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Acceptability of a Dyadic
Psychoeducational Intervention
for Patients and Caregivers

Marita G. Titler, PhD, RN, FAAN, Clayton Shuman, PhD, RN, Bonnie Dockham, LMSW,
Melissa Harris, BSN, RN, and Laurel Northouse, PhD, RN, FAAN

PURPOSE: To assess participants’ acceptability

of the FOCUS program, a psychoeducational
intervention, delivered to multiple patient-caregiver
dyads in a small-group format.

PARTICIPANTS & SETTING: A total of 72 adults
diagnosed with cancer and their caregivers (36 dyads)
who participated in 1 of 11 FOCUS programs delivered
attwo Cancer Support Community affiliates.

METHODOLOGIC APPROACH: A pre-/postintervention
design was used to implement the FOCUS program.
The FOCUS Satisfaction Instrument measured
participants’ satisfaction with the program, usefulness
of the materials, helpfulness in coping with cancer,
duplication of services, willingness to recommend the
program to others, and the most and least beneficial
aspects. Descriptive statistics, t tests, and content
analysis were used.

FINDINGS: Most participants reported that the
program did not duplicate services, that it helped
them cope with cancer, and that they would
recommend the program to others. The most
beneficial aspects of the program were the group
format and the dyadic approach.

IMPLICATIONS FOR NURSING: A group format and
dyadic approach to address the psychosocial impact
of cancer is highly valued by individuals with cancer
and their caregivers. Nurses are well positioned to
lead implementation of programs like the FOCUS
program that complement other cancer support
services.
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he diagnosis of cancer affects the

well-being and quality of life of in-

dividuals with cancer and their fam-

ily caregivers (Ferrell & Wittenberg,

2017). As the demands placed on
family caregivers increase, caregivers report higher
emotional distress and lower quality of life, hinder-
ing their ability to provide high-quality patient care at
home (Litzelman et al., 2016).

Dyadic programs are needed that treat the patient-
caregiver dyad (i.e., the pair) as the unit of care.
Dyadic programs should be based on the concept of
interdependence and on prior research that indicates
that responses to illness of patients with cancer and
their family caregivers are significantly related; each
person affects the other (Traa et al., 2015). Dyadic
programs promote open patient-caregiver commu-
nication, encourage mutual support, foster effective
dyadic coping, and provide education and support to
help dyads manage the demands of illness (Baucom
etal, 2012).

Most dyadic interventions have been delivered
to individual patient-caregiver dyads (Ferrell &
Wittenberg, 2017), with only a few delivered to mul-
tiple dyads using a small-group format (Dockham
et al., 2016; Johns et al., 2019; Manne et al., 2016;
Titler et al, 2017). Findings indicate that these
dyadic interventions improve patient and care-
giver outcomes by reducing depressive symptoms,
anxiety, and distress (Johns et al., 2019; Manne et
al., 2016; Titler et al,, 2017) and by increasing self-
efficacy, perceived benefits of illness, well-being, and
quality of life (Dockham et al., 2016; Johns et al., 2019;
Manne et al, 2016; Titler et al., 2017). However, despite
these positive intervention effects, study enrollment
rates can be low—such as 10.4%, as reported by Manne
et al. (2016)—raising the question about the accept-
ability of dyadic, small-group interventions.

A systematic review by Ugalde et al. (2019) of
cancer caregiver interventions and their potential
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for implementation into practice demonstrated
that fewer than half of the 26 studies that met the
review criteria contained evidence concerning the
acceptability of interventions from the caregivers’
perspectives and only 2 addressed the potential adop-
tion of interventions. To bridge the gap between
research and practice, the acceptability of interven-
tions to individuals with cancer and their caregivers
and their potential for future adoption need to be
assessed (Ugalde et al., 2019).

Objectives

The current study assessed satisfaction (i.e., accept-

ability) of adults with cancer and their family

caregivers (i.e., partners, family members) with the

FOCUS program when delivered to multiple dyads

using a small-group format. The FOCUS program is

an evidence-based, psychoeducational intervention
that addresses family involvement, optimistic atti-
tude, coping effectiveness, uncertainty reduction, and
symptom management (see Table 1); it was tested
in three randomized clinical trials (N = 947 patient—
caregiver dyads) and demonstrated efficacy in
improving outcomes (e.g., emotional distress, quality
of life) of individuals with cancer and their caregiv-
ers (Northouse et al., 2005, 2007, 2013). The FOCUS
program has also demonstrated effectiveness when
implemented using a group delivery format in Cancer

Support Community (CSC) sites in three diverse

locations in the United States (Dockham et al., 2016;

Titler et al., 2017).

This article reports participants’ satisfaction and
feedback concerning the FOCUS program when
delivered to multiple dyads in a small-group format
at CSC affiliates in California and Ohio (Titler et al.,
2017). Research questions were as follows:

m What is the level of satisfaction of participants
taking part in the five-week group-delivered
FOCUS program?

m What is the perceived usefulness of material
resources participants received during the FOCUS
program?

m  Were there significant differences between the sat-
isfaction and usefulness scores of individuals with
cancer and their caregivers?

m  What were participants’ perceptions regarding the
FOCUS program (a) duplicating services offered
by their cancer treatment center, (b) assisting
them to cope with cancer, and (c¢) recommending
the program to others facing cancer?

m  What did participants perceive as the most bene-
ficial and least beneficial aspects of the program?

ONF.ONS.ORG

Methods

Sample and Setting

Satisfaction and feedback findings about the FOCUS
program are from participants of a multisite imple-
mentation study at two CSC sites in Cincinnati, Ohio,
and Santa Monica, California (Titler et al., 2017). The
CSC is a large network of community agencies in the
United States that provides professional psychosocial
care in a group format at no cost to individuals with
cancer and their family caregivers. The racial mix at
the Cincinnati CSC site is principally Caucasian (81%)
and African American (11%), whereas the racial mix at
the Santa Monica CSC site is Caucasian (69%), Asian
(11%), and Hispanic (7%).

Individuals with cancer were eligible to participate
in the FOCUS program if they were aged 18 years or
older, had been diagnosed with any type of cancer,
were currently in treatment or had completed treat-
ment in the past 18 months, and had a caregiver willing
to participate in the study. Caregivers were eligible
if they were aged 18 years or older and identified by
the person with cancer as their primary family care-
giver. A family caregiver was defined as the individual
who provided emotional and/or physical support to
the person with cancer without pay. Caregivers were
excluded from participation in the study if they had
been diagnosed with cancer in the previous year or if
they were receiving active treatment for cancer. The
enrollment rate was 71%, and the retention rate was
high, at 90% (Titler et al., 2017).

The FOCUS program was delivered by licensed,
trained social workers from each site using a group
format of three to four dyads (six to eight people)
with five weekly face-to-face sessions, each lasting
two hours (Titler et al., 2017). A total of 11 FOCUS
programs, with each program comprised of five ses-
sions, were delivered during 12 months to 36 dyads
(72 adults) (Titler et al., 2017).

A pre-/postintervention design (no control group)
was used to implement the FOCUS program; quan-
titative and qualitative data were obtained. The
methods of the multisite implementation study and
informed consent process are reported in detail else-
where (Titler et al., 2017).

Instruments

Satisfaction was measured by the FOCUS
Satisfaction Instrument, which was used in previous
studies and has demonstrated content validity and
reliability of 0.87-0.89 for individuals with cancer
and 0.89-0.93 for caregivers (Dockham et al., 2016;
Harden et al., 2009; Northouse et al., 2002). The
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TABLE 1.

instrument consists of two parts: (a) seven items for
rating participants’ satisfaction with components of
the program on a scale of 1 (not satisfied) to 5 (very
satisfied) and (b) seven items for rating the useful-
ness of the resource materials received on a scale

Outline of the FOCUS Program by Week

of 1 (not useful) to 5 (very useful). Items in each of
the two parts are summed and divided by seven to
arrive at a total satisfaction score. The instrument
includes additional questions that assess if the
program helped participants cope with cancer (no,

Week
1

Family Involvement

m Family composition,
cancer history,
impact on family

m Roles and involve-
mentin plan of care

m Caregiving for Your
Loved One With
Cancerbooklet

m Response to cancer

m Importance of
mutual support and
teamwork

m Family strengths

m Review of mutual
support

m Communication
among dyad and oth-
er family members

m Current response to
cancer

m Support and unmet
needs

m Family
Communication and
Cancerbooklet

m Family response to
illness and treatment
Genetic risks
Problem solving
Communication
Helping Your Children
Cope With Your
Cancerbooklet

Optimistic Attitude

m Current outlook
m Sources of hope

m Benefits of optimism
m Strategies fora
positive outlook

m Feelings and worries

m Activities with mean-
ingful focus

m fostering an
Optimistic Outlook
booklet

m Daily use of optimism
strategies

m Review of strategies
from Fostering an
Optimistic Outlook
booklet

m Realistic setting of
goals for the future

m Maintaining a posi-
tive outlook

m Daily use of optimism
strategies

Coping Effectiveness

m Current coping

strategies

m Current coping
m Active versus passive

coping strategies

m Benefits of relaxation
m Guided imagery CD

m Review of active ver-

Sus passive coping
strategies

m Stress management

m Stress management
m Healthy living (nutri-

tion, physical activity,
rest, conservation of
energy)

m Reinforcement

of active coping
and healthy living
strategies

m Accepting help from

others

m Community resourc-

es and referrals

Uncertainty Reduction

m Informational needs
m Communicating infor-

mational needs with
healthcare providers

m Strategies to obtain

factual information

= Normalization of feel-

ings of uncertainty

m Obtaining of informa-

tion (providers and
other sources)

m Normalization of feel-

ings of uncertainty

m Encouragement to

ask questions

m Strategies for day-

to-day living with
uncertainty

m Five Wishes booklet

m Informational needs
m Review of how to

obtain needed
information

m Living with uncer-

tainty and future
concerns

Symptom Management

m Clarification of myths
about treatment or
disease

m Symptoms of patient
and caregiver, as
well as symptom
management

m Caring forthe Cancer
Patient at Home
booklet

m Symptoms and symp-
tom management
follow-up

u New symptoms

m Strategies for
managing common
symptoms of patient
and caregiver

m Caregiver emo-
tional and physical
symptoms

= Importance of self-
care for caregiver

m Symptom
management

m Symptoms and symp-
tom management, as
well as active report-
ing of symptoms

m Sensitive symptoms
and communication
with healthcare
providers

m Review and sup-
port of symptom
management

m Encouragement
of active reporting
of symptoms and
follow-up
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unsure, yes); if it duplicated any services offered by
their cancer treatment center (no, yes); and if par-
ticipants would recommend the program to others
facing cancer (no, unsure, yes). It also included
open-ended questions asking about the most and
least beneficial aspects of the program. The satisfac-
tion instrument was the same for the person with
cancer and the caregiver.

Demographic questions assessed participants’
age, gender, marital status, race, education, income,
and employment status. Other questions assessed
patients’ type and stage of cancer and whether they
were currently receiving cancer treatment.

Data Collection

Participants’ demographic and medical information
was collected prior to commencement of the FOCUS
program. The FOCUS Satisfaction Instrument was
administered on completion of the last (i.e., fifth)
session of the FOCUS program. Individuals with
cancer and their caregivers completed questionnaires
independently and placed them in sealed envelopes.
Personnel at each CSC site collected the sealed enve-
lopes and returned them to the investigative team.

Data Analysis
Quantitative data were analyzed using descrip-
tive statistics. Follow-up exploratory analyses were
conducted using t tests to determine if there were dif-
ferences in the satisfaction and usefulness scores of
individuals with cancer and their caregivers.
Statements regarding most and least beneficial
aspects of the FOCUS program were analyzed using
qualitative techniques (Hsieh & Shannon, 2005).
Content analysis was used to group data into response
patterns (Pope & Mays, 2006). Interrater reliability
was obtained by having two of the current authors
(M.G.T. and C.S.) independently code and cluster
similar statements into categories (Hsieh & Shannon,
2005). Statements within categories were compared,
and differences were reconciled by another of the
current authors (L.N.). Categories were then named
with a theme that best reflected the statements within
each category.

Results

Demographics of participants (N = 36 dyads) are sum-
marized in Table 2. The mean age of individuals with
cancer was 60.8 years (SD = 14.2, range = 18-88 years)
and 55.9 years (SD = 15.1, range = 19-83 years) for
caregivers. Most individuals with cancer and their care-
givers were female and either married or partnered.

ONF.ONS.ORG

Most individuals with cancer had stage II or IV cancer
and were currently in treatment (see Table 3).

Overall program satisfaction scores for individu-
als with cancer and their caregivers were more than

TABLE 2. Patient and Caregiver Characteristics

Patients Caregivers

(N=36) (N=36)
Characteristic n % n %
Education
Less than high school 2 6 - -
High school/GED 1 3 3
Some college or technical 6 17 19

orvocational school

College 7 19 14 39
Some graduate school 3 8 1 3
Graduate degree 17 47 12 33
Prefer not to share - - 1 3
Employment
Full-time 5 14 17 47
Part-time 5 14 2 6
Unemployed 9 25 5 14
Retired 13 36 9 25
Disabled 4 11 - -
Student - - 1 3
Missing data - - 2 6
Gender
Female 19 53 20 56
Male 17 47 16 44
Income ($)
Less than 39,999 3 8 1 3
40,000-99,999 14 39 14 29
100,000 or more 16 44 15 42
Missing data 3 8 6 17
Marital status
Married or partnered 32 89 31 86
Single 3 8 5 14
Divorced 1 3 - -
Race
White 32 89 28 78
Asian 1 3 3 8
Black or African American 1 3 1 3
Latino or Hispanic 1 3 1 3
Other 1 3 1 3
Missing data - - 2 6

Note. Because of rounding, percentages may not total 100.
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4.4 on a 5-point scale; overall usefulness scores were
somewhat lower among both groups (3.89 for individ-
uals with cancer and 3.71 for caregivers). Overall and
individual item scores did not differ significantly by
role (see Table 4). Satisfaction items rated the highest
by both groups concerned the group facilitator: “The
facilitator seemed to understand my feelings” and “The
facilitator helped the group discuss important issues.”
The resource with the highest usefulness rating was the
Five Wishes booklet that provides a foundation to dis-
cuss spiritual and emotional needs, as well as advance
care planning, during a serious illness.

A majority of individuals with cancer and their
caregivers (85% of each group) reported that the
FOCUS program did not duplicate services pro-
vided at their cancer treatment center, and most
reported that the program helped them cope with
cancer (individuals with cancer = 86%, caregivers =
81%). Almost all participants reported that they
would recommend the program to others facing

TABLE 3. Cancer Characteristics of Patients
(N =36)

Characteristic n

Cancer stage

| 6
I 8
Il 6
v 13
Unknown

Missing data 1

Cancer type

Breast

Gynecologic
Pancreatic

Prostate

Brain

Lung

Lymphoma
Colorectal/gastrointestinal
Kidney/adrenal
Multiple myeloma
Nose/throat

Skin (non-melanoma)

R NNNNOMNDWWWRDSRSO®

Currently in treatment

Yes 25
No 10
Missing data 1
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cancer (individuals with cancer = 91%, caregivers =
94%).

Comments regarding the most beneficial aspects
of the FOCUS program centered on two major
themes: the group format and the dyadic approach
(see Figure 1). Two themes were also identified from
comments regarding the least beneficial aspects of
the program: the use of resource materials and the
nature of some discussions.

Discussion

Individuals with cancer and their caregivers were
highly satisfied with the FOCUS program. An
important aspect of the FOCUS program, according
to quantitative and qualitative data, was the group
format that fostered open discussions among others
who were also dealing with a cancer diagnosis. For
example, participants noted the benefits of being
able to talk openly about their fears while also hear-
ing about others’ concerns, as well as the openness
and the ease of bonding while talking with other
patient-caregiver dyads in similar situations. This
is supported by satisfaction scores for specific items
such as “The way your questions were answered”
(average score of greater than 4.4 for both groups),
as well as “The facilitator seemed to understand
your feelings” and “The facilitator helped the group
discuss important issues” (average scores of greater
than 4.6 for both groups). These findings are consis-
tent with the therapeutic processes underlying other
small-group interventions that foster peer support,
the opportunity to openly discuss feelings in a safe
environment among others in a similar situation,
and the ability to learn effective coping strategies
from others (Manne et al., 2016).

Of high value was the dyadic approach that
enabled individuals with cancer and their caregivers
to participate in the program together. The program
gave each of them (the individual with cancer and
the caregiver) the opportunity to talk, allowed the
caregiver (not just the individual with cancer) to
express feelings and receive support, opened up
communication between the individual with cancer
and the caregiver, helped them learn about solutions
and coping strategies, and enabled them to hear
about both sides of the patient-caregiver relation-
ship. These findings underscore the important core
components of dyadic interventions and the goal
of assisting the individual with cancer while also
attending to the well-being of the caregiver (Baucom
et al., 2012; Sher, 2012). In the current study, indi-
viduals with cancer reported twice as many positive
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comments about the dyadic approach compared
to caregivers, perhaps reflecting that this program
stimulates and facilitates discussions with their
caregiver that they previously may have been reluc-
tant to initiate. This is supported by high satisfaction
scores for the item “The way loved one was involved
in discussions about the illness” (average score of
greater than 4.4 for both groups).

These positive findings are similar to those from
a pilot study by Johns et al. (2019), who reported
high participant satisfaction for a dyadic group mind-
fulness intervention to support quality of life and
advance care planning for individuals with metastatic
cancer (N =13 dyads). In the Johns et al. (2019) study,
the enrollment rate was 59% and the retention rate
was 85%, indicating that once dyads enrolled, they
were likely to continue with the program, which sug-
gests that they found the program helpful.

The moderate usefulness ratings of resource
materials in the current study may be attributable to
participants’ preference for open dialogue with the
other dyads; participating in this conversation could

have been thought of as more rewarding than read-
ing the materials. Some resources, such as the Helping
Your Children Cope With Your Cancer booklet, may
have been less relevant to the older participants in
the current study (the mean age of individuals with
cancer in the current study was 60.8 years). The
resource materials provided general information for
individuals with cancer and their caregivers, rather
than information tailored to the individual dyads;
participants may have preferred resources that were
more tailored to their unique situation (e.g., stage
of grief). The Five Wishes booklet received a higher
usefulness score than the other resource materials,
perhaps because it is a more tailored document that
takes into consideration the specific wishes of each
person with cancer regarding medical treatment and
end-of-life care planning.

In contrast, Johns et al. (2019) found that individ-
uals with cancer and their caregivers rated highly the
resources used for their dyadic group mindfulness
intervention, responding positively to the follow-
ing item: “The CDs and printed materials I received

TABLE 4. Satisfaction and Usefulness Scores by Group

Variable

Satisfaction

Patients Caregivers
(N=36) (N=36)

X SD X SD

The way loved one was involved in discussions about the illness 4.42 097 45 0.7

The way you were assisted to maintain a positive outlook

421 098 424 1.08

The information you received about how to cope with your or your loved one’sillness ~ 4.11 095 431 0.75

The way your questions were answered

The discussions on how to manage symptoms or side effects

The facilitator seemed to understand my feelings.
The facilitator helped the group discuss important issues.
Overall

Usefulness

Booklet: Fostering an Optimistic Outlook

Booklet: Family Communication and Cancer

Booklet: Helping Your Children Cope With Your Cancer
Booklet: Caregiving for Your Loved One With Cancer
Booklet: Caring for the Cancer Patient at Home
Booklet: Five Wishes

CD: guided imagery

Overall

442 077 45 0.66
414 088 42 0.8

483 057 466 0.73
4.8 0.47 477 0.49
442 059 446 054

355 122 336 1.18
3.76 118 3.62 1.12
3.5 171 275 148
3.76 109 365 1.17
3.8 1.15 34 1.24
4.7 0.56 439 0.66
3.5 155 331 13

389 092 371 086

Note. Overall and individual item scores did not differ significantly by role.
Note. The FOCUS Satisfaction Instrument was used to measure satisfaction and usefulness. Possible satisfaction scores
ranged from 1 (not satisfied) to 5 (very satisfied); possible usefulness scores ranged from 1 (not useful) to 5 (very useful).
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helped me to practice.” This wording suggests that
the resources were closely related to carrying out the
mindfulness exercises. These differences in study
findings may be attributed to the nature of the psy-
choeducational intervention, the differences in the
purpose of the resources, and the nature of the ques-
tions asked.

Group discussions related to sexuality were
reported as less beneficial by two caregivers in

the current study. Although the effects of cancer
on sexual well-being and intimacy are important
areas of need for many individuals with cancer
and their caregivers (Girgis et al., 2013), discussing
sexual well-being in a group setting may have been
uncomfortable for these participants. In a study by
Morse et al. (2014) that evaluated the support group
topic preferences of individuals with cancer and
their caregivers, dealing with treatment choices,

FIGURE 1. Most and Least Beneficial Aspects of the FOCUS Program

Most Beneficial: Group Format
m Caregivers

o “Group discussion . . . [it was] easy to bond with other couples
facing similar trials.”

o “Hearing thoughts of other couples going through similar circum-
stances . . . seeing others dealing with similar issues, helping each
other. .. sharing experiences”

o “Meeting other people in the same situations . . . openness of the
participants”

o “Talking about fears and hearing others discuss their concerns; it
gave me a place to say how alone | feel.”

m Individuals with cancer

o “The support and community building”

o “Getting understanding of how other people were feeling and deal-
ing with cancer . . . getting other perspectives. . . talking to others
in the same situation as myself”

o “Openness of participant discussions . . . having an open dialogue
and sharing feelings”

o “Simply opening the door to communication, making it easier to
talk about things at home”

Most Beneficial: Dyadic Approach
m Caregivers

o “Talking with other couples about our experiences . . . couples were
together. .. relaxed atmosphere”

o “Hearing the other couples talk about solutions and coping strate-
gies in dealing with the illness”

o “Where each one of us got an opportunity to talk; my spouse really
opened up, especially since he is an introvert.”

o “Opened some communication between my spouse and I”

m Individuals with cancer

o “Spending time with other couples with similar problems . . .
communication between the couples and as a group; the idea
of having other couples talk together was very helpful; sharing
our thoughts with another family going through a similar
experience”

o “Hearing both sides of the patient-caregiver relationship . . . hear-
ing how other caregivers supported their partners . . . opportunity
for my caregiver, who is very guarded and cautious about revealing
feelings, to open up, to safely express emotions and to get positive
responses and understanding”

[}

“Including partners in cancer support group was fantastic. . . .
Having it be a couples group was very harmonious. The other
couples in the group . . . nice to connect with others”

Least Beneficial: Resource Materials
m Caregivers

m}

“Printed materials, handouts because | do not have time to read
all of them; the literature . . . assumed everyone was at the same
stage of grief.”

m Individuals with cancer

O

O

“Pamphlets and handouts; | believe that patients with cancer and
caregivers were stereotyped a bit in the materials.”

“Some questions or materials may have been less beneficial to
some but were [beneficial] to others. So, | would not change it.
Materials may become more relevant later.”

Least Beneficial: Nature of Some Discussions
m Caregivers

[}

[}

“The discussion about sexual activity . . . how would this have gone
if you were with a caregiver who was not a spouse? . . . | didn’t
want to hear if other people are having sex. . . . | didn’t like people
having to confess that they don’t have sex.”

“[1] would enjoy more about couples’ interactions, relationships.

[I' was] restricting (self-imposed) some of my feelings because it's
awkward in front of my mom.”

“The challenge of being empathetic with people you don't feel
empathy toward.”

“Rainbows on everything—cancer isn’t happy!”

m Individuals with cancer

[}

o O

“I found it difficult to wrap my brain around too many topics. . . .
Most topics were appropriate, but some would have been better if
we had been facing some near-term decisions.”

“| wish there were more time to build trust and sharing.”

“I really got something from almost every discussion. . . .
Sometimes people would get off on a tangent.”

“Optimism is overemphasized. | know optimism is important, but
sometimes to develop it, we must be allowed to express other
emotions [and] feelings. We didn’t need to discuss it to the extent
we did, and, really, why do we assume here that optimism is lack-
ing in the first place? Some people . . . are optimistic. Others need
time to get there. Sometimes optimism is inappropriate.”
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anxiety, uncertainty, and stress received higher
ratings than did dealing with issues related to sex-
uality. In addition, two participants in the current
study preferred less emphasis on optimism. The
qualitative comments about optimism are sup-
ported by the moderate scores from individuals with
cancer and their caregivers regarding the Fostering
an Optimistic Outlook booklet (3.55 and 3.36, respec-
tively). Optimism may be a double-edged sword. On
the one hand, it is helpful for people to have some
optimism—that is, to feel that there is some hope
in their lives. However, on the other hand, the term
“optimism” may suggest to others that they need
to minimize feelings of sadness and loss, which are
a common part of the cancer experience. Findings
suggest that the positive and negative aspects of
optimism need to be carefully addressed in future
programs.

A hallmark of high satisfaction is a participant’s
desire to recommend the program to others with
similar circumstances. The overwhelming majority
of participants in the current study noted that they
would recommend the FOCUS program to others.
Similarly, Johns et al. (2019) found that individu-
als with cancer and their caregivers were extremely
likely to recommend the program to a friend or
family member in a similar situation. In addition, the
FOCUS program was complementary to, rather than
duplicative of, the services available at the partici-
pants’ cancer treatment center and helped them cope
with cancer. These are important findings to foster
the spread and sustainability of evidence-based pro-
grams, such as the FOCUS program, to address the
psychosocial needs of individuals with cancer and
their caregivers.

Limitations

The limitations of this study include lack of racial
and ethnic diversity and the relatively small sample
size. In addition, participants had a relatively high
level of education, with the majority having a college
degree or higher. It is unknown whether participant
satisfaction would be similar for a more ethnically
diverse and less educated sample. Also, the FOCUS
program was implemented only at CSC sites, which
provide supportive cancer care free of charge to par-
ticipants. Satisfaction of participants who receive
the FOCUS program in other types of settings
(e.g., church-affiliated settings, community cancer
centers) is unknown. Perceptions of participants
from hard-to-reach and vulnerable populations are
unknown.
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m Dyadic interventions are able to attend to the needs of individuals
with cancer while also attending to the needs of their caregivers.

m Interventions that are delivered using a small-group format enable
individuals with cancer and their family caregivers to share their
feelings with each other and learn from other dyads in the group.

m Patient-caregiver dyads report high satisfaction with the FOCUS
program, which can be delivered by nurses and does not duplicate
existing programs in clinical settings.

Implications for Nursing

Nurses or social workers who are educated about
delivery of the FOCUS program can serve as facili-
tators. Implications for practice are fourfold. First,
nurses must be mindful that the cancer experience
includes caregivers. Consequently, a couples approach
to address the psychosocial impact of cancer is mer-
ited and is highly valued by individuals with cancer and
their caregivers. Second, the FOCUS program was not
duplicative of the services participants received at their
cancer center. Cancer treatment settings do not typi-
cally offer psychoeducational interventions to address
the emotional and psychological distress of living with
cancer. This requires that nurses collaborate with CSC
affiliates or other community agencies in their local
area to provide individuals with cancer and their care-
givers the help they need to address these issues. Third,
nurses need to take the lead in implementing programs
like the FOCUS program in their practice agency and/
or community. The authors of the current study have
developed training materials for delivery of the FOCUS
program to multiple dyads in a small-group format as
well as an implementation manual to foster widespread
uptake. (These materials are available from the first
author.) Fourth, assessment of participant satisfac-
tion is an essential part of evaluating psychoeducation
interventions to determine if the intervention is meet-
ing participants’ expectations.

Future nursing research should include measure-
ment of participants’ satisfaction when testing the
efficacy or effectiveness of psychosocial interventions
for dyads delivered in a group format. Future imple-
mentation studies with the FOCUS program should
explicate the mechanisms for reaching underserved
and hard-to-reach populations; the satisfaction of
participants and the usefulness of materials used will
be important to evaluate. Given the effectiveness of
and satisfaction with the FOCUS program, additional
studies are needed to examine the best methods for
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spreading the implementation and sustainability of
the FOCUS program to multiple community-based
settings.

Conclusion

The FOCUS program is an evidence-based, dyadic
psychoeducation program for adults with cancer and
their family caregivers. Delivery in a group format
resulted in high satisfaction and multiple benefits
for the participants. Satisfaction findings from the
current study in conjunction with the demonstrated
effectiveness of the FOCUS program to improve qual-
ity of life, emotional and functional well-being, and
distress at an estimated cost of $165 per dyad (Titler et
al., 2017) provide a solid foundation for dissemination
and implementation of this program. Individuals with
cancer and their caregivers are not receiving the sup-
port they need to cope with the detrimental effects of
their illness on quality of life. A national public policy
is warranted to provide payment structures for deliv-
ery of the FOCUS program to individuals with cancer
and their caregivers and to implement the FOCUS
program in communities where people can derive
optimal benefit.
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