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“The body is our general medium for having a world. Sometimes it is

restricted to the actions necessary for the conservation of life, and

accordingly it posits around us a biological world; at other times,

elaborating upon these primary actions and moving from their literal to

a figurative meaning, it manifests through them a core of new

significance: this is true of motor habits [sic] such as dancing.
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“Freedom of the contingently acting subject over and against the 

constraints that are thought to derive from enduring social structures. 

To the extent that human beings have agency, they may act 

independently of and in opposition to structural constraints, and/or 

may (re)constitute social structures through their freely chosen 

actions”































Consent

Confidentiality and anonymity



Distress and harm







Pressure for a “normal” body 

Pressure from the surgeons 



He just assumed I would follow the track of having a reconstruction. I

said what if I don’t have a reconstruction and he said, “Ahh” and I said

can I have a look at some photos. And he already had his brag book out

showing me what he could do and I said can you show me somebody

who has not had a reconstruction and he said I don’t have any. And I

think I might not have one and that point. So we booked it for another

week after that and in that time, I went online, googled women photos

of women who have had mastectomies and I said I can handle that. So

saw dreadful jobs but some really nice ones too. So I said no

reconstruction.
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At the time when I saw the, he was a male and he never gave me 

the option of having a mastectomy without reconstruction. He 

almost assumed I would have reconstruction, and I was 41 so I 

wasn’t older. He assumed that I was younger and not 



menopausal that I would want a breast.

et al..,

Also, there is no particular reason to do it. The surgeons were pushing

it, and they were quiet upset when I didn’t want to do it. They said oh

well, I had a patient who had breast cancer and they had reconstruction

and she said to me now I can get up and look in the mirror and not



think about my breast cancer. And I thought that is pretty silly because

whether you have reconstruction or not, is not going to change the fact

that you had breast cancer. Umm..there is a lot of myths around

reconstruction. I’m actually a doctor, and the medical profession, like to

say or well you got breast cancer, never mind we can give you a

reconstruction and they want to feel like they helping you. They want

to feel like they doing something.
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He probably just assumes that women just want a reconstruction. I’m

not sure if a female breast surgeon might feel the same way.

 



Sarah says, “I went through the private medical system, so I thought

maybe he makes more money doing the private reconstruction instead

of just doing a simple mastectomy.”

 

 



Social pressure on women

The biggest issue for me was survival, so what happens when you

diagnosed is that you get a huge amount of information. I can’t begin

to tell you how much information that they make you to understand

and I thought I am going to make three objectives. In every decision I

make has to be going through those three decisions

1) Go for survival

2) Get the best people

3) And be open to possibilities 

So before surgery I considered having a reduction because I am quiet

big breasted. So I considered having a reduction on the other side

because I felt having a large prosthesis was going to be hard work in the

bra and heavy to carry around and so I thought I would have a

reduction on the other side and that will mean my prosthesis is smaller

and it will make life easier and the normal plastic surgeon was not



available. And so I met the plastic surgeon who was going to do the

reduction on the other side and I said to him how many surgeries of

these have you done because a surgeon should do about 30 a year to be

proficient and he wouldn’t answer my question about how many he had

done and how many he had done in a year. So I thought number two,

get the best people. Then does number one, having a reduction improve

my survival? No. Can I get the best person? No. So I decided against

the reduction, the day before surgery I said no, I don’t want the

reduction.

 

It all happened really fast, really quickly from feeling the lump to being

booked into surgery happened within a week. I don’t think it should be

such a rush, because he end up making a lot of decisions in a very short

period of time. I wanted time as to what the options where in as far as

surgery goes, it was a Wednesday and I was to have surgery that

Monday and I said I can not make such a major decision so quickly.

 



Yvonne I have to admit that reconstruction is important to me as well.

Interviewer So do you think, not having reconstructive surgery and

just having a mastectomy does that impact on how you see yourself?

Yvonne Yes, I struggle with this...even when we were deciding about

the mastectomy. Alot of my friends mean well, they use to say nobody

is going to know. Only you know and I have been told alot of the time

that the breast is other than breast feeding it does not serve any



significant big purpose but that also makes me question, Am I that vain

to be thinking about loosing a breast but I think that it is fair that I

think about it. It is part of my body for as far as I can remember and

even though my friends have told me it didn’t serve any purpose,

loosing it is not going to make you function any less, like loosing a

hand...true...but I feel like a loss... struggling with that I was naive to

think it would be all straight forward.

I said I am extremely attached to my nipple… she was quite dismissive

and said we all like that. And I thought it took me hours of thinking to

come up with that and to come to this conclusion and she just dismisses



it like that… and so I said I will have the mastectomy if you can’t save

my nipple, then there is nothing else that counts. So I named my

breasts ... so this is Sarah …the one who stays... no Sarah is the one

who left and Patience is the one who stayed…. also has a pair, hey... so

to name them is too individuate them… so by individuating them you

can loose one and not the pair.

In a sense there was a grieving process you have to go through, the only

thing I can really compare it to. Like when my dad died, I grieved over

him that is the only thing I can compare it to. 
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 “like she kinda joined the circus

I lost a lot of confidence and initially, when I first had the operation, I

was lacking confidence and felt quite like a leper to be honest.

It is the feeling of not being a normal person. I know I have prosthesis,

I can escape but its more feeling not normal, like there rest of the

people.



I think now for me at that time I really struggled in the swimming

pool. I go swimming Monday, Wednesday, Friday at the local indoor

swimming pool and I always try and find a corner so that I can get

dressed in the corner and alot of the women in the pool are very

beautiful and body conscious and they very skinny and they always

take the corners. Those corners should be left for women with

mastectomies...clear out…Irene laughs...you know it’s like...actually

there are tiny little changing rooms...and far away from the shower...so

how you get from the shower to the changing room without any togs

on.

The area were the mastectomy was taken was quite tender. So I was

aware of it for quite a while. The actual looking at myself in the mirror

was quite difficult. Yeah, I didn’t like what I saw but I knew I had to

just get on with it. I guess my attitude to it changed over time; it did as

I became less embarrassed to change in public, that sort of thing. At

first I used to hideaway in a changing room or something or make sure

I didn’t have to change in public.





Experiencing the body as transitional

Often when bad things happen it’s really important that you

acknowledge that it is hurting and you don’t like it and you move on

from there. I think sometimes people are so busy being positive that

they almost scared to acknowledge that this is not a good thing that is

happening.  



It’s hard to get a positive outlook without going through drama. People

say your immune system improves if you’re positive. You can’t just sit

there going I am positive today. It doesn’t work. You actually got to do

the negative stuff, feel bad and work through all that stuff, which is

hard… which is hard ... like I think each year for quiet a few years when

it was around a certain time, it wasn’t a time of diagnosis, but for me it

was chemotherapy was the worst. Pretty much for none months or a

year, I pretty much couldn’t do anything. I just only really basics of

everyday living, and the same for a year after that and nobody could see

any different, but everything is different and you can’t particularly do

stuff and your brain doesn’t work properly and you can’t really relate

to people properly and its huge and then that is quite hard to come back

from that as well. So the emotional stuff for me was all mainly around

those things

 

If you interviewed me two or three years ago, I wouldn’t be as

measured, it was very emotional. I cried but I did have peace through



the process. I had been given a supernatural peace but there were times

of sadness there.
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I guess my attitude to it changed over time, it did as I became less

embarrassed to change in public, that sort of thing… I also got strong

within myself and I think there was and still is a lot of personal growth

going on. You don’t stop growing up you know. I felt it was very

important after a few years to love your body again. The real person

inside is much more important and if you can love yourself that is

really important ‘cos that gives you confidence in your everyday



dealings with the world and actually it shouldn’t limit you to the way

you think about yourself.

And I feel if you have been on this journey it shouldn’t be wasted. You

can say yes I have had this experience but I am not defined by it. I

guess when I look at my chest wall, I don’t see it speaking of death but I

see it speaking of life. That the scars speak of life, the chance to have a

longer life here. So I am grateful for that… No matter what the

challenges are if we have hope in this God who loves us and obviously I

believe in Jesus dying on the cross and if we have hope in this God who

loves us and if we have hope in this God who loves us, who redeems us

from the parts of ourselves that need redemption. He gives us a new

identity and in that place of new identity your body shape, size is still

significant but it’s not the end the be all and end all. You have an

identity within a family of God. I don’t sit here thinking I can’t wait

till I get to heaven to have a perfect body
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Exhibition of agency 



So its not having something that can function, like if you lose your

hand then it would be good to have a pretend hand to do something or if

you lose another part of your body, if it does something, its good to have

a replacement one but your breast physically they can’t do anything

other than look like a breast.

It’s very clear for me a breast is a vital organ to a baby, not to anyone

else. It’s a vital organ, only baby needs breast, only to a baby, so no

baby, no vital organ. so for me why would I sacrifice a muscle,

functional muscle for a non vital organ...I couldn’t understand why

would I give up a part of my anatomy that worked to create something

that doesn’t work. From a functional perspective, I was very functional.

Breasts function is to produce milk to survive, to help the baby.

Aesthetically I would rather have a muscle that I could use… I am

really lucky as the breast is not a vital organ and I don’t have a third of

my lung cut off, it doesn’t effect my breathing, it doesn’t effect me.



There are other cancer surgeries if you have sarcoma of the leg and if

you loose a leg. How terrible is that because its all about your mobility

and you cant move around, if you have cancer of the tongue and you

loose the tongue, you loose its function...so on other occasions I feel

very privileged that the amputation that I had was off something that

didn’t interfere with the rest of my functional life.

But my main reason for not having one was one I didn’t want to...

umm... put my muscles at risk just for a breast and have an implant

anyway. Also, why affect my back muscle, latissimus dorsi muscle,

why would I want to impair function just for a breast. To me function

was more important than looks. Being able to use my muscles, having

good posture in my core was more important than looks. Being able to

use my arms for sport, I was 41 at the time and had a few decades to do

sporting activities and I didn’t want to lose muscles.
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“I can still be feminine and not have a breast.”

I went to Pilates, Pink Pilates. It was great, really good to do that and I

met a lady there who teaches belly dancing. So I thought that is a really

nice way to engage with my body again. Like quite a positive way, ‘cos

the thing with all these treatments is. Normally I don’t get very sick

very often, normally you feel sick you go to the doc and he makes you

feel better. In this case I was feeling fine and I go to the doctor and I end

up with surgery and I end up with chemotherapy and I end up with

radiation therapy and it’s all meant to make you feel better but it feels



quite destructive while you going through it. It feels like you really

getting hammered. So I thought belly dancing will be a fun way of

moving again.

I think if you are fit and strong and flexible you generally feel better

about your body. If you are fit you know you can go for an hour and

half fast walk, you can climb things, and do some press ups and triceps,

stretching, co ordination, balance as well. You will feel good about your

body. 

 



I got a hundred percent acceptance who said I embrace you for who you

are and not how you look. I love you ‘cos I love you not because you

have two breasts ….you can’t have more acceptance than that...can

you...so my partner has always been so positive about my mastectomy

and I think that really helps. 
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When I assess my body, I have learnt too see the scar as a sign of life

and so it’s given me an extended life. Yes it would be lovely to have my

breasts back and I even believe in healing miracles but this is a journey

that I am on. And other women haven’t survived…











European Journal of Surgical Oncology, 26,

Journal of Anxiety Disorders, 16

Annals of Surgical Oncology 11

European Journal of Cancer 
 care, 16

Qualitative Health 
 Research, 13

International Journal Of 
 Surgical Oncology, vol 2011

Psycho-Oncology, 13

Research in Nursing and Health, 27

Sociology,

Qualitative Health Research 9

Understanding the sociology of health

Revista De Pesquisa Cuidado E Fundamental, 5



Journal of Holistic Nursing, 23

Breast Cancer

Journal of Plastic Reconstructive & 
 Aesthetic Surgery, 64, 

Patient Education and 
 Counselling, 50,

Social Science
  & Medicine, 51, 

The body and the reproduction of femininity. 

Unbearable weight: feminism, Western culture, and the 
 body. 

Transitions: Making sense of life’s changes

Psychology of Health, 21

. Health: An Interdisciplinary Journal 
 for the Social  Study of Health, Illness and Medicine, 9

Femininity.

Nurse Education Today, 11

An introduction to social constructionism

Feminist local and global theory perspectives reader

. Cancer, 110

Human Studies, 23



Nursing research methodology: Issues and 
 implementation

Plastic Surgical Nursing 16

Masculinities

The sociology of the body: mapping the abstraction of 
 embodiment.

Key concepts in body and society

Health Care Women Int, 27

. Health, 4

Embodied practices: 
 Feminist perspectives on the body

Psycho-
 Oncology, 20,

Health
 Expectations, 4

Qualitative Data Analysis. A User-Friendly Guide for Social 
 Scientists.

The bodies of women: ethics, embodiment and sexual 
 difference.

Care for Women International, 13

Breast cancer.

Psychosocial aspects of the health care process

et al..
of Long-Term Effects of Medical Implants,

Social Science and 
 Medicine, 47



Cancer
 Nursing,  25

The Sage handbook of 
 qualitative analysis

Breast cancer

British Medical Journal

International 
 Journal of Clinical Practice,

Breast reconstruction

Qualitative Research in Psychology, 3

The American Journal of 
 Surgery, 182

Nursing Clinics of North America, 

Psycho-Oncology, 25

Psych-Oncology, 15

Oncology Nursing Forum, 39

Journal of Clinical Oncology, 21

American Psychologist, 40

Modernity and self-identity



International Journal of Nursing Studies 38

Nurse Education Today, 24

European Journal of Cancer Care, 16,

Patient Education and Counselling, 45,

Feminist Disability Studies

Annals of Plastic Surgery, 75

Psychology and Health, 25,

Meeting psychosocial 
 needs of women with breast cancer. 

Journal Of Health Psychology, 21

Body image, 11

The body in everyday life

Qualitative Health Research, 15

Theory and Methods in Sociology: 
 An introduction to sociological thinking and practice



Gender/body/knowledge: feminist 
 reconstructions of being and knowing.

. Journal of Clinical 
 Oncology, 32

Geriatric
 Nursing, 13

Critical care Nursing Quarterly, 15(3), 

Women’s Health: Research on Gender, Behaviour and Policy, 1

Support Care Cancer, 16

Scandinavian Journal of Surgery, 87

Educational Action Research, 14

Journal Of Cutaneous And Aesthetic Surgery, (3).

 Of Psychosocial Oncology, 30

Phenomenological psychology: theory, research and 
 method.

Making sex: body and gender from the Greeks to Freud

Kroppen som bärare av hälsa och lidande. (The body as a 
 carrier of health and suffering).

International Journal of Qualitative Studies on Health and 
 Wellbeing, 4



Nursing research: Methods, critical 
 appraisal and utilisation (4th ed.)

Philosophy Of the Social Sicences, 31

Second
 opinion: an introduction to health sociology

Embodiment: clinical, critical and cultural 
 perspectives on health and illness.

Breast cancer

Nursing mirror, 150

British Medical Journal, 316

Women & Health, 37

. European Journal Of Oncology Nursing, 15

Cancer Nursing, 36

Theory and Psychology, 11

Nephrology Nursing 
 Journal, 29

Qualitative
 Research in Psychology, 13



Advances
 in Nursing Science, 23

Transitions Theory: Middle Range and Situation Specific 
 Theories in Research and Practice

Phenomenology of perception

Journal of 
 Psychosomatic Research, 58,

Nursing
 Research, 42

The individual and society: A cultural integration

The Image of man: the creation of modern masculinity.

Nursing Outlook, 40, 

The Oxford handbook of sport and performance 
 psychology. 

British Journal of Health Psychology, 20

. Oncology Nursing Forum, 29

Journal of Psychosomatic Research, 53

Sex, gender and society

Aging and Society, 19

American Psychologist, 40



Entering the Circle: Hermeneutic 
 Investigation in Psychology.

Social constructionism, discourse and realism

Clinical
 Obstetrics and Gynaecology 49

Sexual and Relationship therapy, 29

British Journal Of Health Psychology, 15

Surgery Junkies: Wellness and Pathology in Cosmetic 
 Culture.

Disability Studies: 
 Enabling the  Humanities,

British
 Journal Of Nursing, 1

Health Care for Women International, 
 15

Plastic and Reconstructive 
 Surgery, 101

The
 Psychologist, 18

woman’s place: an oral history of working class women, 
 1890-1940.

Psychology & Health, 28



Journal of Advanced Nursing, 48

Science, Technology & Human Values, 3

Nursing and midwifery research: 
 methods and appraisal for evidence-based practice

. Scholarly inquiry for Nursing Practice, 
 9

Nursing
 and Health Care, 10,

Journal of Surgical Oncology, 94

Psychol Health, 23

Indian Journal Of 
 Surgical Oncology, 64(

The body in culture, technology and society

Changing bodies: habit, crisis and creativity

The body and social theory

Analysing qualitative data in 
 psychology 

A Phenomenological Description Of The Lived Experience Of 
 Creating Art For Women With Breast Cancer"

Journal of 
 Cancer Education, 24



Breast, 23

Social psychological 
 foundations of health and illness

Nurse
 Specialist, 6,

Sex
 Roles. 

Feminist thought a more comprehensive introduction

Psychological Bulletin, 119,

A history of the breast.

The politics of women’s bodies: Sexuality appearance
  and behaviour

Psycho-Oncology, 10





Understanding women’s experiences of their bodies after a mastectomy 






