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Housekeeping Slide 2

1. Today’s seminar will be recorded. The link to view the 

recording will be shared with all who have registered.

2. If you have any issues during today’s seminar or have any 

questions for our presenters, please use the chat.

3. To ensure that there are no disruptions during the 

presentation, all participants have been muted by the host.

4. We will have a Q&A portion at the end – so please put your 

questions in the chat.

5. We would like to launch a short poll before beginning our 

webinar...



CDC Funding Acknowledgement 3

Today’s webinar is supported by the Centers for Disease 

Control and Prevention of the U.S. Department of Health 

and Human Services (HHS) as part of a financial assistance 

award totaling $750,000 with 100 percent funded by 

CDC/HHS. The contents are those of the author(s) and do 

not necessarily represent the official views of, nor an 

endorsement, by CDC/HHS, or the U.S. Government.
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Objectives for Today 5

We hope you will learn more about....

1. The importance and rationale of a person-centered 

approach to lung cancer screening.

2. How to engage diverse community partners into the 

lung cancer community.

3. Recommendations for changing the public discourse 

around lung cancer to create more equitable lung 

cancer screening, treatment, and survivorship.



Time for a quick poll! 6

1. Brief pre-survey
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State of Lung Cancer – Reality Check of Hope
❖ Smoking rates are declining to the lowest levels measured

❖ Radon-related risk awareness is increasing.

❖ Lung cancer screening and early detection is accelerating.

❖ Late-stage lung cancer diagnosis is declining.

❖ Lung cancer incidence is declining.

❖ Lung cancer mortality is declining.

❖ Lung cancer survivorship is increasing.

❖ Palliative care and symptom management are improving.

❖ Lung cancer quality of life is increasing.

No time for “victory laps,” but these improvements must be highlighted!



Lung Cancer Stigma 

and Nihilism

Lung Cancer Control Continuum

Prevention
Early 

Detection
Diagnosis Treatment Survivorship

4



What is Lung Cancer Stigma?

… a mark of shame or discredit

…an attribute that is deeply 

discrediting that turns an 

individual from a whole and 

usual person to a tainted, 

discounted one. (Goffman, 1963)

“othering"

Perceived 
Stigma

Internal 
(Self-

Blame)

Enacted   
(Bias)

Constrained

Disclosure

(Hamann Model)



Therapeutic nihilism and fatalism also constitute cardinal 
threats to achieving optimal lung cancer outcomes.

Therapeutic nihilism 
involves skepticism 
regarding the worth of 
therapeutic agents 
especially in a 
particular disease. 
(clinical side)

Relative to lung cancer stigma, therapeutic nihilism and fatalism have 
received substantially less research attention but present a formidable 
challenge to lung cancer care and optimal outcomes.

Health fatalism refers to 
a sense of lack of control  
and powerlessness over 
health and illness. 
(patient and community 
side)

Therapeutic 

Nihilism

Health 

Fatalism



The Opportunity: Cancer Screening Implementation 
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Lung Cancer Screening 

“Lung cancer screening continues to be the 
greatest missed opportunity to reduce 
cancer mortality throughout the US—not 
just lung cancer mortality, but overall 
cancer mortality.”  

   -- J. L. Studts (just now and every day)



WHY SO LOW?
▪ New, translation takes time!

▪ Field of Dreams Fallacy: 
▪ “If you build it, they will come.”

▪ Awareness: Nonexistant
▪ Community

▪ Organizations

▪ Healthcare systems

▪ Clinicians

▪ Screening-Eligible Individuals!!!

▪ Engagement Approach: Wrong
▪ Fear Appeal

▪ Stigma Appeal

▪ Rational Appeal

▪Screening Perspective/People: New 



Socioecological Model of Lung Cancer Screening

▪Public/Society

▪Policy Organizations

▪Advocates

▪Healthcare Systems

▪ Lung Cancer Screening Programs 

▪Primary Care Clinicians

▪Family and Friends

▪Candidates



Socioecological Perspectives on Lung Cancer Screening

▪Public/Society – undeserving, self-inflicted, should quit smoking

▪Policy Organizations – favorable policies, but apprehensive

▪Advocates – full speed ahead, “Why isn’t this happening?”

▪Healthcare Systems – mixed, revenue stream? unaware?

▪Lung Cancer Screening Programs – full speed ahead, but…

▪Primary Care Clinicians – busy, not worth my time, nobody wants it

▪Family and Friends – largely unaware 

▪Candidates – largely unaware, skeptical, self-blame/undeserving 



LCS Program Team

Navigation

Getting 
the 

PEOPLE 
Part 
Right

LCS 

Candidates 

and 

Participants

Community Placing 
LCS 

Candidates 
and 

Participants 
at the 

CENTER  
of the LCS 

Process



Lung cancer screening implementation must start with 
understanding the community of individuals who are eligible.

Stigmatized

Fatalistic

SkepticalDisengaged

Dispersed

Without adopting stereotypes, 

to reach the community and 

achieve person-centeredness, 

we must understand the 

opportunities and challenges 

of the community we wish to 

serve. 



DistrustTrust Mistrust

Trustworthiness
Credit to Dr. Rueben Warren, Tuskegee University

https://www.youtube.com/watch?v=li31VPDcDds 

Fundamental/Core Concept

Institutions Individuals

https://www.youtube.com/watch?v=li31VPDcDds
https://www.youtube.com/watch?v=li31VPDcDds


Health Communication Regarding LCS

Informed Choices

Engage

Info

Aware

Persuasion

Useless without TRUST



Remember 

back to 

Psychology 101 

☺ ☺ ☺ 
There is an 

optimal level 

of arousal 

associated 

with optimal 

performance 

of any task.
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Cancer Worry

Social Vulnerability



Equitable Implementation of Lung Cancer Screening

1) Assume stark and distressing disparities are emerging even without 
documentation

2) Consider targeted outreach and engagement opportunities to 
collaborate with specific communities

3) Explore community as well as clinician-focused efforts

4) Mitigate likely exacerbation of known disparities in lung cancer 
outcomes

5) Diverse communities, diverse methods, diverse levels of intervention

Bilenduke, E., Anderson, S., Brenner, A., Currier, J., Eberth, J. M., King, J., Land, S. R., Risendal, B. C., Shannon, J., Siegel, L. 

N., Wangen, M., Waters, A. R., Zahnd, W. E., & Studts, J. L. (2023). Equitable implementation of lung cancer screening: avoiding 

its potential to mirror existing inequities among people who use tobacco. Cancer Causes & Control: Advance online publication. 

https://doi.org/10.1007/s10552-023-01790-z 

https://doi.org/10.1007/s10552-023-01790-z


Community Outreach Opportunities

Rural
Veteran’s

LGBTQI

Serious 

Mental 

Illness

African 

American

American 

Indian UrbanHispanic

Varying 
Abilities



Reframe Lung Cancer

Improve Survivorship

Enhance Understanding and Empathy

Amplify and Expand Research 

Urgency

OptimismEmpathy

Overarching

Themes

https://nlcrt.org/ 

https://nlcrt.org/


The Engaged Approach to 

Lung Cancer Screening

 A person-centered approach to supporting implementation of high quality lung 

cancer screening, regardless of institutional resources 

Participant 
Facing 
Tools

Staff 
Facing 

Resources

Letters

Newsletters

Guides

Trainings

Toolkit/Manual

Community

Essential Elements

1) Places candidate at the center of process

2) Emphasizes relationship and engagement

3) Reinforces and centralizes sustained communication

4) Empowers LCS program staff/clinicians 

5) Utilizes technology/digital tools to deliver resources

6) Builds a learning community with other LCS staff

7) Maintains minimal budget impact with high returns

8) Employs de-stigmatizing and supportive messages



Lung Cancer Stigma – Communications Assessment 
Toolkit (LCS-CAT)

(Supported by the American Cancer Society National Lung Cancer Roundtable)

Language Imagery Context

Language 

Audit

Language 

Alternative 

Guide

Imagery  

Audit

Imagery 

Alternatives 

Guide

Context  

Audit

Context 

Alternatives 

Guide

Introduction and Process Guide

Annotated Implementation Examples

Formerly 

known as…



Health Communication and Marketing 
Best Practices for Lung Cancer Screening

▪Recommendations: 

1) Convey accurate information about lung cancer screening (hard)

2) Encourage engagement with a health care clinician (call to action)

3) Seek unbiased presentation of LCS benefits/harms/unknowns

4) Avoid messages and imagery that stigmatize or induce fear

[Funded by a grant from the Bristol-Myers Squibb Foundation (501c3).]



Perspective for Consideration 

▪ For no other cancer is there a greater socioeconomic and cultural gap between 
the individuals who are eligible for screening and the clinicians and public health 
experts implementing screening. 

Humility

▪Working to understand and experience the perspective of others

▪Replacing paternalism with empathy and support

Some Final Thoughts 



Stigma, Nihilism, and Lung Cancer Screening

1) Lung cancer screening is currently the most significant missed 
opportunity in cancer prevention and control.

2) Lung cancer screening should be considered a health disparity area 
as compared to utilization of other evidence-based cancer 
screenings.

3) Lung cancer stigma and nihilism/fatalism play direct and indirect roles 
in dampening implementation of lung cancer screening. 

4) Lung cancer stigma and nihilism/fatalism impact every level of the 
social ecology of implementing lung cancer screening.



Thank You
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The Pursuit of 
Person-Centered 

Lung Cancer 
Screening and Care 
How Do We Shift the 

Status Quo?
~ Dr. Lisa Carter-Bawa ~
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We cannot treat the lung cancer screening 
community as a ‘one size fits all’ 
community



3 Ways to Engage the Lung Screening Eligible 
Community

1. Leveraging Your Community

2. Novel Community-Based Interventions

3. Comprehensive Assessment of Public 

Facing Communication



Community Advisory Boards

▪ Do not underestimate the power of your community

▪ Leverage your community to create spaces to develop 

trustworthiness between your health system and the people 

you are serving



Community



Tailored Outreach Interventions

▪ Consider culturally-tailored interventions specific to the community you serve

 - Potential to address medical mistrust and stigma in a vulnerable patient

   population head on

 - Fosters patient engagement by leveraging components of outreach that

   are personally relevant

 - Provides another avenue toward building trustworthiness with lung

   screening-eligible individuals



Tailored Outreach Intervention: 

Witness Project® Lung



• Comprehensive educational program 
• Leverages the cancer and cancer screening experience of Black 

Americans through testimonials and ‘witnessing’ to community members 
in faith- or community-based settings

• Each Witness Project® Lung program is conducted by a Witness Role 
Model and supported by a Community Health Worker from the 
community-based health system

• Uses visual, audio and video, and text components 



Lung Cancer Screening Communication Assessment Tool 
(LCS-CAT)

Designed to assist content developers:

▪ Reduce the prevalence of stigmatizing language and imagery in lung 

cancer screening and treatment information

▪ Reduce stigmatizing language and imagery in tobacco cessation material

▪ Complete a language audit of existing print and digital lung cancer and 

tobacco-related information to identify and remove stigmatizing language



Lung Cancer Screening Communication Assessment Tool 
(LCS-CAT)

Addresses 3 Components of Communication:

▪ Language

▪ Context

▪ Imagery



Lung Cancer Screening Communication Assessment Tool 
(LCS-CAT)



Lung Cancer Screening Communication Assessment Tool (LCS-CAT)



Lung Cancer Screening Communication Assessment Tool (LCS-CAT)



Lung Cancer Screening Communication Assessment Tool (LCS-CAT)



Lung Cancer Screening Communication Assessment Tool 
(LCS-CAT)











Lung Cancer Screening Communication Assessment Tool 
(LCS-CAT)





Again…We cannot treat the lung cancer 
screening community as a ‘one size fits all’ 
community



It’s time to think outside the box and create a 
person-centered toolbox that addresses lung 

cancer screening with empathy, 
empowerment, and hope.



Thank You



Q & A



The series continues! 61

ACS CCC brings you this series through a cooperative agreement with the CDC National 
Comprehensive Cancer Control Program. Our goal is to provide quality trainings and 

technical assistance to NCCCP’s 66 grantee coalitions across the country.



Promoting Non-Invasive CRC Screening

August 14, 2024, 1 - 2 p.m. ET

On Aug. 14, the ACS Comprehensive 

Cancer Initiative team, in partnership 

with the ACS National Colorectal 

Cancer Roundtable, will examine how 

the promotion of non-invasive cancer 

screening addresses multiple 

challenges in CRC screening 

completion.

62



National Lung Cancer Screening Day 63

https://www.lungcancerscreeningday.org/

Promotional toolkits and resources are 
available upon registering at the website.

Saturday, November 9, 2024

https://www.lungcancerscreeningday.org/


Thank You!

acs4ccc.org nlcrt.org


	Slide 1
	Slide 2: Housekeeping Slide
	Slide 3: CDC Funding Acknowledgement
	Slide 4: Access to Cancer Care Series
	Slide 5: Objectives for Today
	Slide 6: Time for a quick poll!
	Slide 7
	Slide 8: Overcoming Stigma (and Nihilism) as a  Barrier to Equitable Lung Cancer Screening
	Slide 9
	Slide 10: State of Lung Cancer – Reality Check of Hope
	Slide 11
	Slide 12: What is Lung Cancer Stigma?
	Slide 13: Therapeutic nihilism and fatalism also constitute cardinal threats to achieving optimal lung cancer outcomes.
	Slide 14: The Opportunity: Cancer Screening Implementation 
	Slide 15: Lung Cancer Screening 
	Slide 16: WHY SO LOW?
	Slide 17: Socioecological Model of Lung Cancer Screening
	Slide 18: Socioecological Perspectives on Lung Cancer Screening
	Slide 19: Getting the PEOPLE Part  Right
	Slide 20: Lung cancer screening implementation must start with understanding the community of individuals who are eligible.
	Slide 21: Fundamental/Core Concept
	Slide 22: Health Communication Regarding LCS
	Slide 23
	Slide 24
	Slide 25: Equitable Implementation of Lung Cancer Screening
	Slide 26: Community Outreach Opportunities
	Slide 27
	Slide 28: The Engaged Approach to  Lung Cancer Screening
	Slide 29
	Slide 30: Health Communication and Marketing Best Practices for Lung Cancer Screening
	Slide 31: Perspective for Consideration 
	Slide 32: Stigma, Nihilism, and Lung Cancer Screening
	Slide 33: Thank You
	Slide 34
	Slide 35: The Pursuit of Person-Centered Lung Cancer Screening and Care  How Do We Shift the Status Quo? 
	Slide 36
	Slide 37: We cannot treat the lung cancer screening community as a ‘one size fits all’ community 
	Slide 38: 3 Ways to Engage the Lung Screening Eligible Community 
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45
	Slide 46
	Slide 47
	Slide 48
	Slide 49
	Slide 50
	Slide 51
	Slide 52
	Slide 53
	Slide 54
	Slide 55
	Slide 56
	Slide 57: Again…We cannot treat the lung cancer screening community as a ‘one size fits all’ community 
	Slide 58: It’s time to think outside the box and create a person-centered toolbox that addresses lung cancer screening with empathy, empowerment, and hope. 
	Slide 59: Thank You
	Slide 60: Q & A
	Slide 61: The series continues!
	Slide 62: Promoting Non-Invasive CRC Screening
	Slide 63: National Lung Cancer Screening Day
	Slide 64: Thank You!

