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CHAPTER I
INTRODUCTION TO THZ PROBLEM

Carcinoma of the breast is among the most common of malignant
tumors, In the United States, it is the leading cause of death from
Cancer among women, Breast cancer occurs frequently at all ages past
thirty. The peax incidence is between the ages of forty and fifty,

The annual incidence of breast carcinoma is about 72 women per 100,000,
and the mortality rate is about 28 per 100,000, Twenty percent of
deaths from cancer among women are attributable to breast cancer, It
is estimated that one out of every fifteen American women will develop
the disease at some time during her lifetime. There has been no great
reduction in the mortality rate of this disease in the past thirty-five
years.l

According to the American Cancer Society, the five-year survival
rate for breast or mammary cancer can be as high as 85 percent if the
disease is detected early and treated while it is still localized.2
Early detection and treatment are mandatory, and both patients them-

seives and the medical profession share the responsibility.

1jonn L. Wilson, “Diseases of the Breast,” in Current Medical
Diagnosis and Treatment, ed. Marcus A, Krupp and Milton J, Chatton
(Los Altos, Calif,: Lange Medical Publication, 1$75), p. 398.

2pAmerican Cancer Society, 1975 Cancer Facts and Figures,
New York, 1974, p. 7.
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It is important to obtain a complete history of the patient and
her family because there is an increased incidence of breast cancer in
families of persons who have treast cancer compared to the general
population, Breast cancer is significantly less frequent in marrisd
women who have borne children than in single nulliparous women.l

Breast cancer is a major medical concern of American wemen, 1n
a Gallup survey conducted for the American Cancer Society in late 1973,

women were asked what were the two or three most serious medical

4,

problems facing women, Forty-thrse percent named cancer first, and
another 13 percent referred specifically to breast cancer and 6
percent to uterine and cervical cancer. The Gallup swrvey pointed out
thal one-half of the adult female population does not have annual
breast examination by a physician., The lack of examination is nore
prevalent among older women, the roorly educated, low-incoms women,
and blacks,?

Having a breast removed causes a woman to experience emotional
and physical trauma, A woman may fear loss of her femininity and
rejection by her husbtand., She may have many misconceptions that create

added anxiety. Too frequently women do not know about prostheses and

fear that they will forever appear lopsided, After the surgery the

iCarol A+ Gribbons and M, A. Aliapoulios, “"Early Carcinoma of
the Breast," American Journal of Nursing 69 (September 1969):1945,

21975 Cancer Facts and Figures, p. 16.
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most important requirement is open communications between the nurse
and the patient.l

The nurse who has continuity of contact with the patient is a
powerful force in the patient's early efforts to adapt to the exper-
ience, Furthermore, as a woman, the nurse provides the patient with
an object for testing reality and for werking cut uncensciocus fssli
Consequently, the nurse who has understanding of the patient's emo-
tional needs and who can act in accordance with this knowledge serves

as

-]

powerful impetus in the rshabilitative process.

£roovliem

)
ct
&
@

Sitatement o
The problem is to ascertain the concerns, psychological and
physical, of post mastectomy patients during hospitalization and on

return home, and how these concerns were met.

Related Literature
In the professional literature there are many articles relating
to the nursing care of the mastectomy patient., Women who have a breast
rsmoved do axperisnce physical trauma and nurses do need to provide good

nursing care, There are many additional articles which discuss ways

16wy F. Robbins, Sandra Holz, and Judith Trachtenberg, “The
Cancer Patient After Radical Mastectomy,” in Cancer Epidemiology and
rreventions Current Concepts, ed, David Schottentfeld (Springfield,
Iil,: Thomas, 1974), p. 336.

2Morton Bard and Arthur Sutherland, "Psychological Impact of
Cancer and Its Treatment, IV. Adaptation to Radical Mastectomy,"
Cancer 8 (July-August 1955):656,
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in which the nurse can give more effective nursing care in relation
to exercise, wound care and prevention of complications.1-2v3v“-5

In 1959, Tollett did a study to identify the expressed problems
and needs of women who had radical mastectomies.6 Twenty-three women
were interviewed, Tollett identified problems which were categorized
as being of common occurrence, A major problem which was identified
was breast prosthesis. The patients wanted to know what types of pros-
theses were available to them, Fifteen persons stated thev had limited
knowledge or no knowledge about prosthesis. The patients wanted to
know the duration of time following surgery before a prosthesis ceuwld

be fitted and where a prosthesis could be purchased., The ma jority of

luHelping the Patient to Adjust After Breast Surgery," Nursing

Update 2 (July 1971):1,

“Margaret L. Owen, "Special Care for the Patient Who Has a

Breast Biopsy or Mastectomy,” Nursing Clinics of North America
7 (June 1972):376.

3Edith Wolf, "Nursing Care of Patients With Breast Cancer,”
Nursing Clinics of North America 2 (Decsmber 1970):590.

4Genevieve Fitzpatrick, "Caring for the Patient With Cancer of
the Breast,"” Bedside Nursing (March 1970):21,

5Carol A, Gribbons and M, A, Aliapoulos, "Treatment for Advanced
Breast Carcinoma,” Amsrican Journal of Nursing 72 (April 1972):1679,

6Jackie J. Tollett, "A Study of the Expressed Problems and Needs
of 2 Selsctsd Group of Persons Wno Had Had Radical Mastectomies and
Their Opinions Regarding Assistance Received in Helping Them to Meet
These Needs" (Master's thesis, University of Washington, 1959), ps 24,
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the problems expressed by the patients demonstrated their need for
knowledge or information about breast prostheses, Additional conclu-
sions of the study were that most patients receive assistance from
doctors and nurses in helping meet their physical needs in relation to
the physical aspects of mastectomy. The patients in the study felt

they had little help in expressing their worries and fsars.

2

In a 1967 study, Hartley and Brandt attempted to determine the
extent of knowledge possessed by a selected group of post mastectomy

patients concerning preventicn and/or control of the postoperative

[

complication of lymphedema, The study was based on the assumption
that nurses have a responsibility for helping patients acquire this
awwledge, They interviewed ithirty-seven women betwsen the ages of
thirty-five and eighty-nine who had radical mastectomies, Thirty-one
women recaliled receiving information about prevention while in the
hospital, Physicians were the most helpful and frequent source of
information and nurses were considered to be a relatively unimportant
and less frequent source.

An agdditional part of this study requested these sams patients
to identify sources of information about postoperative mastectomy
care, Responses were secured from all thirty-seven patients, each

patient indicating multiple sources if she desired. The doctor was

identified most frequently as the source of information about care

lIsobel D, Hartley and Edna M. Brandt, "Control and Prevention
of Lymphedema Following Radical Mastectomy," Nursing Research 16
(Fall 1967):333-36.,
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and as the single most helpful source, While 13 parcent of the
patients studied listed the nurse as a source of information, none

of them viewed the nurse as the single most helpful source of informa=~
tion about postoperative mastectomy care.1

The topic of a study by Quint was what happens to the woman after

3
+

mastectggry surmry:2 Tha mn:- studisd Was

surge WONILY-One wWomen who ranged

o
Iy

in age from thirty-eight to seventy-nine years. Data collection began
during the hospitalization and continued with periodic home contacts

at selected intsrvals during ons year. The findings of this study
Suggest that the major difficulty a woman faces after mastectomy is
learning to "live with death.” The women reported that fsw psopls ars
abie Lo nelp them come to Terms with this change in perspective, There
was 1little professional hslp available for these patients., During the
year of observation, thess womsn becams progressively isolated with
their “disease" and were given few outlets for talking about the
matters which most concerned them,

Quint's findings were interpreted particularly with nursing care
in mind, Quint stated that if women were ready to talk about their
mastectomies in the hospital, they had little access to nursing
personnel except for brief contacts centered on procedures and physical

tasks., Nursing personnel do not openly initiate discussion about

IIbid., p. 336.

2Jeanne C, Quint, "The Impact of Mastectomy,” American Journal
of Nursing 63 (November 1963):88,
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mastectomy and its personal meanings, Nurses refrain from discussing
mastectomy to protect themselves from a woman's situation which they
find hard to handle.!

The twenty-one women in Quint‘s study were ckserved over a

poeriod of a year by nurses who had taken care of them in the hospital.

P . et L _ =y L . [
The nursss found that ¢ ik abow neir

[ald

fears during hospitalization and did so only after they had been at
home for a week or more, They did not talk to their doctor about the
things which most concerned them, such as the shock of adjusting to
unexpected effects, shame about disfigurement and fear of what the
future will hold for them. Generally the doctor did not initiste
conversation about such topics but focused attention on wound healing

and thsrapsutic regimens.z

ot
ot

A study by Kemp dssigned io elicit the epinicns of a selects
group of mastectomy patients relative to the nursing care they received
while hospitalized revealed the following. At least 50 pvercent of the
subjects indicated that, when they asked members of the nursing staff
questions about their iliness or hospital stay, the nursing staff
either answered the questions themselves or referred the subjects to

a specific perscn the nursing staff felt could answer the guestion.

At least 50 percent of the subjects indicated that, prior to their

lyeanne C, Quint, "Mastectomy--Symbol of Cure or Warning Sign?"
GP (March 1964):124,

2Ibid., p. 124,
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operation, the nursing staff did not tell these subjects where they
would be when they woke up after the operation, nor something about
how they might feel at this time, or what might be done for and to

them during this recovery period,

This study also attempted to determine if the nursing staff
invelved subjscls in their care by providing the subjscts with sncour-
agement and necessary information. At least 50 percent of the subjects
replied that prior to their operation, the nursing staff did not tell
or show them how to cough or move about in bed with the least amount
of pain in preparation for their postoperative regimen.l

In a study by Gewan, patients generally saw nursing psrsonnal
as too busy, disapproving, and as persons they hated to bother,2 This
indicates a need to change the patient’s image of care, The responsi-

Pility for such a change lies in the hands of the ratient-centsred

There is evidence from patients that hospital health persomnel,
a majority of whom are nurses, are not therapeutic in their inter-
actions with patients. Skipper has documented the view that "one of

the most universal complaints of hospitalized patients in western

IMildred Ge Kemp, “Opinions of Cancer Patients Relative to the
Frequency with Which Concern for the Emotional Component, of Cencer Was
an Aspect of the Nursing Care They Received While Hospitalized”
(Master's thesis, Texas Woman's University, 1973), p. 66.

2Naomi Gowan and Miriam Morris, "Nurses Responses to Expressed
Patient Needs," Nursing Research 13 (Winter 1964):68.
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society is that they do not have enough communication with hospital
functionaires."l

Truax and Carkhuff gathered svidence which supported the view
that "accurate empathy,” "nonpossessive warmth," and “genuinensss" are
essential characteristics for therapsutic counseling.2 Truax and
Millis report the scores on the above characteristics for samples of

thirteen occupational groups; lowest mean group scores were obtained

from registered nursss and manufacturing plant supervisors.3 These

- aie ~

rasulis from registered nurses have sericus implications for those who
attempt to improve the quality of service provided by nursing practi-
tioners,
fdow can agreement ol perceived needs and appropriateness ofi
services be achieved? For one thing, nurses might learn more about
patisnis’ needs and expeciations through improved communication,
Martin did a study of goals set by nurses for their patients

and the goals these same patients set for themselves,* The study

lg, K, Skipper, “"Communication and the Hospitalized Patient,"
in Social Interaction and Patisnt Care, ed. J. X, Skipper and R, C,
Lennard (Philadelphia: J. B. Lippincott Co., 1965), p. 66.

2C., B, Truax and R. R. Carkhuff, Toward Effective Counseling
and Psychotherapy (Chicageo: Aldine Publishing Company, 1967), p. 24.

3C, B, Trvax and J, Millis, “Perceived Therapeutic Conditions
Offered by Contrasting Occupations,” unpublished manuscript, 1971,

bMadeline T. Martin, “A Descriptive Study of Psychotherapseutic

Goals Set By Patients and By Nurses,’ (Master’s thesis, University of
Cincinnati, 1974%), p. 30.
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involved twenty psychiatric patients and five nurses directly involved
in their care. Ths findings showed that nurses emphasized recon-

structive goals, and patients emphasized situational adjustment goals.,
Patients had much shorter expectations for expected length of time for

successful attainment of goals than did the nurses, Patients' goals

|

for themselwss were much

Ls group
than were the nurses' goals for these patients, Martin's study appears
to support the reasoning that goals set for patients by nurses were
mors a function of ths individual nurse and her characteristics than
the patient she treated., Goal setting behavior did not appear te be a

funetion of the nurse’s educational background, years of ex rience, or

amount or patient contact,

Purpose of the Study

This study was designed to investigate the needs for informatien
and support expressed by mastectomy patients during early postoperative
recovery in the hospital and later at home,

Specifically, this study was concerned with the extent to which
the professional nurse's function met these concerns expressed by the
mastectomy patient.

Questions which this study attempted to answer or atitain insight

into are the following:
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l. ¥as the breast tumor originally discoversd by the subject?
2, What information had been given to the subject?

3. What further information and support did the subject desire?
4, Was unwanted or disturbing information given?

5. Who were the sources of both helpful and disturbing informa-
6. What were the major needs and problems of women immediately

following mastectomy and following discharge post surgery?
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CHAPTER II
METHODOLOGY

The Setting
Five private hospitals in a metropolitan area served as the
setting for early postoperative interviews, Permission was obtained
from the respectivs hospital administrative staffs and the subject’s
personal physician. A second interview was conducted in the subject's

home twoe to three weeks after hospital discharge,

The Subjects

Iwenty subjects were selected from names furnished by the
Pospital administrative staff and/or a physician during ths peried
from May 22, 1975 to July 31, 1975. These twenty subjects were inter-
viewed, They ranged in age from thirty-one to eighty-three years with
six of the twenty being in the forty to forty-nine age group.

Zleven of the subjects were homemakers, three were teachers, two
were salespersons, and one each an accountant, a manager, a housekeeper
and a factery worker. One patient had her second breast removed. All
subjects were of the Caucasian race and had been in the hospital at
least twenty-four hours prior to surgery. Educational background of

the patients ranged from eighth grade through college (see Appendix A).,

12
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Instrument for Data Collection
The interview was selected as the method of collecting the data
because of the high degree to which depth of response can be obtained.
An interview schedule was used to assure uniformity of questions, to

facilitate the collection of data, and to prepare pertinent analyses,

pertained to age, race, education, marital status, number of children
and whether or not the children were breast fed.

Two schsdulss were devised--one for the hospital setting {see
Appendix B) and one for the home setting (see Appendix C). The inter-
View schedule was also used to enable a systemized recording of the
patients’ responses., Open-ended questions were included and utilized
to allow maximum freedom of expression., Effort was made to word and
arrange quesiions to prevent their bsing disturbing to subjects, but
to allow them opportunities to express concerns.

The interview schedules used were developed by the investigator

from the various rasources based upon the review of the 1iterature.l'2'3'u'5

lFitzpa.trick, “Caring for the Patient,” p, 22,

2Aurora P. Mammaril, "Preventing Complications After Radical
Mastectomy," American Journal of Nursing 74 (November 1974):200l.

30wen, "Special Cars for the Patient," p. 377.

“Robbins, et al., "The Cancer Patient After Radical Mastectomy,"
PP %6-14'75 .

5Clinton V. Ervin, "Psychologic Adjustment to Mastectomy,"
Medical Aspects of Human Sexuality 7 (February 1973):151.
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Pretest

The interview schedules were pretested on four patients who had
undergone mastectomies, This was done to determine the effectivensss
of the questions in eliciting responses. Revisions were made prior to
the commencement of data collection. A question relating to the in-
ability of the subject to perform activities prior to the mastectomy
was eliminated from the interview schedule, The question was viewed
to have little significance to the information that was required, An
additional question was added to the interview when the patients wers
asked what they wanted to discuss about their surgery, This identified
with whom the patient wanted to discuss the surgery. A checklist of
vatients’ educational needs, both physical and pSychological, to ve
used to develop recommendations for future educational programs was

also prepered (ses Appendix D),

S

Procedure

The investigator introduced herself as a graduate stuwdent in
nursing at the University of Cincinnati., An oral and a written explanz-
tion of the stwdy was given to prospective subjects, Patients who
agreed to participate in the study were asked to sign a consent form
(see Appendix E), The investigator gathered her data by orally ques-
5 in ordsr Lo &licit data on the variables being
studied, The investigator read the questions to the subjects and
recorded the answers, This allowed the investigator to probe as

required in order to clarify and broaden responses, After the inter-
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Vview was completed the checklist of educational needs was used by the
investigator to categorize the data,

The patients were interviewed again two to three weeks later
after they returned home from the hospital, The patients' verbatim

responses were recorded and are included in Appendices F and G.

Data Analysis
Subjects were coded by letter to identify the individual in the

1]

group, and care was takon to assurs anonymily. AfleF the interviews,

the investigator compiled and synthesized the responses to each ques-
ticn, This was performed at the conclusion of each hospital and each
home interview, Data elicited were categorized according to patients*
physical concerns, psychological concerns, desired sources of informa-

tion, and comparison of concerns: hospital versus home,

Scope and Limitations

The size of the sample was limited dus to the time period
selected for the study and the number of patients available during
this period. This relatively small sample limited the degree to which
the results of the study could be generalized. All subjects were
Caucasian and had at lsast an eighth grade education. Less educated
persons or persons from other cultural sub-groups might have provided
different data, The subjects were hospitalized for the initial inter-

View and were dependent upon the nursing care which they evaluated, It
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is possible that fear of jeopardizing their position as a patient
while hospitalized might have caused the responses to be biased,

The varying lengths of time between the surgery and the hospital
interview constitutsd anothsr possitls limitation. Intsrviswing sub-

Jects two to three weeks after discharge may have limited the experiences

P P PN N = = WA o 2 I
anud ps RAgnl QTr2isSe laver .n iae

postoperative recovery period,
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CHAPTER III

THE RESULTS

Iwenty mastectomy patients were interviewed over a ten-week
period. Nineteen of the patients had an initisl mastectomy. One
patient had a previous mastectomy in 1972 and was having the second
breast removed. Tho interval between the time of surgery and the
hospital interview ranged from four to ten days. The interval between
the time of relurning home and the interview ranged from two to thrse
weeks. Personal characteristies of the patients arc orecsented in
Appendix A, Table l describes the type of mastectomy performed by
age growp. Agos of ths women rangsd from thirty-one to sighty-thres

years. The largest single greup, six, was forty to forty-nine years

of age.
TABLIE 1
AGE OF SUBJZECTS §Y TI_I_’E OF MASTECTOMY PERFORMED

Age Number of Subjects

Range Radical Modified Simple Total
30-39 2 2
Lo-k9 3 3 6
50-59 2 i i i
60-69 1 i
70-79 2 2 113
80-89 1 2 3
Total 7 10 3 20

17
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An examination of the personal characteristics of the sub jects
revealed that ten of the subjects were fifty years of age or less and
the other ten were fifty-one years of age or over, Seventeen of the
twenty subjects were married; sixtsen of the subjects had borne
children, Five of the sixteen subjects who had children had breast
fed them, All of thoss who had breast fed wers over Torty years of
age. Eleven of the subjects had discovered the lumps in their breasts
before going to a physician, while nine learnsd of the lumps from a
physician's examination. Table 2 shows the tackground information on
the subjects,

TABLE 2

BACKGROUND INFORMATION DIVIDED BY SUBJECTS® AGES
AS OVER OR UNDER FIFTY YEARS

Age Azs
Yarizstle 50 or less 51 and above Total
(N = 10) (¥ =10)
Married 8 9 17
Single 2 1 3
Total io 10 20
Breast fed her children
Yes 0 5 5
No 10 5 15
Total 10 10 20
Source of diagnosis
of lump
Self 5 6 11
Physiciar 5 L 9
Total 10 10 20
Side Affected Right 6 6 i2
Left 4 L 8
Total 10 10 20
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Hospital Interviews
Some of the first questions on the interview schedule were in-
lended to initiate conversation with easily answered items that would
not be threatening, It was hoped that this approach would make the
subjects feel comfortable in expressing their concerns to the inter-
viewer, A detalled presentation of the subjects'responses is contained
in Appendix F, These detailed responses were analyzed and categorized

by question,

they discovered the breast tumor themselves, Nine of the women said

yves,"” Two of the twenty women said "yes,” but they ignored the lump,

- . . - T 1. - € e A
The remaiming ninc wemen stated thes lwap was found

irst by the physi-

cian's examination,

Subjscis were asked what information was given to them before
the surgery, Nineteen women responded that the surgeon had given them
information concerning the surgery and the possibility of the removal
of their breast., In the remaining case, the patient was unaware that
if the lump was malignant her breast would be removed, Discussion of
surgery with the subjects revealed that sixteen of the twenty women
stated that the surgeon discussed the surgery with them, In three
cases the medical doctor gave the only explanation to the subjects.,

In one instance the coffice nurse gave information to the subject con-

cerning the surgery.
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Nine of the womsn stated thst they had teen given no therapeutic
instruction concerning their surgery while in the hospital. In three
instances, nurses were cited as giving information about care to them,
Eight subjects were given varying degrees of therapeutic instruction by
both doctors and nurses,

When women were asked what they wanted to know abor

surgery that had not been explained to them, the responses were varied,
Seven women stated there was nothing they wanted to know, The remaining
women were concerned about the following topics in order of importance:

(a) prosthesis;

() "Reach to Recovery" Program assistance:

{c) complications [ollowing surgery;

(d) cancer recurring:

8} adjusiment to home environment;

(£) cobalt therapy:

(g) more complete explanation about surgery,

One woman simply stated that the full impact of the operation had not
"hit" her as yet.

When the subjects were asked what questions they had about their
care after going home, the majority of the responses wers expressions
of concern regarding the degree of activity permitted, Other responses
included concern about having further studies to determine whether the

cancer had progressed. Concern about performing occupational require-
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ments and caring for children when returning home were also discussed,
One subject expressed complete rejection of the reality of the
mastectomy,

The subjects identified multiple sources of contect for discus-

sion gbout their surgsry, Seventesn of the women identified somecne

. s . et
with whom they wanted ie discuss their surgery whils

hospital., Six of the subjects stated that they wanted to discuss their
surgery with a friend; five stated their doctor; four stated the "Reach
to Recovery" voluntser and three stated a relative., Ome subject said
that she would like to talk with a nurse and one subject stated that
she wanted to talk with her roommate. Finally. thwes subiects stgted
that they did not want to discuss their surgery with anyonsa,

Further slaboration by six subjects revealed that they wanted a
detailed explanstion of the surgical procedurs and the resultant
consequences, Of equal concern was the duration of hospital confine-
ment and the length of the home recouperation period.

Questioning the women about helpful information they received in
the hospital revealed that nine of the group had received unsolicitated
and possibly unwanted information from the hospital staff and friends,
The information received was significant because of the resultant
distress to the subjects, This is summarized as follows:

(a) Subject learned about scope of surgery from an intern

instead of her physician,
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(b) Subject was told that previous surgery would eliminate future
possibility of cancer,

(¢) Pre-surgery “counseling” relative to impact of surgery was
not realistic,

(d) Experiences related by friends did not ease the sub ject's

i acra el ne
mind regarding

the consequsn L surgery

(e) Ssubject was not told of the impending mastectomy,

When the subjects were asked about what further information they
needed, the most frequent responses were in relation to exercises,
wound care, swelling of the affected arm, the need to know about
prosthesis, and pain. Only one subject staoted that she had been told
Lihe precautions she should take concerning her affected arm and hand,

It should bs remsmbsred that some subjects were interviewed as
early as four days post surgery, Any or all of thess subjecis may
have received further information and teaching during their hospitaliza-
tion,

Finally, the detailed responses of the subjects as recorded in
Appsndix A were reviewed and analyzed, The objective of the analysis
was to determine the physical and psychological concerns expressed by
the subjects, The subject was permitted to identify multiple concerns
if she desired, The summary of physical concerns expressed by the
subjects are shown in Table 3, The concerns expressed on the home

interviews are included for ease of comparison even though data from

home interviews will be presented in detail later,
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TABLE 3

SUHMARY OF PHYSICAL CONCERNS EXPRESSED BY SUBJECTS
HOSPITAL INTERVIEW COMPARED TO HOME INTERVIEW

Concern Hospital Home

Pain 11 12
Wound Care 10 8
Breast Prosthesis 10 5
Swelling of Affected Arm 6 9
Arm Exercises 9 3
Radiation Theranv 8 L

Total 54 41

-

Data on physiczl concarns illustrats {1) the total number of
concerns was reduced by the time of tbe home interview; and (2) the
three concerns that indicated the greatest reduction were brasat
prosiheses, arm exercises, and radiation therapy.

Table & 11lustratss ths summary of psychological concerns
éxpressed by the subjects, Iike Tabls 3, this table contains ths

summary of concerns from toth the hospital and the home interviews,

TABLE 4

SUMMARY OF PSYCHOLOGICAL CONCERNS EXPRESSED BEY SUBJECTS:
BOSPITAL INTERVIEN COMPARED TO EOME INTERVIEW

Concern Hospital Home

Reaction to breast amputation 18 13
Depression 16 15
Prognosis 17 13
Adjusting to kmowledge of cancer 16 i2
Fear of metastatis 14 iz
Additional symptoms since surgery 7 11
Inability to express fears 6 i1
Family reaction _4 3
Total 98 90
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Data on psychological concerns compared to physical concerns
indicate a significantly greater total number, both in the hospital
and at home, Although psychological concerns reduced after coming
home from the hospital, the number pertaining to each concern remained
quite high,

Finally, the compilation and analysis of the ehysical and psycho-
logical concerns expressed by the subjects dictated the nesd for one
additional analysis, This analysis concerned itself with the deter-
mination of the subjects' feelings in regard to their preferred
sources of mastectomy information, Subjects were requested to express
their primary and secondary preferences. Table 5 contains these prafer-
ences, The physician is the wost preferred source, Relatives or
friends and the “Reach to Recovery” voluntesrs are comparable in
their ralings a5 prefsrrsd sources, HNurses rats only slightly batter
than aides, neighbors or other patients. Seven subjects do not want
farther information from anyone and five do not want it from any sources
other than their single preferred one,
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TABLE 5

PREFERRED SOURCES OF INFORMATION TO SUBJECTS AS
REVEALED IN HOSPITAL AND HOME INTERVIEW

Primary Secondary
Source Hospital Home Hospital Home
Doctor 4 9 3 6
Relative or friend 6 2 5 3
No one 7 o 5 7
"Reach to Recovery” 2 5 6 2
Nurse 0 2 1 0
Roommate 1 0 0 0
Aide 0 1 ¢] 0
Article by Ford 0 1 Q 0
Patient with wound infection 0 0 Q i
Neighbor 9 _0 0 R
Total 20 20 2C 20

Homs Inlerviews
In the home interview, the same twenty subjects were asked if
they were able to perform normal activities, Eight subjects stated
that they were able to perform their normal activities and twelve
subjects stated that they were unable to perform their normal activi-
ties.
Another question asked during the home interview pertained to

the type of home activity that gave the most difficulty, Table 6

sumarizes these activities in order of difficulty.
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HOME ACTTIVITISS IN QRUER OF JIFFICULTY

Difficunlity Number of Subijects
nousework g
Dressin 5
-
mxercise <
2riving a car i
Lifting children 1
A1l acrtivities 1
Total L8
No &ifficulty z

3
S,
Py
-
N
(]

cuiiles were ironing, hanging curiains

et ey ay [ e b dtel -~ T = S o
“Angng up clelnes and clsaning furmiiurs,

Tourieer oI the subjects experienced some amount of pain on
LAeLr relurn nome and Six sut jects stated thev were Wwithout pain
'~ - -a + hma-a @

v08 lourteen sufjecis experiencing rain, ter reported occasional

experiencss and four Irecuertliy,

iWS 0 The subjects stated that their main was notv in their

5

Ssurgical site, Cne sutject's pain was ir her hip and the other'

. o N - . 1
- &Yy - - - e S - ¥ ~ ~
2S on ner Sack and legs, Stk jects who were experiencing pain we

Iwassa g indiastad thas +) ;
-8Q2cal recorcs iIndiczted that there was melastasis to thes
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asked what they did to relieve the pain, Five subjects stated that
they usually just rested, Eight subjects took some type of medication
to relieve the pain,

Regarding the question of whether the physician discussed acti-
vities and exercises after discharge from the hospital, nins of the
subjects stated, “no,” Five subjects recalled receiving information
from the physician specifically related to exercises, One subject was
told to swim every day. There were four subiects who were told to de
anything they felt like doing., One subject, the mother of two small

children. reported she was told not te de any Jifting,

nsrs wers varied responses, Fredominant
concerns were related to wound care, swelling of the arm and exercises.

Questioning the subjects about fitting for their prosthesis
revealed that the majority had not had fittings. The women describe
various reasons for not doing so, No one reason predominated.

During the home interview, the subjects were asked with whom in
particular they would like to dsicuss their mastectomy care at this
point in time. The subjects identified several sources of information.
The predorminant resronses secured from all twenty subjects were physi-

volunteers,
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Sunmary
In summary, the subjects expressed more need for intervention
and information, and more physical and psychological concerns, in ths
hospital than in the home (sse Tablses 3 and 4). There were some
axcepiions in some areas, Subjects had more pain at home than in the
hospital and had more edema of the affected arm after they returned
home, Subjects had more difficulty in expressing worries and fears

-~ Py . PR T PRSI
‘A3 OIS Tumicern PresSsSed aurng

4

homa . TN rmaTTewr  +haven
- - gy ‘4 ’ VAAO LA O

the home interview about additional symptoms exhibited since the time
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CHAPTER IV

DISCUSSION

It is impsrative that all efforts be made o detect and treat

breast cancer in iis early stage of development,

Large differances in

survival are apparent betwsen patients with localized disease and

those with disseminated disease,

localized disease live five years or 1onger.l

Eighty percent of the patients with

Eleven of the subjects interviewed discovered the lump them-

selves. Twe of those subjects did not go tc
the lump,

old to have breast cancer and ignored it,

One subject, who was seventy-twe, stated that she was too

It was not until about three

months later when she was having a physical examination that the doctor

found the lump and insists

that shs ses a surgeon,

The other sub~

ject's breast became necrotic and she was unable to walk due to

metastasis to the spine,

physician for help,

These symptoms finally brought her to the

Eight of the twenty subjects interviewed had their left breast

Yoawmnrras hlieo S -~
-vw‘v’v" adddevd D W

ljean L, Marx, “Breast Cancer Research:
Nursing Digest 3 (January-February 1975):61.

Problems and Progress,"”
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location of breast cancer is more often on the left side than on
the right.l

Breast cancer appears to run in families, The fact that sisters,
mothers and possibly other blood relatives of breast cancer patients
exhibit the same kind of abnormal steroid patterns as their relative
with cancer indicates genetic and endocrine predisposition, rather than
common environmental factors.® Of the twenty subjects that were inter-
viewed. two subjects wolunteered that they had a sister who had the

same operation, and one subject stated that cancer "runs in my

Fomile ¥
Yomily,

Another related factor is prior occurrence of benign breast
diseass, whnile women wiith prior nistological confirmsd mastopally
form only 5 percent of patients with breast problems, there is a
39 percent incidence of benign breast disease found in mastectomy
specimens removed for cancer.,3 One subject in this study had a
benign breast tumor removed twelve years ago on the left breast and
during 1975, biopsies were taken on both right and left breasts., The
biopsy from the right breast was negative for carcinoma, The biopsy

taken from the left breast was positive for carcinoma,

lea.lip Rub:m, "Carcinoma of the Breast, Sta.ge I- Surg:.cal
Spectrum,” Journal of American Hedical Asscciation 195 (March 6,

1967):732,

2p1fred S, Ketcham, "Predictable Categories of Increased Risk
to Breast Cancer,” AORN Journal 19 (April 1974):852,

BIbido, Pe 8543
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The selection of the best therapeutic procedure for a patient
with breast cancer is based on the stgage of the disease and the
individual patient., There is no noteworthy difference in surviwal
rates with any given procedure, and survival seems more closely
related to earlier diagnosis than to more extensive therapy.l

The standard radical mastectomy is the procedure of choice for
operating on invasive cancer, The radical mastectomy means the
removal of the entire breast, the pectoralis major and minor muscles,
the deep pectoral fascia, with the subclavicular or superior apical
nedes, the pectorsl nodes end the axillsry nodes., There are meny
rodifications of the radical mastectomy.® Seven subjects had a
radical mastsclomy, tesn subjects had modified mastectomies and three
had simple mastectomies,

One subject in the study had her right breast removed in 1972 and
had her left breast removed in 1975. Some studies indicate that the
incidence of cancer in the second breast is significantly high., Leis
states that the best approach to this possibility is to perform random
biopsies on the second breast for patients undergoing primary therapy
for Stage 1 or 2 cancers in the first breast, except for elderly

patients or those with severe constitutional disease,3 There is a

1joan Luckmann and Karen C, Sorensen, Medical-Surgical Nursing
(Philadelphia: W. B, Saunders Company, 1974), p. 1297.

zwilson, "Diseases of the Breast,” p. 401,
»

3Henry leis, "Surgical Procedures for Breast Cancer,” RN
37 (January 1974):3,
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greater risk in developing a second primary lesion in the opposite
breast, as 7 percent to 10 percent of all secondary breast cancers

which occur do so consecutively and 2 percent concurrently.l

Preoperative and Postoperative Education

What effect does surgical disturbance have upon body image and
the ego's homeostatic mechanism? Surgery, in all facets, radically
invades the body-buffer zone., The patient is literally invaded by a
board of strangers armed with strange instruments. Following a
mastectomy, the patient is constantly reminded of it by the pain, the
dressing, and the stitches, She is left with a feeling of loss, and
she mourns, eithor con usly or unconsciounsly, for what she once
was .2

Radical surgery for carcinoma has atiendant problems of dis-
figurement, There is a sense of insecurity from the new body image
as well as the possibility that the cancer is still there and growing.3

It is important that a woman be given a careful description in
the preoperative period of the surgical procedure, and post surgery
reactions and limitations, Particular attention must be given to the

extent of the procedure intended if indeed cancer is encountered,

Rubin, "Carcinoma of the DBreast,” Pe 732

ZRobin Wells, "Body Image and Surgical Alterations,” AORN
Journal 21 (April 1975):814,

3Ibid., pe 8l4&.
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With meticulous surgical technique and care during the immediate
postoperative period, the risks of infection, skin loss, and cicatrical
impairment of shoulder function can be essentially removed , .

All of the subjects in this study with the exception of one,
wore told of the possibility of having their breast removed, They
were told that if the lump was cancerous, the breast would be removed,
Thirty~five percent of the subjects in this study were told how much
activity they were permitted, Sixty-five percent of the subjects had
to ask their surgeon about what they could do and not do., Fifty per-
cent of the subjects were told about care of their wound. Sixty
percent of the subjecis depended on friends or relatives who had had
the same surgery to cbtain needed informatien,

A patient should be taught preoperatively and postopsratively
what she can expect after the surgery.2 This investigator believes
that the professional nurse is in a position to do this., It is impor-
tant that the patient understands her total care plan so that she can
cooperate fully in the process of restoration.

Where sources of information were identified, Table 5 shows that

the Hospital Interview revealed that only four of the twenty subjects

identified the doctor as the primary source of information. Three of

+lham devaimnder A2 ad &
VAT LWOLI Y, v v

lBenjamin F, Byrd, "Sex After Mastectomy,” Medical Aspects of
Human Sexuality 12 (April 1975):53.

2"Helping the Patient to Adjust,” p, 8.
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Seven of the subjects indicated they did not want to talk to "anyone.”
No subject indicated the professional nurse as a primary source of
information in the hospital; only one felt the nurse was a secondary
source of informetion, Instead, of great significance, was the

reliance upon friends or relatives first and "Reach to Recovery"”

Loy, PN WGP, | TN
YOLWIVOO1I'S SOCUOMMLLY o

After a mastectomy, each woman ideally should regain the func-
tional use of the arm completely on the side of the mstectomy, She
shoulid become aware of the necessary precautions concerning her
affected arm and hand especially when the lymph nodes have been
removed 1

The mastectomy patient needs help, since her ability to maintain
normal balance is hindered by change in her body’s center of gravity
due to loss of woight of the breast armd the inability to swing the
arm on the affected sids for balance.,2 She needs to know the impor-
tance of exercise, She needs to be given detailed information rather
than told, "do anything you like,” or “comb your hair.” The patients
need to know that early exercises will preserve muscle tone and pre-
vent contractures and shortening of the muscles., She should be taught

how to care for her wound, The patient should know that her newly

lKathleen Shafer, Janet Sawyer, Audrey McCluskey, Edna Beck and
Wilma Phipps, Medical Surgical Nursing (St, Louis: The C, V, Mosby
Company, 1975), p. 8l4,

2E1izabeth Anstice, "The Emotional Operation,"” Nursing Times
66 (July 2, 1970):882,
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healed wound msy have less sensation dus to severed nerves, She

should bsthe the area gently and blot carefully to dry.l

Physical Concerns

The total number of physical concerns expressed in the hospital
was greater than that expressed in the home interview, There was a
slight increase in concerns about pain and swelling in the affected
arm, but all other physical concerns decreased after discharge, When
subjects were interviewed in their home, they had many questions about
the care of their wound. Typical comments were: "I really am con~
cerned about my wound, I did not inmow they sewed my wound with cotton
sutures, It is opening 2 little, Will it opsn 2ll the wy?” "My
wound is draining. What should I do?* *My wound is very scaly. Is
that normal?” "I wonder if fluid will have to be taken from my wound
again like it was in the hospital.” "When someone has a wound infec-
tion, bow long does it take to heal?" "I have this white fluid cozing
from my wound. Do you think it is infected?” *“My wound feels so hard
over the rib cage,”

In summry, these subjects had concerns that were very real and
very important to them. Subjects reported various concerns about their
wound, No one told them that they could expect drainage from their

113114an S, Brunner, Charles P, Emerson, Jr., L. Kraeer
Ferguson, and Doris S, Suddarth, Medical Surgical Nursing (Philadelphis:
Jo B, Lippincott Company, 1979 p. 713.
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wound, In response to a specific question in this study, the investi-
gator found that subjects did not receive sufficient information about
their physical postoperative care. From the discussion it was apparent
that health persomnel were not meeting the subjects® concerns,

In order to give support to the mastectomy patient it is neces-
sary for the nurse to understand the phases the patient may go through.
The patient needs reassurance about her continued use of the arm (except
where there is wound infaction and movement 3is limited), Thers szhould
be early mobilization of the involved shoulder, elevation of the hand,
and repid resumpticn of functionzl smploywent of ths uppesr extremily
on the involved side.l

Patients are concerned about prostheses, A nurse needs to be
abls to discuss this problem intelligently with the patients, It is
necessary to achieve equal breast weight so that a woman neither looks
nor feels 1:>psid.ed.2 The nurse should have samples of the various
types of prostheses that are available, The immediate wearing of a
prosthesis on the inwvolved side is an important aspect, With contem-
porary suction techniques and light dressings, initial prosthetic
support can be accomplished with a loose fitting brassiere and a suit-

able size prcsthesis.3

1Byrd, "Sex After Mastectomy,” p. 54.

2Edith Wolf, "Nursing Care of Patients with Breast Cancer,"
Nursing Clinics of North America 2 (December 1970):596.

3Susan S. Lichtendorf, "How to Do the Most For Your Mastectomy
Patient,” The Journal of Practical Nursing (March 1975):19,
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Finding out about a prosthesis was a concern of the patients
interviewed. One patient stated, "I really am most concerned about a
prosthesis, Did you see the ad in the paper for the prosthesis and
the demonstration at (local department store)? I guess I will be here
and not be able to go there,” She was anxious to have more information
about obtaining a prosthesis., The fitting of a permanent prosthesis
can be expensive as well as a trying experience. In this study two
subjects stated ithey would not buy a prosthesis becauss of the expense,
Three subjects stated they did not need a prosthesis (they were in the
70-83 age range). Two subjects planned to make their own prosthesis,
One subject believed that a padded bra would be sufficient for her to
uss, another subject was returning to the hospital for future surgery
and another subject's disease was terminal, Six of the subjects were
planning to purchase a prosthesis, The remaining four subjects did
not volunteer information about purchasing a prosthesis,

In this study the subjects expressed fewer physical concerns at
home than in the hospital, Forty-one concerns were expressed at home;
fifty-four concerns were identified in the hospital, Significant,
however, was the concern about pain and swelling of the affected arm
upon returning home,

In a study by Quint, one woman described the early period out

of the hospital as "a period of exhaustion.” This period was one of
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unexpected events, 'My whole arm was quite swollen, It didn't do
that at the hospital, so I wasn't prepared for that,”l

Subjecls were experiencing more pain in the home than at the
bospital but they were probably doing more activities than they were
in the hospital. There was more concern over the swelling of the
affected arm in the home than in the hospital, Several of the patients
when interviewed at home appeared to have more difficulty in expressing
their fears avout the mastectomy, Some were concernmed about the pain
and the swelling of the arm, because no one had told them about the
possibility of this occurring when they did return home,

Only eight of the fifty-fowr concerns expressed by the subjects
during the hospital interview rclated to radiation therapy. The home
interview revealed that only five of the forty-one concerns related to
radiation therapy. Only three of the subjects elaborated upon the
subject,

In summary, by the time of discharge from the hospital, the post-
mastectomy patient's postoperative exercises should become a part of
her life, She should be taught about wound care., She should be
familiar with the "Reach to Recovery" Program and their instruction
booklet about the use of protective procedures for the hand on the

involved side as well as the use of the involved upper extremity., The

1Qu:i.ln‘t:, "The Impact of Mastectomy," p. 89.
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patient should be aware of the use of an adequate prosthetic appli-

ance, its cost, and where it can be easily purchased,

Psychological Concerns

More psychological than physical concerns were expressed by
subjects. The total number of psychological concerns expressed in
the hospital was greater than the total expressed in the home inter-
vView,

The stress of having a breast removed places extra demands on a
woman and a tremendous physical and emotional adjustment is required
of her, Regardless of ths person's emotional stability, age and
marital status, the psychological impact of mastectomy is irmense .l

Anstice points cut that the breast is an important part of a
woman's body image, When the breast is removed, there is a real sense
of bereavement, similar to the loss of a close friend.? Total con-
sideration of the patient and her family is essentizl, All members of
the health team must have insight and empathy.3 Another major concern
relates to the dlagnosis of cancer and what prognosis can be expected,
The investigator found that 85 percent of the subjects were willing to

discuss their operations,

IMarmaril, “Preventing Complications,” p. 2001,
2Anstice, "The Emotional Opsration,” p. 837.

Robbins, et al., "The Cancer Patient After Radical Mastectomy,"
p. 832,
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The reactions to the removal of the breast were expressed in
different ways. One patient stated that no one really talked to her
about the mastectomy. 'My doctor was more concerned about the beauti-
ful incision. I did talk to a "Reach to Recovery" volunteer, Soms
people need it but I don't.” Another patient stat
chance of it coming back? Will I need cobalt treatment? I have not
been told that yet." Firally one patient stated: "I wanted to know
everything and if it was cancer, I did not want them %o keep any-
thing from me. It was cancer.” The need to know how to pronouncs
the term was expressed by one patient by asking the investigator to
wriie the word masteciomy on a piece of paper, “I do not know how to
say it, I feel so duxmb,”

Quint stetes the psychological impact of the mastsctomy experi-
ence does not hit until the woman has returned home. While patients
are in the hospital, some are afraid to ask questions, and others do
not know what to ask,l

This study revealed patients were having postoperative concerns
about their breast amputation, adjusting to the lmowledge of cancer and
concern about additional symptoms they were experiencing since surgery.
There was also concern about the fear of metastasis and their prog-
nosis, The patients' depression also continued after they were home,
Some patients expressed this by stating they felt so helpless. "I

lQuint, “The Impact of Mastectomy," p. 89.
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can't drive the car yet." “The children never bothered me before, now
they are driving me crazy.” "I have my moments when I cry.”

Many patients are unable to take adwantage of their physician's
offor to answor their qusstions becauss they cannot anticipate what
they will find troublesome; some physicians and nurses seem unawarse
that what they know as the normal course in an illness can surprise
and frighten patients.l

Buchlsr statsd that ths social, psychological and structural
conditions surrounding patients can lead them to define their future
as =ors helpful and jes3s provlematic than did the patients Quint
studied.z

In one study, mastectomy patients were found to make frequent
calls to their physicians during the first weeks after release from
the hospital, to ask guestions about signs and symptoms they did not
understand, Some physicians often seem to overlook the fact that
patients are very concerned about the physical changes and rsactions
which they experience.3

One subject in this study appeared to have developed more

anxiety as time elapsed., Several weeks after her mastectomy, she called

L1jeamme Quint, "Communication Problems Affecting Patient Care
in Hospitals,™ JAMA 195 (January 3, 1966):126,

2Janice A, Buehler, "What Contributes to Hope in the Cancer
Patient?" American Journal of Nursing 75 (August 1975):1353,

3Quint, "Mastectomy:s Symbol of Cure or Warning Sign?" p. 119,
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the hospital where she had the surgery. Her complaint was that she
did not know how to take care of her wound and no one had shown her
how to do this, This is in contrast to the investigator's interviews
with ths subject, where she appeared to be quite calm and stated that
she had complete trust in her doctor.

Several things could have occurred that account for the fact
that subjects expressed more psychological needs while they were in
the hospital than when they were at home, One ractor might be that,
in the initial interview with the patient, the investigator was able
to give the needed information to the patient or alse the patient
became "acclimated"” to the situation, The latter was explained by
one of the subjects in her home interview, When the investigator
asked her what in particular would you like to discuss with someone
now, she replied, "Nothing, I guess I will have to find out for

myself,”

Sources of Information
This study attempted to determine the number and types of

sources of information used by the mastectomy patient to evaluate her
particular diagnosis, Ten different sources were identified,
Physicians were most often identified. Of particular significance was
the reliance upcn a "relative* or "friend," "no one," and “Reach to
Racovery"” volunteer, Fifty-five percent of the primary sources and
70 percent of the secondary scurces of information identified were

these sources,
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The investigator determined through discussion with the sub-
Jects that quite often the medical personnel were more willing to allow
a "Reach to Recovery" volunteer to talk with the pstient than play an
active role themselves. It appeared that oncs ths medical personnsl
made ths contact with the "Reach to Recovery” voluntesr, they felt
that their responsibility was ended. The mastectomy patient needs to

know that there is a "Reach to Recovery" Program, She should know

discuss psychological, physical and cosmetic needs that they have
enccuntem.l Ths subjecis interviewsd who had talked with a “Reach
to Recovery" volunteer found them, for the most part, to be very
beipfui, Typical comments inciuded: “She was very helpful to me, The
only thing that she did say that was upsetting to me was that I could
no longer take hormones anymore."” "The "Reach to Recovery" volunteer
was very helpful to me, I am going to call her again.” This is in
direct contrast to the views of the subjects concerning the role of
the professional nurse, Nurses appeared to be reluctant to discuss
any aspect of physical care with the mastectomy patient,

Patients sought other sources of information concerning their

mastectomy, Many women said they would talk to a relative, a friead,

IWi1liam Markel, "The American Cancer Society's Program for ths
Rehabilitation of the Breast Cancer Patient," Cancer 28 (December
1971):1678,
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a neighbor and in one instance, a roommate, One patient said that
she received much help from reading an article by Betty Ford con-
cerning her mastectomy operation,

Other sxamples of the sources spscified by subjects were:

"My sister-in-law had the same operation a year ago so I plan to
discuss it with her."” "I want to ask my doctor about wound care and
exercises,.” "I would like to discuss my surgery with a “Reach to
Recovery" volunitssr; ths nursss told me aboult this organization of
women who have the same operation,”

Overali, it can be said that subjects in this study, unlike those
in Quint's study, expressed more concerns and needs, both physical and
psychological, while they were still in the hospital than they did
after discharge., Although, it might still be argued that the full
psychological impact of a mastectomy is a gradually evolving experi-
ence and the interview after discharge may have occurredtso scon to
evaluate fully. On the basis of information gained in this study,
nurses are doing little teaching of mastectomy patients, Physicians

are the most frequently mentioned sources of information, but most

patients want more information than they are receiving.,
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CEAPTER V

SUMMARY, CONCLUSIONS, NURSING IMPLICATIONS
AND RECOMMENDATICONS
Summary
This study investigated the teaching and information provided

—t eV -

ical concsins
during the postopwrative hospitalization and early post discharge
recuperation period, It also sought to ascertain the degrse to which
the needs for educational information and support were met,

Twenty subjects were interviewed in the hospital and in their
homes following their discharge from the hospital, Data were collected
through the use of an interview schedule designed and pretested ty the
investigator. The interview schedule was developed on the basis of the
review of the literature relating to the physical and psychological
needs of the mastectomy patient. Demographic information on the sub-
jects was compiled to obtain background information. The subjects®
verbatim responses were recorded and the concerns expressed were
analyzed, and categorized as either physical or psychological. The
physical concerns were classified as: pain, breast prosthesis,

swelling of affected arm, wound care, arm exercises, and radiatien

b5

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



therapy. Psychological concerns were classified as: reaction to
breast amputation, adjusting to the knowledge of cancer, inability to
express worries or fears, concern about loss of breast on patient-
family relationship, concern about prognosis, depression, fear of
metastasis, and concern about additional symptoms exhibited since
surgery. 1n addition, sources of information to the mastectomy patient
were compiled and evaluated. Finally, all data compiled were analyzed
and considered to determine the extent to which the professional nurse

fulfilled the concerns of the mastsctomy patient.

physical concsrns than psycholsogical concszrns, In sach category =ors
concerns were expressed in the hospital interview than in the later
home interview,.

The high degree of reliance by the subjects placed upon "Reach
to Recovery"” volunteers and "friend or relatives” indicates the lack
of participation by the professional nurse with fulfillment of socio-
emotional concerns. This finding may have been compounded by the fact
that the subjects were unable to ¢learly distinguish between the pro-
fessional nurse and cther members of the nursing tean.,

Professional nurses appear to have yet to develop their potential

relationship with the mastectomy patient.
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Implications for Nursing

Professional nursing intervention should consist of the assess-
mont of patient needs ard concerns., The professional nurse does have
the responsibility to find answers to patient needs and concerns,
elther through her own professional knowledge or through solicitation
of compsisnt professional assistance,

Nurses have a responsibility for teaching women the danger
signals of breast cancer, Nurses should encourage women to practice
the monthly self-examination, to go routinely to a doctor, report
abnormal signs to the physician promptly and to seek immediate treat-

ment,

Recommendations for Further Research

Further research programs that would be conducted in this sub-
ject field should establish a minimum three month interval tetween the
postoperative interview and the home interview in order te provide the
patient a greater postoperative evaluation period. The number of
subjects in future research programs should be expanded from twenty to
a minimum of forty in order to achieve broader random sampling,
Finally, further research should attempt to compare the concerns
evidenced by the mastectomy patients with those recognized by the pro-
fessional nurse in order to ascertsin if the nurse is aware of the

patient's concerns,
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APPENDIX B

HOSPITAL INTSRVIZW FORM

Sampls Number
Hospital
Side Affected
Surgeon
Namo
AZS
Race

Education Occupation

Marital Status Number of Children

Breast Fed
Address Ffhone

Date of Interview
Date Leaving Hospital
Date of Second Interview

l. How long have you been in the hospital?

2. When did you have your surgery?

3. How long ahead of time did you knew you were going to have the
opseration? Week Month

Did you discover the problem yourself?

Physical exam by doctor?

How long ago?

4, What information were you given before the surgery?

Doctor

Nurse

5. Who gave it to you?

6. What have you been told about your care since you have been in
the hospital?

Doctor? Nurse? Wound care
Exercises
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7, What else do you want to know about your surgery that has not been
explained to you?

8., What qusstions do you have about your care and what te expect after
you go home?

Housswork?

Exercises?
Swelling?

9., What in particular would you like to discuss with somsone now?

What With Whom
Prosthesis Doctor - Own
rxercises Hospital Sgaffl
Wound Care Nurse
Healing of wound Intern
Reach to Recovery rehabilitation

10, Did you receive information trat was not helpful to you in ths
hospital?

From What Information

Doctor

Nurse

Friend

Other Health Personnsl (Specify)
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Nams Date of

1.

3e

S

7o

APPENDIX C

HOME INTSRVIEN FORM

¥ ] ad 'l [ 4
UEBSS1ing

Housework

st

What type of activities give the most difficulties?

Do you have pain?

Frequently

Lo oLl

If applicable, what do you do to relieve pain?

Take medication
Rest

Nothing

Other

Has your doctor discussed future activities and exercises sincse
you have been at home?

Yss What did he discuss?
No

Do you have questions about your carse since you have teen at home?

Wound care
pxercises
Swelling of arm

Have you had any fitting for your breast form?

(Other than the temporary one you may have received in the hospital)
Yes
No
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8. What in particular would you like to discuss with someone now?
Who?

What?

Ae Morsc comsultaticn with doctor

B, HKehabilitation assistance

C. Nursing consultation
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APPENDIX D

CHECKLIST OF EDUCATIONAL NEEDS OF MASTZCTOMY PATIANTS

Patient

Psychological Needs

Physical Nesds

Hospital Setting

Pain Yes
Breast Prosthssis Yss
Swelling of

affected arm Yes
Wound care Yes
Arm exercises Yes
Radiation therapy Yes

No

Ko

No

No

No

No

1
nG

Response

0 Response

Response
Response
Response

Rssponss

Hospital Setting

1.

2,

3.

Reaction to breast
amputation Yes
Adjusting to knowl-

edge of cancer Yes

Inability to express
worries or fears Yes

Concern about loss
of breast on patient-
family relationship Yes

Concern about prog-

nosis Yes
» Deprsssion Yes
Fear of metastasis Yes

Concern about addi-
tional symptoms ex-
hibited since

surgery Yes

No

No

No

No

XNo

No

No

Response

Response

Response

Yes

Yas

Yes

Yes

Yes

Home Setting

No No Response
No No Response
No No Response
No No Responss
No No Response
No No Responss
Home Settings

No HNo Response
No No Response
No No Responss
No No Responss
Ne No Response
Ne Ne Respense
No No Response
No No Responss
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APPENDIX &
CONSENT FORM

University of Cincinnati College of Nursing and Health
Informed Consent to Participate in a Nursing Study

Before agreeing to participate in this study it is important that
the following explanation of the proposed procedure be read and under-
stood. It describes the purpose, benefits, risks and precautions of
the study, It also describes the alternatives available and the right
to withdraw from the study at any time. It is important to understand
that no guarantee or assurance can be made as to the results.

OBJ=CTIVES

I, s agree to participate
in a nursing study designed to identify specific teaching needs which
the masteclomy patisnt has in relation Lo her care. I understand that
information regarding my breast surgery will be used to identify
specific teaching needs which the mastectomy patient has 3in »elation
to her care.

PROCEDURES

I will be interviewed twice, The initial interview will be while
I am still in the hospital and will take about 20 minutes, The secend
interview will occur three weeks after I have returned koms, The
investigator will call to arrange an appointment.

RISKS AND PRECAUTIONS

The information that I give will be treated confidentially and
my name will not be used in any reporting.

AVATIABILITY OF INFORMATION

I am free to ask additional questions regarding the study at any
time,

THE RIGHT TO WITHDRAW

I am free to withdraw from the study at any time or to refuse to
answer any questions,

Volunteer Date
Investigator Date
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APPENDIX F

HOSPITAL INTERVIEW:

SUMMARY OF OPEN-ENDED QUESTIONS ABOUT INFORMATION

QUESTION &

PATIENT As

PATIENT B:

‘v
1L
a
£
t-3
o
e

K
-3
"

PATI

PATIENT G:

NSEDED AND INFORMATION GIVEN

WHAT INFORMATION WERE YOU GIVEN BEFORE THE SURGERY?

"Doctor said that hopefully it would not be cancer but no
one knows for sure,”

"My surgeon told me that the lump had to come out--it
would not go away. There will be a bicpsy but if it must
be removed, it will be removed."

“Nothing that I did not already know from removal of my
right breast in 1973."

"After I found the luwwp, I went to two general nracti-
ticners tc verify the lump and then I went to ths surgeon,

The surgeon was excellent--he was very matter of fact--he
explained to me what the possibilities were--he inspired

ma with confidencs--hs tzlksd to me for an howr."

“Doctor told me that it was such a large tumor that even
if it was not cancer, he would remove the breast,”

“The surgeon told me it was a mass and would not know if
it was cancer until there was a biopsy,.

‘Medical doctor told me that it had to come out, My
daughter~in-law had the same operation three weeks ago,
She told me about her surgery.”

"DI'.

(medical doctor) sent me
and then to Dr,

(surgeon).”

for a mammogram

LLE SO S S 1 N, B S
4 WDLV W LD CALg

breast biopsy,.”

<L €Ald <
s

~ mamd ~
C and wiasy

“Surgeon said he would have to to see what it

was and he could not guarantee

do a biopsy
anything."”
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PATIENT

PATIENT

PATIENT

PATIENT

PATIENT

PATIENT

K:

P

Q:

R:

S3

Ts

56

“Surgeon and nurses told me everything about the surgery,
The nurses made a special point to tell me about the IV
fluids and the antibiotics I would be receiving. The
nurses included my husband in the discussion,”

"Surgeon talked to my husband and me about the surgery--the
tlopsy and the mastectomy.”

“"The surgeon told me, I would get along fine.,”

"Surgecn told me it was necessary to find out what it was,
The nurse in the physician's office talked to me also,”

“Doctor told me exactly what was going to happen--I had
praviously had a btiopsy on both breasts, The right side

was negative and the letf't side was positive, The day of
surgery, 1 had my preoperative medication but was completely
rejecting the idea of having the surgery because I resisted
the medication, It was performed the next day. The surgeon
told me he did net know what time he would take me to
surgery and therefors I was unprsparsd and was abls o
accept the anesthesia.”

“Doctor told me the breast had to come off,."

The patient speaks German so doctor spoke to daughter azbout
surgery, DLaughter: "I know mother has cancer.,”

"Surgeon told me the sooner I get it out the better,”

‘My medical doctor wanted me to have a mammogram. My
surgeon told me that it was a tumor and my breast would
have to come off.”

‘My surgeon only told me there would be a biopsy of my
breast,”
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QUESTION €

PATIENT A:s
PATIENT Bs
PATIENT Cs
PATIENT Ds

PATIENT Es

PATI&NT

o)

PATIENT G:

PATIENT H;

PATIENT I:

PATIENT J:

PATIENT K

PATIENT L:

PATIENT M3

PATTIENT N:
PATIENT O:
PATIENT P

PATIENT Q:

57

WHAT HAVE YOU BEEN TOLD ABOUT YOUR CARE SINCE YOU HAVE BEEN
IN THE HOSPITAL?

“Nothing."

"Nothing."

"Nothing."

“Surgeon told me exactly what he did in surgery,"”

“T asked him about exercises and he told me it was not
time to discuss it as yet.”

“Coctor
a time,

{surgeon) has been telling me a day at
He told me to elevate my elbow as far as I can.,”

"Nothing. *

"Surgeon told

- e st ] - | | SO TA
:zv-ao..y.a.o. AV vaa DD WA A

to move my arm and bend it as much as
+ .

—— - 1 (1]

A wmAarrm mmr avv= ale
€ O TCWVC Iy &aTW 84508,

“Brush my hair with my affected arm and move my arm all I
can,"”

“They took out the drain tube because it was clogged.
They have aspirated the fluid. Doctor said I should use
my arm any way I want to., He said they wouid have to
aspirate my wound again,"

“I should move my arm--do exercises--I1 was told to do this
by the nurses, not as much by the doctor,”

"Doctors and nurses have told me to exercise my arm."

‘lNot very much, They told me that someone from “Rexzch
to Recovery" was coming to see me.”

"Nothing as yet,”
'Move my arm and keep it elevated on the pillow."
"Doctor told me to keep moving, to sit up in the chair.,”

"Nothing as yet,”
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PATIENT Rs "They found a spot on my liver ard I am getting wedicine
for it,”

PATIENT S '‘My doctor told me to brush my heir, Nurses told me to
do exercises,"

PATIENT T: "Nothing,*
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QUESTION 7

PATIENT

PATIENT

PATIENT

PATIENT

PATIZNT

Al

[
s

PATIENT i

PATIENT
PATIENT
PATIENT

PATIENT

PATIENT

PATIENT

59

WHAT ELSE DO YOU WANT TO KNOW ABOUT YOUR SURGERY THAT HAS
NOT BEs&N EXPLAINED TO YOU?

"I guess how I am going to react when I go home,."

"Is there a2 chance of it coming back? Will I nesd cobalt
treatment? I have not been told that yet,”

“Why they did not cut into my left arm like they did on my
right arm (axilla),”

"They have a problem with me because of my obesity, I
could develop blood clots and I also have a heart problem,”

"Nothing,”

"I would liks to find out about a prosthesis,”
“They haven't explained anything to me yet,”
"Nothing as yvet,”

“Nothing as yet."

“Nothing,.,"”

“Nothing.™
"Nothing,*

"I would like to know about exercises, Dr, told
me he would tell me later.”

"If the lurp was so small why did they have to remove the
whole treast?"

“Weuld like to find out about a prosthesis,”
“I would like to know if I can move my arm,”
"I weuld really like to talk to mv surgeon about it,*

“I would like to know about what exercises to do and would
like to talk with someone from "Reach to Recovery"

"I feel that I have enough information,”

"The impact has not hit me yet.”

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



QUESTION 8

PATIENT As

PATIENT

PATIENT

PATI&NT

PATIENT

PATIENT
PATIENT

PATIENT

(&)

Js

K:

WHAT QUESTIONS DO YOU HAVE ABOUT YOUR CARE AFTER YOU GO
HOMz?

"When I can vacuum again--when can I go swirming--I know
it will be a while,"

“How much I can do when I can get back to my normal routine.
It would bte nice to know, If I can go back to work as a
housekeeper, At least it gives me something to do and I
don't just sit and think about the surgery.”

"None." (Had previous mastectomy, 1973)

"There is a sister at home who has had the same operation
but she does not talk about it., I am waiting for the
depression to hit--they say that you are supposed to te
depressed--I have had a hard time adjusting to it again,
but I am now able to say the word “cancer,” out loud and
I think that is half the battle.”

‘My childrsa will bs homs to hslp me. I have a married
daughter who is a nurse and is not presently working."

“I really am most concerned about a prosthesis, Did you
see the ad in the paper for the prosthesis and the demon-
stration at (local department store)--I guess
i will be here and nct te able to go there,”

"I want to know if the cancer will come back again, I

am one of eight children. No one else in my family has
had the illness, We are all healthy, My sister is 86

ard she is the oldest,”

"My sister-in-law had the same operation a year ago so I
plan to discuss it with her, I want to find out about the
prosthesis., I suppose I am most concerned about the cancer
and if it will reeccur., My surgeon said there was a 5%
chance,”

“None,"
"My granddaughter is an R.N, and she will help me,”

"Nothing as yet--doctor told me when I am going home, he
will discuss my care with me,”
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PATIENT L: "I am concerned about overdoing things. I am very active,
I own a nursery school and a kindergarten, I want to take
care of them as soon as possible,"”

PATIENT M: "I really don't have any.”

PATIENT N

PATIENT Qs

PATIENT P

PATTIENT Q:
PATIENT R:

PATIENT S

PATIENT T:

My medical doctor told ms I will have to take it easy--
nothing eiss, 1 am concerned about my husband. We were
planning a trip to Canada and I wonder if we could still
g0. Will you writse the word mastectomy on a pisece of
paper for me because I de nol Xnow how te pronounce it

and I want to be able to say it, I feel so dumb,”

"I am worried about going home. I work in a factory
1ifting 2ir conditioners and I doubt that I will be abls
to 1ift those heavy grates,”

“I don't know about going home., The doctor said that I

will have a bone scan tomorrow,"

"I want to ask my doctor about wound care and exercises,
"My family will be there to heip me,”

"I am concerned about doing housework, exercises, how to
care for my wound. I have six young children, I am

worrisd about taking cars of avserything.”

“I could care less about going home,”
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QUESTION 9 WHAT IN PARTICULAR WOULD YOU LIKE TO DISCUSS WITH SOMEONE
NOW?

PATIENT A: "I want to talk to M,P, She is a wonderful woman! She
has had bilateral mastectomiss., I know I am going to have

scme bad momsnts,”

PATIENT B: “This morning my daughter who is a nun brought another nun
who had a mastectomy two years ago, She said she was
doing fine, She told me not to wear a bra right away
bscause it would rub the skin. She told me io wear eld
hose in my bra instead of the prosthesis that you receive
from "Reach to Recovery"” volunteer, because it is softer!™

PATIENT C: "I would like to talk to someone from "Reach to Recovery“
TeCause ihsy have new Lhings since my isst surgery.”

PATIENT D: "I would have liked to talked to my sister before the sur-
gery but I was unable to do so--that is the worst period
after you have found the lump--wondering if it is cancer
or not--I had a sharp pain in my bresst 2lsc--now I have
the doctor to talk tol”

PATIENT B: "I have a friend who has had bilateral mastectomies and I
would iike to talk to her, They said they were going to
send someone in to see me who has had the same operation
ard I would liks to talk teo hor,"

PATIENT F: ‘*Well, rmy mother-in~law has had the same operation and I
will talk about it with her, I also have ssveral close
friends who have had the same operation that I have had
and I will discuss it with them,"

PATIENT Gs "I am going to call my friend who is 82 and has just
recently had a mastectomy and ask her about it, I will be
talking to my duvaghter-in-law alsc,”

PATIENT H: "I suppose I want to talk to my sister-in-law.”

PATIENT I: "My sister had the same operation three years ago and I
will talk with her,.”

PATIENT J: "No one.”
PATIENT K: "I would like to discuss my surgery with a “Reach to

Recovery” volunteer-~the nurse told me about this organiza-
tion of women who have had the same operation and how they

will discuss things with me.,”
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PATIENT L: "There is nothing I want to discuss with anyons.”

PATIENT M: "The doctor told me he would give me any information that
I wanted to know,"

PATIENT N3 “I bhad two friends stop and sse ms, One lady had two
broasts removed, Sho was 44 and works as a hostess at a
restaurant. The lady showed me her prosthesis.”

PATISNT O: "I am very concerned about my wound healing and finding
cut gbout the prosthesis, I wWould like to discuss ithis
with the doctor, nurse and the “Reach to Recovery"
volunteer, Will the volunteer show me her wound and her

breast prosthesist?”

PATIENT P: “I havo been discussing my surgery wiih my roommate, She
had a mastectomy 23 years ago.”

PATIENT Q: "I talked to my doctor about my care.”

PATIENT R

"My sister had the sams operaticn in 1919, She died last
year and she was 91, It must be hereditary. I have a
history of cancer in my family, On my mother's side,
there were two girls and three boys and they all had
cancer, One nisce had bilateral mastectomies,

PATIEZNT S:; "I am very interssted in finding out about a prosthesis.
I want to know if I can be fitted for a prosthesis in the
hospital, Will Blue Cross pay for my prosthesis?”

PATIENT T: “Nothing,"
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QUESTION 10

PATIENT As

SNT Hs

PATIENT I:

PATISNT J:

PATIENT K:

PATIENT L:
PATIENT M:

PATIENT N

DID YOU RECEIVE INFORMATION THAT WAS NOT HELPFUL TO YOU
IN THE HOSPITAL?

“I woke up in the recovery room and I knew my breast was
gone--an intern told me my breast was gone--I thought
De, should have told me~-not anothsr doctor.”

I just want to know what is going on--what the score is--
I want to know what treatment is important.”

L) 1P "
asws @

ICNO..C
'!No.ll

“Not now but I did when I had my hysterectomy in 1567,
My gynecologist told me that I would never have breast
Cancer because I had my ovaries removed, I was very

shocked when the surgeon toid me the lump was cancer,”

"Yes, everyone in the hospital told me the surgery won't
be too bad before the mastectomy. It was not helpful.”

*No, not this time, Other times I have been in the
hospital, yes, but not now,*

“No - L1]

"I wanted to know everything and if it was cancer or not.
I dod not want them to keep anything from me, It was
cancer,"”

“Not from health personnel but from friends trying to be
helpful. They really were nosy and telling me about
others who had bad experiences from a mastectomy,.”

"No.”
"No one has had said anything unnhelpful,”

“I have a friend who is 10 years younger than I am and
she has had her breast removed, She had cancer, It has
metastasized and she is taking cobalt treatment. She is
not doing very well,"
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PATIcNT Qs "I bhad difficulty with one nurse but I don't want to talk
about it, Everyone else is fine,"

PATIENT Ps "Noo"

PATIENT Qs “No,"

PATIENT Rs “Nol."

PATIENT Sg "I have a girl friend who came to see me and she wasn't in
the rcom five minutses when she told me that I shouldn't

watch when they take the tubes out of my wound. She told
me it would be very painful, She never even had the same

sSurgery.
A‘l'l CWNmD o, oY 2=z et Vmnmee T eem . — e Lmmmn e bma . md cmar mwead
- - AN & - b PR VAV 1 ~ 3 A 0w 5\1.&1[ 1 o LTGROV L'OMUYVvYOuLg
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SUMMARY

QUESTION 5

Y

PATIENT G:
PATIENT H:
PAPTENT T
PATIENT J:
PATIENT K
PATIENT L:

PATIENT M:

PATIENT N:
PATTENT G-
PATI&ENT Ps

PATIENT Q:
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APPENDIX G

HOME INTGRVIEW:

OF OPEN-ENDED QUESTIONS ABOUT INFORMATION NEEDED

AND INFORMATICN GIVEN

HAS YOUR DOCTOR DISCUSSED FUTURE ACTIVITIES AND EXERCISES

SINCE YOU HAVE BEEN AT HOME?

LT 1
EAAV Y

"NO."
‘Tes."

e

Yes, to begin swimming every day."

"Yes, anything I want to do but no specific exercises,’

‘Yas, but no 1ifting,"

it~

"NOQ "

LI NS LU

No,
"No, only to brush my hair,”
'Yes, do what you can,"”

?

NI‘O . "

"No . "

"Yes, my doctor explained to me how to put my hand behind

my back and grasp it with my other hand,*
“Yes, climbing the wall 6-8 times a day."
"Yos, exercises,”

"No "

"No ’ L L



PATTENT Rs "No."

PATIENT S: "Yes, the doctor saild to do anything I felt like doing;
try to bring your arm over your head,”

PATTENT T "Yas,”
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QUESTION 6

PATIENT

PATIENT

PATIEN

+3

PATIENT

PATI=NT
PATIENT
PATIENT
PATIENT

PATIENT

As

B:

Ns

oF

DO YOU HAVm QUESTIONS ABOUT YOUR CARE SINCE YOU HAVE BEEN
AT HOME?

"Yes, about wound care. I am concerned about my wound

healing. I did not know they sewed cotton sutures, My
wound is opening and I am concerned that ths whole in-

cision is going to open,”

"Yes, about when to take a shower and the swelling of
my arm,"”

"NO . L 1]

b}

s, aboul wound cars. My wound is draining,”
“Yes, about wound care., My wound is scaly, I have a lot
of swelling of my arm and hand and I am unable to get my
rings on,”
"Yes, about the swelling of my arm. I am concerned about
whether I'iuid will have to te aspirated again., It was
done in the hospital,”
"Yes, about exercises. I am not sure how much to move my
arm, I have swelling of my arm and from the slbow down
my arm and hand feel numb,"”
"Yes, swelling of the arm,”
“Yes, exercises, What should I do?“
"No‘ﬂ
"No ot

L]
"Yes, concern over my pain in the forearm,“
"Yes, swelling of my arm,”
"Yes, about wound infection, I want to know if I can
talk to someone who also had a wound infection and how

long it toock for the wound to close. I want to see that
person's scar,”
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PATIENT P

PATIENT Qs
PATIENT Rs

PATIENT Ss

PATIENT Ts

69

"Yes, swelling of my arm and swelling of my feet, I
don't understand it,"

"NOQ"

NNO.N

"Yes, about wound healing. How long does it take to
heal? My weund has white ocozing from it, Do you think
it is infected? Do you think I can take a tath?”

"Yos, I am concerned about the swelling of my arm.”
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QUESTION 7

PATIENT A

PATIENT Bs

PATIENT Cs

PATIENT Ds

PATIENT J
PATIENT X:

PATIENT Ls

PATIENT

X

PATIENT N3

PATIENT O3

PATIENT P:
PATIENT Q:

PATIENT R:

PATIENT S:

PATIENT T:

70

HAVE YOU HAD ANY FITTING FOR YOUR BREZEAST FORM?

"Yes, it was a very unpleasant experience, I went to a
specific store which sells only prostheses, The sales~
person was not very friendly at all,”

"No, I am rnot able to get out, I am using the temporary
one the "Reach to Rscovery” voluntesr gave me,”

L 10N

No,"
“No, the doctor has told me to wait six weeks,”

“No, I have worn the temporary bra from “Reach to Recovery,"

" P
N~ thG a + + Ald s

b .m 2 A
Ne, cctor it

— - cemal =
S wa WOO KD o

"No,*

YNoe "

"No. I am unable to btuy one because they are too expensive,”
“No. I am not going to buy one, I will make my own,"

"NO . "

"No. I'm not going to buy one., It is not necessary, I
am going to use a padded bra which will be fine."

.'No ° [ 1]

“Noe. I haven't had a chance yet. I usually wear a
duster anyway so I don't need any,”

"No., My wound is still draining and I suppose I will have
to wait until it heals, I am concerned about paying for it.,"

"No.” {(Patient's condition is terminal,)

"No." (Older lady dces not want any.)

“Nos I didn't receive any from the hospital but I wear a
long 1ine bra and I made a pocket and use soft material
such as cotton or nylon to put in for filling."”

"Noe. I must ask the doctor when I may have a fitting.”

"No." (This patient was preparing to go tack to the
hospital for further surgery.)

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



QUESTICN 8

PATIENT A

PATIENT D:

PATIENT s

PATIENT Fs

PATIENT Gs

PATIENT H:

PATIENT I:
PATIENT J:

7L

WHAT IN PARTICULAR WOULD YOU LIKE TO DISCUSS WITH SOMEONE
NOW?

“Nothing., I guess I will have to find out for myssalf,
“Reach to Recovery" was nothing, I called them and it
was nothing, Someone did call this wesk who seemed much
nicer and she did answer some of my qussticns,”

“My neighbor, She had the same operation,”

"I talksd to & lady from “Reach to Recovery” and she was
6l years old, She had bilateral mastectomies also, Her
operation was 16 years ago and she was doing beautifully,
She was very helpful to me. The only thing that she did
say that was upsetting to me was that I could no longer
taks hormones anysore,”

“"Reach to Recovery" volunteer, I would have liked to
talked to someone from “Reach to Recovery” while I was
in the nospitai, I feel it would hava besn helpful, I
am managing all right now."

“I would have liked to talk to my girl friend because she
had & double mastectomy,.*

“I am very concerned about my wound, It feels so hard
over the rib cags., Ths doctor told ms it would be OX&Y
and that it was normal to feel that way, I did not talk
with anyone from "Reach to Recovery." I am now taking
cobalt treatments., I have taken five and am to take a
total of twsanty. My surgeon told me to sxpect nausea
and to feel weak. Apparently my cancer has gone to my
esophagus, In the past thres years I have had three
brothers-in-law and two close friends die from cancer.
Three of those people had cobalt treatments.*

"My daughter-in-law who has had a mastectomy,”

"I want to discuss my swurgery with my doctor, friends and
my sister-in~law, I am depressed but I have faith in the
doctor and God,"

"My surgery with my doctor,"

“There is nothing I want to discuss,”
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PATIENT

PATIENT

PATIENT
PATIENT
PATIENT

PATIENT

PATIENT

K3

L:

72

"I am going to call the "Reach to Recovery"” volunteer
again because she was very helpful,"

“There is nothing I want to discuss with anyone., You
know I have had many courses in psycholegy and I under-
stand, No one really talked to me in the hospital., The
doctor was more concerned with the beautiful incision., I
resented the "Reach to Recovery"” volunteer., Some people
need it--I don't.,”

¥I would like to talk with my doctor.”
"I would like to talk with my doctor,”

"I would like to talk with another mastectomy patient who
also has developed an infection frem the surgery, I would
like to see the patient’'s scar, I did talk with someone
from "Reach to Recovery,” and I asked if she would show me
her wound but the wolunteer said they were not allowed to
do this, The nurses have bson very helpful., Thsy told
= nol 16 lay on my affscted side when I was sleeping,

the importance of exercise and to be careful of my bkands
in relation to devsloping an infection. The nurses wara
going to come in and help me with my exercises but I
developed an infection and was unable to do them.”

"o one,”

"No one.”

"I would like to discuss my surgery with my doctor.”

"I would like to talk to the "Reach io Recovery" volunteer
againe She was very helpful. I read an article by Betty

Ford which was helpful to me,”

"I would like to talk to the "Reach to Recovery" volunteer
again, I thought she was very helpful,"
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