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Abstract

Objectives: To identify the importance of participation in support groups for mastectomized women’s recov-
ery and their knowledge about this type of cancer. Material and methods: Qualitative descriptive study with
ten mastectomized women participants of the “Reborn” (“Renascer”, in portuguese) support group. Data were
collected by means of interviews, using a questionnaire prepared by the researcher as an instrument. The data
collected were then qualitatively analyzed according to the systematization proposed by Minayo (4). Results:
Six categories were identified. This study addressed the knowledge of the participants on breast cancer and
their participation in the support group. Conclusion: A change of concepts and ideas about cancer in the inter-
viewed women was identified, as well as the importance of information and explanation about this cancer, its
treatment and consequences for the patient. The relevance of the support group in these women’s recovery is
also noteworthy, due to the opportunity of socializing with other people with similar stories.
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Resumo

Objetivos: Identificar a importdncia da participacdo em grupo de apoio para a recuperacdo da mulher
mastectomizada e seu conhecimento sobre o cdncer. Métodos: Realizou-se um estudo descritivo de cardter
qualitativo, com 10 mulheres mastectomizadas participantes do grupo de apoio Renascer. A coleta de da-
dos deu-se por meio de entrevista, tendo como instrumento um questiondrio elaborado pela pesquisadora.
Os dados foram posteriormente analisados de forma qualitativa conforme proposta de sistematizagdo de
Minayo (4). Resultados: Foram identificadas seis categorias, neste artigo serdo abordadas as categorias
conhecimento sobre o cdncer de mama e participagdo no grupo de apoio. Conclusdo: Identificou-se uma
mudanga de conceitos e ideias sobre o cdncer por parte das mulheres entrevistadas, e a importdncia da in-
formagdo e explicagdo sobre o cdncer, seu tratamento e consequéncias para a paciente. Salienta-se, também,
a importdncia do grupo de apoio na recuperagdo dessas mulheres, pela oportunidade de convivio com outras

pessoas com histérias semelhantes.

Palavras-chave: Neoplasias da mama. Mastectomia. Satide da mulher.

Introduction

Breast cancer is the second most common can-
cer worldwide and the most common among wom-
en. A total of 49,240 new cases were expected in
2010 in Brazil, with an estimated risk of 49 cases
per 100,000 women, and an estimate of 49.58 cases
per 100,000 women in Rio Grande do Sul (1).

The diagnosis of any cancer causes fear and appre-
hension as it is often seen as a death sentence. Breast
cancer treatment includes surgery, chemotherapy, ra-
diotherapy and/or hormone therapy and might cause
serious physical and psychological consequences that
vary according to the type of treatment (2).

Breasts are related to femininity, sexuality and ma-
ternity. A mastectomy can affect a woman'’s identity
and reverberate in their personal, emotional, family
and social life, self-esteem and bodily image.

The physical therapist, along with other health
professionals, must identify the impact of breast
cancer and its treatment, especially in relation to
the body and women'’s interpersonal relationships,
besides physical consequences, to understand the
needs and difficulties of mastectomized women. The
interference of these factors may manifest not only
during treatment or immediately after, but also in a
later period, as these women may live many years and
might have to readapt to seek better quality of life.

Based on the above, the aim of this study was to
verify mastectomized women’s knowledge about
aspects related to the disease and identify the

importance of their participation in support group
for recovery.

Material and methods

A descriptive, prospective study with qualitative
data analysis was conducted.

This study is part of a research project entitled “A
mastectomia e suas repercussées na vida da mulher”,
approved by the research ethics committee of the
Federal University of Santa Maria under approval
certificate CAAE No. 0163.0.243.000-09. The pres-
ent study will address an analysis related to the
knowledge of mastectomized women about breast
cancer and its aspects and participation in the sup-
port group.

The study group consisted of ten women under-
going mastectomy for breast cancer, all participants
of the support group for breast cancer patients
from the teaching hospital of Santa Maria — the
“Reborn” group.

Inclusion criteria were: being aged over 18 years,
having undergone surgery for over a year and being
a participant of the “Reborn” group.

Exclusion criteria were: being aged age under 18,
having comprehension difficulties and being on che-
motherapy or radiotherapy treatment.

A questionnaire prepared by the researcher, based
on the questionnaires EORTC QLQ-C30 (version 3)
and EORTC QLQ-BR23 (3) was used as a research
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tool. It was composed of two parts: the first relat-
ing to general information about the interviewee,
and the second with 36 structured and open-ended
questions. These questions contemplated personal
aspects that could influence the quality of life of
women with breast cancer, which were used as cat-
egories for the presentation and analysis of results.
The questionnaire was submitted to a pilot test with
two women to check its applicability.

Initially, access was given to the nominal list of 25
participants of the group and telephone numbers of
15 of them. The researchers tried to make contact
with all women. Thirteen responded: three did not
meet the inclusion criteria and the other ten agreed to
participate. The researcher attended some meetings
of the support group for breast cancer patients —
the “Reborn” group — to facilitate approach with
these women.

Interviews were conducted at home by the re-
searcher in February and March, 2010, with excep-
tion for one of them, which was held at the hospital.

After the agreement and signing of an informed
consent form, an interview was conducted and re-
corded on audio. Data were subsequently transcribed
and qualitatively analyzed according to the system-
atization proposed by Minayo (4).

Results and discussion

The general characteristics of the ten women in
this study are presented as follows. The age range was
from 46 to 77 years; five were married, four were wid-
owed and one was divorced. All of them had between
one and four children. Regarding education, three
of these women had incomplete primary education,
three had completed primary education, three had
completed high school and one of them completed
higher education. Four women were housewives, six
worked outside the home and one was retired.

Time elapsed since surgery varied from one to 21
years. Six women were mastectomized on their right.
Four had done breast reconstruction and, among
these, three with abdominal flap and one with sili-
cone prosthesis implant. Nine women needed adju-
vant treatment (chemotherapy, radiotherapy and/or
hormone therapy) and one of them only had surgery.
Eight respondents underwent physical therapy for a
variable period of time and at different postopera-
tive periods.

The study results will be presented by analysis
categories and discussed below.

Knowledge about breast cancer

In the category related to breast cancer, treatment
and consequences, the interviewees’ knowledge on
the aspects related to the disease was verified.

When asked about what idea they had about can-
cer at the time they were diagnosed, most consid-
ered cancer a fatal disease, as noted in the following
reports.

“I thought it was something that had no solution...
but when it’s found early it has a 98% chance of cure
[..]” (12).

“I didn’t have much knowledge about it. As I said,
you didn’t hear a lot about breast cancer [...]" (13).

The initial negative impact regarding the diagnosis
of breast cancer is present in several other studies
(5,6,7,8,9,10), and this impact is usually related to
two factors: patient’s encountering of vulnerability
and finitude; and the stigma that is still associated
to the disease (11, 12, 13, 14).

A change was noticed in the notion about breast
cancer and its treatment for most of the interviewees.
This may have been motivated by the wider dissemi-
nation and guidance regarding treatment and related
care in recent years, as well as participation in the
“Reborn” group.

All women reported that over time they asked
questions about their doubts, and these were an-
swered by health professionals or support group
members. Reasons for the absence of questions about
cancer also included its treatment and consequences,
the fact that they have already experienced cases of
cancer in the family or among friends and/or have
researched on the topic.

“I didn’t know anything, I was learning as each new
phase came” (14).

“I had a lot of questions [...] and then, over time, with
the professionals, we start to learn [...] with our meet-
ings as well [...]" (16).

According to Ramos and Lustosa (15), the search
for information is a way to keep self-control in
these situations.

Fisioter Mov. 2015 July/Sept;28(3):597-602

599



600

Adorna EL, Morari-Cassol EG, Ferraz NMS.

Two women believed that the lack of knowledge
they had about cancer, at the time of treatment,
served as protection for them not to worry or suffer
and to better cope with the situation, as one of them
reported.

“[...] I didn’t take the disease as seriously as it was be-
cause I didn’t have much knowledge, so I think that’s
what helped me overcome everything. Some days,
yes, Iwas scared: ‘Will I die?, but then again, no” (13).

Pinto and Gidia-Martins (9) point out that they
observed the acceptance of this illness related to the
ignorance about breast cancer, which, for the authors,
reinforces the need for psychological work and elu-
cidation about the disease.

Another aspect related to mastectomy that needs
elucidation is the phantom breast syndrome. In
this study, there were two breast phantom sensa-
tion reports.

“I had that tingling, a numbness for a long time” (11).
“I felt it and still feel it today. The nipples itch. I have
no idea what it is, but I feel an itch inside, a feeling
of malaise” (15).

Breast phantom sensation means the persis-
tence of breast sensation, itching, weight or tingling
throughout the phantom breast or nipple-areolar re-
gion; feeling of pain in the phantom breast or phan-
tom breast syndrome also occurs, which is the pres-
ence of sensations and breast pain after amputation
(16). In the study of Silva et al. (17) with 98 women
with breast cancer, only 3% of them had knowledge
the phantom breast syndrome, which shows the need
for health professionals to expose this situation for
women who are operated for breast cancer.

Some interviewees showed at times lack of knowl-
edge or prejudice against cancer and/or its treat-
ment, at other times they observed the existence of
ignorance or prejudice from society, present in their
speeches as quotes from misconceptions about can-
cer, such as the existence of healing only at an early
stage of the disease, and the need to hide their hair
loss, as their own prejudice, fear or worry of suffering
any prejudice from others.

“[...] a scarf is the label. It is written in your fore-
head ‘undergoing chemotherapy’ [...] looking at a

bald person on the street offends, and I didn't want
to offend anyone [...]" (17).

Participation in the “Reborn” support group

As previously reported, women received support
from family and friends and it was important for
their recovery. Participation in the “Reborn” group
also contributed to this recovery, as the following
reports show.

“[...] we go there and talk. There are things we don’t
know yet, and at the same time we give support to
people who recently found out, who still don’t know
[...] sometimes they’re really downcast [...]" (13).

Pinho et al. (8), conducted a study with mastecto-
mized women participating in a support group and
found that most had positive thinking towards the
disease and relied on healing and struggle for life,
corroborating to the results of this study, presented
above. Gomes et al. (18), on a review about support
groups for women with breast cancer, concluded that
spending time with other women with similar sto-
ries allows dealing with situations that breast can-
cer brings to these women's lives, besides expanding
their social network, decreasing the feeling of isola-
tion and loneliness.

In the support group for mastectomized women
they have the opportunity to identify themselves, ex-
change experiences, ease tensions, understand the
condition they are going through, keep themselves
informed and enlightened about cancer and its treat-
ment, and build bonds of friendships, reflect about life
events and raise self-esteem and quality of life (19).

This study showed that, for some women, the
“Reborn” group is the only place they talk about can-
cer, or where they feel more comfortable to talk about
it. These women were more likely to talk about the
disease with health professionals, or other women
going through the same struggle, than with their own
family and people they spent most time with.

There was also support from health professionals
who treat these women, and they pointed out the ex-
istence of affective bonds between them. According to
Kappaun and Ferreira (20), health professionals who
deal with mastectomized women play an important
role in embracing them, listening to them and eas-
ing their doubts. For Moura et al. (21), care for these
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women is essential for them to recognize the frame
they experience, which is possible with the support
of the multidisciplinary team providing information
about cancer, surgery, treatment, possible aesthetic
interventions, thus helping to decrease feelings of
doubt, fear, worry and nervousness generated by the
lack of support and help.

“[...] when I joined the group, I wasn’t looking for
affection, I was looking for professionals [..] and I
found excellent professionals, and also affection” (17).

Women who underwent physical therapy said it
was important for their recovery.

“[...] when we do it (the surgery), we're afraid of
how far we can go not to cause ourselves any harm,
and with the physical therapy you do know how far
you can go. I have all my movements normally, as
if nothing had happened, all thanks to the physical
therapy” (14).

“l...] I felt that part dormant, and once I told the
group I had no sensitivity in that part [...] then I
started doing it (physical therapy) [..] and it was
awesome, I began to feel it [...]” (16).

To Moreira and Manaia (22), physical therapy
promotes the improvement or reduction of motion
dysfunction and muscle strength of the scapular waist
and the postural correction/rehabilitation, improves
bodily image and self-esteem and also acts to relieve
discomfort caused by the treatment.

Jammal et al. (23), in their review, concluded that
physical therapy brings benefits to mastectomized
women including avoiding or minimizing postop-
erative complications, reducing recovery time and
facilitating a faster return to their daily and occu-
pational activities while maintaining or increasing
quality of life.

Conclusion

Breast cancer is a disease about which there are
still many doubts and prejudices.

This study identified a change of concepts and
ideas about cancer for the interviewed women, and
the importance for breast cancer patients to re-
ceive information and explanations about cancer,

its treatment and consequences, by health profes-
sionals. The importance of the support group in the
recovery of these women was also emphasized, for
the opportunity to spend time with other people with
similar stories.

This study is relevant for presenting situations and
difficulties experienced by mastectomized women to
physical therapists and other health professionals,
in order to be considered as an aid to physical and
emotional recovery of these women.
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