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For most women the diagnosis and the treatment of breast cancer is a trauma,
comparable with other traumatic events like accidents, natural disasters or rape.
Meanwhile some studies indicate that PTSD- (post-traumatic stress disorder)
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symptoms are relevant in breast cancer patients, others suggest depression as
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M ETH OD S :

PTSD SYMPTOMS: IES-R* SUBSCALES

In a project funded by the European Commission, 156 breast cancer patients
rated a comprehensive set of standardised psychological and quality of life sca-
les. The relevance of different aspects of psychological distress and quality of
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life was examined. A short questionnaire of only eight items (BC-PASS: Breast
Cancer - Psychosocial Assessment Screening Scale) was developed for the use
in medical routine care. The scale has three dimensions: A) physical well-being,
B) satisfaction with life, C) emotional stress reaction. The dimension C, con- 1,5
sisting of 3 ltems (sensitivity : 87, specificity: 90; criterion: Impact of Event Scale
IES), can also be used as a screening scale for PTSD symptoms in breast can-
cer patients. Patients classified as "low PTSD" according to the dimension C of
the BC PASS were compared with "high PTSD" patients regarding different

aspects of quality of life, measured by the EORTC Quadlity of Life Questionnaire
QLQ-C30 and the breast module BR23.
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C ONI CLU S I

O N S :

PTSD Symptoms seem to play an important role for women diagnosed with bre-

ast cancer. These symptoms are known too little in the medical routine care of
breast cancer patients. Special therapeutic interventions must be developed,
infegrating the results of psycho-trauma research.
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Scores from O to 100 - a higher score indicates a higher response level.
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