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Background: Breast is an organ that affects sexual symbol and sexual satisfaction. The patients with mastectomy
may suffer from both physical and psychological effects. The reaction from their close relatives can lead negative
effects to the patients, especially, in term of body image. Previous studies in Thailand focused on depression,
body image, coping style, and quality of life in breast cancer patients who had undergone mastectomy. However,
there are few studies on marital satisfaction and sexual satisfaction.
Objectives: To investigate marital satisfaction and related factors in breast cancer patients who had undergone
mastectomy at King Chulalongkorn Memorial Hospital.
Methods: A cross-sectional descriptive study was conducted 100 breast cancer patients who had undergone
mastectomy.  Measurements consisted of 4 questionnaires, namely; personal information questionnaire,
the Dyadic Adjustment Scale (DAS), Sexual Health questionnaire, and Body Image Scale (BIS). Statistics used
to analyze were descriptive statistics, Chi-square, Pearson’s correlation coefficient, and logistic regression.
Results: Most breast cancer patients with mastectomy, had moderate level of marital satisfaction (69.0%),
moderate level of sexual problems (61.0%), and high level of body image satisfaction (64.0%). Logistic regression
analysis showed 3 predictors of low marital satisfaction including: no marriage registration, having numbness of
armpit/ inner upper arm/ tips of fingers, and having no skin retraction of the surgical wound.
Conclusion: Most breast cancer patients with mastectomy had moderate level of marital satisfaction. The results
were consistent with other studies and might effectively help caregivers to plan for caring the breast cancer
patients.
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Breast cancer is an important cause of illness in
Thai women. A survey of the National Cancer Institute
of Thailand found that among new female patients
who suffered from cancer, most of them were
diagnosed breast cancer (22.6%), mostly found in the
second stage and the third stage, respectively.(1)   This
results were consistent with the survey data of King
Chulalongkorn Memorial Hospital which found that
female cancer patients who were mostly treated at
the hospital are breast cancer.(2) Furthermore, the

National Statistical Office of Thailand found that
surgery was mostly used to treat breast cancer
(24.3%); and surgery together with chemotherapy
was used in 16.5% of the cases.(1)

Breast is an organ that affects sexual symbol,
sexual satisfaction, and appearance satisfaction. The
breast surgery, such as mastectomy can directly lead
to physical and mental effects on the patients. Physical
effects were pain after surgery or any complications
including swollen arm and adhesion joints. Mental
effects include anxiety, low self-confidence, low self-
esteem, especially response of intimate person. If
mastectomy patients perceived negative responses
from intimate person, they could negatively affect self-
confidence of appearance.(3) Evidences showed that
younger patients could have more lower appearance
satisfaction and family support could also affect
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appearance satisfaction.(4) Thongsai P, et al. found
that patients who had undergone mastectomy and
breast conserving operations had anxiety about body
appearance, symptoms, and sexual activities.(5) The
surgery were mostly used to treat breast cancer that
could affect body appearance and sexual activities
of patients. Thasriphoo W. who found that emotional
support and sexual satisfaction directly affected
marital satisfaction.(6) Previously, most studies in
Thailand focus on depression, body image, coping style,
and quality of life in breast cancer patients who had
breast surgery. There are few studies, however, on
marital satisfaction in breast cancer patients. These
have lead the researchers to have interest in the study
of marital satisfaction in breast cancer patients. The
expected results of this study may help caregivers
plan for more effective patient care, decrease marital
relationship problems, and increase quality of life
in breast cancer patients who had undergone
mastectomy.

Materials and methods
This study was a cross-sectional descriptive study

conducted in female patients with breast cancer who
had undergone mastectomy at the Outpatient Clinic
of King Chulalongkorn Memorial Hospital. The total
subjects were 18 years old or more. The subjects were
willing to respond to the questionnaires by themselves.
The total number of subjects were 100. This study
has been approved by the Institutional Review Board
(IRB) of the Faculty of Medicine, Chulalongkorn
University (COA no. 661/2019) Inclusion criteria were
the subjects who had undergone mastectomy and had
their spouse who were male gender and lived together.
Moreover, the subjects were willing to provide their
information, the subjects had no intellectual disabilities
and no mental or physical illness in severe level.

Measurements
All subjects completed four questionnaires

including personal information questionnaire,
the Dyadic Adjustment Scale, Sexual Health
Questionnaire, and Body Image Scale (BIS).

Personal Information Questionnaire was
developed by the researcher from review literatures
and consisted of 17 items.

The Dyadic Adjustment Scale (DAS) of
Spanier (1976) was translated into Thai version

by Soomlek. Srimuang J. revised and tried out
with 30 female patients at the Infertility Clinic of
King Chulalongkorn Memorial Hospital and found
Cronbach’s alpha coefficient was 0.9.(7) The scale
was consisted of 21 items of positive parts and 7 items
of negative parts, and consisted of 4 domains
including dyadic consensus, dyadic satisfaction,
dyadic cohesion, and affectional expression. Total
scores were 28 – 140, divided into 3 levels of marital
satisfaction including low level (28 – 56 scores),
moderate level (57 – 112 scores), and high level
(113 – 140 scores).

Sexual Health Questionnaire was developed
by Prakobkit K, et al.(8) and found content validity
was 0.90 and Cronbach’s alpha coefficient was 0.90.
This questionnaire was consisted of 17 items of
positive parts and 21 items of negative parts. Total
scores were 0 – 114. The result of questionnaire was
translated as 4 levels including no sexual problems
(0 score), low level of sexual problems (1 – 38 scores),
moderate level of sexual problems (39 – 76 scores),
and high level of sexual problems (77 – 114 scores).

Body Image Scale (BIS), was developed by
Hopwood P, et al. and translated into Thai version by
Cheewapoonpol B.(3) It was consisted of 10 items,
self-rating, and negative parts of all items. Cronbach’s
alpha coefficient was found 0.9. Total scores were
40. Mean scores of BIS were divided into 3 levels
including high, moderate, and low level of body image
satisfaction.

Statistical analysis
The data were analyzed by using SPSS for

Windows version 25. Descriptive statistics were
presented by percentage, frequency, maximum,
minimum, mean, and standard deviation (SD) to show
personal characteristics of subjects. Chi-square and
Pearson correlation were used to analyze relationship
among personal characteristics, breast cancer
characteristics, and psychosocial factors with marital
satisfaction of breast cancer patients who had
undergone mastectomy. Odds ratios (OR) were
calculated with 95% confidence interval  (CI). Logistic
regression analysis was used to investigate the
relationships between marital satisfaction of breast
cancer patients who had undergone mastectomy and
other variables. A  P – value < 0.05 was considered
statistically significant.
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Results
Personal characteristics

Most subjects were 51 - 60 years old (33.6%),
mean age of subjects was 55.2  12.0 years, most
age of spouses was 61 years old or more (43.0%),
mean age of spouses was 57.9  11.3 years, and most
subjects with marriage registration (66.0%). Most
subjects were government officers and state enterprise
employees (23.0%), most educational level was
Bachelor’s degree and higher (65.0%).  The subjects
had personal income 15,001 – 30,000 baht/month
(37.0%), mean of subjects’ income was 33,567.4 
27,205.2 baht/month, family income less than 15,000
baht/month (30.8%) and higher than 45,000 baht/
month (30.8%). Most subjects had adequate of income
(58.0%). And most spouses had no physical illness
(73.0%). Furthermore, most subjects had physical
illness (26.7%), and most subjects’ spouse had physical
illness (27.0%) (Table 1).

Disease information
Most subjects were diagnosed as a breast

cancer for less than 1 year (28.3%) and had
undergone mastectomy for less than 1 year (38.8%).
Complications after surgery were: skin retraction of
the surgical wound 51.0% numbness of armpit / inner
upper arm / tips of fingers 46.0%.  Most co-treatments
were chemotherapy (79.0%), radiotherapy (53.0%),
and hormonal therapy (41.0%), respectively
(Table 1).

Psychosocial factors
Most subjects had moderate level of sexual

satisfaction (61.0%) and low level of sexual problems
(36.0%). Regarding body image satisfaction, it was
found that 64.0% of the subjects were in high level,
and 30.0% in moderate level, respectively (Table 1).

Table 1. Subject’s characteristics, breast cancer characteristics, and psychosocial factors.

Characteristics data (n = 100) Mean  SD or n (%)

Subjects’ characteristics
Age (year) (n = 100) 55.2  12.0
Age of spouses (year) (n = 98) 57.9  11.3
Marriage registration (n = 100) 66 (66.0)
Duration of marriage (year) (n = 100) 25.8  12.9
The number of children (n = 100) 1.7  1.3
Occupation (Government officers and state enterprise employees) 23 (23.0)
Years of education (year) 14.0  4.1
Personal income (baht/month) (n = 92) 33,567.4  27,205.2
Family income (baht/month) (n = 91) 67,725.3  49,274.8
Adequacy of income (n = 100) 58 (58.0)
History of physical illness (n = 100) 26 (26.0)
Spouse’s physical illness (n = 100) 27 (27.0)
Marital status of parents (one of parents/both parents were dead) 63 (63.0)

Disease information
Duration of diagnosis (year) (n = 99) 4.4  5.2
Duration after surgery (year) (n = 98) 3.9  5.1
Complications after surgery (n = 100)
Swollen arm 35 (35.0)
Infection of surgical wound 7 (7.0)
Numbness of armpit / inner upper arm / tips of fingers 46 (46.0)
Frozen shoulder 18 (18.0)
Skin retraction of surgical wound 51 (51.0)
Co-treatments (n = 100)
Chemotherapy 79 (79.0)
Radiation therapy 53 (53.0)
Hormonal therapy 41 (41.0)

Psychosocial factors
Sexual health scores (n = 100) 42.5  13.0
Body image scores (n = 100) 17.9  7.5
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Related factors with marital satisfaction of breast
cancer patients who had undergone mastectomy
at King Chulalongkorn Memorial Hospital

Marital satisfaction of subjects was assessed by
the Dyadic Adjustment Scale. The results showed that
marital satisfaction was of moderate level (69.0%),
high level (28.0%), and low level (3.0%), respectively.
Marital satisfaction was significantly associated with
factors including marriage registration, occupation,
educational level, family income, adequacy of income,
numbness of armpit/ inner upper arm / tips of fingers,
skin retraction of surgical wound, and sexual health
(Table 2).

Pearson correlation shows that total marital
satisfaction was positively correlated with  the number
of educational years and family income. Regarding
the domains of marital satisfaction, it was found that
dyadic consensus, dyadic cohesion, and affectional
expression were positively correlated with total marital
satisfaction. Sexual health was negatively correlated
with total marital satisfaction. Dyadic consensus,
dyadic cohesion, affectional expression, and body

image were negatively correlated with marital
satisfaction in terms of dyadic satisfaction (Table 3).

Predictors for marital satisfaction of breast cancer
patients who had undergone mastectomy at
King Chulalongkorn Memorial Hospital

Logistic regression analysis shows three predictors
that could significantly predict marital satisfaction
including no marriage registration, numbness of armpit/
inner upper arm/ tips of fingers, and skin retraction of
surgical wound. Subjects who had no marriage
registration, had 18.8 times of low and moderate level
of marital satisfaction than subjects who had marriage
registration. Subjects who had numbness of armpit/
inner upper arm/ tips of fingers, had 4.7 times of low
and moderate level of marital satisfaction than subjects
who had no numbness of armpit/ inner upper arm/tips
of fingers. Subjects who had skin retraction of surgical
wound, had 0.2 times of low and moderate level of
marital satisfaction than subjects who had no skin
retraction of surgical wound (Table 4).

Marital satisfaction
Factors High level Moderate and
(n = 100) (n = 28) low level 2 P - value

n (%) (n = 72)
n (%)

Table 2. Association among marital satisfaction and related factors by using Chi-square.

Marriage registration
Yes 27 (36.5) 47 (63.5) 10.168 0.001**a

No 1 (3.8) 25 (96.2)
Occupation

Government and state enterprise 12 (52.2) 11 (47.8) 8.658 0.005*
Others 16 (20.8) 61 (79.2)

Educational level
Lower bachelor’s degree 4 (11.4) 31 (88.6) 7.335 0.009*a

Higher bachelor’s degree 24 (36.9) 41 (63.1)
Family income (baht / month)

 30,000 23 (36.5) 40 (63.5) 6.319 0.013*a

> 30,000 3 (10.7) 25 (89.3)
Adequacy of income

Adequate 27 (32.1) 57 (67.9) 4.470 0.036*a

Not adequate 1 (6.3) 15 (93.8)
Complications after surgery

Numbness of armpit / inner
upper arm / tips of fingers

No 21 (38.9) 33 (61.1) 6.904 0.013*
Yes 7 (15.2) 39 (84.8)

Skin retraction of surgical wound
No 9 (18.4) 40 (81.6) 4.422 0.045*
Yes 19 (37.3) 32 (62.7)

Sexual health
Low level of sexual problems 15 (41.7) 21 (58.3) 5.211 0.036*
High and moderate level of sexual problems 13 (20.3) 51 (79.7)

*P < 0.05, **P < 0.01, a = Fisher’s exact test
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Discussion
Our finding showed that most subjects had

moderate level of marital satisfaction. This was
consistent with the study of Prakobkit K, et al.(8) who
found that marital relationship of breast cancer patients
was mostly fair. Boostani H, et al.(9) found that breast
cancer patients who had undergone mastectomy, had
moderate level of marital satisfaction.

The study found that marriage registration
of breast cancer patients had a significant association
with marital satisfaction. The patients with
mastectomy who had marriage registration, had marital
satisfaction higher than the patients who had no
marriage registration. The result was consistent with
the study of Srimuang J.(7) who found that female
patients at Infertility Clinic of King Chulalongkorn
Memorial Hospital had marital satisfaction at moderate
and low level, most patients had no marriage
registration (61.7%). Moreover, marital satisfaction
provided legal rights including legal cohabitation,
marriage property and management of spouse’s
inheritances. In Thai culture, marriage registration was
presented as married couples living legally together.(10)

The study found that breast cancer patients with

mastectomy at King Chulalongkorn Memorial Hospital,
most patients were 51- 60 years old; most of their
spouses were above 60 years old; the duration of
marriage was above 30 years. These results were
consistent with that of Wuttikrakjumrat C.(11)

who found that female labors who had marriage
registration, had more duration of marriage and
social acceptance than the other. And statistical data
of marriage registration(12) showed that marriage
registration has been decreasing since 2003 – 2013.

Government officers and state enterprise
employees were significantly associated with marital
satisfaction. Breast cancer patients with mastectomy
who were government officers or state enterprise
employees, had marital satisfaction higher than other
occupations. The results were consistent with the
study of Malarat P.(13) who found that occupation was
associated with quality of life. Breast cancer patients
who were government officers and state enterprise
employees had quality of life higher than other
occupations because they had the welfare to help
managing medical expenses.

The number of educational years was positively
associated with marital satisfaction. The patients who

Table 3. Correlation among marital satisfaction and related factors.

Total Marital satisfaction
Factors marital Dyadic Dyadic Dyadic Affectional

satisfaction consensus satisfaction cohesion expression
r (P - value)  r (P - value)  r (P - value) r (P - value) r (P - value)

The number of 0.269 0.225 0.310 0.228
educational years (0.007*) (0.024*) (0.002*) (0.023*)
Personal income 0.259 0.288  0.285
(baht/month) (0.013*) (0.005*) (0.006*)
Family income 0.303 0.240 0.355 0.276
(baht/month) (0.004*) (0.022*) (0.001**) (0.007*)
Sexual health - 0.442 - 0.290 - 0.439 - 0.404 - 0.479

(< 0.001**) (0.003*) (< 0.001**) (< 0.001**) (< 0.001**)
Body image - 0.223

(0.026*)

*P < 0.05, **P < 0.001

Table 4. Predictors for marital satisfaction in low and moderate level by using logistic regression analysis.

Factors OR 95% CI P - value

No marriage registration 18.77 2.04 - 173.07 0.010*
Numbness of armpit/ inner upper arm / tips of fingers 4.67 1.34 - 15.88 0.016*
Skin retraction of surgical wound 0.23 0.72 - 0.79 0.019*

*P < 0.05
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had higher number of educational years, had higher
marital satisfaction. This result was consistent with
the study of Thongsai P, et al.(4) who found that
patients who had the higher number of educational
years, had high quality of life, and consistent with the
study of Kochasenee D.(14) who found that married
couples who had higher educational level, had higher
marital satisfaction. Higher educational level could
increase self-esteem of patients and could help
patients to cope with stress of breast cancer and
treatments.

Family income and adequacy of income were
associated with marital satisfaction. The patients who
had high family income and high adequacy of income,
had higher marital satisfaction than the patients who
had low family income and low adequacy of income.
Breast cancer patients had long duration of illness and
high medical expenses including chemotherapy and
other treatments.(15) Thus, financial planning of family
for treatments and other expenses was important.
Boostani H, et al.(9) who found that breast cancer
patients who had high expenses for medical treatments
and had to manage financial planning of family.
Female patients who could effectively manage
financial planning of family, had high marital
satisfaction. The patients felt grateful with their spouse
for understanding and helping. The results were
consistent with the study of Srimuang J.(7) who found
that female patients who had high family income, had
marital satisfaction higher than female patients who
had low family income.

Numbness of armpit / inner upper arm/ tips of
fingers was significantly associated with marital
satisfaction. The breast cancer patients with
mastectomy who had numbness of armpit/ inner
upper arm/ tips of fingers, had moderate and low level
of marital satisfaction. The result was consistent
with the study of Boostani H, et al.(9) who found that
patients who had negative feeling about their body
appearance after mastectomy and other treatments,
could negatively affect marital satisfaction.

Skin retraction of surgical wound was associated
with marital satisfaction. The breast cancer patients
with mastectomy who had skin retraction of
surgical wound, had marital satisfaction higher than
the patients who had no skin retraction of surgical
wound. The result was not consistent with the study
of Boostani H, et al.(9) who found that patients who
had negative feeling about their changed appearance
after breast surgery and other treatments, could affect

lower marital satisfaction. Skin retraction of surgical
wound was associated with dyadic cohesion and
affectional expression. Domains of affectional
expression including sexual activities, joint-activity
with spouse, and joint-opinion expression with spouse,
were associated with marital satisfaction. It was
consistent with study of Prakobkit K, et al.(8) who
found that if patients’ spouse perceived about
information of breast cancer, treatment, caring,
providing encouragement, and expressing love, they
would have high marital satisfaction, more understood
and loved in each other, although, they still had sexual
problems.

Sexual health was negatively associated with
marital satisfaction. The breast cancer patients with
mastectomy who had high level of sexual health, had
moderate and low level of marital satisfaction lower
than patients who had low level of sexual health.
Breast was the one of female sexual symbols, the
patients with mastectomy could affect female feelings
and marital satisfaction.(9) The result was consistent
with the study of Prakobkit K, et al.(8) who found that
sexual health after breast surgery was negatively
associated with quality of life after the surgery.
Moreover, the result found that patients with
mastectomy had sexual health problems from low
to high level. It was consistent with the study of
Srimuang J.(7) who found that sexual satisfaction
affected marital satisfaction.

Body image was negatively associated with
marital satisfaction. The patients who highly perceived
body image, had moderate and low level of marital
satisfaction. The result was consistent with Thongsai
P, et al.(5) who found that social and family supports
were associated with body image. Chi-square analysis
found that body image was not associated with marital
satisfaction. The results found that most patients were
51– 60 years old and perceived their body image was
age-appropriate for them. The results were consistent
with the studies of Thongsai P, et al. (5) and
Chewabantherng C.(4) who found that breast cancer
patients who were young age, had low marital
satisfaction.

There were some limitations in this study,
however, this study investigated only in breast
cancer patients who had undergone mastectomy at
King Chulalongkorn Memorial Hospital. The results
of this study could not be generalized to other
hospitals. Future researches should investigate
marriage satisfaction in breast cancer patients’ spouses
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and investigate in longitudinal study and compare
marital satisfaction in other hospitals. Furthermore,
the results of this study suggested that if the spouse
had information about breast cancer and treatments
and involved in the treatment process, it might help to
increase marital satisfaction in their married life.

Conclusion
Most breast cancer patients who had undergone

mastectomy, had marital satisfaction in moderate
level. Marital satisfaction was associated with factors
including marital status, occupation, the number of
educational years, family income, adequacy of income,
numbness of armpit/ inner upper arm / tips of fingers,
skin retraction of surgical wound, and sexual health.
The predictors for marital satisfaction had three
factors including no marriage registration, numbness
of armpit / inner upper arms / tips of fingers, and skin
retraction of surgical wound. Further study should be
in the comparative study between female patients and
their spouse to investigate the difference of marital
satisfaction between female patients and their spouse.
In this study showed that sexual health was related
with marital satisfaction of the patients. Providing
psychoeducation about sexual health could help
the patients increase higher marital satisfaction.
Moreover, psychological counselling including positive
communication, family communication, and family
therapy might help the patients and their spouse
increase marital satisfaction. The spouses who had
knowledge about breast cancer and healthcare
team might help the patients increase higher marital
satisfaction.
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