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Abstract
Background: Poorer health outcomes and lower survival rates have been well documented among
African American/Black (Black) women diagnosed with breast cancer. Black women are 41% more
likely to die from breast cancer than White women despite a lower incidence rate. Apart from
pharmacotherapy, psychosocial interventions are recommended by the Institute of Medicine as
standard medical care for breast cancer patients at all phases of treatment. The current review is
the first attempt to systematically evaluate the literature on the influence of psychosocial interventions
for Black women diagnosed with breast cancer.

Methods: This systematic review aimed to adhere to the Preferred Reporting Items for Systematic
Reviews and Meta-analyses guidelines. A comprehensive computerized literature search of CINAHL,
PsycINFO, PubMed, and Web of Science was conducted to obtain relevant studies.

Results: Interventions demonstrated improved mood, decreased distress, increased ability to cope
with intrusive thoughts and cancer-related stress, personal growth, and improved social well-being.
However, aspects unique to this population require additional scientific inquiry. Over 80% of
empirical interventions focused on Black women diagnosed with breast cancer have been concentrated
on the posttreatment phase. There is a paucity of work at the time of diagnosis and during treatment.

Conclusions: To address gaps in the scientific literature, more work is needed to better understand
how psychosocial interventions can improve the health trajectory for Black women diagnosed with
breast cancer particularly in the areas of seeking help and support, identifying culturally acceptable
methods for engaging support networks, and identifying best practices for enhancing coping skills.
Copyright © 2014 John Wiley & Sons, Ltd.

Background

Poorer health outcomes and lower survival rates have
been well documented among African American/Black
(Black) women diagnosed with breast cancer. Black women
are 41% more likely to die from breast cancer than White
women despite a lower incidence rate [1]. Additionally, they
are more likely to suffer a greater number of complications
during treatment and more posttreatment morbidities [2–5].
Apart from pharmacotherapy, psychosocial interventions
are recommended by the Institute of Medicine as standard
medical care for breast cancer patients at all phases of
treatment [6]. The purpose of the current review is to
synthesize the state of knowledge regarding the influence
of psychosocial interventions that address the needs of
Black women diagnosed with breast cancer.

Unique stressors for Black women

Black women face unique stressors such as economic
challenges, lack of health information, poor patient–provider
communication, fearful perceptions of treatment, and distrust

of the healthcare system [7–12]. Although these stressors are
often confounded by socioeconomic status (SES), a unique
phenomenon observed in this population is that many Black
breast cancer patients express a reluctance to share their
illness with others [7]. Extant literature suggests that in
general, Black women are more likely to report lack of social
support, greater cancer-related stigma, and poorer breast
cancer-related quality of life than White women [7,8]. Some
Black women report that even their close female relatives
express discomfort when they attempt to discuss their illness,
and others note that close friends and partners withdrew
support after learning of their diagnosis [13]. Work and
family demands also cause some women to feel that they
cannot allow themselves to take on a sick role [14]. By trying
to appear healthy and conceal their illness, Black women
may hinder their own treatment process. Growing evidence
suggests a positive influence of psychosocial intervention
on health outcomes among those affected by breast cancer;
however, less is known about the role of psychosocial inter-
ventions on the health outcomes of Black women. Although
Black women face unique stressors during the diagnosis,
treatment, and survivorship process, it may be possible to
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implement psychosocial interventions that positively influ-
ence prognosis. A small but growing number of interventions
have specifically addressed psychosocial outcomes
among Black women diagnosed with breast cancer. To
better address the health disparities facing Black women
diagnosed with breast cancer, understanding the impact
of psychosocial interventions in this population is
imperative.

Psychosocial interventions and health outcomes among
breast cancer patients

In 1989, Spiegel et al. [15] published a landmark study
showing that women with metastatic breast cancer who
participated in weekly supportive group therapy with
self-hypnosis lived longer than those in the control condi-
tion. In a 2002 review, Luecken and Compas [16] found
that psychosocial interventions yield positive benefits for
psychological adjustment among breast cancer survivors.
Since then, numerous studies have shown that psychoso-
cial interventions can improve psychological adaptation
among breast cancer patients and lead to improved health
outcomes [17–21].
Although evidence suggests that psychosocial interven-

tions are beneficial for breast cancer patients at all phases
of treatment, historically, most studies assessing the
effectiveness of psychosocial interventions included
few or no minorities. Black women face multiple
stressors that may increase distress during breast cancer
treatment [7–9,22,23]. These stressors have also been asso-
ciated with poor prognosis [3,10]. Among Black women,
effective psychosocial interventions may facilitate im-
proved health outcomes through improved psychological
functioning and adaptation to the disease process. There-
fore, an understanding of the best ways to address the
unique psychosocial needs of Black women diagnosed with
breast cancer is critical to improving morbidity and mortal-
ity outcomes in this population.

Objective

The current review is the first attempt to systematically
evaluate the literature on psychosocial interventions for
Black women diagnosed with breast cancer. The primary
aims of the present study were as follows: (1) to evaluate
present knowledge regarding the influence of psychoso-
cial interventions on health outcomes among Black breast
cancer patients and (2) to outline future research priorities
for this population.

Methods

This systematic review aimed to adhere to the Preferred
Reporting Items for Systematic Reviews andMeta-analyses
guidelines [24]. A comprehensive computerized literature
search of CINAHL, PsycINFO, PubMed, and Web of

Science was conducted from June to September 2013 with
the following search terms: breast cancer intervention and
Black women (i.e., ‘Black women’, ‘African American
women’, and ‘women of color’). The search did not restrict
by publication date. Criteria for manuscript eligibility
included the following: the study should be peer reviewed,
conducted in the USA, reported the intervention results or
reported a description of the development and other im-
portant process-related components of the intervention,
and specifically recruited Black women diagnosed with
breast cancer or, in studies with mixed-race samples, in-
cluded a large enough number of Black participants to
permit examination of the intervention’s effects on Black
participants. The reasons for article exclusion were as
follows: there were duplicate search results, the interven-
tions addressed screening or prevention, there were an
insufficient number of Black participants, the intervention
did not target psychosocial factors, and the article did not
describe the development, implementation, or outcome of
an intervention (e.g., the article highlighted a problem or
need for intervention).
PsycINFO was the primary search engine and yielded

87 peer-reviewed articles. One study author screened each
article for inclusion in the study, and the second author
verified each selected article’s acceptability for inclusion.
The final article list was arrived at by discussion and
agreement between the authors. Figure 1 presents a flow chart
of study selection. Microsoft Excel was used to organize
the information.

Terminology

Time of diagnosis is the period from the patients being
told that they have breast cancer until active treatment
such as surgery, chemotherapy, or radiation begins.
Treatment phase is defined as the period of active treatment

(which varies on the basis of stage), which includes surgery,
chemotherapy, or radiation.
Posttreatment phase is the period after active treatment

has been completed in which patients, often referred to as
‘cancer survivors’, may still be on hormone therapy such
as tamoxifen or herceptin.

Results

Seventeen articles that focused on issues influencing out-
comes among Black women diagnosed with breast cancer
were reviewed. All articles were published within the last
10 years (2003–2013) [25–27,29–41,43]. Twelve articles
focused only on Black women as the population of interest
(i.e., 100% of the sample identified as Black), whereas the
other five specifically oversampled Black women. Twelve
articles were empirical pilot or randomized controlled trial
tests of 10 unique interventions, four were descriptive
studies addressing process-related issues specific to
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intervention development and population engagement,
and one was a dismantling study. Table 1 presents the
study characteristics.

Empirical studies

Seven articles were classified as empirical studies
[25–27,29,33,35,41]. These studies used randomized con-
trol groups and substantive follow-up period (4 months–
1 year), and all but one study reported retention rates [27].
Two additional articles included in this section [34,40] pro-
vided supporting evidence for empirical studies discussed
(Table 2). Altogether, the empirical studies addressed a
broad range of issues related to coping and quality of life
and used a variety of methods to implement their interven-
tion. Interventions included cognitive behavior strategies
to manage uncertainty [26,27,41], enhanced culturally
relevant social support [25,29], culturally relevant peer sup-
port [34,35], and culturally engagedweight management [33].
Interventions were delivered in group and individual format
using both in-person and telehealth delivery methods. The
interventions demonstrated improved mood [25], decreased
distress [26,27,29,40], increased ability to cope with intru-
sive thoughts and cancer-related stress [25–27,40], personal
growth [26], and improved social well-being [25,29].
Three articles that aimed to elucidate how Black and

White women’s needs differ had a rigorous factorial design
with adequate control groups. Although Black women had
improved psychological outcomes [27], enhanced cognitive
reframing skills [41], increased informational support seek-
ing [41], greater personal growth, and greater flexibility
[26], differences were found in the way that Black women
utilized portions of the interventions and the benefits that
they derived compared with White women. In dismantling
their uncertainty management intervention, Gil et al. [40]
noted that calming self-statements and distraction were the
most frequently used strategies and rated as the most helpful
by Black women; however, Black women reported using
these skills less often than did White women. In addition,

Figure 1. Flow chart of study selection for the current analysis

Table 1. Description of intervention studies (N= 12)

Unique interventions (N) 10 Year published
2013 4

Participants per study 2012 2
≤100 7 2011 1
101–249 1 2009 1
250–509 4 2006 2

2005 3
Type of study 2003 1

Pilot 4
RCT 7 Journal published
Other 1 J. Cancer Ed. 1

Obesity 1
Control group type Cancer 2

Waitlist control 2 J. Clinical Oncology 1
TAU 4 Psycho-oncology 1
Comparative effectiveness 1 Prev. of Chronic Disease 2
Attention matched 1 Oncology Nursing Forum 1
None 4 Inter J. of Behavioral Medicine 1

Health Psychology 1
Intervention period Health and Nutrition 1

In treatment 3
Posttreatment 9 Funding source

NIH
Used community partner Mixed: NIH and Foundation 7

Yes 5 Principal Investigator Institution 3
No 7 Unknown 1

Sample demographics 1
African American/Black only 8
Mixed sample 4

Mean age ranges 48.6–65.19

TAU, treatment as usual; RCT, randomized controlled trial; NIH, National Institutes
of Health.
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they also found that Black women reported a greater reduc-
tion in negative affect following the uncertainty manage-
ment intervention than did White women [27]. All except
two [25,29] of the empirical studies focused on populations
posttreatment; this suggests a significant gap in psychoso-
cial interventions focused on addressing the needs of
women who are newly diagnosed and in active treatment.
Replication studies are still needed along with further

exploration on the most effective intervention approaches
for Black women. Existing studies have found cognitive-
behavioral strategies to be beneficial [26,27,41], although
certain cognitive-behavioral strategies appear to benefit
Black women more than others [40]. In addition, cultur-
ally sensitive approaches and enhanced support have been
found to be beneficial [25,29,33,35]. Although it is an
emerging area of research, empirical studies demonstrate
that Black women benefit from psychosocial interventions
and cognitive-behavioral strategies to cope with cancer-
related stressors. In addition, culturally engaged approaches
and improving access to social resources and connection
appear beneficial.

Quality of evidence

Of the seven empirical studies evaluated, the most forma-
tive work included a rigorous 2 × 2 factorial design study
that examined differences in how Black and White women
responded to an uncertainty management intervention
[26,27,41]. Most other studies had adequate sample size
with only two studies reporting 60 or fewer participants
[25,33]. However, samples were not well described, with
only a few studies addressing the confounding factors of
race and SES (i.e., [25,26,29,34,35,41]). All longitudinal
studies reported moderate rates (7–15%) of loss to follow-up,
which could introduce attrition bias. Heterogeneity of the
sample designs, lack of consistency in measured outcomes,
and heterogeneity in treatment phase limit the utility of
meta-analytical techniques to provide a summarized
measure of the effects of the interventions [42].
All seven empirical studies included in our analyses

specified eligibility criteria, randomly allocated participants
to groups, obtained measures of at least one key outcome
from more than 85% of original participants, reported re-
sults of between-group comparisons for at least one key out-
come, and provided point measures and measures of
variability for at least one key outcome. Although an empir-
ically designed study, one article was excluded from our
analysis as an empirical study because it did not meet these
criteria [28].

Emerging interventions

Four emerging interventions that are currently in the pilot
phase were identified [31–33,43]. All were weight-loss
interventions tailored specifically for Black women diagnosed
with breast cancer in the posttreatment phase. Although all

interventions demonstrate promise, there are numerous
limitations that restrict their scientific contribution. First,
small sample size, ranging from 8 to 42, was a limitation
of all of these pilot studies. Second, the lack of a control
group in these studies limits rigorous testing of the interven-
tions’ internal validity. Finally, limited follow-up periods
did not permit an examination of the robustness of the
intervention effects. Nonetheless, these interventions all
provide valuable data regarding the feasibility, acceptabil-
ity, and implementation of culturally tailored interventions
to address posttreatment weight management, an issue that
is a significant concern.

Intervention development

Four articles addressed the development or improvement
of interventions. Articles in the intervention development
domain focused on engaging Black women in intervention
studies through community engagement [36], using a
cultural framework based on qualitative data to develop
interventions [37], and adapting existing interventions to
Black women using focus group data with this population
[38,39]. These descriptive studies provide valuable ap-
proaches for best practices in how to do work in this popu-
lation. Community engagement resulted in a 373% increase
in participants enrolled in an uncertainty management inter-
vention [36]. Community engagement consisted of increas-
ing familiarity of the study within the communities of
interest, making study information easily available, and
using community partnerships as cultural brokers. Qualita-
tive work found that communication was a significant issue
identified by patients, and a framework that included
sharing personal stories, communication skills training,
and decision-making support to create a culturally relevant
protocol was developed [37]. Other culturally sensitive
changes were made to existing protocols such as Taking
CHARGE, a theory-based self-management program
developed to assist women with survivorship concerns and
adapted on the basis of participants’ feedback to include
spirituality, coping with persistent fatigue, competing de-
mands, disclosure, and age-specific concerns about body
image/sexuality in order to better meet the needs of Black
women [38]. A cognitive-behavioral stress management
intervention was adapted to improve women’s access to
the program, increase the cultural relevance of the interven-
tion materials, and provide needed support in a culturally
sensitive manner [39].

Conclusions

A diagnosis of breast cancer and its treatment are associated
with significant psychological distress, which negatively
impacts psychosocial adjustment to the disease process
and health outcomes. Greater distress among breast cancer
patients has been associated with poorer physical and
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mental health during treatment. Women diagnosed with
breast cancer experience higher levels of stress during and
after treatment [44–49]. The purpose of this investigation
was to evaluate the present knowledge regarding the
influence of both culturally sensitive and culturally inclu-
sive psychosocial interventions on outcomes affecting
Black women diagnosed with breast cancer. Interventions
were classified as empirical, emerging, and in development.
Although this is an emerging body of literature, the current
review found scientific evidence that suggests that Black
women diagnosed with breast cancer benefit from psycho-
social interventions. However, many aspects unique to this
population require additional scientific inquiry. Although
diagnosis represents a time when women seek information
and connection with others with whom they can relate, little
work to date has been performed with newly diagnosed
women in this population.
It is important to note that the aspects of uncertainty

management functioned differently for Black women than
for White women, although Black women’s coping skills
were improved through cognitive reframing and increased
knowledge. These skills are critical to posttreatment survi-
vorship, and clinicians can deliver brief interventions that
address patients’ anxiety in a manner that is relevant to
their needs. Similarly, the decision-making intervention
showed improved self-efficacy, enabling Black women
to better engage with their healthcare team on treatment
decisions such as chemotherapy [30]. Follow-up work is
needed to better understand the impact that this interven-
tion has on treatment decisions and the impact of those
decisions on health outcomes.
Qualitative work has demonstrated that the intervention

process is a significant contributing factor to success with
this population. It appears that engaging women in a
cultural context in which they feel comfortable promotes
trust and may improve intervention uptake. Although
having a community partner was reported to promote partic-
ipant engagement, it appears that creating a culturally
welcoming environment was the most relevant factor for
participant engagement. Women need to be engaged in a
manner in which they feel comfortable and using resources
that they value. Psychosocial intervention research among
Black women diagnosed with breast cancer has begun to
address the unique needs of this population. Interventions
that appear to have the greatest success have created a
cultural environment in which Black women feel welcome,
have established trust, and use resources valued in the

community such as spirituality, kin networks, and oral story-
telling. However, this work has only begun, and more work
needs to be carried out to address the unique stressors that
Blackwomen face related to engaging support networks, com-
munication, self-care management, depression, and anxiety.

Limitations

Bias at the data extraction stage of the review process was
reduced by developing a set of criteria that each reviewer
applied independently. In addition, only peer-reviewed ar-
ticles were included; therefore, dissertations that may have
informed this area were not included. Further, we included
studies that were exclusively Black and studies that specif-
ically oversampled Black populations; therefore, we do
not account for potential cultural biases in how interven-
tions were delivered.

Future directions

Over 80% of empirical intervention work focused on Black
women diagnosed with breast cancer has been concentrated
on the posttreatment phase. Although posttreatment is a
crucial time in need of further study, there is a paucity of
work at the time of diagnosis and during treatment. Previous
research demonstrates that how women approach cancer
treatment and self-care is key opportunities to improve
health outcomes. To address the gaps in the scientific litera-
ture, additional work will be needed to understand how
psychosocial interventions can improve the health trajectory
for Black women, particularly in the areas of seeking help
and support, identifying culturally acceptable methods for
engaging support networks, and identifying best practices
for enhancing coping skills. In addition, although cultural
context, community partnerships, and spirituality have been
woven into the fabric of many interventions, future studies
should address the mechanisms that make culturally sensi-
tive interventions effective.
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