Group ACT for women
following early breast
cancer treatment likely to
improve quality of life and
reduce fear of cancer
recurrence

Pilot randomised control trial in regional Australia
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Acceptance and Commitment Therapy Intervention
Condition (6 x 90 minute sessions)

The intervention was adapted from an ACT intervention
protocol developed by Joseph Ciarrochi and John
Blackledge and used in a study by Feros, Lane, Ciarrochi,

The Depression, Anxiety, and Stress Scale (DASS), developed
by Lovibond and Lovibond (1995), measures self-reported
negative emotional states, separated into the three scales of
Depression, Anxiety and Stress.
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There was not enough power to answer some of our
research questions.
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how we get stuck in our minds and lose sight of our lives
as it’s happening now; you are more than your pain, you
are more than your suffering, you are more than your
cancer; and moving towards a vital, meaningful life with
your pain.

Breast Cancer Education Intervention Condition (6 x 90
minute sessions)

A breast cancer education program was organised by
researcher and breast cancer care nurse. A topic was
covered per each of the sessions. These were:
Introduction to Yoga, Sexuality and Breast Cancer,
Exercise and Breast Cancer, Osteoporosis/Physio, Diet
and Breast Cancer, and Mindfulness and Breast Cancer.
Sessions were delivered by facilitators of relevant fields
such as dietitians, nurses, and physiotherapists.
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experiential avoidance.

FACT-B

The Functional Assessment of Cancer Therapy Scale — Breast
(FACT-B; Brady et al., 1997) covers physical, functional, social
and emotional wellbeing, satisfaction with treatment, and
satisfaction with relationships. It has a Breast Cancer
Subscale related to quality of life issues specific to patients
with breast cancer.

CARS

The Concerns About Recurrence Scale (CARS) was developed
by Vickberg (2003) to assess women’s fears about possible
breast cancer recurrence. Part of the measure produces an
‘Overall Fear’ score of mean ratings.
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measure.
Highly motivated and resourced private hospital sample
may not represent wider population of regional Australian
women.

Future Direction:
# Two condition randomised control trial, regional centre

public hospital setting, larger sample size.
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