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Introduction

Latinas are at higher risk than non-Latino white women of psychosocial and physi-
cal sequelae of breast cancer. Latinas report higher rates of anxiety, depression, fear
of recurrence, fatigue, and pain; they also have worse health-related quality of life
(HrQoL) and shorter disease-free survival [1-3]. Spanish-speaking Latina immi-
grant breast cancer survivors, in particular, experience worse quality of life and
emotional well-being than their English-speaking and White counterparts [2].
Multiple synergistic factors place many Latinas with breast cancer at increased risk
of chronic elevated stress; these factors include limited English proficiency (LEP),
low literacy, lack of access to culturally and linguistically appropriate clinicians and
information about their illness and treatment, limited employment and insurance
coverage, lack of transportation, unfamiliarity with the health care system, greater
existential concerns and fear, more symptoms, and later stage at diagnosis and more
aggressive disease [4—6]. Compared to White, African American, and English-
speaking Latinas, Spanish-speaking Latinas are significantly more likely to report
difficulty understanding treatment information and to need help with written materi-
als they receive from their treatment team [5].
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State of the Science on Behavioral Interventions to Improve
Health-Related Quality of Life Among Latino Cancer
Survivors

Among White women with breast cancer, stress management interventions improve
health-related quality-of-life (HrQoL), reduce stress and anxiety [7], and may
reduce chances of recurrence by decreasing inflammation and improving immune
responses [7, 8]. However, a limited number of studies of the effectiveness of stress
management programs have included Latinas with breast cancer and rural popula-
tions. Furthermore, stress management programs for cancer patients are primarily
delivered by mental health professionals in large cancer centers. Widespread adop-
tion of stress management programs could be enhanced if they were translated for
more vulnerable, ethnically diverse patient groups and for delivery in community
settings by trained peers. Similarly, physical activity interventions have resulted in
improved mood among women with breast cancer [9].

A comprehensive systematic review identified 15 intervention studies designed
to improve HrQoL among Latino cancer survivors; most of these studies were pilot
or feasibility studies, and nine were randomized controlled trials (RCTs) [3]. Half
of these studies involved mixed ethnic groups and, thus, were not specifically tai-
lored for Latinos, and very few engaged community partners. Interventions were
largely psychosocial (6), followed by educational (4), exercise/dietary (4), and navi-
gational (1). The authors concluded that the science of interventions among Latino
cancer survivors is nascent and in great need of further development. Although this
review found that interventions are feasible and acceptable among Latinos and that
early results are promising, there is insufficient evidence on which to base further
translation and dissemination efforts to reduce psychosocial health disparities and
improve HrQoL among Latinas with breast cancer.

The Nuevo Amanecer Program and Translation Methods

Rationale

Our research program focuses on developing community-based interventions to
equip Spanish-speaking Latina breast cancer survivors with the information and
tools to manage their disease. This research aims to reduce psychosocial and symp-
tom disparities experienced by underserved cancer survivors. We focus on
community-based self-care approaches for several reasons. First, many underserved
communities have limited access to cancer support services and oncology special-
ists, especially in rural areas [10]. Second, a shortage of cancer specialists, includ-
ing psycho-oncologists, is projected to worsen with the growth of the older
population [11]. Third, two influential reports by the National Academy of Sciences
have led to recommendations by several regulatory and advocacy bodies that cancer
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care address survivors’ comprehensive needs including surveillance, late effects of
treatment, distress screening, psychosocial care, and healthy lifestyles, as well as
attention to the transition from active treatment to survivorship [12, 13]. Fourth,
over 75% of cancer patients are followed up in primary care, but primary care physi-
cians often lack the necessary training and confidence that they possess the specific
expertise required to manage the health care needs of cancer survivors [14]. Finally,
as health care in this country moves to accountable care organizations responsible
for managing the health of populations, integration of cancer support services with
health care systems will be critical, including establishing linkages among oncolo-
gists, primary care providers, and community-based cancer support services.

Translation of the Nuevo Amanecer Program

Working with community partners, we developed an extensive research program to
address these gaps. We conducted extensive formative research and developed
Nuevo Amanecer (A New Dawn), a new 8-week, peer-delivered cognitive-behavioral
stress management (CBSM) program for Spanish-speaking Latinas. Using
community-based participatory research methods, we applied an innovative transla-
tional process model appropriate for minority and underserved populations (we
integrated an evidence-based intervention, a community best-practices program,
and formative research results) resulting in a program that could be delivered by
trained breast cancer survivors (peers) [15]. We tested Nuevo Amanecer in a ran-
domized controlled trial (RCT) of urban Latinas who were newly diagnosed with
breast cancer; results indicate that it effectively improved several quality-of-life
domains and decreased breast cancer concerns and depressive and bodily symptoms
[16]. In the words of a participant, “The program changed me. It made me happier
and helped me think positive thoughts so I could push forward and fight.”

Cognitive-behavioral stress management interventions such as Nuevo Amanecer
and culturally tailored physical activity interventions have tremendous value for
giving disenfranchised patient populations the tools to help manage their cancer and
gain control over what many perceive as an untenable situation. CBSM skills train-
ing delivered early in the cancer care trajectory can reduce the most common symp-
toms experienced by Latinas with limited access to culturally and linguistically
appropriate psychosocial services [16].

Throughout rural California, Latinos are concentrated in communities with agri-
cultural jobs; in these communities, we find more Latinos living in poverty, fewer
with a high school degree or some college, and lower per capita community reve-
nues and expenditures [17]. Cancer patients in rural areas suffer greater disparities
related to lack of access to cancer supportive services, including informational and
psychosocial support [18]. Barriers to cancer support services among rural women
with breast cancer include distance, lack of transportation, low income, and low
literacy. In the Central Valley of California, geographic isolation, distance to health
care providers, and language barriers are risk factors for poor health [19]. Effective
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psychosocial health programs for rural Latinas with breast cancer could reduce
these disparities. Because the broader Latina population in California includes
many in rural settings and with limited literacy, a necessary step prior to full-scale
dissemination is to adapt Nuevo Amanecer for more vulnerable subgroups and test
it in these new populations. In addition, community organizations need resources to
facilitate incorporating such programs into their settings. Thus, we embarked on
Nuevo Amanecer-II, a study in which we are translating and testing the program in
three rural, low-income communities in California. We trained a new set of com-
munity health workers (CHWs) to deliver the program. Recruitment for the study
has closed, and intervention delivery and follow-up assessments should be com-
pleted by September 2018.

Baseline breast cancer-specific quality-of-life data from our Nuevo Amanecer
and Nuevo Amanecer-II RCTs demonstrate that compared to norms based on white
breast cancer survivors, Latinas do worse on every domain. Using the Functional
Assessment of Cancer Therapy measures that include a subscale on breast cancer
concerns (FACT-B), we found that urban and rural Spanish-speaking Latinas
reported worse overall quality of life, physical well-being, emotional well-being,
social/family well-being, and functional well-being compared to norms from a sam-
ple of 400 White women with breast cancer. Spanish-speaking Latinas scored about
60% lower (indicating poor quality of life). These results are consistent with prior
studies, although these studies are few in number [1, 2].

Development of these programs occurs in partnership with community organiza-
tions, Latina breast cancer survivors, and clinicians using an integrative approach
that synthesizes scientific evidence with community knowledge, while taking into
account the local context [15]. We utilize mixed methods to obtain data that informs
program development (e.g., semi-structured interviews and surveys with survivors,
clinicians, and social service providers). We embed these programs in the commu-
nity by training community-based organizations to deliver them in a fashion that
they have determined works with the populations they serve. We have described this
implementation model and the features that make it especially suitable for transla-
tion of programs for delivery in health disparity communities [15].

A Conceptual Framework to Guide Research on Behavioral
Interventions for Latino Cancer Survivors

Based on this program of community-based participatory research (CBPR), we
developed a conceptual framework of survivorship needs, types of programs that
would address these needs, and the hypothesized mediators and outcomes that
would be affected by these programs [20]. According to Spanish-speaking breast
cancer survivors, their needs focus on four general areas: symptom management,
psychosocial health, coordination of post-treatment care including the transition
from immediate diagnosis to survivorship, and healthy lifestyles. Based on the
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literature, the types of interventions that help include (1) skills training on symp-
toms, stress management, and communication with family and clinicians; (2) infor-
mation on symptoms and treatment side effects, recommended follow-up care, signs
of recurrence, healthy lifestyles (physical activity and nutrition), and community
resources; and (3) social support. These types of interventions have been shown to
improve self-efficacy for managing symptoms, stress, and communication; improve
knowledge; and increase perceptions of social support. Improvements in these
mediators lead to decreased stress and distress and improved health-related quality
of life [20].

Spanish-speaking Latinas experience limited access to culturally and linguisti-
cally appropriate cancer survivorship care. Cancer centers are often ill-equipped to
meet the needs of cancer patients who are limited-English proficient and low
income, especially in rural areas. Such women often fall through the cracks and may
not receive high quality care for breast cancer into the acute and survivorship phases.
Community-based models that utilize CHWs and peers are proven methods for
reaching underserved populations, resulting in improved health outcomes [21].
CHW-delivered cancer support programs could be a low-cost, effective method for
meeting the psychosocial needs of underserved Spanish-speaking cancer survivors.

Gaps and Opportunities for Future Research

Clearly, we need stronger evidence for the effectiveness of behavioral interventions
for improving the HrQoL of Latino cancer survivors. Once culturally appropriate
cancer support programs are found to be effective in diverse populations, we will
need effective methods for disseminating these evidence-based programs. Although
there are platforms for dissemination of evidence-based behavioral interventions,
including cancer-related programs, these are largely only known to and used by
researchers. Researchers can address such service delivery gaps by developing an
integrated program of research focused on translation and dissemination of
evidence-based behavioral interventions for underserved cancer survivors.
Importantly, in our Nuevo Amanecer-II study, we added the collection of bio-
specimens (hair and saliva samples) to examine the effects of the program on corti-
sol levels (a biomarker of stress). Minority populations in the United States are less
likely than Whites to donate biospecimens [22], and there is almost no evidence on
the effectiveness of methods employed by researchers to collect biospecimens
among Latinos. In the context of this study, our CHWs successfully collected the
biospecimens. However, we were unable to secure the cooperation from one partner
community-based organization; thus, we were not able to offer women from that
community the choice of providing saliva and hair samples. To inform future efforts,
we will report on the unique issues we have faced with collection of biospecimens
among Spanish-speaking Latina breast cancer survivors. Such evidence is critical so
that vulnerable populations can accrue the benefits of precision medicine.
Deployment of targeted resources will be necessary to include minority populations



162 A. M. Nipoles

in large, multicomponent cohort studies that require biospecimens, such as the “All
of Us” program, a national initiative to enroll a diverse and representative cohort of
one million Americans to advance precision medicine for all diseases [23]. Inclusion
of vulnerable populations in all phases of this research is imperative, if we are to
reduce health disparities and assure communities that the results will be relevant for
and accessible to them.

A promising avenue for delivering behavioral interventions to minority commu-
nities, including Latinos, is technology-assisted community health worker interven-
tions. In other translation efforts, we recently developed and conducted a pilot test
of a Spanish-language mobile phone application to provide women with breast can-
cer survivorship planning and physical activity promotion tools. We combined the
mobile phone application with telephone-delivered health coaching. Data analyses
are in process, but preliminary results suggest that the tool was acceptable to women,
increased their self-efficacy to manage their illness, and increased their daily aver-
age steps. In another study, we developed a prototype of an English and Spanish
mobile phone application that adapted the core stress management components of
the Nuevo Amanecer program for use among low-income women undergoing che-
motherapy for breast cancer. We hope to test this mobile phone application in a
future RCT that will incorporate telephone health coaching as well. Finally, we are
providing technical assistance to another investigator-community stakeholder
research team on a project that is translating our program for use among under-
served, rural white women using a telehealth modality delivered by peers (rural
breast cancer survivors). Thus, we are translating effective programs for new popu-
lations and delivery methods that have potential for broad-based dissemination.

Conclusions

As cancer centers strain to meet the needs of the burgeoning cancer survivor popula-
tion, alternative service models that capitalize on community resources and inte-
grate CHWSs and families into the health care delivery system will be needed.
Working with disparities communities, investigators can integrate evidence-based
programs with community knowledge and best practices to test and disseminate co-
developed programs to meet the needs of vulnerable cancer survivors. Working
together, academic-community partners can develop acceptable, effective, and
potentially more sustainable programs to reduce disparities. With such an approach,
the intervention development process is incomplete “until an intervention is opti-
mally efficacious and implementable with fidelity by practitioners in the commu-
nity” [24].

Through Nuevo Amanecer-II we are testing whether the program meets the
needs of vulnerable and low literacy Latinas in rural areas. This will ensure that the
program is appropriate for rural and urban Latinas and results in a transportable
program and implementation guide for community-based organizations prior to
widespread dissemination. Because of the extensive involvement of community
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advocates, survivors, and cancer care providers throughout translation, broad pro-
gram dissemination should reduce ethnic disparities in psychosocial health. Our
Nuevo Amanecer process evaluation indicates that it was precisely this careful inte-
gration of community input that resulted in a program that effectively reduced dis-
parities in the psychosocial health of vulnerable Latinas in the study by meeting
their needs and anticipating implementation barriers [25]. On study completion, we
will post our program products on Internet sites to further disseminate them and to
maximize the community benefit derived from these studies. Our vision is to see
this practical, culturally relevant program widely adopted to eliminate psychosocial
health disparities in vulnerable Latinas with breast cancer.

Acknowledgments This research was supported by the Division of Intramural Research, National
Institute on Minority Health and Health Disparities, National Institute on Aging grant no.1 P30
AG15272, and California Breast Cancer Research Grants Program Office of the University of
California grant nos. 210B-0135, 15BB-1300, 15BB-1301 and 19AB-2500. The contents and
views in this chapter are those of the authors and should not be construed to represent the views of
the National Institutes of Health.

References

1. Ashing-Giwa KT, Tejero JS, Kim J, Padilla GV, Hellemann G. Examining predictive models
of HRQOL in a population-based, multiethnic sample of women with breast carcinoma. Qual
Life Res. 2007;16(3):413-28.

2. Janz NK, Mujahid MS, Hawley ST, Griggs JJ, Alderman A, Hamilton AS, et al. Racial/ethnic
differences in quality of life after diagnosis of breast cancer. J Cancer Surviv. 2009;3(4):212-22.

3. McNulty J, Kim W, Thurston T, Kim J, Larkey L. Interventions to improve quality of life, well-
being, and care in Latino cancer survivors: a systematic literature review. Oncol Nurs Forum.
2016:43(3):374-84.

4. Ashing-Giwa KT, Padilla G, Tejero J, Kraemer J, Wright K, Coscarelli A, et al. Understanding
the breast cancer experience of women: a qualitative study of African American, Asian
American, Latina and Caucasian cancer survivors. Psychooncology. 2004;13(6):408-28.

5. Janz NK, Mujahid MS, Hawley ST, Griggs JJ, Hamilton AS, Katz SJ. Racial/ethnic dif-
ferences in adequacy of information and support for women with breast cancer. Cancer.
2008;113(5):1058-67.

6. Spencer SM, Lehman JM, Wynings C, Arena P, Carver CS, Antoni MH, et al. Concerns about
breast cancer and relations to psychosocial well-being in a multiethnic sample of early-stage
patients. Health Psychol. 1999;18(2):159-68.

7. Witek-Janusek L, Albuquerque K, Chroniak KR, Chroniak C, Durazo-Arvizu R, Mathews
HL. Effect of mindfulness based stress reduction on immune function, quality of life and
coping in women newly diagnosed with early stage breast cancer. Brain Behav Immun.
2008;22(6):969-81.

8. Antoni MH, Lutgendorf SK, Cole SW, Dhabhar FS, Sephton SE, McDonald PG, et al. The
influence of bio-behavioural factors on tumour biology: pathways and mechanisms. Nat Rev
Cancer. 2006;6(3):240-8.

9. Patsou ED, Karamouzis MV. Response: effects of physical activity on depressive symptoms
during breast cancer survivorship: a meta-analysis of randomised control trials. ESMO Open.
2018;3(3):e000333.



164 A. M. Nipoles

10. Gilbertson-White S, Yeung CW, Saeidzadeh S, Tykol H, Vikas P, Cannon A. Engaging stake-
holders in the development of an eHealth intervention for cancer symptom management for
rural residents. J Rural Health. 2019;35(2):189-98.

11. Erikson C, Salsberg E, Forte G, Bruinooge S, Goldstein M. Future supply and demand for oncol-
ogists: challenges to assuring access to oncology services. J Oncol Pract. 2007;3(2):79-86.

12. Hewitt M, Greenfield S, Stovall E, editors. From cancer patient to cancer survivor: lost in
transition. Washington, DC: National Academy of Sciences; 2006.

13. Hewitt M, Herdman R, Holland J, editors. Meeting psychosocial needs of women with breast
cancer. Washington, DC: The National Academies Press; 2004.

14. Nekhlyudov L, O’Malley DM, Hudson SV. Integrating primary care providers in the care of
cancer survivors: gaps in evidence and future opportunities. Lancet Oncol. 2017;18(1):e30—e8.

15. Napoles AM, Stewart AL. Transcreation: an implementation science framework for
community-engaged behavioral interventions to reduce health disparities. BMC Health Serv
Res. 2018;18(1):710. https://doi.org/10.1186/s12913-018-3521-z. PubMed Central PMCID:
PMC6134771.

16. Napoles AM, Ortiz C, Santoyo-Olsson J, Stewart AL, Gregorich S, Lee HE, et al. Nuevo
Amanecer: results of a randomized controlled trial of a community-based, peer-delivered
stress management intervention to improve quality of life in Latinas with breast cancer. Am
J Public Health. 2015;105(Suppl 3):e55-63.

17. Allensworth EM, Rochi R. Rural California communities: trends in Latino population and
community life. CIFRAS: JSRI statistical brief, no. 7. The Julian Samora Research Institute,
Michigan State University, East Lansing, Michigan. 1995. Accessed 29 Apr 2018.

18. Bettencourt BA, Schlegel RJ, Talley AE, Molix LA. The breast cancer experience of rural
women: a literature review. Psychooncology. 2007;16(10):875-87.

19. Arguello R, Schneider A. The California Health Care Landscape: Kaiser Commission
on Medicaid and the Uninsured. 2011. https://kaiserfamilyfoundation.files.wordpress.
com/2013/01/8268.pdf. Accessed 29 Apr 2018.

20. Napoles AM, Ortiz C, Santoyo-Olsson J, Stewart AL, Lee HE, Duron Y, et al. Post-treatment
survivorship care needs of Spanish-speaking Latinas with breast cancer. ] Community Support
Oncol. 2017;15(1):20-7.

21. Ramchand R, Ahluwalia SC, Xenakis L, Apaydin E, Raaen L, Grimm G. A systematic review
of peer-supported interventions for health promotion and disease prevention. Prev Med.
2017;101:156-70.

22. Adams-Campbell LL, Dash C, Palmer JR, Wiedemeier MV, Russell CW, Rosenberg L, et al.
Predictors of biospecimen donation in the Black Women’s Health Study. Cancer Causes
Control. 2016;27(6):797-803.

23. National Institutes of Health. All of US Research Program. 2018. https://allofus.nih.gov/.
Accessed 29 Apr 2018.

24. Onken LS, Carroll KM, Shoham V, Cuthbert BN, Riddle M. Reenvisioning clinical science:
unifying the discipline to improve the public health. Clin Psychol Sci. 2014;2(1):22-34.

25. Napoles AM, Santoyo-Olsson J, Stewart AL, Ortiz C, Garcia-Jimenez M. Evaluating the
implementation of a translational peer-delivered stress management program for Spanish-
speaking Latina breast cancer survivors. J Cancer Educ. 2018;33(4):875-84.


https://doi.org/10.1186/s12913-018-3521-z
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8268.pdf
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/8268.pdf
https://allofus.nih.gov/

15 A Vision for Improving Quality of Life Among Spanish-Speaking Latina Breast... 165

Open Access This chapter is licensed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/),
which permits any noncommercial use, sharing, adaptation, distribution and reproduction in any
medium or format, as long as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons license and indicate if changes were made.

The images or other third party material in this chapter are included in the chapter's Creative
Commons license, unless indicated otherwise in a credit line to the material. If material is not
included in the chapter's Creative Commons license and your intended use is not permitted by
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from
the copyright holder.


http://creativecommons.org/licenses/by-nc/4.0/

	Chapter 15: A Vision for Improving Quality of Life Among Spanish-Speaking Latina Breast Cancer Survivors
	Introduction
	State of the Science on Behavioral Interventions to Improve Health-Related Quality of Life Among Latino Cancer Survivors
	The Nuevo Amanecer Program and Translation Methods
	Rationale
	Translation of the Nuevo Amanecer Program

	A Conceptual Framework to Guide Research on Behavioral Interventions for Latino Cancer Survivors
	Gaps and Opportunities for Future Research
	Conclusions
	References


