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Introduction

Breast cancer is the most common of all types of cancer worldwide. The estimated number of new female breast cancer cases in the United 
States is 268.600 in 2019 (1, 2) 55.914 new female breast cancer cases reported in West Asia in 2018 (3). Breast cancer is ranked first 
among female cancers in Europe. It is estimated that it affects more than one in every 10 women (4). Incidence rate and prevalence have 
increased three times in last decades in Turkey. A total of 16.646 women were diagnosed with breast cancer within one year in Turkey (5). 
Women are being diagnosed with cancer at a younger age; 33.6% of women that are diagnosed with breast cancer are 54 or younger (6). 
A woman who is diagnosed with breast cancer has to cope with the traumatic effect of the cancer diagnosis as well as with a number of 
side effects caused by the cancer treatment. In particular, women may have to face damage to their body image, self-esteem and sexuality, 
due to alopecia and the loss of their breasts (7, 8). Since the breast is also the symbol of being a woman and a mother, losing breasts to 
mastectomy may be perceived as a loss of femininity and as being deficient as a mother.    A deterioration in body image (BI) may have a 
negative effect on the sexual lives of women and on their family relationships (9).  Previous studies have found that women with a posi-
tive BI were better at coping with cancer and that a negative BI had a negative effect on women’s physical and psychological well-being, 
as well as on their relationships with their spouses (9, 10). Women need to be empowered, and their self-efficacy in self-care should be 
improved to enable them to cope with the damage to their BI and sexuality. Self-efficacy is correlated with uncertainty, which means that 
uncertainty or unfamiliar situations cause individuals to feel that they have less control over their own lives, and so their self-efficacy is 
reduced (11, 12).  Self-efficacy increases a woman’s ability to adapt to the disease and the treatment. Self-efficacy also empowers individuals 
in the management of symptoms and in the control of side effects, and increases effective self-care behaviours (12-14). For these reasons, 
determining self-efficacy levels in women with breast cancer, as well as their BI and sexual adjustment status, is very important in teaching 
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them positive health behaviours, improving their self-care behaviours, 
and helping them adapt to the disease. Examining the relationships 
of these characteristics with sociodemographic variables and with the 
disease aspects is important as well.  This importance was the starting 
point of this study. The aims of this study are to determine:

1) The self-efficacy, BI, and sexual adjustment levels of women with 
breast cancer, 
2) The effect of cancer recurrence and type of treatment on the levels of 
women’s self-efficacy, sexual adaptation and BI in women with breast cancer, 
3) The effect of partner support and taken an education about sexu-
ality on the self-efficacy, sexual adaptation and BI of women during 
cancer treatment, and
4) The relationship between the self-care, self-efficacy and sexual ad-
justment and BI levels of breast cancer patients. 

Materials and Methods

The design and sample of the study
This descriptive study included women (n=117) that were diagnosed 
with breast cancer, had received at least two sessions of chemother-
apy, obtained a 70 or higher score on the  Karnofsky Performance 
Scale, and were older than 18 years.  Patients who received less than 
2 cycles of chemotherapy without primary cancer were excluded. The 
study data were collected between February and September 2016.  The 
sample of this study consisted of 117 women with breast cancer who 
received chemotherapy and met the inclusion criteria at the time of 
study. The study data were collected by pencil questionnaire survey 
and the patients’ personal information (time elapsed after diagnosis 
(months), cancer stage, number of chemotherapy treatment sessions, 
radiotherapy, surgical treatment, hormonotherapy, and targeted treat-
ment) were obtained from their medical records.  

Measures
The Patient Introduction Form included 18 questions in total; 8 of 
them were about the age, sex and marital status of the patients, and 
10 were about the characteristics of their disease, including their diag-
noses, the stage of their disease, the treatment they received, and the 
number of chemotherapy sessions (9, 15).

Strategies Used by Patients to Promote Health (SUPPH) is a 29-item 
scale that was created by Lev and Owen (15) to evaluate self-efficacy 
levels in individual self-care behaviors. They reported that the range of 
alpha values of the sub-scales were 0.82-0.93 and the test-retest stability 
coefficient was 0.94. The scale includes three dimensions: coping with 
stress, decision-making, and developing positive behaviour.  The first ten 
items form the dimension of coping with stress.  Items 11, 12 and 13 
form the dimension of decision-making, and items 14 to 29 form the 

dimension of positive behavior. Each item is scored from 1 to 5 (1=very 
little, 5=very much). The evaluation is based on adding up the scores 
given to each one of the items (minimum=29; maximum=145). Higher 
scores indicate an increase in the self-efficacy level. The scale is valid and 
reliable for Turkish society, as reported by Akın et al. They found that the 
Cronbach alpha value for the total scale as 0.92. That reported that the 
scale’s item-total correlations varied between 0.49 and 0.79 (13). In this 
study, the Cronbach’s alpha value of the scale was 0.93. 

The Sexual Adjustment and Body Image Scale (SABIS) was developed 
by Dalton et al. (16), consists of 14 items in two scales that assess sexu-
al adjustment and BI. The sexual adjustment scale includes eight items 
and three subdimensions which are previous sexual adjustment, effect 
on sexual functionality, and the importance of breasts in sexuality. In 
the evaluation of the scale, items 1, 2, 7 and 8 in the subdimensions of 
previous sexual adjustment and the importance of breasts in sexuality 
are scored from 1 to 5. Items 3, 4, 5 and 6 in the subdimension of the 
effect on sexual function is evaluated using a Likert-type scale.  The 
scale is evaluated based on the subdimension mean scores, and there is 
no total score on the scale, but total scores changes between -2 to +2 in 
subdimension. Lower mean scores on the subdimensions indicate poor 
sexual adjustment (16, 17). The BI scale consists of six items in two 
dimensions which are previous BI and prospective BI. The items in 
the BI scale are evaluated using a Likert-type scale with scores from 1 
to 5. Items 1, 2 and 3 assess the BI before breast cancer diagnosis, and 
items 4, 5 and 6 assess the BI after breast cancer diagnosis. The scale is 
evaluated based on the subdimension mean scores, and there is no total 
score on the scale. Lower mean scores on the subdimensions indicate a 
poor BI. Dalton et al. (16) found that the Cronbach’s alpha coefficient 
ranged from 0.80 to 0.87 for BI subscales and from 0.66 to 0.91 for 
sexual adjustment. The test–retest reliability coefficients ranged from 
0.66 to 0.81 for subscales. Erol Ursavaş and Karayurt (17) showed that 
the scale is a valid and reliable measurement tool for Turkish society, 
Cronbach’s alpha value of the SABIS was over 0.77. They reported that 
factor loadings ranged from 0.83 to 0.90 for sexual adjustment scales 
and ranged from 0.52 to 0.86 for the body image scale. In this study, 
the Cronbach’s alpha values was 0.75  for BI scale and 0.76 for sexual 
adjustment scale.

Statistical analysis
The statistical analysis of the data was made using IBM Statistical 
Package for Social Sciences version 19.0 (IBM SPSS Corp.; Armonk, 
NY, USA) software. The categorical variables were summarized as fre-
quencies and percentages. The normal distribution of data was tested 
using the Kolmogorov-Smirnov test. Independent groups t test and 
one-way ANOVA were used to evaluate the effect of type of surgery, 
time after diagnosis, number of chemotherapy cures,  partner support, 
taken an education about sexuality, cancer recurrence and treatment 
on self-efficacy, sexual adaptation and body image of women. Spear-
man’s correlation analysis was used to evaluate relationship between 
self-care self-efficacy and sexual adjustment and body image.

Ethics 
In order to use the scales; the approval from Akin for SUPPH and 
Karayur for SABIS was taken by e-mail. Furthermore, research per-
mission has been obtained from the Head of the Medical Oncology 
Department. The researchers also obtained the approval of the ethics 
board (approval no:70904504/131) as well as the written and verbal 
permission of the patients in the study. The research was conducted in 
accordance with the ethical criteria of the Helsinki Declaration, pre-
serving all women’s rights and confidentiality. 283
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Key Points

•	 A woman who is diagnosed with breast cancer may have to face 
damage to their body image, self-esteem and sexuality. 

•	 The women with breast cancer had low self-efficacy, and that their 
former sexual adjustment and breast formation had a negative ef-
fect on their post-diagnosis sexual functions. 

•	 Low self-efficacy had a negative effect on their post-diagnosis sexual 
functions.

•	 A woman who is diagnosed with breast cancer should support 
by oncology professions for physical, social and emotional caring 
needs.



Results

The sociodemographic and disease characteristics 
In total, 117 women participated in the study, and their average age 
was 56.6±8.7 years (min: 27; max: 91 years of age). Most of the partic-
ipants had stage II breast cancer (60.7%). Also, 40.9% of the women 
had recurrent cancer. In the study, 54.7% of the women with breast 
cancer had been diagnosed for at least 12 months, and 63.2% of them 
had received two to six chemotherapy sessions.   The proportion of 
the women that had received radiotherapy was 59.8%, those that had 
received hormonotherapy were at a rate of 19.7%, and those that had 
received targeted therapy were at a proportion of 43.6%. Also, 44.4% 
of the participants had undergone breast-conserving surgery. Accord-
ing to the statements of the women, 13.7% had been informed by 
their physicians about the effects of this disease and treatment on their 
sexual lives, 63.2% had received information from their nurses, while 
23.1% had received no information at all. Also, 37.7% of the women 
believed that the education about sexuality was not sufficient. In the 
treatment process, 44.5% of the women received sufficient support 
from their spouses (Table 1). 

Self-efficacy, body image, and sexual adjustment levels 
The item total score of the SUPPH scale, which was used to evaluate 
the participants’ self-efficacy in their self-care, was 35.5±6.7, indicating 
that the patients’ self-efficacy during their treatment was weak. Among 
the women with breast cancer, scores for previous sexual adjustment 
(3.3±1.0) and the importance of breasts in sexuality (3.3±1.0) were 
moderate, while the score for the effect of breasts on sexual function 
was low (0.8±1.0). In addition, scores for their previous BI perceptions 
(3.7±0.8) and prospective BI perceptions (3.2±1.2) were at a moderate 
level, while their BI perception scores became lower after they were 
diagnosed with cancer (Table 2). 

The effect of cancer recurrence and type of treatment on levels of 
women’s self-efficacy, sexual adaptation and body image 
This study has determined the effect of a relapse in breast cancer and 
the type of treatment (radiotherapy, surgical treatment, hormono-
therapy, and targeted therapy) on patients’ self-care levels, SABIS.  
The level of self-efficacy in the self-care of the women that did not 
receive radiotherapy (37.2±6.3) was higher than in the women that 
received radiotherapy (34.4±6.8) (p<0.05). The study also found that 
radiotherapy had a negative effect on the self-efficacy level of self-care 
among the women with breast cancer (p<0.05). Radiotherapy affected 
the post-treatment sexual functions of the women negatively (p<0.05). 
The study compared women’s body images before and after the ra-
diotherapy, and found that the pre-treatment BI of the radiotherapy 
group was stronger than the BI of those that did not receive radio-
therapy (3.8±0.7, 3.6±0.8, respectively). The level of self-efficacy in 
self-care was the same in the women that received targeted treatment 
and in those that did not receive this treatment. However, the negative 
effect of treatment on sexual functionality in the women that received 
targeted treatment (-1.1±0.6) was higher than in those that did not 
receive this treatment (-0.6±0.7) (p<0.05) (Table 3).

The level of self-efficacy in self-care and the development of positive 
behaviors were higher in the women that had been diagnosed with 
breast cancer for less than 12 months, than in those that had been 
diagnosed for longer than 12 months (p<0.05). There was no difference 
in the sexual adjustment and BI scores of the patients regarding the 
period of time that had passed since their diagnoses (p>0.05). There 
was no statistically difference in the self-efficacy in self-care total scores 

of the women that had undergone mastectomy than in those who had 
had breast-protective surgery as the surgical treatment of choice. The 
post-treatment BI became poorer in the women who had undergone a 
mastectomy (Table 4).  

The effect of partner support and taken an education about sexuality  
on self-efficacy, sexual adaptation and body image 
The perceived spousal support during the cancer treatment process did 
not have a significant effect on the level of self-efficacy in self-care. 
The negative effect of this support on sexual function after the diag-
nosis was also lower (-0.7±0.6) (Table 5) (p<0.05). The patients who 
believed that they had received sufficient education on the effects of 
cancer treatment on sexuality had a better BI (p=0.01).  Regarding 
sexual adjustment, the patients had an insufficient sexual adjustment 
after the treatment, though the group believing that they had received 
sufficient education had a slightly better sexual adjustment (p=0.01).  
The sexuality education that patients had received had no considerable 
effect on their self-efficacy levels (p>0.05) (Table 4). 

Relationship between self-care self-efficacy and sexual adjustment 
and body image 
We found that there was a moderate, positive, and statistically signifi-
cant correlation between self-efficacy and sexual adaptation (r=0.31, 
p<0.01).  The women’s self-efficacy levels in self-care had a moder-
ate, positive, and statistically significant effect on their sexual func-
tions (r=0.34, p<0.01). In women with breast cancer, self-efficacy had 
a moderate, positive, and statistically significant effect on BI (r=0.34, 
p<0.01) (Table 5). 

Discussion and Conclusion

This study found that the women with breast cancer had low self-
efficacy, and that the levels of their previous sexual adjustment and 
their perception of the importance of breasts in sexuality were at a 
moderate level. Furthermore, there was a positive correlation between 
the self-efficacy in self-care among women diagnosed with breast can-
cer and their sexual adjustment, sexual functions, and body images. In 
the women with breast cancer, previous and prospective BI perceptions 
were at a moderate level, while their BI perceptions became weaker 
after they were diagnosed with breast cancer. Breast cancer diagnosis 
had a negative effect on women’s post-diagnosis sexual function, and 
their perception of the importance of breasts in sexuality, as reported 
by the women in the studies (17-19). Two relevant studies using the 
same scales found results similar to this study, and determined that 
women with breast cancer had moderate BI perceptions before and 
after their diagnoses, and that there was a reduction in their BI scores 
after the diagnosis (17, 18). The characteristic of the sample in our 
study was that the patients were in active chemotherapy period. This 
shows that a long and active treatment process has a negative effect 
on self-efficacy, BI and sexual adjustment problems. Additionally, the 
patients that had been diagnosed with breast cancer for less than 12 
months obtained higher self-efficacy scores in coping and in develop-
ing positive behaviours. 

Radiotherapy may cause many skin changes because of radiation re-
sulting in worsening of chest wall cosmesis, leading to further worsen-
ing of BI as the patient progresses in radiation treatment. Targeted 
therapies are combined with chemotherapy. Therefore, these patients 
experience the side effects of chemotherapy, affecting BI and sexual-
ity (20, 21). This study found that the women, who did not receive 
radiotherapy, had higher self-efficacy and sexual functionality was af-284
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Table 1. The sociodemographic and disease 
characteristics of the women (n=117)

Demographic characteristics	

Age (Mean±SD)	 56.6±8.7 (min:27; max:91)

	 n	 %

Education level 

Illiterate	 12	 10.3

Primary school	 62	 53.0

High school	 23	 19.7

Collage	 20	 17.1

Marriage

Married	 106	 90.6

Single	 11	 9.4

Child

Have children	 99	 85.3

Have not children	 17	 14.7

Working status

Yes	 27	 23.1

No	 90	 76.9

Income 

Income less than expense	 57	 48.3

Income equal or more than expense	 60	 51.7

Time elapsed after diagnosis (months)

12 months and below	 64	 57.4

Over 12 months	 53	 45.3

Cancer stage 

Stage 1	 9	 7.7

Stage 2	 71	 60.7

Stage 3	 19	 16.2

Stage 4	 18	 15.4

Recurrence

Yes 	 47	 40.2

No	 70	 59.8

Chronic disease (except cancer)

Yes 	 37	 31.6

No	 80	 68.4

Number of chemotherapy treatment session

2-6 cures	 74	 63.2

7-12 cures	 22	 18.8

Over 12 cures	 21	 17.9

Radiotherapy

Yes	 70	 59.8

No	 47	 40.2

Surgical treatment

Breast conserving surgery	 52	 44.4

Mastectomy	 58	 49.6

No surgery	 7	 6.0

Hormonotherapy

Yes	 23	 19.7

No	 94	 80.3

Targeted treatment

Yes	 51	 43.6

No	 66	 56.4

Getting information about the effects of treatment on sexual 
life

The doctor informed	 16	 13.7

The nurse informed	 74	 63.2

I did not get any information	 27	 23.1

Level of education on sexuality

Sufficient	 19	 21.2

Middle	 37	 41.1

Insufficient	 34	 37.7

Spouse support

Sufficient	 52	 44.5

Middle	 34	 29.1

Insufficient	 30	 25.6

Single	 1	 0.8

SD: standard deviation

Table 2. Total item scores of Strategies Used 
by Patients to Promote Health and The Sexual 
Adjustment and Body Image Scale (n=117)

Scales	 Mean	 SD

SUPPH	 35.5	 6.7

Coping with stress	 34.7	 8.17

Decision-making 	 9.3	 3.6

Developing positive behavior 	 62.5	 11.9

SAS	 1.20.5	

Previous sexual adjustment 	 3.3	 1.0

Effect on sexual functionality 	 0.8	 0.7

The importance of breasts in sexuality	 3.3	 1.0

BIS	 3.4	 0.7

Previous body image 	 3.7	 0.8

Prospective body image 	 3.2	 1.2

SD: standard deviation; SUPPH: Strategies Used by Patients to Promote 
Health; SAS: Sexual Adjustment Scale; BIS: Body Images Scale 



fected negatively in patients who had targeted treatments. 
It was seen that differences in cancer treatment effects on 
self-efficacy, BI and sexual adjustment problems and this 
should be considered in patient counselling.  Also, the ra-
diotherapy and targeted treatments had a larger negative 
influence on the post-diagnosis sexual function (22).  

In this study, perceived spousal support during cancer 
treatment had positive effect on women’s self-efficacy in 
self-care, body image and sexual adjustment (p<0.05).  Re-
searchers have stressed that support from their spouses is 
important in improved resistance in women with breast 
cancer, and helped them better cope with the disease (23, 
24). If the spouse accepts the change in his wife’s body 
after the diagnosis of breast cancer, and provides support 
about this issue, it can positively affect post-diagnosis 
coping (25) and sexual adjustment (26). However, it was 
also reported that almost half of breast cancer-diagnosed 
women had negative partner relationships (27, 28). This 
result of the present study is consistent with the relevant 
literature. Like most patriarchal societies, women’s family 
responsibilities in Turkish society are quite high.  Diagno-
sis of breast cancer carries a woman from the caregiver role 
to the caregiver role. This situation negatively affects the 
family and spouse relations of the woman. In our study, 
it was determined that the majority of women with breast 
cancer had inadequate spousal support and their relation-
ship with their spouses was negatively affected.

Cancer and cancer treatment have a destructive effect on 
BI. In the cancer treatment process, women with breast 
cancer go through changes in their body integrity and ap-
pearance (28). Archangelo et al. (29) reported that patients 
who underwent breast reconstruction after mastectomy 
had better sexual function and body image and less de-
pressive symptoms than those who had only undergone 
mastectomy. In this study, the post-treatment BI became 
poorer in the women who had undergone a mastectomy. 
Breast is an important element of being feminine in Turk-
ish culture as it is in all cultures. Loss of breast may be seen 
as a loss of identity or a lack of identity in women and 
effects women’s body image negatively (30). The women 
who lose their breasts women that have negative thoughts 
about their physical appearance, have difficulty continuing 
their normal daily life routines in their domestic and pro-
fessional lives, with a probable neglect of their sexual lives, 
which means that they do not have a sexual life (31,32). 
Women in our study also perceived breast loss as loss of 
femininity and their sexuality and body image may be neg-
atively affected. In oncology, the changes in BI should be 
evaluated, considering the length of time that passes after 
diagnosis, the change in body appearance, and the perma-
nency of the changes in BI (28, 29). 

Women with breast cancer commonly experience diffi-
culties and education, counselling, and supportive inter-
ventions help patients have a better BI and make a bet-
ter sexual adjustment (33-35). It is recommended that 
intimacy and sexuality be reintroduced into consultations 
at every stage of the disease, especially shortly after treat-
ment begins. Moreover, it is emphasized that women with 286
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breast cancer expect health professionals to initiate this issue through 
a personal conversation (35).  In this study, the patients who believed 
that being informed by their physicians and nurses about the effects 
of cancer and cancer treatment on sexuality was sufficient for them 
had poorer BI and sexual adjustment. However, they functioned better 
regarding these aspects than those who were not sufficiently informed, 
before and after the treatment. The education program provided in the 
institution where this study was conducted did not include continuous 
counselling, but rather a preliminary briefing about the side effects of 
cancer and cancer treatment. Even the provision of this limited in-
formation positively affected the post-treatment BI and sexual adjust-
ment of patients.  This information is important, since it draws atten-
tion to the fact that speaking to patients about these issues is beneficial. 

In this study, there was a positive correlation between the self-efficacy in 
self-care among women diagnosed with breast cancer and their sexual 
adjustment, sexual functions, and body images.  In the women with 
breast cancer, a reduction in self-efficacy was correlated with increased 
physical and psychological stress, and with a poorer quality of life (36). 
Other studies in the relevant literature produced similar results, and 
found that BI and sexual, adjustment was correlated (17, 37, 38). 

The researcher used only quantitative methods to collect the study data, 
which is another limitation. The final limitation of the study is that we 
only evaluated BI and sexual adjustment from a few questions of one tool, 
which is the most popular, valid and reliable scale in the oncology area. 

Oncology nurses play a key role in evaluating problems related to BI 
and sexual adjustment in breast cancer patients. Nurses also play a role 
in evaluating problems that can reduce self-efficacy and contribute to a 
lack of support. For this reason, completing an accurate and thorough 
description of the influential factors is necessary in learning how to 
help patients adjust to breast cancer. This study found that women 
with breast cancer had low self-efficacy, and their previous sexual ad-
justment and the importance placed on breasts in sexuality were at 
moderate levels. Also, low self-efficacy had a negative effect on their 
post-diagnosis sexual functions. Self-efficacy, BI and sexual adjustment 
were negatively affected when the cancer diagnosis was more than a 
year old, when radiotherapy and hormone therapy were provided in 
addition to chemotherapy, when the patient lacked spousal support, 
and when insufficient information was provided about sexuality.  In 
conclusion, the results of this study might guide nurses, who should be 
aware that the effects of targeted BC therapy and radiation will have a 
greater impact on BI, and who can be tuned to the particular needs of 
this cohort in terms of physical, social and emotional support.
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