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ABSTRACT

The purpose of this review is to assess the state of the literature and
identify implications for nursing practice and future research on the
psychological impact of rapid diagnostic centres (RDC) for women
related to breast cancer. A systematic literature review was conducted
on the topic and six studies were identified for data extraction and
analysis. There is evidence that RDCs decrease short-term anxiety in
women undergoing further cancer tests after cancer screening, and
who receive a benign diagnosis. There is limited available research
on the impact of anxiety on women who receive a diagnosis of cancer
in RDCs, but some evidence showed that this sub-group had higher
depression in the long term. Nurses need to be aware of the different
needs of women undergoing further cancer screening tests after a can-
cer diagnosis and receiving these results in the same day.

Key words: rapid, same-day, one-stop, diagnosis, cancer,
anxiety, stress

INTRODUCTION

reast cancer is one of the most common malignancies

diagnosed in Canadian women, with more than 22,000
new cases diagnosed in 2010 (Government of Canada, 2014).
Studies have found that women undergoing investigation
for breast cancer experience high levels of anxiety and uncer-
tainty during the diagnostic phase, including the many women
whose results are benign (Harding, 2013; Liao, Chen, Chen,
& Chen, 2008; Meechan, Collins, Moss-Morris, & Petrie, 2005;
Morse et al., 2014). Women undergoing investigation also have
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unmet informational needs about the diagnostic process that
may increase this uncertainty (Harding & McCrone, 2013;
Liao, Chen, Chen, & Chen, 2007).

One-stop style of clinics became popular in the U.K. in the
1990s, under the assumption that it is beneficial to women with
benign disease to receive their assessment and results at one
clinic visit (Association of Breast Surgery, 2005). Also in the
1990s, Canadian breast cancer initiatives were set to improve the
integration of breast cancer services, and to reduce time to diag-
nosis (Olivotto et al., 2001). The rapid assessment style of clinic
was brought about by patients’ dissatisfaction with the frag-
mented process of screening, further testing and diagnosis that
often took place between different locations and involved mul-
tiple appointments and wait times (Gray, 1997). The effective-
ness of these rapid diagnostic clinics has been shown to decrease
patient anxiety (Brocken, Prins, Dekhuijzen, & Van der Heijden,
2012; Gagliardi, Grunfeld & Evans, 2004) and increase patient sat-
isfaction (Gagliardi, Grunfeld & Evans, 2004). Considering that
one in three women are likely to have a false-positive result from
a screening mammogram if they undergo 10 screenings in their
lifetime, it is easy to assume that rapid results of a benign out-
come are beneficial to these women (Castells, Molins, & Maci3,
2006). However, there has been limited research and conflicting
results in systematic reviews (Brocken, Prins, Dekhuijzen, & Van
der Heijden, 2012; Gagliardi, Grunfeld & Evans, 2004) on the psy-
chological impact that a rapid result may have on women under-
going breast cancer assessment.

Purpose

The purpose of this systematic review was to assess the state
of the literature and identify implications for nursing practice,
and future research, on the psychological impact of rapid diag-
nostic centres (RDC) on women screened for breast cancer.

The following research questions guided this review:

« What is the effect of receiving same-day results compared to
usual care on psychological distress on women undergoing
further cancer tests after screening?

« How is psychological distress measured for women under-
going further cancer tests after screening, and are these
measures comparable across studies?

Methods

The design of this study is a quantitative systematic review.
The Inclusion criteria for the search were studies with adult
females (18 years and over), cancer screening, quantitative
(RCT or quasi-experimental), English and French, full text
only. The exclusion criteria were any studies with participants
under 18 years old, studies with males, non-cancer diagnosis,
qualitative type of studies, any language other than English
and French, rapid genetic testing, intervention other than
rapid diagnosis of cancer, and abstracts only.
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The databases included in the search were CINAHL,
MedLine, Embase, Psycinfo, Cochrane, Joanna Briggs
Institute, Web of Science, and Grey Literature Report. Key
words used included “neoplasm” “cancer patients” “stress”
“anxiety” “depression” “emotions” “uncertainty”. Abstracts,
titles, and keywords were searched with “rapid” and its syn-
onyms, combined with “diagnosis” and its synonyms. Terms
and strategies were adapted for the various databases. An over-
view of the search strategy is as follows:

S1: Cancer patients

S2: (rapid or emergency or fast or express or immediate or
same-day or one-stop) adjacent or near (diagnos* or screen* or
assess™ or detect”™ or biopsy or test*)

S3: Stress or uncertainty or anxiety or fear or distress or coping
or well-being or anger or depress™

S4: S1 AND S2 AND S3

” o«

» o«

The aim was to find both published and unpublished
records. No limits were placed on year of publication. Results
were limited to English and French language texts.

Search outcome

One thousand, one hundred and eighty-five records were
initially retrieved from the databases and 845 remained after
duplicates were removed. Initial screenings of these 845
records’ titles and abstracts were done by two independent
reviewers (I.B. and R.F.) to determine whether they met the

Figure 1: PRISMA STATEMENT - Flow Diagram

inclusion criteria. Thirty-two records involving any malig-
nancy, reference to the diagnostic process, and a psychological
outcome were included for a second screening of full-text arti-
cles. Of these records, six were conference or poster abstracts.
Of the remaining 23 articles, only 10 were determined to be
RCTs or quasi-experimental with a comparison group. Two of
these studies (Liao, Chen, Chen, Chen, & Chen, 2009) (Liao,
Chen, Chen, & Chen, 2010) were excluded because the study
did not focus specifically on the effects of a rapid diagnosis.
Another (Wevers et al., 2013) was excluded because it focused
on the psychological impact of rapid genetic screening for
breast cancer patients and it was decided that the implications
for a positive genetic test are different than the implications
of a cancer diagnosis. Another article was excluded because
it focused on the rapid results for prostate cancer (Wilkinson,
Warren, Ramsden, Matthews, & Chodak, 2008). Of the remain-
ing articles, two were determined to focus on the same study,
but were published a year apart, with additional outcomes
added to the assessment six months into the initial study
(Harcourt, Ambler, Rumsey, & Cawthorn, 1998; Harcourt,
Rumsey, & Ambler, 1999). The additional measures of the sec-
ond study were coping styles used, and were deemed not to be
relevant to our research question and, therefore, that study was
excluded. Of the five articles that remained, hand searching
led to the inclusion of one other article eligible for review, leav-
ing the final yield at six articles for the review (see Figure 1).

IDENTIFICATION Records identified through

database searching (n=1185)

Additional records identified
through hand searching (n=1)

Records after duplicates removed (n= 846)

Records excluded (n= 813)

Full-text articles excluded,

with reasons (n=5)

SCREENING Records screened (n= 33)
ELIGIBILITY
Full-text articles for
eligibility (n=11)
INCLUDED

Studies included in quantitative synthesis (n= 6)
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Table 1: Data extracted from articles on anxiety, stress and depression: effects of a rapid diagnostic pathway

First Design | Typeof | Intervention Sample Time interval | Measures Results related to Major limitations
Author Cancer measures Measures of Interest | related to research
question
Barton | CCT Breast | Same-day 720 women with false 3weeksand3 | IES Significantly higher [ES | Some women did not
vs standard positive mammograms | months post | ys¢ Anyjety | SCOres at 3 weeks for realize they had a false-
care radiology screening and Depression standard care positive result before
intervention subscale undergoing further
testing
Dey RCT Breast | Surgeon assessment, |361women women with | Baseline, 24 HADS anxiety | Significant reductionin | 50% of women in the
further testing and | clinical suspicion of breast | hours, 3 weeks, | subscale anxiety for same-day control group still
results same-day vs | cancer 3months post | ¢7a| clinic at 24 hours only received their results
the following week. screening on the same day as the
testing
No statistical
measurement
of demographic
differences
Harcourt | RCT Breast | Testing with same- | 583 women referred Baseline, 6 days | HADS Significantly higher Follow-up of patients
day results vs results | to clinic by general and 8 weeks VAS anxiety at 6 days in diagnosed with cancer
a week later practitioner for breast post screening benign delayed group only in clinic
lump; measurements Significant interaction
of malignant vs benign between clinic type,
groups depression and final
diagnosis
Diagnosis of CA in same-
day had significantly
higher depression scores
at 8 weeks vs the delayed
group
Lindfors | CCT Breast | One-day result of 121 women with false 6 weeks post Likert type Significantly higher stress | Used anxiety and stress
furtherimagingat | positive mammograms | screening scale from in delayed group 6 weeks | interchangeably, no
main facility clinic no stress to post imaging operational definition
and delayed further extreme stress Small, uneven sample
imaging and results (1t05) size
atoutlying faciity Absence of validated
tool
Some women did not
realize they had a false
positive mammogram
Naik T Cervical | One-stop clinicvs 30 women going Measure of Scoring system | Significantly greater Small, uneven sample
standard clinic through colposcopy after | changein from0to4: change in anxiety in one- | size
cervical smearswith | anxietyfrom | notanxiousto | stop group (lessanxiety) | Ng efinition of anxiety
borderline change or mild | baseline to terrified Ab fualidated
dyskaryosis or both 1week post ! slence ot validate
screening 00
Ubhi «r Breast | FNABtestingwith | 102 women with clinical | Before and after | STAI- SSF Significant decrease in Small sample
results the same day | suspicion of breast cancer; | initial screening | yaps anxiety post consultation | piq ot compare the
or within a week; measurements between | consultation ir! one-s.top benign delayed group after
One controlled for | malignant and benign diagnosis group diagnosis
h
surgeon approac groups No demographic
description

(CT: Controlled clinical trial; RCT: Randomized clinical trial; [ES: Impact of Events Scale; HSC: Hopkin's Symptom Checklist; HADS: Hospital Anxiety and Depresssion Scale; STAI:
State-Trait Anxiety Inventory; STAI-SSF: STAI-short form; VAS: Visual analog scale; FNAB: Fine needle aspiration biops
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Data extraction

Extraction from the articles was based on the following
information: author, year, country of study, type of cancer,
study design, sample size, measures and questionnaires used,
time intervals between measures, major significant findings,
and limitations relevant to this systematic review (see Table 1).
Barton et al’s (2004) study had multiple intervention groups
that did not concern our research question, therefore data were
only extracted on the groups of interest, although other aspects
of the study were considered for our discussion.

Quality appraisal

The articles were appraised by two independent reviewers
(T.B. and R.F.). We used the Effective Public Health Practice
Project (EPHPP) Quality Assessment Tool for Quantitative
Studies to determine the quality of the included studies
(Effective Public Health Practice Project, 2009). Discrepancies

were resolved with discussion, but agreement was high. Two
studies were deemed to be weak, two moderate, and two
strong (see Table 2).

Synthesis

Due to the heterogeneity of samples, measures, primary
outcomes, study designs, and interventions, a meta-anal-
ysis was not feasible. A summary of results pertinent to the
research question is presented in a narrative form to highlight
relevant commonalities. Outcomes measured in the studies
that did not pertain to the research question are summarized
in Table 3.

RESULTS

Characteristics
All of the included studies concerned adult women under-
going screening or further investigation for cancer. The

Table 2: Summary of quality assessment table as per EPHPP tool
First author | Selection Bias | Study Design Confounders | Blinding Data collection | Withdrawals and | Global Rating
method dropouts
Barton Strong Strong Weak Moderate Moderate Moderate MODERATE
Dey Strong Strong Strong Moderate Moderate Moderate STRONG
Harcourt Strong Strong Strong Moderate Strong Moderate STRONG
Lindfors Weak Moderate Strong Moderate Weak Not Applicable | WEAK
Naik Weak Moderate Weak Weak Weak Moderate WEAK
Ubhi Moderate Strong Weak Moderate Moderate Strong MODERATE
Table 3: Table of data extracted related to factors
First Author | Other Factors Measures Results
Lindfors Other factors associated 1) Statistical comparison age | 1) Younger women (less than 50 years old) had significantly
with increased anxiety after |and stress greater overall stress than more than 50 group.
a false positive results 2) Statistical comparison of | 2) Belief that the abnormality may mean cancer significantly
belief that abnormality may | increases stress.
mean cancer and stress score
Dey Cost of RDC Strata 6.0 for difference in One-stop clinic cost more per patient than usual clinic. Range
mean cost from 27-44 pounds per patient depending on availability and
additional input from pathologist and radiologist
Barton 1) Effectiveness of N IES 1) No decrease in anxiety at 3 weeks post false-positive
educational intervention 2)IES and HSC-A mammogram between group receiving education intervention
pre-mammogram screening and control.
to decrease anxiety in 2) Significantly higher IES result at 3 weeks and 3 months for
women with false positive false- positive group vs normal group.
mammograms Significantly higher HSC-A at 3 weeks for false-positive group
2) Effect of false-positive vs normal group.
mammogram on anxiety
Harcourt Patient satisfaction with VAS Significantly higher satisfaction in one-stop clinic group vs
style of clinic two-stop clinic.
RDC: rapid diagnostic clinic; IES: Impact of events scale; HSC-A: Hopkin’s Symptoms Checklist- Anxiety subscale; VAS: Visual Analog
scale
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population of three of the studies consisted of women under-
going investigation for suspected breast cancer after a refer-
ral and/or because of suspicious symptoms (Dey et al., 2002;
Harcourt et al., 1998; Ubhi et al., 1996). Two of the stud-
ies consisted of women who received false positive results
from screening mammograms (Barton et al., 2004; Lindfors,
O’Connor, & Parker, 2001) and the final study population was
women undergoing colposcopy after having low-grade smear
abnormalities (Naik et al., 2001). The ages of the participants
ranged from 16-95 years. Four of the studies were conducted
in the U.K. and two in the U.S.A. with the years of publica-
tion ranging from 1996 to 2004. Sample sizes ranged from 30
to 720. Two of the studies were experimental and the remain-
ing studies were controlled clinical trials.

Rapid Diagnostic Clinic interventions

All of the studies compared a group of participants receiv-
ing their results in a rapid, same-day manner to a group of
participants receiving results in the typical, longer timeframe.
Naik et al. (2001) defined the intervention as a one-stop col-
poscopy clinic where results of the punch biopsy were given
at the first appointment with a median wait time of 120 min-
utes. The timeline for receiving results in the comparison
group was unclear. Lindfors et al. (2001) were interested in
women who had received mammograms, further investiga-
tory work-up, and results in same day compared to those who
had mammograms on one day, with notification of results and
further appointments made for more work-up on a later day.
Ubhi et al. (1996) defined the intervention as women getting
fine needle aspiration biopsy results immediately after on the
same day, compared with women returning for their results
one week after the biopsy. Barton et al. (2004) compared
women receiving immediate reading and results of mammo-
grams as the intervention group with women receiving the
results of their mammograms on a later date. A specific time-
line for the comparison group was not stated. Dey et al. (2002)
and Harcourt et al. (1998) had the same intervention group,
which was women receiving the results of their investigatory
work-up at the first clinic visit, compared to results given one
week following the examinations, at a second visit.

Assessment Measures

There were a variety of tools of varying quality used to mea-
sure the outcomes of concern in these studies. This makes
it difficult to compare across the studies. Four out of the six
studies used well-known tools to measure the outcomes. The
Hospital Anxiety and Depression Scale (HADS) was used in
three of the studies and has been shown to be both reliable
and valid (Harcourt et al., 1999) in this population. The HADS
consists of two eight-item subscales (anxiety and depression),
designed to be short enough to be given to patients attend-
ing an outpatient medical clinic (Zigmond & Snaith, 1983).
The HADS was designed to assess anxiety and depression, as
well as assessing emotional illness regardless of the patient’s
somatic illness. This scale is usually given to patients to assess
the level of anxiety or depression present not only in the clinic
itself, but also within the week preceding the visit (Zigmond &
Snaith, 1983).
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The State-Trait Anxiety Inventory (STAI) was used in two of
the studies and is also a well validated and widely used tool in
anxiety research (Ubhi et al., 1996). The STAI has been used
to measure firstly the anxiety of a person’s present experience
(State Anxiety) and secondly, the anxiety present in the per-
son’s own personality trait (Trait Anxiety) (Tluczek, Henriques,
& Brown, 2009). The researcher can, therefore, evaluate the
changes in an individual’s anxiety related to the transient expe-
rience he or she is subjected to versus the anxiety that the
individual presents with as part of their personal characteris-
tics (Tluczek et al., 2009). One out of those two studies used
the STAI-SSF, a short six-question form of the original STAI
(40 questions). The short-form STAI was used to allow for
short-interval repeat measures when limited time is given for
participants to answer the original form (Ubhi et al., 1996). In
this same article, anxiety was measured before and after initial
consultation at the clinic.

One study used the Hopkin’s Symptom Checklist (HSC)
anxiety and depression subscale and the Impact of Events
Scale (IES), two validated scales (Barton et al., 2004). The com-
plete HSC is a 58 items questionnaire divided into five symp-
tom dimensions (Derogatis, Lipman, Rickels, Uhlenhuth, &
Covi, 1974). Barton et al. (2004) used the anxiety and depres-
sion 17-items subscale. The IES was created in order to mea-
sure the psychological distress of victims of a trauma (Sundin
& Horowitz, 2002). The two subscales measure intrusion
and avoidance towards the traumatic event and can be used
as a measure of stress at different time interval (Sundin &
Horowitz, 2002). The two studies that were considered low
quality based on the quality assessment used ordinal scales
related to anxiety or stress with no clear validation or reliability
(Lindfors et al., 2001; Naik et al., 2001).

Outcomes
Operational definitions

All of the studies were measuring anxiety in some way,
given that in some articles the terms stress and anxiety were
used interchangeably. For the purpose of data synthesis in this
review, the term anxiety was used to encompass both stress
and anxiety. Stress, as defined by U.S. National Library of
Medicine (2014), “is a feeling of emotional or physical tension.
It can come from any event or thought that makes you feel
frustrated, angry, or nervous.” Whereas the National Health
Service (2015) defines anxiety as “a feeling of fear, unease, and
worry. The source of these symptoms is not always known”. In
the context of awaiting the result of a cancer screening result,
the authors felt that the two definitions could be considered as
one outcome.

According to the DSM V, acute stress disorder associated
with a traumatic event occurs between two days and four
weeks after the event (Bryant, Friedman, Spiegel, Ursano, &
Strain, 2011). After this time, a chronic stress response diag-
nosis such as post-traumatic stress disorder can be made in
patients meeting the criteria (Bryant et al., 2011). With this
definition in mind, we can extrapolate a definition for short-
term versus long-term outcomes. Therefore, in this system-
atic review, we have decided to look at significant results
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from studies looking at anxiety, stress and depression out-
comes up to six weeks post cancer screening as short-term
outcomes and more than six weeks as long-term outcomes.
This definition is also in accordance to the systematic review
done by Brocken, Prins, Dekhuijzen, and Van der Heijden
(2012) looking at distress of the diagnostic phase of cancer, as
well as the influence of the rapid diagnosis pathway (Brocken
etal., 2012).

Short-term anxiety

In the six articles reviewed, the main commonly shared
outcome was the significant decrease in short-term anxiety in
patients undergoing the one-stop diagnosis process (Barton
et al., 2004; Dey et al., 2002; Harcourt et al., 1998; Lindfors et
al., 2001; Naik et al., 2001; Ubhi et al., 1996). It is important
to point out that most of our articles have looked at women
with false-positive results; therefore, they were not diagnosed
with cancer at the end of the screening process. Only two arti-
cles out of the six also looked at the difference between women
receiving a cancer diagnosis versus no diagnosis of cancer. In
the reporting of the short-term findings, we are only compar-
ing the intervention of the clinic itself regardless of the sub-
jects’ final diagnosis. The difference in the women’s baseline
anxiety levels was non-significant for the intervention and con-
trol group for all four studies that measured baseline anxiety
(Dey et al., 2002; Harcourt et al., 1998; Naik et al., 2001; Ubhi
etal., 1996).

Long-term anxiety

Only three of the six studies measured long-term anxiety
levels post cancer screening. Measures of anxiety were taken at
two months (Harcourt et al., 1998) and three months (Barton
et al., 2004; Dey et al., 2002). In these three studies, there were
no significant differences in anxiety levels between the same-
day diagnosis group and the delayed group. Again, the same
considerations as in the short-term outcomes apply. These
results were found comparing the clinic type without con-
trolling for the subjects’ final diagnosis.

Effect of the intervention among women who were diagnosed
with cancer

Some of the studies excluded women who, ultimately,
received a cancer diagnosis (Barton et al., 2004; Lindfors
etal., 2001) and others had a small proportion of their sample
with a cancer diagnosis, making inferences difficult. While
Dey et al. (2002) included the data that 13.3% of their sam-
ple received a breast cancer diagnosis, they did not report on
the differences in psychological outcomes for this group. The
same study did indicate that there was a significantly higher
level of cancer diagnoses in women who declined to partici-
pate in the study. Only two of the studies included and com-
pared the two processes in women who received a definitive
cancer diagnosis. Harcourt et al. (1998) found that higher
anxiety was present in patients diagnosed with breast cancer
regardless of the style of clinic attended at the six-day time
point, compared to women who had received benign out-
comes. This difference is despite the fact that at the six-day
time point, many women in the two-stop clinic had not yet
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received their diagnosis. Depression was also measured in
this study and was found to be significantly higher in women
diagnosed with cancer in the one-stop clinic compared with
those diagnosed in the two-stop clinic at the eight-week
time point. Ubhi et al. (1996) found no significant difference
in anxiety in women diagnosed with cancer at the one-stop
versus the two-stop clinic in the short term, and outcomes
were not measured in the long term. However, it was a very
small portion of the sample that was diagnosed with cancer,
and outcomes were measured at initial visit only for both
groups, so those allocated to have two clinic visits had not yet
received their results.

DISCUSSION

This review aimed to identify the psychological outcomes
for women who receive the results of their cancer screening
on the same day compared with the usual pathway. The clear-
est finding was that all of the studies in the review, regard-
less of measures used, found significantly lower anxiety
levels in women who received their results on the same day
in the short-term. This supports the findings of the system-
atic review completed by Brocken, Prins, Dekhuijzen, and
Van der Heijden, (2012). The three studies that measured
long-term anxiety found no group differences. In one of the
studies (Barton et al., 2004), the anxiety level was reduced
as a result of the immediate reading of the mammogram
results. Anxiety was reduced on site, as women with abnor-
mal results who received their immediate radiology review
have less anxiety than women who did not receive an imme-
diate reading. This shows that rapid evaluation of mammo-
gram screening may be an effective approach in decreasing
early level of anxieties. However, at three-month follow-up
the anxiety scores were similar for all groups regardless of
the intervention received. This suggests that the benefits of
a short-term reduction in anxiety do not have lasting effects
in terms of long-term anxiety. The outcome in this study
(Barton et al., 2004) was consistent with that of Lindfors et al.
(2001), as both were based on false-positive mammogram
results. Women in the immediate workup group (that is
received the results on site) reported their experience as a lit-
tle stressful while the other delayed workup group (returned
for later evaluation) had a moderate level of stress. Age also
had a significant effect on the level of stress, as women who
were younger than 50 experienced greater levels of stress
than older women (Lindfors et al., 2001).

Of the studies using the HADS tool, only one found signifi-
cant differences in depression scores between groups, and this
was amongst the sub-group of women with a breast cancer
diagnosis, eight weeks later. It would seem that anxiety is more
associated with the short-term uncertainty of women undergo-
ing the screening process, whereas depression is more associ-
ated with the longer-term effects of a cancer diagnosis. This is
consistent with constructs of anxiety and depression wherein
the difference between the two is that anxiety is usually seen
as a reaction to a potential future threat, whereas depression
is more of a reaction to a past threat, or actual loss (Dobson,
1985).
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Compared to women receiving the ‘all-clear’, one would
expect that there would be a significant difference in terms of
psychological outcomes in women with a malignant diagnosis.
It was surprising, then, to find that only two studies made the
distinction of a benign or malignant result between the two
groups with respect to the style in which results were received.
In one of the studies (Ubhi et al., 1996) involving two groups
in which one group received the result immediately and the
other group had delayed communication of results; anxi-
ety was reported to be high in both groups at the initial visit.
However, women with malignant results had higher level of
anxiety compared to those with benign results. This further
shows a significant reduction in anxiety as a result of immedi-
ate communication of benign diagnosis. It is worth mention-
ing that the sample size of the malignant group in this study
was very small.

Since the outcome of breast cancer would not be known
when recruiting participants, large sample sizes would be
necessary to have adequate power to make inferences about
women diagnosed in one style of clinic versus the other. The
fact that in Dey et al’s (2002) study there was a significantly
higher number of women with a cancer diagnosis in the
non-participants may indicate that women with cancer some-
how knew that their chances of a diagnosis were high and,
therefore, were more distressed and less likely to participate
in the study. A cohort study not included in this review was
interested in the implications of a one-stop clinic for women
who were diagnosed with breast cancer, but they ended up
with only 1.4% of their sample receiving a malignant out-
come and, therefore, were unable to make inferences about
the implications for that sub-population (Vedhara et al,
2001). The same study suggested that the fact that presence
of malignant disease is unknown prior to the clinic visit
could present barriers for ensuring adequate support is avail-
able to these women. It seems that the same challenges that
make the sub-group of women diagnosed with cancer diffi-
cult to study may also be challenges for providing appropriate
psychosocial care.

IMPLICATIONS FOR RESEARCH

From the results of our systematic review, implications for
research and nursing practice are important to highlight. First,
the costs versus benefits of a rapid diagnosis clinic need to
be looked at in order to justify the introduction of such clin-
ics. Also, as stated in the discussion, future research should
include samples of women receiving a positive cancer diag-
nosis in the rapid diagnostic pathway, since they may, in fact,
suffer from negative psychological impacts from RDCs. Some
studies have also included other measures of interest that may
have potential implications for practice but were outside the
scope of this systematic review. These measures of interest
include the effect on demographic factors such as age or fam-
ily history of cancer, the effect of an education intervention on
coping strategies and on the reasons of an abnormal mammo-
gram (Table 3).
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IMPLICATIONS FOR NURSING

The development of rapid diagnostic clinics has many
implications for nursing practice. Nurses need to be aware
of the different needs of patients undergoing further cancer
tests after a cancer diagnosis and receiving these results in the
same-day. The implication for nurses in the development and
implementation of appropriate educational and anxiety assess-
ment tools is important, as well as appropriate resources for
the short-term follow-up of patients with false-positive results.
Harcourt et al. (1999) describe that women receiving a final
benign result wished they had more time to discuss their
results at the clinic. Therefore, the proper time and type of
professional resources needed to decrease short-term anxiety
would be an interesting area of nursing practice research. The
detrimental effect of anxiety is crucial, thus there is a need to
provide or increase psychosocial support for group of women
diagnosed with cancer at the one-stop clinic. Health educa-
tion in coping strategies could be developed and integrated for
women attending the clinic so that they can benefit from strat-
egies to reduce anxiety associated with a cancer diagnosis.

LIMITATIONS

The studies included in this review had a few limitations
that need to be mentioned. Many studies had small sample
sizes with less than 100 participants. Power calculations were
done in only two out of the six studies (Barton et al., 2004; Dey
et al., 2002). Also, none of the studies defined the key terms
“anxiety” and “stress” and used those terms interchangeably.
Finally, the IES scale used by Barton et al. (2004) was created to
measure post-traumatic stress related to a traumatic event, but
may not have been the best tool in this type of study. Women
in the false-positive group of this study reported no anxi-
ety according to the IES in 52% of cases (Barton et al., 2004).
Therefore, the anxiety lived by women going through the can-
cer screening process may not have been captured by this tool.

This systematic review also has limitations in terms of the
heterogeneity of samples, tools and quality of the studies. Due
to the scarce amount of strong, homogeneous and controlled
studies, they have all been included in this systematic review
in order to capture all the experimental literature on the topic
of rapid diagnostic pathways and psychological impact. Four
out of the six studies are from the United Kingdom and two
are from the United States of America. Cultural and societal
differences may limit the generalization that can be made in
the current Canadian perspective. Unfortunately, the limited
amount of literature currently available limited our review to
an all-female and mainly breast cancer sample.

CONCLUSION

The salient finding of this systematic review is that there is
psychological benefit for RDCs on women with benign out-
comes with a short-term reduction in anxiety. Timely reading
of cancer screening results and communication contributed
to reduced anxiety. There is limited research on the long-term
outcomes or for women with cancer diagnoses.
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