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The full text of this article can be accessed at 
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Body Image Dissatisfaction 

in Cancer Survivors

Jessica T. DeFrank, MPH, C. Christina Bahn Mehta, MSPH, 
Kevin D. Stein, PhD, and Frank Baker, PhD

Purpose/Objectives: To explore medical and psychosocial factors 

associated with body image dissatisfaction in male and female cancer 

survivors.

Design: Secondary data analysis from the American Cancer 

Society’s Study of Cancer Survivors–II pilot survey.

Setting: Cancer survivors were identifi ed through two state cancer 

registry databases.

Sample: 165 male and 234 female cancer survivors of six cancer 

types (bladder, female breast, colorectal, endometrial, prostate, and 

melanoma) who were 2, 5, and 10 years beyond diagnosis. 

Methods: Researchers notifi ed physicians prior to participant re-

cruitment. State cancer registries contacted potential participants via 

mailed letters. Participants who gave their informed consent completed 

a written survey.

Main Research Variables: Current body image dissatisfaction, 

mental and physical health, sexual functioning, and basic medical and 

demographic information. 

Findings: Results of multiple regression analysis indicated that 

male survivors of prostate cancer were more likely to express positive 

body images than men who had other types of cancer. A composite 

variable that included a history of cancer recurrence, multiple can-

cers, or metastatic cancer was the strongest predictor of body image 

dissatisfaction for female survivors. Body image was not associated 

with age, length of time since diagnosis, or general treatment type for 

either gender.

Conclusions: Body image was associated with various medical 

and psychosocial factors, and the factors differed for male and female 

cancer survivors. 

Implications for Nursing: An understanding of factors associated 

with body image is essential for the nursing care of patients with 

cancer.
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Key Points . . .

➤ Body image dissatisfaction is a common side effect of 

cancer and its treatment.

➤ Body image is a multidimensional construct associated 

with numerous medical and psychosocial factors in adult 

cancer survivors.

➤ Awareness of factors associated with body image is essen-

tial as nurses manage the long-term effects of cancer and 

its treatment.
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KeyPoints...

➤Bodyimagedissatisfactionisacommonsideeffectofcancer
anditstreatment.

➤Bodyimageisamultidimensionalconstructassociatedwith
numerousmedicalandpsychosocialfactorsinadultcancer
survivors.

➤Awarenessoffactorsassociatedwithbodyimageisessentialas
nursesmanagethelong-termeffectsofcanceranditstreatment.

BodyImageDissatisfactioninCancerSurvivors

JessicaT.DeFrank,MPH,C.ChristinaBahnMehta,MSPH,
KevinD.Stein,PhD,andFrankBaker,PhD

Purpose/Objectives:Toexploremedicalandpsychosocialfactors
associatedwithbodyimagedissatisfactioninmaleandfemalecancer
survivors.

Design:SecondarydataanalysisfromtheAmericanCancerSociety’s
StudyofCancerSurvivors–IIpilotsurvey.

Setting:Cancersurvivorswereidentifiedthroughtwostatecancer
registrydatabases.

Sample:165maleand234femalecancersurvivorsofsixcancer
types(bladder,femalebreast,colorectal,endometrial,prostate,and
melanoma)whowere2,5,and10yearsbeyonddiagnosis.

Methods:Researchersnotifiedphysicianspriortoparticipantre-
cruitment.Statecancerregistriescontactedpotentialparticipantsvia
mailedletters.Participantswhogavetheirinformedconsentcompleted
awrittensurvey.

MainResearchVariables:Currentbodyimagedissatisfaction,
mentalandphysicalhealth,sexualfunctioning,andbasicmedicaland
demographicinformation.

Findings:Resultsofmultipleregressionanalysisindicatedthatmale
survivorsofprostatecancerweremorelikelytoexpresspositivebody
imagesthanmenwhohadothertypesofcancer.Acompositevariablethat
includedahistoryofcancerrecurrence,multiplecancers,ormetastatic
cancerwasthestrongestpredictorofbodyimagedissatisfactionforfemale
survivors.Bodyimagewasnotassociatedwithage,lengthoftimesince
diagnosis,orgeneraltreatmenttypeforeithergender.

Conclusions:Bodyimagewasassociatedwithvariousmedicaland
psychosocialfactors,andthefactorsdifferedformaleandfemalecancer
survivors.

ImplicationsforNursing:Anunderstandingoffactorsassociatedwith
bodyimageisessentialforthenursingcareofpatientswithcancer.
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Morethan10.5millioncancersurvivorsarelivinginthe
UnitedStatestoday,andmorethan60%ofpatients
withcancerareexpectedtolivefiveormoreyears

afterdiagnosis(AmericanCancerSociety,2007).Incontrast,
inthe1970s,onlyapproximately50%ofpatientscouldhave
expectedtolivefiveyearsaftercancertreatment(American
CancerSociety).Theseencouragingstatisticsshowthatthe
populationofcancersurvivorsislargeandgrowing,partlyasa
resultofadvancesinearlydetectionandcancertreatment.
However,thesametreatmentsthatenablepatientswith
cancertosurvivetheirillnessescanresultindisturbingside
effects,suchasphysicalandpsychologicaldifficultiesand
problemswithsexualityandbodyimage(Cohen,Kahn,&
Steeves,1998;Ekwall,Ternestedt,&Sorbe,2003;Fobair,
Hoppe,Cox,Varghese,&Spiegel,1986;Nolte,Donnelly,
Kelly,Conley,&Cobb,2006;Schag,Ganz,Wing,Sim,&
Lee,1994;vanTulder,Aaronson,&Bruning,1994;Wilmoth,

2001).Cancertreatmentcanproducevarioustemporary
andpermanentchangesinapatient’sphysicalappearance.
Temporaryphysicalchangesmayincludehairloss,weight
loss,andalterationsintheappearanceoftheskin.Permanent
changescanrangefromminorscarringtothelossofabody
partorlossofbodilyandsexualfunction.Bodyimagecan
beconceptualizedforthepurposeofthecurrentstudyasa
focusonpatients’feelingsandattitudestowardtheirbody
thatdevelopasaresultofacancerdiagnosisandtreatment.
Healthcareprovidersincreasinglyviewbodyimageasanim-
portantcomponentinthehealth-relatedqualityoflife(QOL)
ofcancersurvivors.Astudyassessingarangeofpsychosocial
concernsinpatientswithcancerfoundthat52%reported
theimportanceofhavingsupportindealingwithchangesin
theirbodies(Soothilletal.,2001).Oneoftheearlierstudies
toaddressbodyimageandcancerinvestigatedQOLissues
ofwomenwhoreceivedsurgeryforbreastcancer(Polivy,
1977).Thatstudy,andnumeroussubsequentstudies,found
thatwomenwhoreceivebreast-conservingsurgerytypically
reportfewerbodyimageproblemsthandothosewhorequire
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amastectomy(Ganz,Rowland,Desmond,Meyerowitz,
&Wyatt,1998;Ganz,Schag,Lee,Polinsky,&Tan,1992;
Rowlandetal.,2000;Wellischetal.,1989).Chemotherapy
treatmentalsohasbeenshowntoaffectpatients’bodyimage
(Carelleetal.,2002;Coatesetal.,1983).Onestudyfound
thatpatientsrankedbodyimage–relatedsideeffects,suchas
hairloss,weightloss,andlossofsexualinterest,amongthe
mostseveresideeffectsoftheirchemotherapytreatments
(Carelleetal.).However,femalepatientswithcancerplaced
moreemphasisonappearanceandsexuallyrelatedsideeffects
thandidmalepatients.
Sexualfunctioningandbodyimageoftenareaddressed
simultaneouslyinthecancerliterature,particularlyinstudies
ofwomenwithbreastcancer,becausethesetwoconceptsare
closelylinked.Studieshaveconsistentlyshownthatthephysi-
calandpsychologicaleffectsfromcancertreatmentcanresult
insexuallyrelateddifficultiesinsomepatients(Anllo,2000;
Bertero,2001;Fobairetal.,2006;Ganzetal.,2002;Pelusi,
2006;Pensonetal.,2003;Thors,Broeckel,&Jacobsen,2001;
Wilmoth,2001)andthatthesedifficultiescanbepersistent
(Ganzetal.,1996).
Withinthelargebodyofexistingresearchinvestigatingbody
imageincancerpopulations,someconsiderationsareworth
emphasizing.First,theresearchers’reviewoftheliterature
showedthatmanystudiesoncancerandbodyimagehavetar-
getedfemalebreastcancersamples.Bodyimageassessments
thatincludeothercommoncancertypesappeartobelessrepre-
sented,particularlyformalecancerpopulations.Second,many
priorstudiesonbodyimagewereconductedwithpatientsin
themonthsimmediatelyfollowingtreatment.Researchersare
beginningtoevaluatebodyimageinlong-termcancersurvivors
(Ganzetal.,1996,1998,2002;Hartletal.,2003;Schagetal.,
1994).Somestudiesoflong-termbreastcancersurvivorssug-
gestthatdespitepositivephysicalandemotionalfunctioning,
bodyimagedisturbancesmaylingerinthelateryearsofcancer
survival(Ganzetal.,1996;Hartletal.).
Theexistinggapsinbodyimageresearchillustratetheneed
foradditionalstudiesthatareinclusiveofmaleandfemale
long-termsurvivorswithawiderangeofcancertypesanddura-
tionsoftimesincediagnoses(Steinetal.,2006).Thus,theaims
ofthepresentstudyaretodescribebodyimagedissatisfaction
formaleandfemalecancersurvivorsandtoidentifymedical,
demographic,andpsychosocialvariablesthatareassociated
withbodyimageformaleandfemalecancersurvivors.

Methods
Participants
Secondarydatawereexaminedfromthepilotstudyforthe
AmericanCancerSociety’sStudyofCancerSurvivors–II,a
cross-sectionalstudyofQOLandpsychosocialfunctioningof
2-,5-,and10-yearcancersurvivors(Steinetal.,2006).The
sampleincludedsurvivorsoffemalebreastcancer,prostate
cancer,colorectalcancer,endometrial/uterinecancer,bladder
cancer(includinginsitucases),andmelanoma.
Population-basedsamplesforthepilotstudywereidenti-
fiedthroughthestatecancerregistrydatabasesinIowaand
NewJersey.Researchersobtainedinstitutionalreviewboard
approvalineachstatepriortolaunchingthepilotstudy.To
beeligibleforinclusioninthepilotstudy,subjectsmust(a)
havebeendiagnosedwithaprimarytumorofoneofthesix
aforementionedcancersinthetargetdiagnosisyearsof1990

(10-yearsurvivors),1995(5-yearsurvivors)or1998(2-year
survivors);(b)havestageI–IVcanceratthetimeofdiagnosis
(exceptforbladdercancer,whereinsitucaseswereincluded);
and(c)havebeen18yearsofageorolderandresidentsof
thestateofIowaorNewJerseyatthetimeofdiagnosis.The
samplewasstratifiedbythesixcancertypesandthreetime-
since-diagnosiscohorts.Thethreemostcommoncancers
(breast,prostate,andcolorectal)eachcomprised25%ofthe
sample(75%total),andtheremainingcancers(bladder,endo-
metrial,andmelanoma)eachcomprised8.3%ofthesample
(25%total).Thesamplewasstratifiedfurtherbydiagnosis
cohortinthatthesamplecontainedequalproportionsof2-,5-,
and10-yearsurvivors(one-thirdeach).Atargetsamplesize
wasdeterminedtoallowenoughpowertodetectdifferences
bycancertypeanddiagnosiscohort.

Procedure
Researchersfirstnotifiedeachpatient’sphysicianoftheir
intenttocontactthepatientforparticipationinthestudy.Re-
searcherssentmailednotificationletterstophysiciansandgave
threeweekstorespond.Patientswhosephysiciansidentified
themasnotmeetingthepreviouslydescribedeligibilityrequire-
mentsorhavingknownmedicaldisordersthatwouldpreclude
themfromparticipatinginthestudywereexcludedfromthe
sample.Ifphysiciansdidnotrespondtotheletterwithinthree
weeks,researchersproceededwithparticipantrecruitment.
ThestatecancerregistriesofIowaandNewJerseycon-
tactedpotentialstudyparticipants.Cancerregistrystaffmailed
potentialparticipantsaletterofinvitationandtwocopiesof
aconsentform.Participantsreceivedinstructionstosignand
returnonecopyoftheconsentform,whichauthorizedthe
releaseoftheirpersonalidentifiersandcancerinformation.
TheAmericanCancerSocietyresearchersmailedthestudy
questionnairetothosewhoprovidedconsent.Thestudyques-
tionnairetookapproximately30minutestocomplete.
Ofthe1,440patientsoriginallyselectedforinclusioninthe
study,44(3%)werefoundtobedeceasedduringthephysician
notificationprocessandanadditional54(4%)wereexcluded
becausethephysiciansdidnotpermitresearcherstocontact
theirpatients.Ofthe1,342patientscontactedforstudypar-
ticipation,another56(4%)werefoundtobedeceasedand57
(4%)didnotmeeteligibilitycriteria.Oftheremaining1,229
eligiblepatients,651(53%)consentedtoparticipateinthe
study.Duringthetimeperiodbetweenpatientconsentand
administrationofthesurveyinstrument,14additionalpatients
(2%)diedandwereremovedfromtheeligiblesample,yield-
ing1,215.Atotalof437patients(67%oftheconsentedpa-
tients)completedastudysurvey,providinganoverallsurvey
yieldof36%(437outof1,215).Completebodyimagedata
for399subjectsareincludedinthecurrentanalyses.

SurveyInstruments
Bodyimage:Thestudymeasuredbodyimagewiththe
AppearanceEvaluationsubscalefromtheMultidimensional
BodySelf-RelationsQuestionnaire(Brown,Cash,&Mikulka,
1990).Thesevenscaleitemsare:“Idislikemyphysique,”“Ilike
mylooksjustthewaytheyare,”“Mostpeoplewouldconsider
megood-looking,”“IlikethewayIlookwithoutmyclothes,”
“Ilikethewaymyclothesfitme,”“Iamphysicallyunattract-
ive,”and“Mybodyissexuallyappealing.”Thescaleusesa
five-pointresponseformatrangingfrom1(definitelydisagree)
to5(definitelyagree).Itemswerereversecodedwhereneeded.
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Higherscoresonthescalereflectmorepositivefeelingstoward
bodyandappearance.Ameanbodyimagesatisfactionscore
thatcouldrangefrom1–5(Cash,2000)wascomputedforeach
respondentwhocompletedallsevensurveyitems.Inthecurrent
study,thereliabilityforthescalemeasuredviaCronbach’salpha
was0.981formalesurvivorsand0.994forfemalesurvivors.
(Cronbach’salphaisameasureofthereliabilityofapsycho-
metricscale.Itreflectshowwellasetofitemsmeasureasingle
latentconstruct.Cronbach’salphawillusuallybehighifit
measuresasinglelatentconstruct[Rosner,1995].)

Health-relatedqualityoflife:Health-relatedQOLwas
measuredwiththeMedicalOutcomesStudy36-ItemShort
Form(MOSSF-36)(Ware,Snow,Kosinski,&Gandek,1993),
awidelyused,self-administeredquestionnaireofphysicaland
emotionalhealthstatus.TheMOSSF-36containseightmulti-
itemscalesthatmeasuregeneralhealthperceptions,physical
functioning,rolelimitationscausedbyphysicalproblems,bodi-
lypain,generalmentalhealth,vitality,rolelimitationscausedby
emotionalproblems,andsocialfunctioning.TheMOSSF-36
yieldstwosummaryscoresthatreflectthetwo-dimensionalfac-
torstructureunderlyingtheeightsubscales:thementalhealth
componentscoreandthephysicalhealthcomponentscore.The
compositescoreswerecalculatedaccordingtopublishedmeth-
ods(Wareetal.).Higherscoresonthetwocompositescores
indicatebettermentalandphysicalfunctioning.

Sexualdysfunction:Sexualdysfunctionwasassessed
withtheMedicalOutcomesStudySexualFunctioning
Scale(Stewart&Ware,1992).Fouritemsmeasuredsexual
interestandabilityusingafour-pointresponseformatranging
from1(notaproblem)to4(verymuchaproblem)andmean
scoreswerecalculated.Higherscoresindicatehigherlevels
ofsexualdysfunction.Inthecurrentstudy,thereliabilityfor
thesexualdysfunctionscalemeasuredviaCronbach’salpha
(Rosner,1995)was0.989formalesurvivorsand0.908for
femalesurvivors.

Demographicandmedicalvariables:Self-reportedmea-
sureswereusedtoobtainbasicdemographicinformationsuch
asageandrace.Aself-reportedhistoryofcancerrecurrence,
metastasis,ormultiplecancerswascombinedasasingle
dichotomousvariabletoaccountforthesmallproportionsof
participantsreportingeachoftheseindividualmedicalcon-
ditions.Cancertypeandlengthoftimesincediagnosiswere
confirmedthroughstatecancerregistrydatabases.

DataAnalysis
Becausethesamplecontainedlargeproportionsofgen-
der-specificcancers(i.e.,femalebreastandprostatecancer),
statisticalcomparisonsofbodyimagebygenderwerenotper-
formed.Theresultswouldhavebeenconfoundedbycancer
type.Therefore,theresearchersconductedseparatestatistical
analysesformaleandfemalecancersurvivors.
Descriptivestatisticswereusedtodepictthemedicaland
demographiccharacteristicsofthesample.One-wayanalysis
ofvariance(ANOVA)andPearsoncorrelationswereusedto
identifystatisticallysignificantrelationshipsbetweenbody
imageandthemedical,demographic,andpsychosocial
variables.Post-hoctestswereperformedwherenecessary.
Multiplelinearregressionanalyseswereusedtoidentify
variablesmoststronglyassociatedwithbodyimageformen
andwomen.Variablesassociatedwithbodyimageatp<0.10
wereconsideredstatisticallysignificantandwereincludedin
theregressionmodels.Thelargerpvaluewaschosentoac-

countforthereducedsamplesizes(n=71formenandn=
94forwomen)usedfortheregressionanalysis,thusallowing
researcherstoincludevariablesthatwerenotsignificantatp<
0.05butthatweredeemedtobeofclinicalimportance.Data
wereanalyzedusingSPSS®version13(SPSS,Inc.).

Results
Table1describesthedemographicandmedicalcharacter-
isticsofthe165maleand234femalecancersurvivorswho
completedthebodyimageportionofthesurvey(N=399).
Mostmaleparticipants(63%)wereprostatecancersurvivors,
andmostfemaleparticipants(56%)werebreastcancersurvi-
vors.Thefrequenciesatwhichrespondentsreporteddislike
regardingthesevenbodyimageitemsaredisplayedinTable
2.Themostcommondislikewas“thewayIlookwithoutmy
clothes”formen(34%)andwomen(54%).Forsixofthe
sevenbodyimageitems,alargerproportionofwomenre-
porteddislikecomparedtomen.Themediannumberofitems
reportedasadislikewasoneformenandtwoforwomen.
Univariateanalysis(correlationandANOVA)identified
variablessignificantlyassociatedwithbodyimage.Formen,

Table1.SampleDemographics

Characteristic

Age(years)
 –X
 SD

Characteristic

Race
 Caucasian
 AfricanAmericanorother
Maritalstatus
 Marriedorlivingwithsomeone
 Notmarried,widowed,ordivorced
Education
 Lessthanhighschool
 Highschoolormore
Annualhouseholdincome($)
 40,000ormore
 Lessthan40,000
Cancertype
 Bladder
 Breast
 Colorectal
 Endometrial
 Prostate
 Skinmelanoma
Yearssincediagnosis
 2
 5
 10
Treatment(notexclusive)
 Surgery
 Chemotherapy
 Radiation
Recurrence,metastasis,ormultiplecancers

Men
(N=165)

64.70
09.50

Women
(N=234)

59.80
13.46

n

117
041

135
030

068
077

053
077

017
–
036
–
104
008

055
059
050

102
021
053
040

%

74
26

82
18

47
53

41
59

10
–
22
–
63
05

34
36
31

62
13
32
24

n

176
046

122
112

122
109

070
091

006
131
048
030
–
019

076
087
070

177
071
093
054

%

79
21

52
48

53
47

44
57

03
56
21
13
–
08

33
37
30

76
30
40
23

Note.Dataaremissingforsomeofthevariables.Becauseofrounding,notall
percentagestotal100.
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meanbodyimagescoressignificantlydifferedbycancertype
(p=0.02),withskinmelanomasurvivorshavingsignificantly
lowerbodyimagescoresthanmenwithprostatecancer(2.86
and3.59respectively,p=0.04).However,thecellsizesfor
maleskinmelanomaparticipants(n=8)weresmall.Correla-
tionsbetweenbodyimagescoresandmentalhealth(r=0.203,
p=0.01),physicalhealth(r=0.169,p=0.03),andsexual
functioning(r=–0.192,p=0.09)werealsosignificant.Body
imagescoreswerenotsignificantlyassociatedwithage,time
sincediagnosis,orgeneraltreatmenttypeformen.
Forwomen,meanbodyimagescoressignificantlydifferedac-
cordingtothepresenceorabsence(2.99and3.39respectively,p=
0.003)ofrecurrence,multiplediagnoses,ormetastaticcan-
cer(thesethreemedicalcharacteristicswerecombinedas
asinglevariable).Bodyimagewassignificantlycorrelated
withmentalhealth(r=0.258,p<0.001),physicalhealth(r=
0.254,p<0.001),andsexualdysfunction(r=–0.371,p<
0.001)butwasnotassociatedwithage,cancertype,general
treatmenttype,ortimesincediagnosis.Althoughmeanbody
imagescoresalsodifferedbyrace(Caucasian=3.21,African
Americanorother=3.55,p=0.01),thisrelationshipwasnot
exploredfurtherbecauseofthelargeproportionofCaucasian
womeninthesample.
Theresultsofmultiplelinearregressionanalysis,whichac-
countsfortheinfluenceofmultiplevariablesonbodyimage
atonce,areshowninTables3and4.Theregressionmodels
asawholeformaleandfemalesurvivorsweresignificant
andexplained10%and15%ofthevarianceinbodyimage
scoresformenandwomen,respectively.Formen,having
prostatecancer,ascomparedtotheothercancertypes,was
thestrongestpredictorofbodyimagescores.Maleprostate
cancersurvivorsgenerallyhadbetterbodyimages.Addition-
ally,theassociationbetweenmentalhealthscoresandbody
imagewassignificant.Poorermentalhealthscoreswereas-
sociatedwithpoorerbodyimage,althoughtherelationship
wasweak.
Forwomen,acompositevariablethatincludedhistoryof
arecurrence,multiplediagnoses,ormetastaticcancerwas
astrongpredictorofpoorerbodyimagescores.Inaddition,
mentalhealthandsexualfunctioningscoreswereassociated
withbodyimagescores.Amorenegativebodyimagewas
associatedwithpoorermentalhealthandsexualfunctioning
scores,althoughtheassociationswererelativelyweak.

Discussion
Thepresentstudyassessedresponsestomeasuresofbody
imagedissatisfactioninacross-sectionalsampleofmaleand
femalecancersurvivorswithavarietyofcancerdiagnoses.The
studyalsoexaminedrelationshipsbetweenbodyimageand
demographic,medical,andpsychosocialmeasures.Thestudy
wascomprisedofsecondarydataanalysesfromtheAmerican
CancerSociety’sStudyofCancerSurvivors–IIpilotsurvey.
Maleandfemalecancersurvivorsrespondedtovarious
surveyitemsrelatingtotheirphysiqueandperceivedsexual
appeal.Womenreporteddislikeswiththeirbodyimagemore
oftenthanmen.Sixteenpercentto54%ofwomenreported
dislikeforagivenbodyimageitem,whereas11%–34%of
menreporteddislikeforthesameitems.
Bodyimagedissatisfactionwasmoststronglyassociated
withcancertypeformalecancersurvivors.Specifically,male
prostatecancersurvivorsreportedlessbodyimagedissatisfac-
tioncomparedtomenwithothertypesofcancer(colorectal,
bladder,andmelanoma).Thefindingthatbodyimagedissat-
isfactionvariedbymalecancertypemightbeexplainedbythe
uniquetreatmentsandsubsequentsideeffectsthataccompany
variouscancers.Forexample,physicalalterationsmaybe
morevisibleandthusmoredisturbingforthosewhoreceived
treatmentformelanomaandlessforthosetreatedforprostate
andothercancertypes.Becausethepresentstudycollected
onlygeneraltreatmentdata,therelationshipbetweencancer
treatmentandbodyimagecouldnotbeexploredfurther.
Thepresentstudyalsofoundthatsexualdysfunctionwas
notassociatedwithbodyimageformen.Thisfindingwas
unexpectedgiventhelargeproportionofprostatecancersur-
vivorsinthemalesample(63%),acancerthatoftenresultsin
sexualchangesanddifficulties.Thus,bodyimagedisturbance
formalecancersurvivorsappearstohavelittletodowiththeir
currentsexualfunctioningbutperhapsreliesmoreontreat-
ment-relatedsideeffectsthataffecttheirappearance.Further
researchshouldbedonetoexplorethishypothesis.
Poorermentalhealthalsowasassociatedwithpoorerbody
imageformalecancersurvivors,althoughtherelationshipwas
relativelyweak.Mentalhealth,inthecontextofthepresent
study,includedreportsofbodilypain,lackofvitality,emotional
problemslimitingthefulfillmentofone’sroles,andability
tofunctioninsocialsettings.Theresultssuggestthatpoorer
mentalhealthasaresultofcancertreatmentmayhaveanega-
tiveimpactonmalebodyimageandshouldbeaddressedin
clinicalsettings.Theconversealsomayholdtrue:Bodyimage
disturbancesasaresultofcancertreatmentsmayhaveanega-
tiveimpactonmalesurvivors’mentalwell-being.

Table2.SelectedIndividualBodyImageScaleItems
toWhichCancerSurvivorsRespondedDefinitely
orMostlyDisagree

ScaleItem

IlikethewayIlookwithoutmy
clothes.
Mybodyissexuallyappealing.
Idislikemyphysique.a

Ilikethewaymyclothesfitme.
Ilikemylooksjustthewaytheyare.
Mostpeoplewouldconsiderme
good-looking.
Iamphysicallyunattractive.a

Men(N=165) Women(N=234)

n

56

48
40
31
29
26

18

%

34

29
23
19
17
16

11

n

126

080
073
070
069
033

038

%

54

36
31
30
30
14

16

aItemsarereversescored.

Table3.Demographic,Medical,andPsychosocial
VariablesonBodyImageforMaleCancerSurvivors

Variable

Prostatecancer(versusother)
Mentalhealth
Physicalhealth
Sexualdysfunction

b

0.374
0.016
0.005
–0.1620

t

2.029
1.727
0.475
–1.6500

p

0.046
0.089
0.640
0.100

Note.F(4,67)=2.93,p=0.03,adjustedR2=0.10
Note.Theinclusionofthesexualdysfunctionmeasureresultedinareduced
samplesize(N=71).
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Factorsassociatedwithpoorerbodyimageforfemalecancer
survivorsincludedacompositemeasureofhavingrecurrent
cancer,metastaticcancer,ormultiplecancerdiagnoses.The
findingssuggestthatmoreseriouscancerdiagnosesorrepeat
cancerexperiencescanhaveverystrongandnegativeeffectson
femalebodyimage.Becauseofthesmallnumberofsurvivors
inthesamplewhoreportedarecurrence,multiplediagnoses,or
metastaticcancer,theimpactofthefactorscouldnotbeassessed
individuallyandwarrantsfurtherresearch.Nevertheless,clini-
ciansshouldidentifywomenwithmoreseriousorrepeatcancer
experiencesandcounselthemonbodyimageproblems.
Mentalhealthandsexualfunctioningalsowereassociated
withbodyimageforfemalecancersurvivors.Asinmale
survivors,theeffectsofcancertreatmentmayimpairfemale
survivors’mentalwell-being,resultinginbodyimagedis-
turbances(andviceversa).However,unlikemalesurvivors,
femalebodyimagewasstronglyassociatedwithsexual
functioning.Womenwhoreportedproblemswithanability
toperformsexuallyandreducedsexualinterestalsoreported
morebodyimagedissatisfaction.Clinicianswhocounsel
femalecancersurvivorsontheirbodyimageproblemsmay
additionallybenefitpatientsbyaddressingproblemswith
sexualityandgeneralmentalwell-being.
Bodyimagewasnotassociatedwithcertainmedicaland
demographicvariablesforthemaleorfemalesamples.The
variablesincludedthegeneraltypeoftreatmentreceived,the
numberofyearssincediagnosis,andage.Asdiscussed,the
researcherswerenotabletoinvestigatetheimpactofspecific
treatmenttypesonbodyimage.Previousstudiessuggestthat
specificsurgicalprocedurescanaffectbodyimage,atthe
earlierandlaterstagesofcancersurvivorship(Ganzetal.,
1998;Rowlandetal.,2000;Wellischetal.,1989).Giventhat
thestudyparticipantswere2–10yearspasttheircancerdiag-
nosis,thetypeofcancertreatmentquitepossiblymayhave
exertedaninfluenceonbodyimageduringtheearlierstages
ofcancersurvivalbuthadlessofaninfluenceasindividuals
movedfurtherawayfromthecompletionoftreatment.
Theresearchers’findingthatbodyimagewasnotassoci-
atedwiththelengthoftimesincediagnosiscontradictsother
researchfindings.Astudyofbreastcancersurvivorsfoundthat
anincreasinglengthoftimesincediagnosiswasassociatedwith
poorerbodyimage(Hartletal.,2003).Incontrast,theresultsof
thecurrentstudysuggestthatbodyimageappearstobestable
fromthesecondyearofsurvivalonwardformaleandfemale
cancersurvivors.However,thepresentstudy’scross-sectional
designlimitsconclusionsaboutinfluencesovertime.Inaddi-
tion,agedidnotdrivebodyimagescoresforthesample.Thus,

youngerandoldercancersurvivorsalikearesusceptibletobody
imagedisturbance.Cliniciansshouldaddresspotentialbody
imagedisturbanceregardlessofageorthelengthoftimethat
haspassedsincethecancerdiagnosis.

Limitations
Themultiplelinearregressionmodelsexplained10%–15%of
thevarianceinbodyimagescoresformaleandfemalesurvivors.
Thus,severalotherrelevantfactors,suchasspousalreactionto
cancerandsocialsupport,alsocouldexplainbodyimageand
shouldbeexplored.Becausethepresentstudyusedsecondary
data,suchmeasureswerenotincluded.Second,theabsenceof
acontrolgroupdidnotallowtheresearcherstocomparethis
populationofcancersurvivorstoindividualswithnohistoryof
cancer.Whetherbodyimagedissatisfactionincancersurvivors
differsfromthatofthegeneralpopulationandwhetherthe
interplaybetweenbodyimageandpsychosocialfactorsfound
inthepresentstudyisuniquetocancerpopulationscannotbe
determined.Additionalstudiesusingamatchedcomparison
groupshouldbeperformedtofurtherexplorethosequestions.
Afinalconsiderationiswhetherthefindingsofthecurrent
studyarerepresentativeofthelargerpopulationofcancersurvi-
vors.Theresultsmustbeviewedinlightoftheoverallconsent
rate;fewerthanhalfoftheeligiblesubjectsparticipatedinthe
study.Furthermore,theresearcherscannotdeterminewhether
studyparticipantsdifferedonanypsychosocialvariables,includ-
ingbodyimage,fromnonparticipants.Cancersurvivorswho
participatedinthepresentstudymayhavehadahigherhealth-
relatedQOLcomparedtothosewhodidnotparticipate.

ImplicationsforNursing
Patientswithcancerarelivinglonger,andcliniciansand
oncologynursesareincreasinglyresponsibleformanaging
thelong-termeffectsofcanceranditstreatment.Addressing
bodyimageisofparticularimportancegivenagrowingbody
ofliteraturesuggestingthatbodyimagedisturbancesmay
emergeduringcancertreatmentandpersistintosurvivorship.
Nursesplayakeyroleinidentifyingbodyimageconcernsand
amelioratingthoseconcernsbyhelpingpatientsstrengthentheir
self-image.Nursesalsoplayaroleinthedesignandevaluation
ofinterventionsaimedtohelppatientsovercomebodyimage
problems.Understandingthemedicalandpsychosocialfactors
associatedwithbodyimagewillhelpnursesfulfillthesetwo
importantroles.Thefindingsfromthepresentstudysuggest
thatalthoughfemalecancersurvivorsreportmorebodyimage
concerns,suchissuesalsomayoccurinmalecancersurvivors.
Therefore,nursesshouldaddresspotentialbodyimagedistur-
bancesinbothgenders.Addressingmentalhealthandbody
imageproblemstogethermaybeaneffectivestrategywhen
workingwithbothmaleandfemalecancerpopulations.Women
whohavehadmultiplecancerexperiencesmaybeparticularly
susceptibletobodyimageproblems.Addressingsexualfunc-
tioninginfemalesurvivorsalsomaybeaneffectiveapproach.

TheauthorsgratefullyacknowledgestafffromtheIowaCancerRegistry
andNewJerseyStateCancerRegistryfortheirdatacollectioneffortsonthe
AmericanCancerSociety’sStudyofCancerSurvivors–IIpilotsurvey.Theau-
thorsalsoaregratefultoYoungmeeKim,PhD,andAlpaPatel,PhD,fromthe
AmericanCancerSocietyfortheirearlierassistancewithdataanalysis.
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Table4.Demographic,Medical,andPsychosocial
VariablesonBodyImageforFemaleCancerSurvivors

Variable

Race
Recurrence,metastasis,
ormultiplecancers
Mentalhealth
Physicalhealth
Sexualdysfunction

b

0.204
–0.5120

0.022
0.007
–0.1810

t

1.062
–2.6790

1.852
0.879
–1.7430

p

0.290
0.009

0.067
0.380
0.085

Note.F(5,89)=4.336,p=0.001,adjustedR2=0.15
Note.Theinclusionofthesexualdysfunctionmeasureresultedinareduced
samplesize(N=94).
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