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Abstract

The aim of this study was to analyze cultural and social factors in
advantaged and disadvantaged women in relation to mammographic
screening. A cross-sectional study was performed; 850 women aged
45-79 years were interviewed; based on socioeconomic aspects, women
were grouped in low economic power (Low group, LG) (379 women) and
middle economic power (MG) (471). A questionnaire previously validated
was employed and information about cultural, fatalistic, and psychosocial
factors as well as breast cancer and mammographic screening was assessed.
An extensive statistical analysis was performed including three regression
models and a principal component analysis. 98% MG and 49.7% LG
had a high level of education. Women who stated having a high level
of education, regularly visit a doctor and being communicatively open
showed the most positive mammographic screening behaviors. In general,
analysis of fatalistic affirmatives in relation to mammogram variables did
not show a significant difference in relation to total MG and LG while
psychosocial variables showed a very low significant relationship with
mammographic screening. Regression analysis showed similar results.
This study highlights that communication as well as family and social
support constitute important factors which impact on mammographic
screening, while fatalism, although present, should not constitute a crucial
aspect.

Keywords: mammographic screening, psycho-socio-cultural factors, fatal-
istic factors, middle age and older women

Introduction

A number of studies and reviews have shown that mammography and
early detection reduce breast cancer mortality [1,2]. Despite the efficacy of
mammography and the widespread promotion to attend screening programs,
a significant number of eligible women still do not attend for regular breast
cancer screening. It has been documented that factors such as increasing age,
low income and education, single marital status, the absence of insurance
and lack of physician recommendation were predictive of poorer mammog-
raphy utilization in Argentina [3,4]. Argentina presents social and economic
disparities; women constitute a heterogeneous group having differences in
education and economic power [5].

In a recent study developed in La Plata, the capital city of Buenos Aires
Province (Argentina), we found that adherence to mammographic screen-
ing to be associated to regular Physician visits and the possibility to perform
mammograms which depends on the Health System [4]. Nevertheless, the
high incidence of breast cancer in Argentina [6], also highlights the impor-
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tance to better understand the determinants involved in health
behavior. It appears that social, cultural, including fatalism,
as well as psychological factors have relevance on mammo-
graphic screening [7,8]. The goal of this research was to ana-
lyze these aspects in advantaged and disadvantaged women
in order to clarify their influence on breast cancer screening
behaviors.

Materials and Methods

A cross-sectional study was performed in La Plata, the
capital city of Buenos Aires Province (Argentina). After ob-
taining written informed consent, women were personally in-
terviewed employing a structured previously validated ques-
tionnaire [9] (questions are available in Table 1). An existing
measure used in a previous research [4] was assessed with a
total of 850 women interviewed who indicated occupation,
place of residence, marital status, and neighborhood; based
on these categories, two groups were formed: low economic
power (Low group, LG) (379 women) and middle economic
power (MG) (471); age range was from 45 to 79 years old.

Socially shared values, beliefs, expectations, motivations
and emotions relevant to behavior in relation to mammo-
graphic screening and breast cancer worry were provided by
respondents. We hypothesized that breast cancer screening
behavior is influenced by these factors, which were here di-
vided in three categories: cultural, fatalistic and psychosocial,
considering the socioeconomic group. In each section, first,
we presented affirmative answers according to the socioeco-
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nomic group (MG and LG); next, affirmative responses were
analyzed in relation to some health and social factors: Physi-
cian visits, educational level, and Health System, and after, to
mammographic screening variables; finally, regression mod-
els were performed.

Data analysis

Chi-square test of independence was employed to exam-
ine the relationship between nominal variables. For categori-
cal variables, Kendall’s tau correlation was performed to
test for independence. Three ordinal regression models were
employed to test dependence of the ordinal variables “Age
at first mammogram”, “Frequency of mammograms” and
“Time since last mammogram”. Principal component analy-
sis (PCA) was employed to summarize the variables corre-
sponding to cultural, fatalistic, and psychosocial factors; three
principal factors for each group were extracted from the PCA
varimax rotated model. The factors were employed as covari-
ates in the ordinal regression models. Multicollinearity in
the regression models was tested using the variance inflation
factor and odd ratios were calculated. Statistical significance
was set to p &lIt; 0.05 in all cases. Data availability statement:
data are available on doi:10.6084/m9.figshare.20425335.

Results

Answers to questions about cultural, fatalistic and psy-
chological factors of the complete set of women pertaining
to MG and LG as well as affirmatives in each set (MG+ and
LG+) were included in the analysis (Table 1).

Table 1: Summary of answers to questions about cultural, fatalistic, and psychosocial factors in relation to socioeconomic groups: middle

economic power (MG) and low economic power (Low group, LG)

Cultural factors

MG+ (% LG+ (%

Questions (IIXI’I?;):((;L(GO/:)) MG+ . MG+ /(MG+) LG+ = LG+ /(MG+)
IMG+LG MG+/MG +HLG+) MG+ | LCYLE +LG+)

Q1a When facing a 112/379

problem, do you talk to 331/850 (38.9) | 219/850 (25.8) | 219/471 (46.5) | 219/331 (66.2) | 112/850 (13.2) (29.6) 112/331 (33.8)

your husband/couple? *** ’

Q1b When facing a 181/379

problem, do you try to 421/850 (49.5) | 240/850 (28.2) | 240/471 (51.0) K 240/421 (57.0) | 181/850 (21.3) (47.8) 181/421 (43.0)

solve it by yourself? ’

Q1c When facing a 194/379

problem, do you talk to a | 353/850 (41.5) | 159/850 (18.7) | 159/471 (33.8) | 159/353 (45.0) | 194/850 (22.8) (51.2) 194/353 (55.0)

friend?*** ’

Q1d When facing a 96/379

problem, do you talk to a | 247/850 (29.1) | 151/850 (17.8) | 151/471 (32.1) | 151/247 (61.1) | 96/850 (11.3) (25.3) 96/247 (38.9)

relative?* .

Q2a Do you have a good 171/208

relationship with your 427/539 (79.2) | 256/539 (47.5) | 256/331 (77.3) | 256/427 (60.0) | 171/539 (31.7) (82.2) 171/427 (40.0)

husband/couple? ’

Q2b Does your husband/ 172/208

couple help you 348/539 (64.4) | 176/539 (32.7) | 176/331 (53.2) | 176/348 (50.6) | 172/539 (31.9) (82.7) 172/348 (49.4)

financially? *** ’

Q2c Does your husband/ 160/208

couple bring you 406/539 (75.3) | 246/539 (45.6) | 246/331 (74.3) | 246/406 (60.6) | 160/539 (29.7) (76.9) 160/406 (39.4)

emotional support?”
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Q2d Does your husband/
couple support your family | 389/539 (72.2)
financially?” **

223/539 (41.4)

Q3a Does your husband/
couple attend to your
health expenses?*

134/431 (31.1) | 51/431 (11.8)

Q3b Do you attend to

your health expenses? *** 264/431 (61.3)

158/431 (36.7)

Fatalistic factors

(MG+)+(LG+) /
MG+LG (%) MG+
IMG+LG
Q4 “Not believing in God
increases the chance 169/587 38/587
of developing breast (28.8) (6.5)
cancer”™**
Q5 “Do you relate 11/850 5/850
mammogram to the end (1.3) (0.6)
of life?” ' ’
Q6 “l only go to the 238/850 114/850
Doctor when | amill” ** (28.0) (13.4)
Q7 “It dies when the time 576/850 283/850
comes”*** (67.8) (33.3)
Q8 “Future is in God’s 501/850 212/850
hands”*** (58.9) (24.9)
ﬁZmGn:}ctJtl?gr: is havin 31/850 8/850
gram 18 e g (36) (09)
more problems
Q10 “Do you pray to God 306/850 176/850
to resolve a problem?” (36.0) (20.7)
Psychosocial factors
(MG+)+(LG+) /
MG+LG (%) MG+
IMG+LG
Q11 “Are you
embarrassed to have a 82/803 (10.2) 49/803
mammogram?” **
Qi2°Doesthe | 55076 (540) 2337776
mammogram hurt?
Q13 “Which of the
following options is the
most important problem
for you?” with 6 options
(a-f), as follows:
a. Not being able to pay
for any medical practice 100/714 (14.0) 43/714
such as mammograms.
b. I always give
preference to the rr_medlcal 285/714 (39.9) 72/714
expenses of my children
c. Not being able to
pay for any necessary 198/714 (27.7) 115/714

treatment *

223/331 (67.4) | 223/389 (57.3)

51/196 (26.0)

158/196 (80.6)

MG+ (%)

MG+/MG

38/266
(14.28)

5/471
(1.1)

114/471
(24.2)

283/471
(60.1)

212/471
(45.0)

8/471
(1.7)

176/471
(37.4)

MG+ (%)

MG+/MG

49/464 (10.6)

233/460 (50.7) | 233/426 (54.7)

43/366 (11.7)

72/366 (19.7)

115/366 (31.4)

51/134 (38.1)

158/264 (59.8)

MG+ /(MG+)
+(LG+)

38/169
(22.3)

5/11
(45.5)

114/238
(47.9)

283/576
(49.1)

212/471
(42.3)

8/31
(25.8)

130/306
(57.5)

MG+ /(MG+)
+(LG+)

49/82 (59.8)

43/100 (43.0)

72/285 (25.3)

115/198 (58.1)

166/539 (30.8)

83/431 (19.3)

106/431 (24.6)

LG+
/MG+LG

131/587
(22.3)

6/850
(0.7)

124/850
(14.6)

293/850
(34.5)

289/850
(34.0)

23/850
2.7)

130/850
(15.3)

LG+
/MG+LG

33/803

193/776

57/714

213/714

83/714
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166/208
(o.s | 166/389 (427)
83/253
353 | 8134619
106/253
451y | 106/264(402)
LG+ (%)
LG+ /(MG+)
LG+LG (LG
131/321 131/169
(40.8) (77.5)
6/379 6/11
(1.6) (54.5)
124/379 124/238
(32.7) (52.1)
293/379 293/576
(77.3) (50.9)
289/379 289/411
(76.3) (57.7)
23/379 23/31
(6.1) (74.2)
130/471 130/306
(34.3) (42.5)
LG+ (%)
LG+ /(MG+)
LG+LG (LG
33/339
©7) 33/82 (40.2)
193/316
@11y | 1931426 (453)
57/348
(6.4) | 57/100(57.0)
213/348
612) | 213/285(747)
83/348
(230) | 83198(419)
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d. | have not permission
at work to be absent for a
mammogram: | lose the
payment of the day *

e. If at work is known that
I will get a mammogram,
it will be supposed that |
am sick

f. If at work is known

that | have a health
problem detected by a
mammogram, | will lose
my job”

18/714 (2.5) 4/714 4/366 (1.1)

31714 (.4) 11714 1/366 (.3)

7/714 (1.0) 31714 3/366 (.8)

Q14 “Do you need to ask
someone's permission to
get a mammogram?”

16/850 (1.9) 8/714 8/471 (1.7)

* Chi Sqr, p <0.05; ** Chi Sqr, p <0.01; *** Chi Sqr, p <0.001
MG+: number of affirmative answers of middle economic power group (MG)
LG+: number of affirmative answers of low economic power group (LG)

4/18 (22.2)

1/3 (33.3)

3/7 (42.9)

8/16 (50.0)

14/714

21714

4714

8/714
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14/348

4.0) 14/18 (77.8)

2/348 (8)|  2/3(66.7)

4/348

11) 417 (57.1)

8/379

21) 8/16 (50.0)

Table 2: Summary of positive answers to cultural, fatalistic, and psychological factors in relation to educational level, health system and
physician enrolment. First to each series of answers to cultural, fatalistic and psychosocial items, a row with the general answers of each social
group was included to make easier the comparisons. First to each series of answers to cultural, fatalistic and psychosocial items, a row with the

general answers of each social group was included to make easier the comparisons.

Social and Health Factors (MG)
Health System - Pos answer/

Educational Level - Pos answer/Total (%)

Total (%)
Primary | Secondary Tertiary University Public Other
MG (general) 2(75/486)9 1?209/496)9 42/469 (9.0) | 260/469 (55.4) | 19/461 (4.1) | 442/461 (95.9)
Cultural Item MG Pos answer/Total Pos answers (%)
Qla 20251 79251 | 01051 (8.0) | 1321251 (52.6) | 61218 (2.8) | 2121218 (97.2)
(8.0) (31.5)
Q1b 12/239 65/239 20/239 (8.4) | 142/239 (59.4) | 9/239 (3.8) | 230/239 (96.2)
(5.0) (27.2)
11/159 40/159
Q1c (6.9) (29.9) 16/159 (10.1) | 92/159 (57.9) | 9/157 (5.7) | 148/157 (94.3)
37/151
Q1d 7/151 (4.6) (24.5) 12/151 (7.9) | 95/151 (62.9) | 4/151 (2.7) | 145/151 (97.3)
Q2a 161254 69254 | o154 (8.7) | 147/254 (57.9) 9/254 (3.5) | 2451254 (96.5)
(6.3) (27.2)
14/175 45/175
Q2b (8.0) (25.7) 18/175 (10.3) | 98/175 (56.0) 7/175 (4.0) | 168/175 (96.0)
14/244 58/244 147/244 (60.2)
Q2c (5.7) (23.8) 25/244 (10.2) * 10/245 (4.1) | 235/245 (95.9)
14/221 58/221
Q2d 6.3) (26.2) 22/221 (10.0) | 127/221 (57.5) | 7/223 (3.1) | 216/223 (96.9)
QBa 5/51(9.8) | 16/51(31.4) | 5/51(9.8) 25/51 (49.0) 3/51 (5.9) 48/51 (94.1)
Q3b 6/157 (3.8) ‘ggg; 151157 9.6) | 15;#(59'9) 12/154 (7.8) | 142/154 (92.2)
Educational Level - Pos answer/ Health System - Pos answer/
Total (%) Total (%)
Primary | Secondary Tertiary University Public Other
190/378 143/378
LG (general) (50.3) (37.8) 24/378 (6.3) | 21/378 (5.6) |215/375 (57.3) | 160/375 (42.7)
Cultural Item LG Pos answer/Total Pos answers (%)
50/112 471112
Q1a (44.6) (42.0) 4/112 (3.6) 11/112(9.8) | 65/111 (58.6) | 46/111 (41.4)

Physician visits - Pos
answer/Total (%)

Yes No
3(787507)1 94/471 (20.0)
1(78231/?;)9 41/219 (18.7)
12984(;.2;)0 46/240 (19.2)
1 (275;165)9 34/159 (21.4)
1(2852/.185;1 26/151 (17.2)
2?86()/?55;6 50/256 (19.5)
1 (:*;55;)6 41176 (23.3) #
2?;1/?;‘;6 45/246 (18.3)
1(7789/_282)3 45/223 (20.2)

39/51 (76.5) | 12/51(23.5)
1(2737/ .185)8 35/158 (77.8)

Physician visits - Pos
answer/Total (%)

Yes No
223/379
(58.8) 156/379 (41.2)

65/112 (58.0) | 47/112 (42.0)
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85/180 66/180
(47.2) (36.7)
109/193 711193
(56.5) (36.8)
48/96 (50.0) | 36/96 (37.5)
79171 69/171
(46.2) (40.4)
83/172 66/172
(48.3) (38.4)
74/160 64/160
(46.3) (40.0)
74/166 70/166
(44.6) (42.2)
43/83 (51.8) | 30/83 (36.1)
55/106 35/106
(51.9) (33.0)
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17/180 (9.4)
8/193 (4.1)
7196 (7.3)

111171 (6.4)

13/172 (7.6)

11/160 (6.9)

12/166 (7.2)
6/83 (7.2)

8/106 (7.5)

12/180 (6.7)
5/193 (2.6) **
5/96 (5.2)
12/171 (7.0)
10/172 (5.8)
11/160 (6.9)
10/166 (6.0)
4/83 (4.8)

8/106 (7.5)

101/181 (55.8)
118/192 (61.5)
52/96 (54.2)
87/170 (51.2)
95/171 (55.6)
81/160 (50.6)
92/166 (55.4)
71/83 (85.5)

96/106 (90.6)

Social and Health Factors

Educational Level - Pos answer/Total (%)

Primary | Secondary
27/469 140/469
MG (general) (5.8) (29.9)
Fatalistic
Iltem
Q4 6/38 (15.8) | 12/38 (31.6)
Q5 0/5 (0.0) 2/5 (40.0)
41/113
Q6 8/113 (7.1) (36.3)
19/283 96/283
Q7 (6.7) (33.6)
18/212 72/212
Qs (8.5) (34.0)
Q9 2/8 (25.0) 1/8 (12.5)
10/175 52/175
Q10 (5.7) (29.7)

LG (general)

Fatalistic

Q4

Q5

Q6

Q7

Q8

Q9

Q10

Tertiary

42/469 (9.0)

2/38 (5.6)
1/5 (20.0)

9/113 (8.0)
26/283 (9.2)

16/212 (7.5)
0/8 (0.0)

13/175 (7.4)

University

260/469 (55.4)

80/181 (44.2)
74/192 (38.5)
44/96 (45.8)
83/170 (48.8) #
76/171 (44.4)
79/160 (49.4) #
74/166 (44.6)
12/83 (14.5)

10/106 (9.4) #

Health System - Pos answer/
Total (%)

Public

19/461 (4.1)

Other

442/461 (95.9)

MG Pos answer/Total Pos answers (%)

18/38 (47.4)
2/5 (40.0)

55/113 (48.7)

104/283
(50.53) **

106/212 (50.0)

5/8 (52.5)

100/175 (57.1)

Educational Level - Pos answer/Total (%)

Primary | Secondary
190/378 143/378
(50.3) (37.8)

Iltem

68/130 56/130

(52.3) (44.1)
3/6 (50.0) 3/6 (50.0)

64/123 46/123
(52.0) (37.4)

149/292 115/292
(51.0) (39.4)

157/288 106/288
(54.5) (36.8)

11/23 (47.8) | 12/23 (52.2)

73/129 42/129
(56.6) (32.6)

Tertiary

24/378 (6.3)

4/130 (3.1)
0/6 (0.0)
8/123 (6.5)
14/292 (4.8)

15/288 (5.2)
0/23 (0.0)

7/129 (5.4)

University

21/378 (5.6)

3/36 (8.3)
0/5 (0.0)

10/113 (8.8)
14/282 (5.0)

12/211 (5.7)
1/8 (12.5)

5/175 (2.9)

33/36 (91.7)

5/5 (100.0)
103/113 (91.2)
#

268/282 (95.0)

199/211 (94.3)
7/8 (87.5)

170/175 (97.1)

Health System - Pos answer/
Total (%)

Public

215/375 (57.3)

Other

160/375 (42.7)

LG Pos answer/Total Pos answers (%)

2/130 (1.5)
0/6 (0.0)
5/123 (4.1)

14/292 (4.8)
10/288 (3.5)

*kk

0/23 (0.0)

7/129 (5.4)

86/131 (65.6)
2/5 (40.0)

82/122 (67.2)
172/292 (58.9)

162/288 (56.3)
16/23 (59.6)

69/130 (53.1)

45/131 (34.4)

3/5 (60.0)

40/122 (32.8)
##

120/292 (41.1)
126/288 (43.8)
7/23 (30.4)

51/130 (46.9)
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101/181
(55.8)
118/194
(60.8)

70/96 (72.9)

108/171
(63.2)
102/172
(59.3)

98/160 (61.3)
97/166 (58.4)
44/83 (53.0)

49/106 (46.2)

79

80/181 (44.2)

76/194 (39.2)

26/96 (27.1)

63/171 (36.8)
it

70/172 (40.7)
62/160 (38.8)

69/166 (41.6)
39/83 (47.0)

57/106 (53.8)

Physician visits - Pos
answer/Total (%)

Yes

377/471
(80.0)

29/38 (76.3)
3/5 (60.0)

84/114 (73.7)

228/283
(80.6)
1751212
(82.5)

5/8 (62.5)

142/176
(80.7)

No

94/471 (20.0)

9/38 (23.7)
2/5 (40.0)

30/114 (26.3)

55/283 (19.4)

37/212 (17.5)
3/8 (37.5)

34/176 (19.3)

Physician visits - Pos
answer/Total (%)

Yes

223/379
(58.8)

711131 (54.2)
2/6 (33.3)

481124 (38.7)

165/293
(56.3)
1741289
(60.2)

9/23 (39.1)

76/130 (58.5)

No

156/379 (41.2)

60/131 (45.8)

4/6 (66.7)

76/124 (61.3)
Hh

128/293 (43.7)
115/289 (39.8)
14/23 (60.9) #

54/130 (41.5)
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Social and Health Factors

Health System - Pos answer/ Physician visits - Pos

Educational Level - Pos answer/Total (%)

Total (%) answer/Total (%)
Primary Secondary Tertiary University Public Other Yes No
27/469 140/469 377/471
MG (general) (5.8) (29.9) 42/469 (9.0) | 260/469 (55.4) | 19/461 (4.1) | 442/461 (95.9) (80.0) 94/471 (20.0)
Psycho-social
MG Pos answer/Total Pos answers (%)
Item
Q11 little 4/42 (9.5) | 13/42 (31.0) | 5/42(11.9) | 20/42 (47.6) * 5/40 (12.5) 35/40 (87.5) 33/42 (78.6) 9/42 (21.4)
yes 2/7 (28.6) 2/7 (28.6) 2/7 (28.6) 1/7 (14.3) 1/7 (14.3) 6/7 (85.7) ## 6/7 (85.7) 1/7 (14.3)
Qiziitle | O/143(63) | oy 15143 (105) 80143 (659) | 41139 (29) | 136130 (07.1) | gd N | 20144 (13.9)
yes 6/89 (6.7) | 29/89 (32.6) | 6/89 (6.7) 48/89 (53.8) 10/87 (11.5) 77/8;;:8'5) 65/89 (73.0) | 24/89 (27.0) #
Q13a 3/43 (7.0) | 21/43 (48.8) | 2/43 (4.7) 17/43 (39.5) * 2/43 (4.7) 41/43 (95.3) 39/43 (90.7) 4/43 (9.3)
Q13b 12/72 (16.7) | 24/72 (33.3) | 8/72 (11.1) 28/7%*(*38'9) 8/72 (11.1) | 64/72 (88.9) ## | 56/72 (77.8) 16/72 (22.2)
Q13c 5/115 (4.3) :12/11 ;)5 12/115 (10.4) | 62/115 (53.9) 5/114 (4.4) | 109/114 (95.6) | 90/115 (78.3) | 25/115 (21.7)
13d 0/4 (0.0) 1/4 (25.0) 0/4 (0.0) 3/4 (75.0) 1/4 (25.0) 3/4 (75.0) 1/4 (25.0) 3/4 (75.0) ##
13e 0/1 (0.0) 0/1 (0.0) 0/1 (0.0) 1/1 (100.0) 0/1 (0.0) 1/1 (100.0) 1/1 (100.0) 0/1 (0.0)
13f 0/3 (0.0) 3/3 (100.0) 0/3 (0.0) 0/3 (0.0) 0/3 (0.0) 3/3 (100.0) 1/3 (33.3) 2/3 (66.7) #
14 0/8 (0.0) 6/8 (75.0) 1/8 (12.5) 1/8 (12.5) 0/8 (0.0) 8/8 (100.0) 7/8 (87.5) 1/8 (12.5)
. Health System - Pos answer/ Physician visits - Pos
- o,
Educational Level - Pos answer/Total (%) Total (%) answer/Total (%)
Primary Secondary Tertiary University Public Other Yes No
190/378 143/378 223/379
LG (general) (50.3) (37.8) 24/378 (6.3) | 21/378 (5.6) |215/375 (57.3) | 160/375 (42.7) (58.8) 156/379 (41.2)
Psycho-
LG Pos answer/Total Pos answers (%)
social Item
Q11 little 7/15 (46.7) | 4/15(26.7) | 3/15(20.0) 1/15 (6.7) 9/15 (60.0) 6/15 (40.0) 7/15 (46.7) 8/15 (53.3)
yes 9/18 (50.0) | 7/18 (38.9) 1/18 (5.6) 1/18 (5.6) 14/18 (77.8) 4/18 (22.2) 9/18 (50.0) 9/18 (50.0)
Q12 little 30/75 (40.0) | 39/75 (52.0) | 1/75(1.3) 5/75 (6.7) 41/75 (54.7) 34/75 (45.3) 52/76 (68.4) | 24/76 (31.6)
yes S5/117 aen17 10/117 (8.5) 6/117 (5.1) 72/117 (61.5) | 45/117 (38.5) | 63/117 (53.8) | 54/117 (46.2) #
(47.0) (39.3)
Q13a 22/56 (39.1) | 27/56 (48.2) | 3/56 (5.4) 4/56 (7.1) 34/57 (59.6) 23/57 (59.6) 34/57 (59.6) | 23/57 (40.4)
109/212 80/212 134/213
Q13b (51.4) (37.7) 16/212 (7.5) 7/212 (3.3) | 118/213 (55.4) | 95/213 (44.6) (62.9) 79/213 (37.1)
Q13c 44/82 (53.7) | 27/82 (32.9) | 7/82 (8.5) 4/82 (4.9) 53/83 (63.9) 30/83 (36.1) 40/83 (48.2) | 43/83 (51.8) #
Q13d 4/14 (28.6) | 8/14 (57.1) 114 (7.1) 114 (7.1) 10/14 (71.4) 4/14 (28.6) 9/14 (64.3) 5/14 (35.7)
Q13e 1/2 (50.0) 1/2 (50.0) 0/2 (0.0) 0/2 (0.0) 1/2 (50.0) 1/2 (50.0) 1/2 (50.0) 1/2 (50.0)
Q13f 0/4 (0.0) 4/4 (100.0) 0/4 (0.0) 0/4 (0.0) * 3/4 (75.0) 1/4 (25.0) 1/4 (25.0) 3/4 (75.0)
Q14 4/8 (50.0) 4/8 (50.0) 0/8 (0.0) 0/8 (0.0) 5/8 (62.5) 3/8 (73.5) 7/8 (87.5) 1/8 (12.5)

* Kendall's tau, p <0.05; ** Kendall’s tau, p <0.01; *** Kendall’s tau, p <0.001

# Chi Sqr, p <0.05; ## Chi Sqr, p <0.01; ### Chi Sqr, p <0.001
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Table 3: Summary of positive answers to cultural, fatalistic, and psychological items in relation to mammographic variables. First to each
series of answers to cultural, fatalistic and psychosocial items, a row with the general answers of each social group was included to make easier
the comparisons. First to each series of answers to cultural, fatalistic and psychosocial items, a row with the general answers of each social
group was included to make easier the comparisons.

Mammographic variables

Time since last

Age at first mammogram -
mammogram - Pos answer/

Frequency of mammograms - Pos

Ever performed a Pos answer/Total (%) answer/Total (%) Total (%)
mammogram - Yes/ M L M
Total (0/) ore ess ore
° <40 | 40-50 = >50 | Never  than2 EYeV2 EVery | on2  than2  Never
years | year
years years | years
300/450 | 140/450 | 10/450 | 19/445 | 41/445 | 56/445 | 329/445 | 383/443 | 51/443
MG (general) 451/471(95.8) 66.7) | (31.1) | (2.2) 43) | (92 | (126)  (739) @ (865) | (11.5 43R0

Cultural Item | MG Pos answer /Total | MG Pos answer/Total Pos MG Pos answer/Total Pos MG Pos answer/Total Pos
Q) Pos answers (%) answers (%) answers (%) answers (%)
ata | ey SBS MES | Az dai | mew o e 000 g0
an | zaweso 2 ez imme awmma iomems W e
ale | sotus SO0 410 W0 uiss | lates o Tigtes 6110 1800 41
ate wanst@s) T ore  Tan | e | (55 (52 | (s o2 02 e
con | amseen | SUHS T e | uas | lenis sz towass 250 22 g 0
can | eseess S SIS i TR0 (i 2 gt w90 g g
aze | zomoere) Gl Gog Gos | o | e (s | (s | @oh | 0 | (-
cos | zumspeo S GEe Tz sl emw maw lesm e 2006 g gy
cn | asimn | S8 U8 uaz 020 s e s s )
an | enssos | S W0 wie | ae | gtes ey o3 teatet 11 g )

Mammographic variables LG

Ever performed a
mammogram - Yes/

Age at first mammogram -
Pos answer/Total (%)

Frequency of mammograms - Pos
answer/Total (%)

Every

Time since last mammogram -
Pos answer/Total (%)

Total (%) <40 | 40-50 >50 never |<2years | Each?2 year <2years | Each2 | Never
gy | zsora o) | S T 240 wte dente zeare o0t oo vz | 1o
Cultural Item | LG Pos answer/Total LG Pos answer/Total Pos LG Pos answer/Total Pos answers LG Pos answer/Total Pos
Q) Pos answers (%) answers (%) (%) answers (%)
o | ey | W ey BB e e w0 ey
o e | W RS ma s e e eyise s W0 g0
e o | IS SO0 e o0z i e 00160 S g
cw | rmmn | BUE T ames SA0 7er mm e E
e s YO S w5 e
G oz | D S D S mae i o o 8 g e
| owome | 4 S e sz o e s 7 o

Citation: Luciano Cermignani, Martin E. Rabassa, Maria Virginia Croce. The relevance of cultural, fatalistic and psychosocial factors in breast
cancer screening behavior in middle age and older women. Fortune Journal of Health Sciences 6 (2023): 75-87.



Journals

Q2d
Q3a

Q3b

MG (general)

Fatalistic Item
Q)

Q4

Q5

Q6

Q7
Q8
Q9

Q10

LG (general)

Fatalistic Item
Q)

Q1

Q2

Q3

Q4
Q5
Q6

Q7
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140/166 (84.3)
70/83 (84.3)

75/106 (70.8)

Ever performed a

mammogram - Yes/

Total (%)

451/471 (95.8)

MG Pos answer /Total

Pos answers (%)

36/38 (94.7)

4/5 (80.0)

110/114 (88.6) ###

270/283 (95.4)
203/212 (95.8)
7/8 (87.5)

167/176 (94.9)

Ever performed a
mammogram - Yes/
Total (%)

296/379 (78.1)

LG Pos answer/Total

Pos answers (%)

101/131 (77.1)

116 (16.7) #it#

75/124 (60.5) ##t#

230/293 (78.5)
226/289 (78.2)
16/23 (69.9)

97/130 (74.6)

Ever performed a
mammogram - Yes/
Total (%)

46/140 | 83/140 | 11/140 | 26/139 | 23/139 | 11/139 | 79/139 | 87/142 | 49/142

(32.9) | (59.3) | (7.9) | (18.7) @ (165) | (7.9) @ (56.8) @ (61.3) @ (345 ©142(4:2)
18/70 | 49/70 13/69 18/69 10/69 | 28/69 34/71 35/71 N
(25.7) | (70.0) 3/70 (4.3) (18.8) | (26.1) | (14.5) | (40.6) | (47.9) | (49.3) 271 (2.8)
26/74 | 40/74 8/74 31/86 12/86 5/86 38/86 | 48/77 25/77 477 (5.2) *
(35.1) | (54.1) (10.8) (36.0) | (14.0) (5.8) (44.2) | (62.3) | (32.5) '
Mammographic variables (MG)
Age at first mammogram - Frequency of mammograms - Pos | Time since last mammogram -
Pos answer/Total (%) answer/Total (%) Pos answer/Total (%)

More Everv?2 Ever Less More
<40 | 40-50 >50 | Never | than2 Y Y | than2 | than2 = Never

years year
years years | years

300/450 | 140/450 | 10/450 | 19/445 | 41/445 | 56/445 | 329/445  383/443 | 51/443

(66.7) | (31.1) (2.2) (4.3) (9.2) (12.6) | (73.9) | (86.5) | (11.5) 9/443 (2.0)
MG Pos answer/Total Pos MG Pos answer/Total Pos answers MG Pos answer/Total Pos
answers (%) (%) answers (%)

20/36 13/36 1/33 2/33 4/33 26/33 | 28/36 7/36
(55.6) | (36.1) 3136 (8.3) (3.0) (6.1) (12.1) | (78.8) | (77.8) | (19.4) 1/36 (2.8)
2/4 2/4 1/4 1/4 1/4 1/4 3/4 1/4
50.0) | (50.0) YO0 1 50y 250) | (250)  (250)  (75.0) | (25.0) Y400
59/102 | 40/102 3/102 12/103 | 22/103 | 11/103 5(2/61 g? 69/99 | 23/99 | 7/99 (7.1)
(57.8) | (39.2) (2.9)* (11.7) | (21.4) | (10.7) o (69.7) | (23.2) o
179/269 | 85/269 5/269 12/267 | 29/267 | 30/267 | 196/267 | 225/264 | 32/264 71264 (2.7)
(66.5) | (31.6) (1.9) (4.5) (10.9) | (11.2) | (73.4) | (85.2) | (12.1) ’
134/202 | 63/202 5/202 8/198 | 21/198 | 20/198 | 149/198 | 168/202 | 28/202 6/202 (3.0)
(66.3) | (31.2) (2.5) (4.0) (10.6) | (10.1) | (75.3) | (83.2) | (13.9) '
417 317 17 317 0/7 3/7 3/5 1/5
67.1) | @29) 000 a3y 429) | 00)  429) | (60.0) (20.0) 2200
110/167 | 56/167 9/171 | 15/171 | 23/171 | 124/171 | 145/164 | 17/164
©59)  (335) | 167(8) 53y | (88) @ (135  (725)  (88.4) (10.4) 2164(12)
Mammographic variables (LG)
Age at first mammogram - Frequency of mammograms - Pos | Time since last mammogram -
Pos answer/Total (%) answer/Total (%) Pos answer/Total (%)
<40 40-50 >50 never | <2years Each 2 Ey\(/;rry <2years | Each 2 Never

93/293 | 176/293 | 24/293 | 83/318 | 46/318 | 29/318 | 160/318 | 190/302 | 97/302 15/302
(31.7) (60.1) (8.2) (26.1) | (14.5) (9.1) (50.3) (62.9) (32.1) (5.0)
LG Pos answer/Total Pos LG Pos answer/Total Pos answers LG Pos answer/Total Pos
answers (%) (%) answers (%)
26/99 63/99 10/99 30/110 | 18/110 | 11/110 | 51/110 | 62/105 | 39/105

(263) | (636) | (10.1) | (27.3) | (164) | (10.0) | (464) (59.0) (37.1) */105(38)
" on 56 | o6 | 16 | 06 | 12 | o

1000)  ©0) | YO0 g33) | (00) | (167) | (0.0)*  (500) (0.0) | "2(500)
3374 | 34/74 | 734 | 49100 | 221100 | 10/100 1(%18? 32/83 | 40/83 | 11/83

(446) | (45.9) @ (9.5)* | (49.0) | (22.0) | (10.0) | ‘2.7 | (386) | (48.2) | (13.3)**

63/227 | 152/227 | 12/227 | 63/245 | 41/245 | 22/245 | 119/245 | 142/236 | 81/236 | 13/236
(27.8) | (67.0) | (53) | (257) @ (167) @ (9.0) | (486) | (60.2) @ (34.3) (5.5)
65/223 | 141/223 | 17/223 | 63/237 | 34/237 | 24/237 | 116/237 | 142/229 | 77/229 | 10/229
(29.1) | (632) | (7.6) | (26.8) @ (14.3)  (10.1) | (48.9) | (62.0) (33.6) (4.4)

5/15 9/15 77 317 317 417 8/16 7116

333) | 600) PEN 410 | (76) | (176)  (235)*  (50.0) @ (438 @ /1663
39/96 | 49/96 33/113 | 22/113 | 11/113 | 47/113 | 59/102 | 34/102
@06)  (51.0) FBBI 090y | (195) | (97) (@416)* (57.8)  (333) 10288
Mammographic variables (MG)
Age at first mammogram - Frequency of mammograms - Pos | Time since last mammogram -
Pos answer/Total (%) answer/Total (%) Pos answer/Total (%)

More Less More

<40 | 40-50 >50 Never | than2 | V82| Bvery |y n2 | than2 | Never
years year
years years | years
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MG (general)
Psycho-
social
Item (Q)
Q11 little
yes
Q12 little
yes
Q13a
Q13b
Q13c
Q13d
Q13e
Q13f

Q14

LG (general)

Psyco-social
Item (Q)

Q11 little
yes
Q12 little
yes
Q13a
Q13b
Q13c
Q13d
Q13e
Q13f

Q14
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451/471 (95.8)

MG Pos answer /Total

Pos answers (%)

40/42 (95.2)
7/7 (100.0)
137/144 (95.1)
87/89 (97.8)
43/43 (100.0)
65/72 (90.3) #
112/115 (97.4)
2/4 (50.0)
11 (100.0)
3/3 (100.0)

8/8 (100.0)

Ever performed a
mammogram - Yes/
Total (%)

296/379 (78.1)

LG Pos answer/Total
Pos answers (%)

12/15 (80.0)
17/18 (94.4)
71/76 (93.4)
109/117 (93.2)
46/57 (80.7)
166/213 (77.9)
56/83 (67.5) #
1114 (78.6)
1/2 (50.0)
4/4 (100.0) #

6/8 (75.0)

300/450 | 140/450

10/450
(2:2)

19/445 | 41/445 | 56/445 | 329/445
@3) | (9.2) | (128)  (73.9)

383/443 | 51/443

(66.7) | (31.1) (86.5) | (11.5) 9/443 (2.0)

MG Pos answer/Total Pos MG Pos answer/Total Pos answers MG Pos answer/Total Pos

answers (%) (%) answers (%)
22140 | 17/40 | 1/40 | 2/40 | 540 | 940 | 24/40 | 26/38 | 11/38 | 1/38 (2.6)
(55.0) | (425) @ (25)* | (50) | (22.5) | (125) (60.0)** (68.4.2) (28.9) -
27 | 517 . o | 46 | o6 | 206 | 35 | 205 .
@286) | (14) YTOOT 60y | 667) | (00) (333)* (600) (40.0) U500
96/138 | 39/138 | 3/138 | 6/136 | 101136  17/136 | 1031136 | 122/136 | 11/136 | 3/136
(69.6) | (283)  (22) | (44) | (74) (125  (757)  (89.7) | (81) & (22)*
54/87 | 31/87 283 | 14/83 | 9/83 | 58/83 | 60/80 | 18/80 )
©21) | (356) 2BTCI 0a | (69) | (108)  (69.9)  (75.0)  (225) 2/80(2D)
25/43 | 17/43 042 | 442 | 8/42 | 30/42 | 36/43 | 7/43
58.1) | (305  BCI 0oy | @5 | (190)  (714)  (837)  (163) 24300
3364 | 27164 4/64(63) 65 | B/50 | 7559 | 3650 | 48l64 | 1206d |
(516) | (422) | * | (102)  (136) | (119) | (644)* (75.0) (18.8) :
7011 41| AN 313 10A13 | 13113 713 9910 0M10 oo
(685) @ (306) = (09) | (27) | (88) | (115)  (77.0) | (90.0) | (9.1) :
12 | e 2 | o4 | o4 | 24 | 24 | 04
50.0) | (50.0) Y200 500y | (0.0) | 00) | (50.0) (50.0) (0.0) | 24(300)
0/ " 0/ 111 o0 | o0 | 00 | 00
00) | (1000) | Y109 00) | (1000) ©0) | (00) | ©0) | (00 | %000
23 | 113 o3 | o3 | o3 | 33 | 23 | 13
©6.7)  333) 2200 00y | 00 | ©0) | (1000) @67) (333 200
48 | 48 o8 | 18 | o | 78 | 78 | 18 )
50.0) | (50.0) | YO0 1 60y | (125) | (00) | 675 @ (675 @ (125 Y800

Mammographic variables (LG)

Age at first mammogram -
Pos answer/Total (%)

Frequency of mammograms -
Pos answer/Total (%)

Time since last mammogram -
Pos answer/Total (%)

<40 40-50 >50 never | <2years | Each 2 E\;Z?/ <2years | Each 2 Never
93/203 | 176/293 | 24/293 | 83/318 | 46/318 | 29/318 | 160/318 190/302 97/302 | 15/302
(317) | (60.1) | (82) | (26.1) | (145) | (9.1) | (50.3)  (62.9) @ (32.1) |  (5.0)
LG Pos answer/Total Pos LG Pos answer/Total Pos answers LG Pos answer/Total Pos
answers (%) (%) answers (%)
312 | 912 314 | oM4 | 314 | 84 | 1112 | 112
25.0)  (750) Y1200 014 | 00) | @14  67.1) @17 @3 Y1200
817 | 817 115 | 515 | 215 | 515 | 7A7 | 10117
@1y | @ray TGN 77) | 385 | (154) | (385) | @12) (588 1700
2570 | 3870 | 770 | 563 1163 | /63 | 3863 | 4872 | 2872 | .o
(35.7) | (543) | (10.0) | (79) | (17.5) | (143) | (60.3) (66.7) @ (31.9) :
35107 65/107 | 7107 | 8/85 | 15685 | 12/85 | 50085 | 63/108 411108 .0 oo
(32.7) | (60.7) | (65) | (9.4) | (17.6) | (14.1) | (58.8)  (58.3) & (38.0) :
18/46 | 25/46 1148 | 7048 | 3/48 | 27/48 | 3245 | 12/45
39.1) | (54.3) 40 ®D) 1 20y | (1a6) | 63) | (563)  (71.1)  (e7) /40 (22)
441163 | 1011163 181163 | 47/178 | 241178 | 13/178 | 041178 1061172 68172 o 1) 1o
27.0) | (620) | (11.0)* | (264) @ (135) | (7.3) | (528)  (616) @ (33.7) :
17/56 | 36/56 2774 | 1374 | 4774 | 30774 | 34/56 | 17/56
@304) | (643) BOA 365 | (176) | (54) | (405)* (60.7) @ (30.4) /P89
511 | 611 312 | oM2 | 212 | 72 | 91 | 2n1
455 | (545 VMO0 50y 00) | (167)  (583) | (81.8) | (182 Y1100
17 0 12 | o2 | 12 | o2 | 1A 0/
1000y ©0) | Y100 500y | (0.0) | (50.0) | (0.0) | (1000) 00y = Y10
24 | 204 0/ 0 " 0/ 34 | 14
50.0) | (50.0) Y40 00y | (0.0) | (1000) (00) @ (75.0)  (250) | Y400
56 | 106 27 | 7 T 3T | 45 | 15
833)  (167)  6O0 | g6y | (143) | (143)  429) (80.0) (200) | Y500
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Cultural items

All women answered the questions referred to how
to resolve a problem (Qla-d) (Table 1), 421/850 (49.5%)
preferred to solve a problem by themselves (Q1b) without a
significant difference between MG+ and LG+. MG reported
talking to their husbands more frequently, while LG preferred
to talk to a friend. 539/850 (63.4%) answered the questions
referred to their relationship with their husband/couple; an
affirmative answer to Q2a (“Do you have a good relationship
with your husband/couple?”’) was the most frequently selected:
427/539 (79.2%) for MG+ plus LG+, closely followed by Q2¢
(“Does your husband/couple bring you emotional support?”):
406/539 (75.3%). In both questions, MG+ was higher than
LG+ but without a significant difference.

In the next step, affirmative responses to cultural
items were analyzed in relation to social group, level of
education, Physician visit and Health System (Table 2) a few
significant differences were found between MG+ and total
MG responses. 94.3% of MG had a high educational level
(secondary and higher), which was associated with positive
responses to attend their own expenses (Q3b) (p<0.01) and
reporting emotional support from their husband/couple (Q2a)
(p<0.05).

On the other hand, 80% of MG consulted a Physician,
while this percentage was lower in those who had financial
help of their husbands/couples (Q2b) (76.7%, p<0.05). In the
case of LG, significant differences were found since 58.8% of
LG consulted a Physician, and this percentage increased to
72.9% in those women who, when facing a problem talked to
a relative (Q1d) (p<0.001), and to 63.2% in those who had a
good relationship with their husband/couple (Q2a) (p<0.01).
Considering educational level, 49.7% of LG achieved a higher
educational level than elementary school; this percentage was
lower in those who facing a problem preferred to talk to a
friend (Qlc) (43.5%), but higher in those whose husbands/
couples financially supported their families (Q2d) (55.4%)
(p<0.05, in both cases). Then, affirmative responses were
analyzed in relation to mammographic screening variables
(Table 3).

In the case of M@, significant differences were obtained
in women who, when facing a problem, talked to their
husband/couple (Qla) since the percentage of affirmatives
to “every year mammogram” increased from 73.9% (MG)
to 78.0% (MG+), (p<0.05). Similarly, analysis of MG in
relation to “time since last mammogram” showed that those
who reported talking to a relative (Q1d) or having a husband/
couple who financially support the family (Q2d) informed that
time since last mammogram was lower than two years (92.1%
vs 86.5%, p<0.01 and 89.1% vs 86.5%, p<0.05, respectively).
In the case of LG, those who when facing a problem talked to
a friend (Qlc) showed an increase on affirmatives to “every
year mammogram” with respect to total LG: 50.3% to 55.6%
(LG+), p<0.05.
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Fatalistic factors

Table 2 Summarizes fatalistic answers based on the
socioeconomic groups. In MG as well as LG, “It dies when
the time comes” (Q7) appeared to be the affirmative answer
of greatest choice (67.8%), (LG+>MG+), closely followed
by “Future is in God’s hands” (Q8) (58.9%), (LG+>MG+,
p<0.001). 36% of women prayed to God to resolve a problem
(Q10), MG+>LG+ (57.5% versus 42.5%). 238/850 (28.0%)
women affirmed “I only go the Doctor when I am ill” (Q6);
MG+ and LG+ percentages were similar but LG+/LG were
higher than MG+/MG (32.7% versus 24.2%). Interestingly,
all the fatalistic questions were answered by the total of
women interviewed (850) except “Not believing in God
increases the chance of developing breast cancer” (Q4),
which was answered by 587/850 (69%), being 266/587
MG and 321/587, LG; only 38 were MG+. Only 31 women
(3.6%), affirmed that “Getting a mammogram is having more
problems” (Q9), being most of them LG+ (23), while only
11/850 (1.3%) related mammogram to the end of life.

Then, fatalistic answers were analyzed in relation to
Physician visits, educational level, and to Health System
(Table 2). In MG, any correlation between fatalistic items and
Health System or Physician visits was found; with respect to
educational level, some differences between MG+ and total
MG were found. As expected, LG+ for Q6 (“I only go to the
Doctor when I am ill”) had a lower Physician visits (38.7%)
respect to total LG (58.8%) (p<0.001) and also, LG+ less
attended to the non-Public Health System with respect to total
LG: 32.8% (LG+) versus 42.3% (LG) (p<0.05).

A significant difference between fatalistic affirmatives
in relation to mammogram variables and total MG and
LG was only found when Q6 was considered in relation to
“Ever performed a mammogram”; MG+ to Q6 was 88.6%
versus 95.8% general MG, p<0.001 while LG+ was 60.5%
versus general LG, 78.1% (p<0.001) (Table 3). In a few
women, in both groups (LG and MG), Q6+ was related with
a decrease on performing a mammogram every year; MG+
56.3% (58/103) versus MG 73.9% (329/445), and LG+ 19%
(19/100) versus LG 50.3% (160/318), p<0.001 in both cases.
Likewise, in a very small group of women, MG+ and LG+ for
Q6 were associated to a longer “time at first mammogram”
and to “age at first mammogram” (p<0.001 and p<0.005,
respectively), for both groups. In one out of six LG+ for
“Ever performed a mammogram”, an association to Q5 (“Do
you relate mammogram to end of life”’) was found; also, 6.1%
(23/379) LG were positive for Q9 “getting a mammogram
is having more problems” and 34.3% (130/471) LG were
positive for Q10 “Do you pray to God to resolve a problem?”;
in both cases a significant association with a lower frequency
of mammograms was found (p<0.05 for both).

Psychosocial Factors

Table 2 Summarizes answers based on the socioeconomic
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Figure 1: Principal component analysis shows three main factors from cultural (C1, C2, and C3), fatalistic (F1, F2, and F3), and psychosocial
(P1, P2, and P3) variables. Cultural factors explained 51.3% of cumulative variance (Figure 1a), fatalistic factors, 54.3% (Figure 1b), while
psychosocial factors, 45.8% (Figure 1c¢). Figure 1 d, e, and f shows dispersion of the cases belonging to both social groups: median economic
power women (Med G) and low economic power women (Low G). Figureld shows dispersion between C1 and C2 while Figurele between F1

and F2, and Figure 1f between P1 and P2.

groups (MG and LG). Only 25/823 (3%) affirmed to be
embarrassed to have a mammogram, LG+>MG+, while “a
little” was the choice for 57/823 (6.9%), mainly MG+. Q12
(“Does the mammogram hurt?”’) had also two options: “yes”
and “a little”; 206/776 (26.5%) answered “yes”, LG+>MG+,
and “a little”: 220/776 (28.4%) affirmatives: MG+>LG+.
714/850 (84%) women answered Q13, 366/714 were middle
socioeconomic women and 348, low; the highest percentage
of women selected the option b (285/714, 39.9%) which
was: “I always give preference to the medical expenses of
my children”, being most of them LG+. Only 16/850 women

(1.9%) said that they need to ask someone's permission to
have a mammogram: 8/471 (1.7%), MG+ while 8/379
(2.1%), LG+.

Following the analysis in relation to some social and
health factors (Table 2), in the case of Q13b, MG+ showed
a significant decrease percentage respect to general MG in
relation to women with a university degree as well as those
who attended to non-Public Health System (p<0.01). MG+
to Q11 and Q12 was associated with a lower access to “non-
Public Health System” (p<0.01 and p<0.001, respectively).
On the other hand, LG+ to Q12 and Q13c¢ showed a significant
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decrease percentage respect to general LG in relation to
“Physician visit”. Psychosocial variables showed a very
low significant relationship with mammographic screening
behavior (Table 3). Only a small group of MG who felt
embarrassing the mammogram (Q11) showed a diminished
percentage for “every year frequency of mammograms”
compared to total MG (p<0.01). It was not found any
significant relationship between LG+ for Q11 and Q12 and
mammographic variables. Also, in MG+ for Q13b (“I always
give preference to the medical expenses of my children”), a
significant difference with respect to general MG was only
detected for “Ever performed a mammogram”: general MG
451/471 (95.8%) versus MG+ 65/72 (90.3), p<0.05. LG+ for
Q13b, showed a significant increased percentage for “age
of first mammogram >50 years” with respect to total LG
(11.0% versus 8.2%). Also, Q13c (“Not being able to pay
for any necessary treatment”) influenced “Ever performed
a mammogram”: total LG versus LG+, 78.1% and 67.5%,
respectively (p<0.05), and also to performing a mammogram
every year: total LG versus LG+, 50.3% and 40.5%,
respectively, p<0.05. Other significant differences were found
but in a very few women. Noteworthy, only 16/850 (1.9%)
women affirmed that they need to ask someone's permission
to have a mammogram, 8/471 (1.7%) were MG while 8/379
(2.1% were LG. It was not clear if permission was requested
to a relative or at the job.

Regression analysis

Three regression models were employed to assess
the relationship of cultural, fatalistic, and psychological
variables with “age at first mammogram”, “frequency of
mammograms” and “time since last mammogram” in MG
and LG. The variance inflation factor in all regression models
showed values between 1 and 2 for all variables, suggesting
the absence of multicollinearty. A PCA was conducted to
reduce the number of variables and allowed the extraction of
three main factors from cultural, fatalistic and psychosocial
variables. Cultural factors (C1, C2 and C3) explained 51.3%
of cumulative variance (Figure la), fatalistic factors (F1, F2
and F3) 54.3% (Figure 1b), while psychological factors (P1,
P2 and P3) 45.8% (Figure 1c). Dispersion of MG and LG
cases between first and second cultural factors is shown in
Figure 1d, while fatalistic in Figure le, and psychosocial in
Figure 1f. The odds ratio to perform a first mammogram at
the age of 40 to 50 years or <40 years was higher in MG,
2.754 (95% CI, 1.805 to 4.200), Wald y2(1) = 22.109, p <
.001. Any significant association between the factors studied
and the age at first mammogram was found.

When the variable “frequency of mammograms” was
analyzed, we found that performing a mammogram every
year was more frequent in women who consulted a Physician,
with an odds ratio of 3.521 (95% CI, 2.500 to 4.975), Wald
x2(1) = 51.788, p < .001, and also in women attending non-
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public hospitals, odds ratio of 1.871 (95% CI, 1.230 to 2.846),
Wald y2(1) = 8.560, p = .003. Also, when the time from last
mammogram was analyzed, Physician visits increased the
chance of reporting a mammogram in the last year, odds ratio
of 2.756 (95% CI, 1.824 to 4.162), Wald ¥2(1) = 23.201, p
<.001. Women who had a higher educational level reported
more frequently a mammogram in the last year, odds ratio of
1.700 (95% CI, 1.085 to 2.663), Wald x2(1) =5.358, p=.021.
Regression analysis of all women (850) allowed to identify a
small group of 15 women (6 MG and 9 LG) in which fatalistic
factors were significantly associated with a longer period
since last mammogram, odds ratio of 1.400 for F1 (95% CI,
1.137 to 1.723), Wald x2(1) = 10.038, p = .002, and for F2
an odds ratio of 1.245 (95% CI, 1.034 to 1.499), Wald y2(1)
=5.327, p =.021. Moreover, women with a high score in P2
(Figure 1f) were less likely to report a mammogram during
the last year, odds ratio of 1.296 (95% CI, 1.072 to 1.568),
Wald 42(1) =7.159, p = .007.

Discussion and Conclusions

Many studies have reported the positive influence of
social support on women’s psychological well-being and
coping abilities through every stage of breast cancer [10].
In our survey, communication appeared to be an important
factor which impact positively on breast cancer screening
behavior in both groups; communication seemed to influence
positively on mammographic variables mainly to perform a
mammogram every year. Other studies have demonstrated
that social support would encourage women to breast cancer
screening; in this sense, Wagle et al. [11] found social
support to be significantly related to the frequency of breast
self-examination. Furthermore, numerous reports have
documented therole of Physicians on influencing their patients'
participation on screening [12]. Another factor which has
been largely related with breast cancer screening is fatalism,
especially in Latinas; in general, studies have been performed
in countries where this group is a minority and are usually
compared to “Caucasic”, “Anglo” or “White”. Fatalism has
been identified as a dominant belief among Latinos and it
has been described to act as a barrier to cancer prevention.
Considering fatalistic items, some interesting results appeared
in our series. First: “Dies when the time comes” and “Future
is in God’s hands” were the two affirmatives present in
more than half of the women interviewed, being higher LG+
with respect to MG+ in both cases, but with any significant
relationship with mammographic variables. Second: 36%
of women prayed to God to solve a problem (MG+>LG+),
also without any significant relationship with mammographic
variables. Third: all the fatalistic questions were answered by
all women interviewed (850), except “Not believing in God
increases the chance of developing breast cancer”, which
was answered by 587/850 (69%) and only 38 MG affirmed
it. Fourth: only 31/850 (3.6%) women said that “Getting a
mammogram is having more problems”, and 11/850 (1.3%)
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related mammogram to the end of life. Results suggest that,
although affirmatives to the majority of fatalistic items were
present in MG as well as in LG, they seem not to impact on
behaviors related to breast cancer screening in most women
interviewed.
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