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276 
patients 
seen by 
physicians 

14% 
accrual 
rate (39 
patients 
enrolled) 

Illustrative data from Lara, P.N., Jr., et al., Prospective evaluation of cancer 
clinical trial accrual patterns: identifying potential barriers to enrollment. J 
Clin Oncol, 2001. 19(6): p. 1728-33. 

Design WG6 Awareness 
Courtesy of Jeff Belkora,  PhD    UCSF Breast Center of Excellence  



67%  
of those polled had 

< 6 hours of  
psychosocial 
training   



Patient  Diagnosed: Shock & Fear 

Very Complicated Legal Form 

Few Graphic Handouts 

Incomplete Staff Training  

Not Enough Time Cultural Disparities 

Minorities Under Represented 

The  PERFECT  STORM 
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FEAR 



 Shock              Denial         Discouragement  
 Fear       Despondency   Hypersensitivity 
 Anger       Defeat    Stoicism 
 Overload       Betrayal    Loss of control 
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Slide courtesy of  Jeff Belkora, PhD, UCSF 
in collaboration with CISN 





Adapted from:  Teachers Make The Difference by Susan Kovalik 









  Keep it simple 

  Speak slowly 

  Use short sentences 

  Avoid jargon 

  Make sure patient has a basic understanding before 
they   leave the first appointment (and a phone 
number for questions) 
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 Follow the five steps 

 Keep it simple  

 Set meeting expectations – allow enough time 

 Stay on topic 

 Make information specific and concrete 

 Make ongoing assessments of patient’s 
understanding  



  SOCRA 

  Mayo Clinic, Rochester 

  ACRIN – CRA committee 

 The Summit Series on Clinical Trials 

 Jeff Belkora, Ph.D., UCSF 

  My collaborators   
 Paula H. Finestone, Ph.D. 

 Jane Perlmutter, Ph.D. 
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  URLs 

  Publications 



 Susan M. Miller,PhD, Fox Chase Cancer Center  www.fccc.edu/
research/pid/miller 

 Jeff Belkora, PhD,  Decision Services, UCSF Breast Care Program  
www.guidesmith.org/home/ 

 Dana-Farber Cancer Institute       
     www.dana-farber.org/res/clinical/trials-info/ 

 Coalition of Cancer Cooperative Groups www.cancertrialshelp.org/
selfStudyGuide/courses/coalition/standardPlatform/standardPlatform.htm 

   Y-me National Breast Cancer Organization 
http://www.y-me.org 
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