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Abstract  

Introduction: Mammography is a diagnostic tool that is routinely used to test women for breast can-

cer. While it has been shown to be beneficial in detecting early-stage malignancies, it can also have 

emotional and psychological consequences for patients. The goal of this study is to dive into the emo-

tional and psychological experiences of mammography patients. We hope to obtain a better under-

standing of the potential complications and problems faced by women during the screening process 

by investigating these elements. 

Materials and Methods: The Psychological Consequences Questionnaire (PCQ) and a self-adminis-

tered questionnaire were used to collect data. SPSS was used for statistical analysis. All participants 

were given information about mammography technology and safety, and their participation was based 

on informed consent. 

Results: The study included 60 women ranging in age from 40 to 67 years old, with a mean age of 

50.22. The PCQ results revealed a high prevalence of symptoms such as difficulty sleeping, changes in 

appetite, depression or unhappy feelings, fear and panic, nervousness or tension, feeling under pres-

sure, withholding items, venting frustrations on others, withdrawal from relationships, difficulty with 

daily tasks, and difficulties fulfilling obligations. These findings shed light on the psychological reper-

cussions that people face and point to the necessity for support networks or therapy to address these 

concerns. 

Conclusion:  This research focuses on the emotional and psychological effects of mammography on 

women. The data suggest that anxiety is a common feeling for women undergoing mammography, 

which could be exacerbated by previous negative experiences or fear of breast cancer. In order to 

provide holistic and comprehensive care, healthcare providers must recognize and meet patients' emo-

tional and psychological needs. 

Keywords: Mammography, Breast Cancer Screening, Emotional Impact, Psychological Impact, 

Women’s Health. 
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Introduction 
Breast cancer is the most common form of cancer in women worldwide, posing a con-

siderable health concern. Every year, an alarming number of women are diagnosed with breast 
cancer, highlighting the critical need for effective screening and treatment. The incidence of 
Breast cancer in Pakistan has been steadily rising, with one out of every nine women at risk 
of having the disease. Tragically, Pakistan has one of the highest rates of breast cancer death 
in the world [1,2]. Breast cancer afflicted over 2.3 million persons worldwide in 2020, with 
0.685 million deaths. [3] According to the WHO, the global prevalence of Breast cancer is 
growing by 1.8% to 2.0% every year. It is anticipated that more than 2.5 million new cases 
will be diagnosed each year by 2035. [4] Unfortunately, the death rate of breast cancer patients 
in the country is significant due to delayed referral to specialized facilities and late diagnosis. 
[5] Several studies have continuously stressed the need of early cancer diagnosis for successful 
cancer treatment. When cancer is identified early, the odds of healing and long-term survival 
improve dramatically. In contrast, late diagnosis diminishes the likelihood of successful treat-
ment. As a result, it is critical to enhance broad public knowledge about the need of early 
detection and treatment for breast cancer. By raising awareness, we can encourage early dis-
covery, increasing the chances of a happy outcome for those impacted by the condition. [6]  
Mammography screening is an excellent tool for detecting breast cancer in its early stages. 
The American College of Radiology and the American Cancer Society both suggested annual 
screenings for women aged 40 and over, with a specific emphasis on those aged 45-54. Bien-
nial screenings are advised beginning at the age of 55. Over a 14-year period, studies demon-
strate that screening mammography reduces breast cancer mortality by roughly 20-35% in 
women aged 50-69, and to a slightly lesser extent in women aged 40-49. Following these 
guidelines can help to improve early detection and survival rates. [7, 8] Mammography screen-
ing for breast cancer has recently become a source of debate and international concern as a 
result of negative pre- and post-screening effects observed in several trials [9]. However, the 
level of anxiety felt by women waiting for breast cancer screening visits has been shown to 
fluctuate, reflecting patients' different levels of concern about breast cancer screening [10].  
The purpose of this study was to explore women's emotional and psychological experiences 
during the process of undergoing mammography. 

Materials And Methods 
A cross-sectional study was carried out at the Aliya Begum Diagnostic and Cancer Care 

Center in Mirpur, AJK, which serves as the region's sole cancer care center. The research was 
conducted during August and October of 2023. Female patients referred for mammography 
screening by their primary care physicians were recruited directly from the Radiology Depart-
ment. Participants were interviewed using a two-part self-administered questionnaire while 
waiting for their scheduled mammography appointments.  
The first section of the questionnaire collected clinical and demographic information, such as 
age, marital status, educational level, work position, and personal or family history of breast 
cancer. The second component was the Psychological Consequences Questionnaire (PCQ), 
a trustworthy measure of the emotional, physical, and social impact of mammographic screen-
ing. The PCQ included 12 measures divided into three domains: emotional dysfunction, phys-
ical dysfunction, and social dysfunction. Ratings for symptoms within each domain were av-
eraged to create a score indicating the level of dysfunction encountered. [11] 
For categorical data, frequencies and percentages were given, while for continuous variables, 
descriptive statistics like means and standard deviations were computed. A significance crite-
rion of P ≤0.05 with two tails was employed. Furthermore, the Statistical Package for the 
Social Sciences (SPSS) was utilized to compile the characteristics of the participating ladies 
through exploratory factor analysis (EFA) and descriptive statistics. 
All participants were given information on the mammography technology and its safety, as 
X-rays were used throughout the screening process. The research protocol for this study was 
approved by the Hospital's Research Ethics Committee, and verbal consent was obtained 
from all participants following a detailed explanation of the study. 

Results 
A total of 60 women aged 40 to 67 years (mean 50.22) participated in this study. A wide 

diversity of educational backgrounds is reported among women receiving mammography. 
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According to the data, 8.3% of these women are uneducated, while 3.3% have completed 
basic school and an equal amount have finished middle school. Furthermore, 6.6% have a 
secondary education, and a sizable proportion (26.6%) have an intermediate education. No-
tably, 30% of these women have a bachelor's degree, 18.3% have a master's degree, and 3.3% 
have a doctorate. Examining the employment status of women undergoing mammography, 
it is clear that 58.3% of them are working at the moment. Still, a sizable portion of women 
(41.6%) is unemployed. Married women make up a substantial majority of those having mam-
mography procedures (93.3%). This result raises the possibility that a number of variables, 
including interpersonal connections and familial support networks, may have an impact on 
the decision to have a mammogram (TABLE 01).  

Table 01: demographic characteristics of patients 

Characteristics Frequency Percentage 

Age 

40-49 

50-59 

60-69 

 

34 

17 

9 

 

56.6 

28.3 

0.15 

Education 

Uneducated 

Primary 

Middle 

Secondary 

Intermediate 

Bachelors 

Masters 

PHD 

 

5 

2 

2 

4 

16 

18 

11 

2 

 

8.3 

3.3 

3.3 

6.6 

26.6 

30 

18.3 

3.3 

Employment 

Employed 

Unemployed 

 

35 

25 

 

58.3 

41.6 

Marital Status 

Married  

 

56 

 

93.3 
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To evaluate the individuals' various psychological symptoms, the Psychological Conse-
quences Questionnaire (PCQ) (TABLE 02) was used. In this self-reported survey, participants 
rated their responses on the scale of 0-3. According to the findings, a sizable portion of people 
said they were having problems in several spheres of their lives. At a mean score of 1.37 
(±1.008), 55% of participants reported having difficulty falling asleep. Additionally, with a 
mean score of 0.95 (±0.982), 38% of respondents stated that their hunger had changed. 48% 
of participants had an average score of 1.23 (±0.871), indicating a high prevalence of depres-
sion or unhappy sentiments. With an average score of 1.23 (±1.11), 42% of respondents said 
they felt afraid and panicked. An average of 1.48 (±0.833) was scored by 53% of individuals 
who reported feeling nervous or tense. 62% percent of respondents reported feeling under 
pressure, with an average score of 1.55 (±0.852). Furthermore, 21% of respondents acknowl-
edged withholding items from others that mattered to them; they received an average score 
of 0.9 (±0.817). 30% of the individuals reported venting their frustrations on others, with a 
mean score of 0.92 (±0.979). An additional 30% of respondents noted a withdrawal from 
close relationships, with an average score of 0.9 (±0.915). A total of 43% of participants re-
ported difficulty with daily tasks at home that were previously manageable, with an average 
score of 1.08 (±0.889). 35% of respondents found it difficult to fulfil their obligations, with 
a mean score of 0.98 (±0.93). Additionally, 65% of respondents scoring an average of 1.77 
(±1.577) expressed concern about their future. 
The psychological effects that the individuals went through are clarified by these PCQ results. 
The findings demonstrate the frequency of a number of symptoms, such as poor sleep, altered 
appetite, emotional distress, anxiety, strained relationships, social disengagement, and diffi-
culties carrying out everyday tasks. These realizations help to improve our comprehension of 
the psychological effects on people and guide the development of possible support networks 
or therapies to deal with these issues. 

Table 02: Items of psychological consequences  

Item of PCQs Percentage Mean Standard Deviation 

Having trouble sleeping 55% 1.37 1.008 

Experience changed appetite 38% 0.95 0.982 

Been Unhappy or Depressed 48% 1.23 0.871 

Been Scared and Panicky 42% 1.23 1.11 

Felt Nervous or Strung Up 53% 1.48 0.833 

Felt Under Strain 62% 1.55 0.852 

Found You Have been Keeping things from 

those who are close to you 

21% 0.9 0.817 

Unmarried 4 6.6 

Residence 

Mirpur AJK 

 

60 

 

100 
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Found yourself taking things out on other 

people 

30% 0.92 0.979 

Found yourself noticeably withdrawing 

yourself from those who are close to you 

30% 0.9 0.915 

Had difficulty doing things around the house 

which you normally do 

43% 1.08 0.889 

Had difficulty meeting work or other 

commitments 

35% 0.98 0.93 

Felt Worried about your future 65% 1.77 1.577 

 
Discussion 
While screening for breast cancer is essential for early identification and prevention, it can 
also have negative psychological effects on women. Although the majority of women with a 
family history of breast cancer do not report significant levels of worry when it comes to 
mammography screening, those who have false-positive results may have more long-term 
distress and show lower rates of attendance for follow-up exams. Participants may experience 
severe anxiety during the interim between aberrant results and additional testing. An elevated 
level of awareness, worry, and emotional discomfort during mammography screening may be 
attributed to a positive family history of breast cancer. Healthcare providers must give these 
women with individualized assistance and information in order to empower them to make 
educated decisions and take proactive measures toward early identification and prevention of 
breast cancer. Early intervention, continuing support, and counseling are required to treat 
these psychological effects. Healthcare workers, particularly nurses, can be extremely helpful 
in determining anxiety levels, offering individualized assistance, and encouraging adherence 
to screening recommendations. More study is required to comprehend the psychological ef-
fects of mammography and create plans to lessen anxiety in women who have a family history 
of breast cancer. [10, 14, 15, 16, 17] 
The purpose of this study was to investigate the consequences of screening mammography 
on a woman's emotional, social, and physical well-being. [11] The table displays the PCQ 
section that was examined in this investigation. This measure is reliable for assessing how 
mammography screening affects a person's physical, emotional, and social functioning. Five 
items assess emotional dysfunction (E), four assess physical dysfunction (P), and three assess 
social dysfunction (S). Overall, this is evident. A higher score indicates more dysfunction. The 
scores for symptoms within the emotional, bodily, and social dimensions are summed to yield 
a score that indicates the extent of dysfunction on each dimension. As a result of worries 
about breast cancer, the three survey has acquired measures of emotional, social, and physical 
dysfunction. [12] The questionnaire asks, "How often have you experienced the following 
over the past days due to thoughts and feelings regarding breast cancer?" then came the items. 
Response options are ranked from 0 to 3 and include "not at all," "rarely," "some of the time," 
and "quite a lot of the time." Each dimension's ratings are subtracted to yield the correspond-
ing subscale scores. Higher scores correspond to higher dysfunction on that dimension. Field 
testing was done on a pilot version of the PCQ at screening and recall clinics. Items were 
evaluated for their floor effect, ability to measure variations between female groups, and per-
ceptions of ease of completion by women. The judgments of a clinical interviewer, who was 
blinded to the PCQ score, were compared with the responses of women in initial screening 
and assessment clinics. Each subscale's high degree of agreement was regarded as a sign of 
concurrency validity. [13] 
According to the study's wide educational background, women having mammography screen-
ing have varying levels of education, including higher levels such as bachelor's and master's 
degrees. This discovery may have consequences for their health-related habits and decision-
making processes. 
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The majority of study participants were employed, implying possible access to healthcare re-
sources for mammography screening. However, a significant number of women were unem-
ployed, implying that there may be hurdles or inequities in healthcare access. 
The fact that the majority of participants were married suggests that interpersonal relation-
ships and familial support networks may play a role in the decision to undergo mammography. 
This demonstrates the importance of social variables in healthcare decision-making. 
According to the findings of the PCQ Psychological repercussions Questionnaire, women 
who undergo mammography screening may face a number of psychological repercussions, 
including difficulty sleeping, changes in appetite, feelings of despair or dissatisfaction, dread, 
nervousness, and strained relationships. These findings emphasize the possibility of emo-
tional distress and anxiety associated with the screening process, which can have an impact 
on overall well-being and future screening adherence. 

 
The findings of the study are consistent with earlier research, underlining the significance of 
continued support and counseling for women undergoing mammography screening, particu-
larly those who have false-positive results. Addressing psychological implications and provid-
ing appropriate support can enhance patient experiences, mental health outcomes, and future 
screening attendance rates. 
Overall, the findings of this study shed light on the complex relationships between women's 
psychological outcomes following mammography, their job and marital status, and their ed-
ucational backgrounds. The findings highlight the importance of holistic approaches to 
healthcare that take into account the psychological and social factors that may influence wom-
en's experiences. By addressing these factors through all-inclusive support systems, healthcare 
practitioners can endeavor to improve people's well-being and ensure a positive patient expe-
rience during the mammography treatment. Healthcare professionals should consider incor-
porating interventions such as pre-screening education, emotional support throughout the 
screening procedure, and post-screening counseling sessions to meet these emotional and 
psychological requirements. Positive screening experiences can also be facilitated by patient-
centered care strategies that emphasize open communication and collaborative decision-mak-
ing. Healthcare professionals can improve the general wellbeing of women undergoing mam-
mography by recognizing these emotional issues and acting to offer support and counseling. 
It is important to keep in mind that this study has a number of limitations. The sample size 
was tiny, consisting just of sixty women from a specific age range and area and another sig-
nificant limitation of the study is lack of control groups. These results might not apply to all 
populations of women undergoing mammography. Future study should aim to include larger 
and more diverse samples in order to better investigate the relationship between psychological 
effects, demographic variables, and the factors influencing women's experiences during mam-
mography. 

Conclusion 
In conclusion, this research illuminates the psychological and emotional effects that 

women who are having mammograms go through. The results underscore the possible dis-
comfort, unease, and modifications in overall health that women might undergo throughout 
the screening procedure. These experiences may vary depending on variables like marital sta-
tus, work position, and educational background. The psychological needs of women under-
going mammography, particularly those who receive false-positive results, must be acknowl-
edged and attended to by healthcare personnel. Healthcare providers can enhance mental 
health outcomes, patient experiences, and screening attendance rates by offering customized 
interventions, counseling, and continuous support. In order to improve patient-centered care 
even more, future studies should keep delving into the intricate relationships that exist be-
tween demographic traits, psychological effects, and other variables that affect women's ex-
periences during mammography. 
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