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Not a Death Sentence:
Perspectives of African American
Women Living With Lung Cancer

Lisa A. Webb, MSN, RN, CEN®, and Karen Kane McDonnell, PhD, RN, OCN®

PURPOSE: To conduct a descriptive, qualitative
study to describe the experience of female African
American lung cancer survivors, their perception of
living with lung cancer, and their desire and ability to
adopt positive health-related behaviors.

PARTICIPANTS & SETTING: The sample consisted of
18 African American women with a history of stages
I-1lla lung cancer. Three focus groups were conducted
in a private conference center in two community
hospitals in the southeastern United States.

METHODOLOGIC APPROACH: A 20-item
questionnaire was used to collect demographic,
health status, and behavior information. A trained
moderator led the audio-recorded focus group
discussions using a semistructured interview guide.

FINDINGS: Thematic analysis of the professionally
transcribed data resulted in identification of four
major themes. In addition, participants experienced
stigma that influenced their perspectives on living
with lung cancer.

IMPLICATIONS FOR NURSING: Healthcare
professionals should provide culturally tailored
communication and support for female African
American lung cancer survivors. Additional research
is needed to inform the development of interventions
focused on health behavior change to enhance

lung cancer survivorship in this vulnerable and
understudied group.
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ung cancer is the second leading type of

cancer among adults and accounts for

25% of all cancer deaths in the United

States (American Cancer Society, 2017).

In 2017, an estimated 225,000 new cases
of lung cancer were diagnosed in the United States,
and 155,000 people died as a result of that diagnosis
(American Cancer Society, 2017). These lung cancer
incidence and mortality rates are startling. Even more
disconcerting are the health disparities experienced
by African Americans diagnosed with lung cancer.
Although early detection, screening practices, and
improved treatment help increase survival rates, the
overall five-year survival rate of African American
patients with lung cancer (14%) is lower than that of
Caucasian patients (18%) (American Cancer Society,
20162). When cancer is diagnosed prior to metastasis,
the disparity is even greater, with the five-year sur-
vival rates increasing to 47% for African Americans
and 55% for Caucasians, respectively (American Can-
cer Society, 2016b; de Moor et al., 2013). Despite this
notable disparity, knowledge is limited regarding the
survivorship of African Americans, particularly Afri-
can American women, with lung cancer. This knowl-
edge gap translates to a lack of understanding of the
experiences of this vulnerable and understudied pop-
ulation. Therefore, research that generates a deeper
understanding of survivorship among African Ameri-
can women with lung cancer is imperative. To address
this gap in the research, this study aims to describe
the experiences of female African American lung
cancer survivors regarding their perception of living
with lung cancer and their desire and ability to adopt
health-related behaviors.

Important factors related to survivorship in this
population include investigation into reducing risk
behaviors associated with cancer, such as tobacco
use, poor nutrition, lack of exercise, and ineffective
stress management. Reducing these behaviors im-
proves overall quality of life (QOL) and survival rates
among all cancer survivors (McDonnell, Bullock, Hol-
len, Heath, & Kozower, 2014; Parsons, Daley, Begh, &
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Aveyard, 2010). Evidence shows that a cancer diagno-
sis provides substantial motivation for some individu-
als to embrace behavioral changes (Campo et al., 2011;
Hawkins et al., 2010). However, little is known about
cancer-related risk behaviors among female African
American lung cancer survivors.

Eighty percent of individuals with a lung cancer diag-
nosis are former or current smokers (Park et al., 2012).
For lung cancer survivors, continuing to smoke ciga-
rettes negatively affects QOL, decreases lung capacity,
increases the risk for comorbid diseases, and increases
the mortality rate (Garces et al., 2004; McDonnell et
al,, 2014). Other unhealthy behaviors often accompany
smoking, including lower physical activity levels, poor
nutrition, and ineffective skills for self-management
(Noble, Paul, Turon, & Oldmeadow, 2015).

Adopting a physical activity regimen is challenging
for individuals with lung cancer because of physical
symptoms. Krebs et al. (2012) evaluated 183 early-stage
lung cancer survivors (n = 171 White non-Hispanic)
and found that 10 continued to smoke and about 83 en-
gaged in moderate to strenuous activity, but 158 were
unable to meet the American Cancer Society’s recom-
mended 150 minutes of moderate exercise per week for
cancer survivors. Forty-five members of this sample
did not engage in any recommended physical activity.

The American Cancer Society’s dietary recommen-
dations for cancer survivors include maintaining a
healthy weight; consuming a diet high in fruits, vegeta-
bles, and whole grains; decreasing intake of processed
meat and red meat; and maintaining a low-fat diet
(Rock et al., 2012). Cooley et al. (2013), in a study of
37 individuals with lung cancer and their family mem-
bers (5 African Americans), found that 34 patients had
low fruit and vegetable intake and more than half were
overweight.

Lung cancer survivors experience a higher level of
psychological distress, such as depression and anxiety,
compared to other cancer survivors (Brown Johnson,
Brodsky, & Cataldo, 2014; Cataldo, Slaughter, Jahan,
Pongquan, & Hwang, 2011; Chambers et al., 2012, 2015;
Chapple, Ziebland, & McPherson, 2004; Gonzalez &
Jacobsen, 2012; Hamann et al., 2014). Psychological
distress is strongly associated with physical symp-
toms (e.g., fatigue, shortness of breath, pain) and so-
cial challenges (e.g., shame, guilt, blame). Managing
these psychological distresses involves the ability to
cope with physical and social challenges, which may
improve QOL.

In the United States, African American women in
general have a higher incidence of consuming diets
high in fat and low in fruits and vegetables. They ex-
perience an increased prevalence of obesity and do
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not participate in regular exercise regimens com-
pared to White women (National Center for Health
Statistics, 2016). In addition, compared to White
women, African American women are more vulner-
able to the development of mental health issues,
such as anxiety and depression, and lack access to
effective treatment for these mental health issues
(National Center for Health Statistics, 2016). These
individual determinants affect overall health for Af-
rican American women and may affect those living
with lung cancer (Belgrave & Abrams, 2016; National
Center for Health Statistics, 2016).

Although evidence related to QOL and health-
related behaviors among lung cancer survivors exists,
the current study provides a greater understanding of
factors that influence African American women with
lung cancer. This information is important because
factors that hinder behavior change can negatively af-
fect survival rates in this population.

Methods

Principles of social cognitive theory (SCT) guided the
study design. SCT seeks to explain why and how peo-
ple change health behaviors and focuses on individu-
als’ potential to construct and alter their environment
(McAlister, Perry, & Parcel, 2008). Key constructs ex-
plored were reciprocal determinism, outcome expec-
tation, self-efficacy, and self-regulation (see Figure 1).

The focus group design was used to explore the
broad topics of behavior change and living with lung
cancer. The researchers chose focus group discus-
sions instead of one-on-one interviews to enhance
the participants’ ability to interact with one another
and share their ideas. This group dynamic allowed
participants to share ideas and respond to thoughts
and comments, which fostered discussion and enrich-
ment of data (Gray, 2009).

Three focus groups were conducted on three
different dates in a private conference location at
two large community hospitals in South Carolina.
A convenience sample of 18 women was recruited.
To be eligible for the study, participants had to be
African American women with a documented lung
cancer diagnosis (stages I-11Ta) within the past sev-
en years (2008-2014). After obtaining approval from
two institutional review boards affiliated with can-
cer programs approved by the American College of
Surgeons, the researchers reviewed data from the
programs’ cancer registries. A one-page, culturally
sensitive, visually attractive recruitment flyer was
mailed to 65 potential participants. This invitation
included a toll-free number for participants to re-
spond to or to request additional information. A
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research coordinator made follow-up calls and re-
minded interested participants about the dates for
the focus group meeting.

After giving informed consent, potential partici-
pants completed a 20-item hard-copy questionnaire
with pen and paper that included information about
their demographics, household, and health status. Five
questions from the Behavioral Risk Factor Surveillance

System requested data about specific health behaviors.
Each participant received $50 at the end of the focus
group encounter.

A series of scripted, open-ended questions derived
from SCT key constructs were used to probe partici-
pants about their experience of living with lung cancer
and about health risk behaviors such as tobacco use,
secondary smoke exposure, poor nutritional choices,

FIGURE 1. Interview Guide Based on Social Cognitive Theory Constructs

Reciprocal Determinism

Definition: Individuals are influenced by environmental

factors and can, in turn, influence their environment and

self-regulate their behavior.

Questions:

= How did the diagnosis of lung cancer change things
for you and your family members at home, and in your
community of friends?

m Do you experience any ongoing symptoms? How do you
manage your symptoms?

= How did/do you manage the stress that comes along
with a serious illness? What has worked for you?

m Inyour opinion, what are the benefits of changing
lifestyle behaviors after a serious illness?

Outcome Expectation

Definition: The belief that individuals hold about the likeli-

hood and value of the consequences of their choices

Questions:

m What type of advice have you received about living
healthier?

m Inyour opinion, what are the benefits of changing now
(stopping smoking, restricting smoke exposure, mini-
mizing alcohol intake, improving your diet or physical
activity)?

Self-Efficacy

Definition: An individual’s confidence and beliefs in his or

her ability to change behavior

Questions:

m Ifyou are willing to make a change, how would you go
about it? What type of help would you need?

m As anindividual, would it help you to work with a profes-
sional, family member, or close friend to make changes
to live healthier?

m How confident are you that you can successfully make
the change? How would you go about making a change?

Self-Regulation

Definition: Personal regulation of goal-directed behavior
change through self-monitoring, goal setting, self-reward,
self-instruction, and enlistment of social support

ACS—American Cancer Society

Questions:

m Research suggests that food choices may affect risks of
additional cancers and survival from cancer. The ACS
recommends limiting red meat like beef and processed
meats, and eating two and a half cups of fruits and vege-
tables every day. Knowing the foods you eat every day, is
this a good recommendation for you and why? What may
help you make a change in your food choices or diet?

= What may hold you back from making a change?

m The ACS recommends that survivors avoid being inactive
and exercise at least 150 minutes per week. Knowing
your own level of physical activity now, is that a good
recommendation for you? Why?

m Ifyou are willing to make a change to increase your
physical activity, how would you go about it (e.g., listen to
an exercise program on a CD, watch an exercise program
on television, join an exercise group on the Internet, join
a gym or some type of exercise program, get a friend or
professional coach to guide you for motivation)?

= What may help you the most to make a change in your
physical activity level?

m What may hold you back or be a barrier to you from
making a change?

m The National Cancer Institute recommends that survi-
vors stop smoking or stop using all tobacco products
and protect themselves from other people’s cigarette
smoke. Would that be a major lifestyle change for you
and your family members? Why?

m Ifyou are willing to make a change, how would you go
about stopping smoking (e.g., read a booklet, listento a
program on CD, watch a stop-smoking program on tele-
vision, join a stop-smoking group, join a stop-smoking
program on the Internet, find a friend or coach to guide
you and keep you motivated)?

= What may help you the most to make a change in your
tobacco use?

m What may help limit your exposure to cigarette smoke?

= What may hold you back from making changes?

= Would it help you to work with a professional, family mem-
ber, or close friend to make changes to live healthier?

Note. Based on information from McAlister et al., 2008; National Cancer Institute, 2014; Rock et al., 2012.
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lack of exercise, and ineffective stress management.
Each session was facilitated by an experienced Afri-
can American moderator, who used a semistructured
interview guide to collect data. A research assistant
made direct observations and took notes during each
focus group to capture tone and nonverbal communi-
cation (Marshall & Rossman, 2011; Stewart & Sham-
dasani, 1990). All discussions were audio recorded
and professionally transcribed.

Two researchers used a thematic analysis meth-
od developed by Braun and Clarke (2006) to review
the transcripts. The researchers engaged in an itera-
tive process of reading and analyzing the transcrip-
tions. They coded the transcriptions line by line and
grouped the data into specific categories. The catego-
ries were summarized and analyzed. The researchers
identified themes independently. Then they collec-
tively discussed the processes and interpretations
and reconciled any differences until there was con-
gruence of the identified categories. Upon data satu-
ration, data analysis was considered complete and the
themes were finalized. IBM SPSS Statistics Software,
version 24.0, was used to analyze the questionnaire
data and record the sample characteristics.

Results

The study sample consisted of 18 African American
women aged 52-77 years. Among the survivors, six
were long-term survivors (diagnosed before 2010)
and six were more recent survivors (diagnosed in 2013
or later). Most participants had at least a high school
education. Of these, some had a college degree. Only
a few of the 18 survivors were current smokers, lived
with other smokers, and allowed smoking in their
homes. Most participants stopped smoking either
prior to their diagnosis or immediately following the
lung cancer diagnosis. Two were never smokers (see
Table 1). Fifteen people had one to three servings of
beans per week; three did not. Two participants had
five or more servings of fruit and vegetables per week,
whereas 16 participants did not.

Qualitative data analysis resulted in the identi-
fication of four salient themes: (a) living proof that
lung cancer is not an automatic death sentence, (b)
learning to live with burdensome symptoms, (c) com-
munication barriers affect self-care, and (d) African
American women need to support one another.

Theme 1

Participants verbalized that a lung cancer diagno-
sis did not equate to imminent death. However, the
response from friends, family, and healthcare pro-
fessionals left survivors desperately wanting a more
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TABLE 1. Sample Characteristics (N = 18)

Characteristic X
Age (years) 67
Characteristic

Annual income ($)

Less than 10,000
10,000-19,999
20,000-49,999
50,000-99,999
100,000 or more
Refused to answer

Employment status

Retired

Unable to work

Employed

Homemaker

Out of work more than a year

General health

Fair or poor
Good
Very good

Highest education level

Eighth grade

Some high school
High school graduate
Some college
College graduate

Smokers in home

None
One person
Three people

Smoking status

Former smoker

Current smoker

Never a smoker

Weekly exercise

Mild

No weekly exercise routine
Moderate

Strenuous

Missing

Year diagnosed with lung cancer

2010 or before
2011
2012
2013
2014

Range
52-77
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optimistic attitude and outlook regarding their dis-
ease state. Survivors perceived that others viewed
their disease as debilitating and expected their phys-
ical appearance to reflect this. One participant com-
mented, “When my doctor sees me, he says, ‘Oh,
my God. You're still alive? I can’t believe it!” People
expect me to look like I'm at death’s door. They ask,
‘Why do you look so good?””

The survivors acknowledged that the diagnosis of
lung cancer was difficult to accept and changed their
lives. They expressed that family love and support
were the most important factors in maintaining a
positive outlook. One participant expressed the need
to live her life the best she could: “I have a lot of liv-
ing to do. And if the doctor told me I had six months,
I'm gonna do five months’ worth of living.” Another
participant stated, “I'm not going to let this hold me
down.”

Beyond medical treatment, survivors needed more
compassion, support, and understanding from their
oncology care providers, family, and friends. Partic-
ipants felt responsible for developing lung cancer.
One participant expressed, “Lung cancer is, excuse
me, the bastard of all cancers. You did it to yourself.”
Participants expressed that some friends and family,
as well as healthcare professionals, did not under-
stand the strong addiction to tobacco, which affected
the way they viewed the patients and their diagno-
sis. “We already know there is stigma on our disease
because they say it’s the dirty disease, because we
brought it on ourselves.” Another participant echoed
the same thought: “When you tell someone you have
lung cancer, they are like, ‘Did you smoke? Well, you
brought this on yourself.” Another participant stat-
ed, “My doctor [did] not understand how hard it is
to quit smoking. He never offered me help to quit.”
One participant refrained from sharing her diagnosis
with close family and friends; she explained, “I nev-
er admit[ted] that I got lung cancer to my family or
friends.”

Theme 2

Participants reported persistent burdensome symp-
toms that affected their daily lives. These symptoms
stemmed from the disease process, treatment modal-
ities, or other underlying disease processes. Symp-
toms reported included dyspnea, fatigue, and pain.
Survivors expressed that they were unaware of and
unprepared for some of the symptoms they endured
after surgical, chemotherapeutic, and/or radiation
treatments. Several participants commented on this
matter as follows: “I’m short of breath all the time”;
“I can’t put one foot in front of the other because it
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does take my energy away from me”; “The radiation
left scar tissue. It’s painful all the time”; “The tired-
ness is unexplainable”; “The doctor did not tell me
once . .. that I was going to have scar tissue [from the
radiation].”

These symptoms not only altered participants’
daily lives, but also caused stress and influenced their
ability to adopt healthy behaviors. The women wanted
to know about exercises specifically tailored to those
with lung cancer, including exercises that assist with
daily living and that reduce stress and anxiety. They
received no information or referrals to resources like
palliative care and pulmonary rehabilitation to help
them manage their burdensome symptoms.

Participants mentioned difficulty with physical ac-
tivity, as evidenced by the following comments: “Well,
I do walk, but I have to stop and rest”; “I have pain in
my legs, and I get very tired”; “I walked around a little
at the mall. I was so proud. The next morning, I could
not get up. I had to go to the doctor.”

Theme 3

Participants expressed the need for better under-
standing about their disease process and expected
outcomes of treatment. This lack of information neg-
atively affected their ability to care for themselves.
They conveyed that they desired to adopt healthy life-
style changes. However, healthcare providers’ com-
munication and services were incomplete, and the
participants expressed disappointment that they had
not been not given the tools or offered resources to
adequately self-regulate their health. Participant com-
ments included the following:

They should not write me off. Let me know
[that] if T walk 10 steps, I’'m going to have a hard
time breathing.

My doctor did not send me to a nutritionist. When I
asked, it was like, “Why do you want to know that?”

I think I need to learn more. I don’t think I'm
getting what I need so that I can fight this battle.
Right now, I'm fighting it alone.

Participants were vocal about their frustration
with lack of understandable communication from
healthcare professionals regarding their cancer diag-
nosis and symptom management. They felt that the
lack of guidance for daily living led them to seek infor-
mation from family and friends or attempt to solve is-
sues on their own. The participants expressed a desire
for clearer verbal and written communication from
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their encounters with their care providers, shown by
the following comments:

Some of the words they use, medical terms—break
it down a little bit so I can understand.

They just give you a pamphlet and send you on
your way.

Doctors think that we’re not capable of compre-
hending what they’re talking about. Well, tell me
anyways, and I will find somebody to explain it
to me.

Theme 4

Study participants collectively expressed a need to
learn from and support other female African Amer-
ican lung cancer survivors. They felt that peer sup-
port would help them cope with the physical, psy-
chological, and social challenges. A collective effect
would be to decrease their isolation and boost their
self-efficacy and self-regulation regarding the adop-
tion of healthy behaviors. Participants desired to share
practical ideas to assist others with the adoption of
the American Cancer Society recommended exercise
and healthy diet options appropriate for those with a
lung cancer diagnosis to improve their overall health
and prevent cancer recurrence. They also thought
that a support group would allow them to communi-
cate their concerns, inquire about treatment options,
and give them time to socialize and learn from one an-
other. Participants’ comments included the following:
“I’'m looking for a group of women of color who have
lung cancer”; “If we are around one another, we are
going to listen. Our ears are going to be open”; “I
would like an exercise group for us, like cycling or tai
chi, to help with stress”; “If we can just have a group
where it’s just us.”

Discussion

Viewed from a SCT perspective, individual and en-
vironmental factors clearly influenced behavioral
changes among these African American women liv-
ing with lung cancer (McAlister et al., 2008). Their
stories revealed ways in which they were deterred
from healthy behavior change because of burden-
some symptoms; communication barriers, which af-
fected self-care and self-regulation; and lack of peer
support. The diagnosis of lung cancer had altered
their perspectives on life and their approaches to
maintaining health, including behavioral modifica-
tions. The collective discussions that occurred in the
three focus groups provided evidence of some de-
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gree of successful adoption of health behaviors and
an openness to finding ways to improve their ability
to conduct day-to-day activities and, ultimately, to
prolong their lives. They were confident that be-
havior change could occur when needed resources
were provided and available to assist with behavior
change.

Participants believed that the lung cancer diag-
nosis was not an automatic death sentence, and they
intended to live the best life possible. Some viewed
it as a daily fight to survive; others viewed it as tak-
ing life one day at a time. These women assumed
accountability and personal responsibility for the de-
velopment of lung cancer, recognizing the behaviors
that had contributed to their illness and consequently
experiencing feelings of guilt, regret, and self-blame,
as well as feeling they were being held responsible for
their diagnosis by friends, family, healthcare profes-
sionals, and society. Although most acknowledged the
importance of family assistance and support to assist
with daily coping and maintaining a positive outlook,
a few noted that the stigma led them to keep the diag-
nosis a secret. These women’s reports of stigma and
its effect on their daily lives reflect findings from oth-
er research (Brown Johnson et al., 2014; Cataldo et al.,
2011; Chambers et al., 2012, 2015; Chapple et al., 2004;
Gonzalez & Jacobsen, 2012; Hamann et al., 2014).

Smoking cessation remains a tremendous chal-
lenge for some individuals with lung cancer (Cooley
et al.,, 2009). Continued cigarette smoking and sec-
ondhand exposure complicate the recovery process
and long-term QOL (McDonnell et al., 2014). Suc-
cessful long-term smoking cessation is correlated
with increased self-efficacy and improved symptom
management, which may be achievable with behav-
ioral intervention and pharmacotherapy (Cooley
et al., 2012). In the current study, the women who
continued to smoke recognized the consequences of
their behavior and expressed guilt and self-blame.
They desired to stop smoking but lacked the confi-
dence and a strategy to self-regulate their smoking
behaviors.

Physical symptoms greatly affected the survivors’
ability to incorporate exercise into their life. One-
third of the participants were not engaged in any reg-
ular weekly exercise routine. Burdensome physical
symptoms are common among lung cancer survivors,
and self-care is the greatest challenge for many. Short-
ness of breath, pain, and fatigue, as single symptoms
or a cluster, restrict the type and level of daily activ-
ity, which adversely affects QOL (Houlihan & Tyson,
2012). Other studies revealed similar results (Brown,
Cooley, Chernecky, & Sarna, 2011; Coups et al., 2009;
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Krebs et al., 2012), although their samples lacked
sufficient representation of African American women
with lung cancer.

Survivors in the current study expressed interest
in adopting a healthy diet. They voiced their desire
to understand the recommended diet for cancer
survivors for their overall health. However, the re-
sults from the questionnaire indicated that only a
few ate five or more servings of fruits and/or veg-
etable per week. This is well below the American
Cancer Society’s recommendation of five servings of
fruit or vegetables daily or 35 servings or more per
week (Rock et al., 2012). Written communications
from healthcare providers regarding healthy dietary
changes were ineffective according to the partici-
pants. A few participants reported not receiving any
dietary information from their healthcare providers
and, instead, were left on their own to decide what
was appropriate for them to eat. Lack of guidance
and education significantly influences the adoption
of healthy dietary changes (Kenzik, Pisu, Fouad, &
Martin, 2016). The participants voiced a need for
consultation with a professional who could assist
them with adopting dietary recommendations. They
also expressed the need to elicit suggestions from
other peers with lung cancer regarding healthy food
options that were common in their culture and com-
munity, and regarding other topics to assist with
necessary behavioral change.

Participants indicated a strong preference for
developing peer-based support services for African
American women with lung cancer. They desired to
obtain support from similar women who would un-
derstand their experience living with this disease.
They felt they could learn from one another, share
information, and recommend resources. They noted
that a peer support group would provide an opportu-
nity to be honest and open about their concerns and
challenges related to their health and could potential-
ly help decrease their anxiety and promote healthy
lifestyle options.

Physical symptoms, along with feelings of guilt,
self-blame, and regret related to stigma, increase
psychological distress, such as anxiety and depres-
sion (Brown Johnson et al., 2014; Cataldo et al., 2011;
Chambers et al., 2012, 2015; Chapple et al., 2004; Gon-
zalez & Jacobsen, 2012; Hamann et al., 2014). The
current group of women expressed frustration and
disappointment because of the lack of helpful health-
care provider communication. Because their physical
symptoms were the most challenging issues related
to daily living, they were searching for education and
resources regarding health behavior changes to assist
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KNOWLEDGE TRANSLATION

m Female African American lung cancer survivors experience linger-
ing physical, psychological, and social challenges that negative-
ly affect their quality of life and ability to adopt healthy lifestyle
changes.

m Improve survivor-provider compassionate communication to
overcome knowledge gaps, promote behavioral change that leads
to better quality of life, and improve coping strategies to decrease
burdensome physical, psychological, and social challenges.

m Stigma is an intertwining factor of the myriad daily challenges
(physical, psychological, social) affecting lung cancer survivors.

them with self-regulation of the physical symptoms
and stress.

Strengths and Limitations

The sample consisted of African American women
with varying marital statuses, educational levels, and
times since diagnosis. To the researchers’ knowledge,
this is the first study to use a focus group methodol-
ogy to better understand this population of survivors
of lung cancer. This methodology revealed the factors
that hinder health behavior changes in this popula-
tion. Although these findings may not reflect the ex-
periences of all lung cancer survivors, they provide a
rich description of the lived experiences, efforts, chal-
lenges, frustrations, and hopes of some lung cancer
survivors.

Implications for Nursing and Research
Making positive behavioral changes after a lung can-
cer diagnosis improves QOL and survival rates (Krebs
etal., 2012). A clearer understanding of the experienc-
es of African American women and the factors that
influence their behavioral changes after a lung cancer
diagnosis is essential. The current findings indicate
that African American women are receptive and mo-
tivated to make health behavior changes, yet substan-
tial challenges prevent successful change. Oncology
nurses can identify challenges and help minimize the
factors that hinder this change.

Survivors of lung cancer face physical and non-
physical challenges. Most importantly, the phys-
ical symptoms experienced by this population of
patients—fatigue, shortness of breath, and pain—
negatively affect QOL. Oncology nurses can advo-
cate for strategies to consistently assess and palliate
these common problems, as well as increase access to
services that already exist, such as pulmonary reha-
bilitation and nutritional counseling. Incorporating
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strategies and interventions into a survivorship care
plan may promote access and improve survivors’
QOL.

In addition, compassionate patient-provider com-
munication is critical for understanding patients’
needs and preferences, enhancing self-care, and min-
imizing the effect of stigma. Culturally tailored com-
munication should include resources for multiple
behavior change and population-specific peer support
groups and services.

Conclusion

Future research should continue to explore vulnerable
and understudied populations with lung cancer and
health behavioral change. Evidence shows that multi-
ple unhealthy behaviors tend to cluster together (No-
ble et al., 2015). Therefore, the development of multiple
behavior change interventions is warranted. This study,
and ongoing research, will move the science forward
and, most importantly, positively influence the overall
QOL of female African American lung cancer survivors.
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