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Abstract

Objectives: Surgical and adjuvant treatment of breast canagsecaerious consequences on the quality
of life of women. The purpose of the study was ¢benparative assessment of the quality of life, the
body image, the sexual activity and the generaltihestatus of women with breast cancer, who
followed different types of surgery and aromatasghitors (Als) treatment.

Methods: The study sample consisted of 125 women <45 yafaagie with breast cancer. All of the
women had undergone surgical treatment and chenapheTo assess the health status of the women,
the Women's Health Questionnaire (WHQ) was used.artalysis of the data was done by using SPSS
v. 17.0. The level of statistical significance veas$ up at 0.05.

Results: The majority of the women were in the age betwg®d0 years old, married, with one or two
children. Seventy women (56.0%) had undergone cweatee surgical treatment. The highest decline
in the total sample was observed in sleep disordedsthe lowest in attractiveness. Mastectomized
women tested more poorly in depressive mood, sebetadvior and sleep disorders (p<0.05). Women
who received hormonal therapy showed a more selepressive mood (p<0.01).

Conclusions: Women who had undergone mastectomy, regardlessefher they had gone forward
with breast reconstruction or not, present a sicgnit psychosexual decline. Adjuvant therapy
deteriorates women's mental state, without any watidy differences regarding the use of
conventional anti-estrogen therapy or aromatasbitons.

Key words: breast cancer, surgery, mastectomy, aromatasehg@sgxual dysfunctigntreatment,
hormones

Introduction Regarding breast cancer treatment, surgical

sresst cancer i the mostcommon malignafE21 5 S e bestonlen, coriined
disease for women worldwide, both in ’ Py

developed and in developing countries. Itggquvaﬂﬁ%i?rféﬁ?ﬁavsztii r?i%[:%ﬁ?limaggt
annual incidence varies widely and range%nJ 2 woman’s psveholo icgl and enr()eral
from 12-86 out of 100,000 people (Key pSy g 9

Versakalo & Banks, 2001), whereas, in th’gealth’ whose quality of life is notably
developed countriés it, seems 'to b ffected. Despite the fact that less invasive

increasing during the last two decades. echnigues have been established in relation
to the past, the effects of surgery on a
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woman’s body image and sexuality are stiltypes of changes to a woman'’s life and body,
significant (Bard & Sutnerland, 1955;since it alters her body image and injures her
Chopra & Kamal, 2012). femininity (Jocham et al., 2009).

The last decades many studies investigate thide effects of breast cancer to a woman’s
effects of hormone therapy for breast cancgrsychological and physical health were the
treatment (Ruddy, Mayer & Partridge, 2009)notivation behind this study, which aimed to
because of the large number of patientstudy the quality of life of women who
(Vervoort et al., 2004), the long duration ofsurvived breast cancer. It focused especially
the treatment (EBCTCG, 1998), the mosbn body image and the effects on their sexual
favorable outcomes (EBCTCG, 2005; Forbeactivity.

et al., 2008), and the harmful drug reaction.?he purpose of the study was to

(Forbes et al., 2005). As adjuvant hormon(Eomparatively assess the general health

treatment for the breast cancer, hormon " .
' ndition of women with breast cancer, aged
suppressants or analogous agents are used [0

restrain the tumor growth (Ministeria de to 45 years, who have undergone different

Sauda, 2008). This type of treatment halsuhrigb?tglrs tr?][eor(;edures and/or aromatase
been found to lead to the decreasing numbers by
of breast cancer recurrence and metastaditaterials and Methods

and, to increasing the rates of the diseas%he sample study consisted of 125 women

free survival (WHO, 2002; Brito et al"with breast cancer who were regularly
2014). evaluated at an anticancer center in Athens,
The recent advancement in Medicine ha&reece. Data were collected over an 6-month
contributed to increasing the life expectancyperiod.

for people suffering from chronic diseasei\ccording to the inclusion criteria the
and disabilities. However, the quality of life

2 patient's “well-beina” cannot be meas re’ omen chosen: a) were able to read and
patient s “well-being ; >U€Gyrite in Greek language in order to have the
using biochemical indexes, since it is

. ) ... ability to complete the questionnaires, b) had
affected by various, ~highly SUbJeCtIVr3"undergone surgical operation for primary

fa_ctors. The term “quality of Iif(_e” IS u_sed n 3preast cancer, ¢) had a diagnosis confirmed
W|(_1Ie range of _contexts, !ncludmg theby histological examination, d) had no other
scientific field. Clinical physicians typically

i >
examine the physical aspects of the ter gancer type in the past, e) were aged >18

“quality of life”, contrary to psychologists, ears.

who tend to focus more on the psychologicalhe exclusion criteria of the study consisted
and emotional aspects of health. The Worldf: a) mental retardation, b) use of
Health Organization (WHO) legitimized thispsychotropic drugs, c) foreigners with
practice by including, in its definition for inadequate knowledge of the Greek
Health, non biological factors and nonlanguage, d) patients undergoing
disease-related situations. In the “Health Fathemotherapy during the study period.

All"” declaration, the organization states thak" women had undergone chemotherapy.
all people should have an opportunity tGrpejr pasic therapy included surgical

develop their health potential, and to have Bperation (radical mastectomy, modified
socially, financially and mentally SatiSfaCtorymastectomy or lumpectomy) as well as
life (WHO, 1999). radiotherapy.

There are diseases that can distort a person

. , , , uestionnaire incorporating demographic
self-perception of his entire being an q P g grap

Henti q lead " “Variables and questions about surgery
ldentity, and can even lead to more seroys., eqyres and adjuvant therapy, as well as
mental disorders. Cancer, in all of its aspectg,o WHQ questionnaire were used (Hunter
is such an example. Even when the person #903). The WHQ is a 36-item questionnaire
healed, the scars left behind are too hard sessing nine domains of physical and

heal and remain forever on that person'gyignal health rated on four point scales

body and soul. Breast cancer, in particulafypicp covers the following domains (Hunter,
regardless of the final outcome, brings all thgyq- Hunter 2003).
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* Depressed mood (6 items) Statistical analysis

» Somatic symptoms (7 items) Descriptive and inferential statistics was
performed on SPSS version 17.0. Women
were classified into subgroups depending on
» Vasomotor symptoms (2 items) the surgery procedure and the adjuvant
hormonal therapy. Normality was checked
by Shapiro-Wilk test. The non-parametric
» Sexual behaviour (3 items) tests Kruskal Wallis, Mann-Whitney were
used as appropriate. The level of statistical
significance was set up at 0.05.

» Anxiety/fears (4 items)
* Sleep problems (3 items)

» Menstrual symptoms (4 items)

» Memory/concentration (3 items) Result
esults

* Attractiveness (3 items .
( ) The majority of women were between 35 and

Scoring of the WHQ is straight forward. The40 years old (81.5%), married (67.4%), with
four point scales (yes definitely, yesone or two children (66.4%). Fifty four
sometimes, not much, no not at all) arguomen (43.2%) were Higher Educational
reduced to binary options (0/1) and thenstitutes/Technological Educational

subscale items are summated and divided Ipystitutes graduates (Table 1). Next, the
the number of items in each subscale. results from each questionnaire are

Norms are available for the 45-65 age randéescribed. The “lack of breast-YES" group
(n = 682), the 45-54 age range (n = 474) arlgcludes women who went through
the 55-65 age range (n = 179), as well as fgrastectomy, without reconstructive surgery,
a younger sample, aged 23-38 (n = 55). yhereas the “NO” group refers to women

this study the alpha Cronbach’s coefficienfVN0 €ither went through ~conservative
was 0.87. surgery or went forward with one or two

_ _ o breasts reconstruction. Thirty four women
Translation and questionnaire pilot study  (15.29%) had undergone radical mastectomy

The questionnaire in English was translatefithout reconstruction, 21 women (29.6%)
into Greek by two independent biIinguthad under'gone radical mastectomy with
persons and then back-translated to Engliggconstruction, whereas 70 women (56.0%)
by two other bilingual persons. In this studyh@d  undergone conservative  surgical
the questionnaire was piloted with thdreatment (Table 2). The highest score was
objective of examining the understanding ofPserved in the subscale of = sleep
the questions, in order to eliminate anglisturbances (0.80) and the lowest in the

ambiguities in questions and to predict théubscale of attractiveness (0.27). Normal
timing for completion. values, along with study values are showed

_ , in table 3. Women with mastectomy (when
The sample of the pilot study consisted of 18ompared to those with lympectomy) had a
women with  different ~ demographic statistically significantly higher score in the
characteristics in order to ensure th@epressed mood, sexual behavior and sleep
representation of the main sample. Thgisturbances subscales (p=0.037, p=0.021,
respondents provided feedback to thg=p 027 respectively) (Table 4).
researcher by thinking aloud during the ,
completion of the questionnaire. TheWVomen who had received chemotherapy
returned questionnaires were fully completefi€rapy —exhibited higher score in the
and the response choices were adequate &fPressed mood subscale than those who

understandable. hadn’t. Those who had received aromatase
_ . _ inhibitors exhibited slightly higher score than
Ethical considerations those who had received chemotherapy (Table

Ethical approval to conduct this study was)-
given by the Institutional Ethical Committee.piscuyssion

Participants were assured of keeping their

anonymity and they asked to sign thé\ccording to this study results, women who
informed consent form. survived breast cancer show a decline in

their quality of life and their general health
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status. If this study results are contrastedhdical mastectomy and those who undergo
with research data regarding the generélmpectomy are rather small, and are
population and healthy women of thedecreased with time, so that after two years,
respective age, there is a decrease, in mathey have been reduced to almost zero.
parameters, of women’s general healthlowever, a more thorough approach of
status. Their health fear has affected margexuality and sexual satisfaction reveals
aspects of their lives. Their body imagemore unfavorable outcome for women who
sexual activity, cognitive functions andunderwent radical mastectomy, at least in
mental state show a significant declineterms of sexual satisfaction and nudity and
Women who had undergone radicabody comfort (Schover, 1994). A recent
mastectomy were at an even worse state, study conducted in Greece found that women
many cases, with a statistically significanivho underwent radical mastectomy felt less
difference from those who underwenfattractive and avoided social contact
conservative surgery. Women who treate@Anagnostopoulos & Myrgianni, 2009). It
with aromatase inhibitors (Als), as ahas also been found that women who
adjuvant therapy, did not show anyundergo mastectomy have greater problems
statistically significant difference in thewith their body image, even if they have
examined parameters. However, in manwent forward with breast reconstruction
parameters, women who received hormonalrgery. It is also interesting that women
therapy were at an even worse state thavho have gone forward with breast
women who did not receive such a treatmenteconstruction report more often, compared
those who have not, that breast cancer had
negative impact on their sex life (Fallbjork
al.,, 2010; Medina-Franco et al., 2010).
erhaps this observation also explains why
ere was no difference found between

According to general population data, thf;I\O
average score in any WHQ subscale was n%{
higher than 0.31 for healthy adult women 3

years of age, whereas for women in the ag

between 45-54 there is no average subsca
score higher than 47. On the other han omen who had undergone mastectomy and

according to this research, there was ngose who had undergone both mastectomy

average score below 0.39, except for th%nd reconstruction, regarding their sexual
“attractiveness” subscale, whereas in thgcm”tgnes{'d hc?vc\)/gzl/erlm{\j/lvghei&:h Tg?fecgama
case of sleep disorders the average scara P . Y . )

reaches 0.80, which is almost twice thdromans psychological status is still ‘the

expected score for the age of sample wom dﬁsease itself and the strain she experiences

(WHO 2002). Regarding sexuality Womer?rom the long term treatment and its physical

draw  less  satisfaction  from sexualeffeCtS (Schover, 1994; Alicikus et al.,
intercourse, since the expected average scozrgog)'

in the general population for women of the¥oung women, in particular, experience the
respective age is 11.2, while according tdisease effects on their body image and
this study findings our average score wasexual activity to a large extent. Some
below 9 (Thirlaway, Fallowfield & Cuzick, possible explanations for this possibly will
1996). be the feeling of getting old, that young

The results of our study confirm the finding Wg\gegnmzér?mﬁgigczuss'ganr::tnyv\%ig;]erg
of the studies which suggest tha ccom aniedyb ski?m and boné densit
mastectomized women show a significan’?l P y y

A : : . changes, etc., and also by a concern
decline in their quality of life and that the useegarding their partner's view of their body

of aromatase inhibitors is probably linked,
with a better quality of life, in comparison to(Munoz, 2010). It has been found that the

previous anti-estrogen therapy (Kemen){;uszgrgnievﬁwaorng:g'rirxvoorﬂzrr]]ts F;erS]Igs'[lic
Wellisch & Schain, 1998; Mortimer et al. PP P prog

1999: Alicikus et al.. 2009: Mok, JuraskovafaCtor for marriage satisfaction, than the

& Friedlander, 2008: Brustein & Griggs,Woman’s own body image. Moreover, beauty

2010). Regarding the psychosexual effects gfnd youth correlation and the importance

mastectomy, it is suggested that thgnodern society atributes 1o ph_yS|caI
differences between women who underggppearance may render women particularly

www.internationaljournalofcaringsciences.org



International Journal of Caring Sciences September-December 2017 Volume 10 | Issue 3| Page 1205

vulnerable to body image changes. Sexudoreover, we cannot rule out that the
disturbances that young women face amomen in the sample may have withheld
greater in number and more persistent thasome information regarding their sexual
older women. There is a set of codependebehaviour. A discrepancy between the
factors, related to the fact that these womenbjective  measurements  of  physical
are in one of the most productive, from everjunctionality and the women’s subjective
aspect, stages of their lives, which aregiews might also be present. This is
responsible for these issues to large degremipported by the observation that while
The threat to their bodies is transformed intseveral women reported sexual activity
a threat to their own being, since the effectduring the research period, when all of the
on their daily activities, their family and women were asked why they were not
professional life are indeed severe (Dow &exually active during the same period, a lot
Lafferty, 2000). more of them gave various reasons. Research
glata were obtained from only one center,

The anti-oestrogen therapy for hormon hile the women’s socioeconomic status and

receptor-positive breast cancer, these women . . .
have to go through, puts another burden OrI'?elr place of residence were not determined,

their quality of life. Modern medications,WhiCh raises caution for the generalization of
such as aromatase inhibitors, are considerg&e results.

to have a more favorable outcome in term€onclusions

of gynaecological toxicity, since there is NOrhis study shows that women who have
increased endometrial or cervical cancer

o o undergone mastectomy, regardless of
'”C'def‘ce observed, as it did in the pgst W'tH hether they had gone forward with breast
tamoxifen. Nevertheless, dyspareunia an

vaginal drvness are severe and cau econstruction or not, present a significant
9 yn ) sychosexual decline and a negative body
problems during sexual intercourse. On th

other hand, women receiving aromatasI age. The adjuvant therapy, with

inhibitors experience slightly less intense h onadotropin and aromatase inhibitors,
P gntly “deteriorates women’s mental and physical
flashes and vasomotor symptoms ir

. . .., state. It should be noted that the women’s
comparison with women treated with

) . . eneral health status appears to be
g’llm(l)ggggl %Cr']'gp; isetst?IlIL’higv%%eygrﬂimﬁrri;l?igniﬁcamly declined in relation to healthy
" ) : ’ ’ 9 women of the same age. However, there does
of fractures, while there seems to be

significant incidence of arthralgia (joint ot seem to be any difference in regard to the

ain), especially in overweight women. Th reasons for sexual abstinence women give,
pain), esp y 'Welg ' ith fatigue and lack of interest being also
effects in their cognitive and memory

function have not been made clear yet, a reported as the main reasons by middle aged

. , ealthy women, as depicted on WH
further research is required (Sh“m?ker et as;ubsczzllles. Given the fac‘? that the resea(r%:h
ggg\?ve dAt?]r;E[V\ée\‘/lerftthgt' hzi?]lr?])én-rh':rasrﬁgzgwas conducted approximately three years

. . 9 yp Ltter the disease diagnosis, the psychosexual
the quality of life appeared to be improved i

. L ecline seems to be mid- to long-term
women who received aromatase inhibitors

their sexual function was rather deterioratecp ersistent. A thorough assessment of effect
ih daily activities, practical tips and

szivgglsa;gepl)rhc?tigsral body concern, the13(Iternatives for dealing with the issu_es may

' help women adapt to their new situation,
Study limitations with as little problems as possible, and
Fontinue to participate actively to all life

The women receiving Als, were only a smal
aspects.

part of the sample, while women undergon
radical mastectomy (rarely a choiceReferences

nowadays) were also included. TheAgrawaI K., Onami S., Mortimer J.E. & Pal S.K.

differences found between the subgroups (2010) Cognitive changes associated with

would probably be better revealed _if endocrine therapy for breast cancer. Maturitas
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mastectomy group was not included.
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Table 1. Demographic characteristics of the sample

Variables N %
Age
25-29 3 2.4
30-34 20 16.1
35-40 101 81.5
Total 124 100.0
Family status
Married 42 34.1
Married with children 41 33.3
Divorced 13 10.6
Living together 9 7.3
Unmarried 18 14.6
Total 123 100.0
Number of children
None 30 25.9
One 31 26.7
Two 46 39.7
Three 8 6.9
Four 1 0.9
Total 116 100.0
Educational level
Elementary 10 8.0
Junior high school 14 11.2
High school 47 37.6
College 13 10.4
University 41 32.8
Total 125 100.0
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Table 2. Surgical procedures in the women of the sgple

N %

Radical or modified mastectomy 34 27.2
without reconstruction
Radical or modified mastectomy 21 16.8
with reconstruction
Lumpectomy 70 56.0
Total 125 100.0
Table 3. WHQ subscale score*

N Mean = SD Normal values
Anxiety/ Phobias 123 0.39+0.36 0.30
Physical symptoms 124 0.43+0.28 0.32
attractiveness 122 0.27 £0.07 0.28
Memory/ concentration 120 0.42 +0.36 0.24
disturbances
Depression 123 0.59 +0.42 0.15
Sleep disturbances 66 0.80+0.26 0.24
Vasomotor 124 0.56 £ 0.37 0.13
manifestations
Sexual behavior 100 0.61 +£0.26 0.21
Menopause symptoms 55 0.38 £0.22 0.31

* not all women answered
all subscales
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Table 4. Differences in WHQ subscales between womarth mastectomy and those with
lympectomy*

Mastectomy N Mean p**
Rank
Anxiety/ Phobias No 67 59.10 0.310
Yes 55 65.47
Physical symptoms No 68 57.24 0.069
Yes 56 68.89
Attractiveness No 66 59.14 0.359
Yes 56 64.29
Memory/ concentration No 66 56.48 0.145
disturbances
Yes 54 65.42
Depression No 67 56.29 0.037
Yes 56 68.83
Sleep disturbances No 64 32.59 0.027
Yes 52 62.50
Vasomotor No 69 58.17 0.119
manifestations
Yes 55 67.93
Sexual behavior No 57 45.09 0.021
Yes 43 57.67
Menopause symptoms No 33 28.76 0.649
Yes 22 26.86

*not all women answered
subscales
** Mann-Whitney-U test
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Table 5. Differences in WHQ subscales between womenrelation to the type of therapy

Type of adjuvant

therapy N Mean Rank p*
Anxiety/ Phobias No 50 54.75 0.069
Yes (chemotherapy) 57 63.18
Aromatase inhibitors 15 77.60
Physical symptoms No 51 55.04 0.181
Yes (chemotherapy) 57 67.25
Aromatase inhibitors 15 65.70
Attractiveness No 48 62.39 0.851
Yes (chemotherapy) 58 60.82
Aromatase inhibitors 15 57.27
Memory/ concentration No 48 60.08 0.665
disturbances
Yes (chemotherapy) 56 61.79
Aromatase inhibitors 15 53.07
Depression No 50 48.00 0.001
Yes (chemotherapy) 57 70.55
Aromatase inhibitors 15 72.10
Sleep disturbances No 27 30.33 0.468
Yes (chemotherapy) 28 36.23
Aromatase inhibitors 10 31.15
Vasomotor
manifestations No 51 57.73 0.508
Yes(chemotherapy) 57 64.90
Aromatase inhibitors 15 65.50
Sexual behavior No 39 46.77 0.525
Yes (chemotherapy) 47 53.40
Aromatase inhibitors 14 51.14
Menopause symptoms No 28 28.21 0.459
Yes (chemotherapy) 20 24.83
Aromatase inhibitors 6 33.08

Kruskall- Wallis test*
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