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Introduct�on

Lung cancer �s the lead�ng cause of cancer-related mortal�ty among 
both men and women �n the Un�ted States [1]. Desp�te advances �n early 
detect�on, the f�ve-year surv�val rate for all stages comb�ned rema�ns low 
(17%) [1-3]. Mortal�ty rates of lung cancer are h�ghest �n Non-H�span�c 
Black males (95.4 per 100,000), followed by Non-H�span�c Wh�te males 
(81.3 per 100,000), followed by Amer�can Ind�an and Alaska Nat�ve 
males (68.5 per 100,000), and f�nally by Non-H�span�c Wh�te females 
(59.3 per 100,000) [1]. Reg�onal d��erences ex�st as well, suggest�ng that 
lung cancer mortal�ty �s h�gher �n the M�dwestern and Southern states, 
espec�ally for women [4]. ��s form of cancer has been l�nked to a h�gh 
level of morb�d�ty, fat�gue, pa�n, and resp�ratory d���cult�es [5]. 

�ere has not been one causal r�sk factor �dent�f�ed to expla�n the 
or�g�n of lung cancer, suggest�ng th�s d�sease �s the result of complex 
gene-env�ronment �nteract�ons [6]. G�ven th�s �nformat�on, research 
has been focus�ng on the �dent�f�cat�on of r�sk factors and behav�oral 
changes that can �n�uence the development of th�s d�sease. �e most 
preventable r�sk factor for lung cancer �s c�garette smok�ng [1,7]. 
G�ven that c�garette smok�ng causes approx�mately 80% to 90% of lung 
cancer �nc�dences [1], smok�ng cessat�on �s essent�al for prevent�on of 
lung cancer. Recent stud�es are l�nk�ng poss�ble benef�ts from regular 

exerc�se and eat�ng a healthy d�et as a role �n decreas�ng one’s r�sk of 
develop�ng lung cancer [1,7-14]. However, 15% to 25% of lung cancer-
related deaths �nvolve people who have never smoked [6,15,16]. ��s 
suggests that genet�c 
m rSewnd eof lung cancer-dctl hormonctl g a ung caal elementk�nar 
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prov�ded that ranged from “Less than one each month” (1) to “3 or 
more each day” (6). 

Psychosoc�al character�st�cs were assessed v�a a comb�nat�on 
of standard�zed scales w�th publ�shed psychometr�c propert�es and 
�nvest�gator-der�ved �tems from stud�es that have proven to be rel�able 
and val�d. Perce�ved cancer r�sk and degree of cancer worry/concern 
were s�ngle-�tem quest�ons mod�f�ed from �tems or�g�nally constructed 
by Lerman et al. [37]. On a 5-po�nt L�kert scale, respondents were asked, 
“How l�kely do you th�nk �t �s that you w�ll get cancer?” from “very 
l�kely” (1) to “very unl�kely” (5) and on a 4-po�nt L�kert scale, “How 
concerned are you about gett�ng cancer?” from “extremely concerned” 
(1) to “not at all concerned” (4). Degree of emot�onal closeness to 
a�ected fam�ly member(s) was measured by the quest�on “How close 
�s (or was) your relat�onsh�p w�th th�s fam�ly member d�agnosed w�th 
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one w�th cancer. Among respondents, 38% perce�ved some r�sk for 
develop�ng lung cancer �n the�r l�fet�me and 58% perce�ved some r�sk 
for develop�ng cancer �n general �n the�r l�fet�me. Moderate levels of 
lung cancer worry/concern and cancer �n general were reported by 
35% and 40% of respondents. Add�t�onally, general self-e��cacy scores 
�nd�cated fa�rly h�gh levels (mean=28.3; SD=4.21) of conf�dence �n 
the�r ab�l�ty to handle unforeseen s�tuat�ons. S�m�lar results were seen 
�n nutr�t�on self-e��cacy (mean=14.8; SD=3.06), respondents re�ected 
fa�rly h�gh levels of conf�dence �n the�r ab�l�ty overcome barr�ers to 
mak�ng change �n eat�ng hab�ts. Moderate levels to engage �n regular 
exerc�se dur�ng challeng�ng s�tuat�ons were reported for exerc�se self-
e��cacy (mean=26.6; SD=10.66).

Recept�v�ty and preferences to a program

Table 2 shows self-reported w�ll�ngness of respondents to 
part�c�pate �n cancer r�sk reduct�on l�festyle programs. �e major�ty 
of respondents (85%) were “Somewhat” or “Def�n�tely” w�ll�ng to 
part�c�pate �n a l�festyle cancer-reduct�on program. Among those 
recept�ve to the programs, over half (56%) preferred to engage �n a 
program w�th other fam�ly members. Preferred programs �ncluded 
we�ght management (36%) and nutr�t�on (30%). �e preferred modes 
of del�very were Web/Internet (45%) and ma�l (29%). 
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of alcohol consumpt�on (p<0.001), and h�gher levels of exerc�se self-
e��cacy (p=0.017). In a mult�var�able model of “def�n�tely/somewhat 
w�ll�ng to part�c�pate” versus “not,” the follow�ng var�ables were 
�ncluded �n the model as potent�al pred�ctors: gender, educat�on level, 
phys�cal act�v�ty, alcohol consumpt�on, l�kel�hood of gett�ng cancer, 
concern of gett�ng cancer, and exerc�se self-e��cacy. From th�s model, 
h�gher exerc�se self-e��cacy (p=0.025) was s�gn�f�cantly correlated w�th 
�nterest. 

D�scuss�on 

��s study prov�ded �mportant �ns�ght �nto the feas�b�l�ty of 
us�ng l�festyle cancer r�sk‑
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