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BACKGROUND Intervention Protocol Acceptability

= Advanced breast cancer is associated with the highest cancer mortality Therapeutic strategies used in the protocol include:
and morbidity rates among women.

= Up to two thirds of women with advanced breast cancer experience
significant symptoms such as distress (i.e., anxiety, depression), pain and
fatigue.

= Therapy interventions based on the cognitive behavioral therapy (CBT)
framework has been shown to be effective in increasing quality of life of
patients with early stage cancers; however, less is know about its effect In
patients with advanced cancer.

. Values-based discussion on life meaning Attendance All participants who started All participants

. Mindfulness training the program completed 4  completed the protocol
: : : sessions of the protocol

=  Behavioral management of pain and fatigue

=  Pursuit of meaningful activities

=  Cognitive reframing to manage worries

Program satisfaction
(Client Satisfaction 3.6 3.6
Questionnaire, range 1-4) (Satisfied-Very Satisfied)

Patient participants are given a folder that contain:

Cultural Sensitivity
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STUDY OBJECTIVES RESULTS death
_ _ _ o . . = No demographic
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USA- White - 79%
Black - 21%
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" Able to attend outpatient appointments Full-time 30% 18% = Preliminary findings suggest that interventions focusing on
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