UC Irvine
UC Irvine Previously Published Works

Title

Young adult Latino testicular cancer survivors: a pilot study of Goal-focused Emotion
regulation Therapy (GET)

Permalink
https://escholarship.org/uc/item/3p1375zH

Journal
Supportive Care in Cancer, 32(11)

ISSN
0941-4355

Authors

Hoyt, Michael A
Campos, Belinda
Lechuga, Jose G

Publication Date
2024-11-01

DOI
10.1007/s00520-024-08960-y

Peer reviewed

eScholarship.org Powered by the California Diqgital Library

University of California


https://escholarship.org/uc/item/3p1375zh
https://escholarship.org/uc/item/3p1375zh#author
https://escholarship.org
http://www.cdlib.org/

Supportive Care in Cancer (2024) 32:758
https://doi.org/10.1007/500520-024-08960-y

RESEARCH q

Check for
updates

Young adult Latino testicular cancer survivors: a pilot study
of Goal-focused Emotion regulation Therapy (GET)

Michael A. Hoyt"%3® . Belinda Campos* - Jose G. Lechuga'? - Michelle A. Fortier>>>® . Karen Llave' -
Marcie Haydon' - Michael Daneshvar’ - Christian J. Nelson® - Baolin Wu?*°

Received: 18 May 2024 / Accepted: 23 October 2024 / Published online: 30 October 2024
© The Author(s) 2024

Abstract

Purpose Young adult Latino testicular cancer survivors experience adverse impacts after treatment. We developed Goal-
focused Emotion regulation Therapy (GET) to improve distress symptoms, goal navigation skills, and emotion regulation.
This open pilot trial extended GET to Latino young adult survivors of testicular cancer and assessed feasibility and tolerability
as well as changes in anxiety and depressive symptoms. Secondary outcomes included goal navigation, emotion regulation,
and components of hope-related goal processes (i.e., agency and pathway mapping). To assess the extent to which GET is
culturally congruent or in need of adaptation, the influence of simpatia and acculturative stress were also examined.
Methods Thirty-five eligible young adult (age 18-39) survivors treated with chemotherapy were enrolled and assessed at
baseline. Study acceptability, tolerability, and therapeutic alliance were examined. Preliminary efficacy was evaluated for
changes in anxiety and depressive symptoms as well as psychological processes (goal navigation, agency, goal pathway skill,
and emotion regulation) from baseline to immediate post- and 3-month post-intervention.

Results Among the 35 men assessed at baseline, 54% initiated intervention sessions. Among these, 94.7% completed all study
procedures. Helpfulness ratings of intervention components and therapeutic alliance scores were strong. Repeated measures
ANOVA revealed significant reductions in anxiety and depressive symptoms from pre- to post-intervention with sustained
change at the 3-month follow-up. Favorable patterns of change were also observed in GET-related psychological processes.
Simpatia was associated with less depressive symptoms at post-intervention, but not change in anxiety. Acculturative stress
was associated with increased anxiety and depressive symptoms over time.

Conclusion GET is a feasible and acceptable intervention for reducing adverse outcomes after testicular cancer for young
adult Latino men. Results should be considered preliminary but suggest meaningful changes in emotional and psychologi-
cal outcomes.
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Introduction

Young adult (age 18 to 39) Latino men face unique chal-
lenges after cancer and experience higher levels of psy-
chological distress and lower quality of life compared to
non-Hispanic White (NHW) and Latina cancer survivors
[1]. Despite these challenges, they are underserved in sup-
portive cancer care and underrepresented in survivorship
research, with Spanish-language monolinguals experiencing
particularly limited access to services in Spanish [2]. This
disparity highlights the urgent need to address the symp-
tom burden and quality of life among young adult Latino
men, considering both cultural and systemic factors. This
urgency is further heightened because Latino men report
worse cancer-related morbidities, including reduced sexual
and physical functioning and worse mental health outcomes,
compared to NHWs [2—16]. Despite this, Latino men engage
less with supportive cancer care services compared to other
patient groups [17, 18]. Altogether, there is a clear need for
tailored evidence-based behavioral interventions, compre-
hensive survivorship care, and promotion of skills to manage
ongoing cancer-related demands and the pursuit of important
life goals [19].

Testicular cancer disproportionately impacts young
adult men. New cases of testicular cancer for Latino men
have increased by nearly 60%, compared to the only 1%
annual increases observed in NHWs; this positions Latino
men with the fastest-growing incidence [20]. The long-
term adverse impacts of testicular cancer are more severe
and persistent in those receiving chemotherapy and include
physical symptoms (e.g., infertility, hearing loss), second-
ary malignancies, and chronic conditions of the endocrine,
cardiopulmonary, and urogenital systems [21-29]. In addi-
tion, surgical procedures can increase the risk of second-
ary or permanent complications (e.g., abdominal scarring,
hernia) [30-33]. The associated psychosocial impact is
also substantial. A systematic review of studies of anxi-
ety, depression, fear of recurrence, and distress among
testicular cancer survivors found a higher prevalence in
survivors than in the general population [34]. The preva-
lence of moderate to high anxiety ranges from 17 to 41%
across studies, and clinically significant distress is as high
as 5-20% [34-38]. About two-thirds of testicular cancer
survivors report unmet survivorship needs [39-41] most
commonly relating to supportive care, survivorship infor-
mation, managing distress, fertility, relationships, self-
image, and occupational problems [39, 40, 42-44]. The
coping burden can be substantial, and these physical and
psychosocial impacts can alter adult self-image [45] and
delay, obstruct, or prevent engagement in goal pursuits.

Given that young adulthood is a critical time for goal
attainment and self-concept development, cancer diagnosis
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during this period can significantly disrupt life goals
and trajectories [46]. Moreover, re-entry to post-cancer
life can be a critical point in the survivorship trajectory,
and intervention at this time is well positioned to confer
a longer-term impact. In studies of Latino male cancer
survivors, positive emotion regulation, enhancement of
personal agency, maintenance of self-efficacy, and bal-
ancing life goals with life demands have been identified
as important and valued coping pathways [44]. These ele-
ments are especially useful to men in late adolescence and
early adulthood, a life stage critical to the development
of autonomy and self-concept. Thus, the focus on self-
regulation through goal navigation capacity and emotion
regulation as developmentally matched and possibly cul-
turally congruent intervention targets is appropriate for
this population [47-49].

Goal-focused Emotion regulation Therapy (GET) is a
behavioral intervention developed to enhance self-regulation
through improved goal navigation skills, improved sense of
agency and purpose, and better ability to regulate emotional
responses after cancer [50]. It is the only known intervention
designed specifically to meet the needs of young adults after
testicular cancer. GET focuses on identifying value-derived
goals and learning skills to navigate a process of sustained
movement toward them, including goal refinement, generat-
ing pathways toward goal fulfillment, and managing blocked
or challenged strivings. The intervention is designed to fos-
ter agentic thinking and includes training in goal-related
cognitive restructuring and emotion-regulating coping skills.

Preliminary effects of GET were tested in a randomized-
controlled pilot trial of young adults within 2 years of com-
pleting chemotherapy for testicular cancer [46]. Relative to a
supportive listening control, participants receiving GET had
greater reductions in depressive (d=0.45, p <0.05) and anx-
iety (d=0.29, p<0.05) symptoms at post-intervention and
3 months later. Additionally, GET significantly increased
goal navigation capacity and emotion regulation skills.
Although formative work and feasibility research of GET
included diverse samples [49, 51], GET was not developed
with a strong cultural lens. Given the rapid increase in tes-
ticular cancer incidence among young adult Latinos [20],
interventions like GET require consideration of cultural con-
gruence and exploration of opportunities for optimization.

While the population of Latino testicular cancer survivors
is growing, it is necessary to consider that cultural factors are
likely to be relevant to their experiences of cancer-related psy-
chosocial distress [e.g., 2—4]. There is thus a need to exam-
ine GET to understand whether it is culturally congruent for
Latino testicular cancer survivors or needs cultural adapta-
tion to be maximally effective. There is reason to expect that
the cultural context of Latino testicular cancer survivors may
influence the effectiveness of interventions like GET given



Supportive Care in Cancer (2024) 32:758

Page3of 14 758

that cultural values may impact how individuals respond to
interventions [52]. In the context of Latino testicular cancer
survivors, simpatia, which socializes an emphasis on positive
emotions and avoiding conflict and social discomfort, and
acculturative stress, resulting from experiences of discrimina-
tion and acculturation challenges, are both likely to be relevant.
Both have the potential to evoke distinct patterns of emotion
regulation behavior or other self-regulatory responses to stress-
ful external or internal events.

Simpatia is a cultural value emphasizing experiencing and
expressing positive emotions in social situations, a preference
for interpersonally warm exchanges while simultaneously
avoiding conflict and/or overt negativity [53]. Simpatia encour-
ages a distinct pattern of emotion regulation and so carries the
significant potential to shape the impact of GET. Research
on Latino values and cancer highlights that cultural factors
are seldom fully protective or exclusively deleterious [2]. For
instance, simpatia can reduce conflict with health providers
but can also thwart active engagement in cancer care [53, 54].
The GET intervention is designed to encourage self-regulation
by enhancing the active pursuit of goals and expressing and
managing difficult emotions. So how GET may or may not
be congruent with simpatia-related patterns of emotion man-
agement (e.g., avoidance of negative emotions, preference for
positive emotions, and harmony) will need to be understood.

The vulnerabilities associated with cancer diagnosis and
survivorship in young adulthood may be exacerbated by the
additional stressors of being a member of a marginalized
ethnic group (e.g., acculturation processes). These stressors
can include the pressure to conform to the norms of the dom-
inant culture. For some, this involves aversive and health-
harming experiences such as discrimination, rejection, or
feelings of isolation or embarrassment [55]. Acculturative
stress is the specific psychological and social stress expe-
rienced in reaction to such aversive experiences [55]. For
young adult Latino men, acculturative stress has been shown
to be associated with depression and anxiety by way of lower
employment and utility of emotion regulation skills [47].

Research and clinical focus on young adult Latino men
after cancer, including testicular cancer, is substantially lack-
ing. The current pilot trial aimed to evaluate the accept-
ability, tolerability, and preliminary impact of GET among
young adult Latino survivors of testicular cancer. Addition-
ally, it seeks to explore the influence of cultural processes—
simpatia and acculturative stress—on the impact of GET.

Methods
Trial design

This was a single-group, repeated measures open pilot trial
approved by the institutional review boards at the University

of California, Irvine and the California Health and Human
Services Agency's Committee for the Protection of Human
Subjects.

Participants

Latino young adults with a testicular cancer diagnosis treated
by chemotherapy were identified via the California Cancer
Registry. Potential participants were recruited via informa-
tional letter and/or telephone call. Individuals were screened
by a research assistant for eligibility. Eligible patients were
between the ages of 18 and 39 years, had a confirmed diag-
nosis of testicular cancer (any stage), completed chemother-
apy within 2 years prior, self-identified as Hispanic and/or
Latino, and had English or Spanish fluency. Notably, the
2-year period after chemotherapy typically entails inten-
sive surveillance because of the heightened risk of recur-
rence in this period [21, 56], which can be physically and
psychologically taxing. Participants were also screened to
exhibit sub-optimal self-regulation as evidenced by a score
of 1.8 or below on the Goal Navigation Scale (see 35 for
description of clinically meaningful thresholds) or a score
of 4 or greater on the Distress Thermometer (DT) [57]. The
Goal Navigation Scale of the Cancer Assessment for Young
Adults (CAYA) has been designed and validated for young
adult men with testicular cancer. It measures goal navigation
skills, while the DT is a single-item visual analog screening
tool for psychological distress with a O to 10 range in which
a score of 4 or greater signals significant distress levels.

Exclusions included a lifetime history of severe mental
illness (i.e., schizoaffective disorder, schizophrenia, psy-
chosis), active suicidality, or impaired comprehension (e.g.,
dementia).

Participants were enrolled between May 2021 and May
2023.

Procedures

Following written informed consent procedures, participants
completed questionnaires via a secure HIPAA-compliant
online platform and were then scheduled for intervention.
All intervention sessions were delivered by trained mental
health counselors with a minimum of master’s-level training
who were bilingual in English and Spanish.

The six GET sessions were delivered over 8 weeks via
video call, and participants were given at-home exercises
via a participant workbook to be completed between ses-
sions. Each of the six sessions was 60 min in length. The
first four sessions were scheduled weekly, and the final
two sessions were separated by 2 weeks to provide time
for skill application. Intervention delivery was in strict
accordance with the GET intervention manual, which has
been described elsewhere in detail (see [50]). Briefly,
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session topics include a review of cancer-related experi-
ences and influences on goal pursuits, psychoeducation
regarding emotions, skills, and values (session 1), val-
ues clarifications and emotional awareness (session 2),
achievability of goals, cognitive skills training (sessions
3), goal pathway mapping, navigating blocked goals and
re-directing energy (sessions 4), goal motivation and
agentic actions, self-care behavior (session 5), and goal
pursuits moving forward (session 6).

A treatment integrity coding system was developed to
assess the degree to which study interventionists adhered
to the treatment protocol. Two independent raters evaluated
audio recordings of each session. Across sessions, average
fidelity scores ranged from 80 to 98%.

Prior to the delivery of GET in Spanish, all interven-
tion materials were translated from English to Spanish
by a certified translator. After initial translation, materi-
als were then reviewed with bilingual (Spanish/English)
young adults to identify phrasing that could be better
communicated with conversational Spanish. Finally, GET
was delivered in Spanish to pilot participants to examine
acceptability prior to study recruitment.

Participants repeated questionnaires after the last inter-
vention session and again 3 months later. Participants were
given $50 at each data collection point.

Measures
Acceptability and tolerability

Acceptability was indicated by the percentage of eligible
men who consented to participation. To further quantify
acceptability, participants were asked to rate the helpful-
ness of the intervention skills, number and length of ses-
sions, homework assignments, and therapist interactions on
a scale from O (did not help at all) to 5 (extremely helpful).
They also rated the likelihood they would recommend this
intervention to a friend with testicular cancer. Responses
ranged from O (definitely not) to 5 (definitely). Finally, toler-
ability is reported as the percentage of men who completed
study procedures.

Therapeutic alliance

Participants completed the Working Alliance Inven-
tory-Short Form (WAI-SF) [58] at the immediate post-
intervention assessment, which assesses the perceived
strength of the treatment alliance. The WAI-SF includes
12 items (e.g., “I feel that my interventionist appreciates
me”’) on a response scale ranging from 1 (never) to 7
(always). Cronbach’s alpha was 0.83.

@ Springer

Outcome measures

The primary outcomes were anxiety and depressive symp-
toms as measured by the Hospital Anxiety and Depression
Scale (HADS) [59]. The HADS is a 14-item questionnaire,
with 7 items assigned to each of the HADS-Anxiety (HADS-
A) and HADS-Depression (HADS-D) subscales. Each item
is rated on a 4-point response scale (0 to 3). Subscale scores
are categorized to indicate the level of anxiety or depression
experienced where scores of less than 8 are categorized as
normal, scores of 8—10 as borderline, and scores of 11-21
as clinically notable. Cronbach’s alpha ranged from 0.88 to
0.89 for HADS-A and from 0.78 to 0.82 for HADS-D.

Psychological processes

Secondary outcomes included self-report measures reflect-
ing core GET processes, including goal navigation, emo-
tion regulation, and components of hope (i.e., agency and
pathway mapping).

Goal navigation processes

Goal navigation capacity and goal blockage were measured
by the Cancer Assessment for Young Adults (CAYA) [35].
Goal navigation capacity includes elements of goal setting,
goal clarification, adjustment, and initiation. The scale is
composed of five items (e.g., “I am able to identify goals in
my life,” “T know what steps to take to make progress toward
my goals,” and “I am able to redirect my energy when I feel
my life isn't going in the right direction”). Goal blockage
assesses the degree to which one perceives their life goals
are blocked or unobtainable because of cancer. The scale
is composed of five items (e.g., “Cancer has made some
goals unattainable,” “My goals are off-track because of my
health”). Participants indicate how often each item is true
for them over the past 7 days on a 3-point response scale
ranging from O (none of the time) to 2 (much or most of the
time). Cronbach’s alpha ranged from 0.71 to 0.88 for goal
navigation capacity and from 0.73 to 0.81 for goal blockage.

Emotion regulation processes

Two emotion regulation processes, cognitive reappraisal
and expressive suppression, were measured by the Emotion
Regulation Questionnaire (ERQ). The ERQ is a widely used
10-item scale designed to measure respondents’ tendency to
regulate their emotions. Respondents answer each item on a
7-point Likert-type scale ranging from 1 (strongly disagree)
to 7 (strongly agree) [60]. Cronbach’s alpha ranged from
0.82 to 0.93 for cognitive reappraisal and from 0.76 to 0.88
for expressive suppression.
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Hope-related goal processes

The Hope Scale is a 12-item self-report measure of hope
measuring two goal-related processes: Agency and Pathways
[61]. The Agency subscale assesses the perceived determi-
nation to successfully reach one’s goals (e.g., “Even when
others get discouraged, I know I can find a way to solve
the problem”), and the Pathways subscale measures the per-
ceived ability to identify and develop routes to goals (e.g.,
“There are lots of ways around every problem”). Responses
range from 1 (definitely false) to 4 (definitely true). The
Hope Scale has demonstrated strong psychometric proper-
ties [61, 62]. Cronbach’s alpha ranged from 0.79 to 0.85 for
agency and from 0.70 to 0.82 for pathways.

Cultural processes

Simpatia was measured with the Simpatia Scale [53], an
18-item questionnaire that consists of two factors: simpatia-
related positivity/warmth and simpatia-related negativity/
conflict avoidance. The Simpatia Scale has demonstrated
strong psychometric properties in Latino samples [53].
Cronbach’s alpha was 0.82 for simpatia-related positivity/
warmth and 0.83 for simpatia-related negativity/conflict
avoidance.

Acculturative stress was measured with the short version
of the Padilla Social, Attitudinal, Familial and Environmen-
tal (SAFE) Acculturative Stress Measure [55]. The SAFE
is composed of 24 items that measure stress as a result of
the acculturation process in four contexts: social, attitudi-
nal, familial, and environmental acculturative stress [55].
Responses can include 0 (not experiences/does not apply)
or ratings of events that may have caused acculturative stress
from 1 (not at all stressful) to 5 (extremely stressful). Cron-
bach’s alpha was 0.88.

Demographic and clinical factors

Demographic and clinical data, including testicular can-
cer—-related treatment information, were assessed via medi-
cal record review and self-report. In addition, medical
comorbidities and physical health symptoms were recorded;
comorbidities were assessed by the Charlson Comorbidity
Index (CCI) [63]. The CCI results in a weighted score in
which a score of zero indicates no present comorbidities, and
a higher score is indicative of more medical comorbidities.

Data analysis

Sample size determination balanced realistic recruitment
estimates and sample requirements for planned analyses
and recommendations for pilot research [64—66]. Our target
sample size was 50 young adult testicular cancer survivors.

Descriptive statistics were computed to report participant
characteristics and summarize indicators of study accept-
ability, tolerability, and ratings of therapeutic alliance. Time
since chemotherapy, demographic variables, and medical
comorbidities were considered as potential covariates. In
accordance with intention-to-treat principles, multiple impu-
tation was used to impute missing values within SPSS using
the automatic method selection function.

Repeated measures ANOVA was used to identify patterns
of change in anxiety and depression symptoms as well as
psychological processes. Finally, multiple linear regression
was used to examine the impact of cultural processes on
intervention changes in anxiety and depression symptoms.
Anxiety and depression symptoms (post-intervention and
3 months post-intervention) were separately regressed on
cultural process variables, controlling for baseline symptoms
to account for change over time.

Results
Sample characteristics

As depicted in Fig. 1, 35 young adult men completed assess-
ments at baseline. Table 1 outlines the baseline character-
istics of the study participants. The mean age of the sample
was 29.5 years (SD=5.54). The majority were of Mexican
ethnicity (83%), 45% had a 4-year college degree (or higher),
14% were currently in school, and nearly half (49%) were
employed full-time.

The average time from completion of chemotherapy to
study entry was 30 months (SD=13.33). Also, all partici-
pants had undergone surgical intervention. Few participants
(8.5%) reported any medical comorbidities on the CCI, with
97% reporting one or zero co-morbid diagnoses. Therefore,
CCI was not statistically controlled.

Mean values of outcome variables and psychological pro-
cesses are reported in Table 2. At baseline, average anxiety
symptoms were above the moderately high/borderline range
(M=10.91, SD=4.96) with 60% reporting anxiety symp-
toms at levels with possible clinical significance. Depressive
symptoms were, on average, in the normal range (M =6.43,
SD =3.84); however, nearly 26% reported symptoms in the
moderately high/borderline range, and 14% reported depres-
sive symptoms in the range of possible clinical significance.

Acceptability, tolerability, and therapeutic alliance

Initially, 73.1% of eligible men (n=49) consented to partici-
pate. Of those eligible men, 52.2% (n=35) completed base-
line assessments. Notably, 28.5% of those providing consent
completed all study sessions, with the majority of participant
loss occurring prior to intervention sessions. Non-initiation
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Fig. 1 Consort flowchart of par-
ticipant disposition throughout
the study

Assessed for eligibility (n=437)

Excluded (n=388)

¢ Not meeting inclusion criteria (n=370)
¢ Declined to participate (n= 15)

e Other reasons (n=3)

Consented (n=49)

l—y Declined to participate (n=14)

Baseline Assessment (n=35)

——»| Lost to Follow-up (n=16)

Intervention Delivery

——— | Lost to Follow-up (n=1)
v

Post-Intervention Assessment (n=19)

—»
v

Lost to Follow-up (n=1)

3-Month Post-Intervention Assessment (n=18)

of intervention sessions was not significantly correlated with
age (r=—0.23, p>0.05), having college degree (r= —0.17,
p>0.05), household income (r=0.02, p>0.05), being
employed (r=0.13, p>0.05), or time since chemotherapy
(r=0.13, p>0.05) including baseline levels of depressive
(r=0.15, p>0.05) or anxiety (r=0.04, p> 0.05) symptoms.
Although only 51.4% of those assessed at baseline com-
pleted all study procedures, 94.7% of those receiving the
intervention completed the remaining study assessments.

As shown in Table 3, participants rated the helpfulness of
the intervention skills, as well as the number of and length
of intervention sessions, in the moderate to high range.
Homework exercises were rated in the moderate range of
helpfulness. Participants rated therapist interactions in the
high helpfulness range and were very likely to recommend
the intervention to a friend with testicular cancer. Finally,
therapeutic alliance scores (M =6.17, SD=0.87; possible
range =0-7) suggested strong rapport and a relatively robust
working alliance were established.

Change in primary outcomes
Examination of change in anxiety symptoms
over time revealed a significant effect for time,

F(2,33)=5.67, p=0.008, partial #>=0.26, and observed
power =0.83. Pairwise comparisons revealed significant

@ Springer

time effects from pre-to-post, post-to-follow-up, and pre-
to-follow-up assessments. A similar pattern of change
was observed for depressive symptoms. The repeated
measures ANOVA revealed a significant effect for
time, F(2,33)=14.95, p <0.001, partial #>=0.30, and
power = 1.00. Pairwise comparisons revealed significant
time effects from pre-to-post, post-to-follow-up, and pre-
to-follow-up assessments.

This pattern of results suggests that a significant reduc-
tion in both anxiety and depressive symptoms was achieved
during the intervention and was maintained three months
later (see Table 4).

Psychological processes

Changes in psychological processes—namely, goal navi-
gation (i.e., goal navigation capacity, goal blockage), hope
(i.e., agency, pathway mapping), and emotion regulation
(i.e., cognitive reappraisal, expressive suppression)—were
examined.

Regarding goal navigation processes, goal navigation
capacity [F(2,33)=14.69, p<0.001, partial #*>=0.47,
power=1.00] and goal blockage [F(2,33)=28.39, p=0.001,
partial >=0.34, power =0.95] both showed improvements
post-intervention that were maintained 3 months post-inter-
vention. Both processes of hope increased with intervention
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Table 1 Demographics (N=35)

Age, years (M, SD; range)

29.5,5.54; 21-38

Ethnic background
Mexican
Salvadoran
Puerto Rican
Argentinian
Columbian
Cuban
Costa Rican
Ecuadorian
Other
Education
High school/GED
Vocational training
Some college
2-year college degree
4-year college degree
Graduate
Current student
Household income
$15,000 or less
$15,001-$30,000
$30,001-$45,000
$45,001-$60,000
$60,001-$75,000
$75,001-$100,000
$100,001 or more
Sexual orientation
Straight
Gay or bisexual
Other
Relationship status
Single
Married
Committed/partnered
Have at least 1 child
Lives with parents
Employment
Employed full-time
Employed part-time
Medical leave/disability
Unemployed
Time since diagnosis (M months, SD)

Time since chemotherapy (M months, SD)

Cancer stage
Stage 1
Stage 11
Stage III

83%
6%
3%
3%
3%
3%
3%
3%
3%

6%

3%

31%
15%
30%
15%
14%

13%
13%
19%
16%
0%

16%
25%

88%
9%
3%

49%
36%
15%
26%
40%

49%

26%

6%

19%

36 (11.59)
30 (13.33)

22%
44%
34%

Table2 Means and standard deviations for outcome variables and
psychological processes at pre-intervention, post-intervention, and

3-month follow-up (N=235)

M SD Possible range
Anxiety 0to 21
Baseline 10.91 4.96
Post-intervention 8.06 4.14
3-month post-intervention 7.99 4.82
Depression 0to21
Baseline 6.43 3.48
Post-intervention 3.03 2.54
3-month post-intervention 3.92 3.21
Goal navigation Oto2
Baseline 1.36 44
Post-intervention 1.78 27
3-month post-intervention 1.70 41
Goal blockage 0to2
Baseline 78 .52
Post-intervention .39 45
3-month post-intervention .35 37
Agency 1to4
Baseline 2.96 .63
Post-intervention 3.35 .62
3-month post-intervention 3.06 .68
Pathways 1to4
Baseline 3.18 45
Post-intervention 3.61 47
3-month post-intervention 3.57 46
Cognitive reappraisal 1to7
Baseline 4.92 1.19
Post-intervention 5.93 1.10
3-month post-intervention 5.12 1.39
Expressive suppression 1to7
Baseline 3.86 1.40
Post-intervention 3.23 1.80
3-month post-intervention 3.08 1.56
Table 3 Intervention ratings (N=35)
M (SD)
Helpfulness ratings
Intervention skills 4.47 (77)
Number of sessions 4.26 (.81)
Length of sessions 4.33 (91)
Homework 3.89 (.96)
Therapist interactions 4.79 (.54)
Recommendation
Likelihood to recommend intervention 4.68 (.58)

Note: the possible range on all items was 0 to 5
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Table 4 Mean difference,
standard error, p-value, and
confidence intervals of the
pairwise comparisons from pre-
to-post, post-to-follow-up, and
pre-to-follow-up assessments
on outcome variables and
psychological processes using
repeated measures ANOVA
(N=35)

Mean difference

Standard error )4 95% CI (lower; upper)

Distress outcomes

HADS-Anxiety
Pre to post

Post to follow-up
Pre to follow-up
HADS-Depression
Pre to post

Post to follow-up
Pre to follow-up

Psychological processes

Goal navigation
Pre to post

Post to follow-up
Pre to follow-up
Goal blockage
Pre to post

Post to follow-up
Pre to follow-up
Agency

Pre to post

Post to follow-up
Pre to follow-up

Pathways

Pre to post

Post to follow-up
Pre to follow-up
Cognitive reappraisal
Pre to post

Post to follow-up
Pre to follow-up
Expressive suppression
Pre to post

Post to follow-up
Pre to follow-up

-2.85 .84 .002 -4.59;-1.15
-.07 A5 .878 —-.98; .84
-2.92 93 .003 —4.80;—-1.04
-3.40 .61 <.001 —4.64;-2.15
.89 48 .071 —.08; 1.86
-2.51 .63 <.001 -3.78;-1.24
42 .08 <.001 27; .58

-.07 .05 144 —-.18;.03

35 .08 <.001 .19; .50

-.39 11 <.001 -60;—.17
-.04 .05 465 —.14; .07
—.42 .10 <.001 —.63;-.22
.39 .10 <.001 205 .59

-.29 .08 <.001 —.45;-.13
.10 .09 277 —-.09; .30

43 .10 <.001 .24;.63

-.04 .05 364 —.14; .05

.39 .10 <.001 .18; .60

1.01 27 <.001 46;1.57
—.81 24 .002 -1.29; .33
.20 25 428 -.31;.72
-6.47 .34 067 —1.34;.05
—.14 .39 723 —.93; .65
=79 29 .009 -1.37;-21

[agency: F(2,33)=10.28, p<0.001, partial 5*>=0.38,
power =0.98; pathway mapping: F(2,33)=10.41, p<0.001,
partial #%=0.39, power=0.98]. However, these gains were
somewhat attenuated in the 3-month follow-up period (see
Table 4). Finally, both emotion regulation methods improved
with intervention (i.e., greater use of cognitive reappraisal
and lessened use of expressive suppressive) [cognitive
reappraisal: F(2,33)=28.26, p=0.001, partial 712 =0.33,
power =0.95; expressive suppression: F(2,33)=28.26,
p=0.019, partial 5 =0.21, power=0.72].

Cultural factors

The final set of analyses explored the potential that
intervention-driven changes in anxiety and depressive

@ Springer

symptoms could be conditioned by aspects of simpatia
(i.e., positivity/warmth and negativity/conflict avoid-
ance) or acculturative stress. Results are reported in
Table 5.

Simpatia-related positivity and warmth were associ-
ated with reductions in depressive symptoms at post-
intervention, but not at 3 months. However, relationships
with anxiety symptoms were not significant. Simpatia-
related negativity and conflict avoidance were not related
to changes in distress symptoms. Finally, acculturative
stress was significantly associated with greater anxiety at
both time points, as well as greater depressive symptoms
at the follow-up assessment. Relationships with increased
depressive symptoms post-intervention approached
significance.
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35)

Table 5 Cultural predictors of changes in anxiety and depression symptoms (N

3-month post-intervention depressive

3-month post-intervention anxiety Post-intervention depressive symptoms
symptoms symptoms

Post-intervention anxiety symptoms

SE

SE

SE

SE

-.24

1.31

—.38*% —-2.05

1.01

-.20 -2.50

2.07

—-.12 =254

1.77

-1.30

Simpatia-related

positivity and

warmth

=.27

=5.88%%; R?

F(2,34)
— .48

.30

=6.96%%; R

F(2,34)
-.03

3.47% R*=.18

F(2,34)
.05

3.57% R*=.19

F(2,34)

-.09

.84

-.01

.69

.01

1.31

15

1.09

1.04

Simpatia-related

negativity and

conflict avoidance

=.22

=4.54%; R?

F(2,34)
1.58

3.28% R*=.17

F(2,34)
97

=2.60"; R?=.14

F(2,34)
2.26

=3.90%; R?=.20

F(2,34)
1.97

35%

.67

27t

.56

1.05 .34*

34

.88

Acculturative Stress

=.33

=7.92%%; R?

F(2,34)

24

=5.09%; R’=

F(2,34)

.20

=5.20%%; R2=

F(2,34)

=.28

=6.35%*; R?

F(2,34)

Note. All analyses controlled for baseline values of anxiety or depressive symptoms

“p<.05; #¥p < .01; #*¥p <001

p<.10

Post hoc analyses

To provide insight into how cultural processes might be act-
ing on the psychological processes that underscore GET,
simpatia-related positivity and warmth and acculturative
stress were further tested as predictors of changes in psy-
chological processes (baseline to post-intervention) using
multiple linear regression. Reporting only significant asso-
ciations, simpatia-related positivity and warmth were related
to less goal blockage (ﬁ =-0.50, p=0.002), less use of
expressive suppression ( ﬁ =—-0.48, p=0.005), and greater
skill in pathway mapping (ﬁ = 0.38, p=0.026). Accultura-
tive stress was associated with diminished goal navigation
capacity (B =—0.43, p=0.013), greater goal blockage
(B=0.60, p<0.001), and lower skill in pathway mapping
(B =—0.50, p=0.003).

Discussion

Overall, few behavioral interventions exist to meet the spe-
cific needs of young adult cancer survivors, and even fewer
have been tailored with a cultural lens [67, 68]. This pilot
trial of GET provides strong support for the feasibility and
acceptability of this approach to addressing distress in young
adult Latino men after testicular cancer, as well as the poten-
tial for GET to lead to improvements in goal and emotion
regulation skills in this population. There was evidence that
participants perceived GET skills, sessions, and interven-
tionists to be moderately or very helpful to them. Likewise,
therapeutic alliance ratings were high. In fact, helpfulness
and alliance scores surpassed those observed in the general
trial [see 49]. We believe this pattern of results is particularly
notable in a young adult Latino patient group who histori-
cally underutilizes supportive care options.

GET was well tolerated, as nearly all participants who
began intervention sessions completed all remaining pro-
cedures. However, a sizeable number of participants were
lost after completing baseline assessment and before ses-
sion initiation (46%). This rate is quite high compared
to participants in a pilot trial of GET [49]. There are
few clear indicators to fully explain this level of drop-
out after baseline. Mostly, participants cited time con-
straints as their primary concern. We did not detect any
differences in demographic factors or levels of distress
between participants who initiated intervention sessions
compared to those who did not. However, in post-study
debriefing with study completers, they tended to describe
a general desire to participate in a study specific to young
Latino men. It may be that study recruitment attracted
some survivors with an initial desire to contribute with-
out a personal motivation for intervention.

@ Springer
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Because GET is designed for young adults and is focused
on the utility of goals, values, and emotions and involves
goal navigation in a manner consistent with personal val-
ues, GET may feel more consonant with the experiences
of Latino survivors. The utilization of trained, young adult,
Latino interventionists could also contribute to these rat-
ings and rates of retention. In future studies, efforts will be
needed to understand the specific factors that contribute to
attrition at various time points.

This trial provides preliminary evidence for GET in
addressing psychological distress in young adult Latino
male cancer survivors. GET evidenced notable reductions
in anxiety and depression (i.e., medium effect sizes) during
the course of the intervention that were larger than those
observed in the general pilot trial of GET [49]. Moreover,
these reductions appear to be maintained in the 3-month fol-
low-up period. Results show a similar pattern across most of
the psychological processes thought to drive positive change
in GET, with some exceptions. For instance, although the
agency increased from pre- to post-intervention, gains were
largely lost in the 3-month follow-up period. These results
in the context of a single-arm design provide preliminary
evidence of GET as a potentially efficacious intervention
for young adult Latinos with testicular cancer. Further, they
suggest that GET works by way of similar psychological
processes as seen in other preliminary studies of GET.

Results suggest that one dimension of simpatia, positiv-
ity and warmth, likely influences GET and GET-relevant
processes in beneficial ways. Men who scored higher on this
dimension of simpatia had greater post-intervention reduc-
tions in depressive symptoms, less goal blockage, less use of
expressive suppression, and a great ability to map goal path-
ways. This is the first study to examine these processes in the
context of an intervention in this group. Future studies might
further consider the role of cultural values to optimize this
impact on some individuals. It may be that simpatia-related
positivity and warmth facilitates familial and community
support and involvement in care and recovery, which in turn
mobilizes goal-related resources, enhances coping effective-
ness, reduces stigma, and potentially promotes physical and
psychological resilience. It is also possible that simpatia-
related positivity and warmth is related to motivation toward
intervention or a greater likelihood to generally benefit from
supportive care intervention. Future studies might also con-
sider if congruence in the level of simpatia between the
interventionist and participant influences treatment response.

Acculturative stress emerged as a risk factor for poorer
outcomes of GET. Relatively high levels of acculturative
stress were associated with increases in anxiety and depres-
sive symptoms after GET. Understanding and addressing
how acculturative stress impacts emotional functioning in
survivorship will be an important target for future research.
It is possible that acculturative stress acts directly on distress

@ Springer

outcomes by way of changes in health and coping behaviors,
barriers to care and support services, cumulative psychologi-
cal toll, or disruption in social support networks. It may also
be the case that higher acculturative stress is experienced by
individuals with fewer socioeconomic resources. These pos-
sibilities themselves could impede goal pursuits as well as
perceptions of autonomy and agency. It will be important to
understand how acculturative stress interacts with the GET
approach. In this study, it was associated with diminished
goal navigation capacity, greater goal blockage, and lower
skill in pathway mapping.

The clarification of one’s values and the identification and
pursuit of goals can themselves be culturally laden. This study
identified simpatia and acculturative stress as relevant influ-
ences. However, it is worth noting that a wide range of values
have been of focus in the supportive cancer care literature such
as familism, machismo, respeto, and marianismo [see 2]. Form-
ative research underscoring the development of GET identified
a preference for positivity, the avoidance of familial conflict,
and interpersonal harmony among young adults with testicular
cancer, which was pronounced among Latinos [69] and mapped
well onto conceptualizations of simpatia. Also underscoring the
current study, Latino participants across pilot and feasibility
studies described the influence of stressors that map well onto
notions of acculturative stress on goal pursuits and perceptions
of personal agency. Future research should measure additional
cultural influences and values as potential conditioning inter-
vention effects, and we hope our study encourages the inclusion
of simpatia and acculturative stress in that consideration.

Limitations

Results must be viewed in light of several limitations. The
primary limitation of this study is its sample size and non-
controlled design. Also, although the study observed sig-
nificant changes in depressive symptoms, baseline levels of
symptoms were in the normal range. Whether reductions in
depressive symptoms are clinically meaningful cannot be
fully concluded. Notably, the final number of individuals
providing consent (n=49) fell short of the target of fifty
due to an unexpected declination to participate by the final
participant. Finally, patterns of attrition must be considered.

Although all participants were given the option to select
the use of English or Spanish in sessions, very few partici-
pants chose Spanish. For that reason, more research will be
needed to better understand the impact of GET when deliv-
ered in Spanish and the influence of simpatia and/or accul-
turative stress when GET is delivered in Spanish. However,
we found that during sessions conducted in English many of
our participants in the course of the therapy had moments in
which they used Spanish to express a thought or idea. Hav-
ing a therapist who can switch between English and Spanish
appears to have clinical utility.
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Future directions

Further research is needed to establish the efficacy of
GET in young adult Latino survivors using a randomized-
controlled design with the utilization of a comparison
group to either standard care or a time and attention-
supportive intervention. Future studies should consider
the use of a longer follow-up period, a larger sample
size, and the inclusion of young adult Latino survivors
across cancer types. In addition to the rich assessment
of psychological processes, biological and physiological
mechanisms underlying the changes resulting from GET
should also be tested [see 46]. Such studies should also
systematically examine the contribution of factors affect-
ing study enrollment and retention. Additionally, once the
efficacy of GET has been established in the context of a
RCT, an important future direction will be to evaluate the
delivery of GET via digital modalities.

It should be noted that this pilot study does not reflect a
complete cultural adaptation of GET in the sense of focusing
on a rigorous tailoring of the intervention. Rather, consistent
with the suggestion of models of cultural adaptation of inter-
vention [70-72], this study engaged in information gathering
as the first stage in cultural adaptation. In this framework,
the current study provides information to understand if/how
GET can change outcomes in young adult Latino men after
testicular cancer, as well as some insight into culturally rel-
evant influences. Future stages should test a preliminary
adapted version of GET built with integrated input from key
stakeholders and community partners and engage in itera-
tive processes of intervention refinement. Current results
suggest that the initial adaptation of GET might focus on
navigating acculturative stress in the pursuit of goals and, to
some extent, emphasizing the beneficial aspects of simpatia-
related positivity and warmth as an emotion-regulating cop-
ing tool.

Conclusions

Overall, these findings underscore the importance of cultur-
ally sensitive and holistic approaches to survivorship inter-
ventions that take into account the unique experiences and
needs of young adult Latino cancer survivors. By address-
ing cultural factors and acculturative stress, interventions
can be better tailored to promote psychological well-being
and resilience in this population. Importantly, existing inter-
ventions, including GET, may well be good fits within this
cultural context.
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