
E194 VOL. 44, NO. 5, SEPTEMBER 2017 • ONCOLOGY NURSING FORUM

Feasibility and Acceptability of a Dignity Therapy/Life 

Plan Intervention for Patients With Advanced Cancer

Ann Marie Dose, PhD, RN, ACNS-BC, Joleen M. Hubbard, MD, Aaron S. Mansfield, MD,  

Pamela J. McCabe, PhD, RN, ACNS-BC, Catherine A. Krecke, BA, and Jeff A. Sloan, PhD

ONLINE EXCLUSIVE ARTICLE

T 
wo of the most physically and psychologically overwhelming cancers 

are pancreatic and advanced lung cancer. Advanced pancreatic cancer 

has one of the poorest overall survival rates, with median survival 

of 10 months or less (American Cancer Society [ACS], 2017; Lazenby 

& Saif, 2010). Advanced lung cancer is equally devastating and is the 

primary cause of death from cancer in both men and women, accounting for 

27% and 25% of all cancer deaths, respectively (ACS, 2017). For those with 

clinical stage IV non-small cell lung cancer (NSCLC), median survival is six 

months (ACS, 2017).

Although high mortality rates and troublesome physical symptoms are demoral-

izing to those with these cancers, the emotional toll of these illnesses is equally 

difficult. The term distress encompasses the psychological, social, and spiritual 

aspects of the emotional experience of cancer and the effect of this experience on 

coping with the illness and associated symptoms (Holland & Alici, 2010; National 

Comprehensive Cancer Network, 2016). Unrelieved distress and suffering may lead 

to loss of meaning and purpose and a hastened desire for death (McClain-Jacobson 

et al., 2004). Patients with pancreatic and advanced lung cancer experience some 

of the most severe psychological distress of all patients with cancer (Holland et 

al., 1986). The prevalence of distress is almost 37% among those with pancreatic  

Purpose/Objectives: To determine the feasibility and acceptability of a dignity therapy/

life plan intervention in the outpatient oncology setting.

Research Approach: Pilot descriptive study.

Setting: Outpatient clinic in a tertiary oncology center. 

Participants: 18 patients within 12 months after diagnosis undergoing treatment for 

advanced pancreatic cancer or non-small cell lung cancer.

Methodologic Approach: Patients received dignity therapy, consisting of a focused life 

review/values clarification interview session and two subsequent sessions to produce a 

generativity document, which they can use later as they wish. Participants also wrote a 

life plan, in which they listed future hopes and dreams. Intervention feasibility and accept-

ability for patients and oncology clinician satisfaction were assessed.

Findings: Among the 18 patients completing the intervention, almost all felt it was worth-

while, would do it again, had their expectations met or exceeded, would recommend it to 

others, and said the timing was just right.

Interpretation: This psychosocial intervention was found to be feasible and acceptable to 

patients with cancer undergoing active treatment.

Implications for Nursing: Nurses may be in an ideal position to offer a dignity therapy/life 

plan intervention to patients with advanced cancer during treatment.
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