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SUMMARY

Many women fail to be reassured about their breast symptom following benign diagnosis. Identification of the
factors contributing to this continued anxiety is important in order that appropriate intervention can be
incorporated into the care of women undergoing diagnosis. In this study, we measured levels of anxiety, depression,
stress, perceived personal risk of breast cancer, fear of breast cancer treatment and general health anxiety along with
clinical and demographic variables in women undergoing investigation of breast symptoms. We then assessed if these
factors were associated with reassurance about the breast symptom immediately following benign diagnosis.
Methods: Women attending a specialist ‘one-stop’ breast clinic completed a questionnaire in the clinic prior to

diagnosis and a reassurance measure post-benign breast symptom diagnosis.
Results: Post-diagnosis, 67% of women were reassured however, 33% were not reassured about their breast

symptom despite a benign diagnosis. Women who were not reassured were more likely to be educated only to high
school level and have presenting symptoms of a change in breast shape/dimpling of the breast. There was a trend for
women who were not reassured to have breast pain and be diagnosed with a benign breast cyst. Examination of the
psychological variables showed that women who were not reassured compared to reassured women had higher levels
of health anxiety, perceived stress, fear of breast cancer treatment and general anxiety. Logistic regression analysis
entering all the predictors suggests that level of education was the strongest predictor of lack of reassurance
following benign diagnosis.
Conclusion: This study found that a significant proportion of women who undergo investigation and receive a

benign diagnosis of their breast symptom experience uncertainty. Our finding that women who were not reassured
were more likely to be educated only to high school level suggests that this group may benefit from additional
information about breast symptoms and benign diagnosis. Additionally, our results indicate that women with high
levels of anxiety, perceived stress and general worry about their health may need further reassurance in the
immediate diagnosis phase. Further research focussing on how reassurance is interpreted in the context of women’s
perceptions about breast symptoms and breast disease is important so that appropriate support can be offered for
women undergoing diagnosis of breast symptoms. Copyright # 2004 John Wiley & Sons, Ltd.

INTRODUCTION

Undergoing investigation of breast symptoms is a
distressing experience for most women because of
the possibility of a breast cancer diagnosis. The
aim of the diagnostic process is to determine the
cause of the woman’s symptoms and whether
malignancy is present whilst reassuring as quickly

as possible those women with benign breast
symptoms. Studies have shown that women with
benign breast symptoms and those with breast
cancer experience similar levels of anxiety in the
time from initial symptom discovery until receiv-
ing a definitive diagnosis (Stanton and Snider,
1993; Ubhi et al., 1996). Typically anxiety is
reduced in those women who receive a benign
diagnosis, however, some women remain dis-
tressed and fail to be reassured despite malignancy
being ruled out (Deane and Degner, 1998; Howard
and Harvey, 1998).

In order to provide appropriate support, it is
important to identify women who are less likely to
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be reassured, as many women require no clinical
follow-up and support may not be given within
their initial consultation. Moreover, distress has
been shown to impact negatively on adherence for
women who are recommended further clinical
follow-up following benign breast symptom diag-
nosis (Andrykowski et al., 2001).

Consideration of demographic variables sug-
gests that younger women (Chen et al., 1996;
Cunningham et al., 1998) and those with lower
levels of education (Andrykowski et al., 2002;
Stanton and Snider, 1993) remain anxious follow-
ing benign diagnosis. Further clarification of
which demographic factors make up the profile
of women who fail to be reassured is warranted. If
younger age and level of education are variables
impacting on post-benign breast symptom reassur-
ance, this may represent a specific group of women
to whom support can be offered at an early stage
of the diagnostic process.

Although many studies establish the existence of
anxiety following benign diagnosis, the specific
psychological factors associated with this distress
have not been extensively explored. Research with
women attending for breast screening has found
that women who remain anxious despite a normal
mammogram result have high perceived suscept-
ibility to breast cancer (Absetz et al., 2003). Recent
work suggests that personal perception of breast
cancer risk is associated with distress for women
following benign breast biopsy (Andrykowski
et al., 2002) although further research is needed
for definitive conclusions to be drawn. If pre-
existing perception of risk is a factor impacting on
reassurance for benign breast symptoms, these
perceptions could be addressed at the initial
consultation. Failure to be reassured may be
associated with negative beliefs about breast
symptoms and breast disease. For example,
negative beliefs about breast cancer treatment
have been associated with patient delay (Ajekigbe,
1991) and poor psychological response to treat-
ment (Buick, 1997). Work with other patient
groups has identified health anxiety as a factor
impacting on reassurance following medical in-
vestigations (Lucock et al. 1997; Rimes and
Salkovskis, 2002). The role these factors play in
the context of reassurance following benign
diagnosis warrants investigation.

Given that reassurance is an inherent feature in
the diagnosis of benign breast symptoms, identi-
fication of the factors associated with ongoing
anxiety is crucial if optimal care is to be provided

within the diagnostic process. Of particular
significance in the current literature is that many
studies have included only women who undergo
diagnostic tests (fine needle aspiration/biopsy and
mammography) to determine a diagnosis of their
breast symptom (Benedict et al., 1994; Cunning-
ham et al., 1998; Ubhi et al., 1996). Many women
who are referred for specialist evaluation do not
have these tests and diagnosis may only involve
obtaining a history from the woman about her
symptoms followed by a clinical examination of
the breast by a specialist clinician. Additionally, a
number of studies lack baseline data and do not
include assessments immediately post-diagnosis
(Andrykowski et al., 2002; Benedict et al., 1994;
Deane and Degner, 1997).

The present study was undertaken to broaden
our understanding of the factors associated with
ongoing anxiety following benign breast symptom
diagnosis. To address the methodological issues
identified in previous studies, assessments were
made pre-diagnosis and immediately post-benign
diagnosis. All women undergoing specialist diag-
nosis were included in the sample except those
with a previous history of breast symptoms and
breast cancer.

We measured levels of anxiety, depression,
stress, perceived personal risk of breast cancer,
fear of breast cancer treatment and general health
anxiety along with clinical and demographic
variables in women undergoing investigation of
breast symptoms. We then assessed if these factors
were associated with reassurance about the breast
symptom following benign diagnosis.

METHODS

Participants

Participants were recruited from the South
Auckland Health ‘one-stop’ breast clinic in Auck-
land, New Zealand. The study was approved by
the Auckland Ethics Committee and was carried
out between March 2002 and January 2003.
Participants were a consecutive number of women
attending the clinic who had been referred by their
general practitioner for specialist evaluation of
their breast symptom. Eligible patients were
required to be female, have no previous history
of breast symptoms or breast cancer and able to
read and understand English.
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A total of 131 women were asked for consent to
be included in the study; 18 refused and 10 further
patients were diagnosed with breast cancer during
the clinic visit and were not included in the study.
The final sample comprised 103 women (response
rate=79%) who completed a questionnaire prior
to their medical interviews and a brief measure of
reassurance immediately post-benign diagnosis.

Measures

Demographic and Clinical data. As well as
standard demographic questions, participants
indicated whether they were experiencing the
following six breast symptoms; breast lump, breast
pain, nipple discharge, nipple indrawn or changed,
breast abscess/infection, change in shape or
dimpling of the breast.

Perceived personal risk, fear of breast cancer
treatment, and family/friend with breast cancer.
Visual analogue scales were used to assess
perceived risk of developing breast cancer and
fear of treatment for breast cancer. Participants
rated their perceived personal risk of developing
breast cancer over their lifetime by providing a
percentage on a line marked from 0 to 100% and
marking a 10 cm line indicating how afraid they
were of treatment for breast cancer from ‘not
afraid at all’ to ‘very afraid’ (Meechan, et al.,
2003). Participants also indicated whether they
had experience of any family member or friend
diagnosed with breast cancer.

The Hospital Anxiety and Depression Scale
(HADS; Zigmond and Snaith, 1983). This is a
brief state measure of both anxiety (seven items)
and depression (seven items) independent of
physical symptoms. Participants are asked to
report on how they have been feeling in the past
week. Each item is scored from 0 to 3, with total
scores ranging from 0 to 21 for each subscale. The
Cronbach’s alpha coefficient for the anxiety
subscale in this study was 0.83 and the depression
subscale was 0.79.

The Perceived Stress Scale (PSS-10; Cohen
et al., 1983). This 10-item scale measures the
degree to which situations in an individual’s life
are appraised as stressful. Participants are asked to

report on appraisals of events that have occurred
within the past month. Scores can range from 0 to
40, with higher scores indicating more perceived
stress. The Cronbach’s alpha coefficient in this
study was 0.89.

The Health Anxiety Questionnaire (HAQ; Lu-
cock and Morley, 1996). This 21-item scale was
developed to identify individuals with high levels
of concern about their health. Scores can range
from 0 to 63, with higher scores indicating greater
health anxiety. The Cronbach’s alpha coefficient in
this study was 0.79.

Reassurance post-benign diagnosis

Participants completed a single item written
question asking them to indicate whether they felt
reassured, unsure or not reassured about their
breast symptom immediately following their con-
sultation at the breast clinic.

Statistical Analysis

Responses to the post diagnosis question were
collapsed into two categories: reassured or not
reassured which included the unsure category.
Independent sample t-tests and chi-square ana-
lyses were used where appropriate to examine
differences between these two groups. Logistic
regression was used to investigate the multivariate
differences between reassured or not reassured
women. All data analyses were conducted using
SPSS version 11.0. All significance tests were two-
tailed and an alpha level of 0.05 was used as the
criterion for statistical significance.

RESULTS

The mean age of the sample was 34.9 years
(S.D.=8.4; range 17–52 years). Fifteen women
were diagnosed with a benign breast lump, 20 with
a breast cyst, 10 with breast abscess or infection
and 58 had no clinical abnormality detected.

Immediately following benign diagnosis of their
breast symptom, 67% of women rated that they
were reassured, with 3% unsure and 30% not
reassured about their breast symptom. An analysis
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of differences between reassured and not reassured
women on demographic variables is presented in
Table 1. This analysis found women who were not
reassured following benign breast symptom diag-
nosis were more likely to be educated only to high
school level but found no other demographic
differences between the two groups. Interestingly,
education was not significantly correlated with
stress, anxiety, depression, health anxiety, per-
ceived risk and fear of treatment.

We next examined the role of previous experi-
ence with breast cancer, presenting symptoms and
diagnostic procedures used. Analysis of the type of
presenting breast symptom demonstrated signifi-
cant differences. Women who were not reassured
following benign breast symptom diagnosis were
more likely to have a change in shape or dimpling
of the breast and there was a trend for women who
experienced breast pain to be less reassured. There
was also a trend for women who were diagnosed
with a benign breast cyst to be less reassured (see
Table 2). With regards to previous experience with
breast cancer, there were no significant differences
found between reassured and not reassured
women who had a family member with breast
cancer (X2 (1)=0.17; p=0.68) or a friend with
breast cancer (X2 (1)=0.21; p=0.65). The type of
diagnostic procedure performed also demon-
strated no significant effects: physical breast

examination only (X2 (1)=0.25; p=0.62); physical
breast examination and ultrasound/mammogram
only (X2 (1)=0.86; p=0.35) and triple assessment
(X2 (1)=0.01; p=0.94).

Examination of the psychological variables
showed that women who were not reassured
compared to reassured women following benign
diagnosis of their breast symptom had greater
health anxiety, perceived stress, fear of breast
cancer treatment and general anxiety scores at the
time of the initial consultation (see Table 3). The
sample mean rating for perceived personal risk of
developing breast cancer was 39.5 (S.D.=19.7),
with 55% of the sample rating that they had a
50% or more chance of developing breast cancer
over their lifetime. However, there was no
significant difference in perceived risk between
reassured and not reassured women.

Finally, a logistic regression analysis was
performed to assess which variables were the most
significant predictors of lack of reassurance
following benign breast symptom diagnosis. Vari-
ables included in the regression model were those
where significant differences were found in the
univariate analyses and were entered as a single
block. These variables were level of education, fear
of breast cancer treatment, anxiety, health anxiety,
perceived stress, and change in shape/dimpling of
the breast. The variables of breast pain and

Table 1. Demographic characteristics of women reassured (n=69) compared to those not reassured (n =34) following benign

diagnosis of breast symptom

Variable Reassured Not reassured X2 p-value

N % N %

Demographic

Age (mean) 35.7 (8.4) 33.3 (8.2) 0.16a

Ethnicity (%) 0.863 0.83

European 42 65.6 22 34.4

Maori 17 68 8 32

Pacific 5 62.5 3 37.5

Asian 5 83.3 1 16.7

Spouse/Partner (%) 0.627 0.63

Yes 44 68.8 20 31.3

No 25 64.1 14 35.9

Education (%) 9.062 0.003

High school 29 53.7 25 46.3

Tertiary qualification 40 81.6 9 18.4

aComparisons made by t test, two tailed test of significance.
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Table 2. Presenting symptoms and diagnosis in women reassured (n=69) compared to those not reassured (n =34) following

benign diagnosis of breast symptom

Variable Reassured Not reassured X2 p-value

N % N %

Presenting breast symptom

Breast lump 0.119 0.73

Yes 57 66.3 29 33.7

No 12 70.6 5 29.4

Breast pain 3.567 0.06

Yes 31 58.5 22 41.5

No 38 76 12 24

Nipple discharge 1.481 0.22

Yes 8 53.3 7 46.7

No 61 69.3 27 30.7

Nipple indrawn or changed 0.711 0.40

Yes 8 57.1 6 42.9

No 61 68.5 28 31.5

Breast abscess/infection 0.252 0.62

Yes 6 75 2 25

No 63 66.3 32 33.7

Change in shape or dimpling of breast 3.939 0.05

Yes 5 41.7 7 58.3

No 64 70.3 27 29.7

Type of benign breast symptom diagnosis

Benign breast lump 1.481 0.22

Yes 8 53.3 7 46.7

No 61 69.3 27 30.7

Breast cyst 3.640 0.06

Yes 17 85 3 15

No 52 62.7 31 37.3

Breast abscess/infection 0.245 0.62

Yes 6 60 4 40

No 63 67.7 30 32.3

No abnormality detected 0.130 0.72

Yes 38 65.5 20 34.5

No 31 68.9 14 31.1

Table 3. Characteristics of women reassured (n=69) compared to those not reassured (n=34) following benign diagnosis of breast

symptom

Variable Reassured Not reassured t p-value

Mean (S.D.) Mean (S.D.)

Psychological

HADs

Anxiety 7.6 (4.4) 9.4 (3.7) �2.04 0.04

Depression 3.2 (3.2) 4.1 (3.6) �1.18 0.24

Health Anxiety Questionnaire 11.6 (9.5) 16.3 (9.7) �2.35 0.02

Perceived Stress Scale-10 16.6 (8.0) 20.0 (8.1) �2.04 0.04

Perceived breast cancer risk 39.0 (20.1) 40.6 (17.2) �0.39 0.70

Fear of breast cancer treatment 50.1 (33.0) 64.2 (27.3) �2.35 0.02
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diagnosis of breast cyst were also entered as these
demonstrated a non-significant trend. The 8
variables demonstrated classification of 72% of
the sample (86% of reassured women and 44% of
not reassured women). Although univariate ana-
lyses demonstrated that reassured or not reassured
women differed on a number of factors, the logistic
regression showed that level of education was the
only significant predictor when all the factors were
competing for the variance in reassurance out-
come. Results of the logistic regression analysis are
presented in Table 4.

DISCUSSION

The current study found immediately following
benign diagnosis, one third of women reported
that they were either unsure or not reassured about
their breast symptoms. This result indicates that a
significant proportion of women who undergo
investigation and receive a benign diagnosis of
their breast symptom experience uncertainty and
represent a group who need further support
beyond standard medical care. Our finding is
consistent with other studies reporting that many
women remain anxious following benign breast
symptom diagnosis (Cunningham et al., 1998;
Howard and Harvey, 1998).

In this study, we investigated demographic,
clinical and psychological variables associated
with lack of reassurance following benign breast
symptom diagnosis. The sample included all
women undergoing specialist investigation at a
breast clinic and assessments were made pre- and
immediately post-diagnosis.

We found women who were not reassured
following benign breast symptom diagnosis were
more likely to be educated only to high school

level. This finding is consistent with other work
that has found that lower education impacts on
anxiety following benign diagnosis (Andrykowski
et al., 2002; Stanton and Snider, 1993). In the
current study, level of education was the most
significant predictor of lack of reassurance and
suggests consideration needs to be given to
addressing the concerns of less educated women
and clarifying any questions they may have and
finding appropriate methods to convey informa-
tion. It should be noted that the variables
examined were better at predicting reassured
women rather than not reassured women.

The type of presenting breast symptom is also
important. Typically, a ‘classical painless breast
lump’ is emphasised as a symptom promptly
needing medical assessment. However, many
women undergo investigation of other types of
breast symptoms such as nipple discharge or
breast abscess. We found that women who were
not reassured were more likely to have a change in
breast shape/dimpling of the breast and be
experiencing breast pain. Although breast pain is
one of the most common presenting symptoms it is
rarely symptomatic of breast cancer (Hamed and
Fentiman, 2001). Our results suggest that women’s
views about breast symptoms need to be investi-
gated further in the context of benign diagnosis.
Breast pain may be particularly salient for women
as it is a somatic sensation rather than a visual sign
of change and is experienced even when the breast
is not visible. A woman may worry that any type
of breast symptom is sinister but may not raise this
concern within her medical consultation. Effective
reassurance needs to elicit and address such beliefs
to generate a benign representation of the symp-
tom (Petrie and Weinman, 2003).

Our finding that women who were not reassured
had greater fear about breast cancer treatment and
were diagnosed with a benign breast cyst further

Table 4. Logistic regression analyses predicting lack of reassurance following benign diagnosis of breast symptom

Variable Beta SE Wald df p value Odds ratio 95% CI

Education �1.503 0.506 8.833 1 0.003 0.22 0.08–0.60

Fear of treatment 0.010 0.009 1.288 1 0.256 1.01 0.99–1.03

Change in shape �0.988 0.796 1.542 1 0.214 0.37 0.08–1.77

Anxiety 0.017 0.084 0.040 1 0.841 1.02 0.86–1.20

Health Anxiety 0.021 0.029 0.535 1 0.465 1.02 0.97–1.08

Perceived Stress 0.016 0.041 0.152 1 0.697 1.02 0.94–1.10

Breast pain �0.523 0.511 1.044 1 0.307 0.59 0.22–1.62

Breast cyst diagnosis 1.177 0.750 2.462 1 0.117 3.25 0.75–14.11
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highlights the importance of addressing a woman’s
perceptions about breast disease and future breast
health.

We found that the type of diagnostic test
performed bore no impact on reassurance. One
view is that diagnostic tests such as ultrasound are
sufficient to provide reassurance for women with
symptoms such as breast pain (Duijm et al., 1998).
This argument is problematic when considered
alongside our finding, indeed, our results are
consistent with other studies that have found that
normal diagnostic tests are not always successful
in alleviating patients’ concerns (Lucock et al.,
1997; McDonald et al., 1996).

In the current study, examination of psycholo-
gical factors revealed that women who were not
reassured following benign breast symptom diag-
nosis experienced more concern about their gen-
eral health, had higher levels of perceived stress
and anxiety. Our finding that health anxiety
contributes towards lack of reassurance supports
studies with other patient groups identifying pre-
existing health anxiety as a factor negatively
impacting on reassurance immediately post-con-
sultation (Lucock et al., 1998) and at follow-up
(Rimes and Salkovskis, 2002). Our results suggest
that more anxious women and those with high
concern about their general health need further
reassurance post-benign diagnosis.

Previous work has shown that women who
report multiple stressors are more vulnerable to
distress prior to breast biopsy (Northouse et al.,
1995). Our finding indicates that women who were
not reassured following diagnosis are more likely
to report greater perceived stress. It is possible that
women may be experiencing ‘overload’ in relation
to the time delay between consulting with their
general practitioner and finally seeing a specialist.
Women who are experiencing high levels of
anxiety and stress may be more preoccupied and
self-focused. This heightened distress may make it
more difficult for the information given at the time
of diagnosis to be processed.

Our result showing that there were no differ-
ences between reassured and not reassured
women in perceived breast cancer risk is surpris-
ing as high perceived risk has been shown to be
associated with distress (Absetz et al., 2002).
Although the pre-appointment assessment differed
between the two studies. We found however, that
women’s perceived personal risk of breast cancer
was high overall in this sample, indicating that the
provision of accurate risk information may be

beneficial for women undergoing breast symptom
diagnosis.

There are a number of limitations that should be
considered when interpreting the findings of this
study. The research was conducted at a specialist
breast clinic and does not include women whose
benign breast symptoms are managed through
their general practitioner. Although the current
study included a wider range of women than those
who have been assessed in previous studies, the
sample did not include women who had undergone
previous investigation of breast symptoms.
Further research involving a broader patient
population would add to the findings of the
current research. Additionally the current study
used only a single item to measure reassurance
immediately following diagnosis. It is possible that
the timing of the question may not have fully
captured how reassurance is operating in benign
breast symptom diagnosis as some women may
not have had time to process the information given
to them about their breast symptom. Certainly,
future research using qualitative methods and
including follow up beyond the immediate diag-
nosis stage may be useful to understand both short
and long term effects of reassurance. It is
important that further studies continue to build a
comprehensive picture of the factors predictive of
lack of reassurance following benign diagnosis of
breast symptoms. Understanding how women
interpret reassurance in the context of their own
perceptions about breast symptoms and disease is
important for ongoing research. Identifying those
women who are likely to not be reassured is vital in
order that support can be offered at an early stage
of the diagnostic process.

ACKNOWLEDGEMENTS

This research was supported by the New Zealand Breast
Cancer Foundation. Thanks to Anne Davis, Breast Care
Nurse Specialist and the staff at the South Auckland
Health Breast Clinic for their assistance and cooperation
with this study.

REFERENCES

Absetz P, Aro AR, Sutton SR. 2002. Factors associated
with breast cancer risk perception and psychological
distress in a representative sample of middle-aged
Finnish women. Anxiety Stress Coping 15: 61–73.

BENIGN DIAGNOSIS OF BREAST SYMPTOMS 245

Copyright # 2004 John Wiley & Sons, Ltd. Psycho-Oncology 14: 239–246 (2005)



Absetz P, Aro AR, Sutton SR. 2003. Experience with
breast cancer, pre-screening perceived susceptibility
and the psychological impact of screening. Psycho-
Oncology 12: 305–318.

Ajekigbe AT. 1991. Fear of mastectomy: The most
common factor responsible for late presentation
in carcinoma of the breast in Nigeria. Clin Oncol 3:
78–80.

Andrykowski MA, Carpenter JS, Studts JL et al. 2002.
Psychological impact of benign breast biopsy: A
longitudinal, comparative study. Health Psychol 21:
485–494.

Andrykowski MA, Carpenter JS, Studts JL et al. 2001.
Adherence to recommendations for clinical follow-up
after benign breast biopsy. Breast Cancer Res Treat
69: 165–178.

Benedict S, Williams RD, Baron PL. 1994. Recalled
anxiety: From discovery to diagnosis of a benign
breast mass. Oncol Nurs Forum 21: 1723–1727.

Buick DL. 1997. Illness representations and breast
cancer: Coping with radiation and chemotherapy. In
Perceptions of Health and Illness, Petrie KJ, Weinman
JA. (eds). Harwood: London; 379–409.

Chen CC, David A, Thompson K, Smith C, Lea S,
Fahy T. 1996. Coping strategies and psychiatric
morbidity in women attending breast assessment
clinics. J Psychosom Res 40: 265–270.

Cohen S, Kamarck T, Mermelstein R. 1983. A global
measure of perceived stress. J Health Soc Behav 24:
385–396.

Cunningham LC, Andrykowski MA, Wilson JF,
McGrath P, Sloan D, Kenady D. 1998. Physical
symptoms, distress, and breast cancer risk perceptions
in women with benign breast problems. Health
Psychol 17: 371–375.

Deane KA, Degner LF. 1997. Determining the informa-
tion needs of women after breast biopsy procedures.
AORN J 65: 767–776.

Deane KA, Degner LF. 1998. Information needs,
uncertainty, and anxiety in women who had a breast
biopsy with benign outcome. Cancer Nurs 21:
117–126.

Duijm LE, Guit GL, Hendriks JH, Zaat JO, Mali WP.
1998. Value of breast imaging in women with painful

breasts: Observational follow up study. Br Med J 317:
1492–1495.

Hamed H, Fentiman IS. 2001. Benign breast disease. Int
J Clin Pract 55: 461–464.

Howard RA, Harvey PG. 1998. A longitudinal study of
psychological distress in women with breast symp-
toms. J Health Psychol 3: 215–226.

Lucock MP, Morley S. 1996. The Health Anxiety
Questionnaire. Br J Health Psychol 1: 137–150.

Lucock MP, Morley S, White C, Peake MD. 1997.
Responses of consecutive patients to reassurance after
gastroscopy: Results of self administered question-
naire survey. Br Med J 315: 572–575.

Lucock MP, White C, Peake MD, Morley S. 1998.
Biased perception and recall of reassurance in medical
patients. Br J Health Psychol 3: 237–243.

McDonald IG, Daly J, Jelinek VM, Panetta F, Gutman
JM. 1996. Opening Pandora’s box: The unpredict-
ability of reassurance by a normal test result. Br Med
J 313: 329–332.

Meechan G, Collins J, Petrie KJ. 2003. The relationship
of symptoms and psychological factors to delay in
seeking medical care for breast symptoms. Prev Med
36: 374–378.

Northouse LL, Jeffs M, Cracchiolo-Caraway A, Lamp-
man L, Dorris G. 1995. Emotional distress reported
by women and husbands prior to a breast biopsy.
Nurs Res 44: 196–201.

Petrie KJ, Weinman JA. 2003. More focus needed on
symptom appraisal. J Psychosom Res 54: 401–403.

Rimes KA, Salkovskis PM. 2002. Prediction of psycho-
logical reactions to bone density screening for
osteoporosis using a cognitive-behavioral model of
health anxiety. Behav Res Ther 40: 359–381.

Stanton AL, Snider PR. 1993. Coping with a breast
cancer diagnosis: A prospective study. Health Psychol
12: 16–23.

Ubhi SS, Wright S, Clarke L, Black S, Shaw P,
Stotter A, Windle R. 1996. Anxiety in patients with
symptomatic breast disease: Effects of immediate
versus delayed communication of results. Ann R Coll
Surg Engl 78: 446–469.

Zigmond AS, Snaith RP. 1983. The hospital anxiety and
depression scale. Acta Psychiatr Scand 67: 361–370.

G.T. MEECHAN ET AL.246

Copyright # 2004 John Wiley & Sons, Ltd. Psycho-Oncology 14: 239–246 (2005)


