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Summery
Background: Breast cancers pose a great shattering feeling on the women’s feminine identity.

The loss of a part of the body that brings this feminine identity makes ladies experience a
humbling feeling and ugliness within her imagination. Both their physical and emotional
health of patients are impacted by the patient’s body image and concerns related to their
situation , thus understanding their feeling about their body can help us to better understand
and improve patient’s health. However, no study done in Ethiopia addressed body image of

breast cancer after mastectomy.

Objective: To gain a holistic and deep understanding about lived experiences and how
mastectomy affects body image of Ethiopian Women with breast cancer who undergone
mastectomy in Tikur Anbesa Specialized Hospital, Addis Ababa, Ethiopia, 2020.

Methods: A qualitative descriptive phenomenological study design was employed to
understand the lived experience and perception of body image of women with mastectomy.
The data was collected from 11 women who had mastectomy. An in-depth interview using
unstructured interview guide from April 28-30 , 2020. Member checking, peer debriefing and
audit-trial were applied to assure data quality. Thematic analysis using editing analysis style

was used by qualitative data analysis software package Atlas ti-7.

Result: The result of the analysis led to the emerging of four main themes and sub themes,
which are my body image, mastectomy, social life and relationship, and coping mechanism.
Most women consider their breast as part of their body, their beauty, full health and life. In
this study the women perceive themselves as a disabled person, looking like an old lady at
young age and commonly a feeling of loss is reported. Majority of the women said that it
hasn’t brought any change in their relationship. There are different coping mechanisms a

women use to deal effectively with the difficult condition they are in.

Conclusion: Women consider their breast as their beauty and its removal affects both
psychological and mental well-beings. Mastectomy as a treatment of breast cancer is found to
have a negative impact on the women’s perception about their body image. The care the

women with mastectomy receive from the health care professional is found to be very vital.
Keywords: Body image, Breast cancer, Mastectomy, Tikur Anbesa Specialized Hospital
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Chapter One

Introduction

1.1 Background
World Health Organization reports breast cancer to be the foremost frequent cases of cancer

which occurs in women worldwide. Breast cancer affects about 2.4 million women annually
globally. The Globocan 2018 figure shows that about 11.6% of breast cancer incidence and
6.6% of deaths ensued due to breast cancer in both sexes (1). In 2018 breast cancer cases
accounted for about 22.6% in Ethiopia; from which female cases were 32.9% and death
ensued for 17% of the patients (2).

A body image is a self-created perception that someone derivers from how they accept their
body and how their body is valued by society. Body image is not a precise interpretation of
one’s body (3).

Breast cancer diagnosis and treatment can bring a major alteration within the patient’s body
image and quality of life. In the treatment of breast cancer, mastectomy plays a major role
from other treatment approaches. Cutting out the breast causes immediate however usually
permanent amendment within the body of the patients inflicting major alterations of body
image (4).

Numerous women in Ethiopia avoid early diagnosis and treatment of cancer due to many
reasons. Fear of treatment like cutting out the breast being the major concern that leads them

to late diagnosis (5).

In the treatment of breast cancer, mastectomy plays a major role from other treatment
approaches. A study in pattern of cancer therapy reviewed a data from Addis Ababa City
Cancer Registry (AACCR) and from those diagnosed from 2012-2014, more than half (52%)

of the patients with primary breast cancer were operated as a treatment (6).

Studies conducted in Ethiopia showed that Ethiopian breast cancer patients having low quality

of life compared with others (7), they were displeased with emotional support and respectful



care (8). Earlier public oncology treatment was found solely in Tikur Anbesa Hospital
however since cancer is becoming a health burden in Ethiopia, the government is currently
operating to expand the treatment centers and to produce top-quality care to look after patients

with carcinoma (9).

1.2 Statement of the problem
Physical, psychological, and social problems are the early and late side effects of breast cancer

and its treatments. Mastectomy had a grander impact on the alteration of body image and
quality of life of the patient (10).

Breast and gynecological cancers pose a great shattering feeling on the women’s feminine
identity. The loss of a part of the body that brings this feminine identity makes the women

experience a humbling feeling and ugliness within her imagination (11).

Most women attach the meaning of motherhood, attraction, femininity, and perfection to their
breasts. Losing this breast through mastectomy causes a great sadness, feeling of half, shame,
a desire to hide themselves with cloth, and also have an affected sexual life (12). Due to the
very essential meaning attached to a breast, many women find it difficult for a decision of
mastectomy. Since mastectomy is also considered as an attack for their gender, it is the

common reason for ladies to delay or reject treatment (13).

Breast removal for the treatment of cancer is shown to cause a pronounced impact on the
patient’s perception of femininity (13). Breast cancer patients feel embarrassment concerning
their self-image, avoiding exposing their physical selves, separating from intimacy and grief

due to loss of former attractive self (14).

There are different implications a women with mastectomy develops. Several ladies once
having cut out their breast consider their life as if they are in jail, because of feeling helpless,
being dependent on others and they also feel as they lack freedom. And the method of making

an attempt to be comfy with their body takes a very long time (15).

Within the contrary few women are less disturbed for the loss of their breast. They worth their
look less and provides priority to survival. Most women don’t consider having mastectomy as

incapacitated femininity (16).



Usually, after surgery the role of nurses is on giving wound care, pain relief and reduction of
distress. Soon after discharge, the patient may develop substantial psychological distress and
concerns of body image. This would possibly cause social dysfunction and maladaptation;
thus special attention ought to run to body image problems once cutting out surgery of the
breast is done (17).

Health care professional priority of treatment focuses on saving the life of the women. But the
upshot of breast losing must not be left unremarked. Thus the nurses have to arrange a
personalized care plan for ladies getting ready to go through mastectomy owing to the danger

of getting negative perceptions concerning their body image (18).

Cancer is nowadays changing into the main health liability in Ethiopia. Breast cancer is
recently getting research attention it deserves (9). Limited researches studying breast cancer
focus on its quality of life, late diagnosis, breast cancer survival, and quality of life focusing in
chemotherapy in Ethiopia (5,7,9,19). However, there is no research done about the body image

of breast cancer women after mastectomy yet.

Patients who had a mastectomy are in great need of care for psychological support that may
remain for a long time. The nurses have enormous responsibility of providing nursing care to
correct perception about the altered body image. Therefore this study will aspire to provide

information about Ethiopian breast cancer patient’s body image after mastectomy.



Chapter Two

2. Literature review
This chapter reviews the works of literature related to the body image of women after

mastectomy. The reviews are classified on different subtitles.

2.1. Meaning of the breast
The special meaning that ladies give to their breasts has a greater impact on her body image.

Several women in different studies explained their breasts as a very vital organ for their
femininity. In a qualitative study in Turkey, the participants explained breasts as an organ that
perfects a women in which meanings like femininity, beauty, motherhood, and attraction are
attached (12).

Fifteen young Nigerian women were included in a study exploring life without a breast. Many
women see the choice of mastectomy as a choice of death or having a critical part of their
femininity removed. Mastectomy had a very considerable impact on their femininity, many do
not want to look at themselves in the mirror and others feel like they have become a disabled
person (13).

The treatment of breast cancer will cause an altered body image leading to the dissatisfaction
of the women with their bodies. A cross-sectional study done in Brazil reported that 74.8% of
the participants to be dissatisfied with their body image. Women who went to employment
after they received treatment and those who did not receive multi-professional follow-up were
more affected (20).

A narrative study done in Sweden reports having mastectomy will have an individualized and
contextual meaning. There are a group of women the first group saying it is no big deal, the
others saying that it is like losing their lady self and there are others in between who accept

that there is a loss but it is not that much exaggerated (16).

A study done in Ethiopia, Tikur Anbessa Specialized hospital explored the main reasons for
the late diagnosis of cancer. A change in body image after the surgical removal of breast
cancer was one of the patient’s concerns. One participant explained the feeling of having

mastectomy by saying “Oh, my God, I felt many things, having a breast removal at old age . .



. I had no pain at all. | felt why I have to go through breast removal at this age. | should die
and get buried with dignity. I felt very sad.” (5).

A qualitative study on 49 young ladies post-mastectomy using a UK-based online support
network was done to assess their body image after mastectomy. Some women during this
study gave priority to the need for survival than aesthetics. One study participant said “I think
1 just wanted to know it had all gone. I don’t think I really thought about the aestheticS or my
body image”. The changed body image has brought some patients with loss of confidence and
that they felt like they have a new identity. One participant said that after she lost her breast
she has developed a new identity by doing more girly staffs. Associated with the scars they
have, although there are women who are ashamed to see their scars, some feel that the scars
are war wounds of their life struggle and feel proud they beat the cancer (21).

The loss of the breast for some women has become unnecessary, survival has outweighed
aesthetics. A woman with mastectomy stated that “... I was grateful that if I had to have

cancer it was in a part of my body that I didn't actually ‘need’ ” (22).

2.2. Body image after mastectomy
The participants from the study in Turkey explained there altered look after surgery as they

saw a “wretched, horrible, scary, ugly, crooked, collapsed shape”, and that they felt as
incomplete or disabled. During this study, many women were unable to perform their previous
routine activities and responsibilities frequently due to their hand complication (12). And this
condition has led the women to experience negative emotions like depression. This is
supported by a study in northern Taiwan that used a cross-sectional correlational design for a
sample of 110 patients. This study reports that after mastectomy for breast cancer 46.1% of the
participants showed high body image distress (17).

Another qualitative study on 17 women also showed that there are around 7 psychological
reactions among women with breast cancer after mastectomy. From these psychological
reactions, one is a negative body image. One woman in this study said, “7 #ry to accept my
body, but I cannot; | cannot look in the mirror until now; Sometimes I feel a stranger from my
body (depersonalization) especially after the loss of my hair, eyelashes, and eyebrows; | avoid
any social gathering to expose my body especially in front of my mother-in-law and sister-in-



laws”. Some women also experienced an affected whole personality and depression. A woman
stated, “I am not worthy anymore; I do not have the confidence to face my family and friends

with a naked chest; I am not good for anything, I am crying when I look at the mirror.” (23).

A case-control study in Brazil evaluated the influence of body image in women undergoing
treatment for breast cancer. 90 women were with breast cancer in the case group and 77 were
without breast cancer in the control group. The result of this study showed that women with
breast cancer were more dissatisfied with body image. When compared with women who were
submitted to breast-conserving therapy, women who underwent mastectomy were more
discontented with their looks (24).

Different researches also suggest that different factors to have caused the women to develop a
negative body image. Qualitative approach research in southern Thai assessed the body image
transformation after their diagnosis and treatment. This study indicated that participants who
had the chance to make their mind up on their treatment had less body image disturbance than
those who had not. One participant in this study said that “Cut it out or die ... That’s what the
doctor said. I had no choice at all”. Also, the improper and rushed truth-telling by their doctor
has caused them to own a lot of severe body image disturbance. Another participant expressed
her experience as “I was entering the doctor’s office with my husband when he [the doctor]
told us, ‘You have breast cancer and it needs to be removed or else you will die’. My husband

Jjust broke down and cried right at the door. ”(25).

A study in Washington was done to assess the impact of surgical treatments and surgical side-
effects severity on early-stage (0-ITA) breast cancer patients’ body image over time. The
patients with different surgery sorts such as breast-conserving surgery (BCS), mastectomy
alone, mastectomy with reconstruction was interviewed at different points of time. The times
are at 4-6 weeks (T1), six (T2), 12 (T3), and 24 months (T4). The study reported that early-
stage breast cancer patients' body image differed by the style of operation received. However,
after 2 years body image problems failed to differ significantly by the surgery type. At T1-T3
but not at T4 patients with mastectomy with reconstruction reported poorer body image than
patients with BCS. At T2, patients who underwent mastectomy with reconstruction similarly

reported poorer body image than patients who underwent mastectomy alone (26).



Another study on the quality of life and patient satisfaction after surgeries like breast-
conserving therapy (BCT), mastectomy and reconstruction included 112 patients. The patients
with BCT had a much better body image and that they have a much better quality of life and

higher satisfaction rate (4).

As a solution in order to ease the negative body image that ladies have encountered with
mastectomy different researches were done for different treatment approaches. A prospective
randomized control trial was applied on 194 breast cancer (BC) survivors who faced negative
body image and/or difficulties with sexual functioning. An 8-week intervention which is an
expressive guided-imaginary exercise integrated with a model of group therapy principle was
used for the intervention group. And the control condition comprised standard care plus
educational reading materials. This study showed that women within the intervention group
reported significantly less distress/concern about body look, minimized stigma, and a better
BC related quality of life than the control group. However, there was no statistically

significant group difference in sexual function (14).

There is similarly a web-based psychological intervention to alleviate body image
distress(BID) called My changed Body (MyCB), the intervention is over a single-session, self-
compassion focused writing activity. An RCT evaluated the impact of this MyCB on BID and
body appreciation in breast cancer survivors. The study showed that participants who received
MyCB reported significantly less BID and greater body appreciation and self-compassion than

expressive writing participants (27).



2.3 Justification of the study
Some studies are conducted in Ethiopia relating to breast cancer but the titles and the methods

used did not adequately explain the phenomena of body image after mastectomy. This
qualitative study on the body image of breast cancer survivor women after mastectomy has
provided a fresh insight and filled the knowledge gap about the patient’s perception of their
body image.



2.4 Significance of the study
The finding of this study has given us the insight into lived experience of women who have

had a mastectomy as a treatment of breast cancer and about their body image. Cancer
becoming the current health concern justifies the need for exploring the patients felling related
to the treatment they receive. Knowing this the nurses and the doctors in the oncology unit
will incorporate counseling, advice, and support about the body image in the individualized
care plan of the patient. In addition to describing the body image after mastectomy, it has also
tried to recommend some points which will be useful in planning contextually effective
interventions related with breast cancer care. As to our search, since this study is the first
research to uncover critical views on the body image of women after mastectomy in Ethiopia
that has not been explored before, researchers may use it as a primary source for future

researches to be done.



Chapter Three

3. Objectives
3.1 General objective

To gain a holistic and deep understanding about the lived experiences and how mastectomy
affects body image of Ethiopian Women with breast cancer who underwent mastectomy in
Tikur Anbesa Specialized Hospital, Addis Ababa, Ethiopia, 2020.

3.2 Specific objective

e To describe the perception of women with breast cancer about their body image after
mastectomy.

e To understand the lived experiences of Ethiopian women with breast cancer who
undergone a mastectomy.

e To assess the coping mechanisms the women use to cope with their body image after

mastectomy.
3.3 Research question

1. How do breast cancer survivor women perceive and experience their body image after
having a mastectomy?
2. What are the different coping strategies that women with breast cancer use to cope

with their body image after post-mastectomy?
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Chapter Four

4. Methods and materials

4.1 Study area and period
This study was conducted from April 28-30, 2020 in Tikur Anbesa Specialized Hospital

(TASH). Tikur Anbesa Specialized Hospital is found in Addis Ababa city, the capital of
Ethiopia. It is a teaching central tertiary comprehensive referral hospital. It has approximately
more than 800 beds, gives diagnostic, and treatment service for about 370,000-400,000
patients per year. It is the largest and well known public hospital, which was built in the early
1960s.

It has several services specialized in the treatment of cancers such as radiotherapy, medical
oncology, anatomic pathology, nuclear medicine, gynecology, and surgery. TASH oncology
unit has three senior oncologists, one palliative care specialist, nine residents, five
radiotherapists, four medical Physicist, and twenty-three nurses. The most common cancer
cases seen in this hospital were breast, cervical, colon, and sarcomas. This study was
conducted at the oncology unit which is one of the specialty units of the hospital (28).

4.2 Study design
A descriptive phenomenological study design was used to describe the body image that breast

cancer survivors perceive after having a mastectomy.

Phenomenology which was rooted in a philosophic tradition in the early 20" century was
developed by Husserl and then by Heidegger. There are two main schools of thought in
phenomenology, descriptive and interpretive phenomenology. Husserl developed descriptive
phenomenology and his philosophy is focused on the description of human experience.
Phenomenology as a philosophy gives a theoretical guideline for researchers to study human

phenomena at a deeper level of consciousness to understand lived experience (29).

Phenomenological method is above all effective at bringing the experiences and perceptions of
individuals from their own perspectives. This research has tried to gain a holistic and deep
understanding about lived experiences and how mastectomy affects body image of breast
cancer women. Phenomenology was found to be the best-suited approach for this study to gain

11



a deeper understanding of how women perceive the body image after they had a mastectomy
and describes their lived experience.

4.3 Population, sample size, and sampling procedure
This study assessed the population of breast cancer survivor women who have undergone

mastectomy and visiting TASH. Purposive sampling technique was used to select women with
a mastectomy. The criteria for selecting participants relayed on the inclusion criteria and the
potential to deliver rich information that will answer the research question without any
restrainments. The researcher has conducted 11 individual interviews until data saturation
was achieved. The participants were selected by sending a letter to the department of the
oncology unit in TASH. The study participants were accessed when they came for a follow-up
visit in the outpatient department and when they came for chemotherapy by giving them a
letter of explanation and letter of consent.

4.4 Eligibility criteria

4.4.1 Inclusion criteria:
e Women who had primary breast cancer whose age is greater than 18
e Women who had undergone mastectomy
e Who could provide written consent to participate in the study

e Who wear capable of communicating

4.4.2 Exclusion criteria:

e Have psychiatric illness
e Have any other health problem that could affect body image (amputation, visible scar,
blindness, visible physical disabilities).

e Who had reconstructive surgery

4.5 Data collection tool and process
Individual in-depth interview using unstructured interview guide was used to collect the data.

Using in-depth interviews had enabled the researcher to explore the perception of the body
image of women after mastectomy and has led to a better understanding of the issue. Before
starting the data collection the researcher had conducted a pilot study on one woman who

meets the inclusion criteria, that person and the findings were then omitted from the study.

12



The pilot study had enabled the researcher to identify any problems with the interview guide,
audiotape, suitability of the environment, and time required for the interview. Additionally, it
has helped the interviewee to give her opinion on the interview, setting and the interview
guide. These issues were corrected by this way. In the data collection process, the women who
met the eligibility criteria were contacted while on their follow up visit in the TASH oncology
department and when they came for chemotherapy treatment. Those who met the inclusion
criteria were selected by providing the required information regarding the study and the
interview process. All the women who participated in this study have given their consent
before beginning the interview. The setting of interview was a familiar and conducive area in
the hospital while they were taking chemotherapy and before their turn has reached for their
follow-up visits. The researcher had begun the interview by introducing herself and has asked
questions from an in-depth interviews guide. The first broad question was asked in order to
start from the beginning by making them remember the time of diagnosis and to build a
rapport with the women. And then subsequent narrow questions which were able to meet the
objective of the study were asked (see Annex 2). Subsequent probes and follow up questions
were used to continue the conversation. The participant had showed different behaviors from
shy to being over active. In addition, the researcher took field note, observing and recording
any detail information for further refinement of the study and accomplished interpretation and
analysis. Individual interviews lasted between 10:21 minutes to 36:15 minutes with a mean
time of 23:12 minutes. The interviews were digitally recorded using high quality audio

recorder, and translated and transcribed by the researcher.

4.6. Data analysis process
Data analysis was carried out simultaneously with data collection. All in depth interviews

were transcribed verbatim directly from audio in to Amharic language transcripts and was
translated in to English by the researcher so that the texts were accurately captured. Interview
transcriptions were organized and managed by Atlas ti 7 Software, and then thematic analysis
using editing analysis style was used by qualitative data analysis software package Atlas ti-7.
After data collection the transcribed data was rereading again to be familiar with the data and
check for any errors. After that generating initial codes and theme searching among the codes
was done. In presenting the data, relevant verbatim quotes were reported to aid the

interpretation of the data in each themes and categories. Line by line coding was done to
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identify themes. From the analytic process four major themes emerged and sub-themes

(categories) were identified.

4.7 Data quality control

Trustworthiness

The trustworthiness of a qualitative study is determined by the extent to which it is
dependable, confirmable, credible and transferable (30). The researcher has adhered to this

principle for the study, as stated beneath. (12)

e Credibility

Credibility deals with how congruent the findings are with reality and how the study
participants find the results of the study to be true. It refers to the extent to which data and

data analysis are believable, trustworthy or authentic.

e Dependability

It refers to a criterion for evaluating integrity in qualitative studies namely the stability
of data over time and conditions. It indicates that if the work is to be repeated given the same
methods, in the same context, and with the same participants, similar results would be

obtained.

e Conformability

This criterion refers to the extent to which the research findings could be confirmed or
corroborated by other researchers in the field. It is defined as that the work’s findings are the
result of the experiences and ideas of the informants, rather than the characteristics and

preferences of the researcher.

e Transferability

Transferability refers to the degree to which the results of qualitative research can be
generalized or transferred to other similar contexts or settings or groups. In qualitative
research, the intention is not to generalize the findings but qualitative researchers have a
responsibility to produce sufficient data that is conceptually representative of the people
studied within a specific context and they need to account for contextual factors when data is

transferred from one situation to another. A thick description of the data will be done to

14



assure the transferability.

To assure the trustworthiness of the research and avoid biases the researcher had used

different methods. Such as

Member checking: Member checking with participants was carried out throughout data
collection by probing questions, within this, member checking occurred initially by reiterating
statements made by participants during initial interview and/or subsequent observations to
them for accuracy. And the researcher had also contacted some of the participant through

telephone after the interview.

Audit trail: The findings of this study was audited and verified by advisors and others who
have experience in qualitative research so that an outside individual can examine the data.

Each process was documented and audio records are available for cross-checking.

Peer-debriefing: Sessions with researchers and those who have qualitative experience was
used to review and explore various aspects of the inquiry. The researcher discussed data
coding, data analysis and interpretation continuously throughout the research process with my
peers who are also conducting qualitative researches and with a researcher who is experienced
in doing qualitative researches. A peer debriefer (other researcher) reviewed coding of
interview data, and to better understand and describe the relationship between categories.

Researcher self-reflectivity and bracketing

The principal investigator is a nurse in her background that has experience of teaching health
science students and mentoring students in their clinical practices. The researcher had
experience in conducting and analyzing qualitative study. The research advisors involved in
this study have a health background and have experience in qualitative data analysis.

Bracketing is the process of setting aside personal experiences, previous research findings,
and preconceived notions about the research topic. In this study, the researcher had done
bracketing.
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4.8 Ethical consideration
The study was conducted after full approval and ethical clearance was obtained from Addis

Ababa University, College of Health Sciences, School of Nursing and Midwifery. Written

request to conduct the study was made to the TASH oncology department.

Informed verbal consent was obtained from each study participants after clear explanation
about the purpose of the study at their level of understanding. All the interviews were
conducted with strict privacy and to keep confidentiality of the collected information. The
right of the respondents to refuse answer for few or all of the questions was also respected.

4.9 Dissemination of the study
The result of this study will be disseminated to Addis Ababa University College of Health

Sciences, School of Nursing and Midwifery and to TASH oncology department. Attempts will
be made to publish the research findings on reputable journals. The results will also be

disseminated through workshops and seminar presentations.
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Chapter Five

5. Results
An indepth interview was conducted in eleven women with breast cancer who had a

mastectomy. A total of eleven women were included in the in-depth interview. The
participants were aged between 25 and 65 years with the mean age of 42.91 years. Above
eighty percent (n=9) of the participants were orthodox Christian followers and 27.3 % of the
participants are housewives. About 45.5% (n=5) of the respondents have taken elementary
education. The site of mastectomy is left unilateral for 72.7%, right unilateral for 18.9 %, and
one woman had a bilateral mastectomy. The duration since their mastectomy was done ranges
from a minimum of 2 months up to 11 years. For 81.8 % of the respondents, the residence is in
Addis Ababa. More than half (54.5%) of the respondents are married, 36.4% of the women are

divorced and 1 woman is not married.

The result of the analysis has led to the emerging of four main themes and sub-themes beneath
the main themes, the main themes are my body image, mastectomy, social life and
relationship, and coping mechanism. Under the theme, my body image sub-themes like the
meaning of breast, body image, and first reaction to the wound are discussed. Subthemes like
reaction to mastectomy news, other’s influence on treatment decisions, and thinking back at
their decision were stated under the theme mastectomy. For the third theme, sub-themes like
going out, relationship with husband, and response from the health care providers were
described. For the theme coping mechanism, convincing, acceptance, distraction, aesthetics,
comparing it with others, religious practices, and clothing adjustments were found to be the

methods the women use to cope and they are stated as subthemes.
Theme 1: My Body image
Meaning of breast

The majority of the participants attach different meanings for their breasts. One 56 years old
participant said: “First, it is a tool that you use to raise your children, it’s your
beauty....psychologically it really hurts when it is cut out.” Another 38 old woman explained

it as: “It is milk; the use is for milk right?” Another 43 years old woman defined breast as
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“Breast...means life for a human being. Especially for a woman whether you die or

’

live...it’s...”

Some of the women believe breast to be part of their body and beauty. A 48 years old
participant also added by saying “It is a beauty, its good. Well, it’s part of your body...its part
of your body that God gave you.” Another 25 year old participant stated “Izs full health...it’s

all my beauty! Now I consider myself as a disabled person.”
Body image

Due to the different meanings these women give to their breast their body image also differs.
Removal of the breast had made the majority of the women to express their bodies as they are
now half, like losing one part of the body. One 25 years old participant even said “Just I was
shocked...because just my body was missing...like one part of my body...I felt like I lost my

leg...at the time [ was very shocked. But when | see other people from time to time | bear up.”

One 38 years old woman felt as if she looked old “...well as you see you will look like an old
lady.” The feeling of loss is common to majority of the women. A 56 years old married

woman said “Of course you will feel like as if you are missing something.”

However, some women seemed to care less about their body image they worth their life and
survival more. A 34 years old participant expressed the feeling she had about her mastectomy
as “Nothing, I fear the disease, I just fear the disease. As I told you I didn’t give any sense for
the operation. Just because my breast is removed?....no this is God’s job, what | want is just to
be healed.” Another 56 year old woman also said “When thinking about breast cancer the
first thing that comes to mind is death. So the thing you think about is ‘do I live or die?’ rather
than worrying about your beauty and jewelry.” A 34 years old participant explained her
feeling as “Breast is something that is inside, let alone your breast which is not visible, your

leg might also be removed if it’s sick....so not that much.”
First reaction to the wound

After the women had mastectomy and when they see their wound the first time in the mirror, a
lot of feelings are expressed by them. The majority of them were scared, some feel bad and
others were disgusted with the wound. A 56 year old participant reacted by saying
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“Wuuuu...you will feel so bad...very...I felt so bad” Another 43 years old woman remembered
the time “Ohh...In the name of the father!... It wasn’t a wound...since I am slim...it was really
scary...it looked like the head of the bull you know.... It was very disgusting...very (with a
facial grimace). I have seen other’s wounds but mine was very disgusting. The blood was just

flowing like a spring, it stopped when it was left a week for 2 months.”

For some women the reaction to the loss of their body is disappointing. One 40 years old
divorced woman expressed her reaction as “Yes...when you lose part of your body...being
created with full-body parts and then losing half of your body... it’s disappointing...there is

something you feel. But it’s better to live for my kid; I convinced myself that it’s better to live.”

However, some women claim that there is no feeling they felt. One 34 years old woman said
that “Nothing. I felt nothing. What | was worried about was the wound healing and my breast
is small so it healed fast. So | was worried about the healing, I never felt bad about it even
until now.” Another 48 years old participant said that she doesn’t have a feeling of loss, she
said “No. If it is meant to be it will, if not it won't. I don’t have a problem. God gave, and God

took away. God can plant a breast again.”
Theme 2 Mastectomy

Reaction to the mastectomy news

The news the women get about the need to have mastectomy has many feelings it creates. The
majority of the women reacted by crying, feeling bad, and hurt inside. A 48 years old woman
with no kid said “Well you will be hurt inside...after all it’s part of your body...yes” Another
37 year old women with 3 kids said “In the name of the father!... | felt bad a little...Yes, | was
sad.” One of the participants said that she cried over her mastectomy news rather than the
cancer news. “What made me cry was when they told me that my breast should be removed. It
was a little hard for me... I asked them if they can just remove only the tumor.” Some fear the
outcome of the operation. A 25 year old participant said “7 was shocked...and I thought [
would die there. | never thought I would be out from the operation room but it was done

peacefully and I was out.”
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And some find it hard to accept the removal of their breast. A 5" participant whose age is 65
said remembering what she felt 11 years back when she was told to have mastectomy: “Well! [

never thought I would survive if my breast is removed.”

However, some women feel good due to the sense of relief. One 48 year old woman expressed
her reaction as she felt happy, she said that “I just felt happiness....Yes, because when it
ruptured | had a feeling that I might not survive. | used to guess that it has changed so even
when they told me its cancer...I was expecting it. And when they say it needs to be removed, |

felt nothing just happiness because I'm going for survival.”

Majority of the women preferred to have only the tumor removed rather than their whole
breast. They prefer to be treated without their breast being removed. A 25 years old woman
said “...When I asked if I can be treated without my breast being removed, they told me it’s a
necessity. So I did it.”

Others influence on treatment decision

Regarding the decision for mastectomy, although usually it’s self-decision of the women that
lead them to decision but some also had an influence from others peoples too. Some people
advice the women to accept the mastectomy. A 65years old participant with 6 children said
“my kid was so angry with me when | cried; he said ‘what is the problem if you lost your
breast? People loss their legs! You have breast fed and raised your kids, there is no problem.’
He said don’t worry.” Another 43 year old participant also said “My brother said to my
sisters that ‘People loss there hand and legs...this doesn’t mean anything...if you look after
her it’s for 2 or 3 months, if it’s more than that the family will hate her. The disease is very
bad, it doesn 't kill fast...it will make you wonder on the road, it hurts so much. And you might
also not treat her like before...you might hate her...there might be fluids that come out of her
body...that is something that smells very bad. That is very disgusting so she better be

operated, there is no problem.’ Then I entered to hospital and | was operated...”

On the other side some people give advice for the women about not accepting the treatment.
One 34 years old woman said “People used to tell me to go to religious solutions but I was

very eager to live so | said wait and just went to modern treatment. So now people say that
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‘This is because you went to treatment...if you first went to holy water...” well I came here,

I'm alive now and it’s God who knows about my future.”
Thinking back at their decision

The decision for mastectomy is hard for most women and while thinking back at their decision
many feel regrets of not deciding early. One 48 year old participant believed that if she might
be able to save her breast, she said “I also think it’s my fault.... Yes, | think that 1 might not
loss my breast...maybe it was something simple that can be removed easily...” Some women
don’t have any regrets regarding their decision. One 65 year old woman said “No, I don’t

regret it! I've survived why would I regret? I don’t regret it.”
Theme 3 Social life and relationship
Going out

Having mastectomy has its own impact on clothing and it has also its own effect on the
interest of the women to go out for social interactions. Many women said that there is no
problem to go out and they still go out by making clothing adjustments. One 48 years old
woman said “There is no problem I go out.....Yes. Just because I don’t have a breast?...No.
There is no problem there is bra, plastics, and you can also use towels...it looks like a breast.
I don’t feel a thing about it. I have never thought about it and never complained. I think that’s

’

why the devil was mad and making me sick now...but still it’s God who wins.’

Majority of the women said that they have no problem to go out, but the thing that makes them
to limit their movement is the chemotherapy that they take and due to the current epidemic
which is COVID-19. One 25 years old woman stated her reason not to go out by saying
“No...it’s just that since they say that this medication needs shade, so I won’t go out to far
places. By wearing towels I work in my house.” Another 38 year old participant said “7 used
to go to ‘eder’, ‘baltena’...but now since this disease (corona) comes I haven’t gone

’

anywhere.’

However some women admit that it has created a bad feeling about going out. A woman who

has made 2 months since her operation and who is a 56 years old woman said “You will not
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have much courage to go out. You feel like you have lost something...but of course you might

go to nearby places.”
Relationship with husband

The treatment of mastectomy causes a major life change and it has some effects also on the
relationship they have with their husbands. Majority of the women said that it hasn’t brought
any change in their relationship; even they have found their husbands to worry and care for
them. A 48 years old participant said “My husband is a very good man...he suffers with me.

He worries about me.... Yes, very much. Well he would be happy if | am healed.”

However for some women there is a loss of interest to have sex and to have a kid again
because of the condition they are in. Some women find it to believe that their condition has
made their husband to leave them. One 43 year old divorced woman due to this disease said
“ves...uummm....you know...when you are in this kind of condition...some guys...uumm...first
when you are in this condition...having sex is...uummm...and this cancer will also make
you...uummm (feeling ashamed). So while you are in this condition you need someone who
understands and listens to your feelings. Since | was in hospital he was a goner. When | was in
hospital he does some things...so due to that reason we separated.”....continued saying “And

also I wasn't interested that much for it (sex)...I am hurt inside because of my condition.”

Some women feel they can’t be in a relationship again and have kids. Another 38 year old
participant was separated with her husband long ago and when he wanted to get back together
she refused saying “Yes, when people say be together, I said this disease doesn’t want this so |
refused. I become afraid of giving birth....that’s it there is no other relation...ohh in the name
of the father! I just...I just fear very much (Feeling ashamed and laughing).” For her not
having breast also have stopped her from her long dreams of having a second baby, she said
“What will I breast fed? I said it’s enough...what will I breast fed...which breast does I have?
My daughter says you will breast fed this one (pointing at her breast which is not operated),

and she is still trying hard...”

Responses from the health care providers
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The responses the health care providers give to the women while giving care has a greater
impact on their feelings. Regarding the information they received from the health care
professionals some of the participant claimed that the health care professionals didn’t talk to
them in a way that protects their feelings and didn’t have time to comfort the patient well. One
38 year old participant remembered the time of her diagnosis as “At first when he was about to
take the sample he was saying that ‘Where do I take from, this is all breast...” and in one
Hospital the main doctor...he said this is your breast and laughed at me very loudly...1 will
never forget it. ” Related to providing them with the cancer news, one 34 years old woman
described that time as “Just I was shocked at that time and he was just like joking. I even
hated coming here very much because what you need is to be treated well. There are a lot of
professionals who treat you well, but he...I guess it was my chance to be seen by him... (She

paused)”

While giving wound care some health professional’s reaction to the wound has an impact on
the patient’s feelings. A 43 years old women remembered the health care provider’s reactions
she received regarding her wound seemed to have created a strong disgusting feeling to her,
she stated it as this “he just said ‘I won'’t dress this again!’...he was very disgusted and said

2

‘If you want call to your doctor... I won’t touch this thing!” ...

However, majority of the respondents agreed that they have received a good care and
comforting by the health care professionals has been important for them. One participant who
1s 56 years old mentioned the doctor’s response as “Also when the Doctors tell you that ‘it

means nothing...you can survive’ ...it creates hope in you...”
Theme 4 Coping mechanisms

The treatment of mastectomy has its own impact on women life in many ways. There are
different coping mechanisms a women use to deal effectively with the difficult condition they
are in. Women used convincing as one method, a 38 year old participant mentioned “Well I
have felt so bad losing my breast...but what do you do about it. You have to convince
yourself...it’s a must you have to convince yourself. If you worry you will cause another

problem and worrying is not good for a person so you have to convince yourself.”
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One of the methods the women use is acceptance. They accept the situation and try to be fine
with it. A 48 years old participant said: “Well the feeling...you will accept it. You will say ok
and accept it because you can’t do anything. That’s what I think...I don’t want to think about
it.” For some women as days go by the feeling the women experience change. A 40 years old
woman sates “As time passes you will forget everything. You will get used to it...yes that’s

2

why.

Majority of the participants claimed to worth their being alive more than their body image. A
38 year old said: “Because, If you survive...it’s just a sponge right...so you will put on a
sponge. Different distructions like performing different activities have an impact on not giving
much attention to be sad about their condition. A 38 years old lady stated “Well I don’t give it
much attention...I move around my house, I perform different activities and when the house

made come I will sleep.”

One participant who is 48 years old with no kid mentioned that she hated the word cut while
we were taking about her mastectomy. She said “I feel uncomfortable. Rather than saying it
was cut, I say it is all removed, I say it’s just gone. (She laughed).” Thinking breast as
aesthetics for some women seemed to ease the feeling they had about their mastectomy. A 56
years old woman with 4 kids stated “Even if the idea itself came to my mind, I tell to myself
that this is not the time for me to beautify...from now on it’s time for me to turn my face into
my religion. The main thing is my health, let Allah give me my health, that’s what I say.”
Another participant who is 48 years old added by saying “I'm around forties right...(with
laugh), I say it hasn’t been any use for me...for my life until now since I don’t have a kid...so

if it stays longer it will be just for clothing and for beauty...that’s what I thought.”
Comparing it with others

As a coping strategy most women think about and compare their situation with others which
they thought is worse than theirs and thank God. A 56 years old women with 4 kids said
“Maybe there were young girls who have been operated with me...when I see them I used to
feel very bad because they have to give birth yet....I am an old person, I am an old lady...you
understand me right?... | have breast fed and raised my kids. Since | have a lot of things to be

confronted on, I haven’t given it much attention......But when I see those kids...there was one
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young lady who was operated with me...very young...she haven’t given birth yet...when I see
her...I don’t now I used to feel so bad. For me...not that much...its God’s will...the main thing

is living ...everybody wishes to live first.”

Another 48 years old women compared with worse conditions by saying “No, I don't feel bad.
1 will tell them to stop...why? Because there is someone who doesn’t have an eye but who is
living thanking God. Is my condition worse than him?...No, | go by seeing things around no
one leads me...no one leads me I have foot to walk. There is pain I feel but I see beyond that.”

(9™ participant)

Religious practices

Breast cancer women are affected in different ways by mastectomy, and their reactions to it
are dependent on individual attributes. Different religious view and practices are practiced by
the women, and they believe has made them strong now. Accepting their situation as the will
of God was seen in some participants and they said that it has made them turn to, the
Almighty.

A 48 year old married woman assertively replied as “Yes, that’s what I think. Because not
even your breast you can lose your legs...God doesn’t temp us with evil, it’s to test our
strength and patience like ‘Eyob’ (Job). Job was not a man at that time...who can handle what
Job handles at that time...So thanks to God.” ....continued saying “What happens is in God'’s

will, you don’t know when we will die whether it would be today or tomorrow.”

Similarly a 48 year old single woman replied as: “Just...what made me strong like this is that
when | use the holly water and holly ash, it is by praying...by asking God for forgiveness so [
guess that’s what has given me a big strength. That’s what gave me the strength. When I come
to this treatment | thought that God can heal me with the holy water but he is also willing for
us to be helped by the treatment. Then | came believing that God is with me, thinking about
God so...even when the doctor was very worried to tell me that it has changed to caner but |

wasn 't worried.”
Clothing adjustments

All the participants agreed that there is a change in clothing that having mastectomy causes.
They use different clothing adjustments to cover the area of the removed breast. Trying to hide
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it by wearing wide clothes and covering it is common but some agree that whatever you do the
feeling is still there. One 48 years old participant said “...because you will remember it...well
the pain and that your breast is removed... ... whether you were loss dress or any cloth...it’s
always half in this side...so you will feel, but sometimes you prefer your life, surviving...if |
survived like that...that’s it.” The need to hide the lost breast for some women is usually for
others sake and for avoiding questions, other than their feeling. A 34 years old participant with
one kid said “I was breast feeding at that time so now when I change my cloth | cover to hide
from my son. Maybe if he asks me but for me I never even consider it that | have it or not...I
don’t give much attention to it....... Yes, because these days kids ask too many questions...what
happened? Where did it go?....and so on since he knows while | was sick...that is why | hide

from him. But me...I feel nothing.”

Another 34 years old participant also said “Well there is a bra. As I told you for me it’s
nothing | even cannot wear it but it’s for people that I do. My breast is so small that’s it’s not
that obvious. So when it’s a must to go out you will wear a bra but sometimes because there is
no breast inside the bra will be loss...it might not be balanced, but you will do something
about it. There is no problem.” The size of their breast has its own effect in problems
regarding clothing. A 56 year old woman with 4 kids stated “My breast is very big...it’s big so
it will not be uniform in your clothe. Of course there are many problems as I told you it’s her

adornment for a lady...so you will find a solution for it. ”
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Chapter Six

6. Discussion
This study has examined the lived experience and perception of body image of women with

mastectomy. It has highlighted the perception they have about their body image and assessed
their life experience regarding their mastectomy. The body image a women has usually related
with what she thinks her breast is. And in this study, most women consider their breast as part
of their body, their beauty, full health and life. Also some women consider it to be a source of
milk and a tool which is important to raise their children. This finding is similar in another

study which state breast to be a symbol of femininity, beauty, motherhood and attraction (12).

Body image is a self-created perception that a person drives from the societies or their
acceptance of their body. The different meanings the women attach for their breast has also an
influence on how they perceive their body especially after their mastectomy. In this study the
women perceive themselves as a disabled person, looking like an old lady at young age and
commonly a feeling of loss is reported. Almost similar expressions like feeling half,
incomplete and disabled were mentioned commonly in another studies (12,13). The different
perception of the women about their body indicates that most women don’t accept their body

positively.

The first encounter the women had with their body by seeing the wound or the scar especially
the first time leads to the emerging of different emotions and feelings towards their body.
Disappointment, feeling of loss, feeling bad, being scared and disgusted of their wound were
the common reactions reported by the participants in this study. Similarly studies report that
the feminine body without breast has made the women to distance themselves from the illness
and not wanting to see at their breasts through mirrors. They don’t even want to look at it
because what they say they think is mutilation, damage, and defect (23,31). On the other hand
some women felt nothing and no feeling of loss; they were concerned about the wound
healing. This finding coincides with other research findings where women were commonly
grateful that it hasn’t affected the critical part of their body and there are others who accept it
as part of the process (12,22)

Majority of the participant in this study agreed that even if there is a feeling of loss and feeling

like a disabled person they usually thank God that they are still alive and believe that there are
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others in a worse condition. Most of the women also still did not stop going out and
participating in social life. Most of the women still participants in social gatherings like
wedding and others regardless of their condition. As a coping mechanisms most of the
participant mentioned that spending time with families, husbands care and talking with others
in similar status has helped them not to feel bad and to be stronger now. Another study which
assessed the psychological reactions of women with breast cancer after mastectomy
highlighted that there is a preference of being alone and avoiding social interaction by most of
the subjects in the study. Majority of them are more sensitive to have people around them, any
reaction they get from people affected their emotional involvements (23). These major
differences observed in majority of the participants could be due to the strong social life there
is in Ethiopia other than the western countries. The social interaction has made the women in
this study to not have time to worry about other things and to be comforted by others

condition.

A sexual connection is a vital concern that improves distinct physical and psychological
makeup of a family that can alleviate disagreement among families (32). In this finding some
women have loss of interest to have sex and to have a kid again because of the condition they
are in. However majority of the women said that it hasn’t brought any change in their
relationship; even they have found their husbands to worry and care for them. Some women
find it to believe that their condition has made their husband to leave them and they feel that
they can’t be in a relationship again and have kids. A study in Turkey reported that few of the
women claimed that the relationship they have with their husband has changed in many ways
(12). In a similar study majority of breast cancer women worry about their appearance

affecting the intimate relationship they have with their husbands (22).

In the current study, a religious beliefs activity helps the women with breast cancer to face the
stress of disease and life events. This change in some way was the placement of
supplementary alterations due to religious background in these individuals. In similar studies,
most of religious and spiritual matters had emerged after the onset and positive changes had
been observed along with other changes (23,33). Spiritual beliefs and Religious practices
performed by the women are reported to be the most positive outcome among women with

mastectomy over many studies.

28



Chapter Seven

7.1. Conclusion
In conclusion, women consider their breast as their beauty and its removal affects both

psychological and mental well-beings. Mastectomy as a treatment of breast cancer is found to
have a negative impact on the women’s perception about their body image. Most women use
religion as the best coping mechanism to overcome the stress associated with breast cancer
and its treatment. The care the women with mastectomy receive from the health care

professional is found to be very vital.

7.2. Recommendation
The study has assessed the perception of women with mastectomy and has tried to show their

lived experience. In line with this, the recommendations out looked; The health care
professional’s role is found to be important in easing the feeling a women go through related
with her mastectomy. Women that go through this process should receive sufficient
information and professional support for breast health. The health care professional’s care
should be by showing sympathy and being careful about their feelings. Since their response
will pose a great impact on the women’s perception of their body image a good care should be
employed by health care staffs. Sexual challenges were described by some women, therefore
counseling and education about sexual relations should be given to the couple. Counseling the
women about effective coping mechanisms and advising to enhance their spiritual practices
should be given to the patients. This will reduce the women’s negative body image and

experience the women pass through the hard times.

Limitation of the study
Different limitations wear encountered in this study. First, the time since their mastectomy

was done in this study ranges from 2months to 11 years; this might cause a risk of recollection
bias. If a prospective longitudinal research is conducted it will be good to show their initial
experience and the long-term change through time. Second, it didn’t include men’s
experience, especially those who are in relationship with these women like their spouses. This
would have been a good way to see the women’s experience form other’s side. Generally since
this research was conducted at the time of COVID-19 pandemic, it has brought different

limitations in this study to access the patients easily and to spend more time with them.
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Annexes

Annex 1: Information sheet and consent form
RESEARCH TITLE: BODY IMAGE AFTER MASTECTOMY OF BREAST CANCER

SURVIVORS VISITING TEKUR ANBESA SPECIALIZED HOSPITAL, ETHIOPIA 2020
Dear respondents,

Introduction and purpose: Hello my name is Meron Hailu, and I'm a 2"%-year Adult Health
Nursing masters student at Addis Ababa University, School of Nursing and Midwifery. I’'m in
the process of doing a research for the completion of my masters study. I'm researching the
body image after mastectomy of breast cancer survivors visiting Tikur Anbesa Specialized
Hospital, oncology department. As a way to help me gather the information | need you to
answer my questions, | have prepared this interview questionnaire. You are being invited to
take part in this research because | feel that your experience can contribute much to our
understanding and knowledge about the body image a breast cancer survivor has after

mastectomy.

Voluntary Participation: Your participation in this research is entirely voluntary. It is your
choice whether to participate or not. If you choose not to participate, all the services you
receive at this hospital will continue and nothing will change. You may change your mind

later and stop participating even if you agreed earlier.

Procedure: If you agree to you will have an interview with the researcher (Meron) or another
interviewer which will take approximately 30-50 minutes. During the interview, | or another
interviewer will sit down with you in a comfortable place at the Hospital. If it is better for you,
the interview can take place in your home or a friend's home. If you do not wish to answer any
of the questions during the interview, you may say so and the interviewer will move on to the
next question. No one else but the interviewer will be present unless you would like someone
else to be there. The information recorded is confidential, and no one else except the
researcher will access the information documented during your interview. The entire interview
will be tape-recorded, but no-one will be identified by name on the tape. The tape will be kept

in a laptop which is secured by a password. The information recorded is confidential, and no
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one else except the researcher will have access to the tapes. The tapes and manual paper data
will be destroyed after five years.

Confidentiality: We will not be sharing information about you to anyone outside of the
research team. The information that we collect from this research project will be kept private.
Any information about you will have a number on it instead of your name. Only the
researchers will know what your number is and we will lock that information up with a

password.

Risk and benefits: There are no foreseeable physical, psychological or social risks or
discomforts involved in participating in this study. However, this study might take about 30-
50 minutes of your time. This study has no direct benefits to the respondents by taking part in
this study in terms of finance or other means. However, you and other patients will be

benefitted indirectly by improving the care provided for patients going through mastectomy.

Who to contact: If you have any questions, you can ask them now or later. If you wish to ask
questions later, you may contact the researcher by the following address: Meron Hailu, Mobile
number +251921066907, Email- merryhailu32@gmail.com

This proposal has been reviewed and approved by school of nursing and midwifery ethical
review committee, which is a committee whose task it is to make sure that research

participants are protected from harm.

Thank you in advance to those of you willing to participate.
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Informed consent form

By understanding the foregoing information, I’'m giving my consent to participate in a study
entitled “Body Image after Mastectomy of Breast Cancer Survivors Visiting Tekur Anbesa
Specialized Hospital, Ethiopia 2020”. 1 have read or it has been read to me the foregoing
information about the nature of the study, benefits, voluntary participation, confidentiality and
withdrawal from the study at any time without any harm. | have had the opportunity to ask
questions about it and any questions | have been asked have been answered to my satisfaction.
I consent voluntarily to be a participant in this study.

ID Number of Participant

Signature of Participant

Date

If illiterate

| have witnessed the accurate reading of the consent form to the potential participant, and the
individual has had the opportunity to ask questions. | confirm that the individual has given
consent freely.

Print name of witness Thumb print of participant
Signature of witness
Date

Statement by the researcher

I have accurately read out the information sheet to the potential participant, and to the best of
my ability made sure that the participant understands what will be done. | confirm that the
participant was allowed to ask questions about the study, and all the questions asked by the
participant have been answered correctly and to the best of my ability. | confirm that the
individual has not been coerced into giving consent, and the consent has been given freely and
voluntarily.

Name of Researcher

Signature of Researcher

Date
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Annex 2: Questionnaire (English Version)
Un-structured in-depth interview guide form

Interview date: .............ooeiiiinil.
Start time: .....................
Endtime: .....................
Interviewer: ...................

Section 1. Socio-demographic data

I.  Howoldare you?.........coeevrverinennene.

Il.  What is your marital status?.............cccccue.ee.
[1l.  How many children do you have?...................
IV.  What is your status in education?...................
V.  What is your occupation?............ccccceeuens
VI.  Whatis your religion?...........c.ccccevvennen.

VII.  Where do you come from?.............ccc.e....

Section 2. Status of their mastectomy

I.  Is your mastectomy bilateral or unilateral?..........................

Il.  How long has it been since your mastectomy is done? ...................

Section 3. Body image related questions?

I.  How was your feeling when you were first told that you need to have a mastectomy?
Il.  What does breast mean for you?
I1l.  What things have contributed or helped you in deciding to go through your
mastectomy?
IV.  How do you explain the health professional’s role through your mastectomy process?

V.  What did you think of yourself when you see yourself in the mirror for the first time?
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VI. How do you feel about your body image currently, has this changed since the
treatment and if so how has it changed?
VII.  How is your relationship with your husband after your mastectomy?
VIIl.  How do you explain the reaction of your children, friends and the community after
your mastectomy?
IX.  How do you describe your social life?
X.  What was helpful for you to ease your felling while you go through this process?

XI.  What would you want to say that you haven’t said to anybody?

Prompts:
v What do you mean by this.....?
v Can you tell me a bit more about this.....?
v Anything else you would like to add..... ?

Thank you very much for your participation!
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Annex 3: Information sheet, consent form, and questionnaire (Amharic

version)
A0¢ 1 0avlE @bt WG 0T PR

TG T Con - h « hwt NIAC P44 APTF (P& TS vt “IND1L WHOLATO- B PATO- LADT FP0A
0TEC KA AR POTFAT AAeXe 2020 A kA >

@2 °AT e P T

a9 hG GA°T: - MG LATATT 0% TBCT YO L0AA AGI® A% AN RLACA F PICOT AG APAP:
VG (L € 2 § Qoo CAPEPT mS 0IC TINHCA oIS T i ATIECH FIPUCTE TIMGPPL LY
OCIC N9TNLL AL ATSAU- :: et NG P44 APT NP2 71T Mot TIND1L hFOEATD- 3RA PAT O
PADYT PPHA NPEC ANA AR PATHA T AThAcl heAT P9LI0F1H7T et WG (A +holPT
(lavavCavC AL, 7Y i AH, TG ULLALATTT 0PZ% AWILANAN ATITH LUTY 8PA aPmeP aPmed
AHDEFAU- ACO® ATELPE AN ATSAMTT AMLPAD- 1 QHY TGF AT A4S +HINHPA
PRIEI® PhCO AIPL AG PAT et NG 144 APT P& P19 et TINO1L hHALATFO- AR
AAATF@- LAD-1T JPAA AL AAT ITH(, AT 0P NGAG AFPRA A7L7.E0LNT LATITA ::

2FPLATE 091849 +ATE: (LY TG 00T PAPT +OTE aoh (o0 LPLE 10 ATPAtE MEYP
AATRAFE JOCoBP M- :AAPAFE hevdme (HU POTHA @-OF LTLeTIPFOT AT (a0
LPTAA AG P79 11C ARADTI® :: $LI° AAD- (LAIP° AT NRA VANPT PADT hG avat+q P
TP e AN 3

ALt nh0etar: ptavg TP (T3E7) OLIP AA mfe é- 1 30 - 50 Lbd PUA LTIBR Ph aPmLP
s NPA-omek OPF Ay LI AA PA-PMEP A0 F (P 0\ @-OT (WPATHN @-OT
W¥PavMAy :: ARCOP O Pt PAaPmed (P @R (ALEP (L -0 ANGOT SFAA :: FA-
aMee OPT AATEIEE TEEPT avavpn L71L4AT NPT KIRHY T ETAN AST® mPe@- @F. PME.
TOE LUAA 1 MA A APLTT NALAT NOTPC NPA aPMPE AL AA TT79° AR THIP i1 PHaPHIND- oo B
PANLE 10 AS NPA-PMEPP 0P+ 201 avl8 NHavlTIe® (ivbbC TT7I° ALTTAI 2 hnPAL
FAMLE (BT SPLAA T 7 BT AL 9779° (A9° AL FOPI: HTF (QAE PA NP ATHT OAT
QpavM\ :: PHaPHIND- avl8 JPAMLP 1D AS NFavlTI4m- (QtC TT79° A0+ ETPE AL av&ln
ASTAI :: b7 PE WG OLPPTF WA Aovt (54 £LaPAAN ::

PAMLPIT: - OAAACAP 9PL8 NTGE (F&7 Do AWAD: AT D490 NHY PI°CI°C TCEh Tt 29 70NAND-
av/B (POAML S0P 2 AAACAL TI7GD-9° avl8 NAPPPT LAP NAM AL RTC LTLPA :: ACHP
RPCP I°7 WL TP 09 0 TavLTIEPE F AR P77 a0l8 NLAG PO ATPAGTFPAT:
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02T AT TPPF-OHY PeF O-OT Nevate Lo+ AT AR P7LT A ANAP I A71-ANSP @LI° TTYNL-P
ALOPT @RIP ToET A9 1 PFI° NATTNT h30-50 POLPY b AOFFT LOALNFA: LU TG
O7T7HAO @LI° (ANT aPPI2F OHY TG OAP (PA+E AN ABPT PTG PPTF CATI° i PTIP
P& ™S Mt TNONt ATLAGATFD. Yargo+EF e AM@<7 AThN00, 09780 ACAL AS AT
haPgOHEEF (I FHPPS TP, LS i

TPYY P12C WBANP: TPE NAPT Av-7 OLI° (IhA aomPP L TAN :: (1A AL TPRPTT aomPP AT
+av 967 1TLNHAD ALEA T11DIC BTN TLCT 28N T OFIPAST Adh ¢1C +251921066907 *
A9%40- merryhailu32@gmail.com

LUTT VAN APL NICATT AT APAG avdPsf +9°UCT (WVF €41 9°90C 9°197 holt HhAdA AT
0LRAT DT @ RIPCIC FAFEPT NP P F CHm0E PPGTT DT 091.040T hlk 10

AATE & PLE AP NPLILE AGTaPAIGN =
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