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ABSTRACT
The aim: To assess the quality of life in women after mastectomy.
Materials and methods: The study included 25 women after mastectomy. The patients were aged 31 to over 50 years and were members of a breast cancer support group at
the Holy Cross Cancer Centre in Kielce. During group meetings, the patients underwent rehabilitation and worked with psychologists and social workers.
Results: Most women after mastectomy who underwent breast reconstruction or wore breast prostheses reported a better quality of life. Mastectomy affects ipsilateral upper
limb function and causes difficulty with activities of daily living, such as cleaning, cooking, brushing hair, bathing, and dressing.
Conclusions: 1. All women who rated their health as poor experienced such negative emotions as sadness, low mood, dejection. 2. Mastectomy affects ipsilateral upper limb
function. 3. Breast reconstruction after mastectomy improves patient-rated quality of life. 4. Pain in the ipsilateral upper limb is considerably more common in women with a
limited range of motion. 5. All women who participated in breast cancer support group meetings found support there and the time they spent together resulted in an improved
quality of life.
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INTRODUCTION

Breast cancer is one of the most important epidemiological problems and the second most common malignancy
in women worldwide. In Poland, the risk of developing a
malignant breast tumour is high, with 18,000 to 19,000
new cases and 6,000 deaths per year. The incidence rate has
been steadily increasing and the mortality rate rose by 7.2%
in 2019. Breast cancer usually affects women over the age
of 50 years, but 33% of cases are reported in patients aged
30 to 49 years. In the recent years, the incidence of breast
cancer in young women has increased two-fold [1-6].

RISK FACTORS

The most important risk factors for breast cancer include
age, gender, a family history of breast cancer, diagnosed
intraductal hyperplasia, genetic factors, hormonal factors,
ionising radiation, and long-term use of hormone replacement therapy and hormonal contraception [4-6].
The recent years have seen dynamic developments in the
treatment of breast cancer. Currently, patients are managed
with combination therapy that includes surgery, radiotherapy, and systemic methods, i.e. chemotherapy and hormone
therapy. Treatment can be divided into less invasive surgical
procedures (breast-conserving surgery), removal of the
whole breast (mastectomy), and adjuvant treatment (radiotherapy, chemotherapy, hormone therapy) [1-3].

Mastectomy is associated with negative consequences that
considerably limit ipsilateral upper limb function and cause
postural changes and lymphoedema. Lymphoedema develops in the upper limb due to impaired lymph drainage after
axillary lymph node removal. Axillary web syndrome, or
cording, manifests as pain in the axillary fossa and results
from the disruption of superficial veins and lymphatic
vessels in this region [6-8].
Treatment of patients after radical breast cancer surgery
should always include comprehensive in-hospital and
out-patient rehabilitation; patients will also benefit from
participating in breast cancer support group meetings and
activities.

QUALITY OF LIFE IN WOMEN AFTER
MASTECTOMY
SOCIAL, PSYCHOLOGICAL, AND EMOTIONAL
CONSEQUENCES OF MASTECTOMY

Consequences of breast cancer include not only functional,
physical impairment, but also psychological and social issues. Cancer can suddenly change one’s entire life. In most
cases, a breast cancer diagnosis is associated with negative
emotions, for example anxiety, fear, the feeling of being in
danger, irritability, hypersensitivity, anger, and sometimes
depression. This has a significant effect on patients’ ability
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Table 1. Age of study patients

Table 6. Ipsilateral limb pain.
N

[%]

N

[%]

31-40 years

2

8.0

Yes, I experience pain

8

32.0

41-50 years

8

32.0

I do not experience pain

12

48.0

5

20.0

25

100.0

Over 50 years

15

60.0

I have occasional pain

Total

25

100.0

Total

Table 7. Limited range of motion after surgery.

Table 2. Patient-rated health

N

[%]

Yes, I have a limited range of motion

7

28.0

52.0

I do not have a limited range of motion

16

64.0

I have a slightly limited range of motion

2

8.0

Total

25

100.0

N

[%]

Very good

3

12.0

Good

13

Fair

8

32.0

Poor

1

4.0

Total

25

100.0

Table 3. Reaction of study patients to cancer diagnosis.
N

[%]

Shock, it is difficult to believe

12

48.0

I want to start treatment as
soon as possible

13

52.0

Total

25

100.0

Table 4. Time from surgery.

N

[%]

Yes

11

44.0

No

14

56.0

Total

25

100.0

Table 9. Breast reconstruction after mastectomy.
N

[%]

N

[%]

Yes

6

24.0

Less than a year

3

12.0

No

19

76.0

1-5 years

9

36.0

Total

25

100.0

6-10 years

8

32.0

More than 10 years

5

20.0

Total

25

100.0

Table 5. Difficulty dressing.

Table 10. Patient-rated influence of breast reconstruction on everyday life.
N

[%]

Significant influence

4

66.7

Moderate influence

2

33.3

Total

6

100.0

N

[%]

N

[%]

No difficulty

6

24.0

Slight difficulty

4

16.0

Moderate difficulty

10

40.0

Once a week

4

16.0

Considerable difficulty

5

20.0

2-3 times a week

12

48.0

100.0

4 or more

9

36.0

Total

25

100.0

Total

25

to accept the diagnosis and adjust to the new, changed life
situation; in addition, it may affect the process of physical
and mental recovery. Consequently, acceptance and self-assessment are very important in cancer treatment, which
is usually complex and relatively long-term. Breast cancer
patients worry about how they will respond to treatment
and are afraid of recurrence or death. As a result, they may
feel helpless, sad, and anxious about their changing life
situation. It is important to assess whether they will be able
to cope with the limitations associated with their disease
and remain independent in their everyday life [7-16].
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Table 8. Change in the way patients cared about their appearance as a
result of mastectomy.

Table 11. Frequency of rehabilitation.

Moreover, breast cancer patients have to not only accept
themselves in a new situation and come to terms with their
disease, but also find their place among family members and
friends. Mastectomy leaves both physical and mental scars
and may result in such problems as the so-called half-woman
complex, where women feel ‘defective’, unable to accept their
body, anxious about no longer being sexually attractive, and
worried their partner might leave them. Social interactions
and support from family and friends influence recovery and
prolong patients’ lives [17-20].
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Table 12. Effects of rehabilitation on everyday functioning.

Table 16. Meetings with a psychologist.

N

[%]

Yes

23

92.0

No

2

8.0

Total

25

100.0

Table 13. Wearing a breast prosthesis.

N

[%]

Yes

18

72.0

No

7

28.0

Total

25

100.0

Table 17. Negative emotions.
N

[%]

N

[%]

Yes

16

64.0

Often

5

20.0

No

9

36.0

Rarely

8

32.0

Total

25

100.0

Very rarely

12

48.0

Total

25

100.0

Table 14. Difficulty carrying groceries
N

[%]

Slight

10

40.0

Fairly considerable

4

16.0

Table 18. Acceptance of physical appearance.
N

[%]

I do not accept it

1

4.0

Considerable

11

44.0

I somewhat accept it; I am no longer attractive

2

8.0

Total

25

100.0

I moderately accept it; I got used to it

4

16.0

I mostly accept it

9

36.0

Table 15. Difficulty cleaning the house
N

[%]

Slight

11

44.0

Fairly considerable

7

28.0

Considerable

7

28.0

Total

25

100.0

I fully accept it

9

36.0

Total

25

100.0

Table 19. Participation in breast cancer support group meetings and
improvements in the quality of life
Yes, it improved my quality of life

THE AIM

The aim of the present study was to assess the quality of
life in women after mastectomy.

MATERIALS AND METHODS
PROBLEMS AND HYPOTHESES

The main research problem addressed in the study can be
expressed as follows: does rehabilitation have a positive
effect on the quality of life in women after mastectomy?
The following hypotheses were formulated and then verified:
1.	Limb pain occurred more often in women who had a
limited range of motion after surgery and were aged
over 50 years.
2.	Women after mastectomy rarely experience such emotions as sadness, low mood, anxiety, and dejection, which
is associated with their relationship with family members.
3.	Most women found support and understanding in a breast
cancer support group and believe that their participation
in group meetings improved their quality of life.

RESEARCH METHODS

The data collected from study patients were systematically
entered into an Excel database created for the study. All
calculations were performed with the SPSS Statistics 21.0.

N

[%]

25

100.0

software. Participation in the study was voluntary. The
study data were used to perform descriptive, graphical,
and statistical analyses. The statistical relationship between
the characteristics analysed in the study was tested with a
chi-squared test.
The study included 25 women who were members of a
breast cancer support group (Amazon Club) at the Holy
Cross Cancer Centre in Kielce. The follow-up period was
5 months. The women participated in rehabilitation and
met with psychologists and social workers.
Most study patients were aged either over 50 years (60%)
or between 41 and 50 years (32%). Only two women underwent mastectomy before the age of 40 years (Table1).
Most study patients lived in a city with over 100,000 inhabitants (52%); others lived in rural areas (28%), a town
with 10,000 to 100,000 inhabitants (12%) or a town with
up to 10,000 inhabitants (8%).
Most study patients were married.
48% of study patients had higher education, 40% had secondary education, and 12% had vocational secondary education.
Most study patients rated their current health as good
(52%) or fair (32%) (Table 2).
Usually, patients wanted to start cancer treatment as
soon as possible (52%); others (48%) were deeply shocked
and could not believe that they were affected by breast
cancer (Table 3).
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Table 20. Fisher’s test for correlation between pain and surgery.
Do you have a limited range of motion in your arm on the
operated side after surgery?

Do you
experience pain in
your arm on the
operated side?

yes, I have a
limited range of
motion

I do not have a
limited range of
motion

I have a slightly
limited range of
motion

yes, I experience
pain

N

6

2

0

[%]

85.7

12.5

0.0

I do not experience
pain

N

0

11

1

[%]

0.0

68.8

50.0

N

1

3

1

[%]

14.3

18.8

50.0

I have occasional
pain

Total

N

7

16

2

[%]

100.0

100.0

100.0

Test result

p = 0.001

p – significance; χ 2 –test statistic; df – degrees of freedom
Table 21. Acceptance of physical appearance.
Do you accept your physical appearance?
N

[%]

I do not accept it

1

4.0

I somewhat accept it; I am no longer attractive

2

8.0

I moderately accept it; I got used to it

4

16.0

I mostly accept it

9

36.0

I fully accept it

9

36.0

Total

25

100.0

Most study patients underwent breast cancer surgery
either between 1 and 5 years before the study (36%) or between 6 and 10 years before the study (32%); in five women
(20%), the surgical procedure had been performed more
than 10 years before they entered the study (Table 4). Most
study patients (60%) had no difficulty eating meals. Four
women (16%) had slight difficulty with this activity, three
patients (12%) had moderate difficulty, and another three
(12%) had considerable difficulty eating meals.
A large group of study patients admitted they had moderate difficulty bathing (40%). One patient (4%) had very
considerable difficulty; four patients (16%) complained of
considerable difficulty and three women (12%) had slight
difficulty with this task.
Most study patients had moderate difficulty (40%) dressing and five women (20%) had considerable difficulty with
this task (Table 5).
Most study patients either did not have any difficulty
walking up the stairs (44%) or experienced slight difficulty
with this activity (36%). Two women complained of considerable difficulty walking up the stairs.
Most study patients had difficulty carrying groceries.
The majority of study patients either did not have difficulty walking longer distances (44%) or had slight difficulty
with this activity (36%).
The majority of study patients responded that they experienced frequent (32%) or occasional (20%) pain in their
ipsilateral upper limb (Table 6).
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Seven women (28%) declared they had a limited range
of motion. Two study patients (8%) described their range
of motion as slightly limited (Table 7).
The majority of study patients worried about possible
health problems after mastectomy (40%) and about decreased physical fitness (36%). Some patients were also
anxious that their partners might not accept them (24%).
Only one study patient (4%) underwent bilateral mastectomy.
A vast majority of study patients declared that the way
they cared about their physical appearance did not change
after mastectomy (56%) (Table 8).
Most study patients did not undergo breast reconstruction after mastectomy (76%). The majority of patients who
did receive breast reconstruction underwent this procedure
a year after mastectomy (83.3%) (Table 9)
The majority of study patients (66.7%) after breast reconstruction believed that the procedure had a significant
influence on their everyday life (Table 10)
The majority of study patients underwent physical therapy
either 2 to 3 times a week (48%) or 4 or more times a week
(36%) (Table 11). A vast majority of patients declared that they
performed self-massage of the ipsilateral upper limb every day.
The majority of the women assessed in the study believed
that rehabilitation had a positive effect on their everyday
functioning (92%) (Table 12)
Most study patients declared that they had and used a
breast prosthesis (Table 13)
A large group of study patients (48%) accepted their
breast prosthesis and felt good wearing it. Four women
(16%) were unable to accept their breast prosthesis.
The majority of study patients believed that their breast
prosthesis had an effect on their quality of life and visibly
improved it (52%).
Most patients had slight difficulty brushing their hair
(52%). However, many patients (44%) had fairly considerable difficulty with this activity and one patient (4%) had
very considerable difficulty.
One patient had considerable difficulty dressing; the
other patients had either slight difficulty (48%) or fairly
considerable difficulty (48%) with this task.
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Table 22. Fisher’s test for assessment of health vs. negative emotions.
How would you rate your current health?

Often
How often do you
experience such emotions
as sadness, low mood,
dejection?

Rarely
Very rarely

Total

very good

good

fair

poor

N

0

1

3

1

[%]

0.0

7.7

37.5

100.0

N

0

3

5

0

[%]

0.0

23.1

62.5

0.0

N

3

9

0

0

[%]

100.0

69.2

0.0

0.0

N

3

13

8

1

[%]

100.0

100.0

100.0

100.0

Test result

p = 0.002

p – significance; χ 2 –test statistic; df – degrees of freedom
Table 23. Support from breast cancer support group
Yes, I received support

N

[%]

25

100.0

Table 24. Participation in breast cancer support group meetings and
improvements in the quality of life.
Yes, it improved my quality of life

N

[%]

25

100.0

Many study patients had considerable difficulty carrying
groceries (44%); 40% of the women assessed in the study
had slight difficulty with this task (Table 14)
Most study patients admitted that they had slight difficulty during sleep (64%); eight patients (32%) had fairly
considerable difficulty.
The majority of study patients admitted that they had
slight difficulty with personal hygiene activities (64%); nine
women had fairly considerable difficulty with this task.
Most study patients had considerable (52%) or fairly
considerable (28%) difficulty doing sports.
Most study patients had either fairly considerable (28%) or
considerable (28%) difficulty cleaning the house (Table 15)
The majority of study patients participated in meetings
with a psychologist (72%) (Table 16).
Most patients believed that the psychologist helped them
accept their new life situation (56%). Unfortunately, four
women (16%) were unable to accept their changed life
situation.
20% of study patients experienced sadness, grief, and
low mood (Table 17)
Most study patients either fully accepted (36%) or partly
accepted (36%) their physical appearance. Four study patients
(16%) said they had managed to get used to it (Table 18).
All study patients confirmed that during treatment, they had
the full support of their loved ones and that their relationship
with family members did not deteriorate during treatment.
Most study patients found out they could join a breast
cancer support group on the Internet (40%) or from their
acquaintances (28%) or healthcare professionals (24%).
All study patients found support in the breast cancer
support group.

All study patients responded that taking part in meetings
of the breast cancer support group improved their quality
of life (Table 19).

RESULTS

Hypothesis: Upper limb pain occurred more often in
women who had a limited range of motion after surgery.
An analysis was performed to check for the presence of
a statistically significant correlation between two variables
(Do you experience pain in your arm on the operated
side? and Do you have a limited range of motion in your
arm on the operated side after surgery?). Fisher’s test for
R x C tables was used. There is a correlation between the
variables (Table 20).
Pain was definitely most common in patients with a
limited range of motion; as many as 85.7% of these patients
experienced pain. In the other patients, the incidence of
pain was up to 12.5%.
Study patients usually accepted their physical appearance
(36%) (Table 21)
The p value was lower than 0.05, which means that there
was a relationship between the variables. All women who
rated their current health as poor often experienced negative emotions (Table 22).
Hypothesis: Most women found support and understanding in a breast cancer support group and believe
that their participation in group meetings improved their
quality of life.
All study patients found support in the breast cancer
support group and believed that the group improved their
quality of life (Table 23-24).

DISCUSSION

The aim of the present study was to assess the quality of life
in women after mastectomy and to determine the influence
of rehabilitation on their quality of life.
The study included a total of 25 women who were members of the breast cancer support group (Amazon Club)
at the Holy Cross Cancer Centre in Kielce. Most study
patients described their health as good (52%). Nevertheless, when asked about their quality of life, many patients
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admitted they had difficulty bathing, dressing, carrying
heavy objects, shopping, cleaning, brushing their hair, and
cooking; eating meals was the least difficult activity.
Breast reconstruction after its removal is one of the
methods of improving the quality of life in women after
mastectomy. The majority of study patients who underwent
breast reconstruction believed that the procedure had a
significant positive influence on their everyday life.
Breast prostheses are used as an alternative to breast
reconstruction and serve a similar purpose. Only half of
the study group (48%) felt good wearing a breast prosthesis
and used and accepted it. Four study patients (16%) wore a
breast prosthesis out of necessity, but were unable to accept
it. The other patients did not use breast prostheses. The majority of women who wore and accepted a breast prosthesis
believed that the prosthesis improved their quality of life.
Rehabilitation is as important as breast reconstruction
and prostheses. The majority of the women assessed in
the study (96%) underwent rehabilitation with a physiotherapist after mastectomy and most patients described
their therapy as either very good (56%) or good (28%). In
addition, study patients believed that rehabilitation had
a positive influence on their quality of life and everyday
functioning (92%).
Physical activity is very important in the process of rehabilitation. More than half of the study group admitted that they
had considerable (52%) or fairly considerable (28%) difficulty
doing sports and engaging in physical activity. Consequently,
it would be beneficial to create conditions that would allow
women after mastectomy to take up physical activity and promote the positive influence of physical activity on the motor
function in the upper limb on the side of surgery.
Psychologists play a very important role in breast cancer
treatment as they help patients accept and understand their
disease and find motivation to continue fighting it. The
majority of study patients met with a psychologist (72%)
and believed that the psychologist helped them accept their
new life situation.
The study showed that all women who rated their health
as poor often experienced negative emotions.
The study formulated a hypothesis that most women
found support and understanding in their breast cancer
support group and believed that their participation in
group meetings improved their quality of life. All study
patients found support in the breast cancer support group
and believed that the group improved their quality of life.
A study conducted by Jankau et al. [14] showed that
mastectomy has a negative effect on the general condition
and quality of life in women. The quality of life is the best
when it comes to the physical aspects and the worst when
it comes to mental wellbeing. Age and physical activity also
have an influence on the quality of life. Breast reconstruction surgery and breast prostheses improve the quality of
life in women after mastectomy.
According to a study by Szczepańska-Gieracha et al.
[19], breast cancer has a negative influence on patients’
emotional state, causes an increase in anxiety levels, and
contributes to negative emotions.
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A study by Zegarski W et al. [20] revealed that the
quality of life in breast cancer patients deteriorates during
chemotherapy and patients experience sadness, anxiety,
fear, and physical symptoms such as nausea, vomiting, and
pain. Nevertheless, support from loved ones helps most
patients cope with their cancer. Women receive significant
help from breast cancer support groups.

CONCLUSIONS

1. Mastectomy affects ipsilateral upper limb function and
causes difficulty with activities of daily living, such as
cleaning, cooking, brushing hair, bathing, and dressing.
2. All women who rated their health as poor experienced
such negative emotions as sadness, low mood, dejection.
3. Breast reconstruction after mastectomy improved patient-rated quality of life.
4. All women who participated in breast cancer support
group meetings found support there and the time they
spent together resulted in an improved quality of life.
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