dis-
tressing feelings and emotions, thoughts, and
behaviors resulting from breast cancer and/or
breast surgery.?

Several studies have acknowledged a rela-
tionship between women's treatment choices
and their views about appearance and body
image.'>18 The high prevalence of psychosocial
morbidity in breast cancer has been well do-
cumented in Western countries.’® An US eval-
uation of genetic counseling services indicated
that 27% of clinic attendees had levels of dis-
tress consistent with the need for psychological
support.? A meta-analysis in this area con-
cluded that psychosocial intervention im-
proves the quality of life of cancer patients,
and several reviews have supported this con-
clusion.’ Decreasing stress has been the chief
goal for interventions?! 22 and the most victori-
ous interventions have reduced patients' anxi-
ety.? 2 As body image concerns related to
breast cancer, it can be associated with other
aspects of functioning and decision making; so,
the need for assessment and intervention with
these women seems clear. Psychosocial inter-
vention has been used to reduce the morbidity
of breast cancer patients, and its effects have
been evaluated over the past 2 decades.??

In a previous study in Iran, all (100%) the
women with breast cancer underwent mastec-
tomy had negative body image of them-
selves.?> In another study in Iran, the effect of
therapeutic movements on the psychological
resuscitation of patients underwent mastec-
tomy was assessed.22 However, to the best of
our knowledge, there is not any study on the
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effect of cognitive behavioral counseling in
these patients. The current study aimed to ex-
amine the effects of cognitive behavioral coun-
seling on body image among Iranian women
with primary breast cancer after mastectomy.

Methods

This study was designed as a quasi-
experimental trial during 2008-2009. The Par-
ticipants were all consecutive cases diagnosed
and surgically treated for breast cancer in Say-
yedoshohada hospital, the only referral uni-
versity hospital for cancers in Isfahan, Iran. All
the patients underwent radiotherapy or che-
motherapy. As the patients were divided into
two groups using convenience method, the
treatment condition did not affect the answers.

This study was approved as a thesis for
Master of Science in midwifery (No. 81208) in
the School of Nursing and Midwifery, Isfahan
University of Medical Sciences. Ethical Com-
mittee of this school approved it too.

Eligibility criteria were history of modified
radical mastectomy?” 2-6 month before the
study,? aged 18-65 years,? Iranian race, mar-
ried, stages I, II or III of breast cancer,® clear
and available address and ability to coopera-
tion.

During first two months after mastectomy,
the patient do not have a complete imagination
of what happened to her and 6 month after
mastectomy, the patient with positive or nega-
tive body image reaches to an stable psy-
chospiritual status.28 Therefore, the patients
during this period (2-6 month after mastec-
tomy) were assessed.

Before the age of 18 years, the puberty pe-
riod and its changes could affect the body im-
age; also, after the age of 65 years, decreasing
physical and mental capacities and catching
different diseases could affect the body image
t00.2 Therefore the patients between these two
were enrolled in this study. In stage IV breast
cancer, there is metastasis to other organs3® and
this could affect the body image; so the pa-
tients with stages I, II and III of breast cancer
were studied.
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With regard to the probability of impaired
body image, patients with these conditions
were excluded: congenital anomalies, disabil-
ity, limbs paralysis, limbs amputation, limbs
deformities, deformities due to burn, skin dis-
orders, facial defects, mental disorders, sever
obesity or thinness, rheumatoid arthritis, joints
deformity, chronic obstructive pulmonary dis-
ease, heart disease, renal failure, kidney trans-
plantation, respiratory disease, metabolic dis-
ease, history of hysterectomy, cerebrovascular
attacks, spinal cord injuries, history of previ-
ous psychological or psychiatric disorders,
previous history of other cancers and diagnosis
of another cancer at the time of investigation.

The researcher checked the medical profiles
of all the patients and also interviewed with all
of them to take their history. The patients un-
derwent mastectomy by two surgeons and the
surgery method was the same for all of them.
All women gave written informed consent to
join the study. All the patients signed consent
form after insuring about privacy of their in-
formation. Patients were empowered to par-
ticipate in classes. Ethics approval was ob-
tained from the Medical University of Isfahan,
medical and research ethics board.

The sample size was calculated 32 for inter-
vention group (n = 32); we added 8 in control
group (n = 40) and totally 72 patients partici-
pated in this study. The patients were re-
cruited by simple sampling method until
catching the sample size and then were ran-
domly divided in two groups of intervention
and control.

Data were gathered by a two part question-
naire which first section consisted of demo-
graphic characteristics and second section eva-
luated body image. The body image scale (BIS)
were designed by Hopwood et al.3! in collabo-
ration with the European Organization for Re-
search and Treatment of Cancer (EORTC)
Quality of Life Study Group; it consists of 10
items. The scale was validated among breast
cancer patients and revealed good psychomet-
ric properties, proving to be an adequate and
valid measure of body image among this pop-
ulation.3! It used a 4-point response scale (0:
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not at all to 3: very much) and the final score
was the sum of the 10 items, ranging from 0 to
30. More score meant more body imaging dis-
order. This questionnaire was translated to
Persian by a professional translator and then,
the Persian version was translated again to
English by another professional translator and
the mistakes were edited. Content validity of
the translated questionnaire was confirmed by
2 psychologists from the Isfahan school of
Medicine, and 2 psychiatrists form the Isfahan
school of Nursing. To determine reliability of
questionnaire, a test-retest pilot study per-
formed on 30 eligible patients with a 15-days
interval. The correlation coefficient between
two times was 0.92.

In first phase of study, questions were
asked from all eligible cases to evaluate their
body image. All women had their first inter-
view as soon as possible after they were en-
tered to the study. Intervention group was un-
dergone consultation by a psychiatrist using
Ellis rational emotive behavior therapy (REBT)
method. REBT is a five to thirty-session me-
thod during 20 days to 18 months.32 We used it
for 6 sessions during 3 weeks. Consultation
contained logical treatment, training of muscle
relaxation, adaptive skills, and problem solv-
ing. The patients should have done their tasks
in their home between the sessions.?2 Each ses-
sion lasted 90 minutes and each group was
comprised of 10-11 patients. The control group
did not receive any consultation. All the pa-
tients (intervention and control groups) were
asked to answer the questions 3 weeks later.

Data were analyzed using the statistical
package for the social sciences (SPSS, version
13, SPSS Inc., Chicago, IL). The quantitative
data were reported as mean + SD and the qua-
litative data were reported as number and per-
cent. Paired t-test was used to compare the
changes in groups and independent t-test was
conducted to compare two groups. P-value <
0.05 was considered as statistically significant.

Results

Table 1 provides the sociodemographic infor-
mation of participants. There were no signify
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Table 1. Demographic characteristics of patients in intervention and control groups

Demogr aphic characteristics I ntervention group Control group P-value
age(year) 43.46+7.6 44.15 +8.7 0.354
Husbands' age (year) 50.96 + 8.3 52+7.1 0.604
llliterate 7(21.9) 8(20)
Elementary 10(31.3) 17(42.5)
Education n(%) Guidance school 3(9.4) 2(5) 0.687
High school 10(31.3) 11(27.5)
Higher education 2(6.3) 2(5)
llliterate 5(15.6) 8(20)
‘ _ Elementary 13(40.6) 11(27.5)
r'?(‘ﬂ,/so)ba”ds education s ijance school 1(3.1) 5(12.5) 0.788
High school 6(18.8) 12(30)
Higher education 7(21.9) 4(10)
. Housewife 26(81.3) 35(87.5)
Occupation n(%) Employed 6(18.8) 5(12.5) 0.464
Retired 6(6.3) 6(15)
Husbands' occupationEmployee 10(28.1) 10(25) 0.505
n(%) worker 8(31.3) 8(20) '
other 11(34.4) 16(40)
number of offspring 3.37+23 34+21 0.95

* Mean = SD

cant differences between two groups in terms
of age, age of husband, education, marital sta-
tus, occupation, husband's education, or num-
ber of offspring.

Before the study, the body image score was
not significantly different between the inter-
vention (16.97 + 5.44) and control (15.95 + 4.66)
groups (t = 0.86; P = 0.395).

The body image scores before (15.95 + 4.66)
and after (17.18 £ 5.27) three weeks were not
significantly different in control group (t = -
1.723, P = 0.093); but we found significant dif-
ferences between before (16.97 + 5.44) and after
(9.03 * 6.11) consultation in intervention group
(t=12.41, P <0.001).

The body image score was significantly
lower in the intervention (9.03 + 6.11) group

compared to control (1718 + 5.27) group
(t=-6.07; P < 0.001) after the intervention.

Discussion

Although breast cancer continues to be the
most widespread malignant tumor among
women, it is a very treatable disease.?* Holland
and Rowland demonstrated that following a
diagnosis of cancer, a normal stress response is
common. Afterward, anger, disruptive anxiety,
and depressive symptoms may also be seen.3*
It was shown that adjustment to breast cancer
treatment is very difficult job.%> Breast loss or
significant change on it may be a main source
of distress or reduced adaptation. Admittedly,
the Halstead radical mastectomy, that is the
standard breast surgery of previous decades, is

Table 2. Comparing the body image score between the study
groups before and after the intervention

Beforetheintervention After theintervention P-value
Control group 15.95 + 4.66 17.18 £5.27 0.093
Intervention group 16.97 £5.44 9.03+6.11 <0.001
P-value 0.395 <0.001 -
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very disfiguring.l® At the present time, it is
well established that Breast Conservative
Therapy has the same efficacy of Mastectomy
regarding survival for early-stage breast can-
cer. Although surgical options today are less
disfiguring, they have remained a challenge
for women. Breast cancer surgical treatment in
developing countries has a deep impact on
both patient's survival and body image distur-
bances, too.%* The current management of
breast cancer aims to rid the body of the dis-
ease, and there is no reliable approach to iden-
tify women at risk of abnormal body image.?”
Nearly 50% of women diagnosed with breast
cancer will survive at least 15 years and essen-
tially will adjust to surgical sequels.2e Approx-
imately 26% of all newly diagnosed breast can-
cer cases occur among women younger than
age of 50% that can highlight body image con-
cerns more and more.

A woman’s body image influences her
breast cancer treatment decision.?* Body image
alteration not only can be experienced in terms
of an impaired sense of femininity or sexuality,
but also it can have a deep impact on the entire
of one's being.# Women who had mastecto-
mies had a significant lower body image scale
when compared with the women who had
other surgical procedures.#! Some researches
pointed out the fact that, changes in body im-
age related to breast cancer treatment affect
women’s adjustment.?® Most of quality of life
studies can not reflect the body image concerns
of breast cancers because many of quality of
life questionnaires usually do not include
measures of body image.10

Body image is also important to women in
developing countries.?¢ The question is wheth-
er the psychosocial intervention that was de-
veloped for European Americans would have
the same efficacy in other cultural groups like
Iranian. Our main aim was to evaluate the psy-
chosocial impact of cognitive behavioral con-
sultation on body image in breast cancer pa-
tients. We found significant differences before
and after consultation in women who under-
gone psychological intervention. It may mean
cognitive-behavioral therapy as an intervention
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could be quite a good instrument for patients
with breast cancer.

Since psychological distress can influence
capacity to cope with treatment, rate of recov-
ery and survival#? consideration of psychologi-
cal distress may develop better quality of life
for the patient. There are many potential inter-
ventions that help patients to get through can-
cers. Studies have indicated that psychosocial
interventions of a variety of types such as sup-
port groups, educational interventions, patient
discussion groups, interpersonal relationships,
cognitive-behavioral therapy are helpful in re-
ducing distress after cancer diagnosis and
treatment.#> Prominently, psychologists have
several helpful strategies to decrease body-
related anxieties* that may be useful to wom-
en living with cancers.4

Treatment can improve or destroy body im-
age. Prior studies suggested an improved post-
surgical body image in patients who undergo
breast reconstruction; although more recently,
studies have shown variable outcomes.4: 47 In
candidate of bilateral prophylactic mastecto-
my, 90 percent of the women who regretted
surgery had not counseling.4

This observation might describe how
consultation can help to cope with cancer,
which significantly shows stress caused by
cancers and adverse effects of harmful
treatment could be mitigate by consultation.
Significant reductions in cancer patients' emo-
tional distress can be achieved with interven-
tions, particularly for those patients with high
levels of distress.#” In view of the medical val-
ue of these findings, a possible use of these re-
sults might be to integrate counseling and psy-
chosocial intervention in the management of
breast cancer patients.

Our results were concordant with other stu-
dies* which hypothesized that counseling is
effective in reducing anxiety or body image
concerns. Therefore, generalization of the find-
ings to other ethnic groups may be reasonable.
Evidently, women at risk for such problems can
be recognized at the time of diagnosis, and ef-
fective cognitive-behavioral therapies could be
implemented to decrease psychosocial prob-
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lems such as body image concerns. Providers
should know patients' needs are different.

How can counseling improve body image
concerns? The potential explanations may be
consisting of several components: these inter-
ventions helped them to cope with stresses and
provided an opportunity for the women to dis-
close themselves, and talk about their con-
cerns. It may have supplied some control for
what was previously out of control; the awful
understandings of altered body image. At last,
it may have helped decrease body tension and
distress.”

When distress is encountered, how body
image concerns can be managed? While there
is evidence to suggest that specialist nurses can
and do provide invaluable counseling and
support for women identified with abnormal
body image,* 51 nurses should offer counseling
to women with breast cancer about body im-
age alterations and treatment decisions.® This
should begin as soon as possible after the pri-
mary diagnosis and continue throughout the
treatment course to assist an optimistic coping
to the breast cancer and its treatment. Aware-
ness of women'’s pleasure with their body im-
age will assist nurses when planning interven-
tions to help women adjust to their breast can-
cer treatment. Nurses should be aware of the
possible impact of breast cancer treatment that
may have on a women’s body image and
counsel women about these concerns when
needed.?

Nursing researches in this area are required
and must be evaluated as part of an integrated
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approach to manage body image problems in
breast cancer patients. However, we will need to
follow the present sample to determine how long
the efficacy of counseling will be persistent.

Conclusion

Body image is an important feature of the hu-
man mental picture. Oncology professionals,
who concern for women with breast cancer,
need to recognize the value of a woman's fa-
vorite about appearance and body image at the
time of treatment decision making. This helps
her to select type of treatment and support
long-term adjustment. This study emphasizes
the importance of offering consultation in this
population on a more regular order. This con-
cept has largely been neglected in the on-
cologic practice.

Limitations

One of the limitations of our study was that the
patients were not followed up for a longer du-
ration; so the sustainability of the effects of in-
tervention (stability with time) was not as-
sessed. Another limitation was the placebo ef-
fect; as the control group has no session at all.
More studies could be done in this regard.
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