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Abstract
Even though breast cancer mortality is declining, the diagnosis 
still poses a huge threat for the affected woman and her close 
family. Breast cancer surgery, which often includes reconstruc-
tive procedures, can help restoring a satisfactory body image. 
The decision on the type of surgery should always be made 
together with the patient and should focus on her psychosocial 
needs. This review describes the psychological aspects of 
breast cancer for the patient and her social environment and 
offers ideas for a patient-oriented treatment plan.

© 2019 S. Karger AG, Basel

Introduction

Breast cancer is the most common cancer in women in 
the industrialized world [1]. Currently, a woman living in 
Germany has a 1 in 13 lifetime risk of developing breast 
cancer [2], with around 69,000 new cases diagnosed every 
year [3]. 

Of the women diagnosed with this malignancy, almost 
30% are younger than 55 years [3], which means that breast 
cancer affects women earlier in their lives than other can-
cers. Fortunately, even if the incidence of breast cancer is 
rising, breast cancer mortality is declining [4] thanks to ear-
ly detection and improved and new treatment modalities 
(e.g., immunotherapies, checkpoint inhibitors, etc.).

The treatment of breast cancer often includes some 
kind of surgical procedure, either breast-conserving sur-

gery, mastectomy alone, or mastectomy with breast re-
construction (immediate or delayed), often combined 
with either a neoadjuvant or adjuvant concept. Due to the 
central meaning of the female breast for a woman’s self-
identity and body image, it is inevitable to take a closer 
look at the psychological impact of such a treatment. The 
aim of this review is to stimulate the reflection on intra-
psychic aspects of breast cancer surgery.

The Psychological Meaning of the Female Breast

The female breast has an influence on a woman’s 
self-perception but also on how a woman is perceived 
by the society, by others. The breast is associated with 
aspects of femininity, motherhood, and sexuality and 
very often represents the most dominant sexual charac-
teristic of women because it is visible to the external 
world. The breast is an important aspect of the female 
body image. The subjective body image is the result of 
perceptions, thoughts, feelings, and the individual pa-
tient history [5].

Because of the meaning of the female breast, different 
options for reconstruction are an important step in the 
patient-oriented treatment of breast cancer. Neverthe-
less, all the surgical possibilities should not distract from 
the potential psychosocial sequelae associated with the 
diagnosis and treatment. 

The reconstruction of the breast, no matter if immedi-
ate or delayed, cannot protect the woman and her family 
from the psychological disturbances related to breast can-
cer. Therefore, it is important for the patient and her so-
cial environment, including the treating surgeon, to be 
aware of the psychosocial aftermaths of breast cancer.
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Psychosocial Responses to Breast Cancer 

Although the mortality rates due to breast cancer are 
declining, the diagnosis of a malignancy evokes psycho-
logical distress and fear [6, 7]. Affected women start to 
focus on issues of illness, vulnerability, death, and end of 
life. To deal with these strains, every woman should be of-
fered psychological support [8]. Following breast cancer 
surgery and mastectomy, most women feel less confident 
about their body and lose their self-esteem; moreover, 
identification with the new body image is often difficult, 
and women need time to accept their new appearance. 

Breast cancer does not only affect the patient but the 
entire family. Partners of affected women try to support 
their wives but, at the same time, have to deal with their 
own fears about the future, physical changes their wives 
are going through, or fears about a possible recurrence of 
the disease [9]. Especially in families with small children, 
partners often have to take over family responsibilities 
which they have not had before and which represent ad-
ditional stressors. Partners might experience a change in 
their intimate relationships with their wives or even a 
change in sexuality or sexual dysfunction [10, 11].

Children of cancer patients experience the illness of 
their mother as a threat that comes along with many 
changes and distress, which might consecutively lead to 
behavioral changes and strong emotional reactions [12].

Finally, breast cancer is a disease that also affects the 
female relatives of the patient. Mothers, grandmothers, 
sisters, and daughters have to face the risk of a hereditary 
predisposition. They may have undergone a similar treat-
ment or live with the fear of developing the same disease 
in the future. Also, feelings of guilt for passing breast can-
cer on or because of not having to go through the same 
disease might create psychosocial distress within the fam-
ily system.

Since breast cancer affects the whole family, psycho-
logical support should focus on this and might include 
several family members if necessary.

Psychosocial Implications of Breast Cancer Surgery

Having to face a life-threatening disease changes the 
way women reflect on their lives and can also change what 
is most appreciated in life [13]. For many patients, health 
becomes more valuable than cosmetic considerations, 
and they, therefore, more often formulate their wish for a 
“normal” looking breast rather than for a breast that is 
“good” looking. The understanding of “normality” might 
be quite individual [14], but, in general, women ask for 
reconstructive methods that help them not being per-
ceived as “different” from other women (for example, in 
social situations such as swimming) and that enable them 

to wear clothing without looking physically asymmetric. 
Also, being able to see oneself in the mirror without in-
stantly being reminded of the disease might be a motiva-
tion for reconstructive surgery. 

Breast reconstruction offers the opportunity to restore 
a satisfactory self-image, and Pikler and Winterowd [15] 
describe in their study that women with breast cancer 
who describe their body image more favorably do overall 
cope better with the course of the illness. Important con-
siderations when choosing the reconstructive procedure 
seem to be to limit the time of the “breast-free” interval to 
a minimum, to have as few surgeries as possible, and to 
make the decision in agreement with important others 
[16, 17]. Regarding the material used for the reconstruc-
tion, many women tend to favor their own tissue over 
silicone implants, but donor site scaring can become an 
area of dissatisfaction [18]. 

Numerous studies deal with the decision-making pro-
cess regarding the choice of the reconstructive method 
and with the psychosocial effects of the different methods 
[19–21], without leading to a clear result. Jabłoński et al. 
[10] demonstrated in a recent study that surgical treat-
ment of breast cancer significantly interferes with the way 
patients perceive their body before and after the interven-
tion. Independent of the surgical procedure, i.e., mastec-
tomy or breast-conserving therapy, the risk of a low self-
acceptance and of difficulties in experiencing an intimate 
relationship with the partner is present. It is controver-
sially discussed if immediate or delayed reconstruction 
leads to a better psychological outcome. Methodologies 
of studies evaluating psychological outcomes show high 
variability, making it difficult to compare results [19]. 

To which degree a woman is irritated by the absence 
or the different appearance of her breast can vary enor-
mously from patient to patient. The first look into the 
mirror after breast cancer surgery (breast-conserving sur-
gery or mastectomy) should, therefore, be prepared well 
and happen in a setting of privacy. Support for women 
who are particularly concerned about their altered ap-
pearance should be an integrative aspect of care [22]. 

A positive finding is that psychological functioning 
seems to improve within the first year postoperatively re-
gardless of the type of surgical procedure [23, 24]. The goal 
should be a patient-oriented approach that is oriented to-
wards the needs of the woman and helps her to make the 
right decisions on the basis of comprehensive counseling.

Conclusions for a Patient-Oriented Treatment 
Regimen

The patient-doctor relationship plays a key role in a 
patient-oriented treatment. The surgeon ideally becomes 
a person of trust in a difficult life phase. Due to this trust, 
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however, especially anxious or insecure patients tend to 
be influenced by their surgeon’s preference for a surgical 
method.

The tight schedule of diagnosis, biopsy, and further 
treatments can be overwhelming and stop women from 
listening to their own needs, making it difficult to come 
to a decision they feel truly comfortable with. For this rea-
son, it is important to support patients in finding the 
treatment that is ideal for their individual situation, which 
can range from mastectomy with immediate reconstruc-
tion to mastectomy without (or delayed) reconstruction.

We should keep in mind that breast reconstruction 
surgery will not solve major psychological problems, and 
the time needed for dealing with the psychosocial sequel-
ae of the diagnosis and treatment cannot be shortened by 
any surgical procedure. Dissatisfaction with the decision 
or the result of the reconstruction might have its origin in 
unsolved psychosocial issues.

Enabling women to actively participate in the deci-
sion-making process is, therefore, a key step in the treat-
ment [25, 26] to secure identification with the process of 
reconstruction and postoperative satisfaction. Extensive 
patient information ideally includes pictures and can help 
patients to come to a decision suitable for them.

The effects of the confrontation with human suffering 
on the surgeon should also be considered. Breast cancer 
surgeons can experience feelings of hopelessness, help-

lessness, and fear – they too have daughters, wives, and 
mothers or are women themselves. Taking care of oneself 
and getting support when needed (intervision, supervi-
sion) can help dealing with these effects and also improve 
patient care.

A patient-oriented treatment regimen for breast can-
cer patients needs to look at the patient as a whole and her 
support system. Patients should be encouraged and sup-
ported in getting psychological support if needed. Many 
different methods and therapies have been established 
[27–29] to encourage breast cancer patients and their 
families. These therapies should be used if necessary.

More research in the field of psychosocial effects of 
breast cancer and needs of breast cancer patients will 
hopefully offer more insight into the situation of women 
with this diagnosis without letting us forget about the in-
dividual nature of each patient.
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