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Is Breast Conservation 
Underutilized in Men with 
Localized Breast Cancer?

BY HEATHER LINDSEY

Gender bias and assumptions about men are being made when 

they aren’t given the option of breast-conserving treatment, 

said the lead researcher of a large database review that uncovered 

the findings. In addition, when compared with the situation in 

women, men with locally advanced disease are less likely to receive 

postmastectomy radiation. Page 18
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om Numerous Support Services Available to Address 

Needs of Unmarried Cancer Patients
BY HEATHER LINDSEY

The JCO study 
researchers said the 
study highlights the 

potentially significant 
impact that social 
support can have 

on cancer detection, 
treatment, and 

survival.

Unmarried patients with cancer 
may experience poorer out-
comes such as presenting with 
metastatic cancer, being under-

treated, and dying from their disease when 
compared with their married counterparts, 
according to a recent database study that 
received a fair amount of media attention 
( JCO doi: 10.1200/JCO.2013.49.6489). 

Fortunately, though, the oncology care 
team can point single individuals who feel 
isolated to a variety of services that may 
prove beneficial to their health. 

Encourage Patients to Designate 
a Caregiver
Oncologists and other health care profes-
sionals should first encourage unmarried 
patients to designate a caregiver who can 
provide them with  ongoing support, said 
Richard McQuellon, PhD, Professor and 
Director of the Psycho social Oncology and 
Cancer Patient Support Programs at Wake 
Forest Baptist Medical Center. “For cancer 
patients, the diagnosis can be like going to 
the moon, feeling so foreign or alien, that 
having a companion is helpful. 

“It just takes one person to 
make a huge difference for the 
cancer survivor. And if you have 
more than one loving, involved 
caregiver, that’s even better.”

Marriage isn’t necessarily 
the answer to better outcomes, 
said Justin Yopp, PhD, Clinical 
Psychologist and Assistant 
Professor of Psychiatry at the 
University of North Carolina 
School of Medicine and a mem-
ber of the UNC Comprehensive Cancer 
Support Program. “It’s just that you need 
at least one person in your life who can 
provide emotional and instrumental sup-
port and be an advocate in navigating the 

health care system,” he said, adding that in 
the JCO study, this person just happens to 
be designated by marriage.

But patients who aren’t married can 
often find the support they need with a 
parent, son, daughter, brother, sister, or 
friend. 

“The message is to have someone,” he 
said. 

Develop Comprehensive 
Support Services
In addition to helping identify a caregiver, 
providers should ideally refer patients who 
are feeling isolated to a variety of support 
services, said the experts interviewed for 
this article.

These services should not distinguish 
patients by their single or partnered status 
because they may have equivalent levels of 
distress, said Barbara L. Andersen, PhD, 
Professor of Psychology at The Ohio State 
University Comprehensive Cancer Center. 
Unhappily married patients, for example, 
may also feel isolated, and marital distress 
may be related to lower levels of immunity.

Oncologists should be aware that mari-
tal status is one factor among many, in-
cluding lower income, less education, a 
history of depression, and health comor-
bidities, that indicate that patients may 
be at risk of psychological difficulties, she 
said.

Cancer center programs should also 
offer “all levels of support,” to isolated 
patients, said Alyson B. Moadel, PhD, 
Director of Psychosocial Oncology at the 
Montefiore Einstein Center for Cancer 
Care. Specifically, patients need to have 
access to psychologists, social workers, 
mental health counselors, and chaplains, 
as well as peer-support programs.

Another integral component to a com-
prehensive program is having a designated 
social worker or financial counselor to help 
patient tackle medical expenses, said Sara 
Toth, RN, MSN, FNPC, AOCNP, an on-
cology nurse practitioner who leads the 
survivorship program for Texas Oncology.

The comprehensive support program 
at Wake Forest Baptist Medical Center 
provides psychosocial care in both the 
in-patient and out-patient settings, as 
well as instrumental and informational 
support with food, money, housing, 

 symptom management, and insurance 
advice, McQuellon said. And while indi-
vidual counseling is integral to the pro-

gram, the center also offers a 
stress-reduction group, a weekly 
meeting called Survivorship 
Orientation, and yoga, music 
therapy, and massage services.

While these services are not 
necessarily geared toward specif-
ically married or unmarried pa-
tients, they are directed toward 
people “who are often fearful, 
sad, suffering, and isolated and 
need our help,” he said. “We’re 
trying to help people who are 

disconnected, isolated, lonely, and scared 
and who often have no companion at the 
medical center. They can become invisible 
in the world.”

Another fundamental component is 
having doctors, nurse practitioners, and 
psychologists identify patients who are 
 going through treatment alone and en-
courage them to access available services, 
Yopp said.

A standardized process of highlighting 
unmarried cancer patients in the electronic 
medical record to ensure that a licensed 
therapist provides them with additional vi-
tal psychosocial interventions, connections 
to appropriate resources, depression and 
anxiety symptom management, decision-
making assistance, and education on cop-
ing strategies would be valuable, Hanna 
D. Johnson, LMSW, of Cancer Treatment 
Centers of America Southeastern Regional 
Medical Center, said via email.

Encourage Group Counseling 
The primary benefit of a support group, 
whether the patient is an active partici-
pant or someone just sitting in the back 
of the room, is knowing that other people 

continued on page 41

JUSTIN YOPP, PHD: “The message is to 
have at least one person in your life—no 
matter what the relationship—who can 
give you the support you need.”

RICHARD P. MCQUELLON, PHD: 
“We’re trying to help people who are 
disconnected, isolated, lonely, and scared 
and who often have no companion. They 
can become invisible in the world.”   
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are going through a similar situation, pos-
sibly worse, Yopp said. “At least you know 
it’s not just you. You don’t have to feel as 
isolated in your experiences.”

If patients aren’t in a relationship or if 
they don’t have a designated individual to 
take care of such things as running to the 
pharmacy, sitting with them during che-
motherapy treatments, or cleaning their 
house, a support group may be especially 
valuable, Toth noted. “It can make a world 
of difference in how they recover during or 
after treatment.”

The leaders of the support groups, 
though, Andersen said, should be profes-
sional therapists, since there is only weak 
clinical evidence that peer-led groups are 
beneficial to cancer patients, whereas the 
“evidence for groups led by a licensed 
 mental health professional is very positive.”

“There’s great heterogeneity in terms 
of what peer-led counseling is like,” she 
said. “When group interactions are not 
led or directed by a licensed professional, 
the outcomes are more variable and, on 
average, less effective in actually reducing 
distress and enhancing patients’ coping.”

Offer Peer-to-Mentor Programs 
For patients who aren’t comfortable shar-
ing their experiences with a group, a peer-
to-mentor program may be an option, 
Yopp said. “This is a good model where 
people who have gone through cancer 
 diagnosis and treatment are looking to 
give back and act as a mentor to someone 
 currently going through the process.” 

The peer-mentor relationship doesn’t 
take the place of a marriage or partnership, 
but at least patients are connected with 
someone who knows what they’re  going 
through, he added.

Still, Andersen cautioned that peer-
mentor counseling may vary in quality 
as in the peer-led group setting because 
of lack of training or quality-control 
mechanisms.

Yopp pointed out, though, that a fair 
amount of training does go into the peer-
to-mentor program, called Peer Connect, 

at the UNC School of Medicine. 
Mentors need to receive training to en-
sure they are not involving their own 
emotional issues and that they can pro-
vide support for the patient’s needs, he 
explained. “It does take infrastructure, 
as well as a commitment on the part of 
hospital leadership, but patients have 
found the program invaluable.”

While peer-mentor programs don’t 
always directly address the day-to-day 
challenges with treatment adherence and 
traveling to appointments, talking with 
a mentor about these potential barriers 
to care may help point patients toward 
accessing relevant services, he said. 

Pursue Partnerships
Johnson said that cancer centers should 
also develop relationships with caregiv-
ing and nursing agencies to provide 
support and assistance to patients in 
need—for example, those who have 
undergone surgery but no longer meet 
inpatient hospital criteria.

Connecting to local and national 
organizations that can specifically ad-
dress patient emotional support is also 
valuable. The nonprofit organization 
Imerman Angels, for example, focuses 
on creating one-on-one connections 
 between patients and survivors by can-
cer type.

Johnson also recommends Stupid 
Cancer, a national nonprofit focused 
on helping young adults with cancer. 
Matthew Zachary, the organization’s 

➞SUPPORT
continued from page 40

BARBARA L. ANDERSEN, PHD, noted 
that unhappily married patients may also 
feel isolated, and marital distress may be 
related to lower levels of immunity. 

continued on page 42

MATTHEW 
ZACHARY: “From 
a quality-of-life 
and psychosocial 
perspective, the 
number one issue 
patients are dealing 
with is isolation, and 
if they’re single, this 
is compounded.” 
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SAN FRANCISCO—Is the glass 
half full or half empty for the fu-
ture of accelerated partial breast 
irradiation (APBI)?

A speaker asked that question dur-
ing a poster discussion session on radia-
tion oncology here at the Breast Cancer 
Symposium. During the discussion period, 
David E. Wazer, MD, Professor and Chief 
of Radiation Oncology at Tufts University 
School of Medicine and the Alpert Medical 
School of Brown University, pointed to 
some recent, less-than-favorable reports 
emerging about APBI as compared with 
whole breast irradiation (WBI). He said 
the question must now be asked whether 
accelerated partial breast irradiation off-
study is acceptable as an alternative to 
whole breast irradiation.

One report he cited is a 2012 report 
based on Medicare data in which balloon 
catheter brachytherapy was associated with 
a risk of subsequent mastectomy 
about two percent higher than 
with whole breast irradiation, with 
no difference in survival (Smith et 
al: JAMA 2012;307:1827-1837). 
“I have a lot of issues with how that 
analysis was done, but nonetheless 
it has raised sufficient questions for 
a number of investigators in this field,” 
he said.

The first poster discussed, by Simona 
Flora Shaitelman, MD, Assistant Professor 
in the Department of Radiation Oncology 
at the University of Texas MD Anderson 
Cancer Center, and colleagues, asked 
whether a 2009 ASTRO consensus state-
ment (Int J Radiat Oncol Biol Phys 
2009; 74:987-1001) had an impact on 
utilization of radiation oncology therapy 
(Abstract 54). The consensus statement 
was based on four published randomized 
clinical trials, 38 prospective single-arm 
studies, and expert opinion.

The MD Anderson study was based 
on data from the American College of 
Surgeons’ National Cancer Database from 
2004 to 2010.

Shaitelman reported that use of breast 
brachytherapy for patients described as 
“suitable” in the consensus statement had 
increased but then stabilized around 2008, 
the year before the statement was pub-
lished. But over that same period there was 
a decline in utilization of breast brachy-
therapy for patients classified as “caution-
ary” or “unsuitable” in the statement. 

“This is reflective of a broader question 
of where we’re at with APBI and brachy-
therapy,” Wazer commented. “I think 
we’re at a crossroads with this modality, 
and we have to ask, is this the end of the 
beginning or the beginning of the end for 
APBI as a technology for the treatment of 
breast cancer?”

He acknowledged that the sophis-
tication of brachytherapy applicator 
technology has improved greatly in the 
past few years, that prospective stud-
ies of APBI have been undertaken, and 

that there are guidelines for “off study” 
implementation.

He said the decline in the use of ac-
celerated partial breast irradiation shown 
in the Shaitelman paper might be due to 
the toxicity concerns being reported, to 
alternatives that are evolving in short-
course radiotherapy schedules, or to the 
rise of single-fraction intraoperative radi-
ation therapy. And that is not to mention 
the alternative of hormonal therapy with 
no radiotherapy for low-risk patients, 
he said.

RAPID Interim Results
A study not mentioned by Wazer 
but  relevant to the issue was noted in 
OT ’s September 25 issue (http://bit.
ly/1dWx0zi ), an article about an  interim 

report from the Randomized Trial of 
Accelerated Partial Breast Irradiation 
(RAPID) trial, which showed that cosmetic 
outcomes were  significantly worse and 
low-grade late t oxicities were slightly more 
prevalent among women who underwent 
APBI than among those treated with more 
traditional whole-breast irradiation (WBI). 

Outcomes for WBI, APBI Similar 
at 10 Years
Also noted during the discussion was 
a study from researchers at Oakland 
University William Beaumont School of 
Medicine, a retrospective matched-pair 
analysis comparing locoregional recur-
rence, distant metastasis, and survival 
 between patients undergoing whole breast 
irradiation vs. those undergoing APBI us-
ing interstitial catheter or balloon-based 
brachytherapy (Abstract 55). At a me-
dian follow-up of 10 years, there were no 
differences, the team reported.

Future of Accelerated Partial Breast Irradiation in Question
BY ROBERT H. CARLSON

DAVID E. WAZER, MD: “I think we’re at a 
crossroads with this modality, and we have 
to ask, is this the end of the beginning 
or the beginning of the end for APBI as 
a technology for the treatment of breast 
cancer?”

The symposium is co-
sponsored by the 

American Society of Breast 
Disease, American Society of 
Breast Surgeons, American 
Society of Clinical Oncology, 
American Society for 
Radiation Oncology, National 
Consortium of Breast Centers, 
and the Society of Surgical 
Oncology.

Co-sponsors

continued on page 43

CEO and Founder, said that Stupid 
Cancer partners with numerous cancer 
centers to conduct local weekend confer-
ences and seminars featuring speakers who 
address issues unique to young adults. 

“Inherently, young adults are usually 
single, just getting life together, maybe 
dating, and building a life for themselves. 
From a quality-of-life and psychosocial 
perspective, the number one issue patients 
are dealing with is isolation, and if they’re 
single, this is compounded.”

Cancer centers should also develop 
partnerships with organizations that 
help patients with instrumental support, 
Johnson said, pointing to, for example, the 
nonprofit Cleaning for a Reason, which 
cleans the homes of cancer patients free of 
charge.

Refer Patients to Online Support
In addition to the many services offered 
through cancer centers and community 
groups, online support can also help com-

bat isolation, Yopp noted. The American 
Cancer Society and CancerCare are just 
two of the many organizations that offer 
this type of service.

Stupid Cancer has 14 major Facebook 
groups, based on geographic regions, 
through which patients can interact and 
find peer support, Zachary noted. The 
organization’s Facebook wall is another fo-
rum through which patients can interact 
and tap into social services. The nonprofit 
also has Twitter and Instagram accounts, 
produces the Stupid Cancer Show, a live 
global podcast airing on Mondays, and 
recently launched a crowd-funding cam-
paign for Instapeer, a mobile health app 
helping young patients find one-on-one 
peer connections.

Whatever the service is, he con-
cluded, the bottom line is, patients 
“need a support network so they can sur-
vive with their quality of life and dignity 
intact.” O

T

➞SUPPORT
continued from page 41

“The bottom line is that 
patients need a support 

network so they can 
survive with their quality 

of life and dignity 
intact.”  
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