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A B S T R A C T

Objective: Stigma is a common problem among patients having breast cancer. However, the concept of stigma is
vague and not specifically described or clearly defined in the literature. The lack of description or definition has
further limited stigma research among patients having breast cancer. Therefore, this study aimed to clarify and
analyze the concept of stigma in patients with breast cancer.
Methods:Walker and Avant's concept analysis method was applied to analyze the connotation of stigma in patients
with breast cancer. PubMed, Web of Science, PsycINFO, CNKI, Wanfang, VIP, and SinoMed databases were
searched from inception until May 31, 2023.
Results: Five stigma-related attributes of patients having breast cancer were identified: (1) impaired body image
and physiological function; (2) negative stereotypes; (3) mixed negative feelings about developing breast cancer;
(4) a feeling of avoidance; (5) experienced discrimination. Antecedents included the implementation of breast
surgery and postoperative time, negative psychological factors, lack of social support, and cultural beliefs. This
stigma among patients having breast cancer had significant negative effects on their quality of individual life and
marriage, postoperative rehabilitation, and healthcare-seeking behavior.
Conclusions: The concept analysis results clarified the concept of stigma in patients with breast cancer and pro-
vided theoretical guidance for the development of the conceptual model of stigma in these patients. What is more,
it offered a theoretical basis for future studies related to the development of stigma assessment tools for breast
cancer patients and for devising nursing intervention strategies.
Introduction

According to the Global Cancer Statistics 2020, the incidence rate of
female breast cancer has increased swiftly in recent years, with breast
cancer becoming the leading contributor to the global cancer incidence
rate in 2020.1 The advancement of medical technology has resulted in the
prolongation of the survival of breast cancer patients (BCPs), with the 5-
and 10-year overall survival rates being 92.5% and 83.0%, respectively.2

However, the disease itself and treatment have made BCPs undergo
various physiological–psychological–social problems. Surgery and other
treatment could result in breast loss, surgical scar, hair loss, menopausal-
like syndrome, and osteoporosis.3–6 For example, breast loss damages
women's external image of beauty. Besides, the destruction of repro-
ductive capacity by treatment for breast cancer affects women's
self-identity in society. BCPs also face discrimination from the public
because of their illness, such as experiencing exclusion, alienation, and
work discrimination. These problems induce BCPs to develop a strong
sense of stigma, which further creates major obstacles in their
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psychologies, emotions, and personalities.7 Approximately 76.7% and
8.7% of the BCPs experienced moderate and high levels of stigma,8 which
affected their postoperative rehabilitation, and reduced their quality of
individual life and marriage.9

Stigma was derived from the Greek word “stizein”, which meant
tattoo and informed others by marking them on slaves or traitors. With
the gradual deepening of the study in stigma, researchers found that
stigma existed in patients with mental illness and AIDS and began to
conduct more in-depth studies of stigma in mental illness and AIDS.10,11

In recent years, due to the increasing incidence of breast cancer, the
destruction of treatment methods and the emphasis on mental health
construction, more and more researchers have paid attention to the
stigma of BCPs and made preliminary study.7,9,12 Most of the studies
focused on the exploration of influencing factors and the investigations of
the current status, while the research on the concept of stigma in BCPs
was relatively few.8,9 To the best of our knowledge, yet no unified or
accurate definition is evident at home and abroad.13,14 The definition of
stigma among BCPs in relevant literature was mostly developed on the
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concept of stigma, which was a general and vague concept, lacking a
systematic analysis of the concept, and its occurrence and development
process were still unclear.12,15 Besides, the differences and connections
between stigma in BCPs and stigma in other diseases are still uncom-
prehending.16 So we could not identify or distinguish the attributes,
antecedents, and consequences of stigma in BCPs, which caused us to fail
to accurately recognize stigma characteristics in BCPs.

The aim of this study was to conduct a concept analysis of stigma in
BCPs to provide a greater understanding of this phenomenon in BCPs and
further develop a operational definition of the concept, identifying its
attributes, antecedents, and consequences. Better identification of stigma
in BCPs is critical to improving clinical care and health outcomes. It is
beneficial to identify the stigma characteristics of BCPs in time and offer
new insights into the construction of stigma intervention for BCPs to
reduce the level of stigma. In addition, it can also provide a useful basis
for the development and evaluation of stigma scales in BCPs to accurately
measure the level of stigma in BCPs.

Methods

In this study, we analyzed the concept of stigma in BCPs by adopting
Walker and Avant's concept analysis method,17 which consists of the
following 8 steps: (1) select a concept; (2) determine the aims or purposes
of analysis; (3) identify all applications of the concept; (4) determine the
defining attributes of the concept; (5) identify a model case; (6) identify
or construct borderline, related and contrary cases; (7) determine ante-
cedents and consequences; (8) define empirical referents. Walker and
Avant's concept analysis is the most commonmethod of concept analysis,
which is systematic and with clear and explicit steps specified in the
analysis. This process contributes to clarifying the prevalent and
ambiguous concepts and distinguishing between the defining and irrel-
evant attributes of a concept; hence, the researcher could elicit its
operational definition.17

Literature search and data analysis

A search of electronic databases was conducted by using PubMed,
Web of Science, PsycINFO, CNKI(China National Knowledge Infrastruc-
ture), Wanfang (Wanfang Data in China), VIP (China Science and Tech-
nology Journal Database), and SinoMed (Chinese Biomedical Literature
Database) from the inception of databases until May 31, 2023. The
literature search was conducted by using a combination of MeSH terms
and free-text terms, as given below: “breast neoplasm” OR “breast can-
cer” OR “breast tumor” OR “breast carcinoma” OR “breast malignancy”,
“stigma” OR “social stigma” OR “shame”. We also conducted a manual
search by examining the reference lists to identify the additional litera-
ture that could be included. The inclusion criteria for the literature were
as follows: (1) the object of study was a female BCP; (2) the main content
of research was the stigma of BCP, which involved the concept contents,
attributes, antecedents, consequences, and assessment tools of stigma in
BCPs. The exclusion criteria were as follows: (1) unoriginal research (eg,
review or commentary); (2) non-Chinese and English literature; (3) un-
availability of full-text literature. The literature screening and analysis
were conducted independently by two reviewers in accordance with the
inclusion criteria and exclusion criteria. If they did not reach an agree-
ment after discussion, a third person was consulted to make a compre-
hensive judgment.

Search outcome

In total, 1212 studies (443 in Chinese and 769 in English) were
identified. All literature was imported into Endnote, 798 studies
remained after removing the duplicates. Subsequently, a manual search
was conducted by examining the reference lists and 2 additional English
studies were included. 162 studies were left after screening the titles and
abstracts of the articles, and 36 studies were included after reading the
2

full text, which included 19 Chinese studies and 17 English studies.
Overall, 36 studies were included in this concept analysis. The flow di-
agram of the literature search is depicted in Fig. 1. Each paper we
included would be analyzed to extract antecedents, attributes, and con-
sequences associated with breast cancer stigma. A summary of the studies
included and their main features are presented in Table 1.

Results

Use of the concept

Definition of stigma in the dictionary
The Cambridge International Dictionary of English describes stigma

as “a deep feeling that other people do not respect you or have a good
opinion of you”.18 The Merriam-Webster Dictionary defines stigma as “a
mark of disgrace or discredit” or “bodily marks resembling the wounds of
the crucified Christ”.19 Another meaning of the word “stigma” can be
found in the Oxford American Dictionary, where it refers to “a bad
reputation that something has because a lot of people have a set idea that
it is wrong, often unfairly”.20 Despite the different definitions, a common
notion is that stigma is a bad situation, where people are treated
specially.

Definition of stigma in literature
The sociologist Goffman21 was the first to propose the concept of

stigma in 1963. He defined it as a crucial attribute of tarnishing one's
reputation, which could turn a normal person into a stained and degraded
person. Thereafter, different understandings of the concept of stigmawere
formed in different disciplines. For example, in thefield of sociology, Link
et al22 believed that stigma could be categorized into five components on
the basis of labeling theory: labeling, stereotypes, separation, loss of sta-
tus, and discrimination. In psychology, Corrigan10 proposed that stigma
could be categorized as public stigma and self-stigma. Moreover, the
author indicated that self-stigma is a social-cognitive process that includes
cues, stereotypes, prejudice, and discrimination. In the nursing field,
Phillips23 proposed that stigma is a social interaction that occurs between
a marked and an unmarked person. A person can be marked by any
abnormal situation (eg, disease, race, or sexual orientation). In
cross-disciplinary and cross-disease research, Stangl et al24 constructed a
health stigma and discrimination framework. According to this frame-
work, stigma can be classified into experienced stigma, internalized
stigma, perceived stigma, anticipated stigma, and secondary stigma.

Definition of stigma in BCPs in literature
In 1982, Peters-Golden25 first proposed that a sense of stigma exists in

BCPs, but he did not provide a specific definition of stigma in his study.
As per our understanding, the concept of stigma in BCPs has been rela-
tively poorly described and a clear and uniform definition of stigma in
BCPs is lacking.26 Xie15 believed that stigma in BCPs is a disgraceful
experience for the patients caused by the modified body image with
breast and hair loss. Similarly, Zheng27 proposed that breast cancer
stigma is an internal shame experience of BCPs due to illness, which
makes BCPs develop feelings of humiliation and guilt. According to the
conceptual model of lung cancer-related stigma, Bu et al28 adapted a
model of perceived stigma in BCPs to describe the perceived stigma
process, including precursors, poor image and esteem, social insulation,
limited opportunities, negative changes in identity, and possible
responses.

In conclusion, the stigma of BCPs is a complicated process that in-
cludes several components, yet the connotation of stigma in BCPs re-
mains unclear. Researchers shared a similar view that the stigma of BCPs
was negative feelings of shame and low self-esteem caused by serious
changes in body image.15,27 All of these views only highlighted changes
in patient's body image and feelings, the influence of social and cultural
background on patient were ignored. Moreover, the process, manifesta-
tions, and consequences of stigma in BCPs were seldom mentioned.
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Furthermore, Bu et al28 described the process of stigma in BCPs as a
perceived stigma model, which was adapted from the conceptual stigma
model of lung cancer. It would be deeply affected by the original lung
cancer stigma model and the characteristics of BCPs were not fully
considered, lacking systematic research on the stigma of BCPs. These
definitions provided references for the analysis of the concept of stigma
in BCPs.

Defining attributes

The defining attributes of a concept are the core of concept analysis.
They are the most frequently associated features of the concept.17 Ac-
cording to the literature reviewed, the stigma in BCPs has five defining
attributes: (1) impaired body image and physiological function; (2)
negative stereotypes; (3) mixed negative feelings about developing
breast cancer; (4) a feeling of avoidance; (5) experienced discrimination
(Table 2).

Impaired body image and physiological function
First, impaired body image and physiological function are the most

prominent stigma-related attribute in BCPs. Because of surgery and other
related treatments, BCPs would experience breast loss, surgical scar, al-
opecia, blackened and hardened nails, fatigue, decreased sexual desire,
sexual dysfunction, and menopausal-like syndrome.3,5,7,15,29,30 Patients
3

usually believe that these symptoms destroy the identity of a traditional
female, thereby affecting their external beauty and femininity,26

damaging the normal function of the breast, reducing the hormone level,
and finally, causing physiological dysfunction.

Negative stereotypes
Second, several negative public stereotypes are commonly associated

with cancer. People consider that “cancer is infectious,”31 “cancer is
death,”32 and “cancer is the punishment for the immoral behavior of
oneself or ancestors.”8 Because of these aforementioned stereotypes, the
public views BCPs through colored glasses. Meanwhile, BCPs may further
internalize these negative stereotypes and appear self-denial.

Mixed negative feelings about developing breast cancer
The third attribute is mixed negative feelings about developing breast

cancer. Developing breast cancer is a stressful life event for patients,
which results in the generation of stigma and a range of mixed negative
emotions. This attribute can also be associated with the particularity of
the diseased site and the destructiveness of the surgical methods. The
most common negative emotions include ashamed,9,33,34 self--
contemptuous,9,35 miserable, and frightened.29,36,37 For example, breast
loss and discrimination by others make BCPs feel ashamed and
self-contemptuous. Postoperative pain and treatment make BCPs feel
miserable. Cancer recurrence and related complications make them



Table 1
Main characteristics of the studies identified.

No. Author (year) Defining attributes Antecedents Consequences

1 Wang S (2015) Negative consciousness; discrimination;
exclusion

Psychological factors; social support; history
of chronic diseases

Decreased quality of life; hindering
rehabilitation

2 Xie X (2020) Social discrimination; social isolation; shame;
impaired body image

Surgical method; social support Affecting disease treatment; decreased
quality of life

3 Zheng XN et al (2014) Concealment of the disease; depression; self-
abasement; shame; resistance

Social support Decreased quality of life; hindering
rehabilitation

4 Li YF et al (2017) Body changes; feeling more different
experiences; fear of illness disclosure;

Surgical method Decreased quality of life; affecting
rehabilitation

5 Zheng CX (2020) Concealment the experience of disease;
depression; shame; self-accusation; low self-
esteem

Surgical method; postoperative time; self-
concealment; future view of the quality of life

Decreased quality of life; affecting
prognosis

6 Zhao YQ (2022) Anxiety; choosing to escape; fright; self-
abasement; lacking of self-identification; social
withdrawal; concealment of the disease; paying
too much attention to others' thoughts

Type of operation Hindering rehabilitation

7 Zheng CX et al (2018) Social discrimination; body image changes Type of operation; postoperative time Decreased quality of life; affecting
rehabilitation;

8 Chen Y et al (2020) Negative psychological experience; impaired
self-image

Surgical method Affecting physical and mental health

9 Hu LL et al (2022) Body image changes Postoperative time Hindering the disease recovery; affecting
daily life

10 Xiao HM et al (2021) Body changes; negative feeling of stigma;
discrimination; inequality

Surgical method Hindering healthcare-seeking behavior

11 He DM et al (2020) Destroying role self-identity; self-negative
marks; shame; discrimination; sensitivity;
fragility; social avoidance

Social support Affecting the physical and mental health;
hindering healthcare-seeking behavior;
lower marriage expectations

12 Kong RH et al (2017) The inner feeling of shame Postoperative time; surgical method Decreased quality of life; hindering
rehabilitation

13 Wei Y et al (2020) Impaired body image; feeling discriminated; Coping style Affecting the mental state; hindering
postoperative rehabilitation

14 Li YF (2017) Impaired physical integrity; destroying the
unique symbols of women; social exclusion;
discrimination; stigma; hiding symptoms;
avoidance

Social support; surgical method Affecting engagement in treatment and
nursing

15 Kong RH (2015) Avoiding intimate behavior; concealing the
damaged body; low self-esteem; self-isolation;
social exclusion; distress; lower self-image
level; estrangement; avoiding disclosure

Postoperative time; level of self-esteem;
social support; couple attitude; surgical
method

Decreased quality of life

16 He DM (2020) Social anxiety disorder; sexual dysfunction;
self-image disorder; anxiety; disappointment;
fright; discrimination; self-accusation; isolation

Surgical method; postoperative time; coping
style; personality

Sexual dysfunction; decreased quality of
life; hindering healthcare-seeking behavior

17 Bai H (2019) Shame; loss of female characteristics; self-
doubt; self-denial; estrangement; exclusion;
work discrimination; social withdrawal

Family support; cultural belief Decreased quality of life

18 Solikhah S et al (2020) Feelings of fear; shame; stereotypes of culture
and beliefs; concealment and confidentiality

Support of family and friends; financial
barriers

Delaying breast cancer screening behavior

19 Suwankhong D et al (2016) Fatigue; changes in body appearance; social
avoidance; self-isolation; sadness; shame;
loneliness; hiding operative site; avoiding
talking about their condition; embarrassment;
decreased sexual function; stereotypes

Type of operation Decreased quality of life; destroying the
sexual relationships of couples

20 Sprung BR et al (2011) Concealment of the disease; misery; fear;
depression

Spousal support Marriage dissatisfaction

21 Laza-V�asquez C et al (2021) Misery; impaired image; concealment of the
disease; hiding their impaired body; decreased
sexual function

Not mentioned Destroying sex life

22 Warmoth K et al (2017) Embarrassment; shame; barriers to expressing
emotions; concealment of breast cancer
diagnosis; negative emotions; stereotype of
cancer meant death; labeling “tainted” and
“less desirable”; avoidance

Social support; mental factor Hindering rehabilitation

23 Wu I et al (2020) Concealment of the disease; social isolation;
fear; hiding their feelings; anxiety; stereotypes
of “breast cancer is a infectious disease”,
“cancer lead to death” and “cancer is a result of
bad karma”

Specific beliefs about cancer Decreased quality of life; sleep disorder

24 Yeung N et al (2019) Negative stereotype of “cancer is contagious”;
prejudice; internalizing feelings of stigma

Cultural belief; time after diagnosis Decreased quality of life

25 Zamanian H et al (2022) Impaired body image Coping strategy Losing the meaning of life; affecting social
activities; decreased quality of life

26 Pakseresht S et al (2021) Fear; anxiety Complication; nature of the disease Delaying the screening of breast cancer;
affecting daily life; preventing the
completion of treatment

(continued on next page)
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Table 2
Defining attributes.

Categories Subcategories

Impaired body image and
physiological function

Impaired body image; decreased
physiological function

Negative stereotypes Infectious; death; punishment
Mixed negative feelings
about developing breast cancer

Ashamed; low self-esteem; miserable;
frightened

A feeling of avoidance Concealment of the disease; concealed
emotion; social withdrawal

Experienced discrimination Social discrimination, estrangement,
exclusion

Table 1 (continued )

No. Author (year) Defining attributes Antecedents Consequences

27 Mansoor T et al (2020) Impaired self-image; fear; stereotypes;
isolation; concealment of the disease; self-
deprecation; social dysfunction; vulnerability

Cultural taboo Affecting daily life

28 Jin R et al (2021) Appearance changes; social exclusion; self-
accusation; stereotype of “cancer is a infectious
disease”; social isolation

Cultural background; social support; coping
style; self-efficacy

Sleep disorder; unsatisfactory sex life;
hindering rehabilitation; delaying
treatment

29 Wong C et al (2019) Negative stereotype; social exclusion Cultural and religious beliefs Decreased quality of life
30 Meacham E et al (2016) Shame; fright; self-accusation; isolation; social

exclusion; misery
Social support; treatment cost; prognosis of
the disease

Fear of breast cancer screening; hindering
treatment and nursing

31 Chu Q et al (2021) Depression; internalizing shame; stereotype of
“cancer is a contagious disease or death
sentence”

Cultural belief Decreased quality of life

32 Tripathi L et al (2017 Misery; low self-esteem; low woman's sense of
identity

Nature of the disease; surgical method Not mentioned

33 Jiang F et al (2022) Low self-esteem; self-image disorder Spousal support; breast reconstruction;
coping style

Decreased quality of life

34 Ao YT (2023) Shame; impaired body; apprehensive Spousal support Hindering treatment and rehabilitation
35 Zangeneh S et al (2023) Impaired sexual health; disappointed; sexual

shame; gender stereotypes; sexually
incompetent

Cultural beliefs Decreased quality of marriage

36 Melhem SJ et al (2023) Avoided; dreaded; helpless; impaired body;
weak; tired; alienation; confidentiality

Spousal support; sociocultural factors Decreased quality of life; impacting
psychological health
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frightened. BCPs develop serious psychological problems because of this
long-standing stigma. In addition, this stigma can affect postoperative
recovery and the quality of life of BCPs as well.9

A feeling of avoidance
The fourth attribute can be defined as a feeling of avoidance that

involves concealment of the disease,27,38 concealed passive emotions,
and social withdrawal.33,39 The degree of concealment of the disease is
closely associated with the surgical approach. Patients who undergo total
mastectomy tend to hide the disease and prefer to wear loose clothes.7,40

To keep their family and friends from worrying, BCPs avoid talking to
others and actively hide their emotions and feelings, which may result in
emotional expression disorder. Regarding their social activity, BCPs often
feel uncomfortable with the changes in their body image and the attitude
of people around them. Thus, these patients are more likely to reduce or
even avoid social activities to conceal their illness and feelings.

Experienced discrimination
The fifth attribute is experienced discrimination. Experienced

discrimination includes social discrimination,41 estrangements, and
exclusion.36,39 BCPs are easier to be discriminated against and excluded
in their daily life, social activities, and work. Fatigue and weakness are
always experienced following surgery; therefore, BCPs can only perform
some light housework. Some people believe that people develop cancer is
a punishment for their immoral behavior42; this belief results in the
discrimination and exclusion of patients. BCPs are barely hired by com-
panies because it is generally recognized that these patients may be not
qualified to undertake a hectic work schedule.
5

Constructed cases

Model case
A model case is an example of the application of the concept that

demonstrates all thedefiningattributes of the concept or evenconstructs by
analysts.17 This case described a 44-year-old woman (Mrs. Li) who was
diagnosed with breast cancer and accordingly underwent a mastectomy
and axillary lymph node dissection. Because she was ill, the attitude of her
neighbors toward her changed dramatically. They did not greet her when
theymet aswell as deliberately avoided and estranged her. Sometimes, she
even heard the neighbors and others talking about her in an unfriendly
manner (experienced discrimination). For example, “She must have
done something bad to get cancer” and “We should stay away from her”
(negative stereotypes). After surgery, she was unwilling to have sex with
her husband because of the absence of breast and sexual dysfunction. Be-
sides, she often felt weak and she could only lift something light (impaired
body image and physiological function). The villagers often pointed at
her breast with a discriminatory look and behavior when she passed by,
which made her feel ashamed, anguished, and self-abased (mixed nega-
tive feelings about developing breast cancer). Mrs. Li believed that
developing breast cancer was a very humiliating thing, and she was un-
willing to tell others about her illness. Gradually, she began to keep her
inner feelings to herself and disconnect from her old friends (a feeling of
avoidance). The aforementioned case fits all attributes of stigma in BCPs.

Borderline case
Borderline case is an example that presents some defining attributes

of the concept but not all of them.17 Mrs. Zhang is a 47-year-old patient
who had undergone a mastectomy. After diagnosis with cancer, she
began to become taciturn. She did not inform anyone about her illness,
except her parents. Since she was ill, she barely participated in any social
activity and even rarely contacted her neighbors and friends who used to
get along well with her (a feeling of avoidance). Breast loss and other
uncomfortable surgery-induced physical symptoms generated negative
emotions of inferiority, shame, and agony (mixed negative feelings
about developing breast cancer). Owing to treatment-related compli-
cations such as upper limb lymphedema or fatigue, her arms restricted
her from performing light housework and other similar basic activities,
which further aggravated the idea that “She was a useless person”
(impaired body image and physiological function). Fortunately, her
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neighbors and friends often visited her after hearing about her sickness.
No one exhibited estranged behavior toward her or rejected her. They
chatted with her and offered her encouragement and support to help her
regain confidence. This case presents some attributes of stigma in BCPs,
such as impaired body image and physiological function, mixed negative
feelings about developing breast cancer, and a feeling of avoidance.
However, other attributes of negative stereotypes and experienced
discrimination are not recorded.

Related case
Related case is an example that is related to the concept but it does not

contain all the defining attributes.17 In this study, the concept of “guilt” is
described as the related concept of stigma in BCPs. Mrs. Wang, a
41-year-old woman, was diagnosed with breast cancer and received
modified radical mastectomy. She regretted not having the physical ex-
amination in time and she thought that this disease must be the result of
her bad living habits. Because of her illness, not only was she unable to
continue working, but she had to spend a lot of money on her treatment,
which made her a burden to her family. In addition, she felt sorry for her
family because she did not fulfill her obligations as a mother and wife and
she could not take good care of them. She was afraid that her disease
would be passed on to her daughter, which brought her guilt. She often
felt very depressed and she was not satisfied with her current state. The
above case is related to stigma in BCPs but lacks critical attributes of the
concept.

Contrary case
Contrary case is an example that does not present any of the defining

attributes of the concept.17 Mrs. Lin, a 39-year-old woman, was diag-
nosed with stage IIA breast cancer, for which she received
breast-conserving surgery. She was an optimistic person and actively
sought related health services. Mrs. Lin was sufficiently confident that
she would defeat cancer because her tumor was discovered in the early
period and her prognosis was also relatively better. Her friends and
colleagues were all concerned about her health and visited her often
during her hospitalization. Instead of avoiding them, Mrs. Lin shared her
experiences of hospitalization and inner feelings. The aforementioned
case presents no attributes of stigma in BCPs.

Antecedents

Antecedents are those events or incidents that must occur or be in
place before the occurrence of the concept.17 The antecedents of stigma
in BCPs mainly contain four themes. (1) Implementation of breast sur-
gery and postoperative time: studies have shown that the choice of
different surgical methods affects the stigma level.43 In other words, the
stigma level of patients who have undergone total mastectomy is
apparently higher than that of those who have undergone
breast-conserving surgery.8,27 Breast-conserving surgery appears to have
a protective effect.43 After the operation, the BCPs' stigma changes with
the postoperative time, the longer the postoperative time, the higher the
patients’ stigma.39,40 (2) Negative psychological factors: low self-efficacy
level, pessimism, and coping style of avoidance or submission are
considered crucial factors influencing the development of stigma in
BCPs.8,36 (3) The lack of social support: past studies have revealed that
social support for BCPs is significantly associated with stigma level.8,33

More specifically, BCPs who lack material and spiritual support from
family and society are more prone to developing stigma.15 (4) Cultural
beliefs: in South Asia, breast cancer is believed to be infectious and he-
reditary, and it can pass on to the next generation.8 The rooted cultural
beliefs usually lead to stigma among BCPs in South Asia.

Consequences

Consequences are those events or incidents that occur because of the
occurrence of the concept.17 The four main outcomes of stigma in BCPs
6

are as follows: (1) Decreased quality of life: long-standing stigma severely
affects physiological–psychological–social functions and induces anxiety,
fatigue, sleep disorder, and social avoidance in BCPs.42 Finally, these
would result in lower quality of life in BCPs.44 (2) Affecting postoperative
rehabilitation: mix of stigma-associated negative emotions not only
reduce treatment enthusiasm among patients but also prevent them from
care engagement, which are unfavorable for their postoperative reha-
bilitation.45 (3) Negative effects on healthcare-seeking behavior: studies
have shown that stigma can lead patients to delay treatment and reduce
patient compliance with postoperative re-examination.36,46 These be-
haviors would severely affect the survival rate of BCPs.47 (4) Decreased
quality of marriage: stigma caused by breast loss and decreased physio-
logical function further brings about sexual dysfunction, sexual desire
disorder, and lower marital expectation.7,39

Empirical referents

Empirical referents are classes or categories of actual phenomena
demonstrating the occurrence of the concept itself, which is related
closely to the defining attributes.17 Currently, the most commonly used
tools for assessing stigma in BCPs are the Social Impact Scale (SIS) and
Body Image After Breast Cancer Questionnaire (BIBCQ).

SIS
The SIS was developed by Fife48 and Wright to measure the stigma

level in patients with AIDS and cancer. This 24-item scale consists of four
dimensions: social rejection, financial insecurity, internalized shame, and
social isolation. This scale has a total Cronbach's alpha coefficient of 0.95,
and the correlation coefficient of each dimension ranges from 0.28 to
0.66. Two attributes, namely “a feeling of avoidance” and “experienced
discrimination,” are covered by this scale. However, attributes such as
“impaired body image and physiological function,” “negative stereo-
types,” and “mixed negative feelings about developing breast cancer” are
missing in this tool. Therefore, this scale may not comprehensively assess
the stigma level in BCPs.

BIBCQ
The BIBCQ was developed by Baxer49 to assess the stigma level in

BCPs who underwent different surgeries (breast-conserving surgery or
total mastectomy). BIBCQ is a 53-item questionnaire with six dimensions,
with Cronbach's alpha coefficient of 0.77–0.87 and intra-class correlation
coefficient of 0.77–0.85. This tool evaluates body image, physiological
function, and experienced discrimination. Other attributes such as
“negative stereotypes,” “mixed negative feelings about developing breast
cancer,” and “a feeling of avoidance” are not assessed by BBCIQ.

Discussion

In this study, we determined the five defining attributes and clarified
antecedents, consequences, cases, and empirical referents associated
with stigma in BCPs. Based on the results of the concept analysis, the
operational definition of stigma in BCPs refers to “a state in which BCPs
experience damaged body image, decreased physical function, public
stereotypes, and further develop mixed negative feelings. These experi-
ences and feelings will lead them to experience discrimination, conceal
illness, hide emotions, and avoid social activity.” A concept diagram of
stigma in BCPs was constructed to manifest this definition, exhibiting
influential relationships among attributes, antecedents, and conse-
quences (Fig. 2).

This study identified four main antecedents of stigma in BCPs: the
implementation of breast surgery and postoperative time, negative psy-
chological factors, the lack of social support, and cultural beliefs. Among
them, the implementation of breast surgery especially the mastectomy is
a key factor associated with stigma in BCPs.8,27 Although modified
radical mastectomy has been developed, some patients still need to un-
dergo total mastectomy. Therefore, for one thing, medical technology



Fig. 2. Concept diagram of the stigma in BCPs. BCPs, breast cancer patients.
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needs to be further advanced to reduce the damage to patients' body
image caused by surgery, and for another, the preoperative stigma risk
should be considered and intervened before surgery.

The present study revealed that stigma in BCPs includes some com-
mon attributes of the stigma associated with other diseases and distinc-
tive attributes. The common attributes of stigma are “negative
stereotypes,” “a feeling of avoidance,” and “experienced discrimination,”
which are the manifestations of disease stigma. In addition, “impaired
body image and physiological function” is the most prominent attribute
of stigma in BCPs, which is not observed in studies on patients with
mental illness or HIV. Subcategories within the “mixed negative feelings”
attribute differed from attribute of stigma identified in patients with
diabetes or other illnesses. In other words, mixed negative emotions in
BCPs are derived from disease specificity, impaired body image, social
prejudice, and fear of cancer. These mixed negative emotions are mainly
manifested as fear, shame, inferiority, and misery. For example, the
negative emotions of diabetes patients are embarrassment, regret, and
self-blame for failing to control their diet and exercise. According to the
existing literature, negative emotions associated with diabetes patients
have not been reported in BCPs. In general, when compared to the other
disease stigma, the five pivotal attributes proposed in this study could
help healthcare professionals better comprehend and identify stigma in
BCPs.

This study identified four adverse influences of stigma in BCPs:
decreased quality of life, affecting postoperative rehabilitation, negative
effects on healthcare-seeking behavior, and decreased quality of mar-
riage. These findings suggest that the long-existing stigma results in
serious consequences and injuries in BCPs. So healthcare professionals
must attach more importance to stigma among BCPs during nursing
practice and administer the corresponding interventions in time.
Implications

The concept analysis results in the study provide theoretical support
for constructing a conceptual model of stigma in BCPs. The existing
stigma models are mainly universal models or models for particular
diseases. Scholars have applied universal or particular disease stigma
models to BCPs, and inapplicable problems are encountered in the
research practice. Take Bu et al28 for example, who constructed a model
of perceived stigma for BCPs based on the model of perceived lung cancer
stigma. There are some similarities in the stigma concept of different
diseases, but different disease sites induce different stigma manifesta-
tions and processes. The content of this model was relatively general and
broad and only added a structure of “poor image esteem” in the perceived
7

stigma, while the other contents were not revised. Thus it might not be
applicable to fully explain the process of stigma in BCPs. As observed in
our analysis, because of the specificity of stigma in BCPs, the antecedents,
attributes, experiences, and consequences associated with stigma in BCPs
were not accurately reflected in the universal or other particular disease
stigma model.

The study results also provide a theoretical basis for the development
and evaluation of tools for assessing stigma in BCPs. Clarifying the at-
tributes and operational definition of the concept are the basis for
developing assessment tools that can accurately evaluate stigma in BCPs.
Most existing stigma assessment tools are adapted from mental illness
stigma tools and these stigma scales do not fully reflect attributes of
stigma in BCPs.50,51 Although Bu et al28 developed a specific scale to
measure the stigma of BCPs, they did not propose any explicit operational
definition of stigma in BCPs and lacked an in-depth understanding of the
concept. What is more, factor analyses showed that there were missing
dimensions in this measure and it did not sufficiently reflect the multi-
dimensional construct of stigma in BCPs, probably because of the unclear
definition of the concept. Specifically, this scale was mainly based on the
perspective of patients' self-perception of stigma, which included the
dimensions of “self-image impairment”, “social isolation”, “discrimina-
tion”, and “internalized stigma”. These dimensions were consistent with
the attributes of “impaired body image”, “experienced discrimination”,
and “a feeling of avoidance” proposed in our study, but the other main
attributes of “impaired physiological function”, “negative stereotype”,
and “mixed negative feelings about developing breast cancer” were not
presented in the content of the scale. Therefore, these existing scales
might not fully and accurately reflect the concept of stigma in BCPs.

The results of the concept analysis provide a reference for the sub-
sequent construction of nursing intervention strategies in BCPs. The five
attributes determined in this study can serve as a basis for interventions.
These findings can facilitate our understanding of how to reduce the
stigma level in BCPs by rebuilding their body image, offering them
psychological support therapy, and raising awareness among the public.
Limitations

Due to the low incidence and particularity of male breast cancer, the
objects included in the literature were all female BCPs. Therefore, the
definition of the concept may not apply to male BCPs. Most of the studies
included in the present work were investigative, with very few qualita-
tive studies. The understanding of patients’ true inner thoughts might not
be adequately comprehensive, which made the concept of stigma in BCPs
not abundant enough. Therefore, more qualitative studies are warranted
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for the in-depth exploration of stigma among BCPs from a multidimen-
sional perspective. The results from cross-sectional studies have
demonstrated that the stigma level is different at different stages. More
numbers of longitudinal studies are required to delineate the develop-
ment trajectory of stigma in BCPs.

Conclusions

On the basis of the concept analysis of stigma in BCPs, we identified
five crucial attributes, namely “impaired body image and physiological
function,” “negative stereotypes,” “mixed negative feelings about
developing breast cancer,” “a feeling of avoidance,” and “experienced
discrimination”. This concept analysis provides healthcare professionals
with a better understanding of stigma in BCPs. Moreover, it allows them
to accurately and timely identify BCPs who are experiencing higher levels
of stigma and administer appropriate interventions.
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