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OBIJECTIVES: To determine the effect of acceptance
and commitment therapy-based psychoeducation
applied to women who have undergone breast cancer
surgery on body image, quality of sexual life, and
dyadic adjustment.

SAMPLE & SETTING: Women who have undergone
breast cancer surgery were included. The research

had a single-group quasi-experimental design with
pre-/post-test measurements and 31 participants.

METHODS & VARIABLES: The research was carried
out between February and July 2021. Data were
collected using a personal information form, a body
image perception scale, the Dyadic Adjustment
Scale, and the Sexual Quality of Life-Female.

RESULTS: The post-test mean scores of body image,
quality of sexual life, and dyadic adjustment scales
were significantly higher than pretest (p < 0.05).

IMPLICATIONS FOR NURSING: To improve the

body image, quality of sexual life, and dyadic
adjustment of women who have undergone breast
cancer surgery, nurses are recommended to

include psychoeducation based on acceptance and
commitment therapy interventions in the nursing care
process and to evaluate the effectiveness.
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reast cancer is the most prevalent
type of cancer globally (World Health
Organization, 2022). In the United
States, about 287,500 new cases of
breast cancer were detected in 2022,
resulting in the death of 43,550 women (National
Breast Cancer Foundation, 2023). Similarly, cancer
diseases are the second leading cause of death in Tur-
key, and breast cancer is the most prevalent type of
cancer in women (Republic of Tiirkiye Ministry of
Health, 2020). The methods used in the treatment of
breast cancer are chemotherapy, radiation therapy,
adjuvant therapy, hormone therapy, biologic agents,
and surgical treatment (Goktag, 2021). Studies show
that women experience many problems after breast
cancer surgery and difficulties particularly arising
from psychosocial problems (Christophe et al., 2016;
Rottmann et al., 2015). Psychotherapy interventions
are frequently used to overcome the difficulties expe-
rienced with these psychosocial problems (LeRoy et
al., 2018; Nikbakhsh et al., 2018).
Acceptance and commitment therapy (ACT) is
a therapy model characterized as the third wave of
cognitive behavioral therapies, proven to be effective
on the psychological reflections of physical disorders
such as cancer, as well as psychiatric disorders (Enoch
& Nicholson, 2020; Fernandez-Rodriguez et al., 2021;
Mohabbat-Bahar et al., 2015). It has been reported that
ACT can be an effective psychotherapeutic interven-
tion for use in oncology; reduce various symptoms,
such as psychological suffering, mood disorders,
trauma, and physical pain; and increase quality of
life and psychological flexibility (Fashler et al., 2018).
For this reason, it is thought that ACT may also be
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effective on the psychosocial problems experienced
by individuals during the breast cancer treatment pro-
cess (Ahmadzadeh et al., 2019; Mahdavi et al., 2017;
Mohabbat-Bahar et al., 2015). ACT supports individ-
uals in displaying behaviors based on values that play
a key role in their lives, by emphasizing willingness to
accept feelings and thoughts related to difficult expe-
riential life events (Gloster et al., 2020). The authors
predicted that ACT-based psychoeducation would
be effective on body image, quality of sexual life, and
dyadic adjustment as known psychosocial problems.

Background

Body image refers to the perception, thoughts, feel-
ings, and beliefs that individuals have about their own
body. It includes how they perceive their appearance,
size, shape, weight, and other physical attributes.
Body image can have a significant impact on an indi-
vidual’s mental and physical health, as well as their
overall well-being (Cash, 2004; Secord & Jourard,
1953). It is reported that cancer-related body changes
cause various problems in individuals; in particular,
the change occurring in the breast affects body image

FIGURE 1. Flow Diagram of the Study

Participants matching
the inclusion criteria

identified
(n=40)

Intervention group Excluded because failed
(n=40) to take the test (n = 2)

Excluded because failed
to participate in the
entire education (n = 5)

Pretest (n = 38)

Acceptance and Excluded because failed
commitment-based to participate in the
psychoeducation post-test (n =2)
(n=33)

Post-test (n=31)

Data analyzed (N = 31)
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and disrupts the perception of femininity, thereby
negatively affecting the sexual functions and quality
of sexual life in women (Kim & Jang, 2019).

Quality of sexual life refers to the subjective expe-
rience of satisfaction, pleasure, and fulfillment that
individuals have in their sexual relationships. It
encompasses various aspects of sexual functioning,
such as desire, arousal, and intimacy. Factors that
can influence the quality of sexual life include phys-
ical and psychological health, relationship dynamics,
communication, and cultural and social norms
(Blouet et al., 2019; Dosch et al., 2016). It is reported
that breast cancer negatively affects a woman’s per-
ception of gender (Kim & Jang, 2019). The relevant
change in gender perception also causes changes in
many role performances of women (Goktas, 2021).
For this reason, women also experience problems in
their relationships with their partners (Brajkovic et
al., 2021).

Dyadic adjustment refers to the quality of a roman-
tic relationship between two individuals. It includes
various aspects of the relationship, such as communi-
cation, intimacy, commitment, trust, and satisfaction.
The level of dyadic adjustment can be influenced
by many factors, including individual differences,
life stressors, and relationship history. A high level
of dyadic adjustment is generally associated with
greater relationship satisfaction and overall well-being
for both partners (Fisiloglu & Demir, 2000; Girgin
Biiylikbayraktar & Kesici, 2020). A woman with a
life-threatening disease has a condition that pushes her
to a cancer-focused life and disrupts the dynamic of the
spousal relationship (Brajkovic et al., 2021). Although
many variables impair the physical sexual functions of
women with breast cancer after surgery, any change in
the woman’s body image and self-esteem or the reac-
tions of her partner may have a significant effect on
sexual function (Burwell et al., 2006; Chang et al., 2019;
Marsh et al.,, 2020). Some women’s spouses may have
difficulty looking at the incision area, which reinforces
the woman’s fear that her body is deformed and dis-
gusting (Zimmermann et al., 2010). In addition, women
perceive the loss of all or part of the breast after the
surgical intervention as a threat to their sexual identity
and feel themselves sexually deficient or inadequate
(Rayne et al., 2016). Finally, they experience fear and
anxiety that their marital relations will be endangered
and their emotional ties with their spouses will deteri-
orate, which is supported by studies (Brajkovic et al.,
2021; Mahdavi et al., 2017).

Providing psychosocial support for women who
have undergone breast cancer surgery is an essential
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nursing intervention. Therefore, ACT can be an effec-
tive method in psychosocial support of women with
breast cancer (Han et al., 2019; Mani et al., 2019). ACT
includes cognitive and behavioral processes and aims
at psychological flexibility in individuals. Psychological
flexibility contains the following six processes: present
moment awareness, values, committed behaviors of a
life consistent with determined values, acceptance, cog-
nitive defusion, and a self as contextual (Gloster et al.,
20205 Stockton et al., 2019). The ACT model involves
willingness to have compulsory emotions and being
aware of emotions for individuals (Cigcek & Tanhan,
2020; Vatan, 2016). In addition, the ACT model uses
relational framework and functional context. Although
the relational context determines what the person
thinks, the functional context determines the psycho-
logical effect of the thought on the person. As with all
other learning methods, learning by association never
disappears once it occurs, but the effect of the associated
stimuli on the person may fade (Enoch & Nicholson,
2020). With the breast cancer process, negative emo-
tions and thoughts, particularly related to body image,
can turn into a positive process with the effects of six
basic areas of psychological flexibility in the current
emotion/thought structure with the ACT approach.
Acceptance of self-perception, flexible contact with the
moment, and taking individual value-oriented actions
can also provide partner harmony in the process and
increase the quality of sexual life. For example, an indi-
vidual with a value related to the belief of being a good
partner can set goals and take action on the question
of “How can I live the present moment more meaning-
fully with the current partner, willing to experience the
emotions/thoughts brought about by this negative pro-
cess?” (Christophe et al., 2016; Ghasemi & Jabalameli,
2020; Ghorbani et al., 2021; Han et al., 2019).

It was reported that women who had undergone
breast cancer surgery were moderately satisfied with
their body image, and the most frequently used coping
strategy of these women was positive rational accep-
tance (Yamani Ardakani et al., 2020). In addition, a
study was conducted with patients recovering from
breast cancer to evaluate the acceptability and feasi-
bility of adaptive cognitive behavioral therapy-based
interventions in promoting positive body image.
Improvements were identified at either post-test or
one-month follow-up in nearly all body image mea-
sures, and the adapted intervention was acceptable
and feasible for this group (Lewis-Smith et al., 2018).
In other studies, ACT-based treatment was found to
be effective in reducing marital conflict and improved
the dyadic satisfaction of individuals with breast
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TABLE 1. Sample Characteristics (N = 31)

Characteristic X SD
Age (years) 44.65 8.13
Length of marriage (years) 19.55 11.56
Number of children 2 1.24
Time elapsed after surgery (months) ~ 14.19 8.57
Characteristic n
Education

Primary school 8
High school 13
Undergraduate/graduate 10
Employment status

Unemployed 17
Employed 11
Retired 3
Menopause status

Yes 17

No 14

cancer (Ahmadzadeh et al, 2019; Mahdavi et al.,
2017). Therefore, ACT-based approaches are expected
to contribute to enhancing body image, quality of
sexual life, and dyadic adjustment by providing psy-
chological flexibility in women who have undergone
breast cancer surgery. Although studies in the liter-
ature use ACT-based psychotherapy in women who
have undergone breast cancer surgery (Blouet et al.,
2019; Ghasemi & Jabalameli, 2020), no study has been
found on the effects of ACT-based structured psycho-
education on body image, quality of sexual life, and
dyadic adjustment.

Objectives

This study aims to determine the effect of ACT-based

psychoeducation applied to patients undergoing breast

cancer surgery on body image, quality of sexual life, and
dyadic adjustment.
The following are the hypotheses of the research:

m H. ACT-based psychoeducation applied to
patients who have undergone breast surgery has
no effect on body image, quality of sexual life, and
dyadic adjustment.

m H,;: ACT-based psychoeducation applied to
patients who have undergone breast surgery has a
positive effect on body image.

m H,;: ACT-based psychoeducation applied to
patients who have undergone breast surgery has a
positive effect on quality of sexual life.
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FIGURE 2. Acceptance and Commitment Therapy-Based Online Psychoeducation Program

Session 1: Being in the Present Moment (90 Minutes)

Contents

m The importance of the moment, don’t stay in the past,
shape your future now

m How can we be flexible in the present moment?

Purposes

m Increasing the ability of women with breast cancer to
connect with the present moment

m Giving information about which exercises can be applied
in the present moment for women with breast cancer

Methods and techniques

m Giving information, showing animation, exercise for
being in the present moment, sharing intentions and
experiences, assignments, evaluation of the session

Assignments

m A routine activity for the present moment, realization and
recording if there are thoughts for the past and future

Session 2: Discovery of Values (90 Minutes)

Contents

m Journey toward values

m The meeting of values with metaphor

m Clarifying values: Which is your key?

m What is the meaning of individual values in life?

Purposes

m Understanding what values are

m Clarification of individual values

m Awareness of the relationship between postoperative
difficulties and individual values

m Awareness of individual values empowering people in
the postoperative period

Methods and techniques

m Sharing of experiences for assignments, giving infor-
mation, use of table metaphor (awareness work by
embodying the legs of the table as individual values),
exemplification, discovery of values, assignments,
evaluation of the session

Assignments

m Determination of the value areas, illustration of how
many legs the table has

Session 3: Journey to Valuable Actions (90 Minutes)

Contents

m The power of actions, shaping meaningful actions

m My valuable actions, actions meeting with values

Purposes

m Explaining the connection between transforming values
into behaviors and living a meaningful life for people
with breast cancer

m Targeting actions in line with individual values for the
future by determining what actions and memories are in
line with individual values of people with breast cancer
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Methods and techniques

m Sharing of experiences for assignments, giving informa-
tion, using ABC behavior analysis (A: feelings, situations,
thoughts; B: behaviors; C: long- and short-term outcomes
of actions), assignments, evaluation of the session

Assignments

m Evaluation of problems for ABC behavior analysis,
determination of long- and short-term outcomes, setting
goals in line with value-oriented behaviors

Session 4: Toward Wisdom in Acceptance (90 Minutes)

Contents

m | am an individual with difficulties.

m Being open to challenges

m Tolerating the intruders, which are life problems, for
women with breast cancer

Purposes

m Realizing that troubles are a part of the whole, just like
happiness in human life

m Understanding how women with breast cancer acquire
the ability to be willing to experience negative emotions,
thoughts, or situations

m Being open to the feelings and thoughts brought about
by individually perceived negative situations after breast
cancer surgery

Methods and techniques

m Sharing of experiences for assignments, giving infor-
mation, acceptance exercise, exemplification, use of
swamp metaphor (encountering more problems as one
tries to get rid of or avoid them), paper metaphor (in-
stead of keeping compelling feelings or thoughts on the
face like a piece of paper, to discover the ease of living
with this paper by placing it on the knee or anywhere on
the body), assignments, evaluation of the session

Assignments

m Application of acceptance exercise, application of
paper metaphor, evaluation and recording of difficulties
encountered in past experience according to accep-
tance status

Session 5: Emotional Defusion

(90 Minutes)

Contents

m The working processes of the human mind

m The human mind playing the role of a “parrot”

m Is control in thoughts or in myself? The process of being
the boss of thoughts

Purposes

m Giving the knowledge that the working style of the hu-
man mind and the learning stages are realized through
establishing relationships

Continued on the next page
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FIGURE 2. Acceptance and Commitment Therapy-Based Online Psychoeducation Program

(Continued)

m Raising awareness that the minds of women with breast
cancer consistently generate thoughts, and if these
thoughts are notably negative, their minds perceive this
state as a threat and employ this as a defense mecha-
nism against the situation

m Informing that thoughts are a product of the human
mind but that people should be in the final decision-
making role

Methods and techniques

m Sharing of experiences for assignments, giving informa-
tion, exemplification, metaphor of the company boss
(the company has many employees, but the company
boss is the final decision maker), discussion of difficult
ideas, assignments, evaluation of the session

Assignments

m Determining what the current challenging ideas are,
approaching and evaluating the identified ideas with the
metaphor of the company boss

Session 6: Self-Observation (90 Minutes)

Contents

m Third review process, external observation method

m Ways to achieve objective assessment

Purposes

m While making the evaluation, applying the external
monitoring method regarding the current situation

m Evaluating behaviors, emotions, and thoughts in an
unbiased manner by women with breast cancer during
the process of external self-monitoring

Methods and techniques

m Sharing experiences for assignments, giving information,
exemplification, self-observation in daily life, evaluation
of self-state with behavioral repertoire, triple observation
exercise, assignments, evaluation of the session

Assignments

m Use of the self-as-context exercise, evaluation and
recording of the approach of observing self in the story

m H.: ACT-based psychoeducation applied to
patients who have undergone breast surgery has a
positive effect on dyadic adjustment.

Methods

Design and Participants

The research has a single-group quasi-experimental
design with pre-/post-test measurement. The research
was carried out between February 10, 2021, and July
10, 2021, with women who had undergone surgery for
breast cancer in a hospital in Samsun, Tiirkiye. The
inclusion criteria for the participating women were
as follows: having been diagnosed with stage I, II,
or III breast cancer; having undergone surgery three
months to five years ago; being married and living
with a spouse; having a device and internet access to
participate in psychoeducation sessions that would
be held synchronously with Google Meet; having no
diagnosis of medically determined neurologic or psy-
chiatric disease; having undergone no reconstructive
surgery after breast surgery (because of the impact on
the independent variables); and having no disability
that would prevent their participation in the study.
The individuals who failed to participate in the pre-/
post-tests and all the sessions were excluded from the
study (see Figure 1).

The sample size of the research was determined
by analysis with G*Power, version 3.1. The sample size
was calculated as 28 with 95% confidence interval, 5%
margin of error, o.72 effect size, and 95% power to
represent the population (Ozdemir & Saritas, 2019).
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The study was started with 40 participants who met
the inclusion criteria, and during the process, two par-
ticipants who did not participate in the preliminary
tests, five participants who did not participate in all
psychoeducation training sessions, and two partici-
pants who did not participate in the final tests were
excluded from the study. The sample was completed
with 31 participants, reaching about 10% more than
the sample size calculated (N = 28). The sociode-
mographic characteristics of the sample are shown in
Table 1.

Data Collection
Personal information form: Prepared by the researchers
after a literature review, the personal information form
consists of seven questions including the introduc-
tory characteristics of individuals (e.g., age, education,
length of marriage, time elapsed after breast cancer
surgery) (Kim & Jang, 2019; Rottmann et al., 2015).
Body image perception scale: The Cronbach’s alpha
coefficient of the body image perception scale (BIPS),
which was developed by Secord and Jourard (1953) and
whose validity and reliability studies were conducted
by Hovardaoglu (1993), is 0.95. The scale consists of
40 items, and scores range from 1 to 5 for each item.
The total score of the scale ranges from 40 to 200.
The cutoff score of the scale is 135. A high score indi-
cates a high level of satisfaction, and scores below the
cutoff score indicate low satisfaction with body image
(Hovardaoglu, 1993). In this study, the Cronbach’s
alpha of the scale was determined to be 0.87.
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TABLE 2. Effect of Acceptance and Commitment Therapy-Based Psychoeducation on Body Image
Perception Scale, Sexual Quality of Life-Female, and Dyadic Adjustment Scale Scores

Scale

Body image perception scale

Pretest
Post-test

Sexual Quality of Life-Female

Pretest
Post-test

Dyadic Adjustment Scale

Pretest
Post-test

2Wilks's lambda test

X SD F n p
38.868° 0564  <0.001

129.67 20.12
165.93 24.35

18.332° 0.379 <0.001

64.44 18.02
83.01 16.21

28.814° 0.49 <0.001
83.45 19.44

108.03 15.44

Note. On the body image perception scale, the total score ranges from 40 to 200. The cutoff score of the scale is 135.

A high score indicates a high level of satisfaction, and scores below the cutoff score indicate low satisfaction with body
image. On the Sexual Quality of Life-Female, the total score ranges from 18 to 108, with greater scores indicating higher
quality of sexual life. On the Dyadic Adjustment Scale, the distribution of the total score that can be obtained from the
scale is 0-151. The higher the total score, the better the individual’s relationship or dyadic adjustment.

Dyadic Adjustment Scale: The Dyadic Adjustment
Scale (DAS), developed by Spanier (1976), was
designed to measure the quality of the relationship
as perceived by married or cohabiting couples. The
Turkish validity and reliability study of the scale was
done by Figiloglu and Demir (2000). The scale can be
applied to each of the spouses separately—that is, asa
single person. The Cronbach’s alpha of the scale is 0.9.
The 32-item scale includes yes-or-no and Likert-type
questions. The scale has the following four subscales:
dyadic consensus, dyadic satisfaction, dyadic cohe-
sion, and affective expression. The scale is measured
over the total score and subscale scores. The distri-
bution of the total score that can be obtained from
the scale is 0-151. The scale has no cutoff score. The
higher the total score, the better the individual’s rela-
tionship or dyadic adjustment. In the current study,
measurement was made based on the total score of
the scale. The Cronbach’s alpha value of the scale was
determined to be 0.83.

Sexual Quality of Life-Female: The Sexual Quality
of Life-Female (SQOL-F), developed by Symonds
et al. (2005), was adapted into Turkish by Tugut and
Golbagi (2010). The Cronbach’s alpha of the 18-item
scale is 0.83. The scale is a six-point Likert-type scale.
In the current study, a scoring system between 1 and
6 was used as follows: 1 = strongly agree, 2 = moder-
ately agree, 3 = slightly agree, 4 = slightly disagree, 5 =
moderately disagree, and 6 = strongly disagree. The
total score ranges from 18 to 108, with greater scores
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indicating higher quality of sexual life. In this study, the
Cronbach’s alpha of the questionnaire was determined
to be 0.86.

Intervention

ACT-based psychoeducation sessions, prepared in line
with the opinions of authors who are experts in the
field of psychiatric nursing, were held simultaneously
with women who had undergone breast cancer sur-
gery in six sessions via Google Meet (see Figure 2). To
increase sharing and participation in psychoeducation
sessions, women were divided into three groups, with a
maximum of 11 people per session. Data collection tools
created via Google Forms were sent to the women via
email before the sessions began. After the pretests were
applied, the ACT-based psychoeducation program was
administered to the women online once a week for six
weeks. One month after the last session, post-test mea-
surements of the women were made via email.

In this program, group interaction was limited to
individuals in the same group because all three groups
were included in the intervention program at different
times. However, the participants were encouraged to
express themselves during the online program process,
and it was stated by the participants that this situation
positively affected the group interaction. In addition,
individual assessments of the tasks given at the end of
each online ACT session in the next session also con-
tributed to group interaction. The online ACT sessions
were planned considering the cultural characteristics
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of the people in the program. The metaphors used in
the ACT, the examples in the sessions, and the fact
that the online program was conducted as a group also
showed that the problems were not experienced by
only one person but that similar problems were expe-
rienced by many people with breast cancer. All these
have contributed to increasing group interaction.

ACT-based psychoeducation sessions were con-
ducted by researchers in the field of psychiatric nursing.
Researchers had training on mindfulness-based psy-
chological interventions (ACT, mindfulness-based
stress reduction program). The researcher with an
ACT certificate (36 hours of basic training; 60 hours
of supervision) served as the first practitioner in all
sessions.

Ethical Considerations

Before the study, ethical approval (2021/96; 29.01.2021)
was obtained from Ondokuz Mayis University Social
and Human Sciences Research Ethics Committee and
written permission was obtained from where the study
was conducted (E-15374210-663.09-24121). Participants
were informed about the study, and their written con-
sent was obtained. Permission was obtained from the
authors for the scales used in the study.

Data Analysis

The analysis of the research data was carried out with
IBM SPSS Statistics, version 22.0, and G*Power, ver-
sion 3.1. Power analysis was used for determining the
number of samples (G*Power test). Skewness and
kurtosis coefficients were used for determining the
suitability of the data for the normal distribution.
Cronbach’s alpha reliability coefficient was used to
determine the total internal consistency coefficients
of the scale. It was determined that the data showed
normal distribution. One-way repeated measures
analysis of variance (Wilks’s lambda test) was used
to compare the pre- and post-test scores of the scales
and to determine the effect level of the intervention.
In addition, statistical analyses were carried out by an
expert outside the research team to eliminate bias in
the research.

Results

The average age of the individuals was 44.65 years
(SD = 8.13), the average length of marriage was 19.55
years (SD = 11.56), the average number of children
was 2 (SD = 1.24), and the average time elapsed after
surgery was 14.19 months (SD = 8.57). In addition, 13
individuals were high school graduates, and 17 were
unemployed and in the menopause period.
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The effect of ACT-based psychoeducation applied
to women who had undergone breast cancer surgery
on BIPS, SQOL-F, and DAS scores was examined and
is detailed in Table 2 and Figure 3.

The participants” BIPS (Wilks’s lambda = F[1.3] =
38.868), SQOL-F (Wilks’s lambda = F[1.3] = 18.332),
and DAS (Wilks’s lambda = F[1.3] = 28.814) post-test
mean scores were found to be significantly higher than
their pretest mean scores (p < 0.001). The women’s
BIPS scores of the ACT-based psychoeducation pro-
gram were 56% (17" = 0.564); their SQOL-F scores were
38% (M*=0.379). It was determined that the ACT-based
psychoeducation program increased DAS scores by
49% (1 = 0.49), creating a significant and wide effect.

Discussion

This study investigated the effectiveness of online ACT-
based psychoeducation group training on psychosocial
problems such as body image, quality of sexual life,
and dyadic adjustment of people with breast cancer.

FIGURE 3. Participants’ BIPS, SQOL-F,
and DAS Pre- and Post-Test Scores

[

DAS SQOL-F
Pretest Post-test

BIPS

3.4

BIPS—body image perception scale; DAS—Dyadic Ad-
justment Scale; SQOL-F—Sexual Quality of Life-Female
Note. On the BIPS, the total score ranges from 40 to
200. The cutoff score is 135. A high score indicates a
high level of satisfaction, and a score below the cutoff
score indicates low satisfaction with body image. On
the SQOL-F, the total score ranges from 18 to 108, with
greater scores indicating higher quality of sexual life. On
the DAS, the distribution of the total score that can be
obtained from the scale is 0-151. The higher the total
score, the better the individual’s relationship or dyadic
adjustment.
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Group intervention programs using ACT and methods
based on the philosophy of mindfulness are effective
in individuals accepting negative life experiences and
emotions. The aim of this online group-based psy-
choeducation intervention is to provide psychological
flexibility with the ACT model in women with breast
cancer. Women with breast cancer who have gained
psychological resilience can live voluntarily without
trying to eliminate challenging emotions and experi-
ences and can be freed from nonfunctional efforts.

All methods used in the oncologic treatment
process create various changes on the body image
of women with breast cancer. As a result, it nega-
tively affects the body perceptions of women with
breast cancer (Kolodziejczyk & Pawlowski, 2019).
The first three months are important in terms of
emotional disorders in women who have undergone
adjuvant chemotherapy after breast cancer surgery
because women with breast cancer have a high risk
of deterioration in body image during this period
(Slowik et al., 2017). These findings from the liter-
ature reveal the necessity of interventions aimed
at gaining appropriate coping methods such as
present-moment awareness and realistic acceptance
in women undergoing surgery for breast cancer.
In this study, it was determined that ACT-based
psychoeducation applied to women after breast
surgery was effective in increasing women’s body
image satisfaction. When evaluated according to the
BIPS cutoff score, it was determined that women’s
satisfaction with body image was low before the
ACT-based psychoeducation and the level of satis-
faction increased significantly after the intervention.
Similarly, in a study conducted with patients who
underwent mastectomy, it was reported that ACT
improved the body image of women in the experi-
mental group (Ghasemi & Jabalameli, 2020).

There hasbeen anincrease in the number of studies
assessing the effectiveness of ACT in improving symp-
toms in patients with breast cancer (Hadlandsmyth et
al., 2019; Johns et al., 2020). However, there are still a
limited number of studies assessing the effects of ACT-
based interventions on the problems experienced by
women in their relationship with their partners fol-
lowing breast cancer surgery (Ahmadzadeh et al.,
2019; Mahdavi et al., 2017). This research shows that
ACT-based psychoeducation applied to women after
breast surgery is effective in increasing women’s
dyadic satisfaction. In a randomized controlled study
conducted with women diagnosed with breast cancer
in Iran, it was found that ACT, which was applied to
the experimental group for eight sessions, improved
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the dyadic satisfaction of the patients (Mahdavi et al.,
2017). In another study conducted with 45 couples
with breast cancer experience, ACT-based treatment
was found to be effective in reducing marital conflict
(Ahmadzadeh et al., 2019).

The quality of sexual life of women with breast
cancer is affected after surgery. In this study, ACT-
based psychoeducation applied to women after
breast surgery was effective in improving the quality
of women’s sexual life. The internet-based cognitive
behavioral therapy intervention showed a significant
improvement over time in overall sexual functioning,
sexual desire, and sexual arousal for breast cancer
survivors (Johns et al., 2020). Similarly, it was deter-
mined that group problem-solving therapy after
mastectomy increased the effectiveness of women’s
sexual function and satisfaction, and sexual health
counseling was recommended (Bokaie et al., 2022).
In studies in which it was reported that sexuality
was among the important factors of quality of life,
it was shown that the ACT intervention applied to
people with breast cancer receiving chemotherapy
was effective in improving quality of life in patients
(Han et al., 2019; Hummel et al., 2017). Similarly, in
an experimental study conducted with women diag-
nosed with breast cancer, it was found that ACT
applied to the individuals in the experimental group
increased the quality of life of the patients, and it was
a new approach to improve the psychological state of
patients with breast cancer (Mani et al., 2019).

The ACT-based psychoeducation was applied in
the research in line with the principles of ACT. The use
of this model was intended to prevent negative think-
ing from being accepted as a part of life and avoiding
unpleasant experiences, rather than changing them
(Fernandez-Rodriguez et al., 2021). There was empha-
sis on mindfulness for improvement in psychological
flexibility. All these methods enabled the participants
to accept the positive as well as negative aspects of
cancer. It can be inferred that the improvement in the
patients’ body image, dyadic adjustment, and quality
of sexual life is related to the adaptation of the ACT-
based psychoeducation program applied to the group
in line with the ACT principles.

ACT may be an effective model to promote empow-
erment of women in coping with breast cancer, and it
can reduce psychological effects of the durations of
problems.

Limitations

The most important limitation of the study was that
it was conducted with 31 women. Another important
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limitation of the study is that it was conducted in a
single center. In addition, this research was carried
out with a quasi-experimental design with a single
group. The fact that it was not carried out with a ran-
domized controlled trial design is also a limitation.

Apart from all these limitations, difficulties were
experienced at various times because of the discon-
nection of the internet during the implementation
phase (sessions) of the study, which may negatively
affect the willingness of the participants to participate
in the sessions. However, no feedback on this situa-
tion was given by the participants. For this reason,
the current flow process was adversely affected, albeit
partially, by the disconnection during the implemen-
tation of the program.

Implications for Nursing

Cancer-related body changes cause various problems
in individuals, and in particular, the change occurring
in the breast affects body image. Providing psychoso-
cial support for women who have undergone breast
cancer surgery is an essential nursing intervention in
an attempt to cope with the problems experienced in
the postoperative period. ACT interventions applied
to people with breast cancer warrant further study
so nurses can provide effective psychosocial care
for patients undergoing breast cancer surgery by
improving their knowledge and skills on ACT-based
approaches. It is important for clinical nurses working
with women who have undergone breast cancer sur-
gery to integrate psychosocial interventions in their
nursing care. To do this, it is necessary for nurses
to participate in psychosocial skill development
training programs such as mindfulness, acceptance,
compassion, self-compassion, and cognitive emotion
regulation, in terms of quality of care. The ACT-based
psychoeducation program that the authors applied
to women who had undergone breast cancer surgery
in the current study can be used as an example for
nurses who have gained knowledge and skills about
mindfulness-based interventions. Based on the topics
included in the sessions of the program applied in this
research, the techniques used can be diversified in
line with individual and cultural variables. It can be
used for many technical purposes, such as meditation
and imagination practices, metaphors, pictures, and
writing exercises.

Conclusion

The findings of this study reveal the positive effects
of ACT-based psychoeducation on improving body
image, sexual quality of life, and dyadic adjustment
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adjustment.
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gram to women with breast cancer can enable women to realize
that their psychosocial problems are not unique to them.

m The use of ACT-based psychoeducation by nurses to solve the psy-
chosocial problems of women with breast cancer may improve the
quality of care.

of women undergoing breast cancer surgery and
inform nurses about the implementation of this
intervention. Based on this research, ACT-based psy-
choeducation applied to women after breast cancer
surgery increases the body image satisfaction level
of about one in two women, the quality of sexual life
of about one in three women, and the dyadic adjust-
ment of about one in two women. Nurses can provide
effective psychosocial care for individuals undergoing
breast cancer surgery by improving their knowledge
and skills on ACT-based approaches. When doing so,
nurses can help patients to get to know themselves
better, realize their situation, and improve their body
image, quality of sexual life, and dyadic adjustment.
The findings are expected to provide valuable infor-
mation to nurses doing research on similar topics.
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