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Abstract

Introduction: Breast reconstruction surgery is one of the options available for
reducing the psychological effects of mastectomy, improving body image, and
alleviating the psychosocial conditions of breast cancer survivors. Family
structure and communication with friends and community members deeply
affect the type and severity of problems faced by individuals. The aim of this
study was to determine the relationship between family social support and the
attitude of mastectomy patients toward breast reconstruction surgery.

Methods: This descriptive-analytical study was performed on 137 breast
cancer patients who had undergone mastectomy. Patients referred to Omid
Hospital in Mashhad who met the criteria for entering the study were selected
using the convenience sampling method in the fall of 2017. Data were collected
using a standard questionnaire for assessing attitudes towards breast
reconstruction surgery after mastectomy (including 21 items with binary
answers of “I agree” and “I disagree”) and the Perceived Social Support from
Family Scale (including 20 items with answers of “yes,” “no,” and “don’t
know”). The data were analyzed using descriptive and inferential statistics.

Results: The mean scores for attitude towards breast reconstruction and social
support were 17.14+2.35 and 14.75+2.85, respectively, which shows that the
patients under study had a favorable level of social support. There was a
significant relationship between social support from family and attitude
towards breast reconstruction (r=0.17, P=0.04). There were significant
differences in attitude towards breast reconstruction among participants with
different levels of education and number of children (P=0.03 and P=0.01,
respectively), while significant differences were observed in perceived social
support from family for variables of education and economic status (P=0.01,
P=0.003, respectively). No significant relationship was found between other
individual characteristics and either social support or attitude.

Conclusion: By making women aware of the challenges and benefits of breast
reconstruction, a positive attitude towards reconstruction can be created in
them so that they can experience a successful reconstruction by accepting the
support of those around them, and their quality of life after cancer can improve.
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Introduction

Breast reconstruction is associated with
improved  patient  well-being  after
mastectomy;  however, factors that

contribute to their decision to choose this
surgery remain poorly characterized (1).
According to some studies, the most
important factor that makes it difficult to
choose breast reconstruction is the lack of
family support and the idea that friends
and acquaintances may consider this
process an unnecessary cosmetic surgery
(2). Women with breast cancer often suffer
from a lack of information and emotional
support, both during the acute phase of the
disease and beyond (3). Therefore, the
present study was conducted to determine
the relationship between family social
support and the attitude of mastectomy

patients toward breast reconstruction
surgery.
Methods
This descriptive-analytical study was

performed on 137 mastectomized female
breast cancer patients referred to Omid
Hospital in Mashhad recruited using
convenience sampling during the fall of
2017. Data were collected using a checklist
of individual characteristics, a standard
questionnaire of mastectomy patients’
attitudes towards breast reconstruction, and
the Perceived Social Support from Family
Scale (maximum score: 20). We analyzed
the data using descriptive (mean and
standard  deviation) and
statistics (Spearman, Kruskal-Wallis, and

inferential

Mann-Whitney tests) at a significance
level of 5%. SPSS 22 was used for
analyses.

Results

The mean age of the patients was
4543+ 12.07. More than 80% of the
patients were married, and 70% were
housewives. In terms of education, 12.4%
of them were illiterate and 59.1% had an
education level below a diploma. The
majority of patients had 2 or 3 children
(41.6%) and 80.3% of them were of
moderate or poor economic status.

The mean score of social support was
14.75+2.85, which shows that the
participants enjoyed almost a high level of
social support. Also, the mean score of
attitude toward breast reconstruction was
17.14+2.35.

The results of Spearman’s correlation test
showed that there was a positive and
significant relationship between family
social support and attitude toward breast
reconstruction (r=0.17, P=0.04).

The results of the Mann-Whitney and
Kruskal- Wallis tests also showed
significant differences in the scores of
attitude by education (P=0.03) and the
number of children (P=0.01). Illiterate
people and people who had 4 or more
children tended to have lower scores on
attitude toward breast reconstruction. A
significant relationship was seen between
social support and education (P=0.01) and
economic status (P=0.003). According to
the results of analyses shown in Table 1,
with the increase in the level of education
and economic status, the average score of
social support has also increased. No
significant relationship was found between
other individual characteristics with either
social support or attitude towards breast
reconstruction
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Table 1: Analysis of Scores on Family Social Support and Attitude towards Breast Reconstruction by
Individual Characteristics

Attitude toward breast Family social support
Variable reconstruction
Mean + SD P value Mean + SD P value
. Single 17.08+1.53 12.91+4.12
Marital Status . ied 16.63+3.42 0.75 14.39+3.56 0.08
Illiterate 14.75+5.23 11.87+5.46
. Elementary 16.48+4.39 13.45+4.81
R 17.3442.09 0.03 14.64+2.56 801
>Bachelor's degree 17.07£1.51 15.15+2.57
Housewife 16.53+3.68 13.88+3.98
Job Employee 17.19+1.41 0.13 14.78+2.79 0.13
0 17.25+1.56 13.65+3.79
Number of 1 16.37+£3.01 0.01 15.41£2.72 0.17
children 2o0r3 17.54+2.57 ’ 13.73+3.87 ’
>4 14.00+5.64 14.40+4.43
Years since <1 16.82+2.09 14.00+£3.94
diagnosis 1-5 17.29+£3.25 0.23 13.73+£3.85 0.21
>5 16.07+3.87 15.05+£3.13
Economic Poor 16.09+3.87 12.88+4.81
situation Median 17.17£2.93 0.14 15.05£2.65 0.003
Good 17.22+1.69 15.03+1.95
20-40 17.18+£2.03 14.68+3.17
Age,y 40-60 16.54+3.81 0.51 13.85+£3.81 0.49
60-80 16.47+3.04 14.21+4.51
Discussion towards achieving her mental and physical

The purpose of this study was to

investigate the relationship between social
support and the attitude of mastectomy
patients toward the choice of breast
reconstruction surgery. The
showed that social support from the family
was associated with a positive attitude of
mastectomized women towards breast
reconstruction, which is in agreement with
the results of the study by Carr et al (4).
We did not find any study with conflicting
results in the literature. These consistent
findings show that people who receive

findings

more social support will have a more
attitude toward breast
reconstruction. As an encourager and
supporter, the family can reduce the
person’s fears and worries and, by
accepting the patient’s feelings, take steps

positive

health.

The social support received by the majority
of the participants of the present study was
at a favorable level, which is in agreement
with the findings of the study by Shoaa
Kazemi (5). The presence of family
members and close friends facilitates
communication and emotional support.
This support does not only include being
by the patient’s side and following the
treatment, but people should wuse
expressions and words for support (6).
Therefore, identifying the support needs
and their guidelines allows women to have
peace of mind, and it is suggested that the
treatment staff pay more attention to the
support needs of the patients when
examining and providing care and make
plans to meet those needs so that they can
increase patients’ life expectancy by
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providing support services and
encouraging them to do the necessary
follow-up for their treatment and
rehabilitation after treatment.

The score of the attitude toward breast
reconstruction for the majority of the study
participants was at a favorable level, which
agrees with the results of the study by
Shandiz et al. (7). In one study, almost
one-third of the patients had not undergone
breast reconstruction because they thought
that reconstruction would be troublesome
for them (8) and might interfere with their
treatment process or lead to the recurrence
of their disease. . Family members are the
main source of support for survivors in
their  decision to undergo  breast
reconstruction surgery, and women who
receive more support from family and
friends will have less mental conflict and
will have a better quality of life by
choosing reconstruction.

Our study showed a  significant
relationship between the attitude toward
reconstruction with the level of education
and the number of children. The average
score of the attitude in illiterate people and
people who had 4 or more children was
much lower than in other people. Gong et
al. stated that the acceptance rate of breast
reconstruction was related to age, marital
status, and monthly family income (9).
Educated people can more easily search
about surgery and its benefits and side
effects, and, owing to their stronger
presence in society, they feel more need
for surgery. Also, the decrease in the
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