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A B S T R A C T  

Background : Young adult can cer tes tic u lar sur vivors ex pe ri ence im pair ing, dis tress ing, and mod i fi able phys i cal, 
be hav ioral, and psy choso cial ad verse out comes that per sist long af ter the com ple tion of pri mary med ical treat - 
ment. These in clude psy cho log i cal dis tress and poor psy choso cial ad just ment, im paired nav i ga tion of life 
goals, per sis tent treat ment side ef fects, and fear as so ci ated with el e vated risk of sec ondary ma lig nan cies and 
chronic ill ness. This pa per de scribes the fea si bil ity and ac cept abil ity of a novel in ter ven tion, Goal - focused 
Emo tion - Regulation Ther apy (GET) aimed at im prov ing dis tress symp toms, emo tion reg u la tion, and goal nav i - 
ga tion skills in young adult tes tic u lar can cer pa tients. METH ODS: Par tic i pants (N  =  6) were re cruited from a 
large com pre hen sive can cer cen ter and re ceived the GET in ter ven tion that in cluded six in di vid ual ses sions 
across eight weeks. Fol low ing all ses sions, par tic i pants un der went a qual i ta tive in ter view. RE SULTS: Re sults 
sup ported the fea si bil ity in re cruit ment and re ten tion and over all pos i tive sat is fac tion, work ing al liance, and 
help ful ness of the in ter ven tion. Clin i cally mean ing ful change was ob served in both de pres sion and anx i ety. 
CON CLU SION: With slight adap ta tion, re sults sup port the fea si bil ity of a fu ture clin i cal trial. 

1 . Introduction 

Tes tic u lar can cer is com monly di ag nosed in young adult hood, and 
in ci dence has been ris ing in re cent years [ 1 ]. The psy choso cial im pact 
of tes tic u lar can cer in cludes el e va tions in anx i ety and de pres sion, as 
well as fer til ity and sex ual dys func tion, mas culin ity threat, work - 
related prob lems, and worry about the fu ture [ 2 , 3 ]. The long con se - 
quences are more se vere and per sis tent in those re ceiv ing chemother - 
apy, and in clude neu ropa thy, hear ing loss, in fer til ity, and in creased 
risk of sec ondary ma lig nan cies and car dio vas cu lar dis ease [ 4 , 5 ]. 

De spite this, there is a paucity of re search de vel op ing and test ing 
psy cho - oncology in ter ven tions for young adult sur vivors, and none 
specif i cally tai lored to the needs of young men. In ter ven tions that fo - 
cus on im prov ing self - regulation in the form of skills to nav i gate de - 
vel op men tally - matched goals and can cer - related emo tions may be 
par tic u larly crit i cal when can cer oc curs in early adult hood. Goal - 
focused Emo tion - regulation Ther apy (GET) was de vel oped as a be hav - 
ioral in ter ven tion to pre vent short - and longer - term ad verse im pact of 
tes tic u lar can cer in young adults [ 6 ]. 

2 . Material and methods 

2. 1 . Participants and recruitment 

Po ten tial par tic i pants were re cruited from a urol ogy clinic at a ma - 
jor com pre hen sive can cer cen ter un til a to tal of six young adult (ages 
18 to 39) tes tic u lar can cer sur vivors com pleted the six - session in ter - 
ven tion. Sub ject in clu sion cri te ria in cluded: 1) age 18 – 39  years  at 
time of con sent; 2) con firmed di ag no sis of testis can cer; 3) com ple tion 
of chemother apy for tes tic u lar can cer within 2 years of con sent; 4) a 
score of <1.8 on the goal nav i ga tion scale or <0.6 on the goal fa cil - 
ity scale of the Can cer As sess ment for Young Adults (CAYA) or ≥4 on 
the Dis tress Ther mome ter; 5) Eng lish flu ency; and 6) pro vi sion of in - 
formed con sent. Par tic i pants with a life time his tory of psy chi atric or 
cog ni tive dis tur bance were ex cluded. 

Three iden ti fied as white, non - Hispanic; and the re main ing three 
par tic i pants iden ti fied as Asian, African - American, or His panic/ Latino, 
re spec tively. Three par tic i pants were mar ried and all but one par tic i - 
pant com pleted at least a four - year col lege de gree. Five iden ti fied as 
straight and one as gay. Two par tic i pants were cur rently full - time stu - 
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dents, two were em ployed, and two were un em ployed. An nual in come 
ranged from un der $15,000 to over $100,000. 

2. 2 . Intervention 

GET is a six - session in ter ven tion de liv ered in di vid u ally over eight 
weeks to en hance self - regulation (i.e., goal processes and emo tion reg - 
u la tion) through im proved goal nav i ga tion skills, im proved sense of 
mean ing and pur pose, and bet ter abil ity to reg u late spe cific emo tional 
re sponses. Each ses sion was 60  min in du ra tion. In ter ven tion ists had a 
min i mum of mas ter's level train ing in coun sel ing or clin i cal psy chol - 
ogy. GET draws heav ily from the prin ci ples of Hope Ther apy [ 7 ], with 
an em pha sis on goal nav i ga tion skill - building. Ses sions were con - 
ducted in di vid u ally and in per son and were guided by a treat ment 
man ual. The man ual was pre vi ously re fined through cog ni tive test ing 
with tes tic u lar can cer sur vivors. See Hoyt et al. [ 6 ] for more com plete 
de scrip tion of the in ter ven tion com po nents. 

2. 3 . Measures 

Ac cept abil ity and tol er a bil ity. These were par tially de ter mined 
through ex am i na tion of process mea sures and also in cluded data from 
qual i ta tive in ter view. These in cluded a pa tient sat is fac tion ques tion - 
naire, a 6 - item ques tion naire ad min is tered af ter the last ses sion that 
was adapted from a mea sure used in our team's prior in ter ven tion 
stud ies. Items query sub jects' re sponses to the var i ous com po nents of 
the in ter ven tion (e.g., con tent, tim ing and length of ses sions). Par tic i - 
pants also com pleted the Work ing Al liance In ven tory - Short Form [ 8 ]. 

Clin i cal out comes. Out come as sess ments were con ducted pre - and 
im me di ately post - intervention par tic i pa tion. The pri mary out come 
tar get was iden ti fied as de pres sive and anx i ety symp toms and was 
mea sured us ing the De pres sion Scale of the Hos pi tal Anx i ety and De - 
pres sion Scale (HADS), a 14 - item self - rated ques tion naire of over all 
psy cho log i cal dis tress, and is well tested in can cer pop u la tions [ 9 ]. 

Qual i ta tive in ter view. A semi - structured de brief ing in ter view was 
con ducted fol low ing com ple tion of all in ter ven tion ses sions and ques - 
tion naires. The fo cus was on un der stand ing par tic i pants’ ex pe ri ence 
of ses sion con tent, in ter ven tion for mat and de liv ery, and at - home ex - 
er cises. 

2. 4 . Data analysis 

Data analy sis fo cused on the ex am i na tion of de scrip tive data. Vari - 
ables means were com puted with a fo cus on ex am i na tion of the fea si - 
bil ity of the as sess ment process. Change in vari ables was eval u ated for 
clin i cally mean ing ful, and not sta tis ti cally sig nif i cant change. 

Analy sis of qual i ta tive data called upon the matic analy sis pro ce - 
dures [ 10 ] and in volved read ing and reread ing tran scripts to best 
iden tify and un der stand themes. To fos ter trust wor thi ness, con clu - 
sions were shared with par tic i pants to as sess ad e quacy and the de gree 
it re flected it their ex pe ri ence. 

3 . Results 

Re cruit ment spanned across ap prox i mately six months. Twelve po - 
ten tial par tic i pants were ap proached to achieve the fi nal sam ple; two 
did not meet in clu sion cri te ria, and four de clined par tic i pa tion. Thus, 
six pa tients en rolled in the study. No pa tient drop - out oc curred; all 
en rolled pa tients com pleted all ses sions of the in ter ven tion as well as 
all ques tion naire as sess ments. 

Both the sat is fac tion ques tion naire and the qual i ta tive syn the sis re - 
vealed a high level of sat is fac tion. Par tic i pants stated that GET met 
their ex pec ta tions ei ther “mod er ately” (4/ 5; n  =  2) or “ex tremely” 
(5/ 5; n  =  4). Fur ther, the help ful ness of GET con cepts was rated as 
“quite a bit” (4/ 5; n  =  3) or ex tremely” (5/ 5; n  =  3). No dis sat is fac - 

tion was ex pressed on rat ings of length, num ber of ses sions, or home - 
work as sign ments; how ever, in qual i ta tive in ter views three par tic i - 
pants stated they would have liked to have more ses sions or a tran si - 
tion to on - going psy chother apy. Fi nally, the Work ing Al liance In ven - 
tory - SF mean was 5.9/ 7 ( SD  =  0.90), in di cat ing that strong rap port 
and a rel a tively ro bust work ing al liance was es tab lished. 

In ter view data re vealed sug ges tions to im prove the in ter ven tion. 
Briefly, these in cluded a greater de sire to nor mal ize their ex pe ri ences. 
As one par tic i pant states: 

“Can cer is a big deal and I am not re ally sure if I am do ing ok. I 
came into this hop ing to hear about how guys sim i lar to me are 
do ing …. Like, am I nor mal? Am I ok?” 
In ad di tion, par tic i pants iden ti fied the de sire to have greater fo cus 

on can cer - specific con tent. Specif i cally, these in cluded nav i gat ing dif - 
fi cul ties in can cer - related dis clo sure and in cor po rat ing some em pha sis 
on self - care ac tiv i ties (e.g., sleep qual ity, healthy eat ing, phys i cal ac - 
tiv ity). Fi nally, par tic i pants ex pressed a de sire for bol ster ing of emo - 
tion - regulation skills. One par tic i pant de scribes: 

Ze ro ing in on my emo tions was new. I ac tu ally did n't think it was 
go ing to be that big for me, but it was kind of fas ci nat ing. It made me 
see how can cer is on my mind more of ten than I thought. That was 
the one area I kept think ing we could go fur ther. I was like ‘oh, you 
could push me more’.” 

Ex am i na tion of clin i cal out come mea sures (see Fig. 1 ) re veals a 
de cline in av er age de pres sion (av er age de cline: 3.85 on HADS - D 
scale) and anx i ety (av er age de cline: 1.4 on HADS - A scale) scores. As 
dis played in the fig ure, a clin i cally mean ing ful shift can be in ferred 
for both de pres sion and anx i ety. 

4 . Discussion 

Our re sults sug gest fea si bil ity and ac cept abil ity of the GET in ter - 
ven tion in young adult tes tic u lar can cer sur vivors as well as in re gard 
to the im ple mented re cruit ment and re ten tion strate gies. Over all, par - 
tic i pants ex pe ri enced a strong ther a peu tic al liance with their study 
ther a pist. They in di cated high sat is fac tion and that the GET in ter ven - 
tion was both help ful and in align ment with their ex pec ta tions. 

Im por tantly, par tic i pants also iden ti fied op por tu ni ties to op ti mize 
the con tent of the ses sions. These largely cen tered on ar eas in which 
par tic i pants wanted more depth and greater fo cus. A crit i cal ob ser va - 
tion was that the ma jor ity of par tic i pants came to the in ter ven tion un - 
sure of their need for in ter ven tion, ques tion ing the nor malcy of their 
post - cancer ad just ment, and with ex pec ta tions that a fo cus on emo - 
tions would be of min i mal util ity. How ever, col lec tively par tic i pants 
in di cated de sire for more in - depth emo tional fo cus and more time 
spent on can cer - specific top ics. Not only will these ob ser va tions as sist 
in op ti miz ing the in ter ven tion, but also high light the need for ad di - 
tional psy choso cial ser vices for this pa tient group. 

4. 1 . Study limitations 

There are sev eral im por tant lim i ta tions to ac knowl edge. The sam - 
ple size is no tably small. Al though ap pro pri ate for the goals of this 
work, con clu sions that ex tend be yond fea si bil ity test ing should not be 
drawn. It is also pos si ble that par tic i pants who chose to re spond to 
this small in ves ti ga tion are not rep re sen ta tive of the broader pa tient 
pop u la tion. Also, col lected data re lied on self - report and study in ves ti - 
ga tors con ducted all in ter views, which could have re sulted in re - 
sponse bias. Fi nally, fu ture pi lot tri als should con sider the pos si bil ity 
that qual i ties of the in ter ven tion ists could in flu ence ad her ence, fea si - 
bil ity, and ac cept abil ity. 
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Fig. 1 . Change in de pres sion and anx i ety. 

5 . Conclusion 

In con clu sion, our find ings sug gest fea si bil ity and proof - of - concept 
of the GET in ter ven tion. Con duct of a fu ture ran dom ized con trolled 
trial of GET would ben e fit from some en hance ment to op ti mize the in - 
ter ven tion. This might in clude bol ster ing of ap proaches to nor mal ize 
pa tient ex pe ri ences, in creased fo cus on emo tion reg u la tion skill build - 
ing, and greater at ten tion on can cer - specific goal processes. 
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