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ABSTRACT

Objective: to describe the socioeconomic and demographic characteristics and evaluate the
indicative of depression in 30 women undergoing mastectomy in late postoperative period.
Method: quantitative and cross-sectional survey conducted at the Clinical Hospital of the
Federal University of Tridngulo Mineiro, Uberaba — MG. The Beck Depression Inventory was
used; and for the general characterization, an instrument was developed by the authors.
Results: the mean age was 63.4 years; most widows; with schooling between 1 to 4 years;
two sons; family composition of 2 and 3 persons; residents in their own home; Catholic
religion; most part retired or pensioner; 01 minimum wage income. As for the health
variables: no history of mental illness; no psychological treatment; with no difficulty to
perform household chores; no breast reconstruction. The average of Beck Depression
Inventory was 15.3+11.04 points. Conclusion: the study contributed to elucidate the
sociodemographic and health characteristics of women undergoing mastectomy in late
postoperative period.

Descriptors: Mental health; Depression; Nursing; Mastectomy; Postoperative Period.

RESUMO

Objetivo: descrever as caracteristicas socioecondmicas e demogréaficas e avaliar o indicativo
de depressdo em 30 mulheres mastectomizadas no pos-operatério tardio. Método: pesquisa
guantitativa e transversal, realizada no Hospital de Clinicas da Universidade Federal do
Triangulo Mineiro, Uberaba — MG. Utilizou-se o Inventario de Depressdo de Beck; e para a
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caracterizacdo geral, instrumento elaborado pelas autoras. Resultados: a média de idade foi
63,4 anos; maioria vilavas; escolaridade entre 1 a 4 anos; dois filhos; composicao familiar de 2
e 3 pessoas; residentes em casa propria; religido catdlica; maior parte aposentada ou
pensionista; e renda de 01 salario minimo. Quanto as variaveis de salde: sem antecedente de
doenca mental; ndo realizacdo de acompanhamento psicoldgico; sem dificuldade para
executar tarefas domésticas; sem reconstrucdo da mama. A média no Inventario de Depressdo
de Beck foi 15,3+11,04 pontos. Conclusdo: destaca-se a importancia do acompanhamento
dessas mulheres por meio de um cuidado holistico, individualizado e humanizado.
Descritores: Saude mental; Depressao; Enfermagem; Mastectomia; Periodo Pds-Operatdrio.

RESUMEN

Objetivo: describir las caracteristicas socioecondémicas y demograficas, y evaluar lo
indicativo de la depresion en 30 mujeres mastectomizadas en el postoperatorio tardio.
Meétodo: estudio cuantitativo y transversal realizado en el Hospital Clinico de la Universidad
Federal de Tridngulo Mineiro, Uberaba - MG. Se utilizo el Inventario de Depresion de Beck y
para la caracterizacion general, un instrumento desarrollado por los autores. Resultados: la
edad media fue de 63,4 afios; la mayoria de las viudas; la escolarizacion entre 1 a 4 afios; dos
hijos; la composicion familiar de 2 y 3 personas; residentes en su propia casa; la religion
catolica; su mayor parte se retird o pensionado; y 01 ingreso de salario minimo. En cuanto a
las variables de salud: sin antecedentes de enfermedad mental; sin tratamiento psicoldgico; sin
dificultad para realizar las tareas del hogar; sin reconstruccion de mama. La puntuacion media
en Inventario de Depresion de Beck fue de 15,3 £ 11,04 puntos. Conclusion: el estudio
contribuy6 a dilucidar las caracteristicas sociodemogréficas y de salud de las mujeres
sometidas a mastectomia en el postoperatorio tardio.

Descriptores: Salud mental; Depresion; Enfermeria; Mastectomia; Postoperatorio.

As a result of tissue removal,

INTRODUCTION

Mastectomy is a surgical procedure
used to treat breast cancer, which is the
type of malignancy that most affects
women, with the exception of non-
melanoma skin cancer. It consists of the
removal of the breast or mammary gland,
skin and nipple-papillary complex and may
be associated with axillary dissection and

removal of the pectoral muscles.!
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women in late operative phase, as well as
in the immediate postoperative period, may
have pain, limited range of motion and
lymphedema.? However, in the late phase,
the difficulties are more related with self-
care, productivity and leisure (this includes
having low or average self-esteem)® and
impaired routine (keep home, drive a car,
write and type, use public transportation,
doing laundry, go shopping, cooking,

maintain sexual activity, having family
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outings, participate in social activities,
physical activity and perform craft
activities ).* In addition, there is often need
for change of function or the type of
productive activity and decreased income.*

As it is a mutilating treatment,
mastectomy is responsible for causing in
women a negative perception regarding
their body image, what causes problems
regarding the sexual function and
commitment of their symbolic
representation - femininity and
motherhood.®> These modifications and
alterations in the sense of self-esteem and
feminine feeling can increase the incidence
of depressive symptoms.® Depressive
symptoms affects up to 25% of women
who undergo mastectomy.’

The World Health Organization®
considers depression a serious public
health problem and estimates that 151
million people are victims of it. Just as all
the stages that the woman undergoes, since
the diagnosis of breast cancer, the
postoperative period also generates strong
emotional impact and brings the need for
coping and adapting to the new situation
and assimilation of losses, as with surgery
woman is at greater risk of developing

depressive  symptoms.® Through this
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scenario of possible emotional fragility,
and also the reduced attention given to
women in the late stages of mastectomy,
compared with the immediate
postoperative period, it is appropriate to
carry out this study.

Given the above, the objectives of
this study were to describe the
socioeconomic and demographic
characteristics of women with
mastectomies in the late postoperative
period and evaluate the presence of

indicative of depression in these women.

METHOD

This is a quantitative, descriptive
and cross-sectional research, carried out
with  women undergoing mastectomy
surgery, in the period from 1 January 2000
to 31 December 2012, stipulated period
taking into account the need of the
population to adjust to the late
postoperative period (from six months), at
the Clinical Hospital of the Federal
University of Triangulo Mineiro, Uberaba -
MG. They were included. The sample of 67
women was calculated with 95%
confidence level, in a population of 80
women undergoing mastectomy, who were

in the late postoperative period. These
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figures were collected from medical
records of the Clinical Hospital mentioned
above, with the sample being selected
randomly.

The instrument used was developed
by the researchers themselves, which was
concerned with the socioeconomic,
demographic and health issues in general
(history of mental illness, conducting
psychological counseling and breast
reconstruction).

To evaluate the indicative of
depression, the  Beck  Depression
Inventory’® was used, which is an
instrument that aims to track the presence
of depressive symptoms in individuals of a
study. It has 21 questions that assess and
classify depressive attitudes and symptoms
that reflect the present state of the subject.
Feelings such as sadness, suicidal
thoughts, pessimism, self-deprecation, self-
accusation, failure, guilt, loss of self-
satisfaction,  irritability, ~ punishment,
episodes of crying, indecision, social
isolation, inhibition to work and distorted
body image. The total score ranges from 0
to 63 points.

Data were collected through
interviews at the residence of the women

selected, in the period from May to
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October 2015, by researchers (stricto sensu
undergraduates and graduates from health
care area) previously trained. The
scheduling of the interviews was
conducted through telephone contact, in
order to arrange the best day and time for
it. Subsequently, the interviews were
evaluated by the field supervisor
(responsible teacher) regarding the filling
and consistency of the items to guarantee
its quality control.

The losses considered were: 11
deceased, 21 who moved from the city of
Uberaba (MG), 13 who were not found
after three attempts and 5 who refused to
participate in the survey, coming to a final
sample of 30 women.

Statistical analysis was performed
using the percentage and distribution of
absolute  frequencies for categorical
variables and mean and standard deviation
for numerical variables, using the
application SPSS "Statistical Package for
Social Sciences™ 17.0.

The project was approved by the
Research Ethics Committee of the Federal
University of Triangulo Mineiro, under
number 698.178, and the interview was
only initiated after approval and signing of

the Free and Informed Consent Form.
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RESULTS

From the women interviewed, the
average age was 63.4+8.98, with a
minimum of 50 and maximum of 85 years.
The average time of performing

mastectomy surgery was 8.3 years. The

highest percentage reported they were
widows (40%), having education between
1-4 years (43.3%), having two children
(40%), family group composition of 2
(30.0%) and 3 (30.0%) people, and bing
Catholic (63.3%), as shown in Table 1.

Table 1 - Distribution of frequencies of the sociodemographic characteristics of women in the
late postoperative mastectomy, Uberaba - MG, 2015.

Variables N %
Marital Status
Single 02 6.7
Married 10 33,3
Widow 12 40.0
Divorced 05 16.7
Stabel union 01 3.3
Education (years of study)
No education 01 3.3
lto4 13 43.3
5t09 08 26.7
10to 12 06 20.0
13 years or over 02 6.7
Number of children
None 1 3.3
01 02 6.7
02 12 40.0
03 06 20.0
04 or more 09 30,0
Composition of family group
01 05 16.7
02 09 30.0
03 09 30.0
04 04 13.3
05 03 10.0
Religion
Catholic 19 63.3
Spiritist 04 13.3
Jehovah's Witness 01 3.3
Evangelical 06 20.0

Rev Enferm Health Care [Online]. Aug / Sep 2018; 7 (2): 3-15

Most women do not have any
remunerated activity, they only did it

before mastectomy surgery (56.7%), and
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among those who have remunerated
activity (16.7%), the majority (60%) have
weekly workload of 20 to 40 hours.
Regarding the participation in the
economic life of the family group, the
highest percentage of these women does
not work, is retired/pensioner and helps
with family (46.7%). Most women with
mastectomies in the late phase has gross
income of 01 minimum wage (73.3%) and
the type of housing is predominantly is
their own home (83.3%).

The highest percentage had no
history of mental illness (70.0%), has not
had any psycological counseling before or
after breast cancer (43.3%), Table 2.

However, among those who said they
underwent psychological counseling, the
highest percentage (36.7%) reported
having done it after the surgery, following
those who had therapy after discovering
cancer (16.7%), with only 3.3% referring
therapeutic treatment before discovering
breast cancer.

It is noteworthy that women
maintained household chores just as before
mastectomy surgery (90.0%), did not show
any degree of difficulty with household
tasks (40.0%) and did not undergo breast
reconstruction (73.3%), according to data
in Table 2.

Table 2 - Distribution of frequencies of aspects related to mental health and performing of
household tasks of women in the late postoperative mastectomy, Uberaba - MG, 2015.

Variables N %
History of mental ilness
No 21 70
Yes 09 30
Psycologial counseling
No 13 43.3
Yes 17 56,7
Maintenance of household chores just as before mastectomy
surgery
No 03 10.0
Yes 27 90.0
Degree of difficulty in performing housekeeping
No 12 40.0
Yes 15 50.0
Ignored/not answered 03 10.0
Breast reconstruction
No 22 73.3
Yes 08 26.7
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The mean score on the Beck
Depression Inventory was 15.3+11.04 and
median, 13 points.

DISCUSSION

Most women participating in this
study were widows (40%). In a similar
study, the predominant marital status was
of married women (70%), with lower age
group (41-50 years)!, an age at which
women normally live with a partner. In the
present study, older women are prevalent,
with mean age of 63.4 + 8.98 years.

Frequently, marital relationship
may suffer distancing in this period and
end up affecting the emotional of these
women, leaving them more vulnerable.'?
On the other hand, husband can, very
often, acquire the role of the primary
caregiver, becoming more attentive and
helpful after mastectomy surgery, also
having a key role in the grieving stage due
to the removal of the breast, helping her
coping with this problem.'® In both cases,
nursing should guide both the woman and
her partner to share their feelings towards
mastectomy, working the changes caused
by the disease in married life.!3

The level of predominant education

was from one to four years of study
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(43.3%), which refers to data expressed in
literature, in which prevails the incomplete
elementary school.*** Schooling may
interfere with health care, since the more
time of study, the higher the education and
consequently the greater understanding on
the health/ isease process.'? Based on this,
the multidisciplinary team should promote
health education, encouraging self-care.
The present study showed as two
the number of children of the largest
percentage of women who underwent
mastectomy (40%), with these data being
similar to the research conducted in Mato
Grosso.™! It is highlighted that the support
offered by family members is important,
both at the time of the discovery of the
disease, as in all other phases which
involves from the surgery to the post-
operatory after mastectomy, causing the
woman to receive support from their basic
needs to the performance of their roles.*®
The highest percentage of the
interviewed showed composition of the
family group of two (30%) and three
(30%) people. Many times, those who take
care of the women with mastectomy is the
family, making it a challenge for the
parties, because it involves interpersonal

relationships, showing that caring suffers
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meaning influences and, consequently,
ducts. Often the access of families to
subjective questions in women with
mastectomies is much more effective than
the health professional*®Making the family
a health team ally in the care process.
Concerning religion, all women
reported having a religious belief in which
seek support. In the present study the
Catholic religion was predominant (63.3%)
being in accordance with data provided by
other authors.? Religious beliefs are one
way for women to seek forward forces the
threatening character of breast cancer, for
through them, face the suffering and social
stigma, dealing with an everyday where
the disease imputes psychosocial brands.’
Concerning the work, most women
in the mastectomy late postoperative
period did not exercise more paid work,
just prior to surgery (56.7%), expected fact
due to the age where they are (mean 63.4 +
9.0 years), consistent with the retirement.
These data discerns a study conducted in
northeastern Brazil where most women
kept the same job after mastectomy
surgery (61.6%), a situation that can be
attributed to the age in which they find
themselves (50 to 59 years - 47.6%).

However, it is noteworthy that 62.5%

Rev Enferm Health Care [Online]. Aug / Sep 2018; 7 (2): 3-15
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required function change to continue
working.*

Regarding participation in the
economic life of the family group, 46.7%
of women who underwent mastectomy did
not work in the late postoperative period,
were retired or pensioners and contributed
to the family, antagonizing previous study,
which reports that the largest percentage
(50%) of women with mastectomies
worked and were civil servants. This may
possibly be suggested by age group in
which the largest percentage of them was
in, 41-50 vyears, younger and still
economically active.!! It is noted that the
presence of physical limitations resulting
from mastectomy may result in the
abandonment of the formal labor market
favoring the inclusion in the informal
market, in order to supplement the family
income, lagged by job losses.!? In this new
reality, nursing must show qualified to
meet the health needs of these women,
seeking to guide the rehabilitation of
routine activities.

Most women with mastectomies in
late postoperative said owning
predominant gross income of a minimum
wage (73.3%) and home (83.3%). These

data are in agreement with other studies of
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the subject, as conducted in Salvador -
Bahia, whose population consisted of 98
women who underwent mastectomy and
reported that 67.3% of women reported
income less than or equal to the minimum
wage.? Similarly, a study with 62 patients
in a hospital in Rio de Janeiro showed that
30.6% of women received up to a
minimum wage.'*

Most women did not have a history
of mental illness (70%) and the highest
percentage not held up with psychologist at
any stage of surgical treatment (43.3%).
Other research, however, brought a higher
percentage mastectomy women who
received counseling postoperatively (45%),
followed by women who received
counseling before and after surgery (30%)
and 25% who received it in no
time."There is a great demand for
professional psychologist towards these
patients; but its performance is still early
days in the hospital field and together with
the health professionals themselves.!!
Nursing should establish  multi-link
through the production and dissemination
of knowledge about the feelings of these
women in the postoperative period and
providing assistance to these women,

focusing on the increase in all segments of
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life, especially the changes in psychosocial
aspect, helping in the rehabilitation in the
current lifestyle and role playing.®

Most women in this study
performed household chores just as before
mastectomy surgery (90%) and did not
present any difficulty to perform them
(40%). In another study, the activity to
keep the home was cited by 70.4% of
women as moderately good performance,
with score 7, from 1 to 10 (unable to hold
up extremely well), coinciding with the
present study.*

It is important to point out that
depending on the extent of mastectomy
women can be affected in the movements
they performs with arms, reflecting in the
tasks of their daily lives and in their role as
housewives. Therefore, performing certain
activities becomes difficult or even
impossible, depending on the degree of
motor impairment caused by mastectomy
in the affected arm.’

These data demonstrate the
importance of nursing care in identifying
the needs of women, their symptoms,
causes and impact of these in their daily
lives, encouraging and stimulating

functional performance in the absolute
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level, encouraging autonomy  and
independence, respecting their limitations.*

Most of the surveyed women did
not perform breast reconstruction (73.3%).
Although women wanted the
reconstruction , they did not to have it due
to lack of information; for not knowing
that they can have the breast reconstruction
immediately after mastectomy; for not
wanting to undergo another surgery due to
fear, pain and suffering; because of the
culture in which she is inserted; and
because of the indication for the surgery is
different for each patient.’® Likewise, a
Portuguese study showed that of 69
women undergoing mastectomy, 80%
abstained from the breast reconstruction.®
Such a decision not to perform breast
reconstruction could have implications on
the perception of quality of life and self-
esteem of women, negatively impacting
the emotional aspect, compared with those
who underwent breast reconstruction, as
shown by a study conducted in S&o Paulo,
with 22 women who underwent
mastectomy.'® It is suggested as nursing
care for these women to develop actions
that clarify their questions regarding breast

reconstruction procedure, guiding them
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and providing comfort and safety in
relation to the issue and decision making.
In the present study, the average
score of the Beck Inventory corresponded
to 15.3+11.04 points. Lower score was
obtained in a study that recruited 65
women after 6 months of mastectomy
(mean 8.6%6.0).1° In another study, 69
women who underwent mastectomy
obtained mean of 11.71+10.11 points.
Although the authors have not specified
the time of mastectomy performance, there
was a significant difference when
compared the scores with the women of
the group without diagnosis of breast
cancer (mean 3.23 * 2.95, p<0.001).°
Obtaining low scores in depression
indicative may be suggested by the mean
time of performing mastectomy surgery,
8.3 years, presented in this study. A
research conducted with eight women in
the postoperative period (three
mastectomized and five with breast
conservative surgery), in Americana - SP,
elucidates that the greater the time of
diagnosis and treatment, the lower the
levels of depressive symptoms. Such
findings may be related to coping
resources used by patients affected by

breast cancer described above, such as
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faith, family and marital support, together
with the health team assistance and
psychological support received throughout
the process.’

The age range in which women
were is another factor to be considered.
Two thirds of them were already older
adults and it is believed that the quality of
life  and psychological suffering
significantly improve with age for women
with mastectomies, a fact that is associated
with the change of values generated by the
disease, such as better use of time and life.>
This finding demonstrates that nursing care
should be performed in order to assist the
patient in full, with an emphasis on
changes in the psychic field of these
women. Therefore, it is necessary that the
professional master the technical and
scientific knowledge, which implies a
constant search for knowledge.?

There is the need for nurses to
intervene with interactively and humanized
care with the multidisciplinary team of
professionals who care for and assist
women, thereby creating an environment
in which the patient feels comfortable to
voice their desires, doubts about coping the

disease and other feelings experienced by
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her, in order to identify possible post-

mastectomy diagnostics.?°

CONCLUSIONS

The study found that the higher
percentage of women who underwent
mastectomy in the late postoperative
period had a mean age of 63.4+8.9 years,
were widows, with 1-4 years of education,
two children, family group composed of 2
and 3 people and Catholic religion.

The predominant economic
characteristics of the mastectomized
patients in the late postoperative period
were women with no remunerated activity,
just before the mastectomy surgery.
Among those who worked, the weekly
workload were from 20 to 40 hours. In
general, women were retired or pensioners
and contributed to the family, had gross
income of a minimum wage and live in
their own home.

Concerning the aspects related to
mental health and fulfillment of household
chores, there was a higher percentage of
those who had no history of mental illness,
did not undergo psychological counseling
before or after breast cancer surgery, kept

the household chores just as before
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mastectomy surgery, did not present any
difficulty to perform the tasks and did not
undergo breast reconstruction.

The average score in Beck
Inventory of women with mastectomy in
the late postoperative period corresponded
to 11.04+15.3 points.

The limitation of research is linked
to the fact that it is a cross-sectional study,
besides presenting a small sample
population, indicating the need for further
studies to better understand and evaluate
the life of mastectomized patients in the
late postoperative period, still rarely

addressed.
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