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ABSTRACT

Objective: To unveil behavioral changes of different social supports from the diagnosis of breast cancer.
Method: Descriptive, qualitative study conducted in a Rehabilitation Program for Mastectomized Women in
Vitdria, Espirito Santo. Sixteen women diagnosed with breast cancer who underwent mastectomy participated
in the study. The statements were analyzed according to the content analysis technique. Results: There were
changes in behavior of social support networks after the diagnosis of breast cancer, the largest behavioral
changes occurred in the family (43.5%), followed by the intimate partner (30.4%) and among friends
(26, 1%). In friendship and family relationships, there was an improvement in the provision of care, while in
the relationship with the partner, there was also a withdrawal from the same. Conclusion: The diagnosis of
breast cancer causes behavioral changes in family, friends and intimate partner relationships. The performance
of health professionals in this process is recommended.

DESCRIPTORS: Breast neoplasia; Mastectomy; Social support; Women’s health; Nursing care.
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RESUMO

Objetivo: Desvelar as mudangas de comportamento dos diferentes
suportes sociais a partir do diagndstico de cancer de mama. Método:
estudo descritivo, qualitativo, realizado em um Programa de Reabilitagao
para Mulheres Mastectomizadas em Vitéria, Espirito Santo. Participaram
do estudo 16 mulheres com diagnéstico de cancer de mama, submetidas
a mastectomia. As falas foram analisadas segundo a técnica de analise de
conteudo. Resultados: Houve mudangas de comportamento das redes de
apoio social ap6s o diagnostico de cancer de mama, as maiores mudangas
comportamentais aconteceram na familia (43,5%), seguido do parceiro
intimo (30,4%) e entre os amigos (26,1%). Nas relagoes de amizade e
familiares houve uma melhora no oferecimento de cuidado, ja na relagao
com o parceiro também se verificou afastamento do mesmo. Conclusio:
o diagnostico de cancer de mama acarreta mudangas de comportamentos
nos relacionamentos familiares, de amigos e do parceiro intimo.
Recomenda-se a atuagao de profissionais de satide nesse processo.

DESCRITORES: Neoplasia da mama; Mastectomia; Suporte social; Saude

da mulher; Cuidados de enfermagem.

RESUMEN

Objetivo: Desvelar los cambios de comportamiento de diferentes apoyos
sociales del diagnédstico de cancer de mama. Metodologia: Estudio
descriptivo y cualitativo realizado en un programa de rehabilitacion para
mujeres mastectomizadas en Vitdria, Espirito Santo. Dieciséis mujeres
diagnosticadas con cancer de mama que se sometieron a una mastectomia
participaron en el estudio. Las declaraciones fueron analizadas de acuerdo
con la técnica de andlisis de contenido. Resultados: Hubo cambios en el
comportamiento de las redes de apoyo social después del diagndstico de
cancer de seno, los mayores cambios de comportamiento ocurrieron en
la familia (43.5%), seguidos por la pareja intima (30.4%) y entre amigos
(26, 1%) En la amistad y las relaciones familiares, hubo una mejora en la
prestacion de atencién, mientras que en la relacion con la pareja, también
hubo una retirada de la misma. Conclusion: El diagndstico de cancer de
seno causa cambios de comportamiento en la familia, amigos y relaciones
de pareja intima. Se recomienda el desempeio de los profesionales de la
salud en este proceso.

DESCRIPTORES: Neoplasia mamaria; Mastectomia; Apoyo social; Salud

de la mujer; Atencién de enfermeria.

INTRODUCTION

Breast cancer is one of the most common types of cancer
worldwide and the second leading cause of death from cancer
in women. The risk of 53.33 cases per 100,000 women in the
2018-2019 biennium is estimated.'

Advances in the treatment of breast cancer offer
women greater possibilities of cure and better quality of
life. However, the treatment has some acute or long-term
deleterious effects, these effects impact womemns lives in
physical, functional, emotional, financial and social spheres,
causing psychological reactions such as denial, anger or
intense fear of their disease and treatment, in addition to
of psychiatric morbidities.**

The success of the treatment is related to the quality of
the care experienced, because in addition to survival, it is
important to consider the quality of life of the patient. Thus,
the support of family, partner, friends and other people in
the social cycle, has an essential role in the care and support

of patients, in order to contribute to the motivation of their
self-care, in addition to being a tangible help source to deal
with their fears and concerns about the disease.®

According to the referenced framework, the impact
of social relationships on various health and well-being
indicators varies depending on the nature of social ties
(for example, friends, children, family and partners) and the
quality of relationships.® Perceptions of social support are
related to greater fighting spirit and less feeling of helplessness
and hopelessness, therefore, the amount of support received
by patients is significantly correlated with greater resilience
and less risk of anxiety and depression.’

Individuals who experience cancer diagnosis and
treatment do not always consider social support useful.
Sometimes it can be considered a burden or a nuisance,
becoming what is known as negative support: the family
provides resources for their relatives with cancer, but in
some cases these resources may not be desired.®

The type and amount of social support that an individual
with cancer receives influences the course of the disease,
their coping strategies and physical adaptation. Social support
also mitigates the impact of cancer diagnosis on patients»
quality of life.”

Even though breast cancer is a recurrent object of studies,
the need to address the effect caused by its diagnosis on
the social relationships of its victims was perceived, which
according to the literature has a direct effect on coping and
prognosis of this disease.>” Thus, the objective of this study is
to reveal the behavioral changes of different social supports,
experienced from the diagnosis of breast cancer.

METHODOLOGY

Descriptive and exploratory study, which due to the nature
of the object of investigation is the experience of women in
their interpersonal relationships after the diagnosis of breast
cancer, the qualitative approach was chosen.

Data collection was carried outin 2018, in a Rehabilitation
Program for Mastectomized Women, which develops its
activities in a reference outpatient clinic for the care of cancer
patients, located in the city of Vitdria, Espirito Santo, Brazil.

16 women participated in the study, following the data
saturation criterion that occurs when the information
becomes repeated or the addition of new data is minimal to
undergo the analysis procedures.'” Women diagnosed with
breast cancer were included in the study, who underwent
mastectomy surgery. Exclusion criteria were women who
underwent breast reconstruction immediately after surgery.

After the nursing care performed in the program, women
who met the inclusion criteria were invited to participate in the
research in a private room that included only the interviewee
and the interviewer. It is important to highlight that only
those who signed the Free and Informed Consent Form (ICF)
were submitted to the interview, so before the signing, the
objective of the study and the freedom to withdraw at any
time were explained to the woman.
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To obtain the data, a semi-structured form divided into
two parts was used. The first containing the characterization
of the participants (age, skin color, current marital status,
education, religion, family income and current paid activity);
the second was guided by the question: “After the diagnosis
of breast cancer, has there been a change in the behavior of
people close and significant to you?”

The characterization data of the participants were
analyzed using the Stata 13.0 software, obtaining crude and
relative frequency measurements. The women’s reports were
recorded and analyzed through content analysis, according
to Bardin’s reference (2009), understood as a set of systematic
procedures for describing the content of the messages, in order
to allow the inference of knowledge related to the conditions
of production/ reception of these messages, covering the
following steps: pre-analysis; exploration of the material;
treatment of results and interpretation.!

A pilot study was carried out prior to the interview, in
order to verify the proper adequacy of the instruments.
Women who needed social or psychological care were referred

to the outpatient services. In addition, after data analysis,
lectures and discussions on the topic were included in the
scope of activities carried out in the group, always mediated
by trained professionals.

In order to guarantee the anonymity of women, they were
identified by the name of flowers. The research project was
approved by the Research Ethics Committee of the Health
Sciences Center of the Federal University of Espirito Santo,
on August 8, 2017, under the number 2,171,592, and was
conducted according to ethical standards, as determined by
resolution 196/96 CNS / MS.

RESULTS AND DISCUSSION

The 16 women were between 50 and 60 years old, of whom
12 declared themselves to be brown and 13 said they had
completed elementary school. Regarding religion, half are
Catholic and the other half are evangelical. Most are married,
have a family income of up to 1.5 minimum wages and do
not engage in paid work (Table 1).

Table 1 - Sociodemographic profile and time of diagnosis of the 16 research participants. Vitoria, ES, Brazil, 2018

Fictitious names Age Schooling* Marital status Family income** Diagnostic Time ***
Cravina 52 2 Married 1 1
Lavanda 64 3 Divorced 1 3
Tulipa 62 1 Married 1 10
Caléndula 68 4 Married 3 9
Horténsia 47 1 Married 2

Girassol 47 1 Married 2 7
Amarilis 45 1 Married 1 <1
Camélia 47 1 Stable union 1-2 1
Orquidea 52 1 Married 3-4

Begdnia 55 1 Widow 2 4
Cineraria 44 1 Married 3 <1
Azaléia 56 3 Married 1-2 10
Rosa 72 3 Married 2 15
Lirio 49 1 Single 2 5
Violeta 46 3 Married 1 <1
Margarida 55 1 Married 1-2 6

** In minimum wages; *** In years.

* Illiterate = 1, Incomplete elementary = 2, Complete elementary = 3, Superior = 4;
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From the analysis of qualitative data, three thematic
categories emerged: behavioral changes in family 7
(43.5%), behavioral changes in intimate partner 5 (30.5%)
and behavioral changes in friends 4 (26.0%), which will be
described below.

Family behavioral changes

The impacts of the disease extend to the lives of families,
with repercussions in all aspects of their routines. In this
context, families assume greater importance, because they
play an important role in coping with the disease, treatments
and its effects. Thus, cancer can be considered a family disease
that, when diagnosed in one member, has the power to change
the life experience of other family members."?

With impaired physical integrity, the woman needs
intensive care, since the treatment is long, invasive and causes
turbulence in her life. The mastectomy that consists of the
total or partial removal of the breast, when indicated, causes
anxiety, fear and uncertainty, generating a psychological sequel
and leaving deformities more serious than the surgery itself.
Such a procedure brings to the woman the distortion of her
own image, resulting in changes in the sexual and social life."?

In a study carried out in a specialized center to fight breast
cancer, it was found that the feeling of despair, concern for
the family, fear of death, sadness, denial and despair, were the
most common responses of women to the diagnosis of cancer
breast. The study showed that receiving the diagnosis triggers
emotional feelings of unreality and even confrontations with
the idea that death is about to happen.™*

In this scenario, families appear as a source of support,
in order to bring greater quality of life and incentive in the
search for strength to face the disease.'® Such situations can
be identified in the statements of Tulipa, Rosa and Violeta:

They got even more friends, even more close to help me.
(Tulipa)

It got better, we got closer, because everyone wants to help,
support. (Rosa)

Yes, there was change. They gave me more attention,
I had more support, you know? From my whole family,
my husband, my children, my family, brothers, sisters,
friends. (Violeta)

In this process, the family plays the role of supporter,
and must participate effectively in facing this adversity. This
support provided by the family seeks to bring the woman
feelings of courage and hope. The support of the children
comes through gestures of assent, demonstration of the
affective side, acceptance and assistance.'

“[...] they (children) started to be more careful with me, right?
And had a lot of concern, they were with me everywhere,
from the beginning my daughter was with me.” (Tulipa)

“It changed like that, a lot of care. They were already taking
care of me ... it got a little ... it got even more careful.
My children, my mother, my husband, my family in general.
It helped a lot” (Orchid)

“Yes, my family was more attentive to me”. (Sunflower)

Families face great obstacles to deal with cancer, which
causes suffering that can be intensified according to the
severity of the disease. The fragility of the social, economic
and cultural conditions of patients and family members
increases the social vulnerability that the disease imposes."’
In these cases, breast cancer brought a new dynamic in family
relationships, to which patients reported the concern of
family members with death and closer approximation due
to the disease.

My sister thought I would die, she was worried about
me. Anything happens, she thinks I will die, even today.
Bad news? She won't even let people tell me. This disease
is too much. (Lirio)

No, I actually got closer to my Family because of the
problema. (Begobnia)

Another point that can contribute to relationships during
cancer treatment is related to the stigma and difficulty of
speaking openly and clearly about the topic in the family
context.! It is observed in the speeches of Amarilis and
Azaleia, that the removal of family members due to the
difficulty in approaching the theme and facing reality.

From the moment my Family found out i had cancer, they
couldn’t face me. I was separated, I was always in my corner,
no one wanted to be near me. They seemed afraid to catch
the disease. (Amarilis)

Sometimes I even tell my kids: my friends have more
consideration for me than you. (Azaléia)

Intimate Partner Behavioral Changes

Patients in an intimate relationship generally consider
their partner as the main source of support throughout
the course of the cancer. However, they themselves are
emotionally affected and experience challenges in supporting
their partners. The feelings experienced by patients in coping
with the disease can be directly affected by this support
received, or by the lack of it, and communication between
the couple is extremely important."

Qualitative study carried out with women undergoing
treatment, revealed the relevance of the partner’s role in
this process, as the patients felt more accompanied, and
that through this the relationship became firmer and more
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mature.”® Cinerdria reported that there was more care on the
part of the partner, she highlights this change in behavior
mainly during intimate relationships:

I think he was... let me say, what's the word? A little of
guarded about being careful. When having relations,
he worried if I was ok, if I'm not ok for that moment.
(Cinerdria)

The breast, when removed, is part of the female vanity, the
woman starts to feel withdrawn in the presence of the sexual
partner, since the psychological fragility does not contribute
to it occurring differently.

Houve mais da minha parte entendeu, nem foi da parte dele
foi mais da minha parte. Foi assim, mais eu o rejeitei, do
que ele me rejeitou, entendeu. Ndo sei, ndo entendi até hoje

porque estou assim, ndo “t6” conseguindo me aproximar
dele. Parece que eu me afastei dele, entendeu? (Violeta)

In facing these changes, the woman begins a process of
recognition in a new image condition imposed by the disease.
The search for reasons to continue life begins, as a transformed
woman. Therefore, these changes often affect specific aspects
of patients’ sexual functioning and intimate life.?*

He has his demands, you see? He jokes with me “I think
I lost you to cancer”. He talks to me like that, you know?
He always wants me, mas I always say I don’t want it.
That I have the treatment, that I don’t want it. (Violeta)

Until close to the breast reconstruction, we had a sexual
life. After the reconstruction, it didn’t go so well. I had
this kind of defect, then my sexual life stopped. (Girassol)

A study carried out with partners of people suffering from
different types of cancer, including breast cancer, showed
that there were changes in the couple’s relationship, such as
decreased sexual desire of the woman, stress and exhaustion
related to care, infantilization of the partnership by the partner
or the vision of the partner as a “being sick”, as well as beliefs
about what would be “acceptable” in the sexual context of the
cancer patient. These factors were determinant for decreasing
the frequency of sexual relations with partners.*

In the same way, it is observed in the statements of Cravina
and Rosa, that the withdrawal of the partner was present,
resulting in a decrease in contact in the couple’s intimate life.

In an integrative review on the experience of the spouses of
patients with breast cancer, in addition to the negative aspects
of cancer in the couple’s sexual life, positive aspects were
also identified, which involves strengthening the relationship
through greater emotional support.”® As reported by Cineraria.

He’s Always worried with my well-being, if 'm well or not,
so it can happen, so it’s good for both of us. (Cineréria)

The dialogue between the couple, sharing thoughts,
feelings and concerns is something indispensable for
individual and marital well-being. In breast cancer, this
sharing becomes even more important in the cognitive
process and experience of the neoplasm, therefore, in the
best adaptation to the disease.*

It is important to highlight that the approach to the
sexual life of the cancer victim must be discussed in health
services, and that this is not a common practice among
health professionals. Since the training of these professionals
is often incipient in relation to knowledge about sexuality
and sexual functioning after treating diseases such as breast
cancer. Therefore, studies like this serve as a warning to the
need for more understanding on the topic, with the common
goal of promoting comprehensive health care for women.

Behavioral changes of friends

Social support, which is characterized by the existence
or availability of people you can count on and trust, goes
beyond family support. The measures of this support modality
analyze, in short, the level of integration versus the isolation
of the person in a social network, which can be understood
as the support offered to the individual, through practical
attitudes (such as assistance) or affections capable of making
him feel loved, safe and protected.”® According to reports,
friends were present adding to the social support network
of these women.

The friends were very comprehensive, careful, they gave me
a loto f support, I had no problems. (Caléndula)

I remained the same, but it even got to the point where my
freinds worried more about me than myself. They supported
me a lot. They were careful. (Azaléia)

And all my friends supported me, very much. Thank god.
(Violeta)

And after that diagnostic it seemed like everyone United.
The sisterhood, they spent more time in my house.
(Camélia)

Social support is of great importance in mental adjustment
to breast cancer, it is clear that the greater the social interaction,
the less recourse to discouragement- weakness, worry, anxiety
and the spirit of struggle.?’” It was observed that in some cases
this support from friends came in the form of feelings of pity,
which can be harmful in coping with the disease.

“I'd arrive at work, she said: I don’t accept you are here,
you have rights. I thought she was pestering, but it was
actually zeal” (Caléndula)
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The change they had like this is more like pity, right.
So my friends meant they had more like that pity, they
spoke to me like that. (Amarilis)

The friends, they were like that, poor thing, they said that if
it were them, they wouldn’t be able to bear everything that
was going on with the family, because of the disease, that
they couldn’t take it if they were going through everything
that happened. (Azaléia)

The meanings attributed to cancer, transmitted socially
and culturally, directly influence the way people and families
receive, interpret and project, for the daily relationship,
the disclosure of the diagnosis. The history of cancer is
permeated by fears and shame, feelings that make the social
imaginary refer to the past and that bring to the present
those fears and negative expectations, even after technical-
scientific advances.”

Therefore, it is understood how much it is necessary for
health professionals, especially nurses, to understand the
relationships between women and their support network,
since they accompany them throughout the period of
diagnosis, treatment and rehabilitation, in order to promote
better care and health care.””

FINAL CONSIDERATIONS

The findings of this study show changes in the behavior of
social support networks after the diagnosis of breast cancer.
The most noticeable behavioral changes happened in the
family, followed by the intimate partner, and, less frequently
among friends. The family in the face of the diagnosis of
breast cancer, for the most part, begins to care for and take
more care of women. Likewise, friends seek to support and
show greater concern. In relation to the intimate partner,
there are behaviors not only of greater care, but also of
withdrawal and contempt, especially with regard to sexual
relationship.

With the advent of technology, cancer has become a
disease that the patient lives with for many years, in this
sense the health professional, the nurse stands out due to the
proximity to the patient, becomes an important actor in the
diagnosis process breast cancer, treatment and coping with
the disease, because when able, it can identify psychosocial
demands and offer actions that meet the needs of women
for comprehensive care.

Verifying how these social relationships are established,
raising awareness about the importance of social support,
and exposing the advancement of treatments in order to
demystify beliefs about the diagnosis and treatment of cancer,
are attitudes that corroborate with the improvement of
psychosocial support during coping with this consequently
with the care offered to these women.
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