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ABSTRACT

Objective: to identify the feelings and expectations in the life trajectory of women upon knowing of the
diagnosis of breast cancer from the specialized literature in some online journals. Method: it is a reflective
study held from publications of the period from 2004 to 2010 in national journals. We have used two
databases to carry out this survey: Latin American Literature in Health Sciences (LILACS) and Brazilian Nursing
Database (BDENF). Results: women, when discover breast cancer and are subjected to mastectomy, present a
combination of feelings and emotions, such as: fear, acceptance of the disease, denial, search for the cause
and embarrassment in relation to the expectation in the life trajectory, i.e., a new approach. Conclusion: we
have found feelings/behaviors, fear, denial and acceptance of the disease. Furthermore, with the diagnosis of
breast cancer, it is timely to consider the triggered emotions, which are almost always associated with death,
fear and despair. Descriptors: Cancer; Breast Cancer; Diagnosis; Women's Health.

RESUMO

Objetivo: identificar os sentimentos e expectativas na trajetoria de vida de mulheres na descoberta do
diagnostico de cancer de mama a partir da literatura especializada em alguns periddicos online. Método:
estudo reflexivo feito a partir de publicacoes de 2004 a 2010 de peridédicos nacionais. Utilizaram-se duas bases
de dados para a realizacao deste levantamento: Literatura Latino Americana em Ciéncias de Salude (LILACS) e
Base de Dados de Enfermagem (BDENF). Resultados: a mulher, ao descobrir o cancer de mama e ao enfrentar
a mastectomia, apresenta mescla de sentimentos e emocodes, tais como: medo, aceitacdo da doenca,
negacdo, busca da causa e constrangimento em relacdo a expectativa na trajetoria de vida, ou seja, uma nova
visao. Conclusdo: encontraram-se sentimentos/comportamentos, medo, negacao e aceitacao da doenca.
Ademais, com o diagnostico de cancer de mama, faz-se oportuno considerar as emocdes desencadeadas,
quase sempre associadas a morte, ao medo e ao desespero. Descritores: Cancer; Cancer de Mama;
Diagnostico; Salde da Mulher.

RESUMEN

Objetivo: identificar sentimientos y expectativas en la trayectoria de vida de mujeres en la revelacion del
diagnostico de cancer de mama a partir de literatura especializada en algunos periodicos on-line. Método:
estudio reflexivo realizado a partir de articulos de entre 2004 y 2010 publicados en periddicos nacionales
indexados que constituyeron objeto de este analisis. Se emplearon dos bases de datos para la realizacion de
este levantamiento: Literatura Latinoamericana en Ciencias de la Salud (LILACS), Base de Datos de Enfermeria
(BDENF). Resultados: por medio de esta investigacion bibliografica se percibio que la mujer cuando se
descubre portadora de cancer de mama y enfrenta una mastectomia, presenta una mezcla de sentimientos y
emociones como miedo, aceptacion de la enfermedad, negacion, busqueda de la causa y desconcierto en
relacion a la expectativa, en su trayectoria de vida - una nueva vision. Conclusién: en los articulos analizados
se encontraron sentimientos/ comportamientos como miedo, negacion, aceptacion de la enfermedad.
Ademas, con el diagnostico de cancer de mama, se hace oportuno considerar las emociones desencadenadas,
casi siempre asociadas a la muerte, miedo y desesperacion. Descriptores: Cancer; Cancer de Mama;
Diagnostico; Salud de la Mujer.
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INTRODUCTION

One of the most relevant issues to the
Public Health refers to breast cancer, which is
considered the leading cause of cancer deaths
in the female population, especially in the age
group between 40 and 69 years, it is also the
second most common in the world and the
most common among women, Yyearly
accounting for about 20% of new cases.'?

It is recognized that breast cancer is
changing in the face of advances in diagnosis
and treatment, although the negative
women's responses to possible illness still
remain, including fear of disfigurement, loss
of sexual activity and fear of death. ** Official
figures estimate that occur more than
1.050.000 new cases of cancer each year;
almost 80% of them take place in developing
countries, making it the most common cancer
among women.?

In  Brazil, the National Policy for
Oncological Care, incorporated by the
Ordinance n° 2.048, of September 3th, 2009,
for the cancer control, considers several
components, ranging from actions aimed at
prevention until the high complexity care,
integrated in networks of oncological care,
with the purpose of reducing the incidence
and mortality by cancer.'?

For changing the reality and controlling
cancer, the gathering of qualitative, detailed,
accurate and regionalized information is an
essential condition. Thus, fulfilling its
institutional mission and continuing the work
started in 1995, the Brazilian National Cancer
Institute (INCA) launched the edition of the
2010 Estimates: Cancer Incidence in Brazil,
with reference information for the years 2010
and 2011.°

The number of cases of breast cancer
expected for Brazil in 2010 was 49.240, with
an estimated risk of 49 cases per 100 thousand
women. > In the Brazilian Southeast, breast
cancer has been the most frequent type
among women: 65 new cases per 100
thousand. By excluding the non-melanoma
skin tumors, breast cancer is also the most
common type of cancer in women in the South
(64/100.000), Midwest (38/100.000) and
Northeast (30/100.000). In the North Region,
it is the second most frequent tumor
(17/100.000).%°

Risk factors related to the woman's
reproductive life (early menarche, nulliparity,
age at first full-term station above 30 years
old, oral contraceptives, late menopause and
hormone replacement therapy) are directly
associated to the development of breast
cancer. The age remains one of the most
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important risk factors. The incidence rates
quickly increase until 50 years and later, this
increase takes place more slowly. This change
in rate behavior is known in the literature as
“Clemmesen’s hook” and has been attributed
to the onset of menopause.’

Besides these factors, some recent studies
show that the exposure to ionizing radiation,
even at low doses, increases the risk of
developing breast cancer, particularly during
puberty. Unlike cervical cancer, breast cancer
is associated to the process of urbanization of
society, thereby evidencing an increased risk
of illness among women with higher
socioeconomic status.”?

The choice to develop this theme emerged
after a period of professional experience in
which | entered in the operating room for
conducting mastectomy surgeries.  This
aroused the interest in researching the
feelings, expectations, in other words, the life
histories of women upon knowing of the
diagnosis of breast cancer, since women value
and attribute meanings to their breasts.

In this context, we have elaborated the
following guiding question: What are the
feelings/ behaviors and expectations in the
life trajectories of women before the
diagnosis of breast cancer?

It should be highlighted that the word
cancer brings a strong stigma, because people
immediately associate it with death. Breast
cancer is the most feared by the fact that it
affects a valued part of the woman's body and
that in many cultures plays a significant role
in her sexuality and identity.

A woman with breast cancer becomes a
physically, psychologically and socially
seriously undermined person, both by the
disease and by the treatment. To accept its
new condition, adapting itself to new body
image, requires a lot of effort for which
women are not prepared. At this point in their
lives, there are difficulties that affect their
balance and reach their relationships, even in
the family scope. *“The relationship
nurse/patient might play a role in helping in
the care, because the Nursing does not see
another diseased organ, but rather a being
with its life history, fears and anguishes.®’

This study aimed at identifying the
feelings/thoughts and expectations in the life
trajectory of women upon knowing of the
diagnosis of breast cancer.

METHOD

It is a reflective study on the
feelings/behaviors and expectation in the life
trajectory of women before the diagnosis of
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breast cancer. We have selected publications
on this matter, which are contained in
indexed national journals that constituted the
object of this analysis. We used two databases
to carry out this survey: Latin American
Literature on Health Sciences (LILACS) and
Brazilian Nursing Database (BDENF).

For the process, we have used the
keywords “diagnosis of breast cancer” and
“breast cancer”, covering studies published
from 2004 to 2010. For the purpose of
searching indexed and chosen databases for
the study, the papers were selected by title
and, next, by abstract, considering the
following inclusion criteria: having been
published during the aforementioned period,
be written in Portuguese and address issues
about the descriptors. We excluded the
papers that did not possess the selected
descriptors and/or abstracts that focus on
clinical treatments, surgical techniques and
disease pathophysiology.

The reading all the texts was prior to the
analysis. The analysis of the publications was
guided and developed aiming at identifying
the feelings, behaviors and expectations in
the life trajectory, as proposed in the study.

RESULTS AND DISCUSSION

Women, upon knowing of breast cancer and
facing a mastectomy, presents a mix of
feelings and emotions, which often might not
be valued by the nursing staff working
together with them, or even by their own
family members, which hinders the
completion of treatment and the
confrontation of present experiences.

Little has been found about the work
performed by nursing professionals in the
preparation of the sexual partners of these
women to face this situation together with
them, without abandoning them. Another
bibliographical gap found during the
conduction of this study, which might be the
object of further studies, refers to the process
of breast reconstruction, being that there is
the need for answering to some questions,
such as: When a woman decides to rebuild her
breast? What interferes with her decision?
What is the influence of the sexual partner in
this decision?

In the analyzed publications and developed
themes, the following feelings/behaviors were
evidenced: fear, acceptance of the disease,
denial, search for the cause and
embarrassment in relation to the expectation
in the life trajectory - a new approach.

e Fear
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It was understood that it is still not possible
to make the primary prevention for breast
cancer a reality, i.e., preventing the disease
to manifest itself. To speak about the cancer
prevention means talking about the early
detection through the self-examination of
breasts. Around 80% of tumors are discovered
by the woman herself by incidentally
palpating her breasts.”’

When women do self-examination and
detect any lump or any change, the feeling of
fear becomes present. They become aware of
two simultaneous aspects: it might not be
anything serious or signify a cancer. Normally,
they think of the worst. ® Women with breast
cancer denote the suffering that the pain and
the illness bring to them, it is understood
that, for them, the fear of death makes the
possibility of pain is more valued.’

For experiencing an unknown world in the
face of the breast cancer and its implications,
these women trigger conflicting and
distressing feelings, causing a behavior of
anxiety, agitation and fear. " Fear is the
feeling of life revealing the concern before
the notion of an actual or imagined danger,
threat, fear, awe and trepidation."

The discovery of breast cancer immediately
generates an intense emotional reaction.
Some people think that cancer is synonymous
with death, and the discovery happened in an
unexpected way. ® With the unexpected and
the fear, some women end up losing their
balance, which affects their health status and
family coexistence. For some women, breast
cancer is so feared to the point that they
describe the disease with other names.”"’

The representation of cancer expresses a
frightening and fearful approach, identified by
women, demonstrating the fear through which
it reworks their lives. Fear is at all stages
covered by the woman in the disease process.
The fear of cancer diagnosis becomes
threatening, thus causing emotional reactions
that might provoke changes in the biological,
mental and social scope.*

e Acceptance of the disease

The acceptance of the disease becomes
easier when women compare themselves with
others in worse situations or when minimizing
the consequences of the treatment.

One of the first reactions by realizing
something “strange” in the breast is the
immediate pursuit for a physician. " It is a
relief, because from diagnosis, they might
start the treatment and resume their normal
life."

Acceptance means consent to receive,
agree with acceptance. Some women by
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facing breast cancer might present a
contradictory behavior in relation to such a
situation. "' Thus, the woman recognizes the
need to accept her new condition of bearer of
breast cancer and the reorganization of roles
arising from this experience, thus subjecting
to the treatment, since she wants to achieve
the healing. ™ Accordingly, women, with a lot
of determination, showed unconditional faith
and submission to the divine will, and they
should, therefore, keep feelings of
acceptance and resignation. '

The acceptance of the situation in which
the woman is inserted might be apparent,
momentary, since it is in an early and
progressive stage of the disease. Acceptance
also works in the sense of having no other
way, as if there were nothing to do, but
remaining the projected expectation.™

e Denial

The denial is characterized as a defense
mechanism widely used in chronic diseases,
especially in stigmatizing cases and that have
a strong character of hopelessness, such as
cancer. It was present in the experience of
some women, who, even being subjected to
surgical treatment or complementary
treatments, avoided a confrontation with the
reality of the disease.™

The denial might also be manifested as an
apparent form of defense used by many
people when they are faced with difficult
situations. It could not be otherwise in
relation to women with breast cancer. This
feeling arises with intensity, as she is
vulnerable and fearful.

For many women, the diagnosis comes as a
complete shock, perhaps because they have
no idea of severity of the lump or because
they simply used the sense of denial to deny
the present symptoms. Often, the woman
seeks to delay the treatment due to multiple
causes, among them there is the denial of
being with a serious illness, as well as the
socioeconomic and psychological factors.®

Denial might be understood as an apparent
defense that might be expressed by the fear
of facing the disease and even by the fear of
death. The disease is difficult to diagnose
might leave marks on the human body, since
they have an ability to repress emotions and
deny the generated conflicts."

e Searching for the cause

Given the experienced situation, some
women seek to understand the onset of the
disease, being that they often reflect and
question about the reason of such a disease.
Thus, they seek an explanation in their past
behaviors."
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To find a cause for the disease might have
an important meaning for women with breast
cancer. This search for meaning might make
them more conscious in the recognition of
their situation. Thus, the causal attribution
might be important because, in many cases,
will determine the types of strategies to be
adopted by women for adjustment and
alterations in their life habits."

It should be highlighted that another
important point is the need that most women
manifested to understand what was happening
to them. " It is known and agreed that every
person, throughout its life, is faced with a
multitude of problematic situations that might
contemplate from great crises through a
serious illness until their consequences. The
repression of feelings is linked to the fact that
if a subject ignores emotions like anger or
anxiety, then they will simply disappear.
Throughout life, repressed sufferings and
displeasure are associated with strong feelings
of guilt.™

Breast cancer brings awareness to women
with regard to the way in which their personal
care actions are relegated to the background.
Given the experienced situation, many women
begin to reflect on the actions taken in
relation to health and realize the neglect that
they had with their own body.’

As the result of the disease process, the
women find themselves in times of emotional
fragility, with personal and family conflicts, as
well as loss of loved ones. One woman clearly
demonstrates that her illness had emotional
origin, and other one attributes her illness to

a “thud” or a “cut on her breast”.

e Psychosocial aspects of breast cancer

The word cancer is covered by an intense
stigma. For many women, the fact of being
diagnosed with this disease is a major
constraint because of the effects arising from
the treatment, which shake the body image
and that significantly impacts on their social
conviviality."”

Some women verbalize perceived changes
in body structures or functions, such as: the
fact of not looking at one body part, not
touching it, hide changes in lifestyle and in
social involvement with fear of rejection from
others. '® The appearance, i.e., the looking, is
transmitted to us in a culture as beautiful, the
being beautiful, elegant, feel good. It is
perceived in women a concern regarding their
image, where some of them fail to look in the
mirror, touching themselves, often getting
embarrassed of others."

A woman diagnosed with breast cancer has
a greater concern with body mutilation than
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the disease itself, because for patients with
cancer, death is an accomplished fact. ¢ When
this body symbol, i.e., the female, breast
heavily loaded of narcissism, is mutilated,
self-esteem might impair this woman, leading
to feelings of helplessness, disgust and
anguish. "® Not least, the disorders of the
female identity go beyond the loss of the
breast, since the woman has to deal with the
partial or total baldness, in addition to
menstrual  irregularities, among  other
prejudices."

e Life trajetory

The confirmation of the diagnhosis and the
fact of living with cancer brought profound
changes in their lives and in the way of seeing
the world. The ways of coping with life after
cancer are expressed in expectations geared
to the healing and the need for religious
attachment."®

After treatment of breast cancer, some
initiatives are taken in order to overcome and
coping with this new condition, such as:
return to work, dedication to social works,
more dedication and approximation of the
family and of itself, acting in a support group
the mastectomized women and participation
in group of post-mastectomized women with
the conduction of meetings of yoga and music
therapy."’

The demonstration and management of
hope is a strong point to ensure to women a
positive image before the changes occurring in
their bodies. To help someone, share
experiences and relate problems to the
diagnosis and the treatment, and even
problems of a different nature, are considered
essential elements for growth and
transformation of behavior.'®"

Throughout the confrontation of the
disease and of its treatment, women seek to
see things from the positive side with the
purpose of having hopes, because, after
diagnosis, women report feeling different, had
changed in some respects, whether is in their
way of being or in the way of seeing life.

FINAL CONSIDERATIONS

It is believed that the identification of
feelings, behaviors and expectations in the
life trajectory of women with breast cancer is
the way to understand this complex issue. It
should be emphasized that, when the woman
discover herself as a carrier of a malignancy
neoplasm, she will face fears and conflicts,
where it becomes necessary to seek the
understanding of itself and of the disease as a
way to not be alone, because the suffering is
present in the daily experiences.
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The perception that the woman with
diagnosis of breast cancer has of her own body
might be understood as a reformulation and
rebuilding of a new identity, redefining its
present and future life. The evidenced
appreciation by means of the analyzed papers
makes clear the impact caused by breast
cancer in women's lives. Once they start to
coexist with a stigmatizing disease, live with
negative feelings and face the treatment and
its consequences, they are marked by
insecurities uncertainties and anxieties. When
it becomes necessary the participation of
health care professionals, particularly nurses,
it is inferred that this professional might help
them in coping with disease, in the
adjustment of feelings, hoping and strategies
in the trajectory of rebuilding their lives.

We consider that the opportunity to draw
the attention of the nursing professional, with
a view to achieving a better nursing care with
emphasis on subjectivity of care through
measures to prevent and/or minimize distress,
defenses and symbolic elaborations of
worthlessness, hopelessness and misfortune,
among others, demonstrated by these women
before diagnosis. Hence, it should be
understood the issues related to psychosocial
adjustment, allowing the health care
professionals to assess/assist women in more
appropriate manner.
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