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BACKGROUND RESULTS DISCUSSION

 Cancer diagnosis carries a heavy burden for patients and caregiverst One of the main benefits of the coaching intervention Is the This intervention guides participants in understanding how to

 Many coping skills needed to manage the challenges of the guidance in understanding how to apply the steps of a apply the steps of a SMARTTER plan using the Coping-
diagnosis?. SMARTTER plan using the Coping-Together manuals. Without ~ Together manuals. It was noted that caregivers were more

» Coping-Together is a manual-based, self-directed coping skills the guidance of a coach, dyads have struggled to identify a engaged In Weekl_y calls when th_e Togeth_Er component of the
training intervention for patient-caregiver dyads facing cancer. It challenge, then choose an appropriate coping skill and execute EMART-LI.ER (;]oplng platr)l \:cvas dblscussgd Itn C??,_pth' -
shows promise in decreasing burden and maintaining dyadic an effective coping plan. It is apparent in the cases of dyads ; ;;’d?ichigngtraatlzgn;\r::pse v\(/)irti a;?ar;yﬁngpt ﬁe | r(l)tref\f:n\;\ilz)n

cohesion. However, earlier studies have shown that some patients and ~ thus far, that there Is often one primary participant in the

caregivers needed more support to adhere to the material?. coaching (often female) and some prompting Is needed to
Involve the other member of the dyad. It is also noted thus far

O B J ECT'VE that caregivers were more engaged in weekly calls when the

Develop a lay, telephone-based coaching* model, which will guide TogethEr component of the SMARTTER coping plan was
discussed In depth.

patient-caregiver dyads in: IMPLICATIONS

a) Their navigation of Coping-Together

materials and learning to work together as a dyad In
developing new coping skills.

b) Supporting the learning of new coping skills Self-Man agemn ent with This protocol aims to develop a cost-effective dyadic model to
c) Providing support so they may apply their new coping skills in their D ad S help patients and c_:areglvers apply cc_)plng Sk_'“S toggther when

daily lives y new challenges arise throughout their experience with cancer.
*The coachin.g model is based on training non-professional individuals " Coping-Together continues to make further A coaching manuial will be made avaliable to facilitate the

. . . N : application of this innovative intervention In usual cancer
to provide the additional support in using Coping-Together adaptations to accommodate the needs of PP
patient-caregiver dyads. Cal€.

M ET H O D S = (Coaches are trained to allow for engagement
As part of a pilot trial for Coping-Together, a previously evaluated? Ia with both members of a dyad in the

P . P P . J-109 P y . y development of SMARTTER coping plans R E F E R E N C ES
coaching model for cancer patients was adapted for dyads for the first
time. Adaptation was gJided by the developers of the original Coping- 1. Girgis A, Lambert SD, Johnson C, Waller A, Currow D. Physical, psychosocial,

_ _ _ . _ relationship and economic burden of caring for people with cancer: a review. Journal of
Together coaching model and with expertise of a couple’s therapist. Oncology Practice. 2013;9(4):197-202. 57.
2. Regan T, Lambert SD, Girgis A, Kelly B, Turner J, Kayser K. Do couple-based
Interventions make a difference for couples affected by cancer? BMC Cancer.
- : : : T & 2012;12:279.

The coachlng prOtOCOI includes telephone coachlng cfa”S from a tr.amed 1' 3. Lambert, S.D., Girgis, A., Turner, J. et al. A pilot randomized controlled trial of the
(non-professmnal) self-care coach, Weekly, for 20-minutes, over six N feasibility of a self-directed coping skills intervention for couples facing prostate cancer:

ks to" G Rationale and design. Health Qual Life Outcomes 10, 119 (2012).
WEEKS, 10. ! INC HHAT you  DECISION nttps://doi.org/10.1186/1477-7525-10-119

a) orient the dyads to the material I SUPPORT 2:2::5??&"5' 1y - | 4. Lambert SD, Harrison JD, Smith E, Bonevski B, Carey M, Lawsin C, et al. The unmet

needs of partners and caregivers of adults diagnosed with cancer: a systematic review.
BMJ Supportive & Palliative Care. 2012;2(3):224-30.

b) help dyads select relevant material based on their given needs

c) help dyads create coping plans to implement the expert-
recommended skills and strategies described in the manuals.
The coach supports dyads as they create a coping plan that will be PRI WU R M = McGill
Specific, Measurable, Attainable, Relevant, Time-oriented, TogethEr, - “&' nram Schol
and Rewarded (SMARTTER), engaging both the patient and caregiver CIHR IRSC Ecole des sciences
to ensure both benefit from the mutual support of one another. nirmiéres Ingram
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Presentation Notes
Hoping to put some pictures from the coping together manual or coaching manual if I can. References smaller
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