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Abstract: Background: Cancer affects the emotional well-being of patients and caregivers, high-
lighting the need for effective communication strategies. This study explores a community-based
communication intervention for Latino caregiver–patient dyads coping with cancer. The acceptability
of the intervention, along with its associated facilitators and barriers, are crucial considerations.
Methods: Three focus group interviews involved healthcare providers, community partners, patients,
and caregivers to discuss the communication needs of this population and the components of a com-
munication intervention while identifying facilitators and barriers to the intervention. Qualitative
thematic content analysis was conducted using Nvivo v12, ensuring reliability through independent
analysis and consensus building. Results: Participants (89% female, average age of 53) included
patients (30%), caregivers (30%), community partners (25%), and healthcare providers (15%), and they
discussed the overall acceptability of adapting a communication intervention, where they emphasized
benefits for caregivers and patients, primarily through support groups. Communication strategies
accepted by participants include psychological support, cancer education, assertive communica-
tion skills, and methods for improved interactions with healthcare providers and extended family.
Conclusions: Participants’ responses align with the current literature, emphasizing problem-solving,
mutual support, and communication strategies and underscoring the role of community partners.
The study underlines the necessity for culturally tailored communication interventions for Latino
families facing cancer.
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1. Introduction

Cancer poses challenges that profoundly impact the physical, emotional, and psycho-
logical well-being of patients and their caregivers—comprehensive care identifies patient
needs and preferences while supporting caregivers [1]. Caregivers play a critical role in
the cancer care process, but their emotional well-being is closely tied to their ability to
communicate openly with the patient [2]. Non-effective communication negatively impacts
the caregiver’s quality of life [3] and can cause high levels of distress in the caregiver and
patients [4]. Communication can hinder discussing fears and diagnosis concerns when
discussing distressing topics and addressing complex issues [5]. Discussing fears and
effective communication coping strategies alleviates some of this distress and can improve
caregivers’ overall quality of life [6].
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A meta-analysis has shown that culturally adapted treatments tailored for specific cul-
tural groups are four times more effective than interventions provided to participants from
various cultural backgrounds; those conducted in Latino participants’ native language (i.e.,
Spanish) are twice as effective as interventions conducted in English [7]. Though several
psychotherapeutic interventions are designed for CST, none have been explicitly adapted
for Latino patients and caregivers. Considering Latino communities’ unique cultural con-
text and needs, exploring alternative avenues is imperative. Among Latinos, community
partners and community intervention teams could effectively facilitate psychosocial inter-
vention delivery [8]. These partners play a pivotal role in adapting interventions to align
with the cultural and linguistic preferences of the Latino community [9]. The heterogeneity
of Latino culture underscores the importance of recognizing and respecting the diver-
sity of experiences, perspectives, and needs within Latino communities when designing
interventions or providing services. Tailoring interventions to specific cultural contexts
and engaging with community partners can help ensure that interventions are relevant,
effective, and inclusive. Established community partners are trusted figures within the
community, which helps build rapport and trust with patients, leading to better engage-
ment and adherence to psychosocial interventions [10]. Among communities, support
groups tailored for cancer patients offer numerous advantages, which include delivering
emotional support and coping strategies to patients and caregivers coping with cancer [11].
These groups provide a safe and empathetic space where individuals facing cancer can
share their experiences, seek guidance, and develop effective coping mechanisms [12]. Fur-
thermore, it is essential to extend support to communities and provide training programs
specifically designed to educate patients and family caregivers about the distinct needs and
challenges faced by Latinos coping with cancer [13].

Effective communication interventions for Latinos coping with cancer are vital for
addressing health disparities [14]. Given the complexity of addressing psychosocial needs
(e.g., quality of life) among the patients and caregivers, a facilitator in this process could
involve community partners and support groups to deliver effective psychosocial inter-
ventions for Latinos coping with cancer [8]. These community-based approaches can
enhance access to culturally sensitive support services and improve overall well-being
among Latino cancer patients and their families. This article describes an adaptation of a
CST intervention and the associated acceptability, barriers, and facilitators to explore and
adapt the CST among patients and caregivers coping with cancer. As Latino culture places
a strong emphasis on social and community support, it is imperative to explore and adapt
a CST to improve communication among patients and caregivers coping with cancer [15].
This communication intervention can facilitate the involvement of family and community
members in the patient’s journey, which is crucial for coping with cancer [16].

2. Materials and Method

The methodology for this study is aimed at adapting a communication intervention
within the targeted community. We guided our study with the Community Engagement
Research (CER) framework [17,18]. The CER framework was used when the academic
researchers (NTB) worked alongside community partners (R.B., M.G., M.P., B.L.) who
(1) did not have formal academic research education, (2) were very familiar with and
part of the patient and caregiver needs, and (3) were interested in having prior personal
experience with the topic of the research (e.g., communication needs among patients and
caregivers coping with cancer) [17,18]. The academic researcher (NTB) collaborated with
four community partners (R.B., M.G., B.L., C.P.) who are community partners in rural towns
in Southern Puerto Rico (Villalba, Lajas, Peñuelas, and Yauco), with personal experiences
related to cancer. All community researchers obtained Community-Based Participatory
Research training before participating. They selected the focus group methodology as it
provides a suitable environment for understanding collective social action and accessing
group beliefs about a psychosocial intervention [19].

Ethical approval for the study procedures was obtained from the Ponce Research
Institute Institutional Review Board (IRB #2206107691A002), ensuring compliance with
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ethical standards. Recruitment of participants, including cancer patients, caregivers, and
community partners, was facilitated by community partners (R.B., M.G., B.L., C.P.) from
rural towns in Southern Puerto Rico, known for their firsthand experiences with cancer.
These community partners (R.B., M.G., B.L., C.P.) underwent rigorous Community-Based
Participatory Research training at Ponce Health Sciences University to ensure effective
participant recruitment and engagement.

Inclusion criteria for participants encompassed individuals of any sex, aged 21 years
or older, comprising healthcare providers (e.g., a practice of clinical psychology, social
workers, physicians, and nurses of more than 20 patients coping with cancer), community
partners (e.g., any community leader from the south area of Puerto Rico), cancer patients
(e.g., a patient with active cancer diagnosis, OR a patient with cancer recurrence), and
caregivers (e.g., any participant reported by the patient as their caregiver), including
diverse community partners aimed to understand communication needs within the targeted
community context comprehensively. Participants were selected based on referrals from
our community partners and availability. Focus groups were used as they allowed us to
investigate collective perspectives, attitudes, behaviors, and experiences, facilitating the
acquisition of rich, in-depth data and uncovering both consensus and disparities within and
between groups [20]. We conducted three focus groups and balanced the representation
based on the community role of each group. We invited healthcare providers (n = 8),
community partners (n = 8), patients (n = 8), and caregivers (n = 8), and the focus groups
lasted for 60 to 80 min. On the day of the focal group, we ended up with patients (n = 8),
caregivers (n = 8), community partners (n = 7), and providers (n = 4). We divided each of
the three focus groups as follows: Group 1: patients (n = 3), caregivers (n = 3), community
partners (n = 3), and healthcare providers (n = 1); Group 2: patients (n = 3), caregivers
(n = 3), community partners (n = 2), and healthcare providers (n = 2); and Group 3: patients
(n = 2), caregivers (n = 2), community partners (n = 2), and healthcare providers (n = 1).

To adapt the communication intervention and follow the CER framework, the qual-
itative thematic content analysis of focus group transcripts, utilizing Nvivo v12 (2020),
was employed. A semi-structured interview guide was used for the focus group and to
guide the qualitative coding process, with a team of qualitative analysts (L.R.-R., T.R., Z.V.)
independently coding transcripts. Constant discussions among analysts ensured consensus
on coding interpretations, enhancing the rigor and reliability of the analysis. Continuous
discussions established a comprehensive coding dictionary, facilitating consistent coding
across all transcripts.

2.1. Semi-Structured Interview

The focus group was guided through a semi-structured interview that covered ques-
tions regarding the development of a communication intervention. In addition, the discus-
sions revolve around assertive communication training, examining its potential advantages,
essential components, and perceived acceptability among patients and caregivers. In ad-
dition, the interview examined participants’ opinions on strategies for training effective
communication skills, based on their experiences and knowledge. The study examined
potential challenges in implementing communication skill training in various settings,
including oncology clinics, support groups, and virtual platforms. Finally, the study also
explored factors that could promote participation in the training within these settings.

2.2. Focus Group Interview

1. Thoughts on Communication Intervention:

# What are your thoughts on a communication intervention for cancer patients
and caregivers?

# What do you think communication interventions typically involve?
# What are your perceptions regarding the acceptability of a communication intervention?

2. Assertive Communication Training:
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# How do you think practicing expressing feelings, emotions, and decisions
through role-playing exercises can be beneficial?

# What aspects do you believe are important to include in these conversations?
# How might this exercise benefit patient–caregiver communication?
# How acceptable do you think assertive communication training would be for

patients and caregivers?

3. Strategies for Communication Skill Training:

# Based on your experience, what strategies do you think would be useful to
include in communication skill training?

4. Anticipated Implementation Barriers:

# What barriers to implementation do you anticipate in the following?

i. Oncology clinics;
ii. Support groups;
iii. Telephone intervention;
iv. Virtual intervention;
v. Home visit intervention.

5. Potential Implementation Facilitators:

# What factors do you think could facilitate participation in communication skill
training in the following?

i. Oncology clinics;
ii. Support groups;
iii. Telephone intervention;
iv. Virtual intervention;
v. Home visit intervention.

3. Results

The sociodemographic information of the participants indicates that 89% were female,
while 11% were male. The average age among the participants was 53, and the average
income was reported to be USD 25,880. Regarding marital status, 37% of the participants
were married, 30% were single, 7% were widowed, and only 3% were divorced. Regarding
participants’ characteristics, 30% of patients (n = 8) and caregivers (n = 8) represent each
other, 26% were community partners (n = 7), and 15% were healthcare providers (n = 4).
See Table 1.

Table 1. Sociodemographic characteristics.

Variables f (%), x

Participants’ Socio-demographic Characteristics

Sex 27
Female 24 (89%)
Male 3 (11%)

Age 53

Income 25,880

Marital Status
Married 10 (37%)
Single 8 (30%)
Widow 2 (7%)
Divorced 1 (3%)

Participant’s Characteristics

Patients 8 (30%)

Caregivers 8 (30%)

Community Partners 7 (26%)

Healthcare Provider 4 (15%)
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3.1. Acceptance of the Communication Intervention

When asked about their acceptance of a communication-based intervention, partici-
pants verbalized their acceptance of the intervention. Thus, patients (n = 6), community
leaders (n = 7), healthcare providers (n = 4), and caregivers (n = 3) agreed to implement the
intervention. Within the focus groups, patients reported, “. . .That intervention could be
emotional or spiritual help. . .” (Participant #6). Furthermore, caregivers demonstrated ac-
ceptance of the intervention when reporting, “I believe that there should be an intervention
in communication between the patient and the caregiver or those around him so that they
can strengthen themselves” (Participant #8). On the other hand, healthcare providers pro-
vide acceptance for both patients and caregivers: “. . .I think it would be beneficial because,
as she mentioned, both caregiver and patient are in a different world.” (Participant #1).
Moreover, community partners verbalized their acceptance of the communication interven-
tion regarding communication problems between patients and caregivers: “So if that person
[the patient] does not trust the caregiver, communication between them [the patient and
caregiver] will not occur.” (Participant #23). Table 2 shows several interactions regarding
the acceptability of the communication intervention.

Table 2. Acceptability of communication intervention.

Topic Interactions P C HP CP

Acceptability of Communication Intervention 20 6 3 4 7
Note: In this table, “P” represents patient, “C” represents caregiver, “HP” represents healthcare provider, and
“CP” represents community partner.

The participants accepted the Communication Skill Training intervention. When asked
about the acceptance, patients reported, “. . .That intervention could be an emotional or spiritual
help. . .” (Participant #6). Moreover, caregivers demonstrated acceptance of the intervention
when reporting, “I believe that there should be an intervention in communication between
the patient and the caregiver or those around him so that they can strengthen themselves”
(Participant #8). Conversely, healthcare providers provide acceptance for both patients and
caregivers: “I believe that emotional communication is part of, not only training the caregiver
but also training the patient on how to communicate emotions assertively” (Participant #27).
Within community leaders, they reported, “When you bring talks to communities of health
professionals, people feel more confident and ask questions” (Participant #4).

3.2. Communication Strategies

According to the interactions with patients, caregivers, healthcare providers, and
community leaders, they identified communication strategies that could be integrated
into the intervention. When asked about the communication strategies, patients (n = 13),
community leaders (n = 10), caregivers (n = 8), and healthcare providers (n = 5) reported
the need to incorporate communication strategies to improve emotional support. Moreover,
community leaders (n = 15), healthcare providers (n = 9), caregivers (n = 5), and patients
(n = 6) expressed the importance of incorporating communication strategies to talk about
cancer diagnosis. Another communication strategy is to improve communication between
healthcare providers (n = 5), patients (n = 4), community leaders (n = 4), and caregivers
(n = 1). Effective communication within the extended family can enhance support and
understanding among patients (n = 4), healthcare providers (n = 3), and community leaders
(n = 3). Finally, participants reported the need to talk about treatment and symptoms
among community partners (n = 4), healthcare providers (n = 3), caregivers (n = 3), and
patients (n = 2). See Table 3 for interactions and for illustrative quotes on strategies.

Table 3. Communication strategy themes.

Topic Interactions P C HP CP

Could improve emotional support 36 13 8 5 10
Cancer diagnosis education 35 6 5 9 15
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Table 3. Cont.

Topic Interactions P C HP CP

Learn what to say 32 8 5 9 10
Improve general communication 19 3 4 8 4

Coping strategies 8 4 3 1 —
Communication with healthcare provider 14 4 1 5 4

Communication with extended family members 11 4 1 3 3
Treatment and symptom 12 2 3 3 4

Note: In this table, “P” represents patient, “C” represents caregiver, “HP” represents healthcare provider, and
“CP” represents community partner.

While discussing the theme of communication strategies, participants expressed the
need for specific topics. As a part of the topic, emotional support arose as a benefit, while
the patient reported, “The intervention could be an emotional help” (Participant #6). Addi-
tionally, community partners agreed with the need for emotional support for caregivers: “In
addition to preparing. . .the ones who take care should be emotionally and psychologically
prepared because they can be drained. . . These persons must be psychologically prepared
to work with the patient” (Participant #23). In addition, to train about communication
strategies, the patient reported that an educational component must be included: “If within
the group of professionals, there was someone who could educate you from the beginning
to be able to manage the impact it has on your life and the lives of those closest to you”
(Participant #25). Furthermore, both caregivers report the beneficial impact of receiving a
communication skill intervention: “Intervention in communication between the patient
and the caregiver or those around them to empower them” (Participant #8), and healthcare
providers report the need for a communication skill intervention: “We have had to work
on how to express more assertively and affectionately” (Participant #27).

3.3. Facilitators

When asked to discuss their views on the possible facilitators of the communication
intervention development and implementation, community leaders (n = 11), patients (n = 8),
caregivers (n = 6), and healthcare providers (n = 5) indicate how support groups play an
integral role in the journey of cancer dyads and provide a supportive role during the
process. Patients (n = 6) and healthcare providers (n = 6) also express the integration of
healthcare providers in facilitators to the referral process of the intervention. Furthermore,
community-based intervention was described as a facilitator by community leaders (n = 6)
and healthcare providers (n = 6). Participants reported the facilitator on an institutional
level by community partners (n = 6) and patients (n = 4). Phone intervention was presented
as a facilitator by healthcare providers (n = 3), community partners (n = 2), and patients
(n = 1). Virtual intervention was presented as a facilitator by community partners (n = 1)
and caregivers (n = 1). For facilitators, see Table 4.

Table 4. Facilitators.

Topic: Intervention Facilitators Interactions P C HP CP

Support groups 30 8 6 5 11

Healthcare providers’ referral to the intervention 15 6 2 6 1
Community-based intervention 16 2 4 4 6

Home visit 11 2 3 3 3
Institutional level 10 4 — — 6

Phone intervention 6 1 — 3 2
Virtual intervention 2 — 1 — 1

Note: In this table, “P” represents patient, “C” represents caregiver, “HP” represents healthcare provider, and
“CP” represents community partner.

Through the discussion of facilitators of the CST intervention, caregivers reported that
support groups would be facilitators because of the interaction between patients in those
groups: “Many patients become counselors for other patients” (Participant #8). Moreover,
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community partners reported about the importance of the support groups: “So, support
groups have a different role because through self-help [talks, workshops] to the partners,
organization. . .” (Participant #26). Similarly, healthcare providers mentioned as facilitators
that the CST intervention would be focused on the community, “Perhaps focusing more on
the community as preparedness or prevention” (Participant #27). Participants describe the
inclusion of providers as facilitators to the referral of the intervention: “Providers could refer
patients to support groups. . . to help patients and caregivers” (P08). On the Institutional
level, “organizations, for example, oncology clinics, could facilitate patients and space”
(Participant #27). Finally, patients reported that home visits would be a facilitator due
to the familiarity of the patient and caregiver with the environment: “You are in their
environment” (Participant #6).

3.4. Barriers

Participants also identified key barriers that could hinder or interfere with the inter-
vention’s implementation. Patients (n = 6), community partners (n = 5), and caregivers
(n = 3) reported barriers to non-financial assistance to support groups. Community leaders
(n = 4), healthcare providers (n = 2), caregivers (n = 1), and patients (n = 1) recognize
participants’ lack of transportation as a barrier. Patients (n = 4) and community leaders
(n = 3) identified needing more support groups in each county. Moreover, participants
reported a need for more skills in technology as barriers: caregivers (n = 4), community
partners (n = 2), healthcare providers (n = 1), and patients (n = 1). The oncology clinic
setting and administration, were referred to as a barrier by patients (n = 2) and community
partners (n = 1). See Table 5 for intervention barriers.

Table 5. Barriers.

Topic: Barriers Interactions P C HP CP

Non-Financial assistance to support groups 14 6 3 — 5
Participants’ lack of transportation 8 1 1 2 4

Lack of support groups 7 4 — — 3
Lack of technology skills 8 1 4 1 2

Home-based visits 3 — — — 3
Oncology clinic 3 2 — — 1

Note: In this table, “P” represents patient, “C” represents caregiver, “HP” represents healthcare providers, and
“CP” represents community partners.

When asked about the possible barriers in implementing the CST intervention regard-
ing transportation, support groups, where the intervention takes place, etc., participants
identified some challenges that may impede the implementation of the intervention. Pa-
tients reported non-financial assistance to support groups as a barrier because of schedule
problems between the support groups and dyads; “But it is also the fact that the person has
the accessibility to go [to activities, workshops]. . . because sometimes patients or caregivers
are working and if the activity is in a conflicting schedule, they [patients and caregivers]
will not be able to go” (Participant #25). Conversely, the lack of transportation is a bar-
rier in implementing the intervention. Regarding the lack of transportation, healthcare
providers reported, “Patients cannot go out of the house because of many difficulties, such
as transportation” (Participant #27). In the same way, community partners identified the
lack of support groups as a barrier by mentioning, “Not all places have support groups
(Participant #3). Additionally, caregivers reported that implementing the intervention
through the phone would be a barrier because “well, in terms of technology, it could be the
signal, the technology by itself” (Participant #18).

4. Discussion

When participants (e.g., caregivers, patients, community partners, and providers)
were asked about a communication intervention, all participants favorably accepted the
need to adapt and implement a communication intervention for patients and caregivers
coping with cancer. Specifically, participants reported the need to include strategies for
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psychological and emotional sharing, cancer diagnosis education, learning what to say, and
communication with providers and extended family members. These findings are like other
patient and caregiver research, where patients and caregivers expressed the acceptability
of including communication skills strategies (e.g., psychological and emotional sharing,
cancer diagnosis education, learning what to say, and improving general communication)
in patients and caregivers’ care [21].

Moreover, participants reported facilitators for a communication skill intervention that
includes implementation through support groups, healthcare providers, and community-
based interventions. Similarly, the literature has established the benefits of providing
support for patients and caregivers through community healthcare workers or support
groups [8]. Research specifically shows that effective communication interventions encom-
pass various elements such as problem-solving skills, mutual support, companionship, and
acquiring strategies for discussing cancer diagnosis [16]. Notably, our study suggested
some barriers that must be addressed, such as non-financial assistance to support groups,
transportation, and a lack of support groups. Similarly, studies that focus on implement-
ing an intervention for patients coping with cancer agree that transportation seems to
be a challenge that impedes the implementation of an intervention [22]. Also, findings
suggested some barriers in implementing the intervention through phone and virtual
modalities. In this way, the literature emphasizes that, to implement an intervention, it is
essential to address limitations regarding the barriers to internet access in order to ensure
the intervention’s effectiveness [22].

These findings suggest the importance of integrating a communication intervention
among our cancer community support groups. It emphasizes the need to include com-
munity partners in this psychosocial intervention’s development and implementation
process. Th existing literature also adds information on how to use community members
when implementing psychosocial interventions; aligning with findings from the existing
literature, participants highlight the utilization of community members in psychosocial
interventions [8]. Community partners are trusted figures who foster rapport and cred-
ibility, bolstering engagement and adherence to psychosocial interventions [10]. These
findings highlight the importance of integrating psychosocial services within established
community-based resources, such as support groups. Future studies will benefit from
training community partners such as community healthcare workers to implement a
communication skill intervention within the community, aiming to improve patient and
caregiver communication skills.

5. Conclusions

There are specific communication needs faced by Latino patients and caregivers, and
the present findings highlight the significance of tailoring communication skill interventions
among participants coping with cancer [2]. Similarly, the literature’s recognition of the
lack of adaptation for this demographic reinforces the importance of culture and the
development of culturally tailored interventions focusing on practical communication
skills [1]. Overall, the findings of this study highlight the acceptance and perceived
benefits of a communication skill intervention among caregivers, patients, community
partners, and healthcare providers. Through support groups, participants rated various
communication strategies favorably and reported positive outcomes for caregivers and
patients. The study aligns with the existing research, emphasizing the acceptability and
importance of incorporating communication skill strategies into interventions for patients
and caregivers [2]. It acknowledges the efficacy of interventions involving partners or
support groups, particularly in improving communication among cancer patient–caregiver
dyads. This study supports the need to integrate communication interventions into cancer
community support groups and involve community partners in the implementation process.
Utilizing community members, particularly those trained as community healthcare workers,
can enhance engagement and adherence to psychosocial interventions.
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6. Limitations

Although the current study sheds light on the acceptability and facilitators of a com-
munication intervention among cancer-coping participants, it is important to acknowledge
several limitations. Firstly, the study’s sample size might limit the generalizability of the
findings, as it may not adequately represent the diverse range of experiences and perspec-
tives of cancer patients, caregivers, providers, and community partners. The team did not
include a pilot test of the intervention, which was an additional limitation. We also did
not have sexual orientation or sexual identity in the demographic data. By not collecting
this critical information, we could not divide the responses by gender or sexual identity or
consider the gender of the interviewer for the results of this study.

Author Contributions: Conceptualization, N.T.-B.; methodology, N.T.-B., L.R.-R. and M.E.N.; formal
analysis, L.R.-R., T.R., Z.V. and C.A.; investigation, N.T.-B., L.R.-R., M.E.N., R.B., M.G., M.d.C.P. and
B.L.; resources, N.T.-B.; data curation, L.R.-R. and S.T.M.; writing—original draft preparation, N.T.-B.,
L.R.-R., C.A. and S.T.M.; writing—review and editing, N.T.-B. and L.R.-R.; supervision, N.T.-B.;
project administration, N.T.-B.; funding acquisition, N.T.-B. All authors have read and agreed to the
published version of the manuscript.

Funding: This study was funded by the National Institutes on Minority Health and Health Disparities
U54 MD007579 (START and Recruitment Core) and U54 MD007579-S3 and the National Cancer
Institute of Health (NCI) U54CA163071.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board and Ethics Committee of Ponce Health
Sciences University (protocol code: #2206107691A002; date of approval: 11 February 2022).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: Data can be shared upon request.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Given, B.A.; Given, C.W.; Kozachik, S. Family Support in Advanced Cancer. CA Cancer J. Clin. 2001, 51, 213–231. [CrossRef]

[PubMed]
2. Wittenberg, E.; Borneman, T.; Koczywas, M.; Del Ferraro, C.; Ferrell, B. Cancer communication and family caregiver quality of

life. Behav. Sci. 2017, 7, 12. [CrossRef] [PubMed]
3. Fitzsimons, D.; Doherty, L.C.; Murphy, M.; Dixon, L.; Donnelly, P.; McDonald, K.; McIlfatrick, S. Inadequate communication

exacerbates the support needs of current and bereaved caregivers in advanced heart failure and impedes shared decision-making.
J. Cardiovasc. Nurs. 2019, 34, 11–19. [CrossRef] [PubMed]

4. Molassiotis, A.; Wang, M. Understanding and supporting informal cancer caregivers. Curr. Treat. Options Oncol. 2022, 23, 494–513.
[CrossRef] [PubMed]

5. Gremore, T.M.; Brockstein, B.; Porter, L.S.; Brenner, S.; Benfield, T.; Baucom, D.H.; Sher, T.G.; Atkins, D. Couple-based communi-
cation intervention for head and neck cancer: A randomized pilot trial. Support. Care Cancer 2021, 29, 3267–3275. [CrossRef]

6. del Rosario, M.B.; Fraile, A.A. La comunicación con el paciente con enfermedad en fase terminal. Atención Primaria 2002, 30, 463.
[CrossRef] [PubMed]

7. Griner, D.; Smith, T.B. Culturally adapted mental health intervention: A meta-analytic review. Psychother. Theory Res. Pract. Train.
2006, 43, 531. [CrossRef] [PubMed]

8. Guan, T.; Cook, P.; Xu, S.; Ranzinger, L.H.; Conklin, J.L.; Alfahad, A.A.S.; Ping, Y.; Shieh, K.; Barroso, S.; Villegas, N. Family-based
psychosocial interventions for adult Latino patients with cancer and their caregivers: A systematic review. Front. Psychol. 2023,
14, 1052229. [CrossRef] [PubMed]

9. Natale-Pereira, A.; Marks, J.; Vega, M.; Mouzon, D.; Hudson, S.V.; Salas-Lopez, D. Barriers and facilitators for colorectal cancer
screening practices in the Latino community: Perspectives from community leaders. Cancer Control 2008, 15, 157–165. [CrossRef]
[PubMed]

10. Larson, K.L.; Mathews, H.F.; Moye, J.P.; Congema, M.R.; Hoffman, S.J.; Murrieta, K.M.; Johnson, L.A. Four Kinds of Hard: An
Understanding of Cancer and Death among Latino Community Leaders. Glob. Qual. Nurs. Res. 2021, 8, 23333936211003557.
[CrossRef] [PubMed]

11. Bender, J.L.; Babinski, S.; Wong, G.; Tricco, A.C.; Englesakis, M.; Cyr, A.B.; Potts, H.; Perski, O.; Esplen, M.J.; Young, C. Establishing
best practices in cancer online support groups: Protocol for a realist review. BMJ Open 2021, 11, e053916. [CrossRef] [PubMed]

https://doi.org/10.3322/canjclin.51.4.213
https://www.ncbi.nlm.nih.gov/pubmed/11577488
https://doi.org/10.3390/bs7010012
https://www.ncbi.nlm.nih.gov/pubmed/28257110
https://doi.org/10.1097/JCN.0000000000000516
https://www.ncbi.nlm.nih.gov/pubmed/30157055
https://doi.org/10.1007/s11864-022-00955-3
https://www.ncbi.nlm.nih.gov/pubmed/35286571
https://doi.org/10.1007/s00520-020-05848-5
https://doi.org/10.1016/S0212-6567(02)79073-2
https://www.ncbi.nlm.nih.gov/pubmed/12406415
https://doi.org/10.1037/0033-3204.43.4.531
https://www.ncbi.nlm.nih.gov/pubmed/22122142
https://doi.org/10.3389/fpsyg.2023.1052229
https://www.ncbi.nlm.nih.gov/pubmed/37063545
https://doi.org/10.1177/107327480801500208
https://www.ncbi.nlm.nih.gov/pubmed/18376383
https://doi.org/10.1177/23333936211003557
https://www.ncbi.nlm.nih.gov/pubmed/33816705
https://doi.org/10.1136/bmjopen-2021-053916
https://www.ncbi.nlm.nih.gov/pubmed/34732498


Healthcare 2024, 12, 841 10 of 10

12. Jablotschkin, M.; Binkowski, L.; Markovits Hoopii, R.; Weis, J. Benefits and challenges of cancer peer support groups: A systematic
review of qualitative studies. Eur. J. Cancer Care 2022, 31, e13700. [CrossRef] [PubMed]

13. Bisht, J.; Rawat, P.; Sehar, U.; Reddy, P.H. Caregivers with Cancer Patients: Focus on Hispanics. Cancers 2023, 15, 626. [CrossRef]
[PubMed]

14. Kaplan, C.P.; Nápoles, A.; Davis, S.; Lopez, M.; Pasick, R.J.; Livaudais-Toman, J.; Pérez-Stable, E.J. Latinos and cancer information:
Perspectives of patients, health professionals and telephone cancer information specialists. J. Health Disparities Res. Pract. 2016, 9, 154.

15. Medeiros, E.A.; Castañeda, S.F.; Gonzalez, P.; Rodríguez, B.; Buelna, C.; West, D.; Talavera, G.A. Health-related quality of life
among cancer survivors attending support groups. J. Cancer Educ. 2015, 30, 421–427. [CrossRef] [PubMed]

16. Li, J.; Luo, X.; Cao, Q.; Lin, Y.; Xu, Y.; Li, Q. Communication Needs of Cancer Patients and/or Caregivers: A Critical Literature
Review. J. Oncol. 2020, 2020, 7432849. [CrossRef] [PubMed]

17. Polite, B.N.; Adams-Campbell, L.L.; Brawley, O.W.; Bickell, N.; Carethers, J.M.; Flowers, C.R.; Foti, M.; Gomez, S.L.; Griggs, J.J.;
Lathan, C.S. Charting the future of cancer health disparities research: A position statement from the American Association for
Cancer Research, the American Cancer Society, the American Society of Clinical Oncology, and the National Cancer Institute.
Cancer Res. 2017, 77, 4548–4555. [CrossRef] [PubMed]

18. Mosavel, M.; Sanders, K.D. Community-engaged research: Cancer survivors as community researchers. J. Empir. Res. Hum. Res.
Ethics 2014, 9, 74–78. [CrossRef] [PubMed]

19. Nyumba, T.O.; Wilson, K.; Derrick, C.J.; Mukherjee, N. The use of focus group discussion methodology: Insights from two
decades of application in conservation. Methods Ecol. Evol. 2018, 9, 20–32. [CrossRef]

20. Goodman CaE, C. Focus groups. In The Research Process in Nursing, 7th ed.; Wiley: Chichester, UK, 2015.
21. Torres-Blasco, N.; Rosario-Ramos, L.; Navedo, M.E.; Peña-Vargas, C.; Costas-Muñiz, R.; Castro-Figueroa, E. Importance of

Communication Skills Training and Meaning Centered Psychotherapy Concepts among Patients and Caregivers Coping with
Advanced Cancer. Int. J. Environ. Res. Public Health 2023, 20, 4458. [CrossRef] [PubMed]

22. Barrera-Ortiz, L.; Carrillo-González, G.M.; Chaparro-Díaz, L.; Afanador, N.P.; Sánchez-Herrera, B. Soporte social con el uso de
TIC’s para cuidadores familiares de personas con enfermedad crónica. Rev. Salud Pública 2011, 13, 446–457.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1111/ecc.13700
https://www.ncbi.nlm.nih.gov/pubmed/36104303
https://doi.org/10.3390/cancers15030626
https://www.ncbi.nlm.nih.gov/pubmed/36765585
https://doi.org/10.1007/s13187-014-0697-8
https://www.ncbi.nlm.nih.gov/pubmed/25066251
https://doi.org/10.1155/2020/7432849
https://www.ncbi.nlm.nih.gov/pubmed/32454826
https://doi.org/10.1158/0008-5472.CAN-17-0623
https://www.ncbi.nlm.nih.gov/pubmed/28739629
https://doi.org/10.1177/1556264614540598
https://www.ncbi.nlm.nih.gov/pubmed/25746788
https://doi.org/10.1111/2041-210X.12860
https://doi.org/10.3390/ijerph20054458
https://www.ncbi.nlm.nih.gov/pubmed/36901468

	Introduction 
	Materials and Method 
	Semi-Structured Interview 
	Focus Group Interview 

	Results 
	Acceptance of the Communication Intervention 
	Communication Strategies 
	Facilitators 
	Barriers 

	Discussion 
	Conclusions 
	Limitations 
	References

