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Abstract

INTRODUCTION: Although cancer most directly affects the patient,
its impact is also widely recognized to extend to those who are

caring for the patient. Cancer patient caregivers endure psychological
distress, have high levels of depression, and report isolation and strain.
Research on targeted caregiver interventions is limited. This case
report examines the use of health and wellness coaching (HWC) with
a caregiver of a patient with neuroendocrine tumors, a rare, insidious
type of cancer.

CASE PRESENTATION: We present the first known case report on
using HWC with a 44-year-old woman adult cancer patient caregiver
who was caring for a patient with neuroendocrine tumors. The patient
had a chronically elevated body mass index, cholesterol, and stage

2 hypertension. Her primary care physician had prescribed weight
loss medication (naltrexone/bupropion), which the patient hesitated
to take and wanted to try HWC instead. The 10-session intervention
targeted multiple components of health, including blood pressure,
body mass index, cholesterol, weight loss, stress management,
relationship success, and vocational progress. Outcomes were followed
over a l-year period.

CONCLUSION: This case demonstrates multiple unique aspects of
the HWC process that support successful, sustainable behavioral
change. The case patient’s success suggests HWC may be effective
in supporting beneficial physical and psychosocial outcomes with an
adult cancer caregiver and should be considered a viable option for
promoting health in caregivers.

detection and improved survival.

Introduction

Although the effects of cancer
most directly affect the patient,
its impact is also widely recog-
nized to extend to the relatives
or friends who are caring for the
cancer patient (caregivers).?™
Caregivers of cancer patients
endure psychological distress;
compared to the adult with

Neuroendocrine tumors (NETSs)
arise from neuroendocrine cells in
the body and are a diverse group
of malignancies. Although NETs
are a rare type of cancer, the inci-
dence and prevalence are rising
due to increased early-stage
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cancer, caregivers report levels of depressive symp-
toms similar to or even greater.2 Four in 10 cancer
caregivers want more help to manage their own
emotional and physical stress,® and many caregivers
struggle with isolation and strain.® Although there
are multiple interventions targeted for cancer care-
givers, there are few targeted specifically for NETs
caregivers, who often care for their loved one for

a prolonged period of time. Health and wellness
coaching (HWC) may serve this population well.

As a rare and insidious disease, a NET affects both
patients and caregivers in unique ways. Although
NET patients live longer than other cancer patients,
they report an equally poor health-related quality
of life.” Sixty percent of patients report that living
with NETs substantially affects their emotional
health. Further, there is a substantial effect on

the emotional health of their caregivers. Almost
half (48%) report the emotional health of family
and friends is negatively affected and 34% report
their relationships with family and friends were
impacted.? This highlights the psychosocial impact
of cancer on the caregiver and the need to attend
to caregiver health and well-being. Caregiving for

a NET patient is particularly challenging because
of the unusual difficulty in diagnosing and treating
the condition, which requires a very individualized
approach, and the slow-growing nature of NETSs,
which means patients with NETs can live with cancer
for years or decades.

The limited research on interventions for cancer
caregivers focuses on problem-solving, education,
communication, and mindfulness.®'° To our knowl-
edge, there are no existing studies on NET caregivers,
this being the first. This case report examines the use
of HWC with a caregiver of a NET patient. Defined
as a patient-centered approach involving patient
education, goal-directed health behavior change
techniques, and an interpersonal coach-patient rela-
tionship, HWC elicits a patient’s own motivations for
change In randomized, controlled trials of cancer
survivors, HWC improves quality of life and psycho-
logical outcomes®* as well as nutrition variables,
exercise behavior, and weight control.*™® In random-
ized, controlled trials of patients with active cancer,
HWC has enhanced psychological and quality-of-life
indices,'®"” communication regarding pain control,’®"
and pain interference” Caregivers can have myriad
health issues and, fortunately, HWC can improve a
variety of behavioral concerns (eg, weight, physical
activity) and enhance physical and mental health in
a number of chronic diseases.®" This case report
illustrates the potential value of HWC for a caregiver
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population, offering a supportive patient-centered
approach to empower the NET caregiver to change
behavior, ease psychosocial distress, and increase
well-being. HWC could be evaluated for use with all
cancer caregivers, particularly those whose family or
friends are living with such a difficult disease as NET.

Methods

This case report uses the methods described in the
internationally developed CARE guidelines %°, created
to increase the accuracy, transparency, and usefulness
of case reports. It provides data from the patient of a
national board-certified health and wellness coach, LH.
The coach completed the Vanderbilt Health Coaching
Program, which included 135 hours of continuing
education and mentoring practices with patients over
a minimum of 14 months. All coaching sessions took
place over the telephone, which is standard practice

in the field of HWC. All patient data was collected

at the coach point of care and confirmed through
patient self-reporting, medical data from the patient’s
physician, and review of the coach’s notes. This study
is based on the patient’s point of view and interpre-
tation. This study was exempted by the Vanderbilt
University Medical Center institutional review board,
and written informed consent was obtained from the
patient to publish this case report and her perspective.
The patient has reviewed and approved all content.

PRESENTING CONCERNS

A 44-year-old divorced woman (HD) providing care
for her mother with cancer was referred to a trained
national board-certified health and wellness coach
(LH) by the Los Angeles Carcinoid Neuroendocrine
Tumor Society, a national patient advocacy organi-
zation that provides support and education for those
with neuroendocrine cancer and their loved ones. HD
stated she had neglected her health throughout care-
giving and had “concerning issues” in multiple areas
of her life. The patient had a chronically elevated body
mass index, high cholesterol, and stage 2 hyperten-
sion. Her primary care physician (PCP) had prescribed
weight loss medication (naltrexone/bupropion), which
as a side effect could also reduce anxiety. She was
hesitant to take it and wanted to see if HWC would
help her address her health issues so that she did not
have to take the medication.

HISTORY AND DIAGNOSIS

The patient’s mother was diagnosed with NET in
2012 and HD became her medical advocate. In 2017,
HD became her primary caregiver as well. As a care-
giver, she said she prioritized her mother’s health
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Figure 1: Vanderbilt Health Coaching Program Wheel of Health. © 2015 Vanderbilt Uni-
versity Osher Center for Integrative Medicine. Used with permission.

while overlooking her own. In 2015, HD was diag-
nosed with elevated cholesterol; in 2017, she was
overweight and had high blood pressure. When HD
presented for coaching in 2019, her body mass index
was 38 and she was categorized as obese. She was
under the care of her PCP, but had not started the
prescribed medication. She valued an interpersonal
approach; she had previously worked well with a
therapist who committed suicide. Although she tried
another therapist, she said she did not feel a strong
connection with her. She had also tried hypnosis,
eye movement desensitization and reprocessing,
and emotional freedom technique. She had worked
with a health coach through her insurance company,
but had not found it helpful due to the online

nature of interactions and lack of personalization.
She occasionally walked for exercise, but reported
little motivation, and refrained from social activities
due to discomfort over her high weight and lack

of financial resources. HD had supportive friends
and family, but did not feel comfortable confiding

in them about her stress and other issues. She had
been unemployed since 2017, was too financially
restricted to join a gym or exercise class, and did
not see a viable path for the career she sought. She
felt like she was “stuck” and “spinning her wheels
going nowhere.” Additionally, the patient had tricho-
tillomania (hair pulling) since she was 8 years old.
She came to health coaching in order to establish
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daily habits to support her health and self-care (eg,
exercise, sleep, stress reduction).

INTERVENTION

When originally referred, the patient was offered 8
sessions of HWC free of charge (funded by the Los
Angeles Carcinoid Neuroendocrine Tumor Society)
and an additional 2 subsidized sessions at a fee of
$20 each. She was also provided a brief introduction
to HWC, with information about what to expect.
The patient was informed about what HWC is, the
roles of the health coach and patient, the logistics
of the sessions, and given preparation materials for
the calls (eg, Health Coaching Agreement, Wheel

of Health (WOH), and a health coaching intake
form). HD completed an intake form and WOH self-
assessment prior to the first call. This initial tele-
phone call (60 minutes in length) allowed her to
explore and assess her health perceptions and goals.
This self-assessment created the foundation for the
personalization of the coaching process. In total,
the patient received 10 sessions (60-75 minutes

in length) over the telephone over 7 months. See
Figure 1 for the Vanderbilt Health Coaching Program
WOH tool that was used for self-assessment.

SELF-DISCOVERY

Across the course of coaching, HD was led through
a process of self-discovery to create her own
optimal vision of health. With the use of guided
imagery and the WOH to compare her optimal
health to her current health in multiple domains of
her life, the coach and patient explored areas of
discrepancy for readiness to change. HD prioritized
the creation of daily rhythm and balance as the
place to begin making small changes. By responding
to open-ended questions about what behavioral
changes would be most important to her and why,
she was encouraged to make skillful decisions
congruent with her individual values, long-term
vision, and sense of purpose. Strong theoretical
support demonstrates that patients are more likely
to create self-sustaining agendas for themselves
when they have considered the greater perspectives
of their lives and make their goals concordant with
their values.?"26

By committing to small action steps at each session,
HD moved toward a self-identified Specific, Measur-
able, Actionable, Realistic, and Time-Bound (SMART)
health goal, as noted in Table 1. Multiple action steps
led her toward her goal. In 1 of the action steps, HD
actively researched the medication suggested by

her doctor and decided not to take it. Her desired
outcomes were to feel connected to her physical body
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SMART is a goal-setting approach that consists of Specific, Measurable,
Actionable, Realistic, and Time-Bound goals and action steps. SMART
action steps are small steps taken on a weekly basis to achieve a SMART
goal. This approach is used to facilitate behavioral change and predicts
long-term engagement and success.
SMART GOAL CREATED BY HD: By the end of 6 mo, | will establish a
daily routine that includes a consistent bedtime of 11 pm, consistent wake
time of 7 am, 8 min of prayer/reflection/setting intentions, 30 min of
exercise, and time each morning to plan the day.
SAMPLE ACTION STEPS CREATED BY HD:
SMART Action Step: “This week | will brush my teeth at 9 pm, Monday
through Friday, as a trigger to not eat late into the evening and begin
my bedtime routine. | will set a reminder on my phone at 8:50 pm.”
SMART Action Step: “This week | will exercise between 9 and 10 am, 3
d/wk , for 15-20 min.”

INTERVENTION TOLERABILITY AND UNEXPECTED
EVENTS

The intervention was well-tolerated and highly
appreciated. No adverse events were reported.

Follow-Up and Outcomes

Table 1: Sample SMART goals and action steps

and to feel rested, rejuvenated, and motivated with
the ultimate outcomes to be healthier (eg, lower blood
pressure, lower cholesterol, less stress, progression in
career) and achieve weight loss. See Table 1.

The HWC process itself elicits intrinsic motivation to
make needed changes. Specifically, the process entails
exploring what the patient values most and how to link
those values and sense of purpose to the health behav-
iors needed.?’"%°

GAINING TRACTION

HWC sessions began with a mindful moment and

a brief check-in, during which HD reported on the
specific action step(s) she committed to during the
preceding session(s). She was asked to note success
first, then to problem-solve and explore solutions

for upcoming obstacles. More importantly, she

was repeatedly asked what she learned from failed
problem-solving attempts, which were nonjudg-
mentally framed as “experiments” necessary for true
learning. Nonjudgmental framing was essential to
maintain rapport and to encourage HD to experiment
with solutions without fear of failure. As she was
ready to take them on, HD then committed to new
action steps toward her goals to be accomplished
before the next call. She stated that the SMART action
step approach built momentum and confidence and
enabled her to approach larger goals that had previ-
ously seemed insurmountable.

The session then moved into a discussion of the
patient’s choice, with the explicit aim of exploring what
topic was personally important and how she wanted
the topic to evolve. The exploration led to setting next
steps to continue moving toward her desired long-term
goal. Multiple communication skills are used in different
portions of the session, and are beyond the scope of
this report.
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SHORT TERM

The patient received multiple benefits from HWC.
In her final session, she reported success in accom-
plishing her most important long-term goal: estab-
lishing a daily rhythm and balance that prioritized
herself and her health. Her new routine included a
consistent bedtime, consistent wake time, prayer/
reflection/setting intentions, at least 30 minutes of
exercise most days, and time each morning to plan
the day. To support her desired outcome for weight
loss, HD incorporated intermittent fasting 12-16
hours daily. Prior to the start of HWC, her PCP had
recommended medication (naltrexone/bupropion)
for weight loss. By the end of her coaching sessions,
HD no longer had a need to take medications as a
result of the behavioral changes she accomplished
through the coaching process. In addition, HD said
coaching substantially reduced her anxiety by
showing her how to take small steps, gain traction
and momentum, and track progress. After being
unemployed and “feeling stuck,” she enrolled in a
certification program through University of Cali-
fornia, Berkeley to begin to pursue her desired
career path. She developed an ability to self-reflect
and reported positive shifts in how she saw herself
and her relationships. She said she felt optimistic.

LONG TERM

One year after the initial session, HD initiated
contact with the health coach and notified her of
the results from a recent annual physical with her
PCP. HD reported substantial improvements in her
blood pressure, cholesterol, and body mass index.
She was maintaining healthy habits she had formed
during coaching (eg, daily rhythm and balance,
adequate sleep, regular exercise, intermittent
fasting) and indicated a decreased stress level and
improvement with trichotillomania. She stated that
for the first time in a while, she felt connected to her
physical body. HD reported more self-compassion
and increased confidence. The patient noted that
she successfully began and sustained a 10-month
romantic relationship, which she saw as substantial
progress with her emotional, psychosocial, and rela-
tional well-being, including the ability to be vulner-
able. HD said she felt empowered, in control, and
newly able to prioritize her health and self-care. She
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44-year old female with history of trichotillomania, high blood pressure, high cholesterol, and high BMI. Reported
anxiety, long-standing lack of self-care, and felt “stuck” in her life.

Mother diagnosed with NETs.

}_

Patient diagnosed with trichotillomania (hair pulling).‘

Patient diagnosed with elevated cholesterol.

Patient had elevated BMI and blood pressure.

|_
)_

Stage 2 hypertension diagnosed. Physician
recommended medication. (BP = 141/75)

Annual physical & gynecology appointment.
Elevated cholesterol (292 mg/dL) and Stage 1
hypertension (BP = 124/88). BMI (37.8) categorized
as obese.

Patient initiated intermittent fasting to support
desire for weight loss.

Annual physical & gynecology appointment.
Cholesterol, blood pressure, and BMI had
decreased. Client had lost 15 pounds. Physician no
longer recommended medication.

1982
2012
2015
2017
2018

6/4/19
6/5/19

6/17/19

7/10/19

7/25/19
through
12/20/19

1/24/20
8/5/20

9/8/20

2020

Initial contact with Health and Wellness Coach.

Initial HWC session: Patient and coach reviewed coaching
agreement, assessment forms and part of Wheel of
Health (WOH). Explored client values and areas of
strength to support change. Discussed priority areas for
coaching and readiness to change for each.

HW(C session 2: Patient and coach continued to review
WOH and discussed creation of client-generated 3-6
month SMART goals. Resumed process of self-discovery
through exploration of client topic of choice. Set action
steps for upcoming week related to priority areas.

HWC sessions 3-9: Patient and coach reviewed previous
session’s action steps, celebrated successes, problem-
solved challenges. and discussed what the client learned
about herself. Explored client’s topic of choice. Set new
action steps, framed as experiments, for next weeks.

Final HWC session 10: Patient and coach identified
progress and accomplishments, explored key lessons,
and created maintenance plan to continue progress.

HWC Follow-Up: Patient contacted coach to discuss
ongoing progress.

Patient displayed significant improvements in her blood pressure, cholesterol, and BMI and had lost 15 Ibs. She was
maintaining healthy habits she had formed during coaching, sustained a 10-month romantic relationship, enrolled
in a certificate program related to her dream career, and was able to prioritize her health and self-care. Physician

no longer recommended medication. Patient reported feeling empowered and optimistic.

Figure 2: Timeline of the case. NETs = neuroendocrine tumors; HWC = health and wellness coaching; BMI = body mass index; BP = blood pressure.

stated HWC was the catalyst for change in all areas
of her life, demonstrating the value of HWC for this
patient. See Figure 2 for a full timeline of the case.

The patient perspective is in the Sidebar. See Table 2
for a detailed description of physical outcomes and
Table 3 for psychosocial and other outcomes.
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Pre-Health coaching Post-Health coaching
Medical measurements (June 2019) (August 2020) Change
Body mass index 38 35.58 | 2.42
Weight 229 lbs 214 lbs | 15 Ibs
Blood pressure 124/88 mmHg 118/80 mmHg | 6/8 mmHg
Total cholesterol 292 mg/dL 234 mg/dL | 58 mg/dL
Triglycerides 194 mg/dL 164 mg/dL | 30 mg/dL
LDL 186 mg/dL 139 mg/dL | 47 mg/dL

Table 2: Physical outcomes

LDL = low-density lipoprotein.

Discussion

This is the first case study reporting on the use of
HWC with a cancer patient caregiver. It illustrates
the potential value of HWC in helping caregivers,
who are by necessity focused on the health of
others, to also invest in their own health and well-
being. The case demonstrates multiple strengths of
the HWC process and details numerous successful
outcomes that were achieved by an individual caring
for her mother with NETSs.

Several aspects of the HWC process enabled

HD’s success. First, with a whole-person focus,
coaching successfully facilitated her improvement
in numerous areas of health (see Table 3), all of
which affected and synergistically supported one
another. Second, the intervention is individualized
for each patient based on their own unique values,
aspirations, and circumstances. This personalization

enabled HD, with the assistance of the coach, to
create a plan suited to work specifically for her.
Third, the coach’s unconditional positive regard (a
critical element of coaching) and guidance toward
small, attainable actions empowered the patient
to try new things and continue to move forward
even during setbacks. As reported, the patient was
able to maintain and even augment her improve-
ments for more than a year after HWC. She had
successfully reached the maintenance stage for a
number of behaviors, including a standardized bed
and wake time, meditation/prayer, regular exercise,
and intermittent fasting. Maintenance is a critical
stage in being able to sustain behavioral change
over time.*° Her ability to develop and maintain a
number of healthy behaviors is especially notable
given the time period included the severe stress of
a worldwide pandemic (COVID-19) and a conten-
tious political and social environment in the United
States.

Health domain Outcome description

Daily rhythm and balance
(daily routine)
morning to plan the day.

Established and maintained a daily rhythm and balance that prioritized herself and her health. Her new
routine included a consistent bedtime, consistent wake time, meditation, movement, and time each

Mind-Body connection
(interaction between mind, body, and spirit)

Stress level decreased from 7.5 to 6 on a 10-point scale. Managing stress through self-compassion and
optimism rather than through food or television.

life.

Reported less anxiety. Sense of fear and panic decreased. Developed an increased sense of control over

Improvement in trichotillomania (hair pulling).

Personal growth and development

Self-worth increased. Prioritized making time for own self-care and health, which was new.

Self-compassion and confidence increased.

Allowed herself permission to fail and to be a “work in progress” as a person.

Engaged in a successful 10-mo romantic relationship after not having one for 3.5 y. For the first time in
decades, was able to be honest, vulnerable, and her authentic self within a relationship.

Relationships and community

Put boundaries in place in relationships rather than always putting the needs of others before her own.

Spirit and soul (including meaningful work) Enrolled in a certification program related to her dream career path and no longer felt “stuck.”

Began to pray regularly and incorporate spiritual material (podcasts, books, blogs, etc).

Movement, exercise, and play Exercised 30-45 min 5-6 d/wk. Felt connected to her own body, whereas before she was disconnected.

Table 3: Psychosocial and other coaching outcomes reported by the patient
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As described earlier, cancer caregivers often face
anxiety and difficulty navigating role strain. As a
result of what she learned and practiced in HWC,
HD was able to decrease her stress and improve her
ability to cope with it. Rather than using food or
television, she began to successfully manage anxiety
and stress through the tools of setting healthy rela-
tionship boundaries, exercise, regular prayer, and
reframing her thoughts. Balancing multiple roles can
be especially challenging for caregivers; through the
coaching process, HD learned how to navigate her
life’s competing demands. She was able to continue
to care for her mother in the role of caregiver, while
also incorporating her own health, growth, and
development. Her trichotillomania improved, but
was not fully resolved and there were periods of
relapse.

As valuable as HWC is, it does not work for
everyone. Limitations of this case report include
that this is a single case of a highly educated and
motivated patient who was able to optimize the
benefits of the intervention. As such, her experi-
ence may not apply to all cancer caregivers or to
the general population. Also, many of the reported
outcomes were self-reported and subjective. Addi-
tional objective measures, such as activity from an
activity tracker or scores on a validated distress
scale, would strengthen the report. Future research
should address these issues and include a larger
sample size in order to further understand potential
feasibility, acceptability, and preliminary efficacy.

Conclusion

The use of HWC with an adult cancer caregiver
resulted in successful outcomes in many domains,
including those that can be a particular struggle
for caregivers. This shows the promise of HWC in
improving quality of life for caregivers, who need
support just as much or possibly more than the
cancer patient does. The key finding in this case
is that HWC should be considered a viable option
for supporting caregivers in the multiple physical,
psychological, and emotional challenges they face.
Perhaps this can help prevent chronic illness in
caregivers and avoid further strain on an already
stretched medical system.
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