Evaluation of the Precision Prevention Program for Women with a Family History of Breast Cancer Using
FHAT-Ontario Screening Tool
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Background Table 1

« About 15% of women with breast cancer have a family history. n Pre-test Post-test P value

 The risk of breast cancer will increase significantly when more and younger relatives are diagnosed HADS?2-Anxiety T0-2¢ All 52 6.1243.72 4 67+3.42 0.00
with breast cancer. ,

- Identify whether having BRCA 1/2 gene mutation and providing risk management of breast cancer G:|rl19e?al 11& gégi:gg izzigig 88(1)
pased on clinical guidelines, which have become the current guidelines for the treatment and ' ' ' ' '
srevention of breast cancer. TO-3¢ All 39 6.41+3.58 4.74+3.46 0.00

Ad High 6 8.00+2.83 5.67+2.58 0.08
L General 33 6.12+3.66 4.58+3.61 0.00

» To use FHAT-Ontario as a screening tool to identify women with a family history of breast cancer HADS2-Depression = T0-2¢ All 52 5 0443 42 4 69+3.69 0.01
who may have a high risk of hereditary breast cancer. Then, High 11 6.73+3 38 6.004+3.97 023

« To develop an individual precision care program for different risks of breast cancer General 41 45043 32 43443 59 0.06

« To evaluate the effect of the care plan on worry about genetic counseling and testing, anxiety and ' ' ' ' '
depression, and willingness for genetic counseling. T0-3° All 39 5.44:+3.42 4.87+3.15 0.00

High 6 7.17+2.93 5.67+2.50 0.31
Results General 33 5121344  4.733.26 0.01
After 3 months- __ After 6 months- PAHCP TO-1¢ All 60 8.77+4.44 7.10+4.46 0.00
[E|evated-Risk Women (n=11) J PAHC&HAADS(n_lg) e ) High 13 9.1544.22 8.69+4.17 0.00
Triple-negative breast cancer (n=2) General 47 8.66+4.53 6.66+4.48 0.00
0 TO-2¢ High 11 0.64+4.43 11.1845.53 0.03
T0-3¢ High 6 10.33+4.23 11.67+5.72 0.14
aHADS: Hospital Anxiety and Depression Scale ; PPAHC: Psychosocial Aspects of Hereditary Cancer; TO-1: Pre-test V.S.
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Post-test right after intervention; 9T0-2: Pre-test V.S. Post-test after 3 months; ¢T0-3: Pre-test V.S. Post-test after 6 months.

Conclusion

« After the intervention of risk assessment, women's anxiety and depression significantly decreased,

¥ especially in the general risk group.

{ _ I « Concerns about genetic counseling immediately decreased after the intervention, but in the high-risk
Averaged-Risk Women (n=47)

\ group, concerns increased three and six months later.
After 3 months-
HADS (n=47)

Pre-test (n=60) ) : Post-test (n=60)
. mma FHAT-Ontarlo — s

After 6 months- * This study highlights the importance of risk assessment tools in breast cancer prevention and
HADS (n=41) suggests further tracking of genetic counseling acceptance among high-risk women.
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