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Education and Peer Discussion Group Interventions
and Adjustment to Breast Cancer

Vicki S Helgeson, PhD; Sheldon Cohen, PhD; Richard Schulz, PRI, Joyce Yasko, PhD, FAAN

Background: We report a clinical trial comparing the
cllectiveness of education-based and peer discussion~based
group interventions on adjustiment to breast cancer

Methods: Women with stage [, 11, or 11} breast cancer

(n=312) were randomly assigned to 1 of 4 group con-
ditions: control, education, peer discussion, or educa-
tion plus peer discussion (combination). Seven groups
(each comprising 8-12 women) were conducted in each
of the 4 conditions (28 groups 1otal) Adjustment was
measured before the intervention, immediately alter the
intervention, and 6 months aflter the intervention

Reswl#s: Consistently positive elfects on adjustment were

seen in the education groups both immediately [otlow-
ing and 6 months afier the intervention There were no
benelits of participation in peer discussion groups, and
some indications of adverse effects on adjustment at both
follow-up examinations The ellects could be expiained
by changes in scll-esteem, boedy image, and intrusive
thoughts about the illness

Conclusions: Education-hased group interventions fa-
cilitated the initial adjustment of women diagnosed with
carly stage breast cancer There was no evidence ol ben-
efits [rom peer discussion group interventions

Arcl Gen Psychiatry 1999:56:340-347

Fromi the Psychology
Departnient, Carnegic Mellon
University (Drs Helgeson and
Coher): Department of
Psychiatry. University of
Pitgshurgh (D Schulz); and the
University of Pitshurgh School
of Nursing and University of
Pittshurgh Cancer Instituic

(Dr Yasho). Pintshurgh. Pa

VIDENCE EXISTS that psycho-
therapeutic group interven-
tons conducted by proles-
sional therapists facilitate

weemsal]  acljustiment 1o disease among
people with cancer ' However, the costs
associated with formal psychotherapy
groups preclude communities from using
them Instead, community support groups
borrow same of the cognitive and behay-
ioral principles of psychotherapy, often lo-
cusing on providing emotional support
through peer discussion and inferma-
donal support through education Educa-
tion-hased group interventions seem o pro-
duce more consistent, positive effects on
adjustmesnt than peer discussion group in-
terventions.* However, most interven-
tions inciude components of both educa-
tion and peer discussion, making it difficult
1o determine which is responsible {or posi-
tive effects on adjustment *?

We compared the effects of educa-
tion-hased and peer discussion—based
group interventions among women with
stage 1, i, and 11 breast cancer An edu-
cational intervention was developed to pro-
vide patients with informational sup-
post, which we expected would enhance
their sense of control over the illness and
reduce feelings of uncertainty and confu-
sion associated with the iliness. A peer dis-
cussion group intervention was devel-
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oped to provide patients with cimotional
support, which we expected would en-
hance seff-image and promote positive
dowmward comparisons (ie, leeling lacky
in comparison with others who weie worse
off}, both of which have been shown 10
enhance self-esteem * Both interventions
were expected o reduce intrusive thoughts
about the illness

We recruited a sample of 312 women
and randomly assigned them to 1 of 4
group categories: control, education, peer
discussion, o1 ecucation plus peer discus-
sion (combination) Seven groups in each
of the 4 conditions were conducted.

Previous research suggests that
women with breast cancer want ento-
tional and informational support. Thus, we
expected combination groups to be the best
adjusted We predicted that both educa-
tion-based and peer discussion interven-
tions would enhance adjustment to dis-
ease, but did not predict that one would
be more effective than the other

—

RANDOMIZATION,
PARTICIPATION, AND
TREATMENT FIDELITY

Intervertion condition was not associated
with medical variables, demographic vari-



PARTICIPANTS AND METHODS

PARTICIPANTS

Women who had stage 1 or [T breast cancer, were being
treated with surgery and adjuvant chemotherapy, and lived
within a I-hour radius of Pittsburgh, Pa, were eligible for
the study We contacted 445 patients from more than 40
medical oncologists offices, and 364 (82%) agreed 1o par-
ticipate OF those, 312 agreed to randomization and pro-
vided informed consent Thus, our effective recruitment
rate was 70%

The age of the participants ranged from 27 10 75 years
(mean 48 25 years; 5D, 9 64 years) Although physicians’
offices were supposcd to refer women with stage L and 11
disease only, our examination of medical records using the
National Cancer Institute criteria for staging revealed that
25% had stage 1 disease, 69% had stage It disease, and 6%
had stage 1 discase Most women underwent lumpecio-
mies (68%) rather than masteciomies (32%), which is con-
sistent with the norms for the Pittsburgh area Other de-
megraphic information is given in Table 1

RANDOM ASSIGNMENT

Group meetings were held in 1 of 3 sites in the Piusburgh
area When 1010 12 women had been recruited for a site,
we randomized the group e 1 of 4 conditions (control, peer
discussion, education, or combination). Women were not
told the condition 1o which they would be assigned dur-
ing recruitment or during the baseline (time 1 [t1}) inter-
view conducted prior to the intervention. Equal numbers
of groups from cach condition were conducted at each of
the 3 sites There were 28 groups consisting of 7 control
groups (n=77), 7 education groups (n=79), 7 peer dis-
cussion groups (n="74), and 7 combination groups (n = 82}

PROCEDURE

Groups met weekly for 8 consecutive weeks The peer dis-
cussion and cducation groups met for 60 and 45 minutes,
respectively The combination group included 45 minutes
of education followed by 60 minutes of peer discussion The
time 2 (12) interview, conducted by telephone and mailed
guestionnaire, took place 1 10 2 weeks after the interven-
tion ended Time 3 (:3) data were collected from a mailed
questionnaire sent 6 months after the intervention

GROUP INTERVENTIONS

An oncology nuise and an oncology social worker, both
with masters degrees, with experience conducting sup-
port groups for people with cancer acted as facilitators They
attended a 1-day workshop where the content of the cdu-
cation and peer discussion interventions was reviewed and
guidelines for conducting the groups were provided Each
facilitator led all 3 of the interventions to climinate the pos-
sibility that the results were affected by difference in [a-
cilitator Audiotapes of sessions were monitored to ensure

that the goals (described in each group intervention sec-
tion) were being mel

Controf

Patients in the control group did not attend any group
meetings

Education

The education intervention abmed to provide information about
breast cancer aned how Lo manage the disease and adverse ef-
lects of treatment The theme was finding ways to enhance
patieat conired of the illness The information was provided
either by afacifilator or by an expert in the field in the 8 ses-
sions, the following topics were covered: statement of the theme
of control and an overview of breast eancer (presented by the
[acititators), adverse effects of chemotherapy {nurse}, nutri-
tion {clictitian), exercise {physical therapist), bocy image {im-
age consultant), communication (Tacifitators}), future health
care issues {physician}, and relationships/sexuality {facilita-
tors) Patients were taughta briel velaxation procedure at the
third mecting and were given a relaxation audiotape Subse-
quent meetings ended with relaxation

Information was disseminated in lecture format Fa-
cilitators discouraged discussion among the swomen Atthe
end of the 8 weeks, 1 facilitator called each patient onece
per month for 3 months wo reinforce the principles of the
group and to answer patients questions

Pecr Discussion

Facilitators were instructed to encourage patients to help
each other, as the ~helper-therapy principle is said to be
a key principle of peer discussion groups ™' Faciliators
were told to promote {eelings ol acceprance and to encour-
age the expression of feelings (positive and negative} and
confrontation of problems " but were 1o avoid letting
groups deteriorate into complaining sessions Facilitators
were instructed to take a positive appreach to the group
by encouraging members wo learn sonething from the ex-
perience Facilitators could not provide unsolicited infoy-
mation te the group, but could respond to patients’ gues-
tions and coreect misinformation

Groups were strisctured to encourage discussion among
patients Woikbooks were provided each week, wherein pa-
tients could record prablems or thoughts relfated o their ifl-
ness datly Factlitators began each mecting by asking pa-
tienss if they had any thoughts to share with the group With
patierns’ consent, a list of group members’ names and ele-
phone numbers was exchanged at the last meeting At the
end ol the 8 weeks, 3 additional monthly meetings were held

Combination

The combined intervention was a sequential combina-
tion, beginning with education and ending with peer dis-
cussion At the end of the 8 wecks, 3 additional combined
treatment meetings were held

Continued on next page

ables, or use of other support services (all P> 10)
There was a single intervention effect on one 11 out-
come, 11 negative effect, and 1L was an interaction

between peer discussion and education, Fy =8 14,
P< 01 Higher initial negative alfect was observed
in education-only (mean, 2 17, SD, 4 80) and peer
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OUTCOME MEASURES

We used the Medical Quicomes Study, short form, 36
items (MOS SF-36) ' 10 measure health-related quality of
life This instrument has excellent refiability and validity
and has been used successfully to evaluate functional sta-
tus in more than 20000 depressed, chronicaily ill, and
healthy paticnts " 1t contains 8 multi-item scales: peneratl
health perceptions, physical [unctioning. role limitations
cue 1o physical problems. bodity pain. general memal health,
vitality, role limitations duc 10 emotional problems, and
soctal functioning Factor weights have been derived for
the B scales, so thata mental health component score (MCS)
and a physical health componeny score (PCS) can be cre-
zted M In our study, principal components analysis, fol-
lowed by varimax rotation of the 36 items. revealed 8 fuc-
tors with eigenvalues greater than 1 Items loaded on their
respective B scales Cronbach o for she scales were high
{range, 81-91)

We also administered the Positive and Negative Al-
fect seale. ! The reliability of the 10-item positive alfect seaie
was good {cocfficient = 86}, as was the reliability of the
negative aflect scale (coefficient a= 87)

We assessed several proposed pathways by which in-
ierventions might influence adjustment Internal consis-
lencies are given in parentheses We expected both inter-
ventions o reduce intrusive and aveidance thoughts about
the illness, which were measured with the Impact of Event
Scale' (coefficient o = 88 and 83, respectively) We ex-
pected the peer discussion intervention 1o enhance sell-
image and (o increase positive seciad comparisons We used
the Rosenberg Self-Esteem Scale!” to measure global self-
esteein {coellicient a= B3} and developed a body image
scale based on the Cancer Rehabilitation Evaluation Sys-
tem'® {coellicient o = 89). We adapted a previous socinl
comparison instrument”* for parents of children with
disabilities to persons with cancer

We were particularly interested in positive down-
ward comparisons {ic. fecling fucky when seeing some-
one who is worse off; cocfficient « = 38) and negative down-
wird comparisons (ie, leeling fearful when secing someene
who is worse ofl, coellicient o= 37} The low o levels [or
the latter 2 scales are partly owing to the fact that the scales
comprise only 3 items

We expected the educational intervention to en-
hance personal control and 1o reduce uncertainty about the
illness We measured perceived personal conirol?'™ {co-
efficient = 70), vicarious control*™* (i, other control;
coclficlent o= 70), and illness uncertainty® (coetlicient
a= 71} We developed a L0-item measure of negative in-
teractions with network members, based on research on
{ailed supportattempts®™ ¥ (coefficient w = 85}, and a face-
valid index that reflected how often patients discussed their
illness with network members (coelficient w = 82)

All of the instruments were administered av t1, 12, and
13, except the social comparison and social interaction ques-
tions (t1 and 12 only) and the Impact of Evert Scale {¢2
and 13 anly)

STATISTICAL ANALYSIS

We determined whether random assignment was clfective
with respeet to t] adiusument as well as medical variables
(disease stage, surgery, family history of breast cancer, pres-
ence of other health problems), demographic variables (age,
echucation. incorne, marital status. religion. employment st-
tus), and use of other supportive services with analyses of
variance when outcome variables were continuous and x°
analyses when outcome variables were categorical Edu-
cation and peer discussion were between-group faciors In
comparisons that only involved the 3 intervention condi-
tions, we uscd l-way analysis of variance with interven-
tion as the between-group factor Individuals were used as
the unit of analysis for 11 variables because woren had not
heen assigned 1o a group

Because we had a complete {actorial design (educa-
tion X peer discussion), we conducted 2 (education [no,
yes]) ¥ 2 (peer discussion [no, yest) analyses of covari-
ance on 12 and 13 adjusiment indices {(MCS, PCS, positive
affeet. negative affect}, controlling for the respective L1 vari-
able An o ievel of 05 was used for all tests We analyzed
the data fitting random regression models™ using a split-
plot analysis of variance and lincar mixed effeets software
(5-Plus 4; MathSolt, Seattle. Wash) ¥ The individual woman
was the unit of analysis. This analytic procedure takes into
account the variability due to the woman's individual char-
acteristics and the variability due to being a member of a
particular group. ® We analyzed the individual MOS SF-36
scales and summuarized their resulis, but do not preseni the
datz in this article. These data are available from the au-
thors on request

We conducted all analyses using 3 methods. First, we
included all participants who were randomly assigned 1o
group condition Second, we excluded women who never
attended the group meetings Thizd, we included women
who attenided at least 4 meetings The pattern of results re-
mained the same across the 3 analyses, often showing an
increasing elfect of the intervention. since those whe did
not attend meetings or attended only & few times were ex-
cluded We report results using all participants, the most
conservative test of our hypothesis

We examined the psychosoctal pathways by which in-
werventions influenced adjustment by lincar regression analy-
sis ¥ First, we present the regression equation that shows
the intervention cffect, including the regression coelffi-
cient, the F statistic for the coefficient, and the R? for the
equation Second, we present the regression equation that
contains the potential mediating variable along with the in-
tervention clect We then compare the magnitude and sig-
nificance of the regression coellicient for the fruervention
effect from the first cquation 1o the second equation as well
as the significance of the potential mediator * Mediating
variables were computed as residualized change scores {ic.
predicting the t2 or 3 mediator from its respective ti mea-
sure) A variable operaes as a mediator to the extens that
its inclusion in the equation reduces the cffect of the in-
tervention on adjustment

discussion—only groups (mean, 2 17; SD, 0 86) than in
combination {mean, 1 98; SD, 0.81) and control (mean,
1 84; 5D, 0 70} groups Thus, we conducted all analyses
on t2 and 13 adjustment by controiling for the respec-
tive 11 measure

There were no condition diflerences in meeting at-
tendance (xnean, 3 03; 5D, 2 67; mode, 7). The primary
reason for not attending was adverse effects of chemo-
therapy—iwo thirds of the women were undergoing che-

metherapy during the intervention
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We determined whether patients in the education
groups acquired more information than patients in the
other groups by administering a quiz at t} and 12 that
reflected knowledge of breast cancer and its treaument
and how 1o cope with adverse effects of weatment. Pa-
tients in the education groups had higher quiz scores
(mean, 9.82; SD, 2 34) 1han those in the other groups
(mean, 903;SD, 233, F = 1577, P < 00])

We determined whether bonds were {ormed in peer
discussion groups (peer discussion and combination) rela-
tive to the education group by asking women how close
they thought the group was and how close they felt 1o
the group on a scale from 1 (not ar all close) 10 5 (ex-
wemely clese). We averaged responses 1o the 2 ques-
tions There was a greater [eeling of closeness in the peer
discussion group (mean, 3 86; 5D, 1 03) and combina-
tion group {mean, 3 89; 50D, 1 09) than in the education
group (rmean, 3 61; 5D, 1 24), but the difference was not
statistically significant. Six months alter the the inter-
vention groups stapped meeting {13), women in the peer
discussion group were more likely to continue to meet
with other women {rom their group {42%) than women
in the education (16%) or combination (13%} groups,
xh= 1451, P 001

After the group meetings ended, we asked women
10 rate their satisfaction with the group (1, completely
dissatisfied; 7, completely satislied) and whether they
found the group to be a worthwhile experience (1, not
alall worthwhile; 7, extremely worthwhile) There were
no tesponse differences across the 3 interventions Mean
{5D) responses to the 2 questions were 5.96 (1 53) and
6 08 (1 33), respectively

ADJUSTMENT IMMEDIATELY
AFTER INTERVENTION

Education conditions had marginally higher MCS and sig-
nificantly higher PCS scores—which indicates better funce-
tioning—than no education conditions There were no
elfects o education or peer discussion on positive or nega-
tive affect F values, adjusted means, and SEs are given
in Table 2

Analyses of the 8 individual MOS 5F-36 scales re-
vealed significant positive ellects of education groups on
vitality, social {unctiening, physical functioning, and 1ole
limitations cue to physical health, and marginal effects
on general health Peer discussion groups had negative
elfects on vitality and physical functioning

ADJUSTMENT 6 MONTHS
AFTER INTERVENTION

As given in Yable 3, cducation groups showed better

functioning on all 4 outconme measures, significantly so
for PCS and pesitive alfect. Peer discussion groups had

a slightly higher negative alfect than groups without peer

discussion
Univariate analyses of the 8 MOS SF-36 scales

showed significant positive effects of education for

social functioning, physical functioning, and role limi-
tations due to physical health, and marginal elfects
on mental health, vitality, and role limitations due 10

Table 1. Demograghics of the Sample

No. (%)
Marital status
Matried 207 {67}
Divorced 38 (12)
Single 32010
Widowed 22(7)
Sepasated 13(4)
Rage
White 289 (93)
Afrisan American 21 (7}
Hispanic 2(1)
Religion
Cathotic 152 (49)
Protestant 137 (44)
Jewish 13 (4)
Atheist Y
Other 7(2)
Education
t.ess than high school 1)
High schoel graduate 94 (30)
Some college 87 {28)
College graduate 76 {24}
Postgraduate f#aining 44 {14}
Family ingoma distributios §
<26000 48 {15}
20-29999 41013
30-39999 a4 {14}
40-43999 A1 {13}
50-74 999 87 {283
75-100900 72
=160 000 17 (5)
Refused Lo answer 27 (9)

emotional health Peer discussion had a significantly
adverse effect on vitality and a marginally adverse eltect
on secial lunctioning

PATHWAYS

First, we examined the extent to which hypothesized
mediating variables were influenced by the interven-
tion (Table 4) Then, we examined the extent to
which mediators accounted for intervention effects
(Table 5)

T2 Education Elfects

As presented in Table 4, patients assigned to education
groups had higher self-esteem, beuter body tmage, less
uncertainty about their illness, and were more likely to
discuss the illness with family and friends than patients
who were not assigned Lo education groups

As presented in Table 3 the education effect on 12
PCS (given in equation 1) became nonsignificant when
either residualized self-esteem or residualized body -
age was entered into the second equation In both cases,
the mediator was significans Neither illness discussion
nor uncertainty substantially aliered the education ef-
fect The education effect on 12 MCS was most reduced
when residualized sell-esteens or residualized illness dis-
cussion was included in the equation
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Table 2. Efiects of Education on Peer Discussion on Time 2 Adjustmend Indices: Adjusied Means and S8E
Adjustment Index Adjusted Mear (SE) Adjusted Means for 2 Conditions (Avarage}
Manlal conzponent score™
Conditions No Education Yes Education No Peer Discussion Yas Peer Distusion
No peer discussion. ng education 45 75 {1 84) 4575 7 4575 (47 55)
No peer discussion. yes education 49 35 (1 8%y {45 716) 4935 935
Yes peer discussion. ne education 45 76 (1 82) 4576 } {48.14) 45 76 {46 35)
Yes peer discussion. yes educalion 46 93 (1 81) 46 483 4693 ‘
Positive affect}
Conditions
No peer discussion. ng education 3304013 3307 330 (3.40)
No peer discussion, yes sducation 349 {013) {832} 3497 349 .
Yes peer discussion. ne education 333{013) 333 ] {3 .42} 333 (3 34)
Yes peer discussion, yes education 334{013) 334 334
Physicai component scered:
Conditions
Ko peer discussion. no education 43 82 (G 94} 4382 7 43 82 (44.82)
Mo peer discussion, yes sducation 45 82 (C 88} 43 42) 4582 45 82 i
Yes peer discussion. no education 43 01 {0 90 4301 | (45 47} 4301 (44.67)
Yes peer discussion. yes education 4592 (G 90 4512 4512 ’
Negative affect§
Conddions
No peer discussion. ng educalion 1844008) 184 7 184 (1.79)
Mo peer discussion, yes education 1734007) {180y 1737 173
Yes peer discussion, ne education 19240 0B) 192 {1.82} 192 (1.99)
Yas peer discussion. yes education 19040 07) 196 . 140 :
vEducation Fr oy = 352, P = 07 peer discussion Fr o = 1.37.P = 25, educalion = peer discussion Fro;= D36.P = 55
tEducalion Fr oy = 0 48.P = 50, peer discussion Fy - = 0 16. P = 69, education > pegr discossion Fry= 113 P = 30,
TEducation F, »; = 5 60. P-< 05, pser discussion Fy = 0.88 P = 306, education = peer discussion Fy»; = 0.003.P = 96
&Education Fr o = 054. P = 47, peer discussion F; . = 2 35. P = 14, gducalion < peer discussion Fia;= 026 P = 61

T2 Peer Discussion Effccts

As given in Tabie 4, peer discussion condittons showed
more negative interactions with network members and
more negative downward comparisons than no peer
discussion conditions Peer discussion did not affect the
overall 12 adjusunent indices, so mediation was not
tested

T3 Education Eiects

As presented in the lower half of Table 4. patients in edu-
cation groups had greater personal control, less vicari-
ous control, and fewer intrusive thoughts abouwt the ill-
ness compared with patients who were not in education
groups As given in Table 3, the only mediator that re-
duced the size of the education effect on 13 adjustment
indices was reduced intrusive thoughts

T3 Peer Discussion Effects

As presented in the lower panel of Table 4. patients in
peer discussion groups had greater intrusive and avoid-
ant thoughts compared with patients not in peer discus-
sion groups Peer discussion did not have significant ¢f-
fects on the overall 3 adjustment indices, so mediation
was not tested

This is the largest vandomized group intervention con-
ducted with people who have cancer Across an array of

mental and physical funciioning indices, educational
groups showed benelits for women with early-stage breast
cancer These effects were mainiained for 6 manths, and
even held in conservative analyses where the variability
of the individual group of women was taken into con-
siderazion in the analysis

Education interventions increased psychological and
physical functioning lugely by enhancing self-esteem, in-
stilling a positive body image, and reducing distutbing
intrusive thoughts about the illness The psvchological
mechanisms that underlie the positive effects of educa-
tton were somewhat surprising, as these were the mecha-
nistns thought to underlie eflective peer discussion groups.
The receipt of infermation about ene’s itiness and pos-
sible ways o cope with it may make women leel beuter
about themselves in general and about their bodies in pai-
ticudar. The information may have divectly increased self-
image or aliered health behaviors, which then boosted
self-esteem

Providing information to women abowt their dis-
ease and its consequences also may have helped them
make sense of the experience, which then reduced in-
trusive thoughts about the discase Education groups also
increased illness discussions with network members,
which may have contribuled o the decrease in intrusive
thoughts about the illness

The cducation intervention we evaluated is casily
transferable to the community Most eflects are modest,
bug the magnitude of education elfects on several scales
of the MOS SF-36 is large. The elfect of the educational
interverition on physical flunctioning at 12 and social fune-
tioning aL 13 is greater than the reported difference be-
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Table 3. Eifects of Education and Peer Discussion en Time 3 Adjustment Indices: Adjusted Means and SE
Adjustmenl Index Adjusted Mean {SE) Adjusted Means for 2 Conditions (Average)
Mental componant scara™ . I
Conditions No Education Yes Education Mo Peer Discussien Yes Peer Discussion
No peer discussion, ao education 49 88 (2 27) 4988 7 49 88 50.99) S
No peer discussion yes education 5208 (2 26) {48.92) 5209 7 5209 '
Yes peer discussion, no education 47 96 (2 26) 4766 _ {51.285) 479677 (49 :18)
Yes peer discussion, yes education 5040 (2 27) 5040 56.40 :
Positive affect :
Conditions
Mo peer discussion. no education 349(0.10} 348 7] 348 (3.60) -
Mo peer giscussion, yes edugation 371 (360} {382) 371 ™ in ’ o o
Yes paer discussion, no education 354 (G110 354 _| (3.69) 3.54 e (3.60)
Yas paer discussion. yes education 366 (0 10) 366 | 366 .4, '
Physical component scosed i
Conditions
Mo peer discussics no education 431840.84) 4813 1 4813 (48.79)
o peer discussion, yes education 49 44 {48.79) (47700 4844 7 49 44 : .
Yes peer discussion, no education 47 27 {0 85) 4727 | {49 .54} 47.27 (46.45)
Yes peer discussion, yes education 4963 (0 85) 4863 | 49.63 ’
Negative affect§
Conditions
Mo pear discussion, ne education 178(017) 178 178 (1.1)
No peer discussion, yes education 163 (0 16) } {1.87) 1637 1.63 ! S
Yes peer discussion, ne education 195 (0 16) 1495 {1.69) 19577 - (1- 8.5]
Yes pear discussion yes education 174 (016) 174 _ 1.74 S
*+Edtication Frq; = 307 P = 08, peer discussion Fyy = 202 P = 17 education x peer discussion Fryy= 008 P = 78
+Education Fy =4 76 P< 05, peer discussion Fyo; = 001 P = 94 education % peer discussion F ;= 0109 = 76
FEducation Fy . = 4 46 P2 05, peer discussion Fy = 0.17, P = 68, sducation = peer discussion Fy ;= 0.50, P = 48,
§Education Fiy =2 88 P = 10 peer discussion Fyo; = 217 P = 15 education < peer discussion Fy = 024 P = 63
Table 4. Education and Peer Discussion Effecls on Time 2 and 3 Mediating Variable (Pathways): Adjusted Means and SE
Efects
i Education™ i
Conditions, Mean {30} Education Peer Paer.
I
Cenlrol Peer Edusation Cﬂmi}lna!ienl ! F P b F P P F P -I
Time 2 Pathways -
Self-esteem: 424 {0 06) 4 34 (G 06} 4 41 (005} 438{006) 464 24 056 A3 135 26
Body image 343{014) 348 (¢ 14} 369613} 3a6(013) 343 08 021 65 0.94 34
Lincertainly 223{098) 209 (007) 196 (G 07} 196 (007) 839 m 153 23 1.31 .26
Exient discuss itlness 492 (0 15) 500 (9 15) 537 {015) 517 (014) 567 03 ono 99 2.65 A2
Negative family/friand interactions 162 (007) 188 0G7) 175 (0 06) ig2(007) 028 63 7.08 BIE| 1.84 RER
Megative downward comparisons 318 (0 1) 325{011) 301(010) 338¢011) 00602 46 5.28 03 252 A3
Tirae 3 Pathways . RS
Persanal contra} 358(009) 356{009) a371(009)  373(00%) 358 07 002 800 004 B3
Vicarious control 320¢011) 320(011) Z2H 1Y) 297(011) 533 03 0.06 A1 0.07 . .BO
Intrusive thoughts 142012} 135 (012) Q94{011) 127(011) 438 05 340 08 0.08 i
Avoidant thoughts 1448 (G 14} 154 (013) 121{014) 160¢014) 1M1 25 & 01 02 0.18 67

+df is 1 for the numerator and 23 for the denominator.

tween individuals with current major depression vs sub-
threshold depression.*! The elfects on social functioning
are equivalent to the effect of remission from major de-
pression

There are several limitations to these tindings Fiist,
it is possibie that the benefits of the educational group
were owing Lo the group context rather than the infor-
mation provided Future research needs to distinguish
clfects ol information from elleets of group interaction
Second, hecause the sample consisted of highly edu-

cated people, the education intervention may have been
more valued than average.

Through the 6-month {follow-up, no evidence was
found for positive effects of peer discussion and some hints
of adverse effects on vitality and negative allect. Unex-
pectedly, peer discussion groups increased womens’
negative downward comparisons shortly alter the inter-
veation Downward comparisons are not always posi-
tive (ie, feeling lucky). Bringing people together who face
a common problem may have the unintended elfect of
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Table 5. Pathways by Which Education Intervention
Affects Adjustment®

B Ft test P R
T2 Physicat Component Score
Eq1: 11 PGS 064 Fypy=15801 001]050
Edugation 208F =586 02
Eq 2: t1 PCS 064 Fp=1877 001 7
Residualized uncertainty 224 Fiy=019 67 051
Education 245 F.s=620 02 |
Fq 2: 11 PCS (363 Fipe= 1940 001 7
"Residualized discussed ilness -021 Fio=180 18 |G 51
Lducation 218 F =393 05
Eq 2 11 PCS 62 Fps=1942 001 7
Residuatized self-esteem 441G F=453 04 G 53
Education 16CF,5=2099 10 |
Eq 2 _11 2] 055 F! = 2421 601 7
Residizatized hordy image 478 Frue=1310 001 | 062
Education 121 Fygp=221 15 )
T2 Menlat Component Score
Eq 1 11 MCS G36Fips=444 05
Education 231 Fyy=334 08 ] o
Eqg 2: 11 MCS 038 F=523 037
- Residuatized uncerlainty G19F =072 40 : 026
Education 240 Fn=263 12 _
Eg 2: 11 MCS 038 F =548 03 ™
. Residuatized body image 295 Fiy=279 1 930
Education 184 Fia=185 19
Eq 2. 11 MCS 034 Fay=d36 05
- -Resldualized discussed illness 182 F, =275 1 0925
" Egducation 163 Flaa=105 32
Eg 2: 11 MCS 041 F =680 027
Residualized self-asteem 1189 Fpy=3089 003 [ 043
Education 101 F=086 .42 _
T3 Physical Componenl Score
Eq t: £1 PCS D46 Fy = 1185 082:]039
Education 181 Fi=473 04
Eq2: t1 PCS 046 Fyp = 1080 003 7
Residualized vicarious control 049 F,, =052 48 (039
Education 196 F =423 05 |
Eq2: t1 PCS 045 Fipe=100% 004 7
Residualized personaicontrol - 009 Fyp =081 35 039
Education 186 Fp=38% 06 _|
Eq2: t1 PCS 043 Fi=1103 003 M
Rasidualized intrasive thoughls ~0585 F =175 20 (041
Education 184 F| = 395 06 _|

increasing their anxiety about their condition (ie, feel-
ing {earful and anxious when seeing someone whe is worse
ofl). That negative downward comparisons were prob-
lernatic is surprising becanse pas ticipants were in the early
stages of disease and no one had a recurrence during the
8 weeks in which the groups met However, women could
compare on other dimensions, such as varying adverse
effects of chemotherapy and number of cancerous lymph
nodes.

It also is disturbing that women assigned 1o peer
discussion groups reported more negative interactions
with network members compared with other women

Attending support groups may alter perceptions of

existing support or disrupt relations with family and
friends

We do not conclude that women with breast can-
cer do not benelit from emotional suppoit Such a con-
clusion would contradict a vast literature ' However,

Table 5. Pathways by Which Education Intervention

Affecls Adjustment® (cont)

B Filest PR
T3 Mertzl Compenent Score

Eq1: {1 MCS 038 Fips=429 05
Education 231 Fi=312 09

Eq2: {1 MCS 038 Fiy=431 0573
Restdualized vicarious control - 030 Fi =042 52 $0823
Education 237 Fip=243 131 o

EgZ 1 MES 039 Fa=453 047
Residualized personzl control  -002 Fyos=04% 49 | 024
Education 228 Fipy=234 14

£g2: t1 MOS 0.59 Fe=563 03
Residualized intrusive thoughls -6 37 Fy.= 1818 001 051
Education 059 Fn=027 .61 |

T3IPA

Eal: t1PA 027 Fiys=300 ?U:Img
Education 017 Fs=313 08

Eq 2. 11 PA D27 Fa=290 107
Residualized vicarious contrel -0 01 Fy=056 46 [ D19
Education 016 Fiu=206 16 )

Eq2: 11 PA 025 Fi=290 107
Residualized personaicontrol 021 F,, =185 19 [ 821
Education 013 Fuy=150 23

Eq2: 11 PA 023 Fuw=371 077
Residuaiized intrusive thoughts -034 F,,,=1016 ©03 | 038
Education G088 Fipm=066 42 |

“{ indicates time, Eq. equation, PCS, physical component score.
MCS, mental component score, PA, positive affect

tThe F siatistics represent significance lests for the individual regression
coefficients

peers may not be the most helpful source of emotional
support Lo women with carly-stage breast cancey
Efforis could instead be placed on strengthening exist-
ing social networks rather than crealing new ones It
also is possible that peer discussion groups are only
elfective when led by prolessional therapisis and when
groups are psychotherapeutic in nature Spiegel et al'!
found benefits of a yews-long intervention, described as
group psychotherapy rather than facititated peer discus-
sion, among women with metastatic bieast cancer The
intervention by Spiegel et al'! is obvicusly mote costly
than the interventions we designed Because our facili-
tated peer discussion group more closely resembles
community suppert groups, practitioners should at
least be aware of the problems that may arise when con-
ducting such groups
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