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Key Points . . .

➤ Early detection is the most important predictor of breast can-

cer survival.

➤ African American women are more likely to be diagnosed 

with later-stage cancers and larger tumors than Caucasian 

women.

➤ Some of the factors that contribute to lack of mammography 

screening may be modifi able.
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Purpose/Objectives: To explore psychosocial correlates of older 

African American women’s adherence to annual mammography screen-

ing, including cancer fatalism, dispositional optimism, social support, 

knowledge of breast cancer screening guidelines, perceptions of general 

health, and components of the Health Belief Model (HBM), and to exam-

ine factors associated with annual mammography screening.

Design: Cross-sectional survey.

Setting: Central North Carolina.

Sample: 198 African American women aged 50–98 years living in 

low-income housing.

Methods: Women attended group sessions at low-income housing 

complexes and completed questionnaires. Differences between women 

who had or did not have a mammogram in the previous year were 

explored using correlate variables associated with the HBM. Stepwise 

multivariable regression models were fi t to explore factors associated 

with social support and signifi cant components of the HBM.

Main Research Variables: Demographics, cancer fatalism, disposi-

tional optimism, social support, perceptions of general health, compo-

nents of the HBM, and mammography in the past year.

Findings: The groups did not differ by age, education, marital sta-

tus, having a friend or family member with breast cancer, ever having 

had a clinical breast examination, self-rated health, cancer fatalism, 

dispositional optimism, or feelings about the seriousness of and their 

susceptibility to breast cancer. The groups differed significantly on 

mammogram-related variables, how often women should have clinical 

breast examinations, benefi ts and barriers to mammography screening, 

and social support. Stepwise multivariable regression analyses showed 

that dispositional optimism and social support were related signifi cantly 

to perception of benefi ts; education, dispositional optimism, and cancer 

fatalism were related to barriers; and dispositional optimism was related 

to social support. 

Conclusions: Older, low-income, African American women have per-

ceived barriers to cancer screening, educational and cancer knowledge 

detriments, and a lack of health-related social support that may decrease 

adherence to mammography screening.

Implications for Nursing: The next step is to develop culturally ap-

propriate educational interventions that increase knowledge about breast 

cancer and screening guidelines, enhance health-related social support, 

and address barriers and perhaps cancer fatalism in older, low-income, 

African American women.

B
reast cancer is the most frequently diagnosed non-
skin cancer in women in the United States (American 
Cancer Society, 2006a). It is also the most common 

cancer and second most common cause of cancer-related 
death among African American women (American Cancer 
Society, 2005b). Estimates suggest that 212,920 cases of 
breast cancer will be diagnosed nationally in 2006, including 
6,290 women in North Carolina (American Cancer Society, 

2006a). In Forsyth County, NC, 250 new cases of breast can-
cer were expected to occur in 2005, the most recent year for 
which data are available (Central Cancer Registry & American 
Cancer Society, 2005). The most important predictor of sur-
vival is stage at diagnosis. The survival rate is almost 98% for 
women diagnosed with the earliest stage of breast cancer but 
only 26% for women diagnosed with the most advanced stage 
(American Cancer Society, 2005a). African American women 
are more likely than Caucasian women to be diagnosed with 
larger tumors that are at more advanced stages (Ghafoor et al., 

This material is protected by U.S. copyright law. Unauthorized reproduction is prohibited. To purchase quantity reprints,

please e-mail reprints@ons.org or to request permission to reproduce multiple copies, please e-mail pubpermissions@ons.org.

D
ow

nl
oa

de
d 

on
 0

7-
05

-2
02

4.
 S

in
gl

e-
us

er
 li

ce
ns

e 
on

ly
. C

op
yr

ig
ht

 2
02

4 
by

 th
e 

O
nc

ol
og

y 
N

ur
si

ng
 S

oc
ie

ty
. F

or
 p

er
m

is
si

on
 to

 p
os

t o
nl

in
e,

 r
ep

rin
t, 

ad
ap

t, 
or

 r
eu

se
, p

le
as

e 
em

ai
l p

ub
pe

rm
is

si
on

s@
on

s.
or

g.
 O

N
S

 r
es

er
ve

s 
al

l r
ig

ht
s.


