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Abstract

Background. Breast is a symbol of femininity, motherhood and 
sexuality. Breast cancer (BC) is the leading cause of cancer death in 
women worldwide and most frequent cancer in Italy: in 2019, 53.500 
new cases were diagnosed. BC and its treatment , the disturbances of 
body image, and mental health problems such as anxiety and depression 
could influence sexuality. Very often the aspect of sexuality in BC is li-
kely not to be fully investigated: cultural barriers may also contribute to 
lack of attention to these issues. In Italy, there are very few Breast Units 
that provide the figure of the sexologist and psycho-oncologist.

Methods. We enlisted 141 BC patients (pts), mean age was 54 years 
afferent to Breast Unit S. Maria Goretti Hospital, Latina, from March 
2019 to March 2020. All pts had undergone surgical intervention. 
Participants were invited to complete a structured questionnaire, which 
included four close-up questions regarding self-image, sexual activity, 
sexual satisfaction, analyzing these aspects before and after BC and 
its treatments. Finally the participants were asked if they needed the 
sexologist and psycho-oncologist.

Results. Only 2/141 pts (1.41%) refused to participate in our study. 
Of 139 participants, 68 (48.92%) had disturbances of body image, 26 
(18.7%) had sexuality greatly negatively affected, and 103 (74.1%) 
every kind of sexual dissatisfaction after BC. 38 pts (27.3%) would 
require the help of the sexologist. 135 ( 97%) would require the help 
of the psycho-oncologist. Despite the negative influence in their body-
image and sexuality, few pts require the help of the sexologist, but 
nearly all pts require the help of the psycho-oncologist.  

Conclusion. In our study nearly all pts require the help of the 
psycho-oncologist, but few pts of the sexologist. Further studies will 
be needed to understand the reasons for this disparity: at the moment 

Introduction

Breast is a symbol of femininity, motherhood and sexua-
lity: it represents women’s gender identity.

Breast cancer (BC) is the leading cause of cancer death 
in women worldwide and most frequent cancer in Italy: in 
2020, 55.000 new cases were diagnosed (1).

There are estimated 12,300 deaths with a net survival 
five years after diagnosis of 87% (1). It is also estimated that 
834,200 women living in Italy after a diagnosis of BC (1).

Within the basic oncological procedures – surgery, che-
motherapy, radiotherapy, and hormone therapy– there will 
be a lot of changes in the body.

Breast cancer treatments produce adverse effects with 
visible (breast loss, hair loss) and nonvisible (hot flushes, 
nausea) bodily impacts.

The trauma of being diagnosed and treated for breast 
cancer can impact greatly on women’s gender identity and 
bodily image.

The experience of BC can result in a breakdown of the 
self-image: this occurs when "the social assumptions that 

we are carrying out another project following this illustration, with the 

aim of understanding why this disparity. Clin Ter 2022; 173 (4):342-
346doi: 10.7417/CT.2022.2443
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define (survivor) as women no longer correspond to their 
own inner definitions of what it means to be a woman". The 
experience of a familiar sense of body, self and social 
interactions come together to embody a vision of "me". 
From this "me" develops an expectation on how the body 
will function and will respond in certain situations. When 
this familiar definition of self is interrupted by the physical 
changes of cancer, especially in a younger woman who ex 
pects a healthy and functional body, the self-image no longer 
feels familiar and secure (2).

The discomfort related to the body image (BID) is often 
accompanied by an increase in psychopathology (depression 
and anxiety) and work impairments, social and relationship 
functioning.

Age at diagnosis strongly conditions the way of living 
the BC experience (3,4). Young women (aged 40 or under 
at the time of diagnosis) have different concerns than older 
women ( the management of family roles and the care of 
children, the professional career, the change of body image 
that could lead to marital tensions) and tend to perceive the 
BC as more aggressive (3).

In addition, there is evidence in the literature that 
younger women (YU)  tend to have higher psychological 
morbidity and lower quality of life (QOL) after diagnosis of 
BC than older women: Avis et al. (5) reported that YU BC 
survivors are at risk for impaired QOL up to several years 
after diagnosis.

YU, especially those at high risk for lower QOL, may 
need interventions that specifically target their needs related 
to menopausal symptoms and problems with relationships, 
sexual functioning, and body image. 

In addition, especially in the YU there is a need to deal 
with changes that can be both dramatic and sudden during 
a period of life in which good health is generally assumed, 
with far-reaching psychological implications: including par-
tial or complete loss of the breast, premature menopause, and 
subsequent changes in sexual functioning and fertility.

Sexual dysfunction is highly prevalent among YU: 
despite the great importance of this phenomena and its 
impact very often is not addressed by health professionals 
and patients: many of them prefer these problems to be dealt 
with privately (e.g.web sites), rather than face to face, due to 
embarrassment and psychological discomfort in discussing 
these matters.

The psychological implications of sexuality and bodily 
imagery also reflect the cultural context: often the environ-
ment influences the way of living a certain experience as 
may be that of the young survivors of BC

The aim of our original research is to describe the psy-
chological impact of alterations in self-image, sexual activity, 
sexual satisfaction, analyzing these aspects before and after 
BC and its treatments using a structured questionnaire.

Finally the participants were asked if they needed the 
sexologist and psycho-oncologist.

Design, Materials And Methods 

Our study is an original research whose main objective 
has been to assess the psychological impact and the reper-
cussions on different aspects of the life of women with BC 

diagnosis, and not least, the need for help from a sexologist 
or psycho-oncologist.

The will to carry on our study comes from the necessity 
to want to introduce to the inside of the professional figures 
of the Breast Unit (BU) an important aspect: the psycholo-
gical impact on diagnosis and the repercussions on the daily 
life of women and its aspects, not least sexuality.

Not all the BU present in our national territory provide in 
fact the figure of the psycho-oncologist and the sexologist.

We enlisted 141 BC patients (pts), mean age was 54 
years afferent to our BU S. Maria Goretti Hospital, Latina, 
from March 2019 to March 2020.

The BU S Maria Goretti Hospital is composed of the fol-
lowing dedicated professional figures: breast surgeon, plastic 
surgeon, oncologist, radiologist, radiotherapist, pathologist, 
psycho-oncologist, physiatrist, geneticist, gynecologist, care 
manager, nutritionist.

An average of 300 surgical procedures are performed 
annually, of which 232 for oncological pathology with 13250 
access for first visits a year.

All pts had undergone surgical intervention.
Participants were invited to complete a structured que-

stionnaire, which included four close-up questions regarding 
self-image, sexual activity, sexual satisfaction, analyzing 
these aspects before and after BC and its treatments. 

Finally the participants were asked if they needed the 
sexologist and psycho-oncologist.

Analysis of data was done by reading and rereading the 
material to gain an overall impression.

Simple counting of the number of women who referred 
psychological impact of alterations  in self-image, sexual 
activity, sexual satisfaction, analyzing these aspects before 
and after BC and its treatments.

Results

Only 2/141 pts (1.41%) refused to participate in our 
study.

Of 139 participants, 68 (48.92%) had disturbances of 
body image, 26 (18.7%) had sexuality greatly negatively 
affected, and 103 (74.1%) every kind of sexual dissatisfac-
tion after BC. 

38/139 pts (27.3%) would require the help of the 
sexologist. 135/139 (97.1%) would require the help of the 
psycho-oncologist.

Despite the negative influence in their body-image and 
sexuality, few pts require the help of the sexologist, but 
nearly all pts require the help of the psycho-oncologist.  

A first analysis of the collected data showed that there 
was a large participation of patients in our study (only 1.4% 
expressed a refusal): this confirms even more our goal, which 
is to investigate the psychological repercussions and give 
relevance to the phenomenon by introducing it within the 
path of BU care.

Examining the body image, the relationship with your 
body, femininity and beauty (Table 1-2)  emerged as:

Before diagnosis and treatments for BC (Table 1):
52 pts/139 (37.4%) had a very good relationship with 

their body, femininity and beauty 82 pts (58.9%) had a re-
lationship defined as "normal" with ups and downs, while 
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only 5 pts (3.59%) had a relationship of conflictual type with 
their body, femininity and beauty.

After diagnosis and treatment for BC (Table 2): 
61/139 (43.88%) pts have maintained a good relation-
ship with their body image, femininity and beauty; 
68 pts (48.92%) have had an impact on their body image 
with a partial conditioning about their femininity and beauty; 
10 pts (7.19%) experienced a difficult type relationship, 
where the disease strongly threatened the female identity 
with difficulty to recognize themselves and their body.

Examining the aspect of sexuality (Table 3) emerged as 
Before diagnosis and treatment for BC: 99/139 pts (71.2%) 
were completely satisfied with their sex life 33/139 
pts (23.74%) were partially satisfied with their sex life 
7/139 pts(5.03%) did not have a satisfactory sex life.

After diagnosis and treatment for BC: 28/139pts 
(20.14%) maintained a satisfactory sex life without any 
repercussions. 77/139 pts (55.39%) have affected partially 
satisfactory sexual life 26/139 pts (18.7%) have had effects 
on the sexual life unsatisfactory.

A total of 103/139 pts had every kind of sexual dissati-
sfaction after BC.

Finally, the participants were asked whether they con-
sidered valid and useful the figure of a sexologist and a 
psycho-oncologist within the path of treatment:

- 135/139 ( 97.1%) would require the help of the psycho-
oncologist. 

- 38/139 pts (27.3%) would require the help of the 
sexologist.

Despite the negative influence in their body-image and 
sexuality, few pts require the help of the sexologist, but 
nearly all pts require the help of the psycho-oncologist  

We were very surprised by this fact: at the moment we 
are carrying out another project following this illustration, 
which always provides for the completion of a structured 
questionnaire respecting the anonymity of the participants, 
with the aim of understanding why this disparity.

Discussion

Despite the fact that BC is the most common cancer in 
Italy1 with evident repercussions on both the psychological 
and sexuality of affected pts, there are very few BU that pro-
vide the figure of the sexologist and psycho-oncologist.

In our BU we have tried to highlight the relevance of this 
phenomenon: among the professional figures that compose it 
is present that of the psycho-oncologist for at least four years. 
Through this structured questionnaire we wanted to highlight 
how the above figure represents a significant point of refe-
rence within the path of care of our pts, and not least,  we 
focused on the aspect of sexuality and changes that may 
occur in this area in the lives of our pts.

Examining the body image, the relationship with your 
body, femininity and beauty, generally body image is defined 
as “ the way a woman perceives and evaluates the integrity 
of her physical body”(2)

The experience of BC can result in a breakdown 
of the self-image: this reflects both visible external 
changes (such as surgical loss of breast tissue, radiation-
induced skin color change in radiation treatments, hair 
loss due to chemotherapy) but also changes "not vis-
ible" such as loss of breast sensitivity, nipple and skin. 
From this it follows a negative perception of the woman’s 
attractiveness resulting in sexual influence and psychologi-
cal discomfort.

While it is true that the body image suffers repercussions 
after the diagnosis and treatment of BC, it is also true that 
this does not affect all patients: evidence in the literature 
indicates that women who have a stronger body image of 
themselves before cancer better address physical changes 
resulting from BC treatment.

This has also emerged in our study, in which only 10 pts 
(7.19%) experienced a difficult type relationship, where the 
disease strongly threatened the female identity with difficulty 
to recognize themselves and their body.

Przezdziecki A et al. (6) highlighted how self-compas-
sion could play a mediating role between body image di-
sturbance and psychological distress, suggesting a potential 
effect of higher levels of self-compassion for women at risk 
of suffering from body image disturbances.

In our BU we have tried to highlight the relevance of this 
phenomenon: among the professional figures that compose 

Table 1. Body image: the relationship with your body, femininity and 
beauty before diagnosis and treatments for BC

139 pts
Relationship with body femininity and 

beauty pts (%)

Very Good 52 (37.4%)

Normal 82 (58.9%)

Conflictual 5 (3.59%)

Table 2. Body image: the relationship with your body, femininity and 
beauty after diagnosis and treatments for BC

139 pts
Relationship with body femininity and 

beauty pts (%)

No impact 61 (43.88%)

Partial impact 68 (48.92%)

Strongly impact 10 (7.19%)

Table 3. Sexuality before and after BC

139 pts
Sex life before BC 

pts (%)
Sex life after BC 

pts (%)

Completely satisfied 99 (71.2%) 28 (20.14%)

Partial satisfied 33 (23.74%) 77 (55.39%)

No satisfied 7 (5.03%) 26 (18.7%)
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it is present that of the psycho-oncologist for at least four 
years: by promoting a valid and active support in all the 
stages of the treatment we try to help our patients to have a 
better awareness of themselves, improving their self-esteem 
and relationship with their body.

With regard to the impact of visible external changes on 
the body image, it is evident that surgery plays a leading role. 
From the evidence in the literature we learn how more 
conservative surgical procedures, involving less visible 
changes to the breast, are characterized by less psychological 
discomfort. (7)

Similarly, studies indicate that women who undergo 
prophylactic mastectomies without pursuing breast recon-
struction experience significantly greater discomfort with 
regard to their post-implant appearance surgical, femini-
nity and well-being feelings in sexual relationships (2). 
These results indicate that, the physical loss of breast affects 
the body image, with indications that for some women, 
reconstruction may counteract this effect

Some studies reveal no differences in her well-being 
related to the type of surgery, with arguments highlighting 
the importance of psychological factors on how a woman 
experiences the results of the surgery.

Hence the idea of ​​promoting an active role of women in 
surgical evaluation in the hope that this will lead to greater 
responsibility and satisfaction for their body image after 
surgery, regardless of the physical result.

In pursuit of this objective, our BU promotes an active 
participation of women in the whole care path from diagno-
sis to subsequent therapies by configuring in a real "taking 
care of patients".

Examining the aspect of sexuality, appears how very 
often in BC it is likely not to be fully investigated: cultural 
barriers may also contribute to lack of attention to these 
issues: Bober SL et al. (8) propose in this regard an "in-
tegrative" approach through appropriate information and 
support with the aim of alleviating sexual dysfunction and 
the discomfort that accompanies them.

In assessing the impact on sexuality in women with BC, 
it is appropriate to consider how ethnic-cultural factors can 
also intervene: this has emerged from population studies. 2,9 
Christie KM et al (9) found that Hispanic/Latin women ex-
perience more sexual difficulties involving different aspects: 
from the loss of sexual desire, the lack of relaxation and 
arousal to the lack of orgasm. (9)

Sexuality and sexual well-being are a multiform expe-
rience in which physical factors, but also psychological and 
interpersonal factors, intervene: therefore, getting a satisfac-
tory sexual experience for a woman depends on having a 
comfortable mental and interpersonal state as well as having 
a reactive and healthy physical body (2,10).

With these premises it is clear that the risk of sexual 
dysfunction is particularly high especially in YU survivors 
of BC (2,8)

Sexual dysfunction  is characterized by vaginal dryness, 
dyspareunia, amenorrhea, loss of sexual desire, decreased 
frequency of sexual activity, difficulty reaching orgasm, and 
anxiety about sexual performance.

Several are the predictive factors of sexual dysfunction 
that may, if present, increase the risk of sexual dysfunction: 

Ganz et al. (11) found that vaginal atrophy, dryness and 
dyspareunia increase the risk of sexual dysfunction.

Lee et al. (12) identified that thyroid dysfunction and 
depression induced by chemotherapy are independent risk 
factors for sexual inactivity.

 Rosenberg et al. (13) reported that symptoms of vagi-
nal pain, poor body image and fatigue were independently 
associated with sexual dysfunction

The professional figure of the sexologist within the 
treatment path would be a valuable help because sexuality 
is not exclusive to couples and also patients without partner 
who can also maintain a healthy sex life.

Conclusion

Breast is a symbol of femininity, motherhood and sexua-
lity: BC and its treatment , the disturbances of body image, 
and mental health problems such as anxiety and depression 
could influence sexuality.

The aim of our original research is to describe the psy-
chological impact of alterations  in self-image and sexuality: 
it has been evidenced as, despite the negative influence in 
their body-image and sexuality, few pts require the help 
of the sexologist, but nearly all pts require the help of the 
psycho-oncologist. 

We were very surprised by this fact: at the moment we 
are carrying out another project following this illustration, 
which always provides for the completion of a structured 
questionnaire respecting the anonymity of the participants, 
with the aim of understanding why this disparity.

It is advisable to encourage communication in the field 
of sexuality as it often turns out to be an ignored topic, also 
and above all because of cultural barriers.

Obstacles that prevent good communication must be 
recognized and overcome

Very often, in fact, doctors feel unprepared and em-
barrassed in dealing with the topic of sexuality towards 
patients (14,15).

While patients struggle to ask for help in this area16.
Collaborating together in the right direction is the basis 

of change and good communication
It is therefore advisable to focus also and above all on 

improving the quality of life of our patients by helping them 
in a path in which we aim to achieve a positive body image 
and a satisfactory sexual function
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