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Aim This study is part of a larger cross-sectional study explor-
ing the views of people affected by lung cancer about their 
experiences of discussing preferences and wishes for end of 
life care.
Design and method 19 family members (16 women, 
3 men) took part in single, joint and group interviews 
conducted between: 2006 and 2008. Participants were 
mainly from lower socio-economic classes in the north of 
England, UK.
Findings The main fi ndings were that family members sup-
ported the person with lung cancer to ‘carry on as normal’, 
which included continuing routine activities, planning holi-
days and special celebrations. They experienced emotional 
upset following disclosure of the person’s prognosis and 
expressed feelings of loneliness and isolation when their 
needs for information about the future were not fulfi lled. 
They also expressed the fear of being seen as ‘disloyal’ by 
the person with lung cancer if they initiated the conversation 
about plans for end of life care. Family members supported 
the person with lung cancer in practical planning for the 
future such as planning funerals, wills and fi nancial plans. 
They had their own needs for practical planning in relation 
to sourcing equipment and services for the future to support 
them in their caring role.
Conclusion Health and social care professionals conducting 
advance care planning (ACP) need to consider the needs of 
family members about discussing preferences and wishes for 
end of life care, which may be different to those living with 
cancer. ACP interventions should be developed to meet the 
needs of both patients and their family members.
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