
Aim of the study: Analysis of changes 
in self-perception in post-mastectomy 
patients and its comparison with self-
perception of healthy women. 
Material and methods: The subjects of
this study were 50 women. The main
group was post-mastectomy patients in-
volved in the meetings of the Amazons
Club (25 women). The reference group
consisted of 25 healthy women. The
method used in the study was the ACL
(Adjective Check List) test, identifying 
37 dimensions of self-image. Oncologi-
cal patients completed a test twice (for
current and pre-cancer self-image), and
healthy women once – for current self.
Both groups were selected similarly in re-
spect of education level for the purpose
of ensuring a similar level of insight.
Results: Retrospective self-image and the
current one in the Amazon women
group were highly convergent. Existing
differences include a reduced need for
achievement and dominance, and a low-
er level of self-confidence. However,
the comparison of current self-images in
both groups showed a large discrepan-
cy of the results. The Amazon women as-
sess themselves in a much more nega-
tive way. Also, their self-image is
self-contradictory in certain character-
istics.
Conclusions: Mastectomy is a difficult ex-
perience requiring one to re-adapt and
to accept oneself thereafter. The way of
thinking about oneself is a defence
mechanism helping to cope. The work
with patients programmes must, there-
fore, focus on identifying their emotions
and thoughts, especially on those they
do not want to accept because of the
perceived pressure from the environment
to effectively and quickly deal with this
difficult situation. The increasing ac-
ceptance of personal limitations may
help the affected women to adjust psy-
chologically faster and easier.  
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Introduction

Breast cancer is the most frequent women’s cancer in Poland (almost 22%
of all cases of malignant tumour) and the main cause (among cancers) of women’s
death (13% of all death cases among oncological patients). Simultaneously, among
100 Polish women with diagnosed breast cancer, almost 40 cases finish with
death [1]. In many cases, notwithstanding the cancer type or the stage of dis-
ease progress, mastectomy is necessary. This operation saves life and health
in the majority of cases; however, at the same time, it is felt as a great personal
tragedy upsetting body and mind balance [2–4]. Psychotherapy, as an indis-
pensable element of patient care, requires proper recognition of changes oc-
curring in the woman’s psyche during the illness, both before and after mas-
tectomy, as well as identification of sources and stimuli intensifying these changes
[5, 6]. Among the changes occurring in the psyche of a woman suffering from
breast cancer, the primary one is the change in perceiving herself [4]. It is con-
nected with the role of a woman in life, social expectations towards her as well
as a current trend promoting the aspect of a perfect woman’s physicality. Can-
cer illness and treatment connected therewith leads, however, to a series of
changes in the woman’s appearance. It may cause not only breast deformation
but also noticeable changes in body weight, i.e. gaining weight connected with
hormonal therapy or a drastic weight loss in spite of keeping a regular diet, lead-
ing to starvation of the organism (cachexia) [7]. Apart from body weight, changes
also affect skin and hair, which falls out in the case of the majority of
chemotherapies. The women striving to deal with the consequences of illness
experience at the same time considerable stress [4, 8]. Numerous changes af-
fecting the physical and psychological sphere constitute a great challenge for
the majority of patients. Some of them, with support from the environment [9,
10] both of informational and emotional character, adjust to the new situation.
Many of them, however, remain under considerable emotional pressure and use
various defence mechanisms for the purpose of avoiding fear [5, 6, 11, 12].

Self-evaluation is one of the personal structures which is affected by the
change the most. It is determined as defining the value of oneself. It is self-
evaluation which affects the feeling of happiness and is a key factor in success
in many areas of life. It is also an important element of success. Therefore, it
is crucial to work on self-evaluation, especially in women after cancer illness.
There is much research information about self-evaluation and self-image af-
ter mastectomy [4, 7, 13, 14]. From the point of view of self-evaluation refer-
ring to the woman’s physicality, the body damage as a result of mastectomy
causes direct deformation of self-image, i.e. the image of the woman’s own
person [4]. The problem increases when, as a result of mastectomy, there oc-
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curs disproportion between the patient’s real self and the im-
age left in her psyche from the time before illness (retrospective
self) and a perfect image. This situation may lead to defor-
mation of a real self-image or to negation of existence of pos-
itive aspects of self in the past, which were lost or weakened
as a result of traumatic experience. The difference between
the self-image and reality (disproportion in self-perception)
often constitutes the cause of inner conflicts. Self-acceptance
is a condition of proper self-perception and creation of a prop-
er self-image. Self-acceptance, in case of mastectomy, appears
most frequently as late as in the final phase of rehabilitation,
and often it is only apparent self-acceptance. During the first
phase of illness the women strive to accept changes appearing
in their life and organism. Accepting what has happened is
the main condition of passing to a higher level of coping with
the illness. In order to create a proper picture of this illness
in the woman’s mind, adequate information on the illness
is needed. Perception and processing information about her-
self as an ill human being, and about one’s life situation
changed by the illness and treatment, create emotional re-
actions to the illness and the situation which the illness caused
[15]. It is also connected with methods of personal adjustment
to cancer illness preferred by a woman (e.g. confrontation or
destruction strategies) which decidedly help or (when used
improperly or during an inappropriate phase) make fighting
with the illness difficult [11]. 

The aim of the study was to verify how women after mas-
tectomy function in the area of their self-evaluation and if
and how they differ from healthy women, for the purpose
of maximising effectiveness of psychic rehabilitation.

Material and methods

The main question raised by the study was: What is the
perception of changes in self-image in the course of cancer
illness among women after mastectomy? A complementary
question was also raised: Does the current self-image of
women after mastectomy differ from the current self-image
of healthy women and what are the differences?

A complementary question is to determine what the fac-
tual self-perception of Amazon women is and whether de-
fence mechanisms appear or not.

The research was done at the end of 2008 and beginning
of 2010. The target persons were women belonging to Ama-
zons Clubs from Warsaw and Częstochowa. 25 women were
assigned to the experimental group after mastectomy as the
result of breast cancer. The women were at least one year
after the surgery and were married. The average age in this
group was M = 60.88; SD = 7.61. For the purpose of avoid-
ing ambiguous situations in analysing perceived changes in
self-image, the research was extended by a control group con-
sisting of healthy women with no history of any chronic ill-
ness. The control group was selected purposefully in respect
of their level of education for the purpose of ensuring a sim-
ilar level of insight among the test participants. The average
age in this group was M = 55.12; SD = 8.90.

The method used in the test was the H. Gough and A. Heil-
brun ACL Adjective Check List [16, 17]. The test consists of
five parts: 
• the modus operandi scale which functions as control keys

(it consists of four sub-scales); 

• the scale of needs built on the basis of Murray’s concep-
tion which studies personality correlates of particular psy-
chic needs related to behaviour observed and responsible
for human functioning (it consists of fifteen needs); 

• the thematic scale covering various aspects or components
of interpersonal behaviour essential for personality de-
scription (nine sub-scales); 

• the transaction analysis scale construed on the basis of
Byrne’s theory which defined human behaviour as the ex-
pression of three basic states of ego: parental, covering two
components: control and care; an adult and a child, con-
sisting of a “a free child” and “an adjusted child”; 

• the scale of originality – intelligence defining creativity and
intelligence – understood as structural personality di-
mensions, consisting of four sub-scales. 

In the H. Gough and A. Heilbrun ACL Adjective Test, in-
terpretation of results achieved is connected with high or low
scores. T-scores metric is used in Poland. It means that raw
scores are transformed into a 100-degree scale with the av-
erage of 50 and deviation of 10 [16, 17].

The women tested in the experimental group were
asked to do the test twice, first answering the question What
kind of a woman were you before breast cancer? and secondly
What kind of a woman are you now? The order of questions
was considered non-essential assuming that in each case
it would be possible to observe a moderating influence of
a previous question. As there is no certainty whether self-
images of women after mastectomy are different from those
of healthy women, for the purpose of avoiding ambiguity of
results, healthy women were asked to answer the question
What kind of a woman are you? in order to compare it lat-
er with actual images of both groups of women. 

The SPSS 17.0 package was used for statistical analysis,
with the use of descriptive statistics and Student’s t-test of
differences between the mean values for dependent or non-
dependent samples (depending on groups compared).

Results

Differences in the range of real and retrospective
images among women after mastectomy

The analysis of changes in self-perception among women
after mastectomy, in the sense of themselves as women be-
fore the illness and after amputation, indicated that these
changes are very insignificant. The scores achieved togeth-
er with their significance level are shown in Table 1. In the
range of the needs scale the women described themselves
from the period before the disease as persons with a greater
need of achievement and domination. A slight tendency has
been also observed in the properties measured by the scale
of endurance. Among thematic scales the differences in
analysed self-images appeared exclusively in the scales of
self-reliability and manhood, whereas in the scale of trans-
actional analysis – a free child (Fig. 1).

The above means that these women do not register es-
sential changes in the quality of their “being a woman” – 
a breast loss does not seem to affect the feeling of losing fem-
ininity and even certain features considered masculine such
as domination, the need of reaching higher and higher aims
and connected self-confidence – undergo lowering in favour
of more woman-like features. On the other hand, it may also



186 współczesna onkologia/contemporary oncology 

be connected with some kind of overvaluation of what is im-
portant in life and getting more humble towards the unknown
– which is indicated, first of all, by the scale of self-trust.

Differences in a real image between the Amazon
women and women from the control group

A question was raised – is the self-image as a woman in the
current perspective of Amazon women convergent with the self-
image of healthy women? The answer to this question will al-
low us to state whether the experience of mastectomy really
does not influence self-assessment in a negative way or whether
certain defence mechanisms operate as well. The results of the
tests of differences between average groups of Amazons and
healthy women are shown in Table 2 (Fig. 2). 

What is quite noticeable is that there are many scales in
which considerable differences between healthy women and
women after mastectomy were indicated. The way of eval-
uating oneself and one’s femininity is, therefore, quite dif-
ferent – women after the surgery evaluate themselves in 
a much less positive way. The women after the operation
showed a lower need of endurance: M = 46.28; SD = 9.39
than the healthy women from the control group M = 51.88;
SD = 9.92, lower need of order: M = 48.80; SD = 9.36 vs. 
M = 53.84; SD = 9.27, lower need of understanding oneself
and others: M = 40.92; SD = 7.54 vs. M = 46.44; SD = 8.45 and
a lower need of taking care of someone: M = 43.16; SD = 7.73
in comparison to the control group M = 49.40; SD = 8.72. The
results also show that Amazons have a lower need of affil-

Table 1. Comparison of retrospective (before mastectomy) and current (after mastectomy) self-image in ACL scale of Amazon women
(n = 25)

Retrospective self-image Current self-image t p

Variable M SD M SD

Control scales
Number of adjectives checked 31.04 4.43 30.04 3.29 1.690 0.104
Fav – favourable adj. 38.92 7.66 36.08 6.73 1.657 0.111
UnFav – unfavourable adj. 46.80 5.89 47.44 5.54 –0.445 0.661
Com – communality 35.08 7.35 32.64 5.28 1.829 0.080

Needs scales
Ach – achievement 46.40 4.61 43.12 6.04 2.485 0.020
Dom – dominance 46.68 7.21 43.64 7.21 2.451 0.022
End – endurance 49.92 8.60 46.28 9.39 1.738 0.095
Ord – order 51.60 7.97 48.80 9.36 1.361 0.186
Int – intraception 41.36 6.30 40.92 7.54 0.321 0.751
Nur – nurturance 43.32 7.47 43.16 7.72 0.125 0.901
Aff – affiliation 39.44 7.34 37.16 10.90 1.063 0.298
Het – heterosexuality 42.32 6.66 40.16 6.47 1.341 0.193
Exh – exhibition 47.96 6.52 47.04 8.70 0.777 0.445
Aut – autonomy 48.28 6.12 47.96 6.18 0.330 0.744
Agg – aggression 48.40 7.35 47.76 7.99 0.521 0.607
Cha – change 43.40 4.91 42.12 5.73 1.113 0.277
Suc – succorance 50.96 5.77 51.76 5.95 –0.722 0.477
Aba – abasement 52.88 6.72 53.16 5.42 –0.242 0.811
Def – deference 49.64 6.40 51.00 7.59 –1.106 0.280

Thematic scales
Crs – counselling readiness 47.60 6.90 47.40 7.30 0.114 0.910
Scn – self-control 50.64 4.55 50.88 5.85 –0.309 0.760
S-cfd – self-confidence 45.48 8.48 41.68 9.29 1.975 0.060
Padj – personal adjustment 44.64 7.97 42.12 6.74 1.404 0.173
Iss – ideal self 49.60 9.92 47.92 9.19 0.722 0.477
Cps – creative personality 49.72 5.58 47.40 6.18 1.568 0.130
Mls – military leadership 41.68 7.48 39.88 7.11 1.103 0.281
Mas – masculine attributes 46.08 6.44 42.84 6.60 2.499 0.020
Fem – feminine attributes 40.92 5.65 39.92 5.01 1.035 0.311

Transactional scales
CP – critical parent 46.76 6.40 46.04 8.44 0.452 0.656
NP – nurturing parent 46.84 6.32 45.32 6.95 1.022 0.317
A – adult 45.92 6.27 44.28 6.09 1.240 0.227
FC – free child 46.92 6.62 44.32 6.95 2.068 0.050
AC – adapter child 51.64 7.3 53.76 6.54 –1.289 0.210

Originality-intelligence scales
A-1 high O low I 40.08 5.46 40.04 5.60 0.033 0.974
A-2 high O high I 46.36 5.98 46.72 6.90 –0.251 0.804
A-3 low O low I 45.00 7.69 43.56 9.71 0.629 0.535
A-4 low O high I 45.24 10.48 45.72 7.93 –0.221 0.827
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iation: M = 37.16; SD = 10.9 than women who did not un-
dergo the operation M = 45.88; SD = 10.11, and a lower need
for heterosexual contacts: M = 40.16; SD = 6.17 as compared
to the control group M = 44.04; SD = 8.14.

Within thematic scales, the scores show that Amazons have
considerably lower leadership abilities: M = 39.88; SD = 7.11
than women from the control group M = 45.08; SD = 8.72
and a lower score in the scale of femininity: Amazons: 
M = 39.92; SD = 5.01; the control group: M = 47.76; SD = 9.89.

In the scales of transactional analysis, Amazons have 
a lower score in the scale of educative parent: M = 45.32; 
SD = 6.96 than women who did not undergo the operation
M = 50.40; SD = 7.87 and a lower score in the scale of an
adult: M = 44.28; SD = 6.09 as compared to the reference
group M = 49; SD = 8.04.

In the scales of intelligence and originality, women after
mastectomy have a lower score in the scale of high originality,
low intelligence (A-1): M = 45.72; SD = 7.93 than the control
group of women M = 51.24; SD = 11.45 and a lower score in
the scale of low originality, high intelligence (A-4): M = 45.72;
SD = 7.93 vs. M = 51.24; SD = 11.45.

Discussion of results

The scores indicate that women after mastectomy have
a lower need of concentrating on insignificant things which
usually fill a woman’s life. A great majority of women think
that they should show such characteristics as endurance, un-
derstanding for others, protectiveness, care for home and
family. Similar results were obtained in the research of oth-
er authors [18] – the women said that daily housework did
not cause any problems for them; however, in the same test
it appeared that physical functioning after the operation is
truly weaker. In reference to the results described, this may
suggest that everyday care of the household requires great
effort including emotional effort.

The news about the illness and intensive treatment caus-
es an increase in self-attention. In this time, women can ex-
perience penetration of images from the time before the illness
and subordinating all the activities and thoughts to the new
situation. A woman after mastectomy requires care herself, her
endurance is weakened and she is tired with fighting with her
illness. Concentration on the illness, the feeling of mutilation
and harm, may cause that the woman has no need and is not
able to understand herself. She may notice her reactions or the
difference in them in comparison to former ones but she may
not be interested in recognising the sources or in elimination
of negative emotions as she subconsciously fears psychic pain
which could accompany this process. It seems that this cor-
responds to the results obtained by Margolis and Partners [4],
who noticed that mastectomy causes considerable deepening
of depressive moods or even suicidal tendencies. It is well known,
however, that the most frequent strategy of coping with un-
wanted thoughts is avoiding them, among others, by performing
small everyday household activities.

The second – more positive – aspect of lowered level of
endurance among Amazons as compared to healthy women
is overvaluation of pursuit of aims for any price. The Ama-
zon women were convinced that in some situations it was
more valuable to concentrate on themselves; therefore, their
need for achievement has become weaker. All the more so
that, according to other research [18,19], performing a pro-
fessional job may be connected with other difficulties of, for
example, cognitive nature – the authors indicate difficulties
in concentrating and memorising. 

In the tests, moreover, the women showed a limited need
for belonging to a group or searching for closer relations with
other people.

Such considerable body mutilation in the form of breast
amputation, causing the loss of what allows the woman to
identify herself in the society and family, may cause the at-
titude of withdrawal from the group, isolation, and so-called
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self-closing. It is probably also connected with the belief (rea-
sonable enough) of the incapability of healthy women of un-
derstanding their physical and psychic state, which makes
it difficult or sometimes impossible to reach satisfactory agree-
ment. Other scholars obtained similar results [18, 19], indi-
cating a subjective sense of difficulties in relations with fam-
ily and friends experienced after the operation.

The woman may feel the need for connecting with oth-
er women in a similar situation; however, the opposite phe-
nomenon may appear as well. The view of other women suf-
fering from the illness will remind her of her own fate and
may cause the desire of isolation.

Mastectomy is perceived as a kind of attack on feminin-
ity. Femininity is a set of features identifying a woman. One

of the strongest feeling of most people is their connection to
their sex. In the case of interference with those elements which
identify a woman most strongly with her sex, one may ex-
perience a loss in self-confidence of a woman as a repre-
sentative of the female sex. The fact that even among Ama-
zons whose support system is developed the most there
appear considerably lower scores in the femininity scale proves
how difficult and complicated the problem is. Other authors,
however, state that, despite the loss of the femininity sym-
bol, the women tested felt fully valuable as a person and as
a woman [19]. It appears, however, in the light of our research,
that this result may be the effect of suppressing the attempt
of adapting to the new situation in such a short time after
the surgery – the tests in question were conducted half a year

Table 2. Comparison of current self-image in ACL scale between women after mastectomy (n = 25) and healthy women (n = 25)

Women after mastectomy Healthy women t p

Variable M SD M SD

Control scales
Number of adjectives checked 30.04 3.29 33.96 5.76 –2.952 0.005
Fav – favourable adj. 36.08 6.73 44.44 8.03 –3.987 0.000
UnFav – unfavourable adj. 47.44 5.54 48.12 6.52 –0.397 0.693
Com – communality 32.64 5.28 38.04 6.60 –3.192 0.002

Needs scales
Ach – achievement 43.12 6.04 46.52 7.91 –1.707 0.094
Dom – dominance 43.64 7.21 47.04 8.88 –1.486 0.144
End – endurance 46.28 9.39 51.88 9.91 –2.049 0.046
Ord – order 48.80 9.36 53.84 9.27 –1.911 0.062
Int – intraception 40.92 7.54 46.44 8.45 –2.435 0.019
Nur – nurturance 43.16 7.72 49.40 8.72 –2.677 0.010
Aff – affiliation 37.16 10.90 45.88 10.11 –2.932 0.005
Het – heterosexuality 40.16 6.47 44.04 8.13 –1.866 0.068
Exh – exhibition 47.04 8.70 49.28 7.44 –0.978 0.333
Aut – autonomy 47.96 6.18 47.04 7.68 0.466 0.643
Agg – aggression 47.76 7.99 46.44 7.26 0.611 0.544
Cha – change 42.12 5.7 42.36 6.00 –0.145 0.886
Suc – succorance 51.76 5.95 53.00 9.19 –0.566 0.574
Aba – abasement 53.16 5.42 53.12 9.98 0.018 0.986
Def – deference 51.00 7.59 52.24 8.52 –0.543 0.590

Thematic scales
Crs – counselling readiness 47.40 7.30 47.56 8.90 –0.069 0.945
Scn – self-control 50.88 5.85 52.52 7.62 –0.853 0.398
S-cfd – self-confidence 41.68 9.29 46.16 10.52 –1.595 0.117
Padj – personal adjustment 42.12 6.74 43.56 8.13 –0.681 0.499
Iss – ideal self 47.92 9.19 51.48 11.50 –1.209 0.233
Cps – creative personality 47.40 6.18 45.88 9.68 0.661 0.512
Mls – military leadership 39.88 7.11 45.08 8.72 –2.310 0.025
Mas – masculine attributes 42.84 6.60 46.20 9.97 –1.404 0.167
Fem – feminine attributes 39.92 5.01 47.76 9.89 –3.533 0.001

Transactional scales
CP – critical parent 46.04 8.44 47.24 10.40 –0.448 0.656
NP – nurturing parent 45.32 6.95 50.40 7.87 –2.417 0.019
A – adult 44.28 6.09 49.00 8.042 –2.339 0.024
FC – free child 44.32 6.95 46.88 7.328 –1.267 0.211
AC – adapter child 53.76 6.54 51.84 7.051 0.998 0.323

Originality-intelligence scales
A-1 high O low I 40.04 5.60 44.64 6.20 –2.752 0.008
A-2 high O high I 46.72 6.90 46.80 7.36 –0.040 0.969
A-3 low O low I 43.56 9.71 47.64 7.75 –1.641 0.107
A-4 low O high I 45.72 7.93 51.24 11.45 –1.980 0.053
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after the surgery and the questions were asked straightfor-
wardly, which could provoke the denial mechanism.

Physical and psychological exhaustion related to the illness
may also cause that even the women who used to show lead-
ership abilities will show lowering of their level. The necessi-
ty of devoting more attention to herself than before, the great
number of fears and anxieties rising, often cause that women
after mastectomy have a problem not only with organisation
of their family life but also of that of their own. It is indicated
at the same time that the assistance of the closest family and
friends is a very important factor in the process of recovery –
patients with positive assistance recover quicker and live longer
[19]; therefore, partial resignation from achievements and from
deciding about everything as well as acceptance of the assis-
tance of other people serve well the purpose of recovery.

A lower score in the scale of “an educative parent” or “an
adult” means that women after mastectomy feel less able
to play the role of “an educative parent” than healthy women.
In the face of the illness and mutilation they feel like children
themselves and they require care themselves. It is more dif-
ficult for those women to take actions or decisions than for
healthy women. A woman tired of fighting for her life feels
that what is the most important is life as existence and close
relation with the other person. At the same time, they are
more dissatisfied with their situation and they have chang-
ing moods. Other people may perceive them as unpredictable
and difficult in relations. It should be remembered, howev-
er, that is a method of coping with concentrated, very strong
and often contradictory emotions. 

Results in the scale of intraception, i.e. insight into one-
self and propensity to auto-analysis, are very characteristic
and at the same time distressing from the point of view of
psychic rehabilitation. Women after mastectomy evaluate
themselves as women of considerably lower need of insight
which may impede the therapeutic process. However, it is
an understandable result if we assume that the therapy and

analysing own feelings can often be connected with feelings
of pain and loss; it becomes, therefore, a fear building fac-
tor which women try to avoid.

The other crucial issue is the lack of differences between
ill and healthy women in the range of the need for changes,
getting support and following advice of others as well as au-
tonomy. The scores indicate that women after mastectomy
are strong, determined, independent and organised to the
same degree as healthy women. They can also cope with
stress independently in a similar way without searching for
help from others. Therefore, they seem to be adjusted per-
sons, coping well in difficult situations. 

Other authors, who notice the lack of changes and good
adaptation of women after mastectomy, obtain similar results
[18–20]. However, in relation to a low result in typicality sug-
gesting the possibility of assuming a defensive attitude in every-
day situations and generally negative method of self perception
(more negative adjectives than positive ones) it should be said
that this outer seemingly positive functioning of women af-
ter mastectomy is just the result of defence mechanisms. It
is worth indicating here that most tests on patients after mas-
tectomy are not referred to a group of healthy women. This
test in the range of perception of changes before the disease
proves adaptation and lack of negative influence of the dis-
ease on self perception also after the disease. However, when
compared with a group of healthy people, it shows that the
changes exist; moreover, they strongly affect the structure of
oneself. This shows the results’ similarity to the ones obtained
by other scholars but not confirmed yet [19].

In other words, the fact of positive and fast adaptation
of women after mastectomy and acceptance of the disease
proved in numerous tests may turn out only to be the symp-
toms of ego defence mechanisms. A long period of main-
taining those mechanisms is connected with the continu-
ous presence of disease stressors, i.e. the fear of disease
regression and health impairment.
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In conclusion: the above-mentioned discrepancies between
particular scores achieved by the women after mastectomy
in the current and retrospective image, and also between the
healthy and ill women, may lead to somewhat distressing
conclusions. On the one hand, there are no differences be-
tween the self images of oneself being ill or healthy, and, at
the same time, there is a great discrepancy in the current self
image among healthy and ill women; at the same time, the
self-image of the Amazons is not self-coherent. 

It may, therefore, be concluded that the self-perception
among the Amazon women – in both aspects – plays a de-
fensive role. On the one hand, the retrospective image was
adjusted to the current way of self-evaluation. It creates the
feeling of losing various sources and traits desired by
women and the operation made it difficult or impossible to
use them as, for example, the number and quality of social
contacts, a tendency to disclose and talk about them-
selves – even if these traits used to be intensive, currently,
their role in the past was minimised. 

On the other hand, the current self-image was highly ad-
justed to social expectations and self-expectations of the Ama-
zons. They perceive themselves as adjusted, coping, strong
and controlling what is happening around them. These are
substantially social expectations, including sometimes
those of members of the close family, that, after the med-
ical treatment, everything will be well. Each woman, how-
ever, will be always accompanied by fear and anxiety of ill-
ness recurrence or metastases to other organs, which is 
a sufficient reason for not gaining full psychic recovery as be-
fore diagnosis. This pressure, however, causes that the
woman tries to meet these expectations and perceives or tries
to perceive herself in the same way. The process of adjust-
ing the self-image and self-assessment to external expec-
tations is not simple, which is indicated by inner discrepancies
between features presented, as for example, simultaneous
occurrence of the need of disclosure (M = 47.04) and the lack
of affiliation need which makes disclosure possible (M = 37.16).

Reluctance of deepened insight and attempts of self-un-
derstanding, lack of the need for changes and submission to
the environmental pressure, and simultaneously, possibly
strong defence mechanisms, cause difficulty in real adjust-
ment to life in the new health situation. It seems, therefore,
that, in many cases where women have such a difficulty, it
is reasonable to concentrate on explanation that the situa-
tion of a woman after mastectomy is changed and she has
a right to the feelings she experiences. Moreover, the clos-
est environment of the patient should also be informed about
the nature of feelings and emotions experienced by a woman
after the operation, so that they could show their deepest em-
pathy. Accepting “her new self” of a mutilated woman by the
closest family will also allow her to accept herself as she is
now, in a new situation, not the one it seems she should be,
as this type of self-assessment is not adjustable.
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