
Received: 13 June 2023 - Revised: 29 August 2023 - Accepted: 30 August 2023

DOI: 10.1002/pon.6215

R EV I EW

Body image and cancer‐related lymphoedema: A systematic
review

Emma Byrne | Jane Gaffey | Lucy Hayden | Adam Daly | Pamela Gallagher |

Simon Dunne

School of Psychology, Dublin City University,

Dublin, Ireland

Correspondence

Simon Dunne.

Email: simon.dunne@dcu.ie

Funding information

Irish Cancer Society

Abstract

Objective: Cancer‐related lymphoedema is a common side effect of cancer,

affecting 24%–49% of people with cancer. Body image contributes to the well‐being

of individuals with this condition. This systematic review aimed to explore, for the

first time, the state of the science concerning body image in cancer‐related lym-

phoedema, including how body image is measured and variables associated with

body image concerns.

Methods: Six databases were systematically searched for peer‐reviewed articles

describing empirical quantitative studies where body image was measured with a

reliable and valid measurement tool in adults with cancer‐related lymphoedema.

Results: Nine studies with 977 participants were included. The studies involved

individuals who had experienced breast, head and neck, melanoma, and urogenital

cancers and developed lymphoedema. There was considerable heterogeneity in

body image measures used, precluding meta‐analysis. The following variables were

associated with increased body image concern: higher body integrity beliefs,

experience of physical changes (e.g. pain) and differences in sensation and function,

including changes in appearance related thoughts, feelings and emotions. Several

studies described behavioural and psychological interventions which positively

impacted body image outcomes in individuals with lymphoedema relating to specific

cancers.

Conclusion: Regular screening for body image concerns could encourage more

positive body image awareness in individuals with cancer‐related lymphoedema and

lessen some of its associated negative consequences. Future longitudinal and indi-

vidual differences research in this area is important to inform intervention devel-

opment. There is also need for a more standardised approach to the study and

measurement of body image in people with cancer‐related lymphoedema.
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1 | BACKGROUND

Advances in treatment have increased cancer survival rates world-

wide.1 Depending on the type of cancer, approximately 50% of people

will live for 10 years or more after diagnosis.2 Following treatment, it is

estimated that 25% of cancer survivors will experience one or more

physical or psychological consequences every day.3 One such conse-

quence, cancer‐related lymphoedema, is a progressive long‐term

condition involving swelling or oedema due to excess accumulation

of lymphatic fluid in the body.4 Lymphoedema can be congenital or

acquired and cancer‐related lymphoedema is one of the most common

consequences of many cancers and their treatment.5,6 Between 24%

and 49% of individuals who have experienced cancer develop sec-

ondary lymphoedema.7 Cancer‐related lymphoedema accounts for

most incidences of acquired lymphoedema and stems from a wide

range of cancers, including, but not limited to: breast cancer, mela-

noma, gynaecologic cancer, lymphoma, sarcoma and genitourinary

cancer.8,9 Typically cancer‐related lymphoedema occurs up to 2 years

after surgery; however, at risk individuals remain vulnerable for the

duration of their lives.8,10 Despite its prevalence, some healthcare

providers continue to overlook, under‐diagnose or late diagnose, and/

or undertreat, individuals with cancer‐related lymphoedema.10–12

Due to the nature of the condition, body image issues have a

substantial impact on the physical, psychological and social well‐being

of individuals with cancer‐related lymphoedema. Body image is a

person's perceptions, thoughts and feeling about their body, which can

also incorporate the perspectives of other people and society, or per-

sonal, mental and emotional representations of one's body.13,14

Physical issues arising from bodily changes in lymphoedema can

include pain, discomfort and increased susceptibility to skin infections;

psychological issues can incorporate decreased self‐confidence, loss of,

or diminished sexual function, distress and anger; and social issues can

include social isolation due to embarrassment and shame about a

changed body.8,15 These often profound consequences can lead to

lifelong appearance and body function changes. The associated psy-

chological impact of which can complicate and further burden the

mental health of those affected.11,16 Furthermore, any of these issues

can have a considerable, sustained impact on the quality of life of the

individual and the self‐management of their condition.17–19 Body im-

age disturbance may also be of particular concern among individuals

with cancer‐related lymphoedema, as swelling of the limbs and asso-

ciated appearance changes have been found to impact upon in-

dividuals' perceptions of their sexual desirability or attractiveness and

their abilities to perform simple daily functions such as looking in the

mirror, or buying clothing.15

Despite broader recognition of the importance of body image is-

sues in cancer‐related lymphoedema,15 to our knowledge, there has

been no systematic examination of the literature on this topic to date.

With this in mind, we undertook a systematic review to examine the

state of the science regarding body image in cancer‐related lymphoe-

dema. Specifically, we were interested in looking at the variables

associated with body image concerns among people with cancer‐
related lymphoedema, and how body image is measured in extant

literature on the topic. We anticipate that the findings will help high-

light and promote awareness of body image issues for practitioners and

inform the development and delivery of interventions to promote

positive body image in cancer‐related lymphoedema.

2 | MATERIALS AND METHODS

This systematic review was conducted and reported according to the

Preferred Reporting Items for Systematic Reviews and Meta‐Analysis

(PRISMA) guidelines.20 It was registered with the following PROS-

PERO protocol registration number: CRD42021235584.

2.1 | Search strategy

Initial searches were conducted on 19 January 2021 on the following

databases, using a combination of free text and controlled vocabulary

terms (Supplementary Online Appendix A outlines the search terms

used on each database) relating to body image and lymphoedema:

Medline, PsycINFO, PubMed, CINAHL, Embase, and Web of Science

(Social Sciences Citation Index only). An updated search was con-

ducted on 19 March 2023 using the same search terms and databases.

2.2 | Selection criteria

A full list of inclusion and exclusion criteria is outlined in Table 1

below. We used Grogan, Cash and colleagues'15,16 definition of body

image as described above. There were no date limiters.

Following the removal of duplicates from the initial database

searches, titles and abstracts were independently screened for

eligibility by two reviewers (E.B & L.H). L.H and A.D screened the

studies from the updated searches as E.B was unavailable. Papers

sourced from the updated search that were deemed as eligible were

sourced as full texts and independently assessed for inclusion by L.H.

and A.D. Full texts were obtained and examined independently using

the previously outlined inclusion and exclusion criteria.

In both the initial and updated search, any inconsistencies between

the reviewers were resolved through discussion and a third author (S.

D.) was available to resolve disputes/facilitate discussion as necessary.

The following information was extracted from the included studies: (1)

author name(s), (2) country of origin, (3) study design used, (4) sample

size, (5) number and type of data collection sites, (6) participant gender

and age, (7) cancer type if specified, (6) body image measurement tool

used, (7) findings relating to variables associated with body image

concerns in individuals with cancer‐related lymphoedema.

2.3 | Quality assessment

A quality assessment was undertaken to evaluate the risk of bias of the

studies. Included articles were assessed by two reviewers (E.B and L.H)
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using a 12 item checklist from previous research.21,22 L.H and A.D

repeated this process for studies obtained from the updated search.

Each checklist item was scored as follows: 2 for ‘Yes’, 1 for ‘Partial’ and

0 for ‘No’. Articles which scored 17 or over were deemed to be of good

quality (maximum score was 24), those with a score of between 9 and

16 were considered acceptable quality and articles that scored 8 and

under were of poor quality. Any differences of appraisal were resolved

by discussion between the two reviewers. A third author (S.D.) was

available to resolve disputes/facilitate discussion as necessary.

2.4 | Statistical analysis

Due to the heterogeneity of the measurement tools used, a meta‐
analysis was not possible to conduct in this instance. Consequently,

we undertook a narrative synthesis of the included studies.

3 | RESULTS

Following database searching, 3068 articles were identified for

possible inclusion (See Figure 1). Of these articles, 1226 were du-

plicates and were subsequently excluded. The titles and abstracts of

the remaining 1842 articles were screened, resulting in 147 full texts

identified for review. Nine articles identified met the inclusion

criteria and were included in the review. Table 2 below summarises

the main characteristics of the included articles.

3.1 | Study characteristics

The nine articles23–31 included data from 997 participants from the

following regions: Europe (n = 2),29,31 America (n = 4),25,26,28,30

Australia (n = 2)24,27 and Canada (n = 1).23 Study sample sizes ranged

from 9 – 304 participants and involved people who had experienced

the following types of cancer: breast,24,26–28,30 head and neck,23,25

gynaecological,31 melanoma or urogenital.29 The majority of studies

included female participants only24,26–28,30,31 with three including

both male and female individuals.23,25,29 Participants' ages ranged

from 20 to 85 in two studies where only age range was reported.26,29

Six studies outlined participants' mean age, ranging from 52.18‐
64.923–25,27,28,30 and a final study identified participants' median age

and accompanying age range (58.5 � 13.9 for individuals with lym-

phedema and 55.7 � 8.6 9 for individuals without lymphedema).31

Four studies recruited participants from multiple settings,24,27–29

including hospital and national cancer registries, treatment clinics,

advocacy organisations and through general media. The remaining five

articles included participants recruited from single sites.23,25,26,30,31

3.2 | Body image measurement tools

Body image was assessed using a diverse range of tools across the

nine studies. Table 3 below outlines the included measures, only two

of which were specifically developed for use among cancer survi-

vors.35,37 Three of the included measures did not contain separate

domains relating to body image, and simply provide an overarching

body image score; Modified Blepharoplasty outcome evaluation

(MBOE),32 BIS34 and BAS‐2.36 Of the remaining scales, the DAS5933

and the MBSRQ35 tap into five and four general body image domains

respectively that are not specific to cancer, while the BIRS37 taps into

six body image domains, developed specifically for women diagnosed

and treated for breast cancer (Appearance; health; physical strength;

sexuality; relationships; and social functioning).

3.3 | Findings by study design

Four articles described longitudinal randomised controlled tri-

als,23,27–29 four of the included studies were cross‐sectional in na-

ture24,26,30,31 and one was prospective.25

3.3.1 | Intervention studies

The four RCT's described different interventions (submental lipo-

suction, therapeutic, strength training exercise programme, wearing

compression garments) and tested the body image of participants in

the intervention group compared to a control group who did not

receive the intervention. Those who received these interventions

TAB L E 1 Article inclusion and exclusion criteria.

Inclusion criteria Exclusion criteria

1. Peer reviewed articles describing empirical studies involving individuals

with a diagnosis of cancer‐related lymphoedema.

1. Articles describing body image concerns which are not specifically

related to lymphoedema.

2. Body image was measured with a reliable and valid body image specific

measurement tool.

2. Editorials, reviews, notes, letters to the editor, guidelines, conference

proceedings, continuing education units, theoretical papers,

unpublished theses.

3. Participants were at least 18 years old. 3. Non‐English language studies.

4. Quantitative studies. 4. Primary aim of the studies is body image/QoL measurement tool

validation.

5. Qualitative studies.
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reported improved body image perception following liposuction,

participating in a therapeutic writing group and strength

training.23,27,28 In the first of these studies,23 head and neck cancer

patients with post‐treatment cervical lymphoedema who were

treated with submental liposuction and had been disease‐free for a

year were found to have significantly improved body image in total

scores, and individual domain scores for all subscales, on the DAS‐59

(ps < 0.05) compared to similar patients who had a 6 months waiting

period without surgery. In another study with a sample of women

with breast cancer,27 women with lymphoedema from the interven-

tion group, who received a web‐based psychological intervention

comprising a structured writing exercise plus usual care, were found

to have lower body image distress (assessed by the Body Image Scale

(BIS)) at 1 week and 1‐month post‐intervention (ps < 0.05, ds = 0.43–

0.46) but not at 3‐months post‐intervention compared to women

with lymphoedema from a control group who received an unstruc-

tured expressive writing task plus usual care. Women with lym-

phoedema from the intervention group also had higher scores on

body appreciation compared to controls at 1‐week, 1‐month and 3‐
months post‐intervention (ps < 0.01, ds = 0.61–0.70). In the third

study,28 women with lymphoedema following breast cancer treat-

ment who received a twice‐weekly strength training intervention

administered over a year had significantly improved change scores

(calculated by the difference in % change pre‐ and post‐treatment)

compared to equivalent controls who were put on a waiting list for

treatment in total scores on the Body image and relationships scale

(BIRS) (p < 0.001) and its strength and health and appearance and

sexuality sub‐scales (ps < 0.05) but not on the social barriers sub‐scale.

In the fourth included study, use of graduated compression garments

in individuals with melanoma and or urogenital cancer, following

groin lymph node dissection did not reduce lymphoedema occurrence

or severity or lead to improvements in body image.29

3.3.2 | Observational studies

Cross‐sectional In the first of the four included cross‐sectional

studies,24 body image disturbance in women with breast cancer‐
related lymphoedema was significantly positively associated with

depression, anxiety, stress and scores on the personal control,

F I GUR E 1 Number of articles screened, assessed and included in the review.
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perceived treatment effectiveness and consequences subscales of

the Revised Illness Perception Questionnaire (all ps < 0.01,

rs = 0.36–0.55) but negatively associated with self‐regulation of

affect (p < 0.01, r = −0.25). In the same study, a series of hierarchical

multiple linear regressions were conducted to determine factors

predictive of psychological depression, anxiety and stress respec-

tively among women with breast cancer‐related lymphoedema; in

these analyses, body image disturbance was a significant predictor of

each outcome at step 1 (ps ≤ 0.01) and an interaction effect was

found between age and body disturbance in relation to depression

and anxiety only at step 2 (ps < 0.05), indicating that older women

with greater body image disturbance were more distressed.

The second cross sectional study26 described differences be-

tween women with breast cancer with respect to their body image

depending on whether or not they presented with lymphoedema.

The authors found no significant differences between the lymphoe-

dema (n = 10) and non‐lymphoedema (n = 17) group with respect to

all ten subscales of the Multidimensional Body‐Self Relations

Questionnaire (MBSRQ; ps > 0.005). They also reported a descrip-

tive analyses of participants' scores on each item of the Body Areas

Satisfaction Subscale of the MBSRQ, highlighting that a higher per-

centage of participants with lymphoedema were more dissatisfied

with the following aspects of their bodies compared to participants

without lymphoedema: mid‐torso (90% dissatisfied compared to 58%

dissatisfied) and upper torso (60% dissatisfied compared to 40%

dissatisfied). The authors also highlighted differences in participants'

scores on the Appearance Evaluation and Appearance Orientation

subscales of the MBSRQ; 47% of the no lymphoedema group re-

ported dissatisfaction in their overall appearance compared with

40% of the lymphoedema group, while 29% of the no lymphoedema

group rated low scores on their appearance orientation compared to

10% of the lymphoedema group. The authors suggested the latter

results indicated that the lymphoedema group expended a lot of time

and/or energy on their appearance.

The third cross‐sectional study on women with lymphoedema

secondary to breast cancer30 found that participants who were

married had lower body integrity beliefs (p < 0.05, r = −0.312). In a

series of hierarchical multiple regression analyses, body image

dissatisfaction significantly predicted depressive symptomatology

when entered at a second block (p < 0.01) following pain intensity,

and body integrity beliefs respectively; in both cases, the presence of

body image dissatisfaction at the second step meant that pain in-

tensity and body integrity beliefs no longer predicted depressive

symptomatology. Upon further analysis of these relationships, the

authors found that body image dissatisfaction fully mediated the

relationship between pain intensity and depressive symptomatology

(μ = 0.2, σ = 0.09) and body integrity beliefs and depressive symp-

tomatology (μ = 0.82, σ = 0.32).

In the remaining cross‐sectional study,31 an increase in lym-

phoedema symptoms negatively affected body image scores in

gynaecological cancer patients. In turn, decreased levels of body

image resulted in increased kinesiophobia. BIS scores were higher for

patients with lymphoedema in comparison to patients withoutT
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lymphoedema (p < 0.08 (t = 2.69)). In the same study, Spearman

correlation was used to analyse the relationship between BIS scores

and GPFBQ1‐4‐8 (Global Pelvic Floor Bother Questionnaire) scores,

revealing a negative correlation between body image and stress

urinary incontinence, urinary urge incontinence, and faecal

incontinence.

Prospective Cohort Study Only one article was included describing

a prospective cohort study25 relating to the use of submental lipo-

suction in individuals who had experienced head and neck cancer

(n = 10). Participants with lymphoedema demonstrated improve-

ments in their appearance after submental liposuction treatment on

four out of five questions on the MBOE scale. Specifically, partici-

pants reported increases in their overall satisfaction with the

appearance of their chin, their social networks' satisfaction with its

appearance and their confidence that its appearance is the best it can

be, and a decrease in their desire to surgically alter the appearance of

their chin, in postoperative versus preoperative ratings (all ps < 0.01).

The authors also reported a statistically significant improvement on

the General Self‐Consciousness of Appearance subsection of the

DAS95 and three questions from the Social Self‐Consciousness of

Appearance and the Negative Self‐Concept subsections of the

DAS95 (all ps < 0.05) following submental liposuction treatment.

However, there were no statistically significant differences before

and after liposuction treatment on overall scores for Social Self‐
Consciousness of Appearance or Negative Self‐Concept sub-

sections, nor were there statistically significant responses within the

Sexual and Bodily Self‐Consciousness of Appearance or the Facial

Self‐Consciousness of Appearance subsections of the DAS95. Finally,

the authors reported significant improvements in “objective ratings”

of appearance from two independent reviewers in relation to pre‐
and post‐liposuction photographs of the participants (p < 0.05).

3.4 | Quality assessment

The quality assessment is summarised in Table 3 (with further details

in Supplementary Online Table S1). Following the quality review, all

articles were deemed to be of good quality. Key areas where studies

TAB L E 3 Body image measurement tools.

Measurement

tool

No.
of

items Brief description

Domains relating to

body image

Validated

with a
sample of

cancer
patients/

survivors

Included in

articles

Modified Blepharoplasty

outcome evaluation

(MBOE)32

6 Items tap into appearance (personal/

others perspective), function and

surgical modification of problem area,

which are not specific to cancer

No separate domains No Alamoudi

et al.23

Brake et al.25

Derriford appearance

scale (DAS59)33

59 Items tap into five domains of appearance

concern, which are not specific to

cancer, but validated for use in

oncology settings

Five: General self‐consciousness; social

self‐consciousness; negative self‐
concept; sexual and bodily self‐
consciousness of appearance; facial

self‐consciousness of appearance.

Yes Alamoudi

et al.23

Brake et al.25

Body image scale (BIS)34 10 Items tap into thoughts, feelings and

behaviour and how it relates to one's

body after cancer and/or treatment.

No separate domains Yes Alcorso &

Sherman24

Sherman

et al.27

Stuiver et al.29

Teo et al.30

Abakay et al31

Multidimensional body‐
self

relations

Questionnaire

(MBSRQ)35

69 Items tap into four domains of body image

that focus on cognitive, behavioural

and affective components, which are

not specific to cancer

Four: Appearance evaluation and

orientation; fitness evaluation and

orientation; health evaluation and

orientation; and illness orientation.

No Martin &

Hanson28

Body appreciation scale

(BAS‐2)36

13 Items tap into acceptance of, and/or

favourable opinions about, one's body,

which are not specific to cancer

No separate domains No Sherman

et al.27

Body image and

relationships scale

(BIRS)37

32 Items tap into six body image domains,

developed specifically for women

diagnosed and treated for breast

cancer

Six: Appearance; health; physical

strength; sexuality; relationships;

and social functioning

Yes Speck at al.28
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scored well included: having clearly stated aims, describing the main

features of the population/design of the study, no evidence of se-

lective reporting of and adequately discussed results, appropriate

statistical method(s) used and relevant and the use of validated and

well described measures. Key areas where studies were downgraded

included: insufficient clearly documented participant eligibility and

recruitment strategy and description of responders (and non‐par-

ticipants), the absence of a control group and the lack of justification

of a sample size.

4 | DISCUSSION

To our knowledge, this is the first review to synthesise the extant

published evidence on body image in cancer‐related lymphoedema.

Nine studies with 997 participants met the inclusion criteria and

were included. The studies involved individuals with cancer‐related

lymphoedema who had experienced breast, head and neck, mela-

noma, gynaecological or urogenital cancers. Each article looked at

body image in conjunction with one or more other variables ranging

from a variety of interventions to psychological distress and

depression. A wide range of body image measures were reported

among studies (n = 6). Depression and Body Image Dissatisfaction

were frequently reported as having strong associations with higher

body integrity beliefs, experience of physical changes such as pain

and differences in sensation and function, including changes in

appearance‐related thoughts, feelings and emotions.

The findings of the systematic review highlighted the potential

positive association between negative affect and body image for

people with cancer‐related lymphoedema in two studies. In these

studies, body image disturbance was positively associated with psy-

chological distress, depression, anxiety and stress and body image

dissatisfaction was reported to mediate the relationship between

pain and symptoms of depression in women with breast cancer‐
related lymphoedema.24,30 As well as recognising the impact body

image can have, these studies demonstrate the association between

body image concerns, distress and disturbance and other psycho-

logical issues for individuals with cancer‐related lymphoedema.

Some of the included studies also indicated that certain in-

dividuals with cancer‐related lymphoedema may be more susceptible

to body image concerns. Specifically, individuals with stronger body

integrity beliefs, and those who encounter physical changes such as

pain and differences in sensation and function including changes in

appearance related thoughts, feelings and emotions experienced

increased body image concerns.30,31 These issues indicates how body

image changes can be linked to physical and psychological well‐being.

Considering body image issues are more than aesthetics, encom-

passing one's perceptions, emotions, and thoughts about one's

body,38 it may be useful to conduct further research to better un-

derstand the mechanisms behind these individual differences in body

image concerns in individuals with cancer‐related lymphoedema. In

particular, it may be useful to understand the extent to which these

differences relate to physical differences in the extent or visibility of

lymphoedema symptoms and/or individuals' pre‐existing values and

beliefs relating to their bodies as a means of identifying potential at‐
risk groups to target for body image interventions.

Articles included in the review also highlighted how behavioural

and surgical interventions can have wide‐ranging and positive im-

pacts on body image in individuals with cancer‐related lymphoedema.

Regular physical activity in the form of strength training improved

scores across all scales of the BIRS.28 Women with breast cancer‐
related lymphoedema who participated in a study specific thera-

peutic creative writing course reported improvements in body

perception scores overall and positive changes in depression, anxiety

and self‐compassion scores.27 Individuals with head and neck cancer‐
related lymphoedema who received submental liposuction demon-

strated an improvement in perception of appearance, self‐confidence

and quality of life.23,25 These studies highlight how such interventions

positively affect body image perceptions of individuals with lym-

phoedema arising from specific cancers. However, future research

among is required to ensure the utility of these interventions among

the broader population of individuals with cancer‐related lymphoe-

dema, or their efficacy among individuals with lymphoedema arising

from other cancers.

Many included articles involved women who had experienced

breast cancer (n = 5). This is to be expected given the high incidence

of breast cancer and an estimated 60% chance of lymphoedema

development in breast cancer survivors.39,40 Whilst this is important,

given the high incidence of breast cancer and women living with

breast cancer related lymphoedema, there is need to undertake

research with other cancer groups particularly those that are harder

to reach (e.g. those affecting older men). Comparisons of body image

scores across multiple cancer‐related lymphoedema groups may be

an important area for future research in order to establish the dif-

ferential impact of cancer type on body image disturbances in cancer‐
related lymphoedema.

The measurement of body image concerns varied significantly

across the included studies, precluding the ability to conduct a meta‐
analysis. Furthermore, studies which did not include a validated

measure of body image/concerns were excluded from the review.

Although some of these excluded studies reported relationships be-

tween body image and various aspects of cancer‐related lymphoe-

dema, they used other scales related to other constructs as proxy

measures of body image, for example, the Lymphoedema Symptom

Intensity and Distress Scale – Arm (LSIDS‐A)41 and the Lymphoe-

dema quality of life questionnaire (LYMQOL).42,43 Such approaches

to reporting body image concerns in cancer‐related lymphoedema

are problematic as they employ sub‐components of other constructs

(e.g. quality of life) that have not been explicitly validated as body

image measures. As indicated in Table 3, there were also a number of

scales in the included studies that have either not been validated

with a cancer‐related sample, or do not contain cancer‐specific items.

Only the BIS34 and BIRS37 contained cancer/cancer‐treatment‐spe-

cific items; the former of these scales has been validated in a range of

different cancer populations but only provides a total score for body

image based on ten generic items, while the latter was specifically

8 - BYRNE ET AL.
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developed for female breast cancer survivors only and contains six

specific domains related to body image concerns in breast cancer.

None of the body image measures included were specifically devel-

oped for individuals with cancer‐related lymphoedema who may

experience unique issues relating to their body image. For instance,

while the BIS34 and BIRS37 contain some items that are specifically

related to cancer treatment (e.g. relating to the appearance of one's

scar or appearance changes arising from cancer treatment), none of

the included scales contain items or domains that relate to body

image issues arising from swelling limbs, skin infections or wearing

compression garments. Considering these issues, and the heteroge-

neity in body image measurement across the included studies, there

appears to be a need for a gold‐standard approach to body image

measurement in cancer‐related lymphoedema, and potentially in the

cancer survivorship literature more broadly. More specifically, there

is a need for robust measures of body image that are validated

specifically for cancer survivors, and which contain specific domains

that are deliberately constructed to be relevant to salient body image

concerns in cancer‐related lymphoedema.

4.1 | Study limitations

This review has a number of limitations. Firstly, the studies included

are published in English; there may be additional relevant research

published in other languages. The findings of this review are also not

applicable to individuals with primary lymphoedema; the review

focussed solely on individuals who acquired lymphoedema as a result

of cancer and or its treatment. Furthermore, in many included

studies, body image was not a primary outcome of interest or the

target of intervention; there is a need for more comprehensive

programmes of future research and intervention with individuals

with cancer‐related lymphoedema which specifically target body

image concerns as a primary outcome. Only three studies included

male participants, and neither gender nor socio‐demographic factors

were used to compare body image scores in individuals with cancer‐
related lymphoedema in the included studies; further research is

needed to elucidate the extent to which body image concerns in

cancer‐related lymphoedema may vary by age, gender or other socio‐
demographic factors. Finally, the considerable heterogeneity among

body image measures used in the included studies prevented meta‐
analysis.

4.2 | Clinical implications

This review indicates that regular screening for body image concerns

could encourage more positive body image awareness in individuals

with cancer‐related lymphoedema and lessen some of its associated

negative consequences. Therefore, clinicians (e.g. oncologists,

psycho‐oncologists, and clinical nurses) should frequently screen for

such concerns as part of their clinical practise. However, before this

can be implemented, there is a need to develop a gold standard

approach to Body Image measurement for use among individuals

with cancer‐related lymphoedema.

By examining the effectiveness of previous interventions used to

address body image issues, this review also has the potential to

specifically inform clinicians and intervention developers in this area,

as findings from included studies support the use of various pre‐
existing interventions whilst providing directions for future

research. When body image concerns are detected, it may be useful

for clinicians to refer patients to specific interventions that have been

shown to reduce body image concerns among individuals with lym-

phoedema arising from specific cancers, such as liposuction,23,25

strength training,28 and writing groups.27 However, there is a need to

understand the efficacy of such interventions across individuals with

cancer‐related lymphoedema more broadly. Furthermore, there may

be specific individuals with cancer‐related lymphoedema who are

more susceptible to body image concerns (e.g. those with higher body

integrity beliefs); future research and intervention‐development in

this area should consider whether supports to improve body image

need to be more specifically tailored, or targeted, towards these

potentially at‐risk groups.

5 | CONCLUSIONS

To our knowledge, this is the first systematic examination of litera-

ture relating to body image and cancer‐related lymphoedema. The

review emphasises the importance of body image in the study of

cancer‐related lymphoedema. The review has identified a small body

of high‐quality extant research and intervention studies on this

subject. The included studies identify some key variables that were

found to be associated with body image disturbance and in-

terventions which may be useful for improving body image outcomes

in individuals with lymphoedema relating to specific cancers. The

limited extant research also highlights the need for a more stand-

ardised approach to the measurement of body image, the need for

greater comparison studies examining body image concerns among

people with different types of cancer‐related lymphoedema and the

need for more longitudinal body image research in this area. It also

identifies the necessity for further research looking at body image

concerns among hard‐to‐reach groups of individuals with cancer‐
related lymphoedema (e.g. older men), where there are physical dif-

ferences in the extent or visibility of lymphoedema symptoms and/or

where individuals may hold pre‐existing values and beliefs relating to

their bodies, as a means of identifying potential at‐risk groups to

target for body image interventions.
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