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Abstract: Objective: The study aims to evaluate the impact of mastectomy on body image and
sexuality of women with breast cancer, as well as to provide a general understanding of their quality
of life. Method: This review followed the PRISMA guidelines. The expression “Mastectomy AND
(sexuality OR “body image”)” was searched in Lilacs, Scielo, Pubmed and Scopus databases. Articles
published in English, Portuguese and Spanish between 2010 and 2020 were selected. The text analysis
was carried out by peers. Results: 69.3% (43) of the studies presented mastectomy as a technique that
worsens body image, sexual functioning and quality of life of women. Less radical procedures, such
as breast-conserving surgery, showed lower impact on these indicators. Breast reconstruction is an
alternative to mitigate breast surgery impacts. Conclusion: Mastectomy caused the major impacts on
body image, sexual functioning and quality of life. These implications need to be considered during
therapeutic choice.
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[es] El impacto de la mastectomia en la imagen corporal y en la sexualidad de
mujeres con cancer de mama: una revision sistematica

Resumen: Objetivo: Evaluar el impacto de la mastectomia en la imagen corporal y sexualidad de
mujeres con cancer de mama, y proporcionar una comprension general de su calidad de vida. Método:
Esta revision sigui6 las directrices PRISMA. Se buscé la expresion “Mastectomy AND (sexuality OR
“body image”)” en las bases de datos Lilacs, Scielo, Pubmed y Scopus. Se seleccionaron articulos
publicados en inglés, portugués y espafiol entre 2010 y 2020. Los textos fueron analizados por parejas.
Resultados: El 69,3% (43) de los estudios muestran que la mastectomia empeora la imagen corporal,
el funcionamiento sexual y la calidad de vida de las mujeres. Procedimientos menos radicales, como

1 Barbara Martins Faria - Federal University of Uberlandia. Minas Gerais - Brazil
E-mail: bmartinsfaria@gmail.com
2 Isabela Martins Rodrigues - Federal University of Uberlandia. Minas Gerais - Brazil
E-mail: isabelamartinsr@hotmail.com
3 Leticia Verri Marquez - Federal University of Uberlandia. Minas Gerais - Brazil
E-mail: leticiaverrim@gmail.com
4 Uriel da Silva Pires - Federal University of Uberlandia. Minas Gerais - Brazil
E-mail: uriel.pires@hotmail.com
5 Stefan Vilges de Oliveira - Federal University of Uberlandia. Minas Gerais - Brazil
E-mail: stefan@ufu.br
*  Direccién de correspondencia: Department of Collective Health, Faculty of Medicine, Federal University of
Uberlandia. Para Avenue, 1720, Campus Umuarama, Block 2U, Room 8, Umuarama, Zip Code: 38405320.
Uberlandia, Minas Gerais - Brazil. E-mail: stefan@ufu.br

Psicooncologia 2021; 18(1): 91-115 o1


mailto:bmartinsfaria@gmail.com
mailto:isabelamartinsr@hotmail.com
mailto:leticiaverrim@gmail.com
mailto:uriel.pires@hotmail.com
mailto:stefan@ufu.br

92 Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

la cirugia conservadora de la mama, mostraron menor impacto. La reconstruccion mamaria puede
mitigar los impactos de las cirugias. Conclusion: La mastectomia causé mayores impactos con respecto
a imagen corporal, funcionamiento sexual y calidad de vida. Estas implicaciones deben considerarse
durante la eleccion terapéutica.
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1. Introduction

Globally, breast cancer is, excluding non-melanoma skin cancer, the most frequently
diagnosed cancer in women, and the commonest cause of cancer death among this
group). In 2018, about 2.1 million new cases of breast cancer and 627 thousand
deaths were estimated®. Although the incidence of breast cancer is lower in regions of
medium and low income, the developing countries reveal the highest mortality rates®.

Breast cancer is a malignancy of the breasts that causes breast symptoms and
changes, such as lumps, localized pain, nipple symptoms or skin alterations®. In early
breast cancer without metastasis, women undergo breast surgery and, commonly,
need a form of systemic therapy®. Surgical treatment is done mainly through either
mastectomy or breast-conserving surgery. Currently, studies*® have demonstrated
equivalence in overall survival between both surgical techniques. Thus, in the
absence of medical contraindications, the decision for which surgical therapy should
be used becomes a personal matter.

In a mastectomy, women experience entire breast removal, thereby resulting in
a permanent change in their appearance!”. In this regard, besides the complications
arising from the illness, breast cancer and its treatment have repercussions caused
by the total or partial mutilation of the breast, often resulting in problems associated
with body image (BI), self-acceptance, sexuality and quality of life (QoL)®.

BI is a psychological construct about perceptions, emotions and attitudes that
individuals hold towards their own body®. In breast cancer, treatment can affect
BI, as the loss of an organ full of symbols and identity brings to the survivors
dissatisfaction with appearance, perceived loss of femininity and body integrity,
reluctance to look at one’s self naked, as well as feeling less sexually attractive?,
Furthermore, the perception of Bl is a key determinant of QoL ™.

Sexuality is an essential aspect of the life of cancer patients. Nonetheless,
an impaired sexuality is highly prevalent among those who experience cancer,
especially breast cancer, which emphasizes suffering and worry about the disease,
also damaging QoL!Y, Certainly, the loss of the whole breast, a secondary sex organ,
causes a variety of psychological changes and sexual complaints, including loss of
attractiveness and decreased sexual interest, excitement and orgasms?,

BI and sexuality are important factors in the QoL of women with breast cancer.
Besides, it is widely accepted that mastectomy represents a considerable disruption
in these aspects. Therefore, studying post-surgical sexuality and BI proves to be
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relevant to health care planning, for both health professionals and public health
policies. Moreover, in therapeutic planning, patients should be informed not only
about the impact of surgery on cancer remission but also on health-related QoL. This
includes information about possible changes in BI and sexual well-being. Although
data regarding the QoL of patients with breast cancer are found in the literature, there
is a lack of reviews with a specific focus on BI and sexuality after mastectomy.

Thus, this systematic review aims to comprehend how mastectomy impacts BI
and sexuality of women who have undergone breast cancer treatment, as well as to
provide a general understanding of these patients’ QoL.

2. Materials and Methods

This review followed the Preferred Reporting Items for Systematic Reviews and
Meta-analyses (PRISMA) guidelines.

Search strategies and eligibility criteria

A bibliographic search was conducted on June 2, 2020, in the following databases:
Lilacs (Literatura Latinoamericana y del Caribe en Ciencias de la Salud), Scielo
(Scientific Electronic Library Online), Pubmed and Scopus. The search terms used
were “Mastectomy AND (sexuality OR “body image”)”. Filters were also applied
regarding language and publication date, and only texts in Portuguese, Spanish or
English, published between 2010 and 2020, were selected.

Accordingly, 1221 articles were identified through this search. Duplicates between
databases were excluded and the remaining texts underwent an evaluation of their title,
abstract and keywords. This analysis was performed by peers, and the divergences
were solved by a third reviewer. For this purpose, the criteria described in Table 1
were used. After this process, publications that did not meet the inclusion criteria were
excluded and the remaining articles were retrieved for a full-text assessment.

Then, the selected texts were fully read. It is noteworthy that this assessment was
also carried out by peers, with disagreements resolved by a third reviewer. Articles
that did not fit the selection criteria (depicted in Table 1) or did not have the full text
available were excluded. At the end of this process, 62 articles were selected for
inclusion and analysis in this review.

Table 1. Inclusion and exclusion criteria

Inclusion criteria Exclusion criteria (EC)
Articles written in Portuguese, English or Articles with an approach out of the
Spanish; context of the investigated subject;
Articles published between 2010 and

2020; Atrticles from literature review studies;

Articles in the form of dissertation, thesis,
book chapter, book, manual, editorial,
review, comment, criticism, report, letter,
note, conference paper and manuscript;

Studies with empirical results;
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Articles that addressed the body image
of women who underwent prophylactic
mastectomy, whether they did not have
breast cancer or underwent contralateral

Studies that addressed mastectomy as a
treatment for breast cancer and analyzed
its impact on women’s body image and / or

sexuality; breast removal;
Studies that included only women who
Articles that addressed breast cancer had breast reconstruction surgery or
exclusively in women,; only women who had breast-conserving
surgery;
Articles that addressed these issues from
the perspective of mastectomized women Studies performed with women who had
and not according to the perception of breast cancer recurrence or metastasis;

other people towards them.

Articles that addressed other people’s
perceptions of mastectomized women;

Studies that did not use validated scales to
measure results.

Data extraction and synthesis

Data from the included publications were extracted. Then, a table was created and
the following variables were established to be collected: First author, year and
country; Sample group; Age of participants (mean and range); Surgical procedure(s);
Questionnaire(s) applied and Results (Table 2). A pilot test was carried out with 5
randomly chosen articles and, later on, all the included texts were tabulated. This work
was conducted by two independent reviewers, with divergences being evaluated by
a third reviewer. It is important to highlight that, in the “Results” column, the main
findings of the studies related to the topic addressed in this review were summarized,
but the results not associated with the present analysis were not described, such as
data related to arm symptoms and to the development of depression after mastectomy.
Finally, the extracted data were assessed according to the objective of this work.

3. Results

1221 articles were identified (36 at Lilacs, 18 at Scielo, 556 at Pubmed and 611 at
Scopus), of which 389 were excluded due to duplication between databases, thus
remaining 832 texts for analysis. Then, in the first evaluation stage, based on reading
the title, abstract and keywords, 709 papers that did not meet the inclusion criteria
were excluded. The remaining 123 publications were fully examined. Of these, 61
were excluded, 55 for not meeting the selection criteria (Table 1) and 6 for not having
the full text available. At the end of this process, 62 articles were selected for data
extraction and inclusion in this review (Figure 1).
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Figure 1. Flow diagram of study selection according to PRISMA guidelines
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Mastectomy was seen in the given studies as a factor that affects several areas
of the life of women with breast cancer. In this review, an analysis was carried out
focusing on its repercussions on the BI, sexual functioning (SF) and QoL of these
patients.

The included articles approach the impact of mastectomy on QoL, SF and BI
of women with breast cancer, also bringing a comparison with the impact of other
surgical treatments, such as breast-conserving surgery, lumpectomy and breast
reconstruction. The total number of participants in the analyzed studies was 10877.
The minimum and maximum age of the patients were 18 and 94 years, respectively.
The mean age of participants among the studies that brought that information was
51.4 years. 61 different questionnaires were used in the studies, among which the
most frequently used were: (EORTC QLQ-BR23) in 19 studies (30.6%), (EORTC
QLQ-C30) in 18 studies (29.0%), (FSFI) in 14 studies (22.6%) and (BIS) in 12
studies (19.3%).
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Body Image

BI was addressed in 64.5% (40) of the analyzed articles. Mastectomy was a major
impact factor in the BI of women with breast cancer in 46.7% (29) of the studies, both
in short and long term. Furthermore, 24.2% (15) of the texts showed that the impact
of mastectomy was worse than that of other surgical treatments (breast-conserving
surgery, lumpectomy and breast reconstruction). In addition, the damage was greater
in mastectomized patients when compared with the control group in 1.6% (1) of the
articles.

Breast-conserving surgery was the second type of surgical treatment for breast
cancer that had the most negative repercussions in BI. Nevertheless, in 3.2% (2) of
the texts, the losses caused by mastectomy and breast-conserving surgery in BI were
comparable.

Breast reconstruction is an effective way to improve the BI of women after
surgical treatment for breast cancer, which was seen in 4.8% (3) of the articles.
However, 2 other studies reported that delayed reconstruction had a negative effect
on BI. Moreover, 1.6% (1) of the texts concluded that breast cancer patients who did
not receive any surgical treatment showed a more impaired BI than those who did.

Finally, 1.6% (1) of the articles associated better BI with an investment in self-
compassion and appearance. Furthermore, another article (1.6%) related worse BI
with post-treatment weight gain. Also, 1 article revealed that women who underwent
nipple-sparing mastectomy with immediate reconstruction had moderately low
levels of BI disorders.

Sexuality

Sexuality is directly affected by the surgical treatment of breast cancer. Thus, an
association between breast surgery and impaired SF or sexual dysfunction (SD) was
shown in 56.4% (35) of the assessed articles. Mastectomy harmed SF or caused
greater SD in 4.8% (3) of the studies. Several texts brought a comparison between
the types of treatment regarding their impact on women’s sexuality: 8 articles showed
that mastectomy had a worse impact on SF or caused greater SD when compared with
breast-conserving surgery. Conversely, 2 other articles concluded that conservative
surgery was worse for SF than mastectomy. Yet, another 3 studies demonstrated
that both mastectomy and breast-conserving surgery similarly worsened SF or
contributed to the development of SD. Moreover, 1.6% (1) of the articles exhibited
that worse SF was associated with post-treatment weight gain.

Regarding lumpectomy, 4.8% (3) of the articles revealed better results in SF or
less SD when compared with mastectomy. Furthermore, 3.2% (2) of the studies
reported that SF was more affected in mastectomized women than in the control
group. Additionally, 2 texts showed that SF has a strong tendency to decline over
time. Also, it was evident that breast reconstruction is a viable alternative to improve
SF, given that 17.7% (11) of the articles correlated it with improvements on SF or
lower SD. Moreover, one study noted that SF is directly related to the age of the
patients.

Remarkably, 1.6% (1) of the articles reported the existence of a positive correlation
between SF and BI, and another study showed that partners’ support also correlates
with SF scores. Moreover, in 6.4% (4) of the texts, circumstances such as absence of
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partner, high level of education, absence of breast reconstruction, advanced age and
marital status were associated with greater SD. Yet, another article (1.6%) showed
that lower levels of education and having an older partner were contributing factors
for worse SF. Furthermore, 1 article (1.6%) associated younger age, being married
and elementary education level with worse SF. However, 1.6% (1) of the studies
showed that SF improved as the education and income of women with mastectomy
increased.

Quality of Life

QoL is another aspect that is greatly impaired by procedures that modify the patient’s
body shape, such as mastectomy, and was addressed in 32.2% (20) of the selected
articles. 24.2% (15) of the studies mentioned an association between QoL and
mastectomy: 6.4% (4) simply showed that the procedure negatively affected QoL;
9.7% (6) reported that breast-conserving surgery would be better than mastectomy in
terms of QoL, and 1.6% (1) pointed out that lumpectomy had less significant impacts
on QoL than mastectomy.

Moreover, 3.2% (2) of the articles concluded that the QoL of mastectomized
women improved over time. Furthermore, 2 studies showed that, concerning QoL,
breast-conserving surgery was worse than mastectomy, with age influencing in these
cases: younger women have a positive impact with mastectomy, but older women do
not. Also, 1.6% (1) of the studies reported that younger women had their QoL more
affected by surgery when compared with older women. Nevertheless, 1.6% (1) of
the articles showed some similarity in the perception of QoL between patients who
underwent mastectomy and those who underwent breast-conserving surgery. Also,
4.8% (3) of the texts reported breast reconstruction as an effective way to mitigate
the damage of surgery in patients’ QoL. Finally, in 1.6% (1) of the articles, there was
a positive correlation between Bl and QoL.



Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

98

‘uonoNNsuodl Aq pamojjoj A1a31ns Jurreds-o1ddiu ouoSropun
PEY oYM 2501} )M Parediiod UOYM UIAD ‘USUIOM POZIUIO)I)SEUT

Awoyoadun]
PUE UOT}ONISUOIAI ISBAIq
ynm Awoyodysew Sureds

(61)S9¥eIS

uey) (ssareo jsealq sjqernseayd pue Aovwriur JuLmp 9]01 S, JSLAIq (%) pue (14S:0) -orddru-uou ‘uoronnsuodal - G8¢S panun) “(02027)
‘passarpun uads urdq ur J0Jwod ‘douereadde yym uonoeysnes) 1SB3Iq Y)M AW0)d)sewr ‘L ‘[ ‘uoqnese))
100 19119q payodar Awojoadwn] JUsMIIPUN OYM USWOA Suneds-o1ddru ‘(3ou 10
Surreds-orddiu) Awoyose
‘ewidns Apoq pue S UO $2I00S 19)39q Pey UOIONIISUOIII JSBAI 010 Aio5ns Butriasuod
bs Apoq pue 4 Haq pey uonon Isealq (€249 0710 D.IYOH) s —— wlIZeI]
JuoMIapUN OYM dSOY) a5y} Suoury g pue JoQ) Surpredar synsor  pue (0£D-010 DLIOH) : L9S TLl . i
9SIOM PI[BIAI AW0J0J)SeU [BIIPRI QUOSISPUN PR oYM SJudlIed ‘Oodg19) ‘(OvdD 15821q i Awojoansewt (107) 1 "wog
: : [ed1pel ‘AUI0)09)SEW [BOIPEY
*SOUO POZIWO}OJ)SeU Uey) SUONIPUOD 10139q A[IYSI[S 9ABY 0) PAWIS K1931IM8 ou
A1931ns SUIAIOSUOD-)SEIIQ QUOTIOPUN PEY OYM USWOM ‘TIAIMOH (Og-100L71) SuIAIOSU0D-)SBIIq PUL 6°0S o < E,v ..@ mm
‘14 Jo swdy ul JoQ) ur sagueyd yueoyrugis pajudsald sdnois yrog Au0)09)SeW [BOIPEI POYIPOIA 6102) A eqd
K1931Im8
*dnoi3 A1981ns SurAIosU09-)sBAIq Y} YIIM PAIedWiod USYM UWOM ( 010 ) SUIAIOSUOD-1SEOIA DUE ureds )
POZIt0}0)seul FUOWR 191813 SeM [g 9SI0M JO JSLI oy [, “sjudned £cad-0710 OLHOd : 158219 p (89 - ¥€) T¥S IS o= hm 9102
a1} JO $2109s JoQ) pue IS oyl ur doip JYII|S & sem 910y} ‘J[RIOA Pue (0£D-0T0 OIMOH)  UOHONASUODDL JSBAIQ LA 1L seresy
n 3 100 pue 4§ 9y} ut doIp 1ysIy ) [[eIeAQ AWO0}0ISEW AWOONSEI
‘uoneonpa
0 S[9A9] Joy31y 03 pue 1ouied [eILIBW B JO 9OUISQR dU} 0) PJe[al dnois 01300 puv 1ze1g ¢ :
JO S[2AQ] Joys1y 01 pue Jouped [E)LIEW € ) qe oY) 03 paje] (Faas) UOnoNNSU0sRI 158G A (S0 - 1) SLp 0 (6100 A
9q 01 pawads (IS ‘0s[y "dnoid paziwold)sew Y} uey) [g pue JS pue (1a9) ‘14S4) : . : D 'S ‘ojeSueyory
Aw0309)sew “AW0}09)SLIA!
10139q pa3I0doI UONONIISUOIAI JSEOIq SUOSIOPUN PEY OYM S)uSlE]
"A1031ns SUIAIOSU09-)SLAIq JUIMIdpUN OyMm sjudnyed (cd4g-010 D1I0A) A19Bans BuIAIRSU0-ISERIq enhaymp
Jo jey) ueyy vuuou&m o1ow sem sjudnjed pPozIwojod)sewt u.S T00 YL pue (0£D-O10 DLI0T) pue Awojodjseu [eotpes (65 -8 ¥'Ly 0sc ‘F102) ‘N MY
: : PayIpow ‘AUI0)99)SEIA
IS Surp1e3ar dnoi3 [o1nuod Y ym uosLedwod Ul SOUIIIYIP () pue (SVQ) dnos3 joxuoo
I[N PANQIYXD AIOTINS SUIAIOSUOD-)SBIIQ JUIMIIPUN OYM S)UdNR ] « 010 ) e £105nS SUIALSSLOD (08 -9) 0" (epumId[eg
‘szoupred 110t yum drysuoneldr oy} SuIssISse Ul S}NSAI 10)q | muwﬂm - T wamom ) w- SPoIq AUOIO01SE 08-92)0'9¢ 0eC “($107) "1 ‘sHY
pamoys Inq ‘gs Jo SH YSIY J& 0I1oM USUWIOM PIZIWOII)SEIA SI8) {5-OHM) 1ad 8ee1q 19SS
(dSuea pue dnoad Anuno) pue
SINSNY (s)aareuuonsanb panddy (s)aanpadouad [ed13ang ueaw) 05y odweg  I89x 0N 1AL

SOIPNYS POPNIOUT Y} WIOIJ PAJOLIIXS BIR(T T 9[qEL



99

Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

‘19 991dwoour ue 0} paje[ox
SIOPIOSIp Jofew pey AWo0jo9)Seul [EOIPET JUIMIOPUN OYM USTUOA
*(s19p10SIp WSeSI0 pue o1Isap) S Parodjfe A10A pey syuoned oy,

juowrjean
[eo13ins ou yym dnoid
pue Awojod)seu [ed1pey

(14S4)

A1931ns

‘dnoiS paziwolodsewr Ay ul uey) £105Ins FuiAIOSU0D-)SLIIq SUIAIOSUOD -158a1q pUE

uamIopun jey) dnoi3 oy ur aszom ApPYSI[s a1om JS pue o)

(€299-010 D1403)
pue (0£2-070 DIMOA) ¢,

700 PUB [d YIM UOTIBISIIES UO SII00S 1YSIY
PBY UONONISUOIAI ISBAIG AJRIPIUIT JUSMISPUN OYM USWOA
‘19 Surp1edal sasso[ 10ed1d
pey AWw0309)SeW [BIIPEI dUOSIOPUN Py oYM Sjudned “AdAIns )
JO 1834 9211} 9y) SuLInNp J[qels A[QANE[AI PAAR)S [ S, USWOA

" ﬁOﬂOEHwQOODH JSBAX a:xw
() Pue (SS€) (SLIF) 4%

K1081ms
SUIAIOSUOD-}SLaIq puB

(savy)
pue (¢249-010 DLY09)
“(9¢-dS) (O “(S19)

“Awo)o9)sewt Aso5ums
100 SuIAIOSU0D-)SBAIq UL
10} UOIONIISU0IAI JO A10TINS SUIAIOSUOD-)SBIIQ JUOMIIPUN 14s4) :o:o.?:m:oon& 152919 (A
oym syudrred Suowre (S Jo 9oud[eadld JomO[ € sem 1oy, %:._SQBWNE . %EEoMMm.E
100 pue yireay saoidwr o) uondo
100 pue yeay ! 03 vok (x) pue Awojodueipenb pue

poo3 & 9q 03 pareadde uononnsuosar jsealq Awolosjuerpenb 1o
AUI0}02)SBW JUSMISPUN OYM sjuaned U0amIoq [ UI SOOUAIJJIP ou
QIOM AI9Y ], "PAAISSqO sem ainseald [enxas Jo ssof ‘sdnois e uy

(£299-010 D10
“0£2-0710 D1404)

UONONISUOIAT JSBIIQ YIIM
Aw0309)seW ‘AW0)0)ISBI

‘19 9191dwoour pue pajodjye ue
SurAey pPoJENSUOTIIP JUUELAT) [EOISINS OU JNq SISOUTLIP JOOULD ©
PAATIOAT OTM 3SOT]) PUE AW0)09)SLU JudMISpUN oy sjuoned yrog

JusUBaI) [e0ISINS OU

(-1ae) pue (S1€) ynm dnois pue Awojodsej

JUSWIILAT) JNOQE UOTJEULIOFUT

J0 [oA9] pue 1oddns AJiuey ‘[oA9] [eINMND0100S S Judned oy 03 Auofims SUIAIG8T0D

PaIB[a1 2q 0) PAWAAS [ ul sAZueY)) ‘PAYRU UdYM SIIPOq IIdY) JO (S19) 1§801q PR AWOISISEI
uondoorad a3o1dwodur s10W € POMOYS USWOM PIZIW0JO)SL
y3noyjje ‘g 2oudnyur 03 wads jJou pIp A1o3ins jo adA1,
‘snye)s [ejutewt pue o3e ‘Aderoy) suowioy Jo adAy yym pajeroosse
Sem pUB UOI}ONNSU0II SUOTIIPUN JOU PBY OYM USWOM Fuoure sxA0)00dwn]
AJoYI] 210U SEM (JS "USWOM PIZITWO)I9)SLUW URY) UOHOUNJSAP SSI] (asm) pue AwojoduapeydwA]
pajiodar uowom paziwoldadwng “(Jesnoe pue ISP ‘UonLILIqN] PAUGREING AN

‘uonenouad Surmp ured) S [ewrouqe pajudsald syuaned [eIAQ

0}09)SkUl [BIIPEl POYIPOIA

Awo0109)seWl pue AWO0JOASBIN

AuI0309)sEW [RIIPEI POYIPOIA

(18 -9¢) 8°9% 8h

33 IS

(9-20) €s¥ 002

0°SS 8¥C
69 YL
Lev 6¢€1

(9L-2¢) 8°1¢ 0TI

($8-82) 0°SS 4!

(99-12) €9% 14t

soureds (6102)
4 [ ‘ZoH ®1°d

o®PUl
“0107) "9 ‘TyseqnQq

wotdA3d (2107)
'V ‘omaud(q

(oAeMION “(0107)
4V O ‘Iyed

0OXIN
L1000V
‘S910[ -S9110D)

(OO
(100 "0 'V
‘SAI0[]-S910))

@OITXON ($107)

VI N “019pI0D)

aoureds “($107)
VL N “019pI0)

woureds (8107)
TV ‘Boudn)-0qo)

SHNSRY (s)aareuuonsanb panddy (s)aanpadouad [ed13ang

dnous
i dureg

(3%ueua pue
ugaw) Iy

A1nuno) pue
J8dX “ToyIny Isaig




Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

100

700 Surp1e3aI sanIepoOw [BII3INS O} UIIMIIQ IUSIQHIP OU (€29-DS0) pue (SAVH) K1031ns

kK . (spAUBULIdD)
SeMm IO, IS PUe [ JO SWLIA) UI PIAIISQO [[13S dIom sjuouLredur (c2d9-010 D1LI0A) SUIAIOSUOD -)SBAIq puE - 9¢T 0100 3 ‘THeH
nq ‘oury JoAo pasoidwr sdnoi3 [[e ur syuened Jo ToQ) YL “0£D-010 DLI0A) Awo0)o0)sews [edIpel PIYIPOI *
uonONNSUOIAI
*SIBOS JUPIAD SS9 Sunuasaid o3 uonrppe ut ‘sdnoild ‘(4) pue 1$e1q (im K1ogms
SUIAIOSUOD-}SEAIq pPUB . (ve)AUBULION)
oo oy uey [ jo uondadiad 1oaq yonw & pue o) 1naq (€244-010 D1M0A) ~ (58-S S'LS 48! ¢ i
9110do1 A1951Ins uIAIOSU09-)SBAIq dUOTIOpUN PBY OYM UIWO ‘0£D-010 ) AI9BInS SUIAIOSU0O-ISERIq (6007) °r “veH
PalK ! 1se21q pun pey oy M 0€2-010 DLIOA ‘UOTIONISU00I SBAIQ A
Aw0309)seWl ‘AW0J09)SBIA]
K1931ns
. oqow MNMMMMHH@MMMM Mﬁﬁwﬁwﬁ wzm,asao Mwmmm.m.wo OL¥0d) SUIAIOSUOD -SEAIq PUE 08t 18T . ﬁa&w .
16 19139 pey ! 158219 3 pun oy M PUe (0€D-0T0 DLMOD)  g1y0155seu e (z107) 'N ‘PeH
100 Suraoxdwr K1931ns
ur 9ouanfjul 9ANISod AI9A B POMOYS UONONISUOIAI JSBAIQ ‘USWOM (Jo1q SuIAIOSU0D-)SBAIq UL ['o¢ Le eolzeid “(S102)
POZIW0)99)SeW U] AJIUIUIR) Jo SuIfad) oY) pautejurews pue Jod)  ~TJOOOHM) PUe (SHSY)  UONONISUO0IAI JSBIIq YIM ‘S "N ‘sawon
10119q payrodar A193Ins SUIAIOSUOD-)SBIIQ JUIMIIPUN OYM USWIOAN Awo0y09)seW ‘AWO0JO3)ISBIA
‘(eouereadde
1M UONORISTIES PUR SSOIRD Jsealq d[qeinsed[d) JS 1ojeaId Awoyoodwn| pue SOIB1C PO
op1ao1d 03 uMoys U99q sey amnpasoid siy) [[eIAQ “Awojoadun| () pue (14S9) UONONNSUOAI JSBIIQ YIM (€6-0¢€) LSS 89T . mmomv umm ﬂ wmmmo
JjuamIopun oym syudrred ur paatesard arowr APy3iys Suroq Aw0309)sewW ‘AW0JI)SLIN
‘sdnoi3 [[e ur pajodfye 9q 0} paUdAS AJI[ensuds dyroads-jsearg
"uo I103e] 9INPao0Id oY) JUSMIOPUN OYM OSOY)} UL ue UONONASUO9a1 1B
Je[ aInp 0y pun oy, ) ueqy 1 p Pakerop m Awojod)seur (0pBUIIUOSIY
WO2)S9-J[0S 10)10q POMOYS AW030d)seur Jo)Je JYSII J1 JUOp pey oym (IS-11019) Pue (S16) B LOHONISUO0a1 +9- 7)o" « : )
9SOT[} ‘UOTIONIISUOIAI JUIMISPUN OYM USWOM SUoUry "[g 01 poje[or dSTIOTE) put (S1d P Hony v9-50) 99y 0¢ noﬁom 2V
swa[qoad 1918213 pey AW03od)sel JUOTIOpUN PBY OYM UIWOA 150919 ojpIpoti i HupueSIED
Aw0309)sewl “AW0}09)SBIA]
() pue (uonoejsnes
‘19 pue UOI}OBJSIJES O1)AYISAL JO [OAJ] WIS Apog JO JudwaINSea]N UONONIISUOIAI ISLIq M (99 - 05) 96 2L ©oureds (z102) A
-J19 1oy31Y PIMOYS UONINISUOII JSBAIQ JUIMIIPUN OYM UIWOA g 10J 1891 ‘(€299 Awo0109)seW pue AW0OASBIN ‘J ‘W ‘Zopuruiog
-0'10 D1¥0d) (SASY)
"USUIOM PIZIWI0)I9)SEW Ul Uey]) K1931ms o
K193InS SUIAIOSUOD-)SBAIQ JUIMIIPUN OYM UIWOM UI PIAIISAId 14s4) SUIAIOSUOD -)SBAIq puE 0S - L2) 1L . Aommmv w Amr_mE q
10))9q pue AI10joe]SIjes oJow sem (wse3Io pue [esnoie) JS Awo0)o9)sews [edIpel PIYIPOIN = !
SHNSRY (s)aareuuonsanb panddy (s)aanpadouad [ed13ang MWM_.MW %m:“ owm..._”wm EMMMH..NWWM“E




101

Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

"UOT}ONIISU0IAT SUOSIdPUN Pey|

K1931ns SuIAIdSUOD

ey} sdnoiS uey) JS 9siom pey AWo0jod)sewt paje[ost pue A1a3Ins (O-LSVaI9) A SPUBSTION
QATJBAIOSUOD QUOSIOpUN PRY OYM USWOAN ‘T Pue Sutuonouny pue (¢299-010 snogorome ::B. Awo00sew (09 - €b) 719 @ (102) ‘W
[eo1sAyd 9s10m pey Awojdd)sew paje[ost duoIIapun pey oym -OL403) “(0€D-0T10 m:o:oeﬁmcoo& Juegduwr g yfipusFe]
USUIOA\ "UOIIOBISIIES JSBAI] JO [9A] JOMO] B P UONONNSUOIAT -01403) ‘(1s-ds-O04) »&808@8 . %EOGB%Z -
juerdwr pue Awojo9)sewr SUOTIOPUN PeY OYM UITUOA
‘sdnoi3 oo oy ueyy UOISIOXd [BO0] IpIM pue
14 Surpredar Suragns [erouss 10jea1S pajuasard UOHONISUOIAT AoMmU OqOm DINOH) uonoONNISUOIAI ISBAIq M (L8 - ¥€) T09 b . :%wmw\wcwcu
QJRIPAWIWI )IM AUI0JO)SBW JUIMIIPUN OYM USWOA pue (SI€) (SAVH) Aw0309)sBW ‘AW0JO)SBIA (0100) 4 4p !
UoNONNSUOIAI YIM AsoBins
Hony e SuIAIoSU0D-)SBAIq UL (onBPRUBD
Au10)99)SBW JUIMISPUN OYM JSOY) Uey} S PUEB UOT)ORJSIES JSBalq (O-LSVadd) :o:o.sbm:oonﬁ 15831q YIIM - LST “(6107) ‘I ‘Ker
10yS1y pajuesard A105Ins SUIAIOSUOD-)SBIIQ JUOMIOPUN OUYM USUIOAN %EBQBQE . \AEEQBMN.E
'sdnoi3 pajeon
A[[eo131ns 9y} Ul POAIOSQO OS[E SeM AJUIUIWRJ JO UOHB)SIIUBLL dnoi3 jonuod we[og )
1018013 W "s1omed Jroy) s sdiysuone[ar ayewnur Surdojoaap ur (62-D08S) pue (O-S9) pue A1931ns SUIAIOSUOD (89 - ¥¢€) 8L a.gw W_mmnwﬁwm
swo[qod pue doueydoooe Apoq ssof Juasard 03 AJ¥I] dI0W dI1OM -)5B21q ‘AWO0J0SBIN [N PIsuolqer
‘A1931ns SUIAIOSU0D-)SEOIQ PUB AUW0IOISLW YJ0q JOY© ‘USWOA
‘s1omaed 119y Y sdiysuoneror ojewnyul Surdojorsp
ul pue 9oue)doode-J[os Ul SOINOYJIP Je[Iuls pey A1931ns dnosd [onuoo
QATIEAIOSUOD JUOMIOPUN OYM SO} PUEB UIWOM PIZITOJIISLIA (aareutonsenb 5-f) pue Kiodims FuAIesu0d (s9-76) 8'1¢ o «oPURIOd “(8107)
-dnoi3 [01U09 9} U USWOM URY) AJUTUIISJ JO UONBISOJIURI : : . : [ " ‘D[suojqef
-)sea1q ‘AW0)I2)SeIA]
10Jea13 ® OS[e pue ‘Aoewnur Surousradxd ur pue soueydodoe
Apoq ur s3nsax 100d pamoys A193InS JUIMIOPUN OYM UIWOA
. K1931ns
(erumosuy pus uted ‘an3ie Apureu) . (€244-010 D140 SuIAI9SU0D-)sEAIq pUE €oRlD (9100
syuanyed Jo 4/ 1se9] 18 paroayye A1931ns Jo swoydwAg ‘1g uo joedun N : (€8-8€)0°09 16 il
pue (0€D-O10 DIYOd)  UONONISUOIAI ISLIq M A N ‘TeAezeliel]
w10}-3U0[ B PBY UOIONISU0IAI JNOYIIM PUE M AUI0J00)SEW jog AU010075B KUI0YISE
‘AnowuAse jsealq juedyrusis orow payiodar pue dnos3 [ouod pue
urewop 1s9yo 3uraq-[jom [eo1sAyd oy} Ul 3samo] d) paIods A1031ns K1oims wcﬂ?_umcow&mmg eEnsny 49107)
SUIAIOSU0D-)SBAIq QUOTIOpUN PBY OYM USWOAN S UO SHNSAT 102G (4) pue (O-L.XSVAIL) ﬁco:o::mcmooh N p—— 6 -02) L0V 09 S_ - ‘SomOK
PeY UOIONIISU0II dUOSIOPUN PeY oYM USWOA “JS UO SSO] POI0S KUIO1501SBLL UI0103 M“..
UONONIISUOII OU M AUI0II)SLW dUOSIOPUN PRy OYM USUWIOA 1991 193ISEN
(3%ueua pue dnous A1nuno)) pue
SHNSAY (s)aareuuonsanb panddy (s)aanpadoud [ed131ng ueowr) o3y ojdwes  1wax Soyyny 8114




Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

102

'A1931ms Jo sod£) oy usomiaq 700
Ul QOULIJJIP JUBOYIUSIS OU SeM 910U [, ‘A103INnS SUIAIOSUOD-)SBAIq
ouoS1opun pey oym syudnjed yim poredwod uoym [g 9SIom pue
souewojIod pue amses[d [eNxas 9SI0M Pey USWOM POZILIO)IASEIA

"4S suaned oy parordur Awo)od)seul 1ojje U0NINNSU0I ISealg

QW I9A0 A[JUBOYIUSIS PIsealoul dweys Apog ‘A1031ns SuIAIdsuoo
-)sea1q [Im paredwrod uoym (souereadde yirm UorjoR)SIIES SSI] pUE
Qwieys Apoq 10Jea1s) [g 03 [NJjuIey 9q 0} UMOYS Sem AWOJOASBIA

*s19130 oy} uey) 1g Jo uondaorad asiom pue Apoq I} YHM UIDIUOD
pue ewidns 191813 Pey UONINISUOIIL PIAR[IP YIM UWOM

“9J1] [ENXAS 10} Ul SOR[NOLFIP
10)80I3 peY UoIBONpPI JISBq YIM PUL PILLIBW ISOTUNOA oY ], I0oURd
1SBOIQ )M USWOM JO IS Oy} Podjje A[oAne3au jusunjear) [eo1ding

*SA PEY UONINISUOII INOYIIM puB
s1ouIed I9P[O ‘[OAJ] [BUONBONPI MO] IIM USUIOM PIZIWIOIOSBIA
"5 0) pojelar sem JS
*SNIPIQIOWOd JO 20udsaId pue sasayysoid Jo asn TOAI] [euOTIBONPD
‘uonednodo ‘a3e [)IM PIJRIOOSSE SeM [( ‘PoIR[AI SUIq Wy} JO
AUuBuI ‘SOAT] S, USWIOM JO SBOIE JUIIQJJIP UI PAIJIAUI AW0JIISLIA
"SUOT)E[QI [BNXAS PUB SONIATIR [eM)Iqey 10wl pey dnoid 1apo oy
‘uswom I19pjo yum uaddey) jou pip yorym “Jo) uo joedwr aanisod
© 0] Po] A103InS JAIIBAIISUOD JO PeI)SUl AW0)dI)sewl & Juiaey
‘uowom 103unok Juowry ‘A1031ns SuIAIdSu09-)seaIq y)m pareduwioo
uayM TOQ) PRIR[AI-I[BAY 121)2q [)IM PAIRIDOSSE SEM AUI0IOA)SBIA
'S1SBAIQ ) UIOMIDQ ATQWWIASE PUL SIBOS UIPN[OUI SUOSEI
10J ooueseadde [eorsAyd yym paUIddUOS SIOW USWIOM UO S}OJO
9ATIE3oU 1018213 PRy AW0)09)SeIA "(2OULINIAI PUB [Jeap JO Jed))
ANTIQRIDUINA 12)B2I3 pUR [ 9SI0M PRY USUIOM PIZIWIOIIASBIA

(£299-0'10 D1MOA)
pue (0€2-0'10 DLI0H)

(1484
(SavH) pue Garg

-TOOOHM) ‘(I-ISV)
“(SSA) ‘(reSva)

(OVS) pue (IS9)
‘(sap ‘g1 ‘a10)

(+) pue (4-SO)

(9¢-dS) pue (-OS)

(£299-010 D1909)
pue (0£2-0'10 DLI0H)

(1a9) pue (As1 TOOYH)

(@AvH)
pue (VINVH) ‘(SSdSIN)
(SYNVd) ‘(O-00d19)

K193InS SUIAIOSUOD
-1se2I1q puE AW0J0ISEI

UOTIONISUOIAI ISLAIq M
Awo0)o0)sews pue AWOIO)SBIN

A1031ms FuIA19SUOD
-)Se2I1q puB AW0J00ISBIN

UOTJONIISUODAI JSBAIq
poAe[ap yam Awo3od)seut
PUE UOT)ONLI)SUOOIT
1SBOIq 9JRIPAUIT (1M
Aw0)o9)sew ‘Au0}09)seIA
K1981ns
SuIAIOSU0D-)SBAIq PUL
UONONIISUOIAI JSBII] M
Awo0y09)seW ‘AW0JO3)SBIA
UOI}ONISUO0IAI JSBAIQ (1M
Aw0109)seW pue AUW0JOSBI

Aw03o9)seN

A1931ns FurAIosSuUOd
-)SBAIQ pue AWO0II)SBIA

Aw0109)se]N

(09-1¢) L'8¥

(89-LE) ¥'TS

(TL-79) 09§

6Ly

(€8-¥O) L'LS

(89-62) 1'8¥

994

9¢

9$

8S1

0L

001

LOT

€LT

0re

eIpuy
‘(0107) "V ‘ysunjy

osl1Zelg
“0102) ' “elloIoN

(en[BSMI0g
(0107) "H ‘eIroIo

@nePeURD “(Z107)
R7AD BEM LA

wlizexg “(0207)
VOf ‘suniepy

onlized “(1107)
V ‘o[[erueSue|y

nledoN (8107)

N ‘uelreye

@pPUBIULL ((€107)
‘S ‘wduonny

(enUYD
“(8102) 'S 11

S)msSaY

(s)aareuuonsanb panddy

(s)aanpadouad [ed13ang

(3%ueua pue
ugaw) Iy

dnous
i dureg

A1nuno) pue
J8dX “ToyIny Isaig




103

Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

‘19 1193 Jo uondosiad oy
ur syuouLTedwl Moys Jou PIp UOPONIISUOIAI JSBAIq dUoTIopun pey

dnoi3 jonuos pue jusumyean
[eo131ns ou yim dnoid

wollzexd “(L107)

oM TOWIOA ‘Tg YIIM UOTIORJSIESSIP 198213 pey ‘Aderoyiowayd (Sas) pue (Sseh) ;\MMWMMWMMMHMMMMM%MMM (88 -19) 067 . D "V ‘sajeld
pue AUI0309)sBW Ia)Je A[[e1oadsa “1ooued 1SeaIq [IM USUIOA »&808@& . \AEOGMMMZ
"UQWOM IO M paTedurod udym i ¢ .
paareduwr a1ouw J0¢) 119y} pey udwom Id3unoX ‘A193Ins Jo sadK) oy (0£2-010 Kwoyoaueipenb (09 - L6) 0°ZS o¢ A.weﬂNS.m_ nA:omv S
DIMOH) pue (11S4) pue Awo)od)se D g 'V ‘arer03od
U29M19q (IS UI SOOUIIPIP OU dI9M Y], "(S PBY UdUIOoM ISO]N
ds K1931ns
Pparodpe A[oAneSou a8k 19p[o pue AW0IISBIA “SHNSAT AI0JORJSIIES SUAISU00-15281 PUB Y —
2IOW USAD PIMOYS AI2TINS ATJBAIOSUOD INQ ‘1] XIS UO S}OJ (%) pue (14S4) :o:o.:.:m:ooﬁ 1$603q Q1M (§9-82) 0Ly 001 . G:www -q mzO
aAnisod pey uononIsuodNY ‘4§ 1012q partodar A1231ns JuiAIOSUOd KUI01951SELL AUI0100 Mm. HIHZQ
-)S21q 10 UOTIONIISUOIAI ISBAIq JUOSIOPUN PRy OYM USUIOA 193} 1O3ISEIN
‘J19s)1 28ueyd [BOITINS AU} URY) JUBAD[II 2I0UI 2q 0) lialeviizahil
Pawoas A)jensuds pue Aururudj ‘Ayjeuwtiou ‘uorejudsaidor Apoq [ea13ins ou yym dnoid ) . (9)BIqUIO[OD)
Jo su1o) ur A1051ns Y3 Jo Surueaw 9y [, JUSWILAI) [BdISINS OU M (SI€) puv (OdAVO) pue £1031ns SUIAIOSUOD (L8-0¢) L'SS Le “(8102) "D ‘zounN
9sou} uey) [g 03 oFewep ss9] pey A193InS JUOMIIPUN OYM USTUOAN -)5821q ‘AWOJ0SBIN
100 PUB Wad)SI-J[3S UO
190JJ9 Jo119q © pey] A193Ins FUIAIOSUO0D-)SLAIg "OWI) JOAO PIFURyO ) .
11 19A9m0Y] ‘sdnoi3 yoq ul Jeqrwls sem porad aanerodojsod Ajred MMNA Mm._ O%OOUHMOE v ) mMMmSMmmMMMMoMMNM (6L - 09) 0°LS 001 mcwcﬂo% %M 1020)
oy ur 7o) 9y L, ‘A1o31ns SUIAIOSUOD-)SBIIQ UOTIOpUN PEY OYM Pue (0£-D 010 OLI0H eI p 109N V PRIMON
dnoi3 ay1 03 uosLIBAWOD UT g 9SIOM PEBY USWOM PIZIWOIISBIA
"S}NS2T QUINUT
0} WIA9S JOU PIP UOTONIISUOIAT JO (POAB[IP IO AJBIPOUIT) JUSTUOUT
pue (3uerduwr 10 sno3ojone) ad£J, "duofe Awojose JuaMIdpUN (O-1LSvad9) %-.Mwuoaﬁwnoooh Mmoﬁ s - ISdl . @cm:wbm.:&
199)Setl pue AUI0JO)SBIA (9102) 'S SN
oYM 9SO} UBY) SUIQ-T[OM [ENXAS PUE JSBAIq YIIM UOTIORJSIJES
I0USTY PAMOYS UOTJONIISUOIAT UOSIOPUN PRy OYM USWOAN
"K19310S ) )M UONIBISIIES 9,00] € PUB [ PUL W)SI-J[9S
10139q S UI JUSWIAA0IdUWIT PIMOYS UOTIONIISUOIAI dUOTISpUN pey| (o1e0S UOI}ONNSUOII JSBAIq (M 19 L (ol1zelg
OUM USWIOA\ ‘UOIIINISUOII JUIMIIPUN OYM SO} Y3m paredwiod ueuLIOP[Y) pue ([4S])  Awo)dd)sew pue AWO0JOASLIA (09-1€) L8y 9¢ “(€102) 'S ‘N ‘019N
uoym JS SuIpae3a1 s}nsal ISIOM Py USWOM PIZIWO0II)SBIN
"A103Ins 190ULD JSBAIQ SUOTIIPUN PEBY OYM USWOM JO UOTJBN[BAD
-1sod pue -a1d 2y} U1 20ULI[ISAI PUR YSINFUE ‘I YIM UONIBISIILS (A-AGT-SYA) Awoyoaduny (€9 - 0v) ouRISDRd “(L107)
Ul S9OUAIJIP JUBOYIUSIS 210M 2191 [, ‘Awojoeduin] auogiopun pey pue (SSVQA) (SS19) pue AW0}0ASBIN §9-0v 00t ‘N ‘beiysny
oYM 9SO} UBY[) SOUDI[ISAI PUB [ 2SIOM PRY USUIOM PIZIWO0II)SBIA]
SHNSRY (s)aareuuonsanb panddy (s)aanpadouad [ed13ang MWM_.MW %m:“ owm..._”wm EMMMH..NWWM“E




Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

104

'ssonsIp [e0130]0ydAsd yIm PIJBIOOSSE 0IOM SIOPIOSIP [ "SIOPIOSIP

*SIOPIOSIP [BUOIIOW JO d0udsAId O YIIM PIJRIOSSE
Sem [g Ul SO0UBQIMSIP JO YSLI JOYSIH "OpIS PUBY-JUBUIWIOP ) UO
AWw0)09)SBW [)IM PIJBIOOSSE Sem (IS JO JSLI JOYSIH "senijepou
[e01SIns U0aMIdq IS PUL TOQ) UI SOOUIIIJJIP OU AIdM QI

(62-00S) pue (11SJ)
“(€249-010 DLY09)
“0£2-010 D1MOA)

“Je[ruais sem o) 1nq ‘dnois Awojovisews yum
paredwos uoym JS 101109 pey| AW0jo)Se 10}J8 UOHINISU0IAI
ouo31opun pey oym udwop) ‘dnoi3 £105Ims 9A1RAIOSUOS oY) 0}
uostredwoo ur g pue JoQ) 9SI0oM PEY USWIOM PIZIWIOIOSLIA

(STAVD)

pue (S19) ‘(1a9) (SASY)

“(€299-0710 DLY0A)
“0£2-0710 D1404)
(ore0g

poiqnz) pue (0£2-0T0

D103 (€299-0'10
DL40d) ‘(dSD)

"OPIS PUBY-JUBUIWIOP Y} UO ATITINS (1M PIJRIOOSSE
sem (S Jo st 1oySiy ‘dnoid jonuos ayy pue dnoid A103ns
9ATIEAIOSUOD A1} 0} UosLIedwios ur (wseSIo pue UONBoLIqN] ‘[eSnoIe
‘o11S0p TeNXas) (IS JO S JOYSIY & ey USWOM POZIUI0JI)SBIA]

110ddns 1e190s paAIooIad yjm pajeIdosse sem
19 1o129q ‘dnoi3 uononnsuodal oy} uj ‘dnoid £1931ns 9ANBAISUOD
o} Y paredwion [ 9SIOM PEY USWIOM PIZIUIO0JIISEIA

(SSASN) pue (S19)
‘(c24g-010 DLY09)
“0£2-0'10 D10

‘oouereadde

pue uoIssedwoo-§[os Ul JUSUIISIAUT Y)IM PIJBIOOSSE Sem [d 101og (-ISY) pue (SHS)

1€ JO S[9AJ] MO[ A[21eIOPOW PEY UONINISUOIIT AJRIPIUILUT (s4D “(1z-sSva) (s

yum Awoyodisew Surreds-ojddiu suoSiopun pey oym USWOA
‘19 pue J4S pue 1oddns
Joured U99M)aq UOTIR[LI0D 9ANISOd © Sem 2197 ], “dnoi3 [onuod
oy} Im pareduwiod [ pue JS 9SIOM PEY USWOM PIZIIOJOASEIN

(I
-1ag) pue (S19) ‘(1S4

"UOT)ONIISUOIAI Y)IM AW0I09)SBUW PUB A193INS
JAIIBAISU0D JO sdnoi3 ay) 0) uosuredwos ur wd) Juoy ayy ut S
PUE S}SBAIQ [)IM TOT)OBJSTIES OSIOM PRl USUIOM POZITIOJI)SBIA]

(sd1) pue
(savh) (O-Lsvaa)

A1981ns
SuIAIOSU0D-)SBAIq UL
UOI}ONNSUOIAI JSBAIQ M
Awo0y09)seW ‘AW0JO3)ISBIA
A1931ns
SUIAISU00-)SEAIq pUR
UOTIONISUODAI ISLAIq M
Aw0309)seW ‘AW0JI)SLIN

dnoi3 [onuoo
pue £1931ns SUIAIISUOD
-)sea1q ‘AWI0)I2)SBIA]

K1931n8
SUIAIdSU0D-}SBAIq pUB
UONONINSUOIAI JSBOIq M
Aw0)o9)sewt ‘Au0}09)seIN

UONONISUOIAI JSBAIQ YIIM
Awoyooysewr Surreds-o1ddiN

dnoi3
[01)u0d pue AWO0JOSEIA

K1931ms
SuIAIOSU00-)SBAIq PUE
UOTJONISUODAT JSBAIQ YIIM
Aw0309)sel “AW0}09)SLIA!

(89 - 9¢) 0°9¢ W

(0L-82) 91§ LOY

(89 -52) L9

¥'9¢ LST

(99- L2 8Ly SL

(18- 6¢€) 8°¢S Sel

9°6S €0¢

oPUBIOd “(L10T)
[V SIMO[S

(198103 YInog
“(€102) ‘A ‘ung

99PUE[Od
(8107) °r “qoms

o AT8 ((9107)
~d ‘1zznyedg

to®HEISTY (9107)
VY ‘uewioys

(e9[BSNII0
(2102) °S 1 ‘eredg

@epPeue) (6107)
"H ‘Aoanonoy

*dn-mo[[0J SuLINp PIIRIOLINIS] sopedue
ainsed[d [enxas pue 4§ Aw_m_m.oE.ﬁ Hw\wo Eo&goﬂ“aEM ue sem 219} (€248-0710 OLMOA) Aw0)o9)seN (L9-12 Lvv 0ST :c«vﬁfwww .Em_
Inq ‘A193INS 19)JB PAJOJLJE SeM USWOM PIZIWO0)II)Sewl ul o) pue (0£3-070 DIMOH) N ‘uewyey
‘ured JyIrom Juouean-1sod Yim pojeroosse () pue (d-SdD) Awoyoaduwuny (095181S
a1om S pue [ 9s1op ‘Awojdadwn| suo3iopun pey jey) dnoi3 oy ‘(z1-4S) (SSVE) (SLIF)  Pue Awo0)o9)sew [e1dje[iq 796 €8 panun ‘(4102)
im paredwod udym S pue [g 9SI0M Pey USWIOM PIZIWO0II)ISEIA ‘(4-sasd) ‘qasd) ‘AU10109)SeW [RID)B[IUN) 'V D ‘0133ey
SHNSRY (s)aareuuonsanb panddy (s)aanpadouad [ed13ang MWM_.MW %m:“ owm..._”wm EMMMH..NWWM“E




105

Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

Jouq-afi7 fo G1yvnQ uoyvzuvZIQ YIVIH plog - (Jo1q-"TOOOHM) UOHIUN] [DRXDS 5 UIWOM - (ASM) “SUG-]oM 241 - UOUDZIUDSL) YIDIH PILOM - (S-OHM) 210w - 2J1] Jo
A jonxag ay 1 - (-700S) 522§ uoi1ssvduo)-f1a8 - (SOS) ‘67 2]PIg 2oua.12y0)) f0 asuag - (67-I0S) U01S43 2]puid,J—jud110n0) A1pnxas - (-08) 71 — 2]pa§ Suruondun,] [Pnxas - (7 [-4S)
f9€ — 2pag uruondunyy [pnxag - (9€-,4S) ‘241vUU0SING JUUSSISSY-f]S - (OFS) 212§ WadlSq-f]oS S12quasoy ay - (SSY) ‘outunua,f — jpnxag ajua120nQ - (J-SO) Xopuy afi7 fo Qpng -
(I70) ‘pasinay — Sjua1ng 420Un)) Ul §S2.43§ U0 241DUUONSIND - (£7Y-DSO) ‘2Inpayds 122y 2anp3aN puv aan1sod - (SYNV) “11oddng [p100§ paa1aaiag fo ajpag [puoisuauipijngy ayJ - (SSISH)
L420uv)) 15v2.4g — 2f17 Jo (1N wi21-3uoT - (DG—T00LT) ‘21028 1ud4a7 fo 1o0dwt] - (§]) ‘Sa.410uu011saN0) L1411 [p218AY g [pUonDUIdIU] - (OFL]) ‘Jpuoisuduiq ¢ [ 2f17 fo Kupnd paivjay-yipaff
- (dS1 ToOYH) ‘21r2§ Sunvy uoissaidaq uoyjuvp] - (QNVH) ‘2]pas Sunvy aixuy uoniuvy - (FVH) ‘2]p2S uoissaidaq puv Gaixuy pidsopy - (SqVH) ‘a41vuuorysang) A,y ayj - (O4)
SXopuJ uoIUN,] [PNXIS dIPW,] - (JHSH) PISINdY-21DIS SS2.ISIJ [PNXIS 2]DWd, Y] - (Y-SASH) 1Sva4g — Advady ] 120un)) f0 JUdWISSISSY [PUONIUN] Y] - (F-LDF:) ‘A2aung [p120§ uvadons -
(SS7) suorsuauiiqg ¢-10004n5g - (76-AS-OH) 0§ 240D - a41vuuo1sangy 217 fo GuvnQ 420up)) 40f JUdUIVLL PUD Y2125y L0f uonnzIUv3L0) uvadoing ayJ - (0€D-0T0 DLYOT) “o1f122d§-120un)
ISD2AG pUD ()€ 240D)-21DUUONISING 1T JO A31DNQ L20UD)) AOf JUdWIDIL], PUD Y2UDISIY A0f uODZIUDSL() uvadoansg ay] - (€74G-0T0 DLYOT) “S1 edS Koual[isay [euonisodsiq - (4-a¢7-Syq)
117 2Ipas ssaa1s puv (aixuy ‘uoissaidaq - ([7-SSV) ‘2]p2S ssa41§ puv Lja1xuy ‘uoissaidoq - (SSY) ‘2]pog wauisnipy o1pvdq - ($7SVA) ‘21028 wausnlpy 21pvdq - (Syq) ‘uoissaidoq —
sa1pmyg o130j01mapidy fo 421U — (-SHD) W2ISAS uopNIPAT UONDIIGPYIY 422uUD)) - (STYYD) ‘Siuaned 19oue)) 10} aareuuonsand) ssang yym Jurdo) se paje[suer) ‘sod130[00uQ sajudroed ered
SIS [ OJUSIWRIUOIJY P OLIeUOnSaN)) - (OJHVD) ‘adivuuonsany advys Apog - (0-Sg) ‘worduds 3142428 jsvaLg - (§Sg) ‘Aiorudau] wordwds fo14g - (1Sg) ‘2]paS§ 1uauyva.L] fo jovduif-jsvaig
- (SL1g) ‘dS A1opuaauy afiT fo A11ppngy a3vwiy Apog - (S-I'TOIG) ‘2]paS sa1vis 23vui] Apog - (SSIg) 2128 a3vui] Apog — (S1g) *D 241vuu0sang 120un)) 1sva.g 42}fv 23wy Apog - (D-02gI1g)
L420Up) 152G 421fD 28Vl Apog - (DGIG) ‘a41vuuoIsING 420uv)) 1SV2AG 421f0 28vU] Apog - (ODGIg) ‘Xopu] [oyueq - (1g) ‘uoypulupxXy 1apLosiq dryd.iousdqg dpog - (7qaq) ‘II Ai101uaauf
uoissa.tda(q yoag — (I[-]1qg) ‘A1o1uaauy uoissatdaq y2ag - (Jqq) Buiuaa.Lds 420uvd Jspa.g - (§g) 9[edS UONIBISIES SBAIY Apog - (SSFg) Pasiaay - Aiojuaau] svwayds adouvivaddy - (Y-ISY)

a1npaooid siy) JudmIdpun way) Juowe yorym AJ1oads Jou soop d[d1Ie Y Inq ‘AI9TINS 101 UOHINISUOIAI ISBAIQ JudMIdpUN Apnys Y ur Sunedionted USWOM SWOS = 44
7700 10 IS ‘I ren[eAd 0] SIOYINE 9y} £Q PAJLId SAIBUUOIISIND PazipIepue)s-uou pasn os[e Apnis oY) = ()

ay11 jo Ayenb = 00

a3ewnr Apoq = 19

uonounysAp [enxes = qs

Sutuonouny [enxas = J§

‘dnoi3 A1931ns
QATJBAIOSUOD [)IM pareduiod uaym sa109s [g pue JoQ) 1oy} ul (169) pue (S160) K105InS SUIAIGSLOD —
Ay1[1qess 03 Kouspud) 19yeaIs e pey Awo03od)sewr ouoJIopun pey oym « TOOOHA) ise1q pUT @:SoBmm e 18 « oﬁm ). ! A
USWOAN ‘surewiop -JoQ) [[e Ul 9ANOIpaId o1om s9109S [g “SenI[epow SEECI H ap W 021
[eo131nS 9} U0aMIAq TOQ) PUB [ UI SOOUIISJIP OU dI9M Y,
‘(soanoadsiod ormyng pue swojdwAs 3sea1q iou
oyg1oads) 700 Jo s10adse 1oy30 ul JuswdAoIdwI Ue Sem I [, "W (€299-010 DLI0A) Awo0309)ISeIN 6T Al . Aw:w_mvv ..m chm\,?
JIOAO 9JRIOLID)IP O} PAPUI) JS PUE [ ‘UIWOM POZIWOIO)SBUW U] :

100 pue [ U20M)dq UOTIR[21I09 dATIsod Suons

: _ . (UBMIBL
# SeM 210U L 100 PUE g U0 10ediu SAEROU © ey A0S (SO9) pue (g-LOVd)  Awoyod)seur [edIper PAYIPON (8L - 8T) €'6F LS 48107 “F ¥ AL
700 JO seare 1oyjo uo joedur ajqejou }
® MOUS Jou pIp A1o3.ms Jo adA) oy, *dnoid A1931ms 9ARAIOSUOD Mwmmm N.VAO OLIOH) B m\MHmH:MmmMWMoMMNM - 4%9 ¢ a::mém#m
Ay ym paredwiod [g 9SIOM PeY USWOM PIZIWI0JOSBIA Pue (0£-0710 DIMOH) 1seIq p 1OASEN (L102) 'H 1oL

"pasearoul AW0)oISeW 1M
USWOM JO dWOOUI PUE UO1ELonpa ay) se pasoidu g ‘yusunsnipe ) dnoi3 ) . (eohymp
SIpeAp pue JS U9oM}9q UONe[a1109 dAnIsod € sem 219y, ‘dnoid (SVQ) pue (4-1008) [01)U0D pue AUW0II)SEIN (65 - €0 £9v oLl “0202) 'S ‘1IPL
[01U0d oY} YIIM poredwiod JS 9SIOM PeY USWOM PIZIWOJIA)SEIA

(3%ueua pue dnous A1nuno)) pue

SHNSAY (s)aareuuonsanb panddy (s)aanpadoud [ed131ng ueowr) o3y ojdwes  1wax Soyyny 8114



https://pt.surveymonkey.com/r/BSQ_01
https://www.europeansocialsurvey.org/methodology/ess_methodology/source_questionnaire/

106 Martins Faria B et al. Psicooncologia 2021; 18(1): 91-115

4. Discussion
Body Image

BI is not restricted to the perception of the physical appearance of the body itself,
once it also involves psychological, social and cultural facets. Thus, removal of
the breast, an organ full of meanings and social representations, can cause serious
changes in women’s body perception,

Overall, the results of this review showed that mastectomy is a major impact
factor on the BI of women with breast cancer, both in short and long term. Indeed,
when compared with other forms of surgical treatment (such as breast-conserving
surgery), radical breast removal revealed worse levels of satisfaction with BI. These
results reinforce the findings of other reviews, which also argue that mastectomy has
a greater impact on BI than other surgical modalities”™’>. According to Aureliano®,
the breast has a strong symbolic meaning, for being part of the social conception of
womanhood. Hence, mastectomy represents a fragmentation of the female body, in
which the symbol of women’s femininity and sexuality becomes disposable. In this
regard, even after cure, the breast removal leaves a permanent mark on the perception
of their own body"®.

Furthermore, breast reconstruction proved to be an important way of restoring
a complete BI in some articles. This can be justified by the fact that this surgery
seeks to rebuild the breasts’ symbolic representation, offering women a BI closer
to what is socially established as “normal” and feminine7®. This result is consistent
with the findings of the review performed by Santos and Vieira, that understood
reconstruction as a valuable tool for improving BI.

Given the symbolic importance of breast, as well as the potential positive effects of
reconstruction, yet another result of this review can be explained: the low levels of BI
disorders among patients who underwent nipple-sparing mastectomy with immediate
breast reconstruction. After all, the nipple is extremely important for the full function
and recognition of the breast and its preservation can reduce the feeling of mutilation,
thus allowing a result closer to the original breast after reconstruction?.

Importantly, a minority of studies have shown evidence that delayed reconstruction
can impair BI. As reported by Aureliano”®, reconstruction, despite its opposite goal, can
generate the feeling of a transformed, reconstructed body for many women. Therefore,
it could be understood as another mutilation, a useless modification™. This would
explain why, when performed late in the process of readaptation and reformulation
of one’s body perception, reconstruction negatively affected the BI of certain women
included in this review. Such results add to what is stated in the research conducted
by Almeida et al.’®, which concluded that there is no consensus about the impact of
reconstruction, whether immediate or delayed, on the BI of women with cancer.

The studies also depicted other factors that influence levels of satisfaction with
BI, besides the type of surgical procedure. Investment in self-compassion and
appearance was associated with better BI, whereas weight gain after treatment
with worse BI. According to Oliveira et al.”®, women undergo, after mastectomy,
a complex process of accepting their “new body”, which suffers great external
influence and depends largely on social approval. Hence, the importance of investing
in self-compassion, once it allows women to value BI without depending on external
validation. Furthermore, the weight stigma and the modern “beauty standards” can
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make the fat body seem inadequate, not acceptable. This factor can make people
feel undesirable and seriously affect BI, but this is even further enhanced by the
loss of the breast. Therefore, it is natural to understand that the body acceptance of
mastectomized women who gain weight after treatment is more severely affected.

Sexuality

Sexuality involves the integration of different dimensions, including the individual,
the cultural, the physical, the affective and the social. As breast removal interferes in
many of them, it also manifests itself as an amputation of sexuality, desire, feeling of
femininity and attractiveness!’.

Overall, mastectomy has proved to be a major impact factor in the SF of women
with breast cancer, when compared not only to the control group, but also to the
surgical modalities of breast-conserving surgery and lumpectomy. According to Vaziri
and Lotfi-Kashani®, the ability to achieve a healthy SF involves psychological and
physical factors that affect the sexual response cycle, for example, desire, arousal
and orgasm. Furthermore, breasts carry a strong symbolic content as an attribute of
female beauty, attractiveness and sexual identity of women?. Thereby, total breast
removal affects specific aspects of SF and intimacy and manifests as a mutilation of
the female body, causing changes in the understanding of one’s sexual self.

Moreover, breast reconstruction was correlated with improvements in SF or
associated with a lower risk of SD, thus representing a promising alternative to
restore and improve SF. As reported by Hart et al.®), this is explained by the fact that
the reconstruction gives women back the feeling of normality and the symbolism
that the organ carries, acting in the maintenance of femininity, the feeling of
sexual attractiveness and confidence during intimate relationships. These findings
are consistent with the review conducted by Gilbert et al.®?, wherein mastectomy
compared with breast-conserving surgery or reconstruction was shown to result in
greater feelings of body shame, reluctance to look at one’s body, a negative BI, and
a lower perceived sexual attractiveness. In turn, Santos et al.®¥ stated that there was
no consensus in the literature regarding which surgical modality has the least adverse
consequences for SF of women with breast cancer.

Factors including post-treatment weight gain, time elapsed after surgery, age,
education level, marital status, presence or absence of a partner, partner support, age
of the partner, BI and income were either positively or negatively correlated with SF.
Conforming to Male et al.®¥, post-treatment weight gain is associated with feelings
of distress and worse BI, which explains a more impaired SF in these women. The
SF deterioration over time observed in two articles was also noticed in the review
conducted by Boswell and Dizon®, which argued that, although some problems
improved over time, SF was not one of them.

Despite divergences in the included studies on the impact of age on SF, Chang
et al.®® described that older women give less importance to the breasts and the
deterioration of intimate relationships, and also worry less about their reproductive
functions. Moreover, partner support was shown to be associated with better SF,
however, marital status and the presence or absence of a partner were controversial.
About this subject, Chang et al.®® also stated that partners are valuable sources of
support for women with breast cancer, but having a partner that does not provide
support is harmful.
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Quality of Life

The development of a woman’s QoL is related to a variety of factors, including her
body perception. Considering the role of the breasts in sensuality and in feminine
aesthetics, their major influence in this process becomes evident. Hence, since
mastectomy promotes breast removal, the procedure can cause great impacts on
patients’ QoL.

In general, the results of the present study referred that mastectomy negatively
influenced the QoL of patients with breast cancer. After all, partial or total breast
removal can cause complications to sexual health, to practice of physical and
domestic activities and to family life, once this organ is full of symbolism and female
identity, directly affecting women’s self-esteem®”. There was also evidence that,
over time, women tend to have progressive improvements in QoL. Given that there
is a disruption of the female body’s integrity with mastectomy, time is necessary so
that they can accept this change and rebuild their BI7®,

When compared to the modalities of conservative surgery, mastectomy showed
greater impact on women’s QoL in most studies. The advantage of breast-conserving
surgery can be explained by its association with a more positive BI®®, since it
promotes less body modification. This reinforces the data presented in the systematic
review conducted by Simedo et al.®”, which concluded that mastectomized women
without reconstruction had worse QoL scores.

Moreover, in some studies, breast reconstruction has proved to be an important
way of mitigating the damage caused by mastectomy on QoL. Previous research
associated BI to QoL, indicating that these factors have a strong positive correlation.
The systematic review by Cordova et al.®” also showed positive results for patients
who underwent breast reconstruction, justified by the aesthetic concern with their
bodies. After all, in a context of overvaluation of aesthetic standards and body
stereotypes, women who undergo total breast removal often feel frustrated and may
develop subsequent psychosocial problems.

Another factor associated with QoL levels was the age of the participants,
however, there were controversies regarding the influence exerted by it. Younger
age was sometimes related to a more positive impact of mastectomy when compared
with conservative surgery, which can be explained by the fear of cancer recurrence
and the concern of younger women to heal themselves to care for their children and
family®. Nonetheless, in other studies, younger age was associated with a greater
impact on QoL after surgery, which can be justified by the greater tendency of younger
women to be concerned with physical appearance, femininity and sexuality®?.

Limitations

Some limitations observed in the present study were the non-inclusion of books
and the so-called “gray literature” in the search for articles and the non-use of a
mechanism to assess the risk of bias in the analyzed studies.

A strength of this review was the analysis of articles that used exclusively
standardized questionnaires. Notwithstanding that, many different and sometimes
generic questionnaires were applied, which complicated the assessment and
standardization of results.
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Finally, most of the articles included in this literature review evaluated aspects
related to BI, SF and QoL in only one moment of patients’ lives. Therefore, their
evolution over time and in long term was only considered in a few studies

5. Conclusion

Published data regarding BI, sexuality and QoL of mastectomized women were
analyzed in this review. The majority of studies pointed out evidence that mastectomy
is the surgical modality that causes the greatest impact on BI and sexuality, including
impairment on QoL. In addition, breast reconstruction proved to be a procedure
capable of improving patients’ BI, SF and QoL, especially if performed immediately.

There are also factors (investment in self-compassion, weight gain after surgery,
age, marital status, among others) that can either positively or negatively influence
the BI, SF and QoL of women after mastectomy. Another relevant variable was time
after surgery: there was evidence of progressive improvement in QoL and acceptance
of BI over the years. Adversely, there may be deterioration in SF.

Concerning the practical implications of this review, physicians should, whenever
possible, take into account throughout the therapeutic choice the disorders that
mastectomy may cause and provide options to the patients. Furthermore, women
must be informed about the impacts of mastectomy on BI, SF and QoL in order to
have greater autonomy in the process of choosing a therapeutic method.

Finally, only a small number of studies explored the evolution of BI, SF and QoL
over time. Likewise, there was a lack of specific data on the interference of factors,
such as age and marital status, in B, SF and QoL, as they still remain controversial
in the present literature. Therefore, it is pivotal that new studies develop these
questions. After all, they are relevant to the professional who seeks to better guide
patients on how the types of surgery impact the QoL of women with breast cancer.
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