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ABSTRACT

1'h': .,b [cct. i voe of t.h i s study was to examine the re latior.sh::"p be t wee n

t hc Lnf t In l Lnt.e r pre t a t i.on o f an abnormal mamroogram and subsequ,::n:.

i1md~ty t ev er s . The Cog~litive -Rational Theory of Anxiety (Laza r us ,

I 'J'Jl ) , tbe Heuris tic Theory (Tversky '" Kahneman , 1973 ) an d cioffi 's

{l ~'H} TlOd~1 of Diagnost ic Inference fanned the theoret ica l

r roeewcrk f r om which this relat ionship was exe e rned . A t otal of 29

vc men pa r-t f c Lpat.ed i n th is s t udy. Prio r to a bpeaat; biops y , women

wer e Lnt.e r v l ewed to determine how t hey i n t erp r e t ed t he i r a bno rma l

ma mmoqr-am, State and t r ai t a nx i ety a l on g wi th e mot i ona l, socia l

a nd phys i cal fu nctioni ng were assessed at thi s t i me ut i liz i ng a

uo r t e a uf standardi zed test s. Appr oxi ma t e l y 7 wee ks a f t e r t he

b iopsy had bee n performed, s ubj ec ts we r e re-dnt .erv deved t o

dcL'::rmin~ the ir reaction to their biopsy result. Sta t e a nd trai t

a nxi e t y and emotioni'l l , social a nd phys Lca I f unc t i oni ng we r e ag ain

asaeas ed . Overall , the irajority of women experien ced a decline i n

a nxi e t y between the t wo study phase s . I r r e s pe cti ve of s t udy phase ,

women who ei ther i n t e r pr e t ed thei r mamn:ogram abnoIll'\C\li t y as being

indicative o f br ea s t cancer or s uspende d judg~ment on t he i r cancer

s ta t us e xperie nced mor e a nx i e ty than women wr.o i nte rp r e t ed t hei r

abnormal mammogram as not be ing i ndica tive of cancer . Women ' s

init i a l perc e ption s of an a bnorm a l mammogram a r e i mportant

ant cc e de nt s o f a nxi e ty .
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1 .1 MAMMOGRAPHY = AN OVERVIEW

Na rrmcqrap hy is a rad iologica l technique tha t permi ts the

i den ti fi ca t i on of breas t abn orma li t ies t hat may prove to be

maligna nt <It a clinically unde t ectabl e s tage. current ly ,

mammog raphy s c reening programs are being es tabl ished ac ross

t he country. The aim o f t hes e screening programs is t o reduce

urcac r cance r mor ta lity by detecting cancer cue cells prior t o

symptom or-set and to provide th e appr opri a t e trea tmen t. Early

stud i es in dicate d t hat screening p r ograms contributed to a 30­

010% r edu c tion i n breas t cancer mort a lity among women aged 50­

7<1 years (Cuc kl e , 1991 ). However , a recent s tudy has ca lled

in to que s t ion t he s e f ind ings (Wright &. Mue ller, 199 5).

Res ea rchers are now trying to evaluate t hese screening

programs i n t e rms of bot h pa tient benefi t and alloca t i on of

pu blic he al th re so urce s (Marteau, 1994; Wardle & Pope 1992;

Wright &. Mueller, 1 995).

1\s wi th any diagnost ic test, mammography is not 100%

a cc ura te. Approximately 5% of screening mammograms are

i nit i ally positive /suspicious (Wright &. Mueller, 1995). The

ps ychological r e ac t i on to a s usp icious mammogram finding is

o ne aspect of mammography screening that requi re s furthe r

i nves t i g a t ion . Women who ha ve a suspic ious mammogram are

requ ired to und ergo a br ea s t biopsy. The purpose of this

biopsy i s to determ ine if the abnormality i s malignant

(cancerous) o r benign (non-cancerous ) . Studies examining the



psycho log i ca l i mpac t assoc i a t e d wi th a br-en e t; biopsy IM V'"

c ons i s t e ntl y shown t hat women f ind und e r going t he bi op s)'

procedure a stressful e xpe rience (Hug hso n , Co ope r, McAl'd l l' &

Smith, 1988; Mac Far lene [" Sony , 1 9 92 ; Scot t , 1 98 ? ) . "' (l Inen

attending b reast clin i c s exhib i t hi ghe r leve l s of anx i.ot.v th.m

women attend i ng gene ra l surgica l clin ics . p'uru he rtuor-o , t.hl u

elevat i on in anx i e ty persi sts among tho s e wo me n who ; l r l~

referred for a breas t b iopsy (Lee & M.:lg u i r c , 197 5). prlor- ( 0

biopsy, women expe r ience high l evels of Sla te anx iety and .ru

i mpai r me nt i n their r e a s oning ab il ity (Sc o t t. 198 ?') . An xict.v

also remains h igh whi le women a wa it the i r biops y r-epor-t;

(Ma c Fa rl ane & So ny 1 9 92 ) .

Approxima te ly 8 0 % of t he wome n re ferre d Eo r a broanr

b i opsy after rece iving an a bnorma l ma mmogram ha ve be n i g n (ucn

cancerous ) masses (Wr ight & Mue ller, 1 9 95) . Th i s i s ro ro rrcd

to as a false pos i tive . A fa lse posi tive i s d e fi ne d an <Ill

abnormal /suspic i ous mammogram mass tha t i s f o und t o be bon L~:l ll

upon biopsy or subsequent test ing. Given this h igh pj-opo rulon

of f a lse positives and the anxiety wome n e xperience iW d

result of t he ir biopsy re f erral, ident if i c a t i o n o r t he mod l cu l

advantages associated wi th early br e as t ca ncer d etec ti o n muct.

be we i g hed against t he 'psychologica l i mpac t of r e o c i vlnq a

fa lse p os i t i ve result . The task of behavio ural scIen t Lnt.n in

t h i s debate wi ll be to i d e ntif y the r e spon s e pu t t.o r n

associated with a false positive result and its J mpact o n



s ubsequent; behav i our a nd emotiona l state .

The purpo se o f t his s t udy i s to examine t he e motiona l

re s po nse to a fa lse positive mammogram. Specifically , how the

i ni t i al i nt e r pre t a tion of t he mammograminfluences the woman's

su bs eq ue nt emot i onal state will be invest iga t ed .

As sta ted previousl y, the aim of ca nc e r screeni ng is to

re duce ca nc er mor t ality by de t ecting

pr ed i sp os i t i on to ca ncer prio r t o symptom onset. Earl~'

detect i on a llows for medical i nt e r ve nt i on and t r eatment.

Roweve r , hea lth pr o f es s ionals are becoming sensit ive to t he

fa ct t ha t t here are psychological cos t s assoc iated with

s creeni ng programs. When eva l ua t ing a screening program,

evalua t ors need to be concerned with the co gnit ive , emotiona l

a nd be haviour a l aspects assoc iated with screening . Evaluation

of these t hree co mpone nt s is crucia l i n the assessment of the

program's su ccess. Thi s ev alua t io n is imperative when

r esea r ch e r s are examining the consequences of receiving a

posi t ive screening resu l t tha t is f ound to be negat ive upo n

f ur ther test ing (Ma r t ea u, 1992). Not until recently has t he

psychologi ca l component of screening programs been inc luded

wi t hi n the evaluation process. I n her review of psychology

and s c r ee ni ng , Marteau (1994) stated t ha t the development and

applica t i on of psycho logica l models to this area may serve t o

i nc r ea s e t he effectiveness of screening programs.

Psychologica l theories may help to identify those individuals



who are most vulnerabl e to the psyc ho l og i ca l costs iI ~ SOC i "t~'d

with screening (Wa rdle &: Pope, 1992) .

Behavioura l scient ists ne ed to i dentif y t he f acto rs th.r t

c ontribu t e to t he anxie t y a s s ociated wi t h maunnoq ra p hy <mil

fur ther d iagnos tic t e sting . Be low , the studies t.hut h.rvc­

exami n ed t he p s yc holog ical e f f e c ts a ssocia t e d wi t h 1II.l llll1l0Cl rol p h y

s creeni ng a r e reviewe d . The focu s o f th i s review is p rImari ly

on s tudies tha t hav e c xarni.n cd t he psyc hol o g i ca l ('m'I' I'

associa ted wit h r e c eiv i ng a f al s e po s it i v e mammoqrvun. "1"11('

fi nd i ng s from t hese stud ies ha ve been I nconc t ue t ve . p'urt.hor­

r e s e a rch i s required i n thi s a r e a to de ter mi ne wha t Lact.oru

axe c o n t ribu t ing t o the se i ncons istencie s . g ubuequon r. I y,

possible med iat i ng fac t o rs which may con tribute to t1 \l ~

disc repanc i es betwe e n t he s e s tud ies p rrauo nt od .

Specifically , th e co g n i tive t he ories of a nx i e t y an d WOI T Y a l "e

applied t o this area i n an a t tempt to account for the

variation i n emotional response exhibited by woman who r o c o t ve

a false positive diagnosis .



1 . a THE PSYCHOLOGICAL COST S ASSOCI ATED WITH BREAS T CANCER

~CREENING

Or-I y recently have re se archers beccee concerned wi t h

'~'1a lu,]ting the psychological CO:3 ts associated with br e ast

cancer scr '?cning prog rams (Wardle & Pope, 19 92). Many of

t.uc se studies were conducte d to assess the e ffects of a

ucqc t i ve mammogram on subsequen t breas t c a nce r detection

p r-ac t i ccn . Thill rcse a rch quest i on ha s t yp ical ly be en explored

ut i.lizing re t r'os pec t Lve measures of change in breast s e lf ­

exami nat ion f requ ency and current ca ncer fears . One of the

fi r st stud ies t hat exami ned t he effects of at t end i nq a breast

ca ncer scr een ing program f ou nd that sc re ening did not r esult

.in an i nc r ease i n ps yc h iat r ic morbidity (Dean, Roberts , Fre nc h

1. Robi nson , 19861. Thi s s t udy was c arri ed out utilizi ng It

eee c t e of 132 wcraen who had negat i ve l nomall br eas t scr eening

re su lts. Homen were exclud ed f rolll this study if t hey had

rece i ved '1 fa lse posi t i ve r e su l t . ;:ot'lse que nt ly , the findi ngs

from this study have limited ge nera lizabli t y and can only be

applied to women who i nit ially r ece iv e a negat i ve mammogr am.

The s e fi nd i ngs pr ovide no informa t i on on t he exper-Lencea of

women who re ce ive f a l s e positive resul ts .

Recen t s t ud i es t ha t have examined t he ps ych ologi ca l

.... Lf ec t s ansoc iated with re c eiving a negative mammogra m ha ve

i ncluded women who have rece ived fa 2se positive res ul t s wi t h i n

th ei r s tudy s a mp l es . Bull and Campbell (1991) ex ami ned the



p sy c ho logi ca l impa c t of a breas t sc reen: ng proq r-arn ( ' I I woan-u

who received e i the r a no r mal or a Ea La e po s i tive m.uumoqr.uu.

Part ic ipants c ompl eted a qu e a t.Lon na i re t hn t couta I nod Ll1 ,~

Hospita l Anx i e t y a nd De pr e s s i on Scale (HAD) a s wo Lj. aB uol l

report measures o f breast cancer worr i e s a nd f r C'I Lll"llc y 1'1

breast s e l f - examina t i on . The que s t i o n na ire WMJ c ourplct.c -d

ei ther p r ior t o scr e e ni ng o r six we ek s fo l lowi I lg fJCI:e,~ 1l t 11<) ,

Women who completed t he q uest i onna i r e f o l l owi 1l'J n (: I· C , '11 in' !

differed wit. h res pect to t.heir i ni tial m<lmmogl-al1l n~H\11 \.. ()11' ~

g r oup cons i s t ed of women wi th no r ma I mnnmoq.ra me, an ouhm- \1I"O\IP

c onsis ted o f women who had s usp i c i o us mammoqrams Lh a t. tcq u i n·d

s pec ia l assessmen t (u l t r aso und , fur t her i-adi o l oq y , 0 '· I i n. '

n eed l e c ytol o g y) an d t he f inal group c o ns i sted 0 1: women who

h a d a n a bnormal mammogram t hat r e qui r ed a b i o psy . Al l W0Il1 ' ~ 1 1

ha d masses /abnorma l ities that were e ventuof Ly Lound t n l,n

benign. The r e s e a r c he r s r eported t hat a t te nding t he ner0e ll itl~ j

program served t o he ighte n the part ic ipan t' s a wn r e ne e n 0 1

c a nc e r , irrespec t ive o f thei r mammog r a m r e su I t . Ps ycho I 0') i ca J

Lmpa i r-mcnt; was no t de t ected in eit her women who i.n i vlaljv

r ece i ve d a ne g a tive mammog ram or i n women who requ i r ed (;p' lc iil l

assessment . However, psychologi cal i mpa i rment wa s de trJct(~d i f1

wo me n who required a br e a st b i opav. Te n percen t of t: hrJnr,

women required profes s iona l c o unse l li ng a nd p nv c holoqlca l

services. These women became cancer ph ob i c and i llCr'l<.!fJ ' ,d

their frequency of breast self -exami nation. rt; ap peo r n thiJt



the ben ign biopsy r e por t did no t help eliminate t he se women 's

tears . Thi s study se rved to highlight tha t t he ps ychological

effects as sociated wi t h a fal s e posit i ve are di fferent from

the psychological effects associated with an i n i t ially

neqa t I ve mammogram.

The findings from a recent s t udy (Sutt on , SaidL Bi ckl er

s. Hunter, 19 95) designed to assess the effects of screening

mammog r a phy o n women who r e ce ive d a neg ative (normal) r e sul t

f urther conf irm the need t o e xami ne the psy c ho l ogi ca l response

o f a fa lse posi tive separa t e l y f rom the ps ych ol og i ca l r es p on s e

t o a n ini tially negative result. I n thi s study, an xiety was

measured a t several ke y po ints in the screening proc ess (prior

to screening, at the screening clinic a nd ni ne mon ths follow ­

up ) . Overall, women who r eceived a negat ive result did not

ex per ience a s ignificant elevation in a nxiety. Howev e r ,

furt her analy sis rev ea led that f o r a subgroup of women, t hose

who rece ived a false positive dia gnos is, anx iet y did i ncrea se .

At nine mont he follow-u p, the s e women r eport ed that t he y had

been e xtreme ly anx i ous a t seve r al po ints i n the screen i ng

proces s. Anxi ety was gr ea te s t fo r t hese wome n upon

notif ication of t heir s c r ee ning r eport . They a l s o r e cal led

t ha t they we r e mor e an xi ous whi lp. a t t he clinic and during t he

time whe n the y were awaiting no t ific a t i on of t heir biopsy

repor t .



The studies previously cited were designed t o assess t he

psychological costs a nd be nefi ts associated with "ttcndlll9

breast screening programs. Speci f.i cally, t hes e s tu dies wel '<=~

con c e r ned wi t h i d e nti f y i ng the effec t s of s cre ening o n woutcr t

who rece ived a n ega t ive mammogram. I n addit i on to the i i ­

primary objective , t he s e s t u di e s a e rved to demo oa t rat.o tha t

t he e motional response to a n egative ma mmog r a m d l f Lor-u [1 ' 0111

the emotiona l r e sponse to a false posit ive . The f i ndi nqf3

s ugSest that rece iving a n init i a l neg ative memrnoq r nu i:e' not .1
d i s t ress ing event. I n contrast, women who expe r i e nce u ta j.eo

positive d iagnosis may b e advers ely affected by the s creen i ng

process and may be a t risk f or exper i e ncing psvch Lrtrtc

d i f ficulties. This aspect of mammo gn.phy t esting ca n not h e

overlooked. Several recent r esearc hers have f oc us ed t.hol r-

attention on i d e nt i f y i ng and evalua t ing th e p nychc Logica I

consequences of rece iving a f alse positive re s ult .

1.3 THE PSYCHOLOGIC AL CONS EQUENCE S ASSOCIATED WITH A FALSE

aaum (1989) evaluated t h e cost o f benign b reast rt Laea a e

from a patient ' s viewpoint . He identif ied t he pe riod p r- f or t o

attending the c l i nic for furt her investigation and th e pe ri od:

from scheduling the biopsy to rece iving t he patho logy r epo rt:

as the mos t st ressful t f mc for pa t ients . He stated t hat t h e

greatest cos t of mammograp hy presen ted itsel f in t e rt nn o f



pat ient anx i e t y and cancer f ears . Devit t (1 989) a lso

des cr i bed the anxiety e xperie nced by women while t hey awai t

thei r biopsy report as being extremely intens e . Alt ho ugh

examining the in i t ia l r es ponse t o a f alse po sitive is

impo rtant , researchers also ne e d to be awa r e of any l ong - t e rm

con s equences . Both Baum (1 989) a nd Devit t (198 9) focused on

t he i nitia l ra the r t ha n th e l ong -te r m react ions of a fal se

positive r e s ul t . The s e studies h e lped t o e stablish that

a nxi e t y i nc reases following a biop sy r efe rral. The question

that a r ise s from these f inding s is, how l ong does th i s anxiety

pe r sis t?

One of the fir s t studies co n d uc t e d to address t his

question repo r ted th at women who received a false pos i t i ve

mammogram e xperi e nced a n eleva t i on i n mammogr aphy r elated

anx i e t y and breast ca ncer worries. Th i s anxiety was evide nt

three months after a diagnosis o f br e ast ca nce r was ru led out

and resulted in the i mpa irme nt of the women 's mood and

fu nc t.ioning (Le rm a n, Trock, Rime r, J ep s on , Br od y" Boyce,

1991). Thes e findings indi c a t e t ha t the d istress associated

wi th a fa lse positive diagnosis is end u ring . The benign

biop s y report did not reduce anxiety . Women s ti l l rema ined

uncertain over t h e ir mammogra p hy and biopsy results . This

unce r t.a i nt y resulted i n a nxiety.



Ot her researchers have found cont radictory re sults . one

s tudy mea sured p s ychia t ric mor bidity usi ng the 2B-item General

He a lth Que s t i o n na i r e IGHQ- 2 B}. The study's sample consisted

of women who were a ttending a routine breast cancer scre en ing

clinic , women attending a clinic for further investigat ion o f

a n abnormal mammogram a nd wome n experiencing abnormal breas t

sym ptoms . The GHO-2B was c ompl eted i n the clinic and th ree

mo nt hs l a t e r i n the i ndividuals' homes. I ni tia l a nx i e t y

levels we r e h ighes t among women who we r e atten d i ng the cli n i c

as a result of a mammogr a m ab norma l ity . POl' wome n wnoc o

subsequen t clini cal inve s tigation r uled o ut the possibility of

breast c a ncer, anx i e t y l e ve ls r e tu r ned to n or ma l a t t.b ree

months f ollow -u p IEllma n , Ang e li . Christians. MOSR,

Cha mbe r l a in & Ma guire , 1989 ). Th i s finding s uggests t hat the

e leva tio n in a nxiety su r rounding a suspicious mammogram i o

t rans ien t. It ap pears that en x tety dissipates a t t er t he

biopsy rul e s o ut a c an ce r diag nosis . Unlike the women i n t he

s tudy by Lerm a n et al (1991 ) , the women i n this study s e e med

t o be c onfident i n their be n i gn biops y report. Th i s

conf i de nce s erved t o all eviate any uncertaint y th e y in i tia lly

fel t about the i r mammogram a bno rmali ty an d h e l ped t o r educ e

their anxiety .
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A s h lilar s t u d y was undertaken t.o assess the quality of

l ife f o llowi ng a false posit.ive mammogr a m (Gr a m, Lun d 5.

s l enke r , 19901 . Women ....h o r ece ived a nega t i ve mammogram and

women who rec e i ved a false posi t i ve mammograll' comple t ed a

posta l ques tionna i re six ecncbs after t hei r screen ing

malllKlO9 r a m. E ight e e n eca t h a af t e r scr e e ning t he sa me sample of

women t ook part in an i nt erv i ew. The pur pose of t h is

interview ....as to asse s s the long- term i mpac t of t h e i r

mammograp hy exper ience. Women with a fa ls e posit ive re s ult

had highe r l e vels o f bre a s t can c e r anxiety than those who had

r eceived a ne gat i v e res u l t. Six months af t e r a diagnos i s of

breast can cer had be en ruled out, 40% of the fal s e posit ive

group cont inued to exhibi t a fea r of breast c ance r. Thi s f e ar

pe rs isted and was still evident in 29t o f t he s e women 18

months after tl: e malMlO9r a phy was performed. Fi ve percent of

these wo men recalled th a t; t heir false posit ive wa s th e wo rst

t h il19 t.hat e v er ha p pened to the m. Alt hough the r e s ea r c h e r s

c onclud e d that the IIaj o r ity o f wanen who recei ve a f a l se

pos i tiv e do not e xperien c e a decline i n t heir s ubsequ en t

quality o f l ife , a su bse t of ....o men a ppeared t o be advers ely

affected by t hi s ordeal . Fur ther r e search i s required to

c l ea r ly identify the char a c t eristics o f this subset o f ....omen .
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Ther e were certain problems in th e d esign of the abov e

study. Gram and colleagues (1 990 ) ident i fi ed t he design o f

th eir questionnaire as a weakn ess . A l th ough the queut Lo nuai i-o

was intend e d t c meas ure t he st res s women ex pe r-Lenc od duo t o

their mammo gram experience, t he ques t i onna i re i t ems ac tualt y

gauged att itude s towa rd longe vi ty rat her than t he Lntonde ct

construc t of anx iety . T he use of such a me asure t o <lS 8eSS t he

construct under inves t ig at ion , r aises q u es t i ons about the

s t udy ' s interna l validity. If t he r esea r ch ers had ChOHC'1l ,.

more va l id measure of anxie ty , the pat t ern of re s u lt s obta lne d

might ha v e been dif f e rent . Fur t her resea r c h wi.Ll i mo t"c

appropr iate mea s u r es i s neede d to ad d r es s the o r-Lqina I

r es e arch quest i on.

1 .4 SUMMARY OF ST UDIES REVI E WED

Bas ed o n the studies rev iewed, n o firm conclusion can be

made with r ega r d to t he psycholog ical consequence:'> o f

receiving a fa lse pos i tive. Some of t he d i e c repa n cice b e t wee n

s tudies can be exp lained by different reue a z-ch de s Iqnn ,

meth o dolog i es and choice of measuremen t in st ru mcntn . 'rho

majority of s tudies r eviewe d ha ve employed re t ro spec t i ve

designs or measures. The re are seve r a l drawbacks asnoc t atecr

with t his t y pe o f research method . Su t t on e t a l (l995) sn. atcd

" . . . women's memor ies of t he earlier s t ages of screening larrc:J

t a i n t ed by the i r lat er experiences" (pAl?), Thin s t.e t c eo nt;

12



Ll Iu s t r ate s the major drawback associated wi t h retrospective

measurements. Reca ll of events may be biased by more recen t

events . At t he time of mammography testing and prior to

biopsy, women who we re eventually diagnosed as false positive

may not have been more anxious tnan those women who initially

rece ived a normal mammog ram. W:"en asked tu recal l these

events, women who received a false pos itive may be unable to

disassociat e the actua l anxiety t ha t they exper ienced at t hat

time f ro m a nxiety they experienced t h r ougho ut the whole

or deal . If a prospec tive design had been employed anxiety

could have been measured prior to biopsy. This would provide

t he research ers with an unbiased measure of anxiety at t his

stage of the mammography pr oces s.

Methodolog ica l and research design aside , cognitive

t heori e s of anxiety may shed some light on the inconsistencies

in emot ional responses to a false posi tive diagnosis .

Pre vi ous researc h has demonstrated that cognitive theories are

usefu l theoret ical frameworks for studying the origins of

emotions (Smit h, Ha ynes , Laza r us & Pope, 1993 ). Cogn itive

t heorie s have bee n app lied to the areas of anxiety and worry .

The research conducted in these areas utilizing cognitive

t heori e s will be reviewed in the ne xt two sections . In the

fi na l section, t he value of app lying these cognitive theories

t o diagnostic tes ting will be presented. Specifically, this

section will deal wi t h how cognitive theories can facilitate

13



o ur un d e rsta ndi ng o f t he emot iona l r e a c t i on s that ai-t sc iW ,1

c onsequence o f ma mmography s c r eeni ng .

1 . 5 THE COGNI TIV E-RATIONAL THEORY OF ANXIETY

Cognitions play an integra l role i n our respo ns e to 1 i r c

events . Our emot i onal r eactio n to any given s I t.ue t. Ion l s

d i rectly inf l uen ced by ou r co g n it i ve Lrrt e r-p t-et.a tLo u o f lhil l

s ituation . The cognit ive -mot ivationa l theory propoeed by

Lazarus (1 99 1 ) i s one o f several cog n i ti ve the o ri e s t.u.u.

at tempts t o explain the rela t ionship between coqn Lt Lonn ilnd

emotions . The bas i c t enet o f th i s theo r y is t hat ooq ul L t onu

are important antecedents o f emot i o na l respon s es. 'rho

emotional r eaction t o a given encoun ter i s d e pendent upon t he

individual 's evaluat i on of t he encoun t e r . The purpose of thifJ

evaluat ion is to de termine t he ef fec t of t he encoun te r o n th'l

individual 's well -being. T his i s r e ferred to an t he

appraisal process (Smi t h & La zarus , 1 9 90 ). nceea r c hcr u

adher ing t o the cognitive-motivat iona l t heo r y hav e s hown thet;

how an i ndi v i dua l i nit i ally appra ises t he u Ic un t ron wi I I

greatly influ e nce his/ he r s ubseque nt emo t i o na l s ta te (Gllov idl

1990, Griffi n , Dunning & Ross, 19901.

Within this theory, there are two t ypes o f coq n i.t Lonn

important in the format ion of emotions. They a r e r efe r red t o

as knowl edge and appraisa l (Smith , Haynes , Lazarus it Pope,

1 993) . The s e t wo cognit ions d iffer wi t h r e sp ec t t o t ho Lr

14



di rect; impact on the re sultant e mot i on . Kno wl edg e i nfluences

emotion in direct ly. It re fers to the i ndi vi du al' s

r epr esen ta tion of the s i t ua t i on . This re presenta t ion reflect s

t he in dividua l' s beliefs or knowl edge a bout what i s happenin g .

Once the re presentation (kno wledge) is form e d, i t is appraised

in t e r ms of it s s i gn ifi ca nce for pe rsona l well -b e ing (Smi t h &

r.axa r us , 1990) . Thi s Le t t e r pr oce s s is r e f er r e d to a s the

app raisal. The a p praisa l process is a su b j ective evalua t i on

of the knowl.edg e , wh i ch di r ec t l y influence s emotions .

Consequently, t wo i nd i vi dua l s co uld const ru e t he s ame

s i tuat ion i ll d similar manner (agr ee on a l l the fac t s), but

t he y may expe r i e nc e different emotions bec a us e t hey app r a ise

the ::>ignificance of t he se facts (knowledge) differently . For

ex ample, t wo in div idua l s may bo th expe rie nce t he deat h of a

loved one . Bot h individuals wi ll agree t hat this was an

unpleasa nt experience . However, one of the t wo i nd i viduals

may e va l uat e t hi s situation in te rms of a bl ess ing. Thi s

in divi dua l may perceive de a th as e nd i ng t heir l oved one's

su fferi ng . They may also per ceive the in div i dua l as l eadi ng

a full life . This t ype of ap prai s a l may ca use the individual

to ac ce pt t he deat h of t he loved on e and to move on with

his/her own l ife . I n co n t ras t, the other i nd i vidua l may view

this death in terms of a lo ss. Thi <:I indi v i du a l may fo c us on

how much t hey miss t he l ov ed one an d why this had to happen.

This type o f appra isal o f de at h may r esult i n f eeling s of
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d epress ion a nd anger. I n t he above sc enar i o , the S <lmc

situation was a ppraised differently and pr-oduceed t wo ctltro ro ut

emot ions in the d i f f erent i ndi viduals. The .rbo v o c xamp to

demonstrates the subjec t ive nature of t he np p r-a j s aL P I·OC,-'ss .

Although both t he i nd ividuals agreed that the event W il H

negat ive t hey differed i n thei r appraisa l of th i n neqar lv i tv .

The difference i n t he appr a isal p roce s s led La t ilt '

manifestat ion of two dif feren t emo tions.

Onc e the appra isa l process is comp lete, i1 " , :n l ' -

r e l a t i o nal t he me " emerges. The c ore re lat i onal t homo i f l ,I

molar level of ana lysis that const i tut e s a e nmna r-y o r t ill'

person 's re lationship t o the e nvironment. This ro l a tiou rrhip

i s expressed i n t e r ms of ei ther a ha r m o r a be ne fj t . 1·'01

e xample , t he e mot ion known as anx i e ty i s produc e d f rom LI c on '

relational theme of an a mbiguous d a nger . When LI n .l ndi v Lduc l

appraises a situation as be i ng ha rmful or dang e r ous to hi s/her

wel l - being, anxiety emerges. This co re relationa l theme' i n il

summ a t ive form of ana lysis and does no t: provide any do uo I In

about the specific cognitive decisions that wenl into

evaluating t he situation as dangerous. When cxam Ln Lnq tho

etiology of emotions, it is important t o consi d e r the l ac t.o r u

wh i c h contributed to this overa l l evaluat ion. Fo r exempLe ,

whe n studying t he origin o f anxiety, i t i s no t auf Ef.cient, Lo

know tha t the i ndividua l appra ised the situation "w boinq

poten t ia l ly dangorous t o his/her wel l -being. We n'~ 8d to b.:
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cognizant of t h e spe c if i c factors that led the individual to

appr a i s e the situation in this manner . Therefore, it is

ne cessary to supplement th is l e ve l o f analysis with a

molecula r form o f ana lysis. A molecular level of analysis

a llows us t o identify and examine the ques t ions and responses

t ha t generated the core rela tional theme of a dange.r/threat .

Many researchers have applied the concepts of this theory

t o t he a r ca of anxiety. Cognitive-motivational theor i s t o

propose t hat "a nxiet y ar ises when existentia l mean i ng i s

dis r upted or endangered as a result of physiologica l defici t,

drugs, intrapsychic conflict and d iff icult-to-interpret

eve nt s ' (Laza r u s , 1991, pg . 234) . In o rder for anxiety t o

oc c ur. t he i nd ividu a l must perceive the event as being

personally relevant and its outcome as being negat ive. The

indivi dual must sense that he /she has little control over when

t hi s event lIIi11 happen and must have limited coping ability to

deal with this event. This type of appraisal l ead s to the

core relat ional theme of an ambiguous fear a nd i nv okes the

emotion known as anxiety.

1 . 6 COGNI TI VE T HEORIES OF WORRY

Cognitive theories have also been ut ilized by researchers

s t u dyi ng the etiology of wor r y . "Worry is a cognit ive

phenomenon, it is ccncerned with future events where there is

uncertainty abou t the outcome, t he future being thought about
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is a nega t i ve on e , and th is i s a ccompan ied by f ee l ings 0 1

anx i.e t y" (MacLeod, Williams & Beker i an, 19 91 , pg ,4 71\) , \'lO tT y

is of ten r eferred to as t he cognitive comp onent of anx l o t v

(Bor k ovec , Robinson , Pruzinsky & DeP ree, 198] ) _ Co n s inten t

wi th cog nit ive- emo t iona l theory of a nxie t y, a n tmpor-tau r;

component in t he origin o f wo r r y is th e Lnd i vLdu.rl' H

expectat ion tha t an aversive event wil l OCCIII', M;l1ly

researchers ha ve utili zed judgement theories and ho u r i st , i c

t heo r ies to exp lore this compone n t of wo r r y ( norkovnc ,_o t

al,198] ; Smith et al,1993), Acc ording to t he ucurlntt c

perspective, whe n an i nd ividua l is f aced wi t h a uni q ue I i I ( ~

event, he/she creates a s ce n a r i o {he ur Ls t. Lc ] o f t ha t. cvr-ut.

How e as ily t his scenario comes to mi.nd wil l Lnr tueuco t.1H~

individual's j udg e me nt of t he event's like lihood,

The a p p lica t i on of thi s t heo r y to c h r on t c worrL o ru n.r u

shown th at chronic worriers and non-wor ri ers cltrc r wi l h

respect to how they co nstrue simi lar events (Mac Leod or. i,I ,

199 1) . Chronic worriers have a tendency t o c r e ate noqat i V0

he uristics . The y are able to generate n ume ro u s re a e onn t.o

account for why a negative event wil l occu r . In c o n t.r uu c .

they are unable to generate reasons as to v.hy u n cqcti v o c vn ru;

will no t occur. Why is it that c h r onic worriers ca p ori cnoo

t his i mpa i r me nt in their cognitive abi li ties?

To answer this question, it i s necessary t o co na i.de r r.h o

salience of the e x isting heuristics, I t has b e e n proprmr: d
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th u t; one" a heur i s t i c has been crea ted for an event , i t may

l mpede the development o f s imila r he ur is tics t ha t l e ad to

di f fc r en t; our coner (Tversky & Kah ne man, 19731 . Once nega t i ve

heu r La t i cs are fo r med , t hey may ac t as fi lte r s and distort new

i nf o r ma tion in a manner tha t i s cons istent with exis t ing

heuristics ta r c kc vec e t OI L 1983). Cons eq ue ntly , an

i nd i v i dua l may ma i nt ain t hat a neg a ti ve eve nt wi l l occur even

when co nflicti ng infor mat ion ext s t;c . The i ndi vidual

i nterprets t his co nf ll c ti ng information in a man ner that i s

cons i s t en t wit h the nega tive he ur i s t i c. The assimilat ion of

i n fo r ma t i on i n accordance with the heuri s ti c, helps the

ln d i v i dua I mai nta i n the orig in a l heurist i c .

1 .7 COGNITIVE: THEORIES & DIA GNOSTIC TES TING

As demonst rated thus f a r, cog nitive t heor i e s have shown

t ha t when a n i nd i vi dua l e va l ua t es a situat ion in terms of an

vamni quo us ch r e a t e he /she experiences anxie ty. Li kewise , when

'lll i nd i v i dua l c r e at e s a ne qa t.Lve heuristic for an event t hi s

he uri s tic ma y pers is t even i n light of con tradictory

informa t i on. 'These cognitive theor ies may he lp us unde r s t a nd

pe ople 's r ea c tion t o screening and diagnos tic t e st i ng .

Cognitive theo rists propose t ha t emotional responses a r e

tbe result of an i ndivi dual s ' s subjective evalua t ion o f the

:J i t uat ion. The anx i e t y associated with a n abnormal mammogram

can be v iewe d within the co nt ext of t he cognitive·rat ional
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perspective. A woman who receives an abnormal ntannuoqrvun. 1ll,1y

perceive t h is diagnosi s as a negative event that could be ;I

sign o f physica l ha rm. Since further testing Ls i-equi r-ed to

determine if t his ab normality is cancerous or not., t h l~ woman

may be uncertai n as to what t his testing wil l reveo t . 'I'h i n

uncertainty would cause t he women to focus on the question "Do

I ha ve breast c ance r? " In terms of the cogni t.ive mot i va tloua t

theory , some women may respond "n o " to this que s t i on . 't'hln

response set would no t result in a cor-a r e Le t Lone I theme of: i ll l

ambiguous threat a nd t hu s anxiety woul d not arise as a ronul t

of this t ype of appraisal. Alternatively, if t.ho woman

responded "yes" to this question, a core relat ional theme of

a threat or danger wou l d emerge. Thi s LndLvLd ua I wou l d

anticipate a diagnosis of cancer . This spec I tI c app ru i nil I

would result in a core rela tional theme that wou l d cnu sc the

individual to experience anxiety over the upcoming biopsy .

The cognit ive - emotional t he o ry hi a plausible expLanat Lon for

the i n i t i a l a nx i e t y associated wi t h a n ab normal mammoqr am a nd

the biopsy procedure.

The ne xt quest ion t hat needs t o be addressed is how doe r;

the co gni t ive -rational theory e xp lain the vc r Latlcn

individuals d i spla y i n their adjus tment to a false POfJi I; i VC'f

To answer thi s que stion, it is i mpo r t a n t to remember t hilt th'~

appraisa l process is dynamic not s tat ic. As knowl e dge i n t.he

environment c hanges, s o wi l l the a ppra isal. when women
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rcce I ve their benign biopsy report, they ga i n new kno wl edge.

Thi s new knowledge ca n be used to r ul e out a d i ag nos i s of

However, recall that the appraisa l process is

s ub j e cti ve in nature. Diffe rent wome n may ap praise their

biopsy report d ifferent ly. For example, one woman may

perceive her benign biopsy as being free o f cancer. This type

o[ appr aisal would result i n relief . The woma n would no

longe r fe a r t hat she had ca ncer. she would be certain that

she was hea l thy . This t ype of appraisal would serve to

e liminate the cor e relationa l t he me of a n ambiguous threat of

a potent ial cancer diagnosis. In contrast , another woman who

also rece i ves a benign biopsy report may remain f ocu s ed on t he

unc ertainty t hat surrounded her original mammogram . She may

evaluate her biopsy re port in a manne r t hat is not i nd i ca t i ve

o f be i ng heal thy a nd free of cancer. This woma n ma y question

the accuracy of t he biopsy report and remain convinced that

s he ha s cancer. Thus t he core re lational theme of a n

ambiguous threat would pe r s i s t a nd an x iety woul d remain high.

The i ncons i s t e ncie s in t he studies revie wed ca n also be

a ccou nt ed for i n terms o f the heuristi c pe r sp ec t ive .

I n i t i a ll y, women who receive an abnormal mammog r a m may show

variat ion i n how they construe t hi s ev ent . Some wome n ma y

create a predominantly ne gative heuri s ti c of t his ev e nt , whi c h

woul d l ead them to co nclude that they ha ve breast cancer even

be f or-e the y have the i r biopsy. I n contras t . othe r women may
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create a l e s s negative! heur istic of the event a nd even s unpend

judgeme nt of their cancer status until afte r they have

rece i ve d their b iopsy repor t. These wome n may pre f e r 1:0

perceive themselves a s be ing cancer free until othe rw l oo

i n f o r me d . Consequently, these latter wome n wi ll r-ead ij v

a c ce p t t.heir be n i gn biopsy result s. 'r he new know l e dqe

contained within the biopsy report wi ll be ea si ly aee im.i I n t cd

wi t h i n their e xisting heurist ic f o r the event. 't'he ue W0 111(' n

will experience no long term p s ycho Log Lca l, e t tec t.u f rom t he

experience. However, women who have created a noqa t t vo

heuris tic for this ev en t may no t be ab Le to r end ! I v accep t.

thei r benign biops y report . The nega tive heurist i c t hat tlloy

have c r eated may serve to distort t he i n forma tion co nt a i ne d i ll

the biopsy report i n a manner that i s consistent wi th t il l :;

pre-established heuris tic. This distort ion would l e ad them t o

lack confidence in t heir biopsy repor t. 'rhe s e women wou ld

maintain their be lief t hat t he y have breast cance r ov on i n

light o f thei r ben i gn biopsy report. Con sequently, thonc

wome n wo u ld no t exp erience a r e duction in a n xiety.

Cioffi (1991) i nc orpo r a t ed features f r om the coqn lct vc­

r a t i o nal theory an d t he heu r i s ti c t heory to form a model unod

to e xplain framing effects i n diagnostic inference. Ac c o r d i nq

to this mode l , a ny diagnostic test result is a l wayn judqcd

relative to one' s p e r c e i ved hea lth status. I n o t he r- words ,

pr i or t o r e c eiv i ng a tes t result, a perso n La be Ls h is/hllr
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he a I c h status in ter ms of weLf ne s s or illness. The

i nd i vidua l ' s hypothesi s rega r ding his/her health status is

confirmed whe n t he diag nostic t es t r e s ul t s correspond to t he

initi.al hypothesis made. However, whe n test results do not

conf irm the individual's hypo t hes i s , an uncomfortabl e

s f t uat Lon exis ts. The i nd iv i du a l l acks ag reement betwe e n

his/her perceived disease status a nd his/her a c tual d isease

s tatus as reported by the diagnostic t e s t . At th is point , t he

individ ua l does no t readily abandon his/her previous d isease

status perception . The individual has created a heuri stic f o r

hi s / he r diagnos tic experience. The formation of t his

he uristic may dis t ort t he i n f o rma tion co ntained in t he

di a gnostic test i n a ma nne r that is co nsiste nt with the

present heuristic . Since the diagnost ic t e s t resul t cannot be

r e a d ily a s s i mi l a t ed wi t h i n t he context of the p r esent

he ur istic, t he individual may displa y a l a c k o f c on fide n ce in

the d iagnostic t e s t results . Th is lack o f conf idence wou l d

mot i va te the i nd i v i dua l t o co nt inua lly moni t o r h i s /her di sease

status. Such a si t uation is bel i e ved t o result i n t he

impairmen t o f t he individua l's p sychological wel l - be i ng . Fo r

exam ple, prior to diagnostic test ing an indivi dual could

co nvince him/herself tha t he/she has cancer. This wou ld

result in the creation of a heuris t ic in wh i ch t h e i ndividu a l

wou l d a nt i ci pat e a di agnosis o f c an ce r f r om t he t e sting .

Under t hese c onditions, a diag nost i c test resu lt r u ling o u t
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t he po s s i b il ity o f ca nc e r would not a l l e v i a t e t he ind i v i du ill ' f1

fea r s . Th i s d iagnostic in formation contradicts t he we ll ­

f ormed he uri st i c . In e valuati ng the d iagnost ic t es t. t he

individual may f e e l qu i te confident that t he i r c r-i q t na l

heurist ic ....as co rrect a nd t ha t the diagnost ic test i tt

disc r ep ant . The i nd i v i dua l wou l d conti nue t o bel i e ve t tvu

h e / s he d oes have ca nce r a nd d i sre ga r d t he i r t e st r e po r t . Th i ll

evaluat ive r e s pons e wou ld c ause t he ind i v i dual t o have .1

p r eoccupation wi t h the i r hea l t h status a nd d isplay anx t e tv

over the cont inuing poss ibili ty of hav i ng ca nc er .

As s ta ted previous l y, women who r e ce iv e a n abno rusr l

mammogram may de mons t r a t e varia b i l i t y i n how t he y app r-ai no and

f rame th i s d iagnostic i nform ation . Pri o r t o bi op s y , women ma y

p e r c eive thems elve s as ei the r having o r not ha v i ng br-onut,

c a nc e r based on how t hey a pp ra ise t he ir ma mmog r<1phy rc nut t, •

I n addition , othe r wome n may op t to suspend judgement on Lh.d r

c ance r s t atu s u n t il t he y ha ve rece i v ed no t i f i ca t i o n of t he l r­

b iopsy r e po r t .

I t is hypot he s ize d tha t al l women wil l c y.p<!rienc f!

e levated anxie ty upon not ificat i on of an a bno r maI mammoqr'lIn

finding . Th is increase in a nxiety is pred i c ted to be

associated wi th ho w the in dividua l i ni ti a l l y [riJmf! 9 t hlu

diagnostic i nf o r mation . Women who a ppra ise and Lr a me thi n

information as be ing either indicat i ve o f cc nc c r o r op t 1.<)

s uspend j udg e me n t will experienc e g r e a t er leve l s o f an x Le t y



then women who appraise and frame this information

be Inq i nd i ca tive of cancer .

I n t he case of women who perceive themselves as not

having breast cancer, the negative biopsy report merely

c on fi r ms their existing be liefs. Hence, agreement is

maintained between the perceived disease status and the actual

negative b iopsy report. We would predict that these women

would experience no psychological impa Lrment; .

Irrespective, however, of their negative biopsy report,

women who perceived themselves as having cancer prior to their

biopsy may not readily abandon their initial perception.

These women will tend to call into question both their health

status and their biopsy report. They will be less confident

of their negative biopsy report and exhibit a tendency to

focus on the uncertainty surrounding their mammography result.

Consequently, these women would be expected to experience

psychological impairment. Finally, the information contained

i n t he negative biopsy result can neither be confirmed or

rejected by those women who have suspended judgment. These

women have not perceived themselves as having or not having

The information contained in the negative biopsy

result is predicted to be readily assimilated within the

women's heuristic for this event . These women are also not

expected to experience psychological impairment .
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The purpose of th is study is to describe and exami ne how

wome n who ha ve received an abnormal mammogram in i t i a l l y f r-amc

t his e ve nt . specif ically. it is the i ntent to examine how

this f rami ng is assoc iated with anxiety l e ve l s bo t h prtcr t o

biopsy and subsequently a f ter notif ica t ion o f t he b ioP9\"

fi ndings .
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1 . 8 HYPOTHESES

1). Prior to biopsy, women who receive an abnormal mammogram

will experience anxiety. The extent of this anxiety will

be dependent upon how the individual initially interprets

her mammogram abnormality. Specifically, wome n who

i nit i a lly interpret their mammogram abnormality as being

i nd i ca t i ve of ca ncer wi ll experience more anx iety than

women who i nt e r pr e t their mammogram abnormality a s not

be ing indicative of cancer. Women who opt to s uspend

judgement on their cancer status will also experience a

higher level of anx iety when compared to women who

i nt e r pr e t their mammogram abnormality as not being

indicative of cancer.

2). The duration of t his anxiety will be dependent upon how

t he individual i nitially interprets her mammogram

abnormality. specifically, women who initially i nterpret

t he i r mammogram abnormality as being indicative of cancer

will still experience an e levation in anxiety even after

t he y receive a benign bi ops y report. WOI~en who initially

i nt e r pr e t their mammogram abnorma l ity as not being

i nd i ca t i ve of cancer or opt to suspend judgement until

notification of t he biopsy reeu Lt; wi ll experience a

r eduction in an xi ety.
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( 2 ) METHOD

2 .1 De sign :

Th i .. is a quasi -experimental design. To tesl the

hypothe ses , a prospective longitudinal study was conducted .

Anx i ety was measured prior to biopsy and approximately six t o

e ight weeks afte r the women had received a benign biopsy

repor t. St ruct ured intervie ws were conducted by the prLnc i pa I

inves tigat or on e week p rio r to biopsy a nd s i x to t hirteen

we e k s foll owing no tificat ion of biop sy ou tcome. The purpone

of t he f irst i nterview was to de scrib e how the women reacted

t o and i ni t ially f ram e d t he ir ma mmogram ab no rmali ty. 'rb e

purpose of the second i n te r v i e w was t o descri be ho w t he wome n

r e acte d a nd s ubsequently i nterpr e t e d t heir biopsy report .

Thi s s tudy was s ubmitted to and approved by the uuee n

I nvestigation Committee of Memor ial university a t

Newfoundland . Following a pproval from this Committee , t.h l a

study wa s f urt he r submit t ed to the He a l t h care Corporation o f

S t . John ' s Medical Advisory Committee where approval WiJfJ

obtaine d t o c o nduct t hi s study at St.Clare's Me r c y noept t c I

and t he Genera l Hos pi t a l, St. John 's, New f o und land .
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2 . 2 Sub jects:

A t o t a l of 52 women referred f o r a breas t biops y af t e r

r eceiving an abnorma l mammogram result were invi ted t o

part icipate in the first phase of this s t udy . Si x women

elected not t o part icipate in t hi s s t udy. The first five

women s erved i n the pi l ot t est cond it i on . Three women i n the

pilo t test co ndition had benign masses and two had

malignancies. All s ub j ec t s i n t he pilot condi tion were

excl uded from any f urt he r analysi s .

o f the remaining 4 1 wome n , ]5 rece ived a ben ig n b iopsy

re port an d 6 rece ived a malignant biopsy report. Women who

obta ined a ma ligna nt biopsy r eport were e xclude d from the

second phase of this study. Of th e women who r e ce i ved be nign

bi opsy reports , 6 were no t a vailable to take part i n the

s econd pha se of t h i s study due t o other commitments. Thus t he

fi na l s ample con sis ted of 29 women who received a false

positive mammogram r'ee u l t; • Table 1 contains the demographic

data f or t his samp le and the subject 's r e ase n i ng behind having

had a mammogram.

Insert Table 1 Here

As Can be see from Table 1 , the majority of subjects were

mar r ied , had received some post secondary educa t i on and lived

within the St .John 's region , The mean age of subjects was 49,
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with the ages r a ng i ng from 37 to 72 . Most women had h.:ld a

mammogram before . The aver ag e numbe r of pr ior mammograms wa u

3 , App r oximat ely one ha lf of t he s ample we r e sent for the i r

mos t recent mammogram as a rout ine meaeu.re • Al l subj e cts

r e ported t ha t t he y wou l d hav e a mammogram i n t he future .

2 .3 Mea s u res I

Dependent Me a sure s

Level o f Anxiety. The 40 -item Spielberger s uet e - u'va t c

Anxiety Inv e nt o r y (STAI) developed by Spie lbe rger (198 3) \<I,W

used t o measure a nxiety . The STAr ha s been wide ly uuod to

assess anxiety e xperi e nc ed by women who ha ve eit he r undergone

or who are a bou t t o undergo breast b i opsie s (Mi lla r, aer Ic Ic,

Bonke &. Asb u ry . 19 95; Scott , 19 B3; &. Sut ton e t a t , 1 9 9 51 , The

STA! consists of two-sub- s c ales of twent y items e a ch . "fhe

sta t e s ub - e c eLe measures the current level o f t rans i t ory

anxiety and has bee n shown to be sens itive t o ed t.uat f ona J

The ins t ructions on the state sub- s ca l e ca n I~

modified to mea sure anxie ty a ssociated with speci fic e vo nt;a

(Sp i elbe r ge r , 1 9B3) . For the purpo s e o f t h i s s tudy , t tl~

instructions on the e ea ce s ub -ecate we r e mod i fi ed to moau u ro

t he anxiety that was be ing experienced s i nc e t he women h<.l ,j

r e c eived not if i c a tio n of t heir mammog r a m abnorma Li ty <'Jnd

subsequently after they had received notif ica t ion of t hei r

benign biopsy result . The trait sub-scale o f th e 5TA L
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measures the i ndividuals' genera l l eve l of a nx i e t y . For each

of these sub-scales, items are eva luated using a f ou r - po i n t

Likert scale.

Psycholog ica l Con s e qu en ce s of Sc reening Mammography

Quest ionnaire (PCQ) Revised. The PCQ was developed by

Cockburn, De Luise, Hur ley & Clover (1992). Its intended use

is to assess the effects of mammography on the pa r t i c i pa nts '

e motional, social an d physical functioning . Thi s measure has

been shown to have content , discriminant, concurrent and

construct va lidity. Fur t he r mor e , the s ubscales ha ve high

interna l consis tency (emotional subscale; r ". 89; p hysical

subscale, r .. . 77; social s ubscale, r=.78 ) (Cockburn et a I ,

1992). Respcnaee are made using a Likert scale (0-3) . This

questionnaire was revised t o examine t he e f f e c t s associated

wi.t h receivi ng an abnormal mammogram and a subsequent be ni gn

biopsy report (Appendix) .

Stru ctured I n t ervi ews :

Struc tured Inter view. All subjects we r e interviewed

approximately one wee k prior to their scheduled biopsy

procedure . The purpose of this i n t ervi ew was to descri be the

subjects' reaction t o their mammogram a bn ormal i t y an d to

determine ho w the women i nterpreted a nd framed ( I ha ve ca ncer,

I do not ha ve cancer,
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abnormality . The ques tions employed i n this f irst i nter vi e w

are contained i n the Appendix.

A second interview occurred a pproximately six we e ks a t t er

t he wome n we r e notified o f thei r biopsy report. Due t o th is

study's focus, only women who received a ben i g n biopsy repor-t

participa ted in this second i n t e r v i e w. The ques t io ns

administe red i n this interview are presented i n the Append I x .

Th ese questions we r e de s igned to assess how the wome n roecued

to a nd interpreted their b iopsy reports.

2 . 4 Procedure :

Phase 1 (p r e - b iop s y). Th is s tudy inc l ud ed ill l wome n

referred for a breast biopsy following an a bno r ma l nrammoqram

at either of the hospitals duri ng the period of Oc tober 199';

to Ap r i l 1996 . Women we r e invi ted t o partic ipate Ju th in

study by the surgica l cl inic staf f. Al l wome n we r e i n f c rmcd

that a study was be i ng conducted to examine the e t t e ct. n 01

ha vi ng an abnormal mammogr am and subsequent breasL b i opny .

Women who we re interested in partic ipa ting i n t h is study mot.

wi th t he principa l investigator. The pr incipal i nvest tqotor

then ex plained i n greater detail t he purpose 0 1: the stud y.

The wome n we r e i nformed tha t t he purpose of this study wan to

e xamine the effects of receiving a be n i.gn biopsy r enu.t t attc r

ha vi ng an a bnor mal ma mmogram. The wome n we r e .in f ormod t hu t; i f

they r e ce i v ed a benign biopsy repo rt, they wou l d be anked La
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lJ) l: .;, part i n a second interview . The y were also told that

t he y cc u l d de cj Lne to t.a ke par t i n th is second in t e r vi e w if

t.he y so desired,

Conaent.L nq pa r t i c i pa nts were r e q u i r e d to s ign a standard

co nce nt fo rm (Ap pend i x ) , Of the interviews tha t were

co nd uc t ed, 23 (79 t) were conducted in the pre -admissions

clinic an d 6 (2I%) we r e c on ducted in t he subjects' homes.

Prior to b i opsy, participants comp leted the state and

t hen the t r ait Bub -scale of the STAI . Spielberger (198 3)

recommends this order of a dminis trat ion whe n bo th s ub s c a l es

a rc use d . The s ta te subscale was designed to be sensi tive to

t he pres en t e motiona l c l i mate. I n contras t, t he tra i t suo­

sc ale ha s been f oun d t o be u na f f ec t e d by the current emot ional

c l imate. Gi ving the state -sub -scale fi r s t avoids t he

poss ibili ty t hat comp l e t ion of t he tra i t s ub s ca l e may alter

the emotio nal climate and t hus inf l uence t he subject's

re sponse to th e s t a t e subscale Lce ms . The instruc tions on t he

s tate s ub -scale were modi f ied to a s ses s the an xiety that was

be ing exp e r ience d afte r receiving noti f i c a t i on of a mammogram

ab normali t y. Participants also c ompleted t he first section of

the PCQ (re vi s ed ) . Afte r completion of these t wo measures ,

pa r t i c i pa n t s we r e interviewed by the invest igator, e n.ploy i ng

the quest ions outl i ne d in the Appendi x. The purpose of this

inte r view wa s to a ssess and describe ho w t.he women reacted to

an d i nterp r e t e d their mammogr a m report .
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