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Manuscript 

Abstract 

Objectives: Increasing knowledge of genetics has found that a mutation to the BRCA 1 or 2 

genes are associated with a high risk of developing breast cancer throughout the lifespan. A 

woman with this genetic mutation may consider preventive surgery to reduce the risk of 

breast cancer. This involves a prophylactic bilateral mastectomy to remove the breasts when 

there is no cancer present and may be followed by breast reconstruction. This study aimed to 

explore the lived experience and psycho-social impact on women of this surgery. 

Design: Interpretative phenomenological analysis was employed in an in-depth study of a 

small sample of eleven female patients with BRCA 1/2 genetic mutations who had undergone 

preventive surgery of prophylactic bilateral mastectomy. 

Methods: Semi-structured interviews were carried out. The transcripts of those interviews 

served as the data for an interpretative phenomenological analysis. 

Results and conclusions: Three themes were identified from the Interpretative 

Phenomenological Analysis to convey the lived experience of participants. These were (1) 

focus on reduced risk of cancer; taking control, relief and benefit finding, (2) a focus on 

relationships; family life, medical professional and BRCA support group and other women 

with lived experience, and (3) Focus on experiencing surgery and impact on self; the 

importance of reconstruction, loss of sexual attractiveness, impact on self from negative 

reaction of others and adjusting to surgical results. The implications are discussed in relation 

to the current literature and clinical practice. 
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