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Abstract—The body image is an important aspect to be considered during the treatment of women with breast cancer.
Therefore, we understand the importance of the quality of an instrument that evaluates this condition. The instrument
validated in this study can bring new possibilities of studying the effects of cancer treatments on body image. Validation
of the questionnaire, translation, cultural adaptation and pre-tests were done with women with breast cancer residents of
the States of Alagoas, Pernambuco and Sao Paulo. A Confirmatory Factor Analysis (CFA) demonstrated that the original
model of the instrument is valid, reliable and can be an important tool for identifying the impact of breast cancer on
body image of women with this health condition, allowing adjustments in clinical treatment, psychological support and
actions of other professionals involved in the treatment.
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Resumo—"“Validagdo do instrumento ‘imagem corporal apds cancer de mama’ no Brasil.” A imagem corporal é um
importante componente a ser considerado durante o tratamento do cancer de mama em mulheres, o que refor¢a a impor-
tancia de um instrumento de qualidade para avaliar esta condigdo. O instrumento validado neste estudo pode trazer novas
possibilidades de estudar os efeitos de tratamentos de cancer de mama na imagem corporal. Na validagdo do questionario,
traducdo, adaptagdo cultural do instrumento ¢ pré-testes foram realizados com mulheres com cancer de mama residentes
nos Estados de Alagoas, Pernambuco e Sao Paulo. A analise estatistica nos mostra que o instrumento ¢ valido, confiavel
¢ uma ferramenta importante na identificagdo do impacto do cancer de mama na imagem corporal, permitindo ajustes
nas condutas de tratamento clinico, apoio psicologico e na agdo de outros profissionais envolvidos no tratamento.

Palavras-chave: imagem corporal, cAncer de mama, questiondrio, validacao de instrumento

Resumen—*La validacion de lo instrumento ‘imagen corporal después del cancer de mama’ en Brasil.” La imagen
corporal es un componente importante a considerar en el tratamiento de cancer de mama en las mujeres, lo que refuerza
la importancia de un instrumento de calidad para evaluar esta condicion. El instrumento validado en este estudio puede
aportar nuevas posibilidades para estudiar los efectos de los tratamientos para el cancer de mama en la imagen corporal.
Validacion del cuestionario, traduccion, adaptacion cultural del instrumento y los pre-testes se llevaron a cabo con las
mujeres con cancer de mama que viven en los Estados de Alagoas, Pernambuco y Sao Paulo. El analisis estadistico
muestra que el instrumento es valido, confiable y una herramienta importante para identificar el impacto del cancer de
mama en la imagen corporal, lo que permite ajustes en el tratamiento clinico, conductas de apoyo psicologico y de la
accion de otros profesionales que participan en el tratamiento.

Palabras clave: imagen corporal, cancer de mama, cuestionario, validacion del instrumento

Introduction
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Body image can be deeply impacted by psychological and physical
factors which can cause damage to the self-identity of a person.
Especially for oncological patients, changes caused by both, the
diagnosis of cancer and its treatment can affect these women
functionally and emotionally—most of the time in an irreversible
manner (Annunziata, Giovannini, & Muzzatti, 2012; White &
Hood, 2011). Changes in appearance and body functions, such
as scars, hair loss, rashes, amputation of the breast, fatigue, and
impact on sexuality are some of the elements that affect the per-

ception individuals have of themselves. Secondary dysfunction in
a woman'’s sexual life can be caused specifically by three factors:
the decrease of self-esteem, impaired reproductive ability, and the
side effects caused by the treatment and /or surgery (APA, 1994;
Baron et al., 2000; Luskin, Warner, & Knapik, 2006; Vamos, 1993).
In oncology, body image must be studied in a multi-dimensional
way. Specifically for women with breast cancer, doctors and rese-
archers have to understand the meaning of the breast in a patient’s
life, their concerns regarding appearance and body functions, their
beliefs, feelings, behaviors and life experiences, rather than just a
diagnosis at the end of a treatment (White & Hood, 2011).
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Body image is considered an important component in the
quality of life in patients with breast cancer (Hopwood, Fletcher,
Lee, & Al Ghazal, 2001). Cash and Pruzinsky (2002) consider
that the investigation of body image is associated with quality
of life, and researchers must take into account particular effects
of a disease or specific treatments on body image. Another issue
to consider is that studies on quality of life often associate the
assessment of body image to sexuality. Although sexuality is
related to body identity, it cannot be forgotten as each type of
cancer is associated with specific body image concerns, and
sexuality will not always be the principal focus. This situation
does not allow a researcher to say that for each patient body
image representation is preserved as before the diagnosis (Cash
& Pruzinsky, 2002; Hopwood et al., 2001; White, 2002).

Psycho-oncology research works on these issues in order
to develop specific instruments for assessing body image in
cancer patients. For women with breast cancer, the following
questionnaires are available: (a) The Body Image and Rela-
tionship Scale, developed by Hormes et al. (2008); (b) The
Sexual Adjustment Scale developed by Dalton et al. (2009); (c)
The Body Image Scale, created by Hopwood et al. (2001); and
(d) The Body Image after Breast Cancer Questionnaire, created
by Baxter et al. (2006). The last one, the “Body Image after
Breast Cancer Questionnaire” (BIBCQ); Baxter et al., 2000) is
the focus of our research, because it meets the multidimensional
perspective required in the research of oncology psychosocial
features. Being multidimensional, the BIBCQ has six different
factors (or dimensions): vulnerability (V), transparency (T),
body stigma (BS), arm concerns (AC), body concerns (BC)
and limitations (L). Therefore, the scale was designed to cover
different aspects of the body image in an oncologic perspective,
and allows us to monitor the long-term impact of breast cancer
in women. The instrument is founded in theoretical basis with
direct information about the target population, and also is grou-
nded on earlier information in literature about body image in
people with chronic diseases (Baxter et al., 20006).

In Brazil, breast cancer accounts for 22% of new cancer
cases each year, with a very high mortality rate, due to its
diagnosis in advanced stages. Women who survive undergo
aggressive treatment and suffer with procedures that changes
appearance and body functions (INCA, 2011). The literature
on breast cancer in Brazil indicates that the diagnosis of breast
cancer is followed by anguish, suffering, and anxiety throu-
ghout the treatment, financial insecurity caused by the cost of
drugs, surgery, hospitalization, depression and a decrease in
self-esteem (Venancio, 2004). The high incidence of the illness
and the disruption diagnosis and treatment of breast cancer
(during and at the end of the protocols) cause enormous impact
in women’s lives. Emphasis on understanding these changes
caused by treatments would help planning interventions that
may improve survival rate after cancer remission. Therefore, a
specific instrument to evaluate body image after breast cancer
would give researchers and doctors some relevant information
about their patients’ psychological health and wellbeing, and
the impact of any intervention.

Base on these arguments, the purpose of this study is to in-
vestigate and cross-culturally adapt the psychometric properties
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of the Body Image after Breast Cancer Questionnaire (Baxter et
al., 2000) to Brazil’s Portuguese language. This tool will safely
assess the impact of treatment and intervention programs to
support women with breast cancer. Around in the world, rese-
arch on breast cancer provides its contribution to possibilities
of cross-cultural influences. Recently, a study from the Western
University of England has investigated the psychosocial impact
of breast cancer in South Asian and Black women (Patel, 2013).
The study assessed the body image through the “Body Image
after Breast Cancer Questionnaire” and the results have shown
that the experiences due to breast cancer diagnosis and treatment
can be influenced by different ethnicities/cultures. The author also
has investigated women with no proficiency in English and in
need of assistance of translators due to the absence of a valida-
ted questionnaire in the language of the target group. This study
reinforces the importance of cross-cultural studies, and specially
the validation of the questionnaires in different languages.

Methods

Participants

The sample is comprised of a non-probabilistic selection of
393 women, who attended treatment centers in several cities in
the Southeastern and Northeastern region of Brazil. Patients’
average age was 54.6 years (SD = 12.01), and they were diagno-
sed at 65.20 months (SD = 62.62). Most of the women reported
being sexually active (59%), 59% were married, 15.4% single,
13.3% widowed, and 12% divorced. Most women (93.2%)
have only one breast affected by cancer. A mastectomy with
reconstruction surgery was the most frequent procedure (55%),
followed by lumpectomy. In order to avoid research bias, the
study did not include illiterate women or women who were
undergoing chemotherapy during the data collection period. We
believe that women undergoing chemotherapy could experience
mental confusion, and illiterate women could misinterpret the
questions if somebody read the questionnaire for them.

Instruments

The instrument Body Image after Breast Cancer Question-
naire - BIBCQ (Baxter et al., 2006), is a multidimensional scale
designed to assess the impact of breast cancer on body image.
In the original study, the questionnaire was answered by women
who were treated at the University of Toronto Hospital, Ontario,
Canada. The questionnaire has 45 general items, two optional
items for women who have removed one or both breasts, and
six items for women who did not remove either breast.

The BIBCQ questionnaire consists of six scales: (1) one scale
of vulnerability (V), which assesses the sense of vulnerability
of the body to other diseases and cancers; (2) a scale for body
stigma (BS), which assesses the need to hide the body; (3) a scale
of limitations (L), which assesses feelings of competence and
skills; (4) a scale of concerns with the body (BC), which assesses
satisfaction with appearance and shape of the body; (5) a scale of
transparency (T), which assesses concerns with the changes (ob-
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viously cancer-related) in appearance, and (6), a scale of concerns
with the arm (AC), which assesses the worries with symptoms
related to the arm and its appearance (Baxter et al., 2006, p.222).
Questions 1 to 28 include an agreement scale of 5 points (1
= strongly disagree and 5 = strongly agree). Questions 29 to 53
use a frequency scale of 5 points (1=never to 5= always). In the
demographic questionnaire, participants report their age, marital
status, sexual activity, and their perceptions about quality of sexual
life, as well as their perceptions about financial security. These
two variables include the following crude measures: (1) “Evaluate
your sexual activity in the last 30 days from 0 to10” (0 = extremely
poor to 10 = very satisfactory), and (2) “How financially secure
have you felt for the last 30 days”? (1= unsure to 4 = safe).

BIBCQ cross-cultural adaptation

The Portuguese version of the BIBCQ questionnaire was based
on the studies of Beaton, Bombardier, Guillemin and Ferraz (2002)
and Ferreira, Campana, Campana and Tavares (2011). First, the scale
was translated into Portuguese by two native Brazilian individuals
who were fluent in English. The translators worked independently
of each other, producing two different translations (T1 and T2). A
simplified version (T12) was produced by the agreement of the two
translators coordinated by a neutral judge. Later, two independent
translators (BT1 and BT2) translated the questionnaire back into
English, resulting in a simplified version (T12). Both translators
were native English speakers, but fluent in Portuguese. The complete
material (T1,T2,T12, BT1 and BT2) was submitted to a committee
of experts that included an oncologist, a physical therapist who was
trained in psychoanalysis, a methodologist, a linguist and a member
of the target population of this study. The committee prepared the
pre-test version with a scale that observed semantic, idiomatic,
conceptual and cultural aspects. This version was assessed by
six participants for clarity of the items and their instructions, the
alternatives for responses, and the layout. Situations for misunders-
tandings were identified in the instructions, and items 7, 11 and 32
(semantic aspects), and also in the layout. Revision of statements
was discussed with the members of the committee of experts, and
then, nine participants were interviewed. All critical issues were
resolved, except item 7. This item was revised by members of the
committee of experts and a new simplified version was proposed.
In the third pre-test, all of the items were understood by the partici-
pants regarding instructions and response options. The layout was
approved as well. After this process, the Brazilian version of BIBCQ
was ready for data collection.

Procedures

Prior data collection, this study was approved by the Ethics
Committee of the University of Campinas (date of approval: June
22,2010; approval number: 503/2010), as well as by each ethics
committee of each participating hospital/clinic. Participants were
invited from cancer treatment centers of several cities of Northe-
astern and Southeastern States in Brazil. The same researcher col-
lected all the data for this study. The researcher personally invited
patients to participate in the research, and explained its purpose.
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Both the Consent and Awareness form and the BIBCQ ques-
tionnaire had to be read and answered by the patient, without the
help of others. The time to complete the questionnaire varied
greatly among participants, according to their educational level.
The women who attended elementary school took an average of
30 minutes to respond the questionnaire and form. Those with
high school or college degree took in average 10 minutes to fill
out the questionnaire. Participation in the research was non-paid.

Statistical analysis

The Unweight Least Square (ULS) extraction method (LIS-
REL program) was employed after detection of non-normal
distribution of the data. This method allowed us to evaluate the
structure factor using confirmatory factor analysis (CFA), cons-
truction validity and internal reliability of the BIBCQ Brazilian
version. Items 2, 6, 8, 10, 11, 12, 14, 16, 20, 23, 24, 25, 26, 27,
28, 37, 43 e 49, all exhibited reversed scores.

Model adjustment was assessed by multiple indicators: Good-
ness-of-Fit Index (GFI), Adjusted Goodness-of-Fit Index (AGFI),
Normed Fit Index (NFI), Non-normed Fit Index (NNFI), and
Comparative Fit Index (CFI). According to the literature (Hu &
Bentler, 1999), these indexes are expected to be equal or above
0.95. The Root Mean Square Error of Approximation (RMSEA)
was also considered with acceptance values below 0.08. In the
present study, ideal values for standardized Chi-square should be
smaller than 5 (Maruyama, 1998). Initial models with poor adjust-
ment, factorial loadings, residual items, and LISREL modification
rates were submitted to further adjustments. Based on Dr. Baxter
recommendations, 45 common items were submitted to analysis.
Items 24 and 51 were specific to women with mastectomy, without
reconstruction; and items 25, 26, 27, 28, 52 and 53 were specific
to women who did not undergo surgery, or had a lumpectomy, or a
mastectomy performed with reconstruction. Due to specificity of
these items, their inclusion on the CFA would generate an awkward
matrix. After adjusting the general model, we used Spearman cor-
relation to evaluate those items that could be in the scale that uses
the total-item score correlation, and that was considered statistically
relevant for correlations above 0.30 (Nunally, 1978).

To establish the internal consistency, Cronbach’s alpha and
construction reliability (Hair Jr. et al. 2005) were calculated.
Reliability of the construction (RC) was calculated as follow:

)
RC= &M
(TADZ+ZE;

Where A. is the standardized factor load (assertion) of the
J indicator, and E is the measurement error of the j indicator,

calculated as 1 —reliability of the indicator. Values greater than
or equal to 0.70 were accepted.

To establish the convergent validity, #-values and factorial loads
of the observable variables were analyzed. Item factorial loads gre-
ater than 0.50 were desired, however, due to our sample size, values
of 0.30 were accepted (Hair et al., 2005). 7-values higher than or
equal to 1.96 were considered acceptable (Garver & Mentzer, 1999).

Motriz, Rio Claro, v.20 n.1, p.8-15, Jan./Mar. 2014



Cancer instrument validation

Hypotheses factor related to body concerns would be associated with sexual
) o ) . life (Preston, 2010; White, 2000; 2002).
As part of the construction validation using a nomological 2) Compared to the rest of the sample with lower levels of

network approgch, we hypothesizF:d that: sexual activity, the BIBCQ would differentiate groups according
1) Considering the demographics of the sample, the BIBCQ to their sexual activity (APA, 1994).

Table 1. Adjustment values in the BIBCQ questionnaire scale.

1. I try to hide my body (Tento esconder meu corpo). .55 30 | 28.12
3. I avoid looking at my scars from the breast surgery (Evito olhar minhas cicatrizes da mama). .61 .37 | 30.80
4. 1 feel like there is a time bomb inside me (Sinto que ha uma bomba relégio dentro de mim). 45 21 22.35
6. I am happy with my level of energy (Estou feliz com minha disposigdo). 46 21 22.35
8. I am satisfied with the shape of my body (Estou satisfeita com a forma do meu corpo). 75 57 | 32.25
9. I fell less feminine since cancer (Sinto-me menos feminina desde o cancer). .59 35 30.06
10. I like my body (Gosto do meu corpo). 78 .61 | 33.23
11. I feel comfortable about the way I look when I exercise (Sinto-me confortavel com a minha aparéncia com a | .65 47 | 29.08
pratica da atividade fisica).

12. I would feel comfortable changing in a public locker room (Sinto-me confortavel trocando de roupa em um | .52 27 | 2584
vestiario publico).

13. I feel my body has been invaded (Sinto que meu corpo foi invadido). 47 22 | 2511
14. I am satisfied with my arm’s appearance of (Estou satisfeita com a aparéncia do meu brago). 73 541 21.91
15. 1 feel like my body let me down (Sinto que meu corpo me desapontou, me deixou na mao). .67 44 1 33.03
16. I like my looks just the way they are (Gosto de minha aparéncia exatamente como ela ¢). .69 47 | 3031
18. I feel that part of me must remain hidden (Sinto que aquela parte minha deve permanecer escondida). .67 44 | 33.29
19. 1 am afraid to touch the scars from my breast surgery (Tenho medo de tocar minhas cicarizes da cirurgia da mama). | .55 28 | 2745
20. I am satisfied with the appearance of my hips (Estou satisfeita com a aparéncia do meu quadril). .56 32 | 24.68
22. 1 feel like something is taking over my body (Sinto que alguma coisa esta tomando conta do meu corpo). .61 37 | 30.75
23. I am satisfied with the shape of my buttocks (Estou satisfeita com a forma do meu bumbum). 51 26 | 2241
29. I feel that people are looking at my chest (Sinto que as pessoas ficam olhando o meu peito). .50 25 22.69
30. I avoid physical intimacy, such as close contact with someone (Evito intimidade fisica, contato muito proximo | .66 44 | 33.29
com alguém).

31. I feel that people are looking at me (Sinto que as pessoas ficam me olhando). .56 31 24.78
32. I hide my body when changing clothes (Evito expor meu corpo ao trocar de roupa). .57 .33 38.49
34. I need to be reassured about the appearance of my breasts (Preciso ser tranquilizada a respeito da aparéncia das | .72 .52 1 31.70
minhas mamas).

36. Being tired interferes with my life (Estar cansada interfere na minha vida). .64 41 28.72
38. The swelling in my arm is a problem for me (O inchago do meu brago ¢ um problema para mim). 48 23 17.23
39. I worry about my body (Preocupo-me com meu corpo). .53 28 | 31.97
40. I keep my chest covered during sexual intimacy (Manteria meu peito coberto durante intimidade sexual). .63 40 | 31.97
41. I feel angry with my body (Sinto raiva do meu corpo). .57 32 ] 2935
42. I need reassurence about my health (Preciso ser tranquilizada a respeito da minha satde). .55 30 | 2748
43. 1 can participate in normal activities (Posso participar de atividades normais). 52 27 | 24.64
44. 1 have problems concentrating (Tenho problemas em me concentrar). 44 19 | 21.54

45. My body stops me from doing things I want to do (Meu corpo me impede de fazer coisas que eu gostaria de fazer). | .62 39 | 2837

46. 1 think my breasts appear uneven to others (Acho que minhas mamas parecem desiguais para os outros). .70 49 | 30.85
47. Arm pain is a problem for me (As dores no brago sdo um problema para mim). .69 47 | 20.65
48. I worry about minor aches and pains (Preocupo-me com pequenas dores). 44 19 | 22.63
49. 1 feel normal (Sinto-me normal). .69 48 30.25
50. I feel that people can tell my breasts are not normal (Sinto que as pessoas podem falar que minhas mamas ndo | .64 .41 | 29.01

s30 normais).

* Normed Chi-square: 2.48; RMSEA=.062; NFI=.95; NNFI= .98; CFI= .98; GFI= .96; AGFI=.96
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3) The BIBCQ would differentiate groups according to their
financial security perceptions (Lam & Fielding, 2003, Stanton
& Snider, 1993).

Results

BIBCQ factor structure

The results of the first estimate showed that the studied
model achieved a satisfactory adjustment (RMSEA=.071, GFI
=.948, AGFI = .943, NFI = .930, CFI = .967, NNFI = .965, x/
gl=2.93). However, the residual parameter was very high and
statements with a low factor load, and incremental fit measu-
res GFI, AGFI, NFI were lower than the ideal value (>0.95),
although acceptable (> 0.90).

The best adjustment (RMSEA = .062, GFI = .963, AGFI =
.958, NFI =.949, CFI =.981, NNFI = .980, x*/gl=2.48) occur-
red: after increasing tolerance of the error covariance for the
statements 20 and 23; 29 and 31, 32 and 12, 42 and 48; after
the analysis of rates of change using the LISREL system; and
after removal of the items 2, 5, 7, 17, 21, 33, 35 and 37 due to
low factor load and/or to high residue in the model.

Our analytical decision for accepting the covariance errors be-
tween items was based on LISREL’s modification indices. Com-
mon reasons for this decision include item redundancy (caused
by similar content or social desirability) and/or omission of an
exogenous factor (Schumacker & Lomax, 2004). Acceptance of a
covariance error should be justified on theoretical grounds, rather
than sole on statistical criterion (e.g., enhancement of a model
adjustment; Silvia & Maccallum, 1988). It is unlikely that social
desirability is a factor associated to error covariance, since we
ensured conditions for reducing bias (voluntary and anonymous
participation) during data collection. It is also unlikely that a
latent variable (factor) was ignored, since similar models were
already proposed and investigated in previous studies. It is, the-
refore, possible that the existence of an error covariance was due
to similar content between items, meaning that the participants
perceived the content of the items to be similar.

Spearman correlation test allows us to confirm that statement
52 belongs to the V factor (rho = .422, p <.001), and that sta-
tements 24 (rho = .470, p <.001), 25 (rho = .396, p <.001), 26
(rho=.391, p <.001) and 27 (vho = .470, p <.001) belong to the
BS factor. Finally, theoretical prediction of the original outlined
study (Baxter et al., 2006) was confirmed for statement 51 (r%0
=401, p<.001) as part of the T factor, but failed to confirm that
statement 53 (rho = .226, p <.001) belonged to the AC factor.
Table 1 summarizes the adjustment values of the scale (Table 1).

Internal reliability

Cronbach’s alpha test and construction reliability values
are presented in Table 2.

Construct validity

With regards the convergent validity factor, acceptable load
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Table 2. Values of the reliability tests.

Factors Tests
Cronbach’s Alpha * Composite Reliability **
BS 0.86/0.83 0.82
AC 0.67 0.67
BC 0.83 0.76
T 0.77/0.80 0.74
\Y% 0.77/0.77 0.82
L 0.72 0.76

*Cronbach’s alpha values placed on the left refer to the internal reliability
factor calculated with the statements that comprise the factor for women
in the Q group. For the BS factor, the statements are: 1, 3,9, 12, 18, 19,
25,26,27,28, 30, 32 and 40. For the V factor, the statements are: 4, 13,
15,22,39,41,42,48 and 52. For the T factor: the statements are: 29, 31,
34, 46 and 50. Values placed on the right refer to the internal reliability
factor calculated with the statements that comprise the factor for the M
group. For the factor BS, the statements are: 1, 3, 9, 12, 18, 19, 24, 30,
32 and 40. For the V factor, the statements are: 4, 13, 15, 22, 35, 39, 41,
42 and 48. For the T factor, the statements are: 29, 31, 34,46, 50 and 51.
** Calculated only with statements common to all respondents.
Source: LISREL®8.51 ¢ SPSS 15

factors were identified for items 4 (A1 = .451), 6 (Ai=.461), 13
(Ai= .474), 38 (Mi=.479), 44 (Li= .44) and 48 (Li= .441) (Hair
Jr. etal., 2005). All other statements load factors included in the
model exceeded .5, and all t-values exceeded 1.96.

The bivariate correlation Spearman test was used to assess
relationship between sexual life satisfaction and the scores related
to body stigma and the scores related to body concern factors. A
negative correlation was found between sexual life satisfaction
and both scores. Women who underwent a mastectomy without
reconstruction showed significant correlation between satisfaction
with sexual life and the scores of body stigma factor (r= - .44, p
<.0001), and women who underwent a mastectomy with recons-
truction, or lumpectomy, or had no surgery exhibited significant
correlation between satisfaction with sexual life and the scores
of body stigma factor (= - .21, p <.0001). However, a negative
correlation was found between satisfaction with sexual life and
the scores of the body concern factor (= - .21, p <.0001).

With regard to discriminant validity, evidences suggest that
the studied scale successfully discriminates the sampled women
for changes in sexual life, and for different perceptions of finan-
cial security. There were statistical differences between scores of
the body concern factor (U= 15176, p=.016, r=-.12), limitation
(U=14535.5, p=.003, r="-.15) and body stigma, both for women
who had mastectomy with reconstruction, lumpectomy or had
no surgery, and for those who underwent mastectomy without
reconstruction (U= 14535.5, p=.003, r= -.18).

Considering the four levels of financial security percep-
tion (insecure, a little insecure, a little safe, and safe) for both
women who had mastectomy without reconstruction, and for
women who had mastectomy with reconstruction /lumpectomy
/no surgery, financial security was statistically different for
scores of all factors (Table 3).
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Table 3. Comparison of factor scores in relation to financial security.

X af V4

T(L) 30.958 .000
T(M) 9.665 022
BS(L) 42.722 .000
BS(M) 13.019 005
V(L) 36.583 3 .000
V(M) 14.658 002
L 82.491 .000
BC 53.531 .000
AC 48.237 .000

*(L)= lumpectomy; (M)= mastectomy

Discussion

The results of this study suggest that the Brazilian version of
BIBCQ is a valid and reliable instrument to assess body image
in women with breast cancer. The results confirmed the six fac-
tor model proposed by Baxter et al. (2006), including specific
issues exhibited by women who underwent mastectomy without
reconstruction, or lumpectomy, mastectomy with reconstruction
or for those who did not perform any surgery.

The BIBCQ have adequate levels of internal consistency
and construction validity. Our results suggest that the quality of
sexual life is associated with some aspects of body image. Our
results support the notion that active sexual life is a reflection of
personal action and resources (such as resilience) which help to
maintain a cohesive body identity (APA, 1994). As suggested
by Hilton (1988), Stanton and Snider (1993), Lam and Fielding
(2003), the financial security of women who survived breast can-
cer can be an important variable. The differences found between
scores of groups with different perceptions of financial security
also suggest that financial resources to purchase medication and
hire professional assistance may have helped women during an
early or a late recovery, making the structuring of identity after
breast cancer an easier process.

The elimination of nine items of the original questionnai-
re could be due to translation problems. However, it seems
unlikely, given the fact that an extremely careful process was
performed to make sure the Brazilian BIBCQ version was
equivalent to the original version in its idiomatic, semantic,
cultural and conceptual terms, and to ensure that the version
would be understood by the target population. It is more likely
that cultural differences may have caused this situation. Some
experiences with breast cancer are specific to Brazilian women.
In this perspective, the removed items can be regarded as less
relevant for analyzing the impact of breast cancer on body image
of Brazilian women. In fact, other studies found differences in
scales produced in other cultures when validated for Brazilians
(Campana et al., 2009; Gouveia, Singelis, & Coelho, 2002;
Swami et al., 2011).

In general, the BIBCQ questionnaire could represent
the insertion of findings for the Brazilian population in the
international scenario of body image studies. Some studies
have investigated the behavior towards cancer in people from
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different cultures such as, North Americans, Europeans, Aus-
tralians, Japanese, Chinese, Koreans and Africans (Patel, 2013),
but seldom with Brazilians. A questionnaire validation for the
Brazilian people could enable cross-cultural research. It also
could expand cross-cultural research on women’s health and,
more specifically, on breast cancer. Such instrument provides
opportunities to identify the impact of various supporting
programs on women, including immigrants in their efforts to
improve or recover health. At a local level of public health
programs for cancer, monitoring the impact of interventions
on Brazilian women’s health (BRASIL, 2006) allows more
coherent adjustments in the medical treatment and psychological
support. On a worldwide basis, identifying the strengths and we-
aknesses of Brazilian attitudes may allow health professionals to
challenge unreasonable patterns of beliefs and expectations, by
promoting new ideas and creating effective actions to improve
women’s health.

This questionnaire could also provide information about
the differences between women who underwent breast recons-
truction of women who did not lose either breast, and women
who did not undergo reconstruction surgery. The questionnaire
scales (vulnerability, body concerns, limitations, transparen-
cy, arm concerns and body stigma) can be used separately to
evaluate a specific factor.

The BIBCQ questionnaire is an important tool for research
in the health area and can be used by doctors, nurses, physio-
therapists, physical educators and other professionals. Also, the
BIBCQ questionnaire is an important tool to evaluate attitudes
and perceptions towards the disease or its consequences (surge-
ries, collateral effects), to measure and follow the rehabilitation
results related to body image or compare the effects of different
kinds of exercise programs focused on body image (on a short
or long term basis).

Nevertheless, a number of limitations must also be highligh-
ted. This is the first psychometric study of BIBCQ in Brazilians,
and it is limited to a non-probabilistic sample, so it does not
represent the whole population. Future work in Brazilians and
people from other cultures could offer a better understanding
of body image in breast cancer survivors. Other psychometric
properties such as, stability, time, predictive validity, and other
evidence of construction validity should be investigated in
future research. For developing countries, creating a reduced
version of the scale would be interesting to ensure interviews
with illiterate and operationally literate women. These women
usually have limited access to health care, which make resear-
chers’ efforts to better understand them a priority. As a group
of additional risk, unprivileged women who are survivors of
breast cancer need specific actions to facilitate their process of
identity reconstruction.

Despite these limitations, the study is a reliable scale and
confirms its validity for assessing the impact of breast cancer
on body image of Brazilian women.
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