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Adolescents and Young Adults (AYAS) with-cancer

have disparate outcomes
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AYAS have distinct unmet needs
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Our Question: Is resilience another unmet need?

Resi liT ence = an 1 ndi vidual o
psychological and physical well-being in the
face of stress

e Candidate to buffer impact of serious illness?
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Challenges in psychosocial research
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Bonnano, J Traumatic Stress, 2004
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Universal Construct: Resilience Resources

Resilience is a process to harness resources to

sustainwell-b ei ng. o
- C. Panter-Brick, in Southwick et al., Eur J Psychotraumatology, 2014

e Social e |Inherent e Meaning-
support traits making
o Community e Learned e Faith

skills
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Patient-centered approach:

nWhat does resi |l i ence me

Parents of children of children with cancer:
 Endorsed traits, processes, and outcomes
e Endorsed internal, external, and existential resources

AYAs with Cancer:

- Consistent resources throughout cancer experience
- It can (and “should”) be taught

Rosenberg, J Pall Med 2013; Rosenberg, Supp Care Cancer 2014;
Seattle Children's® Rosenberg, JAYAO 2015
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Contributing Factors

Inhibiting Factors

{- Managing stress,
coping strategies

- Having goals, sense of
Purpose

- Staying positive

- Benefit-finding,

\_ meaning-making

Overwhelming stress, }
worries, fear

Not knowing what to
expect

Stuck in the negative
Negative emotions
(anger, sadness, A

- Connection, social
support, being
“nor mal ”

shame)
Isolation, being
“di fferent?”

Resilience
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Non-Resilience

Rosenberg, JAYAO, 2015
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Promoting Resilience Iin Stress
Management (PRISM): [:

development of an intervention




Promoting Resilience in Stress '
Management (PRISM)

 Development:
* Resilience Theory, Stress and Coping Theory
* Preliminary patient-centered research
e Literature
« EXxpert opinions
 Format: Disease non-specific, skills-based, brief, patient-
focused, cost-effective

* Goal: increase personal perceptions of resilience A
Improve outcomes
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PRISM Detalls

1. Managing Stress Mindfulness, Relaxation
2. Setting Goals Setting specific and realistic
goals, Planning for roadblocks
o _ - _ One-on-One
3. Positive Reframing Recognizing and replacing
negative self-talk
4. Making Meaning Identifying benefits, gratitude,
purpose, and legacy
5. Coming Together Discussion of what worked Family Meeting
6. Boosters/Worksheets Between session tools/practice In person, paper, digital

Seattle Childrens: Rosenberg and Yi-Frazier, J Pediatric Psych 2015



PRISM Pilot Randomized Controlled Trial =

AYAS with cancer
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Statistical Analyses

e Intention to Treat

 Mixed-Effects Linear Regression Modeling with Maximum
Likelihood Estimation

« Primary outcome: Resilience (CD-RISC 10)

e Secondary outcomes:
» Quality of Life — generic (PedsQL Core)
» Quality of Life — cancer-specific (PedsQL Cancer Module)
» Hope (Snyder Hope Scale)
» Psychological Distress (Kessler-6)
» Anxiety and Depression (HADS)
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Participant Characteristics (N=99)

Usual Care (n, %) PRISM (n, %)
N=50 N=49

Female

12-17 years-old at enroliment
18-25 years-old at enroliment
Non-White Race
Leukemia/Lymphoma

Central Nervous System (CNS)
Non-CNS Solid Tumor
Advanced Cancer at Enroliment

Seattle Children's®

HHHHHHHHHHHHHHHHH * FOUNDATION

26 (52)
38 (76)
12 (24)
23 (46)
33 (66)

6 (12)
11 (22)
17 (34)

16 (33)
36 (73)
13 (27)
14 (29)
32 (65)

3 (6)
14 (29)
10 (20)



Differences In resilience scores at 6-months

PRISM vs. control comparisons: CDRISC score
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Differences In iInstrument scores at 6-months
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Differences In iInstrument scores at 6-months

(n=74, intention to treat analyses)

Resilience Quality of Life Quality of Life Hope Distress
CDRISC PedsQL SF-15 PedsQL Cancer Snyder Hope Scale Kessler-6
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Difference in score change from BL to 6 months, PRISM vs. control
Effect estimates (95% CI) from mixed model
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Trajectories of instrument scores over time
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Other PRISM findings ﬂ
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Limitations

s No AActiveo Control
 Limited Diversity

» Single Center, English Speaking
o Generalizability

* AYA center, Age-range, Cancer-types

 Higher attrition than expected
e Limited power for sub-analyses
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Conclusions & Implications

y resilien

y quality
: Yy hope

Z depressi

D

Brief, developmentally-targeted psychosocial
Interventions are feasible and promising for
AYAs with cancer.
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