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Abstract
Breast cancer is considered one of the most frequent causes of morbidity and death in women. Individuals’ response to information regarding health threats and illness can influence the adjustment of the treatment to existing conditions including the issues of non-completion of treatment or non-attendance at medical appointments. The study aimed to examine the relationship between illness perception, body image dissatisfaction and (mal)adaptive coping styles in breast cancer patients. A sample of 197 patients with diagnosed breast cancer hospitalized at the Center for Oncology and Radiology, Kragujevac, Serbia, was surveyed. The instruments included sociodemographic questionnaire, a Brief Illness Perception Questionnaire (BIPQ), a Body Image Scale (BIS), and a Mini-Mental Adjustment to Cancer Scale (Mini-MAС). Results showed that 52% of the variance of maladaptive coping style in women who underwent mastectomy was explained by the negative illness perception, while body image dissatisfaction reflected through this connection (CFI > .95, GFI > .95, RMSEA = .01, SRMR = .08). Similar results were found in patients with breast-conserving surgery but with lower percentage (36%) of variance explained (CFI > .95, GFI > .95, RMSEA < .02, SRMR < .05). If confirmed by further studies, these results would suggest that patients who underwent mastectomy tend to be more dissatisfied with their body image, have tendency to perceive illness as threatening and resort to maladaptive coping styles. However, any form of appearance modification, including breast-conserving surgery, carries the risk of body image dissatisfaction, and consequently the risk of maladaptive coping behaviors. Our results suggest that health professionals and public policies should put an additional focus on the assessment of the patient’s body image dissatisfaction, to improve the health and wellbeing of the affected women.
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Introduction

Breast cancer is the most frequent cancer and the second cause of death by cancer in women worldwide [1]. Every fourth woman suffering from cancer had breast cancer in 2020, while in Serbia during the same year, there were 6724 women with the same diagnosis [2].

The treatment for illnesses is increasingly dependent on patients’ capacity to regulate their own prevention/treatment regimens, so individuals’ response to information regarding health threats and illness can influence early detection of illness, adjustment of treatment to existing conditions, and the issue of non-completion of treatment or non-attendance at medical appointments [3]. Therefore, crucial questions in oncology nowadays are not only related to the treatment but also to the emotional and psychological well-being of patients [4].

Illness perception

The Common Sense Model suggests that patients form a system of beliefs or representations of illness, which further regulates their reactions toward illness, and treatment [5]. It is the dynamic process by which individuals perceive, interpret, and respond to illness-related information [3]. Illness perceptions are comprised of perceptions and cognitive representations of causes of illness, timeline of the illness, potential consequences of it, the degree of control over the illness, and emotional reactions to it [6]. These beliefs may influence threat responses that may lead to failure to engage in treatment-seeking behavior or actions that are ineffective in addressing the threat, such as denial or minimization of the threat [3]. There is evidence that psychological factors can have a modulating effect on the state of patients in the period after chemotherapy, e.g., results showed that psychological distress had a great impact on quality of life in the prechemotherapy period and 6 months after the completion of chemotherapy [7].

There is an ongoing debate on the stability of these beliefs. Previous studies claimed that illness perceptions are open to change and that they can be successfully altered by short interventions in chronically ill patients [6]. However, other studies conducted among people with cancer found that these perceptions are relatively stable, especially without directed intervention aimed specifically at modifying them [8].

Coping with the illness

Although the potential role of coping styles of patients suffering from cancer has been the subject of many studies, still there is no decisive evidence of its’ prediction role in cancer survival rate [9]. When dealing with various stressful situations, including illness, affected persons may show different reactions, and it was shown that the style of coping with illness, i.e., how a person tries to overcome the illness and its consequences, can significantly affect the outcome of the treatment [10]. Individuals’ coping strategies and responses to illness are guided by perception, cognitive representations of, and emotional responses to the illness. For instance, in a sample of patients with different types of cancer illness perception acted as a framework for the coping strategies [6]. In breast cancer patients a weak relationship between illness representations and coping strategies was found [11]. However, some previous research failed to confirm a mediating role of coping in the relationship between illness perceptions and psychological distress [8]. Therefore, one of the issues we will deal with in this paper is a closer examination of the relationship between coping strategies and illness perceptions.

Coping strategies for overcoming illness are usually divided into adaptive and maladaptive [12,13]. The styles of coping with an illness that is considered maladaptive are avoidance, helplessness, anxious preoccupation, fatalism, blaming others, etc., therefore this approach is considered avoidant-oriented [3,9]. The adaptive styles most frequently include active coping, perseverance, seeking social support, etc. so authors label it as approach-oriented. In line with this categorization, the research found that individuals show a better quality of life if they score higher on the fighting spirit and lower on the helpless-hopeless and anxious preoccupation subscales [12]. Also, the impact of therapy, hospitalization, and recurrence of the illness on the impairment of the quality of life is smaller if the affected woman uses more active coping styles [14]. Other studies found mixed results, with the possible influence of disease progression, the impact of therapy, hospitalization, life circumstances, etc. [13].

Coping with cancer is a long-term process, and the choice of coping strategies depends both on individual features (personality traits, perceived support) and temporal variability (the stage of the disease and its course) [15]. Coping responses are also dynamic processes since individuals monitor the effects of their responses related to illness progression or the impact of therapy. In this study, we will rely on an extended Common-sense model suggesting that the individual may opt to adapt or modify the coping procedure according to the individual’s beliefs about the accessibility, effectiveness, and costs of the selected treatment [3]. Therefore, we will examine if the (mal)adaptive strategies are connected to illness perceptions and other factors significant to patients with breast cancer, such as illness characteristics (treatment length, metastases, type of applied surgery or post-surgery treatment), socio-demographic characteristics (age, education, marital, and employment status, number of children). Authors of the model emphasize that research to date has not extensively tested potential interaction effects within the model, such as individual differences or personality traits [3]. We have not studied personality traits in our study either, however, we studied body image perception as an important factor that has not been studied a lot in the context of illness perception, but that could have a large impact on the illness response of patients with this type of cancer.

Body image perception and satisfaction

Diagnosing and treatment of breast cancer leave long-term consequences on women’s physical health and lead to various changes in their physical appearance, as it results in hair loss, the appearance of lymphedema, weight problems, scarring or the removal of one or both breasts [16–18]. This is the reason why investigating the perception of one’s physical appearance became important. Furthermore, body image perception implies the way in which people perceive their body, but also the way they experience the perception of their body image by others [18]. This image is modified by our affective and motivational mental processes, which results in an evaluation that is not always an objective assessment of one’s appearance [19]. A gap between the body image and the ideal image is associated with impaired quality of life, feelings of body incompleteness, sexual difficulties, problems in the relationship with partner and other social relations [20]. However, research indicates that some of these concerns are not addressed within the patient-physician relationship, which primarily focuses on illness treatment and recovery [20].

In breast cancer, women often undergo breast surgical treatment either through mastectomy or breast-conserving surgery (BCS), with both techniques showing similar overall survival rates [21]. These surgical treatments are related to how patients perceive their body image. In a mastectomy, the entire breast is removed, therefore, a woman experiences a permanent change in her appearance with more concerns with body image and sexual functioning [22]. However, in a BCS the location of the scar may be the reason for the dissatisfaction of a large number of patients [23]. The female patients recruited for our study underwent surgical intervention during treatment (BCS or mastectomy), which may have influenced their body image and illness perception. Therefore, body image satisfaction is one of the key constructs assessed in the study.

Aim

The aim of the study was to examine how women with breast cancer perceived their illness and their body image after the treatment, as well as to examine the potential relation and predictive power of illness perception and body image satisfaction on adaptive and maladaptive styles of coping with illness. Sociodemographic variables, characteristics and treatment of the illness were examined as control variables. The research was conducted with the goal of better understanding the factors influencing the choice of coping strategies, in particular understanding the way that body image dissatisfaction may influence these choices through illness perceptions and regarding different types of surgical interventions.

Materials and Methods

Procedure and sample

The research was conducted at the Center for Oncology and Radiology, Clinical Center in Kragujevac. Based on the inclusion (adult, female patients hospitalized with a diagnosis of breast cancer, who underwent surgical intervention, and who gave informed consent) and exclusion criteria (psychiatric disorder or other form of malignant disease), 197 female patients were invited to participate in the study during their inpatient treatment. In the study group, oncologists used criteria of the International Classification of Diseases–10 (ICD-10) [24] to conclude a diagnosis of breast cancer. The authors of the study evaluated other psychiatric and somatic comorbidities of patients based on the ICD-10 criteria using personal history and medical history records and in the final study only patients without other malignancies or psychiatric disorders were included. Since a surgical intervention was an inclusion criterion, patients were divided into two groups regarding the type of surgical intervention (breast-conserving surgery vs. mastectomy). Moreover, since a large number of changes in physical appearance was expected in patients undergoing chemotherapy, for example, an increase in body weight [25], one group included patients that underwent either chemotherapy or chemotherapy with other types of treatment, and the other group consisted of patients that received no chemotherapy.

The study was approved by the Ethical Committee of the Clinical Centre of Kragujevac (No. 01/20-659) and conducted in accordance with the Declaration of Helsinki. The goal and nature of the research was explained to the participants, who provided written informed consent. Participants completed the study measures in a single assessment session.

The sociodemographic and clinical characteristics of the study group are shown in Table 1.
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Instruments

A short-structured interview and medical records were used to obtain data on socio-demographic characteristics (see Table 1), the length of treatment expressed in months, the type of surgical intervention (breast-conserving surgery vs. mastectomy), the type of postoperative treatment (chemotherapy, radiotherapy, etc.), the stage in which the illness was diagnosed, metastases and lymphedema existence.

Brief Illness Perception Questionnaire—BIPQ assesses the degree to which the illness was perceived as threatening or benign [26]. The questionnaire consists of eight items (0–10 range) regarding the consequences, length, and degree of control the examinees had over their illness, the evaluation of treatment success, emotional consequences and the points to which they understand the illness (e.g., How much do you think your treatment can help your illness?). The total score range is from 0 to 80, and a lower score indicates the perception of the illness as less threatening [26]. Previous results showed acceptable reliability of this scale, and the reliability in our research was α = .80.

The Mini-Mental Adjustment to Cancer—Mini-MAС [27], consists of 29 items assessing psychological adjustment in cancer patients on a scale of Likert’s type (1 to 4 range). The scale shows acceptable psychometric properties and convergent validity with several psychosocial outcomes (e.g., anxiety, depression, quality of life) at various stages of the illness [28]. However, the factor structure showed some inconsistency ranging from the original five to three or even two dimensions of coping with the illness. A review of the literature showed commonly used division into adaptive or constructive and maladaptive or negative styles of coping with illness [12], which we also used in our research (e.g., I try to fight the illness, or I feel completely at a loss about what to do). The original questionnaire showed acceptable reliability α = .87 which was confirmed in our study (α = .86).

The Body Image Scale—BIS is a questionnaire of 10 items that aims to examine the affective, behavioral and cognitive components of the perceived changes in the body image after applied surgical intervention, precisely the degree to which women feel discouraged and worried about the perceived physical changes [29]. The questionnaire consists of questions on a four-degree Likert’s type of scale, from 0–not at all, to 3–very much (e.g., Have you been feeling less feminine as a result of your disease or treatment?). The overall summary score ranges from 0 to 30, where higher scores represent increased body dissatisfaction or distress. The original questionnaire was validated among breast cancer patients and showed acceptable reliability of α = .93, which was confirmed in our study (α = .78).

Statistical analysis

The data were analyzed in IBM SPSS 21 using standard descriptive statistics (i.e., frequencies, percentages, mean values, standard deviation). t-test or one-way analysis of variance (ANOVA) was used for calculating differences, while the Spearman’s or Pearson’s correlation coefficients were calculated to estimate the association between measured variables. Finally, structural equation modeling analysis was used to test the prediction models (Maximum likelihood estimation procedures) in AMOS version 21.

Results

Descriptive statistics of the main variables are shown in Table 2.
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Although values for Skewness and Kurtosis are between ±1, the adaptive coping scores were grouped toward higher values (see Fig. 1A), while the scores for maladaptive coping were grouped toward lower values (see Fig. 1B). The participants reported low levels of distress associated with body image changes.
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Figure 1: (A) Distribution of adaptive coping styles scores. (B) Distribution of maladaptive coping styles scores.

Intercorrelation matrix shows high correlations both between Illness perception and Body image dissatisfaction, and between Illness perception and Maladaptive coping style (Table 3).
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Furthermore, we tested if any of control (continuous) variables showed correlation with main variables and if there were differences in control (categoric) variables. Only Length of treatment showed moderate correlation with Adaptive coping style (r = −.328, p < .01). Patients with metastases used less Adaptive strategies (t(195) = −3.011, p < .001, d = .67). Women who received chemotherapy used Maladaptive strategy more often (t(195) = 2.198, p < .05, d = .35).

Patients in the first and second illness stages and younger than 59 years of age showed more Body image dissatisfaction than patients in third and fourth illness stages (t(195) = 2.178, p = .03, d = .38), and older than 60 years of age (t(195) = 2.274, p = .02, d = .33). Patients with lymphedema perceived body image more negatively (t(195) = 2.030, p = .04, d =.34), similar to patients on chemotherapy (t(195) = 2.951, p < .01, d = .58), and patients with mastectomy (t(195) = 2.626, p < .01, d = .45).

Based on theoretical assumptions, we tested a structural model according to which Body image dissatisfaction and Illness perception were hypothesized to predict Adaptive and Maladaptive styles of coping. From other tested variables (sociodemographic, clinical/treatment data), according to the obtained significant correlations/differences with the criterion (coping styles) or predictor variables, we included the connection between Length of treatment and Metastases with the Adaptive, and Treatment type with Maladaptive coping style. Finally, with Body image dissatisfaction being in relation with Age groups, Cancer stage, Treatment type and Lymphedema, these variables were also included in the initial model (see Fig. 2A). Since we wanted to explore the importance of surgical intervention type, we tested two separate models, one in BCS group and the other in mastectomy group.
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Figure 2: (A) Initial predictive model for coping styles (mastectomy group). (B) Final predictive model for coping styles (mastectomy group).

Initial analysis of Modification indices showed that in the mastectomy group Length of treatment and Metastases existence, the Type of treatment and Lymphedema, as well as coping styles residuals should be correlated (the second model in Table 4). In further analysis, some paths were not statistically significant. The type of treatment did not directly predict Maladaptive style, while Lymphedema did not significantly predict Body image dissatisfaction, therefore we excluded mentioned connections and variable Lymphedema. Moreover, Body image dissatisfaction did not add anything to the prediction of coping style values directly, so the final model included only the effect of Body image dissatisfaction on Illness perception (see Fig. 2B).
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In the final model, the Maladaptive coping style was directly predicted by Illness perception, while Body image dissatisfaction had a role through Illness perception (with age, cancer stage, and chemotherapy treatment in relation to Body image). Adaptive coping style was directly predicted by Illness perception and Body image dissatisfaction, while Length of treatment and Metastases existence were seen as important control variables. This model was able to explain 52% of the Maladaptive coping style variance and 16% of the Adaptive coping style variance (see Fig. 3A).
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Figure 3: (A) Initial predictive model for coping styles (breast-conserving surgery group). (B) Final predictive model for coping styles (breast-conserving surgery group).

Initial analysis of Modification indices showed that in the BCS group Length of treatment and Metastases, as well as Type of treatment and Lymphedema existence should be correlated. Furthermore, Body image dissatisfaction did not predict additional values of coping styles, therefore our second model included only its effect on Illness perception, and similar results were obtained with the Type of treatment that did not directly predict Maladaptive style (Table 5).
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In further analysis, the Length of treatment and Metastases did not additionally contribute to the prediction of Adaptive styles nor did the Cancer stage contribute to the prediction of Body image dissatisfaction, so these variables were excluded from the final model (see Figs. 3A, 3B).

In the final model coping styles were directly predicted by Illness perception, and Body image dissatisfaction has a role through Illness perception (with age, chemotherapy treatment and lymphedema in relation to Body image). This model was able to explain 36% of the Maladaptive and only 5% of Adaptive coping style variance.

Discussion

Although breast cancer is frequently linked to body image dissatisfaction, in our study women showed a lower level of dissatisfaction with their body image. On average, they use adaptive styles of coping with illness more than maladaptive ones. The data showed that women who perceive their illness as threatening tend to be more dissatisfied with their body image and that they tend to resort to maladaptive coping styles. Adaptive coping styles are used less by women whose treatment lasts a long time as well as by those with metastases. Women with illnesses diagnosed in stage 1 and 2, as well as those with lymphedema and receiving chemotherapy, show greater body image dissatisfaction.

The focus of this research was the evaluation of the predictive model according to which Body image dissatisfaction and Illness perception were hypothesized to predict Adaptive and Maladaptive styles of coping with the illness. We tested two models, one in patients with breast-conserving surgery and one with mastectomy. We also tested the potential effects of sociodemographic variables, clinical characteristics, and treatment of the illness as control variables.

Studies seem to indicate that illness threat perceptions tend to be positively related to avoidant and negatively related to adaptive coping procedures and linked to maladaptive outcomes such as higher negative emotional responses, lower quality of life, and reduced likelihood of treatment-seeking behaviour [3]. In contrast, control-related perceptions and more coherent beliefs regarding the illness are linked to approach coping behaviours, as well as better functioning, increased treatment seeking, and reduced distress. We also confirmed the results claiming that the connection between negative illness perception and maladaptive coping styles was especially strong. Other authors also stated that reactions to illness were altered through modulation of the illness perception: more avoidance induces underestimation of the threat and minimization of difficulties, whereas more anxiety induces passivity, overestimation of threat, and emphasizes the inability to cope with a threatening situation [31]. In our final models in both groups of patients, Maladaptive coping style was directly predicted by Illness perception, while Body image dissatisfaction has a role through illness perceptions (with age, chemotherapy treatment, cancer stage, or lymphedema in relation to Body image). Adaptive coping style was also predicted by Illness perception and Body image dissatisfaction, while Length of treatment and Metastases existence were important control variables. These results imply that women who evaluate their illness as more threatening show greater body image dissatisfaction too, similar to results in a recently conducted study [32].

Although the two models are similar, the prediction model explained a larger percentage of the variance of coping styles in the sample of women who underwent mastectomy. The type of surgical intervention has a great influence on the illness perception, body image, and consequently on reactions to illness. As in previous studies [22,29], women who underwent mastectomy scored significantly higher on Body image dissatisfaction than those who underwent BCS. Losing a breast can remain a source of distress over time and a source that undermines women’s body image [33]. Mastectomy was found to lead to anxiety and problems related to the experience of sexuality and femininity in previous studies too [34]. In this regard, it is necessary to pay extra attention to psychosocial interventions intended for women who have undergone mastectomy.

Control variables

As stated, the results of our research showed that patients with metastases used adaptive coping mechanisms to a lesser extent. However, the direction of this relation is unknown, i.e., could the tendency to maladaptive style have influenced the deterioration of the patient’s health and occurrence of metastases, or did the metastatic changes contribute to resorting to maladaptive style? Previous research showed that some maladaptive mechanisms, such as restraint, can lead to the progression of cancer to advanced stage and metastasis [35]. It was also shown that patients whose treatment lasted longer use adaptive coping styles to a lesser extent, which may be the result of discouragement and hopelessness that occurs in these women, i.e., less use of fighting spirit as a way of coping with the illness as previous studies shown [13]. Moreover, it may be stated that patients with incurable forms employ different coping mechanisms than those with oncological conditions presenting a favorable prognosis [36].

Furthermore, we must comment on the factors in relation to body image satisfaction since this construct has an important indirect effect on coping styles through illness perception. A review of the literature shows that younger patients evaluate their body image more negatively than older women suffering from breast cancer [37]. Our results confirm these findings regardless of surgery type. The perception of body image has two components: one reflecting self-perception (how women see their bodies), and the other reflecting how they think other people see their bodies [33]. It may be possible that the second component is not that important in the latter stages of life, or there is a greater tolerance to dissatisfaction. Some authors claim that women who considered themselves older felt better equipped to manage changes in body image since they had stopped connecting their self-worth to their appearance [33]. Moreover, body image perception is more negative among working women than among housewives and retired women [38].

Patients in the first and second illness stages showed more body image dissatisfaction than patients in later stages. Given that the symptoms of the illness diagnosed in advanced stages are usually more serious, women with stage III/IV cancer are probably more focused on various somatic and psychological consequences of the illness than on their physical appearance and body image.

Patients on chemotherapy perceived body image more negatively which is expected since a large number of changes in physical appearance is related to chemotherapy [25]. Chemotherapy and comorbidity were found to be predictors of maladaptive coping even 5 years postdiagnosis [9]. Finally, a review of the literature shows that women with breast cancer who develop lymphedema show a higher degree of frustration, symptoms of depression and significantly impaired body image perception [17]. We have found similar results in the group with breast-conserving surgery. Lymphedema does not limit women only in everyday physical functioning but may create an additional feeling of discomfort while looking at the reflection in the mirror and getting dressed.

Limitations and future directions

This research was conducted using self-evaluation questionnaires. Thus, it is recommended to conduct a study where coping styles will be evaluated based on the data obtained by patients’ significant others. Also, since this is cross-sectional research, the data about predictive values are statistical and do not necessarily confirm the cause-effect relation.

The state of health of the subjects at the time of the examination was not known, so there remains the possibility that the results were affected by some current complaints (dizziness, weakness, nausea, etc.).

What would be the recommendations for future research? Our research did not include the examination of personality traits and psychosocial functioning of the affected women, which may be a task for future studies. Authors of the extended Common sense model also emphasize that research to date has not extensively tested individual differences or personality traits as mediators or predictors [3]. In some of these studies, psychological adjustment to cancer was linked to attachment tendencies, where coping skills were lower in insecure patients often resulting in nonadherence to medical treatment and lower trust in physicians [31]. A study showed that two main constructs of Type-D personality, namely social inhibition (SI) and negative affectivity (NA), were related to maladaptive coping [39]. Therefore, it is desirable to conduct research aimed at examining the relation between different personality traits and certain coping mechanisms in order to choose the appropriate psychological techniques at the very beginning of the treatment which will try to reduce the use of maladaptive coping styles.

One of the factors that can have a great influence on the tendency towards certain coping mechanisms, and thus influence the connection between coping mechanisms and dissatisfaction with body image is the perception of social support. One study showed that support from family, friends, and partners is associated with a greater fighting spirit [40], which indicates the need to conduct a study that would include measurement of the social support as a mediating factor in the connection between the variables used in our research.

Cross-cultural studies have demonstrated that cultural factors can influence patients’ reports about their health, illness, or treatment. For instance, Japanese breast cancer patients were more reluctant to report problems associated with the illness and medical treatment than Dutch patients [41]. Lower levels of reported body image dissatisfaction in our sample, regardless of all changes in physical appearance, may be the result of the stigmatization of those suffering from some form of malignancy that is still present in our culture. Due to the poor psychoeducation of the population affected individuals may encounter avoidance from others, which may lead to denying obvious changes in their physical appearance in order to additionally protect themselves. Moreover, it is important to notice that positive and negative feelings toward the body can coexist (especially when considering both appearance and functionality), and a woman may experience generally positive feelings toward her body, but at the same time, have a particular negative image of the appearance of the scars [33].

Clinical implications

Given that perception of illness as threatening is related to avoiding some forms of treatment [42], our results suggest the need to put an additional focus on the assessment of the patient’s body image dissatisfaction, in order to improve the health and well-being of the affected women.

Regarding health care and therapeutic planning, health professionals and public policies should take into consideration the impact of surgery on the body image of the patients and possible changes in that image [21], since this is related to patients’ illness perception and therefore to coping strategies as well. In the mentioned systematic review mastectomy was a major impact factor in the body image perception and sexuality of women with breast cancer in almost half of the analysed studies [21]. Considering these results, it is advised that a psychologist be involved from the beginning of the treatment and perform adequate psychological preparation of patients for all possible physical and psychological changes that the disease brings with it. If there is impaired sexual functioning, as a result of dissatisfaction with physical appearance, it is advisable to start couples counselling and involve the partner in the process of healing to help the woman accept herself and her body. At every stage of treatment, it is necessary to encourage women to focus on their strengths and use their healthy resources. Whenever there is a possibility, it is desirable to offer women reconstructive breast surgery to reduce the potential distortion of their physical appearance image. Finally, women who show certain personality characteristics and a tendency to apply adaptive coping mechanisms can organize self-support groups with psychologists and help other, more vulnerable women.
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TABLE 1

Sociodemographic and clinical characteristics of the study group

Sociodemographic characteristics

Age Range 35-86,
M = 59.56,
SD =10.817
Marital status
Married 126 (64.0%)
Divorced 24 (12.2%)
Single 12 (6.1%)
Widow 35 (17.8%)
Education status
Elementary school 39 (19.8%)
High school 111 (56.2%)
College/University 47 (23.9%)
Employment status
Employed 50 (25.4%)
Unemployed 41 (20.8%)
Retired 106 (53.8%)
Number of children
No children 18 (9.1%)
One child 39 (19.8%)
Two or more children 140 (71.1%)
Number of relatives with a diagnosed malignancy
No relatives 125 (63.5%)
One diagnosed relative 49 (24.9%)
Two or more diagnosed relatives 23 (11.7%)

Illness/treatment characteristics

Treatment length in months M =1323,
SD = 19.45

Type of surgical intervention

Breast-conserving surgery 105 (53.3%)

Mastectomy 92 (46.7%)

Type of applied treatment

with Chemotherapy 150 (75.7%)

no Chemotherapy 31 (15.7%)

Cancer stage

First 81 (41.1%)

Second 81 (41.1%)

Third 12 (6.1%)

Fourth 23 (11.7%)

Metastases existence
One or more metastases 23 (11.7%)
No metastases 174 (88.2%)
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TABLE 3

Intercorrelations between main variables

Body image Illness  Adaptive Maladaptive
dissatisfaction perceptioncoping  coping style

style
Body image 547** -.040 382
dissatisfaction 000 577 000
Illness 547** -.167* 657%*
perception 9 019 .000
Adaptive -.040 -.167* —.194**
coping style 577 019 006
Maladaptive .382** .657%% —.194**
coping style g9 .000 006

Note: *p < .05, **p < .01.
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TABLE 4

Model fit indices for (mal)adaptive styles (mastectomy group)

X df p GFI CFI RMSEA SRMR

Initial model 2498 33 .02 .840 .785 .128 137
Second model 1.269 32 .14 .921 951 .054 .101
Final model 881 25 .22 954 999 .010 .080

Note: Comparative fit index (CFI) > .95, goodness-of-fit (GFI) > .95, a root
mean-square error of approximation (RMSEA) and standardized root mean-
square residual (SRMR). Cutoff levels for RMSEA and SRMR were < .06 and <
.09 for “good fit” [30].
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TABLE 2

Descriptive statistics of the main variables

M SD Min/ Skewness Kurtosis

Max
Body image 6.69 6.65 0/29 1.25 1.23
dissatisfaction
Illness perception ~ 27.08 16.44 0/71 24 -.65

Adaptive coping 26.66 4.75 8/32 -1.13 1.35
Maladaptive coping 28.50 9.79 15/58 .66 -23
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TABLE 5

Model fit indices for (mal) adaptive styles (breast-conserving
surgery group)

X df p GFI CFI RMSEA SRMR

Initial model 1.865 33 .02 .892 .711 .091 .105
Second model 1.273 31 .14 .932 914 .051 .086
Final model 637 14 29 977 990 .015 .053

Note: Comparative fit index (CFI), goodness-of-fit (GFI), a root mean-square
error of approximation (RMSEA) and standardised root mean-square residual
(SRMR).
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