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Studies on posttraumatic stress disorder (PTSD) in patients with medical diagnoses are
increasingly common, particularly since the inclusion in DSM-1V of a diagnosis with a life-
threatening illness as a traumatic event that could precipitate PTSD.! Concerns have been raised,
however, about whether a PTSD diagnosis is the best way to capture emotional distress in
patients with medical diagnoses, such as cancer.?* Rather than a single traumatic event with a
defined end point, cancer diagnosis, treatment, and survivorship comprise interconnected,
ongoing experiences involving significant stress, including anxiety and worry related to realistic
future-oriented health concerns.?*

In this context, it is important to understand the prevalence of PTSD in breast cancer.
Estimates vary widely,® with published estimates as high as 32%.* However, most prevalence
estimates are based on the proportion of patients above cutoffs on symptom questionnaires rather
than actual PTSD diagnoses.* Symptom questionnaires pick up cancer-related distress or
‘subsyndromal PTSD’ symptoms,® but they tend to cast a wide net and identify far more patients
as possible cases than the proportion who meet diagnostic criteria, and, thus, overestimate PTSD
rates. A guestionnaire with sensitivity and specificity of 80%, for instance, would identify 20% of
patients as cases, even if there were no actual cases. Only 5 studies with >100 women with breast
or gynecological cancer (range 102-506) have reported the prevalence of PTSD using a validated
diagnostic interview. All used the Structured Clinical Interview for DSM-IV (SCID)’ and
reported that 2.4% to 5.9% of patients met diagnostic criteria for current PTSD.238-10

In this study, we assessed the current prevalence of PTSD in a large sample of women
with breast cancer close to the time of initial diagnosis who received treatment at the Rowan

Breast Center of the University of Pennsylvania Comprehensive Cancer Center between



December 2003 and April 2009. Eligible patients were 18 to 85 years of age, within 5 months of
their index diagnosis, had not yet started chemotherapy, and were fluent in English. Exclusion
criteria were a recurrence of cancer within 5 years, current substance abuse, and a history of
bipolar or psychotic disorders. Patients were invited after their first medical oncology or
postoperative surgical visit to participate in a longitudinal study on the psychosocial impact of
breast cancer. Within 2 weeks after patients returned their baseline questionnaires and at 3
months follow-up, the SCID-I/NP module for PTSD’ was administered in a telephone interview,
that were conducted by interviewers with certified SCID training. The study was approved by the
Institutional Review Board of the University of Pennsylvania and the Clinical Trials and
Scientific Monitoring Committee of the Abramson Cancer Center. Written informed consent was
obtained from all patients.

Baseline data as well as the SCID at 3-month follow-up were included in the present
study, since symptoms of PTSD should be present at least 1 month post-trauma (DSM-1V
criterion E), and baseline interviews took place within 1 month of diagnosis for some patients in
the sample. At baseline, participants were asked to respond to symptom-level criteria in the
module based on their experience with breast cancer specifically. At 3 months, they were asked
to respond based on their worst lifetime traumatic experience, if one had been experienced.

Of 652 women were invited to participate, 588 provided informed consent, 539 completed
the baseline questionnaire assessment and of these, 437 completed the structured interview for
PTSD and were included in the present study. The mean age was 54.2 (SD=11.6), and the
majority were white (72.4%), had at least a college education (54.2%), and were married or living
as married (66.8%). The mean time since diagnosis was 65.4 days (SD=30.9, range=1-150 days).
At baseline, 13 patients (3.0%, 95% CI 1.8-5.1%) met criteria for PTSD. At 3-month follow-up

(N=363), 9 patients (2.5%, 95% CI 1.3-4.6%) met criteria.



In summary, the prevalence of women who met criteria for PTSD in our sample was
similar to prevalence estimates found in other studies that utilized a clinical interview.>3&10
These prevalence estimates are generally similar to what might be expected in the general
population, given that the estimated 12-month prevalence of PTSD in women in the US general
population has been reported as 5%.! Thus, although cancer is distressing and frightening to
many patients, it is uncommon that symptoms meet criteria for PTSD. Cancer patients have
substantial psychosocial needs that should be addressed, but PTSD is not a specific need among

most patients beyond what would be the case in the general population.
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