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Author’s response to Porter and Keefe letter to the editor regarding
‘new frontiers in couple-based interventions in cancer care: refining the

prescription for spousal communication’

Hoda Badr

Department of Medicine, Section of Health Services Research, Baylor College of Medicine, Houston, TX, USA

Sir,

Recently, Drs. Porter and Keefe wrote a letter to the editor
[1] regarding my 2017 review article, ‘New Frontiers in cou-
ple-based Interventions in Cancer Care: Refining the
Prescription for Spousal Communication’ [2]. While some con-
cerns were raised, a number of areas of potential consensus
were also highlighted. Below, | will directly respond to the
concerns that were raised, summarize areas of consensus and
propose future research directions.

The main concern relates to how a 2009 study that Porter
and colleagues conducted in gastrointestinal cancer [3] was
characterized in the review. The study examined the effects
of a four-session partner-assisted emotional disclosure inter-
vention versus an attention control condition on three out-
comes - psychological distress, relationship quality and
intimacy. In the intervention, the therapist trained couples in

‘skills designed to help the patient disclose his/her concerns
related to the cancer experience’ (p. 5). All couples were
instructed that their goal was for the patient to focus on the
expression of his/her feelings and for the partner to facilitate
disclosure and communicate acceptance and understanding.
While it is entirely possible that the authors tried to address
couples’ motivations for the avoidance of cancer-related dis-
cussions and provide individualized skills training in the inter-
vention as stated in their letter [1], this was not explicitly
stated in the article [3]. Furthermore, when describing their
intent-to-treat (ITT) analyses, the authors stated (p. 7) that
the time X treatment effect for relationship quality was sig-
nificant, but that the analyses for intimacy and mood disturb-
ance were not significant [3]. Despite this, Porter and Keefe
describe their intervention as showing positive effects for
both relationship quality and intimacy [1]. While this
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statement is presumably based on findings from a subse-
quent completers analysis, it is important to point out that
even though ITT analyses are more conservative than com-
pleters analyses, they avoid overoptimistic estimates of inter-
vention efficacy resulting from the removal of non-
completers by accepting that noncompliance and protocol
deviations are likely to occur in actual clinical practice [4].
Thus, the focus on relationship quality in my review was not
a mischaracterization [2]. Furthermore, while there is no dis-
pute that a significant time X treatment effect for relation-
ship quality was described in the original article, tests of the
simple slopes were not reported and a graph showing esti-
mated trajectories of change in patients’ and partners’ scores
(logged values) for relationship quality by treatment condi-
tion (Figure 2) showed an approximate post-test difference
of .01 between study conditions [3]. The extremely small
magnitude of this difference coupled with the absence of
any statistical tests to indicate that it was significant suggests
that even though the change between pre- and post-test
was not the same in the two treatment conditions, post-test
values for marital quality were not significantly greater in the
intervention condition.

Based on the above, an issue where | hope we can agree
is that the methodological strength of reporting standards
for couple-based interventions in cancer must improve.
Authors of several recent reviews have noted that dyadic
interventions often do not include information on refusal
and attrition, acceptability, barriers to participation and ran-
domization techniques [5-7]. The reporting of pre- and post-
test means as opposed to change scores would greatly
enhance interpretation of findings and facilitate the calcula-
tion of effect sizes. Studies could greatly benefit from
discussion of clinical significance in addition to statistical sig-
nificance. More detailed descriptions of intervention content
and procedures are also needed to foster transparency and
facilitate replication.

Another area of potential consensus is that more work is
needed to clarify for whom and under which circumstances
emotional disclosure is beneficial. Given that encouraging
patients not to hold back and openly express their emotions
to their partners is a common recommendation in the cancer
literature [8-10], it is not surprising that couple-based inter-
ventions routinely include emotional disclosure as a key com-
ponent [3,11-16]. Despite this, several scholars (myself
included) have noted that research in cancer provides little
empirical support for the unilateral benefits of talking about
feelings [17-19]. Indeed, while Drs. Porter and Keefe [1]
rightly point out that many couples lack the skills to commu-
nicate effectively (and may thus benefit from emotional dis-
closure skills training), there are numerous individual (e.g.,
cultural background, gender, age, need for emotional expres-
sion), relationship (e.g., length, pre-existing communication
patterns) and medical factors (e.g., type, severity, trajectory of
illness) that could potentially attenuate or strengthen the
effects of disclosure on the couple. More work is needed to
specify these factors. By the same token, disclosing to some-
one other than the spouse [20] and teaching spouses

problem-solving skills [21] are potentially effective methods
for reducing patient distress that do not involve emotional
disclosure to a partner. Our science can only benefit from
investigating and testing these alternative strategies so that
clinicians can have more tools in their toolboxes to offer to
couples in need.

Finally, | want to reiterate that it is imperative that our
field move beyond couple-based interventions that take a
‘one size fits all approach.” This means clarifying how best to
involve partners in interventions and developing more tar-
geted interventions. Indeed, Porter et al [22] noted that one
limitation of their intervention was that the application of
communication training focused on patient disclosure to the
partner without providing opportunities for the partner to
disclose. In a subsequent intervention that was delivered via
videoconferencing that was published after my review, both
patients and partners were encouraged to talk about their
cancer-related concerns [22]. Despite this more balanced
approach, there were limited positive effects of the interven-
tion for partners. Future research may thus benefit from iden-
tifying both individual and couple-level factors that might
influence when it is more appropriate to conceptualize the
partner’s role in the intervention as either supportive or
active. On a related note, several studies conducting moder-
ator analyses of the effects of couple-based interventions
have found that the interventions only benefited a subset
of couples - specifically, those who had poorer functioning
relationships, greater cancer-related distress or poor
communication skills at the outset [3,13,16]. There is also
increasing recognition that psychosocial interventions should
be targeted to those at greatest risk for poor outcomes
[23,24], and it is heartening to see that couple-based inter-
ventions have begun to follow suit [22]. However, more
work is needed to determine whether there are profiles of
at-risk couples who may benefit from such interventions,
and whether it is necessary to screen for distress (marital
and/or psychological) or communication difficulties in
both the patient and partner (or just one member of the
couple).

In conclusion, | am pleased that my review has ignited
some healthy academic discourse and hope that the small
but growing number of researchers interested in couple-
based interventions in cancer will benefit from the perspec-
tives that were presented. Ultimately, however, the success
of this debate will be measured by its impact on the direc-
tion and conduct of future trials. | hope the dialog between
Drs. Porter, Keefe, and myself encourages researchers to crit-
ically review and question the couple-based intervention lit-
erature in cancer and tackle the issues raised here in
innovative new ways. To the extent that future research can
address these issues, the scientific quality of couple-based
interventions as well as their clinical relevance, uptake and
dissemination will continue to improve.
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Pain relief after a short course of palliative radiotherapy in pancreatic cancer,
the Academic Medical Center (AMC) experience

Gati Ebrahimi®, Coen R. N. Rasch® and Geertjan van Tienhoven®

Department of radiation oncology, Academic Medical Center, Amsterdam, The Netherlands

Introduction

Pancreatic ductal adenocarcinoma (PDAC) is the fourth cause
of cancer death and has a poor overall survival, with a
five-year survival rate of 7% [1]. The majority of patients
(approximately 80%) have locally advanced and/or metastatic
disease at diagnosis and are treated with palliative intent
[2-4].

At time of diagnosis, 30-40% of the patients report
pain as a dominant symptom, which rises to 90% shortly
before death [5,6]. Hence, successful pain management is
often viewed as the key management in patients with
advanced PDAC. In addition to neurolytic celiac plexus
block (NCPB) [7,8] treatment with radiotherapy has shown
to give improvement in pain control [9-13]. However, in
part of these studies the radiation is meant to improve
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