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Single-Method Research Article

Introduction

Pathogenic variants in genes such as BRCA1, BRCA2, 
CHEK2, ATM, and PALB2 significantly increase a woman’s 
lifetime risk of developing breast cancer (American Cancer 
Society, 2021; Couch et al., 2014; Shiovitz & Korde, 2015). 
Hereditary cancer multigene panels can identify individuals 
with these genetic predispositions, enabling women to imple-
ment proactive risk management strategies before a breast 
cancer diagnosis occurs (James et al., 2022; Vysotskaia et al., 
2020). The term “previvor” describes women who carry a 
pathogenic variant that increases their lifetime risk of breast 
cancer, but who have not been diagnosed with cancer 
(Getachew-Smith et al., 2020); young previvors are defined 
in the literature as those who discovered their increased can-
cer risk before the age of 40 (Forrest et al., 2021; Glassey 
et al., 2016; Salibian et al., 2020).

Selecting a risk management strategy is important for 
young previvors, as an estimated 4% of breast cancer diag-
noses, often linked to hereditary factors, occur in women 
under 40 years of age (Albright et  al., 2019; American 
Cancer Society, 2024; Kumerow et  al., 2022). Currently, 
the following risk management strategies are available: 
increased surveillance, chemoprevention, preventive sal-
pingo-oophorectomy (typically for BRCA mutations) 
(National Comprehensive Cancer Network [NCCN], 2024), 
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and bilateral risk-reducing mastectomy (BRRM). Increased 
surveillance requires routine screening through imaging 
modalities such as MRI, mammography, or ultrasound to 
detect breast abnormalities. This method offers early detec-
tion of breast cancer, but no risk-reduction. Chemoprevention 
requires taking daily medication to decrease breast cancer 
risk by approximately 50% (NCCN, 2024). Salpingo-
oophorectomy requires surgical removal of the ovaries 
and fallopian tubes to reduce breast cancer risk by 50% 
(typically in BRCA carriers) (Finch et  al., 2014; Narod, 
2023). In BRRM, surgery is performed to remove healthy 
breast tissue and is typically followed by some form of 
reconstruction to the chest wall; this option represents the 
most effective risk management strategy to previvors, 
lowering lifetime breast cancer risk 90% to 95% (Rebbeck 
et al., 2004).

Breast removal can significantly impact a young previ-
vor’s physical appearance. Body image, defined as indi-
vidual perceptions, thoughts, and feelings about the 
physical self (Cash, 2004), has been negatively affected by 
mastectomy in young breast cancer survivors (Iddrisu et al., 
2020; Rosenberg et al., 2020) and in previvors of all ages 
following BRRM (Bai et al., 2019; Long et al., 2017; Razdan 
et al., 2016). While prior studies have explored the decision-
making process for BRRM in young previvors (Hamilton 
et  al., 2009; Isselhard et  al., 2023; Leonarczyk & Mawn, 
2015), a review of the literature revealed a dearth of research 
examining the impact of BRRM and its effects on body 
image in this population (Torrisi, 2021). Limited research 
exists on how young previvors living in the United States 
perceive BRRM and what impact this risk management strat-
egy might have on body image.

Understanding why healthy women elect to undergo mas-
tectomy at a young age informs meaningful and supportive 
nursing care for selection of this risk management strategy, it 
also benefits young previvors seeking to most effectively 
decrease their lifetime breast cancer risk. The purpose of this 
study was to explore the lived experience of young previvors 
with an elevated lifetime breast cancer risk in the initial 
12 months following bilateral risk-reducing mastectomy 
undertaken to lower lifetime breast cancer risk and examine 
the impact of BRRM on body image.

Methods

Study Design

Two qualitative methods were selected to provide founda-
tional understanding of BRRM and body image within the 
first 12 months following this risk-reducing surgery, both 
were selected to gain knowledge directly from the young 
previvors living this experience. A qualitative design with a 
descriptive phenomenology method was employed to ensure 
a deep understanding of uniqueness of each participant’s 
experience, and the experience common to all participants 

(Fu, 2005; Fu et  al., 2008). The assumptions grounded in 
phenomenological philosophy are: (a) reality is experiential 
(Husserl, 1962; Porter, 1998), and (b) experience is inten-
tional (Fu, 2005; Fu et  al., 2008; Husserl, 1962; Porter, 
1998). Accordingly, this study is based on the assumption 
that the reality of BRRM emerges through the lived experi-
ence of a previvor as she engages with and responds to her 
perceived risk of breast cancer, and that her decision to 
undergo BRRM is shaped by her conscious and intentional 
perceptions of that risk.

Conventional knowledge regarding BRRM was set aside, 
or bracketed, during data collection and data analysis. The 
conventional knowledge about BRRM in the study were key 
ideas conveyed repeatedly in scientific and professional lit-
erature and consisted of: (a) BRRM is life-saving; (b) BRRM 
causes body image problems; and (c) breast cancer will occur 
in all previvors. Bracketing occurred through self-reflective 
journaling prior to each interview to identify and set aside 
personal biases and assumptions surrounding identified key 
ideas. Bracketing also occurred during interviews, by main-
taining neutrality and practicing active listening, and during 
analysis, with researchers actively setting aside their own 
pre-conceived biases and assumptions about the phenome-
non of interest, allowing them to focus on the participants 
lived experiences from the data.

Photo-elicitation was employed to explore body image 
following BRRM. This method uses visual imagery to 
prompt discussion and generate rich narrative data during 
interviews (Baker & Wang, 2006; Church & Quilter, 2021; 
Glaw et al., 2017). The use of participant-submitted photos 
has been found to allow individuals to process their identities 
and bodies not only through verbal accounts but also through 
visual means (Gauntlett & Holzwarth, 2006). Photo-
elicitation has been used to explore complex social pro-
cesses, such as body image, allowing individuals to make 
sense of their world (Rose, 2007). For this study, photo elici-
tation guided conversations using participant-submitted pho-
tographs, to detail body image following BRRM.

Participants were asked to capture and submit five images 
depicting body image after BRRM. Following this, they 
completed one semi-structured interview via videoconfer-
encing. Participant privacy was upheld through the use of 
secure email and Zoom platforms. Narrative data served as 
the primary data source, augmented by the participant-sub-
mitted visual data.

Ethical Considerations

This study was approved by the University of Missouri-
Columbia Institutional Review Board (Approval No. 
2097096) on 7/06/2023. All participants provided oral 
informed consent prior to enrollment in study and ahead of 
the semi-structured interview and image submission. Written 
informed consent was obtained from participants for the 
publication of images included in this article.
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Study Sample and Setting

For this study, young previvors were defined as women aged 
≥18 to <40 years at the time of BRRM. This age range was 
selected to explore the experiences of BRRM and body 
image in young women during a life stage where family 
planning, the inability to breastfeed, the establishment of a 
career and work history, and the formation of romantic part-
nerships are being considered (Dean & Fisher, 2019; Hoskins 
et al., 2008; Humar et al., 2024; Scheck, 2005); these experi-
ences may differ from previvors over the age of 40. A purpo-
sive sampling method (Fu, 2005; Fu et  al., 2008; Porter, 
1999) was used to enroll women who shared explicit and 
predefined traits of previvors. Participants were women who 
met the following inclusion criteria: (1) female at birth; (2) 
self-reported presence of a BRCA1, BRCA2, CHEK2, 
PALB2, and/or ATM pathogenic variant; (3) no personal his-
tory of breast cancer; (4) aged ≥18 to <40 years at the time 
of BRRM; (5) BRRM 12 months prior to study enrollment; 
(6) videoconferencing ability; and (7) U.S. residency, with 
fluency in written and spoken English.

Participants were recruited from three previvor Facebooks 
groups from July to December 2023, after study IRB approval 
was received. Facebook group membership totaled over 
43,000, with members, including previvors, effected by 
breast cancer or breast cancer risk. An anticipated sample of 
9 to 12 participants was based on similar studies (Patiyal 
et al., 2023; Snöbohm et al., 2010). After interview 11, strong 
patterns in the data were evident; however, two additional 
interviews were conducted to assess whether further data 
collection would yield any new information. A total of 13 
participants completed the study.

Data Collection

A semi-structured interview guide was developed to explore 
the lived experience of young previvors and BRRM, including 
its impact on daily life, body image, and health following sur-
gery. Interviews ranged from 40 to 118 min. To facilitate image 
capture, participants received the definition of body image as 
“A person’s attitudes, thoughts, beliefs, and behaviors regard-
ing their physical appearance” (Cash, 2004), along with 
instructions that there were no “right” or “wrong” images; the 
experience was unique to each young previvor. To protect ano-
nymity, all participants were required to de-identify them-
selves and their surroundings prior to submitting images.

During interviews, data were initially collected using the 
semi-structured interview guide surrounding the lived expe-
rience of BRRM and body image. Participants were then 
shown their five submitted images and asked to describe 
each, explain its selection, and discuss what it conveyed 
about body image and BRRM. Questions asked about images 
were structured to elicit additional meaningful information 
about body image post-BRRM that might not emerge from 
the semi-structured interview alone.

Data Analysis

Demographic data were analyzed using descriptive statistics. 
A descriptive data analysis method was used to analyze inter-
view data based on intuitive reflections and strategies of con-
tinuously “comparing and distinguishing, collecting and 
counting, presupposing and inferring” (Husserl, 1962, p. 93). 
We modified the 7-step data analysis procedure developed 
by Fu et al. (2008), which has successfully been used in prior 
studies (Dory et al., 2017; Fu & Rosedale, 2009; Jones et al., 
2023) to examine narrative data, compare codes, challenge 
interpretations, and develop themes inductively; the visual 
data were analyzed and incorporated following theme devel-
opment. The steps were: (1) transcripts were read several 
times to gain a broad understanding of the text; (2) team 
members (CT, JA, MF) met to identify key quotations and 
discuss key codes related to research aims; (3) coded quota-
tions were combined into one file where the accuracy of the 
code and quotations were confirmed among team members; 
(4) team members (CT, JA, MF) analyzed the quotation files 
to identify major themes by grouping key coded quotations 
together by research aims; (5) themes were reviewed by all 
team members, all team members engaged in active dialogue 
to resolve any discrepancies; (CT & MT) reviewed the visual 
and narrative data gathered from image discussion alongside 
developed major themes, images were selected from quotes 
within major themes that displayed and elaborated body 
image following BRRM; (6) transcripts and images were 
reviewed by all team members to validate the structure of 
developed themes alongside interview data; and (7) all team 
members conducted discussions until consensus was 
achieved about each aspect of data analysis. In this way, 
essential themes were identified to illuminate the lived expe-
rience of BRRM and body image among young previvors.

Rigor

The criteria of credibility, transferability, dependability, and 
confirmability were used to assess the trustworthiness of this 
qualitative study (Lincoln & Guba, 1985). Credibility of the 
study was warranted through prolonged engagement with 
participants, reflective journals, field notes, visual images, 
and verbatim transcripts. Credibility of the study was sup-
ported through checking data accuracy through listening to 
the recording of each interview while checking against the 
transcripts. Dependability was enhanced by the consistent 
emergence of similar data across participants and the use of 
an iterative data analysis process, ensuring a thorough and 
systematic examination of the findings. Confirmability of the 
study was achieved among team members through consensus 
of discrepancies in data analysis. Rich and detailed descrip-
tions of the experience from participants supported transfer-
ability of the study. Bracketing also served to support 
trustworthiness by the setting aside personal bias and conven-
tional knowledge during data collection and data analysis.
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Results

Participant Characteristics

Thirteen young previvors completed the study (see Table 1), 
all self-reported undergoing genetic testing and learning of 
the presence of a pathogenic variant prior to BRRM. The 
mean age of learning pathogenic variant status was 
28.84 years (range = 24–36 years). Twelve young previvors 
carried one pathogenic variant, and one young previvor car-
ried two. Participants identified as White and resided in ten 
states across the United States. A variety of reconstruction 
methods were selected following BRRM, including aesthetic 
flat closure (AFC) in three cases. In this type of reconstruc-
tion, a flat and smooth chest wall is prioritized rather than 
breast mound creation. Seven young previvors underwent 
implant-based reconstruction and one selected autologous. 
Two participants had expanders in place, with plans for 
implant-based reconstruction. Mean age at BRRM was 
33.23 years (range = 29–39 years). Six participants elected to 
remove their nipples at the time of BRRM, while seven 
women opted to retain their nipples.

Themes

Before and after BRRM, young previvors recognized the 
need to preserve both their mental and physical health as 
they weighed the effects of undergoing a risk-reducing sur-
gery to remove a healthy body part. It is within the context of 
breast removal for cancer risk reduction in healthy young 
previvors that three themes capture the lived experience of 
BRRM and the impact of breast loss on body image during 
the initial 12 postoperative months: shifting risk manage-
ment strategies to proactively promote health, recognizing 
the importance of adaptation and acceptance to a changed 
body, and unexpected outcomes despite preparation.

Shifting Risk Management Strategies to Proactively Promote 
Health.  Following the discovery of a pathogenic variant, 
young previvors worked to make sense of integrating an ele-
vated breast cancer risk into everyday life. As an initial risk 
management strategy all participants used increased surveil-
lance, most for years (see Table 1). Participants underwent 
breast examinations, mammograms, and MRIs before shift-
ing toward BRRM. Participants voiced motherhood, faster 
healing at a young age, and cancer worry as drivers to shift to 
BRRM as a management strategy which promoted health 
through greater cancer risk reduction. Following her second 
abnormal imaging experience using active surveillance, Mira 
described the worry that caused her to shift:

It was kind of okay for a few years. Then again, [another] 
abnormality. And it’s different than where the [previous] marker 
was. And I just, like, lost it. And I was like, “I’m so sick of 

having these nervous breakdowns every single time that I have 
to have a mammogram done.” (Mira, DIEP flap, ATM)

This decision to shift toward a different risk management 
strategy was not made lightly or without extensive informa-
tion-gathering; participants considered the importance of 
breast cancer risk reduction against the potential impact 
BRRM could have on their physical appearance. Participants 
listed clinicians, social media, and other previvors as benefi-
cial and influential sources of information. Alice described 
how she gathered information as she considered BRRM, 
while Sadie appreciated receiving realistic expectations on 
cosmetic outcomes:

Yeah, they were super thorough. They were really helpful. I 
probably had, I don’t know, like, four appointments with them 
before I even actually did the surgery. Just they were very 
willing to talk through all the options. They were willing to 
answer all of my questions, which I had a billion of them. (Alice, 
nipple-sparing BRRM, over-the-muscle expanders in place, 
BRCA2)

I expected to have rippling. My, my doctor was very upfront, 
like, ‘Your body type’, and all this and whatever.  .  .And ‘you 
may not even have enough fat to do a lot of fat grafting’, and all 
this. And I said, “let’s go ahead,” but had I not known to expect 
that, I wouldn’t have been able to factor that into my cost-benefit 
analysis, and I might have been more disappointed or more 
taken by surprise, or whatever. (Sadie, direct-to-implant nipple 
sparing BRRM, over the muscle implant, CHEK2)

Information-gathering supported the shift toward BRRM, 
with twelve of the participants voicing the health benefits of 
risk reduction. Sadie spoke of health in terms of living with-
out the looming threat of breast cancer, “When I look in the 
mirror, I want to see a healthy body that is able to live the 
kinda life that I want,” while Rae elaborated:

I felt that it would just benefit me more to just go ahead and do 
the bilateral mastectomy instead of just sitting around kind of 
waiting on the cancer to get me, especially with having such 
close– two close family members get breast cancer at such a 
young age. I felt more like a ticking time bomb. (Rae, non-
nipple-sparing BRRM, under-the-muscle implant placement, 
BRCA2)

Viewing BRRM as a health-promoting activity to reduce 
breast cancer risk helped maintain a positive body image 
among participants. Many young previvors described pos-
sessing an inner strength that allowed them to shift toward 
BRRM, despite the potential effect of breast removal on their 
physical appearance. Emma, who underwent AFC for a 
BRCA1 pathogenic variant, shared: “You can do hard things 
and move on. .  .and just always trying to be proud, trying to 
be proud of what your body can do.” By focusing their 



5

T
ab

le
 1

. 
Pa

rt
ic

ip
an

t 
D

em
og

ra
ph

ic
 In

fo
rm

at
io

n.

N
am

e
Fa

m
ily

 h
is

to
ry

 o
f 

ca
nc

er
Pa

th
og

en
ic

 
va

ri
an

t 
ty

pe
A

ge
 a

t 
pa

th
og

en
ic

 
va

ri
an

t 
di

sc
ov

er
y

R
ep

or
te

d 
lif

et
im

e 
br

ea
st

 c
an

ce
r 

ri
sk

 (
%

)
A

ge
 a

t 
BR

R
M

T
yp

e 
of

 B
R

R
M

T
yp

e 
of

 r
ec

on
st

ru
ct

io
n

R
ae

Y
es

, b
re

as
t

BR
C

A
2

24
90

30
N

on
-n

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 U
T

M
 im

pl
an

ts
O

liv
ia

Y
es

, b
re

as
t

BR
C

A
1

24
63

32
N

on
-n

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 U
T

M
 im

pl
an

ts
N

or
a

Y
es

, b
re

as
t

BR
C

A
2

31
82

39
N

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 O
T

M
 im

pl
an

ts
A

lic
e

Y
es

, b
re

as
t

BR
C

A
2

30
80

32
N

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 O
T

M
 im

pl
an

ts
Sa

di
e

Y
es

, b
re

as
t

C
H

EK
2

29
48

31
N

ip
pl

e-
sp

ar
in

g
D

T
I, 

O
T

M
 im

pl
an

ts
A

ug
us

t
Y

es
, m

el
an

om
a,

 
pr

os
ta

te
, l

un
g

BR
C

A
2

36
45

–8
0

37
N

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 O
T

M
 im

pl
an

ts

Ev
al

yn
Y

es
, b

re
as

t
BR

C
A

2
27

60
33

N
on

-n
ip

pl
e-

sp
ar

in
g

D
T

I, 
O

T
M

 im
pl

an
ts

Jo
an

Y
es

, p
ro

st
at

e,
 b

ra
in

PA
LB

2
30

70
31

N
ip

pl
e-

sp
ar

in
g

D
T

I, 
O

T
M

 im
pl

an
ts

Bl
yt

he
Y

es
, o

va
ri

an
BR

C
A

2
26

>
60

35
N

ip
pl

e-
sp

ar
in

g
Ex

pa
nd

er
s,

 O
T

M
 im

pl
an

ts
M

ir
a

Y
es

, b
re

as
t

A
T

M
35

60
–7

0
36

N
ip

pl
e-

sp
ar

in
g

Ex
pa

nd
er

s,
 D

IE
P 

fla
p

Em
m

a
Y

es
, b

re
as

t
BR

C
A

1
25

90
32

N
on

-n
ip

pl
e-

sp
ar

in
g

A
FC

D
ee

Y
es

, c
ol

on
, 

co
lo

re
ct

al
A

T
M

 a
nd

 P
A

LB
2

30
>

60
35

N
on

-n
ip

pl
e-

sp
ar

in
g

A
FC

H
ar

pe
r

Y
es

, b
re

as
t

BR
C

A
1

28
79

29
N

on
-n

ip
pl

e-
sp

ar
in

g
A

FC

N
ot

e.
 N

am
es

 r
ep

re
se

nt
 p

se
ud

on
ym

s.
 A

FC
 =

 ae
st

he
tic

 fl
at

 c
lo

su
re

; O
T

M
 =

 o
ve

r-
th

e-
m

us
cl

e;
 U

T
M

 =
 u

nd
er

-t
he

-m
us

cl
e;

 D
T

I =
 d

ir
ec

t-
to

-im
pl

an
t.



6	 Global Qualitative Nursing Research

resolve on shifting toward greater risk reduction, participants 
were able to feel more carefree in their bodies (see Figure 1). 
Sadie explained:

Like, there is a light at the end of the tunnel where you can just 
be you and just live your life and, um, and just enjoy your life 
and do that more fully at least in my case because I know that 
I’ve taken the step to reduce risk.” (Sadie, direct-to-implant 
nipple sparing BRRM, over the muscle implant, CHEK2)

Recognizing the Importance of Adaptation and Acceptance to a 
Changed Body.  All participants acknowledged that BRRM 
would alter their physical appearance. Consequently, many 
young previvors considered reconstruction options that 
aligned with their desired cosmetic outcomes and personal 
preferences. They actively sought surgical teams who not 
only supported BRRM in young previvors but also listened 
to their specific reconstruction needs. Participants reported a 
variety of cosmetic outcomes that they believed would sup-
port acceptance of a changed body, such as hidden scars, a 
smooth chest wall, nipple preservation, or small incisions. 
For instance, Dee explained how breast mound omission via 
an AFC offered a cosmetic outcome that would support her 
body image (see Figure 2):

My biggest thing was that I just wanted a flat chest wall, with, 
like, no lumps or bumps in my armpits or anything like that. I 
was just hoping for that true, like, aesthetic flat closure. Um, and 

I was lucky and blessed enough to have gotten it. So, I think that 
has been a huge thing for me.” (Dee, AFC, ATM and PALB2)

Even with the optimal surgical care team to provide the 
desired reconstruction outcome, participants acknowledged 
that body image adjustments following surgery would likely 
be needed. As a result, many young previvors prioritized 
their mental health. Mira explained:

It’s a big surgery. You have to think about how this affects 
you. .  .I have a therapist I’ve been seeing for five years now. 
Um, I started increasing my therapy appointments with her 
because I am a very introspective person who thinks about these 
things. And I’m thinking big picture. (Mira, DIEP flap, ATM)

Following BRRM, participants worked to adjust to their 
new appearance. A shifting body image, with high and low 
points, was experienced by young previvors as acceptance 
and adaptation occurred following breast loss. No difference 
in processing the body was noted based on reconstruction 
type, or nipple loss versus preservation. Harper summarized 
body image fluctuations typical of young previvors in this 
study as they adapted to new bodies following BRRM and 
reconstruction:

Um, clothes are sometimes fantastic, and I feel like I look 10 
times better in them. And sometimes I put on a dress, and I’m 
like, “This would be better with boobs, but I don’t have boobs. 
And this sucks.” And I cry. And some days, I go running without 
a shirt on and it’s liberating. (Harper, AFC, BRCA1)

Gratitude toward breast function, undergoing BRRM 
prior to a cancer diagnosis, and encouragement from support 
systems were found to encourage acceptance and preserve 
body image. Nora expressed gratitude for the opportunity to 

Figure 1.  Decreased breast cancer risk brings freedom, bolsters 
body image after shifting toward BRRM.

Figure 2.  Selection of a preferred reconstruction method 
preserves body image in young previvors.



Torrisi et al.	 7

breastfeed prior to BRRM, while Evalyn’s acceptance of her 
body image post-BRRM was positively shaped by her moth-
er’s support:

I was able to nurse my kids, and, like, I did have a nice 
relationship with [my breasts], and I feel really grateful ‘cause 
that could have gone a completely other direction, right? Like, it 
happened– this happened on.  .  .my terms, you know, and I think 
that that really gives– fills me with a lot of confidence. (Nora, 
nipple-sparing BRRM, over the muscle, BRCA2)

I mean, she had gone through more. She had cancer, right? So, 
she really kind of instilled just this value of.  .  .women are strong 
and powerful. And, like, this is something that we can share 
together. It just tells me that, you know, if you have people in 
your life who are giving you positive messages about your 
decisions about your body, then that really shapes, or can shape, 
the way you think about your body. (Evalyn, direct-to-implant, 
non-nipple-sparing BRRM, BRCA2)

These efforts to facilitate adaptation and acceptance 
allowed participants to tolerate less desirable cosmetic out-
comes, such as rippling. Eleven participants reported achiev-
ing a positive body image, despite periods of body image 
decline that waxed and waned as adaptation and acceptance 
occurred. The support of friends, partners, and children was 
reported to maintain body image in seven participants. 
Processing the body following BRRM is depicted by an 
image of flowers. Olivia explained (see Figure 3):

I felt like seeing a flower as it first buds kind of represented my 
body after surgery. It’s new. It’s fresh. Um, but being able to see 
the full flower that’s fully bloomed, you know you can reach 
that full potential.” (Olivia, non-nipple-sparing BRRM, under-
the-muscle expanders in place, BRCA1)

Unexpected Outcomes Despite Preparation.  All previvors in 
the study researched BRRM and considered reconstruction 
options prior to surgery, 12 participants expressed feeling 
relief at reducing their breast cancer risk, and while no young 
previvor regretted undergoing BRRM, two participants 
experienced a prolonged and negative impact from surgery. 
Unexpected challenges led to a sustained decline in both 
physical and mental health, which negatively impacted body 
image. For Blythe, as a young and healthy person before 
BRRM, the discovery that her body could not be relied upon 
for healing following complications arising from surgery 
was devastating:

And at this moment, I just stopped trusting my body. That it 
could heal. That things couldn’t go wrong. It was like that– the 
glass shattering, and, you know, you’re just like, “Oh my gosh. 
My body’s actually very fragile.” (Blythe, nipple-sparing 
BRRM, over-the-muscle implant, BRCA2)

Despite undergoing her selected reconstruction option, 
August’s body image declined as a result of breast loss. She 

found that replacing her healthy breasts with implants that 
looked and felt unnatural unexpectedly compromised her 
feminine identity. In discussing the photo she took (Figure 4) 
she explained that the image reflected her view of BRRM 
as a “barbaric” solution for an increased breast cancer risk 
which “chop[ped] off a part of ourselves that is, for all 
intents and purpose, like, perfectly healthy and properly 
functioning.” She notes the negative impact on her body 
image as a result:

I know that I’ve removed the risk from my body, the actual 
process of what I did to myself in order to achieve that has a 
negative connotation to me. Um, and that probably has a strong 
impact on how I feel about my, my body afterwards or, like, my 
relationship with my body. (August, nipple-sparing BRRM, 
over-the-muscle implants placement, BRCA2)

Participants also reported high levels of physical fitness 
preoperatively, listing running, rock-climbing, weight-lift-
ing, hiking, and yoga as activities enjoyed prior to BRRM. 
The need to promptly resume physical activity was so vital to 
five participants that they selected reconstruction options 

Figure 3.  From bud to blossom, acceptance and adaptation 
promote body image following BRRM.
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they perceived to have faster healing. Seven participants 
reported a sharp decline in body image and mental well-
being postoperatively when activity was reduced. This unex-
pected outcome occurred despite their understanding of 
mobility restriction. In this novel finding, regaining preop-
erative levels of mobility and physical activity was noted to 
improve body image following BRRM in ten participants. 
Dee explained how the return to baseline activity served to 
promote positive body image:

That was also part of the reason why I chose a flat closure as 
opposed to, um, the expanders and implants and things like that 
because it just minimized the amount of time I was away from 
doing the things that I love. Because those things help build my 
confidence. (Dee, AFC, ATM and PALB2)

Discussion

This study aimed to understand the lived experience of 
BRRM in young previvors and explore body image within 
the first 12 months following surgery. Participants largely 
believed that undergoing BRRM promoted better health 
than increased surveillance. The majority reported a posi-
tive body image after BRRM, due to their willingness to 
adapt and accept changes in physical appearance. Several 
factors facilitated adjustment to a new form after surgery, 
including careful selection of a surgical care team, and pri-
oritizing mental health. However, despite their prepara-
tion, many young previvors in this study unexpectedly 
experienced body image decline due to activity limitations 
following surgery. These findings enhance our understand-
ing of how young previvors experience BRRM and body 
image after making the decision to reduce breast cancer 
risk through surgical intervention.

BRRM was perceived to promote health and decrease 
cancer worry by proactively lowering lifetime breast cancer 
risk among young previvors in this study, this was especially 

important as young previvors considered becoming mothers 
or approached the age at which a family member was diag-
nosed with cancer. While these findings have been noted in 
the previvor literature as rationale for selecting a risk man-
agement strategy (Caiata-Zufferey et al., 2025; Henry et al., 
2019; Isselhard et al., 2023; van Driel et al., 2014), this study 
provides additional insight on why previvors halt one risk 
management strategy in favor of another.

Accepting changes in physical appearance after BRRM 
supported or maintained a positive body image, regardless of 
reconstruction choice. Positive experiences with clinicians 
facilitated acceptance through information-sharing of cosmetic 
outcomes for reconstruction, validation of cancer-related wor-
ries, and support of BRRM at a young age. In a study of previ-
vors of all ages, Puski et  al. (2018) also note the value of 
clinician-provided information in decision-making for BRRM. 
This is apparent in young previvors in this study who chose 
aesthetic flat closure for their reconstruction. They weighed the 
pros and cons of breast mound omission against their feminine 
identity, but their body image did not decline, as it wasn’t tied 
to the presence of breasts. This view is supported by studies of 
breast cancer survivors; Tyner et al. (2023) reported a return to 
baseline body image in participants following a period of 
adjustment after aesthetic flat closure, and Paganini et  al. 
(2024) who found that women electing to “go flat” did not need 
breasts to feel feminine. These findings support the consider-
ation of the aesthetic flat closure during reconstruction discus-
sions with young previvors.

Appreciating the body despite perceived flaws such as 
breast shape, scarring, and rippling supported acceptance of 
physical changes following BRRM. This finding aligns with 
literature on breast cancer survivors where unconditional 
body acceptance, despite perceived cosmetic imperfections 
post-mastectomy, has been observed (Marco-Salvador et al., 
2024). Prioritizing mental health in the time surrounding 
BRRM was also found to support body image in this study, a 
finding noted in previvor literature for over a decade (Glassey 
et al., 2018; Patenaude et al., 2008).

The most common unexpected outcome experienced by 
young previvors in this study centered around decreased 
physical activity following BRRM and the decline in body 
image as a result. The novel finding of the association 
between positive body image and a return to baseline activity 
levels following surgery has not been noted in the literature 
in this population, however, exercise has been found to posi-
tively impact body image in breast cancer survivors (Chan & 
Chow, 2023). To prevent this aspect of body image decline, 
assessment of activity and a subsequent emphasis of its 
restriction during healing should be considered during dis-
cussion of BRRM as a risk management strategy.

Strengths and Limitations

This study has several strengths. First, it incorporates the 
experiences of young women possessing pathogenic variants 

Figure 4.  Unexpected body image decline after breast loss: 
BRRM equated to the amputation of a healthy and functioning 
body part.



Torrisi et al.	 9

other than BRCA1 and BRCA2. From this, we see that young 
previvors share the same goal to undergo BRRM to promote 
a longer and healthier life, regardless of pathogenic variant. 
Second, this study examines different options for reconstruc-
tion following BRRM; there is currently little understanding 
ascribed to the selection of aesthetic flat closure in the previ-
vor literature. This study found that aesthetic flat closure for 
reconstruction can provide a positive impact on body image 
following BRRM in young previvors. Limitations are cen-
tered on generalizability. All participants identified as White, 
thus the study cannot generalize study findings to young pre-
vivors of color. Furthermore, the sample size was limited to 
women less than 40 years of age, limiting application of find-
ings to older previvors.

Implications for Nursing Practice, 
Education, and Research

Nurses play a crucial role in supporting young previvors, 
recognizing the importance this population places on infor-
mation-gathering. Positioned in clinical and community set-
tings, nurses are ideal for educating this population on valued 
aspects of previvorship such as risk-reduction, physical 
movement, body acceptance, and the advocation for shared 
decision-making when discussing reconstruction outcomes 
and expectations. By prioritizing health promotion, provid-
ing information, and supporting risk management decisions, 
nurses can help maintain or promote a positive body image 
for young previvors considering BRRM as a risk manage-
ment strategy.

Future research is needed to examine other aspects of pre-
vivorship following selection of a risk-reduction strategy to 
lower lifetime breast cancer risk. This includes understanding 
uncertainty and coping strategies employed by young previ-
vors to promote positive psychosocial outcomes, such as body 
image, in the years after BRRM or how the decision to undergo 
BRRM at a young age affects a previvor’s long-term quality of 
life. This research will aid not only previvors who have chosen 
BRRM to reduce lifetime breast cancer risk, but also young 
women who have discovered a pathogenic variant and are cur-
rently deciding on a management strategy.

Conclusion

Young previvors are willing to take action to decrease life-
time breast cancer risk. They represent a unique population 
in healthcare: healthy but motivated to undertake a risk-
reducing surgery with the potential to alter physical appear-
ance in order to preserve health. Nurses caring for young 
previvors are well-positioned to positively influence body 
image after BRRM through detailed education about post-
operative outcomes, supporting the young previvor’s risk 
management strategy, prioritizing mental health before and 
after BRRM, and advocating for the return of physical activ-
ity when safely able to do so.
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