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Abstract

Whilst breast cancer remains the most common cancer amongst women in the United Kingdom,
advances in medicine have seen survival rates improve over the years and the number of women
living with the residual consequences of the disease and its treatment is growing. Women are likely
to undergo a number of treatments at once, or in succession of one another, each of which brings
about various changes to appearance, e.g. hair loss. These wide ranging appearance alterations can
impose an adverse impact on body image, causing substantial distress for many women (Dahl et al.,
2010).

This article reviews research exploring the body image of women with breast cancer, a group who
experience a wide range of changes to their appearance as a side effect of treatment for the disease.
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Breast cancer is the most common cancer in women in the United Kingdom and the incidence is
rising. There were 49,936 new cases in 2011 and incidence rates have increased by 7% in the last
ten years (Office for National Statistics, 2013). Fortunately however, survival rates of women with
breast cancer are improving, of which can be attributed to faster diagnosis and medical
improvements (Office of National Statistics, 2011; Rachet et al., 2009). Consequently, the number of
women living with the residual consequences of the disease and its treatment is growing.

Treatment for breast cancer usually entails several methods over a prolonged period of time. The
initial intervention is typically surgery, which can subsequently be followed by chemotherapy,
radiotherapy and hormone treatments. There are various side-effects associated with each of these
interventions, many of which alter appearance.

How is appearance affected due to treatment for breast cancer?

Due to the partial to complete loss of one or both breasts, breast surgery may lead to breast
asymmetry, the need for a breast prosthesis or breast reconstruction, severe scarring, loss of breast
and nipple sensation, and lymphedema (Collins et al., 2011). Mastectomy is a very common
procedure, as demonstrated by the National Mastectomy and Breast Reconstruction Audit which
reported 16,485 women to have received this intervention across a 15 month period as from the
beginning of 2008. Of these women, 21% had chosen immediate reconstruction, whilst 10.5%
underwent a delayed breast reconstruction following an earlier mastectomy (National Mastectomy
and Breast Reconstruction Audit, 2011).

Chemotherapy treatment brings about numerous side-effects which change appearance, including
hair loss, weight fluctuation, hot flushes related to early-onset menopause, and skin and nail
discolouration (Nozawa et al., 2013). Challenges can arise from radiation treatment due to skin



reactions and discolouration, in addition to slow progressive long-term neurological changes (Sanitt,
2006). Furthermore, hormone treatments can bring on early menopause and the associated
changes to appearance this brings with it. Some women will receive a combination of these
treatments, resulting with having to deal with an extensive range of changes to appearance often at
the same time, but sometimes one after another if the treatment is ongoing over months or
potentially years.

What is the impact of an altered appearance for women with breast cancer?

These wide ranging appearance changes can be a significant source of distress and body
dissatisfaction for women (Falk Dahl et al., 2010; Helms et al., 2008), particularly because they are
out of the individual’s control (Tacon, 2011). Indeed, one study reported appearance concerns
among 17% to 33% of women within 7 months of their diagnosis (Fobair et al., 2006). Furthermore,
disturbances to body image can persist long after treatment, as identified among 27% of long-term
survivors in a further study (Falk Dahl et al., 2010).

Particularly debilitating upon body image are the alterations to breasts and hair loss. The breast is
associated with attractiveness, sexuality, femininity, identity, motherhood and nurturance (Levin,
2006). The loss of a breast can therefore adversely impact upon body image, feelings of femininity,
sexuality and sense of self (Falk Dahl et al., 2010; Manderson & Stirling, 2007). Following surgery,
women can report feeling mutilated or like a part of them is missing (Kunkel et al., 2002; Lindop &
Cannon, 2001). Mastectomy and scarring from surgery in particular, have also been found to have a
profoundly negative impact on body image and feelings of sexuality (Sheppard & Ely, 2008).
Furthermore, women who undergo radical mastectomy without subsequent breast reconstruction
tend to have greater body dissatisfaction than women who have had breast conserving surgery or
breast construction (Arndt et al., 2008). This can have profound effects on their social life, with
more of those women who have undergone mastectomy avoiding activities such as going to the
beach and isolating themselves compared with women having undergone conservative surgery
(Monteiro-Grillo et al., 2005). Furthermore, a study reported only 55% of women who had
previously undergone a mastectomy would chose the same procedure again, based on post-surgery
awareness of the psychological challenges which arise due to breast alterations (Margolis et al.,
1989).

Hair holds meaningful value across many cultures, reflecting beauty, gender, age, and religious
affiliations, whilst being associated with personal growth and life (Batchelor, 2001; Freedman, 1994).
Hair loss is also a traumatic experience and can impose detrimental and long-lasting impacts on body
image, sexuality and self-concept (Batchelor, 2001; Minstedt et al., 1997). In fact, women with
breast cancer often consider scalp hair loss as the most distressing appearance-altering side effect of
chemotherapy treatment, followed by the loss of eyebrows and loss of eyelashes (Nozawa et al.,
2013). One study found that body satisfaction which dropped during treatment, failed to improve to
pre-treatment levels when the hair started to grow back (Minstedt et al., 1997). The loss of hair is
often experienced more negatively than the loss of a breast, with hair considered integral in the
sense of identity and its loss representing a visible reminder of the cancer, leaving the person to feel
like a “cancer patient” (Browall et al., 2006; Freedman, 1994).

How can the body image of women who have had breast cancer be improved?



A number of psychosocial interventions targeting the body image of women with breast cancer have
been evaluated; however current research primarily supports the use of cognitive behaviour
therapy-based interventions (Baucom et al., 2009; Fadaei et al., 2011; Sebastian et al., 2008). This
psychotherapeutic approach uses techniques including goal setting, cognitive restructuring, and
skills training, in order to target dysfunctional thoughts, emotions and behaviours (Cash, 2011).
With regards to other interventions, various physical activity-based programmes have reported an
improvement in appearance dissatisfaction, through the use of yoga (Van Puymbroeck et al., 2011),
strength training (Speck et al., 2010), and a combination of several activities (Mehnert et al., 2011).
An education-based approach has also been found to positively affect the body image of women
with breast cancer in two studies (Hsu et al., 2010; Helgeson et al., 1999). Both programmes
provided information regarding the disease, the treatment and prognosis, whilst Hsu et al (2010)
also included information regarding appearance changes following surgery. Psychosexual therapy is
an additional method which has been found to improve the body of image of women with breast
cancer (Kalaitzi et al., 2007), whilst the provision of beauty treatments has also demonstrated the
potential to alleviate appearance dissatisfaction (Quintard & Lakdja, 2008).

Whilst the number of studies reporting a positive impact on the body image of women with breast
cancer is promising, this area requires further study. Greater methodological rigour in the design
and evaluation of psychosocial interventions is important. Of particular importance is the conduct of
randomized controlled trials, well powered sample sizes and longer follow-up periods. This would
increase our confidence in the findings and allow for replication and comparison of psychosocial
interventions.

Key Points

e Treatment for breast cancer can bring about a number of changes to appearance, including
loss of one or both breasts, hair loss, weight change, and skin and nail discolouration.

e Appearance alterations can be a cause of great distress for women with breast cancer, which
can persist long beyond treatment.

e These changes to appearance can negatively impact upon body image, sexuality, feelings of
femininity, identity and self-concept.

e A number of psychosocial interventions based on different approaches have been developed
to target appearance concerns amongst women with breast cancer. These interventions
include cognitive-behaviour therapy, physical activity, education, psychosexual therapy, and
beauty treatments.
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