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ABSTRACT 

COMPLETED RESEARCH IN HEALTH SCIENCES 
Texas Woman's University, Denton, Texas 

Wells, J.N . Purpose in Life and Breast Health Behavior in 
Hispanic and Anglo women. Ph.D. in Health Studies, 1998. 
153 pp. (S. Ward). 

The purpose of the study was to determine relationships 

between purpose in life and breast health behavior in 

Hispanic and Anglo women. Differences in purpose in life 

and breast health behavior between the two ethnic groups 

were also explored. Reliability and validity of the Purpose 

in Life test as amended in English and translated into 

Spanish was addressed. Beginning reliability and validity 

of the researcher-developed Breast Health Behavior 

Questionnaire was determined. 

Frankl's (1963) concept of purpose in life and 

Leventhal and Johnson's (1983) theory of self-regulation 

formed the theoretical framework for this study. The sample 

consisted of 40 Hispanic women and 40 Anglo women, age 20 

and over, who attended a class at a public health 

department. Each subject completed the (a) Demographic Data 

Sheet (DDS), (b) Purpose in Life (PIL) t est , and (c) the 
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Breast Health Behavior Questionnaire (BHBQ). 

The t-test and Pearson's r statistic were used for 

determining statistical significance at the .05 level. 

Cronbach's alpha tested for internal consistency 

reliability. Factor analysis was conducted on the BHBQ. 

Findings showed no significant re l ationship between 

purpose in life and breast health behavior in Hispanic 

women. A significant relationship was found between purpose 

in life and breast health behavior in Anglo women. There 

was no significant difference in purpose in life scores in 

Hispanic and Anglo women. There was a significant 

difference in breast health behavior scores in Hispanic and 

Anglo women. 

The Purpose in Life test as amended for this study, in 

its English version (n = 40), demonstrated a reliability 

coefficient of r = .8602. The Spanish version of the 

amended Purpose in Life test (n = 40) revealed an r of 

.7231. 

The English version of the BHBQ (n = 40) demonstrated a 

reliability coefficient of .7314. The Spanish translation 

(n = 40) demonstrated a reliability coefficient of .6791. 

Factor analysis of the BHBQ revealed that 6 factors 

accounted for 68.56 % of the cumulative t ota l percentage 

variance. 
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CHAPTER I 

INTRODUCTION 

Any disease for which the incidence rate is rising 

demands our attention. Incidence of breast cancer has 

increased and is the most common form of cancer among women 

in the United States and second only to lung cancer in the 

number of women it kills each year (Parker, Tong, Bolden, & 

Wingo, 1996). However, women often fail to practice the 

necessary breast health behaviors that can decrease risk 

and/or lead to early detection of this disease. This is 

especially true of Hispanic women (South Texas Health 

Research Center [STHRC], 1995). 

The number of deaths per year due to breast cancer 

could be significantly reduced among all women, especially 

Hispanics, with increased compliance to recommended 

screening behaviors (STHRC, 1995). Breast health behaviors, 

namely, breast self-examination (BSE), clinical breast exam 

(CBE), and mammography should be used in combination to help 

reduce breast cancer mortality. These breast health 

behaviors allow for early detection of breast cancer and 

thereby enhance a woman's chances of survival. 
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Breast cancer, a threat to life itself, also threatens 

an individual's perception of meaning in life. The thought 

of having cancer, or perception of potential disease, can 

also present a threat. Responses to real threats and 

potential threats are in many ways highly individualistic. 

Perceived meaning and purpose in life probably play an 

important role in motivating women to self-regulation and 

includes the practice of breast health behaviors. 

2 

The lack of any literature that studied the association 

of the potential threat of breast cancer, purpose in life, 

and self-regulation motivates systematic inquiry into the 

concepts. This lack further limits the health 

professional ' s ability to recommend effective teaching and 

support strategies . Clarification of the relationship among 

the potential threat of breast cancer, purpose in life and 

self-regulation may contribute to the understanding of the 

difference in breast health behaviors of Hispanic and Angl o 

women. 

Purpose of the Study 

Breast cancer is a threat to every woman. Breast 

health behaviors are modifiable. The relat i on ships among 

the potential threat of breast cancer, purpose in life, and 

self-regulation are unknown. Thus, the purpose of the 

present study was three-pronged. Significant relationships 
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were s ought between purpose in life and breast health 

behav i o r s in Hisp a ni c and Anglo women age 20 years and over, 

a nd who r e ceived care at the Denton Count y Health Department 

in Denton, Texas. Significant difference s in purpose in 

life and breast health behaviors between the Hispanic and 

Ang l o women were determined. Two instruments were tested 

f o r validit y and reliability. 

Hypotheses 

Four research hypotheses were tested at the .05 level 

o f s ignificance in this study. Two pencil and paper 

instruments were tested for reliability and validity. 

1. There is no statistically significant relationship 

between purpose in life and breast health behavior scores in 

Hispanic women. 

2. There is no statistically significant relationship 

between purpose in life and breast health behavior s cores in 

Angl o women. 

3. There is no statistically significant difference in 

purpo se in life scores in Hispanic women and Anglo women. 

4. There is no statistically significant difference in 

breast health behavior scores in Hispanic women and Angl o 

women. 



Two research questions were asked. 

sample: 

In the study 
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1. Is the Purpose in Life Questionnaire as amended in 

English and translated into Spanish, a valid and reliable 

instrument? 

2. Is the Breast Health Behavior Questionnaire, 

English and Spanish version, a valid and reliable 

instrument? 

Definition of Terms-Conceptual & Operational 

The following terms were defined f o r the purpose of 

this study: 

1. Purpose in life. The degree of motivation in 

persons to find meaning and purpose in human existence that 

gives the person's life a sense of unique identity and 

measured by The Purpose in Life Test (PIL) (Crumbaugh & 

Maholick, 1964). See Appendix A. 

2. Breast Health Behaviors. Level of knowledge, 

coping responses, and evaluation measures used by women t o 

promote their own breast health and measured by the Breast 

Heal th Behavior Questionnaire (BHBQ) (Wells, 1997) . See 

Appendix B. 

3. Hispanic women group. Women of self-declared 

Hispanic ethnicity on the data forms, age 20 years and over 



who have accessed the Denton County Health Department in 

Denton , Texas and who self-select to participate in the 

study . 

4. Anglo women group. Women of self-declared Anglo 

ethnicity on the data forms , age 20 years and over who have 

accessed the Denton County Health Department in Denton, 

Texas and who self-select to participate in the study. 

Methodological Limitations 

The factors which limited the conclusions of the study 

are the following: 
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1. The generalizability of the findings were limited 

by nonrandom sampling. Women who self-selected to 

participate may have been different from the women who chose 

not to participate. 

2 . One data collection site over a six-month period 

may have provided a narrow sample. 

3 . Use o f a newly generated instrument (BHBQ) provided 

only beginning validity and reliability. 

4. Self-report of the concepts which were measured 

may have been influenced by the perceptual processes of the 

women, and life events in the time immediately prior to 

completion of the instrument. 



Theoretical Limitation 

The practice of breast health behaviors is recognized 

as a complex phenomenon in Anglo women in which it has been 

tested. It is no less complex in Hispanic women. 

Delimitations 

The study was delimited by the following: 
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1. The sample of convenience consisted of Hispanic and 

Anglo women who self-selected from the Denton County Health 

Department, Denton, Texas. 

2. The sample size was delimited to 40 Hispanic women 

and 40 Anglo women. 

3. The population was selected from women within the 

20 years of age and over range. 

4. The study participants were receiving health care 

through the Women, Infant & Children (WIC) Program or were 

accompanying one of the WIC participants who c ame for a 

class at the Health Department. Participants were primarily 

a socioeconomic group reporting low income and/or were in 

receipt of public assistance. 



Assumptions 

The following assumptions served to undergird the 

study. 

Theoretical Assumptions 

1. Breast cancer is a threat to every woman in the 

United States. 

7 

2. Breast cancer is not predictable, and breast health 

behaviors increase the likelihood of detecting breast cancer 

early and thereby increasing the success of treatment. 

3. Breast health behaviors are modifiable. 

4. Breast health behaviors are a significant aspect of 

self-regulation. 

5. Purpose in life can underscore the determination of 

self-regulation. 

Research Assumptions 

1. The practice of breast health behavio rs is 

important to all persons, but particularl y to health 

pro fessionals. 

2. Research which uses self-reports is worthwhile. 

3. Self-reports of breast health behaviors represent 

valid indicators of actual breast health behaviors. 
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4. Use of the primary language of the participants is 

refle c tive of ease of comprehension and completion of pencil 

and paper instruments, and an expectation of h onesty and 

accuracy. 

Background and Significance/Justification 

The goal of health education is to enable people to 

gain control over their own health and health b e haviors as 

well as conditions that affect their health status and the 

health status of others. Health professionals are 

challenged t o reduce breast cancer death to achieve a 

national goal of reducing cancer death 50 % by the year 2000. 

To meet this goal, there is a need for understanding what 

mot ivates women, especially Hispanics, to practice breast 

health behaviors. Despite the wealth of breast cancer 

prevention information that is delivered through the mass 

media, minority populations continue to be l e s s res ponsive 

t o the breast cancer detection messages. The disparity in 

breast cancer screening behaviors is well documented for 

Hispanic and Anglo women. 

The National Cancer Screening Consortium for 

Underse rved Women (1995) was developed to characterize 

breast and cervical cancer screening rates in selected 

underserved p opulations. A total of 6,648 women aged 40 

yea rs o r olde r were interviewed. Results yielded data 



reflecting that Hispanic women were among those farthest 

from the cancer screening objectives for the year 2000. 

Fox and Stein (1990) conducted interviews with 1,057 

women over 35 years of age to examine the use of mammograms 

by women of all racial groups. Hispanic women were less 

likely to report ever having had a mammogram and a clinical 

breast examination than either Black or Anglo women. 

9 

A recommendation of the Presidents Cancer Panel (NIH, 

1993) to enhance quality of life in breast cancer patients 

is the development of guidelines for psychosocial evaluation 

and support and the testing of effective interventions to 

improve psychosocial adjustment. As the incidence rate of 

breast cancer continues to increase, it is imperative that 

health professionals recognize the psychological component 

of what motivates women to practice breast h ea lth behaviors 

and to the contrary, what factors influence the non-practice 

of breast health behaviors. Research on breast health 

behavior and purpose in life in different ethnic groups may 

assist in the development of guidelines for psychosocial 

evaluation. 

The current state of research about Hispanic women and 

breast health behaviors is inadequate. The association of 

breast health behaviors, purpose in life, and self-

regulation was not located in the literature. The need for 
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research is spiraling with increasing population numbers. 

Culturally sensitive, effective breast health behavior 

info rmati on and models of care relevant to the diverse 

population must be developed if health professionals want to 

impact the practices for early detection of breast cancer in 

Hispanics. If a ~will to meaning" or purpose-in-life 

relates to a positive wellness attitude, health care 

professionals can use this information to devise 

interventions to assist persons in the development of 

meaningful values and purposeful goals in life. 

Theoretical Framework 

Breast cancer is a primary health concern for all 

women. Why some women have a higher level of breast health 

behavior than do others raises interesting issues about 

motivation. Purposeful functioning remains a significant 

and universal human motive. The theoretical framework for 

this study is that of Victor E. Frankl's Logotherapy and 

Le venthal & Johnson's theory of self-regulation. Frankl's 

Lo go therapy proposes that the stronger the person's purpose 

in life, the greater the sense of control over human 

conditions. Developed from an information processing 

perspective, the theory of self-regulation specifically 

addresses how people cope in stressful situations (Leventhal 

& Johns on, 19 8 3 ) . A theoretical model indicating purpose in 
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life and the potential of breast cancer as interrelated 

concepts and leading into self-regulation is illustrated in 

Figure 1. 

Purpose in Life 

Victor Frankl was born in 1905 and educated at the 

University of Vienna, from which he received both an M.D. 

degree and a Ph.D. degree in Philosophy. Before the 

outbreak of World War II he had become a neuropsychiatrist. 

Later, he was incarcerated in concentration camps for 3 

years. When he got back to Vienna and started teaching at 

the University's medical school, he began to formalize his 

theory of logotherapy, which had been growing in his mind 

before the war and for which he collected data while in the 

concentration camps (Crumbaugh, 1980). The basis for 

Frankl's (1963) theory of Logotherapy is that he contended, 

All of man's behavior is influenced by a unitary 
principle which is that the truly universal human urge 
is to find meaning and purpose in life that will 
furnish one an identity that will give a person a 
reason to go on under whatever circumstances he must 
endure. (p. 99) 

Frankl (1983) stated Logotherapy, which comes from the 

Greek word logos that stands for meaning and therapy, is 

based on an explicit philosophy of life. Frankl further 

proposed that Logotherapy is comprised of three basic 



Potential of 
Breast Cancer 
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Figure 1. A Theoretical Model of Relationships of Purpose in Life, 

Potential of Breast Cancer, and Self-Regulation 

JNWELLS, 1997 
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concepts which all interconnect. These three concepts are 

(a) freedom of will, (b) will to meaning, and (c) meaning of 

life. 

In Frankl's (1967) freedom of will concept, he stated 
the freedom of a finite being such as man is a freedom 
within limits. Man is not free from conditions, be 
they biological or psychological or sociological in 
nature. But he is, and always remains, free to take a 
stand toward these conditions: he always retains the 
freedom to choose his attitude toward them. Man is 
free to rise above the plane of somatic and psychic 
determinants of his existence. (p. 3) 

He explained the statement by two observations from his 

experiences in the concentration camps. In the first, 

Frankl (1963) stated, 

In the Nazi concentration camps, one could have 
witnessed (and this was later confirmed by American 
psychiatrists both in Japan and Korea) that those who 
knew that there was a task waiting for them to fulfill 
were more apt to survive. (p. 10 6) 

In another situation, Frankl (1963) felt he wa s assisted in 

overcoming the danger of collapse when he fell ill with 

typhus fever by his deep commitment to rewrite a manuscript 

which had been confiscated from him when he went into the 

concentration camp. 

The second basic concept of Frankl's theory is the will 

to meaning. Frankl (1967) contended that man is a being 

encountering other beings and reaching out for meanings to 

fulfill. 
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Frankl (1963) refers to a will rather than a need of 

meaning or a drive to meaning. Logotherapy is a 

motivational theory, but Frankl believed self-actualization, 

or self-realization is not the basis for his theory. Rather 

Frankl maintained that man can only actualize himself to the 

extent to which he fulfills meaning, then self-actualization 

occurs spontaneously. Frankl (1967) asserted that man only 

returns to himself, to being concerned with his self, after 

he has missed his mission; has failed to find a meaning to 

his life. 

The meaning which a being has to fulfill is something 

beyond himself, it is never just himself. Frankl (1967) 

expressed his view that, "meaning must not coincide with 

being; meaning sets the pace for being. Existence falters 

unless it is lived in terms of transcendence toward 

something beyond itself" (p. 12). Frankl (1967) also 

maintained man is responsible for the fulfillment of the 

specific meaning of this personal life. Logotherapy sees in 

responsibleness the very essence of human existence (Frankl, 

1963) . 

The third major concept is the meaning of life. Frankl 

(1963) proposed life can be made meaningful in three ways 

which are: (a) through what we give to life with regard to 

creative works, (b) b y what we take from life in terms of 
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experiencing values, and (c) by taking a stand toward a fate 

we no longer can change. 

When one d o es not find an adequate outlet for this 

basic need to find meaning and purpose in life, the person 

develops a state of mind which Frankl (1963) calls an 

existential vacuum. He defined existential vacuum as, "the 

experience of a lack of meaning and purpose in one's 

personal existence, which creates a feeling of emptiness, 

manifested primarily by boredom" (p. 108). Frankl (196 3) 

proposed 50 % of the general population experience at one 

time or another the condition of existential vacuum. 

Self-Regulati on 

In self-regulation theory(Leventhal & Johnson, 198 3) , 

it is assumed that perceived stress stimulates a process of 

self-regulation. A stressful event is one t h a t taxe s or 

threatens to ove rwhelm a person's resources for coping with 

it (Lazarus, 1966). In women a possible abnormal breast 

finding would provide stress. Basic to taking action or 

gaining knowledge to reduce health threats is having both an 

awareness of a health threat and effective ways to deal with 

that threat (Ben-Sira & Padeh, 1978; Lauver, 1987; Manfredi, 

Warnecke, & Grahan, 1977). Coping has two functions or 

purposes (Lazarus, 1966; Leventhal, 1970 ) . One is the 

reduction of emotional response, and the other is the 
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reduction of the impact on functional activities. It is 

assumed that goals motivate behavior; goals provide the 

direction and energy to act. A sense of effectance, or the 

expectation that one will be able to meet a goal, is 

proposed to increase one 's perceptions of a situation as 

manageable and to promote one's actions to deal with the 

situation. With regard to the breast health behaviors in 

the Hispanic woman, perceived effectance could be indicated 

by two related constructs: 1) perceived competence in 

practicing breast health behaviors and 2) perceived 

competence in dealing with the possibility of an 

abnormality. 

The central components of self-regulation theory 

emphasize that in order to cope with a given situation, one 

must have (a) an adequate schema to guide b ehavior , (b) a 

set of coping techniques perceived as efficacious to deal 

with the stress, and (c) feedback process as a means to 

regulate or monitor one's behavior (Leventhal & Johnson 

1983). 

Self-regulation theory relies on information 

processing, or appraisal of information to explain how women 

cope. All appraisal of information depends on a "picture" 

in the mind of situations, events, and objects. That 

"picture" is called a schema (schemata is the plural form of 



schema) . A schema can be thought of as a person's unique 

theory or ideas about the nature of events, objects, or 

situations. The schema includes expectations about 

17 

sensations, emotional responses, actions to be taken, 

outcomes, and o ther elements of the impending event. A 

woman's schema of a health care situation is influenced by 

information from various sources such as memory of 

experiences ; media; written material; and talking with other 

people, including health care providers. The information 

provided to women can greatly influence the composition of 

their schemata. A schema provides a structure for 

interpreting what is experienced at the sensory level, 

retrieving information from memory, planning actions, 

determining desired outcomes or goals, and setting 

priorities for use of resources. A schema c ontains 

knowledge that allows a person to understand what is 

happening, and it also contains information about how to 

use the knowledge. A schema prepares a person to look for 

and focus attention on specific components of an experience. 

A schema not only contains knowledge about the 

components and structure of an event but also plans for how 

to deal with the event and goals or desired outcomes of 

those efforts. If a schema of a situation is reasonably 

accurate, it is used with confidence to predict future 



similar situations. As the event unfolds, comparisons are 

made between what the person expects t o happen and what 

actually happens. If a discrepancy exists, the person 

is mo tivated to find a way to make the schema a more 

accurate model for the event. If there is a discrepancy 

between the outcome of actions taken and what is desired, 

the person will act to reduce that discrepancy (Miller, 

Galanter, & Pribram, 1960). The discrepancy between 

expectations and actual experience motivates people to 

construct a more accurate schema and to try different 

approaches to managing the event (Carver & Scheier, 1982). 
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Self-regulation theory is based on the assumption that 

women use their perceptions and interpretations of the 

health care experience to regulate their coping responses 

and behavior. The theory guides health care workers in how 

to influence perceptions and interpretations of an impending 

stressful event so that women can be self-regulating in a 

manner that enhances their ability to deal with a health 

care experience such as the possibility of breast cancer. 

Self-regulation means that women decide what is most 

important to them, how they are going to take care of 

themselves, and whether or not they are satisfied with the 

results. The theory suggests that women, not health care 

providers, decide whether or not these outcomes are 
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satisfactorily achieved. The women also may decide on 

different ways to deal with the events in order to minimize 

the impact of the experience on their lives. Assumptions of 

the self-regulation theory are: 

• Persons have varying perceptions of stress. 
• Persons are influenced not only by cognition but also 

by emotions. 
• Persons are somewhat active rather than passive in 

their environment. 

The purpose of self-regulation theory is to guide 

health care workers in the selection of the content of the 

information to provide to women (i.e., information that 

allows patients to predict and understand their 

experiences). Understanding goes beyond learning the 

content; it includes cognitive manipulation of the 

information so that it can guide the interpretation of the 

experience, decisions about approaches to u s e in de a ling 

with it, and action to take. The success of the 

intervention is evaluated by the ability of women to cope 

with the experience as determined by their emotional state 

and how disruptive the experience is to their lives. 

Through the use of various components of the self

regulation theory, health care providers have a framework 

from which to ask women to describe their practice of breast 

health behaviors. Information gained from this process will 



facilitate the development of interventions that are 

c ongruent with the woman's own beliefs and motivations. 
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Screening behaviors involve a unique "at risk" role 

because they necessitate the subjection of oneself to the 

risk or possibility of receiving an undesirable diagnosis. 

The immediate threat most relevant to the practice of breast 

health behaviors is the possibility of a breast abnormality, 

benign or malignant, or both, which may be representative of 

the threat of breast cancer. The psychological stress 

associated with this possibility is inherent in all 

screening behaviors but not in most preventive health 

behaviors. Rewards stemming from practice of breast health 

behaviors will assist in decreasing psychological stress. 

Self-regulation theory explains how Hispanic women 

might achieve or increase their participation in bre ast 

health behaviors. Antecedent to self-regulation are 

variables of background information such as demographic 

characteristics, sociocultural variables, previous health 

care experiences, environmental influences, and purpose in 

life. Demographics and significant sociocultural variables 

would include location of residence in relation to accessing 

care, educational attainment, financial status, 

acculturation, and language spoken whether it be Spanish or 

English. Social networks influencing the Hispanic female 
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would include number of others living in home, proximity to 

extended family, and husband's attitude toward breast health 

behaviors for the spouse. The role of the Hispanic female 

in the health care of the family would be an influencing 

factor. Past health experience would shape the schema 

perhaps positively or in some cases negatively. A familial 

cancer or health care experience would also contribute to 

the formulation of either the emotional or cognitive aspect 

of the schema. Environmental influences would include 

access to health care and social support systems. The 

Hispanic female's purpose-in-life and inherent meaning is 

reflected in the importance she places on her own health and 

based on her own health, her ability to care for her family. 

The feedback or evaluation process allows refinement of the 

cognitive representation as the experience unfolds so that 

it more closely represents the actual experience. If the 

coping does not have the effect patients want or expect, 

that information is fed back to earlier steps in the coping 

process. If coping strategies result in a level of 

disruption in activities that is acceptable to patients, 

they will continue that approach to coping as long as it is 

effective and needed. Women are less apt to experience 

negative emotions during a health care experience when the 

usual activities that are important to them can be 



maintained. The coping efforts selected are those that 

individuals believe will lessen the discomfort caused by 

their emotional response and their feelings of 

vulnerability. 
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A desired outcome or goal relevant to the breast health 

behavior is the early detection of cancer. Desired coping 

plans and behaviors can be learned and reinforced within the 

social networking found in many Hispanic communities. 

Women evaluate the effectiveness of their coping by 

how well they achieve the desired outcomes. The 

effectiveness of the coping efforts will be determined by 

their effect on emotions. If the coping effort results in a 

person being comfortable emotionally, the feed back into the 

problem-solving pathway, specifically the schema, will be 

that emotional coping was successful. That f e edbac k can 

enhance problem-solving functions and increase the 

likelihood of goal attainment. 

From self-regulation theory it is suggested that 

objective, descriptive information of desired breast health 

behaviors is essential to the synthesis of a cognitive 

schema that would motivate women's practices. Preparatory 

information, objective in nature, that has been designed to 

provide an adequate schema and to guide one's action in the 

situation, has been demonstrated to have a positive effect 



on coping with impending health situations (Johnson, 1984; 

Johnson & Leventhal, 1974). To be more specific, sensory 

information or neutral descriptions of specific sensations 

to be experienced, has been found to improve outcomes of 

coping, as indicated by both goal-directed and emotional 

responses (Johnson & Leventhal, 1974; Leventhal & Johnson, 

1983). 
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Self-regulation theory proposes that coping techniques 

for when and how to practice breast health behavior are 

essential components of instruction to motivate the practice 

of breast health behavior. Given coping techniques that are 

designed to minimize the threat of the possibility of an 

abnormal finding, (e.g. examining the breast when normal 

hormonal variations are unlikely or examining the breast 

regularly), Hispanic women might increase t he ir prac tice of 

breast health behaviors because the threat associated with 

breast health behaviors would be reduced. Consequences of 

self-regulation with the Hispanic women would be the 

lifelong practice of breast health behaviors as an effective 

approach for the early discovery of a breast abnormality. 

Rewards stemming from practice of breast health behaviors 

will assist in decreasing psychological stress. Input into 

the Hispanic woman's schema that emphasizes her perceived 

purpose in life, and her role in the health of the entire 
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family could increase motivation for the practice of breast 

health behaviors. Social support within the Hispanic female 

community could positively influence coping techniques for 

perceived or realized threats of breast cancer. 

The theoretical proposition derived from the framework 

is as follows. Purpose in life motivates the woman to 

search for and set new goals when confronted with the 

potential of breast cancer. The stress of the potential 

crisis of breast cancer stimulates a process of self

regulation, which includes breast health behaviors, and is 

strengthened by the level of purpose-in-life. Thus, the 

woman who scores in the higher range on the Purpose in Life 

Questionnaire should score higher on the Breast Health 

Behavior Questionnaire. 

Summary 

The components of information that are essential to 

promote breast health behaviors for the Hispanic woman are 

not conclusively identified through past research. Nor did 

the search of the available literature reveal previous 

research on the Hispanic woman and the practice of breast 

health behaviors within the framework of purpose-in-life and 

self-regulation theory. Several constructs of relevance to 

the practice of breast health behaviors are incorporated 

into purpose-in-life and self-regulation theory; therefore, 



the theoretical framework seems a fitting perspective from 

which to study women and breast health behaviors. 
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Additiona ll y , this study contributes to the current 

efforts of the American Cancer Society and numerous breast 

health centers in their promotion of the use of secondary 

prevention practices in the fight against breast cancer. 

Furthermore, findings from this study may provide 

information as to what type of educational efforts influence 

breast health behaviors. The incorporation of culturally 

based beliefs into the educational process may improve 

knowledge and attitudes about breast cancer and increase the 

use of cancer control procedures. Health care workers can 

be confident about the effectiveness of the care they 

provide when that care is based on scientific research that 

has shown benefits to women. If this study h as a 

significant impact, it can provide information about how to 

motivate Hispanics and Anglos to practice breast health 

behaviors. 



CHAPTER II 

REVIEW OF LITERATURE 

The review of the literature explores (a) the 

existential concept of purpose in life and assessment of 

purpose in life, (b) self-regulation theory, and (c) the 

concept of breast cancer and breast health behavior 

practices in Hispanic women compared to Anglo women. Only 

the most recent studies or those that were significant have 

been included in this review because the areas of purpose in 

life and self-regulation theory are extensive, and 

information regarding breast health behavior has changed 

within recent years. No studies that related purpose in 

life, self-regulation and breast health behavior we re found. 

Purpose in Life 

Purpose in life is the motivation to find meaning in 

human existence and gives the person's life a sense of 

unique identity. Purpose in life (meaning in life) forms 

the basic assumptions and tenets of Viktor Frankl's 

logotherapy or therapy through finding meaning in life. 

Human struggle for a meaningful existence is the major 

26 
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principle in logotherapy. Logotherapy is described as 

health through meaning, and its practitioners teach their 

clients that the search for meaning in the circumstances of 

one's life is the key to psychological well-being (Barnes, 

1997) . 

Frankl's theory, which he began developing in the 

1930s, was severely tested when he was a prisoner in four 

concentration camps during World War II. Rather than see 

his theory fail in the most dehumanizing conditions in 

history he validated it there. As Frankl watched his fellow 

captives perish, including his brother, father, mother, and 

pregnant wife, he realized a truth: that each person is 

capable of rising above wretched circumstances, responsible 

for discerning some redemptive significance or "logos" in 

his or her life (Barnes, 1997). 

One of the main prerequisites for a purposeful and 

meaningful life according to logotherapy is a future 

orientation. It is not without merit to reflect over one's 

past accomplishments but true meaning in life is realized by 

focusing on the future, on goals and purposes to be 

fulfilled in days ahead (Frankl, 1963). Barnes goes on t o 

say that although logotherapy is not a religion, it clearly 

parallels the tenets of the major religions of the world 

more than any other psychiatric theories. 
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Frankl took the name for his theory from the Gospel of 

John 1:1, which reads, 

In the beginning was the Word and the Word 
was with God and the Word was God. 

The Greek word for "word" is logos which also translates 

into "meant, meaning, and wisdom" (Barnes, 1997). Hence, 

logotherapy brings "health through meaning." 

In logotherapy three pillar concepts are: the freedom 

of will, the will to meaning, and the meaning of life. 

Freedom of will relates to the freedom of human will. That 

is, humans have the freedom to take a stand on whatever 

condition they might face. The will to meaning is distinct 

from the ideas of the will to power and the will to 

pleasure. It is concerned with the motivational component 

of finding meaning. Frankl implies that an individual 

reaches out and finally attains the world; " ... a wor ld, 

which is replete with other beings to encounter, and meaning 

to fulfill" (Frankl, 1969, p.3). 

Aristotle (1910) believed that each person must have a 

cause to sustain one in life. Change was seen as important 

and in a never ending process of flux. Things were 

discontinuous but, also, continuous. Everything came from 

something, and there has to always be an end that is 

foremost. Thus, if man is to find the major cause of his 

existence, he must identify the meaning or purpose in his 



life. The forces in this "meaning" may be intrinsic or 

extrinsic. Man must be concerned with self, but more so 

with others. One who is only turned inward does not grow. 
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Plato (1896-1904) was concerned with the nature of the 

"good" life. Plato felt people should imitate God. People 

were seen as having an inherent endowment to enhance and 

perfect their originally given existence. Individuals 

needed to know not only what they were doing, but why and 

how to do it as well. The supreme occupation of persons was 

noted to be "tending the soul." This tending of the soul is 

like finding meaning or purpose in life. Thus, if a person 

is to have a "good" life, they must continually search for 

the meaning therein. 

Persons strive to find purpose in their existence, to 

find a cause or sense of mission that is uniquely their own, 

that gives direction to their life and makes it 

comprehensible (Frankl, 1958). Persons strive to see a 

purpose in all existence and how they fit into that 

existence. A person is, thus, externally driven toward 

goals which stay just a little ahead of their grasp. 

However, these goals lead to the deepest satisfaction as 

long as some progress is made toward them. The will to find 

meaning in life is paramount. It surpasses all other 

desires (Crumbaugh & Maholick, 1963-1964). A person must 
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determine "What is worth fighting for, and if need be, dying 

for" (Crumbaugh, 1964-65, p.408). 

An individual must do what gives meaning to life. One 

must find one's own joy. What makes up this meaning? 

Frankl, as well as the gestalt psychologists, explain this 

in terms of perceptual organization. The greatest chance of 

adaptive manipulation comes from being able to perceive, to 

read meaning into the environment, to interpret and to 

organize stimulus elements into meaningful wholes (Crumbaugh 

& Maholick, 1963-1964). Basically, a person in attempting 

to understand this meaningful totality, is looking to reveal 

himself/herself as an individual with a purpose to fulfill. 

That is, they strive to find" ... justification for their 

existence" (p. 45). 

According to Crumbaugh, who has successfully tested 

Frankl's concepts in his Purpose in Life Test, " ... when 

meaning is not found, the result is existential vacuum" 

(1968, p. 74). Frankl originally proposed this concept. 

Crumbaugh noted that the major manifestation of this vacuum 

in the "normal" individual is boredom. In the "abnormal" 

person, the result would be frustration or noogenic 

neurosis. Noogenic neurosis is a term coined by Frankl 

which means neurosis originating in the mind rather than the 

psychological aspect of existence. Thus, it seems possible 



that women who find no meaning in their stresses, 

frustrations, and/or concerns (suffering) will experience 

existential vacuum or boredom. Meaning in life sets the 

pace for living. It has been shown with persons over and 

over again that to continue life, to manage the 

unmanageable: 

... meaning must be specific and personal ... a meaning 
which can be realized by this one person alone 

(Frankl, 1965, p. x). 
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Perhaps the will to meaning can be summed by some basic 

ideas embodied in Frankl's The Doctor and the Soul, (1965). 

For all of us life is a task. Inherent in this task are 

several ideas related to humans. Humans are responsible, 

free and spiritual. Each person is ultimately responsible 

for the concrete meaning of her/his own existence. 

free in the face of their instincts, their i nherited 

Each is 

predisposition and the environment. Each person is, also, a 

spiritual being. In the end, each individual decides for 

him/herself. For the individual to grasp the idea of will 

to meaning, that individual must understand, against the 

belief of Freud, that the pleasure principle does not guide 

them. Pleasure, however, should be viewed as coming from 

the attaining of one's aspiration in life. For joy, alone, 

cannot make life meaningful. Joy may make life meaningful 

only if it itself holds meaning. Joy must be directed 
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toward an object. It's (joy's) meaning cannot lie within 

itself. Only when the emotions work in terms of joy can the 

individual feel great joy or pleasure. Frankl says that 

people experience values that are creative, experiential, 

and attitudinal. Because of this, life can never be totally 

and intrinsically meaningless. Attitudes have some meaning. 

Individuals can believe that life has unconditional value 

only when they can find aim and purpose in their existence. 

This meaningfulness has two factors for every person: 

uniqueness and singularity. Individuality comes to fruition 

in the community. If a community is to have meaning, it 

cannot dispense with the individuality of the people that 

make it up. The individual, then, who has "good" uniqueness 

has a special significant value in her/his community. 

Frankl notes further that existence can b e f ulfilled by 

suffering, as well as, by creating and enjoying. Suffering 

is good when meaning can be found in it. Love and work give 

meaning too. Frankl (1965) sums up much of the above and 

his case for meaning by acknowledging that: 

The only thing that can not be taken away, even in 
a Nazi concentration camp is our freedom to decide 
how we will respond to the circumstances in our life. 
It is not the load we carry, it is how we carry it. (p. 
66) 

When meaning is not found or it is not high, people do not 

grow. In Psychotherapy and Existentialism, Frankl (1967) 
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gives support for this latter point. He notes that the 

~existential vacuum is ... a total lack, or l oss of, an 

ultimate meaning to one's existence that would make life 

worthwhile" (p. 71). This is also called existential 

frustration ~or frustration of the will to meaning." Frankl 

believes a person to be primarily activated by their search 

for meaning, its fulfillment and actualization. He writes 

that: 

... man is motivated by the will to meaning ... A person's 
search for meaning is not pathological, but rather 
the surest sign of being truly human. (p.72) 

If we are to have meaning in life, if we are to escape undue 

fatigue, fear, worry, mental conflicts and other 

disturbances, there are some conditions we must meet. 

The individual must accept himself/herself and be able 

to accept other persons and the world in whi ch they live. 

They must be able to control or sublimate some of their 

desires or drives. Persons have to have work that interests 

them and motivates them to forget themselves. 

outcome of existential vacuum is conformism and 

The main 

totalitarianism. Existential vacuum derives from two 

dimensions. Human's are different from animals in that no 

instincts and drives dictate what we must do. Today neither 

conventions, traditions or values dictate what one should 

do. A person may not even know what they wish to do and 
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they may suffer as a result and be conforming (Frankl, 

1969) . "Mental health is based on a certain degree of 

tension, the tension between what one still ought to 

accomplish, or the gap between what one is and what one 

should be" (p. 105-106). An individual needs to strive and 

to struggle; but for some goal worthy of them. Transitory 

phases of life need not inhibit meaning. Situations which 

are hopeless, deprived of creativity and receptivity, offer 

a final and challenging opportunity for a meaning to be 

fulfilled; essentially, the meaning of suffering. 

An appeal to continue life, to survive the most 

unfavorable conditions can be made only when such survival 

appears to have meaning. That meaning must be specific and 

personal, a meaning which can be realized by this one person 

alone (Frankl, 1959). 

Finding a lump in the breast represents a threat of 

cancer to women. Women who practice breast health behaviors 

come face to face with the possibility of breast cancer. 

The diagnosis of breast cancer is associated with many 

psychological reactions. Breast cancer can be a threat to 

life itself as well as the individual's perception of 

meaning in life. A perceived possibility of cancer can also 

present a threat. Responses to real threats and perceived 

t hreats are highly individualistic. Individuals who have 
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found meaning in life will experience greater mental health 

than those who have found no such meaning. If one is to 

have meaning in life, the individual must cherish what she 

is experiencing at a given point in life. Frankl explains 

this further in Man's Search for Meaning (1963) by noting 

that having meaning in life is one thing that will help us 

to survive even the worst conditions. According to Frankl 

(1967), ~Nothing helps a person to survive and keep healthy 

like the knowledge of a life task" (p. 124). If one has a 

why to live for, Frankl believes that one can bear almost 

any how. 

The role of the health educator must encompass actions 

to assist the individual in the discovery of meaning during 

times of realized or potential illness and suffering. The 

importance of personal goals must be acknowledged as having 

impact on the overall well being of the individual. The 

potential need for assistance in this area must also be 

acknowledged. The recommended alternative is for the health 

educator to use the woman's particular situation to inspire 

authenticity, the experience of being rather than merely 

existing. Although, the experience of being is the woman's 

responsibility, the health educator can maximize the 

potential for such an experience. Literature emphasizes 

that health educators can influence all realms of existence. 
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No research was found specifically relating health 

educator interventions to perceived meaning and purpose in 

life or self-regulation among women and the practice of 

breast health behaviors. Operationalization and enforcement 

of the health educator's responsibility as a facilitator of 

meaning and purpose in the lives of women warrants 

additional research of these phenomena. Life situations 

which are hopeless, desperate, and inevitable offer the 

ultimate opportunities for meaning to be fulfilled. Frankl 

(1967) believed that the desire to survive unfavorable 

conditions can only exist if the survival has a unique 

meaning to the individual; essentially, a worthwhile goal or 

mission to be fulfilled. A crucial responsibility of the 

health educator when working with women experiencing the 

possibility of breast cancer is to provide a ssistance with 

the individual's discovery of meaning and purpose in life 

during periods of strain or suffering. 

Assessment of Purpose in Life 

A few researchers have developed questionnaires to 

measure the concept of purpose in life. Kotchen (1960) 

analyzed the literature of existential writers including 

Frank, Sart, Tillish, and Kierkegard for the traits 

pertinent to mental health. Kotchen (1960) identified seven 

characteristics from the literature which the writers 



postulated gave life meaning. These characteristics which 

appeared t o be present in good mental health were; (a) 

uniqueness, (b) responsibility, (c) self-affirmation, (d) 

courage, (e) transcendence, (f) faith-commitment, and (g) 
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world view. Kotchen developed an attitude scale with items 

representing these seven traits. The questionnaire was 

administered to five sample groups of 30 men each: 

hospitalized psychiatric patients, psychiatric out-patients, 

patients with chronic physical conditions, the "man-in-the

street", and college undergraduate students. The results of 

the study supported Kotchen's hypothesis: the five groups of 

subjects responded to the questionnaire of existential 

mental health (total scores) in the same order into which 

they fell on the pragmatic criteria of mental health 

(Kotchen, 1960. p.181). 

Crumbaugh and Maholick (1964) developed the Purpose in 

Life Test (PIL) to operationalize Frankl's concept of 

meaning and purpose in life. In this questionnaire, five 

items measure the individual's ability to see life within 

some framework, nine items measure the individual's 

satisfaction with life, one item addresses both issues at 

the same time, and five items reflect certain values which 

are assumed to be held by individuals with positive self 

images. Battista and Almond, (1973) stated that this 
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Purpose in Life Test represented a more satisfactory 

approach to the development of an operational definition of 

meaning in life than previous studies, but that the items 

were unevenly distributed and did not control for the 

effects of social desirability or denial. However, in 

subsequent studies, Crumbaugh and Maholick (1964) and 

Crumbaugh (1968) reported that under most conditions, only a 

small number of subjects appear to distort answers with 

perceived socially acceptable responses. 

Another instrument, Seeking of Noetic Goals (SONG) was 

constructed by Crumbaugh (1977) as a measure of the strength 

of motivation to find meaning purpose in life. Crumbaugh 

viewed the PIL and SONG as measures of two complimentary 

aspects of life attitudes. Crumbaugh hypothesized that if 

an individual has found meaning in life, then the individual 

will have little motivation to search for more. Likewise, 

if the individual has not found meaning in life, then he 

would have a greater degree of motivation to search for 

meaning in life. Results of the study showed that the SONG 

was a reliable and valid tool in the sample groups. A 

negative co r relation existed between the PIL and the SONG. 

These findings were further substantiated by Reker and 

Cousins (1979). 



The Purpose in Life test has been used in numerous 

studies. Crumbaugh (1968) sampled 1,151 subjects 

representing 4 healthy women subgroups and 6 psychiatric 

women subgroups. Differences between the "normal" and 
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psychiatric group scores on the PIL were highly significant. 

The nonpsychiatric population reflected a mean score of 

112.42 on the PIL, while the psychiatric sample averaged a 

score of 92.60. The schizophrenic subgroup scored higher on 

the PIL (96.66) than other psychiatric subgroups with less 

debilitating diagnoses. Frankl (1966) suggested that 

schizophrenics would score relatively high on the PIL 

because hidden or trivial meanings characteristic of 

schizophrenic thought processes constitute unique, genuinely 

perceived meanings to this psychiatric population. The 

schizophrenic woman has the potential to experience meaning, 

whether real or fantasized, in an existence that outwardly 

appears empty and distorted. In Crumbaugh's study, 

depression maintained a consistent relationship with the PIL 

and anxiety was shown to correlate negatively (-.52). 

Additionally, meaningful and purposeful lives were found not 

to be limited to those persons with educational opportunity 

or good incomes. 

Yarnell (1971) examined the relationship of various 

personality variables on purpose in life scores for 40 air 



force men and 40 hospitalized schizophrenics. Mean PIL 

scores for the normal sample was 110.03, while the 

schizophrenic population reflected a mean score of 81.88. 

Results revealed that no significant correlation existed 

between PIL and age or IQ for either group. Negative 

correlations for both groups were evident between PIL and 

Rotter's I-E Control Scale. Individuals with higher PIL 

scores reflected fewer perceptions of external control 

in immediate situations. 
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Meier and Edwards (1974) examined further the 

relationship of age and sex differences on purpose in life. 

The sample consisted of 200 nonpsychiatric subjects. A 

fixed-effects, two-way analysis of variance was used to test 

statistical significance and the level of significance was 

set at .05. Results revealed that no signi fi cant difference 

was evident between gender and PIL scores ; nor was there a 

significant age/sex interaction. Significant differences 

were found between the 5 age groups on the PIL instrument; 

the mean PIL scores of the 13-15 age group differed 

significantly from the mean PIL scores of the 17-19 (p ~ 

.01), 45-55 (p ~ .01) and 65 and over (p ~ .01) age group. 

No significant differences in mean PIL scores were found 

between the three older age groups. Mean PIL scores for the 

male and female subjects 65 years of age and older were 
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109.4 and 116.4, respectively. The findings of this 

r e search add further support to the contention that the 

pro cess of aging, in itself, need not be justification for 

diminished experience of meaning or purpose in life. 

Some researchers such as Crumbaugh and Maholick (1964), 

Planchock (1984), Reker and Cousins (1979) and Bush, Janes, 

Jenkins & Frame (1996) found there was no significant 

correlations of age with the PIL. Meir and Edwards (1974) 

Pearson and Sheffield (1975), and Reker (1977) all reported 

significant age with PIL score correlations. Kurlychek and 

Trepper (1982) reported purpose in life is related to the 

age of an individual, with the older age segments feeling 

more meaning or purpose in their lives than do the younger 

age group. 

Grant (1980) compared the purpose in l i fe scores of 

oncology patients with Crumbaugh's (1968 ) study o f 230 

successful business and professional subjects. The oncology 

patients scored lower than the reported mean of the control 

group. Florian's (1985) research on meaning in life of 

cancer patients receiving adjuvant therapy contradicts 

Gr ant's finding. He found that the cancer patients had a 

higher purpose in life than the control group. Florian's 
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explanation was that the threat of death and dying seemed to 

intensify the immediacy of the need to clarify meanings 

in life. 

Phillips (1980) studied the relationship between 

purpose in life, depression, and locus of control. Based on 

test scores the sample was divided into four groups: 

depressed externals, depressed internals, nondepressed 

externals, and nondepressed internals. Phillips concluded 

that the depressed externals were most ident i fiable from 

their existential malaise which was reflected on the Purpose 

in Life test. 

Paloutzian (1981) studied changes in purpose in life 

following religious conversion. Results indicated that 

converts scored higher on purpose in life than nonconvert 

controls. A general sense of values was re lated to a higher 

sense of purpose in life. 

Floyd (1980) studied the find i ng and seeking of meaning 

in life in the Mexican-Amer i can nurse. Floyd found that the 

Mexican-American nurses' (N = 104) mean score was 116.5 

which was considered by Crumbaugh to be of high purpose. 

Laufer, Laufer, & Laufer (1981) explored purpose in 

l ife and occupational interest in 25 men and 20 women in a 

gerontological sheltered workshop. The PIL score was 

co r related significantly with the will to live scale score 
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for both female (r = .39, p s .20) and male (r = .42, p s 

.02). The PIL score failed to correlate significantly with 

female participants' Vocational Preference Inventory scale. 

Planchock (1984) studied the relationship between 

coping methods and purpose in life of patients with cardiac 

disease. She found there was no significant relationship 

between the use of problem-oriented coping methods and 

purpose in life test scores for the study sample (N = 30). 

The Purpose in Life test was found to be a reliable research 

tool for the sample. 

Sims (1985) explored the relationship between perceived 

purpose in life of elderly nursing home residents before and 

after assisted goal setting. Sims found no significant 

difference between purpose in life of elderly retirement 

village residents or elderly nursing home residents before 

and after assisted goal setting. There was a significant 

difference between the retirement village and nursing home 

groups on the posttest. The mean score on the posttest of 

the retirement village was 111.8 and the nursing home was 

86.08. 

Daboub (1988) studied 65 elderly adults for purpose in 

life, hope and gender differences. Daboub found there was a 

significant relationship between purpose in life and hope in 

the sample. A significant difference was found between men 



and women in hope with women being more hopeful. No 

significant difference was found between men and women in 

purpose in life. 

44 

Bush et al. (1996) investigated the relationship between 

purpose in life and self-efficacy. In Bush et al.'s study 

the sample of women were newly diagnosed breast cancer 

survivors and attended a 6-week education and support 

experience. A significant relationship was found between 

the scores of purpose in life and self-efficacy toward self

care. Also, there was found no significant difference on 

the purpose in life scores in the different developmental 

phases of the women. 

The Life Attitude Profile (LAP) developed by Reker and 

Peacock (1981) is a multidimensional measure of attitudes 

toward life. The seven primary dimensions (Life Purpose, 

Existential Vacuum, Life Control, Death Acceptance, Will to 

Meaning, Goal Seeking, Future Meaning t o Fulfil) of the 

scale can be viewed as an operational measure o f the 

concepts central to Frankl's (1963) theory of logotherapy . 

In the original study (Reker & Peacock, 1981), internal 

reliability estimates for the factor scales ranged from .56 

(Future Meaning to Fulfil) to .83 (Life Purpose). LP is 

significantly correlated with internal locus of c ontrol, the 

self-concept, and a positive perception of life at present. 
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A study done by Reker, Peacock, and Wong (1987) using 

the Life Attitude Profile (LAP) sampled 305 men and women at 

five developmental stages. The subjects ranged from young 

adulthood to the old-old and they completed measures of life 

attitudes and well-being. Significant age differences were 

found on five life attitude dimensions: Life Purpose (LP), 

Death Acceptance (DA), Goal Seeking (GS), Future Meaning 

(FM), and Existential Vacuum (EV). LP and DA increased with 

age; GS and FM decreased with age; EV showed a curvilinear 

relationship with age. Significant sex differences were 

found for Life Control (LC) and Will to Meaning (WM). Women 

viewed life as more under their control and expressed a 

stronger will to find meaning as compared with males. FM, 

LP, and LC were found to predict psychological and physical 

well-being; EV, GS, and DA predicted psychological and 

physical discomfort. Findings attested to the importance of 

various life attitudes in promoting hea l t h and wellness. 

Clearly, the literature provides only a f e w studies of 

descriptive research and statistics related to purpose in 

life. Logotherapy brings health through meaning. In a 

practical application, if people can find a meaning for 

their lives even in the direst of circumstances, they can be 
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healthy. According to researchers, logotherapy teaches 

individuals to concentrate not on what is lost but on what 

i s left (Barnes, 1997). 

Self-Regulation Theory 

Co x (1982) describes clients in the self-regulation 

model as information processing systems who regulate their 

relationship to the environment. Furthermore, this model 

s uggests that an individual's self-regulatory functions 

inc lude four distinct components; (1) the extraction of 

info rmation from the environment, (2) the representation of 

the illness danger to oneself, (3) the planning and choice 

o f behavior, and (4) the monitoring or appraising of how the 

c oping reactions affected the environmental problem and the 

client. Influences on the representation of the health care 

problem and subsequent action to solve the problem inc lude 

the amount and consistency of information fiom the sources. 

Leventhal, Diefenback, & Leventha l (1992) described 

s elf-regulation theory as a systems view which incorporates 

the idea that the organism regulates itself. Self

r e gulation occurs by developing a representation of an 

illness threat, either current or future, behavioral plans 

fo r c uring, controlling or preventing disease, and criteria 

f o r appraising the outcomes of coping efforts (Leventhal, 

Zimmerman, & Gutmann, 1984) • 



The interventions based on self-regulation theory 

consist of a description of the impending event at the 

experiential level using concrete, objective terms. The 

most useful representation for information processing and 

c oping contains both abstract concepts and experiential 

elements. The experiential level of the representation 

consists of concrete, objective features of an impending 

e xperienc e. Concrete, objective features are the physical 

sensations and symptoms experienced, temporal 

characteristics, environmental features, and the cause of 

sensations, symptoms, and experiences (Johnson, Nail, 

Lauver, King, & Keys, 1988; McHugh, Christman, & Johnson, 

1 982). Physical sensations are what is seen, smelled, 

heard, felt, and tasted. Temporal characteristics are the 
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duration and sequence of events. A feedback mechanism 

allows the person to remove concrete features in the 

representation that are expected but do n ot occur and to add 

ones that are experienced but are not in the r e presentation. 

Thus, the feedback process all ows refinement of the 

cog n itive representation as the experience unfolds so that 

it more closely represents the actual experience (Leventhal 

& Johnson, 1983). Having a cognitive representation that 

c o ns i sts of concrete, objective features, attending to these 

features, and emphasizing them when interpreting the 
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experience supports planning, problem solving, and selecting 

coping strategies to achieve functional goals (Johnson, 

Fieler, Wlasocicz, Mitchell, & Jones, 1997). 

The coping facilitating intervention based in self

regulation theory consists of providing patients with a 

specific type of information prior to a health care event. 

A large amount of information exists that could be given to 

patients. The theory provides guidelines for selecting the 

type of information about health care events that research 

has shown to help patients cope (Johnson, 1996). In a very 

recent study, nurses used self-regulation theory as a guide 

for selecting information given to patients to help them 

cope with radiation therapy (RT) (Johnson et al. 1997). The 

effects of providing patients with preparatory information 

based in self-regulation theory on their coping with RT was 

the focus of two prior studies (Johnson, 1996; Johnson et 

al. 1988). In all three studies, the p r e paratory 

information was found to help patients cope during and after 

receiving radiation. 

Research based in self-regulation theory has 

illuminated the conditions in which patients can be expected 

to benefit most from instructions about self-care 

activities. The research suggests that in clinical 

situations, informational interventions that encourage 
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patients to focus on emotional response during an experience 

could increase uncomfortable emotions (Leventhal, Brown, 

Shacham, & Engquist, 1979). 

In self-regulation theory, two outcomes of coping with 

health care events (functional and emotional outcomes) are 

addressed. The most useful representation for information 

processing and coping contains both abstract concepts and 

experiential elements. During a stressful event, 

individuals use both abstract and experiential levels of the 

representation simultaneously as they compare incoming 

information about their experience with their expectations, 

achieve understanding of the experience, and assign meaning 

in the context of their other life experiences. Patients do 

not focus on one level of the representation and isolate it 

from other levels. The levels are integrated into a 

comprehensive representation of the experience that guides 

coping. 

Representations can change as the experience unfolds 

(Leventhal, 1990; Skelton & Croyle, 1991). A representat i on 

that contains only some of the experiential features, but 

not all, can facilitate monitoring the experience. 

Attention will be directed to the expected experiential 

features, and those features will facilitate monitoring of 

the experience (Ahles, Blanchard, & Leventhal, 1983; Johnson 



& Rice, 1974). Monitoring the experience as it unfolds 

provides feedback that can make the representation more 

inclusive. Representations also can be changed by new 

information. 
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The two functions of coping (Lazarus, 1966; Leventhal, 

1970) suggest possible goals that patients might hope to 

achieve when coping with the events associated with a 

physical illness. One function is directed at regulating 

emotional response to the experience, and the other is 

directed at engaging in activities that solve problems and 

overcome obstacles so that functional roles and activities 

are maintained. Achieving these two intermediate level 

goals is necessary for patients to reach higher level goals 

such as fulfilling responsibilities of their various roles 

and having a good life. 

The identification of emotional comfort and manageable 

disruption in usual activities as outcome s increases the 

usefulness of the model. The outcomes are at a level of 

abstraction that makes them relevant to patients in many 

health care situations. However, they are specific enough 

that the degree to which they are reached can be measured or 

observed in research and clinical practice (Johnson et al. 

1997) . 



51 

Research has been important to the development of 

self-regulation theory. Initial research on this theory was 

conducted in the late 1960s an early 1970s. At that time, 

practitioners believed that giving patients specific 

information about expected experiences during a health care 

procedure would increase patients' distress. Because of the 

possibility that detailed descriptions of the sensations 

that typically are experienced during a threatening event 

would not be helpful or could be harmful, the initial 

studies were conducted in laboratory settings. 

In the laboratory research on self-regulation theory, 

pain was used as the stressful stimuli. In the first 

studies, researchers observed that subjects could attend to 

either their emotional response to pain or to its physical 

characteristics and separately rate the physical intensity 

of a painful stimulus from the amount of distress they were 

experiencing (Johnson, 1973). The fir st clinical tests of 

preparatory interventions based in self-regulation theory 

were conducted with patients undergoing gastroendoscopy 

examinations (Johnson, Morrissey, & Leventhal, 1973; Johnson 

& Leventhal, 1974). These initial studies supported two 

propositions in self-regulation theory. The first was that 

the subjective emotional response to stressful stimuli could 

be separated from objective types of responses. The second 



was that preparatory information could influence the 

subjective emotional response, as proposed by self

regulation theory (Johnson et al. 1997). 
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Other laboratory studies addressed questions about the 

accuracy and completeness of the descriptions provided to 

patients (Johnson & Rice, 1974). Originally, researchers 

hypothesized that the more accurate the description of the 

impending experience, the greater the reduction in distress 

(Johnson, 1973). The findings from this study provided 

implications that patients can be expected to benefit from 

information about physical sensations caused by a stressful 

experience even if the descriptions are not completely 

accurate. Instead, the findings suggested that the 

effectiveness of a representation for guiding coping is 

determined by whether it supports the construction of a 

representation that is useful for interpreting the 

experience objectively (Leventhal, 199 0; Skelton & Croyle, 

19 91) . 

In another set of laboratory studies, researchers found 

that when subjects focused attention on the emotional 

response to (e.g., feeling anxious, rapid pulse, sweaty 

palms), they reported the pain to be more distressing and 

upsetting than when they foc~sed attention on the concrete, 

objective sensations of the pain experience (Ahles, 
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Blanchard, & Leventhal, 1983). In addition, when 

researchers informed subjects that the pain would be strong, 

their distress increased (Leventhal et al. 1979). These 

studies supported the interpretation that attending to 

emotional reactions caused the emotional reactions to feed 

on themselves and escalate. In self-regulation theory, 

attending to the concrete, objective features of the pain 

leads subjects to think about the pain much like a problem 

to be dealt with, which encourages efforts to reduce the 

problem or the distress it causes. These studies supported 

the interpretation based on the theory that preparatory 

information consisting of concrete, obj e ctive descriptions 

reduced distress by leading subjects to focus their 

attention on those characteristics of the stressful 

experience and that attending to their emotional responses 

during the experience increased distress (Johnson et al. 

1997) . 

The next clinical studies were de si gned to determine if 

the preparatory interventions would help pati e nts of 

different age groups and gende rs. Researchers studied 

children ages 6-12 years who were having an orthopedic cast 

removed. The children who received descriptions of the 



sensations they would experience displayed less emotional 

upset during cast removal than the control group (Johnson, 

Kirchhoff, & Endress, 1975). 
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The findings of a study of young women undergoing a 

pelvic examination helped to separate the effects of 

instruction in coping techniques from the effects of 

information about sensations to expect (Fuller, Endress,& 

Johnson, 1978). The effects of the interventions were the 

opposite of what researchers expected. Detailed 

descriptions of the sensations experienced helped the young 

women to be cooperative during the examination, and 

instruction in how to relax their abdominal muscles reduced 

their anxiety. 

Studies that followed were with surgical patients 

(Johnson, Christman, & Stitt, 1985; Johnson, Fuller, 

Endress, & Rice, 1978). These studies provided the 

opportunity to observe the effects of intervention over days 

and weeks of recovery. Findings from t his study implied 

that instruction is most effective i f combine d with 

concrete, objective descriptions of the experience. 

Another study based on the theoretical framework of 

self-regulation theory was done with patients with prostate 

cancer. The study focused on the influence of a personality 

trait or a characteristic way of responding on the effect of 
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concrete, objective information (Johnson, 1996). 

Specifically, the study centered on whether clients tended 

to hold pessimistic or optimistic expectations about 

outcomes in life experiences (Scheier & Carver, 1985). 

Patients who generally held pessimistic views about outcomes 

in life exhibited more negative emotional responses than 

patients who had optimistic views. However, when 

pessimistic patients received concrete, objective 

preparatory information, they reported less negative emotion 

than pessimistic patients who did not receive the 

information. Patients who are pessimistic tend to be 

anxious and focus on their subjective negative responses to 

situations (Scheier & Carver, 1985). 

In the recent study by Johnson et al. (1997) self

regulation theory was applied in interventions with patients 

undergoing radiation therapy (RT) used to treat cancer. In 

the group of patients inclined to be distressed, the 

interventions lead to better emotional outcomes. 

The demonstration of a direct lin k between staff nurses 

using self-regulation theory as the basis for patient 

preparation for RT and patient outcomes provided support for 

the recommendation that other health care providers use the 

approach in their practice. Staff nurses indicated that the 

most common patient benefit of the interventions was 
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increased confidence. Examples of behaviors they observed 

were increases in patients' ability to be active 

participants in their self-care, to elicit the information 

they wanted from their physicians, and to be more articulate 

in phrasing questions. The outcomes for nurses were 

positive and included nurses' increased confidence in their 

practice, satisfaction with their work, and ability to 

articulate their role to patients and coworkers (Johnson et 

al. 1997). 

Self-regulation theory proposes that patients cope more 

effectively when they do not focus on their feelings rather 

on concrete, objective information about health care 

situations. Self-regulation theory also could help 

significant others support patients and facilitate their own 

coping (Johnson, 1997). Melnyk (1995) began this line of 

research with parents of hospitalized young children. The 

research could be extended to other types of relationships 

(Johnson, et al. 1997). Future research a nd deve lopment of 

the theory could contribute to the understanding of stress 

and coping and to a wider application o f the theory to 

health educat i on (Johnson et al. 1997). 
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Breast Cancer and Breast Health Behaviors of Hispanic women 

Compared to Anglo women 

Newly diagnosed breast cancer is estimated to have 

affected 181,600 women in 1997, 75 % of whom are expected to 

survive at least five years (Parker, Tong, Bolden, & Wingo, 

1997). Breast cancer will constitute 31 % of all female 

cancers. Breast cancer deaths are estimated to be 17% of 

all cancer deaths in the female in 1997. Greater emphasis 

on early detection screening programs has resulted in 

increased survival rates (Parker et al. 1997). Early 

detection of breast cancer lies in determining and 

implementing the best method for motivating women to 

practice breast health behaviors. Breast health behaviors, 

namely, breast self-examination (BSE), clinical breast exam 

(CBE), and mammography should be used in combination to help 

reduce breast cancer mortality (ACS 1997). In 1997, the ACS 

recommended that women have a baseline mammogram by age 40, 

that women age 40-49 have a mammogram every 1 to 2 years, 

and that women over age 50 undergo yearly screening. In 

addition, a physical examination of the breast is 

recommended every 3 years for women 20 to 40, and yearly for 

women over age 40; monthly breast self-examination (BSE) is 

recommended for all women age 20 or over. 



Racial differences in the practice of breast health 

behaviors are well documented. Breast cancer survival is 

lower among minority women of low income than among other 

women in the United States (National Center for Health 

Statistics: Health United States, 1990). The five-year 
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survival rate for women with breast cancer, for example, is 

4 % lower among Hispanic women than among non-Hispanic white 

women (Bacquet, Ringen, & Pollack, 1986). This survival 

differential suggests relatively poor access to screening 

and treatment resources among women of low income despite 

recent increases in the use of breast cancer screening among 

all women (Buechner, 1989; Ackerman, Brackbill, Bewerse, & 

Sanderson, 1992). Vernon and coworkers (1992) found that in 

36,000 self-selected women ages 35 and older who had 

participated in the 1987 American Cancer Society Texas 

Breast Cancer Screening Project and had filled out a self

report questionnaire, 24 % of 1,829 Hispanics had had a 

previous mammogram, compared with 33 % of non-Hispanic whites 

and 27 % of non-Hispanic blacks. 

Using a telephone survey administered to a stratified 

random sample of 471 San Diego residents in 1989, Elder and 

coworkers (1991) observed that among women ages 50 and 



older, 49 % of Anglos had received a mammogram in the past 

year, compared with 19 % of "low-acculturated" Latinos and 

35 % of "high-acculturated" Latinos. 

In a 1990 telephone survey of women ages 35 and older 
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wh o resided in Los Angeles County, Stein and Fox (1990)found 

that Hispanics were far less likely than non-Hispanic whites 

or non-Hispanic blacks ever to have had a mammogram (30 % 

Hispanics, 57 % non-Hispanic whites, 52 % non-Hispanic 

blacks) . Data from the 1987 National Health Interview 

Survey analyzed by Caplan and coworkers (199 2 ) revealed that 

of women ages 50 and older, minority women were less likely 

than white women ever to have had a mammogram. Hispan i c 

women consistently show lower screening compliance rates 

than White women. The American Cancer Society (1991a) 

reports that 32 % of Hispanic women have never heard of a 

mammogram compared to only 12% of White women. 

Additionally, 19 % of the sample were unable to name any 

breast cancer risk factors (Fox & Stein, 1990 ). Among women 

ages 50-64, for example, 34 % of Hispanics a nd 31% of n on

Hispanic blacks had ever had a mammog r am, versus 44 % of non

Hispanic whites (Caplan, Wells, & Haynes, 1992). 

The special access problems of Hispanic Americans 

relative to Caucasians and African Americans have been 

acknowledged (Caplan et al. 1992; Elder et al. 1991) 
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Anderson, Giachello, & Aday, 1986; Zambrana, 1987). 

Although Hispanic American women are not at greater risk for 

breast cancer development due to ethnicity per se, evidence 

indicates that they are at an increased risk similar to that 

of caucasian, non-Latino women for late-stage breast cancer 

diagnosis (Richardson et al. 1987). 

Hispanics are the fastest growing ethnic group in the 

United States, and may outnumber African-Americans by the 

year 2000 (Frank-Stromberg, 1991). Breast cancer is the 

most common cancer for Hispanic women, although at present 

they are somewhat less likely to develop breast cancer than 

non-Hispanic whites (Newell, & Mills, 1986). However, 

Hispanics who do develop the disease are often diagnosed at 

a later stage (Elder et al. 1991). A Texas study found 

fewer Hispanics than non-Hispanic whites were diagnosed in 

early stages of breast disease (Suarez, Martin, & Weiss, 

1991). Hispanic women with breast cancer have lower 5-year 

survival rates than non-Hispanic whites mainl y due to late 

detection (Vernon et al. 1992). Also, the incidence of 

breast cancer among Hispanics appears to be rising at a rate 

three times greater than that for non-Hispanic whites (Elder 

et al, 1991). Thus, it is especially important to ascertain 

what older Hispanic women know about breast cancer, whether 
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they follow recommended screening guidelines, and what their 

concerns are about breast cancer (Saint-Germain & Longman, 

1993). 

Not only do Hispanics present with more advanced 

disease, but they also appear to wait longer after diagnosis 

before they receive treatment (Sennott-Miller, 1994). 

Reflecting these facts, Hispanic 1- and 5-year survival 

rates were found to be significantly lower than other non

Hispanic whites (Gonzalez, 1990). 

In 1992, there were 1,297 deaths (8.5% of total cancer 

deaths) from breast cancer in the Hispanic female (Parker, 

Tong, Bolden & Wingo, 1996). The National Cancer Institute 

Cancer Screening Consortium for Underserved Women (NCI, 

1995) was developed to determine breast and cervical cancer 

screening rates in selected underserved populations and to 

compare the rates with objectives for the year 2000. A 

total of 6,648 women aged 40 years or older were interviewed 

and results yielded information reflecting that Hispanic 

women have the farthest to go to reach the cancer screening 

objectives for the year 2000. Other studies have shown that 

of Hispanic women who do perform BSE, one of the recommended 

breast health behaviors, only a very small percentage are 

proficient in the technique (Carter, Feldman, & Tiefer, 

1985). · Coe et al. (1994) found that even though 63% of the 
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Hispanic women they sampled reported that they performed 

monthly self-breast examination, few named this examination 

as something they could do to detect cancer. 

Evidence from 1987 and 1990 National Health Interview 

Surveys indicated that in 1987 in women aged 40 and older 

that a greater percentage of White women had reported having 

had a mammogram compared with Black and Hispanic women 

(Breen & Kessler, 1994). However, in 1990, all three 

racial/ethnic groups were reported to have comparable 

mammography screening rates. Although the influence of race 

decreased between 1987 and 1990, mammography use was 

associated with higher levels of both education and income. 

The following studies provide an overview of factors 

impacting breast health behaviors in Hispanic women. Fox 

and Stein (1990) studied attitudinal barriers which keep 

Hispanic women from receiving necessary screening 

e xaminations. Fox and Stein (1990) reported that Hispanic 

women were more likely to agree with the seven a ttitudinal 

barriers used in their surve y than eithe r Bl ack or Whi te 

women. Hispanic wome n expressed that fear of possible 

cancer, fear of radiation & pain, uncertainty of 

effectiveness, embarrassment, anxiety, and cost would cause 

them to hesitate to get a mammogram. In a survey conducted 

by Longman et al. (1992) nearly half of the sample of 
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Hispanic women who had a physician examine their breasts 

reported feelings of nervousness and/or embarrassment. Many 

indicated that they would have preferred a female doctor 

perform the examination. 

For Hispanics there are also cultural reasons for 

underutilization of preventive services. These include such 

important values as 'familismo', which puts family before 

individual needs, and expectations of 'personalismo' or 

formal friendliness on the part of the physician (Perez

Stable, 1987; Key et al. 1988; Morris, Lusero, Esperanza, 

Hannigan, & Tucker, 1989; Gonzalez, 1990). "Familismo' 

might cause a woman who has child care responsibilities to 

postpone screening, and an abrupt, hurried approach on the 

part of the provider might be construed as a failure of 

'personalismo', causing a woman not to return for a 

scheduled appointment. Controversy continues to exist, 

however, regarding the relative importance cultural versus 

socio-demographic factors in determining Hispan i c health 

practices, and the lack of consensus makes developmen t of 

appropriate interventions problemati c (Marks et al. 1987). 

A review of the scientific literature suggests that in 

general, Hispanic women are impeded from having necessary 

breast cancer screening exams due to structural barriers; 1) 

lack of physician referrals, 2) financial barriers, 3) 



personal barriers, 4) language proficiency, 5) educational 

attainment, 6) lack of knowledge, and 7) psychosocial 

barriers (STHRC, 1995). 
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Zapka and coworkers surveyed a stratified systematic 

sample of 169 women ages 45-75 scheduled for appointments in 

an eastern Massachusetts health clinic from July through 

September 1988 (79% Hispanics, 17% non-Hispanic whites, and 

4% non-Hispanic blacks). This survey included questions 

about their health insurance coverage, previous breast 

symptoms, perceptions of breast cancer and mammography, and 

a provider's recommendation for mammography. The 

researchers found that all of these conditions were related 

to ever having had a mammogram (Zapka, Stoddard, Barth, 

Costanza, & Mas, 1989). A recent -study conducted by 

Roetzheim et al. (1993) examined barriers to screening among 

participants of a media-promoted breast cancer screening 

project. Results of the study revealed that minority 

participants reported that they were less knowl e dgeable 

about breast cancer, about the benefits of screening 

mammography, and about the recommendations for this test 

(Roetzheim et al. 1993). The researchers concluded that 

among the participants of a media-promoted breast screening 

project, those demographic groups in greatest need of 

mammography (Blacks, Hispanics, lower socioeconomic, and 
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older women) reported the most barriers to screening and the 

fewest motivating factors. Additionally, the researchers 

suggest that it will require a multifaceted intervention to 

reach these audiences in breast screening projects 

(Roetzheim et al. 1993). 

According to another study, the number one reason given 

by the Hispanic group studied, for not having a mammogram 

was "no need" or "no health problem" (STHRC, 1995). 

Similarly, Longman et al. (1992) found that the inability to 

speak English was a significant barrier to screening for 

many Hispanic women. Women who are proficient in English 

appear to have in an increased practice level of breast 

cancer screening than those who are not. 

Suarez (1994) reports interesting findings regarding 

educational background, acculturation, and breast health 

behaviors. Educational attainment has shown a strong 

positive association with breast health behaviors as 

reported by Suarez. Suarez states that thos e women who had 

traditional Mexican family attitudes were more likely to 

have had a recent mammogram. Traditional Mexican family 

attitudes involve the importance of having close ties with 

the extended family, married children living near their 

parents, and father and brothers having authority (STHRC, 

1995). Suarez states the increased likelihood of practicing 



breast health behaviors may be due to the social support 

received by the women from their extended family. 
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Latino populations differ from the general population 

in their socioeconomic and demographic characteristics, 

health status, and behaviors related to health and illness, 

as well as in their pattern of health services utilization. 

For example, Latinos tend to be more fearful of getting 

cancer than other people, and have misconceptions about the 

causes of cancer and the effectiveness of treatment. They 

are less likely to visit a doctor for a checkup in a given 

year and are not adequately aware of most cancer warnings 

signs and cancer prevention measures (Ramirez & Sheppard, 

1988) . 

Additional data from studies with Hispanic women have 

found that the likelihood of having obtained screening among 

ages 15-44 years old is determined by how often a woman 

uses health care in general rather than by her risk of 

disease. Even when access to health care is high screening 

rates are lower among underserved women (Longman et al. 

19 92) . 

Breen & Kessler (1994) also measured influences of 

demographic characteristics, general health, knowledge 

related to breast cancer, prevention and detection, and the 

perceived likelihood of being diagnosed with breast cancer. 
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Results showed that access to health care and a positive 

attitude toward preventive health were the best predictors 

of mammography use and clinical breast exam. Age, income, 

and level of acculturation were not significantly related to 

the use of breast cancer screening services in this study. 

Fox and Stein (1991) identified four variables that 

helped predict whether or not a Hispanic woman got a 

mammogram. Those variables included: 1) the doctor talking 

about mammography, 2) having had a breast abnormality, 3) 

being between 50 and 64 years old, and 4) having had a CBE 

in the l ast year. Fox and Stein (1991) further found that 

the relationship between physician referral techniques and 

use of breast health behaviors is significant. From this 

study it was found that Hispanic women whose physicians 

discussed mammography with them were seven times more likely 

to have had a recent mammogram than those women whose 

physicians failed to do so. Hispanic women who speak only 

or mainly Spanish are more likely to report lower rates of 

breast cancer screening (Coe et al.1994). Fox and St ein 

(1990) found considerable differences in the mammography 

experience of Hispanic women by language spoken. A similar 

finding was also seen in a study by Caplan et al. (1992) 

wherein it was discovered that a significant reason for 

underutilization of mammography screening among Hispanic 
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women was because their physician did not mention it to 

them. This finding is not surprising since physicians were 

found to discuss early detection breast self-examination, 

c linical breast examination and mammography significantly 

less with Hispanic women than with White or Black women (Fox 

& Stein, 1991) . Hispanic women who preferred speaking 

English were more likely to have had a mammogram and to have 

had a doctor discuss early detection, breast self-

e x amination, clinical breast examination and mammog r am. 

In a report made from a focus group study regarding 

Breast Cancer Screening in Low Income Hispanic Women in the 

Dallas, Texas, area, (STHRC, 1995) findings were summarized 

as follows. 

There are significant gaps in critical knowledge of 
breast health knowledge, practices and screening in 
this (low inc ome Hispanic women) population. 

Most participants in the study reported that they made the 

me dical decisions in their family. Only 2 of the 

participants out of 30 expressed that both t hey and their 

husbands make health decisions together. Comments s uch as, 

"Women are more interested in keeping the family healthy" 

were common. Recommendations that came from thi s study 

included: any activity to address the needs represented 

should look closely at local customs, dialect, and culture 

when developing education material. These findings suggest 



that messages to motivate action toward breast health 

behaviors need to emphasize the importance of the woman as 

the center of the family and the need for her to stay 

healthy to fulfill her role as health care decision maker 

for her family. 
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Financial barriers to breast cancer screening have also 

been noted in several studies. Suarez (1994) reports that 

low-income levels were associated with lower screening 

levels for both breast and cervical cancer. Similar 

findings were reported by Longman et al. ( 19 92) . In 

addition, health insurance coverage has been found to be an 

independent factor that affects mammogram screening (STHRC, 

1995). Lack of knowledge about whether or not mammogram was 

covered by their health insurance companies was reported as 

a barrier that kept the Hispanic women from getting this 

exam (Fox & Stein, 1990). 

The literature cites several studies regarding barriers 

to breast health behavior in the Hispanic women population. 

Compliance rates in Hispanic women seem to be influen ced by 

physician behavior, lack of knowledge, financial barriers, 

attitudinal barriers, language preferences, educational 

attainment, acculturation, and previous health practices 

(STHRC, 1995). 
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Summary 

This chapter has presented literature on topics of (a) 

the concept of purpose in life, (b) self-regulation theory, 

and (c) the concept of breast cancer and breast health 

behavior practices in Hispanic women compared to Anglo 

women. The discrepancy in the practice levels of breast 

health behaviors between Hispanic and Anglo women has been 

described. 

Purpose in life was presented as a concept based on 

Viktor Frankl's theory of logotherapy. Frankl (1967) 

believed that the desire to survive unfavorable conditions 

can only exist if the survival has a unique meaning to the 

individual; essentially, a worthwhile goal or mission to be 

fulfilled. 

Studies on purpose in life reveal correlations between 

specific personality characteristics such as depression, 

locus of control, religious commitment, and value 

orientation and self-efficacy. Consistent c or r elations have 

not yet been found between age, gender, occ upation, social 

status or educational level. Furthe r studies are needed 

that test for these differences. 

Self-regulation theory was presented as having 

empirical underpinnings traceable to earlier psychological 

studies on stress and coping. Using self-regulation to help 



people cope with stressful health care experiences 

originally was described in 1983 (Leventhal & Johnson). 

Since then, research has helped clarify the structure and 

nature of the theory. Self-regulation theory's conceptual 

base rests in information processing theory and schemata, 

referring to mental representations that people use to 

interpret what is happening around them. 
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Self-regulation theory applies to situations where the 

goal of care, interventions or education provided is to 

influence how patients think about, respond to, and cope 

with health care experiences. Research guided by the theory 

has been limited to preparing patients for health care 

experiences. There is agreement in the literature that the 

most direct application of the theory to practice is through 

the information nurses give to individuals prior to health 

care experiences. 

Health education, when considering the 

interrelationship of purpose in life, self-re gu lation theory 

and breast health behaviors can more effectively address the 

breast health needs of Hispanic women. Integration of these 

concepts promotes the use of culturally sensitive methods 

that facilitate an increase in the practice level of breast 

health behaviors, thereby promoting the early detection of 

breast cancer. 



CHAPTER III 

METHODOLOGY 

The purpose of the study was three fold. Significant 

relationships were sought between purpose in life and breast 

health behavior in Hispanic and Anglo women over age 20 

years and who received care at the Denton County Health 

Department in Denton, Texas. Also, significant differences 

in purpose in life and breast health behavior between the 

Hispanic and Anglo women were determined. The two 

instruments used were the Purpose in Life test (PIL) by 

Crumbaugh and Maholick (1964) and the Breast Health Behavior 

Questionnaire (BHBQ) by Wells (1996). The BHBQ was 

developed specifically for the project in both English and 

Spanish. The PIL test was, with permission, minimally 

amended and also translated into Spanish. Additionally, 

reliability and validity of the BHBQ was de termined . 

Reliability and validity of the amended PIL was also 

addressed. 

This descriptive, comparative study is discussed in 

relation to its population, procedures used to sample the 

population, instruments used to measure the variables, 
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procedures used to collect the data, and descriptive and 

statistical techniques that were used to treat the data. 

Preliminary Procedures 
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Prior to beginning the study, the researcher completed 

s e veral preliminary steps. A review of the related 

literature was conducted to aid in the development of the 

prospectus which was presented to the dissertation committee 

for suggestions and corrections. The outline was revised as 

suggested by the committee members. Finally, the approved 

prospectus was filed in the Graduate school at Texas Woman's 

Un i versity. See Appendix C. 

Population and Sample 

The population of interest in the study was Hispanic 

and Anglo women who resided in Denton County, Texas. For 

purposes of the study, the sample was delimited to Hispanic 

and Anglo women who met the following criteria: (a) over the 

age of 20 years, (b) had accessed the Denton County Health 

Department in Denton, Texas and were rece i ving hea lt h care 

through the Women, I nfant & Children (WIC) Program or were 

accompanying one of the WIC particip nts who came for a 

class at the health department, and (c) who self-selected to 

participate. The sample size was delimited to 40 Hispanic 
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women and 40 Anglo women. Participants primarily reported 

low income and/or were in receipt of public assistance. 

The setting for the study was the Denton County Public 

Health Department in Denton, Texas. The Denton County 

Public Health Department provides preventive public health 

services to an estimated county population of 350,000. The 

average number of clients served monthly in 1997 was 2,350. 

The Denton County Health Department is located in North 

Texas. The WIC program is a special supplemental food 

program that provides nutrition education and food vouchers 

for qualifying children, infants, and pregnant or breast

feeding women. Eligibility is limited to those whose income 

is about $28,000 or less for a family of four (DCHD, 1997). 

Ethnicity breakdown estimates for the WIC program for 1997 

were 40 % Hispanic, 49 % Caucasian, 9% Black and 2 % Asian. 

Protection of Human Subjects 

The study was designed to be in compliance with all the 

rules and regulations enforced by the TWU Human Subj e cts 

Review Committee. In lieu of signing an informed consent 

form, subjects were given the opportunity to express their 

willingness to participate or to refuse without penalty. A 

statement was placed on the questionnaires which stated that 

permission to act as a subject in the research was given by 

return of the completed questionnaire. Appendix D contains 
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a copy of the approval letter from the Human Subjects Review 

Committee. Participants were assured anonymity and 

confidentiality; no names were used, and only group data 

were reported. The women were informed that they could 

discontinue completion of the instruments at any time with 

no penalty to their client status at the health department. 

The setting was changed from that described in the 

prospectus. Approval by the Health Studies Research 

Committee and the TWU Human Subjects Review Committee was 

received for this change. The confirmation of approval for 

the change of setting is seen in Appendix E. The setting 

was changed in order to have more timely access to the 

target population and to be able to access a sufficient 

number of participants for the study. See Appendix F for 

the Agency Permission form. 

Procedures 

A meeting was held with the director of the health 

department and the director of the WIC progr am to exp l ain 

the purpose of the study and the use of the instruments. 

Clients who attended WIC classes on randomized dates during 

the months of September and October, 1997 were invited to 

participate. Each WIC class participant was given a packet 

of forms at the beginning of the WIC class session after a 

brief verbal explanation of the study by the researcher. 
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The packet contained the cover letter (Appendix G), the 

demographic data sheet (Appendix H), the Purpose in Life 

test (Appendix A), and the Breast Health Behavior 

Questionnaire (Appendix B). The participants were invited 

to complete the two instruments and the demographic data 

sheet. The WIC class attendees who chose not to participate 

in the study were offered the written breast health 

information and invited to view the instructional video. 

Routine services from the clinic were also made available. 

The researcher and bilingual assistant remained in the room 

with the participants in the event there were any questions 

while the forms were completed. The participants were given 

the option of signing the bottom of the cover letter and 

giving their address to request a copy of the research 

results. 

At the completion of the data collection session 

participants were presented information on early detection 

of breast cancer. An eight and one-half mi nut e video 

titled: Instructions for Breast Self-Examination (ACS, 1997) 

was presented. The video was available in Spanish for the 

Hispanic groups. Up-to-date handouts on breast self

examination (BSE), clinical breast exam (CBE), and 

mammograms were distributed. Demonstration of BSE was 

performed by the researcher with a teaching breast model 
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provided by American Cancer Society. Participants were 

encouraged to practice with the model before leaving the 

session. A qu e stion and answer session followed. The time 

frame for data completion and the information session on 

breast cancer detection varied from 30 minutes to one hour. 

Instrumentation 

The Purpose in Life (PIL) test and the Breast Health 

Behavior Questionnaire (BHBQ) were used in this study. 

Also, the researcher-designed Demographic Data Sheet (DDS) 

was used to describe the sample. 

Both instruments and demographic form were translated 

into Spanish for participants who were not bilingual. Back 

translation, using well established techniques, was done to 

validate the instruments (Bernard, 1988). 

The translation procedure began with all forms being 

written in English. Then the forms were translated by a 

bilingual person who was a native speaker of the Spanish 

language. Next, another bilingual person, who was a native 

spe ake r of the English language, translated the forms and 

c over letter, and demographi c data sheet back into the 

English language. This process was followed until the back 

translation was almost identical to the o r iginal documents. 

Reliability for both the Spanish and English versions 

of the Breast Health Behavior Questionnaire (BHBQ) and the 
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Purpose in Life test (PIL) was estimated using the internal 

consistency procedure, Cronbach's alpha (1951). Table 1 

presents the yielded reliability coefficient for each test. 

Table 1 

Reliability coefficients for the Breast Health Behavior 

Questionnaire and the Purpose in Life test 

Test Version Subjects Reliability coefficient 

BHBQ Spanish n 40 .68 

BHBQ English n 40 .73 

BHBQ Total Scores N 80 .73 

PIL Spanish n 40 .72 

PIL English n 40 . 8 6 

PIL Total Scores N = 80 .79 

Responses to the BHBQ were factor analyzed to determine 

its dimensionality. The factor analysis revealed that six 

separate dimensions were being measured. However, a total 

BHBQ score reflected the degree to which subjects engaged in 

overall breast health behavi ors. The item value of each of 

the six separate factors is greater than one. The six 

factors accounted for 68.56 % of the total cumulative 

percentage variance (N = 80). 



79 

Purpose in Life Test (PIL} 

The Purpose in Life (PIL) test used in the study was, 

with permission, amended to a lower reading level and then 

translated into Spanish, for purposes of this study. For a 

copy of the permission letter to amend the test see Appendix 

I. For a copy of the permission letter to use the Purpose 

in Life test in both English and Spanish simplified versions 

see Appendix J. 

The PIL test developed by Crumbaugh and Maholick (1964) 

is composed of a Likert attitudinal scale which consists of 

20 items rated from low purpose to high purpose; scoring on 

each item ranges from 1 to 7. The possible scoring range is 

20-140. Each individual was requested to circle the number 

that would be most nearly true for her. The numbering 

extended from agreement with the feeling stated to the 

opposite feeling or disagreement. Scores of 113 or above 

indicated a definite purpose or meaning in life, 90-112 a 

moderate purpose in life, while 89 or below wa s interpreted 

as a lack of clear purpose in life. 

The PIL has construct and criterion validity as 

determined by experts in the field (Crumbaugh, 1968; 

Yarnell, 1971). Regarding reliability, the split-half (odd-

even) correlation of the PIL (N = 225) was .81, Spearman

Brown corrected to .90 (Crumbaugh & Maholick, 1964). 
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Crumbaugh (1968) reported an.£ of .85 with 129 subjects. A 

test-retest reliability coefficient of .83 (N = 57) was 

obtained by Meier and Edwards (1974). Using the test-retest 

method, the PIL was found to be reliable (.£ = .71, N = 31) 

with hemodialysis patients (Hubbard, 1981). 

Various major instruments have been correlated with the 

PIL as follows: Frankl's Questionnaire (.68, N = 136) 

(Crumbaugh & Maholick, 1964); Stole Anomia Scale (.34, N 

45) Crumbaugh, 1968; Cattell's 16 Personality Factor Test on 

anxiety ( .£ = . 5 2 , and s el f - confidence ( .£ = . 4 4 ) ( Crumb au g h , 

Raphael, & Shrader, 1970). Since its construction in 1964, 

the PIL has been used in a number of studies with a variety 

of concepts (Bush, 1996; Crumbaugh, 1968; Daboub, 1988; 

Floyd, 1980; Grant, 1980; Hamrick, 1987; Meier & Edwards, 

1974; Phillips, 1980; Planchock, 1984; Sims, 1985; Laufer et 

al. 1981; Yarnell, 1971). 

Breast Health Behavior Questionnaire (BHBO) 

The researcher conducted a review of a vai lable b r east 

h e alth behavior assessment tools. A critique of the tools 

was done to determine appropriateness of use with the 

research project goals. Each tool was evaluated using the 

f ollowing criteria; (a) theoretical basis addressed, (b) 

inclusion of self-regulation theory concepts, (c) 

predetermined reliability, (d) validity demonstrated, (e) 



81 

length of tool appropriate, i.e., number of questions and 

amount of time necessary for participant to complete the 

tool, appropriateness for self-reporting, (f) availability 

in Spanish, and (g) adequate appearance of tool. Based on 

the information used to critique the survey tools the BHBQ 

was generated and developed by the researcher and was used 

for the first time in this study. The BHBQ was pilot tested 

with Hispanic and Anglo women who were excluded from the 

study sample. 

BHBQ measures the 3 major components of the Self

regulation Theory. The tool consists of a total of 15 items 

which are rated from low level behavior to high level 

behavior in caring for one's breast health. Scoring on each 

item ranges from 1-5. The possible scoring range is 15-75. 

Scores from 60 or above indicate a high level of breast 

care, while 45 or below is interpreted as a low level of 

breast care. Each component of the Self-regulation Theory 

is addressed by 5 items. There are 5 items specific to the 

schema category wherein the generalized cognitive skills one 

must have to guide breast health behavior are measured; 5 

items are directed toward the coping techniques perceived as 

efficacious to deal with the stress of possible or realized 

breast disease; and 5 items elicit regulation criteria 



which is described as the means with which to evaluate the 

impact of one's behavior in breast health situations. 
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Procedures for establishing content validity of the 

BHBQ (Wells, 1997) were followed as recommended by 

authorities (Polit & Hungler, 1989; Bernard, 1988). The 

content validity of BHBQ (1997) was established by a panel 

of experts. The expert panel consisted of 7 individuals of 

which 6 were nurses and 1 was a health educator. The panel 

members had expertise in breast cancer detection, screening 

and treatment, self-regulation theory and/or instrument 

development. The BHBQ was reviewed also by a learning 

specialist for reading level determination suitable for the 

study sample. 

Experts were asked to judge each of 8 items initially 

written in the 3 categories as to its relevancy for breast 

cancer facts and screening behaviors and to its 

appropriateness for each of the designated categories; 

schema, coping, or evaluation. The five items deemed most 

appropriate by the expert panel for each category we r e 

utilized in the BHBQ. 

The researcher then conducted field studies using a 

sample of Hispanic and Anglo women from Denton, Texas to 

determine the readability and understandability of the 

instrument. The instrument was periodically revised to 
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reflect the changes suggested by the women who comprised the 

field study sample and then field tested again with 

different women until no further changes were suggested by 

the field study sample. Twenty five Hispanic and ten Anglo 

women, in groups of five and ranging in age from 19 to 67 

years and whose education levels ranged from elementary 

school to graduate school formed the initial field study 

sample. Additionally, forty-five Hispanic women in three 

different groups of 25, 10, and 10 were administered the 

packet of forms. The field studies were conducted during 

the months of June, July and August, 1997. 

Demographic Data Sheet (DDS) 

The demographic data sheet (DDS) was developed by the 

researcher for this study to describe the sample. The 

instrument provided data to describe subject variables of 

(a) age, (b) ethnicity, (c) marital status, (d) history of 

breast problems, ( e) emotional support persons, ( f) other 

heal.th problems, (g) educational level, and (h) lang uage 

spoken, whether English or Spanish or both. 

Treatment of Data 

Demographic data was compiled and tabulated using 

frequency distributions, percentages and means. For 

hypotheses number one and two the Pearson's Product Moment 



84 

Correlation was applied to test the relationship between 

purpose in life scores and breast health behavior scores in 

the two ethnic groups. For hypotheses number three and four 

the independent samples t-test was applied to test for 

significant differences between the means of purpose in life 

scores and differences in breast health behavior score 

means in the same two groups. The alpha level chosen to 

test for statistical significance was .05. 

Analyses of the data were performed using the SPSS PC 

version (1996) and included descriptive and comparative 

techniques. All data forms were given a code number so that 

strict confidentiality could be maintained. Raw data from 

the PIL test and BHBQ and DDS were organized for 

computerization. The BHBQ was comprised of questions 

yielding categorical type data. Descriptive statistics were 

used to profile characteristics of each group and the total 

sample. Scores on the PIL test were interpreted as High 113 

or above, Average 90-112, and Low 20-89. Sco r e s on the BHBQ 

were interpreted as High 60-75; Medium 45-5 9 , and 15 - 44 as 

low level of breast health behavior. A post hoc Cronbach's 

alpha determined the internal consistency of the BHBQ. 

Additionally, factor analysis was applied to the BHBQ to 

identify interrelationships among variables. 



CHAPTER IV 

ANALYSIS OF DATA 

A descriptive, comparative study was conducted to 

determine if there are differences in purpose in life scores 

and breast health behavior scores between Anglo and Hispanic 

women. The study also determined the relationship between 

purpose in life and breast health behavior scores in the two 

ethnic groups. The data obtained were analyzed using a two 

sample independent t-test and the Pearson's r statistic. 

Internal consistency reliability and validity were estimated 

for the first time use of the Breast Health Behavior 

Questionnaire (BHBQ) and for the Purpose in Life test (PIL) 

as amended for use in this study. The Cronbach's alpha test 

was applied to test for internal consistency in both the 

English and Spanish versions of the PIL and BHBQ. 

Additionally, responses to the BHBQ were fac t or analyzed to 

determine its dimensionality. In this chapter, presentation 

of the findings are reported in both tabular and narrative 

forms. 
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Description of Sample 

The participants in the study consisted of 40 Anglo 

women and 40 Hispanic women who attended classes at the 

Denton County Public Health Department. The Hispanic women 

ranged in age from 20 years to 42 years with a mean age of 

30.8 years. The Anglo women ranged in age from 20-61 years 

with a mean age of 34 years. Fifteen participants in the 

Hispanic group reported being bilingual compared to two of 

the Anglo group reporting to be bilingual. 

In the Hispanic women, 29 (72.5%) participants 

identified themselves as married compared to 23 (57.5%) 

participants in the Anglo group. Eight (20%) of the 

Hispanic participants indicated that they were single 

compared to 7 (17.5%) in the Anglo group (Table 2). 

Five (12.5%) of the Anglo group compared to 1 (2.5%) of 

the Hispanic group reported having had a breast lump. One 

(2.5%) Hispanic participant compared to zero Anglos reported 

having had breast surgery (Table 3). 

The Hispanic participants indicated that 13 (3 2 .5%) 

compared to 23 (57.5%) of Anglos received emotional support 

from children. Five (12.5%) of Hispanic participants 

compared to 8 (20%) of Anglos reported support received from 

clergy. Twelve (30%) of the Hispanic group compared to 24 

(60%) of Anglos reported that emotional support was received 
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Table 2 

Descriptive Statistics of Participants' Marital Status 

Hispanics (n 40) Anglos (n 4 0) 

Marital Status Frequency Percent Frequency Percent 

Married 29 72.5 23 57.5 

Single 8 20.0 7 17.5 

Divorced 3 7.5 8 20.0 

Widowed 0 0.0 2 5.0 

Totals 40 100.0 40 100.0 

Table 3 

Des c riptive Statistics of the History of Breast problems 

Hispanics (n 40) Anglos (n 40) 

History of 
breast problems Frequency Percent Frequency Percent 

Lump 1 2.5 5 12.5 

Cancer 0 0.0 0 0.0 

Surgery 1 2.5 0 0.0 

Other breast 
problems 3 7.5 4 10.0 

Totals 5 12.5 9 22.5 
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from friends. Twenty-three (57.5 %) Hispanics compared to 25 

(6 2 .5 %) Anglos indicated that support was received from 

their husbands (Table 4). 

Table 4 

Descriptive Statistics of Emotional Support Persons 

Hispanics (n 40) Anglos (n = 40) 

Emot i onal Support 
Persons Frequency Percent Frequency Percent 

Children 13 32.5 23 57.5 

Cl ergy 5 12.5 8 20.0 

Doctor 5 12.5 8 20.0 

Friends 12 30.0 24 60.0 

Husband 23 57.5 25 62.5 

Nurse 2 5.0 5 12.5 

Relatives 8 20.0 27 67.5 

Co-workers 3 7.5 11 27.5 

Both the Hispanic and Anglo group described other 

h e alth problems. High blood pressure was reported by 2 

(5 .0 %) of Hispanics compared to 3 (7.5 %) of Anglos. Four 

(10 %) of Anglo participants compared to zero in the Hispanic 

group indi cated arthritis as a health problem. In each 
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group, 1 (2.5 %) participant reported a problem of diabetes 

and also 1, ( 2. 5 %) in each group reported a heart problem 

(Table 5). 

Table 5 

De scr iptive Statistics of Other Health Problems 

Hispanics (.D. = 40) Anglos (n 4 0) 

Other Health 
Problems Frequency Percent Frequency Percent 

Arthritis 0 0.0 4 10.0 

Heart problems 1 2.5 1 2. 5 -

High Blood Pressure 2 5.0 3 7.5 

Osteoporosis 0 0.0 0 0.0 

Diabetes 1 2.5 1 2.5 

Other 5 12.5 8 20.0 

Totals 9 22.5 17 42.5 

Table 6 describes the level of educat ion of 

participants. Six teen (40.0 %) Hispan i c participants 

compared to 19 (47.5 %) Anglo s reported a high school 

educational level. Education at the college level was 

reported by 5 (12.5 %) Hispanics and 20 (50 %) of the Anglos. 
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In the Hispanic group, 2 (5.0%) participants indicated that 

they had never been to school compared to zero in the Anglo 

group. 

Table 6 

Descriptive Statistics of Level of Education 

Hispanics (n 40) Anglos (n 4 0) 

Level of 
Education Frequency Percent Frequency Percent 

Never been to school 2 5.0 0 0.0 

Elementary School 5 12.5 0 0.0 

Junior High School 7 17.5 1 2.5 

High School 16 40.0 19 47.5 

College 5 12.5 20 50.0 

Left blank 5 12.5 0 0.0 

Totals 40 100.0 40 100.0 

Statistical Analyses of the Data 

The data were analyzed using SPSS statistical software 

(PC version 1996). Four hypotheses were tested at the .05 

level of significance. Participants completed both the 

Purpose in Life test (Crumbaugh & Maholick, 1963) and the 

Breast Health Behavior Questionnaire (Wells, 1996). Scoring 
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frequencies on the two instruments is described. 

Presentation of the findings for each null hypothesis 

inc ludes a restatement of the hypothesis, the statistical 

procedure used and the findings. Additionally, reliability 

and factor analysis results are presented. 

Scoring frequencies and percentages for the BHBQ 

revealed that 59 (73.8 %) participants practice a high level 

of breast health behavior, while 21 (26.3 %) of the women 

practice a medium or low level of breast health behavior 

(Table 7) . 

Table 7 

Scoring Frequencies and Percentages for the BHBO 

BHBQ scores Anglos Hispanics 

Ranges Frequency Percentage Frequency Percentage 

Low (15-44) 0 0.0 % 1 2.5 % 

Medium (45-59) 6 15.0 % 14 35.0 % 

High (60-75) 34 85.0 % 25 62.5 % 

Totals 40 100.0 % 40 100.0 % 

Table 8 presents scoring frequencies and percentages on 

the PIL test for the Hispanic and Anglo women. Less than 

50 % of each group reported a high level of PIL. In both 



groups combined (N = 80) 36 (45.0 %) participants scored in 

the high range on PIL. Thirty seven (46.3 %) of the women 

scored in the medium range of PIL scores. Seven (21.9 %) 

women reported in the low range on the PIL test. 

Table 8 

Scoring Freguencies and Percentages for the PIL test 

PIL scores Anglos Hispanics 
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Ranges Frequency Percentage Frequency Percentages 

Low (20-89) 4 10.0 % 3 7.5 % 

Medium (90-112) 17 42 .5 % 20 50.0 % 

High (113-140) 19 47.5 % 17 42 .5 % 

Totals 40 100.0% 40 100.0 % 

Hypothesis 1 

There is no statistically significant relationship 

between purpose in life and breast health behavior s cores in 

Hispanic women. 

The Pearson r correlation was used to determine if a 

statistically significant relationship existed between the 

purpose in life and breast health behavi or scores in the 

Hispanic group. Using the scale of .0 -.39 as low 

correlation, .4 -.69 as moderate correlation, and .7 - 1.0 
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as high correlation, there was a weak relationship between 

the purpose in life test and breast health behavior 

questionnaire scores which was not significant (r = + 0.27, 

NS). This null hypothesis was supported. For this sample, 

the indication is that Hispanic women who have a strong 

purpose in life are not necessarily practicing a high level 

of breast health behavior and vice-versa. Table 9 

represents the results of the Pearson r on the Breast Health 

Behavior Questionnaire and Purpose in Life test scores for 

the Hispanic group. 

Table 9 

Pearson r Correlation of Breast Health Behavior 

Questionnaire scores with Purpose in Life Test scores in 

Hispanics 

Mean Score 

BHBQ Score 60.4 

PIL Score 107.9 

Standard Deviation 

60.4 ± 7.0 

107.9 ± 15.6 

Pearson r + 0.27, NS 

Standard Error 

60. 4 ± 1. 1 

107.9 ± 2.5 
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Hypothesis 2 

There is no statistically significant relationship 

between purpose in life and breast health behavior scores in 

Anglo women. 

The Pearson r correlation was used to determine if a 

statistically significant relationship existed between the 

purpose in life and breast health behavior scores in the 

Anglo group. A moderate relationship was observed, 

(r = +0.41, p < .05) in comparing Breast Health Behavior 

Questionnaire scores with Purpose in Life test scores in 

Anglos. This null hypothesis was not accepted. Table 10 

represents the results of the Pearson r correlation of 

Breast Health Behavior Questionnaire scores with Purpose in 

Life test scores in Anglos. For this sample, the inference 

is that Anglo women with high purpose in life test scores 

tend to practice a higher level of breast health behavior 

and vice-versa. 

Hypothesis 3 

There is no statistically significant difference in 

purpose in life scores in Hispanic women and Anglo women. 

The 2 sample independent t-test was applied. This null 

hypothesis was accepted, (t =.67, p = >.05). Table 11 

summarizes the independent samples t-test for purpose in 
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life scores. For this sample, the inference is that 

Hispanic and Anglo women scored similarly on the purpose in 

life test. 

Table 10 

Pearson r Correlation of Breast Health Behavior 

Questionnaire scores with Purpose in Life Test scores in 

Anglos 

Mean Score 

BHBQ Score 

PIL Score 

Table 11 

66.5 

110.3 

Standard Deviation 

66.5 ± 5.2 

110.3 ± 15.4 

Standard Error 

66.5 ± 0.8 

110.3 ± 2.4 -

Pearson r + 0.41, p < 0.05 

Summary of Independent Samples t-Test for Purpose in Life 

Test Scores 

t score 

df 

Significance 

Mean Difference 

Standard Error Difference 

(t . 67, p > . 05) 

.671 

78 

.504 

2.325 

3.464 
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Hypothesis 4 

There is no statistically significant difference in 

Breast Health Behavior Questionnaire scores in Hispanic and 

Anglo women. 

The 2 sample independent t-test was applied. This null 

hypothesis was not accepted, (t = 4.47, p = 0.00). The t

test revealed that for this sample the Hispanic women scored 

differently on the Breast Health Behavior Questionnaire than 

did the Anglo women. Table 12 depicts a summary of 

independent samples t-test for breast health behavior. 

Table 12 

Summary of Independent Samples t-Test for Breast Health 

Behavior Questionnaire Scores 

t score 

df 

Significance 

Mean Difference 

Standard Error Difference 

(t = 4.47, p <. 05) 

Reliability and Factor Analysis 

4.471 

78 

.000 

6.125 

1.369 

Beginning reliability was determined on the BHBQ. A 

post hoc Cronbach's alpha on the BHBQ revealed an r = .7294. 
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Factor analysis applied to the BHBQ determined that six 

separate dimensions were being measured. The six factors 

accounted for 69% of the total cumulative variance (N = 80). 

The major components of Self-regulation theory were clus

tered to form three of the dimensions that were identified. 

Table 13 presents the pattern matrix of the factor 

analysis determinations. Factor I, Schema - is composed of 

the generalized cognitive skills necessary to practice 

breast health behaviors. Factor II, Coping - measures 

techniques effective in dealing with the stress of possible 

breast disease. Factor III, Regulation Criteria - is 

comprised of items to evaluate the impact of one's behavior 

in breast health situations. 

Summary of Findings 

The results of the study are summarized in the 

following statements: 

1. There was no significant relationship between purpose in 

life and breast health behaviors in Hispanic women. 

2. There was a significant relationship between purpose in 

life and breast health behavior scores in Anglo women. 

3. There was no significant difference in purpose in life 

scores in Hispanic and Anglo women. 



Table 13 

BHBO Factor Analysis Pattern Matrix 

BHB 1 
BHB 2 
BHB 3 
BHB 4 
BHB 5 
BHB 6 
BHB 7 
BHB 8 
BHB 9 
BHB 10 
BHB 11 
BHB 12 
BHB 13 
BHB 14 
BHB 15 

EV 
%V 

1 

.76 

.30 
-.16 

.00 

.71 

.79 

.09 

.27 
-.04 

.10 

.70 
-.21 
-.15 

.19 

. 01 

3.42 
22.80 

2 

.03 

. 01 

.07 

.05 

.31 
-.08 

.16 
-.25 

.47 
-.15 
-.16 

. 64 
-.13 

.75 

.18 

1.8 
11. 93 

Component 

3 

-.13 
-.61 
-.91 

.10 

.10 
-.12 

.01 
-.59 
-.50 

.05 
-.04 
-.22 
-.03 

.17 
-.02 

1. 53 
10.17 

4 

-.13 
.07 
.02 

-.07 
-.00 
-.02 

.18 
-.01 
-.21 
-.84 
-.06 

.02 
-.18 
-.05 
-.86 

1. 26 
8.40 

5 

.01 
-.06 
-.03 
-.07 

.09 

.02 

.76 

.19 

.10 

.07 
-.10 
-.14 

.78 

.10 
-.07 

1. 21 
8.06 

6 

.00 

.02 

.09 
-.93 

.06 
-.28 
-.25 

.01 
-.23 
-.19 

.13 

.18 

.23 

.16 

.10 

1.08 
7.20 
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Ext 

.69 

.51 

.81 

.85 

.61 

.78 

. 71 

.58 

.69 . 

. 7 8 

.57 

.59 

.72 

. 63 

.79 

Note: EV= Eigen Values. %V 
Extraction. 

Percentage Variance. Ext 

Factor I: Schema- generalized cognitive s kil ls one must 
have to guide breast health behavior. 

Factor II: Coping- techniques effective to deal with stress 
of possible breast disease. 

Factor III: Regulation Criteria-evaluation of the impact 
of one's behavior in breast health situations. 

Factors IV, V, & VI: Contain too few items, therefore are 
are not counted. 



4. There was a significant difference in breast health 

behavior scores in Hispanic and Anglo women. 

5. The BHBQ demonstrated an acceptable level of internal 

consistency reliability for its first use in this sample. 
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6. The amended version of the PIL demonstrated an 

acceptable level of internal consistency reliability for its 

first use in this sample. 

7. The BHBQ demonstrated construct validity, based on the 

three major components of self-regulation theory, as 

determined by application of factor analysis. 



CHAPTER V 

SUMMARY, DISCUSSION OF FINDINGS, CONCLUSIONS, 

AND RECOMMENDATIONS 

The final chapter is presented in four parts. The 

first part, the summary, presents an overview of the entire 

study beginning with the purpose of the study. Part one 

includes a description of the participants, methods of data 

collection, and analysis. Part two provides a discussion of 

the findings. Part three presents the conclusions, 

implications for health education, and recommendations for 

further research. 

Summary of the Study 

The purpose of the study was to determine relationships 

between the concepts of purpose in life and breast health 

behavior in Hispanic and in Anglo women age 20 years and 

over. Differences in purpose in life and breast heal th 

behavior between the Hispanic and Anglo women were also 

explored. Additionally, reliability and validity of the 

Purpose in Life test as amended in English and translated 

into Spanish was addressed. Beginning reliability and 
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validity of the researcher-developed Breast Health Behavior 

Questionnaire was determined. 

Frankl's (1963) concept of purpose in life and 

Leventhal & Johnson's (1983) theory of self-regulation 

formed the theoretical framework for this study. The study 

represented a descriptive, comparative and methodological 

approach. The sample for the study was a convenience sample 

comprised of 40 Hispanic women and 40 Anglo women who 

attended a class at a public health department. Each 

subject completed the (a) Demographic Data Sheet (DDS), (b) 

Purpose in Life (PIL) test, and (c) the Breast Health 

Behavior Questionnaire (BHBQ). These instruments were used 

to test the four hypotheses and described the sample. Data 

were analyzed using descriptive statistics, independent 

samples t-test, and the Pearson product moment corre.l_ation 

coefficient statistic. Cronbach's alpha tested for internal 

consistency reliability on both the English and Spanish 

versions of the PIL test and the BHBQ. Factor analysis was 

conducted on the BHBQ. 

Discussion of Findings 

Hypotheses 

Regarding Hypothesis 1, there was no significant 

relationship between purpose in life scores and breast 

health behavior scores in Hispanic women. Hypothesis 1 was 



accepted. No studies were found in the literature that 

allowed a comparison of data. 

102 

The results of the present study indicate that Hispanic 

women who have a strong purpose in life are not necessarily 

practicing a high level of breast health behavior and vice

versa. Culture is the probable reason. The Hispanic women 

have different beliefs about the breast(s) (Kagawa-Singer, 

1997); Longman et al. 1992). For example, ownership of 

one's body in the Hispanic culture often is not a unilateral 

decision. The husband's involvement often is a prerequisite 

for screening. Also, Hispanic women do not have the 

knowledge yet that the Anglos have (Fox & Stein, 1990; NCI, 

1995; STHRC 1995; Roetzheim et al. 1993; Ramirez & Sheppard 

1988). 

Floyd (1980) studied the finding and seeking of meaning 

in life and the Mexican-American Nurse's Mood state. The 

Hispanic nurses in Floyd's study indicated a definite or 

high purpose and meaning in life (M = 116.5 ) based on 

Crumbaugh and Maholick's definition (1964 ) . Hispani c women 

in the present study (M = 107.9) were found to have a 

moderate level of purpose in life . The present study does 

not support the findings of the Floyd study. A possible 

explanation for the difference in PIL scores on the two 

Hispanic g r oups is that the women in Floyd's study were all 
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college educated and were Registered Nurses. In the present 

study only 5 (12.5 %) of the Hispanic women had a college 

level education. 

Regarding Hypothesis 2, there was a significant 

relationship between purpose in life and breast health 

behavior scores in Anglo women. Hypothesis 2 was not 

accepted. A correlation was expected between purpose in 

life and breast health behavior in Anglo women. The 

literature did show the significance of purpose in life as a 

motivational force that encourages the individual to certain 

responses. An example of this motivational thrust was seen 

in Laufer's et al. (1981) correlation of purpose in life with 

the Will to Live Scale. Dunn (1973) and Travis (1977) 

stated that without purpose in life, it is impossible to 

achieve high level wellness. Bush et al. (1996) concluded 

that a high sense of personal meaning or purpose in life 

played an important role in the knowledge of self-care and 

ability to carry out that care in women newly diagnosed with 

breast cancer. 

Hypothesis 3 was accepted. There was no significant 

difference in purpose in life scores in Hispanic and Anglo 

women. This study supports Frankl's concept that purposeful 

functioning is a significant and universal human motive 

(1963) . The Hispanic woman has had multiple stressors that 
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have been well defined (Torres, 1996). If an individual is 

faced with ongoing stress, it seems logical that over a 

life's span, one may learn to use it as a creative force. 

It might also be contended that growth from stresses was the 

basis for similar purpose in life scores between the two 

groups. 

Hypothesis 4 was not accepted. There was a significant 

difference in breast health behavior scores in Hispanic and 

Anglo women. This finding supports several studies which 

demonstrate that Hispanic women are less knowledgeable about 

breast cancer and show lower screening compliance rates than 

Anglos. 

Higher levels of education have been shown to be 

significantly related to higher levels of breast cancer 

knowledge (Long, 1993; Miller, 1994; Rimer, 1995). It is 

possible that the difference in number of women with a 

college education, i.e. Hispanics had 5 (12.5%) compared to 

20 (50%) of Anglos, influenced breast health behavior scores 

in the women. 

Instruments 

The English version of the BHBQ (n = 40) demonstrated a 

reliability coefficient of r = .7314. The Spanish 

translation demonstrated an internal consistency reliability 

coefficient of .6791 for this study. 
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A factor analysis of the Breast Health Behavior 

Questionnaire revealed that 6 separate dimensions were being 

measured. These 6 factors accounted for 68.56 % of the 

cumulative total percentage variance. The three major 

components of self-regulation theory; (a) schema, (b) coping 

and (c) regulation criteria, were found clustered within the 

first three dimensions measured. 

The Purpose in Life test as amended for this study, in 

its English version (n = 40), demonstrated a reliability 

coefficient of r = .8602. The Spanish version of the 

amended Purpose in Life test (n = 40) demonstrated a 

reliability coefficient of r = .7231 for this study. 

Conclusions and Implications 

The following conclusions were drawn within the scope 

of this study. The implications for practice, research and 

education are based on the conclusions. 

1. Conclusion: Frankl's (1963) theory of purpose in 

life as a universal motive was supported i n the present 

study. Women in both ethnic groups demonstrated similar 

levels of purpose in life i ndicating support for the 

theoretical proposition. 

Implication: Health educators could plan further 

research to identify what determines purpose in life in 

Hispanic and Anglo women. Cultural specific interventions 



can be devised to assist the women in the development of 

purposeful health behaviors. 

2 . Conclusion: The BHBQ provides the health 
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educator a theoretically based, yet simplified and easy to 

complete tool for studying both English and Spanish speaking 

groups. 

Implication: Health educators could use the 

BHBQ in both English speaking or Spanish groups for 

assessment of breast health behaviors in the areas of 

knowledge, coping responses, and self-appraisal of the 

impact of coping behaviors. Information gained with use of 

BHBQ can be useful for needs assessment, asset mapping, 

structuring of health teaching, and promotion of self-care. 

3. Conclusion: The limitations of the study were 

considered a factor in the interpretation of the findings of 

the study. The non-random sample might have influenced the 

statistical results and the generalizability of the 

findings. 

Implication: Health educators could replicate 

the study using a larger random sample. 

4. Conclusion: The PIL test as amended and as 

translated in Spanish for use in this study demonstrated 

acceptable levels of internal consistency reliability. 



Implication: 
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Health educators can use the PIL 

test in the English or Spanish version for future studies to 

assess purpose in life in groups with similar reading level. 

Recommendations 

Based on the results of this study, the following 

recommendations are presented for further research: 

1. Conduct research to further develop the Breast 

Health Behavior Questionnaire in both the English and 

Spanish versions and the Purpose in Life test Spanish 

version. 

2. Replicate the study using a larger sample. 

3. Conduct research to determine ways the Hispanic 

woman prioritizes her life events in order to identify 

universal beliefs and practices as well as culture-specific 

variations. The results can be used to guide the 

development of more accurate and efficient care and 

purposeful goal setting. 

4. Replicate the study with women ove r 50 year s of 

age. Awareness would be focused toward this group because 

of the increased risk of brea st cancer among this age group. 
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APPENDIX A 

Purpose in Life Test 



THE PURPOSE IN LIFE ~T { *Crumbaugh & Mano 1 ick, 1964) 

For each question below, circle the number that is true for you. Each 
question has a strong feeling on one end of the scale and a strong, opposite 
feeling on the other end. There are other choices in between because we want 
to know what you really think. 

1. I am usually bored. 
1 2 3 4 
Yes 

2. Life to me seeJIS exciting. 
7 6 5 4 
Yes 

3. In life I have many hopes and desires 
1 2 J 4 
No 

4. There is a purpose for ay life. 
1 2 J 4 
No 

5. Every day is the saae. 
7 6 5 
No 

6. I wish that I was never born. 
l 2 J 4 
Yes 

7. After retiring, or when I get older, I 
things I have always wanted to do. 
7 6 S 4 
Yes 

8. I have reached my life goals. 

1 2 J 4 

No 

9. My life is exciting and good. 
1 2 3 4 

No 

5 6 

3 

for the future. 
5 6 

5 6 

3 2 

5 6 

will do exciting 

3 2 

5 6 

5 6 

7 
No 

1 
No 

7 
Yes 

7 
Yes 

1 
Yes 

7 
JJo 

1 
No 

7 
Yes 

7 
Yes 
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10. If I die today, I will feel that my life has made a 
difference to others. 
7 6 5 4 3 2 1 
y~ ~ 

11. I usually (or often) understand why I am alive. 
1 2 3 4 5 6 
No 

12. I think the world causes me to be confused. 
1 2 3 4 5 6 
Yes 

13. I am a very responsible person. 
1 2 3 4 5 6 
No 

14. I believe humans are free to make all life choices. 

7 
Yes 

7 
No 

7 
Yes 

7 6 5 4 3 2 1 
Yes No 

15. I am prepared and unafraid to die. 
7 6 5 4 3 2 
Yes 

16. I have thought seriously about suicide as a way out. 
1 , 3 4 5 6 
Yes 

17. My ability to find a • eaning, purpose, or mission in 
life is very high. 
7 6 5 4 3 2 
Yes 

18. My life is my control. 
7 6 5 4 3 2 
Yes 

19. Doing what I have to do every day is pleasing and 
satisfying. 
7 6 5 4 3 2 
Yes 

20: I have discovered a mission and purpose in life. 

l 
No 

7 
No 

1 
No 

1 
No 

1 
No 

1 2 3 4 5 6 7 
No Yes 

*(Simplification & translations done by JN wells, 1997} 
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EL EXAMEN DE PROPOSITO EN VIDA (~nab&ugh I Naholick, 1964) 

Debajo de cada pragunta, circule el nuaaro qua as verdad para 
usted. Quereaos saber qua es lo qua piensas an realidad. Cada. 
pregunta tiene finae sentiaientos en una fin de la escala, y 
firae o pueato al otro fin de la eacala. 

1. Por lo mas, yo soy aburida. 

1,, 2 3 4 5 6 , 
Si No 

2. La vida para ai se me parece excitanta. ,. 
1/ 6 5 4 3 2 l 
Si No 

3. En ai vida tango auchoa deaeoa y eaperanaas para el futuro. 

l 2 3 4 5 6 7/ 
No Si 

4. Si hay proposito para ai vida. 

1 2 3 4 5 6 1, 
No Si 

s. cada dia •• lo ai8IIO. 
7 6 5 4 3 l 
No s1" 

6. ojall' qua yo nunca haya nacido. 
1 2 3 4 5 6 , 
Si/ No 

7. Daapul's da retiro, o cuando soy aas vieja, voy a hacer cosas 
excitantas que ai-pra he quarido hacer. , / 6 5 4 3 2 1 
Si No 

8. He coapletado aia -taa de Iii vida. 
l 2 3 4 5 6 , 
No Si/ 

9. Mi vida as axcitante y buena. 
l 2 3 4 5 6 7~ 
No Si 

10. Si auero hoy, aiento que ai vida ha hecho una, diferancia a 
otros. 

7/ 
Si 

6 5 4 3 2 1 
No 
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11. Por lo mas (o aucbas veces) antiendo porqua estoy viva. 

l 
No 

2 3 

12. Bate aundo •• bace confundida. 

2 3 

4 

4 

13. Yo soy una persona auy responsable. 

l 
No 

2 3 4 

5 6 

5 6 

5 6 

7., 
Si 

7 
No 

14. Yo creo que buaanos son libraa de hacer todos eacogiaientos 
de la vid&. · 

7/ 
Si 

6 5 4 l 

15. Yo eatoy preparada para y ain aiedo de 110rir. 

7 / 
Si 

6 5 4 l 

16. He pensado en aerio auicidarae coao aotivo final. 

1 " Si 
2 3 4 5 

2 

6 

l 
No 

1 
No 

7 
No 

17. Mi capacidad en encontrar significado, propdi;ito, o llision 
en ai vid& es auy eainante. 

7 / 6 5 4 3 2 1 
Si Mo 

18. Mi vid& asta en • i control. 

7 / 6 5 4 3 2 1 
Si Mo 

19. Hacienda lo qua 
satisf ace ion. 

tango qua bacer cada dia es un pl acer y 

,,, 6 5 4 3 2 l 

Si No 

20. He descubierto ai aiaion y pr opoaito en ai Vida. 
1 2 3 4 5 6 '~ No Si 

*(Siaplification l translations done by JN llells, 1997) 
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APPENDIX B 

Breast Health Behavior Questionnaire 



I UNDERSTAND 'l'HAT THE RETURN OF MY COMPLETED QUESTIONNAIRE 
CONSTITUTES MY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 
RESEARCH. 

Date: _____ Age: ___ _ Race: _______ _ 

BREAST HEALTH BEHAVIOR QUESTIONNAIRE (JN WELLS, 1997) 

132 

Instructions: For each or the following statements, circle the number 
that would be rnost nearly true for you. (Not what you wish were true). 

1. I understand how to do a breast self-exam (BSE): 

1 2 
Not at all Not well 

3 
Undecided 

4 
Fairly well 

5 
Very 
well 

2. :rr n close raa.ily De1wer ( nother, aunt or sister) has or had 
breast cancer my chance of having breast cancer: 

5 4 
Increases Increases 
alot some 

3. As I get older, ay chance 
1 2 

Decreases Decreases 
a lot some 

4. When fow1d early, breast 
5 4 

Every time Most of 
the time 

3 2 
Stays the Decreases 

same some 

of having breast cancer: 
3 4 

stays Increases 
the same some 

cancer can be cured: 
3 2 

Undecided Almost 
never 

1 
Decreases 
alot 

5 
Increc2ses 

a lot 

1 
Never 

5. A woman should examine her breasts for lwaps, other changes: 
1 2 3 4 5 

Never, not 2 times Undecided 2 times 
necessary a year a month 

6. I do a Breast Self-Exam (BSR): 
3 2 

once a 
year 

7. 

5 4 
once a several times 
month or more a year 

twice a year 
or more 

To have a yearly clinical breast exam (CBE) done by 

or nurse is important. 

1 2 3 4 

No Probably, Unde cided Probably, 

not yes 

a 

Once a 
month 

1 
never 

doctor 

5 
Yes 



8. I will report to :my doctor any breast lump that does not go 
away within one month. 

5 
Yes, I will 

4 
Probably 

3 
Undecided 

2 
Probably 
not 

1 
No, I 

will not 

9. If I went to see a doctor or nurse £or a problem in my breast, 
I think that the problern would: 

5 
Definitely, 
be helped 

4 
Maybe, be 
helped 

3 
Undeciclecl 

2 
Probably not 
be helped 

1 
Be made 
worse 

10. There are signs of breast cancer I can learn. 

l 
No 

2 
Probably not 

3 
Undecided 

4 
Probably 

5 
Yes, 

definitely 

11. Breast lwaps are found uy doctors not by the individual 

2 1 
woman. 

5 
No 

4 
Some of 
the time 

3 
Undecided Most of Yes 

the time 

12. Breast lWDps are treatable. 
1 2 3 4 5 

Yes Maybe Undecided Mostly, No 
not true 

13. There are ways that I can check to see if I have breast 
cancer: 

1 2 3 4 5 

No Probably Undecided Maybe Yes 
not 

l.4. It is important .for •Y • other, grandmother and friends to 
practice breast selr-exma, have clinical breast exams and 
JllalUlogram.s (as suggested by the American Cancer Society 
Guidelines). 

5 
Yes 

4 
Probably 

3 
Undecided 

2 
It's up 

to them 

1 
No 

15. If I do breast self-exam, have clinical breast exams, and 
have mrumn.ograms (as suggested by the Allleric~ cancer Society 
Guidelines, I can take better care of my family: 

5 
Yes 

4 
Maybe 

3 
Undecided 

2 
Probably 

no difference 

1 
No 
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ENTIENDO QUE LA REPUESTA DE Ml CUESTIONARIO CONPLETO CONSTITUIAAMIS 
CONOCINIENTOS EN PERNISO PARA REPRESENTAR COO SUJETO EN ESTA REBUSCA 
Fecha: _______ _ Edad: ___ _ Raza: ________ _ 

CUESTIONARIO TOCANTE A LA SALUD DEL PECHO 

Instruccionas: Para cada declaracion, en seguida, circule el 
numero que es mas verdad para usted. (No lo que deseas es 
verdad). 

1. 

2. 

3. 

4. 

5. 

Yo antiando coao exaai.nar, al pecho por ai aiSIIO (BSE). 
1 2 3 4 

De ningun No auy Indaciso Bastante 
modo bien bien 

5 
Muy 
bien 

Si Iii faailia (aadre, tia o haraana) tiene o ba tenido cancer 
del pacb.o ai suarta de teniando cancer del pacbo: 

5 4 3 2 
AUllenta Auaanta Queda lo Reduce 
aucho poco aisao poco 

1 
Reduce 
•ucho 

CWlndo sea - viaja, Iii swart& da tanar cancer dal pecho: . 
l 2 3 4 5 

Reduce Reduce Queda lo Auaenta Auaanta 
grandeaente poco aisao poco aucho 

CWIDdo sa ball• taaprano, cancer del pecbo sa puada curar: 
5 4 / 3 2 1 

Todas las La aayoria lndaciao casi Nunca 
vaces del tieapo nunca 

La aujar se debe axawinar al pecbo por tarron (quiate) y 
otros CUlbios: 

l . 
Nunca, no as 
necesario 

2 
Dos vecas 
al ano 

3 
Indaciso 

4 
Dos veces 
por aes 

5 
Una vez 
por mes 

6. Yo baqo W1 exalNlll dal pecho (BSB): 
l 2 3 4 

Una vez 
5 

Nunca 

7. 

Una vez Varias veces Dos vaces al 
por aes o was al ano ano o mas -por ano 

Para taner exaaan del pacbo cada ano an clinica, bacho por 
doctor o anferaera as i.aportante: 

1 2 3_ 4 ·,, 5., 
No Quizas No Indec1s0 Quizas Si Si 
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8. 

9. 

Yo dare cuenta a ai doctor de qualquier terron (quiste) del 
pecho que nose ae va dentro de un aes. 

1 2 3 
si' Probablemente Indeciso 

4 
Probablemente 

No 

5 
No 

Si yo fuera a var .y doctor o enferaera por un caabio de ai 
pecbo c0110 un terron (quista), pianso que al problaaa saria: 

1 
Definido, 
ayudada 

2 
Quisas, 
ayudada 

3 
Indeciso 

4 
Probablemente 

Noser ayudada 

5 
Hecho 

Paor 

10. Hay senas de cancer del pecho qua puedo aprender: 
l 2 3 4 ,,, 5 

No Qu~sas no Indaciso Quisas Si, dafinido 

11. Terrones (qui.ates) del pecbo son buacac:los por doctores no 
por la 11Ujar aimaa: 

5 4 3 2 1.,... 
No A Indeciso Muchas Si 

vacas vaces 

12. Terrones ( quistas) del pacbo sa puaden tratar. 
5.,. 4 3 2 1 

Si Quizas Indeciso Por lo aas No 
no vardad 

13. Hay aodo& con qua yo puedo notar para var si tango cancer 
del pecbo: 
1 2 3 4 5.,. 
No Probablaaanta no Indaciso Quisas Si 

14. Yo pianso qua as i.llportante qua ai. aadra, abuala, y aaigas 
practiquan conductos de salud del pecbo, tener exawenes dal 
pacbD an la clinica y MWW-JXaMS ( indicado por Aaarican 
cancer society Guidelines). 
5 ✓ 4 3 2 l 

15. 

Si Probablaaenta Indaciso Es su No 
decisi on 

Si yo bago co~tas de salud dal pecbo,.~go axaainea 
pacbo an cU.1u.cas, y tango v:eeograaas ( i.ndi.cado por 
Allerican cancer Society Guidelines) puedo cuiclar a Iii. 
faailia aajor: 
5 / 
Si 

4 
Quisas 

3 
Indeciso 

2 
Probablemante 

no hay 
differencia 

del 

1 
No 

135 



1.3 6 

APPENDIX C 

Graduate School Permission 



TEXAS WOMAN'S 
UNIVERSITY 

DENTON/ D ALLAS / HOUSTON 

THE GRADUATE SCHOOL 
P.O. Box 425649 
Denton, TX 76204-3649 
Phone: 817 / 898-3400 
Fax: 817 /898-3412 

Ms. Jo Nell Wells 
2752 Skivue Drive 
Argyle, TX 76226 

Dear Ms. Wells: 

June 30, 1997 

I have received and approved the Prospectus entitled 
"Purpose-In-Life and Breast Health Behaviors in Hispani c 
and Anglo Women" for your dissertation research project. 
Best wishes to you in the research and writing of your 
project. 

dl 

cc Dr. Susan Ward 
Dr. William Cissell 

Sincerely yours, 

~e~Th!:r 
Associate Vice President for 
Research and Dean of the 
Graduate School 

A Co,111'rt'hl'l1Sii><' Pu/ 1/it" U11i l'rr~i t11 Primnri/1/ for Wo 111c11 
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APPENDIX D 

Human Subject's Review Approval 



cc. 

May 13, 1997 

Ms. Jo Nell Wells 
2753 Skivue Drive 
Argyle, TX 76226 

Dear Ms. Wells: 

TEXAS WOMAN'S 
UNIVERSITY 

DENTON/DALLAS/HOUSTON 

HUMAN SUBJECTS 
REVIEW COMMITrEE 
P.O. Box 425619 
Denton, TX 76204-5619 
Phone: 817 / 898-3377 
Fax: 817/898-3416 

Social Security # 429-08-3436 

Your study entiUed "Purpose-in-Life and Breast Health Behaviors in Hispanic and Anglo 
Women" has been revieNed by a committee of the Human Subjects Review Committee and 
appears to meet our requirements in regard to protection of individuals' tights. 

Be reminded that both the University and the Department of Heattt, and Human Services 
(HHS) regulations typically require that agency approval letters and signatures indicating 
informed consent be obtained from all human subjects in your study. These consent fonns 
and agency approval letters are to be flied with the Human Subjects Review 
Committee at the completion~ the study. However, because you do not utilize a 
signed consent form for your study~ the ffllng of signatures of subjects with the 
Human Subjects Review Committee is not required. 

Your study was detennined to be exempt from further lWU HSRC review. However, another 
review by the Committee is required if your project changes. If you have any questions, 
please feel free to can the Human Subjects Review Committee at the phone number listed 
above. 

Sincerely, 

9~~ 
Chair 
Human Subjects Review Committee 

Graduate School 
Dr. Susan Ward, Department of Health Studies 
Dr. William Cissell, Department of Health Studies 

A Cnmr,rthrn~it•e Put,/ic Un itier~i /11 Prim11ri/11 fn r Wnmen 
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APPENDIX E 

Approval for Change of Setting 



October 1, 1997 

HUMAN SUBJECTS REvIEw COMMITTEE 
Denton Campus, POB 425619 
Texm Woman's University 
Denton, TX 76204-3619 
Attn: Tracy Lindsay 

Dear Committee: 

This is to notify you of a change in setting for data collection for my previously approved 
dissertation research study tided: Purpose-in-Life and Breast Health Behaviors in Hispanic and 
AngJo women. The Denton County Public Health Department and The Immaculate Cooception 
Catholic Church in Denton, Texm will be the settings from which subjects arc studied other than 
Texm Woman's University (TWU) C.AR.E.S .. 

This change is being made in order to access imre subjc:cts in a timely manner. If there arc 
questions regarding this change I can be contacted ~ indicated below or through my major 
advisor, Dr. Susan E. Ward in the Department of Health Studies. 

Jo Nell Wells 
2753 Skiwe Drive 

Argyle, TX 76Z26 
Phone (940) 243-2633 
email:G _3WELLS@VENUS.TWU.EDU 

/l 

{j/ 
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APPENDIX F 

Agency Permission 



TEXAS WOMAN'S UNIVERSITY 
HEALTH STUDIES PROGRAM 

PERMISSI<:fi FOR camUCTING SURVEY 

grants to Jo Nell Wells, RN, a doctoral candidate in the 
department of Health Studies at Texas Woman's University, the 
privilege of its facilities in order to study the following: 

Purpose-in-Life and Breast Health Behaviors in 
Hispanic and Anglo women? 

Please, read each item below and circle and initial the 
appropriate choice in parenthesis. You may fill in additional 
conditions if you wish. The conditions mutually agreed upon are 
as follows: 

1. 

2. 

3. 

The institutio~may not) be identified by name in the 
final report. 

The names ~~Qpltative or administrative personnel in the 
ins ti tutio may · (may not ) be identified in the final 
report. 

The institution({wan~(does not want) a conference with the 
student when the report is completed. 

4. Other (please fill in): 
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~Jlel£ tl/ .. U,Jt.v 9'/?o/9'7 kauku.1ML 9/30/97 
Student Signature/Date Doctoral Committee Chairperson 
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APPENDIX G 

Cover Letter 



Dear Client, 

At this clinic we are very interested in helping you be healthy. 
As a nurse and university student, I want to learn more about how 
to help you and all women fight against breast cancer. I need 
your help to learn this. 

I am studying about purpose-in-life and breast'health behaviors 
of Hispanic and Anglo women who are 20-45 years of age. The 
behaviors that I want to know about are breast self-exam, 
clinical breast exam done by a doctor or nurse, and mammograms. 
With this information I can better understand how to help women 
keep their breasts healthy. 

For my study, I would like for you to complete the attached 
forms. The forms consist of 35 questions and a few questions 
about your background. It will take about 30-35 minutes to answer 
all the questions. You may choose either the Spanish or English 
forms. When you are finished you will be offered information 
about screening for breast cancer. 

There are no risks to you in completing these forms. It is 
completely your choice to respond to these questions. You may 
stop answering the questions at any time and still be a client at 
this clinic. YOUR RETURN OF THE COMPLETED QUESTIONNAIRE 
CONSTITUTES INFORMED CONSENT TO ACT AS A SUBJECT IN THIS 
RESEARCH. No one other than myself, my assistant and certain 
Texas Woman's University employees will know your answers. 

If you would like to receive a summary of the results please 
write your name and address below. If you have any questions you 
may ask me or my major advisor at the phone numbers given below. 

Thank you very much for helping me get the information that I 
need. Your•answers are very valuable to this study. 

Sincerely, 

Jo Nell Wells, RN, MN, OCN 
Doctoral Candidate, TWU 
(940) 243-2633 

Major Advisor: 
Dr. Susan E. Ward, RN PhD, 
TWU, Dept. of Health Studies 
(817) 898-2843 

Leave name and mailing address if you would like to receive a copy of the 
results: __________________________ _ 
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Querida cliente, 

En esta clinica estamos muy interesadas en ayudarte quedar 
en buena salud. Como enfermera y estudiante de universidad, 
quiero aprender como ayudarte ya todas mujeres mas en la lucha 
contra cancer del pecho. Necesito su ayuda para aprender esto. 

Ki estudio es tocante al proposito de vida y las conductas 
de salud del pecho de mujeres hispanas y las anglos-americanas. 
Las conductas que quiero saber son tocante del pecho y el examen 
por si misma, los examenes en la clinica hechos por doctor o 
enfermera y el uso de mammogramas. Con esta informacion puedo 
major entender como ayudar a las aujeres guardar la salud del 
pecho. 

Por mi estudio, quiero qua completes estas formas prendidas. 
Las formas consisten de 35 preguntas y unos pocos praguntas de au 
fondo. Le dura aas o • enos J0-35 • inutos para contestar a todas 
las praguntas. Puadas escogar formas en inglaa o en aspanol. 
cuando terminas, ta ofrece110& infonaacion tocante una revista 
para cancer del pacho. 

No hay riesgo en co• platar estas formas. Es co• pleta• ente 
su prafarancia a responder a estas preguntas. Puedas dejar de 
responder cuando qui.eras, y todavia puadea ser clienta de esta 
clinica. Nadia • as qua yo • ia• a, • i asistente, y ciertas 
aaplaadas de Texas Woman's University van a saber sus respuestas. 

Si quieres racibir el swaario de astos resultos, por favor 
finae au nombra y diraccion en las lineas abajo. Si tienas 
praguntaa, puedas preguntaraa a •i aisaa o a • i consejera J1ay0r a 
los nWDaros puntados abajo. 

Huchas gracias por la ayuda an racibir esta inforaacion que 
yo nacasito. Sus raspuastas son muy preciados para aste astudio. 

Sinceramante, 

Jo Nell Walls, RN,MN, OCN 
Doctoral candidate, TWU 
(940) 243-2633 

Consejara Mayor 
Dr. Susan E. Ward, RN, PhD 
TWU, Dept. of Health Studies 
(817) 898-2843 

oeje no:mbre y direccion si quiere recibir una copia de los 
resultos: 
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APPENDIX H 

Demographic Data Sheet 



l: UNDERSTAND THAT THE RETURN OF HY COMPLETED QUESTIONNAIRE CONSTITUTES 
KY INFORMED CONSENT TO ACT AS A SUBJECT IN THIS RESEARCH. 

Demographic Data Sheet 

Name: (optional) __________________ _ Date ___ _ 

Age: ___ _ Race: Hispanic or Anglo (circle one) 

Please check the following which apply: 

Marital status: 

Have you had: 

married 
single 

___ divorced 
___ widowed 

breast lump 
breast cancer 
breast surgery 
other. breast problems 

Your emotional support persons: Husband 
Children 
Relatives 
Friends 
Co-workers 
Minister/priest 
Nurse 

Other health problems: 

Level of Education: 

Do you speak Spanish? 

Do you speak English? 

Doctor 

Arthritis 
Diabetes 
Heart Problem 
Osteoporosis (thinning bones) 
High blood pressure 
Other 

Never been to school 
Elementary School 

--- Junior High School == High School 
___ College 

Yes or No 

Yes or No 
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EN COMPLETANDO ESTA LISTA DE PREGUNTAS ES INTERPRETADA INFORKACION DE 
PERMISO 

DBIIOHSTRADA OJA DE DATOS 

NOMBRE: (opcion) ____________ FECHA: 

EDAD: RACIAL: HISPANIC O ANGLO (punte circulo a uno) 

POR FAVOR MARQUE A LO QUE ES APPLICABLE: 

CASAKIENTO: 

HAS TBNIDO: 

___ CASADA 
___ SOLETERA 
__ _,DIVORCIADA 
___ VIUDA 

___ TERRON DB PBCHO ( QUISTB) (ABSESO) 
___ CANCER DE PICHO 
___ C.IRUJIA DB PBCHO 
___ OTRAS PROBLBMAS DE PBCHO 

Persona& qua ta daran apoyo 8110Cional118nte: 

__ .ESPPSO 
___ HiflOS 
_RBLATIVOS 
__..}J(IGOS 
___ TRABAJADORESUNIDOS 
___ .PASTOR 
___ ENFBRKERA 
_DOCTOR 

otras Problaas de salud: ___ .ARTHRITIS 
___ DIABETES 

Edu.cacion: 

JHABLAS EL ESPANOL? 

JHABLAS EL INGLES? 

~ 

___ .PROBLENA DE CORAZON 
____.AGUADO DB HUBS0S 
___ .PRESION DE SANGRE . 
___ OTRAS. 

___ .HUNCA HAS IDO A LA ESCUELA 
___ .BLBKBNTARY SCHOOL 
___ JUN.IOR HIGH SCHOOL 
__ ___,HIGH SCHOOL 
___ COLLEGE 
___ OTRA 

SI O NO 
✓ 

SI O NO 

149 



150 

APPENDIX I 

Permission to amend Purpose in Life Test 



PSYCHOMETRIC AFFILIATES 
Box 807 

Murfreesboro, TN 37133 
(615) 898-2565 (Offzce) 

(615) 890-6296 (Home} 

August 5, 1997 

Jo Nell Wells, RN, MN, OCN 
2753 Skivue Drive 
Argyle, TX 76226 

Dear Ms. Wells, 

Psychometric Affiliates holds the copyright on the Purpose 
In Life (PIL) test. I have several Spanish versions of the 
PIL. There are slight differences in each version which 
reflect the differences between Spain, South America, 
Mexico, and the Caribbean. 

I pay royalties annually to Dr. Crurnbaugh. For those 
individuals who choose to make their own translation the fee 
is $.10 (ten cents) per copy. Permission to use the test is 
granted upon payment of this fee. I will send a letter for 
your conrnittee authorizing you to use a specific number of 
PIL copies. 

Your proposed study is very interesting and should be very 
beneficial. 

Heritage, 

. do · tn·butors _ Test Consultants - Test Research and Development Test Publtshers an ,s 
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APPENDIX J 

Permission to use Purpose in Life Test 

in English and Spanish Versions 
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PSYCHOMETRIC AFFILIATES 
Box 807 

Murfrusboro, TN 37133 
(615) 898-2565 (Office) 

(615) 890-6296 (Home) 

November 18, 1997 

Jo Nell Wells, RN, MN, OCN 
2753 Skivue Drive 
Argyle, TX 76226 

Dear Ms. Wells 

You have permission to use 80 (eighty) copies of the 
simplified, English version of the Purpose In Life (PIL) 
test and 80 (eighty) copies of the simplified Spanish 
version of the PIL. 

I am enclosing a previous copy of the PIL manual. It 
contains validity and reliability information along with an 
expanded bibliography. I have not updated this bibliography 
since 1992. The PIL is used around the world. A company in 
Japan translated the PIL and pays royalties on 2,000 to 
~,000 copies each year. 

Good luck with your research. I would appreciate a copy of 
your findings. If you publish this study, I would like to 
include it in an updated bibliography. 

Test Publishers and Distributors - Test Consultants - Test Researr:h and Development 

153 




