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Purpose

• Describe the results of a study testing two interventions to 
reduce psychological distress and improve symptom 
management for Hispanic women with breast cancer and 
their caregivers. 

• Longitudinal dyadic analysis of the dyadic outcomes, 
• Implications for future research and clinical practice will be 

discussed. 



Background

• Hispanics comprise 17% of US population 
• 1 in 3 Latinos and 1 in 6 Latinas will be diagnosed with cancer
• Leading cause of death, 22% 
• Diagnosed at younger ages and more advanced stage

• Increased psychological distress (perceived stress, 
depression and anxiety) and severity of cancer-and 
treatment-related symptoms 

• Informal caregivers - psychological distress at levels 
equal to or greater than the survivors themselves

• Care focus on both survivors and caregivers results in 
improved symptom management and quality of life.



Design
Latinas with breast cancer and their caregivers were 
interviewed by telephone at intake randomly assigned 
(1:1) to one of two interventions:

Telephone Interpersonal Counseling (TIPC)
Supportive Health Education (SHE)

Each intervention: 
• 30-minute telephone sessions once a week for 8 weeks
• All materials were in English and Spanish
• Sessions were delivered in the subjects’ preferred language 

(majority Spanish) by bilingual, bicultural trained 
interventionists

• Developed with cultural values, included cultural experts in 
development and selection of SHE materials

Four telephone interviews:
Baseline, month 2 (post-intervention), month 4, month 6 after 
baseline



Telephone Interpersonal Counseling 
(TIPC)

TIPC is based on interpersonal psychotherapy.

Delivered by Master’s prepared social workers who use 
interpersonal communication techniques to focus on 
depression, anxiety, and interactions between the 
participant and others. 

Counselling sessions address: 
• mood and affect management 
• emotional expression
• interpersonal communication and relationships 
• social support
• follow-up, resources and referral to resources (e.g., financial) 



Supportive Health Education (SHE)

Written content materials sent to participants

Delivered by paraprofessionals (associate’s degree) with 
no counseling background

Educational sessions address: 
• normal breast health and breast cancer, tests, terminology 
• treatment and side effects, strategies to manage side effects 
• communication about cancer with others (family, provider)
• lifestyle changes such as nutrition and physical activity
• follow-up treatment and survivorship
• referrals and resources



Survivor Demographic Characteristics 
Who Started Intervention (N=230)

• Mean Age 50.7 (28-75 years)
• Majority (59%) Mexican American
• 61% were married/partnered
• 31% had a spouse/partner as a participating caregiver
• Average number of children at home 2.44
• 33% live in rural areas
• 72% had incomes <$30K

• Income barely meets their needs

• 63% had < high school education
• 51% were unemployed or disabled and unable to work
• N=114 SHE, N=116 TIPC
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Survivor Illness Information

• Stage
• 1 (17%), 2 (33%), 3 (26%), 4 (11%), unknown (13%)

• Surgery
• 39% partial mastectomy/lumpectomy, 30% mastectomy

• Nonsurgical Treatment
• 55% chemotherapy, 9% radiation, 14% hormonal

• Median time since cancer diagnosis was 6 months.

• About 1/3 of the survivors had completed treatment.  

• Comorbid Conditions
• 23% had hypertension, 17% diabetes, 34% other

• Health Service Use
• 18% hospitalized in past two months; 16% used urgent care for 

symptom management



Caregiver Characteristics (N=230)

• Mean Age=44.4 (21-82 years)
• 96% Mexican American or Hispanic
• 69% female caregivers (siblings, mother, daughter)
• 70% married/partnered
• 27% lived in rural areas
• Number of children at home 2.78
• 55.7% had incomes <$30K

• 60% barely sufficient to meet needs

• 54% had < high school education
• 20% were unemployed or disabled 
• Comordities

• Hypertension (12%), diabetes (10%), other (34%)

• Health Care Use
• 2% hospitalized, 10% used emergency care



Symptom measures

• General Symptom Distress Scale (GSDS)* 
evaluates 12 symptoms: 
depression, anxiety, fatigue, shortness of breath, cough
nausea, vomiting, pain, sleep difficulties, bowel problems, 
difficulty concentrating, poor appetite, 
Presence of each symptom: yes/no
Global symptom distress:1=not at all to 10=extremely 
distressing

• PROMIS 8-item short forms: fatigue, depression, 
anxiety. Scored in the T-metric, where general US 
population has mean 50, standard deviation 10.

****Note: we have modified this to 18 symptoms, on a 
scale of 1-10 for each symptom (headache, 
constipation, diarrhea, skin rashes or sores, numbness 
or tingling, weakness) plus other based on this study



Analysis

• Three repeated measures of each outcome (2 months, 4 
months, 6 months) included in the linear mixed effects 
(LME) model

• LME generalizes classical analysis of repeated measures 
and allows for data missing at random

• Adjusting for outcome at baseline, age, marital status, 
perceived stress, global symptom distress, and anxiety 
scores at baseline

• Study group by time interaction to evaluate potentially 
changing intervention effects over time

• Compare the least square (adjusted) means by study 
group at each time point



Symptom outcomes at baseline

Symptom outcome Survivors
Mean (SD)

Caregivers
Mean (SD)

SHE TIPC SHE TIPC

Number of symptoms 5.04 (3.26) 6.10 (3.19) 2.68 (2.23) 3.18 (2.65)

Global symptom distress 5.19 (2.93) 6.17 (2.63) 3.89 (2.84) 4.28 (2.88)

PROMIS Depression 51.33 (9.58) 53.56 (8.71) 49.89 (7.68) 50.39 (9.93)

PROMIS Anxiety 52.45 (10.33) 56.93 (8.93) 52.80 (8.68) 53.27 (9.89)

PROMIS Fatigue 50.63 (11.30) 57.39 (9.60) 47.96 (10.12) 48.30 (9.53)



Results: Comparisons for survivors

Outcome Time SHE, LS 
Mean (SE)

TIPC, LS 
Mean (SE)

P-value (95% CI)

Number 
of 
symptoms

2 months 4.75 (0.24) 4.93 (0.23) .58  (-0.84, 0.47)

4 months 3.71 (0.25) 4.56 (0.24) .03 (-1.43,-0.06)

6 months 3.60 (0.26) 4.87 (0.24) <.01 (-1.97, -0.58)

Global 
symptom
distress

2 months 5.08 (0.24) 5.31 (0.24) .52 (-0.90, 0.45)

4 months 4.48 (0.26) 5.22 (0.25) .04 (-1.45, -0.03)

6 months 4.26 (0.27) 4.86 (0.25) .10 (-1.32, 0.12)

- Fewer symptoms in SHE compared to TIPC at 4 and 6 months.
- Global symptom distress was lower in SHE at 4 months



Results: Comparisons for survivors

Lower depression in TIPC at 2 months (immediately post intervention)
No differences on fatigue or anxiety

Outcome Time SHE, LS 
Mean (SE)

TIPC, LS 
Mean (SE)

P-value (95% CI)

PROMIS 
Fatigue

2 months 53.91 (0.98) 54.35 (0.99) .76  (-3.24, 2.36)

6 months 49.85 (1.07) 50.83 (1.03) .51 (-3.94, 1.97)

PROMIS
Depression

2 months 51.27 (0.69) 49.36 (0.68) .04  (.01, 3.82)

4 months 49.44 (0.74) 48.32 (0.70) .27 (-0.88, 3.13)

6 months 48.67 (0.76) 48.38 (0.70) .78 (-1.74, 2.33)

PROMIS
Anxiety

2 months 51.69 (0.76) 52.37 (0.75) .53 (-2.79, 1.44)

4 months 48.99 (0.82) 50.45 (0.77) .20 (-3.67, -.76)

6 months 48.63 (0.84) 50.13 (0.78) .19 (-3.75, 0.74)



Results: Comparisons for caregivers

Outcome Time SHE, LS 
Mean (SE)

TIPC, LS 
Mean (SE)

P-value (95% CI)

Number of 
symptoms

2 months 2.26 (0.23) 2.92 (0.22) .04 (-1.29, -0.04)

4 months 1.81 (0.22) 2.34 (0.21) .10 (-1.12, 0.07)

6 months 2.38 (0.24) 2.37 (0.23) .87 (-0.60, 0.71)

Global 
symptom
distress

2 months 3.04 (0.27) 3.80 (0.28) .05 (-1.52, -0.01)

4 months 3.45 (0.24) 3.55 (0.23) .77 (-0.77, 0.57)

6 months 3.00 (0.25) 3.37 (0.24) .28 (-1.04, 0.30)

-Fewer symptoms and lower global symptom distress in SHE compared to    
TIP-C at 2 months
- No differences at 4 and 6 months



Results: Comparisons for caregivers

- Fatigue and anxiety lower in SHE at 2 months, no differences between groups at 4 and 6 
months

- Depression lower in TIPC at 4 months

Outcome Time SHE, LS 
Mean (SE)

TIPC, LS 
Mean (SE)

P-value (95% CI)

PROMIS 
Fatigue

2 months 45.84 (0.92) 48.43 (0.91) .04 (-5.14, -0.03)

6 months 44.67 (1.00) 44.00 (0.93) 0.62 (-2.01, 3.35)

PROMIS
Depression

2 months 47.82 (0.71) 48.82 (0.71) .42 (-2.79, 1.17)

4 months 47.96 (0.77) 45.94 (0.73) .04 (0.11, 4.30)

6 months 46.35 (0.77) 45.22 (0.73) .22 (-0.80, 3.41)

PROMIS
Anxiety

2 months 48.43 (0.85) 51.46 (0.84) .01 (-5.38, -0.66)

4 months 48.33 (0.93) 48.63 (0.88) .82 (-2.81, 2.21)

6 months 47.11 (0.94) 46.49 (0.88) .64 (-1.91, 3.13)



Summary of Results
• SHE was more effective than TIPC in reducing 

- number of symptoms (survivors and caregivers) 
- global symptom distress (survivors and caregivers)
- fatigue and anxiety (caregivers)

• Recall: SHE included symptom management information which 
likely reduced anxiety 

• TIPC was more effective than SHE in reducing 
-depression (survivors and caregivers)
-survivors improved at 2 months then caregivers at 4 months

• Consistent with past work of this team about reducing survivor 
and caregiver symptoms

• Culturally adapted to use cultural values-strengths of familism, 
etc.



Dyadic Interdependence in Psychological 
Distress Among Latinas With Breast 

Cancer and Their Caregivers

• Several theoretical perspectives predict that psychological 
distress in survivors and caregivers will be interdependent

• Family Systems Theory: family members engage in mutual 
influence and experience interdependence

• Emotional Contagion Theory: people will “catch” the 
emotional state of people who they interact with 

Survivor 
Well-Being

Caregiver 
Well-Being



Purpose

• Test a model of dyadic interdependence 
in psychological distress and physical 
distress among Latina breast cancer 
survivors and their family caregivers

Segrin C, Badger TA Sikorskii, A, Pasvogel, Weihs K, Lopez AM, Chalasani P (2019). 
Longitudinal Dyadic Interdependence in Psychological Distress. Among Latinas 
with Breast Cancer and their Caregivers. Under Review



Analyses

• longitudinal analysis of dyadic interdependence
• following the Actor-Partner Interdependence Model 
• using linear mixed effects (LME) models
• three repeated measures of each dependent variable (2, 

4, and 6 months) for both members of the dyad
• the between dyads variables included: experimental 

group, relationship between survivor and caregiver, and 
survivors’ education 

• the within dyads effects included: role (survivor, 
caregiver), the actor effects for survivor and caregiver, 
and the partner effects emanating from survivor and 
caregiver

• actor and partner effects were specified as time varying 
lagged effects (e.g., Tn Tn+1)



experimental group, 
relationship btw survivor 
& caregiver, and 
education had no effect 
on interdependence in 
distress

…however, there were 
many actor and partner 
effects … let’s have a 
closer look …



depression                   
anxiety                       perceived stress

caregivers 
had lower 
depression 
than survivors

T1 distress 
predicted 
subsequent 
distress for both 
survivors & 
caregivers (actor 
effects)

T1 survivor distress 
predicts subsequent 
distress in 
caregivers and vice 
versa (partner 
effects) 



Summary of Results

• Psychological distress (depression, anxiety, stress) is 
transmitted from survivor to caregiver and caregiver to survivor 
over time

• These effects hold even when controlling for experimental 
condition, relationship btw survivor and caregiver, and 
education

• Survivor and caregiver distress could have pathogenic effects 
on each other

• Consistent with family systems interdependence and mutual 
influence processes and emotional contagion theory 



Implications for Nursing

• Both cancer survivor and caregiver need distress assessment and 
supportive care

• Include dyads in supportive care interventions
• Using low tech telephone was very effective

• Two interventions have different benefits-but based on the assessment 
survivors and caregivers could be referred to one or the other

• Nurses can provide symptom management interventions for cancer 
survivors and their caregivers



Research Implications

• Sequential multiple assignment 
randomized trial (SMART) design

• Allow for precision approach, better able to 
determine who benefits, best dose, timing

• 12-week intervention
• Symptom Management & Survivorship 

Handbook
• Telephone Interpersonal Counseling

• Improving Informal Caregivers' and Cancer Survivors' 
Psychological Distress, Symptom Management and Health 
Care Use 
(R01 CA224282)

• Post-chemotherapy symptom management: testing 
intervention sequences in a SMART design 
(R01CA225615)



Thank you and Questions
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