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Abstract
Understanding precursors to distress and emotional well-being (EWB) experienced in anticipation
of radiotherapy would facilitate the ability to intervene with this emotional upset (i.e., higher
distress, lower EWB). Thus the present study tested an expectancy-based model for explaining
emotional upset in breast cancer patients prior to radiotherapy. Women affected by breast cancer
(N=106) were recruited and participants completed questionnaires prior to commencing
radiotherapy. Structural equation modeling was used test a cross-sectional model, which assessed
the ability of dispositional optimism (Life Orientation Test-Revised - two factors), response
expectancies (VAS items), medical (type of surgery, cancer stage, chemotherapy history) and
demographic (age, race/ethnicity, education, marital status) variables to predict both EWB
(Functional Assessment of Chronic Illness Therapy - Emotional Well-being Subscale) and distress
(Profile of Mood States - Short Version). The model represented a good fit to the data accounting
for 65% of the variance in EWB and 69% in Distress. Significant predictors of emotional upset
were pessimism, response expectancies, Latina ethnicity, cancer stage, and having had a
mastectomy. These variables explained a large portion of emotional upset experienced prior to
radiotherapy for breast cancer and are important to consider when aiming to reduce distress and
improve EWB in this context.
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Objective
More than 192,000 American women were diagnosed with breast cancer in 2009 making
breast cancer the leading site of new female cancer cases in the United States (American
Cancer Society, 2009). Radiotherapy is an effective treatment for breast cancer improving

*Please address correspondence to: Dr. Stephanie J. Sohl Department of Social Sciences and Health Policy Division of Public Health
Sciences Wake Forest University School of Medicine Piedmont Plaza II, 2nd Floor Winston-Salem, NC 27157-1063, USA Telephone:
001- 336-716-7596; Fax: 001-336-716-7554 ssohl@wfubmc.edu. Dr. Julie B. Schnur and Dr. Guy Montgomery Mount Sinai School
of Medicine, Oncological Sciences One Gustave L. Levy Place, Box 1130 New York, NY, 10029-6574, USA. Ms. Madalina Sucala
and Dr. Daniel David Department of Psychology Babes-Bolyai University No 37 Gh. Bilascu Street Cluj-Napoca 3400, Cluj,
Romania. Dr. Gary Winkel The Graduate Center The City University of New York 365 Fifth Avenue, New York, NY 10016, USA.

NIH Public Access
Author Manuscript
Psychol Health. Author manuscript; available in PMC 2013 March 01.

Published in final edited form as:
Psychol Health. 2012 ; 27(3): 347–361. doi:10.1080/08870446.2011.569714.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



the survival rate after breast-conserving surgery (Vinh-Hung & Verschraegen, 2004).
Although medically beneficial, radiotherapy is not without costs. Studies have found that
radiotherapy can be physically and psychologically distressing for breast cancer patients and
that approximately 30–50% of women experience moderate to severe levels of distress and a
decline in quality of life during the course of radiotherapy treatment (Browall et al., 2008;
Knobf & Sun, 2005; Mose et al., 2001; Schnur, Ouellette, Bovbjerg, & Montgomery, 2009;
Schnur, Ouellette, DiLorenzo, Green, & Montgomery, 2010; Sollner, Maislinger, Konig,
Devries, & Lukas, 2004; Stiegelis, Ranchor, & Sanderman, 2004; Wengstrom, Haggmark,
Strander, & Forsberg, 2000). It is important to understand emotional well-being (EWB) and
distress prior to radiotherapy because literature suggests that increased distress prior to
breast cancer treatments (i.e. surgery, chemotherapy) can contribute to distress and physical
side effects during and after these treatments (David, Montgomery, & Bovbjerg, 2006;
DiLorenzo et al., 1995; Montgomery et al., 2003; Montgomery & Bovbjerg, 2004; Ozalp,
Sarioglu, Tuncel, Aslan, & Kadiogullari, 2003; Schnur et al., 2008). Thus, understanding
predictors of distress prior to radiotherapy would facilitate the ability to intervene with
distress as soon as possible.

In the radiotherapy setting in particular, less emotional distress experienced prior to
treatment was found to be related to a better quality of life after treatment (Browall et al.,
2008) and distress experienced prior to the first treatment was found to be predictive of
anxiety during the course of treatment (Mose et al., 2001). Only one study, to our
knowledge, has explored the prevalence (48–53% of patients) and potential predictors (i.e.,
age, tumor stage, lymph node status, application of systemic therapy) of distress (i.e., afraid
of radiotherapy, distressed because the carcinoma affected their breast) prior to radiotherapy
(Mose et al., 2001). Results indicated that only younger age was associated with distress at
this point in the treatment trajectory. However, this study did not use a validated measure of
distress or identify all potential predictors.

There is considerable evidence supporting that individual differences in expectancies, both
general (i.e., optimism, pessimism) and specific (i.e., response expectancies) are especially
applicable to understanding the variability in anticipatory emotional distress and well-being
in the cancer setting (Carver et al., 1994; David et al., 2006; Epping-Jordan et al., 1999;
Montgomery et al., 2003; Stanton & Snider, 1993). That is, the literature demonstrates that a
higher level of optimism, defined as generalized favorable expectancies for the future
(Scheier & Carver, 1985), is associated with lower levels of emotional distress, anxiety, and
depression in people affected by cancer (David et al., 2006; Epping-Jordan et al., 1999).
Studies exploring the measurement of dispositional optimism (LOT-R; Bryant, 2004;
Chang, Maydeu-Olivares, & D'Zurilla, 1997; Marshall, Wortman, Kusulas, Hervig &
Vickers, 1992) have shown that two factors often emerge (i.e., high optimism, low
pessimism) and exhibit differential predictive ability. In general, the pessimism subscale is
more predictive of distress than is the optimism subscale (Mroczek, Spiro, Aldwin, Ozer,
&.Bossé, 1993; Robinsen-Whelen, Kim, MacCallum, & Kiecolt-Glaser, 1997). This unique
ability of pessimism to predict distress was maintained in a recent study of women
diagnosed with cancer (Zenger, Glaesmer, Hockel, & Hinz, 2010). Therefore, it is optimal to
examine optimism and pessimism as distinct factors. As for response expectancies, defined
as anticipations of non-volitional outcomes, research suggests that the more distress
expected by those affected by cancer, the more distress they experience (Kirsch, Mearns, &
Catanzaro, 1990; Sucala & Szentagotai-Tatar, 2010).

In addition to expectancy-related factors, medical (e.g., history of chemotherapy, type of
surgery, stage of cancer; (Broeckel, Jacobsen, Horton, Balducci, & Lyman, 1998; Glanz &
Lerman, 1992; Moyer & Salovey, 1996)) and demographic factors (e.g., age, race, ethnicity,
education, and marital status; (Avis, Crawford, & Manuel, 2004; Avis, Crawford, & Manuel,
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2005; Carver, Smith, Petronis, & Antoni, 2006; Costanzo, Ryff, & Singer, 2009; Epping-
Jordan et al., 1999; Henselmans et al., 2010; Schootman, Deshpande, Pruitt, Aft, & Jeffe,
2010)) have also been shown to contribute to breast cancer patients' levels of distress and
EWB. In the studies that have found significant associations between these factors and
distress, distress was typically higher when women had chemotherapy (Broeckel et al.,
1998), had a mastectomy (Arndt, Stegmaier, Ziegler, & Brenner, 2008), were diagnosed
with a higher stage of cancer (Weitzner, Meyers, Stuebing, & Saleeba, 1997), were younger
(Costanzo et al., 2009), of Latina ethnicity (Janz, 2009), less educated (Ashing-Giwa, 2009)
and not married (Carver, Smith, Antoni, Petronis, Weiss, & Derhagopian, 2005). However,
the relationships of these factors with distress are not consistently significant across studies
(e.g., Mosher, DuHamel, Egert, & Smith, 2010; Schnoll, Harlow, Stolback, & Brandt, 1998;
Weitzner et al., 1997) and have yet to be explored prior to radiotherapy for breast cancer.

The goal of the present study was to identify expectancy, medical, and demographic
predictors of anticipatory distress and emotional well-being prior to undergoing breast
cancer radiotherapy. These predictors were incorporated into one model, which allowed us
to determine the unique predictive ability of each construct. Based on previous research, we
hypothesized that: (1) high optimism and low pessimism would be positively associated
with EWB and negatively associated with distress (Carver et al., 2005; Montgomery et al.,
2003); and (2) response expectancies for distress would be negatively associated with EWB
and positively associated with distress (Kirsch et al., 1990). No direction was hypothesized
for the association of demographic and medical factors with distress and EWB; however,
these relationships were explored.

Design
Participants and Procedures

Patients were referred by physicians at two radiation oncology practices in large urban
teaching hospitals. Consecutive patients were recruited, confirmed eligible, and consented
by research assistants in an exam room prior to radiotherapy planning sessions. Data were
collected in this setting. Patients were recruited from November 2004 through March 2010
and were compensated $50 for study participation. All study procedures were approved by
the Institutional Review Board.

Eligibility criteria for the present study included being: scheduled for external beam breast
cancer radiotherapy; able to speak and read English (as the questionnaires were in English);
over age 18; not pregnant; and having Stage 0, I, II or III breast cancer. Exclusion criteria
were uncontrolled mental illness or medical illness (as determined by medical chart review)
and metastatic disease.

Main Outcome Measures
The Profile of Mood States Short Version (POMS-SV; Shacham, 1983) is a shortened
version of the classic mood adjective checklist (McNair, Lorr, & Droppleman, 1971). It has
37 items, six different subscales (i.e., tension-anxiety, depression-dejection; anger-hostility;
vigor-activity; fatigue-inertia; confusion-bewilderment) and also offers an average distress
score (Total Mood Disturbance). The average distress score is calculated by summing up the
individual items that range from 0 (not at all) to 4 (extremely; with a score of 1 indicating a
little distress), and dividing by 37. The vigor-activity subscale is reverse scored and included
in the total of the other subscales. There is evidence that the scale has strong psychometric
properties when used with breast cancer patients (DiLorenzo, Bovbjerg, Montgomery,
Jacobsen, & Valdimarsdottir, 1999) and it was internally consistent in the present sample (α
= .95).
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The Functional Assessment of Chronic Illness Therapy - Emotional Well-being Subscale
(FACT-G; Webster, Cella, & Yost, 2003) was used to asses emotional well-being (EWB).
The six items ask participants to indicate their emotional state with items such as “I feel sad”
on a scale from 0 (not at all) to 4 (very much). The FACT-G is a well-validated measure of
quality of life (Webster et al., 2003) that has normative data available for breast cancer
patients (Brady et al., 1997). The EWB subscale is scored by summing the six items
(possible range of scores from 0–24) so that higher scores indicate greater emotional well-
being (i.e. lower distress). These items were internally consistent in the present sample (α
= .76).

The Life Orientation Test (LOT-R; Scheier, Carver, & Bridges, 1994) is a 10-item measure
assessing dispositional optimism (consisting of three items that assess optimism, three items
that assess pessimism, and 4 filler items). The present study used a bidimensional model of
the LOTR in which optimism and pessimism are evaluated as separate independent
predictors. High scores on the pessimism subscale indicate low pessimism. The subscales of
optimism (α = .76) and pessimism (α = .82) were internally consistent in this sample.

Response Expectancies were assessed with four Visual Analog Scale (VAS) items asking
patients' to indicate their expectations for how emotionally upset, depressed, stressed, or
relaxed they will be while undergoing radiotherapy. VAS scores range from 0 to 100 based
on how many millimeters from the left participants made their mark on a line anchored by
statements such as “not at all upset” to “as upset as I could be.” VAS assessment of
expectations has been previously used with breast cancer patients and has been shown to be
related to distress (Montgomery & Bovbjerg, 2004). The four response expectancy items
assessed in the present sample were internally consistent when combined into a single scale
(α = .84).

The Demographic Questionnaire is a face-valid self-report questionnaire used for assessing
age, race/ethnicity, education, and marital status.

Medical charts were abstracted to obtain relevant medical history variables including type of
surgery (lumpectomy vs. mastectomy), cancer stage (0, I, II, III), and chemotherapy history
(yes/no).

Overview of the Analytic Strategy
Prior to undertaking the formal analyses described below, the data were examined to
determine the distributional characteristics of the variables to be employed. There was no
evidence to suggest any significant departures from normality. In addition, graphical
inspection of the data indicated that there were no outliers. Initial correlation analyses were
conducted (SPSS 17.0) to determine which demographic variables were significantly related
to the total EWB score and mean total distress (i.e., Total Mood Disturbance measured by
the POMS). Only variables with significant associations to the outcomes were included in
the proposed model.

A structural equation model (SEM) with latent variables was used to test the proposed
expectancy-based model. This model included paths from all of the predictors (i.e.,
optimism, pessimism, response expectancies, medical and demographic variables) to each of
the two outcome variables (i.e., EWB, distress). A number of the latent constructs included
in this model are based on scales having multiple items. Prior to conducting the SEM,
individual items representing the Optimism, Pessimism, Response Expectancies, EWB, and
Distress latent constructs were randomly combined into item parcels reflecting the
constructs that these items represent. Creating item parcels increases the reliability of the
item parcel responses, leads to fewer parameters being estimated, is more likely to yield
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normally distributed factor indicators, and yields more stable parameter estimates (Hau &
Marsh, 2004). Two item parcels for each construct were developed.

The analyses employed LISREL v. 8.8 (Joreskog & Sorbom, 2007). Because of the small
amount of missing data (6.04%), Full Information Maximum Likelihood (FIML) was used
for parameter estimation. The statistical analyses employed in this study involved estimates
of the variance/covariance matrix in the presence of missing data and these estimates were
only used to obtain starting values for the FIML procedure.

In the missing data case, LISREL only reports the FIML Chi-Square and its associated
degrees of freedom as well as the point estimate for the root mean square error of
approximation (RMSEA). To determine the fit of the model to the observed data, the Chi-
Square statistic and the RMSEA and its corresponding test of close fit were used. The 90%
confidence limit (CI) as well as a significance test of close fit for the latter measure is
provided. Evidence for a good fit is indicated by a non-significant Chi-Square, a RMSEA
less than .08 (Browne & Cudek, 1993), and a non-significant p-value for the RMSEA's test
of close fit.

Results
A total of 106 women completed all of the questionnaires reported in the present study. The
flow of the recruitment of consecutive study participants is displayed in Figure 1 and their
descriptive characteristics are presented in Table 1. A cross-sectional design was used for
the present analysis. In an effort to address potential sources of bias, participants were not
prescreened for distress, were recruited consecutively, and the Principal Investigator did not
collect data.

The correlations among the variables included in the model are displayed in Table 2. The
mean distress score (Total Mood Disturbance) in this sample was 1.07 (SD = 0.78) and the
overall mean score for EWB was 18.38 (SD = 4.36). Each included predictor was
significantly correlated with one of the outcome variables when analyzed individually.
Additionally, all of the predictors were hypothesized to have significant paths to both
outcome variables (EWB and Distress).

The removal of non-significant paths was the only modification necessary to fit the
hypothesized model. The non-significant paths removed were: from Optimism, Age, and
History of Chemotherapy to both EWB and Distress; Type of Surgery to Distress; Cancer
Stage to EWB. Figure 2 illustrates the significant path coefficients for the structural model.
The Goodness of Fit indices indicated that the hypothesized model in Figure 2 yielded a
good fit to the data after all statistically non-significant paths were constrained to zero,
FIML Chi-Square (80 d.f.) = 94.45, p = 0.14; RMSEA = 0.040 (90% C.I. 0.0, 0.070), p =
0.68. All measurement models were statistically significant. This model accounted for 65%
of the variance in EWB and 69% of the variance in Distress.

Variables that significantly explained the variance in EWB were Pessimism, Response
Expectancies, Type of Surgery, and Latina Ethnicity. The direction of the paths were such
that those who had lower pessimism (high scores on Pessimism indicate low pessimism),
lower response expectancies for distress, a lumpectomy and were not Latina had higher
EWB (i.e., less emotional upset). Variables that significantly explained the variance in
Distress were Pessimism, Response Expectancies, Cancer Stage and Latina Ethnicity. The
direction of these paths indicated that those who were high in pessimism, had higher
response expectancies for distress, had a higher cancer stage and were Latina reported
greater distress.
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Conclusion
The proposed expectancy-based model for predicting emotional well-being (EWB) and
distress prior to the commencement of radiotherapy for breast cancer represented a good fit
to the data. This model successfully explained two-thirds of the variance in EWB and
Distress in women at this point in the treatment process. Specifically, the model indicated
the following. First, women who were less pessimistic felt better emotionally at the start of
radiotherapy. Second, women who expected to be more distressed throughout the course of
their radiotherapy felt worse emotionally at the start of treatment. Third, more emotional
upset (i.e., greater distress, less emotional well-being) was reported by Latina women,
women with stage II or III cancer compared to those with stage 0 or I, and women who had
a mastectomy (as opposed to a lumpectomy).

Pessimism was significantly related to EWB and Distress in breast cancer patients prior to
radiotherapy whereas Optimism was not significantly related to either outcome. These
results support the value of investigating Optimism and Pessimism as separate factors and
are consistent with previous studies that have found that pessimism is a stronger predictor of
distress than is optimism (Mroczek et al., 1993; Robinson-Whelen, et al., 1997; Zenger,
2010). Upon examination of responses to the specific items which comprise the optimism
and pessimism subscales of the LOT, it appears that the pessimism subscale primarily
focuses on the ability of the self to prevent negative outcomes (e.g., belief in the role of
one's own ability) whereas the optimism subscale focuses on external explanations for
positive outcomes (e.g., faith in a higher power; Sohl, Moyer, Lukin, & Knapp-Oliver,
2010). Consequently, our findings suggest that belief in the ability of the self to prevent
future negative outcomes may be more important for protecting against negative emotions
than is the belief that external forces will create positive outcomes. Thus interventions
aiming to strengthen the belief in one's own ability to prevent negative outcomes may reduce
the experience of anticipatory distress.

Additionally, it is noteworthy that specific response expectancies for how emotionally upset,
depressed, stressed, or relaxed patients predicted they would be while undergoing
radiotherapy were significantly related to both EWB and Distress even when controlling for
dispositional expectancies (e.g., Pessimism). Previous research has found an effect of
response expectancies for cancer treatment-related physical side effects (e.g., pain, nausea,
fatigue) on these same side effects (Sohl, Schnur, & Montgomery, 2009) and of response
expectancies for anxiety on fear and avoidance in various samples (Kirsch, 1997). It has also
been documented that both breast cancer-related pre-surgical distress and specific response
expectancies are distinctly predictive of post-surgical outcomes (e.g., pain, nausea, fatigue;
Montgomery & Bovbjerg, 2004; Montgomery, Schnur, Erblich, Diefenbach, & Bovbjerg,
2010). However, the present study is the first, to our knowledge, to explore how response
expectances for distress are associated with the EWB and distress experienced by breast
cancer radiotherapy patients. Furthermore, the results from this study suggest that modifying
response expectancies for distress would improve EWB and reduce distress experienced by
women prior to radiotherapy. Future studies should investigate if response expectancies and
distress prior to radiotherapy are related to distress experienced during the treatment as well
as subsequent to the treatment.

Implications of the result that Latina ethnicity was associated with both less EWB and
greater Distress are unclear. However, Latina ethnicity was also found to be associated with
elevated distress in previous work (Carver, et al., 2006; Janz, 2009). A review exploring
ethnicity and cancer outcomes concluded that there is rarely a direct association between
ethnicity and outcomes (Meyerowitz, Richardson, Hudson, & Leedham, 1998). To fully
understand the relationship between Latina ethnicity and anticipatory distress, the
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heterogeneity within participants classified as Latina would need to be explored further in a
study that includes possible mediators such as income, knowledge, level of acculturation and
cultural values (Janz, 2009; Meyerowitz et al., 1998; Sammarco, 2010).

Of the other demographic and medical indicators investigated in the present study (i.e., race,
age, marital status, education, history of chemotherapy, surgery type, stage), type of surgery
was found to have a significant influence on EWB and stage was associated with elevated
distress such that mastectomy and higher stage were associated with worse emotional
outcomes. Type of surgery (Schnur et al., 2008; Arndt, Stegmaier, Ziegler, & Brenner, 2008;
Jim, Andrykowski, Munster, & Jacobsen, 2007) and stage (Weitzner et al., 1997) have
previously been found to be significant predictors of distress in breast cancer-related
procedures in some studies although these effects have not been demonstrated in other
samples (Henselmans et al., 2010; Mosher et al., 2010; Moyer & Salovey, 1999). The
present study supports findings that demographic and medical variables may predict distress.
However, in the context of the inconsistent results found in the general literature, these
relationships are also likely explained by mediating constructs (e.g., coping strategies,
worry; Schnoll et al., 1998; Schnur et al., 2008).

Clinical implications include that women with stage II or III cancer, who have had a
mastectomy, are Latina, are highly pessimistic, and/or expect to be distressed, may have
elevated risk for experiencing distress prior to radiotherapy. Disseminating this information
to clinicians who care directly for these women may encourage additional referrals to
psychological support for those who are especially at risk for distress. In addition, future
psychological interventions may screen for women who are likely to experience elevated
distress using these medical, demographic, and psychological factors. The prevalence of
distress in the current study, whereas 59% of women reported either no or little distress and
41% indicated more than a little distress, is consistent with the existing literature (Browall et
al., 2008; Mose et al., 2001; Sollner, Maislinger, Konig, Devries, & Lukas, 2004). Although
screening for distress would likely strengthen the size of effects found for intervention
studies (Schneider et al., 2010), it may be important to address any level of distress present
in anticipation of radiotherapy reduce subsequent distress and promote emotional well-being
proactively.

Interventions to reduce pessimism and improve response expectancies for distress are also
implied by the present results. The ability of an intervention to alter dispositional pessimism,
traditionally considered to be a stable trait, is not certain. One intervention conducted in
patients with breast cancer did find improved scores on the LOT-R for those who originally
had low scores on this measure (Antoni et al., 2001). Therefore, it may be feasible to modify
dispositional pessimism. Interventions (e.g., hypnosis) have been found to be successful in
modifying response expectancies prior to other breast cancer-treatment-related procedures
(Montgomery, Hallquist, Schnur, David, Silverstein, & Bovbjerg, 2010). Such interventions
may also be effective if implemented prior to radiotherapy (Montgomery et al., 2007;
Schnur, Kafer, Marcus, & Montgomery, 2008; Schnur et al., 2008).

Limitations and Future Directions
This study is not without its limitations. First, the cross-sectional design is not ideal for
determining a causal relationship. This is the first empirical study to investigate indicators of
general distress and EWB prior to radiotherapy for breast cancer and informs future
prospective work to clarify the direction of these relationships. Second, a larger sample that
would allow for more complex analyses would be ideal for further assessment of constructs
that may mediate the influence of demographic and medical variables on Distress and EWB.
In particular, Latina women comprised 20% of the sample. Larger samples of some of the
subgroups represented here would be of interest. Thirdly, other stable constructs (e.g.,
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neuroticism, trait anxiety) may have further explained the variance of Distress and EWB.
However, to strengthen the power of our model and reduce multicollinearity, we decided to
focus on the influence of cognitive expectancy factors. Additionally, although the present
model did explain two-thirds of the variance in distress and EWB, only intrapsychic
constructs were included (e.g., optimism, response expectancies). It is possible that
interpersonal constructs (e.g., physician-patient relationship, social support) may contribute
to the unexplained variance. Fourth, this study was restricted to external beam radiotherapy
for breast cancer. It is not clear how the results will generalize to other cancer radiotherapy
populations (e.g., prostate) or other types of radiotherapy (e.g., MammoSite).

Summary
In summary, pessimism, response expectancies for distress, higher cancer stage, having had
a mastectomy and Latina ethnicity each contributed to explaining two-thirds of the variance
in distress and EWB prior to radiotherapy for breast cancer. Thus, these are highly relevant
constructs to consider in further research that aims to understand anticipatory distress in this
population. The data provide a solid foundation for future prospective studies designed to
determine the direction of causality between these variables. Clarifying the predictors of
distress experienced in anticipation of radiotherapy will inform the development of
interventions to address such predictors and ultimately improve breast cancer patients'
quality of life.
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Figure 1.
Flow diagram of study participants
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Figure 2.
Final expectancy-based model for explaining distress and emotional-well being prior to
radiotherapy
Notes. The model was a good fit to the data, FIML Chi-Square (80 d.f.) = 94.45, p = 0.14;
RMSEA = 0.040 (90% C.I. 0.0, 0.070), p = 0.68. Optimism = high scores on the first factor
of the LOT-R; Pessimism = high scores on the second factor of the LOT-R; Expectancies =
response expectancies for distress; Age = chronological age; Chemo = history of
chemotherapy; Surgtype = mastectomy (1), lumpectomy (0); Stage = stage 0 or I (0), stage
II or III (1); Latina = Latina ethnicity (1), not of Latina ethnicity (0); EWB = emotional
well-being as measured by the FACT-G (i.e., low distress); Distress = total mood
disturbance as assessed by the POMS-SV.
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Table 1

Descriptive statistics of demographic variables

Age M = 56.40 (12.40) Years

Marital Status 51.5% Married

Education 58.3% College Graduates

Race 69.9% White; 24.3% Black; 1.9% Asian; 3.9% other

Ethnicity 20.0% Latina

History of Chemotherapy 39.00%

Type of Surgery
68% Lumpectomy

32% Mastectomy

Stage
68.6% Stage 0 or 1

31.4% Stages 2 or 3
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