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P1-1
Music Therapy as Part of Psychosocial Support
for Cancer Patients

Monika-Malgorzata Stanczyk
Greater Poland Cancer Centre

BACKGROUND/PURPOSE: The purpose of this presen-
tation is to show the music therapy programme at the
Greater Poland Cancer Centre in Poznan and to present
different music therapy interventions in psychosocial sup-
port of cancer patients. METHODS: The Greater Poland
Cancer Centre is the only cancer centre in the region of
Greater Poland that uses full combined cancer treatment:
surgery, radiotherapy and chemotherapy. Music therapy
as a part of the complementary medicine programme in
supportive cancer care can accompany medical treatment.
There are many benefits of music therapy for cancer pa-
tients—interactive music therapy techniques (instrumental
improvisation and singing) as well as receptive music ther-
apy techniques (recorded or live music listening and music
and imaginary) can be used to improve mood, decreasing
stress, pain and anxiety level and enhancing relaxation.
The goals of the music therapy programme are determined
based on the patient’s needs as well as therapist observation.
Music therapy programme is applied to meet patients’ needs
during diagnosis and treatment—various stages of illness—
and is helpful to a wide variety of patients who suffer from a
large range of neoplasms and is practised with individual pa-
tients as well as patient groups. RESULTS: Music therapy is
mainly used to promote relaxation, reduce anxiety and level
of stress, relieve discomfort, reduce patients’ experience of
pain and offset some of the treatment-related symptoms.
Music therapy offers opportunities for self-expression and
gives positive experiences. Music therapy in oncology uses
music in preventive, curative and palliative cancer care and
is very helpful to a wide variety of patients who suffer from
a large range of neoplasms. While music therapy does not
actually affect the disease itself, it greatly affects the mood
of the patients and sometimes can make a difference in the
way the patients deal with and feel about their disease.
CONCLUSIONS: Experience of cancer can generate a
number of physical, emotional, social and existential needs.
Music can address many of those needs by offering a wide
range of benefits. Music therapy can be used to benefit can-
cer patients in a complex way as music is the most
fundamental and unique form of art that affects people
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spiritually, emotionally, socially and physically. Music ther-
apy is an effective form in supporting cancer patients during
the treatment process. It may be also basic for planning
effective programmes of rehabilitation to promote wellness,
improve physical and emotional well-being, to improve a
quality of life.

Research Implications: Music therapy programme is
mainly used to reduce high levels of stress, relieve discom-
fort, reduce patients’ experience of pain and anxiety, offset
some of the treatment-related symptoms, cue positive
visual imagery, lift a person’s mood, lessen depression,
help listeners focus on positive thoughts and feelings and
give conditions for a deep relaxation response. The effec-
tiveness of music therapy for oncology patients has been
documented in numerous descriptive and experimental
studies—there is a need to include research results into
clinical practice.

Practice Implications: Many of the hospitalized patients
in the Greater Cancer Centre benefit from music therapy.
Most of the patients are experiencing a lengthy hospital
stay. Music therapy appears to meet the needs of patients
during various stages of the illness and is practised with
individual patients as well as patient groups. Music therapy
as a receptive and active intervention can be used to relieve
alot of stress and fear in a hospital stay and the unfamiliarity
of the hospital environment. Experience of cancer can gen-
erate a number of physical, emotional, social and existential
needs. Music can address many of those needs by offering a
wide range of benefits. Music therapy should be introduced
in other medical settings in Poland as a part of supportive
programme for cancer patients.

Acknowledgement of Funding: None.
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New Approaching Techniques in Psycho-oncology:
The Application of Oncological TAT (Oncological
Thematic Apperception Technique)

"Maria Fernanda Montafia, Gustavo Jankilevich
!Durand Hospital

BACKGROUND/PURPOSE: Taking into account the
multiplicity of clinical variables in the oncological patient,
it is my purpose to demonstrate the importance of formal-
izing an approaching device in psycho-oncology through
the first projective technique for oncological patients.
Considering the notion of total pain, establishing the



Poster Abstracts

relevance of including it in a speech, as far as pain is
included in verbal interaction, something is modified as
it gets meaning; thus, it is possible to treat the suffering
and what endures pain. METHODS: We used a verbal
analogue scale and oncological thematic apperception
technique (TAT). Participants included 200 male and female
patients between 20 and 75 years old. RESULTS: The
results of the verbal analogue scale calculating the psycho-
emotional state improve after the administration of the
oncological TAT. CONCLUSIONS: The oncological TAT
extends the clinical practice in psycho-oncology; it gives
new tools of approach and enables an area of investigation.
Research Implications: The oncological TAT would be
the first projective technique for oncological patients; it
would expand the approaching tools and would open an
area of investigation that may enable the creation of new
approaching modalities in psycho-oncological devices.
Practice Implications: The oncological TAT lets us
gather materials about the mental contents of the patient,
promoting their elaboration, inside the approaching psy-
cho-oncological process, with low cost and in a short pe-
riod of time.

Acknowledgement of Funding: None.
P1-3

Dying for Change: An Examination of the
Utilization of Hospice Care for Incarcerated
Oncology Patients

Kori Novak
Mellivora Group

BACKGROUND/PURPOSE: The number of individuals
living their natural lives within the US penal system has
increased substantially over the last 20 years. Convicted
offenders are receiving longer sentences due to increas-
ingly severe sentencing restrictions and being sent to
correctional facilities at older ages. This has created a
unique problem within the prison system: how to deal with
the issues that come with aging offenders, specifically
healthcare issues. Various states have begun to examine dif-
ferent ways in which to deal with the natural disease states
that accompany aging as well as the natural deaths of
offenders. One such way has been to provide end-of-life
programs or hospice and palliative care inside the prison
facility. Deaths of offenders, particularly from cancer, have
a significant impact on the unique culture within the prison
system. The utilization and option for hospice or palliative
care have created an opportunity to serve an often purpose-
ful forgotten population who are potentially more suscepti-
ble to the mental and emotional destruction of cancer.
METHODS: This study employed qualitative phenomeno-
logical measures to examine how of end-of-life programs
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affected the inmate and administrative culture in the prison
system. Additionally, it served to understand and document
if such programs facilitate any type of behavioral change in
aging offenders. The researcher explored hospice programs
in relation to diseases states and comorbidities in three
correctional facilities, examining documents and offenders
and interviewing subject matter experts. RESULTS: The
research showed that there was a significant psychosocial
change in both inmate behavior and facility culture change
when end-of-life programs were in place within incarcera-
tion facilities. Additionally, offenders were more amicable
to see physicians regarding serious diseases such as cancer
and COPD when end-of-life programs were in place.
CONCLUSIONS: The utilization of end-of-life care has a sig-
nificant behavioral and social affect even in unique situations
such as incarceration facilities. This often misunderstood
aging inmate population should still have the choice of
dignity, grief, and psychological services. Finally, the research
showed that no matter who you are, what you have done, or
where you live, when individuals are faced with disease, basic
human needs and desires are the same.

Research Implications: This research shows that when
hospices and end-of-life care are introduced into situations
where violent behaviors are normal, these behaviors often
change not only with age but also when individuals have
the knowledge they will not suffer alone if and when
disease and death set in. There are research opportunities
within the general mental health field, thanatology, geron-
tology, forensic psychology, and criminal justice.
Practice Implications: The addition of more aging
programs and end-of-life programs and services within the
US penal system not only creates a better facility culture
but also has a significant impact on the cost of prison
health care.

Acknowledgement of Funding: None.
P14

The Pattern of Emotional Concerns among
Cancer Patients Receiving Radiotherapy
Treatment in the University College
Hospital, Ibadan

'Elizabeth Oluwatoyin Akin-Odanye, 2Chioma Asuzu,
3Theresa Elumelu

! Psycho-Oncology Society of Nigeria, *University of Ibadan,
3University College Hospital

BACKGROUND/PURPOSE: Emotional well-being is
one of the key indicators of quality of life. The aim of
the current study is to assess the pattern of cancer patients’
emotional concern in the Department of Radiotherapy,
University College Hospital, Ibadan. METHODS: A total
of 197 female cancer patients with mixed disease types
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who attended counseling sessions and were receiving
radiotherapy treatment participated in this study. The
six-item emotional well-being subscale of the Functional
Assessment of Cancer Therapy-General (FACT-G) was
used in assessing the pattern of emotional concerns. Data
were analyzed on SPSS using frequency counts and simple
percentages. RESULTS: Participants had an age range of
23-95 with a mean of 49.91+13.48. Also, 142 (72.1%)
were married while 55 (27.9%) were currently unmarried;
54 (27.5%) were civil servants, 114 (58.0%) were self-
employed, and 29 (14.7%) were unemployed; 24 (12.0%)
had no formal education, 43 (21.8%) had primary school
education, and 55 (28.2%) had secondary school education
while 75 (38.0%) had tertiary education. By merging the
percentage responses for quite a bit and very much on the
emotional well-being subscale of the FACT-G, 103
(52.4%) of the patients felt sad, 106 (53.9%) felt satisfied
with how they were coping with the illness, 169 (85.8%)
were losing hope in the fight against the illness, 139
(71.0%) felt nervous, 154 (78.4%) were worried about
dying, and 166 (84.2%) were worried that their condition
will get worse. CONCLUSIONS: It is believed that cancer
patients in the study locale will benefit from psychosocial
interventions tailored to meet their emotional needs.
Research Implications: Researchers could further
investigate the correlates of emotional well-being in cancer
patients.

Practice Implications: The information provided in this
study will enable clinicians to look out for the emotional
issues bothering cancer patients so that such can be
addressed early to free the patient from avoidable emo-
tional distress with the possibility of improving treatment
outcomes.

Acknowledgement of Funding: None.
P1-5

Identifying Gaps in Knowledge, Prevalence,
and Care of Patients with Cancer in Tanzania

Diocles Kaimukilwa
Ministry of Health

BACKGROUND/PURPOSE: Cancer is a global problem
accounting for 7.6 million deaths worldwide in 2008. This
is a greater number than is caused by HIV/AIDS, TB, and
malaria combined. By 2020, Sub-Sahara Africa countries
will account for over a million new cancer cases a year,
having fewer cancer care services. Most gaps in cancer
care in developing countries are being increasingly recog-
nized worldwide. In Tanzania, we are noticing a large gap
in information on the knowledge, prevalence, and care of
patients with cancer. METHODS: A systemic search and
an extensive survey of the existing information about
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cancer in Tanzania were done using various tools, includ-
ing interviewing key persons and visiting facilities. By
using a 0—17 scale structured questionnaire, 80 healthcare
providers were interviewed in 44 healthcare facilities.
Those healthcare providers who were found absent in their
care facilities in the first visit were revisited again as non-
respondents. RESULTS: Out of 80 healthcare providers in
the district, 54 (67.5%) healthcare providers had a level of
knowledge on cancer ranging from 1 to 13 on a score scale
of 0—17 (mean score 4.63). All healthcare facilities 19
(43.2%) had mostly basic knowledge on cancer care;
information from other areas is not available. There is also
a lack of trained human resources to cater to these cancer
patients. CONCLUSIONS: There is a need to draw atten-
tion to the policy makers on the need to identify and
increase trained human resources and provide quality care
to patients with cancer.

Research Implications: The finding of this study may
have relevance for research of other staff trying to make
decisions regarding care reform models. The finding may
also help assess the effectiveness of the knowledge of
healthcare providers on cancer. Although a country’s
research priorities vary depending on the specific needs
of that country, there are some common priorities, such
as health promotion, disease prevention, and targeting of
psycho-oncology disease, in research on knowledge gap
for health workers.

Practice Implications: When applying basic research to
theoretical and practical implications, from this research
are discussed motor performance and learning in
healthcare providers; results are discussed in terms of be-
ing short-lasting and temporary; particular emphasis is
placed on giving education regarding cancer care and
other cancer diseases as well.

Acknowledgement of Funding: None.
P1-6

Assessing Self-efficacy for Coping with Cancer:
Exploratory (EFA) and Confirmatory Factor
Analyses (CFA) of Version 3 of the Cancer
Behavior Inventory (CBI)

"Thomas Merluzzi, *Errol Philip, '"Miao Yang,

3Carolyn Heitzmann, “Claire Conley

!University of Notre Dame, *Memorial Sloan Kettering
Cancer Center, UCLA, *Ohio State University

BACKGROUND/PURPOSE: The Cancer Behavior
Inventory (CBI; Merluzzi et al., 1997; 2001) is a reliable,
valid, and clinically useful self-efficacy measure for cop-
ing with cancer. The CBI has been used in many descrip-
tive studies and randomized controlled trials and has been
translated into a dozen languages. The newest version
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(V3) included reworded items to reduce ambiguity and the
addition of a spiritual coping efficacy scale. To test the
structural integrity of V3, an EFA and two CFAs were
computed on separate samples. METHODS: In sample
1, 560 cancer patients (M age=60.5; mixed diagnoses;
65% women) completed V3 of the CBI. An EFA was
conducted with R using principal components extraction
and targeted rotation. Targeted rotation used the prior
stable factor structure from version 2 (V2). Samples 2
(N=151) and 3 (N=287) were similar to sample 1 with
regard to demographic and medical information. Two CFAs
were computed to confirm the EFA solution conducted on
sample 1. RESULTS: The EFA and targeted rotation
resulted in seven factors, which were similar to V2:
maintaining activity, seeking medical information, control-
ling stress and distress, managing side effects, accepting
cancer/maintaining a positive attitude, seeking social sup-
port, and using spiritual coping. For samples 2 and 3, the
fit statistics for the seven-factor solution were acceptable:
comparative fit index (0.86, 0.87), root mean square error
of approximation (0.09, 0.08), and standardized root
mean square residual (0.06, 0.07). CONCLUSIONS:
The factor structure of the CBI (V3) is stable and replica-
ble, and the factors tap the major challenges in coping
with cancer.

Research Implications: The next steps will be reliability
and validity analyses, as well as item response theory
analyses. The CBI-V3 has excellent utility for use in
randomized controlled trials.

Practice Implications: The CBI-V3 has excellent poten-
tial as a clinical assessment and screening measure to
assess strengths and weaknesses in coping, which may
help to tailor interventions for cancer patients.

Acknowledgement of Funding: Grant support NCI
CA94914.

P1-7

Assessment of Male and Female Reported
Barriers and Facilitators to Cervical Cancer
Screening in Kenya

"Natasha Buchanan, Kathleen Ragan, *Millicent Aketch,
3Judith Lee Smith, *Katherine Roland, *Nikki Hawkins,
“Mona Saraiya

The Centers for Disease Control and Prevention,
2Rollins School of Public Health, Emory University,
’Kenya Medical Research Institute, *Centers for Disease
Control and Prevention

BACKGROUND/PURPOSE: Cervical cancer is the
second most commonly diagnosed female cancer and a lead-
ing cause of cancer-related mortality in Kenya; however,
cervical cancer screening is limited [1]. Since the release
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of Kenya’s National Cervical Cancer Prevention Program
Strategic Plan [1], few studies have examined environ-
mental and psychosocial barriers and facilitators to
screening among women, and no known studies have
accessed male opinions. METHODS: Women aged
25-49 years and male partners were screened and
consented to participate in 10 focus groups [six female
groups (n=060); four male groups (n=40)] in both rural
and urban settings (Nairobi and Nyanza provinces) to
explore screening barriers and facilitators. Focus groups
were segmented by gender, language, geographic location,
and screening status for women and female partners of
male respondents (ever versus never screened).
Focus group data were transcribed, translated into English,
and analyzed using qualitative software (NVIVO 10).
RESULTS: Respondents identified screening as a bene-
ficial opportunity for initiating health and cancer
discussions with doctors and detecting cervical cancer
in earlier stages, but not as a method of detecting pre-
cancerous lesions. Perceived screening barriers in-
cluded access (e.g., transportation, limited services,
and cost), spousal approval, stigma, embarrassment
related to the screening procedure, concerns about spec-
ulum use causing infertility, fear of residual effects of
test results, lack of knowledge, and religious/cultural
beliefs. CONCLUSIONS: Identifying screening barriers
and facilitators in low-income and middle-income countries
is important to the successful implementation of emerging
screening programs. Findings can be used to inform
developing communication strategies and targeted educa-
tional messages.

Research Implications: Formative research findings pro-
vide important information for researchers assessing
knowledge, beliefs, and acceptability of cervical cancer
screening and treatment services in low-resourced and
middle-resourced countries, while also providing infor-
mation that could be used in the development of health
interventions, community education messages, and
materials.

Practice Implications: Study findings illuminate the im-
portance of understanding psychosocial barriers and fa-
cilitators to cervical cancer screening and community
education needs, as important methods of improving
prevention programs and increasing rates of screening
among women.

Acknowledgement of Funding: There are no financial
disclosures or conflicts of interest from any authors. The
findings and conclusions in this report are those of the
authors and do not necessarily represent the official posi-
tion of the Centers for Disease Control and Prevention
or Kenya Medical Research Institute. This abstract utilizes
data, whose collection was funded by the Centers for Dis-
ease Control and Prevention through the KEMRI/CDC/
CGH/OD Cooperative agreement #1U01GH000048-03.
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P1-8
Mental Health and Chronic Conditions in a
Cohort of Non-elderly Adult Cancer Patients

Diana Jeffery
U.S. Department of Defense

BACKGROUND/PURPOSE: This study aimed to examine
the prevalence and costs of mental health diagnoses in rela-
tion to other concomitant conditions in a cohort of non-
elderly cancer patients. METHODS: Using administrative
claims data from the Military Health System Data Repository,
a cohort of 11,014 cancer patients, age 18—64, was identified;
patients were diagnosed >2 years prior to the fiscal index year
of 2009. Mental health and other concomitant conditions
were based on the first 12 International Classification of Dis-
eases 9 codes. Linear regression analysis was conducted to
examine the relationship between mental health conditions
and annual costs. RESULTS: There were 24.9% patients
who had no concomitant condition. Among the 3405 patients
with one concomitant condition, 28.3% were diagnosed with
depression, anxiety, or acute reaction to stress/adjustment dis-
order (DAAA), and 0.2% had a diagnosis of serious, persis-
tent mental illness (SPMI). Among 2578 patients with two
and 1408 with three concomitant conditions, 41.7% and
62.0% had a diagnosis of DAAA or SPM], respectively. Av-
erage annual claims costs for those diagnosed with asthma/
COPD, cerebrovascular, heart disease, and another non-
mental health condition were significantly less than when
these conditions were coupled with DAAA. A diagnosis of
DAAA predicted higher FY2009 claims cost after controlling
for age, sex, military rank of sponsor, TRICARE enrollment
status, marital status, and other concomitant conditions
(p<0.01, ?=0.266); SPMI was not of FY2009 cost.
CONCLUSIONS: The results suggest that that there is a clin-
ical need and fiscal incentive to screen and manage mental
health concomitant conditions among cancer patients, partic-
ularly among those with multiple chronic medical conditions.
Research Implications: Given the high prevalence of
chronic medical conditions among cancer patients, psycho-
social oncology researchers need to include concomitant
diseases when examining mental health and related costs.

Practice Implications: Based on the results, clinicians may
consider evaluating the psychological responses to concom-
itant chronic conditions as well as to the cancer experience.

Acknowledgement of Funding: None.
P1-9

Involving Family Caregivers in Palliative Care
Research: Challenges and Strategies

Peter Hudson
Centre for Palliative Care
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BACKGROUND/PURPOSE: A key component of cancer
and palliative care is psychosocial support for family care-
givers (FC). Although some FC identify positive aspects,
the impact is typically burdensome; FC are prone to phys-
ical and psychological morbidity, financial disadvantage,
and social isolation. Outcomes of systematic reviews have
highlighted the importance of investment in FC interven-
tion research. However, there are several challenges
associated with involving FC in palliative care research.
The purpose of this presentation is to provide an overview
of common methodological challenges associated with
research involving FC of palliative care patients and to
recommend strategies to overcome these difficulties.
METHODS: Data to inform this presentation were drawn
from published systematic reviews (within the last 15
years) of interventions for family caregivers of palliative
care patients. RESULTS: Specific challenges and strate-
gies were identified in the following areas: research
funding, study design, ethics, recruitment, data collection,
dissemination, and implementation of FC research.
CONCLUSIONS: Barriers for conducting research with
FC were identified in all components of the research process;
however, several key recommendations for responding to
these challenges were also ascertained.

Research Implications: Intervention research involving
FC of palliative care patients is urgently needed; however,
it is typically difficult to conduct; it can potentially be
undertaken effectively through interdisciplinary research
partnerships, modification of methods, and the provision
of adequate resources and funds.

Practice Implications: Irrespective of a requirement for
healthcare professionals to provide psychosocial support
to FC, the reality is that in many instances this support is
less than optimal. Strategies that foster effective interven-
tion development and implementation are paramount.

Acknowledgement of Funding: None.
P1-10

Developing a Commitment to Cancer Control
Organisations in Relay for Life Volunteers from
Queensland, Australia

Jeff Dunn, 'Melissa Hyde, *Natalie Wust, *Suzanne Chambers
'Griffith University and Cancer Council Queensland,
2Cancer Council Queensland, >Griffith University

BACKGROUND/PURPOSE: Volunteers for Relay for
Life, a global movement founded by the American Cancer
Society, raise vital funds for cancer research, prevention,
education and support services. Problematically, volunteer
turnover is high, and determinants of commitment to these
events and cancer control organisations are poorly
understood. Our study aimed to identify predictors of
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organisational commitment in Relay team captains from
Queensland with regional and team variations also
explored. METHODS: Three hundred forty team captains
(M, =42.9 years; 90% female; 19% cancer survivors)
completed a cross-sectional survey about their 2013 Relay
experience. Linear regression tested proposed predictors of
organisational commitment: demographics (e.g. age and can-
cer survivorship), Relay variables (e.g. fundraising goal), mo-
tives (social/enjoyment, material benefits, fight cancer,
advocacy, financial support and community), social norm
and satisfaction with volunteering for Relay. Multivariate anal-
yses of variance explored differences in commitment and its
predictors based on region (metropolitan, regional and remote)
and Relay team composition (family, friends, corporate/school
and mixed). RESULTS: Age (#=-—0.11), survivorship
(#=0.08), fundraising goal (5=0.07), advocacy (£#=0.16),
financial (f =0.24) and social/enjoyment (5 =0.24) motives,
social norm (#=0.19) and satisfaction (f=0.22) predicted
commitment; 63% of variance was explained. Metropolitan
team captains reported higher social/enjoyment and satis-
faction scores than those of other regions. Family team cap-
tains reported higher commitment, socialising/enjoyment,
fighting cancer, social norm and satisfaction scores
compared with other team captains. CONCLUSIONS: Vol-
unteers most committed to Relay and the organisation were
younger, had survived cancer, set high fundraising goals,
wanted to support the organisational mission and resources,
felt supported by important others, enjoyed and were satis-
fied with their experience and captained a family team.
Research Implications: This study addresses the scant
available research describing the factors that underpin volun-
teer’s commitment to cancer control events and organisations.
Practice Implications: Results of this research suggest a
profile of team captain volunteers who may be more com-
mitted to Relay for Life events and the organisations
hosting them and suggests that encouraging formation of
family teams may be an optimal approach to support
development of a long-term commitment.

Acknowledgement of Funding: Funding for this study
was provided by Cancer Council Queensland.
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Psychological Factors at Early Stage of
Treatment as Predictors of Receiving
Chemotherapy at End of Life

"Daisuke Fujisawa, “Jennifer Temel, 2Lara Traeger,
2Joseph Greer, “Inga Lennes, 'Masaru Mimura, *William Pirl
'Keio University School of Medicine, >Massachusetts
General Hospital

BACKGROUND/PURPOSE: Administration of chemo-
therapy in the last 14 days of life is a widely recognized
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indicator of poor end-of-life (EOL) care. The current study
aimed to investigate predictors of this outcome, focusing
on patients’ self-reported psychological symptoms.
METHODS: This is a secondary analysis of a randomized
controlled trial that examined the efficacy of early pallia-
tive care integrated with standard oncology practice in pa-
tients with metastatic non-small cell lung cancer. We
analyzed associations between receipt of chemotherapy
within 14 days of death and demographic, clinical, and
quality-of-life variables in the 125 patients who received
chemotherapy in the course of their illness and died during
the 50 months of follow-up. RESULTS: Twenty-five
patients (20%) received chemotherapy within the last 14
days of their life. Among demographic and clinical vari-
ables, only route of chemotherapy was significantly asso-
ciated with receipt of chemotherapy within 14 days of
death (oral 34.1% vs. intravenous (IV) 12.3%, p <0.05).
In the subsample of participants who received IV chemo-
therapy as their last regimen, greater anxiety and depres-
sion and lower quality of life in emotional, social, and
existential domains were associated with greater likeli-
hood of receiving chemotherapy at the EOL. These asso-
ciations were not observed in patients who received oral
chemotherapy as their last regimen. CONCLUSIONS:
Anxiety, depression, and worse psychological quality of
life at early stage of cancer treatment may be associated
with the receipt of IV chemotherapy within 14 days of
death. Further research is needed to examine how these
factors might influence decision making about the discon-
tinuation of chemotherapy at EOL.

Research Implications: Further studies are needed on
mechanisms of the association between psychological fac-
tors at early stage of cancer treatment and decision making
about the discontinuation of chemotherapy at EOL.
Practice Implications: Patients with higher psychological
symptoms and worse psychosocial quality of life are con-
sidered as being at higher risk for receiving chemotherapy
at the very EOL. Distress screening at earlier stage of
cancer treatment may also represent an opportunity to
improve EOL care.

Acknowledgement of Funding: None.
P1-12

Hand in Hand—Difficulties Divided ... Multiplied
Joys

Maria Carolina Brando
Sociedade Brasileira de Psico-Oncologia

BACKGROUND/PURPOSE: Evidences show the extent
to which couples jointly respond to life stressors and
how the nature of their dyadic coping and support helps
determine both partners’ adjustment to stressful events

Psycho-Oncology 24 (Suppl. 2): 104-357 (2015)
DOI: 10.1002/pon



110

like cancer. With a breast cancer diagnosis, it is not only
the woman who faces the challenges but also all the fam-
ily, especially her partner. So we idealized a weekend
workshop for breast cancer patients and their partners.
Supportive communication skills are crucial for partners’
functioning on both individual and dyadic levels. These
skills assist couples in navigating the challenges posed
by their cancer experience in several ways. METHODS:
The project was a weekend away from home, in a pleasant
place, with psychological orientation in order to find out a
better way to cope with their challenges together. We pre-
sented some educational speeches with information about
the psychological and emotional differences between gen-
ders beside art therapy expressive techniques. RESULTS:
All the participants were unanimously satisfied with the
project. Seventy-five percent of the participants said that
the information was enough and they did not miss any-
thing, 15% were in doubt, and 10% did not answer.
Ninety-five percent were satisfied with the team and their
support. Ninety percent said the project corresponded to
their expectations. They only asked for more time together
and continuity to the project. They also gave suggestions
for specific sexual problems for a next workshop.
CONCLUSIONS: Working with breast cancer patients,
we cannot forget their partners. They do not use to talk
about them and their feelings and challenges, but after
this project, the participants asked for us to start a men
group support.

Research Implications: This is only a pilot project, and I
think it would be very interesting to quantify results about
the relationship improvement they got.

Practice Implications: In our country, Brazil, this is not
common, and it is a pilot project. I would like to believe
that more clinical psycho-oncologist would work in
projects like this, outside of their therapeutic set.

Acknowledgement of Funding: None.
P1-13

Patient Proactivity and Physician Caring Jointly
Enhance Cancer Prevention

!Eva Kahana, 2Boaz Kahana, 'Jeong Eun Lee, 'Kaitlyn Barnes
! Case Western Reserve University, >Cleveland State University

BACKGROUND/PURPOSE: Factors that contribute to
cancer prevention and control among the elderly are still
not well understood. Some researchers focus on character-
istics of medical care while others emphasize patient char-
acteristics as determinants. We have proposed a healthcare
partnership model (Kahana & Kahana, 2007) that
recognizes dual influences of physician attentiveness and
patient initiative as influencing cancer prevention and
screening recommendations for older adults. METHODS:
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This paper reports empirical data that test elements of our
interactive model. Our diverse sample was comprised of
657 community-dwelling older adults (mean age="78.47,
SD=8.89) who participated in programs of AAA-
sponsored senior centers in three states. The majority of
participants were female (75.7%), White (64.5%), and at
least high school graduates. Participants completed surveys
related to their initiative and competence as healthcare
consumers and about the attentiveness of care they received
from their primary care physicians. RESULTS: We con-
ducted multiple hierarchical regression analyses to deter-
mine the influence of patient and physician characteristics
on cancer prevention recommendations offered in primary
care visits. After controlling for demographic characteristics
of patients, we found a significant interaction effect of pa-
tient initiative in communication and attentiveness of care
by physicians on the number of screening recommendations
that patients received. CONCLUSIONS: These data lend
support to an interactionist view that acknowledges both
agency and structure in shaping cancer prevention outcomes.
Research Implications: These data lend support to an
interactionist view that acknowledges both agency and
structure in shaping cancer prevention outcomes. Our
findings underscore the potential value of both patient-
focused and practitioner-focused interventions for improv-
ing cancer prevention and control in late life.

Practice Implications: Current findings shed light on the
importance of attentiveness of primary doctors’ care in
obtaining cancer prevention.

Acknowledgement of Funding: NCI RO1 CA098966.
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FORT: Introducing a New Randomized Control
Study To Address Fear of Recurrence in
Women with Cancer

!Christine Maheu, 2Sophie Lebel, 3Christine Courbasson,
“Mina Singh, >Aronela Benea, °Lori Bernstein,

"Lynne Jolicoeur, "Monique Lefebvre, "Cheryl Harris,
8Sarah Ferguson, Raman Agnihotram, 9Linda Muraca
!McGill University, 2University of Ottawa, > Private, *York
University, *Women’s College Hospital, SELLICSR,
’Ottawa Hospital, ®Princess Margaret Cancer Centre,
’Mount Sinai Hospital

BACKGROUND/PURPOSE: Despite evidence that fear
of cancer recurrence (FCR) is highly prevalent, there is lit-
tle evidence to guide on how best to clinically manage this
issue. The goal of this study is to propose and test an inno-
vative approach to manage FCR. This study is a multicen-
tered, prospective, randomized clinical trial to assess the
efficacy of a 6-weekly, 2-h, cognitive existential group in-
tervention that addresses FCR in women with breast (BC)
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or gynecological cancer (GC). METHODS: One hundred
and forty-four BC or GC survivors will be recruited from
four Canadian hospitals. Sixteen groups of seven to nine
women with BC or GC will take part in either the cogni-
tive existential group intervention or the structurally
equivalent control group. The primary outcome (FCR)
will be measured with the Fear of Cancer Recurrence In-
ventory. Secondary outcomes will include cancer-specific
distress, perceived risk of cancer recurrence, illness uncer-
tainty, intolerance of uncertainty, coping, and quality of
life. Instruments will be administered before the first ses-
sion, immediately after the last session, and 3 and 6
months later. Each participant’s trajectory will be calcu-
lated using generalized estimating equations logistic re-
gression to determine time and group effects. An intent-
to-treat analysis will be used. RESULTS: The study is
ongoing. Descriptive data will be presented on measures
obtained from participants who to date have participated
in the study. CONCLUSIONS: This randomized clinical
trial is needed to determine the most effective way of
addressing FCR before it can be recommended as part of
standard survivorship care.

Research Implications: If the study outcomes prove
successful, the intervention can be further tested with
different cancer populations.

Practice Implications: Our therapeutic model and the
content of the six sessions will be presented to support cli-
nicians in assisting survivors who are struggling with FCR.

Acknowledgement of Funding: Canadian Cancer Society
Research Institute.
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How To Lead the New Psycho-oncologists
toward a Third Wave: A Mindfulness-based and
Metacognition-based Intervention for Women
in Follow-up Cancer Care

'Simone Cheli, 'Lucia Caligiani
! psycho-oncology Unit, Oncological Department, Florence

BACKGROUND/PURPOSE: In recent years, the third
wave of cognitive behavioral therapy (CBT) has shown sig-
nificant results in facing mechanisms and symptoms that are
very common in cancer patients: worry and rumination, and
anxiety and depression. At the same time, Italian psycho-
oncological services are dealing with a huge human
resources problem: many patients, not many permanent
professionals, and many internships in psychotherapy. The
aim of this study is to pilot test the effectiveness of an indi-
vidual intervention that may be easily learned and applied
by probationers. METHODS: Women with a diagnosis of
breast or gynecological cancer (n=32) attended, during their
follow-up care, eight weekly sessions plus a before and after

© 2015 The Authors. Psycho-Oncology © 2015 John Wiley & Sons, Ltd.

assessment. Measures of depressive and anxious symptoms,
psychological distress, and quality of life were completed at
the two stages of assessment. The intervention includes
three main strategies: (i) mindfulness-based CBT; (ii)
metacognitive therapy; and (iii) psychoeducation about the
impact of cancer. All the therapists (n=06) attended two 4-h
training sessions plus a monthly group supervision during
the research. RESULTS: Attrition was minimal, and large in-
tent-to-treat effects were observed. Results showed that
depressive and anxious symptoms and distress reduced
significantly. No differences between pre-treatment and
post-treatment were found in quality of life. CONCLU-
SIONS: A brief mindfulness-based and metacognition-
based therapy is an acceptable and powerful treatment
for women with cancer. It is also an easy-to-apply
protocol for junior psycho-oncologists. Further studies
are needed in order to overcome the main limitations of
the present study: the sample size and absence of a con-
trol group.

Research Implications: Despite many researches having
published about the effectiveness of the so-called third
wave of CBT, little is still known about its possible
application in psycho-oncology. Metacognitive therapy,
mindfulness-based CBT, and acceptance and commitment
therapy usually deal with mechanisms and disorders that
are very common in cancer patients. The present research
assumes that psychological mechanisms of cancer patients
may be better understood in terms of worry, rumination,
and metacognitive awareness. The protocol we describe
tries to integrate three modern trends of psychology:
mindfulness, metacognition, and psychoeducation.
Practice Implications: This study aims to offer a protocol
both for training psycho-oncologists and for supporting
patients. On the one hand, we want to promote an updating
of the psycho-oncology standards in light of modern
psychological trends. On the other hand, we need to face
the increasing costs of cancer care and reduction of human
and material resources of the Italian National Health
System. The present research may be useful for all
psycho-oncologists that work in challenging healthcare
systems where the cost-benefit ratio is a practical constraint
rather than a methodological possibility.

Acknowledgement of Funding: None.
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A Metacognitive Therapy Intervention for Family
Caregivers of Cancer Patients: A Case Study

!Simone Cheli, 'Lucia Caligiani
Psycho-oncology Unit, Oncological Department, Florence

BACKGROUND/PURPOSE: Family caregivers of cancer
patients frequently experience persistent emotional
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distress. At the same time, scientific literature reports that
usual interventions have small to medium effects.
Metacognitive therapy (MCT) is an effective treatment
for depression, anxiety, and post-traumatic disorders, but
little research has evaluated its efficacy in cancer settings.
MCT is a transdiagnostic model, which assumes that emo-
tional disorders are maintained by maladaptive styles of
thinking and coping. This case study aims to evaluate
the potential efficacy of MCT for reducing symptoms of
anxiety and post-traumatic stress in a mother of a young
adult female survivor of leukemia. METHODS: The
referral problem of Emma (pseudonym) was a difficulty
in alleviating her daughter’s distress. The baseline
assessment measures indicated a significant level of anxious
and post-traumatic symptoms. From an MCT viewpoint,
her experience was characterized by two common
beliefs: (i) positive metacognitive beliefs about the
usefulness of worry about daughter’s concerns and (ii)
negative metacognitive beliefs about the uncontrollability
of her own thoughts and emotions. Emma fulfilled
the DSM-V criteria for a diagnosis of generalized anxiety
disorder. An AB design with a 3-month follow-up was
used to evaluate the efficacy. RESULTS: Emma
was seen for 10 sessions in total, with sessions lasting
50 min. The sessions followed the usual MCT treatment
plan. The symptom measures significantly decreased
at the end of treatment. No significant differences
were found between the final assessment and the follow-
up. CONCLUSIONS: This case study demonstrates the
applicability of MCT to treating emotional distress of family
caregivers of cancer patients.

Research Implications: Little is known about the appli-
cability and the efficacy of MCT in cancer settings,
both for patients and for caregivers. This case study
may help researchers to better understand the conceptu-
alization model of MCT in coping with cancer.
Since the MCT is a transdiagnostic model, it turns
out to be very useful in populations where it is difficult
to define a clear diagnosis. Moreover, MCT is widely
used and proven to be effective in facing the most
recurrent symptoms of cancer populations (patients
and caregivers): depression, anxiety, and post-traumatic
stress.

Practice Implications: This case study may help psycho-
oncologists in better understanding the standard treatment
plan of MCT. During the 10 sessions, all the usual steps
were fulfilled: (i) case formulation; (ii) socialization to
the metacognitive model; (iii) distinction between trigger-
ing thoughts/feelings and perseveration; (iv) modifying
negative and positive metacognitive beliefs; (v) removing
threat monitoring and maladaptive coping behaviors; (vi)
reinforcing new plans for processing; and (vii) relapse
prevention.

Acknowledgement of Funding: None.
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A Continuum of Intangible Support for
Implementation of Evidence-based Treatments

"Kristen Williams, *Barbara Andersen
!Ohio State University Department of Psychology,
2The Ohio State University

BACKGROUND/PURPOSE: Implementation theories
agree that context (e.g., culture and infrastructure)
substantially impacts implementation efforts. Our objec-
tive was to develop a practical framework for use in tailor-
ing implementation strategies to different contexts.
METHODS: Full-time psychosocial care providers
(n=63) employed predominantly at National Cancer
Institute-designated cancer centers (26%) or community
hospital cancer programs (26%) attended National
Institutes of Health-funded, 3-day training institutes on
delivery of a cancer-specific, evidence-based psychologi-
cal intervention targeting stress and adjustment in cancer
patients. Providers subsequently participated in six
monthly group conference calls on implementation topics
led by trainers. Call transcripts were coded line by line,
and then emerging themes were identified and grouped into
an overarching framework. RESULTS: Themes of ‘intangi-
ble’ (i.e., attitudes, vocalizations, and behaviors of others)
and ‘tangible’ (i.e., material, monetary, and time resources)
factors affecting implementation emerged. Though pro-
viders generally endorsed both kinds of barriers, it appeared
that levels of intangible support at their home institutions
determined how easily barriers could be addressed. For
example, when physicians at the institution believed their
patients would not benefit from the intervention (negative
intangible support), they refused to refer patients or spoke
out against implementation. When physicians believed in
the intervention (positive intangible support), they were
more willing to refer and trainees could dedicate more time
to intervention delivery. Thus, the resulting framework was
based upon a continuum of intangible support ranging from
negative to positive. CONCLUSIONS: Under this proposed
conceptual framework, implementation efforts should target
intangible support first and address other needs once intan-
gible support is in place.

Research Implications: When planning implementation
studies, researchers must be prepared to tailor efforts to
the different contexts of the targeted organizations as
one size truly does not fit all; intangible support may be
an important factor to consider in this planning.

Practice Implications: When planning the implementa-
tion of evidence-based treatments, it is important to target
efforts first at generating intangible support (e.g., by per-
suading key administrators and healthcare providers),
which then may be leveraged to address other barriers to
implementation as they arise.

Psycho-Oncology 24 (Suppl. 2): 104-357 (2015)
DOI: 10.1002/pon



Poster Abstracts

Acknowledgement of Funding: This study was supported
by NCI grants R25E CA163197 and K05 CA098133.

P1-18

Evaluating Survivorship Program Outcomes
through Qualitative Metrics

!Catherine Creme Henry, 'Janine Guglielmino,
2Kathy Meyers, 'Arin Ahlum Hanson, 'Amy Grillo
!Living Beyond Breast Cancer, *Independent Researcher

BACKGROUND/PURPOSE: Living Beyond Breast
Cancer (LBBC) delivers education and support programs
for people diagnosed with breast cancer across many plat-
forms—online, live, by phone, and in print. A comprehen-
sive qualitative evaluation tool was needed to compare
within and across program platforms to effectively assess
the knowledge acquisition, quality-of-life improvements,
and anticipated positive health behaviors of participants.
METHODS: Living Beyond Breast Cancer staff identified
the audiences served by LBBC programs, the overarching
program goals and outcomes for participants, and the
types of feedback necessary for future program planning.
A landscape analysis of peer organizations explored other
models for survivorship program evaluation and identified
the types of program outcomes reported to key stake-
holders in grant writing, annual reports, and descriptions
of organizational impact. RESULTS: Living Beyond
Breast Cancer programs are live, archived, in print, and
online simultaneously. Pre-testing and post-testing of pro-
gram participants were not a viable option. A qualitative
post-program evaluation tool was developed to measure
knowledge acquisition, quality-of-life improvements, and
anticipated positive health behaviors. The tool is distrib-
uted online and in print. A monthly drawing for a $25 gift
card incentivizes participation. CONCLUSIONS: Living
Beyond Breast Cancer now reports knowledge acquisition,
quality-of-life improvements, and anticipated positive
health behavior outcomes to participants, funders, and key
stakeholders. LBBC analyzes outcome differences among
program delivery platforms, audience types (patient,
caregiver, and healthcare provider), and participant
demographics (education level, age, race, and time since
diagnosis). Oncology psychosocial healthcare providers
responsible for survivorship programming may also con-
sider a qualitative post-program evaluation as a useful tool
for assessing program outcomes.

Research Implications: Using a qualitative post-program
evaluation tool that collects demographic information
allows researchers to explore the effectiveness of different
types of survivorship programming and its impact on
anticipated positive health behaviors in and across a vari-
ety of populations of patients, caregivers, and healthcare
providers.
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Practice Implications: Clinicians responsible for develop-
ing and delivering survivorship care may consider a qualita-
tive post-program evaluation as a useful tool for assessing
program outcomes and reporting progress toward goals to
stakeholders. Program outcomes can be used to improve
existing program and develop new programs to better serve
their patient population.

Acknowledgement of Funding: None.
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Post-intensive Care Syndrome—Family Type:
Care Diaries for Families of Oncology Patients

Les Gallo-Silver
The City University of New York

BACKGROUND/PURPOSE: Drug reactions, sepsis, acute
respiratory failure, and other medical events can result in
an intensive care unit (ICU) admission for oncology patients.
Research suggests that the patient’s social supports are at risk
of developing post-intensive care syndrome—family type.
The syndrome may impair the availability and effectiveness
of social supports if/when the patient survives or dies. Liter-
ature on psychosocial interventions with patients using ‘care
diaries’ following an ICU stay suggests that this may help di-
minish the occurrence or severity of post-intensive care syn-
drome—patient type. METHODS: A convenience sample
of family members of four cancer patients, admitted to the
ICU at different points of time and for different reasons,
was asked to keep a care diary while their loved one was
in the ICU. RESULTS: The care diaries were part of
supportive counseling with family members based on the
therapeutic use of journaling during the patients’ ICU stay,
following their transfer out of the unit, following their dis-
charge home, and following the patients’ deaths. The exter-
nalization of the stress of the ICU stay in writing appeared to
help families organize medical information, keep track of
various healthcare professionals’ roles, express feelings/
thoughts, and record their efforts to care for and protect
the patients. CONCLUSIONS: Care diaries may be helpful
to families of cancer patients admitted to the ICU. Care di-
aries can provide psychosocial support staff with informa-
tion about the family members’ coping skills and optimize
time in ICU waiting room meetings with families.
Research Implications: Research could determine if care
diaries have any impact on the occurrence or severity of
post-intensive care syndrome—family type. Care diaries’
effectiveness as compared with waiting room support
groups for families or as an enhancement of these groups
still needs to be determined.

Practice Implications: Care diaries may enhance psycho-
social services to families of cancer patients in the ICU
and should be a standard part of their care.
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BDNF Promoter Methylation and Depression in
Korean Breast Cancer

1Jae-Min Kim, 'Hee-Ju Kang, 1Seon—Young Kim,
1Sung-Wan Kim, 'TI-Seon Shin, 1Jin—Sang Yoon
!Chonnam National University Medical School

BACKGROUND/PURPOSE: Brain-derived neurotrophic
factor (BDNF) is investigated in depression related to
medical disorders, and its secretion is influenced by epige-
netic factors. We investigated the association between
BDNF promoter methylation and depression following
mastectomy for breast cancer. METHODS: In total, 309
patients with breast cancer were evaluated 1 week after
mastectomy, and 244 (79%) were followed up 1 year later.
Depression was diagnosed (major or minor depressive
disorder) according to DSM-IV criteria, and depression
severity was estimated by Montgomery—Asberg Depres-
sion Rating Scale. We assessed BDNF promoter methyla-
tion using leukocyte DNA. The effects of BDNF
methylation on depression diagnosis and severity were in-
vestigated using multivariate logistic and linear regression
models, respectively. The two-way interaction between
BDNF methylation and the val66met polymorphism on
depression was also evaluated using multivariate logistic
regression models. RESULTS: Higher BDNF methylation
was independently associated with depression diagnosis
and with more severe symptoms at both 1 week and 1 year
after mastectomy. No significant methylation—genotype
interactions were found. CONCLUSIONS: A role for
BDNF in depression related to breast cancer was
supported. Indeed, the association between depression
and BDNF methylation may be useful for identifying
patients who are at high risk for depression and for
suggesting directions for promising drug research.
Research Implications: Given that DNA methylation sta-
tus is potentially reversible by treatment with pharmaco-
logical agents (Mill and Petronis, 2007), development of
a new drug that regulates DNA promoter methylation
may be helpful for improving the treatment of depression
in patients with breast cancer (Schroeder et al., 2010;
Melas et al., 2011). We believe that our study represents
an important first step in elucidating the role of epigenetic
mechanisms in the etiology of depression in breast cancer
and that it serves as a foundation for future research.
Practice Implications: Considering the higher morbidity
associated with depression in breast cancer, it is possible
that more careful evaluation and management are indi-
cated for those with increased genetic vulnerability. A
BDNF methylation test may be a useful tool for identify-
ing those at high risk for depression related to breast
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cancer, as this approach is non-invasive and simple if
more evident associations on the methylation status
between CNS and blood will be found in future studies.

Acknowledgement of Funding: This study was sup-
ported by a grant of the Korean Health Technology
R&D Project, Ministry of Health & Welfare, Republic of
Korea (HI12C0003).
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Reduce This Suffering
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BACKGROUND/PURPOSE: The cancer-related psycho-
logical suffering experienced by a substantial subgroup of
young people diagnosed with cancer during adolescence
has most often been conceptualized as posttraumatic
stress, anxiety, and depression. Whether these concepts
sufficiently capture this group’s psychological suffering
has been questioned, and there is no evidence-based psy-
chological intervention to treat this suffering. The purpose
of the present project is to identify and describe cancer-re-
lated psychological suffering experienced by young peo-
ple diagnosed with cancer during adolescence (Study A)
and to develop and test a psychological treatment based
on cognitive behavioral therapy (CBT) to reduce this suf-
fering (Study B). METHODS: Study A has an explorative
design, and each participant is interviewed twice about
cancer-related psychological suffering with unstructured
questions. Study B has a within-group design in which
up to 15 sessions of individually tailored face-to-face
CBT based on a clinical behavior analysis are given.
The same persons participate in both studies. Persons are
eligible if they are 15-25 years, were diagnosed with can-
cer during adolescence, have completed cancer treatment,
and experience cancer-related psychological suffering.
Approximately 20 persons will be included. RESULTS:
The results will increase the knowledge of how to concep-
tualize the cancer-related psychological suffering experi-
enced by young people diagnosed with cancer during
adolescence and how this suffering can be treated with
CBT. Preliminary findings will be presented at the
congress. CONCLUSIONS: Findings will have theoreti-
cal and clinical implications and contribute to the develop-
ment of a relevant psychological treatment of cancer-
related psychological suffering experienced by young
people diagnosed with cancer during adolescence.
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Research Implications: The findings will contribute to
the theoretical understanding of the cancer-related psycho-
logical suffering experienced by young people diagnosed
with cancer during adolescence.

Practice Implications: There are no evidence-based inter-
ventions to treat the cancer-related psychological suffering
experienced by a subgroup of young people diagnosed
with cancer during adolescence. The findings will contrib-
ute to the development of a psychological treatment
tailored for the cancer-related psychological suffering that
young people diagnosed with cancer during adolescence
may experience.

Acknowledgement of Funding: This work was supported
by the Swedish Cancer Society (grant numbers CAN 12/
0649 and 13/0457 to Louise von Essen) and The
Swedish Childhood Cancer Foundation (grant numbers
PROJ12/028 and PR2013/0039 to Louise von Essen).
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BACKGROUND/PURPOSE: Research has indicated that
oncological patients and their family can suffer from
distress during and after cancer treatment. This distress
often has a severe impact on their quality of life. Psycho-
social professionals—social workers, nurses, psycholo-
gists, and so on—already provide assistance within the
hospital setting. However, little specialized help is pro-
vided to patients and their loved ones when their treatment
is finished. METHODS: The Belgian Foundation against
Cancer (BFC) has developed a service for patients and
first-degree relatives, specifically focusing on psychologi-
cal aid in the post-treatment setting and for long-term
survivors who are still experiencing effects of cancer.
Through this service, they can get in contact with a
network of psychologists who are well trained within the
field of psycho-oncology. However, having to schedule a
physical appointment with a psychologist can be experi-
enced as daunting. Continuously trying to improve the
accessibility of this psychological care, BFC, therefore,
developed a pilot study on psychological coaching by
telephone. RESULTS: From January 2014 onwards,
people who contacted BFC for psychological advice were
offered the opportunity to schedule appointments for six
counseling sessions by telephone. Different tests (e.g.,
Hospital Anxiety and Depression Scale and a satisfaction
survey) were performed before and after completing the
program. CONCLUSIONS: This paper discusses the
preliminary findings of this pilot study. Our research
demonstrates that psychological coaching by telephone
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is a valid approach that is indeed experienced as less
daunting than a classic appointment. Patients and family
members who enrolled in the program not only reported
lower levels of anxiety and depression (Hospital Anxiety
and Depression Scale scoring) but also mentioned that
their levels of strength and resilience improved.
Research Implications: Emotional distress that has not
been screened or detected can influence the lives of
patients and their families on the long term.

Practice Implications: Coaching by telephone, as low-
level care, provides a solution for instant help. Being able
to bring up everyday problems and concerns offers an
opportunity to ventilate and to lower the level of anxiety.

Acknowledgement of Funding: None.
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Body Image and Psychological Distress in
Women with Breast Cancer-related
Lymphedema

1Jessica Alcorso, 'Kerry Sherman
'Macquarie University

BACKGROUND/PURPOSE:  Breast cancer-related
lymphedema can compromise a woman’s physical and
psychological functioning, including her body image.
The aim of this study was to identify factors associated
with psychological distress in women living with breast
cancer-related lymphedema. METHODS: Australian
women (N=168) diagnosed with breast cancer-related
lymphedema were recruited through a community-based
breast cancer organization and lymphedema treatment
clinics. Participants completed an online survey assessing
demographic and medical history information, psycholog-
ical distress (Depression Anxiety Stress Scale), body
image disturbance (Body Image Scale), lymphedema-
related cognitions (revised Illness Perception Questionnaire),
and perceived ability to self-regulate lymphedema-related
negative affect. RESULTS: Mean psychological distress
for this sample was significantly higher than the Australian
population norm. Number of symptoms of lymphedema,
beliefs about the consequences and controllability of
Ilymphedema, body image disturbance, and perceived abil-
ity to self-regulate lymphedema-related negative affect
were correlated with psychological distress. Multivariate
regression analysis indicated that these correlates explain
31.8% of the variance in psychological distress; however,
only body image disturbance was a statistically significant
predictor of psychological distress. CONCLUSIONS:
Lymphedema therapists and other health professionals
need to be aware that women diagnosed with lymphedema
are at risk of experiencing psychological distress, particu-
larly arising from body image disturbance. Efforts should
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be made to screen patients for symptoms of depression,
anxiety, and stress as well as body image disturbance to
determine which women may benefit from additional
support.

Research Implications: These findings are the first to
investigate specific psychosocial factors associated with
distress in women living with lymphedema. The identifi-
cation of body image disturbance as the sole factor related
to distress points to the need for interventions designed to
assist women with coping with the bodily changes
resulting from lymphedema and in managing associated
psychological distress.

Practice Implications: Breast care nurses, lymphedema
therapists, and other health professionals involved in the
care of women at risk of developing lymphedema, or
who are currently living with lymphedema, need to be
aware that these women are at risk of experiencing psy-
chological distress and body image disturbance. Efforts
should be made to screen patients for symptoms of depres-
sion, anxiety, and stress as well as body image disturbance
to determine which women would benefit from additional
support.

Acknowledgement of Funding: None.
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A Dual-trajectory Model of Post-traumatic
Growth and Depression among Breast Cancer

Patients

Ashley Wei-Ting Wang
Department of Psychology, National Chengchi University

BACKGROUND/PURPOSE: Empirical studies of the
relationship between posttraumatic growth (PTG) and
depression reveal a fairly inconclusive picture. We argue
that both PTG and depression show different trajectories
over the course of cancer treatment. Therefore, to
understand the relationship between PTG and depression,
we conducted a dual-trajectory model of PTG and depres-
sion. METHODS: A longitudinal study was conducted
with 311 female newly diagnosed breast cancer patients.
The depression subscale of the Hospital Anxiety and
Depression Scale and the Posttraumatic Growth Inventory
were assessed at 1 day and 3, 6, and 12 months after
surgery. A group-based trajectory model was used to
identify subpopulations of individuals who shared homog-
enous PTG and depression developmental patterns. Then,
we adopted a dual-trajectory model of PTG and
depression using the SAS TRAJ procedure (Nagin, 2005).
The dual-trajectory model was used to understand the
relationship between PTG trajectories and depression
trajectories. RESULTS: We identified four trajectories
for PTG and four trajectories for depression. The four
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trajectories of PTG were stable high, medium stable, low
increasing, and low decreasing. The four trajectories of
depression were high depression, medium depression,
low depression, and depression drop. We then examined
the interrelationship between PTG and depression across
the trajectory groups over 1 year. In the dual-trajectory
model, 68% of the stable high PTG group was members
of the low depression group; 52% of the low-depression
group was members of the stable high PTG group. For
the high depression group, they were the least likely to
be members of the stable high PTG group (0.5%). There-
fore, there was a negative correlation between PTG and
depression. CONCLUSIONS: The results indicate that
depression and PTG did show a negative correlation. By
examining dynamic linkages across all trajectory groups
between two longitudinal outcomes, the dual-trajectory
model showed that when PTG level is the highest,
depression level is most likely to be the lowest.
Research Implications: The dual-trajectory model pro-
vides a more comprehensive and realistic understanding
of the underlying relationships between PTG and depres-
sion. The relationship between PTG and depression is
consistent with the benefit-finding model. That is, PTG
is a positive way to cope with cancer.

Practice Implications: This study showed that breast
cancer survivors are less depressive when they have
higher PTG experience. To screen for those who had high
depression is important because depression might impede
positive appraisal.

Acknowledgement of Funding: This study was funded
by the National Science Council grant no. 99-2410-H-
004-074-MY3.
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Coping Mediates the Relationship between
Rumination and Depression among Breast
Cancer Patients

"Wen-Yau Hsu, 'Ashley Wei-Ting Wang
! Department of Psychology, National Chengchi University

BACKGROUND/PURPOSE: Ruminative style has two
aspects: reflective pondering and brooding (Treynor,
Gonzalez, & Nolen-Hoeksema, 2003). Brooding has mal-
adaptive effects (e.g., increase depressive level) on general
population and cancer patients. Although reflection is
thought to be associated with problem solving and the pro-
motion of mental health, previous researches have shown
that reflection does not always have an adaptive effect on
depression. Marroquin, Fontes, Scilletta, and Miranda
(2010) argue that whether reflective pondering is adaptive
likely depends on the active nature of the surrounding
coping response. Therefore, we assumed that the adaptive
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effect of reflective pondering is mediated by active
coping. In this study, we aim to clarify the adaptive and
maladaptive effects of different types of cognitive pro-
cessing (reflective pondering and brooding) on depression
among breast cancer patients. We proposed a hypothe-
sized model, in which, controlling for T1 depression,
brooding predicts depression directly, whereas reflective
pondering predicts a lower level of depression through
the mediation of active coping. METHODS: A longitudi-
nal study was conducted with 311 female newly
diagnosed breast cancer patients at the third month after
cancer surgery (T1) and 12 months after the surgery
(T2). The Hospital Anxiety and Depression Scale (HADS)
was used to assess depression. The Ruminative Responses
Scale short form (RRS-SF; Treynor, Gonzalez, &
Nolen-Hoeksema, 2003) was used to assess reflective
pondering and brooding. The Chinese version of the Brief
COPE (Carver, 1997) was used to assess active coping.
The HADS and the RRS-SF were assessed at both T1
and T2. The Brief COPE (Carver, 1997) was assessed at
T2. Exploratory factor analysis was conducted before
analyzing. RESULTS: According to the criterion pro-
posed by Ho and Bentler (1999), the hypothesized models
fit the data well ( X2616 /df = 2.13; comparative fit in-
dex=0.95; root mean square error of
approx1mat10n 0.061). Controlhng for T1 depression,
T1 brooding predicted T2 brooding (f=0.45; p <0.05),
and T1 reflective pondering predicted T2 reflective pon-
dering (=0.70; p <0.05). T2 brooding predicted T2 de-
pression (£=0.49; p<0.05), whereas T2 reflective
pondering did not significantly predict T2 depression
(#=0.04). However, T2 reflective pondering predicted
T2 active coping (f=0.54; p <0.05), and T2 active cop-
ing predicted T2 depression (f=—0.37; p <0.05). CON-
CLUSIONS: Ruminative style has two aspects: reflective
pondering and brooding (Treynor, Gonzalez, & Nolen-
Hoeksema, 2003). Brooding has maladaptive effects (e.
g., increase in depressive level) on the general population
and cancer patients. Although reflection is thought to be
associated with problem solving and the promotion of
mental health, the results have shown that reflection does
not always have an adaptive effect on depression.
Marroquin, Fontes, Scilletta, and Miranda (2010) argue
that whether reflective pondering is adaptive likely de-
pends on the active nature of the surrounding coping re-
sponse. The results supported that the adaptive effect of
reflective pondering is mediated by active coping.
Research Implications: With regard to depression
among cancer, reflective pondering was associated with
a lower level of depression through the full mediation
of active coping; brooding, with a higher level of
depression. The results indicate that reflective pondering
per se does not have an adaptive effect, but through
improving active coping, it has an adaptive effect on
cancer adaptation.
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Practice Implications: To improve life quality and reduce
depressive mood among cancer patients, two different
types of cognitive processing (reflective pondering and
brooding) should be differentiated. Interventions that are
designed to reduce brooding and increase reflective
pondering are helpful.

Acknowledgement of Funding: This study was funded
by the National Science Council grant no. 99-2410-H-
004-074-MY3.
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BACKGROUND/PURPOSE: Although the use of
patient-reported outcomes (PROs) in clinical oncology
practice is increasing, relatively little information is avail-
able regarding how PRO results should best be presented.
We investigated patients’ and health professionals’ under-
standing of and preferences for different graphical presen-
tation styles for individual European Organisation for
Research and Treatment of Cancer Quality of Life
Questionnaire Core 30 scores. METHODS: We recruited
cancer patients (any treatment and diagnosis) in Austria,
the Netherlands, Poland, and the UK, and health
professionals at the Netherlands Cancer Institute. Using
a questionnaire, we assessed objective and self-rated un-
derstanding of five graphical Quality of Life Question-
naire Core 30 presentation styles (bar charts and line
charts, with or without color coding, and a heat map)
and preferences for certain styles. RESULTS: In total,
548 patients and 238 health professionals completed the
questionnaire. Patient mean age was 60.6 years, 54% were
female, and the largest group was women with breast can-
cer (25.7%). Eighty-three percent of the patients indicated
that the graphs were very or quite easy to understand, but
the average number of correct answers to the questions
assessing objective understanding was 7.3 (out of 12;
61%). Self-rated and objective understanding were not
significantly different between graphical formats, but
patients reported a preference for bar charts. Data from
the health professionals are currently being analyzed and
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will be presented at the conference. CONCLUSIONS: We
found a substantial discrepancy between patients’ high
self-rated and relatively low objectively measured under-
standing of graphical presentation of PRO results. This
highlights the need to provide sufficient guidance to pa-
tients when providing them access to their own PRO
results.

Research Implications: It would be interesting to further
investigate the substantial discrepancy we found between
patients’ high self-rated and relatively low objectively
measured understanding.

Practice Implications: Our study shows that patients’
understanding of graphical presentation of PRO results is
relatively low. This highlights the need to provide
sufficient guidance to patients when providing them
access to their own PRO results, for example, by creating
appropriate tutorial materials.

Acknowledgement of Funding: None.
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BACKGROUND/PURPOSE: This study examines and
evaluates the effect that adopting a ‘nurse case manage-
ment’ (NCM) model has on the care and survival rates
of lymphoma patients. METHODS: In this retrospective
study, 242 lymphoma patients were recruited between
January 2010 and August 2014. The experimental group
comprised 161 patients who had received care from a lym-
phoma ‘NCM’. The team members comprised numerous
professionals, including a physician, case manager, dieti-
cian, and social worker, who formulated the care plan
and the patient treatment and care processes. The case
manager coordinated the recruitment, liaison, and care
plan implementation and conducted disease education,
telephone consultations, follow-ups, and evaluations.
The control group comprised 81 lymphoma patients. The
patients in the control group had similar characteristics
to those in the experimental group and received traditional
care. RESULTS: Adopting an NCM model in lymphoma
care increased patient follow-up appointment adherence
rates at 1 week and 1 and 3 months (p=0.011, p=0.006,
p=0.001). The model also effectively reduced the
patients’ 14-day readmission rate. Furthermore, these
improvements were statistically significant. The results
also indicated that the survival rate for patients receiving
care from the lymphoma NCM was superior to that of
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the control group receiving traditional care. The average
survival time of the NCM group (37.5 months) was longer
than that of the control group (28.2 months) (p <0.001).
CONCLUSIONS: Adopting an NCM model in lymphoma
care effectively enhanced clinical treatment adherence,
increased survival rates, and reduced the 14-day readmis-
sion rate. The results of this study may be valuable for
medical institutions promoting an NCM model in
lymphoma care, improve cancer patient care, and ultimately
enhance the quality of health care.

Research Implications: The approach could further
reduce the cost of the intervention and facilitate its
dissemination in the oncology setting.

Practice Implications: The NCM model was optimally
positioned to deliver support and guidance for promoting
adaptation in patients with cancer and use in clinical
practice to enhance coping in patients.
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BACKGROUND/PURPOSE: Telephone helpline ser-
vices are useful in gaining rapid access to oncology
facilities. The objective of this study was to develop a
telephone helpline called ‘cancer telephone helpline ser-
vices’ (CTHS) to provide lymphoma patients support
needs in time and evaluate the support needs of callers
of CTHS. METHODS: This was a retrospective study of
telephone services during 20072011, to describe the sup-
port needs to a CTHS and caller characteristics, reason for
call, and satisfaction of CTHS. RESULTS: A total of 207
calls were made to the CTHS during 2007-2011, with the
majority of callers being men (62.3%) and generally
younger (58.9%). Callers included patients (64.7%) and
caregivers (19.3%); 72.7% occurred at 8AM-1PM;
69.9% called to obtain information about cancer treatment
problems and on how to manage chemotherapy side
effects; 28.6% calls were transferred to the emergency
room for assessment. The overall satisfaction rate for
CTHS was 96%. CONCLUSIONS: Through the CTHS,
lymphoma patients and caregivers could receive higher
quality of care during the treatment and management of
their problems in time. We suggest such telephone
helpline services can be used in other diseases to help
the patients in time. The finding may provide hospitals
with additional information regarding optimal skills to
perform educational strategies.
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Research Implications: This research has a very useful
function, and data emerging from helplines can be used
to inform training and procedural policy decision making.
Practice Implications: The international significance of
these findings for practice includes its demonstration of
the multifaceted symptom experience of patients. It
demonstrates the capacity of helplines to identify gaps in
professional skills and training.
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BACKGROUND/PURPOSE: This study examines and
evaluates the effect that adopting a case management
model (CMM) has on the care and survival rates of gastric
cancer patients. METHODS: In this retrospective study,
165 gastric cancer patients were recruited between
January 2007 and December 2010. The experimental
group comprised 80 patients who had received care from
a CMM. The case manager coordinated the recruitment,
liaison, and care plan implementation and conducted
disease education, telephone consultations, follow-ups,
and evaluations. The control group comprised 85 gastric
cancer patients. The patients in the control group had
similar characteristics to those in the experimental group
and received routine care. RESULTS: Adopting a CMM
in gastric cancer care increased patient follow-up appoint-
ment compliance rates at 1 and 3 months (p=0.02,
p <0.001). The model also effectively reduced patients’
14-day readmission rate (p <0.001). Furthermore, these
improvements were statistically significant. The results
also indicated the survival rate for patients receiving care
from gastric cancer. A CMM was superior to that of the
control group receiving traditional care. More than 90%
satisfaction with all aspects of patients was found. The
average survival time of the CMM group (65 months)
was longer than that of the control group (58 months)
(»<0.001). CONCLUSIONS: Adopting a CMM in
gastric cancer care effectively enhanced clinical treatment
adherence, increased survival rates, and reduced the
14-day readmission rate. The results of this study may
be valuable for medical institutions promoting a CMM
in gastric cancer care, improve cancer patient care, and
ultimately enhance the quality of health care.

Research Implications: This study established a model of
nurse case management for standard care in cancer
patients and contributed to additional financial support
from the national healthcare system.
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Practice Implications: The results could also provide
useful information for managing other diseases and
promote the quality of cancer care.
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BACKGROUND/PURPOSE: Colorectal cancer (CRC) is
the most prevalent form of cancer in Taiwan, and its
fatality rate is the third highest among all cancers. Patients
who begin treatment within the first year have a survival
rate of over 80%, compared with the approximately 50%
for those who do not undergo treatment. The purpose of
this study was to analyze the rate of and reasons for
CRC patients’ refusal of treatment in order to understand
related factors. METHODS: This was a retrospective
study of CRC patient histories at a teaching hospital in
southern Taiwan. Analysis was performed on data for
523 CRC patients who had gone to the hospital from
2006 to 2013 in order to understand their treatments,
reasons for refusal of treatment, and survival rates.
RESULTS: One hundred forty-five patients stopped or re-
fused treatment (27.7%). Among these, the most common
types of treatment were chemotherapy (n=57, 39.3%) and
surgery (n=46, 31.7%). The most common reasons for
discontinuation and refusal of treatment were family bur-
den (n=25, 17.2%) and quality of life after treatment
(n=18, 12.5%). This study found that age and sources
of support were factors that influenced patients’ treatment
compliance rate. The survival rate for patients who
accepted treatment was higher than that for patients who
refused treatment. CONCLUSIONS: Of the CRC patients,
27.7% refused or quit treatment. The survival rate of CRC
patients who receive treatment is high. The CRC patients
reported being afraid of the operation and chemotherapy.
They worried about becoming a burden on their families.
We suggest that enhancing patient social support and
adequacy strategies is a suitable method for improving
the quality of care for CRC cancer patients.

Research Implications: Further research is needed to
provide more conclusive results into the factors involved
in patient compliance and to test the effectiveness of
compliance-enhancing strategies.

Practice Implications: Nurses are well placed to deliver
individually tailored information about treatment, answer
patient questions, and recheck information, and enhancing
patient social support and adequacy strategies is a suitable
method for improving the quality of care.
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BACKGROUNS/PURPOSE: ‘Health in the Mirror’ is a
psychosocial program for female cancer patients. Its aim
is to improve well-being and quality of life along with
medical therapies through the realization of patients’
group sessions, during which a team of fashion and
aesthetic consultants illustrate techniques and strategies
to manage the effects of the disease and its treatments.
After ‘beauty treatment’, patients are formed into discus-
sion groups, led by a team of psychologists. The present
study is in line with the previous one presented at [POS
2014. METHODS: Up to now, 61 patients undergoing
cancer treatment (chemotherapy, radiotherapy, or surgery)
at San Raffaele Hospital (Milan, Italy) took part in the
program. Levels of anxiety (State—Trait Anxiety Inven-
tory, form Y), depression (Beck Depression Inventory),
and perceived quality of life (European Organisation for
Research and Treatment of Cancer Quality of Life
Questionnaire Core 30) were evaluated through a three-
time assessment: before the beginning of group sessions
(to), at the end of the program (t;), and after 3 months
(to). RESULTS: Patients showed a significant decrease
in depression level between ty, and t; (p=00.0002) and
perceived quality-of-life level to significantly increase
between t, and t; (p=10.86x10"7) and between t; and
t, (p=00.03), while state—anxiety level showed a
decrease only between t, and t; (p=30.73x1077).
CONCLUSIONS: These results seem to confirm that tak-
ing part in the ‘Health in the Mirror’ program leads to a
stable improvement in the measured variables, confirming
the importance of integrating psychosocial support
interventions and conventional medical treatments. It
represents an example of ‘humanization of medical care’
in the oncological field.

Research Implications: Despite the increase in the sam-
ple size by 150% compared with the previous research
in 2014, the study is still limited by the different numbers
of patients assessed in the three observations (ty, n=61; t;,
n=>58; ty, n=37). The small sample size does not allow us
to consider the role of clinical variables (i.e., whether the
medical situation is getting better or worse) that could
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affect psychological well-being and quality of life beyond
participation to the program. Finally, it could be also
useful to assess a control group of patients who do not
take part in the project, in order to study the causal effect
of the obtained results.

Practice Implications: ‘Health in the Mirror’ is now con-
sidered a specific part of cancer treatment: it promotes a
better and faster adaptation to the new psychophysical
condition, facilitates compliance, and encourages positive
attitude towards the medical staff. Today, it represents a
pioneering example of ‘humanization of medical care’ in
the oncological field.

Acknowledgement of Funding: None.

P1-32

Development and Evaluation of the
Communication Skills Training Program for
Lithuanian Cancer Care Professionals

Giedre Bulotiene, >Gabriele J agelaviciute, 3Egle Urbutiene

!National Cancer Institute, *Vilnius University,
3Vilnius University Hospital Santariskiy Klinikos

BACKGROUND/PURPOSE: Effective communication is
essential for cancer care. For this reason, the communica-
tion skills training (CST) program was developed by the
Lithuanian Association of Psychosocial Oncology. In
2013-2014, intensive 2-day workshops for 10 groups of
oncology doctors and nurses involving 164 participants
were accomplished. The CST program offered a variety
of theoretical models, with a special focus on handling
emotions and breaking bad news in oncology, and inte-
grated many interactive methods such as self-reflection,
video analysis, exercises, and role plays. This research
aims to identify the efficacy of the new program.
METHODS: Specific self-report questionnaires for
healthcare professionals were designed. Surveys were
based on three main topics: stress, confidence level, and
personal opinion about the training and ability to apply
learned communication skills in practice. The question-
naire also contained socio-demographic data. Six months
after the CST program, 88 (67.2%) participants completed
the questionnaires. RESULTS: Improvements in respon-
dents’ confidence (61.4%) and specific skills in communi-
cation with cancer patients (75.0-90.9% of respondents)
were found. The cancer care professionals evaluated the
CST program well and very well (86.4-92.1%) on differ-
ent aspects. Correlation was found between tutors’
competences and respondents’ satisfaction (r=0.570,
p<0.001). The older respondents (>47) more often
evaluated the CST program as very effective (p=0.006).
CONCLUSIONS: Research proves the efficacy of CST
program for cancer care professionals.
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Research Implications: In order to find out long-term
effects of the program, further research is necessary.
Practice Implications: It is recommended to use the CST
program in further communication skills’ trainings.

Acknowledgement of Funding: This project is funded by
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Operational Program’s priority 3.

P1-33

Characteristics of Patients Attending
Psychology Appointments in a Cancer Center

"Michelle Gates, 'Suzanne Heflin, 1Meagan Dwyer,
1Jessica Hamilton
!University of Kansas Medical Center

BACKGROUND/PURPOSE: Support service utilization
and distress prevalence in the cancer patient population
are well known; however, there is a dearth of information
regarding the characteristics of individuals who actually
engage in psychological services housed in cancer centers.
The aim of the current study was to obtain descriptive
information about individuals attending psychological
services in a cancer center to further inform programmatic
initiatives, training, and practice in psycho-oncology.
METHODS: Data were collected between September
2013 and November 2014 from 252 patients attending
initial psychology appointments at a cancer center.
Patients provided demographic, disease, and referral infor-
mation and completed the Patient-reported Outcomes
Measurement Information System anxiety (8a), depres-
sion (8a), and applied cognition abilities (8a). RESULTS:
Patients’ mean age was 53.4 (SD=13.3). Most patients
were referred by medical providers (76%) and were using
psychotropic medication (62%). Forty-two percent of
patients had no history of psychological service utiliza-
tion. The most represented disease groups were hemato-
logical (27%), breast (18%), and gastrointestinal (16%).
The mean anxiety score was a 7T-score of 60 (10% of
patients obtained a T-score of 70 or greater). The mean
depression score was a T-score of 56 (5% of patients
obtained a T-score of 70 or greater). The mean applied
cognition abilities score was a T-score of 42. CONCLU-
SIONS: Greater knowledge about cancer patients using
psychology services will advance the field of psycho-on-
cology. These results indicate that medical providers are
the primary referral source and patients tend to have clin-
ically significant anxiety and current prescriptions for psy-
chotropic medications. The generalizability of these
findings is a point of future research.

Research Implications: The degree to which the results
of the current study are generalizable to other psychology
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programs housed in cancer treatments centers is an area of
future study. This would allow for more reliable discrimi-
nation among the characteristics of psychology patients in
cancer centers that may be institutional artifacts and those
that may be disease driven.

Practice Implications: These results have implications
for program developments, in terms of identifying medical
providers as the primary referral source and systemic
reasons for low rates of self-referrals. Additionally, the
prominence of anxious distress over depressive symptoms
in this sample has implications for both training and
clinical practice.
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BACKGROUND/PURPOSE: Shared decision making
encourages patients to take an active role in their
healthcare choices. Most work examining influences on
shared decision making among cancer patients has
evaluated demographic or clinical variables. Minimal
work has explored the influence of psychological factors,
such as coping, personality, or resilience, to patients’ roles
in cancer treatment decisions. This study examined the
relationship between demographic, clinical, and psycho-
social characteristics and patients’ decision-making roles.
METHODS: Among 863 patients with breast, lung,
gastrointestinal, or gynecologic cancer, self-reported
decision-making role was assessed with the Control
Preference Scale. and coping (Brief COPE), resilience
(Connor—Davidson Resilience Scale), and personality
(Neuroticism—Extraversion—Openness Five-factor Inven-
tory) were assessed. Descriptive statistics, multivariate
analysis of variance, and analysis of variance were used
to examine relationships between demographic, clinical,
and psychosocial characteristics and decision-making
roles. RESULTS: Mean age was 57.1 years (SD=11.8).
The majority had breast cancer (39.9%), followed by
gastrointestinal (28.7%), gynecologic (18.7%), and lung
(12.7%) cancer. Decision-making role varied significantly
by age (p <0.001) and income (p=0.003), with younger
participants and those in higher-income groups reporting
more active roles. Reported decision-making roles did
not vary by cancer type. Patients with a greater number
of comorbidities reported more passive decision-making
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roles (p=0.028). Those with a more active coping style
(p=0.002), higher levels of ‘openness to experience’
(p=0.014), and greater resilience (p=0.024) reported
more active decision-making roles. CONCLUSIONS:
These data suggest that decision-making roles are concep-
tually related to, and possibly influenced by, underlying
psychological factors.

Research Implications: Further research is needed to
examine the pathway through which psychological factors
may influence decision-making roles.

Practice Implications: Clinically, providers should be
aware that decision-making roles may be a construct that
is related to coping style, although demographic variables
appear to play a role as well

Acknowledgement of Funding: This study was funded
by a grant from the National Institutes of Health (NINR/
NCI RO1 CA134900) and by the Schoeneman grant from
the UCB-UCSF Joint Medical Program.
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BACKGROUND/PURPOSE: Raising cancer awareness
increases early diagnosis. This study aimed to assess if a
school-based brief psychoeducational intervention im-
proved cancer awareness and help seeking among adoles-
cents. METHODS: The study was designed as a cluster
randomized controlled trial conducted in 2013-2014.
There were 2173 participants, aged 12-13 years, who
came from 20 schools. The sample size had an intraclass
correlation of 0.05, which would have 90% power to
detect a difference of 0.5 cancer warning signs between
intervention and control groups. The intervention group
had a 1-h visual/verbal presentation about cancer. Control
schools had no presentation. Schools were stratified by
size and area-level deprivation and randomly allocated
within these strata to the intervention or control group.
Measures included a self-report questionnaire (Cancer
Awareness Measure) administered by a teacher in the
classroom, with baseline assessment 3 months pre-
intervention and follow-up assessments 2 and 24 weeks
post-intervention. Multiple linear regression for analyses
of variables (i.e., number of cancer warning signs and risk
factors recognized and barriers to help seeking) was
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carried out. RESULTS: Regression models showed a
significant difference in number of cancer warning signs
recognized in intervention compared with control group
(#=0.6891, 95% confidence interval (CI) [0.3506,
1.0275]; p <0.0001), remaining significant at 6 months
($=0.4707, 95% CI [0.1034, 0.8380]; p=0.012). Simi-
larly, statistically significant differences in number of
cancer risk factors recognized in intervention compared
with control groups were observed (£=0.7114, 95% CI
[0.4471, 0.9756]; p<0.0001) and remained significant
at 6 months (=0.2773, 95% CI [0.004918, 0.5497];
p=0.046). No significant differences between groups for
help-seeking barriers were found. CONCLUSIONS: A
school-based brief psychoeducational intervention had
modest effect on cancer awareness and should be imple-
mented. More intensive psychoeducational interventions
or use of different modalities is required to address help-
seeking barriers.

Research Implications: This presentation may be rele-
vant to researchers because there is currently insufficient
evidence to recommend the active ingredients (e.g., deliv-
ery format and intervention modalities) for interventions
to improve cancer awareness and address help-seeking
barriers. The presentation is also relevant to researchers
because there is insufficient evidence to recommend
theories and models to guide the development and testing
of these interventions.

Practice Implications: The possibility of raising adoles-
cent cancer awareness and addressing barriers to seeking
medical help about cancer by a simple brief intervention
is tantalizing because it uses relatively modest resources
and time while yielding meaningful improvements. Brief
interventions offer a resource-efficient and practical
opportunity for schools because they are relatively easy
to implement compared with large-scale intensive inter-
ventions and do not require large investments in human
and material resources. In addition, intensive interventions
may be impractical for schools that are unable or unwill-
ing to devote a significant proportion of the curriculum
to one single public health issue. Given the potential low
cost and ease of implementing brief interventions, an
important question is whether they are effective.
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BACKGROUND/PURPOSE: Partners of cancer patients
often suffer from distress. Effective interventions, specifi-
cally and solely targeting this population, are scarce, and
partners hardly use the existing interventions. This study
describes the user-centered development of a low-thresh-
old Web-based intervention for this specific population.
The intervention aims at reducing distress and improving
resilience and mental health in partners of cancer patients.
To make sure the intervention fits the users’ needs, the
CeHRes (Van Gemert-Pijnen et al., 2011) road map was
used as framework for the iterative and user-centered de-
velopment. METHODS: For the contextual inquiry and
value specification, both interviews and a survey-study
were used. Based upon the results of these stages, content
material was developed in the design stage. Subsequently,
the content was formatively evaluated with end users and
adjusted when necessary. Then, the Web-based applica-
tion was developed, formatively evaluated with end users,
and adapted. RESULTS: Contextual inquiry and value
specification showed that there is an interest in a Web-
based intervention among partners of cancer patients.
We also gained insight into preconditions the intervention
should meet (e.g., hours per week), which type of support
it should contain (e.g., information), and which themes
should be addressed (e.g., coping with emotions). Forma-
tive evaluation, of both content and application, rendered
insights for improvement of materials, e.g., usefulness,
usability, and design. CONCLUSIONS: The CeHRes
road map helped us to develop an intervention that
meets the end users’ needs. This is confirmed by posi-
tive reactions of the users of the final intervention. Cur-
rently, our intervention is being tested in an randomized
controlled trial.

Research Implications: This research contributes to the
development of a methodology through which the partic-
ular target population can be involved in the development
of an eHealth technology that fits their needs and their
personal situation. Besides the ongoing effect study of
the intervention, future research may also focus on the
analysis of log data, to gain insight into how the interven-
tion is used and its working mechanisms.

Practice Implications: If proven to be effective, the
newly developed Web-based intervention can be an
invaluable contribution to the standard service for partners
of cancer patients.
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supported by a grant from the Dutch Cancer Society
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Psychosocial Aspects of Cancer Care

Agboola Oluaseun
Obafemi Awolowo University Teaching Hospital, Nigeria

BACKGROUND/PURPOSE: Statistical data as well as our
own common knowledge indicate that cancer is becoming
more and more common. A diagnosis of cancer is a
nightmare that creates stress not only in the patient but also
in every member of his or her family. The disease has such
negative connotations that it is equated with death in most
minds, and associated fears, myths, and misinformation only
add to the trauma. As a professional oncology nurse working
with cancer patients, experience has helped me to discern
certain patterns in individuals and their reactions and re-
sponses. Such observations have helped me to understand
patients better and to plan the appropriate strategy to support
them. When patients are with advanced cancer, they go
through several well-recognized stages of psychological re-
action before they come to acceptance like anger, fear, de-
nial, bargaining, analysis, and acceptance. At this point, it
is important to encourage patients to vent their feelings and
to recognize the need to help them analyze the situation in
which they find themselves. METHODS: The methods that
are used in preventing these patients from going into severe
depression when they go through further stages of denial,
provide a peaceful, painless existence and medical control
of symptoms, and make the remaining days peaceful will in-
clude being a good listener, accepting the wishes of the pa-
tient, being compassionate, and using verbal and nonverbal
communications; all these are needed to develop a good rap-
port with the patient based on trust. When realistic goals are
set, anxiety is reduced; the patients must feel that their grief
and sorrow are shared through appropriate communication
and tender touch. The stress that a caregiver undergoes gen-
erally goes unrecognized because it was done with love and
for the interest of the patient cared for. RESULTS: When the
psychosocial problems of patients with cancer are managed
effectively with the condition they were diagnosed with,
we see them recovering well and coping effectively with
their disease condition compared with a patient who was
not offered psychological help. CONCLUSIONS: In devel-
oping countries where psycho-oncology care is still very rare
as many hospital settings cannot provide this care because of
lack of expertise in this field, it will be a great help if
international bodies can offer help in terms of their skills in
psycho-oncology care.

Research Implications: Others from developed world
can compare with theirs.

Practice Implications: This would make the international
world see the challenges that the developing world faces
in offering psycho-oncology care.
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Thresholds for Clinical Importance for Key
Domains of the EORTC QLQ-C30
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3Krzysztof A. Tomaszewski, “Elizabeth Friend,

SAugust Zabernigg, °Bernhard Holzner, 'Neil Aaronson
"The Netherlands Cancer Institute, *Mount Vernon
Cancer Center, Lynda Jackson Macmillan Centre,
3Jagiellonian University Medical College, *Basingstoke
and North Hampshire Hospital, °Kufstein County
Hospital, °Medical University of Innsbruck

BACKGROUND/PURPOSE: The aim of our study was
to identify thresholds for clinical importance for
four European Organisation for Research and Treatment
of Cancer Quality of Life Questionnaire Core 30 (EORTC
QLQ-C30) scales: physical functioning (PF), emotional
functioning (EF), pain (PA), and fatigue (FA).
METHODS: We recruited adult cancer patients from
Austria, the Netherlands, Poland, and the UK. No re-
strictions were placed on diagnosis or type of treat-
ment. Patients completed the QLQ-C30 and three
anchor items designed to assess different potential attri-
butes of clinically important levels of PF, EF, PA, and
FA. We merged the anchor items assessing perceived
burden, limitations in daily activities, and need for help
into a dichotomous external criterion to estimate
thresholds for clinical importance. We used receiver
operator characteristic analysis. RESULTS: We re-
cruited 548 patients with a mean age of 60.6 years.
Fifty-four percent was female, and the most frequent
diagnoses were breast (26%), colorectal (13%), and
lung cancer (12%). The QLQ-C30 scales showed high
diagnostic accuracy with regard to predicting burden,
limitations, and need for help related to PF, EF, PA,
and FA (all areas under the curve were above 0.86).
We were able to estimate thresholds for clinical impor-
tance for these four QLQ-C30 scales. CONCLUSIONS:
Thresholds for clinical importance will facilitate inter-
pretation of scores both at individual and group levels.
When used in daily clinical practice, these thresholds
can help identify patients with clinically relevant
problems requiring further exploration and possibly
intervention by healthcare professionals. The thresh-
olds also allow converting QLQ-C30 scores into prev-
alence rates.

Research Implications: The developed thresholds will
allow us to calculate prevalence rates from EORTC
QLQ-C30 scores.

Practice Implications: The developed thresholds will
make the EORTC QLQ-C30 usable for symptom screen-
ing in daily oncological practice.
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‘The Pain May Be Singular, but the Suffering Is
Plural’: A Qualitative Analysis of the Hardship,
Resources, and Rearrangements of Senegalese
Families Dealing with a Child with Cancer
!Sokhna Ndiaye, 'Thierno Sagna, 'Serigne Modou Ndiaye,
!Claude Moreira

!University Hospital Aristide Le Dantec

BACKGROUND/PURPOSE: It is assumed that the
diagnosis of childhood cancer will agitate the family.
We aim to explore numerous families’ testimony to
analyze their own description of this experience and the
affects it enhances. METHODS: This is a qualitative anal-
ysis of 30 focus groups with 387 parents of hospitalized
children. We address their journey before they reach the
only pediatric oncology unit in Senegal, hardships during
hospitalization, and the strain on the family equilibrium,
but we also discuss the resources they mobilize to manage
the cancer experience. RESULTS: Parents report delays in
diagnosis because they have wasted time seeking
traditional treatment and were not suitably referred in the
medical system. They discussed the financial burden of
treatment fees but mostly the struggle to balance the cost
of living in the hospital with the expenses at home. Parents
report feelings of powerlessness and frustration when not
informed sufficiently by the medical team or when their
child’s health degrades. Mothers testify being distressed
by the lack of understanding from their spouses or in-laws
who blame them for voluntarily extending their hospitali-
zation. Regardless, parents are grateful for the quality of
care and the reassuring improvement of their child’s
health. They also value the support from other parents
and the impressive internal resources they were unaware
of. CONCLUSIONS: Dealing with the emergence of
cancer in a child disturbs the family’s homeostasis.
Families are fragile since they are separated, have to
reorganize their structure, and have to mobilize sparse
resources. Parents report a highly stressful period in which
they must be resilient and perseverant to support their
children when they are themselves overwhelmed and
lonely. Yet they thrive, for giving up on their child is
never an option.

Research Implications: This study allows us to be better
aware of the discrepancies between the assumptions made
by researchers (on behalf of the patients and their families)
and the reality described by the patients themselves.
Practice Implications: This qualitative evaluation may be
useful to clinical practitioners, for it will allow for
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intervention and reduced delays in caregiving prior to the
arrival in a specialized pediatric oncology unit. Also,
being better informed of the parental experience might
allow clinicians to address some concerns for families,
which will increase adherence to treatment and promote
quicker reference to the appropriate specialists.
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Development, Testing, and Evaluation of an
Online, Guided, Psychological Intervention for
Parents of Children Previously Treated for
Cancer

"Martin Cernvall, 'Lisa Ljungman, 'Louise von Essen
!Uppsala University

BACKGROUND/PURPOSE: Survival rates for childhood
cancer have increased over the past 30 years, resulting in
an increasing number of parents of children previously
treated for cancer. Research shows that a considerable
proportion of these parents reports a clinically significant
level of cancer-related distress; there is however no evi-
dence-based intervention targeting this distress. We are cur-
rently running a research program in which an online
psychological intervention for parents of children
previously treated for cancer is developed according to
guidelines from the Medical Research Council, UK, and
principles from public involvement and participatory action
research. An overview of the research program and current
progress will be presented at the conference. METHODS:
The research program includes a literature review, a pilot
study developing a psychological intervention, a participa-
tory action research study translating the intervention to an
online format including stakeholders with lived experience
as research partners, a feasibility study of the online
intervention, and a controlled trial evaluating the interven-
tion. RESULTS: The first phases of the program including
the literature review and the pilot study in which the psycho-
logical intervention was developed have been completed.
CONCLUSIONS: So far, using the guidelines from the
Medical Research Council, UK, and principles from public
involvement and participatory action research has proven to
be a viable strategy when developing a complex interven-
tion for parents of children previously treated for cancer
reporting cancer-related distress.

Research Implications: This research will show whether
using guidelines from the Medical Research Council, UK,
for development of complex interventions and principles
from public involvement and participatory action research
will contribute to the development of a clinically effective
online, guided, psychological intervention for parents of
children previously treated for cancer.
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Practice Implications: If the intervention is shown to be
clinically effective, it could be offered by regular health
care to parents of children previously treated for cancer.

Acknowledgement of Funding: This research was
supported by grants from the Swedish Research Council
(K2015-99X-20836-08-4, principal investigator (PI):
Louise von Essen) and the Swedish Cancer Society
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Internet-based Guided Self-help for Parents of
Children Diagnosed with Cancer: |-year
Follow-up of a Randomized Controlled Trial

"Martin Cernvall, ?Per Carlbring, 'Lisa Ljungman,
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BACKGROUND/PURPOSE: A considerable proportion
of parents of children diagnosed with cancer reports a
clinically significant level of distress such as symptoms
of posttraumatic stress (PTSS), depression, and anxiety
during and after their child’s treatment. Results from
intervention studies targeting distress during the child’s
treatment have been mixed, and long-term follow-ups
are lacking. In a randomized controlled trial, we investi-
gate the efficacy of Internet-based guided self-help for
parents of children recently diagnosed with cancer.
Significant effects with large effect sizes for PTSS and
depression have been shown from pre-assessment to
post-assessment, indicating that the intervention is effica-
cious in the short term. Results from the 1-year follow-
up for PTSS, depression, and anxiety will be presented
at the conference. METHODS: Fifty-eight parents of
children recently diagnosed with cancer, fulfilling criteria
for partial posttraumatic stress disorder (PTSD) on the
PTSD Checklist, were randomly allocated to the interven-
tion (n=31) or to a wait-list control condition (n=27).
The intervention group accessed a 10-week guided self-
help program via the Internet based on principles from
cognitive behavioral therapy. The primary outcome
PTSS and the secondary outcomes depression and anxiety
were assessed by self-reports pre-intervention and post-in-
tervention, and at 1-year follow-up. Eighteen participants
completed the intervention, and 37 participants
completed the post-assessment. One-year follow-up data
will be available in June. RESULTS: Results from the
1-year follow-up will be presented at the conference.
CONCLUSIONS: The intervention is efficacious in the
short term, and results presented at the conference will
clarify if the effects are maintained at 1-year follow-up.

Research Implications: Not only the short-term but also
long-term efficacy of guided self-help via the Internet for
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parents of children recently diagnosed with cancer should
be investigated in future research.

Practice Implications: If the findings will show that the
guided self-help is efficacious in the long-term, it could be
provided by regular health care to parents of children recently
diagnosed with cancer who report a high level of PTSS.

Acknowledgement of Funding: This research is funded
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bers K2008-70X-20836-01-3 and K2011-70X-20836-04-4,
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Cancer Society (grant numbers 2007/1015 and 2010/726,
PI: Louise von Essen), and the Swedish Childhood Cancer
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Internal Consistency and Construct Validity of
the Dutch Version of the Cognitive Symptom
Checklist-Work in Cancer Patients
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'Ute Biiltmann
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BACKGROUND/PURPOSE: This study aimed to exam-
ine the reliability and validity of the Cognitive Symptom
Checklist-Work Dutch version (CSC-W DV) in working
cancer patients. METHODS: The original CSC-W21 was
cross-culturally translated and adapted to Dutch from
English. The 20-item CSC-W DV is scored on a 5-point
scale, with higher scores indicating more cognitive
symptoms. A validation study was conducted among
cancer patients who had returned to work. Internal consis-
tency was evaluated by Cronbach’s alpha. Construct
validity was evaluated by hypothesis testing, assuming
that cancer patients with lower levels of work functioning
(Work Role Functioning Questionnaire, <74, 75-89,
>90) and self-rated health (Short Form 1, excellent—good
versus poor—fair) and higher levels of fatigue (Checklist
Individual Strength-8, tertiles) and depressive symp-
toms (Patient Health Questionnaire-9, >10) had higher
CSC-W DV scores. RESULTS: Two hundred fifty-two
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cancer patients (60% women) with a mean age of 50.8
(8§D =17.9) years were included. Internal consistency was
high (¢=0.95). As hypothesized, cancer survivors with
lower work functioning (p <0.001) and higher fatigue
(p=0.001) and depressive symptoms (p<0.001) had
higher scores on CSC-W DV compared to cancer
patients with higher work functioning levels and lower
fatigue levels and depressive symptoms. No significant
difference was found for self-rated health (p=0.24).
CONCLUSIONS: The CSC-W DV showed strong internal
consistency and construct validity for measuring cognitive
symptoms in working cancer patients. The CSC-W DV
was able to distinguish between working cancer patients
with different levels of work functioning, fatigue, and
depressive symptoms. The CSC-W DV is a valuable tool
to study cognitive functioning at work of cancer patients.
Further research is needed to examine other measurement
properties, especially responsiveness.

Research Implications: The CSC-W DV is able to
measure cognitive symptoms at work in cancer patients.
After examining other measurement properties (e.g.,
responsiveness), research is needed to explore cognitive
symptoms in cancer patients over time.

Practice Implications: It is important to enhance knowl-
edge about cognitive symptoms at work in cancer patients,
to guide and support them as well as possible when they
are back at work and to improve their work functioning
over time.
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A Proposal: Transforming a Qualitative
Biopsychosocial Needs Assessment into
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'Wendy Griffith, 'Valentine Boving
'MD Anderson Cancer Center

BACKGROUND/PURPOSE: Several tools exist for
measuring a patient’s depression, anxiety, pain, and so
on, but none provide a picture of the patient as a whole.
Biopsychosocial assessments can provide this systems
perspective and deliver invaluable information that allows
for tailored interventions; however, these assessments are
qualitative and subject to interpretation. In order to
optimally identify and address biopsychosocial needs, a
more quantitative assessment tool is necessary. METHODS:
To establish baseline data, a team of oncology social
workers assessed the same patient. Not surprisingly, for a
qualitative science, their results varied. To develop a new
quantitative standard, we assigned each assessment line
item a specific operational definition, a weighted value,
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and a threshold that when crossed would graphically alert
the social worker that intervention was needed. Patient
responses were evaluated using a Likert scale (1-5) and
then multiplied by the weighted value to determine where
each item landed relative to its threshold value. RESULTS:
Statistical analysis of qualitative baseline data revealed
wide variation among assessments by as much as 27% of
total points, indicating no standardization. Aided by
concise operational definitions, a quantitative tool has been
further refined to identify standard thresholds for each
assessment item with reduced variation by >50%.
CONCLUSIONS: By converting qualitative data into a
more reliable standardized quantitative tool, we have
reduced the variation in needs assessments among social
workers for individual patients. With increased confidence,
the social worker can implement effective interventions in
a prioritized fashion based on threshold data. This benefits
the patient, the social workers, and the entire care team.
Research Implications: This standardized quantitative
assessment tool is relevant to the science of psychosocial
oncology as it has been found to be more time efficient
by prioritizing patient needs and interventions, more
consistent by providing numerical data instead of subjec-
tive conclusions, and more reliable by decreasing varia-
tion found in biopsychosocial assessments completed on
an individual patient by differing social workers. In regard
to the need for future development and research, there is a
need for a larger sampling size in order to substantiate
findings and confirm the validity of the tool.

Practice Implications: These findings are relevant to
psychosocial oncology clinical practice as they allow
clinicians to more effectively and efficiently identify and
manage each patient’s psychosocial needs. The quantita-
tive assessment tool provides a comprehensive systems
perspective on each patient by looking at each component
of biopsychosocial functioning, which then allows the
clinician to deliver tailored interventions that may lead
to improved quality of life for patients and their loved
ones as well as improved compliance with care. Addition-
ally, this tool clearly demonstrates graphically to all
medical team members each patient’s progress (or lack
thereof) on each individual assessment item over time.
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Impact of Body Image on Cancer Prevention
Efforts among Emerging Adults

'Rachel Werk, 'Julie Hill, 'Julia Graber
"University of Florida Department of Psychology

BACKGROUND/PURPOSE: Body image disturbances
are associated with health-damaging behaviors that can
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increase risk of later cancer diagnosis and are related to
cancer screening behaviors (Ridolfi & Crowther, 2013).
However, past research on this relationship used single-
item measures of body image and investigated only
females.

Our study uses the Body Appreciation Scale (Avalos,
Tylka, & Barcalow, 2005) to confirm the relationship
between body image and skin and breast cancer preven-
tion efforts (CPE) and investigate if body image predicts
CPE for testicular, lung, liver, and HPV-related cancers
in both genders. Emerging adults often place their future
health at risk by ignoring or being uninformed about CPEs
they should currently engage in. Our study investigates
self-efficacy, risk perception, knowledge, and perceived
importance as moderators of the relationship between
body image and CPE among undergraduates as these
moderation relationships have been hypothesized in
previous research but not investigated.

METHODS: An anonymous, online survey assessed body
image, CPEs, and potential moderators in 452 undergrad-
uates (64% female). RESULTS: Hierarchical regressions
found that body image is predictive of engaging in CPE
for skin, lung, and HPV-related cancers among females
and for lung, liver, and HPV-related cancers among males.
Knowledge was a moderator of body image and tanning
behaviors among females and also moderated body image
and the frequency of engaging in breast self-examinations
among males. CONCLUSIONS: The findings suggest that
body image plays a role in the frequency of CPE students
take and that knowledge can moderate the relationship
between body image and certain CPEs.

Research Implications: Further research should aim to
better understand our surprising finding of how knowl-
edge moderates the relationship between body image and
the frequency of engaging in breast self-examinations
within males. Experimentation investigating whether
improving one’s body image directly leads to an increase
in CPE can also enhance understanding of our findings.
Also, additional research should consider other modera-
tors of the relationship between body image and CPEs
such as health anxiety, age, and ethnicity. Further
specifying different types of prevention efforts within a
cancer and how each may be associated with body image
may contribute to the existing body of research.

Practice Implications: Practitioners should be aware of
how body image plays a role in engaging in CPE when
counseling their patients, specifically their emerging adult
patient population. Additionally, findings from this study
will inform cancer prevention programs for undergraduate
students with attention to how body image impacts
prevention behaviors.
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Building an Infrastructure and Measuring the
Implementation of Advance Care Planning in
the Oncology Practice Setting

'Karen Stepan, 2Alma Rodriguez, Frank Tortorella
MD Anderson Cancer Center, *The University of Texas
MD Anderson Cancer Center

BACKGROUND/PURPOSE: This abstract will describe
the development of an advance care planning (ACP)
program infrastructure and identification of its outcome
metrics, as they relate to the aim to enhance the patient/pro-
vider experience with ACP. METHODS: As part of the in-
stitution’s strategic plan, executive leadership assembled an
interdisciplinary team to address the ACP needs of its pa-
tients, families, and staff. By team consensus, a project char-
ter was established to form the program’s business case,
mission, scope, metrics/targets, expected benefits, and mile-
stones. Efforts focused on (1) institutional policy, (2) pa-
tient/family/staff education, and (3) identification of
outcome metrics. RESULTS: The 13-member team
identified multi-level strategies for implementing the pro-
gram: (1) documentation of advance directives or ACP
discussions, by the third office visit; (2) the number of
documented discussions of cancer prognosis and goals of
treatment; (3) the number of providers completing the
ACP documentation training; and (4) the number receiving
their Maintenance of Certification Part IV designation from
enrolling and participating in the ACP quality improvement
project. CONCLUSIONS: Change in ACP is achieved
through the support of institutional leadership and the use
of multi-level strategies. In a large oncology setting, there
are many aspects to consider when planning, coordinating,
and implementing an institution-wide initiative, including
policy, education, clinician engagement, personnel, and
standard measures by which to evaluate program efforts.
Research Implications: Clinical knowledge and practice
of ACP in an oncology setting can be enhanced.
Practice Implications: See above.
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One-on-One Cancer Support: The 4th Angel
Mentoring Program

IStacey Carabin, 'Mary Jones
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BACKGROUND/PURPOSE: ‘You have cancer.” Hearing
these words can be devastating; not knowing what
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will happen physically, mentally, and emotionally can
change your whole world and bring feelings of loneli-
ness and inability to relate to loved ones. The 4th
Angel Mentoring Program facilitates social support
by matching patients and caregivers in a supportive,
mentoring relationship with a survivor. Mentor volun-
teers are typically 6 months posttreatment survivors
who receive individualized training, guidance, and
support from program coordinators. Patients/caregivers
and their mentors communicate via email or telephone
from the comfort of their own home. METHODS:
Goals of the program include being committed to
improving quality of life, providing emotional support
for those affected by cancer, and enhancing patient/
caregiver clinical and psychosocial outcomes by
connecting patients and caregivers with mentors.
RESULTS: On average, 100 patient and caregiver
mentor matches are made monthly. The pr