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PURPOSE AND BACKGROUND

RESULTS

• Psychological distress has been shown to
be a barrier to adherent breast cancer
screening.
• However, psychological distress is a general
term that includes multiple concepts such as
depression and anxiety.
OBJECTIVE
• To examine the relationship between specific
aspects of psychological distress and
adherence to mammogram screening.

• Most women had some college or more
(69%), and less than 8% had less than a high
school education. Non-Latina white women
represented the largest racial/ethnic group
(61%), and adherence did not significantly
vary by race/ethnicity.
• Worrying status varied significantly by
mammogram status. Approximately twice as
many non-adherent women (13.7%) reported
worrying “nearly every day” compared to
adherent women (5.6%). Mammogram
adherence also varied by income level and
the ability to independently take care of one’s
health.

METHODS
DATA SOURCE
• The 2018 Health Information National Trends
Survey (HINTS).
• HINTS is conducted by the National Cancer
Institute to monitor the US population’s use of
cancer-related information.
SAMPLE
• Women aged 40-74 (N=1,205).
OUTCOME
• Mammogram screening was dichotomized as
adherent (screened within the past 2 years) or
non-adherent (screened >2 years ago or
never).
MAIN PREDICTOR
• The Personal Health Questionnaire-4 (PHQ4). A 4-item measure in which each item is
scored 0-3 based on frequency of occurrence.
Items assess: feeling nervous anxious, or on
edge; not being able to stop or control worrying;
feeling down, depressed, or hopeless; and little
interest or pleasure in doing things.
ANALYSES
• Population weighted logistic regression models
examined the odds of mammogram adherence.

MULTIVARIATE ANALYSES
• Women with higher frequency of not being
able to control or stop worrying experienced
significantly lower odds of mammogram
screening compared to those with lower
worrying scores in models adjusted for age,
race/ethnicity, education, and income level.
• In contrast, no other individual items of the
PHQ-4 had a significant relationship with
mammogram screening outcomes.
• Interactions were also tested among
worrying, race/ethnicity, and education level.

INTERACTION
• A significant interaction was observed
between worrying and education level.

• For women with less than a high school
education, more worrying increased the odds
of adherent mammogram screening.
• In contrast, women with some college or
more had lower odds of adherent
mammogram screening with more worrying.
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DISCUSSION
• These findings suggest that the frequency of not
being able to control or stop worrying is the main
component of psychological distress driving lower
adherence to mammograms. Further, worrying
impacts screening behavior differently based on
education level.
• Routine screening for psychological distress might
identify women at risk for poor adherence to
breast cancer screening who could benefit from
supplemental interventions to help them overcome
barriers.
LIMITATIONS
• Results are cross-sectional, the directionality of
the relationship is not known.
• The PHQ-4 indicates general psychological
distress and worrying. It does not measure
cancer-related distress or screening distress.

