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ABSTRACT 

Research indicates the diagnosis and treatment of breast 

cancer causes intense changes in a woman's self-esteem and body 

image. Because the hair and the breast contribute greatly to body 

image and self-esteem, women who experience both a mastectomy 

and alopecia from chemotherapy may have a potential for negative 

feelings. 

A qualitative study using tape-recorded guided interviews 

explored women's perceptions of their mastectomy events and 

chemotherapy-induced alopecia. Analysis of responses of the five 

participants produced themes related to their feelings at the time of 

diagnosis, at the time treatment was described immediately 

postoperatively, at the time visualization of the mastectomy 

occurred, and when diminished scalp hair was experienced. 

Participants were also asked to compare their feelings about hair 

loss with that of the mastectomy. Four of the five participants 

described hair loss as equal to or worse than the loss of the breast. 

A serendipitous finding was discovered in the analysis of 

demographic data. Women of ethnic minority with less than high 

school education, unemployed and uninsured were not given options 

vii 



for breast reconstruction as compared to White women who were 

educated, employed and insured. This finding Is supported by the 

literature. 
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CHAPTER I 

INTRODUCTION 

This chapter identifies the purpose of the study and the 

assumptions and limitations associated with it. The conceptual 

framework, King's personal system, is explained. 

Purpose of the Study 

The rates of breast cancer in women have steadily Increased 

for all age groups since the early 1970s (Cancer Facts and Figures, 

1993). Approximately one in nine women will develop breast cancer, 

a disease that is the primary cause of death for women ages thirty 

to fifty (Schaler, 1991). In 1993 alone, an estimated 182,000 new 

cases among women were diagnosed (Cancer Facts and Figures, 

1993). The risk of developing breast cancer increases with age 

being most common after age 50 (Dorcas, 1991). 

Women with breast cancer have multiple concerns that 

warrant attention. First, women must cope with the distress 

associated with the diagnosis and treatment of their Illness, and the 

distress produced by disfigurement, disability, or pain (Hoogstraten 



& McDivitt, 1981). Second, women may have difficulty in choosing 

the most effective treatment that may have significant long-term 

outcomes, such as lumpectomy, mastectomy, breast reconstruction, 

radiation, chemotherapy, or a combination of both radiation and 

chemotherapy treatments. Third, there is concern about the 

idealization of the female breast and the impact it has on female 

sexuality. Television programs, popular "sexual" magazines, topless 

bars and the design of women's swim wear and lingerie emphasize 

and exploit the female breast. Any change in the organ can result in 

difficulty in acceptance and create an altered perception of body 

image and self-esteem. The diagnosis and treatment of breast 

cancer causes intense changes and adjustments in a woman's self-

concept or body image (Schaler, 1991). The nature of the change 

causing altered body image may include (1) altered appearance; (2) 

motion limitation of the arm after mastectomy; (3) deformity; (4) 

discomfort; (5) social isolation; (6) stigma; and (7) vocational 

threat (Brundage & Broadwell, 1991). 

The woman with breast cancer not only faces distress and 

altered self-concept with breast removal, but also may experience 

additional distress if chemotherapy is recommended, which may 



result in alopecia, or diminished scalp hair. "Since hair is an 

important part of physical appearance, it contributes greatly to body 

image which in turn provides a base for identity" (Wagner & Bye, 

1979, p. 365). 

"Body image changes probably occur in most individuals with 

cancer, and If these changes are not effectively integrated with the 

self system, they can greatly diminish the quality of life" (Burns & 

Holmes, 1991, p. 821). "Conserving a woman's breast has been 

shown to preserve her body image and integrity and protect her 

feelings of sexual attractiveness and desirability" (Schain, 1988, 

p. 28). Today, more women are being offered a choice between a 

lumpectomy and a mastectomy, or breast reconstruction 

immediately after a mastectomy. Women are not only faced with the 

dilemma of breast removal, but also may face the chemotherapy 

dilemma, which may or may not cause alopecia. "If a woman's 

emotional investment in her breasts is essential to her self-esteem, 

a feeling of loss and an overall reduction in her sense of self-worth 

may occur after breast surgery" (Schain, 1988, p. 28). 

Although men also experience breast cancer, 95% of people 

with this diagnosis are women. The loss of both a breast and scalp 



hair may result in even greater negative perceptions of self and body 

image. Although these two events occur in many women who have a 

mastectomy and subsequent alopecia from chemotherapy, few 

studies have investigated the impact of these two losses on women 

with breast cancer. The purpose of this study is to ascertain 

women's views of the two conditions. 

Background 

Oncology nurses in a West Texas outpatient cancer center 

often observe women's verbal and non-verbal responses to their 

changes in body hair while receiving chemotherapy treatment. One 

female patient, displaying frustration to nurses, verbalized, "You 

know, I haven't minded this rubber catheter hanging out of my chest, 

or having one breast cut off, but losing my hair has been the most 

devastating issue for me if one more person tells me "don't worry, 

it'll grow back", I think I will shoot them." This response 

encouraged further exploration and the nurses began focusing more 

closely on women's responses to their scalp hair changes. When the 

nurses began asking the women how they felt about their changes in 

body hair, women expressed more distress with their scalp hair 



changes above all other chemotherapy side effects. Loss of 

eyebrows, eyelashes, leg and arm hair, or pubic hair, although less 

sensitive to chemotherapy, was of little concern. The nurses had 

generally believed that a mastectomy was more difficult for women 

to cope with; however, in this informal inquiry women who had 

experienced mastectomies seemed to be having more difficulty in 

coping with their diminished scalp hair and the changes in the color 

and texture of their hair during the regrowth phase than with the 

mastectomy. 

After a modified radical mastectomy, the most common 

surgical treatment for breast cancer, women must cope with a 

confirmed diagnosis of cancer and bodily disfigurement. According 

to Gates (1988), it is a perpetual insult to women's physical and 

emotional well-being to "lose a breast, lose hair and undergo 

prolonged nausea and weakness from chemotherapy"( p. 20). 

Chemotherapy is the use of chemical agents to destroy cancer 

cells by affecting DNA synthesis or function within the cell cycle 

(Petersen, 1991). There are approximately fifty anticancer drugs 

available in the United States today, and these drugs vary in their 

mechanism of action within the cell cycle (Petersen, 1991). 



Chemotherapy is often used in combination with other treatment 

modalities, such as radiation or surgery. The ultimate goal of 

chemotherapy is to destroy all malignant cells. When no evidence of 

cancer can be found but there is a high probability of residual 

microscopic disease and an increased risk of occurrence, adjuvant 

chemotherapy is recommended (Petersen, 1991). Chemotherapy 

effects cells which grow rapidly—cancer cells and other cells as 

well. Normal tissues with rapid metabolism are sensitive to the 

toxic effects of chemotherapeutic agents, especially bone marrow, 

hair follicles, gastrointestinal epithelium, and reproductive cells 

(Petersen, 1991). Alopecia, nausea and vomiting, mucositis, and 

sterility are common side effects when tissues with rapid 

metabolism are damaged (Petersen, 1991). 

Treatment-induced alopecia can be a devastating and 

emotional event for the cancer patient (Donehower, 1991). Scalp 

hair is primarily affected, although loss of pubic, axillary, and 

facial hair may occur. Diminishing of hair usually begins two to 

three weeks after the initial chemotherapy treatment, and regrowth 

begins within eight to ten weeks after cessation of therapy. 



Hairstyles tend to be a major contribution to an individual's 

personal identity and overall appearance (Baxley, Erdman, Henry, & 

Roof, 1984). If an individual's hair is suddenly taken away as a 

result of damage to the hair follicles from chemotherapy, the 

resulting diminished hair will alter the patient's body image. 

Alopecia, or diminished scalp hair, is felt by many cancer patients 

to be the most traumatic side effect of chemotherapy (Baxley et al., 

1984). Diminished scalp hair is a constant reminder of the disease 

because it is so visible. 

Statement of the Problem 

Although research has been done on the effects of mastectomy 

alone or the effects of alopecia, limited studies have been done 

specifically on women's perceptions after experiencing both a 

mastectomy and chemotherapy-induced alopecia, or diminished scalp 

hair. Because a mastectomy and alopecia create body changes, 

women may be more distressed over the body changes caused by 

their breast cancer treatment than by the threat to survival. Yet, 

according to Baxley et al. (1984), cancer patients occasionally 

refuse potentially life-saving treatments merely because it can 



result in diminishing of scalp hair. Women are encouraged to focus 

on their bodies as the source of their problems because of potential 

profit for the various glamour industries. Cosmetics, hair products, 

lingerie, fashions, diets, plastic surgery, and exercise industries 

would decline if women suddenly decided that their appearance were 

not so important (Donovan & Sanford, 1986). "Although a lot of 

women think that their feelings about themselves and their lives 

would improve dramatically if they just fixed whatever is 'wrong' 

with their bodies...a better body doesn't necessarily bring a dramatic 

increase in self-esteem~or a better life" (Donovan & Sanford, 

1986, p. 38). Self-esteem and body image affects virtually all 

behavior (Donovan & Sanford, 1986). In essence, woman's self-

esteem and body image are valuable resources in fighting and coping 

with their breast cancer. 

Research Question 

What are women's perceptions of mastectomy events and 

chemotherapy-induced alopecia? 
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Conceptual Framework 

Self-Perception 

According to King (1981), the personal system is a complex, 

unified whole, with attitudes toward the self formed through 

experiences with others. King states: 

An individual's perceptions of self, of body image, 
of time and space influence the way he or she 
responds to persons, objects, and events in his 
or her life. As individuals grow and develop 
through the life span, experiences with changes 
in structure influence their perceptions of 
self. (p. 19) 

Perception "is fundamental in all human interactions. Behavior 

flows from one's perceptions and perceptions influence one's 

behavior" (p. 61). "Perceptions of problems, needs, and resources 

often differ between the providers and consumers of healthcare" 

(Hanchett, 1988, p. 96). It is important for healthcare providers to 

understand their own perceptions of self-concept before assisting 

the consumer with his/her problems, needs, and resources because 

perceptions vary, depending on one's own life experiences. 

"Self is what I think of me and what I am capable of being and 

doing. Self Is subjective in that it is what I think I should or would 



like to be. It Is dynamic, open and goal oriented" (King, 1981, pp. 

26-27). Factors that are perceived as important to one's sense of 

self vary and must be identifled (Hanchett, 1988). 

Body Image 

Body image is "a person's perceptions of his own body, others' 

reactions to his/her appearance, and is a result of others' reactions 

to self" (King, 1981, p. 33). The body has fundamental social 

significance in the United States' culture and is crucial for social 

Interaction and personal growth (Clarke, 1983). Persons with 

visible body disturbances or handicaps may suffer from a negative 

concept of self and body as a result of established norms (Hanchett, 

1988). Women post-mastectomy with diminished scalp hair may 

suffer from a negative concept of self and body because of the visual 

missing body part or handicap associated with the use and function 

of the affected mastectomy arm. 

Each woman who experiences a mastectomy and diminished 

scalp hair may be affected by others' attitudes and reactions, 

creating an altered perception of self-esteem and body image. 

Healthcare providers can help women who are experiencing low 
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self-esteem and body image by assessing women's feelings about 

their body changes and encouraging women to talk about feelings in 

relation to the change of scalp hair and breast removal. Nurses can 

make a signiflcant contribution to women by listening and exploring 

their feelings about body image through use of open ended questions 

and validation of statements. Talking about feelings is the flrst 

step to reintegration of body image (Murray & Zentner, 1985). 

Assessment could include women's feelings about the self before 

their diagnosis of breast cancer, values placed on their breast and 

hair, values of others' reactions, and any problems adjusting to their 

condition (Murray & Zentner, 1985). 

Definitions 

For purposes of this study, the following terms are defined. 

Alopecia. Deficiency of scalp hair, partial or complete, 

localized or generalized, resulting from the effects of chemotherapy 

(adapted from Tabers, 1989). 

Chemotherapy. Use of chemical agents to promote tumor cell 

death by interfering with cellular functions and reproduction 

(Brunner & Suddarth, 1988). 
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Mastectomy. Removal of the entire breast. The term 

mastectomy includes modified simple, modified radical, and radical. 

Self-Esteem/Bodv Image. The measure of how much we like 

and approve of the person we perceive ourselves to be/ perceptions 

of one's physical self (Donovan & Sanford, 1986). A low self-

esteem is likely to be manifested in a negative body image, and 

virtually all women share a negative body image. Therefore, self-

esteem and body image affect one another (Donovan & Sanford, 

1986). 

Assumptions 

1. Women who participate in this study will be truthful about 

their experiences of breast cancer. 

2. There are multiple factors, as supported by the literature, 

that may influence women's self-esteem and body image after a 

mastectomy and diminished scalp hair, such as age, support 

systems, economic status, level of education, and employment. 

3. The data obtained through this study may be a remembered 

experience rather than the actual lived experience. 

12 



Limitations 

1. The findings from this study cannot be generalized to all 

women who have had mastectomies and alopecia because 

participants are only English speaking and the population of women 

is a convenience sample. 

2. Participants were only English speaking because it Is the 

primary language of the investigator. Meanings of words and 

understanding of the language is crucial to validity and reliability. 

3. The nurse researcher's perceptions of self may differ from 

those of participants interviewed because of her own experiences. 

4. Women selected as participants in this study have been 

diagnosed with breast cancer within the past five years. 

5. Distance in time from any actual experience with a 

mastectomy, chemotherapy and alopecia may affect the quality of 

participants' reports of these events. 

Summary 

King's conceptual framework provided the context for which to 

study an issue seldom analyzed, that is, women's perceptions of both 

mastectomy events and alopecia from chemotherapy. The nurse 
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researcher's own clinical experiences suggest that hair loss from 

chemotherapy is a major concern of women post-mastectomy. The 

purpose of this study, therefore, is related to the specific analysis 

of women's views of loss of a breast and loss of scalp hair. 
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CHAPTER II 

REVIEW OF LITERATURE 

This chapter reviews and supports the perceptions of 

mastectomy events and chemotherapy-induced alopecia women with 

breast cancer encounter, and how self-esteem and body image are 

decreased by the removal of a breast and the loss of scalp hair. 

Breast Cancer/Mastectomy 

All women are at risk for breast cancer, regardless of the 

various risk factors. Although the incidence of breast cancer has 

been Increasing over the past 50 years, survival rates have improved 

with further advances in treatment and detection (Wong & Bramwell, 

1992). Despite the optimistic outlook for survival, breast cancer 

can significantly alter the quality of a woman's life (Wong & 

Bramwell). With the increased incidence of breast cancer in the 

United States, emotional adjustment of women postmastectomy is a 

growing concern (Feather & Wainstock, 1989a). The literature 

supports the concerns women with breast cancer encounter. 
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Feather and Wainstock (1989a) studied demographic variables 

that related to postmastectomy women's perceived social support, 

network providers who contributed greatly to perceived support, and 

relationships of demographic variables and network providers to 

components of social support. Self-administered questionnaires and 

personal interviews were mailed to 2000 postmastectomy female 

patients who had received Reach to Recovery visits and had their 

surgeries within twenty-four months. The questionnaire contained 

instruments to measure self-esteem, social support, attitudes 

toward mastectomy, demographics, and medical information. Women 

with less education perceived greater support than those with more 

education. Perhaps women with an increased amount of education 

had careers that removed them from their families, potentially 

decreasing emotional support and frequency of contacts (Feather & 

Wainstock, 1989a). 

Bloom (1981) reported that social support was identified as 

the strongest predictor of three measures of adjustment: self-

concept, sense of power, and stress. Employed women and women 

with higher socioeconomic status were perceived as more 
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intelligent and educated and therefore were given clearer 

information about their diagnosis, treatment, and prognosis. 

Sources of potential support available to patients are the (a) 

healthcare team, (b) family members, and (c) other breast cancer 

patients (Meyerowitz, 1980). The healthcare team is a key group in 

the social support process. Patients desire and need compassion and 

rapport with their surgeon and other health professionals. 

Wortman (1984) indicated that the family's reaction to women 

with breast cancer is critical to their adjustment. Married women 

with breast cancer tend to believe their husbands are the most 

supportive family member (Peters-Golden, 1982). 

Other women who have experienced breast cancer are 

considered an important source for emotional support. Reach to 

Recovery volunteers offer the bond of common experiences that 

helps to reduce the stigma and isolation that the patient often feels 

after a mastectomy (Rogers, Bauman, & Metzger, 1985). 

Feather and Wainstock (1989b) continued a second study 

which measured relationships among social support, attitudes 

toward mastectomy, and self-esteem in women postmastectomy, 

using the Mastectomy Attitude Scale (MAS), the Norbeck Social 
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Support Questionnaire (NSSQ) and Rosenberg's Self-Esteem Scale 

(RES). Data were collected using a ten-page questionnaire sent to 

2000 women who had their surgery within the past twenty-four 

months and had received a Reach to Recovery visit. Questionnaires 

were returned by 979 subjects. The women averaged 54 years in 

age, had slightly more than a high school education, were 

predominantly married, and almost half had adjuvant chemotherapy. 

The findings suggested that women's attitudes toward the 

mastectomy experience were related more strongly to their self-

esteem than social support, age, education, marital status, or 

adjuvant chemotherapy. The average time since surgery for these 

women was twelve months. According to Feather and Wainstock 

(1989b), women surveyed probably had completed therapy and were 

experiencing hair regrowth. "Physical illness and side effects of 

chemotherapy might be expected to result in disrupted body image 

and lower self-esteem" (Feather, 1989b, p. 308). Although 

emotional support was not directly related to self-esteem, it did 

relate to attitudes toward mastectomy that were related to 

women's self-esteem (Feather & Wainstock, 1989). Women 

indicated less positive attitudes related to sexuality and emotional 

18 



issues. The younger women and women in unstable relationships 

needed greater encouragement than older women or those in 

relationships defined as stable. "Providing women with current 

information about their disease and its side effects could allow 

them a basis for gaining control, coping with their disease, building 

self-confidence, and enhancing self-esteem" (Feather & Wainstock, 

1989b, p. 308). 

Not only is breast cancer a potentially terminal disease, but 

also it is an assault to one's self-image and social interactions 

(Feather & Wainstock, 1989b). When there is excessive value placed 

on security through physical beauty or activity, alteration in body 

image is more likely to cause severe emotional disturbances 

(Brundage & Broadwell, 1991). The response to mastectomy which is 

often followed by lowered self-esteem, is in part a response to the 

United State's cultural preoccupation with the breast as a symbol of 

femininity (Brundage & Broadwell,1991). 

The above cited studies suggest that many women who 

experience a mastectomy will have a lowered or negative self-

esteem and body image because of the resulting disfigurement to the 
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body, the reactions others may have, and the emphasis placed on the 

female breast. 

Alopecia/Chemotherapy 

In some people, alopecia, or diminished scalp hair, occurs 

naturally with age, as a gradual process. According to Wold (1988), 

hair tends to fade in color because of pigment loss, and hair 

distribution patterns change. "The hair on the scalp, pubis, and 

axilla tends to thin in both men and women" (Wold, 1993, p. 38). In 

the cancer patient hair changes often occur as a more rapid process 

from the side effects of chemotherapy. Chemotherapy-induced 

alopecia can cause negative changes in body image, decreased social 

interactions, and difficulty in interpersonal relationships (Cline, 

1984). Many methods to prevent chemotherapy-induced alopecia 

have been reported in the literature. Cline (1984) addressed 

numerous problematic areas evident in the published research. 

Those included variations with regard to cooling methods, tourniquet 

pressure, time schedules, type and dose of drug, lack of randomized, 

controlled trials, and diminished hair assessment and measurement 

parameters (Cline, 1984). Further research was suggested to 
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resolve these problem areas. "Without more definitive research on 

the ability of the scalp tourniquet and/or scalp hypothermia to 

prevent chemotherapy-induced alopecia...patient benefits must be 

weighed against the risks of patient discomfort, patient safety, and 

consumer cost" (Cline, 1984, p. 227). 

Wagner and Bye (1979) compared two groups of patients 

receiving chemotherapy. One group had alopecia and the other group 

did not. Subjects with alopecia decreased their social activities 

more than those not experiencing alopecia. The study confirmed 

there was a relationship between alopecia and lower body image 

scores, and patients should be told in advance that chemotherapy 

may cause diminished body hair, especially to the scalp. 

The above cited studies express concern in developing methods 

to prevent alopecia from chemotherapy and confirm a correlation 

between lowered self-esteem and body image as a result of 

chemotherapy-induced alopecia. 

Self-Esteem/Body Image 

"Self-esteem can be defined as the measure of how much we 

like and approve of the person we perceive ourselves to be...it is the 
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reputation you have of yourself" (Donovan & Sanford, 1986, p. 36). 

Because body image provides a base for identity, almost any change 

in body structure or function is experienced as a threat, especially 

in America where wholeness, beauty, and health are highly valued 

(Murray & Zentner, 1985). Although some women may receive a solid 

foundation of self-esteem and body image from their parents, self-

esteem and body image problems may still occur because of the 

cultural trends in the United States that are communicated to 

women on a daily basis. Women are still regarded as a subgroup 

with lesser value and importance than men. Examples are: God is 

viewed as a male; history and literature are reported as being made 

by men; sex role stereotyping in school (sports, shop, and science 

were for boys; cooking and typing were for girls); lower salaries and 

lower status for the work women do; the way women are depicted in 

the press and the entertainment media; and, the demeaning 

experiences women face in violent acts (Donovan & Sanford, 1986). 

Women have been raised to believe we should meet 
the expectations of others, and if we don't fulfill 
those expectations, there is something wrong with 
us...it is on men's development that theories of human 
development have been based, and on the bodily 
differences between the sexes, with women considered 
biologically inferior. (Hare-Mustin, 1986, p. 11) 
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Hare-Mustin further emphasizes that little attention has been 

given to the fact that women experience unique and dramatic bodily 

changes and role changes In the course of their lives. "The body is 

the primary instrument through which we perceive and organize the 

world...we regularly return to the body as a frame of reference 

throughout development" (Krueger, 1989, p.18). Negative body image 

and low self-esteem are experienced by all types of women, 

regardless of race, ethnicity, age, economic and job status, religious 

background, sexual preference, or personal family history (Donovan 

& Sanford, 1986). With society's emphasis on youth, beauty, and 

physical fitness, any alteration in body function or structure poses a 

threat to positive body image and self-esteem (Primomo, 1991). 

Summary 

In summary, alopecia and mastectomy have a tremendous 

impact on women's perceptions of their self-esteem and body image. 

Women with breast cancer who undergo mastectomy and chemotherapy-

induced alopecia are faced with altered perceptions in self-esteem 

and body image. Women are encouraged to see their bodies as the 

cause of all their problems; and the cultural trend in the United 
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States promotes dissatisfaction of women with their bodies 

(Donovan & Sanford, 1986). 
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CHAPTER III 

METHODOLOGY 

This chapter describes the qualitative design and elements of 

the study which include instrument development, use of a pilot 

study, solicitation of subjects and data collection, and the 

protection of human subjects. 

Design of Study 

In order for the nurse researcher to understand the perceptions 

of women after a mastectomy and diminished scalp hair, a 

qualitative design was used in which women described their breast 

cancer experience as it pertained to guided interview questions. 

Field and Morse (1985) suggest that qualitative methods should be 

used when there is little known about a domain, when the nurse 

researcher suspects bias of present knowledge or theories, or when 

the research question pertains to understanding a phenomenon about 

which little Is known. In this research study, there is limited 

knowledge about women's perceptions after experiencing both a 

mastectomy and alopecia. Field and Morse (1985) refer to 
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qualitative methods as useful when describing phenomena from the 

emic perspective, that is, the perspective of the problem from the 

"native's point of view" (p. 11). In this study, the emic perspective 

was the perspectives of the five women participants interviewed. 

According to Morse (1989), "qualitative methods provide rich 

descriptions of what it is like to be sick, or, for example, suffering 

with cancer, pain, or altered body image" (p. 9). Morse (1989) 

believes qualitative methods teach nurses appropriate responses to 

sadness, anger, and uncertainty and how to have an empathic 

attitude. "Qualitative research may challenge the status quo and 

may identify new paradigms or directions of inquiry" (Morse, 1989, 

p. 9). 

A qualitative approach using open-ended questions allowed the 

participants to express their perceptions without limitations. The 

nurse researcher's previous experience with female mastectomy 

patients served to enhance the interviews and not to suggest 

inferential and personal information. According to Morse (1989), 

investigators have some area of interest in mind and their goal is to 

discover and understand the participant's perspective on that 

particular aspect of life. Data interpretation was more easily 
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controlled by audiotaping the interviews and transcribing the 

information verbatim. 

Operating under the conceptual framework by King, as 

described in chapter one, the nurse researcher recognized her own 

perceptions and feelings about women who experience mastectomies 

and alopecia from chemotherapy. The nurse researcher has practiced 

as an oncology nurse for several years, providing care for many 

women with breast cancer. During the nurse researcher's oncology 

practice, she identified women expressing more concern regarding 

their diminished scalp hair than their breast removal. Curiosity led 

the nurse researcher to further explore women's feelings regarding 

their diminished scalp hair. The nurse researcher recognized women 

were dealing with their self-esteem and body image not only from 

the perspective of their missing body part, but also from that of 

their missing scalp hair. 

Instrument Development 

In developing the instrument for this study, guided interview 

questions were developed based on the literature and the nurse 

researcher's professional experience with breast cancer. 
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Selected members of the nurse researcher's committee reviewed the 

questions and offered suggestions accordingly. A known individual 

who had experienced a mastectomy and chemotherapy-induced 

alopecia agreed to an interview by the nurse researcher in order to 

pilot test the guided questions instrument. A pilot study can be very 

useful in establishing reliability and validity (Lackey & Wingate, 

1989). To increase reliability, choosing a similar population in a 

similar situation allows the researcher to interpret and predict 

phenomena under study (Chenitz & Swanson, 1986). Following the 

pilot interview, revisions were made in the instrument (Appendix A) 

to allow the participants to talk about their breast cancer 

experience from the time of their initial diagnosis, at the time 

treatment was described postoperatively, at the time of 

visualization of the mastectomy occurred, and when diminished 

scalp hair was experienced. Previously one broad question addressed 

this entire experience. 

Population 

A convenience sample of women with mastectomy and 

diminished scalp hair in the past five years was used. Validity was 

28 



achieved by participants describing their perceptions of mastectomy 

events and diminished scalp hair from chemotherapy. Leininger 

(1985) contends that validity in qualitative research refers to 

"gaining knowledge and understanding of the true nature, essence, 

meaning, and attributes, and characteristics of a particular 

phenomenon under study....measurement is not the goal" (p. 68). A 

relatively limited number of participants can be used since the 

content of the interview is the richness of qualitative research. 

Qualitative research is interested in discovering the meaning and 

understanding of phenomena, not the measurement of distribution of 

attributes within a population (Morse, 1985). 

Institutional Review Board Approval 

Approval for conducting the research study was requested 

from The Texas Tech University Health Sciences Center Institutional 

Review Board (IRB). The research study proposal was submitted and 

received exempt status (Appendix B). 

Site Selection 

Because of the nurse researcher's background in oncology, she 

had established a working relationship with a West Texas private 
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physicians' oncology/hematology office. In order to have access to 

their patients, the nurse researcher used a cover letter and "letter 

of cooperation" to conduct the research study (Appendix C). All 

prepared materials were included in this request. The physicians 

approved access to patients in this office. 

Solicitation of Subjects 

Using a West Texas oncology/hematology private physicians' 

office, women who had experienced mastectomy events and 

chemotherapy-induced alopecia within the past 5 years, were 

solicited for participation in the study (Appendix D). A full-time 

registered nurse, employed by this private office, was 

knowledgeable about the study and approached women meeting the 

above criteria. Following a brief explanation of the study, the 

registered nurse defined women who wished to participate and gave 

them an information packet containing a "letter of solicitation" and 

a "contact information sheet" (Appendix D). The letter explained the 

necessary criteria for participation in the study. Women who met 

the criteria and chose to participate were asked to complete the 

information sheet. The office nurse initially collected five 
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information sheets and stored the information In a locked safety box 

for the nurse researcher. Additional solicitation was required if 

themes from the initial five participants were not clear. 

Data Collection 

The nurse researcher used the information sheets to contact 

the participants and arranged a scheduled time for a taped interview 

which was based on the guided interview questions. Informed 

consent was obtained prior to the one hour interview. Following 

each interview, all tape recordings were transcribed verbatim and 

each participant received a copy of their transcript for review and 

verification of accuracy within a sixty-day period. No revisions 

were necessary. 

Data Analysis 

In qualitative research, the nurse researcher "lives with" the 

data, reading and rereading transcripts on a frequent basis (Brink, 

1989). Data were analyzed and compared with all other collected 

data and coded into themes by observing for common words and 
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patterns. Through constant analysis of the themes and their 

connections, words and common characteristics were noted. 

Protection of Human Subjects 

Formal signed consent forms (Appendix E) were obtained from 

each participant before the taped interview was conducted. After 

tape recordings were transcribed by a transcrlptionist, the tapes 

were destroyed so that the confidentiality and anonymity of the 

participant was protected. Names of participants did not appear on 

the transcripts; rather, numbers were used in place of names. A list 

of code numbers and participant names were kept on file by the 

nurse researcher. 

Summary 

The qualitative design and guided interview Instrument for 

this study were appropriate in allowing women to discuss their 

breast cancer experience. The nurse researcher's access to an 

oncology/hematology physicians' office enhanced access to five 

women who were willing to share their feelings of their 

mastectomy events and alopecia from chemotherapy. Tape-recorded 
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and transcribed interviews verbatim enabled the nurse researcher to 

more easily analyze the data. 
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CHAPTER IV 

PRESENTATION, ANALYSIS AND INTERPRETATION OF DATA 

This chapter presents the data obtained from the guided 

interviews of women participants who had experienced mastectomy 

and chemotherapy-induced alopecia, and the analysis and 

interpretation of the data. 

Introduction 

This study was conducted in order to examine women's effects 

of mastectomy events and chemotherapy-induced alopecia. Using a 

full-time registered nurse, employed by a West Texas 

Oncology/Hematology private physicians' office, women who met 

the criteria of a mastectomy and alopecia within the past five years 

were asked to participate in the study. Each woman who met the 

above criteria was given a brief explanation of the study and a 

"letter of solicitation", which explained the study and the necessary 

criteria for participation in the study. The women who met the 

criteria were asked to complete a "contact information sheet" 
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which allowed the nurse researcher to contact the interested women 

participants. The office nurse collected the sheets and stored the 

information in a safety box for the nurse researcher. The first 

round of solicitation produced five participants who met the 

criteria. The nurse researcher contacted each and scheduled guided 

interview times. At the request of the participants, two interviews 

were conducted in a quiet room in the doctors' office, and three 

were conducted in the individual women's homes. Following an 

explanation of the activities of the study and the informed consent 

form, each woman was asked to sign the form before the interviews 

began. Using guided interview questions, tape-recording was 

initiated. During each interview, the nurse researcher listened 

attentively, closely observing the body language of each woman. 

Each participant was again thanked for participating and reminded 

that a transcript would be sent within sixty days for her review. 

Each participant received a copy of her transcribed interview for 

verification of contents. There were no requests for corrections. 

At the end of the initial five interviews, the data were 

analyzed for the purpose of this study and to determine if further 

participants were needed to determine emerging themes. 
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Presentation of Data 

Although demographic data were the last data collected, they 

are presented first to describe the participants in this study. 

Demographic Data 

Following each interview, the women participants were asked 

their age, race, level of education completed, most important 

individual support system, involvement in a group support system, 

employment and capacity and length of employment, and if their 

income were sufficient to purchase a wig or a breast prosthesis? 

Table 1 shows the responses to the demographic questions. 

Women were asked to state their actual age. Ages ranged from 

41 years old to 57 years old. The mean age of the participants was 

49.4. 

Next, women were asked how they would describe their race. 

The choices presented were White, Hispanic, African-American, and 

Other. Three of the women classified themselves as White (60%),and 

two of the women classified themselves as Hispanic (40%). 

The third demographic question sought the level of education 

completed for each participant. The level of education ranged from 
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Table 1. Descriptions of Participants 

Par t i c i 
pant 

# 1 

» 2 

# 3 

# 4 

# 5 

Age 

57 

49 

49 

4 1 

51 

Race 

White 

White 

Hispanic 

White 

Hispanic 

Education 

Masters 

Assoc 

10th grade 

1.5 yrs. 
college 

3rd grade 

Support 
(Ind.) 

Friend 

Husband 

Aunt 

Husband 

Husband 

Support 
(Group) 

ACS 

No 

No 

No 

No 

. Income 
(Suff.) 

Yes 

No 

isb 

Yes 

Yes 

Emp. & 
capaci

ty 

Yes; 
( f u l l ) 

No 

No 

Yes; 
(pari) 

rto 
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completion of the third grade to a Master's in Human Development. 

Using 2 years of post-high school to represent an Associate degree 

and 18 to represent a master's degree, the average level of 

education was 11.7 years. 

When asked who was the most important individual support 

system, three of the women (60%) said their husbands were their 

most important individual support system. Participant #1 , who was 

divorced, stated her friend was her most significant support, while 

participant #3, also divorced, spoke of an aunt as being her best 

Individual support system. 

Another question addressed a group support system. Eighty 

percent (n=4) of the women did not participate in any group support 

system. Only participant #1 attended the American Cancer Society 

breast support group meeting and described that attendance as 

occasionally. This participant had read that people who attended 

support groups had an increased survival rate. 

When asked if income was sufficient to purchase a wig or a 

breast prosthesis, three of the five women said their income was 

sufficient. Participant #1 paid $100.00 for a wig and donated It 

later for someone who could not afford one. She stated the breast 
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prosthesis was too expensive but her insurance paid for one 

prosthesis and bra only; however, when the first prosthesis wears 

out and is no longer under warranty, the $400.00 would be rough. 

Although participant #2's insurance paid for her prosthesis, the 

purchase of an $85.00 wig created "a bit of a financial burden." 

Participant #3 received $100.00 for the purchase of a wig and she 

had to pay over $300.00 for the prosthesis and bra, which she stated 

she could not afford. Participant #4 had breast reconstruction 

following her mastectomy. She was able to afford wigs without any 

financial burdens. Participant #5 stated her husband had bought her 

a wig but she did not have a breast prosthesis; however, she did not 

offer any information about why she did not have a breast 

prosthesis. When asked if her income was sufficient to purchase a 

wig or prosthesis, she stated it was not a problem. 

The last question asked about employment and capacity at the 

time of treatment. Participant #1 and participant #4 were 

presently employed (n=2, 40%). Participant #1 is a full-time credit 

reporter and participant #4 does bookkeeping and clerical work 

part-time. Participant #2 is on medical leave at present. 

Participant #3 worked as a nurse's aide in a hospital setting but 
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resigned after her diagnosis of cancer. Participant #5 had worked in 

housekeeping at a local hospital for approximately seven years, but 

quit after her diagnosis. 

The demographic data is refiective of the average age of 

women to be diagnosed with breast cancer as age 50 and beyond. The 

average age in the study was 49.4. 

The demographic data also Is refiective of participants #1 , #2, 

and #4 being offered the option of breast reconstruction. All three 

participants were White, educated and had health insurance. 

Participant #1 and #4 were employed, and participant #2 was on 

medical leave. Participant #3 and #5 were Hispanic with less than 

high school education, unemployed, and had no health insurance. 

Presentation of Guided Interview Questions 

The transcribed interviews of the five women participants 

were analyzed by examining all responses to each question or 

statement before moving to a subsequent one. Analyzing each 

individual question/statement across participants allowed the nurse 

researcher to recognize common emerging words or themes. 
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By color coding and highlighting the common words or themes, the 

nurse researcher was able to see patterns more clearly. 

Tables were used to demonstrate the themes as determined by 

the nurse researcher, the participants by number who related to that 

theme, and specific response examples illustrative of the theme. 

More than one theme may be expressed by any one participant so no 

total of responses is possible to determine. 

The first item solicited information about feelings at the time 

of diagnosis (Table 2). Specifically, the statement was, "Please 

share with me what you were first told when you had breast cancer." 

Three participants (#2, #4, & #5) made specific statements 

related to shock. One participant (#1) conveyed the theme indirectly 

with her use of "Oh no!" The nurse researcher, noting # r s body 

language and tone of voice with the response, categorized the 

response as shock. Two subjects identified fear as a theme (#3 & 

#4) with statements "I feel like this is something you never get rid 

of...but I feel like I don't have a future no more," and "I was a little 

bit afraid at the same time." One of these participants had also 

conveyed shock (#4). Participant #3 related both fear and another 

theme, "sadness," when she spoke of a woman she knew in the 
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hospital who had been diagnosed with breast cancer and later died 

from the disease. "She went to have the cancer removed...and she 

never did get back on her feet...that made me sad." Like "sadness," 

with only one response, "overwhelmed" was cited by only one 

participant, responding, "Every other word was surgery, surgery, 

surgery...I had just about had enough surgery at that time on that 

day." The predominant theme to diagnosis of breast cancer was 

shock. Item 2 (Table 3) summarizes emergent themes that developed 

from the question, "How did you feel when you were told you needed 

a mastectomy?" 

Participant #2 was facing a recurrence of disease and had a 

right breast expander in place from her previous mastectomy in 

1991. Participant #2 had planned to have a right breast implant 

whenever the surgeon felt that the breast was expanded and ready. 

She stated, "I just accepted it...at least I'll look half-way 

normal...you know I just thought this is something that has to be 

done, and I'd get on with my life when it finished." Participant #3 

expressed being scared. She was hoping the surgeon would only 

"take just a little, not the whole breast...but deep down I think I 
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always knew I wasn't that lucky." Participant #1 demonstrated a 

sense of control by taking charge and choosing her own surgeon. 

This enabled her to rely on her surgeon and trust in him since she 

had a part in the decision. Participant #5 continued to experience a 

feeling of shock as the physician explained her surgery options. 

Participant #4 relied heavily on her spiritual guidance, which helped 

her to accept her situation. 

Table 4 summarizes themes for the third item which developed 

from the specific question, "How did you feel when you awakened 

and realized your breast had been removed?" 

Participant #2 and #4 were more accepting of the breast 

removal, perhaps because participant #2 had the right breast 

expander and participant #4 had had immediate breast 

reconstruction. However, participant #2 also felt part of her was 

gone, which affected her body image. Participant #5 experienced 

altered body image when she actually observed her operation site. 

Both participant #1 and #4 never experienced pain. Participant #1 

expressed curiosity in seeing her body without a breast. Participant 

#3 stated she was prepared for the breast removal. Experiencing no 

pain, accepting the breast removal, and acknowledging altered body 
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Table 2. Themes and Responses About Diagnosis of Breast Cancer 

THEMES 

Shock 

Fear 

Sadness 

Overwhelmed 

PARTICIPANT # BY 
INTERVIEW 

1, 2. 4, & 5 

3, 4 

3 

1 

RESPONSES 

Use of direct word, such as 
"It was a shock." "1 was a 

bit shocked." "1 was in 
shock." "Oh no!" 

"1 feel like this is 
something you never can 

get rid of." But 1 feel like 
1 don't have a future no 

more." "1 was a little bit 
afraid at the same time." 

"She went to have the 
cancer removed...and she 
never did get back on her 
feet...that made me sad." 

"Every other word was 
surgery, surgery, 

surgery...! had just about 
had enough surgery at that 

time on that day." 
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Table 3. Themes and Responses When Told a Mastectomy Was 
Necessary 

THEMES 

Acceptance 

Scared 

Selective Reliance 

Reliance on Authority 

Shock 

spiritual Guidance 

PARTICIPANT # BY 
INTERVIEW 

2, 4 

3 

1 

1 

5 

4 

RESPONSES 

"1 had decided to do breast 
implants." "1 didn't feel 
anything...it needed to be 
done, and you know, what 

are you going to do?" 

"1 was scared and hoping 
maybe it wasn't there." 

"All 1 did was give 
permission if it was 

necessary...! went to two 
surgeons and chose the 

second one." 

"The surgeon said it was 
too deep to do a 

lumpectomy...so this is the 
surgeon ! picked...if he 

says it has to happen, then 
that's what has to happen." 

"Well, like I said, 1 was in 
shock. The doctor 

explained everything and 
said he wouldn't take all 
my breast unless he had 

to." 

"1 Just put it in His 
hands...! gave everything to 

the Lord. It was like He 
came in and wrapped me in 

His protective cover." 
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Table 4. Themes and Responses After Realization of Breast Removal 

THEMES 

Acceptance 

Altered Body Image & 
Self-Esteem 

Painless 

Curiosity 

Prepared 

PARTICIPANT # BY 
INTERVIEW 

2, 4 

2, 5 

1, 4 

1 

3 

RESPONSES 

"Not really anything. ! 
had accepted that it was 

going to be gone." "1 knew 
it was going to be gone, and 

at the same time I had 
breast reconstruction, 
SO...I mean 1 knew I was 

going to overcome it and 1 
never let it get me down," 

"Later down the road 1 
believed that a part of me 
was gone, but! don't think 
it ever actually bothered 
me because 1 knew 1 was 
going to have the implant 

and 1 was going to look 
half-way normal." "! 

didn't realize it until two 
days after surgery...the 
doctor came in and took 

everything off, 1 saw my 
body; it was hard." 

"1 was not in any pain, and 
1 could shower the next 

day, so those things were 
pleasant experiences." "1 
never experienced pain." 

"1 was wanting to see what 
it looked like without it 

being there." 

"1 was already prepared 
for the worst 1 knew." 
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image and self-esteem were each themes identified by more than 

one participant. 

Item 4 (Table 5) summarized themes of "acceptance and 

altered body image" in response to the question, "When was the first 

time you looked at your incision and how did you feel?" Participant 

#2 and #4 did not experience visualization of breast removal 

because participant #2 had a right breast expander inserted, with 

future plans of right breast reconstruction. Participant #4 had 

breast reconstruction immediately following her mastectomy. 

Participant #1 stated that it did not bother her to look at her 

mastectomy incision, whereas participant #3 had worked at a 

hospital and having seen mastectomy incisions, was not shocked. 

Participant #5 expressed more concern with her daughter's reaction 

to her breast removal, even though she stated it was hard for her to 

look at her incision. Participant #5 had not told her family she was 

having a mastectomy. Her youngest daughter, age 13, was at the 

bedside when the surgeon removed the breast bandage. Participant 

#5 appeared more concerned when talking about her daughter's 

reaction to her breast removal than her own feelings. 
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Table 5. Themes and Responses When First Looked at Incision 

THEMES 

Not Applicable 

Accepting 

Altered Body Image 

PARTICIPANT # BY 
INTERVIEW 

2. 4 

1, 3 

5 

RESPONSES 

Expander/Reconstruction 

"1 knew what was going to 
happen...all that was left 

was to find out what it was 
going to look like." 

"When 1 saw it 1 wasn't 
really shocked because 
since 1 worked at the 

hospital,! see a lot of stuff 
like that." 

"1 saw my body; it was 
hard." 
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Item 5 specifically asked, "After the removal of your breast, 

did you feel differently about yourself? If so, why or why not?" 

Table 6 identifies themes and responses. 

Participant #2, #3, and #5 felt differently about their bodies, 

which in turn, effected their self-esteem. The removal of the breast 

made participant #5 state "her body's not going to be the same," 

which the nurse researcher interpreted as a negative body image and 

self-esteem from the missing breast. Participant #3 was very 

distraught when talking about feeling dirty after her breast removal. 

Participant #2 was self-conscious in her clothing, feeling as though 

everyone was staring at her. Participant #1 denied feeling 

differently about herself after her breast removal. She knew it was 

something she had to deal with and she knew she wanted to rid 

herself of the cancer. Participant #4 was thankful she did not lose 

and arm or a leg. However, participant #4 had breast reconstruction, 

which would help maintain the current perspective of body Image 

and self-esteem. 

Item 6 pertained to diminished scalp hair, and stated, 

"describe how you felt about diminished scalp hair." Table 7 

summarizes the themes and responses to this item. 
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Table 6. Themes and Responses About Self After Mastectomy 

THEMES 

Altered Body Image & 
Self-Esteem 

Matter-of-fact 

Accepting 

PARTICIPANT # BY 
INTERVIEW 

2, 3, 5 

1 

4 

RESPONSES 

"It bothered me in my 
clothes, that they weren't 

the same size, and 1 felt 
that people were looking at 
me." "1 felt dirty...1 just 
thought...! don't know...I'm 

dirty." "My body's not 
going to be the same." 

"No different feelings...! 
don't know why except that 

my father was kind of 
matter-of-fact about If 
you go to the doctor, the 
doctor tells you this is 

what you have to 
do...because you went to 

him for advice...it's kind of 
mater-of-fact. As far as 
my feeling any differently 
about who 1 am or how 1 

feel sexually, or anything 
like that, no ! didn't." 

"I'm so thankful that it 
wasn't an arm or leg. 1 

never ever have been made 
to feel anything less than 1 

am...! care about how ! 
look, but I'm not a vain 
person like that. 1 could 

have gone without the 
reconstruction but 1 had it 
offered to me and 1 thought 
okay, that's a good thing." 
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Both participant #2 and #4 were self-conscious; #2 identified 

her hair as part of her overall appearance, and a wig did not seem to 

make it any easier. Participant #4 expressed more concern for 

others seeing her without hair, especially her daughter. Although 

she had expressed acceptance of her alopecia, saying "it didn't 

bother her, #4 admitted being bald was not pleasant. Participant #5 

restated that she was prepared for the hair loss, but it was still 

difficult to look in the mirror and see the hair gone. Participant #1 

expressed devastation and anger in response to her alopecia. 

Participant #3 felt "ashamed" by her hair loss, referring to her hair 

loss as one of the "many scars you have to put up with." 

In response to item 7 of the guided interview, "Describe what 

you did, if anything, about the diminishing of scalp hair," all 

participants responded by saying they wore wigs or scarves. 

The only quantitative question asked was item 8. The question 

was, "If loss of your breast was 5 on a scale of 1 to 10 (1 being 

much better and 10 being much worse), what score would represent 

the diminishing of scalp hair? Why?" Figure 1 presents a graph of 

the responses, reflecting a mean of 7.1, demonstrating over 80% 

(n=4) were more affected by hair loss than breast loss. Table 8 
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Table 7. Themes and Responses About Diminished Scalp Hair 

THEMES 

Self-Conscious 

Altered Body Image 

Acceptance 

Devastation 

PARTICIPANT # BY 
INTERVIEW 

2 , 4 

4, 5 

4 

1 

RESPONSES 

"That was the hardest 
part...but I'm so self-

conscious about it. The hair 
is something that gives you 
appearance...! was even self-
conscious with my wig." "It 
was September l^efore 1 ever 

felt self-conscious to the 
point where 1 needed to wear 
a wig or anything...Number 
one, it's cold outside, and 

two 1 didn't want my 
youngest to be bothered." 

"1 pretty much wore a wig 
all the time...it's not 

pleasant to be bald, you 
know." "When you look in 

the mirror and see yourself 
with no hair, it 's hard." 

"1 knew it would all come 
back. It didn't bother me." 

"That was a bit harder to 
take...! went to the wig shop 
because 1 used to wear wigs 

alot, and tried to find a 
wig...! got one but it didn't 

look good on me...and since 1 
had very long hair 1 also 
think my hair is pretty 

special. The more 1 got into 
it the more that became 

really awful. 
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Table 7 
Continued 

THEMES 

Anger 

Ashamed 

PARTICIPANT # BY 
INTERVIEW 

1 

3 

RESPONSES 

Imagine myself baldheaded 
was just more than 1 could 

handle." 

"They all kept saying, "oh 
don't worry, it'!! grow 

back...that doesn't help you 
at all at the time that you 

haven't got it. It just 
doesn't make any 

difference even if you 
know it's going to come 

back." 

"Yes, you know 1 was 
ashmaed. 1 felt real 

ashamed...you have to put 
up with these scars...you 

have to be strong." 
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LOWER SAME HIGHER 

8 9 10 
X X 

Figure 1. Score Representing Diminished Scalp Hair (Scale from 1 to 
10 with loss of breast being 5) reporting a mean of 7.1). 
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displays the scaled number for diminished scalp hair with responses 

as to why participants scored their diminished scalp hair as they 

did. The last column in Table 8 displays the themes developed fi-om 

Table 7, which related to themes and responses about alopecia. 

Participant #1 and #2 were the most effected by their hair 

loss, scoring alopecia as a 9.5 and 10 consecutively. Both 

participants placed much value on their hair. Participant #1 stated 

hair loss was "dreadful," and was angered when people would tell 

her not to worry because it would grow back." She had been very 

matter-of-fact in regard to her mastectomy, but the hair loss was 

"more than she could handle." Participant #2 felt her hair gave her 

overall appearance and made her feel neat; no wig could make her 

feel any better. Participant #3, scoring hair loss as an 8, stating 

"you could hide your body but you can't hide your hair." She was very 

concerned about how other people perceived her. Participant #4 

scored hair loss as equal to breast loss, saying the hair loss never 

really bothered her; however, she had felt the need to wear a wig 

because she was self-conscious and concerned about her children's 

perceptions of herself without hair. Participant #5 was the only 
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Table 8. Responses and Themes In Comparing Diminished Scalp Hair 
and Mastectomy 

PARTICIPANT # # GIVEN ON SCALE 

9.5 

10 

8 

RESPONSES 

"The breast was 
easy to 

conceal...but your 
hair shows every 
night, every day. 

Everybody can see 
that. ! could not 

imagine how I was 
going to handle 

that...it was really 
dreadful." 

"The breast didn't 
bother me that bad 

but my hair, 
because it isn't my 

hair...! just fee! 
like it's something 
missing...your hair 
gives your overall 

appearance and 
makes you look 

neat." 

"Losing my hair 
was worse than 

losing my breast. 
The hair because 
your body you can 
hid but your hair 

you can't...because 
there are a lot of 
people criticize 
you, you know." 

THEMES FROM 
TABLE 7 

Devastation & 
Anger 

Self-Conscious 

Ashamed 

"You know it 
bothered me but it 
didn't bother me 
that bad. I can't 

Self-conscious 
Altered body Image 

Acceptance 
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Table 8 
Continued 

PARTICIPANT # 

5 

#GIVEN ON SCALE 

3 

RESPONSES 

say that one was 
worse than the 
other." 

"Well, like 1 said, 
below 5, because 1 
took it horrible 
when 1 lost my 
breast than when 1 
lost my hair. 1 
guess it was 
because 1 was 
prepared." 

THEMES FROM 
TABLE 7 

Altered Body Image 
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participant who viewed her hair loss as less than experiencing 

mastectomy, scoring hair loss as a 3. 

Summary 

Five participants comprised this qualitative study. The 

average age of participants was 49.4, reflective of age 50 and over 

as the national average of the general population. Eight Items were 

discussed with each participant. These items included perceptions 

of 5 Items related to mastectomy events and 3 items related to 

alopecia. Themes emerged for each of the qualitative items. The 

one quantitative question, item 8, which asked each participant to 

compare hair loss with a mastectomy resulted in a higher score on 

average (7.1) for hair loss than for the mastectomy (5). 
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CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

FOR FURTHER RESEARCH 

This chapter summarizes the research study and presents 

conclusions including questions from the study and recommendations 

for further research. 

Summary 

The purpose of this qualitative study was to explore women's 

perceptions of mastectomy events and chemotherapy-induced 

alopecia. A guided interview instrument of 8 questions/statements 

was designed to explore mastectomy events from the time of their 

diagnosis, immediately postoperatively, first visualization of 

mastectomy site, and when diminished scalp hair was experienced. 

Based on King's conceptual framework, the personal system of self-

perception and body image, the nurse researcher's professional 

experience In oncology enabled her to recognize her own perceptions 

and feelings about women's breast cancer experience. Emergent 

themes were identified from the data obtained in the guided 
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interviews, and data interpretation was more easily controlled by 

tape recording the interviews and transcribing the information 

verbatim. 

A convenience sample of 5 women participants was selected 

fi-om a West Texas private oncology/hematology physicians' office. 

Three White and 2 Hispanic women who spoke english comprised this 

sample. Ages ranged from 41 to 57, with an average of 49.4 years. 

Conclusions 

Results of this study indicated that participants were willing to 

share demographic data and feelings concerning their breast cancer 

experience, as Identified in the guided interview questions/ 

statements. 

Conceptual Framework 

This research study was based on King's model of self-perception 

and body image which promotes an increased awareness of 

psychosocial needs of patients in areas of negative body image and 

self-esteem, as seen in women with mastectomy and alopecia. 

Perceptions may differ between the patient and nurse; nurses need 
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to be sure that their views do not bias their ability in caring for the 

patient. The nurse researcher had assumed In the past that a 

mastectomy was worse for women than hair loss; however, 

testimonies from various women encouraged the nurse researcher to 

explore how women truly felt when experiencing both a mastectomy 

and hair loss from chemotherapy. The Image one has of self is a 

significant factor in the recovery and rehabilitation of the person 

with breast cancer. Women's perceptions of their body image and 

self-esteem and others' reactions to them may influence their 

recovery. 

Tool Development 

The guided interview instrument used for this study consisted of 

8 questions/statements to explore women's feelings about their 

breast cancer experience, specifically in relationship to their 

mastectomy events and chemotherapy-induced alopecia. Five of the 

eight items focused on women's responses to their diagnosis and 

mastectomy events, whereas only three items focused on their 

alopecia, or diminished scalp hair. Four out of the five women felt 

their hair loss was equal to or worse than their breast loss. 
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Revising this tool to include an item about the value women placed 

on their hair prior to their illness as a context for comparing actual 

hair loss and to direct more questions about actual hair loss 

experience would enhance knowledge about this phenomenon. 

Site 

This study solicited women participants from a private 

physicians' oncology/hematology office. Women who secure 

services through nonprivate offices may differ in response. Based 

on variance among physicians' practice a different private office 

may also yield different findings. 

Sample/Population 

In order to participate in this study, participants had to be 

English-speaking women who had experienced a mastectomy and 

chemotherapy-induced alopecia in the past five years, participant 

#2 had had a right breast expander inserted immediately after her 

mastectomy and #4 had had immediate breast reconstruction 

following her mastectomy. Therefore, items 3 and 4, which asked 

about "feelings when awakened and realized the breast was gone," 
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and "feelings after visualization of mastectomy" were not 

applicable to #2 and #4. Women who have or plan to have breast 

reconstruction may have a more positive body image and cope better 

with hair loss than women who experience a mastectomy and hair 

loss together. Also, participant #2 was experiencing a disease 

recurrence during the time of the interview. Her Initial breast 

cancer diagnosis was in 1991. At that time she underwent a 

mastectomy and insertion of a right breast expander and 

chemotherapy. She had received news of recurrence of disease in 

January, 1993, and was experiencing chemotherapy-induced alopecia 

for the second time when this interview took place. Her feelings and 

responses were to her recurrence of disease whereas the other four 

participants' responses were in relation to their initial breast 

cancer experience. 

Responses may vary even more if this study had only used women 

who were actually living the experience of chemotherapy-induced 

alopecia post-mastectomy. Although breast cancer is primarily a 

female disease, would feelings of a mastectomy and hair loss in the 

male population be similar? Would a larger sample size not limited 

to English speaking create additional themes? Would the study of 
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another culture where less emphasis is placed on breasts and hair 

than the United states exhibit similar findings? 

Process of Solicitation 

For purposes of this study, a registered nurse employed by a 

private oncology/hematology physicians' office was made 

knowledgeable about the study to help the nurse researcher solicit 

women who met the criteria of mastectomy and chemotherapy-

induced alopecia. While this approach assures the screening criteria 

for this study being met, it has potential for bias because the office 

nurse knew the patients and may have pre-selected women she 

wanted to participate. 

Interview Findings 

Demographic Data 

Age and Ethnicity. The average age was 49.4, which is 

comparable to the low end of the national average of age 50 and 

above for breast cancer. Three White and two Hispanic women were 

represented. 
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Education and Emplnympnt According to the literature (Bloom, 

1982) cited in chapter 2, employed women with higher 

socioeconomic status are perceived as more intelligent and educated 

and therefore are given clearer information about their diagnosis, 

treatment, and prognosis. Participant #1 and #4 were educated, 

employed, and financially secure. Both women were offered the 

option of breast reconstruction. Although participant #3 was not 

employed at present, she was white, educated, and had health 

insurance. She had a breast expander with plans for future 

reconstruction. Participant #3 and #5 were Hispanic and 

unemployed, and their level of education was 10th grade and 3rd 

grade respectively. These two women were not offered breast 

reconstruction as an option, another finding supported by the 

literature. Are women with minimal education, a low socioeconomic 

status or representative of an ethnic minority being offered breast 

reconstruction as an option? 

Individual Support. According to the literature presented in 

chapter 2, married women cite their husbands as their best support 

system, a finding supported with this study (Peters-Golden, 1982). 
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The three married participants stated that their "husbands were 

their best single support system." 

Sufficient income for wig and breast prosthesis. Insurance, 

when available, provides for only one breast prosthesis. Breast 

prostheses are expensive and thus, replacement of one can be a 

financial concern. Two participants with insurance expressed 

concern if they had to purchase another breast prosthesis on their 

own. Wigs are less expensive and may be obtained at no cost through 

the American Cancer Society, as well as various cancer centers. 

Guided Interview Data 

Mastectomy events. Shock was the most consistent theme or 

response to "feelings about the diagnosis of breast cancer." Altered 

body image and self-esteem were prevalent themes in feelings about 

self after a mastectomy. Other themes that developed in response 

to mastectomy events were fear, sadness, overwhelmed, curiosity 

and acceptance. 

Chemotherapy-induced alopecia. Hair loss was considered 

equal to or worse than breast loss because the breast could be 
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hidden with clothing, a breast prosthesis, or breast reconstruction, 

whereas wigs were uncomfortable and did not look natural. 

Research Question 

In response to the question, "what are women's perceptions of 

mastectomy events and chemotherapy-induced alopecia?", the nurse 

researcher concluded that women who experience both a mastectomy 

and alopecia have negative feelings of self and body; and with this 

group of women, hair loss created more negative feelings than 

breast loss. 

Recommendations 

Recommendations for further study are as follows: 

1. Replication of this study with revision to guided interview 

questions. Revision should include directing more questions to hair 

loss, with specific focus on participants' value or perception of hair 

prior to their diagnosis of breast cancer and breast value and 

meaning of the diagnosis of cancer. 

2. Replication of this study using a site other than a private 

physicians' office. 
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3. Replication of this study omitting women who have had 

breast expanders or breast reconstruction. 

4. Replication of this study omitting women with recurrence 

of disease. 

5. Replication of this study using women participants who are 

actually living the experience of chemotherapy-induced alopecia 

post-mastectomy. 

6. Replication of this study using the male population as 

participants. 

7. Replication of this study where participants are not limited 

to English speaking only. 

8. Replication of this study in a culture where less emphasis 

is placed on breasts and hair than the United States. 

9. Replication of this study with solicitation of participants 

by nurse researcher only. 

10. Creation of a tool using the feelings and words from this 

study and subsequent studies to quantify responses of women in 

relation to mastectomy events and chemotherapy-induced alopecia. 

11. Use of the visual analog scale (Figure 1) to compare the 

perceptions of loss by patients with breast cancer who have 
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undergone mastectomy and diminished scalp hair with the 

perceptions of registered nurses who provide care for those 

patients. 

Other Studies 

The following questions developed from the research obtained in 

this study which are potential research topics for other studies: 

1. Do practices in different settings influence women's 

perceptions of mastectomy events and chemotherapy-induced 

alopecia? 

2. Is treatment in women with breast cancer influenced by 

ethnicity, socioeconomic status, or educational level? 

3. What is the population of women who have access to a breast 

prosthesis following their mastectomy? 

4. Is there concern for potential postural problems in women 

who do not wear a breast prosthesis? 

5. Does the size of a woman's breast influence whether or not a 

breast prosthesis is used/needed? 

6. Does the size of a woman's breast influence perceptions of 

mastectomy as related to hair loss? 
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7. Do women who value their hair experience greater concern 

with loss of hair as a result of chemotherapy? 

8. What are husbands' perceptions regarding breast or hair 

alteration? 

Implications For Practice 

Until more is known about hair loss, nurses should be sensitive 

to people experiencing a mastectomy and chemotherapy-induced 

alopecia. This study suggests that women experience worse feelings 

of self-esteem and body image related to hair loss than to a 

mastectomy. 

Nursing care for women following a mastectomy includes 

rehabilitation for physical restoration of the affected arm, 

emotional support, and access to resources such as "Reach to 

Recovery," "I Can Cope," and "Can Surmount," which are patient 

education and support groups offered by the American Cancer 

Society. Nurses are also in a position to offer women cosmetic 

assistance through prosthesis or breast reconstruction information, 

and if a patient is needing adjuvant chemotherapy, nurses should be 

teaching about the side effects of chemotherapy, including a 
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potential for hair loss, and what resources are available for head 

coverings, such as wigs,hats, or scarves. If a patient is needing 

radiation, nurses should inform them that marks will be made on 

their bodies, and these marks cannot be washed off until the 

radiation treatment is completed. Nurses should be teaching and 

promoting the regular practice of breast self-examination. 

Nurses are in a unique position to influence women's 

perceptions by accurately assessing the impact the discovery of a 

breast tumor has on women. The breast may represent femininity, 

beauty, sexuality, nurturance and maternal feelings for a woman, and 

is, therefore, often an important part to self-image (Dorcas, 1991). 

Feelings of anger, depression, and anxiety are not uncommon, since 

women may be dealing with the fact that the threat of cancer may be 

a threat to life itself. 

The management of breast cancer is challenging in nursing 

care of patients and families as they cope with decision making, 

physical changes, psychosocial impact, and rehabilitation needs 

(Dorcas, 1991). 
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Summary 

Women's perceptions of breast loss and hair loss are valid 

concerns for nurses because of the impact negative body image and 

self-esteem have on the recovery and rehabilitation of breast cancer 

patients. The results of this study show that the diagnosis of breast 

cancer is a shock and the events of a mastectomy and chemotherapy-

induced hair loss created a significant alteration in self-esteem and 

body image, with more value being placed on the hair than the breast. 

This study advocates the importance of recognizing one's own 

perceptions of breast cancer and disfigurement produced by a 

mastectomy and the altered physical appearance created by alopecia. 

Further study is indicated to understand women's feelings of the 

breast cancer experience to ensure that women are given the 

information and attention necessary to cope with these concerns. 
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GUIDED INTERVIEW 

1. Please share with me what you felt when you were first told you 

had breast cancer. 

2. How did you feel when you were told you needed a mastectomy? 

3. How did you feel when you awakened and realized your breast had 

been removed? 

4. When was the first time you looked at your incision, and how did 

you feel? 

5. After the removal of your breast, did you feel differently about 

yourself? If so, why? If you did not feel differently, why not? 

6. Describe how you felt about diminished scalp hair. 

7. Describe what you did, if anything, about the diminishing of scalp 

hair. 

8. If loss of your breast was 5 on a scale of 1 to 10 (1 being much 

better and 10 being much worse), what score would represent the 

diminishing of scalp hair? Why? 

At the end of the interview, participants will be asked the 

following: 

What is your age? 

How would you describe your race? White? Hispanic? African-
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American? Other? What level of education have you completed? 

Who would you way was your most important individual support 

system? 

Did you have a group support system? If yes, please tell me which 

support group you attend and how often you attend. 

Do you believe your income was sufficient to purchase a wig or a 

breast prosthesis? 

Are you employed? If so, what capacity? 
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SUBJECT: Letter of Cooperation to conduct Research Study on 
WOMEN'S PERCEPTIONS OF SELF-ESTEEM AND BODY IMAGE AFTER A 

MASTECTOMY AND CHEMOTHERAPY-INDUCED ALOPECIA 

DATE: June 7, 1993 

Dear Mrs. Karvas, 

I do , do not give you permission to solicit my patients 
with breast cancer who have had a mastectomy and alopecia from 
chemotherapy treatment. I understand that this survey will require 
the cooperation of my office nurse. I also understand that there will 
be minimal risk to my patients and their names will remain 
confidential. 

Signature Date. 
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June 8, 1993 

Dear Dr. 

I am a graduate student at Texas Tech University Health Sciences 
Center School of Nursing, and I am conducting a qualitative research 
study on "WOMEN'S PERCEPTIONS OF MASTECTOMY EVENTS AND 
CHEMOTHERAPY-INDUCED ALOPECIA." 

The purpose of this study is to explore women's perceptions of 
mastectomy events and alopecia from chemotherapy treatment in 
the past five years. The diagnosis and treatment of breast cancer 
causes intense changes and adjustments in a woman'a self-esteem 
and body image. The actual effects of the removal of a breast from a 
mastectomy combined with diminished scalp hair from 
chemotherapy treatment is undocumented in the research literature. 
The information from this study may benefit healthcare providers in 
recognizing women's altered perceptions of self-image and in 
planning interventions and implementations more appropriately. 

I would like permission to solicit your female patients who meet 
the above criteria of a mastectomy and chemotherapy-induced 
alopecia within the past five years. I would need to utilize your 
office nurse in assisting me with the study and she would approach 
women meeting the criteria in a private area of the office. A brief 
explanation of the study would be given, and those women interested 
in participating would be asked to complet a contact information 
sheet for the nurse researcher. The office nurse would store the 
information sheets in a locked safety box for the nurse researcher, 
who would then use these sheets to contact the women and arrange a 
time and place for an approximate one hour interview. The 
interviews will be taped-recorded and confidentiality and anonymity 
will be assured by transcribing and coding the interviews with 
numbers instead of names. The tapes will be destroyed after the 
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manuscripts are completed. Nothing else will be required of your 
patients. 
Your assistance with this project is greatly appreciated, and you 
will be acknowledged appropriately for your assistance. A copy of 
the research study will be given to you upon completion. 

If you have any questions, please contact Connie Karvas at (806) 
794-3442 or Dr. Pat Yoder-Wise at (806) 743-2738. I look forward 
to implementing this study with your assistance, which is so greatly 
appreciated. 

Thank you for your cooperations. 

Respectfully yours, 

Connie Karvas, RN, BSN 
Graduate Nursing Student 
TTUHSC 
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Letter of Solicitation 

To Whom It May Concern: 

I am a Texas Tech University Health Sciences Center graduate 
nursing student interested in research regarding women's 
perceptions of self-esteem and body image after a mastectomy and 
diminished scalp hair from chemotherapy treatment. In order to be 
eligible for this study, you must meet the following conditions: 

1) Are female 
2) Have had a mastectomy and diminished scalp hair within a five 
year period 
3) Be willing to discuss your experience 
4) Live within a 40 mile radius of Lubbock 
5) Be available during July or August for an approximate one hour 
interview 
6) Speak English 

If you choose to participate in this study, you will need to: 

1) Take approximately ten minutes now and complete the attached 
"contact information sheet" and return it to the registered nurse 
assisting with the study. 
2) Be contacted by the nurse researcher by phone and schedule an 
appointment time for the interview. 
3) Take one hour of your time for an interview using guided 
questions. 
4) Sign an informed consent before the interview. 
5) Allow the interview to be tape recorded, knowing that 
confidentiality and anonymity will be assured by transcribing and 
coding the interviews with numbers instead of names. 

The nurse researcher will keep a copy of the transcripts in a locked 
safety box. The tapes will be destroyed at the close of the study. 
This study is necessary to improve the nursing care of women 
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diagnosed with breast cancer by learning what women feel, need, 
and 
want after their body changes. 

I look forward to meeting with you for an interview. 

Sincerely, 

Connie Karvas, BSN 
TTUHSC graduate student 
806-794-3442 
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CONTACT INFORMATION SHEET 

NAME:. 

ADDRESS:. 

PHONE #:. DAY NIGHT 

PM - Please specify a time if Best time to contact you: AM _ 
necessary/preferred. 

I thank you for your time and I look forward to meeting with you. 

Sincerely, 

Connie Karvas, RN, BSN, OCN 
TTUHSC Graduate Student 
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APPENDIX E 

CONSENT FORM FOR PARTICIPATION IN RESEARCH STUDY 
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Consent Form For Participation in Research Study 
Title of Study: "WOMEN'S PERCEPTIONS OF MASTECTOMY EVENTS AND CHEMOTHERAPY-
INDUCED ALOPECIA" 

Principal Investigator responsible for this research project is 
Pat Yoder-Wise, R.N.C, Ed.D., C.N.A.A., F.A.A.N., Interim Dean and Professor 
of Texas Tech University Health Sciences Center School of Nursing 

phone: (806) 743-2738 
Other Investigators involved in this study if the principal investigator is not available: 
Connie Karvas, R.N., B.S.N., O.C.N. 
graduate student Texas Tech University Health Sciences Center School of Nursing 
phone: (806) 794-3442 
(Please contact the principal investigator or other investigators at the number listed 
above if any of the conditions listed in the "Risks and Discomforts" section of this 
consent form develop or If any unexpected complications occur.) 

PURPOSE of this research is:This study is designed to explore the perceptions of women 
like me who have experienced a mastectomy (removal of a breast) and alopecia 
(diminished scalp hair) from chemotherapy treatments. By listening to the answered 
guided interview questions about my breast cancer experience, the nurse researcher 
may better understand how the removal of a breast and diminished scalp hair from 
chemotherapy treatments impact a woman's self-concept. As the nurse researcher 
analyzes the interviews, she will begin to recognize common patterns and themes of 
women who have had a mastectomy and alopecia from chenrxjtherapy. The nurse 
researcher will be able to understand necessary nursing care of women breast cancer 
patients. 

PROCEDURES which involve me in exact order are: The nurse researcher will contact me 
by phone to arrange a time to conduct the interview. The nurse researcher and I will 
meet in my home or a convenient place for a private interview, lasting approximately 
one hour. The nurse researcher will have guided questions to ask me about my thoughts, 
feelings, and perceptions as I remember them, from the diagnosis of my breast cancer 
throughout the entire treatment. Our conversation will be tape recorded on a tape 
recorder. I may stop the interview at any given time and remove myself as a participant 
in the study. The nurse researcher will have a transcrlptionist type the conversation, 
but no one except the nurse will have access to my name. A copy of the transcribed 
conversation will be mailed to me within sixty days. All name identifiers will be 
removed. 

THE RESEARCH OR EXPERIMENTAL PARTS of this research are: The nurse researcher 
will review and study all of the transcribed conversations, looking for common words, 
thoughts, feelings, and perceptions in all the transcripts. By analyzing the transcripts 
so thoroughly, the nurse researcher will evaluate women's perceptions of self-esteem 
and body image during the body and hair changes that we experience with breast cancer. 
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RISKS AND DISCOMFORT- I might feel uneasy or uncomfortable during the interview 
trom the recall of painful memories. I may choose to not participate if the interview 
becomes too difficult for me to cope with. 

BENEFIT^ (if any) which I mav reasonablv expect from this research are: Being able to 
ventilate my story and sort out my feelings during that phase in my life may be 
therapeutic, even part of the healing process. The nurse researcher will listen to me 
and guide me with her questions. 

OPTIONAL PROCEDURES or courses of treatment (if any) which might be more 
advantageous to me are: 

N/A 

MY MEDICAL RECORDS for purposes of this research will be made available to: 
(NOTE: The FDA may inspect all records pertaining to this study, including all medical 
records which are directly related to the study.) 

N/A 

CONFIDENTIALITY of records identifying me will be maintained in the following manner: 

N/A 

MY ADDmONAL COST due to participating in this study (over and above normal 
treatment cost) wH! be: 

NONE 

COMPENSATION due to me for my participation in this study will be: 

N/A 

DURATION - the time which it will take for my participation in this study should be: 

ONE HOUR 

VOLUNTARY PARTICIPATION: I do not have to be involved in this study. If I sign this 
form, it means that I do wish to volunteer. If I change my mind later, I can discontinue 
my participation in this study at any time I choose. My withdrawal will not affect my 
future treatment at this Institution. The investigator(s) may also terminate my 
participation in this study at any time. 
NONCOMPENSATK)N CLAUSE: I understand that in the event of injury resulting 
from the research procedure described to me, that Texas Tech University Health 
Sciences Center, University Medical Center and their affiliates are not able to offer 
financial compensation or to absorb the cost of medical treatment. However, necessary 
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facilities, emergency treatment, and professional services will be available to research 
subjects just as they are to the general community. For information regarding your 
rights as a research subject or for further information about any of the above matters 
please contact the Office of Sponsored Programs at (806) 743-2960, Texas Tech 
University Health Sciences Center, Lubbock, Texas 79430. 

SIGNATURE OF SUBJECT DATE 

SIGNATURE OF PARENT/GUARDIAN OR AUTHORIZED REPRESENTATIVE 

ADDITIONAL SIGNATURE OF PARENT/GUARDIAN (if necessary) 

SIGNATURE OF PROJECT DIRECTOR OR AUTHORIZED REPRESENTATIVE 

SIGNATURE OF WITNESS TO ORAL PRESENTATION AND SIGNATURE 
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