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ABSTRACT

Young women with breast cancer have age-specific concerns regarding changes in sexuality, fertility, and body image. However,
the psychological impact of BC and its treatments is not exclusive to young patients and it also affects their social context,
especially their partners, as they experience higher illness intrusiveness than the partners of older women. In young BC patients,
relationships, body image, and sexual problems are related to most quality of life domains. While BC treatment is being planned, all
women should be informed about the possible side-effects of treatment on sexuality, fertility, and body image. Inclusion of partners
into decision making should be pursued to restore, improve, and maintain effective communication and positive relationships in
young couples facing BC. The aim of this review is to describe the psychological impact of alterations in sexuality, fertility, and
body image in young BC patients and their partners, and to recommend strategies to address such issues in a timely manner.
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INTRODUCTION

Breast cancer (BC) is the most frequent malignancy
in women and the leading cause of cancer death in
women in developing countriest. The diagnosis and
treatment of BC affect physical, psychological, and
social aspects of everyday life. These impacts occur at
diagnosis, during treatment, and along survivorship?*.
Being diagnosed with a life-threatening disease, such
as BC, interferes with life plans and results on the per-
ception of cancer as a highly disruptive illness®. It has
been suggested that women with BC experience it dif-
ferently depending on their age at diagnosis®’.

Young women (40-year-old or younger at diagnosis)
have specific concerns regarding professional careers,
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family roles, childcare issues, relationships, body image
changes, marital strains, and alienation from healthy
peers®. Furthermore, they tend to perceive cancer as
more aggressive and disruptive than their older coun-
terparts®1°. In addition, BC diagnosis is more challeng-
ing in young women than it is usually assumed to be
in older women, and is associated with worse clinical
outcomes?!t.

Avis et al. reported that loss of daily routine, sexual
problems, and dissatisfaction with body image are
important factors that affect negatively the quality
of life of women under 50 years!2. Champion et al.
found similar results when comparing young survivors
of BC with older survivors, as young women presented
greater depression and anxiety symptoms in response
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to stressful life events, increased fatigue and fear of
recurrence, as well as lower performance in social sup-
port, marital satisfaction, perceived benefit of cancer
experience, spirituality, levels of attention, perception
of body image, and sexual functioning’. In addition,
young BC patients experience important changes in
their interpersonal relationships and often have to
make significant adjustments in their daily lives to
care, support, and protect their loved ones?3.

The psychological impact of BC is not exclusive to
young patients and it also affects their social con-
text, especially their partners!3-1¢. Partners of young
women compared with partners of older women with
BC experience higher illness intrusiveness, maladap-
tive dyadic coping, worse psychological distress, and
greater difficulty in communicating their cancer-re-
lated concerns, including recurrence and fear of losing
their partners'4!5, Furthermore, Gotay found that the
partners of young women were more concerned about
the possibility of death than the patients themselves?®.

Current guidelines for BC recommend surgery, radiation
therapy, chemotherapy, and/or hormonal therapy in
young women?’. Although cancer treatment has been
shown to improve clinical outcomes??, it confers serious
side effects with possible impact on sexual function, fer-
tility, and body image. Psychological support for these
age-specific concerns has been identified as essential in
the comprehensive care of young BC patients and their
partners. Therefore, these aspects should be systemat-
ically addressed in every young BC patient?31%-23,

The aim of this review is to describe the psychological
impact of alterations in sexuality, fertility, and body
image in young BC patients and their partners, and to
recommend strategies to opportunely address these
issues.

SEXUALITY

Various BC treatment modalities, including chemo-
therapy, endocrine therapy, and ovarian ablation, often
affect the emotional state, quality of life and sexual
function of patients?4. Sexual dysfunction is highly
prevalent among young women with breast cancer
(YWBOQ). In a study of YWBC in the Netherlands, a sex-
ual dysfunction was reported by 64% of patients who
were still undergoing treatment and 45% of patients
who had completed treatment?®. In spite of this high
prevalence, during medical appointments, only a small
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number of patients and healthcare professionals bring
up the effects of treatment on sexuality and intimacy?°.
Sexual dysfunction in YWBC is characterized by vaginal
dryness, dyspareunia, amenorrhea, loss of sexual desire,
decreased frequency of sexual activity, difficulty reach-
ing orgasm, and anxiety about sexual performance?%?’.

Champion et al. found that nearly half of young women
reported a decrease in the following domains of sexual
function: Sexual interest (48%), arousal (44%), lubri-
cation (52%), orgasm (38%), frequency (41%), ability
to relax (41%), and fantasies (41%). In addition, 41%
of young women indicated that their sexual relations
had worsened and 40% that their sexual enjoyment
had diminished’.

Sexual difficulties are present during treatment and
continue through the follow-up period in the majority
of patients!?283° However, concerns about sexuality
seem to be more frequent at the beginning of treat-
ment, specifically during chemotherapy and trastu-
zumab therapy, than during hormone therapy and
follow-up3°. A qualitative study showed that regard-
less of the stage of treatment, YWBC reported more
sexual problems than their partners3°. Furthermore,
partners of young survivors present more depres-
sion and worse sexual functioning indicated by lower
enjoyment, more sexual difficulty, lower marital satis-
faction, and lower overall well-being compared to part-
ners of age-matched controls without BC?°.

Several predictors of sexual dysfunction have been
identified in young women, including physical and psy-
chosocial factors. Ganz et al. found that vaginal atro-
phy, dryness, and dyspareunia increase the risk of
sexual dysfunction3!. Lee et al. identified that chemo-
therapy-induced thyroid dysfunction and depression
are independent risk factors for sexual inactivity32.
Rosenberg et al. reported that vaginal pain symptomes,
poor body image, and fatigue were independently asso-
ciated with sexual dysfunction. Altered body image,
mastectomy, and weight gain were also found to have a
negative influence on the patients’ sexual function3334,

There are some components that could enhance the
communication and coping of BC patients and their
partners toward sexual changes. Specialists recom-
mend that patients and partners have a sense of struc-
ture, safety and support to face the sexual changes their
relationship may suffer during and after BC treatment.
In partnered patients, the quality of their relationship is
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a critical and concordant predictor of sexual function-
ing, surpassing physical changes as a determinant for
sexual health. The partner’s understanding and accep-
tance, a strong intimate bond, good communication,
and affection, all help in the sexual renegotiation pro-
cess that follows the oncologic experiences®.

For patients without a partner, it is important to
emphasize that sexuality is not exclusive to couples,
and that they can also maintain a healthy sexual life.
The following are recommendations to improve sexual
function in BC patients and their partners:

1. Promote the use of vaginal moisturizer 2 or more
times a week, in case of vaginal thinning and dry-
ness

2. Motivate patients to share their concerns about
sexuality

3. Motivate patients to talk about their diagnosis and
its treatment, in case they have a new partner

4. Create a greater sense of closeness between part-
ners through the promotion of intimacy, relation-
ship awareness, constructive listening and commu-
nication skills

5. Promote sharing the meaning of cancer in the re-
lationship and identifying overall positive effects
on the relationship

6. Create opportunities for partners to reflect on and
communicate about individual and shared
strengths and to identify and share thoughts and
feelings toward BC

7. Promote effective communication, to increase the
understanding of the other person’s perspective.

FERTILITY

BC treatment may cause premature ovarian failure;
therefore, discussing the risk of infertility is a critical
issue in newly diagnosed young BC patients3¢. Due to
the current trend to defer childbearing to later in life,
concerns regarding fertility and future pregnancies are
unique to the younger population of patients with BC,
as some may not have started or completed their fam-
ily plans at the time of diagnosis®’.
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Communication about fertility preservation options
and appropriate referral to a specialist are both critical
to quality of life of young BC patients and may also
impact disease outcomes®®. Women who received a
cancer diagnosis have indicated that the feeling of dis-
tress associated with the threat to fertility posed by
cancer treatment was on par with the distress asso-
ciated with BC diagnosis3®. Patients with no fertility
preservation counseling before the initiation of ther-
apy and patients who rendered infertile posttreatment
have expressed considerable anxiety and remorse
over the lack of information and timely referral“°.

Few women receive information on the risk of fertility
loss and even less pursue assisted reproductive tech-
niques before chemotherapy?®?!. The implementation
of oncofertility programs has shown that patients value
fertility in the context of their cancer treatment and
that they do not voice these concerns unless they are
prompted to do so38. After the establishment of this
kind of programs, the number of patients who express
their interest in fertility preservation has risen3:.
Moreover, existing programs with a patient-cen-
tered approach have shown to improve unmet needs
reported by patients, but not their partners*42,

In a study conducted in two Mexican referral cen-
ters, only 30.6% of patients recalled having received
from their physician’s information regarding infertility
risk*3. In a study on focus groups conducted by our
group, young patients were concerned over the pos-
sibility of not being able to be mothers in the future.
Furthermore, they felt annoyed by not receiving infor-
mation on the possible effects of chemotherapy on
ovarian function before treatment initiation, not being
referred to fertility specialists in a timely manner, and
the short-time they had to take decisions on fertility
preservation and cancer treatment. Another concern
expressed was the possibility of getting pregnant at
an older age and the fear of developing cancer again,
leaving a maternal figure to the children they wish
they had (unpublished data).

Decision-making about fertility preservation is complex,
with many ill-defined risk factors. Educational materials
should be available to increase knowledge and assist
decision-making; furthermore, providers should address
individual values and preferences to reduce decisional
conflict without increasing anxiety. Peate et al. found
that most young women preferred an active role in
decision-making but also wished to take into account
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medical advice, and those who preferred a passive role
still wished for their opinions and personal values to be
considered before the physician made the decision4.

Decision-making about fertility preservation and can-
cer treatment is influenced by diverse factors such as
perceived benefits, costs, and the influence of value
relationships#>. While young women saw themselves
as the primary decision-maker, partnered patients
often considered their partners’ parenting desires
and turned to them to support their decision. In the
absence of a partner, most women sought their par-
ents’ advice and, at times, were even pressed by their
parents into undergoing fertility preservation strate-
gies, pursuing their own desire for grandchildren*s.

The following actions should be considered to achieve
integral care and to reduce psychological side effects
caused by the potential consequences of oncological
treatment on fertility in young BC patients:

1. Explore accurately the fertility-related needs of all
BC patients 40 years or younger

2. Determine a standardized narrative for providers
to introduce routinely the fertility side effects and
options for preservation when discussing oncolog-
ic treatment with newly diagnosed patients

3. Provide comprehensive information about fertility
options

4. Facilitate timely and personalized counseling for
decision making. Women must be assessed to
confirm they have the adequate knowledge to
make informed decisions. In case they have part-
ners, they should be actively involved in the deci-
sion-making process

5. Help patients as they pursue assisted reproduction
techniques and provide resources, including a fer-
tility specialist to answer their questions.

BODY IMAGE

Raich defines the body image as a complex construct
that includes the body’s perception as a whole and its
individual parts, as well as its movement and limita-
tions*¢. For women, the body image includes feeling
feminine and attractive*’; therefore, the meaning of
the physical alteration due to BC represents one of
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the factors that most influence the adaptation and
assimilation of a new body image“®. In addition, a poor
body image in YWBC has been associated to greater
physical and psychological distress*® and is often over-
looked by health professionals?2.

The most frequently reported losses by BC patients
are corporal as these are real and visible to others.
For YWBC, body image is altered by the loss of their
breast(s), hair, or physical functions, the presence of
surgical scars, weight changes and lymphedema, which
can potentially impair the overall quality of life>°-52,

Few studies have explored prospectively the impact of
BC in body image in young women. Rosenberg et al.
found that oncologic treatment, including radical surgery
and radiation, and physical and psychological symptoms
were factors associated with more body image concerns
in young women>2. Patients who underwent a surgical
procedure usually feel deformed, mutilated, asymmetri-
cal, less feminine and sexually attractive, have a dimin-
ished personal value and tend to avoid looking at them-
selves naked?¢505153 Kurowecki and Fergus showed that
for young patients, BC meant an assault on a women’s
sense of self-esteem, creating new insecurities and
exacerbating old, and irrevocably changing the identity
of women®4. A qualitative study on women undergoing
breast reconstruction found that those who had inaccu-
rate expectations experienced higher levels of dissatis-
faction with the surgical results®®.

Attacks on body image, low self-esteem and feelings
of sadness or stress are frequently present during and
after cancer treatment in YWBC. The following are rec-
ommendations to soften the impact of these changes
and to promote the acceptance of a new body image:

1. Exercise on self-esteem of young BC patients

2. Promote weight training and physical activity
during treatment to improve body image and oth-
er psychosocial outcomes

3. Help manage symptoms and improve their body
image through psycho-educational interventions

4. Inform women of the potential image concerns
associated with radical surgery

5. Promote real expectations through education and
counseling before surgery to improve satisfaction
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6. Provide special makeup techniques to help women
feel more like themselves.

CONCLUSIONS

Inyoung BC patients, relationships, body image, and sex-
ual problems are related to most quality of life domains.
While BC treatment is being planned, all women should
be informed about the possible side-effects of treat-
ment on sexuality, fertility, and body image. Inclusion
of partners into decision-making should be pursued to
restore, improve, and maintain effective communica-
tion and positive relationships in young couples facing
BC. Despite that the psychological impact of BC on sex-
uality, fertility, and body image in young women and
their partners has been identified, these critical issues
are not systematically addressed in the comprehen-
sive care to these patients. Existing programs with a
patient-centered approach have been shown to improve
unmet needs reported by patients, but not their part-
ners. Further research is needed on identifying factors
associated with poor body image, fertility issues, and
sexual dysfunction in partners of YWBC. Couple-based
psychosocial interventions for women and their part-
ners may favor a better adjustment during the disease
process and the changes it entails.
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