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Introduction

Breast cancer is one of the four most frequent types of cancer seen in women and the second leading cause of death from cancer (1). As 
throughout the rest of the world, the rate of breast cancer in Turkey is steadily increasing. Breast cancer incidence in Turkey was 24/100 
000 in 1993 and increased to 50/100 000 in 2010 (2). Regarding surgical procedures, modified radical mastectomy was the most common 
surgery (63%), and breast conserving surgery was the second (36%). Only 1% of patients had radical mastecto my (3). Mastectomy, as the 
surgical treatment of breast cancer, results in a permanent change to the appearance of women. The breast is considered a part of a woman’s 
identity in Turkey and many cultures; it represents femininity, sexuality, beauty, motherhood, and feeding infants (4). The perceived loss 
of any of these attributes may lead to a negative change in body image (5).

Body image is defined as the mental picture of one’s body, an attitude about the physical self, appearance, and state of health, whole-
ness, normal function, and sexuality (6). For some individuals, a change in appearance can lead to a negative body image and various 
psychosocial problems (5). Negative body image among breast cancer survivors includes dissatisfaction with appearance, perceived loss of 
femininity and body integrity, reluctance to look at one’s self naked, feeling less sexually attractive, self-consciousness about appearance, 
and dissatisfaction with surgical scars (6). The relevant literature emphasizes that patients with breast cancer can experience changes in 
body image, self-concept, emotions, behavior, family dynamics, and the roles of the patient and her family (7).

The importance of a woman’s breast has a dramatic impact upon her body image, and depending on the woman, the loss of a breast 
through mastectomy will have multiple meanings and can trigger conflicting emotions. Thus, the scale of the psychological reaction to 
the removal of a breast is closely related to the emotional importance that the woman attaches to her breasts. Consequently, depending on 
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ABSTRACT

Objective: To gain a holistic and deep understanding about how mastectomy effects the body image of women who have breast cancer. 

Materials and Methods: The sample of this qualitative descriptive study consisted of twenty patients who underwent mastectomy procedures. 
Semi-structured interviews were conducted during the second week after mastectomy. Each interview was transcribed verbatim, and a thematic 
analysis was performed.

Results: After the mastectomy, the findings related to the women’s body image and their experiences were specified as four main themes and seven 
sub-themes. The main themes were: meaning of the breast, mastectomy and me, my body image and body image changes, and social life. Most of 
the participants in this study stated that the breast meant femininity, beauty, and motherhood. It was found that the meaning of mastectomy varied 
according to individuals. Women used quite negative statements about their appearances. The participants also said that they felt that half themselves 
was missing, as individuals and women. The women stated that they preferred clothes that hid their lack of breast. Some of the participants men-
tioned that relations with their husbands were not like before, and they abstained from social interaction.

Conclusion: Our findings suggest that mastectomy as a surgical treatment for breast cancer may negatively affect a woman’s body image and her 
self-image. 
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the negative change in a woman’s body, any perceived losses may lead 
to various psychosocial problems (8-11).

Providing professional psychosocial support for the patients after mas-
tectomy is one of the important responsibilities of the nurse. Among 
the psychosocial problems that emerge as a result of mastectomy is the 
patient’s experience of change in her body image (12). 

During the treatment process of breast cancer, patients’ body image 
and concerns related to their situation can impact both their physi-
cal and emotional health. Thoughts about body image, life, the pos-
sibility of metastasis, or the reconstruction of the breast can dominate 
patients’ daily lives. A study on women with breast cancer can help us 
to better understand and improve patients’ health, and we can learn 
about possible cultural similarities or differences when compared with 
other populations. Based on this need, the aim of this study was to 
identify the effects of mastectomy on women’s body image soon after 
their surgery. 

Materials and Methods

This descriptive study adopted a purposive sampling technique, where-
by ‘‘particular settings, persons, or events were deliberately selected for 
the important information they can provide that cannot be obtained 
as well from other choices” (13). Participants were from two different 
city centers in the Eastern Black Sea region of Turkey. Thus, inter-
views were conducted during the second week after surgery. Inclusion 
criteria for this study required that participants had primary breast 
cancer, had undergone unilateral modified radical mastectomy due to 
breast cancer, had been informed of the diagnosis, had not undergone 
breast reconstruction, had not received systematic treatment, were 
in the age range of 18-60 years, were able to speak Turkish, did not 
have a psychiatric history, were not receiving psychiatric treatment at 
present, and did not have any another health problem that could af-
fect body image (amputation, visible scar, blindness, visible physical 
disabilities). In qualitative research it is difficult to determine sample 
size. The researcher continues to gather data until the stage when the 
concepts and progress for the possible answer to the research ques-
tion start to repeat (when the researcher reaches the saturation point) 
(14). When the emerging concepts and progress start to repeat, the 
researcher decides the sample number sufficiency. By depending on 
this principle, the sample number of the research is maintained until 
the researcher reaches the saturation point. Twenty patients met the 
necessary study criteria and were included in the sample. Approval for 
the study was obtained from the local Medical Faculty Clinical Studies 
Ethics Committee, and interviews were scheduled to be conducted in 
the homes of the study participants. Both written and oral consent 
were obtained accordingly. The data in the research were gathered us-
ing semi-structured interviews. The interview method is a mutual and 
interactive communication progress based on a style of asking ques-
tions and recieving answers in order to deeply understand what people 
think about a predetermined subject and about how they feel (14). In 
the process of preparing interview questions, two academics who were 
expert about qualitative research were consulted for their opinions. 

During the interview, participants were first asked, “Can you tell 
me about the journey you have experienced since you first learned 
that your breast must be removed? Feel free to say whatever comes to 
mind.” Additional questions pertained to previous and present views 
of the women’s assessment or reactions, the absence of the breast, per-
ception of self, relationships with family members and others, and the 

effects of mastectomy on clothing choices. The last question was “Is 
there anything else you think I should know about this?” Data col-
lected in the Turkish language were also analyzed in Turkish according 
to Braun and Clarke (15) and then translated into English. 

Analysis of Data
Interview responses were subjected to thematic analysis in a qualitative 
descriptive approach because thematic analysis is a way of ensuring 
that the analysis remains as close to the intented meaning as articulated 
by the respondent as possible, that is, ‘‘what’’ is spoken (or written) 
rather than ‘‘how” (16). The main aim of this research was to deter-
mine or ‘capture’ what women feel, like taking a photograph. 

Data were analyzed as follows: 
1.  The first interview with each study participant sought to obtain 

a first impression of the experiences of living without a breast. It 
was then edited by making use of the notes taken by the research-
er during the interview that documented the tone of voice, ges-
tures, and facial expressions of the participant. In order to identify 
and code expressions of importance for the compilation of each 
woman’s story, each interview was reread. The interviewer’s reflec-
tive notes were used to supplement each transcript. The purpose 
of these notes was to enhance the richness of the data and to sup-
port the rigor and trustworthiness of the analysis. 

2. Collected data that constituted a meaningful whole were coded. 
The authors generated initial codes individually and then met 
with other reviewers to discuss their initial codes.

3. All codes were brought together and similarities and differences 
were reviewed and revised. Related codes were put together to cre-
ate themes, and based on these themes, main themes were formed.

4. This was done by creating a map of the codes and themes and 
generating themes and sub-themes. These themes were then re-
viewed in great detail and further refined to ensure that the codes 
were relevant to each theme. 

5. At this stage, each transcript was reread to check for additional 
coding and to check that nothing had been missed in the earlier 
phases. Finally, the themes and subthemes were checked to make 
sure they told a clear story and captured the depth and breadth 
of the data. They were then given a concise name and defined to 
capture each theme. The thematic analysis was carried out by two 
researchers and one Ph.D student. Except for this study team, 
the analysis was carried out independently of each other. Once 
coding was complete, the group met and arrived at a combined 
analysis, which was then examined and agreed upon in a team 
discussion.

6. The last phase of the thematic analysis involved writing up the 
results, which are presented below. 

Results 

The study participants were aged between 32 and 58 years; the -mean 
age was 45.9 years (SD ± 7.3). Sixty-five percent of the women had 
completed primary school (n=13), twenty-five percent had completed 
high school (n=5), five percent of the women had secondary school 
education (n=1) and five percent of the women in our study were uni-
versity (n=1) graduates. Eighty-five percent of the study participants 
were housewives (n=17), and 85.0% (n=17) were married.146

J Breast Health 2016; 12: 145-50



Analysis of the data revealed four main themes with subthemes emerg-
ing within each. The diagram depicts the first- and second-level themes 
coded in the final template with top-level themes in bold, and second-
level themes in plain text. After the analysis was conducted to identify 
the body image of the women who had undergone a mastectomy op-
eration, four main themes were determined. 

Meaning of Breast
Most of the participants in this study stated that the breast meant fem-
ininity, beauty, motherhood, and attraction, and for them it was seen 
as an organ that perfects women. The statements of the participants 
show that the breast is not only an organ but also a symbol to which 
many meanings are attached.

“The breast is the organ that shows women as beautiful. I mean, my breast 
looked more beautiful when there were two. But I am not sad for that. 
I mean, they meant femininity, they were important for me. But I don’t 
make much of it because I am not married now” (8th participant).

“Breast is part of me, of course. It evokes my femininity. I have three children. 
I breastfed them. It also reminds me of breastfeeding” (2nd participant).

“It represents my femininity. Also it is very important regarding how I 
look for my husband and my clothes on me. When I look in the mirror, 
my breast is not there. I don’t want to look in the mirror (She seems to be 
sad)” (6th participant). 

Mastectomy and Me
Although mastectomy can evoke negative emotions and thoughts for 
many women because of the loss of a breast generally, other women 
feel a sense of hope related to still being alive. 

 The First Encounter After Surgery with the Loss of the Breast 
The first encounter with the surgical area was a difficult and exhaust-
ing experience for women because of the scar; they felt fearful of the 
surgical site. Some women might see the surgical site shortly after the 
operation; however, for many reasons, most women wait longer. Many 
participants mentioned that when they saw the operation area in the 
mirror, they were afraid and they felt bad, weird and different. 

 “I saw it the second day after the operation for the first time. At that 
moment, nothing came to my mind. Afterwards, when I went into the 
bathroom and looked in the mirror, “I feel so bad” (her eyes beginning to 
fill with tears) what have I become! I am crooked” (9th participant).

 “I didn’t want to see the operation area at all; I saw it when I was back 
home. Before seeing it, I knew that I was going to feel the emptiness but 
when I saw it, I felt very different (crying), words are never enough to 
explain” (14th participant).

Emotional Conflict
Women’s thoughts and feelings about mastectomy revealed many dif-
ferences. Some women were grateful to still be alive and saw this as 
more important than the loss of a breast. Other women understood 
the necessity of the surgery for their health, but after surgery, they 
experienced great sadness at the loss of their breast.

“As long as I enjoy good health, the breast doesn’t mean a lot for me. The 
important thing is my health. I mean, an artificial breast or cosmetic sur-
gery would do. Health was the priority for me” (13th participant).

“Before the operation, I was a normal person. But after the operation, your 
one side is missing. Of course, I am feeling a lack of it. One side is beauti-

ful; the other side has collapsed. But the operation is a must for health” (2nd 
participant).

Some participants expressed that they see their situation as the will of 
Allah and they turn to Allah, the Almighty. 

“Allah, the Almighty, gave this disease to me. I am not pleased with my 
appearance. But Allah gave this to me, I have to be pleased. We will pull 
ourselves together a little” (9th participant).

The statements indicate that mastectomy affects women in different 
ways, and their reactions to it are dependent on personal attributes.

My Body Image 

Altered Appearance
Many of the women spoke about the negative impact of an altered 
appearance on their body image. After the surgery, many women 
described what they saw as “wretched, horrible, scary, ugly, crooked, 
collapsed shape.” But the most commonly used description of their 
appearance was that they looked incomplete and half because they did 
not have breast. 

“I didn’t appreciate myself before the operation anyway. I always thought “I 
wish I had blond hair”, “I wish I had blue/green eyes.” But now, after the 
operation, I think… I was prettier before. In the past, I was beautiful but 
now I lost my breast and to be honest, I am feeling worse and uglier (Her 
eyes beginning to fill with tears and crying)” (15th participant).

One woman stated that her appearance was deformed.

“I look at myself and think that a part of my body is nonexistent. To be 
honest (Smiling), I have never thought that I would be in this situation. I 
look in a mirror and the result is deformity. Nothing, but just deformity” 
(9th Participant).

One of the participants pointed out that she felt ashamed due to her 
appearance.

“I am ashamed so I try to cover my breast with my arm. I use fabric instead 
of brassiere” (17th participant).

Altered Self-Esteem as a Female 
As already mentioned, the female breast is an organ that symboliz-
ing feminine identity. Thus removal of the breast by mastectomy can 
adversely affect a woman’s feelings of femininity and self-confidence. 
Most of the participants stated that they felt diminished as a woman, 
half, abnormal and depressed.

“Before the surgery, I seemed the same as other women. My two breasts 
were already existent, but after the surgery I have thought that contrary 
to other women, I am incomplete (She hesitates to look at my face)” (5th 
Participant).

“Frankly, I feel missing. As if my body is half. I feel that there are deficien-
cies on my body. Now, I am surely aware that I had self-love in the past” 
(15th Participant).

These statements reiterate once again that for women the breast stands 
for beauty, breast-feeding, sex, and femininity, and its removal may 
mean loss of identity for some women.

After mastectomy, a woman who is unable to fulfill her role and re-
sponsibilities can feel useless and as though she has lost her social iden- 147

Koçan and Gürsoy. Body Image of Women After Mastectomy



tity. Some of the participants stated that they could not do the house-
work and garden as before and thus felt depressed and as half a person.

“I have not done the housework yet, I lift sundries but not heavy stuff. Yes-
terday, my daughter was cleaning the home and I said that I wish I could 
have done this, I am very sad about that. Does anybody want to do the 
housework? But I wanted to (Smiling)” (12th Participant).

“My daily life has been affected like that: I cannot use my right arm due 
to the removal of lymph nodes. This condition has resulted in my feeling as 
a half person because I generally do garden work and now I cannot” (20th 
Participant).

The participants’ statements indicate that women who cannot fulfill 
their role and responsibilities after mastectomy may experience negative 
emotions such as depression and as though they are not a whole person.

Clothing Adjustments
Because the female breast symbolizes beauty and femininity, the re-
moval of the breast may result in a desire to hide the new reality and 
change one’s way of dressing. Most of the participants stated that they 
wanted to cover and hide the loss by changing their way of dressing 
and wearing loose-fitting clothing.

“As I said, as if any dress fits me no longer. I dress a bit casually or I put 
something over my breast, for example, a scarf. I cannot bear this condi-
tion even when I am alone. I try to hide it when I am alone, too” (14th 
Participant).

“I cannot wear my old clothes any longer. Earlier I preferred to wear slim 
fitting dresses. I strive hard to hide this. I do not want anybody to see me 
in this condition. Whoever I am with, I try to hide it and mostly I wear 
a waistcoat. I wear loose-fitting clothes to avoid people’s glance (Crying)” 
(15th Participant).

Statements indicate that women who experienced a negative body im-
age after mastectomy preferred to adjust their way of dressing in order 
to cope with their new reality.

Body Image Change and Social Life 

Changes in Relationships with Family Members
A few of the participants mentioned that relations with their husbands 
were not like before, and they worried about this.

“Maybe my husband feels nothing bad towards me, but I do not want to 
show myself to him. I do not want to show that part because of the loss. 
Generally, I avoid environments where people come with their partners; 
other women do not struggle with this problem and I necessarily wonder 
what my husband is thinking about these other women. They have breasts 
but I do not. That’s all I think about (Her voice falters)” (6th Participant).

“It affected relations with my husband, of course. It affected my sex life and 
also I can not serve my husband. I think that my husband has mercy on me 
because of illness” (9th Participant).

One participant stated that she was worried how her health status af-
fected her children.

“I do not care about myself but my children. I wonder if they are affected 
by this condition?” (7th Participant).

Our study results revealed that after mastectomy, many women suffer 
from a negative body image. They may also be concerned with how 

their own family and other people perceive their bodies after this radi-
cal surgery.

Changes in Relationships with Other People
The removal of a woman’s breast can greatly affect her relationship to 
the environment, resulting in a limited social life and tendency to avoid 
social situations. Most study participants pointed out that they avoided 
social situations and felt they needed to hide their breast loss. However, 
two of the participants stated they received support from others.

“I say to myself I shouldn’t go to some places, such as social events and wed-
dings. The women there are all right but I’m missing my breast. Of course, 
I would like to cover and to hide the lack of my breast” (10th Participant).

Discussion and Conclusion

The research was carried out with volunteers who had undergone mastec-
tomy for primary breast cancer and were recruited from two hospitals in 
the same geographic region. Most of the women who participated in the 
study were traditional Muslim housewives from rural regions of Turkey 
with little education. In other studies on this topic, these women have 
been underrepresented, and there is very little data about the psychosocial 
condition of this particular group of women after mastectomy. 

Meaning of Breast
This study was performed to learn more about women’s perception of 
mastectomy and body image. For most study participants, interviews 
confirmed that the breast was an organ that symbolized femininity, 
beauty, and motherhood. Other studies have confirmed that women 
feel that the breast symbolizes femininity and is one of the most im-
portant features of womanhood (4, 17, 18). 

Mastectomy and Me
In our study, patients reported that when they first saw their surgical 
site, they felt frightened, bad, strange, and different. In the first stud-
ies related to this topic, the women remembered their first look at the 
surgical site as difficult and upsetting, and they avoided looking at it 
(19-21). Some women also indicated that their first look at the surgical 
incision shocked them and caused mixed emotional reactions (11, 21). 

The women’s statements showed that they attached different meanings 
to mastectomy. While some women felt their health was more impor-
tant than not having breast, others experienced sadness resulting from 
the loss of the breast and hope in which they believed that they could 
handle this significant health challenge. Drageset et al. (22) stated that 
mastectomy was necessary to regain health, but they also noted that 
loss of the breast after mastectomy might result in conflicting or nega-
tive emotions. Sometimes this loss can cause women to become more 
devout in their religious beliefs and practices. During the interviews 
some women expressed that they regarded their situation as the will of 
God, and they turned to God as a source of strength and acceptance. 

My Body Image
In our study, all of the women used negative assessments related to 
their appearances (ugly, missing, weird). These statements show that 
women experience negative emotions due to the physical changes re-
sulting from the operation. Studies related to this issue have reported 
that women regarded their appearances as deformed, irregular, non-
proportional, and ugly after mastectomy (23, 24). 

In our study, most of the women stated that they were inclined to wear 
loose-fitting clothing, and they tried to cover their surgical incisions. 148
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This negative response is the woman’s attempt to hide the loss of a 
breast from her social environment. Women who experience a negative 
body image after the loss of a breast often try to change their dressing 
style in order to deal with their unhappiness and discomfort. Many 
women find it difficult to find a way to dress that makes them feel 
comfortable with their new body, their new situation (5, 19, 25, 26).

Thus, the loss of a breast to mastectomy will be perceived by many in-
dividuals as a serious blow to a woman’s identify and sense of self (27). 
Most of the participants in our study stated that they felt something 
missing, and they felt ill and abnormal. The existing literature empha-
sizes the female breast as a symbol of femininity and womanliness. 
Women characterize the loss of a breast as deprivation of womanhood 
or identity (28-31). Some of the participants in our study declared that 
after mastectomy they could not do housework or work in the gar-
den, and this situation made them feel empty and inadequate. Other 
studies have reported that women felt unable to carry out daily life 
activities such as shopping, cleaning the home, and hanging clothes 
(32-34). Women who cannot fulfill their role in life after undergoing 
a mastectomy may experience feelings of loss related to the things they 
used to do so easily. This situation may affect their sense of self, which 
may in turn, affect their body image in a negative way. 

A positive body image is associated with a person’s satisfaction about 
their appearance, and it can be affected by others’ opinions as well. 
The participants’ statements expressed their perception that people 
felt sorry for women who had undergone mastectomy. The women 
themselves knew they were viewed differently, and they could sense the 
negative attitudes of others. 

Body Image Change and Social Life
The statements of the women in our study indicated that the loss of 
a breast affected relations with their husbands, and they were worried 
about this because of their own negative body image. Women who 
had undergone mastectomy were concerned that this change in their 
appearance could impact their sex lives negatively (22, 35). Mastec-
tomy has a negative impact on husband and wife relationships and 
also impacts relationships with their children. Studies have shown that 
after mastectomy, women wanted to appear stronger for their children. 
Some had even placed breast prostheses in their brassiere to hide their 
loss of a breast (22, 26). 

After breast loss, some women want to avoid social situations because 
of their appearance, and our study participants felt the same and also 
avoided social situations. Other studies in various countries have also 
reported the common finding of the negative impact of mastectomy 
on women’s social life (21, 36). 

Patients need medical, social, and psychological support during and 
after completion of treatment for breast cancer. In order to offer pa-
tients the best health care possible, the health care team needs to use 
an integrative approach in the treatment of their patients. This con-
cept considers both the patient’s physiologic as well as psychological 
needs. The multidisciplinary team consists of a doctor, nurse, psychia-
trist, psychologist, social services expert, dietician, physical therapist, a 
pharmacist, and clergyman or other spiritual advisor (37, 38). During 
this process, nurses should provide patients with information and sup-
port both prior to and after surgery. Nurses can teach effective cop-
ing skills to help patients through the difficult health challenge they 
face. Furthermore, nurses can also serve as consultants as needed by 
patients. After the surgery, patients should also be encouraged to look 

at and to touch the site of their operation. In order to more fully sup-
port patients who must undergo mastectomy, reconstruction options 
should be discussed either before surgery or soon thereafter. Results 
of research on the effect of reconstruction for body image showed an 
increase in positive body image and satisfaction of patients (39, 40). 

The results of the study contributed information for thoughts and feel-
ings related to changes in the appearance of the early post-mastectomy 
women. This study will also be a guide to assist health care teams in 
developing ways that will help patients become more attuned to their 
experiences and to discover effective methods of coping with their new 
health reality. 

Limitations of the research
This exploratory study reflects the situation of women shortly after mas-
tectomy. With time, women may or may not adjust better to their altered 
appearance. We aim to conduct a longitudinal follow-up study to deter-
mine changes of mastectomy-related concerns in the course of time.

Researchers have long known that mastectomy negatively affects a 
woman’s body image. However, the results of our research, provided by 
the women’s own very personal statements, emphasize the experiences 
of the trauma and loss of patients with breast cancer after mastectomy. 
The study is very important for providing a more intimate and per-
sonal sense of body image that until now has usually been presented 
with statistical results. It is hoped that this small exploratory study will 
contribute to improving body image-related supportive care of women 
who are treated with mastectomy. 

With the recent advances in medical care and technology, more and 
more women are surviving breast cancer. Therefore, nurses need to be-
come more knowledgeable about breast cancer treatments and how these 
affect women who will be in their care. The results of this study show 
that body image and experiences after mastectomy are individual and 
contextual, but the one unchanging result is that mastectomy negatively 
changes women’s body image. Nurses and other healthcare professionals 
will need to develop a more comprehensive understanding of body image 
changes among women after diagnosis and treatment. Rather than relying 
on vague preconceptions of what each woman needs because of her age or 
the phase of her life, healthcare professionals can learn from each woman’s 
own and very personal story of what losing a breast means to her. 
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