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e Patients with relapsed or refractory diffuse large B-cell lymphoma (R/R DLBCL)

face complex treatment-related decisions. Shared decision-making (SDM) has Inclusion Criteria Treatment Decisions and caregiver engagement in R/R DLBCL treatment decision-making:
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cancer has relapsed.’ igi‘”l;’t"ezaxitfi%e”;z - E; seDr'-e'i(;';]:l“hgoar;e l‘;‘tgg patients physician had communicated that they were following a well-established 30-39 2 (14%) 0(0%) tailored materials exist to guide caregivers in their roles.

* The National Comprehensive Cancer Network (NCCN) DLBCL guidelines yearz) nd-tine or 3rd -line (within pastg yearz) ond- * Oncologist who works in an standard of care. It was reported that the shock from their diagnosis or from 40-49 2 (14%) 1 (13%) — Though treatment options may be limited for R/R DLBCL patients,
recommend a number of systemic therapies for 2"- and 3-line treatment treatment line or 3rd-line treatment ﬁ‘e-'zfl:'tif‘:‘csse“rﬂ/gtt?;gf failing treatment further constrained their and their caregivers’ ability to be oreferences related to key patient-centered outcomes can be discussed and
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€rapy arter taiture ot 1=-tin€ treatment. kecommended therapy options ftor | | available offered limited opportunities to integrate patient and caregiver 0 0 integrating aspects of patients’ lived experiences into their typical workflows,
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treatment pathway and potential treatment outcomes for individuals in a College graduate 2 (14%) 0 (0%) Further integrate aspects of patient and caregivers’ lived experiences into

e To better understand treatment decision-making of patients, their caregivers, RQ1: What are patient attitudes and beliefs .\ Seelereund en Tiestmen Brarienas (4] caregiver role. Unexpected outcomes or situations reportedly exacerbated the Some post-graduate studies, no degree { (7% 0 (0%) treatment decision-making for R/R DLBCL
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recommendations based on the standard of care and could not offer support
beyond that (e.g., novel methods to relieve treatment symptoms).
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