Understanding and Addressing Scanxiety: Equity, Access, and Patient-Centered Solutions

in the Era of Digital Health

In this new era of digital health, patients have unprecedented access to their medical
information. While this transparency can empower individuals to take control of their health, it
also introduces new challenges. One challenge is the phenomenon known as "scanxiety," a term
first introduced by a patient in Time Magazine in 2011 (Bui 2021). It refers to the anxiety and
distress patients feel before, during, and after medical scans or while awaiting test results. This
anxiety is particularly prevalent among cancer patients and survivors, who often undergo
frequent imaging to monitor their condition. As healthcare systems continue to adopt patient
portals and provide instant access to test results, it is essential to understand the impact of

unfiltered health information to better equip healthcare practitioners in supporting their patients.

The emotional toll of medical imaging has gained increasing attention in medical
research. A 2023 scoping review identified multiple factors contributing to scanxiety, along with
potential interventions to mitigate its effects (Derry-Vick 2023). The review highlights that
scanxiety stems from both the scanning process itself and the anticipation of results, with the
waiting period between the scan and receiving results being particularly distressing. It also
demonstrates that scanxiety has been linked to poorer quality of life, physical symptoms, and, in
some cases, avoidance of follow-up care. Several factors have been identified to increase the
likelihood and severity of scanxiety, including lower education levels, a more recent diagnosis,
higher baseline anxiety and pain, smoking, a greater perceived risk of cancer, and undergoing
diagnostic rather than screening scans (Derry-Vick 2023, Bui 2021). In contrast, factors such as
age, gender, ethnicity, and marital status were not found to significantly impact scanxiety

severity (Bui 2021).

The experience of scanxiety is complicated by the fact that many patients now can access
their health information through electronic patient portals, like MyChart. Through patient portals,
they can now review clinical notes after appointments, send quick messages to their healthcare
team, and keep family members informed by adding them to their accounts. A recent article cites

that over 195 million people use MyChart (Innovation District, 2025). Research studies have



supported the advantages of services like MyChart, citing that active users make fewer phone
calls and are significantly less likely to experience an unplanned clinic or emergency department
visit, or encounter a complication (Kachroo 2020). Other studies have shown that patient portals
can help identify medical errors and improve medication adherence (Dendere 2019) and even
have the potential to strengthen the doctor-patient relationship and boost therapy adherence

(Carini 2021).

However, oftentimes, portals like MyChart allow patients to access test results before
their doctors have had a chance to review them. A study by Bhalla et al. found that the
percentage of test results viewed by patients before their clinicians increased from 37% in 2017
to 75% in 2022, with the greatest increase demonstrated for radiology results (2024). This
unfiltered access to information, without the expertise to interpret it meaningfully, often leads to
an anxious spiral of internet searches in an attempt to find answers. While some studies, such as
that by Van Riel (2017), highlight health practitioners' observations of the positive effects online
search behavior can have on consultations, seeking medical explanations online often leads to
misinformation, particularly for individuals with limited health or scientific literacy (Stukus
2019). A study examining the unintended consequences of patient access to health records in the
UK (Turner 2022) found that online access sometimes led to patient confusion, particularly when
encountering unexpected or difficult-to-interpret information. It also influenced how GPs
documented patient records, as they sought to prevent misunderstandings, sometimes at the
expense of record quality and patient safety by omitting speculations or concerns. Furthermore,
rather than reducing workload, online access introduced additional responsibilities, such as
managing access and implementing measures to prevent potential harm to patients (Turner

2022).

Scanxiety encompasses multiple dimensions, including anticipatory distress related to
scan results and procedural anxiety associated with the scanning process itself (Derry-Vick
2023). Accordingly, interventional supports must be tailored to address both result-related and
procedure-related sources of distress. Several cancer organizations have provided resources and
strategies to help patients manage the anxiety associated with medical scans. These are all

resources that patients can readily access online. For example, Maggie’s advises patients to stay



organized with their scan schedules, openly discuss their fears with their healthcare team, and
find ways to stay distracted during appointments, such as reading magazines or doing crosswords
(2024). The Memorial Sloan Kettering Cancer Center offers a list of key questions patients can
ask their care team, including when and how they will receive their results (2025). Meanwhile,
the City of Hope emphasize the importance of coping skills training and psychoeducation to
better support patients (2023). Overall, these resources focus on relaxation techniques and

ensuring patients have the right support systems in place.

From a research perspective, alongside determining better ways to support our patients,
there is a greater need to understand how scanxiety may present differently across various
demographics, including different cancer types and stages to make sure that support is
personalised for a patient’s specific situation. In their scoping review, Bui and colleagues (2021)
discussed that the existing literature lacked a consistent definition of scanxiety, thus making it
challenging to establish and compare the efficacy of various management strategies. In a more
recent scoping review by Derry-Vick and colleagues (2023), only five of their 22 articles even
included an explicit definition of scanxiety. Establishing a clear definition of scanxiety and
outlining its phases — before, during, and after the scan — is a key step toward identifying the

most effective strategies for addressing it.

Additionally, across the 57 studies included in the Bui review, 81 different measurement
tools were used, ranging from Likert scales, to Hospital Anxiety and Depression Scales (Bui
2021). In the Derry-Vick review, 27 articles utilized quantitative measures, which included both
pre-existing measures, such as the State-Trait Anxiety Inventory, as well as single-item measures
that were developed for the purpose of that given study (2023). A challenge in studying scanxiety
is that, although it is a form of anxiety (as the term suggests), it constitutes a distinct emotional
state that can encompass a wide range of experiences, including hopelessness, fear, familial
pressure, and claustrophobia. As such, the use of general anxiety scales alone may not adequately

capture the complexity and nuance of scanxiety.

An added layer of complexity in studying scanxiety lies in the variability of screening

guidelines across different cancer types, particularly in terms of timing and frequency. Moreover,



the type of imaging modality, such as MRI, PET, or CT, may influence the experience of
scanxiety differently, given the distinct procedural and sensory characteristics associated with
each. For example, one study found that regarding anxiety levels, the procedures were ranked
from highest to lowest burden as follows: endoscopic ultrasound (EUS), ultrasound (US),

positron emission tomography (PET), and computed tomography (CT) (Westerterp 2008).

When it comes to identifying which interventions are the most valuable for patients
experiencing scanxiety, there are no existing trials evaluating the effectiveness of scanxiety
interventions. This may reflect the reality that different approaches hold varying value depending
on individual patient needs and preferences. For example, the effectiveness of mindfulness-based
stress reduction is thought to depend on specific personal characteristics, including a strong sense
of personal commitment and openness to new experiences (Nykli¢ek 2017). What may be more
effective is identifying which components of scanxiety are most impactful for a given patient and
applying well-validated strategies accordingly. For instance, for patients whose primary
challenge is illness uncertainty, evidence-based interventions include informational, emotional,
appraisal, and instrumental support (Guan 2021). In contrast, for those experiencing procedure-
related anxiety such as claustrophobia, techniques like mock simulations, cognitive-behavioral

therapy, or guided imagery can be effective (Munn 2012).

Of course, the most effective approach to managing scanxiety is prevention, rooted in
patient-centered care. One review examining experiences of scanxiety found that poor
communication with healthcare providers heightened distress among cancer patients (Hussain
2023). Similarly, an analysis of national survey data from the National Cancer Institute (2017—
2020) showed that patient-centered communication improves quality of care, self-efficacy, and
trust in physicians. These outcomes are particularly supported when clinicians provide clear
explanations, address emotions and uncertainty, involve patients in decision-making, clarify next
steps, spend sufficient time with patients, and invite questions (Elkefi 2023). This responsibility
extends beyond medical oncologists: Hussain’s review also noted that patients reported feeling a
lack of empathy and care from radiographers during scans, highlighting that everyone involved

in a patient’s care can influence their experience of scanxiety.



Equally important is identifying barriers that prevent marginalized populations from
accessing patient resources, such as language barriers or limited health literacy. At every stage of
developing portals, care protocols, and support strategies, direct involvement of patients is
essential to ensure their experiences and perspectives guide meaningful improvements. Patient
and public involvement in cancer research helps align research priorities with patient needs,

supporting faster advances and improving outcomes (Van Hemelrijck 2021).

Additionally, further support is needed for those with access to MyChart. From a policy
standpoint, protocols should be implemented to ensure rapid review of critical results by
healthcare providers before patients gain access. Alternatively, patients could be given the option
to delay viewing their results until after a consultation. On the clinical side, physicians can play a
key role by clearly communicating when and how results will be available and, whenever
possible, providing prompt follow-up for concerning findings, ideally scheduling appointments
on the same day as scans. Additionally, they can offer coping strategies and encourage patients to
engage in activities that promote well-being and provide distraction during periods of heightened

stress.

As digital health continues to evolve, the phenomenon of scanxiety raises important
questions about the balance between transparency and patient well-being. What responsibility do
all members of the healthcare team, from medical oncologists to the radiographers, have in
mitigating a patient’s scanxiety? Should certain medical information, such as scan results, be
withheld until after a physician consultation to prevent unnecessary distress? Healthcare systems
and providers must navigate this complexity by ensuring patients have the necessary support and
resources to interpret their health information effectively. Ultimately, addressing scanxiety is not
just about reducing anxiety: it is about enhancing patient care, improving health outcomes, and

creating a more patient-centered approach to digital healthcare.
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