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Abstract

Breast cancer becomes a frightening disease for women, it is not only physically painful but also causes
psychological disorders. This study aimed to explore the psychological condition of breast cancer survivors after
mastectomy and chemotherapy. This was a qualitative study with thematic analysis methods. Samples were 20
breast cancer survivors taken by purposive sampling technique based on inclusion criteria from three community
health centers in Surabaya Indonesia. Ethical requirements are completed before data collection. Data collection
using an in-depth interview technique and recorded by a voice recorder. Content analysis is used to process the
data. This study found 2 main themes hopelessness and negative psychological well-being. On the first main
theme, there was 4 sub-theme consist of worthlessness, purposeless in life, pessimistic, unhappy. While on the
second main theme there were 6 sub-theme consist of worried, negative thought, irritable, negative relationship
with others, denial, felt guilty. Breast cancer survivors after mastectomy and chemotherapy experience a variety
of sufferings on the psychological condition and could not be able to see other good things in their life.

Keywords: Psychological Condition;Breast Cancer;Mastectomy;Chemotherapy

INTRODUCTION sexual lives (Chang et al., 2019). The diagnosis of
Women perceive breast cancer as a serious and  cancer often results in psychological distress. This was
frightening disease compared to other terminal s revealed by a study that breast cancer patients
diseases (Berry et al., 2016). A qualitative analysis  €xperience a depressed mood with a moderate level of
states that a woman feels concerned and anxious resilience and also feel a high level of anxiety
because her destiny as a woman is unable to escape  (Fradelos etal., 2017).
the risk of suffering from breast cancer (Rainey et al., The percentage of cancer deaths in Asia
2019). Women's concerns about breast cancer arise reached 57.3% and in Africa 7.3% higher than the
because women who have had breast cancer also have  incidence of cancer (48.4% and 5.8% respectively).
a higher risk in the future to experience a recurrence ~ GLOBOCAN 2018 estimates that there will be around
(Bosco et al., 2009). Many things that cause concern  18.1 million new cancer cases (17.0 million excluding
for breast cancer survivors include the problem of  non-melanoma skin cancer) and 9.6 million cancer
fatigue, fertility, and sexual dysfunction (Dizon, deaths (9.5 million excluding non-melanoma skin
2009). A qualitative study states that women who  cancer) in 20 regions of the world. Breast cancer is the
suffer from breast cancer experience sexual function — most commonly diagnosed cancer and the main cause
disorders such as decreased libido and vaginal dryness  of death from cancer (11.6%). Women diagnosed with

which causes patients to have no more hope in their ~ cancer as a new case occurred in 154 countries in the
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world. In South-Eastern Asia the incidence of breast
cancer reached 38.1% and deaths due to breast cancer
reached 14.1%, this is higher than South Central Asia
with the incidence of breast cancer and deaths by
25.9% and 13.6% (Bray et al., 2018).

A study states that breast cancer patients
undergoing mastectomy and lumpectomy, the majority
experience moderate and severe depression, and
decrease hope scores (Bener et al., 2017). Mastectomy
is one of the recommended measures for breast cancer
patients to improve the prognosis of the disease. This
is following a study that states breast cancer patients
undergoing immediate breast reconstruction (IBR)
experience a low risk of recurrence so that it has a
positive impact on the improvement of prognosis
(Yang et al., 2015). However, mastectomy greatly
affects the psychological condition of patients, this is
as stated by a study of 122 breast cancer patients
undergoing radical mastectomy, the majority of them
experiencing psychological distress such as anxiety,
depression and even full of emotional stress
throughout their lives (Berhili et al., 2019). The
emergence of psychological distress in breast cancer
patients because the patient feels lost her femininity
attributes (Kocan & Gursoy, 2016). Chemotherapy is
an additional measure recommended for post-breast
cancer patients to reduce the risk of recurrence and
spread of cancer cells. However, the long-term effects
arising from chemotherapy cause patients to
experience functional disorders such as fatigue, pain,
decreased  concentration,

peripheral  neuropathy

depression, which makes the patient easily
discouraged and causes mood to become depressed
(Haidinger & Bauerfeind, 2019). The depression felt
by breast cancer patients causes psychological crisis
and the majority of them have no hope of the future
(Giese-Davis et al., 2011). The side effects of medical
care in cancer patients increase emotional disturbances

which significantly reduce the quality of life and cause
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extensive psychological disorders (Saeedi et al.,
2019). Another study suggests that women who suffer
from breast cancer feel psychological pressure in the
form of a threat to death (Malik & Kiran, 2013). The
purpose of this study was to explore the psychological
condition of breast cancer survivors after mastectomy

and chemotherapy.

METHOD

This was a qualitative study based on
phenomenology through thematic analysis methods
approach, it conducted in April 2019. The population
was breast cancer survivors at three community health
centers in Surabaya Indonesia and participants were
selected using purposive sampling technique with
inclusion criteria consist of 1) participants who had
been diagnosed of breast cancer at least 1 year, 2)
participants who have completed cancer therapy
mastectomy and chemotherapy, 3) Participants who
have productive age range (15 — 64 years old).
Saturation data was conducted after 20 interviews.
Data were collected by an in-depth interview which
aimed to get detailed information about the
phenomenon that occured and recorded by a digital
recorder. The instrument used structured question
guidelines made by researchers. Duration of interview
process average of 20 minutes each participant.
During the interview process there was no
interruption. The researcher transcribed verbatim after
the interview results were recorded. After that the in
vivo coding process method was performed that the
researcher wrote the code by the words used by
participants. The next step was grouping the same
meaning of code into the groups. After that researcher
selected the theme. The last stage was to determine the
conclusions/ verification of analysis results.

Medical Faculty Widya Mandala Catholic
University Surabaya has conducted ethical feasibility

and states that this study was ethically appropriate
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with certificate number 003/WM12/KEPK/T/2019.
Before collecting data the researcher conducts ethical
procedures by explaining important research points
including the objectives, research process, benefits,
and risks that may occur during the study. Patients
who are willing to become participants sign an
informed consent sheet as a form of consent without

coercion.

RESULT AND DISCUSSION

Table 1. Demographic Characteristic

Theme 1: Hopelessness

Sub-theme Participant’s narratives

Demographic Data Result
Age, year (mean + SD) 414 +8.04
Marital status
Married 10 (50%)
Single 4 (20%)
Widow 6 (30%)
Job status
Resign 10 (50%)
Active 10 (50%)
Cancer stage
Stage 2 4 (20%)
Stage 3 12 (60%)
Stage 4 4 (20%
Duration diagnosed with cancer
1 -2 years 10 (50%)
3—4 years 6 (30%)
>4 years 4 (30%

Based on table 1 showed that the participant's
average age of 41.4 years, most of them were married.
Half of them resigned from their job since being
diagnosed with cancer. The majority of participants
were breast cancer stage 3 and have been diagnosed

with cancer 1 - 2 years

Table 2. The theme of "hopelessness", sub-theme
and participant's narratives

“Since I had cancer, I have become a
worthless and helpless person”
Purposeless in life All participants feel purposeless in
their life
Participant 4 (30 years) said:
“Since I had cancer, I resigned from
my working and no purpose in life
anymore, let it go”
Participants 18 (39 years) said:
“I do not know the purpose of my
life, let everything run as it is”
Participants 6 (44 years) said:
“The purpose of life for cancer
patients is death”
Pessimistic Most participants feel
about their life
Participant 12 (31 years) said:
“In my opinion, cancer that |
experienced was difficult to cure
because several times it grew after
finishing treatment and impossible to
recover"
Participant 15 (44 years) said:
“I felt hopeless and have no hope
anymore since being diagnosed with
cancer 2 years ago”
Participant 9 (33 years old) said:
“I always feel pessimistic about my
condition and feel useless”

pessimistic

Unhappy Most participants feel unhappy
because of limited activity and poor
appearance.

Participant 10 (28 years) said:

“I was not happy since I have cancer,
I hate it”

Participant 11 (35 years) said:

"l am jealous of the lives of others
who are healthy because at this time |
am no longer able to enjoy my life"
Participant 20 (50 years) said:
“My life feels monotonous
unpleasant”

Participant 16 (49 years) said:
“I feel hard living of my life”

and

Theme 1: Hopelessness

Sub-theme Participant’s narratives
Worthlessness All participants reported
worthlessness and life becomes
useless

Participant 7 (37 years) said:

“I feel that my life is worthless and
very sad”

Participant 2 (43 years) said:

“I am bored with my conditions and
my life has no meaning anymore”
Participant 10 (28 years) said:
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Based on table 2 showed that on theme
found 4

worthlessness, purposeless in life, pessimistic, and

unhappy.

hopelessness sub-theme  consist
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Table 3: Theme of “negative psychological well-
being", sub-theme and participant's narratives

Theme 2: Negative psychological well-being
Sub-theme Participant’s narratives

Theme 2: Negative psychological well-being
Sub-theme Participant’s narratives

Worried Most participants always worried
about their condition
Participant 14 (49 years) said:
“I am worried about my illness that did
not get better soon”
Participant 3 (48 years) said:
"I am worried when death is near"
Participant 17 (50 years) said:
"I worry that the cancer cells will
spread quickly"

Negative thought  All participants
thought
Participant 1 (49 years) said:
“Everything is always bad in my life, I
fell unlucky”

Participant 5 (50 years) said:

“Nothing was pleasant in my life,
everything felt heavy”

Participant 19 (45 years) said:

“My life has been chaotic and my
future is gone because of this cancer”
Participant 20 (50 years) said:

“I think death is better than life right

L)

now

have a negative

Irritable Most participants feel sensitive easily
(irritable)

Participant 12 (31 years) said:

“l am easily angry with others when
they talk about my illness”

Participant 2 (43 years) said:

“I became irritable especially to my
family because they governed my life
too much”

Participant 13 (45 years) said:

“I often get angry at myself for having
cancer”

A negative All participant has a
relationship with  relationship with others
others Participant 4 (30 years) said:
“I prefer to be alone, even at the office
I also don't have many friends”
Participant 11 (35 years) said:
“Since 1 was diagnosed with cancer,
many friends and family go away from
me”
Participant 10 (28 years) said:
“I didn't want others to know about my
illness”
Participant 9 (33 years) said:
"I'd rather be at home than interacting
with my neighbors"
Participant 12 (31 years) said:
“I feel other people look down on, me
since | got cancer”
Participant 8 (39 years) said:
“While I am working, I want to go

negative
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home soon, because | don't want to
interact for a long time with friends at
work”
Denial Most participants feel difficult to
accept themselves
Participant 10 (28 years) said:
“Until now I still hope that my cancer
is just a dream”
Participant 11 (35 years) said:
“I'm very disappointed with myself”
Participant 7 (37 years) said:
"In my opinion, this is not cancer"
Felt guilty The most participant felt guilty about
cancer suffered
Participant 20 (50 years) said:
“I got cancer because of my mistakes
in the past”
Participant 13 (45 years) said:
“T feel guilty to my family because
since | was sick, my family was
neglected”
Participant 5 (50 years) said:
“God gave me this cancer to atone for
my sins”
Participant 19 (45 years) said:
“Maybe I made a mistake so now I
have cancer like this”

Based on table 3 showed that on theme
negative psychological well-being found 6 sub-theme
consist of worried, negative thought, irritable, negative
relationship with others, denial, felt guilty.

Discussion

Based on this study all of the participants were
productive age range. Productive age people have the
characteristics of being more physically active in daily
activities so that they will feel satisfaction and optimal
life welfare when they can do their activities as they
wish (Maher 2015).

productive age people are suffering from illness and

et al., However, when a
physically disrupted, it causes stress. This opinion in
line with a previous study which states that cancer
patients in the age range of 40-69 years have high
perceived stress levels (Song et al., 2017). Someone
who is experiencing stress will trigger depression with
symptoms that often appear are excessive sadness,

feelings of hopelessness, and feelings of emptiness
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(Holland et al., 2013). This is line with a study that
states breast cancer patients feel severe depression and
this causes hopeless (Mitchell et al., 2017). Another
study states that hopelessness occurred in women
diagnosed with cancer grade I - 11l with symptoms of
(Brothers &  Andersen,  2009).

Hopelessness and depression in breast cancer patients

depression

with young adulthood can occur
with

when newly

diagnosed cancer, undergoing adjuvant
chemotherapy, or when experiencing a relapse (Gil &
Gilbar, 2001). This is slightly different from the
findings in this study which all of the respondents who
have hopelessness are those who have been diagnosed
with cancer for 1 - 2 years and have completed a
surgery and chemotherapy program after mastectomy
participants have lost her feminine icon and it causes
hopelessness. Similar research was found in a
previous study that stated that the incidence of
depression was higher in post-mastectomy breast
cancer patients (Kim et al., 2017).

Based on the hopelessness theme, the study
found 4 sub-themes, that participants feel worthless,
no longer have a purpose in life, feel pessimistic about
the future, and are not happy any more since being
diagnosed with cancer until now. A previous study
found that physical impairment due to cancer causes
mental health dysfunction and hopelessness of the
patient (Lauriola & Tomai, 2019). This is as revealed
by another study of cancer patients that found a low
score on the meaning in life, this is because patients
feel their life is worthless (Hadi et al., 2017). A person
who feels worthless tends to be pessimistic. A study of
354 breast cancer women who experience anxiety
tends to be pessimistic and difficult to adapt to the
disease (Thieme et al., 2017). Breast cancer patients
have a high level of pessimism that is at risk of
experiencing higher levels of anxiety and depression
and can reduce the quality of life of patients (Zenger

et al., 2011). Depression, despair, and pessimism
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cause cancer patients to be unhappy and feeling
prolonged sadness. This research found that all
respondents felt unhappy with their lives because of
major changes in their lives such as limited activity
and poor appearance. This is consistent with another
result of 16 breast cancer patients who after suffering
from cancer most patients experienced a reduction in
recreational activities and felt the unpleasant physical
side effects of treatment such as loss of feminine
appearance characteristics and decreased self-esteem
(Bitsika et al., 2010). Hopelessness, pessimism,
unhappiness in cancer patients caused by multi-factors
such as frustration due to physical limitations, fear of
relapse, sadness from leaving spouse and children,
disappointing social support, and insecurity about the
future (Looijmans et al., 2018).

Based on the findings in this study the majority
of participants who experienced homelessness were
young adult age, they state that since being diagnosed
with cancer their life expectancy seemed to be
destroyed. The same thing was stated in a study of
cancer patients with an age range of 20-40 years, the
majority experiencing negative emotions in the form
of anxiety, depression, and despair (Trevino et al.,
2012). Another study also reported that cancer patients
who undergo chemotherapy at the age of <50 years
are more prone to experience mood disorders and high
psychological pressure (Jones et al., 2010). Another
reason why cancer patients become depressed is
because of job loss and income. Women with cancer
who are unemployed and have lower incomes have
more hopeless (Bakan & Ozdemir, 2017). This is
consistent with the findings of this study that some
participants no longer work who rely on income from
other family members.

This study also found the theme of negative
psychological well-being. A study of women with
breast cancer states that negative disease perceptions

are more common in patients receiving chemotherapy
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and this has a direct impact on the low scores of well-
being (Lee et al., 2019). Psychological well-being
refers to the awareness of the integrity of the
individual  includes  self-acceptance,  positive
relationships with others, and also spiritual aspects
(Dumalaon-Canaria et al., 2018). Several sub-themes
found in this research were feeling worried, negative
thinking, being irritable, having a negative
relationship with others, denial (hot being able to
accept reality), and feeling guilty. The majority of
participants worried about the spread of cancer cells,
worrying about worsening conditions, and even many
participants were worried in the face of death. This is
the same as found by a study which states that 5-10%
of patients with moderate to severe anxiety and worry
(Vrinten et al., 2015). This is also in line with previous
a study conducted on 60 adult cancer patients who are
undergoing outpatient care stating that 30% of patients
experience death anxiety in moderate to severe levels
(Neel et al., 2015).

In this study, all participants have a negative
thought. Patients often think negatively about cancer
because cancer cells can easily spread throughout the
body without being predicted (Kissal & Beser, 2011).
Negative thoughts arise from repeated thoughts with
the contents of negative valence thoughts such as
thoughts about feelings of depression, anxiety,

negative moods, and self-confidence
(Watkins,  2008).

psychological anxiety will be followed by negative

negative

Individuals who experience

thoughts, somatic anxiety, and negative self-
acceptance (Palos & Viscu, 2014). Negative thoughts
are expressions of one's emotional response to the
sadness experienced (Ruscio et al., 2011). High
emotional distress due to pain and various effects of
treatment on adult cancer patients to old age causes
patients to have negative thoughts about suicide
(Robinson et al., 2009). Cancer fears arise due to the

view of cancer as a deadly enemy, this can trigger
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excessive anxiety so that it can inhibit the patient's
self-control process (Vrinten et al., 2017).

In this study, the majority of respondents
became irritable (angry) since being diagnosed with
cancer. Anger is an expression expressed by
individuals who have severe illnesses such as cancer,
and can also be experienced by family members of
cancer sufferers who can have an impact on the onset
of an uncomfortable atmosphere (Julkunen et al.,
2009). This is as revealed by a study that states that
cancer patients are very irritable to various situations
and the average anger score in women suffering from
cancer is higher than men (Aghaei et al., 2015). The
expression of negative emotions in breast cancer
patients in the form of anger usually occurs after
surgery (Nakatani et al., 2014). In this study, all of the
participants had mastectomy surgery. Another study
mentioned that 44 patients with benign breast cancer
tend to express their anger physically (Bruno et al.,
2014).

Anger expressed by cancer patients can trigger
obstacles in the relationship between patients and
others. This is very relevant to the findings of this
study that the majority of respondents have a negative
relationship with the family and the people around
them. Poor social relations often occur in patients with
various types of cancer, this has an impact on reducing
the long-term survival of patients (Lutgendorf et al.,
2012). Having breast cancer is a terrible experience
that causes a person to experience trauma that can
interfere with social relationships with others (Aydin
et al., 2012). A study of 26 women with breast cancer
said that patients experienced poor social interactions
as a result of their illness and this significantly
affected patients' psychological well-being (Lally et
al., 2013). Another study of 104 cancer patients stated
that patients always want to avoid contact with others
due to their cancer, so that there arose obstacles in

social relations (Zakowski et al., 2004).
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One of the negative psychological well-being is
the inability to accept the situation or better known as
denial. Cancer patients who continue to refuse and
cannot accept the reality of their lives will make the
caregiver feel frustrated because the caregiver must
overcome the patient's denial and this can lead to
patient and caregiver quarreling which has an impact
on negative relationships (Kogan et al., 2013). A
previous study stated that the prevalence of denial of
diagnosis in cancer patients with various types and
stages ranges from 4 to 47%, patients who experience
rejection tend to have maladaptive mechanical coping
(Vos & de Haes, 2007).

Feeling guilty is also often experienced by
cancer patients. As in the findings of this study, the
majority of participants blamed themselves for the
diagnosis of cancer they suffered, some blamed
themselves due to previous wrongdoing and some
blamed themselves due to their lifestyle. A previous
study stated that cancer patients aged 30-50 years have
constant guilt or often referred to as pathological guilt,
they tend to have a negative god image, that is what
will make a patient depressed (Alavi et al., 2013).
Cancer patients often feel guilty and believe that
cancer occurs because of sin and curses against them
so that they continue to blame themselves and cause a
prolonged psychological crisis (Abdollahzadeh et al.,
2017). A study found the fact that there are 63.9% of
cancer patients who feel guilty for the disease he
suffered at this time (Perloff et al., 2016)

CONCLUSION

Breast cancer survivors who after mastectomy
and chemotherapy have struggled with cancer have a
dark side that is still felt today, namely hopelessness
towards the future and negative psychological well-
being which makes it even worse and sees life as
meaningless. This finding is a challenge for medical

staff and family caregivers to be able to provide
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support so that breast cancer survivors can more
positively see their lives. Researchers suggest to
health workers especially palliative nurses to provide
psychological accompaniment more intensively and
provide positive motivation to help patients improve a
better quality of life, and for future researcher, it is
hoped that new interventions can be created to ease

the psychological burden on breast cancer survivors
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