Interventions to Address the

BACKGROUND

At least one-third of cancer survivors’ financial situation are
affected by their cancer diagnosis and treatment.

* Arecent systematic review notes that studies have identified risk
factors and outcomes associated with financial toxicity, but
interventions to mitigate financial toxicity in cancer patients are
lacking. 3

Objective: To ascertain and understand recommendations for
addressing cancer patients’ financial barriers identified by
financial and social support staff at cancer centers across 7
states.

METHODS

* 7 sites from the CPCRN's rural cancer workgroup collaborated to
interview cancer center staff who provide financial support
services at cancer centers across the rural-urban continuum.

* 39 interviews were performed across 29 unique sites.

* Interviews were conducted in-person or by phone.

* Analysis of the semi-structured interviews was conducted by two
trained qualitative researchers (RT, MV) with the following
approach:

o An initial codebook was developed based on the interview
guide.

o The codebook was pilot tested by independently coding 3
random transcripts. A revised codebook was then applied to the
remaining transcripts.

o Each transcript was independently coded. Common themes
were identified by directed content and thematic analysis.
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