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Evaluating a Culturally Tailored Peer-Mentoring
and Education Pilot Intervention Among Chinese Breast
Cancer Survivors Using a Mixed-Methods Approach

Qian Lu, PhD, MD, Jin You, PhD, Jenny Man, MA, Alice Loh, BA, and Lucy Young, MS

reast cancer is the leading cancer among
Asian American women, and the inci-
dence of breast cancer among subgroups
of Asian women is rising (Gomez et al.,
2010). Despite the increasing size of the
Asian American population (17.3 million) (U.S. Census
Bureau, 2010) and the growing rate of breast cancer in
that population, little attention has been focused on
the informational and psychological needs of Asian
American breast cancer survivors (Lee et al., 2013). Past
research has shown that social support interventions
effectively relieve psychological distress among non-
Hispanic Caucasian cancer survivors (Stanton, 2006).
However, no study has reported a social support
intervention for Asian Americans. The current article
aims to document and evaluate a peer-mentoring and
education intervention culturally tailored for Chinese
American breast cancer survivors.

Cultural Barriers for Seeking
Support

Asian American populations with cancer, many of
whom are immigrants, have an increased need for psy-
chosocial interventions because of existing cultural and
linguistic barriers (Lu, Zheng, Young, Kagawa-Singer,
& Loh, 2012). Compared to Caucasians, Asian Ameri-
cans are less likely to explicitly seek out social support.
They often perceive that sharing their own problems
may burden others and disrupt the harmony of their re-
lationships (Kim, Sherman, & Taylor, 2008). Shame and
stigma associated with cancer also prevent Asian cancer
survivors from seeking social support (Wong-Kim, Sun,
Merighi, & Chow, 2005). Patient-doctor relationships
tend to be hierarchical in Asian cultures, unlike the
more egalitarian relationships seen in Western cultures
(Nilchaikovit, 1991). Therefore, Chinese patients tend to
treat doctors as authority figures and do not ask ques-
tions about treatment options (Fielding & Hung, 1996).

Purpose/Objectives: To evaluate a social support inter-
vention that was culturally tailored for Chinese Americans
who face many challenges because of cultural and linguistic
barriers.

Design: Intervention with a one-group pre- or post-test
design, mixed methods, and a community-based participa-
tory research (CBPR) approach.

Setting: Southern California.

Sample: 14 Chinese American breast cancer survivors post-
treatment and eight breast cancer peer mentors.

Methods: The intervention was a 10-week program to
provide emotional and informational support through peer
mentoring and education. Health outcomes were assessed
before and after the intervention. Eight weekly process evalu-
ations and two focus group interviews also were conducted.

Main Research Variables: Depressive and anxiety symp-
toms.

Findings: The program was associated with a decrease
in depressive symptoms. Participants valued the program
highly. Inductive analysis suggested possible mechanisms
for effectiveness, such as reducing stigma, empowerment,
and increased sense of belonging.

Conclusions: The peer-mentoring and education program
has the potential to serve as a model intervention for ethnic
minorities. Mixed methods and CBPR are valuable in evalu-
ating pilot interventions with minorities. Focusing on rela-
tionships may be fruitful for designing novel interventions
for cancer survivors from collectivistic cultures.

Implications for Nursing: Peer-mentoring and education
programs can be integrated into communities and clinics
to improve care for underserved minority cancer survivors
and to reduce health disparities.

Key Words: psychosocial intervention; social support; peer
mentorship; culturally tailored; Chinese American; breast
cancer survivors
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Asian Americans are not comfortable asking questions
about their illness, and many are not fluent in English
(Ashing-Giwa, Padilla, Tejero, & Kagawa-Singer, 2003;
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Lee, Chen, Ma, Fang, 2012). This may limit Asian
American breast cancer survivors’ opportunity to gain
information relevant to their disease and its treatment.
Limited resources for emotional and informational sup-
port result in unnecessary health disparities.

Social Support Interventions Among
Caucasian Breast Cancer Survivors

Social support intervention is usually designed to
provide informational support, emotional support, or
a combination of both. Among Caucasian breast cancer
survivors, social support interventions have shown to
significantly reduce risks of breast cancer recurrence
and mortality (Andersen et al., 2008; Spiegel, Krae-
mer, Bloom, & Gottheil, 1989), depressive symptoms
(Scheier et al., 2005), and increased physical functioning
(Helgeson et al., 1999). Several studies using education
to equip participants with knowledge about breast
cancer and strategies about managing the disease yield
positive health effects, including decreased depressive
symptoms and better psychosocial adjustment (Helge-
son, Cohen, Schulz, & Yasko, 2001; Helgeson et al., 1999;
Scheier et al., 2005). Despite the remarkable success of
social support interventions in Caucasian populations,
none have been developed specifically for Asian Ameri-
can breast cancer survivors.

Study Rationale

Based on the success of social support interventions
among Caucasians, the authors used a community-
based participatory approach to develop a social sup-
port intervention for Chinese American breast cancer
survivors to address their informational and emotional
needs. Women face many emotional, social, and physi-
cal challenges during the transition period from being a
patient to being a survivor (Stanton et al., 2005). Transi-
tion occurs shortly after completing treatment and may
represent an opportune time to improve breast cancer
survivors’ health (Allen, Savadatti, & Levy, 2009).
Therefore, the authors designed an intervention specifi-
cally for women who recently completed treatment to
provide information and emotional support for women
in transition.

Cultural tailoring involves the development of ma-
terials to comply with certian cultural characteristics
(Pasick, D’Onofrio, & Otero-Sabogal, 1996) and seeks
to increase the cultural sensitivity of an intervention
by incorporating cultural beliefs, behavioral patterns,
and other characteristics in the design, implementa-
tion, evaluation, and dissemination of the intervention.
An important step in cultural tailoring is to recognize
cultural beliefs and behavior patterns that the target
population practices. Asian Americans have cultural
and linguistic barriers in seeking emotional and infor-
mational support. To overcome these barriers, the au-

thors designed a culturally and linguistically sensitive
intervention. Peer mentors are breast cancer survivors
themselves who provide experiential information
and emotional support. Learning from mentors who
have gone through the same challenging experience
of having breast cancer may prepare the participants
by giving them insight on what to expect and how to
cope with the disease, reducing their distress (Rini et
al., 2006). The peer mentor support should increase the
cultural fit and benefit of the intervention.

This study tested the feasibility, cultural sensitivity,
and potential effectiveness of a peer mentoring and ed-
ucational intervention designed for Chinese American
breast cancer survivors. Mixed qualitative and quanti-
tative methods were used to evaluate this pilot inter-
vention. Because previous social support interventions
among Caucasians reduced depressive symptoms
(Scheier et al., 2005) and elevated levels of depression
and anxiety symptoms have often been reported among
breast cancer survivors in the first year after diagnosis
(Burgess et al., 2005; Hodgkinson et al., 2007), both de-
pressive symptoms and anxiety were used as outcome
variables. The authors hypothesized that the interven-
tion would be associated with decreased depression
and anxiety among Chinese American breast cancer
survivors. The quantitative assessment of changes in
depressive and anxiety symptoms would indicate the
potential effectiveness of the intervention. The qualita-
tive assessment would provide information about the
strengths and weaknesses of the program, and shed
light on why the program would work.

Methods

Participants

The study was approved by the institutional review
board at the University of Houston in Texas. The in-
clusion criteria for mentee participants were: (a) com-
fortable reading and speaking Chinese (Mandarin or
Cantonese), (b) diagnosed with breast cancer, and (c)
completed primary treatment within the last 12 months.
The third criterion was added because of new chal-
lenges arising during a transitional period that follows
the end of treatment for both survivors and oncologists
regarding how to reduce side effects and how to live
with breast cancer.

The study was advertised in local communities in
San Gabriel, California. Potential participants who
were interested in participating in the intervention
were screened for eligibility. The eligible participants
were enrolled on a first-come, first-serve basis. Active
recruitment took place in October and November
2009. Within two months, 15 participants were en-
rolled in the program, reaching the authors’ goal. One
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potential participant did not start the program because
of time conflict, and 14 participants participated in the
program. Among the 14 total cancer survivors who
participated as mentees, 11 completed the program
(see Table 1).

In total, eight mentors participated in the program,
and each mentor worked with one or two mentees.
Mentors were Chinese-speaking breast cancer survivors
who completed treatment, self-reported to have good
health and adjusted well, and had time to commit to
being a mentor in the program.

Community-Based Participatory Research
and Cultural Tailoring

Because of the lack of empirical studies of social
support intervention among minorities, the authors
adopted the community-based participatory research
(CBPR) approach (Israel, Schulz, Parker, & Becker, 1998;
Kagawa-Singer, 2000; Tanjasiri, Kagawa-Singer, Nguyen,
& Foo, 2002), which emphasizes the equal partnership
and active involvement of community members, orga-
nizational representatives, and researchers in all aspects
of the research process. Researchers also partnered with
the Herald Cancer Association (HCA), a non-profit
organization serving Chinese communities in Southern
California. The HCA provides community services such
as cancer screenings. The community partner had more
accurate knowledge of the needs of the participants
and served as a primary resource in the design of the
intervention. They were well aware of the health beliefs,
myths, behavioral patterns, and needs among Chinese
breast cancer survivors who live in the same community,
which ensured the cultural sensitivity of the interven-
tion. Together, the researchers and HCA designed the
current study, collected data, and interpreted the data.

Intervention

The intervention program is called the Joy Luck
Academy (JLA). The JLA has two components, peer
mentoring and education. Mentors were volunteer
breast cancer survivors and went through a workshop
training program provided by experienced HCA staff
who had experience in providing support to breast
cancer survivors. The training taught skills on com-
munication and providing emotional support such as
empathy. Mentors were assigned to mentees using a
matching system based on disease status, language,
and country of origin.

The educational sessions covered a breadth of topics
about breast cancer, including post-treatment issues, de-
pression, physical therapy, exercise, Chinese traditional
medicine, diet, communication, emotion management,
and sexuality (see Table 2). Several topics were tailored
for Chinese women, such as traditional Chinese medi-
cine, diet, and emotion management. To ensure the qual-

Table 1. Sample Characteristics (N = 14)

Characteristic X SD
Age (years) 53.7 5.55
Months since diagnosis 15.2 6.19
Characteristic n

Stage of cancer
0
|
I
1
Marital status
Married
Divorced
Unknown
Cancer-related treatment
Lumpectomy
Mastectomy
Chemotherapy
Radiotherapy
Chemotherapy plus radiotherapy
Hormonal treatment

wo A

- U1

U1t Oy 0NN

Note. Participants could undergo more than one treatment.

ity of the educational sessions, all presentations were
prepared and delivered by qualified professionals from
various disciplines, which included an oncologist, a Chi-
nese traditional medicine doctor, a clinical psychologist,
a physical therapist, and a dietitian.

The JLA program consisted of 10 weekly sessions,
each lasting 2 hours and 15 minutes. During the first
30 minutes, participants checked in and had a healthy
meal with their mentors. Then, the educational session
took place. The first session was an introduction of the
program and participants followed by experience shar-
ing; sessions two through nine followed the same format,
consisting of presentation and experience sharing. The
last session was a graduation ceremony, celebrated by
program participants, family members, mentors, and
program staff. Each week, the 90-minute educational ses-
sion focused on one or two topics related to breast cancer
(e.g., healthy diet, emotions) in the form of lectures and
a question and answer session. Lecture notes were also
provided at the beginning of each educational session.
The weekly sessions had a 15-minute exercise break and
ended with a group discussion or experience sharing be-
tween mentors and mentees in small group settings. This
provided the participants with an opportunity to receive
personal support and advice from their mentor, as well
as time to share personal feelings that they would not
feel comfortable sharing in a large group setting. Men-
tors also called mentees at least once a week to remind
them to attend the next session and to check and see if
they had concerns about the program.

To increase the cultural and linguistic sensitivity,
the intervention program was conducted in the native
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Table 2. Program Curriculum

Week Theme

Activities

1: Introduction

Introduction: Getting to know you

Group sharing of experiences: My cancer journey

2: Post-treatment

Oncologist’s presentation: Breast cancer post-treatment issues

Presentation: How much do you know about breast reconstruction?

3: Depression and physical therapy

Clinical psychologist’s presentation: Learning about depression

Physical therapist’s presentation: Lymphokinetic motion and pressure gradient

4: Personal experiences

Sharing by breast cancer survivors: How did | go through the dark times of breast cancer?

Question and answer session by panel of mentors

5: Diet and nutrition

Registered dietitians” presentation: Diet and nutrition

Group interactive activity: Sharing healthy recipes

6: Communication

7: Body image and alternative medicine

Presentation: The art of communication

Presentation: Ten tips on health and beauty

Traditional Chinese medical practitioner’s presentation: Chinese herbal medicine

8: Emotion management and sexuality

Presentation: Emotion management

Group discussion: Regaining sexuality

9: Sharing and questions

Oncologist’s presentation: | still have problems . . .

Group sharing of experiences

10: Restoration and renewal

Sharing by principal of Joy Luck Academy, graduates of the program, and family members

Celebration of life graduation party

language of the participants (Chinese). All of the men-
tors and invited educators shared the same linguistic
and cultural background with the participants. Rel-
evant study materials were delivered in Chinese.

Qualitative and Quantitative Assessment

Health outcomes were assessed using a question-
naire package before and after the JLA. The baseline
questionnaire also collected demographic informa-
tion. In addition, participants completed an evaluation
questionnaire at the end of each weekly session. At
the end of the JLA program, participants and mentors
participated in two separate focus group interviews
the day after the completion of the JLA program. The
interviews were recorded with participants’ permission
and transcribed for analysis.

Health outcomes: Depressive and anxiety symp-
toms were assessed using the depression and anxiety
subscales from the Brief Symptom Inventory (BSI)
(Derogatis & Spencer, 1982). Both subscales include
six items. Participants were asked to indicate the
intensity of depressive and anxiety symptoms on a
five-point Likert-type scale ranging from 0 (not at all)
to 4 (extremely severe). A higher score represents a
higher level of depressive and anxiety symptoms. The
BSI was translated into Chinese through the standard
translation and back-translation procedures. At least

three bilingual researchers conducted a comparative
and iterative translation process until the items in
two language versions were identical in meaning.
Both subscales showed good reliability (0.92 and 0.8,
respectively, in pre- and post-tests for depression, and
0.97 and 0.96, respectively, in pre- and post-tests for
anxiety).

Process evaluation questionnaires: Weekly process
evaluation questionnaires were developed to assess
participants’ perceived satisfaction, usefulness, and ap-
propriateness of the intervention (see Table 3). Specifi-
cally, using a five-point Likert-type scale ranging from
0 (not at all) to 4 (extremely), one question assessed sat-
isfaction with the JLA program, four questions assessed
the usefulness and practicality of the curriculum (.e.,
the whole session, content, presentation, exercise), and
three questions assessed perceived support from peers,
mentors, and the program facilitator. In addition, three
questions assessed the appropriateness of the curricu-
lum (i.e., length, quantity, and quality of the JLA lecture
materials). The process evaluation questionnaires were
administered weekly from week two to week nine.

Focus group interviews: Two focus group interviews,
one for mentors, and one for mentees, each lasting
two hours, were conducted by the first author one
day after the completion of the JLA program. The 11
mentees and 7 mentors who completed the program
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felt lonely,” d = 0.65), and hope (e.g., “I felt hopeless
about the future,” d = 0.36) (see Table 4). Although
not statistically significant, anxiety decreased from
pretest to post-test.

Process Evaluation

Participants reported that, overall, the sessions’
course content and presentations were very useful.
Participants also perceived a tremendously high level
of support from mentors, peers, and the JLA program
facilitator across the eight sessions.

The focus group interviews with mentees and men-
tors were analyzed independently by two bilingual
researchers (i.e., the first and second authors) using a
line-by-line thematic approach. Results suggest that the
JLA was culturally sensitive, as participants reported
high satisfaction with the program. Participants highly
valued education sessions, in-depth discussion with
health professionals, and positive interactions with
mentors. Participants particularly valued the discussion
time, which gave them an opportunity to ask questions
during the educational sessions. The majority of the
mentees said that their mentors were helpful and car-
ing, and they liked the matching system used to assign
the mentors. Both mentee participants and mentors in-
dicated that mentees were happier and more energetic
after the JLA program. The mentors also felt increased
confidence as “big sisters,” and enjoyed helping other
survivors and forming new friendships.

Potential Mechanisms Regarding
Effectiveness

Several themes emerged in the focus group inter-
views that helped explain why women highly valued

Table 4. Itemized Analysis for the Effects of Joy Luck Academy Program

on Depression and Anxiety

the JLA and why the JLA worked. The first theme
emerged in the interpersonal domain. The JLA reduced
stigma and loneliness and increased a sense of belong-
ing among participants. Feeling stigmatized because of
a breast cancer diagnosis was frequently echoed among
group members. Many participants kept their disease
a secret and concealed it from their family, co-workers,
and friends. They avoided interactions with others
because they were afraid of being looked down on or
having awkward interactions with others. One partici-
pant said that she felt inferior to others because of her
breast cancer. She gave an example of a situation where
a friend brought a baby to a social gathering. Whereas
others hugged and kissed the baby, she avoided do-
ing so because she was afraid of bringing bad luck to
the baby. Many participants felt that they could not
tell anyone about their feelings and thoughts about
breast cancer before participating in the JLA, but after
spending time with the JLA group and sharing similar
experiences, they reported being comfortable talking
about their experience. For example, one participant
said, “Before, I was afraid of seeing others, and felt
inferior to others. . . . Now, I found that others shared
the same experience, my feelings have changed ... I can
overcome my psychological barriers and talk with other
people.” Participants also felt that the JLA provided a
safe harbor for women to share their experiences. One
participant stated, “This is a place that I can talk about
my experience.” The JLA also made participants feel a
sense of belonging. One participant noted, “I did not
anticipate that we would have the bond of affection
like sisters have.” Another participant said, “After
coming here and seeing so many sisters, I feel like we
are a family.” The sense of belonging may be because
of the common experience
and cultural background
of the participants. One
participant said, “Because

Pretest Post-test our cultures are similar, it
_ _ is particularly helpful for
Item X SD X SD t p Cohen’sd ;o (to get together).”
Depression The second major theme
* Mean score 09 09 05 05 254 003 0.55 related to a sense of em-
* Feeling lonely 1.1 1.1 05 07 177 0.1 0.65 powerment, such as an in-
* Feeling blue 1 1.2 08 1.1 1 0.35 0.19 . in ;1ﬁd nce. h
* Feeling no interest in things 11 12 06 09 229 005 0.54 crease In conlidence, hope,
* Feeling hopeless about the future 06 07 03 05 151 017 0.36 and new meaning in life.
* Feelings of worthlessness 07 1 04 07 1 0.35 0.25 Participants felt that the
. Thoughts of ending your life 02 07 01 03 1 0.35 0.21 JLA instilled confidence
Anxiety in th b di |
* Mean score 1 13 07 09 159 015 0.3 I them by providing role
* Nervousness or shakiness inside 1.3 1.7 09 1.2 108 031 0.27 models and knowledge.
* Suddenly scared for no reason 0.8 1.1 03 0.7 253 0.04 0.48 One participant reported,
. Fee[!ng fearful 08 1.2 03 05 132 0.23 0.48 “Those mentors look like
* Feeling tense and keyed up 08 12 07 11 036 073 0.1 health le af h
« Spells of terror or panic 06 1 04 07 056 059 0.13 ealthy people after they
* Feeling so restless you could not sitstill 0.9 1.5 0.6 09 1.16 0.28 0.27 have recovered from breast
cancer. [ found that I could
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also reach that goal. So they are most influential.” The
interaction with mentors who had similar experiences
made survivors feel “normal” again. The session on
make-up and clothing helped them to restore body im-
age, the session on managing emotions helped them
recognize and manage their emotions, and the session
on communication helped them communicate effectively
with their husbands to improve their relationships. One
participant said, “I have gained a lot [from JLA]. I now
face a different life, and the meaning of life is different.”
In addition, participants felt a sense of empowerment.
Many participants did not know what they needed
before the JLA and did not know in what aspect of life
they needed to seek help. It is common for them to
think that, once treatment was over, they did not need
to continue dealing with breast cancer. After the JLA,
they understood the importance of continued care and
the steps they needed to take for better adjustment, such
as managing emotion and diet. They were grateful for
such a program, and many expressed interest in becom-
ing mentors to help future survivors participating in
JLA programs.

Discussion

Previous psychosocial interventions largely focus
on non-Hispanic Caucasian cancer survivors. The
present study contributes to the vast literature on psy-
chosocial interventions by developing and testing the
first social support intervention specifically designed
for Chinese American breast cancer survivors. The
authors explored the outcomes, process, and potential
mechanisms explaining JLA's effectiveness. The study
suggests that the JLA program was culturally sensi-
tive and was associated with a reduction in depressive
symptoms among Chinese American breast cancer sur-
vivors. Women highly valued the JLA because of its cul-
tural and linguistic sensitivity. The JLA likely worked
by reducing stigma and building a sense of belonging
and empowerment. The program has the potential to be
transferred to a broad range of diverse minority groups
in the United States. Research methods, such as mixed
qualitative and quantitative methods and a community
based participatory research approach, which helped to
improve cultural sensitivity, are critical for the success
of developing culturally tailored interventions.

It has been proposed that peer mentorship would
confer health benefits through reducing social isolation,
normalizing the breast cancer experience, and increas-
ing hope for the future (Rini et al., 2006). Consistent
with the argument, the authors observed that the JLA
program helped survivors bond and share experiences.
Inductive analysis revealed the increase in hope, confi-
dence, and meaning in life, and the reduction of loneli-
ness among participants. Similarly, deductive analysis

Knowledge Translation

Chinese breast cancer survivors experienced a decrease in
depressive symptoms after participating in the peer-mentoring
and education program.

The peer-mentoring and education program benefited breast
cancer survivors through possible mechanisms such as reduc-
ing stigma, empowerment, and increased sense of belonging.

Mixed qualitative and quantitative methods, along with the
community-based participatory research approach, improved
the intervention’s cultural sensitivity.

suggested that the changes in depressive symptoms
were pronounced in the reduction of losing interests
in life, loneliness, and hopelessness. Inductive analy-
sis also revealed novel findings that the intervention
reduced stigma and built a sense of belonging and em-
powerment. The inductive paradigm validated findings
derived from the deductive paradigm, and revealed
new findings regarding the possible mechanisms of
intervention. These factors may hold the key for the
success of culturally sensitive interventions for different
cultural groups around the country.

Research and Clinical Implications

One unique feature of this intervention is the peer
mentorship model. Despite the wide availability of peer
mentoring programs in mainstream society in the last
30 years, empirical data are lacking and the programs
have not been used with Asian American populations.
As trained volunteers and breast cancer survivors them-
selves, peer mentors create non-hierarchical, reciprocal
relationships through the sharing of experiences and
knowledge with others who have faced similar challeng-
es. Therefore, peer mentor models might be particularly
effective for ethnic groups who have limited English
proficiency and/or have a cultural history of mistrusting
the predominantly Caucasian healthcare system.

Culturally tailoring is important for developing
and implementing interventions for minorities. Asian
Americans highly value education and relationships.
The authors culturally tailored the social support in-
tervention for Chinese by providing peer mentors and
education. Additional cultural tailoring included com-
ponents such as education topics tailored for Chinese,
using the Chinese language, and providing a gradua-
tion ceremony.

Participants highly appreciated the interaction with
presenters, peers, and peer mentors and wished for
more interaction time. If clinics or communities have
limited resources to provide add-on components such
as graduation ceremony or meals, they should focus on
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the therapeutic component such as education and peer
mentors, which are highly valued by Asians.

The success in recruiting volunteer mentors and
professional presenters is critical for the success of
the program. Ideal mentors are empathetic with good
communication skills, caring, and not too stubborn. The
simple and effective system for matching mentors with
mentees could be directly used in clinical practice. Fu-
ture study should also examine a more complex match-
ing system based on various backgrounds (e.g., stage
and type of cancer, age, marital status, personality).

Finally, many cancer survivors were interested in the
program; however, they could not participate in the JLA
face-to-face program because they were undergoing
treatment. Future programs using other venues, such
as virtual programs or telephone-based programs, may
be helpful for those in treatment.

As a pilot project, the study is limited in its small sam-
ple size and one-group design. Despite the limitations,
this pilot study suggests that participants have benefited
from the peer mentoring and education program, which
can be integrated into the community to improve care
for underserved minority cancer survivors and reduce
health disparities. Social support interventions centered

on peer mentoring and education are feasible and valu-
able to Asian American breast cancer populations. The
CBPR approach is instrumental for the success of the
program. Novel mechanisms, such as reducing stigma
and developing a sense of belonging and empowerment,
should be studied in the future to better understand how
to maximize the success of culturally sensitive psycho-
social interventions. Future studies with a randomized,
controlled design and longer follow-ups are warranted.

The authors gratefully acknowledge Richard Wagner, EdM, MA,
for proofreading.

Qian Lu, PhD, MD, is an associate professor in the Department
of Psychology at the University of Houston in Texas; Jin You,
PhD, is a lecturer in the Department of Psychology at Wuhan
University in China; Jenny Man, MA, was, at the time of this
writing, a research assistant in the Department of Psychology
at the University of Houston; and Alice Loh, BA, is a director of
development and Lucy Young, MS, is a senior director, both at
the Herald Cancer Association in San Gabriel, CA. This study
was supported, in part, by grants from the Susan G. Komen
Foundation (No. BCTR0707861), the American Cancer Soci-
ety (No. MRSGT-10-011-01-CPPB), and the National Cancer
Institute (No. TROTCA180896-01A1), all to Qian Lu. Lu can be
reached at gqlu3@uh.edu, with copy to editor at ONFEditor@
ons.org. (Submitted February 2014. Accepted for publication
June 23, 2014.)

References

Allen, ].D., Savadatti, S., & Levy, A.G. (2009). The transition from
breast cancer ‘patient’ to ‘survivor’. Psycho-Oncology, 18, 71-78.
doi:10.1002/pon.1380

Andersen, B.L., Yang, H.C., Farrar, W.B., Golden-Kreutz, D.M.,
Emery, C.E, Thornton, L.M,, . .. Carson, W.E. (2008). Psychologic
intervention improves survival for breast cancer patients. Cancer,
113, 3450-3458. doi:10.1002/ cncr.23969

Ashing-Giwa, K., Padilla, G., Tejero, J., & Kagawa-Singer, M. (2003).
Understanding the breast cancer experience of Asian American
women. Psycho-Oncology, 12, 38-58. d0i:10.1002/ pon.632

Burgess, C., Cornelius, V., Sharon, L., Graham, ]., Richards, M., &
Ramirez, A. (2005). Depression and anxiety In women with early
breast cancer: Five-year observational cohort study. BM]J, 330,
702-705. doi:10.2307 /25459257

Cohen, J. (1988). Statistical power analysis for the behavioral sciences.
Hillsdale, NJ: Erlbaum.

Derogatis, L.R., & Spencer, M.S. (1982). The Brief Symptom Inventory
(BSI): Administration, scoring, and procedures manual-1. Baltimore,
MD: Johns Hopkins University School of Medicine, Clinical Psy-
chometrics Research Unit.

Fielding, R., & Hung, J. (1996). Preferences for information and in-
volvement in decisions during cancer care among a Hong Kong
Chinese population. Psycho-Oncology, 5, 321-329. d0i:10.1002/
(SICI)1099-1611(199612)5:4<321:: AID-PON226>3.0.CO;2-K

Gomez, S.C., Quach, T., Horn-Ross, P.L., Pham, J.T., Cockburn, M.,
Change, E.T,, ... Clarke, C.A. (2010). Hidden breast cancer dispari-
ties in Asian women: Disaggregating incidence rates by ethnicity
and migrant status. American Journal of Public Health, 100, 125-131.

Helgeson, V.S., Cohen, S., Schulz, R., & Yasko, J. (1999). Education
and peer discussion group interventions and adjustment to breast
cancer. Archives General Psychiatry, 56, 340-347. doi:10.1001/arch
Ppsyc.56.4.340

Helgeson, V.S., Cohen, S., Schulz, R., & Yasko, J. (2001). Long-term
effects of educational and peer discussion group interventions
on adjustment to breast cancer. Health Psychology, 20, 387-392.
doi:10.1037/0278-6133.20.5.387

Hodgkinson, K., Butow, P., Hunt, G., Pendlebury, S., Hobbs, K., &
Wain, G. (2007). Breast cancer survivors’ supportive care needs
2-10 years after diagnosis. Supportive Care in Cancer, 15, 515-523.
doi:10.1007 /s00520-006-0170-2

Israel, B.A., Schulz, A.]., Parker, E.A., & Becker, A.B. (1998). Review of
community-based research: Assessing partnership approaches to
improve public health. Annual Review of Public Health, 19, 173-202.
doi:10.1146 /annurev.publhealth.19.1.173

Kagawa-Singer, M. (2000). Improving the validity and generaliz-
ability of studies with underserved U.S. populations: Expand-
ing the research paradigm. Annals of Epidemiology, 10, S92-5103.
doi:10.1016/51047-2797(00)00192-7

Kim, H.S., Sherman, D.K., & Taylor, S.E. (2008). Culture and social
support. American Psychologist, 63, 518-526. d0i:10.1037 /0003-066X

Lee, S., Chen, L., Ma, G.X., & Fang, C.Y. (2012). What is lacking in
patient-physician communication: Perspectives from Asian Ameri-
can breast cancer patients and oncologists. Journal of Behavioral
Health, 1,102-109.

Lee, S., Chen, L., Ma, G.X,, Fang, C.Y., Oh, Y., & Scully, L. (2013). Chal-
lenges and needs of Chinese and Korean American breast cancer
survivors: In-depth interviews. North American Journal of Medicine
and Science, 6, 1-8. doi:10.7156 /najms.2013.0601001

Lu, Q., Zheng, D., Young, L., Kagawa-Singer, M., & Loh, A. (2012).
A pilot study of expressive writing intervention among Chinese-
speaking breast cancer survivors. Health Psychology, 31, 548-551.

Nilchaikovit, T. (1991). An Asian view of how illness is lived. Interna-
tional Psychological Oncology Society Newsletter, 1, 6-14.

Pasick, R.J., D’Onofrio, C.N., & Otero-Sabogal, R. (1996). Similarities
and differences across cultures: Questions to inform a third gen-
eration for health promotion research. Health Education Quarterly,
23(Suppl.), S142-5161. doi:10.1177/019584029602300610

Rini, C., Lawsin, C., Austin, J.,, DuHamel, K., Markarian, Y., Bur-
khalter, J., . . . Redd, W.H. (2006). Peer mentoring and survivors’
stories for cancer patients: Positive effects and some caution-
ary notes. Journal of Clinical Oncology, 25, 163-166. d0i:10.1200/
JC0O.2006.08.8567

636

Vol. 41, No. 6, November 2014 * Oncology Nursing Forum



Downloaded on 07-05-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

Scheier, M.E,, Helgeson, V.S., Schulz, R., Colvin, S., Berga, S., Bridges,
M.W., & Knapp, J. (2005). Interventions to enhance physical and
psychological functioning among younger women who are end-
ing nonhormonal adjuvant treatment for early-stage breast cancer.
Journal of Clinical Oncology, 23, 4298-4311.

Schmidt, F. (1996). Statistical significance testing and cumulative
knowledge in psychology: Implications for the training of research-
ers. Psychological Methods, 1,115-129. doi:10.1037/1082-989x.1.2.115

Spiegel, D., Kraemer, H.C., Bloom, ]., & Gottheil, E. (1989). Effect of
psychosocial treatment on survival of patients with metastatic breast
cancer. Lancet, 334, 888-891. doi:10.1016/50140-6736(89)91551-1

Stanton, A.L. (2006). Psychosocial concerns and interventions for
cancer survivors. Journal of Clinical Oncology, 24, 5132-5137.

Stanton, A.L., Ganz, P.A., Kwan, L., Meyerowitz, B.E., Bower, J.E.,

Krupnick, J.L., . .. Belin, T.R. (2005). Outcomes from the moving be-
yond cancer psychoeducational, randomized, controlled trial with
breast cancer patients. Journal of Clinical Oncology, 23, 6009-6018.

Tanjasiri, S.P., Kagawa-Singer, M., Nguyen, T., & Foo, M.A.
(2002). Collaborative research as an essential component for
addressing cancer disparities among Southeast Asian and Pa-
cific Islander women. Health Promotion in Practice, 3, 144-154.
doi:10.1177/152483990200300210

U.S. Census Bureau. (2010). 2010 Census briefs: The Asian population:
2010. Retrieved from http://www.census.gov/prod/cen2010/
briefs/c2010br-11.pdf

Wong-Kim, E., Sun, A., Merighi, ].R., & Chow, E.A. (2005). Under-
standing quality-of-life issues in Chinese women with breast can-
cer: A qualitative investigation. Cancer Control, 12(Suppl.), S6-512.

Oncology Nursing Forum ° Vol. 41, No. 6, November 2014

637



