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Disparities in Breast Cancer Screening

Ethnic disparities in breast cancer diagnosis and screening behaviors
exist among various ethnic groups in the United States.

Data from the 2005 California Health Interview Survey, including
women from San Bernardino and Riverside Counties indicates the
following screening inequalities for women aged 40 and older:

¢ Never had a mammogram: Anglo 8.3% , Latino 17.7%
¢ Put off or delayed mammogram: Anglo 23.9%, Latino 55.1%

Although screening disparities have been identified among various
ethnic and SES groups, little is known about the role of cultural
factors and screening-related emotions as determinants of
screening behaviors.



Fatalism, Emotions, and Breast Cancer Screening

Fatalism

Fatalism is associated with beliefs that life events are inevitable and that one’s
destiny is not within one’s own hands (Perez-Stable et al., 1992).

—More fatalistic individuals are less likely to engage in health-promoting
behaviors such as breast cancer screening (Perez-Stable et al., 1992).

—Latinos have been found to hold more fatalistic value orientations than Anglos.

Emotions

—Emotions have been considered to be motivators of health promoting behaviors
such as breast cancer screening (Consedine, Magai, & Neugut, 2004).

—Negative emotions, such as fear and anxiety, have been found to influence non-
compliance with self-breast exams (Bobo, Dean, Stoval, Mendez & Caplan, 1999).

Culture~> Emotion—~> Health Behavior Link

Betancourt's model for the study of culture (Betancourt & Lopez, 1993) has been
applied to research on culture and health behavior ( Betancourt & Flynn, 2007) and
provides the conceptual foundation for the present research on culture, emotions, and
breast cancer screening.




Betancourt's Model of Culture and Behavior
Applied to the Study of Health Behavior

(Betancourt & Flynn, 2007)
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According to the model for the study of culture, culture (B) is defined in terms
of values, beliefs, expectations, and norms. These aspects of culture (B) are expected
to influence screening (D) both directly and indirectly through mediating psychological
processes (C) such as cognitions and emotions relevant to screening.



Research Aims & Hypotheses

Research Aims:

1. To test the relations among fatalistic cultural values, emotions
relevant to the cancer screening process, and self breast
examinations among Anglo and Latino women.

Hypotheses:

1. Higher levels of fatalistic beliefs will have a direct negative
effect on having performed self-breast examinations.

2. Higher levels of fatalistic beliefs will predict higher levels of
anxiety and fear related to cancer screening.

3. Higher levels of anxiety and fear will have a positive effect on
having performed self-breast examinations.



Methods

Participants

— A total of 68, Anglo (n=36) and Latino (n=32) cancer-free women in San
Bernardino and Riverside Countiest

— Participants were recruited from churches, community organizations,
health clinics, and university settings

— All participants were paid $20 for participation

Instrument

— Items were developed based on Triandis’ (1972) methods for the analysis
of subjective culture.
* First qualitative interviews with Latino (n=22) and Anglo (n=17) women were

conducted to identify ethnic-specific and ethnic-general cultural elements
relevant to cancer screening.

 Based on the most frequently reported ethnic-specific and ethnic-general
elements, close-ended items and response categories were developed.

* Items were developed in English and Spanish by a group of bilingual experts of
different Latin-American backgrounds.

tDue to the nature of the multivariate statistics used in this study, the initial sample consisting of (n=38) Anglos and (n=44)
Latinos was screened for missing data and multivariate outliers producing the final sample in the analyses.



Measures

Ethnicity
Participants self identified themselves as either Anglo American or Latino American.

Cancer Fatalism

Nine items assessed fatalistic beliefs across the cancer spectrum including cancer
diagnosis, treatment, screening and outcomes. The reliability of these items was
strong (a =.79).

Items were placed on a Likert scale: 1, “Strongly Disgree” to 7, “Strongly Agree”
Example Items:

“It is not necessary to screen for breast cancer because it is in God’s hands anyway.”
- “ltis notimportant to screen because everyone will eventually die anyway.”
Screening-Specific Emotions

Two items assessed emotions relevant to self breast examinations
Items were placed on a Likert scale: 1, “Strongly Disgree” to 7, “Strongly Agree”
Example Items:
-  “When | think about checking myself for breast cancer | get very scared.”
“l get anxious when | think about checking myself for breast cancer.”

Breast Cancer Screening Behavior
“Have you ever performed a self-breast exam?” (Yes/No)




Results
Demographic Background & SBE Screening
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Means (sd) of Measured Items

Latino
(N=38)

Anglo
(N=34)

Total
(N=72)

Culture

Fatalism scale*

P1*
P2*
P3*

3.96 (1.18)

3.59 (1.83)
2.97 (1.65)
5.32 (1.33)

2.50 (1.11)

2.28 (1.46)
1.92 (1.06)
3.30 (1.50)

3.32 (1.37)

2.97 (1.78)
2.48 (1.49)
4.37 (1.73)

Screening
Specific
Emotions

Anxioust

2.58 (2.19)

1.75 (1.39)

2.19 (1.89)

Scared

2.44 (2.28)

1.90 (1.65)

2.19 (2.01)

Screening
Behavior

Self-breast
examination
performance

(%)

Although the focus of this study was to identify specific elements of culture acress ethnic
groups, the assessment of means indicates significant differences between
ethnic groups on some of the measured variables.

* T-tests revealed significant differences between ethnic groups, * p < .05; 4 p=.06



Statistical Analysis:
Structural Equation Modeling (SEM)

A model based on the approach to the study of culture guiding this
research, including ethnicity, culture, and emotions as determinants of
breast cancer screening was tested using Bentler’s (1995) statistical
package for the analysis of structural equation modeling (SEM).

— Ethnicity was included as a manifest variable with Anglo women coded as 1
and Latino women coded as 2

— Fatalism was measured as a latent variable by parceling items into 3 groups
comprised of 3 items

— Screening Emotions were measured as a latent variable modeled by 2 items
assessing anxiety and fear

— Self Breast Examination Behavior was_measured as a manifest variable based
on 1 item to assess ever/never screening

« According to the model, self-breast examination behavior is predicted by
negative emotions and cancer fatalism both directly and indirectly through
mediating negative emotions. Moreover, cancer fatalism is predicted by
ethnicity.



Ethnicity, Fatalism, Emotions, & Screening
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SEM Results

The model testing the relations among ethnicity, culture, screening-related
emotions, and cancer screening showed a good fit of the data. Moreover,
the Yuan-Bentler test statistic confirmed the adequacy of fit when adjusting
for a small sample size.

— Cancer fatalism negatively influenced SBEs both directly and indirectly
through mediating emotions:

 Greater cancer fatalism directly related to less cancer screening
behavior (B =-.20, p> .05) and greater negative emotions relevant to
screening (B =.43, p<.05).

 Negative emotions about the process of doing the SBE negatively
influenced performing SBEs ( =-.28, p<.05).

 Furthermore, cancer fatalism was predicted by ethnicity, with Latino
women reporting more cancer fatalism beliefs (5 = .63, p<.05).
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— This researcn assesses one oartcular asopect of culture (fatalism) and one
osvonological process (er IJJFJJIJ_)) tnerefore future research sholld assess
otner asopects of culture and psycnological orocesses wnich may influence
cancer screening in orderto orovide ¢ more comorenensive uUnderstanding
of nealtn disparitizs,

— Research could benefit from testing structural equation models of invariance
inorderto examine whetner relations arnong the stucdy variaoles vary nased
orn gtnnicity or any other groupling factor sucn 2z income or educetion
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