
UC Office of the President
Recent Work

Title
Depression and Anxiety Symptoms in Women at High Risk for Breast Cancer: Pilot Study of a 
Group Intervention

Permalink
https://escholarship.org/uc/item/9jv8h44s

Authors
Wellisch, David K.
Hoffman, Alice
Goldman, Sherry
et al.

Publication Date
1999-10-01

DOI
10.1176/ajp.156.10.1644
 
Peer reviewed

eScholarship.org Powered by the California Digital Library
University of California

https://escholarship.org/uc/item/9jv8h44s
https://escholarship.org/uc/item/9jv8h44s#author
https://escholarship.org
http://www.cdlib.org/


1644 Am J Psychiatry 156:10, October 1999

BRIEF REPORTS

Depression and Anxiety Symptoms in Women
at High Risk for Breast  Cancer:

Pilot Study of a Group Intervention

David K. Wellisch, Ph.D., Alisa Hoffman, Ph.D., Sherry Goldman, R.N., N.P., 
Jennifer Hammerstein, R.D., Karen Klein, Ph.D., and Michele Bell, M.A.

Objective: The psycho-oncology literature to date contains only one outcome study
based on a group model for high-risk relatives of breast cancer patients. The authors set
out to study the effects of group intervention in high-risk relatives of breast cancer patients.
Method: Thirty-three high-risk relatives of breast cancer patients participated in a six-ses-
sion, 12-hour group intervention model that consisted of educational and psychosocial
components. Results: There was a significant reduction of depression symptoms as re-
ported on the Center for Epidemiologic Studies Depression Scale. Similarly, there was a
significant reduction of anxiety symptoms as reported on the State-Trait Anxiety Inventory
state scale. Conclusions: In this pilot study, the investigators found the group intervention
model effective at reducing symptoms of depression and reactive (not chronic) anxiety. 

(Am J Psychiatry 1999; 156:1644–1645)

With each new breast cancer patient diagnosed,
there is the possibility of another population placed at
higher-than-normal risk for breast cancer. These may
be the patients’ daughters, sisters, and/or mothers—
their first-degree relatives.

Emotional and behavioral effects have now been
identified in studies of high-risk women. Valdimars-
dottir et al. (1) found that first-degree relatives had
higher-than-normal levels of nonspecific distress,
avoidance, and intrusive thoughts about breast cancer.
In 1992 (2), we presented a profile of the distressed
daughter of a breast cancer patient that included
1) having a mother die from breast cancer, 2) being an
adolescent versus an adult or a preadolescent at the
time of her mother’s illness, and 3) having long-term
life plans altered by her mother’s illness. A study of
women at high risk for breast cancer showed signifi-
cantly higher levels of depressive symptoms and feel-
ings of emotional alienation than did a standardized
test group, with 27% of this population defined as
having a level of psychological distress justifying psy-
chological counseling (3). A second study also docu-

mented an increase in distress among first-degree rela-
tives of breast cancer patients (4). An Israeli study
found that first-degree relatives who have physical
symptoms of breast pathology respond with more
emotional distress than do women of normal risk in
the same situation (5). In an intervention study of
women with family histories of breast cancer, a psycho-
educational group significantly reduced the perception
of risk and increased the adherence to screening behav-
ior (getting mammograms and doing self-exams)—
both considered to be anxiety-related (6). This suggests
that the group format can be an effective way to treat
psychological distress in this population. To extend
these limited data, we sought to design a more hybrid,
short-term (six-session, 12-hour) group model that in-
cluded elements of education, skills training, and emo-
tional support.

METHOD

Thirty-three women ranging in age from 26 to 67 years were re-
cruited for the study from the University of California at Los Angeles
Revlon Breast Center’s High-Risk Program. Each subject had at least
one biological first-degree relative with a history of breast cancer
and did not herself have breast cancer. Approximately 66% (N=33
of 50) of the women who were approached accepted entry into the
study. The women were divided into six groups: two by age, women
over 42 years and women under 42 years (42 was the mean age of
women in the High-Risk Program); two by survival status of the rel-
atives with breast cancer (died versus survived); and two mixed in
terms of age and survival status of the relatives with breast cancer.
Eight subjects of 33 did not attend all six group sessions.
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The subjects met for 6 consecutive weeks in the evening for 2.5
hours. The group consisted of an educational component that lasted
for approximately 1 hour and a psychological component that lasted
approximately 1 hour.

The first two educational sessions were devoted to the subject of
genetics. The next two sessions were devoted to nutrition. The fifth
group session was concerned with relaxation techniques. The sixth
session covered medical information such as alternatives to hor-
mone-replacement therapy, benign breast masses (different types of
lumps), various forms of screening available (e.g., mammography,
breast self-examination, clinical examination), and statistics on
breast cancer. Each group was led by an expert in the particular area.

The psychological portion of each group session also had specific
topics. The first session provided an opportunity for each person to
tell her story about familial breast cancer. The second session fo-
cused on each subject’s relationship with her affected family mem-
ber or members. In the third session, members read aloud letters
that they had written during the week to their relatives and dis-
cussed the process of writing the letters. The fourth session focused
on coping. The fifth session focused on anger/frustration manage-
ment with respect to being at high risk. The sixth (final) session was
a review of the entire experience.

At the end of the sixth group session, the subjects filled out all the
baseline instruments again, along with a new one—a group evaluation
questionnaire. All measures were collected at the end of the last session.

The subjects had been sent by mail a series of questionnaires to fill
out before the first session. The data were received from about 3
weeks before the first night of the group sessions. There were four
standardized psychological tests plus two measures developed spe-
cifically for the project. The subjects filled out these same question-
naires, along with a group evaluation questionnaire, immediately af-
ter the final group session. In this report, only the depression (Center
for Epidemiologic Studies Depression Scale [CES-D Scale]) (7) and
anxiety (State-Trait Anxiety Inventory) (8) scores are reported. Fu-
ture reports will discuss other measures and their results.

Changes in test scores after the intervention were analyzed with
paired t tests. Paired t tests were selected because each test was per-
formed by using the entire study group (N=33). No subgroup data
were analyzed for this article.

RESULTS

The majority (88%, N=29) of the study subjects were
Caucasian, with a mean age of 45.3 years (SD=10.3).
Survival status of the first-degree relatives was balanced,
with 45% (N=15) alive and 55% (N=18) deceased, due
to chance. The majority (64%, N=21) of the study sub-
jects’ own mothers were the relatives with breast cancer,
with the minority (36%, N=12) having a sister, two sis-
ters, or a mother and a sister as the affected relatives.

Table 1 shows changes on the depression and anxiety
symptom scale scores after the group intervention. For
the CES-D Scale scores, an overall significant reduction
in depressive symptoms was reported after the group in-
tervention . For the State-Trait Anxiety Inventory state
scale scores, an overall significant reduction in anxiety
symptoms was reported after the group intervention.

DISCUSSION

Three caveats to this research study need addressing.
The first is that this was a nonrandomized trial; hence,
it is impossible to say whether these improvements in
symptoms would have occurred without this interven-
tion. Second, the modest number of subjects in this
study restricts the generalizability and strength of the
data’s significance. Finally, the lack of follow-up data
limits the evidence for the permanence of these bene-
fits. A larger, randomized, controlled replication of this
study, including follow-up data, is essential to confirm
these preliminary findings.
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TABLE 1. Changes in Depression and Anxiety Symptom Scores After Group Intervention for 33 Women Who Were First-Degree
Relatives of Breast Cancer Patients

Group 1: 
Mixeda

Group 2: Over 
42 Years Old

Group 3:
Relative With 
Breast Cancer 

Was Dead

Group 4:
Relative With 
Breast Cancer 

Was Alive

Group 5: 
Under 42 
Years Old Total

Change Change Change Change Change Change Analysis

Measure N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD tb df p

CES-D Scale 
score 10 –5.0 8.2 7 1.8 4.6 5 –0.6 7.1 5 –9.0 15.2 6 –4.7 6.0 33 –3.4 8.8 –2.24 32 0.03

State-Trait 
Anxiety 
Inventory score
State 10 –5.6 7.1 7 2.1 9.4 5 –6.2 13.9 4 –7.4 20.6 6 –5.8 7.4 32 –4.3 11.3 –2.17 31 0.04
Trait 10 0.3 4.4 6 0.7 6.4 4 2.5 4.6 5 –1.0 11.2 6 –1.8 7.4 31 0.03 6.5 0.03 30 n.s.

a Two groups of mixed subjects combined. bPaired t test




