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BACKGROUND METHODS PRELIMINARY EFFICACY

 Fear of cancer recurrence (FCR) is one of the most  Eligible participants met the gﬁ{; Table 2
a(_JIu.It cancer §qrvivors, with 44-56% of survivors reporting = Breast cancer diagnosis iy L SM [95% CI] L SM [95% CI] L SM [95% CI] \és' Vj | Vsd
clinically-significant FCR after successful treatment with = Early stage (I-1lI) | FCRI Total Score
curative intent. » Completed curative S1 -0.29 [-0.43, -0.14]*** -0.02 [-0.17, 0.13] -0.10 [-0.27, 0.07] 0.69* 0.46 -0.20
d FCR is common regardless of the type or stage of cancer, « Clinically significant FCR FCRI Triggers
extends for a decade or longer in many disease-free (score = 13 on Fear of S1 0.431-0.66, -0.19 -0-C2>4 -0.29,0.20] -0-02 [-0.34, 0-222] . 061 0.60 -0.03
survivors, and can negatively affect medical follow-up e e oS FiBRI severty -0.63 [-0.76, -0.50] -0.24 [-0.37, -0.11] -0.42 [-0.57, -0.28] 0.64 0.33 -0.31
oeavion Tooe, Temions s, ot snc sty 7 vertory-Short Form) S LnglEe SERRWR. SRRE. - D -
0 FCR is the most frequently identified unmet supportive care | | 3 outcomes: FCRI Psychological Distress I I | | |
need reported by breast cancer survivors (BCS). . T L S1 -0.54 [-0.80, -0.27]*** -0.11 [-0.38, 0.17] 0.05 [-0.26, 0.36] 0.67 0.81* 0.22
F‘/easmlllty was assess_e_d with: . S3 -0.66 [-0.81, -0.50]*** -0.20 [-0.36, -0.05]* -0.26 [-0.44, -0.09]** 0.67*+* 0.52%* -0.08
O Few empirically supported treatments for FCR exist. Butow Enroliment rate of eligible participants FCRI Functioning Impairments
and colleagues (2017) conducted one of the largest v'Attendance across 6 weekly sessions (ACT & SE arms) S1 -0.31 [-0.50, -0.12]** 0.13 [-0.07, 0.33] -0.17 [-0.39, 0.06] 0.97* 0.23 -0.56
(N=222) and most rigorous randomized FCR trials to date: v'Retention through end of trial (all arms) F%”RI nsight -0.58 [-0.51, -0.26] 0.03[-0.10, 0.16] -0.16[-0.31, -0.01F" 0.69% 0.35 -0.30
= FCR was primary outcome of the trial = Acceptability was assessed post-intervention: s1 -0.30 [-0.52, -0.07]* -0.04 [-0.28, 0.20 -0.29 [-0.56, -0.02]* 0.41 0.01 -0.50
= Used clinically significant FCR as an eligibility criterion v Intervention satisfaction, measured on a 1 to 5 Likert scale S3 -0.39 [-0.54, -0.25]*** 0.01 [-0.14, 0.16 -0.19 [-0.36, -0.02]* 0.54%** 0.31 -0.32
= Found significant reductions in FCR favoring their multi- (1=extremely dissatisfied, 5=extremely satisfied). FCRI Reassurance _ _ _ _ | _
component il_qterventiqn over attention control; however, v Helpfulness in managing FCR, measured on a 0 to 10 gé :8'(1)2 ::g'gg’ 8'(2)‘;’; g'gg ::g'i;’ gggz _8'82 -_ig'g’ 8'??—. 8'82 8'12 _00'01‘?
the intervention combined components of several Likert scale (O=not at all helpful, 10=completely helpful) FCRI Coping Strategies . T T
intervention approaches, including acceptance of . . - S1 0.04 [-0.21, 0.29] -0.01 [-0.27, 0.25 -0.05 [-0.34, 0.25 -0.08 -0.14 -0.06
uncertainty and values clarification from Acceptance ‘/Prlezlér:rl ?J?Igaﬁgg;ziRC:chr?ZniSeslerls\?eer?tg\;lthi: CRI total score S3 -0.05 [-0.20, 0.09] 0.05 [-0.11, 0.20] -0.11 [-0.28, 0.06] 0.14 -0.08 -0.25
and Commitment Therapy (ACT) and strategies for (primary outcome) aund / subscales 2 ) Ag?-cancer 0.45 [-0.67, -0.23]*** 0.05 [-0.28, 0.18] 0.03 [-0.29, 0.23] 0.66* 0.68* 0.04
cbontrolllng WOry and “modifying unhelpful beliefs v Cancer-related avoidant coping (AAQ-Cancer) S3 -0.69 [-0.82, -0.56]** -0.05 [-0.18, 0.09 -0.22 [-0.37, -0.07]** -0.97%% -0.80%* -0.32
about worry" (Butow et al., 2017, p. 4067), which are Y PROMIS Global — Physical
Inconsistent with ACT Global health (PROMIS Global Health Scale) S1 1.31 [0.68, 1.94]*** 0.00 [-0.68, 0.68] -0.34 [-1.13, 0.45] 0.72% 0.95** 0.23
" The study reported 32% attrition and the intervention 3 Analysis: Intent-to-treat ANCOVA for pair-wise Cohen’s d effect ; F?g 1S Global I\jf’nzt;'%’ L7y 0.071-0.34,0.48] “0.51[-0.99, -0.03]* 0.62% 0.82% 0.32
was delivered individually, which is resource-intensive sizes of change scores between the 3 arms on efficacy s1 1.36 [0.52, 2.19]** .0.26 [-1.18, 0.67] 0.18 [-0.80, 1.15] 0.68* 0.55 0.24
and may limit uptake in practice outcomes immediately post-intervention (T2) and 6-months later S3 1.28 [0.83, 1.72]*** 0.11 [-0.36, 0.58] 0.03 [-0.49, 0.54] 0.52%* 0.58** 0.04
0 : bi : fth d i-ed pil (T3) Controlling for baseline (Tl) scores. Tu key was used to Note. LSM = least squares mean; ACT = acceptance and commitment therapy; SE = survivorship education; EUC = enhanced usual care; Cl = confidence interval; FCRI = fear of cancer recurrence inventory
\I?vgrsn?oryagsjeesc;tl;/eeagibtiliteycgcr:::een;tz-b?lztr;] rjr? 9 ggll?riinglrﬁt adjust for multiple comparisons. All P-values were compared to “p<ls, Tp<.Ol, 7p=00l
efficacy of an ACT-based group intervention in reducing an alpha of 0.05. R ESU LTS CO N CL US | O NS
FCR and cancer-related avoidant coping and improving
global health compared to a survivorship education (SE) PARTICIPANT DEMOGRAPHICS A Participant demographics are shown in Table 1 A Trial was feasible and BCS were engaged, as evidenced by
group and enhanced usual care (EUC) Table 1 QO Feasibility high attendance and retention rates.
ACT SE EUC = Enrollment: 61.7% of eligible BCS enrolled in trial  Intervention satisfaction and helpfulness were moderately high
(N=33) (N=32) (N=26) p value =  Attendance: 5.0 sessions in ACT group and 5.2 sessions in IN ACT and SE arms.
|NTERVENT|ONS Age, mean (SD) 59.8 (11.1) 57.5(10.5) 58.7(10.5) 0.79 SE group; no significant difference between groups d Findings suggest BCS are interested in behavioral
Race, N (%) (p=0.47) interventions to address FCR; however, an active & engaging
White 28 (30.8) 27 (29.7) 21 (23.1) 0.83 o _ . . _ _ B ’ :
Q 91 breast cancer survivors (BCS) were randomly assigned Black/African American 3 (3.3) 3 (3.3) 4 (4.4) - Eetentlon. 94-50/% tthIUQh T3; no f'gnlfcl)cggt Odgfj)fences intervention may be more satisfying and helpful than reading
ey i - : Other 2(2.2) 2(2.2) 1(1.1) etween groups (p-values range from 0.61-0. materials & brief coaching.
to one of the following intervention groups: Hispanic/Latino, N (%) 0 (0.0) 0 (0.0) 2 (2.3) 0.08 . . . .
: 0 d Acceptability d ACT was superior to SE & EUC in reducing FCR, cancer-
d Acceptance and Commitment Therapy (ACT) Partner Status, N (%) . . . - . . . . .
. Partnered 23 (25.3 23 (25.3 19 (20.9 0.82 = |ntervention satisfaction: ACT and SE participants reported related avoidant coping, and improving mental & physical
= 6 weekly 2-hour group sessions (25.3) (25.3) (20.9) . e . . |
. F d trateqies f : daptivelv with ECR Not Partnered 10 (11.0) 9(9.9) 7 (7.7) moderately high mean satisfaction scores (3.64 and 3.92, global health at 6-mos post-intervention, generally with
, , igh School Graduate or Less : . : : _ . . S o _ _ o
the present moment, self-as-context, values, and College Graduate 13(143)  13(143)  7(7.7) (p=0.12). EUC participants reported significantly less Q Limitations include: small sample size and limited
committed action EPoTt-Baé:(i:alTllutr.eate o 12 g% | 13 22'49)3 ) 12 822 - ?;‘i'gfgggi;‘ (2.75) than ACT and SE participants generalizability due to demographic characteristics of sample.
d Survivorship Education (SE) mproyes Fait Hms, T | | | | ' . d ACT is a promising intervention for BCS with FCR - warrants
, Household Income, N (%) 0 : _ ) _ _ _
= 6 weekly 2-hour group sessions <$15.000 1(1.1) 3 (3.4) 1(1.1) 0.70 ? e5l(_)p ?:llréeé sa:\]/ldeg r;g?:]pEJlIJng S;écogftisc;,vzrnetfrztzeg] tﬁgi-rr’ fully powered efficacy trial with more diverse sample for
= Focused on heightening survivors’ awareness of $15,000 - $24,999 3 (3.4) 1(1.1) 0 (0.0) .' . e ! ' hpl e ph generalizability
behaviors [e.qg., exercise, nutrition, surveillance] that $25,000 - $49,999 5(5.7) 3(3.4) 5(5.7) intervention as margln.a y more helptul than ACT .
may help reduce risk of recurrence g’g’ggg : gg’ggg ggg'g gggg; ggg partlc:lptgnts_ (tp—0.06t3.9), ACTbar_1d SE pil_rtlmpt?nts ratehd Ithfellr This trial was generously supported by grants from the
d Enhanced Usual Care (EUC) ~$100.000 10 (11.4) 11 (12.5) 6 (6.8) :ﬁ:ﬁeéd\g 'QO?;VGSO'%%SO?S cihg sighiticantly more helptu Walther Cancer Foundation and Indiana University Health. The
= Self-administered intervention with reading materials on Months Post Cancer Dx, mean (SD) 48.3 (28.2) 77.5(76.6) 67.0(51.1) 0.61 (both p<0. ) study authors would also like to thank the participants, whose
coping with FCR and other common survivorship Stage at Diagnosis, N (%) d Preliminary Efficacy: Outcomes are reported in Table 2 time, dedication, and effort made this trial possible.
challenges | 17 (21.2) 12 (14.3) 8 (9.5) 0.62
= Brief coaching at data collection events p 10 (1L.9) 13(155) 12(14.5) »
1l 5 (6.0) 4 (4.8) 3 (3.6) H_ C | WALTHER
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