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Summary
Background: Mastectomy, though often essential in the treatment of breast cancer, can deeply unsettle how women view their bodies, 
confidence, and sexuality. Breast reconstruction, while it does not change survival outcomes, is widely valued for helping restore a sense of 
wholeness and emotional well-being. Objective: This study aimed to describe levels of self esteem and quality of sexual life among women 
who underwent breast reconstruction after mastectomy and examine the relationship between these two psychosocial outcomes. Methods: 
Seventy-one women who had undergone breast reconstruction at the Plastic, Reconstructive, and Aesthetic Surgery Clinic of a tertiary care 
hospital in Istanbul were included in the study. Participants completed a demographic survey, the sexual quality of life– female questionnaire 
(SQOL-F), and the Rosenberg self-esteem scale (RSES). Data were analyzed using non-parametric tests, correlation, and multiple regression. 
Results: Self-esteem and sexual quality of life were strongly related (strong negative correlation, r = – 0.73; P < 0.001); this means that women with 
lower RSES scores (indicating higher self-esteem) tended to report better sexual well-being. Those who underwent autologous reconstruction 
had higher SQOL scores (b = 24.33; P < 0.001) and significantly lower RSES scores (b = – 1.47; P < 0.001), where the negative unstandardized 
regression coefficient denotes greater self-esteem, compared with women with implant reconstruction. Conclusion: Autologous reconstruction 
was associated with more favorable psychosocial outcomes than implant-based reconstruction in this sample. These findings underscore the 
importance of addressing body image and sexual well-being in post-mastectomy care, particularly in health systems where reconstruction is 
not routinely available. Integrating structured psychosocial support and culturally responsive counseling into postoperative care may further 
enhance recovery and quality of life for women undergoing reconstruction.
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layed reconstruction when free flaps are 
planned  [5,6]. However, despite these 
surgical preferences, patient-reported 
studies have shown that overall satisfac-
tion and quality-of-life scores tend to be 
higher among women who undergo re-
construction –  particularly in immediate 
procedures –  compared with those who 
delay reconstruction or do not undergo 
it at all  [7]. When considering the re-
constructive method itself, autologous 

Reconstructive procedures may be 
performed immediately after mastec-
tomy or later as a  delayed interven-
tion  [5]. The main approaches include 
autologous tissue transfer, implant-
-based methods with or without expan-
sion, and supplemental fat grafting [6]. 
Immediate reconstruction can lessen 
the total number of surgeries, yet adju-
vant radiotherapy and tumor features 
often lead surgical teams to prefer de-

Introduction
Mastectomy is often an essential part of 
breast cancer treatment, yet for many 
women it alters how they see and feel 
about their bodies and intimate lives [1]. 
Breast reconstruction does not change 
oncologic outcomes, but it is widely 
used to help restore psychosocial well-
-being and quality of life, including as-
pects of self-image, confidence, and 
sexual functioning [2– 4].
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the inclusion criteria and voluntarily par-
ticipated after being informed about the 
purpose and procedures of the study. 

A power analysis was carried out prior 
to data collection using the G*Power 
3.1  software. Previous studies examin-
ing psychosocial outcomes after breast 
reconstruction, such as Matthews 
et al. [12], have generally reported mod-
erate associations between psychologi-
cal variables (b values around 0.32– 0.41). 
Based on these findings, the expected 
correlation for the present study was 
set at ρ = 0.33, with a two-tailed signif-
icance level of a  = 0.05  and a  desired 
power of 0.80. The calculation indi-
cated that a minimum of 67 participants 
would be sufficient. With 71 women in-
cluded, the achieved sample size pro-
vided adequate statistical power for de-
tecting the planned effect. All statistical 
analyses were conducted using NCSS 
(Number Cruncher Statistical System) 
2007 software.

Participants were included if they
• �had completed all oncologic treat-

ments and reconstructive procedures 
at least three months prior to data 
collection;

• �were married or living with a partner;
• �resided in Istanbul province.

Women with recurrent or metastatic 
disease, severe psychiatric disorders, or 
ongoing adjuvant therapy at the time of 
the study were excluded. 

All reconstructions in this study were 
delayed procedures performed in a sep-
arate operation after mastectomy; no re-
construction, implant, or tissue expander 
was placed at the time of mastectomy.

Importantly, the study included all 
eligible women who had undergone 
breast reconstruction at the study center 
during the specified period, ensuring 
that the sample was representative of 
the available patient population.

Reconstruction characteristics
Of the 71  women in our participant 
group, 48 underwent autologous recon-

struction is often preferred for com-
parable reasons. Reports from Türkiye 
describe the ongoing use of delayed re-
construction in clinical practice, includ-
ing series that document its application 
in tertiary care centers [24,25].

Based on these considerations, we 
designed a cross-sectional study to de-
scribe the levels of self-esteem and qual-
ity of sexual life and to examine the 
relationship between these two psycho-
social outcomes among women who 
underwent breast reconstruction after 
mastectomy. Following the primary 
analysis, exploratory analyses were also 
conducted to compare outcomes be-
tween autologous and implant-based 
reconstructions, recognizing that these 
comparisons were not part of the orig-
inal research plan and were under-
taken to generate hypotheses for future 
research.

Materials and methods
Study design and setting
This descriptive, cross-sectional study 
was conducted in the Plastic, Recon-
structive, and Aesthetic Surgery Clinic 
of a tertiary hospital in Istanbul, Türkiye. 
The study aimed to evaluate self-esteem 
and sexual quality of life among women 
who underwent breast reconstruction 
following mastectomy for breast can-
cer. Data were collected through face- 
-to-face interviews between November 
2018  and December 2019, using vali-
dated self-report instruments.

Participants and sample size
The study population consisted of 
87  women who underwent mastec-
tomy followed by breast reconstruc-
tion between January 2014 and January 
2018 in the Plastic, Reconstructive, and 
Aesthetic Surgery Clinic of a tertiary hos-
pital in Istanbul, Türkiye. Among these, 
10 women did not meet the inclusion cri-
teria and were excluded, while 6 eligible 
women declined to participate. The final 
sample therefore comprised 71 women, 
aged between 18 and 55 years, who met 

techniques can offer a more natural ap-
pearance and texture, but they involve 
longer operations and may lead to do-
nor-site morbidity  [8,9]. Implant-based 
reconstruction, on the other hand, is less 
invasive and allows a shorter initial re-
covery but carries risks such as capsu-
lar contracture [10]. While postoperative 
infection is possible after any surgical 
procedure, infections in implant-based 
reconstruction carry a higher risk of im-
plant loss. Autologous and implant-
-based procedures each have their own 
advantages and limitations, and the 
choice between them depends on sev-
eral factors, including patient prefer-
ences, tumor characteristics, anatomi-
cal considerations, the planned surgical 
approach, and the surgeon’s experience 
and available resources [7– 10]. 

Beyond physical restoration, nu-
merous studies emphasize the psycho-
logical and sexual dimensions of re-
covery after breast restoration  [11]. 
Improvements in body image, self-es-
teem, and sexual functioning have 
been reported in various patient 
groups [12,13]. These effects often relate 
to overall satisfaction with reconstruc-
tive outcomes, which may be higher 
among women undergoing autologous 
procedures [14– 16].

However, much of the published 
data originate from high-income West-
ern systems where immediate recon-
struction is widely recommended and 
performed  [17– 20]. In many hospitals 
in Türkiye, delayed reconstruction re-
mains more common because of differ-
ences in health-system organization, pa-
tient awareness, and sociocultural views 
of femininity and sexuality [21]. Further-
more, national nursing research trends 
indicate that psychosocial outcomes 
and body image issues among women 
after mastectomy remain underexplored 
in Türkiye, reflecting the limited focus of 
postgraduate theses on this subject [22]. 
Similar cultural and systemic patterns 
have also been reported in Middle East-
ern contexts [23], where delayed recon-



Self-esteem and quality of sexual life in women undergoing breast reconstruction

Acta Chir Plast 2026; 68(1–2): 6– 138

outcomes after mastectomy and breast 
reconstruction  [11– 15]. The form in-
cluded items on age, marital status, 
type of surgery performed, self-re-
ported satisfaction with body image 
and sexual life, perceived relationship 
quality with partners before and after 
surgery. Marital relationship was not 
assessed using a validated pre- or post-
operative scale, these data are based 
on two descriptive self-report items in 
the sociodemographic form. These re-
lationship-related items were simple 

touring revisions were carried out to im-
prove volume or shape. 

Implant-based reconstructions were 
performed as delayed procedures in 
a separate operation after mastectomy.

Data collection tools
Data were collected using three 
instruments:
• �Sociodemographic information form, 

was developed by the researchers 
based on a review of previous studies 
examining psychosocial and sexual 

struction, while 23  underwent recon-
struction using implant-based methods. 
Autologous reconstructions in this study 
consisted of pedicled latissimus dorsi 
(LD) flap performed without the place-
ment of an additional implant. In all LD 
cases, the flap was harvested with a skin 
paddle to provide adequate soft-tissue 
coverage and no implant was placed in 
combination with the LD flap or no fat 
grafting was applied to the skin paddle 
at the time of flap harvesting. In some 
patients, fat grafting or limited flap con-

Tab. 1. Descriptive and clinical characteristics of the participants (N = 71). Values are presented as number (N) and percen-
tage (%). Sociodemographic variables, clinical features, type of reconstruction, satisfaction with reconstruction, and perceived 
effect on spousal relationship are summarized.

Descriptive characteristics Responses given N %

age 26–35 years
36–45 years
46–55 years

7
29
35

9.9
40.8
49.3

having child available
none

39
32

54.9
45.1

educational level literate
primary–secondary school

high school
bachelor’s degree and above

3
18
36
14

4.2
25.4
50.7
19.7

employment employed
unemployed

retired

36
32
3

50.7
45.1
4.2

chronic disease available
none

11
60

15.5
84.5

time elapsed after mastectomy 1–2 years
3–4 years

5 years and over

28
36
7

39.4
50.7
9.9

satisfaction with reconstruction very satisfied
satisfied

undecided
dissatisfied

27
25
14
5

38.0
35.2
19.7
7.0

type of reconstruction autologous reconstruction
implant-based reconstruction

48
23

67.6
32.4

second surgery case (minor refine-
ments / complementary procedures)

no
yes

25
46

35.2
64.8

marriage before surgery bad
good

28
43

39.4
60.6

effect of reconstruction on spousal 
relationship

positive
negative
no effect

52
1

18

73.2
1.4

25.4
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had completed high school education 
(N = 36), were employed (N = 36), and had 
children (N = 39), while only a small num-
ber of women reported a chronic disease 
(N = 11). All reconstructions in this study 
were delayed procedures. The interval 
between mastectomy and reconstruc-
tion was 3– 4 years for most participiants 
(N = 36). Satisfaction with the surgical out-
come was generally high; 27 participants 
reported being “very satisfied” and 25 re-
ported being “satisfied”. Regarding the 
type of reconstruction, most participants 
underwent autologous reconstruction 
(N = 48), while the remaining participants 
received implant-based reconstruction 
(N  =  23). A  second surgical procedure 
was performed in 46 participants, primar-
ily for minor refinements or complemen-
tary procedures rather than for a separate 
reconstructive intervention. Addition-
ally, 43 participants described their mar-
ital relationships as good prior to surgery, 
while 52 women reported that breast re-
construction had a positive effect on their 
relationships with their partners.

Scale scores (Tab. 2)
Mean SQOL-F was 72.78 ± 17.68 (range 
15.56– 95.56; median 77.77). Mean RSES 
was 1.96 ± 1.17 (range 0.00– 4.83; median 
1.50); in this scoring framework, lower 
RSES values reflect higher self-esteem.

Correlation between self-esteem 
and quality of sexual life (Tab. 3)
There was a strong correlation between 
self-esteem and sexual quality of life 
(Spearman r = – 0.731; P < 0.001). Given 
the scoring direction of the scales –  
where lower scores on the Rosenberg 
self-esteem scale (RSES) reflect higher 
self-esteem –  this negative value simply 
reflects that higher self-esteem was as-
sociated with better sexual quality of life.

Group comparisons (Tab. 4)
Women between 26 and 35 years showed 
better sexual quality of life and self-es-
teem scores compared with older partic-
ipants (P = 0.047 and P = 0.048, respec-

Besides descriptive statistical methods 
(mean, standard deviation, median, fre-
quency, ratio, minimum, and maximum), 
Shapiro-Wilk’s test was run to analyse 
whether the data were normally distrib-
uted. The Kruskal-Wallis Test was run to 
compare three groups with non-normally 
distributed quantitative data, the Mann-
-Whitney U-Test was run to compare two 
groups, the Spearman’s correlation test 
was used to determine the correlation be-
tween quantitative data that was not nor-
mally distributed, and multiple linear re-
gression analysis was done to determine 
the variables that affected the dependent 
variables. Before performing regression 
analyses, assumptions of normality and 
multicollinearity were checked and found 
to be satisfactory. The significance levels 
were considered at P < 0.01 and P < 0.05.

Results
Participant characteristics (Tab. 1)
Participant characteristics are summa-
rized in Tab. 1. The majority of participants 
were aged between 46 and 55 (N = 35), 

self-report questions (good /  bad and 
positive /  negative /  no effect). 

• �Rosenberg self-esteem scale (RSES), 
developed by Rosenberg  [26] and 
adapted into Turkish by Çuhadaro-
ğlu  [27], was used to measure global 
self-esteem. The 10-item self-esteem 
subscale was administered using four re-
sponse options and scored according to 
the Turkish 0–6 scoring procedure. Lower 
scores indicate higher self-esteem.

• �Sexual quality of life– female (SQOL-F) 
scale, developed by Symonds et al. [28] 
and adapted for Turkish women by 
Tuğut and Gölbaşı [29], was used to as-
sess sexual well-being. The scale con-
tains 18 items scored on a 6-point Lik-
ert scale, where higher scores reflect 
better sexual quality of life.

Statistical analysis
The database of the collected data was 
created in Statistical Package for the Social 
Sciences (SPSS), version 21.0 for Windows, 
and the NCSS 2007 (Kaysville, Utah, USA) 
software was used for statistical analysis. 

Tab. 2. Mean scores of sexual quality of life and self-esteem. Values are presen-
ted as mean ± standard deviation, with minimum–maximum range and median 
values.

Mean ± SD Min–max (median)

sexual quality of life 72.78 ± 17.68 15.56–95.56 (77.77)

self-esteem 1.96 ± 1.17 0.00–4.83 (1.50)

SD – standard deviation

Tab. 3. Correlation between self-esteem and sexual quality of life.  
Spearman correlation analysis showing the association between scale scores.  
P < 0.05; P < 0.01. 

SQOL SE

sexual quality of life r 1.000 −0.731

P – 0.001**

self-esteem r −0.731 1.000

P 0.001** –

Spearman’s correlation; **P < 0.01; SE – self-esteem; SQOL – sexual quality of life
Lower RSES scores indicate higher self-esteem, whereas higher SQOL-F scores indi-
cate better sexual quality of life.
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life (R = 0.659; P < 0.001). The model ex-
plained 43.5% of the variance in SQOL-F 
scores (R2  =  0.435). Regression coeffi-
cients showed that autologous recon-

Multiple regression (Tab. 5)
A strong and statistically significant asso-
ciation was observed between the inde-
pendent variables and sexual quality of 

tively). Those who were very satisfied 
with their reconstruction also had no-
ticeably better results on both scales than 
women who were dissatisfied (P < 0.001).

Tab. 4. Comparison of sexual quality of life and self-esteem scores according to age groups and satisfaction with reconstruc-
tion. Values are presented as mean ± standard deviation and minimum–maximum range. Kruskal-Wallis test was used for group 
comparisons. P < 0.05; P < 0.01.

Characteristics N Mean ± SD 
SQOL Mean ± SD SE Min–max 

SQOL
Min–max  

SE
aP SQOL aP SE

age

26–35 years 7 85.40 ± 7.89 1.00 ± 0.58 74.44–94.44 0.00–2.00

0.047* 0.048*36–45 years 29 73.98 ± 17.12 2.06 ± 1.21 35.56–94.44 1.00–4.83

46–55 years 35 69.27 ± 18.58 2.08 ± 1.18 15.56–95.56 0.50–4.83

satisfaction 
with recon-
struction

very satisfied 27 82.67 ± 11.83 1.38 ± 0.83 45.56–94.44 1.00–3.83

0.001** 0.001**
satisfied 25 73.73 ± 12.88 1.81 ± 1.02 46.67–95.56 0.00–4.33

undecided 14 61.90 ± 21.50 2.75 ± 1.18 15.56–94.44 1.00–4.83

 not satisfied 5 45.11 ± 5.48 3.70 ± 0.79 35.56–48.89 2.67–4.83

a Kruskal-Wallis; *P < 0.05; **P < 0.001; SD – standard deviation; SE – self-esteem; SQOL – sexual quality of life

Tab. 5. Multiple linear regression analysis predicting sexual quality of life (Model 1) and self-esteem (Model 2). Regression co-
efficients (B), standard errors, standardized beta (β), t-values, and significance levels are presented. Model fit indices (R, R², F, 
and P) are reported.

Model Variables B S error β t P

1 constant 60.196 5.064 – 11.888 0.001**

having child: NONE 0.380 3.372 0.001 0.011 0.991

chronic-systemic disease condition: NONE −6.963 4.625 −0.143 −1.505 0.137

surgical method used: AUTOLOGOUS 
RECONSTRUCTION 24.325 3.565 0.648 6.823 0.001**

second surgery (minor refinements / com-
plementary procedures) case: NONE −2.621 3.484 −0.071 −0.752 0.455

marriage before the surgery: BAD −1.815 3.416 −0.051 −0.531 0.597

F(5,75) = 10.00; **P < 0.001; R = 0.659; R2 = 0.435 

Model Variables B S error β t P

2 constant 2.754 0.363 – 7.588 0.001**

having child: NONE 0.086 0.242 0.037 0.356 0.723

chronic-systemic disease condition: NONE 0.318 0.331 0.098 0.960 0.341

surgical method used: AUTOLOGOUS 
RECONSTRUCTION −1.465 0.255 −0.586 −5.733 0.001**

second surgery (minor refinements / com-
plementary procedures) case: NONE −0.004 0.250 −0.002 −0.016 0.987

marriage before surgery: BAD 0.177 0.245 0.074 0.724 0.472

F(5,75) = 6.86; **P < 0.001; R = 0.588; R2 = 0.346
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construction can be influenced by sys-
temic organization, radiotherapy re-
quirements, and resource allocation [5,6]. 
Together, these factors highlight how 
both structural and cultural dynam-
ics shape the reconstructive journey of 
women with breast cancer in Türkiye.

The observed relationship between 
age and both self-esteem and sexual 
quality of life also echoes earlier find-
ings that younger women tend to ex-
perience greater concern about body 
image and sexual intimacy after mastec-
tomy [4,11]. Younger patients may have 
higher expectations for physical symme-
try and attractiveness, making recon-
structive outcomes particularly mean-
ingful for their self-concept and partner 
relationships  [33]. On the other hand, 
older women may prioritize health and 
survival over aesthetic outcomes, lead-
ing to lower psychosocial variability [12].

The exploratory comparisons between 
women who had autologous reconstruc-
tion and those who received implants 
need to be interpreted carefully. The 
groups were not the same size (48 vs. 23), 
and although the interval between mas-
tectomy and reconstruction was docu-
mented, it was collected solely as descrip-
tive information and was not suitable for 
inclusion in statistical modelling. Other 
factors known to influence psychosocial 
outcomes-such as radiotherapy expo-
sure, oncologic treatment details, and in-
dividual anatomical characteristics-could 
not be included in the analyses because 
these data were not consistently avail
able in medical records and were often 
not recalled with sufficient precision 
during patient interviews. Since these 
variables could not be accounted for, the 
subgroup findings should be considered 
hypothesis-generating rather than defin-
itive. Studies with larger and more homo-
geneous samples will be needed to con-
firm these observations.

Limitations
This study is limited to women who un-
derwent breast reconstruction in the 

transfer compared with implant-based 
procedures  [32]. Consistent with nurs-
ing-based evidence from Türkiye, au-
tologous reconstruction has also been 
linked to a more natural contour, faster 
psychological recovery, and greater pa-
tient satisfaction [2]. In line with our find-
ings, Toyserkani et al. [15] reported that 
autologous reconstruction contributes 
more effectively to emotional recovery, 
likely because it provides a more natural 
appearance and tactile sensation, rein-
forcing bodily integrity and confidence 
in intimate relationships. 

These interpretations are further sup-
ported by systematic reviews demon-
strating superior long-term psychosocial 
outcomes associated with autologous 
techniques [33– 35]. 

Implant-based reconstruction, al-
though less invasive and requiring 
shorter hospitalization, may not provide 
the same psychological reinforcement, 
especially when aesthetic expectations 
are unmet or complications such as cap-
sular contracture occur [8,10]. The present 
study’s findings –  showing a strong posi-
tive correlation between self-esteem and 
sexual quality of life –  are consistent with 
evidence that self-esteem mediates the 
relationship between body image and in-
timacy [36]. The improvement in sexual 
quality of life among women with higher 
self-esteem reflects how reconstruction 
can help rebuild a sense of bodily whole-
ness, femininity, and confidence, which 
are integral components of psychosocial 
recovery after mastectomy [1,28].

In many public hospitals in Türkiye, im-
mediate reconstruction is still not rou-
tinely performed. This situation largely 
stems from institutional limitations such 
as the shortage of microsurgery-trained 
plastic surgeons, restricted operating 
room capacity, and lower patient aware-
ness of reconstructive options. Previous 
national reports confirm that delayed re-
construction remains common in tertiary 
centers [21,24,25]. These findings are con-
sistent with broader international data 
suggesting that access to immediate re-

struction, representing the surgical type 
variable, was a significant independent 
predictor of higher sexual quality of life 
scores (b = 24.33; P < 0.001). For self-es-
teem, a  moderate but significant rela-
tionship was found (R = 0.588; P < 0.001), 
with the model explaining 34.6% of the 
variance in RSES scores (R2 = 0.346). Au-
tologous reconstruction was again a sig-
nificant predictor (b = −1.47; P < 0.001); 
given that higher RSES values indicate 
lower self-esteem, this negative coeffi-
cient (b = −1.47) reflects a positive asso-
ciation between autologous reconstruc-
tion and higher self-esteem.

Discussion
This study investigated the relationship 
between self-esteem and sexual qual-
ity of life among women who under-
went breast reconstruction following 
mastectomy in Türkiye. The results dem-
onstrated that women with autologous 
reconstruction reported significantly 
higher sexual quality of life and self-es-
teem compared with those who had im-
plant-based reconstruction. Younger 
participants and those who expressed 
greater satisfaction with their recon-
struction also had higher SQOL-F scores 
and lower RSES scores, indicating better 
sexual quality of life and higher self-es-
teem. These findings indicate that the 
psychological and sexual outcomes of 
breast reconstruction extend beyond 
the physical restoration of the breast 
itself [3,14,15,30].

Our results align with international lit-
erature suggesting that autologous pro-
cedures yield more favorable psycho-
social outcomes than implant-based 
methods. Several studies have reported 
that women who underwent autologous 
tissue transfer experienced better satis-
faction with body image, femininity, and 
sexual function compared with women 
who received implants  [9,11,12,31]. 
These findings are consistent with recent 
randomized evidence showing supe-
rior quality-of-life outcomes after total 
autologous reconstruction using fat 
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aspects of recovery deserve attention 
and should be part of the conservations 
held with women when planning recon-
struction after mastectomy. 

In this study, autologous reconstruc-
tion was associated with more favorable 
psychosocial outcomes compared with 
implant-based procedures.

Because the comparisons between au-
tologous and implant-based procedures 
were exploratory, the findings mainly 
highlight the importance of offering 
counseling that reflects each woman’s 
expectations and circumstances-both 
physical and emotional. This is especially 
relevant in health care settings where 
reconstruction is not routinely available, 
underscoring the need for clear infor-
mation and supportive guidance during 
decision-making.
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all quality of life in women affected with 
breast cancer.

Also, unlike many European countries 
where breast reconstruction is routinely 
offered immediately after mastectomy, 
the clinical and sociocultural context 
in Türkiye differs significantly. Women’s 
access to reconstruction after mastec-
tomy varies according to patient aware-
ness, cultural perceptions of femininity 
and sexuality, and economic and sys-
temic health factors, but these factors 
influence whether women undergo re-
construction and what type of recon-
struction they choose. These differences 
provide a unique perspective and sup-
port the importance of considering re-
gional and sociocultural factors when 
evaluating outcomes such as self-es-
teem and sexual quality of life after mas-
tectomy. Therefore, the findings of this 
study provide contextually valuable in-
formation for healthcare professionals 
working in non-European or resource-
-limited settings or in countries with 
similar sociocultural values to Türkiye.

Conclusion
In this study, women who underwent 
delayed breast reconstruction described 
generally positive psychosocial expe-
riences, though their levels of self-es-
teem and quality of sexual life varied be-
tween reconstruction approaches. These 
observations indicate that psychosocial 

plastic surgery clinic of the Training and 
Research Hospital where the study was 
conducted, so it cannot be generalised 
to all women who underwent breast re-
construction, but the results can be used 
to compare with the results of other 
studies. Since a certain time period was 
included in the study, the desired homo-
geneity in the age group could not be 
achieved, and the self-esteem and qual-
ity of sexual life of women who under-
went breast reconstruction in pre-men-
opause and post-menopause periods 
may have been affected in different di-
rections due to the predominance of 
the group with higher age. Although 
the study revealed significant findings 
regarding reconstruction types, the im-
balance in group sizes (implant vs. autol-
ogous) may have limited the power of 
subgroup comparisons. As the compar-
ison between reconstruction types was 
conducted as an exploratory analysis 
rather than a primary aim of the study, 
a balanced sample size was not ensured 
during the initial design. This imbalance 
potentially restricts the generalizability 
of the findings for the smaller implant 
group. Future studies are recommended 
to use a larger and more balanced sam-
ple size to confirm these findings.

Clinical implications
This study reveals that self-esteem and 
quality of sexual life are related to each 
other in women who have undergone 
breast reconstruction after mastectomy. 
The findings support the importance of 
holistic care approaches that address 
both psychosocial and sexual well-being 
in patients after mastectomy. In partic-
ular, body image disturbances and the 
resulting decline in self-esteem can sig-
nificantly affect not only psychological 
outcomes but also the quality of their 
intimate relationships and sexual sat-
isfaction. Therefore, post-mastectomy 
care should include structured sup-
port systems and counseling services 
aimed at improving body image and  
self-esteem.
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