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PURPOSE AND BACKGROUND

 Psychological distress has been shown to
be a barrier to adherent breast cancer

RESULTS

« Most women had some college or more
(69%), and less than 8% had less than a high
school education. Non-Latina white women

MULTIVARIATE ANALYSES

« Women with higher frequency of not being
able to control or stop worrying experienced
significantly lower odds of mammogram

INTERACTION

« Asignificant interaction was observed
between worrying and education level.

screening. | ! _

. However, pSyChological distress is a general represented the |argest racial/ethnic group Scree!‘llng Compa..l’ed to those.W“:h lower 3 Predicted Probabilities of Mammogram Adherence
term that includes multiple concepts such as (61%), and adherence did not significantly worrying scores in modeis adjusted for age,
depression and anxiety. vary by race/ethnicity. race/ethnicity, educaﬁlor?, gnd |r.100me level. o B

OBJECTIVE - Worrying status varied significantly by * In contrast, no _oth_e_r |nd|V|du§1I items of_ the 08 —

« To examine the relationship between specific mammogram status. Approximately twice as PHQ-4 had a S|gn|f|c§1nt relationship with

: : many non-adherent women (13.7%) reported mammogram screening outcomes. 06
aspects of psychological distress and o ; _
adherence to mammogram screening. worrying “nearly every day” compared to . Intera_ctlons were al_sp tested among g
adherent women (5.6%). Mammogram worrying, race/ethnicity, and education level.
adherence also varied by income level and "0

METHODS the ability to independently take care of one’s , " " ! " 0 “ e

health. Odds of adherent mammogram screening for female_ | Worrying Score

DATA SOURCE respondents aged 40-74 in the 2018 Health Information Education <than HS HS College+

« The 2018 Health Information National Trends National Trends Survey (N=1,205) _ _

Survey (HINTS). e e b R 1 ueoch s oot oo . * For women with less than a high school
- : Sy B it S OR 95% Cl education, more worrying increased the odds

« HINTS is conducted by the National Cancer | e oasty | taom  vames PHQ-4 item f adh ’t i
Institute to monitor the US population’s use of Age e wercirn  asscon  searars % Worrying 0.75*** 0.62-0.90 oradherent mammogram sereening.
cancer-related information. gggz %§§ %Zéégi %g; %E §§ Eééz Téég gégi Demographics . * |n contrast, women with some college or

SAMPLE B OIEED imiR 08 Rocelethicity LT 1008 more had lower odds of adnerent

_ Racolethalcly S : mammogram screening with more worrying.

« Women aged 40-74 (N—1,205) Non-Latina Black 184  13.01 21 27; 13 1521 58; 12.62 52.72; Latina 0.83 0.45-1.53

OUTCOME E§m§u'7”l“" 4 1325133 12930138  1418(3.13) . Non-Latina Black 136 0 66-2 80 DISCUSSION

: : : el ooy 223 2335(158) 23620168  2257(338) Non-Latina White Ref. » These findings suggest that the frequency of not

. Mammogram screening was dichotomized as | v e OthertUnknown 099 052191 being able to control o stop worrying i the main
adherent (screened within the past 2 years) or oy o EZow pusy gnee Education level component of psychological distress driving lower
non-adherent (screened >2 years ago or Sell zeparted heatt Sl e emesme < .high school 0.89 0.35-2.25 adherence to mammograms. Further, worrying
never). s oRumem REen gaes g'gnh school gz' 1 f1 0.70-1.75 impacts screening behavior differently based on

MAIN PREDICTOR T B e A = education level.

« The Personal Health Questionnaire-4 (PHQ- ver contdent s GGl meaan  avease $0-519.999 0 44* 0 24-0 79 »  Routine screening for psychological distress might
4). A 4-item measure in which each item is Tt Contagnt o a g DN MRE els $20,000-$74,999 0.65* 0.43-0.96 identify women at risk for poor adherence to
scored 0-3 based on frequency of occurrence. —Q—L;gl;aa;jéfve'ffiday o erecon cosze  rescen  °% $75,000+ Ref. breast cancer_screenin_g who could benefit from
ftems assess: feeling nervous anxious, oron | et 2 GRIE EE RS OherlUnknown_____064 027152 supplemental interventions to help them overcome

_ : o Hopelessaess 0.07 P< .05 *P<.01,"™P<.001 barriers.
edge; not being able to stop or control worrying; o LT, = gmum  smaty  pep
feeling down, depressed, or hopeless; and little s o wawuss  msam  mnem LIMITATIONS
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examined the odds of mammogram adherence. R distress and worrying. It does not measure

cancer-related distress or screening distress.




