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ABSTRACT

Breast cancer, or breast neoplasm, is one of the most frequent types of cancer, and
one of the most prevalent among women. The diagnosis and specific treatments, such
as mastectomy surgery, lead women to experience different feelings, with the most
predominant negative thoughts. In this way, the objective of this study is to describe
the importance of nursing care in the face of the psycho-emotional aspects of women
after mastectomy. This is an integrative literature review study, developed in electronic
Medline and Lilacs databases. The following terms were used: Breast neoplasm;
Nursing; Emotions; Mastectomy. A total of 2,314 articles were found, of which eight
were selected. The results and discussions were divided into two thematic axes: The first
deals with the emotions of women after mastectomy, whose feelings arising from the
diagnosis of the disease start to affect different areas, such as personality, sexuality,
family, and social relationships. Furthermore, the second deals with nursing care after
mastectomy, which must be conducted integrally, aiming at restoring physical and
emotional health. Nursing is the vehicle capable of planning and collaborating with
these women, promoting humanized treatment and assistance, oriented and aimed at a

better quality of life, and stimulating self-help, self-esteem, and acceptance of their body.

Keywords: Breast neoplasm; nursing; emotions; mastectomy.

INTRODUCTION

Breast neoplasms, also known as breast cancer, are characterized as a serious public
health problem in Brazil and worldwide. It is the second most prevalent and incident
type of cancer among women' and is related to the process of growth and development
in society, thus putting women at greater risk. Its etiology is multifactorial and involves
individual, socioeconomic, environmental, reproductive, hormonal, and genetic factors®

Breast cancer, like other types of cancer, results from the unrestrained multiplica-
tion of abnormal cells, and in this type, specifically the disordered multiplication of

abnormal cells in the breast, leading to tumor formation. It is a heterogeneous and
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complex disease, which can show various clinical and morpho-
logical manifestations. The development of breast neoplasia does
not have a single cause, i.e., several factors are related to the de-
velopment of the disease, such as age, endocrine factors, genetic
and hereditary factors®.

An effective tool for early detection of cases is mammographic
screening, which allows detection in the subclinical stage in as-
ymptomatic women, generating greater chances of cure and re-
ducing mortality, and is considered a major advance towards con-
trolling the disease. In Brazil, access to the service has increased
in recent years among women between the ages of 50 and 69 who
reported having a mammogram®.

It is estimated that millions of people are diagnosed with breast
cancer every year. Within this context, breast cancer is considered
the most common type of cancer among women®.

According to the Brazilian National Cancer Institute’, breast
cancer in men is rare, accounting for only 1% of all cases.
Most cases are related to genetic factors, and early detection is
uncommon due to its rare nature.

When diagnosed in young women, the tumors are usually more
aggressive, with the presence of molecular subtypes that have a
worse prognosis. In women under the age of 35, ultrasound is in-
dicated, together with a physical examination to identify palpable
lesions, whereas in the presence of these, with a negative ultra-
sound result, investigation is recommended through punctures
and surgical biopsies®.

Symptoms of breast cancer include the appearance of breast
lumps, which are usually painless, rigid, and irregular in shape’.
However, some tumors have a soft, globular, and well-defined con-
sistency and biological changes such as aging increase this risk®.

According to the Brazilian Ministry of Health Ordinances
No. 876/2013 and No. 1220/2014, access to cancer treatment for
these patients should take place within 60 days within the Unified
Health System (SUS) due to the complexity of the care provided to
these breast cancer patients. The intervals from the first symptoms
to the referral unit between diagnosis and treatment are consid-
ered, and some scientific delays can be mentioned: delay by the
woman, referral, and hospital delays’.

After receiving the diagnosis, women face different feelings and
situations, where the diagnosis and certain treatments lead them
to experience negative thoughts. Certain treatments, such as sur-
gery involving mastectomy, either total or partial removal, hurt

these women, as they alter a predominant characteristic of their
femininity™'®!!.

Treatment consists of five modalities: local treatments (surgery
and radiotherapy) and systemic treatments (chemotherapy, hor-
mone therapy, and biological therapy), usually used together ac-
cording to the susceptibility of the tumor. Systemic therapies and
radiotherapy may be indicated before or after surgery®.

Women who experience mutilation suffer from difficulties in
their routines, generating psycho-emotional consequences, evi-
denced by fear, anxiety, anguish, dissatisfaction, and altered per-
ception of self-image. Allied to this, conditions of psycho-emotion-
al illness related to abandonment arise, especially those involving
their social participation, leading to changes in their lifestyle'>.

Nurses play a fundamental role with breast cancer patients at all
stages, from initial care to encouraging empowerment over their
bodies and their health, in a holistic way, targeting the evident
needs, and being able to guide these women on their journey,
helping them to cope with the difficulties of their daily lives®.

Given this, this study aimed to describe the importance of
nursing care about the psycho-emotional aspects of women with

breast cancer who have undergone mastectomy surgery.

METHODS

This is a descriptive integrative literature review with a qualita-
tive approach, which was conducted in six stages: 1) Elaboration
of the guiding question; 2) Literature search; 3) Data collection;
4) Analysis of the studies included 5) Discussion of the results;
6) Presentation of the integrative review'!. The guiding question
behind this study was: “How important is nursing care about the
psycho-emotional aspects of women with breast cancer undergo-
ing mastectomy surgery?”.

The survey was conducted in the Virtual Health Library (VHL)
from February to March 2021, and the articles identified were in
the following databases: Medical Literature Analysis and Retrieval
System On-Line (Medline) and Latin American and Caribbean
Literature in Health Sciences (Lilacs). The terms used to search

» »

the literature were: “Breast Neoplasia’, “Nursing”, “Mastectomy”

and “Emotions”, using the Boolean operator “AND” (Table 1).
Inclusion criteria were articles published between 2015 and

2020, complete articles available in full, in Portuguese, English,

and Spanish that answered the study question.

Table 1: Cross-referencing terms without inclusion criteria and with inclusion criteria

Breast cancer AND nursing AND emotions AND mastectomy
Breast cancer AND emotions AND mastectomy

Nursing AND emotions AND mastectomy

Total
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113 36 05
24 05 01
158 46 08
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In the initial search, 2314 articles were identified. After selecting
only those that met the inclusion criteria mentioned, the total was
202 titles. After reading the titles and abstracts, 158 articles were
selected that met the proposed research objective and question.
After reading the titles, abstracts, and full articles, a total of eight
articles were found. To describe the search process, the Preferred
Reporting Items for Systematic Review and Meta-Analyses
(PRISMA) flowchart was used in an adapted form' (Figure 1).

A toolwas designed to help collect data, understand, and synthe-
size the results. It consisted of title, year, country, method, database,
main results, and level of evidence. The instrument was completed
independently by two authors to extract the main aspects covered.
The results were interpreted by reading and comparing the arti-
cles, checking for aspects of the agreement, and then dividing the
theme into axes, as proposed by Minayo'®. The results were grouped
into two distinct categories, corresponding to the content that
emerged from the analysis: emotions and nursing care for women

after mastectomy.

RESULTS AND DISCUSSION

The eight studies included in the final sample of this review are
presented according to the characterization of the articles ana-
lyzed, based on the description of the author, year of publication,
title, objective, summary, and considerations of each study ana-
lyzed and the level of evidence, as shown in Table 2.

Most of the articles included took a qualitative approach

(87.5%), with only one taking a quantitative approach (12.5%),

Articles identified (n=2,314)
Medline (n=1,658)
Lilacs (n=656)

c
2
l
;‘: Articles after deletion Artic_lcs CX_CIUdCd
e} of duplicates after inclusion and
(n=2,032) — exclusion criteria
5 (n=1,830)
l
[
n
Tracked articles Articles excluded
(n=202) R after reading the
abstracts (n=44)
: |
> Articles in full text
i evaluated (n=158) RN Full-text articles excluded
(n=150)

l

Articles includedin the
review (n=8)

Inclusion

Figure 1: Flowchart for the selection of studies related to nursing
care for the psycho-emotional aspects of women after mastectomy
(n=8), according to the Preferred Reporting ltems for Systematic
Review and Meta-Analyses (PRISMA) model.™.
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which addressed the psycho-emotional impacts generated by
mastectomy surgery and the care/assistance provided by nurses
to these patients. About the discussion of the results, this stage
was divided into two thematic axes, which are discussed in the

subtopics below.

Emotions of women submitted to mastectomy.

When a woman is diagnosed with breast cancer, she tends to go
into a state of despair. This can be accompanied by an emotional
and stressful outburst, which can culminate in negative feelings
about her own life, which can be accompanied by crying, anger,
fear of death, and guilt. Such feelings become very common at this
time, as the diagnosis of the disease tends to be devastating and
cause significant emotional distress'”'®. In addition, other feelings
such as bitterness, melancholy, crying, anxiety, and suffering, as
well as a decrease in pride and self-esteem can be experienced,
which can reflect negatively on the body image and sexuality of
these women'%.

The quality of life and self-esteem of women after the diagnosis
of the disease and the news of the need for a mastectomy are pro-
foundly shattering events. They affect her femininity and sexuality
since the breast is intricately linked to motherhood and female
sensuality?"?2. The procedure, compared to conservative surgery,
in most cases results in mood disorders, depression, anxiety, an-
ger, and fear related to body image, which significantly reduces
the quality of life®.

In this process, the feeling of castration, because of the mutila-
tion suffered, can invade, and destroy the woman’s entire emo-
tional state. In addition to the feelings of sadness experienced by
these women and the distorted view of their body image, they
experience a state of existential emptiness and worry about what
might happen in the future?*?.

Still about the impacts of mastectomy, the consequences on
psychosocial dimensions stand out, where mood is usually the
most affected. These can represent an important risk factor
for the development of mood disorders, including depression
and anxiety?.

In this sense, the biggest challenge faced by women throughout
the process is the psycho-emotional side of dealing with surgery
and treatment, which opens up an immense emotional and de-
structive wound?, because of the uncertainty of their lives®, as
well as their sexuality and libido, which are affected by the loss of
femininity and their image, lead to feelings of imbalance, impo-
tence, fear, loss of autonomy and non-acceptance of changes in
their life habits**.

Nursing care for women after mastectomy
Evidence shows that more active and autonomous women

are more accepting of the diagnosis of breast cancer and seek to

improve their quality of life by changing their attitudes. To this
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Table 2: Characterization of the articles that make up the sample of this integrative review.

Author/ - L . . Level of
Objective Summary/ Considerations

After having their breasts removed, women feel mutilated due to

Lima qulmgs Unveiling the feelings the feeling that their femininity has been castrated, as the breast
experienced by . ) . .
etal. . of women submitted to  represents motherhood and a woman’s sensuality. Nursing should 4
& women submitted to " - it A A
2018 mastectomy therefore collaborate with women’s femininity and sexuality, removing
mastectomy . o
doubts through educational activities
The first impact is that her femininity has been taken away through
Oliveira The impact of Estimating the impact breast mutilation because it is a symbol that refers to both body
el breast cancer and of breast cancer and image and sexuality. This is why they feel revolted and unaccepted. 4
201 7'22 mastectomy on mastectomy on female  Thus, based on this view, nursing can contribute by holistically
sexuality sexuality presenting care, giving support, attention, and emotional support to
overcome this tough time experienced by bodily changes.
. Understanding the Feelings such as bitterness, melancholy, crying, anxiety, and
" Body image from . ) . S
Timm . perception and feelings  suffering, as well as a decrease in pride and self-esteem, can hurt
the perspective : . A . .
etal. of women submitted to  body image and sexuality. The nurses spent more time with the 4
. of women after 3 " Arh ; -~
2017 mastectomy about their  patients and developed effective interaction, providing support, and
mastectomy 4 )
body image encouraging them to face the treatment.
Life trajectories To analyze the
Silva G T TS L2 trajecto['y &l Humanized care will help women to accept their limitations and
have undergone women submitted to . ) . ) : -
etal. . . improve their self-image, both in social and family life, regardless of 4
s ectomy in the light mastectomy who are ; A
2016 . ; social class or religion.
of collective subject  members of a self-help
discourse group.
. . The woman is vulnerable to a load of stress that contributes to
. A Analyzing the feelings . ) )
Women'’s feelings . an emotional imbalance and low self-esteem, accompanied by
Sousa of women in a support P ] ; 2
el about the changes group about the helpless_ness and fear. Nursing has a key role to play in providing care 4
. caused by and assistance to these women, which must take place, by observing
2016 changes caused by ) . D .
mastectomy the mind and body reactions. It is important to remember that nursing
mastectomy . B "
must provide care for both women and their families.
, . A mulher fica vulneravel a uma carga de estresse que contribui para
SIS ol To find out h d ilibri ional e baixa autoesti had
_ with cancer o find out how um desequilibrio emocional e baixa autoestima, acompanhados
Silva aging women who de desamparo e medo. A enfermagem tem um papel importante
treatment and = . can
etal. have undergone a desempenhar na prestagéo de cuidados e assisténcia a essas 4
o mastectomy as a =
2020 . chemotherapy for breast mulheres, que deve ocorrer como um todo, observando a reagéo da
P cancer cope. mente e do corpo. E importante lembrar que a enfermagem deve
breast cancer A N R o
prestar assisténcia tanto & mulher quanto & sua familia.
Describe the feelings Sadness, eX|stent!aI emptm_ess, worry about_what might happ_en in
. the future and a distorted view of their body image are all feelings
Feelings of that emerge from s h . e f
Rocha . expressed in this study. Nursing care involves providing information
women who have women with breast . . : ) ;
et al. in a language that is accessible to them, with clear explanations, 4
S undergone total cancer who have . " ; .
2019 through dialog and exchanges. She defined three main types of care:
mastectomy undergone total 2 . f . I . o
a) active listening, and b) stimulating socialization, with participation
mastectomy . ?
in self-care practices.
The quality of life The patients expressed most problems about sexual functioning and
Pacaric  of Croatian women Examining Quality of pleasure, as well as concerns about future health functioning. One
etal. after mastectomy: Life 1 month and 1 year year after mastectomy, there was no significant improvement in sexual 3
2018 a cross-sectional after mastectomy. functioning. The study showed that a multidisciplinary approach is

single-center study

guaranteed to successfully improve the QoL of breast cancer patients.

end, they seek psychological help to cope with the disease and
guidance on treatment and care, which is most often provided by
health professionals, especially nurses*°.

Among the health professionals who take care of these patients,
nurses stand out because they provide comprehensive care dur-
ing all stages of the disease, passing on care guidelines and giving
women a broad view of the disease and their recovery®'. At each
of these stages, the nurse is extremely important in providing care,
by planning health actions, resulting in the provision of compre-
hensive care based on the needs experienced by the woman, re-
specting her individualities®.

https://doi.org/10.7322/abcshs.2022003.2044

The nursing team has shown itself to be the most capable
and safest vehicle for clarifying doubts, guiding and supporting
women after mastectomy regarding breast cancer treatment, en-
couraging them to strengthen their self-esteem, planning and out-
lining humanized treatment, and raising awareness among these
women in the quest to improve their quality of life, acceptance
of their bodies and rehabilitation and restructuring for a new life
journey'®®.

Thus, the humanized and holistic treatment offered by nursing,
coupled with religious belief and the support of family members
strengthens and helps overcome the traumas experienced throughout
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the journey and treatment, reducing the suffering of this woman,
helping her to continue and re-establish herself in society*>***.

In this way, the support and care offered by nursing care in its en-
tirety, planning, outlining and reorganizing the overcoming of mind
and body, in the promotion of well-being in the post-surgical period,
including chronic pain management® and lymphadenopathy evi-
denced in part of the patients in the post-surgical period*, strength-
ens the bond and establishes an alliance of respect on both sides,
which helps to alleviate fears, loneliness and rejection on the part of
the woman who will be returned but strengthened for society'®**.

Coping with the post-operative period and its impacts depends
on the particularities of each woman’s coping. According to the
literature, in addition to the negative aspects, evidenced by nega-
tive feelings and emotions, it is possible to have opposite effects to
this, the so-called post-traumatic growth, which can be worked
on during and after the procedure, based on a centralized ap-
proach according to the woman’s needs*.

Given the above, women who have undergone mastectomy
surgery have physical, psychological, and rehabilitation needs.
Within this context, nurses are trained to help them control the
quality and quantity of their emotional flow to minimize the fears
linked to their bodily, physiological, libidinal, and social self-
image; and to deal with feelings of insecurity and overcome the

shock after living with the mutilation of their body.

Given this, it is considered extremely necessary for the nursing
team to support women who are going through this process, giv-
ing them the emotional support to accept their self-image, and
promoting increased self-esteem and awareness in the fight for

healing and social life.

Conclusion

The main emotions seen in the studies were: fear, anguish,
revolt, feelings of guilt, and loss of identity and sexuality. Thus,
after mastectomy, most women experience negative feelings and
emotions, because the breast has a strong symbolism related to
self-image, which primarily represents motherhood, sexuality,
and sensuality, the loss of which awakens in women a feeling of
castration, mutilation, and disfigurement.

It is known that body image is not only linked to its limits and
clothing but also to physiological and libidinal aspects, which can
cause self-image disorders and inhibition. From that moment on,
their femininity is affected, disrupting their emotional and psy-
chological aspects.

Therefore, welcoming family members, religion and beliefs are
indispensable vehicles for overcoming the fragile psycho-emo-
tional state, promoting the strengthening of these women in the

face of treatment and the search for a probable cure.
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