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ABSTRACT 

The purpose of this study is to determine salient 

demographic characteristics of women who exhibited prompt 

or self-delay behavior for treatment of breast cancer 

symptoms. The population for this study consisted of 224 

adult females between the ages of 25 and 82, residents of 

Arizona, who were participants in the Self Help 

Intervention Project: Breast Cancer Treatment Study 

conducted at the College of Nursing, The University of 

Arizona. 

The instrument used in this study was the Demographic 

Data form devised by Carrie Jo Braden, Ph.D., R.N.. Women 

who sought prompt follow-up treatment for breast cancer 

symptoms showed significant differences from those who did 

not seek prompt help in age, employment, social support, 

and ethnicity. The significant differences for women who 

self-delayed treatment from those who did not self-delay 

were age, education, and ethnicity. 
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CHAPTER 1 

INTRODUCTION 

It was my doleful observation, repeated again 

and again, that the metaphoric trappings that 

deform the experience of having cancer have very 

real consequences: they inhibit people from 

seeking treatment early enough, or making a 

greater effort to get competent treatment. The 

metaphors and myths, I was convinced, kill 

(Sontag, 1990, p. 102). 

Cancer is one of the most feared diseases among human 

beings because it is associated with loss, disfigurement 

and death. It is a non-discriminating equal opportunity 

disease which strikes at any time, anywhere, with no 

regard to age, gender, race, creed, or color. It kills 

more children ages one to fourteen in the United States 

than any other disease, but it also occurs more 

frequently with advancing age. About three out of four 

families will be afflicted by cancer which means that, 

according to present rates, about 76 million Americans who 

are now living will eventually have cancer; this is one in 

three people. In 1991, 1,100,000 new cancer cases are 

expected to be diagnosed. An estimated 175,000 of these 

will be breast cancer cases among women and 2,300 of these 
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cases will be in the state of Arizona. It is also 

estimated that 44,500 women will die from breast cancer 

this year and 550 of these deaths will be in Arizona. 

While breast cancer is now the second major cause of 

cancer deaths in women, it remains the leader in incident 

rates (The American Cancer Society [ACS], 1991). 

In spite of these statistics, if breast cancer is 

detected at an early stage, health professionals agree 

that treatment is more likely to be successful (ACS, 

1991). Cancer screening programs are founded on the 

axiom, "the earlier the diagnosis, the better the 

prognosis" (Love, 1991). As a society, Americans are 

constantly given information about cancer from their 

health care professionals and other sources such as 

insurance companies, newspapers, television, and various 

other modes of advertising with the caveat that they 

should seek prompt treatment if they have any telltale 

signs of the disease. Even with this information, current 

research undertaken at the University of Arizona College 

of Nursing reveals that some women who exhibit symptoms of 

breast cancer delay seeking treatment. 

Significance of the Study 

For health professionals and cancer patients 



themselves, the issue of self-delay of treatment in women 

with breast cancer is very significant. First, the 

necessity of treating the disease in its earliest stages 

is crucial to the survival of the patient (ACS, 1991). 

Second, the fact that treatment is delayed needs to be 

brought to the attention of some health care 

professionals and to the general public. Third, increased 

knowledge about the characteristics that may identify 

those women who will seek prompt help or those who will 

self-delay treatment will have a profound effect on the 

survival rate of breast cancer patients. Finally, 

knowledge of what determines whether or not a woman will 

self-delay treatment will provide medical professionals 

with needed information to enhance the development of 

effective interventions for that specific targeted 

population. 

Statement of the Problem 

Since one out of nine women will get breast cancer 

this year (ACS, 1991), it is imperative to their survival 

that the disease be found in its earliest stages. 

However, women are often reluctant to perform the three 

steps necessary to protect themselves from the onslaught 

of cancer. These steps are a self-examination of the 
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breast, a physician's examination, and a mammogram. 

Although just one of these methods may result in the 

discovery of a tell-tale lump or change in the breast, 

doctors state that it is through the use of all three that 

breast cancer can be found in its earliest stages. 

The majority of women nowadays know the importance of 

immediate treatment when a lump or change in the breast is 

found. However, in spite of this information, women who 

self-discover a lump or even women who have positive 

mammograms may still delay seeking treatment. 

Questions for Consideration 

In order to develop profiles of women who sought 

prompt follow-up treatment and of those who self-delayed 

seeking treatment for symptoms of breast cancer, this 

study was guided by the following questions: 

1. Are there common demographic characteristics in 

women who self-delay seeking treatment for symptoms of 

breast cancer and, if so, what are these characteristics? 

2. Are there common demographic characteristics in 

women who seek prompt help for treatment of breast cancer 

symptoms and, if so, what are these characteristics? 



3. Is there a significant difference in the 

demographic characteristics between women who self-delay 

seeking treatment and those who do not? 

4. Is there a significant difference in the 

demographic characteristics between women who seek prompt 

follow-up treatment and those who do not? 

5. Given any significant differences, what profile 

can be developed of women who may self-delay treatment? 

It was expected that this study would show some 

common demographic characteristics in women who self-

delayed in getting follow up treatment. The research for 

this study was conducted with the purpose of identifying 

important factors in self-delay of treatment that warrant 

further investigation. 

This study is a segment of a larger research study 

being conducted by the College of Nursing at the 

University of Arizona. This Self Help Intervention 

Project (SHIP), with Carrie Jo Braden, Ph.D., R.N. as the 

principal investigator, has as its purpose the assessment 

of effective nursing interventions for women who have 

breast cancer. The interventions are designed to promote 

self-management during breast cancer treatment in order to 

foster learned self-help rather than learned helplessness 

as a response to the experience. 
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The following research hypothesis was tested in this 

study: Women who self-delay seeking treatment will show 

significant differences in age, socioeconomic status, and 

ethnicity from women who do not self-delay. 

Definitions 

Because several terms are used throughout this study, 

the following clarification is provided: 

Delay in Treatment: Failure to seek immediate therapeutic 

care. 

nanogram: An x-ray examination of the breasts. 

Prompt Treatment: Seeking immediate help from a health 

professional upon discovery of a breast cancer 

symptom. 

Self-Exam: A directive method whereby a woman palpates 

her own breasts for presence of lumps. 

Subjects: Women between the ages of 25 to 82 who are 

fluent in English and who volunteered to 

participate in the SHIP study. 



Assumptions 

The validity of this study rests partly upon the 

following assumptions: 

1. The subjects who participated in this study 

were competent, eg., were able to answer the 

questions given by the interviewer. 

2. The participants understood the questions as 

intended by the interviewer. 

3. The participants provided honest responses 

to the questions. 

4. The Demographic Data form was a reliable and 

valid measure of the variables. 

5. The sample was representative of women with 

breast cancer. 

Limitations 

The interview format automatically carried with it 

some standard limitations. Specific limitations were 

identified as follows: 

1. The participants may have answered the questions 

in a way which increased their self-esteem. 

2. Due to the format of the data form, the 
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participants could not elaborate on their 

answers to the questions. 

3. The results of this study do not generalize 

to all women with breast cancer since the 

participants were volunteers and not 

randomly selected. 

4. The results of this study do not generalize 

to all women with breast cancer because the 

sample was limited to a specific population 

in the Southwestern United States. 

Purpose of the Study 

The purpose of this study was to determine the 

salient demographics that might indicate which women will 

self-delay in seeking treatment for breast cancer 

symptoms. This research is part of the SHIP study being 

conducted by the College of Nursing at the University of 

Arizona through a grant from the National Cancer 

Institute. 

Summary 

Breast cancer strikes one in nine women and is the 

leading cause of death in women (ACS, 1991). Early 
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detection and diagnosis makes treatment protocol more 

effective and increases a woman's chances of survival. 

Since there are women who self-delay seeking treatment for 

their symptoms of breast cancer, it is imperative that 

the factors involved in this delay be determined. 

Increased knowledge regarding a demographic profile of 

which women may delay can enhance the opportunities for 

education of the general public and health professionals. 

An early diagnosis could mean the difference in tumor 

stage, less invasive surgery, and a prognosis for a 

better quality of life for women with breast cancer. 
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CHAPTER 2 

REVIEW OF THE LITERATURE 

Introduction 

In order to fully understand the concept of coping 

with a critical illness, it is imperative that there is a 

perspective from which to gauge the disease and its 

ramifications. This chapter provides an overview of 

theory and research regarding coping with illness in 

relation to delay in seeking treatment. 

Health Behavior Model 

Early detection can be the key to the prevention or 

the successful treatment of cancer (ACS, 1991). Most 

cancer cases are not diagnosed until the patients 

themselves recognize the symptoms, and even then a high 

percentage of those with a newly diagnosed cancer report a 

prolonged delay in seeking help (Love, 1991). The Health 

Belief Model (Janz and Becker, 1984; Rosenstock, 1974) 

posits that preventive health behavior is a function of 

three factors: (1) perceived severity of the disease in 

question; (2) perceived susceptibility; and (3) a balance 
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between the barriers and benefits of a given therapeutic 

or preventive strategy (Gonzalez, Atwood, Garcia, and 

Meyskens, 1989). 

Several studies lend support to the Health Belief 

Model. Calnan and Moss (1984) found that perceived 

vulnerability to breast cancer predicted first attendance 

at a training class. Social support (Gottlieb, 1981), 

accessibility to health care (Cummings, Becker, and Maile, 

1980), and demographic variables (Cummings et al., 1980) 

all related to preventive behavior (Gonzalez et al., 

1989). 

Based on McKinlay's (1972) taxonomy, Cummings et al. 

(1980) submitted the variables which were predictors of 

compliance to a content validity analysis by an expert 

panel of judges. Using smallest space analysis, six 

groupings were revealed: (1) accessibility of health 

services; (2) attitudes toward health care; (3) threat of 

illness, e.g., perceived severity and susceptibility as in 

the health belief model; (4) knowledge about disease; (5) 

social interactions, norms, and structure; and (6) 

demographic characteristics. Each of these groupings were 

adapted and included in Atwood's (1986) Health Behavior in 

Cancer Prevention Model [HBCP] (Gonzalez, et al., 1989). 

The HBCP model (Atwood, 1986) incorporates the Health 

Belief Model along with background demographic factors, 
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health knowledge, health status, health values, self- and 

treatment efficacy, and social support. 

Gonzalez et al. (1989) expanded the core variables 

from Atwood's (1986) Health Behavior in Cancer Prevention 

Model to include English language proficiency and 

barriers to health care utilization for their Hispanic 

Health Behavior in Cancer Prevention Model. These 

additional variables are important factors to consider in 

assessing health behavior. While lack of fluency in 

English can impede health care decisions (Copeland, 

Silberberg, and Pfefferbaum (1983), Marks, Solis, 

Richardson, Collins, Birba, and Hisserich (1987) found 

that access to health care and availability of services 

were stronger determinants of Hispanic health behavior. 

Other utilization barriers could be cost of preventive 

care, lack of transportation or childcare as reported by 

Marin B., Marin G., Padilla, and de la Rocha (1983), in 

addition to institutional obstacles such as inconvenient 

clinic hours, long waits in the office, and excessive lag 

time between calling for an appointment and actually 

seeing the doctor (Gonzalez et al., 1989). 
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Delay Behavior 

Demographic characteristics can also be predictors of 

preventive health behavior. Research by Rosenstock (1974) 

demonstrates a positive relationship between delay in 

seeking diagnosis and socioeconomic status. People who 

delay seeking treatment tend to be older, less affluent, 

and members of ethnic minority groups. Farley and 

Flannery (1989) support the findings that women from a 

lower socioeconomic status are more likely to present with 

later stage-disease and have poorer five year survival 

rates. They posit that these women present with later-

stage disease due to a combination of decreased access to 

medical care and a decreased awareness of or belief in the 

importance of early cancer detection. 

Findings that financial considerations contribute to 

patient delay in seeking diagnosis for cancer are 

supported in various studies (Love, 1991; Greenwald, 

1987). The Greenwald (1987) study found that cancer 

patients with copaid fee-for-service delayed seeking 

treatment longer than those with coverage from a health 

maintenance organization. This finding is also born out 

in the cases of breast cancer seen at Jackson Memorial 

Hospital in Florida which cares for indigent people. 

These staff patients initially present with 22% having 
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metastases compared with 6% of private patients. They 

also have a more advanced stage of tumor and more axillary 

node involvement resulting in a 52% mortality rate for 

staff patients compared with 30% for private patients 

(Love, 1991). 

Research by Mettlin and Schoenfeld (1989) agrees 

that demographic characteristics are important influences 

in the occurence of breast cancer. They report the three 

variables that have the most effect are race, geography, 

and social class. While this study focused on the risk of 

breast cancer incidence, it is worthwhile to discuss these 

factors along with delay in order to obtain a complete 

understanding of the effects of breast cancer. 

Within the United States, whites and Hawaiians have 

the highest rates of breast cancer while Asian, Hispanic, 

and American Indian women have the lowest rates. Black 

women over forty have a slightly lower mortality rate than 

white women (Mettlin and Schoenfeld, 1989). 

In a study of the effect of delay on the stage of 

carcinoma, the most significant correlation was noted with 

breast cancer. It was found that one in seven patients 

with breast cancer waited more than seven months after 

noticing a mass, and about one fourth of patients who 

delayed seeking treatment had metastases. Delays of 

longer than two months correlated with disease stage and 
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survival. In addition, patients who found symptoms other 

than a lump waited more than twice as long as patients who 

found lumps (Wilkinson, Edgerton, & Wallace, 1979). 

Research conducted by Rossi, Cinini, De Pietro, 

Lombardi, Crucitti A., Bellantone, & Crucitti F. (1990) 

found a consistent and direct relationship between delay 

and tumor size, nodal involvement, presence of metastases, 

and histologic grade of disease at diagnosis. Those 

patients who delayed longer had a lower three-year 

survival rate than did those who sought prompt follow-up 

treatment. Although the length of delay did not correlate 

to some demographic characteristics such as age and 

marital status, there was a definite correlation between 

early diagnosis and quality of life. The data from this 

study agrees with research mentioned previously in that it 

indicates that delay appears to be an important 

determinant of the stage of the cancer at diagnosis for 

breast cancer and has an important influence on survival 

(Rossi et al., 1990). 

Another study which showed a correlation between 

quality of life and delay of treatment was conducted in 

Italy by GIVIO, an interdisciplinary group for cancer care 

evaluation (1986). As in other studies, the majority of 

patients discovered the first sign of cancer themselves 

and the most common presenting symptom was a lump in the 
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breast. If the total delay time from the sign of the 

first symptom to diagnosis was three months or less, the 

woman had less advanced stages and less axillary node 

involvement. There was no correlation between marital 

status and delay but other demographic characteristics, 

specifically age and education, showed some relationship 

to delay (GIVIO, 1986). 

In 1980, Elwood and Moorehead felt that, up to that 

time, there was a lack of consistent evidence that early 

diagnosis improved survival for women with breast cancer 

symptoms. Based on a longitudinal study, their findings 

revealed that women with breast cancer who had a short 

delay between the first symptom and diagnosis had better 

long-term survival rates than those with long delays. 

They also tested demographic data and found that unmarried 

women were more likely to have longer delays than married 

women. In addition there was a significant trend towards 

shorter delay in the higher socioeconomic groups (Elwood & 

Moorehead, 1980). 

A study conducted by Robinson, Mohilever, Zidan, and 

Sapir (1984) reported the majority of women who did not 

delay diagnosis were at Stage I, a localized disease 

stage. However, among those women with delayed 

diagnosis, the majority were at Stage III, a stage where 

distant metastases were present. 



Summary 

The key to prevention or successful treatment of 

cancer is early detection. Even when some patients were 

newly diagnosed with cancer, there was a prolonged delay 

in seeking help. According to the Health Belief Model, 

which several studies support, preventive health behavior 

is a function of perceived severity of the disease, 

perceived susceptibility, and a balance between barriers 

and benefits of a given therapeutic or preventive 

strategy. 

The Health Behavior in Cancer Prevention Model was 

based on variables which predicted compliance; one of 

these was demographic characteristics. An expanded 

version of this model formed the basis for a Hispanic 

Health Behavior in Cancer Prevention Model which included 

English language proficiency and barriers to health care 

utilization. 

Research supports these models and considers 

demographic characteristics to be accurate predictors of 

preventive health behavior. Age, socioeconomic status, 

education, marital status, and ethnicity all contribute 

to patient delay in seeking diagnosis for cancer symptoms. 

There is a correlation between delay of treatment and 
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a more advanced tumor stage. This results in a reduced 

quality of life and long-term survival rate. 
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CHAPTER 3 

METHODOLOGY AND PROCEDURES 

Introduction 

This chapter discusses the methodology and procedures 

used in the current study. It includes descriptions of 

the population sample, the procedures of data collection, 

a review of the instrument utilized and the methods of 

data analysis. 

Population 

The population for this study consisted of a total of 

224 women between the ages of 25 and 82 who were being 

treated for breast cancer. All of the women were 

participants in the Self-Help Intervention Project (SHIP) 

research conducted by Carrie Jo Braden, Ph.D., R.N. at the 

College of Nursing, University of Arizona. 

Procedures of Data Collection 

Some subjects entered this study by referral from the 

Arizona Cancer Center, health maintenance organizations, 

and private practices that provide treatment for women 



28 

with breast cancer. The recruitment protocol criteria for 

referral from these sites was to refer all English 

speaking women, 18 years of age or older, who were 

receiving treatment for breast cancer. The recruitment 

goal was to receive 100% referrals of the women who met 

the criteria. Some subjects were also self-referred, 

usually through media-initiated interest, and others were 

referred by women who were already participating in the 

study. 

All the subjects were told they were participating 

voluntarily, that all the information obtained would be 

confidential and anonymous, and that they were free to 

leave the study at any time without adversely affecting 

their medical care or incurring any ill will. 

This project was reviewed and approved as exempt from 

the Human Subjects Review Committee at the University of 

Arizona (Appendix B). 

After a woman agreed to participate, data was 

collected by trained research assistants. The demographic 

data used for this particular study was obtained using a 

direct fact-to-face interview format. 
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Instrumentation 

The instrument used in this study was the Demographic 

Data Form (Appendix C) which was developed by Carrie Jo 

Braden, Ph.D., R.N., principal investigator of the Self-

Help Intervention Project study. 

The nine variables used in this study were contained 

on the Demographic Data form in closed-ended items, i.e. 

there was a fixed number of alternative responses. The 

variables were: age, marital status, employment, income, 

education, social support, family history, ethnicity, and 

insurance coverage. 

Participants were asked whether they sought prompt 

follow-up for diagnosis and treatment or whether they 

self-delayed seeking treatment. They were also asked 

whether their doctor directed prompt follow-up or delayed 

treatment or to indicate if treatment was delayed due to 

other circumstances. 

Validity and Reliability 

Self-reported information collected in an interview 

format is considered to be a valid, accurate component of 

an assessment package. Laing (1988) cites four criteria 

which should be met by self-reports: (1) The respondent 

must clearly understand what information is being 
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requested; (2) The information requested must be 

available to the respondent; (3) The respondent must be 

willing to provide the information; (4) the examiners must 

be able to interpret the response accurately. Each of 

these criteria was fulfilled by the Demographic Data form. 

Evidence of the reliability of the research 

instrument was indicated by the accuracy of the data 

reported by the subjects to the research assistant and the 

fact that the instrument was valid. 

Methods of Analysis 

In order to address the research hypothesis and the 

questions for consideration in this study, the following 

statistical procedures were used. The nine variables were 

identified, analyzed, and scored across two groups; those 

who sought prompt help and those who self-delayed. 

Differences between those who sought prompt help and 

those who self-delayed and their age was analyzed using 

one-way independent-groups analysis of variance (ANOVA). 

Crosstabs were run on the eight remaining variables 

against prompt and delay behavior. In order to analyze 

whether the obtained frequencies were significantly 

different from those which could be expected by chance, 
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each variable was compared to prompt and delay treatment 

using a chi square test. A significance level of .05 was 

adopted for all tests. 

Summary 

This study measured the frequencies between 224 women 

who did or did not seek prompt follow-up treatment, and 

those who did or did not self-delay treatment for cancer 

symptoms and nine demographic variables. Results were 

analyzed using ANOVA and chi square to determine the 

significance of the differences between women who sought 

prompt follow up treatment and those who did not and women 

who self-delayed and those who did not. 
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CHAPTER 4 

RESULTS 

Introduction 

The purpose of this study was to investigate salient 

demographic characteristics that might determine which 

women will not seek prompt treatment for breast cancer 

symptoms. This chapter presents the findings that emerged 

from the methods and procedures described in Chapter 3. 

Description of the Sample 

The population for this study consisted of 224 adult 

females, ages 25 to 82, who were diagnosed with breast 

cancer and were participants in the SHIP study. 

The following variables were obtained on the 224 

women: age, education, marital status, income, 

employment, insurance coverage, social support, family 

history of breast cancer, and ethnicity. Employment was 

not completed for 6% of the respondents, income was not 

reported for 17%, and insurance coverage was not given 

for .004% of the participants. 



For purposes of analysis of this study, the 

participants were separated into two groups: those who 

sought prompt follow-up for diagnosis and treatment of 

breast cancer symptoms and those who self-delayed seeking 

treatment. 

The subjects for this study were recruited from the 

Arizona Cancer Center, health maintenance organizations 

and physician's private practice. Some subjects were 

self-referred and others were referred by study 

participants. A field coordinator contacted each 

individual woman to assess her appropriateness for the 

study. The demographic data was collected from the 

subject by the research assistant at the first interview. 

All participants were assured orally and in writing 

of the anonymity and confidentiality of their responses. 

In addition, they were free to withdraw at any time 

without incurring ill will or affecting their medical 

care. 

Instrumentation 

The Demographic Data Form (Appendix C) was used to 

collect the data. This form was first tested for clarity 

and effectiveness in a pilot study at the University of 

Arizona with 29 women who were receiving treatment for 
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breast cancer. After critiquing the form, the necessary 

modifications were made to the existing instrument. Pilot 

study participant responses were not included in this 

data. 

Questions for Consideration 

The results of each question for consideration in 

this study follows. 

1. Are there demographic characteristics common to 

women who self-delay seeking treatment for symptoms of 

breast cancer, and if so, what these characteristics? 

2. Are there demographic characteristics common to 

women who seek prompt help for treatment of breast cancer 

symptoms and, if so, what are these characteristics? 

3. Is there a significant difference in the 

demographic characteristics between women who self-delay 

seeking treatment and those who do not? 

4. Is there a significant difference in the 

demographic characteristics between women who seek prompt 

follow-up treatment and those who do not? 

5. Given any significant differences, what profile 

can be developed of women who may self-delay treatment? 



Research Hypothesis 

The results of the research hypothesis tested in this 

study follows. 

Women who self-delay seeking treatment will show 

significant differences in age, socioeconomic 

status, and ethnicity from women who do not 

self-delay. 

Actual ages were collected for this study so that 

an analysis of variance (ANOVA) could be conducted on age 

scores to determine if there was a significant difference 

between women who displayed prompt or self-delay 

behavior. The results as shown in Table 1 indicated a 

mean for self-delay of 58.3289 and a mean for prompt of 

54.4054. It was calculated that F (1,222) = 5.24, p = 

.023 which meant that women who exhibited self-delay 

behavior were significantly older, on the average, than 

those who displayed prompt behavior. 

Crosstabs were run on the remaining eight variables 

and the data was analyzed using chi square (X2) testing 

with p < 0.05 as significant. 

For the education variable the women were grouped by 

those whose education spanned less than eighth grade 

through high school graduates and those who had attended 

college, trade, business school, were college graduates or 
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held a graduate degree. Of the 53 who were in the eighth 

grade through high school group, 34 sought prompt help and 

10 self-delayed. Of the 171 women whose education level 

covered some college, business, or trade school through 

graduate degree, 114 sought prompt help and 16 self-

delayed. As shown in Table 2, this resulted in p = 0.74 

which was not significant for prompt help, but p = 0.05 

for the self-delay group. Thus education had no bearing 

on prompt behavior but did have a significant difference 

on self-delay behavior for this study. 

For Table 3 on marital status, the subjects were 

grouped by those who were married or cohabitating with 

someone six months or more and those who were single, 

widowed, divorced, or separated. For the latter category, 

out of 73, 44 sought prompt help while 5 self-delayed. Of 

the 151 in the married/ cohabitating category, 104 sought 

prompt help and 21 self-delayed. This variable showed no 

significant difference, p = 0.20 for prompt and p = 0.12 

for self-delay behavior and marital status. 

The subjects were divided into five groups for income 

as shown on Table 4. The income listed is for every two 

weeks and is divided as follows: less than $250.00, $250 

to $999, $1000 to $1999, $2000 to $2999, and $3000 and up. 

A total of 15 women had biweekly incomes of less than 

$250; 9 of these sought prompt help and 2 self-delayed. A 
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total of 87 women had biweekly incomes in the $250 to $999 

range; 55 of these sought prompt help and 11 self-delayed. 

The $1000 to $1999 group totalled 48 women; 31 sought 

prompt help and 6 self-delayed. In the $2000 to $2999 

biweekly range, 17 of the 26 women sought prompt help and 

2 self-delayed. Of the 11 women whose biweekly income was 

$3000 and up, 7 sought prompt help and 1 self-delayed. 

The probability factor, p = 0.997 for prompt and p = 0.96 

for self-dtsl̂ y, was not significant for this variable thus 

income was not influential in prompt or self-delay 

behavior. 

In order to analyze the effects of employment on 

seeking prompt treatment, the variable was divided into 

three groups (Table 5). There were women who were 

homemakers or retired, women who were employed or in 

school full- or part-time, and women who were employed or 

in school full- or part-time but on medical leave. Of the 

106 who were homemakers or retired, 62 sought prompt help 

and 17 self-delayed. A total of 76 were employed or in 

school full- or part-time; 58 of these sought prompt help 

and 7 self-delayed. There were 16 out of 29 women who 

sought prompt help and 2 self-delayed in the employed or 

attending school full- or part-time on medical leave 

group. A significant difference p = .025 was found in this 

variable for the prompt help group. No significant 
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difference, jd = 0.24, was found for the self-delay group. 

The women who were employed or in school full or part time 

exhibited the most prompt behavior of the three groups. 

The insurance variable was divided into two groups, 

those women who self-paid and those who were covered by 

some form of insurance as shown in Table 6. Insurance 

coverage included Blue Cross/Blue Shield, Arizona Health 

Care Cost Containment System, Medicare, health maintenance 

organizations, commercial, and any other insurance. There 

were 4 women in the self-pay group all of whom sought 

prompt help. In the insured group, 143 out of 219 sought 

prompt help while 26 self-delayed. No significant 

difference, p = 0.15 for prompt and j> = 0.46 for self-

delay, resulted between those women who self-paid and 

those who were covered by insurance. 
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Table 1. Analysis of Variance (ANOVA) for Age in 
224 Women with Symptoms of Breast Cancer 

GROUP COUNT MEAN 

Delay 76 58.3289 

Prompt 148 54.4054 

£ (1,222) = 5.24 
E = 0.023 

Table 2. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Education 

Variable H Prompt % Delay % 

0 * 53 34 64 10 19 

1 ** 171 114 67 16 10 

* < 8th grade through high school graduate 
** Trade, business, college, through graduate degree 

Prompt: $ = 0.74 
Self-Delay: Q - 0.05 
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Table 3. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Marital Status 

Variable H Prompt % Delay % 

1 * 73 44 60 5 7 

2 ** 151 104 69 21 14 

* Single, widowed, divorced, separated 
** Married, cohabitating > 6 months 

Prompt: £ = 0.20 
Self-Delay: p = 0.12 

Table 4. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Biweekly Income 

Variable M Prompt % Delay 

< $250 15 

$ 250 - 999 87 

$1000 - 1999 48 

$2000 - 2999 26 

$3000 & up 11 

9 60 

55 63 

31 65 

17 65 

7 64 

2 13 

11 13 

6 13 

2 8 

1 9 

Prompt: 
Self-Delay: 

£ = 

J2 -
0.997 
0.96 
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The variable of social support was divided into three 

groups as shown in Tables 7, 8 and 9 for the purposes of 

analysis. In Table 7, of the 179 who live with someone 

121 sought prompt help and 24 self-delayed. Out of 45 who 

live alone, 27 sought prompt help and 2 self-delayed. 

This indicated no significant difference, p = 0.34 for 

prompt and p = 0.09 for self-delay, between those who live 

with someone and those who live alone. Table 8 showed 

out of 83 who do not live with their husbands, 53 

exhibited prompt behavior while 6 self-delayed. Of the 

141 who did live with their husbands, 95 sought prompt 

help and 20 self-delayed. No significant difference, p = 

0.59 for prompt and p = 0.12 for self-delay, was found in 

this group. Prompt help was sought by 96 out of 155 

women who did not live with their children while 20 self-

delayed. Of the 69 women who lived with their children, 52 

sought prompt help and 6 self-delayed (Table 9). This 

indicated a significant difference p = 0.05 for prompt 

behavior in women living with their children and those who 

were not living with their children. There was no 

significant difference, p = 0.36, for self-delay behavior. 
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Table 5. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Employment 

Variable M Prompt % Delay % 

1 * 106 62 59 17 16 

2 ** 76 58 76 7 9 

3 *** 29 16 55 2 7 

* Homemaker, retired 
** Employed/school full or part time 
*** Employed/school full or part time on medical leave 

Prompt: r = 0.03 
Self-Delay: g = 0.24 

Table 6. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Insurance Coverage 

Variable E Prompt % Delay % 

Self Pay 4 4 100 0 0 

Insurance 219 143 65 26 12 

Prompt: £ = 
Self-Delay: g = 

0.15 
0.46 
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Table 7. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Social Support—Live Alone 

Variable N Prompt % Delay % 

Not live alone 179 121 68 24 13 

Live alone 45 27 60 2 4 

Prompt: g = 0.34 
Self-Delay: p = 0.09 

Table 8. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Social Support—Live with 
Husband 

Variable N Prompt % Delay % 

1 * 83 53 64 6 7 

2 ** 141 95 67 20 14 

Not living with husband 
Living with husband 

Prompt: p = 0.59 
Self-Delay: j> = 0.12 
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Table 9. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Social Support—Live with 
Children 

Variable N Prompt % Delay % 

Not live w/chldrn 155 96 62 20 13 

Live w/chldrn 69 52 75 6 9 

Prompt: 
Self-Delay: 

p = 0.05 
]3 = 0.36 

Table 10. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Family History oif Breast Cancer 

Variable N Prompt % Delay % 

No family history 134 86 64 19 14 

Family history 90 62 69 7 8 

Prompt: E = 0.47 
Self-Delay: g = 0.14 
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Table 11. Frequency of Prompt and Self-Delay Behavior in 
Subject Women by Ethnicity 

Variable N Prompt % Delay % 

Anglo 198 136 69 20 10 

Non-Anglo * 26 12 46 6 23 

* Includes: 17 Hispanic 
4 Black 
2 Native American 
2 Oriental 
1 Other 

Prompt: 
Self-Delay: 

E  =  0 . 0 2  
= 0.05 
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Table 10 deals with the family history of breast 

cancer. Out of 134 women who reported no family history 

of breast cancer, 86 sought prompt help for diagnosis and 

treatment and 19 self-delayed. Of the 90 women who 

reported a family history of breast cancer, 62 sought 

prompt follow up treatment and 7 self-delayed. There was 

no significant difference, p = 0.47 for prompt and p = 

0.14 for self-delay, indicated between the women's family 

history of breast cancer and those who exhibited prompt 

or self-delay behavior. 

For purposes of analysis the ethnicity of the women 

was divided into two groups; Anglo and non-Anglo (Table 

11). Non-Anglo women included 17 Hispanic, 4 Black, 2 

Native American, 2 Oriental, and 1 other. Of the 198 Anglo 

women, 136 exhibited prompt behavior while 20 self-

delayed. Out of 26 non-Anglo women 12 sought prompt help 

and 6 self-delayed. This resulted in a significant 

difference |> = 0.02 for prompt and p = 0.05 for self-delay 

behavior in Anglo and non-Anglo women. 

The data answer the questions for consideration which 

guided this study. 

1. Common demographic characteristics for women in 

this study who self-delay treatment for breast cancer 

symptoms were age, education, and ethnicity. 



47 

2. Common demographic characteristics for women in 

this study who sought prompt follow up treatment for 

breast cancer symptoms were age, employment, social 

support, and ethnicity. 

3. There was a significant difference in the same 

three variables that were the demographic characteristics 

common to women who exhibited self-delay behavior. 

4. There was a significant difference in the same 

four variables that were the demographic characteristics 

common to women who exhibited prompt follow up behavior. 

5. The profile of a woman who may self-delay 

treatment for breast cancer symptoms is at least 58 years 

old, non-Anglo, and whose highest level of formal 

education is high school. Conversely, the profile of a 

woman who seeks prompt help is younger (54 or less), is 

working or going to school full- or part-time, lives with 

her children, and is Anglo. 

The research hypothesis that women who self-delay 

seeking treatment would show a significant difference in 

age, socioeconomic status, and ethnicity was partially 

proven. Age and ethnicity showed significant differences 

but socioeconomic status or income did not show 

significant differences. 
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This study consisted of 224 adult women who were 

diagnosed with breast cancer and were participants in the 

SHIP study. Nine variables were collected on each of 

these women through a self-report interview format using 

the Demographic Data form. The variables, age, education, 

marital status, income, employment, insurance coverage, 

social support, family history of breast cancer, and 

ethnicity were measured against prompt help and self-delay 

behavior for significant differences. 

The questions guiding the study were answered and the 

hypothesis was partially proven. 
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SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Introduction 

This chapter summarizes the study, discusses the 

determinants, draws conclusions based on the findings, and 

offers recommendations for future study. 

Summary of Study 

The purpose of this study was to measure differences 

between women who sought prompt follow up for diagnosis 

and treatment of breast cancer symptoms and women who 

delayed seeking diagnosis and treatment. 

The population for this study consisted of a total of 

224 women between the ages of 25 and 82 who were being 

treated for breast cancer. All of the women were 

participants in the Self-Help Intervention Project (SHIP) 

research study conducted by Carrie Jo Braden, Ph.D., R.N. 

at the College of Nursing, University of Arizona. 

The instrument used in this study was the Demographic 

Data Form, developed by Dr. Braden. Responses to the 

closed-ended nine demographic characteristics were 
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obtained using a direct interview format. These items 

were: age, marital status, employment, income, education, 

social support, family history of breast cancer, 

ethnicity, and insurance coverage. 

Each of the demographic characteristics was analyzed 

for a significant difference in help-seeking behavior 

between women participants who had breast cancer symptoms. 

For purposes of this study, the women were separated into 

two groups; those who sought prompt follow up for 

diagnosis and treatment of their symptoms and those who 

self-delayed seeking follow up treatment. 

Each characteristic was scored in terms of the two 

groups, prompt and self-delay. Differences in age and 

help-seeking behavior were analyzed using ANOVA. 

Crosstabs were run on the other eight variables and 

differences were computed using chi square testing. 

This study was guided by the following questions: 

1. Are there demographic characteristics common to 

women who self-delay seeking treatment for symptoms of 

breast cancer and, if so, what are these characteristics? 

2. Are there demographic characteristics common to 

women who seek prompt help for treatment of breast cancer 

symptoms and, if so, what are these characteristics? 

3. Is there a significant difference in the 
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demographic characteristics between women who self-delay 

seeking treatment and those who do not? 

4. Is there a significant difference in the 

demographic characteristics between women who seek prompt 

follow-up treatment and those who do not? 

5. Given any significant differences, what profile 

can be developed of women who may self-delay treatment? 

The following research hypothesis was tested in this 

study: Women who self-delay seeking treatment will show 

significant differences in age, socioeconomic status, and 

ethnicity from women who seek prompt follow-up treatment. 

Data appropriate to the study were collected, 

analyzed, and reported. Following is a discussion of the 

determinants, conclusions of this study, and 

recommendations for further research. 

Discussion of Determinants 

There were several demographic determinants that 

showed a significant difference between the help-seeking 

behaviors of prompt and self-delay. 

There was a significant difference in the ages 

between the prompt and self-delay groups (Table 1). The 

prompt group had a mean of 54.4 while the self-delay group 

had a mean of 58.3 resulting in e = .02. This finding 
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also proved one variable of the hypothesis. As other 

research has confirmed, there are several reasons why 

older women delay treatment for their breast cancer 

symptoms. 

According to the Health Belief Model, delay could be 

due to the woman perceiving her symptoms to be more severe 

than they actually are and fear stops her from seeking 

help. She may also not realize the severity of the 

symptoms and attempt to ignore them for a while, hoping 

that they will go away. She may also feel the barriers to 

seeking help outweigh the benefits and decide that it is 

not worth the effort to pursue treatment. 

The addition of Atwood's (1986) Health Behavior in 

Cancer Prevention Model cites additional possibilities for 

self-delaying treatment. Older women may not have as much 

knowledge about current treatment protocols as younger 

women might. They may already be facing health problems, 

either their own or that of a family member, and not want 

or be able to accommodate any more pressures. Younger 

women, on the other hand, may be physically stronger and 

more psychologically prepared to handle a critical 

illness. 

Another significant difference was found in 

ethnicity. Non-Anglo women self-delayed or did not seek 

prompt follow up treatment more than Anglo women. This 



proved another variable of the hypothesis. In this study, 

the majority of non-Anglo women were Hispanic which 

matches the Hispanic Health Behavior in Cancer Prevention 

Model by Gonzalez et al. (1990). If these women were not 

proficient in English, they would have considerable 

difficulty trying to negotiate the obstacles of a health 

system set up primarily for Anglos. Other barriers could 

be the cost of preventive care, lack of transportation, 

inconvenient clinic hours, long waiting times in the 

office, and an excessive lag time between calling for an 

appointment and actually seeing the doctor. These 

obstacles are difficult to surmount when one is proficient 

in English but may become almost impossible when the 

patient cannot communicate with the health care 

professionals. As Janis and Rodin (1979) report, people 

often have difficulty understanding the unfamiliar and 

sometimes frightening experiences which they encounter in 

a state of illness. They may also feel threatened and 

vulnerable when seeking help from a professional (Brody, 

1980). 

Minority women may not have a high degree of self-

efficacy: they may feel that they do not have the skills 

necessary to handle a crisis. This could stem from their 

own culture where they have not been allowed to assume 
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more responsible roles and build intrapersonal skills but 

were forced to rely on others to provide for them. 

The third variable of self-delay which showed a 

significant difference in this study was education. This 

did not prove the hypothesis but fits well with the other 

two variables of age and ethnicity. Women who exhibited 

self-delay help seeking behavior did not complete as many 

years of formal education as did women who sought prompt 

follow up help. 

The majority of women fifty eight and older were 

raised when education for women was not a priority: it was 

considered superfluous and merely something to do until 

one got married and raised a family. These women may not 

keep up with newer methods and technology and are not 

informed about positive health care cues such as breast 

self-exam. However, health care professionals must share 

the responsibility of teaching all female patients with 

whom they come in contact about the importance of self-

examination of the breast, mammograms, and physician 

examinations. Education is not only for the classroom, 

it extends throughout life. 

Socioeconomic status was the variable in the 

hypothesis which was not proven. This finding was 

inconsistent with the literature which reported that 

financial factors are significant barriers to health 
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seeking behavior models. Research shows that women from 

lower income groups delay longer and usually present a 

more advanced tumor stage when they finally seek help for 

their disease. 

Conclusions 

The profile of a woman most likely to self-delay 

treatment for breast cancer symptoms is non-Anglo, fifty 

eight or older with no more, and maybe less, than a high 

school education. Conversely, the profile for a woman who 

seeks prompt follow up treatment is Anglo, fifty four or 

younger, employed or in school full- or part-time, and 

lives with her children. 

It is the woman who may delay seeking help for her 

symptoms who should be the target for breast cancer 

education by the entire health-care community including 

counselors, social workers, nurses, doctors, and other 

health care professionals. Studies prove that delay will 

result in more invasive surgery, lessen the effectiveness 

of adjuvant treatment, and lower the long-term survival 

rate. 
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Recommendations 

Future research examining the significant differences 

between women who self-delay and women who seek prompt 

follow up treatment for diagnosis and treatment of breast 

cancer symptoms can improve upon the present study in 

several ways. Some brief recommendations are presented 

below. 

1. Design the instrument to include specific 

responses from women for their prompt or self-

delay behavior. 

2. Design the instrument to include other support 

women may have sought prior to seeing their 

physicians. 

3. Design the instrument to include the length of 

time from the onset of the symptoms to the first 

medical visit. 

4. Replicate the study in other geographical regions 

to improve generalizability of results. 

Summary 

The results of the present study support age and 

ethnicity as two of the three variables in the hypothesis 

that have a significant difference in women who self-delay 
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from those who do not. The third proven variable is 

education, not socioeconomic status as stated in the 

hypothesis. 

The data from the study also answer the initial 

questions for consideration. The common demographic 

determinants for women most likely to self-delay seeking 

treatment for breast cancer symptoms are age, education, 

and ethnicity while the determinants for women exhibiting 

prompt follow up treatment are age, employment, social 

support, and ethnicity. These variables showed a 

significant difference in women who self-delayed treatment 

and women who sought prompt follow up treatment. There 

was no significant difference in the other characteristics 

of marital status, income, family history of breast 

cancer, and insurance coverage. 

The woman most likely to self-delay is at least fifty 

eight years old, non-Anglo, and has no more than a high 

school education. The woman who seeks prompt follow up 

treatment is fifty four or less, working or going to 

school full or part time, lives with her children, and is 

Anglo. 

These results have implications for all health-care 

professionals in terms of identifying and assisting women 

who are most in need of breast cancer education. Further 

research is needed to assess not only demographic 
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determinants but psychosocial characteristics for self-

delay behavior and to specifically target those 

populations at risk. 

In the time it takes to read this study, at least two 

more women will have been diagnosed with breast cancer. 

This diagnosis no longer has to be a death sentence 

provided that the cancer is treated in the early stages. 

It is imperative that all women and men recognize the 

importance of early breast cancer detection and become 

cognizant of the advances in treatment that have improved 

the outlook for those afflicted with this disease. Breast 

cancer strikes one in nine women (ACS, 1991). Will that 

one in nine be someone you love? Will it be you? 
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ARIZONA 
THE UNIVERSITY OF 

Self-Help Interventton Proiect: 
Breast dancer Treatment 

HEALTH SCIENCES CENTER 

College or Nursing 
Tucson, Arizona 65721 
>'602) 626-2230 

August 30, 1991 

William F. Denny, M.D., Chairperson 
Human Subjects Committee 
The University of Arizona 
1690 N. Warren (Bldg. 526B) 
Tucson, AZ 85724 

Dear Dr. Denny: 

This letter is to indicate that Verlaine Walker 
has my permission to use data from the Nurse Inter
ventions Promoting Self-Help Response to Cancer 
(A90.27) study for her Master's thesis. Thank you 
for your help with the human subjects review for the 
spin off studies that are using data from the project. 

Sincerely, 

Carrie Jo Braden, Ph.D., R.N. 
Principal Investigator 
Self-Help Intervention Project 

CJB/rf 
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T H E  U N I V E R S I T Y  
T U C S O N ,  A R I Z O N A  8 5 7 2 1  

O F  A R I Z O N A  

COLLEGE OF NURSING 

MEMORANDUM 

TO: 

FROM: 

DATE: 

RE: 

Your project has been reviewed and approved as exempt from University review by the 
College of Nursing Ethical Review Subcommittee of the Research Committee and the 
Director of Research. A consent form with subject signature is not required for 
projects exempt from full University review. Please use only a disclaimer format 
for subjects to read before giving their oral consent to the research. The Human 
Subjects Project Approval Form is filed in the office of the Director of Research if 
you need access to it. 

We wish you a valuable and stimulating experience with your research. 

Carrie Jo ftraden, Ph.D., R.N. 

Linda R. Phillips, PhD, RN, F, 
Associate Dean for Research 

February 23, 1909 

Human Subjects Review: "Nurse Interventions Promoting Self Response to 
Cancer" 

LRP/ms 
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APPENDIX C 

DEMOGRAPHIC DATA FORM 
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Salt Halp Intaz-rantion Projact: 
Braaae Can car Treatment 

Demographic Data 

Age: 

Marital Status 
(check one) 

(6) Harried 
(S) Cohabiting (living with partner 

more than 6 months 
(4) Separated 
(3) Divorced 
(2) Widowed 
(1) Single/never married 

Code * 
Date: 

Working/School 
(check cne) 

(1) On medical leave from p/T job/school 
(2) On medical leave frcm F/T jcb/school 
(3) Retired 
(4) Homemaker 
(5) Part time job/school 
(6) Full time job/school 
(7) Other _______ 

Education (check one) Family Take Home Pay (every 2 weeks) 
(check one) 

(1) 8th grade or leas (1) Less than S250 (S) $1750 - 1999 
(2) some high achool (2) S 250 - 499 (9) $2000 - 2249 
(3) high achool graduate (3) S 500 - 749 (10) $2250 - 2499 
(4) trade/business school <4) S 750 - 999 (11) $2500 - 2749 
(5) some college (S) S1000 - 1249 (12) S2750 - 2999 
<6> college graduate (6) $1250 - 1499 (13) $3000 £ 
<7) graduate or (7) S1500 - 1749 above 

professional degree 

Date of first Diagnosis of Breaat Cancer: 

Type of Surgerv(s): (check all that apply) Date surgery performed 
Right Left Right Left 
Breast Breast Breast Breast 

(1) Biopsy 
(2) Radical mastectomy or 

Modified radical 
(3) Partial mastectomy 
(4) Local excision 

(lumpectomy) 
(5) Axillary Node Dissection 
(6) Breaat Reconstruction 

Type of Treatment Is): Date Treatment Began Date Treatment Completed 
(check all that apply) Month-Day-Year Month-Day-Year 

(1) Chemotherapy 
(2) Radiation 
(3) Hormone therapy 
(4) Hyperthermia 
(5) Regular follow-

up only 

Who lives at home with vou? (check all that apply) 

Live Alone Friends 
Husband Other 
Children (ages) 
Other family 
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Family Hlatorv of breaat cancer (check all that apply) 
Mother Slater(a) Paternal Maternal Aunt(3) Niece(a) Coualna 

Grandmother Grandmother 
(1) (2) (3) (4) (5) (6) (7) 

Ethnic orloln: 

(1) White ___ (2) Hispanic (3) Black (4) Native American 
(5) Oriental (6) Other (please indicate) 

List of other chronic illnesses/diseases: 

Insurance coverage (check all that apply) 

(1) Blue Cross/Blue Shield 
(2) Coimvercial Insurance - e.g. Aetna 
(3) HMO e.g. Intergroup, Cigna 
(4) Medicare 

(5) AHCCCS 
(6) Self pay 
(7) Other (Specify ) 

How did you discover that you had breast cancer? (check one) 

1. I discovered a lump or some change in breast (swelling, discoloration, pain) 
during self exam. 

2. A routine mammogram revealed a problem or tumor. 

3. My doctor discovered lump or problem during a regular checkup. 

What happened after the lump or change was discovered? (check all that apply) 

a) I sought prompt follow-up for diagnosis and treatment. 

b) I delayed prompt follow-up for diagnosis and treatment. 

c) Doctor directed prompt follow-up for diagnosis and treatment. 

d) Doctor ignored, delayed or misdiagnosed the problem, causing delayed 
treatment. 

e) Treatment was delayed due to other circumstances. 

3/90 
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