The Relationship of Social Support to Women’sx
Obtaining Mammography Screening

This study examined the relationship between social
support and obtaining mammography screening. Fifty
women, half of whom had undergone mammography,
were matched for age and ethnicity and interviewed
related to perception of their social support networks.
Results revealed a significant difference in the levels of
social support and mammography screening. Women
who had undergone mammography perceived a higher
level of social support than those who had not. Parse’s
Theory of Human Becoming was used as a framework to
discuss nursing implications of the findings.

The incidence of breast cancer in the United States
has increased approximately 2% each year since 1980
(Cancer Facts & Figures, 1994). The major increase has
been in the detection of tumors in early stage or
of small size (Miller, Feuer, & Hankey, 1993).
Mammography has been demonstrated to be an effec-
tive diagnostic tool for early detection of tumors, with
improved survival rates (Hamwi, 1990; Remington &
Lantz, 1992; Strax, 1989).
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In order for tumors to be identified at an early stage,
it is critical that screening procedures be employed. The
1994 recommendations from the American Cancer
Society (ACS) state that women over the age of 20
should perform routine self breast examinations and
that women age 20 to 40 should have clinical breast
examinations at least every 3 years. After age 40, clinical
breast examinations are recommended yearly (Cancer
Facts & Figures, 1994). The ACS further recommends
that all women have a baseline mammogram by age 40,
then an additional mammogram every 2 years between
the ages of 40 and 49 and yearly over the age of 49.

While the number of women reporting that they
had undergone at least one mammogram in their life-
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time increased from 62% in 1990 to 74% in 1992
(Cancer Risk Report, 1992), it is stll important to
identify factors that support or discourage women
from obtaining mammograms based on ACS guide-
lines. This area of research is ongoing and includes
investigation of a wide range of variables, including
biologic and environmental factors, ethnicity, and the
role of the social support network of the woman.
Utilizing the theories of Parse (1981) and Bandura
(1986), the current study examined the role that per-
ceived social support plays in mammogram decisions
made by women.

Social support was defined in this study as a woman’s
interaction with the environment and/or people who
influence the attainment of an outcome (Friedman,
1992). The concept of social support is not solely con-
fined to interactions with family. Influences from
friends, role models, health care providers, such as
physicians and nurse practitioners, educational institu-
tions, and peer groups may be considered to be exam-
ples of social support.

The theories of Parse (1981) and Bandura (1986)
ascribe to the beliefs that people are in continuous
interaction with their environments, that is, the per-
son and the environment each influence/shape the
reaction of the other. According to Bandura (1986),
all inputs from the environment are filtered through
each person’s internal belief system. Parse (1981) feels
that these entities are inseparable and that there is a
unity between man/woman and the environment. In
this context, knowledge of person/environmental
interactions can assist the nurse practitioner to assess
the impact on particular behaviors of a patient. Thus,
by understanding the role social support plays in a
woman’s decision to undergo mammography, nurse
practitioners can design interventions that will foster
and enhance this influence as a positive motivation for
wormmen to obtain mammography screening.

LITERATURE REVIEW

A review of the literature reveals only a small num-
ber of studies investigating the use of social support to
increase willingness to undertake mammography
screening. Suarez (1994) reported a positive correla-
tion between support of cancer screening by family and
a woman’s willingness to obtain mammography.
Encouragement of family, friends, and spouse has been
reported to positively influence the decision to obtain
mammograms (Kruse & Phillips, 1987). Also, being
married or cohabiting has been associated with a
woman’s increased likelihood of obtaining a mammo-
gram (Bastani, Marchus, & Hollatz-Brown, 1991).

When physicians are perceived as part of the soeial
support system, the likelihood for women to obtain
mammograms is increased. Studies conducted by
Hamwi (1990), Kruse and Phillips (1987), Rimer,
Keintz, Kessler, Engstrom, and Rosan (1989), Sienko,
Osuch, Garlinghouse, Rakowdski, and Given (1992),
and Stein, Fox, Murata, and Morisky (1992) found
increased rates of mammography screening associated
with physician referral. Zapka, Stoddard, Costanza, and
Greene (1989) found that when asked, 83% of women
stated they would have a mammogram if their physi-
cian recommended it. A study by Taplin, Anderman,
Grothaus, Curry, and Montano (1994) found that send-
ing a postcard showing physician support of mammog-
raphy nearly doubled the odds that a woman would
obtain a mammogram within 1 year.

The encouragement, by employers, of mammogra-
phy is another influential social support. A study by
Kurtz, Kurtz, Given, and Given (1994) found that when
information regarding mammography was distributed
at the work site, the number of women who obtained a
mammogram increased.

Not all studies agree that social support factors into
a woman’s decision to obtain a mammogram. Bastani
et al. (1991) concluded that “it was not entirely clear
that attitudes influence behavior, or whether, in fact,
receiving a mammogram influences one’s attitudes”
(p- 361). These authors suggest that further research
is needed to clarify the temporal relationships
between attitudes toward mammography and acts of
obtaining mammograms. In an attempt to develop a
model that would predict a woman’s compliance with
mammography, Montano and Taplin (1991) found
perceived social influence was not significant.

METHODS

In compliance with the rules and approval of the
Human Subjects Committee of Florida State
University, 50 women age 35 and older were recruited
through a newspaper advertisement that asked women
to talk with the investigators about their health prac-
tices. Subjects were paid $10 for their participation in
the semistructured interview. Demographic informa-
tion including age, race, education, occupation,
income, and marital status was obtained from each sub-
ject, along with answers to questions related to social
support and feelings about mammography (see Table
1). Twentyfive of the subjects had had at least one
mammogram in their lifetime. The mean age for those
who had had mammograms was 49.4 and the mean age
of those who had not had mammograms was 51.4.
There was an even distribution of African American
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and Caucasian women in each group (22 were
Caucasian and 28 were African American).

RESULTS

Chi-square analyses were used to compare women
who had had mammograms with those who had not
had mammograms. Controlling for all other measured
demographic characteristics, the two groups differed
significantly in marital status [x%(4) = 9.88, p < .043],
with a larger number of married women reporting that
they had had a mammograrm.

A significantly higher number of women who had
had a mammogram reported discussing mammogra-
phy with a health care provider (HCP). The results of
the chi-square analysis [x*(1) = 15.99, p<.001] demon-
strated a strong relationship between discussing mam-
mography with an HCP and having a mammogram. In
addition, significantly more women obtained mammo-
grams if they perceived that their HCPs were support-
ive of mammography [x2(4) = 16.95, p < .005].

Controlling for all other variables, no significant dif-
ferences were found between groups relating to com-
position of household or relationship of the person
with whom the woman perceived the closest relation-
ship (CR) in the household. The two groups did differ
significantly in relation to the attitude of the CR toward
mammography. Women who reported that they had
had a mammogram reported more often that they had
support from their CR than did those who had not had
a mammogram [x*(4) = 9.47, p < .05]. In addition, a
higher percentage of women who had had mammo-
grams reported that they were asked about their mam-
mogram by their CR [x%(1) =7.69, p<.05]. These find-
ings were confirmed through logistic regression analy-
sis at the .05 level of significance.

DISCUSSION AND IMPLICATIONS

The data from this study described a significant rela-
tionship between social support and obtaining a mam-
mogram. Results from the sample indicated that
women who had undergone mammography were more
likely to be married and asked by their CR about mam-
mography, and were more likely to have discussed
mammography with an HCP. The latter findings sup-
port similar findings in studies conducted by Kruse and
Phillips (1987) and Rimer et al. (1989).

The significantly greater support from CRs among
those women who had undergone mammography com-
pared to those who had not can be appreciated by apply-
ing the concepts of Bandura’s Social Cognitive Theory
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TABLE 1. o,

DEMOGRAPHICS

Mammogram No Mammogram
Average age 49.4 years 51.4 years
Education 83.4% completed 50.0% completed
high school or higher high school or higher
Occupation 100% managerial or  57.7% managerial or

technical positions
0% never married
70.8% = >$30,000
n=13

n=11

technical positions
15.4% never married
26.9% = >$30,000
n=15

n=11

Marital status
Income
Caucasian
African American

(SCT). The SCT change process “...occurs within a net-
work of social influences” (Bandura, 1986, p. 179). Thus,
when a woman is in an environment that supports mam-
mography, it is more likely that she will have a mammo-
gram. According to SCT, when people are presented
with information, they freely choose whether or not to
act on that information. The likelihood that the infor-
mation will be acted on is in part determined by the
feedback from the social support network (Bandura,
1986). Therefore, if 2 woman’s social support network
favors mammography, the woman will receive these mes-
sages, filter them through her own personally held
beliefs, and then decide whether to act on them.

The influence of social support is also recognized in
Parse’s Theory of Human Becoming. Parse states that
man/woman and the environment exist simultaneous-
Iy, each cocreating the other. Therefore, if a woman
enters into an environment providing support for
mammography, it is more likely the woman will act pos-
itively in this regard.

While the limited sample of this study may not ren-
der these findings widely universal, the significance lev-
els attained in this sample provide information to be
considered by nurse practitioners. In light of the sig-
nificant risk of breast cancer in a woman’s life, it is
important that information regarding the benefits of
mammography be provided to all persons. Nurse prac-
titioners need to be cognizant of the important impact
they can have in providing social support to women
who come to them as patients.

Parse (1981) stated that a nurse must establish a true
presence with the person when providing nursing care.
Through this process, emphasis is placed on the human
interactions, with the nurse valuing what the woman
believes and assisting her in freely choosing her health.
To use Parse’s theory in practice, what is valued by the
woman must be recognized, then the nurse can help to
explore new ways of being, allowing the woman to obtain
her goal of health. The nurse practitioner could help a
woman to know the positive effect of mammography and
how that helps the woman obtain what is valued by her.
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TABLE 2.
GROUP DIFFERENCES ON SOCIAL SUPPORT VARIABLES

Variable Had Mammogram Did Not Have Mammogram Statistic (d.f.) p Value
With whom do you live? x%(3) = 6.32 0.097
Alone 25.0% 23.1%
Husband only 33.3% 19.2%
Husband and children 37.5% 26.9%
Other relatives 4.2% 30.8%
With whom are you closest? x2(5) = 6.32 0.125
Husband 66.7% 38.5%
Mother 12.5% 7.7%
Daughter 8.3% 23.1%
Son 8.3% 11.5%
Other family member 0.0% 15.4%
Other 0.0% 3.8%
How does this person (closest
relationship) feel about mammography? x2(4) = 9.47 0.050
Strongly supportive 34.8% 24.0%
Supportive 56.5% 52.0%
Neutral 0.0% 8.0%
Negative 0.0% 4.0%
Haven't discussed 8.7% 36.0%
Has this person (closest relationship)
asked you about mammography? 62.5% 23.1% X3(1) = 7.69 0.005
If they (closest relationship) asked,
what did they ask? x2(1) = 5.93 0.015
Asked if you went 20.0% 80.0%
Asked about outcome 80.0% 20.0%
Has health care provider (HCP)
discussed mammography? 83.3% 26.9% x2(1) = 15.99 0.001
How does HCP feel about
mammography? x%(4) = 16.95 0.002
Strongly supportive 62.5% 15.4%
Supportive 33.3% 34.6%
Neutral 4.2% 23.1%
Negative 0.0% 0.0%
Don't know 0.0% 19.2%
Don’t have HCP 0.0% 7.7%
Has anyone else asked you about
mammography? 54.2% 34.6% x2(1) =1.94 0.164
Has anyone else encouraged you to
obtain a mammogram? 25.0% 19.2% x*(1) =0.24 0.623

For instance, if a woman dreams of being a mother to
her children and a grandmother to her grandchildren,
the nurse practitioner can help her understand how
mammography would support that goal.

It is important for the nurse practitioner to under-
stand and communicate the benefits of mammogra-
phy. Nurse practitioners are in the unique position of
practicing from a holistic model, especially in the pri-
mary care setting where they can explore with a woman

the perceived barriers to compliance and assist in mak-
ing more informed health choices. In utilizing a holis-
tic approach to health care, the nurse practitioner is
aware of the influences that a woman’s social support
has on health care decisions. In that light, educating
friends and family members on the importance of sup-
port to women considering mammography may
increase motivation, decrease anxiety, and influence
decisions to obtain mammograms.
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SUMMARY

Breast cancer continues to be one of the leading
causes of cancer among women. While there has been
no effective cure for the disease, early detection of
tumors when they are small and locally contained has
promoted longer survival rates. Mammography has
been shown to be an effective tool to detect tumors at
an early stage. It is therefore imperative that nurse
practitioners understand what factors assist in motivat-
ing women to obtain mammograms.

This study examined the relationship between social
support and women’s obtaining mammograms. Higher
levels of social support appeared to have a positive
influence on obtaining mammograms among women
in this study. These findings are consistent with the
results of earlier studies. However, understanding the
influence of social support on obtaining mammograms
is only the first step. Nurse practitioners need to design
intervention programs to enhance social support that
test these assumptions. Through the application and
understanding of social support factors, nurse practi-
tioners can promote obtaining mammograms (o
ensure tumor detection at an earlier stage. This detec-
tion may provide the only viable defense in combating
breast cancer until a cure can be developed.
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