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RESULTS

Amongst adult women with a history breast cancer who underwent mastectomy 

and reconstruction, what variables demonstrate a linear relationship with breast 

cancer worry as measured by the BREAST-Q Cancer Worry scale and is this 

association independent of other factors? 
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• Of the 1717 participants who opened the REDCap link, n=1680 (97.8%) completed the 

novel BREAST-Q Cancer Worry scale. Of this cohort, n=538 participants self-reported 

that they had undergone breast reconstruction surgery and were used as our sample.

• The mean age and BMI of the reconstructed participants was 58.4 (±9.8) and 26.7 

(±5.7), respectively. 

• Most respondents were Caucasian (n=493, 91.6%), Married or common law (n=426, 

79.2%), working full time (n=228, 42.4%), diagnosed with Stage 2 disease at diagnosis 

(n=172, 32.0%) and underwent immediate reconstruction (n=318, 59.1%) with implants 

(n=327, 60.8%).

RESULTS

KEY FINDINGS:

• This analysis provides evidence of patient characteristics that may be associated with increased 

breast cancer worry following a mastectomy and breast cancer reconstruction.

WHAT THIS ADDS TO WHAT WAS KNOWN:

• For outcomes researchers, this analysis is hypothesis generating and identifies patient variables 

that may influence BREAST-Q Cancer Worry scale scores in this population.

WHAT SHOULD CHANGE NOW:

• Clinicians and study investigators should follow-up with patients who endorse predictors 

significantly associated with reduced HRQL outcomes, address areas of concern in participant 

scale scores, and ensure patients are offered further supports, if necessary. 

FIGURE 2. Scatter Plot of Age and BREAST-Q Cancer Worry Score.
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• While women who undergo breast cancer surgery and reconstruction generally 

demonstrate favorable outcomes with respect to health-related quality of life 

(HRQL), disabling symptoms associated with fear of cancer progression and 

recurrence may persist after the treatment period.1

• Our research team rigorously developed and validated a novel BREAST-Q Breast 

Cancer module scale that measures outcomes specific to cancer worry. This scale 

was field-tested in a sample of n=1680 participants and Rasch measurement 

theory was used to establish scale reliability, validity, & responsiveness.2,3

• AIM: To perform an exploratory data analysis to evaluate which patient breast 

reconstruction variables were significantly associated with a novel BREAST-Q 

Cancer Worry scale. 
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• Sample: Cross-sectional survey recruited through Love Research Army (LRA).

• Data collection: October – November 2019; a convenience sample of LRA 

members in the United States were sent an electronic recruitment email 

describing the study and given access to a REDcap survey link. 

• Inclusion: Participants were included if: 1) they were 18 years or older; 2) 

English-speaking; and 3) had a prior breast-cancer diagnosis. Women who self-

selected to meet the inclusion criteria completed demographic and breast cancer 

specific questionnaires alongside the novel BREAST-Q Cancer Worry scale. 

Only women who self-reported that they had any type of breast reconstruction 

surgery were included in this analysis

• Analysis: Univariable and multivariable linear regression models were used to 

identify statistically significant participant characteristics associated with the 

BREAST-Q Cancer Worry scale.

 The BREAST-Q Cancer Worry scale (i.e., 10 items) is a continuous 

outcome, scored from 0 to 100, where higher scores reflect ↑ cancer worry

 20 patient breast reconstruction variables hypothesized to be clinically 

relevant were selected a priori by the study authors.

FIGURE 1. Distribution of BREAST-Q Cancer Worry Scores

Multivariable Linear Regression:

When statistically significant variables were included in a multivariable linear 

regression model, only participant age [β -0.35, 95% CI -0.58 to -0.12, p<0.01], 

time since surgery (p=0.05), texture of breast implants for reconstruction (p<0.01) 

and the presence of ongoing pain [β 4.60, 95% CI 9.69 to 0.90, p<0.01] remained 

statistically significant after adjusting for all other variables in the model. 

Univariable Linear Regression:

More breast cancer worry was significantly associated with: younger participant age [β 

-0.52, 95% CI -0.66 to -0.37, p<0.01] (Figure 2), working either full time, part time or 

other forms of employment relative to being retired (p<0.01), elevated breast cancer 

stage at diagnosis (p<0.01), history of radiation therapy [β 8.22, 95% CI 5.37 to 11.07, 

p<0.01], implant-based breast reconstruction (p=0.04), complications related to breast 

surgery since diagnosis [β 6.18, 95% CI 3.29 to 9.07, p<0.01], shorter duration since 

surgery (p<0.01), breast cancer recurrence [β 5.26, 95% CI 1.48 to 9.03, p<0.01], use 

of textured breast implants (p<0.01), incomplete breast reconstruction [β 7.98, 95% CI 

3.82 to 12.15, p<0.01], ongoing pain related to breast cancer or treatment [β 9.41, 95% 

CI 6.58 to 12.23 , p<0.01] and bilateral mastectomy relative to unilateral mastectomy 

[β 6.50, 95% CI 3.49 to 9.50, p<0.01]. 
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