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Background: Breast cancer is the most common cancer and one of the main causes of death in 
women. Breast cancer and mastectomy is an unexpected event for women that can have negative 
or even positive consequences.

Objectives: This qualitative study aimed to explore women’s lived experiences of mastectomy.

Materials & Methods: This qualitative study was conducted with a phenomenological approach at 
city of Rasht in Guilan Province, North of Iran during in 2017-2018. Twenty-three eligible women 
with breast cancer were interviewed. Thematic analysis method was used to analyze the data.

Results: The analysis of data led to the formation of 4 themes and 9 sub-themes. 1) The main theme 
of “dealing with fear” with 3 sub-themes: Fear of disruption in life- affected sexual relationships- 
expensive foreign medicines. 2) The main theme of “peaceful coexistence with disease” with 3 
sub-themes: Surrender to divine determination, regular therapeutic follow-up, positive induction 
of optimism. 3) The main theme of “positive achievements of the disease” with 2 sub-themes: 
Personality development and maturity- strengthening emotional relationships with spouse, children 
and family. 4) The main theme of “constructive message for other women” with 1 sub-theme: Good 
spirit, the key to recovery.

Conclusion: Based on the findings, although breast cancer and mastectomy are a traumatic event, 
but hope, social and family support are important factors for acceptance of this unexpected event. 
Also, knowledge of the lived experiences of these women can help policy makers to plan for the 
management of this disease.
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1. Introduction

reast cancer is the most common cancer 
and one of the main causes of death in 
women [1, 2], and one of the most impor-
tant health concerns of the world [3, 4]. 
Breast cancer accounts for 24.5% of all 
cancer cases and 15.5% of cancer-related 

deaths, and in 2020, it ranked first in most countries in 
terms of incidence and mortality [5]. The prevalence of 
breast cancer in Iranian women is 23.6% [1] and it is the 
sixth cause of death in this country [6]. 

Accepting the diagnosis and treatment of the disease 
and facing an uncertain future is a traumatic event for 
women [7, 8]. Mastectomy is a treatment for breast can-
cer that can change a woman’s appearance forever. This 
is despite the fact that the breast is considered a part of 
the female identity and represents sexuality, beauty, sex-
ual attractiveness and motherhood [8]. 

Losing breasts as a symbol and identity of femininity 
can negatively affect a person’s self-concept of feminin-
ity. Negative self-concept and dissatisfaction with body 
image, feelings of decreased sexual attractiveness and 
inconsistency between the real self and the ideal self can 
lead to psychological problems and affect the quality of 
life of women with breast cancer [8-11]. In other words, 
women in the process of dealing with breast cancer and 
related therapies experience changes in their concept of 
femininity due to the “social assumptions” that define 
them as women, not the actual definition from the idea 
of “being a woman” [12]. 

Considering the increasing prevalence of breast cancer 
and subsequent mastectomy for this group of women, 
awareness of these people’s profound and lived experi-
ences of changes will help healthcare system authorities 
and healthcare providers to plan and execute support-
ive psychosocial interventions to reduce psychological 
problems and improve the quality of life of these clients. 

On the other hand, multidimensional nature of the phe-
nomenon of “lived experience of women after mastec-
tomy,” its investigation needs to be carefully described 
and interpreted and cannot be explained merely by quan-
titative studies. Qualitative studies lead to more in-depth 
findings from research [13] that this depth and richness in 
hermeneutic phenomenology will culminate in its inter-
pretative nature, for in the phenomenological approach, 
the focus is on the experiences of one’s life, and these 
experiences are the experiences of life that make sense to 
the individual and tell the person what is actual and real 

in his or her life [14]. Therefore, the present qualitative 
study aimed to explore the lived experiences of women 
with breast cancer after mastectomy with a hermeneutic 
phenomenology approach. In the present study, the her-
meneutic phenomenology approach, with emphasis on 
the Van Manen method, was used to think about wom-
en’s lived experiences and to interpret these experiences 
in women with breast cancer who underwent a mastec-
tomy. Van Manen has introduced a philosophy that is a 
collection of Husserl and Heidegger philosophy, which 
is known as hermeneutic phenomenology. He recom-
mends six overlapping dynamic activities that provide 
a framework for contemplating on the study experience 
and its interpretation to guide the hermeneutic phenom-
enology study [15].

2. Materials and Methods

Design 

In the present qualitative study, the hermeneutic phe-
nomenology approach, with emphasis on the Van Manen 
method [15], was used to think about women’s lived ex-
periences and to interpret these experiences in women 
with breast cancer who underwent a mastectomy. 

Participants 

The participants in this study included 23 women 
with breast cancer who underwent a mastectomy. The 
participants were selected using a purposive sampling 
method and among women who referred to public and 
private hospitals or clinics in Rasht, Iran, in 2017-2018. 
Participants’ inclusion criteria included: Women with at 
least six months after unilateral or bilateral mastectomy, 
appropriate psychological readiness to be interviewed, 
being Iranian and able to speak and understand Persian 
language, lack of severe psychiatry disorders and con-
sumption of psychotropic medicines based on patients’ 
statement, the researchers’ apparent estimation and their 
willingness to be interviewed and sharing their experi-
ences. Individuals were given necessary explanations 
regarding the purpose of the study, confidentiality of in-
formation, and voluntary participation in the study. Writ-
ten informed consent was obtained. Women were also 
assured that they could leave the study at any point if 
they were not willing to cooperate.

Data collection 

Data collection was done between November 2017 and 
June 2018. Semi-structured interviews were used to col-
lect data. Interviews began in a quiet environment at a 
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public clinic (breast clinic) in Rasht followed by initial 
explanations of the study purposes and obtaining oral 
and written informed consent from patients. The first 
participant was included in the study based on meet-
ing the eligibility criteria and through a face-to-face 
interview. In this study, the number of participants and 
interviewees were the same, and each participant was 
interviewed only once. During the interview, there was 
no withdrawal from the subjects. The questions of inter-
view included the following general questions: “What 
comes to your mind when you hear the word “cancer”?, 
“Please tell me about your experiences with breast can-
cer, “tell me about your feelings about mastectomy,” 
and then more exploratory questions like” What did 
you mean by that? Can you explain more?” were used. 
The duration of each interview session varied between 
30-60 minutes. The interview was guided based on the 
information obtained from the participants and the next 
participants were selected based on that information. 
Interviews continued until rich data as well as data satu-
ration were obtained. All interviews were recorded and 
listened by the researchers and then the full transcript 
of the interview was accurately transcribed onto paper. 
Before the beginning of the interview, participants were 
assured that their names would be kept confidential 
to comply with ethical considerations, as well as par-
ticipation in the research was optional and participants 
could be excluded from the study at any time. All three 
researchers were responsible for the data collection and 
data analysis. 

Rigor

To ensure the rigor of the data, the 4-item criterion sug-
gested by Lincoln and Guba was used which includes 
dependability, credibility, confirmability, and data trans-
ferability [16]. According to this, continuous review and 
observation of interviews, allocation of time, as well as 
external check, and complementary comments by uni-
versity faculty members who were sufficiently familiar 
with qualitative studies were conducted to confirm the 
trustworthiness of data.

Data analysis 

Data were analyzed manually and simultaneously with 
the data gathering. Thematic analysis method and the 
six-stage steps of Van Manen’s Hermeneutic-Phenom-
enology approach were used to analyze the data, which 
included these steps: 1) Turn to the nature of experience, 
2) Experience reviewing 3) Thinking on the intrinsic 
themes of the phenomenon, 4) Interpretative writing 
and rewriting, 5) Maintain oriented and robust relation 

to the phenomenon 6-Matching the context of the study 
by considering the components and the whole [15]. 

3. Results 

The age range of the participants was 36-82 years. 
Education ranging was from illiterate to postgraduate. 
The majority of participants were housewives. Most of 
them had a moderate economic status, and all women 
had a mastectomy for at least the past six months (Ta-
ble 1). The analysis of data on women’s lived experi-
ences of mastectomy led to the formation of 298 initial 
codes. Then, the resulting codes were divided into 9 sub-
themes and 4 themes based on similarity and conceptual 
content. 1) The main theme of “dealing with fear” with 
3 sub-themes: Fear of disruption in life, affected sexual 
relationships, and expensive foreign medicines. 2) The 
main theme of “peaceful coexistence with disease” with 
3 sub-themes: Surrender to divine determination, regular 
therapeutic follow-up, positive induction of optimism. 
3) The main theme of “positive achievements of the dis-
ease” with 2 sub-themes: Personality development and 
maturity- strengthening emotional relationships with 
spouse, children and family. 4) The main theme of “con-
structive message for other women” with 1 sub-theme: 
Good spirit, the key to recovery (Table 2).

The main theme “dealing with fear”

The participating women in the present study talked 
about their continual fears and stresses that had affected 
their entire lives. The sub-themes, the fear of disruption 
in life, the affected sexual relationships, and the expen-
sive foreign medicines expressed this main theme.

Fear of disruption in life

Women expressed their worries and concerns about 
different conditions. When they heard the word “can-
cer,” they thought that their lives ended and believed 
that the treatments were in vain. “When the physician 
told me I had breast cancer, I felt the world has ended, 
and I told myself what I needed to do when I knew I 
couldn’t be cured” (No. 2, 44 years old). Some also said 
that self-care in the future is a stressful concept, time-
consuming, and high economically pressing. “When I 
heard that I was getting this disease (stares at the floor), 
I thought I would not have a chance to live anymore. I 
have to depend on my husband and kids forever, and if 
I have surgery, what will be the result, somebody must 
always pass his or her time to take care of me” (No. 5, 57 
years old). “I had heard that this disease is very costly. 
Due to the economic situation of our family, I realized 
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that I had lost all my life” (No. 7, 49 years old). Some 
participants expressed their concern about the contagion 
of their disease. “I didn’t like my children come so near 
to me. I was afraid that my disease transmits to them. I 
was always afraid that my daughters would get this dis-
ease in the future” (No. 1, 60 years old).

Affected sexual relationships

Although most understudy participants tried to show 
that disease and mastectomy did not affect sexual rela-

tions with their spouse, some did state the effect of the 
disease on their sexual relationships. “After my dis-
ease, I did not want to have sex with my husband. I 
was ashamed, and it was very stressful for me to have 
surgery and have just one breast and then want to have 
sex with my husband” (No. 14, 40 years old).Some 
also spoke of having sexual problems in the time of the 
disease.”Because I was feeling dry in the vagina, sex 
was painful for me, and I had no desire to sex to my 
husband” (No. 10, 36 years old). 

Table 1. Characteristics of the study participants 

Participants Education Marital Status Age Job 

1 Illiterate Married 60 Housewife

2 Elementary Married 44 Housewife

3 Diploma Married 36 Housewife

4 High School Married 50 Housewife

5 Illiterate Married 57 Housewife

6 Elementary Married 61 Housewife

7 Elementary Married 49 Housewife

8 Bachelor Married 40 Housewife

9 Illiterate Widow 82 Housewife

10 Bachelor Married 36 Employee

11 Diploma Married 42 Housewife

12 Illiterate Married 81 Housewife

13 Illiterate Married 52 Housewife

14 Bachelor Married 40 Housewife

15 Diploma Married 60 Housewife

16 Bachelor Married 42 Employee

17 Diploma Married 59 Housewife

18 Associate degree Married 64 Retirement

19 Associate degree Married 55 Housewife

20 Illiterate Widow 68 Housewife

21 Diploma Married 52 Housewife

22 Diploma Married 49 Housewife

23 Diploma Married 53 Housewife
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Expensive foreign medicines

Participants said that many medications, especially for-
eign medicines were expensive and leaded to undermine 
the economic balance of their lives. “It is so expensive 
drugs that you have to sale all your living, and insurance 
assistance are too little” (No. 9, 82 years old).

The main theme of “peaceful coexistence with the 
disease”

Participants stated that the passing of days and the con-
stant accompaniment of their entourage, such as spouses, 
children, and friends, helped them to coexist peacefully 
with their disease. They said that they had surrendered to 
Divine destiny and were working to continue their lives 
by regularly following their treatments to cope with the 
disease and in this way by positively expressing optimism. 

Surrender to divine determination

Most participants knew the occurrence of this disease 
to be a divine determination and believed that it should 
be surrender to divine determination. “I told myself this 
was the determination that God appointed for me. God 
is not a malicious servant of his own. He will help me, 
and he will well provide my determination. So, I’m also 
trying to improve myself as soon as possible” (No. 1, 60 
years old).

 Regular therapeutic follow-up

Participants stated that they accepted to continue living 
because of their spouse, children, and friends. So they 
tried to follow-up on their treatment plan regularly to 
get better healing. “When I was watching my husband 
and children are working hard for me, I told myself the 

Table 2. Main themes, sub-themes, and initial codes extracted from describing and interpreting of women’s experiences after 
Mastectomy

Themes Sub-themes Codes

Dealing with fear

Fear of disruption in life

Fear of how to take care of the child 
Fear of loneliness

Fear of an uncertain future 
Involve the whole family

Fear of dependence

Affected sexual relationships  
Dyspareunia

Loss of sexual desire
Incuriosity

Expensive foreign medicines Exorbitant cost of treatment
Inefficiency of supplementary insurances

Peaceful coexistence 
with disease

Surrender to divine determination
Hope for divine mercy

God’s constant help
Belief in God’s will

Regular therapeutic follow-up
Obedience to the doctor’s words to protect your health

Cutting hair with the onset of hair loss
Removing the breast is a way to prevent cancer of other parts

Positive induction of optimism

Hope for treatment and recovery
Accepting breast surgery is like pulling a tooth
Losing breasts in exchange for health and life

Gap filled with prosthesis
Try to enjoy the moments of life

Positive achievements 
of the disease

Personality development and 
maturity

Health is more important than beauty
Thank God for not getting a worse disease

Little attention to the loss of femininity
Prioritize your health over people’s opinion

Strengthening emotional relation-
ships with spouse, children and 

family

Support from family and friends
Continuous family support (spouse/children)

Constructive message 
for other women Good spirit, the key to recovery

Appreciate the beauty of life
Living for others (spouse/children)

Being thankful to God for what we have
No need to fear hearing about cancer
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least I could do it’s that I attend regular therapies so that 
I could stay with them as much as possible” (No. 6, 61 
years old).

Positive induction of optimism

Many participants expressed on trying to optimism. 
They said about the comparison of their illness with 
many other diseases that have no cure, and they felt sat-
isfied by this comparison. They tried to calm themselves 
by positive induction, trying to substitute the missing 
breast by the prosthesis, and that health is more impor-
tant than physical beauty. They strived to maintain a 
pleasant sense of individual independence by doing as 
much of their work as possible and had independence 
as much as possible. “I say to myself, ‘Well, don’t have 
abreast; it’s not a big deal. It’s better than die and not be 
with your family anymore” (No. 15, 60 years old). 

The main theme of “positive achievements of the 
disease”

Another main theme in the study was “positive achieve-
ments of the disease”. Along with the suffering and neg-
ative experiences resulting from cancer and mastectomy, 
women emphasized the development and maturity of 
personality during the disease process, and strengthen-
ing of their emotional relationships with their spouse, 
children, and family as positive results of the disease. 

3.1. Personality development and maturity The women 
participating in this study cited factors such as self-con-
struction and empowerment, along with having a new 
perspective for life, endurance to hardships, and self-
empowerment, as positive achievements of the disease. 
“Every moment of life is a new experience, and I hope 
everyone experiences it without pain. After this disease, 
I always tell myself after it could have been worse for 
me. Anyway, as I breathe and stand on my own and can 
do my works by myself is very valuable to me” (No. 
18, 64 years old). “I realized that I do not live only for 
myself and that there are at least five or six people who 
need me. So, I tried to make myself stronger, and this 
disease has made me more tolerant of hardships” (No. 
2, 44 years old).

3.2. Strengthening the relationships with spouse, ch 
Participants repeatedly emphasized the positive effect 
of the disease on knowing more about their spouse, 
children, and family, and it resulted in a strengthened 
emotional relationship with them. “One of the positive 
results of this disease was that I was able to get to know 
my husband, children, and family more. During the hard 

days of the disease, they proved that I am important to 
them; they always consoled and supported me” (No. 9, 
82 years old).

The main theme of “constructive message to other 
women”

The fourth main theme extracted from the description 
and interpretation of the experiences and expressions of 
the study participants was a message for other women 
about a good spirit is the key to recovery.

Good spirit; the key to recovery

Most of the women participating in the present study 
believed that hope and spirit are the keys to achieving 
successful therapeutic results. “I am a funny person with 
an excellent spirit, and I always smile at every situation. 
Thank god I did not lose my hope and spirits during this 
disease, and now I am in good condition” (No. 19, 55 
years old). “After breast surgery, my family, friends, 
relatives, and neighbors came to visit me. I talked and 
laughed with all of them. I always said that I did not want 
this uninvited guest to come to me (she laughs). Thank-
fully I had a good spirit” (No. 12, 81 years old).

4. Discussion 

In the present study 4 main themes were extracted: 
1) Dealing with fear, 2) Peaceful coexistence with the 
disease, 3) Positive achievements of the disease, and 4) 
Constructive message for other women. 

The first main theme resulted from the analysis of the 
participants’ statements and experiences, which was the 
reflection of patient’s fears in facing disease diagnosis, 
was developed based on 3 sub-themes of fear of disrup-
tion in life, affected sexual relationships, and expensive 
foreign medications. In the current study, women argued 
that they assumed their lives are ended when they heard 
the word “cancer”, and they thought it is useless to ac-
cept treatment. Their most common concerns were fear 
of economic problems, fear of disease transmission, or 
children affliction with this disease in the future. In other 
words, mastectomy affects women’s mental health in 
addition to their physical health [17]. Psychological out-
comes in women with breast cancer include feelings of 
fear, anxiety, sadness, depression, distorted body image, 
feeling that body is out of beauty standards, feeling shy 
about appearing with new look, fear of judgmental and 
questioning looks on people, social isolation, concern-
ing about the spouse’s reaction, sexual dysfunction, and 
fear of losing relationships that severely affect the qual-
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ity of life of the patient and her family [18-21]. Based on 
a study on Turkish women undergoing mastectomy, it 
was indicated that mastectomy had a negative effect on 
their body image and quality of life and was followed 
by mental disorders, such as anxiety and physical health 
decline [22]. According to another study, women who 
underwent mastectomy stated that, when they first saw 
the surgical scar, they felt frightened and different from 
others, and after surgery, they found themselves inca-
pable of performing social activities, as well as daily 
housework that has led to a sense of emptiness and inef-
ficiency in them [23].

Regarding the sub-theme of “affected sexual relation-
ships,” the analysis of the experiences and perspectives 
of the women participating in the study demonstrated 
that, even though some participants tried to deny the ef-
fect of disease and surgery on their sexual relationships, 
others reported the negative impact of the disease on 
their sexual relationships. Mastectomy is considered as 
the destruction of a part of the female body that not only 
affects the maternal dimension but also influences their 
femininity, beauty, and sexual attraction [18, 23]. Sexual 
activity is one of the essential dimensions of quality of 
life, but the attempts of the treatment team are usually 
based on focusing on maintaining and sustaining the pa-
tient’s life and less attention is paid to patients’ sexual 
function [24]. Changes in the sexual function following 
mastectomy include reduction in the quantity and quality 
of sexual relationship due to reasons such as trying not to 
show the surgical area during sexual intercourse and the 
feeling of lack of body beauty after surgery, as well as 
sexual canniness and prioritizing the needs of the other 
party over their needs [25].

The other main theme resulted from the analysis of 
the study participants’ experiences, which somehow in-
dicated the peaceful coexistence with the disease, was 
described based on 3 subthemes of surrendering to di-
vine determinations, regular therapeutic follow-up, and 
positive induction of optimism. Study participants ar-
gued that, by constant support of “important others” and 
surrendering to divine determination and for the sake of 
their husbands, children, and friends, they have tried to 
peacefully coexist with their disease, continue life, and 
take steps towards adapting to this disease via solutions 
such as regular follow-up to the therapeutic process, and 
positive induction of optimism, such as comparing their 
condition by disease that are not treatable yet, and that 
health is much more important than physical beauty. 
Similar to the findings of the current study regarding 
the efforts made for positive induction of optimism, in a 
study conducted by Zhang et al.(2018) it was indicated 

that optimism encouraged the patient to participate in the 
diagnosis and treatment process, and it was introduced 
as a factor improving patient’s health [19]. Regarding ac-
cording to a study willingness to live longer due to fear 
of the uncertain future of the children was an essential 
reason for the decision of studied women to undergo 
prophylactic mastectomy [26].

The third main theme resulted from the analysis of the 
participants’ experiences that somehow reflects the posi-
tive outcomes of the disease was developed based on two 
subthemes of personality development and maturity and 
strengthening emotional relationships with spouse, chil-
dren, and family. Participants argued that mastectomy 
and participating in various therapeutic programs, along 
with the severe pain of the disease and adverse experi-
ences of cancer, lead to self-construction and endurance 
to hardships, maturity of personality, approaching God, 
and knowing the spouse better and strengthening the 
emotional relationship between the spouse, children, and 
family have ultimately changed their view of life. Given 
that self-concept is an abstract concept that includes a set 
of thoughts, emotions, and values that a person perceives 
for herself and is confirmed by the individual and deter-
mines how she behaves [27], therefore, to explain the 
above findings, it can be stated that, breast cancer and 
mastectomy are unforgettable events in women’s lives 
and that their life experiences differ from one to another 
[18] and not only affect one’s life but also extend to dif-
ferent aspects of life of those around them. Adaptation 
to these changes seems complicated [21]. Mastectomy 
can lead to a decrease in the quality of life in women 
by changing body image [28]. Also, cultural and social 
stereotypes of society about women’s sexuality can in-
fluence one’s social relationships and even self-care be-
haviors in the diagnosis and treatment process and affect 
their quality of life in various ways, including creating 
negative body image [22, 29].

The forth main theme extracted from the description 
and interpretation of the experiences and expressions of 
the study participants was a message for other women 
about a good spirit is the key to recovery. Traumatic 
events in life such as breast cancer can have negative or 
positive consequences [30]. Positive or negative adapta-
tion after mastectomy depends on different psychologi-
cal factors [31]. In the present study, based on positive 
and negative experiences, participants proposed continu-
ously recommendations on the prevention, regular test-
ing, periodic examinations, not delaying the referral to 
a physician after touching a mass in the breast, as well 
as compliance with therapeutic recommendations of 
physicians given after afflicting with the disease. They 
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also considered good spirit as a powerful and unmatched 
weapon in fighting against cancer. In explaining the find-
ings mentioned above and based on the study by Martei 
et al. (2018) it was indicated that fear of mastectomy, 
inadequate information, stigma associated with the di-
agnosis of cancer as a result of the cultural construction 
of society and even the individual herself, lack of social 
and financial support, are the causes of postponing the 
treatment and follow-up processes in women with breast 
cancer [29].

5. Conclusion

Based on the findings, mastectomy did not have a neg-
ative effect on sense of femininity, but women’s fear and 
hopes can be understood by a more in-depth look into the 
data. Breasts are the symbol of femininity, beauty and 
apparent attraction, sex organ, and motherhood. Lack of 
this symbol is followed by a long and heavy sadness, 
inconvenience, low self-confidence. Social and family 
support, hope and good spirits, and positive induction of 
optimism are the most important strengths that facilitate 
women’s tolerance of their disease. Also, knowledge of 
the lived experiences of these women can help special-
ists and policy makers to plan for the management of this 
disease with sufficient evidence.

Limitations 	

One of the limitations of this study is that, due to cul-
tural and social considerations, the answers to questions 
about sexual relationships may be influenced. More 
studies are recommended around this issue. 
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