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BACKGROUND

• Imaging tests are widely 
utilized in health care, but 
there are concerns they may 
be overused.1

• There is limited knowledge 
about impacts on outcomes 
relevant to patients and how 
best to measure those 
impacts

• Information on what 
outcomes patients are 
experiencing and what is 
important to them is 
essential for researchers, 
clinicians, and patients to be 
able to make informed 
decisions about tests.2



Aim: Use qualitative methods to understand 
patient experiences with different imaging 
tests, and identify patient-centered outcomes 
most important to them

• Developed semi-structured interview 
guide based on the domains Bossuyt 
and McCaffery proposed: Emotional, 
Cognitive, Behavioral, Social

Participants:

1. Adult patients who had an imaging test 
(X-Ray, Mammogram, Ultrasound, CT, 
or MRI) in the previous 12 months

2. Recruited from four primary-care clinics 
in Washington and Idaho through the 
WWAMI region Practice and Research 
Network

Conducted thematic analysis

METHODS
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Patient-Centered Domains of 
Diagnostic Tests3

Possible effects

Emotional 

Negative effects: anxiety, stress, fear related to 
getting the test or the testing process. 
Positive effects: reassurance, peace of mind, 
opportunities for more support or encouragement 
from health care provider. 

Social 

Effects on social functions, social relationships, 

sexual relationships, and position within 

communities. Can lead to patients feeling 

stigmatized and socially isolated, changes in 

abilities to work, get life or health insurance

Cognitive 

Beliefs, perceptions, and understanding about tests 

and their clinical condition/illness, ability to make 

plans for their life. May depend on prior knowledge 

and experience of the illness or condition

Behavioral 

Directly or indirectly by influencing emotional, 

social and cognitive effects. The direct effects of 

tests, such as preparation needed to perform test, 

pain or inconvenience can affect adherence to a test 

and follow up. Indirectly can lead to changes in 

behavior



RESULTSGender N %

Male 14 31

Female 31 69

Race and Ethnicity N %

American Indian or Alaska 
Native

1 2

Black or African American 4 9

White 35 78

Hispanic or Latino (of any race) 4 9

Other 1 2

Age Range N %

18-39 10 22

40-59 21 47

60 and above 14 31

General Health N %

Excellent 4 9

Very Good 10 22

Good 16 36

Fair 12 27

Poor 2 4

Education Level N %

Some primary/secondary school, 
no diploma

9 20

High school graduate or 
equivalent

12 27

Some college, no degree 5 11

Undergraduate and Graduate 
Education

19 42

Current Employment Status N %
Employed 14 31

Not working (retired, 
unemployed, student)

31 69

Type of Test N %
MRI 11 24.4
Ultrasound 12 26.7
CT 5 11.1
X-Ray 13 28.9
Mammogram 4 8.9

Time between imaging test and 
interview (months) N %
0 to 3 37 82.2
3 to 6 6 13.3
6 to 9 0 0
9 to 12 2 4.4
Insurance Type N %
Private 11 24.4
Medicaid 20 44.4
Medicare 14 31.1

RESULTS: DEMOGRAPHICS



RESULTS: THEMES AND SUBTHEMES
Patient 

Imaging Test 
Experience

Knowledge 
Gain

Diagnosis

Uncertainty

Contribution 
to Health Care 

Journey

Treatment/ 
Symptom 

Resolution

Access to More 
Care

Testing 
Ubiquity

Direct 
Experiences 

during Testing

Physical Risks
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to Previous 

Imaging

Impacts on 
Emotions

Worry

Reassurance

Disconnect 
from 

expectations

Demeanor 
from Medical 

Staff



RESULTS: PATIENT QUOTES
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Diagnosis

• “Well, I was actually fine with it being cancer or not being cancer. That probably 
sounds strange, but I really would have been fine either way. I just wanted to know.” 
(PT:26)

Uncertainty

• “I’m just frustrated. I guess you can say it. I’ve been like that. They’ve been doing all 
this stuff because it didn’t solve the problem.” (PT:07)

Reassurance

• “I think it would be the freedom of mind. Just knowing that everything is fine and that 
that element of my life is taken care of. I've done what I can do. Even if I were to 
develop a tumor, or something, in my breast today, I would have thought, "Well, I did 
everything that I could," and we just deal with what we have in front of us and move 
forward. I think that it is the peace of mind, that's what I mean, the peace of mind that 
I've done what I can do, and we just go forward from here.” (PT: 42)



RESULTS: PATIENT QUOTES
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Worry

• “Just worried about if something was there. If they were to see something I wouldn't 
know until they send it to the clinic.” (PT: 07)

Disconnect from 
Expectations

• “I guess it wasn't really clear to me what all that they were looking for, that nobody had 
explained it to me, either my physical therapist, my primary care doctor, anyone 
beforehand, just that ... They had mentioned some degeneration, but I hadn't really 
understood all what that meant, and I hadn't questioned them about that. Being a 
retired nurse usually I'm very much the information seeker, but I've been really 
overwhelmed already this summer, and I didn't probe like I normally do, and I, so I'm 
feeling kind of blindsided and overwhelmed now.” (PT: 03)

Demeanor of 
Medical Staff

• “It was kind of weird when we were talking just fine and then the more she had to click 
the buttons and the longer she had to measure things I did get a little more nervous 
because I figured she must've found something else.” (PT: 13)



• Novel look at patient centered outcomes in imaging

• The primary outcome most important to patients was the knowledge gained 

from imaging testing and if it led to something useful

• Emotion and expectations are heavily tied to most experiences in the 

imaging test process

• Decision-making resources are needed to increase patient understanding 

about:

• Experiences of the test

• Test Capability

• Reasons why the test is being conducted

• Resources can be used to promote more active roles in shared decision 

making

• These results should be used to shape outcomes researchers need to 

collect for comparative studies of imaging tests

DISCUSSION
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