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Abstract

Objectives: The aim of this study was to demonstrate how body image and coping strategies change at certain stages of breast
cancer.
Research Approach: longitudinal study
Sample/Participants: The study group consisted of 100 breast cancer patients. Half of them qualified for mastectomy and the
other half for breast conserving therapy.
Methods: The study was conducted using the following tools: the mini-Mental Adjustment to Cancer (mini-MAC) scale, the
Multidimensional Body Self-Regulation Questionnaire (MBSRQ), and a sociodemographic survey.
Findings/Conclusions/Interpretation: The obtained results suggest that the type of the procedure does not affect the body
image of breast cancer patients—what matters is the fact of undergoing surgery and facing a life-threatening situation. In
addition, we found that disease coping strategies and body image change in subsequent stages of the disease.
Implications for Psychosocial Providers or Policy: The longitudinal nature of the study broadens the overview of issues
concerning body image and strategies for coping with disease adopted by patients. Our conclusions can help develop
appropriate therapeutic plans for certain groups of patients.
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Introduction
The number of women diagnosed with breast cancer has
been consistently growing [1]. Each patient perceives the
disease in their own way, depending on the resources they
have and the coping strategies they adopt [2]. Subsequent
stages of the disease involve severe stress, a variety of
emotions, and behavioural changes [3,4]. These reactions
may vary throughout the course of the disease, depending
on the medical procedures used and the nature there of
Conley et al., Hopwood et al., [5,6]. The attitude of patients
towards particular forms of medical treatment is of utmost

importance when making decisions about starting the
therapy [7]. Each type of therapy has certain psychological
consequences which are often more difficult for the patient
than the symptoms of the disease itself [8,9]. Patients
emphasize the importance of accepting their diagnosis,
seeking social and emotional support, and getting involved
in physical activity [10]. Finding positive meaning in the
disease helps a patient cope better. This can broaden the
spectrum of positive disease coping strategies [11,12].
Coping with a disease is a significant individual regulatory
process of an individual. This is related to health resources,
which help restore the distorted inner balance and allow
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both short-term and long-term adaptation to disease-related
problems and difficulties [13-15]. In these terms, it is also
worth analysing the impact of body image on coping with
breast cancer. The effects of the disease on one’s body may
evoke a great sense of shame and decrease one’s sense of
being attractive, leading to the formation of a negative image
of one’s own body [16]. All medical interventions may cause
physical and mental changes that affect body image in women
suffering from breast cancer. Surgical procedures may
influence a woman’s perception of her own attractiveness
and quality of life [17], because any such intervention is
associated with burdensome biological and emotional
side effects, and changes to one’s body can be particularly
traumatic when they interfere with its functioning [18]. The
loss of significant feminine attributes such as hair or breasts
is highly important in these terms. Patients may be left with
a sense of inadequacy, exclusion, and uncertainty about their
place in contemporary society, which presents itself as a
group of beautiful and healthy people [19-21]. The literature
on the subject contains research results that indicate the
impact of surgical interventions on body image. Undergoing
surgery is associated with great stress, shame, and difficulties
with experiencing one’s own attractiveness [22-24]. Surgical
procedures may have many emotional consequences, such
as reduced self-esteem, lack of acceptance of one’s body,
and perceived loss of femininity, attractiveness, sexual
appeal, and relations with friends and family [21,25-29].
Studies have shown that before and immediately after direct
surgical procedures, patients can activate strong defence
mechanisms to reduce negative emotions and create a sense
of ease. Patients can utilize constructive strategies for coping
with the disease. In the long run and after treatment, the
strength of the defensive mechanisms weaken, which may
cause the patient’s emotional state to deteriorate. Women
with breast cancer, regardless of the stage of the disease,
more often use constructive strategies (such as fighting spirit
and positive revaluation) however, their degree of intensity
varies throughout the course of the disease [30]. Taking into
account the current research findings, an attempt has been
made to broaden the knowledge about the long-term body
image of women with breast cancer and their adaptation to
the disease in the case of two types of surgical procedures:
breast conserving therapy (BCT) and mastectomy. Selected
studies on this subject in Polish and other languages
provided inspiration to explore this matter in more depth
and to investigate the impact of the type of surgery and the
time elapsed after the procedure on the above-mentioned
psychological aspects.

Procedure

The measurements were taken one week before BCT and
mastectomy, and then three months and one year after the
surgery.

Research Hypotheses
Based on the literature, the following hypotheses were
formulated:
1. Women with breast cancer assess their body worse after
the surgical intervention than before.
2. Women with breast cancer adopt different styles of
coping at different stages of the disease.
3. Independent of the type of surgery, patients most
often use constructive coping strategies, rather than
destructive ones.

Study Group

The study group consisted of 100 women with breast
cancer who had known about their disease for at least one
month. None of the women had ever suffered from a different
type of cancer and each of them had a healthy BMI. All
women were medically supervised by the same oncological
surgeon who performed the surgical procedure on them. A
total of 50 patients underwent BCT, and the 50 other women
underwent mastectomy. The following inclusion criteria that
had been taken in to the account, on choosing a particular
treatment method: the stage of the cancer according to the
TNM classification, the type of prognostic factors, patient’s
general health state, the presence of comorbidities and prior
treatment [31-33]. The following contraindications to qualify
patients for sparing treatment had been also considered: a
cancer focus larger than 3 - 4 centimeters in diameter, signs
of skin and chest infiltration, multifocal cancer, presence of
extensive intraductal component around the tumor, bilateral
carcinoma, bariatric localization, inability to achieve a good
cosmetic result, local recurrence after sparing treatment,
extensive microcalcifications visible on mammography,
presence of a BRCA1 or BRCA2 mutation or p previous history
of breast radiation therapy [32,34]. Moreover, the patients
included in the presented study no had previously reported
mental disorders or mood disorders in their medical history
(conducted by a surgical oncologist), and described their
mental state as stable (the group was homogeneous in this
regard).

The age of BCT patients ranged from 28 to 80 years.
The mean age in this group was M = 59.7 (SD = 10.9).
Mastectomy patients were between 34 and 81 years old (M
= 59.9; SD = 11.9). An independent sample t-test did not
reveal any significant differences between the ages of the
different groups [t =0.088; p = 0.930]. The study group was
not differentiated by the mean number of children [t =0.00;
p =1.00]. BCT patients had from 1 to 5 children (M = 2.1; SD
= 0.86), while mastectomy patients had from 0 to 4 children
(M = 2.1; SD = 0.81). Most of the women in both groups were
married, with 35 married in the BCT group and 27 in the
mastectomy group. In addition, in the BCT group there were
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3 single women, 5 divorced, and 7 widows. In the group of
women who underwent mastectomy, there were 8 divorced
women, 1 single, and 14 widows.

Methods

1.

2.

3.

The mini-Mental Adjustment to Cancer (mini-MAC)
scale, designed by Watson, Law, dos Santos, Greer,
Baruch and Blis (1988, 1989; after [35]), in its Polish
adaptation [35], was used. The scale consists of 29
statements to which the participant responds on a four
point scale from definitely yes to definitely no. The scale
measures four strategies for coping with a disease and
its consequences: anxious preoccupation, fighting spirit,
helplessness–hopelessness, and positive reevaluation.
Positive reevaluation and fighting spirit constitute the
constructive disease coping style, while helplessness–
hopelessness and anxious preoccupation constitute the
destructive style of coping with cancer. The Cronbach
alpha coefficient for the Polish version of the miniMAC scale is 0.92 for helplessness–hopelessness, 0.90
for fighting spirit, 0.89 for anxious preoccupation, and
0.87 for positive reevaluation. In the studied population,
the Cronbach alpha coefficient is 0.85 for helplessness–
hopelessness, 0.69 for fighting spirit, 0.87 for anxious
preoccupation, and 0.50 for positive reevaluation.
The
Multidimensional
Body
Self-Regulation
Questionnaire (MBSRQ), designed by Cash TH [36], in
its Polish adaptation [37], was used. It consists of 69
statements to which the participant responds on a fivepoint scale from completely agree to completely disagree.
The aim of this tool is to investigate the body image of
the respondent. The questionnaire consists of seven
sub-scales, but only one—appearance assessment—was
included in our study, as only this scale examines sense
of physical attractiveness, which was the main object
of interest in this research project. High results on this
scale indicate that one has a positive image of one’s body
and high satisfaction with its appearance [36]. Reliability
in the study population was measured using the Alpha
Cronbach Index and was 0.90 for MBSRQ Appearance
Evaluation and 0.72 for MBSRQ Appearance Orientation.
We also used a personal survey containing questions
about sociodemographic data: age, number of children,
marital status, education, professional status, financial
situation, and place of residence. In addition, it included
questions about the disease, such as: date of diagnosis,
course of treatment, experienced support, comorbidities,
and cases of cancer in the patient’s family.

Results

In order to verify the hypothesis concerning the influence
of breast surgery on the body image of women with cancer,

a two-factor analysis of variance was conducted, taking into
consideration the following factors: measurement time (one
week before the procedure, three months after the procedure,
one year after the procedure) and the type of procedure
(BCT or mastectomy). The dependent variable was how
respondents assessed their body image. The main effect of the
measurement time turned out to be statistically significant [
=
F 39.94; p < 0.001 ; η p2 = 0.45 ]. The analysis did not reveal
any significant differences in the assessment of their body
between women undergoing BCT and women undergoing
=
[ F 0.561;
=
p 0.456] . The interaction effect
mastectomy
=
=
p 0.101 ].
also turned out to be insignificant
[ F 2.35;
Contrast analysis showed that the women with breast cancer
evaluated their own appearance worse three months after
=
the surgery
[ F 58.63; p < 0.001 ; η 2 = 0.37] and one year
=
after the surgery
[ F 73.82; p < 0.001 ; η 2 = 0.43 ] than
before the procedure. No difference was found between the
measurements taken three months after surgery and one
year after surgery in the evaluation of the body image in
=
=
p 0.118] . Additionally,
women with breast cancer
[ F 2.48;
the analysis of simple effects turned out to be statistically
insignificant, indicating that women who underwent BCT
did not differ from women who underwent mastectomy in
terms of the assessment of their own appearance in any of
the three measurements. Detailed statistics performed with
the use of trend analysis showed a significant linear trend
=
in patients undergoing mastectomy
[ F 13.79; p < 0.001] ,
which indicates a decrease in satisfaction with body image in
measurements after the surgery. In women who underwent
BCT, the trend analysis turned out to be statistically
[ F 3.47;
=
p 0.065] . The following figure
insignificant=
presents the mean body image in the study groups one week
before the procedure, three months after the procedure, and
one year after the surgery.
Another hypothesis we investigated assumed that breast
cancer patients adopt different coping strategies depending
on the stage of the disease. In order to verify this, a twofactor analysis of variance was performed. The factors were
the strategies for coping with cancer (anxious preoccupation,
helplessness–hopelessness, positive revaluation, fighting
spirit) and the time of measurement (one week before the
procedure, three months after the procedure, and one year
after the procedure). The results showed that the respondents
used strategies for coping with cancer with different
frequencies [ F ( 3;97 ) = 291.86; p < 0.001;η 2 = 0.90] . Analysis
of the simple effects shows that the patients used four of the
analysed strategies to a different extent before the surgery
[ F ( 3;97 ) = 121.513; p < 0.001;η 2 = 0.79] , three months after
the surgery [ F ( 3;97 ) =174.52; p < 0.001 ;η 2 = 0.84 ], and one
year after the surgery [ F ( 3;97 ) = 505.97; p < 0.001;η 2 = 0.94
]. The significant effect of the measurement time factor
 F ( 2;98 ) =40.09; p < 0.001;η 2 =0.45 indicates that at
different stages of the fight with cancer, the examined
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patients used different strategies for coping with the
disease. Trend analysis showed a linear decrease in the
=
[ F 69.93; p < 0.001]
intensity of anxious preoccupation
=
[ F 51.01; p < 0.001]
and
helplessness–hopelessness
strategies and an increase in the intensity of the positive
[ F 15.37; p < 0.001]
revaluation strategy=
alongside
exacerbation of the disease. No significant change over time
in the intensity of the fighting spirit strategy was found. The

interaction effect between factors time and strategies for
coping with the disease proved to be statistically significant
[ F ( 6;94 ) =20.78; p < 0.001;η 2 =0.57] , which indicates that
at different stages of coping with cancer the patients used
different strategies—specifically, the intensity of destructive
strategies (anxious preoccupation and helplessness–
hopelessness) decreases and the intensity of the constructive
strategy of positive revaluation increases.

Figure 1: Body image evaluation in women who underwent BCT and mastectomy one week before the surgery, three months
after the surgery, and one year after the surgery.

Figure 2: Mean levels of the four coping strategies in women with breast cancer at the three time points.

A multivariable variance analysis model was performed
in order to verify the hypothesis that patients who
underwent breast amputation and BCT patients will use
more constructive than destructive strategies for coping
with cancer. The intra-objective factors were measurement

time (one week before the procedure, 3 months after the
procedure, one year after the procedure) and disease
coping strategies which, in order to simplify the model and
obtain clearer results, were divided into constructive and
destructive. The inter-objective factor was the type of surgical
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procedure performed. The results of the statistical analysis
the disease coping strategies used by the women and the
indicated that the respondents used constructive coping
measurement time turned out to be statistically significant [
=
F 51.99; p < 0.001 ; η 2 = 0.517 ]. Detailed statistical results
strategies significantly more often
[ F 389.35; p < 0, 001 =
2
; η = 0.80 ] than destructive strategies. The effect of the
based on trend analysis showed that women who underwent
=
measurement time factor
[ F 39.70; p < 0.001 ; η 2 = 0.45
BCT used fewer destructive strategies for coping with
] was also statistically significant, which indicates that the
the disease as time went =
on [ F 29.43; p < 0.001 ]. In the
intensity of the strategies used to deal with cancer changed
group of mastectomy patients, the intensity of constructive
over time. The insignificant effect of the group factor
disease coping strategies increased significantly with each
=
indicates that BCT and mastectomy patients did not differ
subsequent measurement
[ F 4.98; p < 0.027 ], while the
in terms of their coping strategies at different stages of the
intensity of destructive strategies decreased significantly [
=
=
p 0.468 ]. The statistical analysis showed =
F 43.19; p < 0.001 ]. The figures below present the mean
disease
[ F 0.53;
an insignificant interaction between the type of treatment
levels of constructive and destructive strategies for coping
=
=
p 0.275 ] and
and the disease coping strategies
[ F 1.20;
with cancer in BCT and mastectomy patients at the three
between the time of measurement and the type of treatment
time points.
[ F 0.30;
=
p 0.745]. The interaction between
applied=

Figure 3: Mean levels of constructive and destructive strategies for coping with cancer in BCT patients at the three time points.

Figure 4: Mean levels of constructive and destructive strategies for coping with cancer in mastectomy patients at the three
time points.
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Discussion of Results
The empirical evidence gathered during this study
confirmed that the body image of women undergoing breast
surgery changes. A significant decrease in satisfaction with
body image was observed three months after the surgery,
but between the third month and a year after the surgery,
subjective assessment of appearance did not change. Grogan
and Mechan [38] found that in breast cancer patients,
the aesthetic aspect is initially less important than the
emotional experience of the course of the disease. According
to Brandt-Salmeri and Basist [39], patients’ perceptions of
post-surgical changes are dynamic—initially, the changes
seem to be less important, but with time the effects of
treatments become more acute. There appear feelings of
shame, a sense of discrepancy between one’s own body
and cultural beauty ideals, reluctance to look in the mirror,
self-depreciation, and rejection of one’s entire corporeality
[16]. Over time, this may lead to an additional decrease in
the sense of attractiveness, and consequently to a negative
body image [40]. Another difficult element that appears
over time is the sense of the lack of control over changes to
one’s body due to treatment and surgical procedures. This
can cause a significant loss of confidence in one’s image, and
struggling with the disease turns into struggling with one’s
own body [18]. Long-term studies show that after six months
of surgical procedures, patients’ satisfaction with their own
bodies decreases and the emotion of shame intensifies. This
is because at the time of diagnosis, appearance is not the most
important aspect of the disease, and bodily changes become
psychologically significant only with time; this can last for
quite a while [41,42]. In addition, our own research has
shown that patients undergoing a breast-saving procedure
and mastectomy do not differ in terms of body image at any
of the stages of treatment. Research by Jabłoński et al., [43]
has shown that there is a similar risk of a decrease in level
of body acceptance and worsening of sexual relationships in
women with breast cancer, regardless of the type of surgery.
Breast cancer patients are generally characterized by low
acceptance of their own body and critical assessment of their
appearance and figure. They also experience difficulties with
everyday life caused by their body [43,44]. Changes in body
image are important for women regardless of the surgery,
because the very fact of experiencing medical procedures
that violate one’s body damages one’s self-image and evokes
anxiety-depressive syndromes [39,45-48]. Patients who
experience greater distress and present lower self-esteem
after surgery [22,49,50]. The results found in this study differ
from some of these presented in the literature on the subject.
Some results suggested that differences in body image in
women depend on the type of surgery undergone. Some
studies suggest a more positive body image in BCT patients
compared to these after the mastectomy procedure [29,50].
BCT patients declare higher satisfaction with their physical

appearance and sexual life than women who have undergone
breast amputation surgery. The more extensive and advanced
the treatment, the worse the women’s evaluation [51]. The
lack of differences between the study groups in our research
may be explained by the fact that the disease is treated by the
patients mainly as a traumatic life-threatening situation [52].
Such an approach may cause difficulties in the integration
of sensations and regulation of bodily experience. This is
connected with other unpleasant bodily sensations, reduction
or increase in the intensity of sensory stimuli, or the inability
to integrate the experience of emotions with the experience
of bodily sensations [53]. The disease is then treated as an
existential problem, rather than an aesthetic one, and it
seems that women with breast cancer at first focus more on
the question of threat to life than on their own body [23,50].
Our results show that breast cancer patients use different
coping strategies at different stages of the disease, which is
in-line with our hypothesis. The helplessness-hopelessness
and anxious preoccupation strategies weakened with time.
The positive revaluation strategy became stronger, and the
only strategy that remained at the same level throughout the
three stages was fighting spirit. It has been suggested in the
literature that important factors in the acceptance of breast
cancer is the time elapsed since the diagnosis and duration
of the treatment process. The longer this period, the greater
the chance of more complete acceptance of cancer-related
difficulties. Studies have shown that almost no patients
accept their disease at the time of diagnosis. However, after
half a year, some partially accept their condition. Complete
acceptance is observed from two to five years after the
diagnosis [54]. Our own research has revealed that the levels
of anxious preoccupation and helplessness–hopelessness
vary during the course of the disease. The moment of
diagnosis and process of preparing for surgery may induce
a lot of anxiety and cause depressive disorders [55-57].
High levels of anxiety may have a destructive impact on the
patients and lead to difficulties with the development of
solutions. Depending on the stage of the disease, the state
of dejectedness may be characterized by loss of purpose
and sense of meaning, helplessness and hopelessness,
inability to cope with the feeling of sadness, resignation,
sense of abandonment, incompetence, or self-depreciation
[58,59]. Studies have shown that the most common causes
of depression in women with cancer are: sense of threat to
one’s life, uncertainty about the near future, loss of control
over one’s own life, and insufficient information about the
disease and treatment [60,61].
The obtained results confirmed the hypotheses
that both the patients who underwent breast
amputation and BCT will apply more constructive
disease coping strategies than destructive ones.
The literature includes results which confirm that women
with breast cancer use constructive disease coping strategies
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more often [35]. Patients who prefer constructive coping
strategies report higher quality of life, fewer nervous
breakdowns, better prognosis for recovery, more effective
stress management, and better cooperation with medical
personnel than patients with destructive coping strategies.
Research has shown that the intensity of difficult emotions
changes throughout the course of the disease and treatment.
This can be due to the disease adaptation process. Depending
on the stage of the disease and assessment of the situation, it
can be characterized by more or less intense coping strategies.
In the first stage of the disease, during diagnosis and the pretreatment period, the patient experiences higher levels of
anxiety, depression, restlessness, tension, and helplessness.
However, in the second stage, after the treatment, the patient
may undertake more activities that express belief in their
ability to fight cancer. Moreover, express more optimism
about recovery and returning to everyday life. This, in turn,
brings greater disease acceptance and cooperation in the
treatment process [62]. Patients activate strong defensive
mechanisms and constructive coping strategies to reduce
negative emotions and create a sense of ease before and right
after surgical interventions [27]. Seeing positive changes
in emotions and ways of thinking is a significant stage of
adapting to the disease. Hope and willingness to regain health
are evoked, accompanied by putting things in perspective
and encouraging friends and family to provide support [62].
Some cancer patients may continue the revaluation of their
life and try to function in a more satisfying and healthy way
once the disease is in remission [7]. Cross-sectional research
reveals that, in the long run, after medical procedures,
patients experience post-traumatic development and, thus,
a better perception of their life situation. The constructive
coping strategies are sustained throughout the rest of their
life [63].
One of the limitation of the presented study is wide age
range of the participants. The aspects studied are complex
variables that may be influenced by additional factors like age
span. It may affect the perception of the current life situation,
coping with stress, as well as self-image in relation to breast
cancer, however, the author has so far found no article that
confirms the above relationship in cancer. The longitudinal
nature of the study provides an opportunity to see what the
level of the variables studied was in all patients regardless of
age before and after medical procedures [64].

These studies depict only part of reality of breast cancer
patients, so it is worthwhile to continue research projects
on this subject, touching and expanding upon further
psychological aspects unique to women with breast cancer.
Broadening our knowledge about important aspects of
cancer such as disease coping strategies and body image
in women with breast cancer leads to a more complete
understanding of the processes that take place during

different stages of the disease. This creates the opportunity to
develop psychological and psychotherapeutic interventions
which are better adjusted to individual needs. Depending
on the stage of the disease, patients may need therapeutic
help from a team consisting of many specialists, including
psychologists, physicians, nurses, and physiotherapists.
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