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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

questionsin the chat.

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

webinar...
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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.



American

Access to Cancer Care Series < Cancer
1 Society

ACS Webinar Series for
Cancer Coalitions

Register Today! (bitly/3yhwgbA

Americ Americ Amer}
cancer . JUN13 | 1-2PMEST pancer  JUL10 | 1-2 PM EST pEET  AUGT4 | 1-2 PMEST
Society Society Society
Advancing HPV Overcoming Stigma o me Promoting Non-invasive
SN Loy Vaccination Equity Mtk asa Barrier to Equitable % COLORECTAL  CRC Screening
o L o AW TOREEEE ) ung Cancer Care o




Objectives for Today
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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.
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1. Brief pre-survey
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Overcoming
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Nihilism) as a
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Equitable Lung
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TR

Overcoming Stigma (and Nihilism) as a
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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.

s 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!

@]l University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANGER CENTER



Lung Cancer Control Continuum
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What Is Lung Cancer Stigma?

<

... @ 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. (coffman, 1963)

University of Colorado
Anschutz Medical Campus

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

Therapeutic Health fatalism refers to

Nihilism a sense of lack of control

regarding the worth of and powerlessness over
therapeutic agents health and iliness.

especially in a (patient and community
particular disease side)

' Fatalism
(clinical side)

Therapeutic nihilism
Involves skepticism

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.

@]l University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANGER CENTER



The Opportunity: Cancer Screening Implementation

@F University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER
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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)

@]l University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANGER CENTER



WHY SO LOW?

L)

= 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:

University of Colorado
Anschutz Medical Campus

Public Policy national,

state, local laws and
regulations

organizations, social
institutions

families, friends
,Social networks

I Cancer Center

N/ NCI-DESIGNATED CANCER CENTER
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Socioecological Model of Lung Cancer Screening

TS * Public/Society
" eginions = Policy Organizations
= Advocates
o <ol » Healthcare Systems

institutions

» Lung Cancer Screening Programs
* Primary Care Clinicians

families, friends
,social networks

Individual _ : :
knowiedge, » Family and Friends

attitudes, skills

= Candidates

I Cancer Center

N/ NCI-DESIGNATED CANCER CENTER

@]l University of Colorado
Anschutz Medical Campus
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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

@]l University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER
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Lung cancer screening implementation must start with
understanding the community of individuals who are eligible.

b

University of Colorado
Anschutz Medical Campus

A\

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.

@ Cancer Center
NCI-DESIGNATED CANCER CENTER
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Fundamental/Core Concept

Trust Distrust

nstituions T rustworthiness Individuals

@T University of Colorado Credit to Dr. Rueben Warren, Tuskegee University @ T ———
Anschut NCI-DESIGNATED CANCER CENTER

chutz Medical Campus https://www.youtube.com/watch?v=1i31VPDcDds
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https://www.youtube.com/watch?v=li31VPDcDds

Health Communication Regarding LCS
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Informed Choices Useless without TRUST
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Remember
back to
Psychology 101

©OO
There Is an

optimal level
of arousal
assoclated
with optimal
performance
of any task.

@]l University of Colorado
Anschutz Medical Campus

strong

Performance

weak

YERKES-DODSON LAW BELL CURVE

Optimal arousal and
optimal performance

Impaired

Increasing
attention and performance
interest because of

strong anxiety
&

high

@'Jl Cancer Center
NCI-DESIGNATED CANCER CENTER
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Poor

b

University of Colorado
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Lung Cancer Screening

Inaction

Apathetic
Disengagement

Low

ENGAGED

Lung Cancer Screening

Avoidance

Distressed
Disengagement

Perceived Risk
Cancer Worry
Jal Vulnerability

@ Cancer Center
NCI-DESIGNATED CANCER CENTER



TR

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
@j’ University of C(_)Iorado its potential to mirror existing inequities among people who use tobacco. Cancer Causes & Control: Advance online publication. Cancer Center
Anschutz Medical Campus

https://doi.org/10.1007/s10552-023-01790-z INOIHESISNATED CANGER CENTER
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Community Outreach Opportunities

African
Veteran’s American

Serious

Mental Varying
Abilities

N

LGBTQI

A |lIness
American v 'z

Hispanic Urban

@]l University of Colorado @]1 Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANGER CENTER



CAMPAIGN
TO END LUNG
V' )\\ NATIONAL LUNG CANCER ROUNDTABLE CANCER STIGMA

Overarching
Themes

Reframe Lung Cancer

@ Improve Survivorship

@ Enhance Understanding and Empathy

Amplify and Expand Research

@]l University of Colorado
Anschutz Medical Campus https://nicrt.orqg/



https://nlcrt.org/

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

cancer screening, regardless of institutional resources

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

6) Builds a learning community with other LCS staff

)
)
)
)
5) Utilizes technology/digital tools to deliver resources
)
7) Maintains minimal budget impact with high returns
)

8) Employs de-stigmatizing and supportive messages

@]l Cancer Center
NCI-DESIGNATED CANCER CENTER

JN\LUNGEVITY

Find it. Treat it. Live.

@acts

Participant
Facing
Tools

Letters

Newsletters

Guides

ADHERENCE TO CT SCREENING

Staff
Facing
Resources

Trainings
Toolkit/Manual

Community

MOFFITT ‘m
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Lung Cancer Stigma — Communications Assessment
Toolkit (LCS-CAT)

Vs

\Jomety | | Language || Imagery | Context

| Introduction and Process Guide )
Language Imagery Context

The Audit Audit Audit

LC Language Imagery Context
Stigma Alternative Alternatives Alternatives
Biopsy Guide Guide Guide

l f \

- J

University of Colorad : : . Cancer Center
@T Aﬂg’fﬁﬁg &ed%g{%;)mpus (Supported by the American Cancer Society National Lung Cancer Roundtable) @]’

NCI-DESIGNATED CANCER CENTER



Health Communication and Marketing
Best Practices for Lung Cancer Screening

sRecommendations:

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

KENTUCKY

2) Encourage engagement with a health care clinician (call to action) L e /A L
COLLABORATIVE

I1LING CANCER

EDUCATION - AWARENESS
DETECTION * SURVIVORSHIP

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

4) Avoid messages and imagery that stigmatize or induce fear

@]’ University of Colorado [Funded by a grant from the Bristol-Myers Squibb Foundation (501c3).] @]l Cancer Center

Anschutz Medical Campus ™) NCI-DESIGNATED GANGER CENTER
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Some Final Thoughts

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

@]l University of Colorado @ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER



TR

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.

@jl University of Colorado @‘ Cancer Center
Anschutz Medical Campus ™) NCI-DESIGNATED GANGER CENTER
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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 ~



The Pursuit of Person-Centered Lung

Cancer Screening and Care

How Do We Shift the Status Quo?
Lisa Carter-Bawa, PhD, MPH, APRN, ANP-C, FAAN

Director, Cancer Prevention Precision Control Institute
Center for Discovery & Innovation at Hackensack Meridian Health
Director, Community Outreach & Engagement, John Theurer Cancer Center
Professor of Medicine, Hackensack Meridian School of Medicine
Professor of Oncology, Georgetown University School of Medicine
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We cannot treat the lung cancer screening
community as a ‘one size fits all’
community

ONE SIZE
DOESN'T FIT ALL

o m
n®"e¢ Hackensack

‘l‘-’l. Meridian Health
UIR 4
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3 Ways to Engage the Lung Screening Eligible
Community

1. Leveraging Your Community o Bk .

2. Novel Community-Based Interventions \“ ﬂ/

3. Comprehensive Assessment of Public \hof
*E\MESSAGE & PEOPLE

Facing Communication |
"coM N ICATION &

’SKILL' N7 2 [T DiscussioN §
""" M SEM [ S EXCHANGE )

0-
0 00 Hackensack

00.0! Meridian Health
UIR 4

EEEEEEEEEEEEEEEEE



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

o m
& .0'0.0 Hackensack
00.:! Meridian Health
| |
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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

o m
g .0'0.0 Hackensack
00.:! Meridian Health
| |
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Tallored Outreach Intervention:
Withess Project® Lung

«®
THE
WITNESS
<~ PROJECT

o m
B .0'0.0 Hackensack
QQ.:I Meridian Health
[im]

KEEP GETTING BETTER




* 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

e Uses visual, audio and video, and text components
- - R '\\:IV\A\V‘ = Al q . S =

Y

RN




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

o m
& .0'0.0 Hackensack
00.:! Meridian Health
| |
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Lung Cancer Screening Communication Assessment Tool
(LCS-CAT)

Addresses 3 Components of Communication:

. Language
. Context

. Imagery

o m
n .0'0.0 Hackensack
QQ.:l Meridian Health
| |
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Lung Cancer Screening Communication Assessment Tool
LCS-CAT

Language Audit Tool magery Audit Tool Context Audit Tool

for creators of lung
cancer materials

for creators of lung
cancer materials

for creators of lung
cancer materials

i i ? . .
s e e b ot o What is the Context Audiit Tool?
s Language. . psy | ditoh p \ B This Imagery Audit Tool is to help you assess existing materials for F This C Audit Tool hel he 5 of ‘als f
eX'?‘;"g mar:e_na st hat stigmatize lung canc_erlan tobacco. You can also use it images that may convey lung cancer stigma. The Imagery Audit Tool [e) |ts :’.nltf’(t Uit oot_ E1PS.YOU aj_sesst s. co_nt_extt_o y$\:‘r Thatena stort | {§}
kdeamefabesiden eaibgnasamleiis o e e ] )
Theitool helps youzassess:a materialforwordsand phrases inithese 4 categories: This tool can help you assess an existing material or create a new material. For new {;'

How do | use this tool?

Labels that focus on the disease and not the person materials, it’s most helpful when you use it early in the development process.

Blaming language that uses words and phrases that show negativity and judgment

« Oversimplifications that reduce people to a single word (i.e., smoker) and do not @ Write the name of the material you are assessing at the top of page 2. Ifyoulidentifyand reflecCon thesdithree clements;you. canavoid ritingior
flect the complexity of lung cancer Hisk and diasnosis distributing ma}enals that may coptnbute to lung cancer stw_gmaA Example: If you
i plexity g 8! e In the Imagery List table on pages 1-2, list all of the images (such as photos, develop material to prevent smoking among teenagers but it conveys disgust, the
* Other stigmatizing words and phrases you identify that you think may be stigmatizing illustrations, or icons) in the material. message would be “smoking is disgusting” rather than “teens shouldn’t smoke.”

- e Use the Imagery Audit table on pages 3-4:

How do | use this tool? * Write a tally mark for each instance you see a stigmatizing element (such How do | use this tool?
as a color or setting) in any of the images. At the bottom, add the tally
marks to get a Total Imagery Audit Score.

* If the Total Imagery Audit Score is 1 or more, go to the Imagery Alternatives
Guide to consider options to replace the potentially stigmatizing imagery
you identified in the audit process.

If you are assessing an existing material:

Read the material and look at its visual elements to get a full understanding of the
material and its intended goal. Next, use the questions on pages 2-3:

@ Collect the material you plan to review - you may use an electronic or a
hardcopy version. An electronic version allows for automated word search, but
the material should still be reviewed in full for language that may not be
identified using an automated search.

° At the top of page 2, write the name of the material you are assessing. Then move

(2] WrLte }t1he nalme zfthehmlatferli?l a; thel top offpige 2. Search thz mat):lriabl f:)r each word through each section on pages 2-3.
an rase listed in the left-hand column of the Language Audit table below. H
: " e . . % g » b | Y Ggel‘y AUdlt e First, answer the context questions (write your answers on a piece of paper orin a
« If using a digital version of your material, use the “Search” function in
s 5 Rk < blank Word document).
your document. Highlight each stigmatizing word or phrase in yellow.

« Ifusing a hardcopy of your material, circle or highlight each stigmatizing word Material | am ing: fT:reanr; a":‘sﬂ’:;:uzrses-m‘m questions in each section. Add a “Yes” in the white boxes
or phrase you find as you read through it. y y! -

H In the blue bar on page 3, add the total number of ‘Yes” answers from pages 2-3 to
e For each instance of a stigmatizing word or phrase, make a tally mark in the right-hand Imagery List o get the Total Conte[:(tgAudit Score. XE

column of the Language Audit table below. In the middle column, write the page or
section where the word or phrase appears.

% e If the Total Context Audit Score is 1 or more, proceed to the Context Alternatives
&g Guide. It has questions to help you decide if and how you can change the material so
% it doesn’t create or spread lung cancer stigma.

Images || Location in material Brief description of image
(page, section)

o At the bottom of the form, add the total number of instances from the 4
categories to get a Total Language Audit Score.

e If the Total Language Audit Score is 1 or more, proceed to the Language

Alternatives Guide to learn how to change the stigmatizing words and phrases
you found in this Language Audit Tool.

American
Cancer
Society’

If you are creating a new material:

Follow the same instructions given above. This can help you avoid including any
stigmatizing elements in your new material.

American NATIONAL
LUNG CANCER
(s:anlrée:; “‘ ROUNSTABLE i
1

0'0.0 Hackensack
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Lung Cancer Screening Communication Assessment Tool (LCS-CAT)

Language Audit Tool

for creators of lung
cancer materials

What is the Language Audit Tool?

This Language Audit Tool helps you find and remove words and phrases in
existing materials that stigmatize lung cancer and tobacco. You can also use it
to inform choices when creating new materials.

The tool helps you assess a material for words and phrases in these 4 categories:
e Labels that focus on the disease and not the person
» Blaming language that uses words and phrases that show negativity and judgment

* Oversimplifications that reduce people to a single word (i.e., smoker) and do not
reflect the complexity of lung cancer risk and diagnosis

e Other stigmatizing words and phrases you identify that you think may be stigmatizing

How do | use this tool?

0 Collect the material you plan to review - you may use an electronic or a L P e m—
hardcopy version. An electronic version allows for automated word search, but .,'. Meridian Health
the material should still be reviewed in full for language that may not be . ol ——

identified ucine an automated <earch



Lung Cancer Screening Communication Assessment Tool (LCS-CAT)

Imagery Audit Tool

for creators of lung
cancer materials

What is the Imagery Audit Tool? o
This Imagery Audit Tool is to help you assess existing materials for F
images that may convey lung cancer stigma. The Imagery Audit Tool @)

helps you inform content choices when creating new materials. ®)

How do | use this tool?

ﬂ Write the name of the material you are assessing at the top of page 2.

e In the Imagery List table on pages 1-2, list all of the images (such as photos,
illustrations, or icons) in the material.

€@ Use the Imagery Audit table on pages 3-4:
* Write a tally mark for each instance you see a stigmatizing element (such
as a color or setting) in any of the images. At the bottom, add the tally
marks to get a Total Imagery Audit Score. » Hackensack
* |If the Total Imagery Audit Score is 1 or more, go to the Imagery Alternatives i Meridian Health
Guide to consider options to replace the potentially stigmatizing imagery KRR GETTING BETTER




Lung Cancer Screening Communication Assessment Tool (LCS-CAT)

Context Audit Tool

for creators of lung
cancer materials ///

What is the Context Audit Tool?

This Context Audit Tool helps you assess the “context” of your materials for
potential lung cancer stigma, prejudice, or discrimination. The three contextual @
elements to assess are the material’s message, intended audience, and creators. {C@

This tool can help you assess an existing material or create a new material. For new
materials, it’s most helpful when you use it early in the development process.

If you identify and reflect on these three elements, you can avoid writing or
distributing materials that may contribute to lung cancer stigma. Example: If you
develop material to prevent smoking among teenagers but it conveys disgust, the
message would be “smoking is disgusting” rather than “teens shouldn’t smoke.”

How do | use this tool?

If you are assessing an existing material:

pm— Read the material and look at its visual elements to get a full understanding of the P
material and its intended goal. Next, use the questions on pages 2-3: n®"ee Hackensack
E N i
0,48 Meridian Health
||

KEEP GETTING BETTER

I 0 At the top of page 2, write the name of the material you are assessing. Then move



Lung Cancer Screening Communication Assessment Tool

Language Alternatives
Guide to help avoid

lung cancer stigma

What is the Language Alternatives Guide?

The Language Alternatives Guide is to help you use language in your lung
cancer materials that does not contribute to stigma, prejudice, or
discrimination. It continues the process begun in the Language Audit Tool
but can also be used to inform choices when creating new materials.

This guide offers specific word substitutes to consider using in your messages
about lung cancer and tobacco. It is not a complete list of possible alternatives.

How do | use this guide?

%] If you are changing an existing material you
assessed with the Language Audit Tool:

o See which labeling, blaming, oversimplifying, or other stigmatizing language you
identified in your material. If you used a digital version, you highlighted them in your
document. If you used a hardcopy, you circled or highlighted them.

o Check the tables below, which offer words and phrases as possible replacements for
stigmatizing language you may have found in your material.

5} If you are creating a
=(+) new material:

@ Consider using the words and phrases in the right column of the tables below, while
avoiding those in the left column.

e As you finalize your new material, consider double-checking it against the tables below
for language that may contribute to stigma.

Imagery Alternatives

Material | am assessing:

LCS-CAT

Color scheme
Color is a powerful tool for communicating emotions and capturing &
attention before viewers even engage with any of the written content 78

of a material. =
® Avoid these color schemes @ Consider these color schemes instead

Combinations of red and black, which Bright colors like yellows, greens, and
can draw mental associations with blues, which capture attention and can
smoking, even in lung cancer materials support positive emotions.

that are not related to smoking.

Setting or implied setting

The setting of images conveys the creator’s personal ideas about
those images and may sway the audience’s opinions about lifestyle,
financial and social status, etc.

® Avoid these settings @ Consider these settings instead
Messy scenes or unhealthy settings, Medical or "healthy" and people-based

which suggest that’s how creators view settings (such as parks or social gatherings).
the lives of those they are portraying.

Interactions between people

Social exclusion and “othering,” treating someone as if they are not
part of a group, are key aspects of stigma commonly reported among
lung cancer patients that can be visually represented in imagery.

® Avoid these images @ Consider these images instead

Images that show people feeling isolated Images showing groups of

and alone. people mingling in a positive
way can help tell a story of
belonging and support.

Context Alternatives

Material | am ¢ ing:

Message alternatives

Yes-or-no questions you reflected on in the Context Audit Tool:

o Does the material use components of stigma (labeling, stereotyping,
separation, status loss, and discrimination) to convey this message?

e If this material achieves its purpose, could it also lead to more public
stigma or self-stigma in people with lung cancer or who use tobacco?

e Are fear, blame, or disgust used as tools to achieve the intended
message in this material?

@ Does interpreting this ge from an opp gonisti
perspective increase its sti izing potential?
Guidance:

B Components of stigma and purpose (for questions 1 & 2)

When considering how to avoid the components of stigma in your material, it can be helpful to look
atit like this: if you're not working against stigma, you’re working for it. In other words, the best
way to avoid stigma is to actively combat it.

Your intended message does not have to be to “eliminate lung cancer stigma” for anti-stigma
strategies to be helpful in your materials. See the list below, adapted from Brewis and Wutich's
work on stigma, for strategies that can support an anti-stigma message:*

* Reframe: Avoid blame, focus on biological and social contributors to health

* Reeducate: Include facts that challenge common misinformation or misconceptions about stigma
* Build self-esteem: Confront and argue against contributors to self-stigma

* Advocate: Share information to build a stronger community around lung cancer

W Fear, blame, or disgust (for question 3)

There are mixed findings on how well fear-arousing communication strategies work in reaching
public health goals. Still, there is little doubt that the fear and disgust conveyed in lung cancer
messages have contributed to lung cancer stigma'.

In place of messages that incite powerful negative emotions, we suggest aiming to convey a
message of hope, reassurance, and solidarity within the lung cancer and cancer survivorship
communities. New examples include:

Early detection and new treatments offer hope

People who have a higher risk of lung cancer can get emotional relief from screening tests that
show they don’t have cancer

Stories from people who formerly smoked and their caring healthcare clinicians who have skill
in tobacco treatment offer a feeling of collaboration

Develop and test lung cancer messages not only to combat stigma but also to reflect the changing
reality of lung cancer risk, diagnosis, and survivorship.
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LungTalk

Lung TIk
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LungTalk

About You...

Welcome Please tell us if you currently smoke or have quit smoking?

Introduction

Your Lungs
| currently smoke | quit smoking
About You...
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LungTalk

Cigarette Smoke: What It Does

« Increases heart rate

Welcome
Lung Diseases
Cigarette Smoke

» Reduces blood flow

- Lowers body temperature
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@) LungTalk

Welcome | would like to talk about (choose up to 3):
Lung Diseases
Talk About It
Summary

To Talk About

—| My personal risk of lung cancer.
—| More information about the lung scan.
—| Benefits of lung screening.

—| False positives, over-diagnosis, and radiation
exposure.
— | What my doctor recommends for me.

1 How long | would have to do yearly lung scans.
—1 Ways to stop smoking.

Other

Please click the right arrow when you are ready.
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Imagery Audit Too]

for creators of lung
cancer materiqls

What is the Im

agery Audit Tool? 1)
This Imagery Audit Tool is o el You assess existing materials for 7
images that may convey lung cancer stigma. The Imagery Audit Too [e)
helps you inform content choices when creating new materials, le)
it T0O aptrast  How do I use this toolp :: 'S the .
i s an Xt AL
udi remore Word0 A acanal Wl it 1o, e
the Lan! Jps youind 2" or and tobaCcO: @ write the name of the materialyou are assessing at the top ofpage 2. St0 gggMer gy Nl
atis e Tool NelPS Y2 g cance i 'Can hey S are g " Preg,
thang g d‘\i At stigmatize \eW aterials. ssesinthese © In the Imagery List table on P3geS 12 listall of the images (such as photos, i ,-tZ hetp aseg Materiy,
Thlsl_ng Tnaterials :Mh en creating N words and phY illustrations, oricons) in the materiaf Most hey /;; " exisgs it " The g Crials
existil hoices jal for on n Matey, ed 5, e o
2 cl ateri ers a . o i Yoy Tal li Next,
toinform ou assess 3 "\ <o and not the p {hat show neg © Use the Imagery Audit table on pages 3.4; o m ang "eflect, 4 y,horcfeatea e:/"te al dcrs;;al
ool helps Y! A the disea d phrases dliess * Write a tally mark for each instance you see 3 stigmatizing element (such T teriys thar ! these t eve, 'nare,,a, Fo . OFs. @
Thet s that focus © ¢ uses words 21 10 asinglewor 2 a color or setting) in any of the images. At the bottom, add the. tally '7’“3"‘ i 'VCa,,[,; Clemeyye P S @@
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Table 1. LCS-CAT Summary of Findings

Audit Domain

Language Imagery Context
Labels 9—Current Image #1 Black background, Intentions In some instances, the following
smoker lung disease terminology is used, “cigarette
- [ smoking is responsible for 90%
of all lung cancer”. Although
true, the language could be
softened to “exposure to
cigarette smoke is responsible
...” and other causes of lung
cancer could be included.
9—Former Image #2 Cigarette in ashtray Audiences Possibility that someone who
smoker currently smokes navigates to
the section meant for people
who no longer smoke and feels
bad about the positive tone of
this messaging in contrast to
the one meant for those who
currently smoke. Tricky but
something to consider.
Blame language 0 Image #3 Potentially off- Values No concerns
putting stock lung
photos
Oversimplification 2—Quitting Image #4 Animation of burning
cigarette in ashtray
with chemicals in
smoke
2—Do you/did
you smoke?
Other 1—Lung cancer
Kills ...

#, number; LCS-CAT, Lung Cancer Stigma Communications Assessment Tool.

o m
& .0'0.0 Hackensack
0,48 Meridian Health
| |

KEEP GETTING BETTER




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

ONE SIZE
DOESN'T FIT ALL
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It’s time to think outside the box and create a
person-centered toolbox that addresses lung
cancer screening with empathy,
empowerment, and :

ONE SIZE
DOESN'T FIT ALL
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American

Overcoming Stigma as a Barrier to
Equitable Lung Cancer Care

Thank You



American

Overcoming Stigma as a Barrier to
Equitable Lung Cancer Care

Q&A
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The series continues! N Cencean

7 Society

ACS Webinar Series for
Cancer Coalitions

Register Today! (bitly/3yhwgbA
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AdWcing H vercorggg Stigma [ Promoting Non-invasive
2N iy VacciNiggfquity o, 3 ler to Equitable 6‘3 COLORECTAL CRC Screening
w, 7 VACCINATION WA somemae | oW ncer Care A/ CANCER

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.
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Promoting Non-Invasive CRC Screening b e

7 Society

August 14,2024,1 -2 p.m. ET ACS Webinar Series

for Cancer Coalitions
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 e AUGI4 | 1-2PMEST

' Register
Today!

bit.ly/3yhwgbA
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National Lung Cancer Screening Day & Cancer
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NATIONAL

LUNG
CANCER

SCREENING
DAY

Saturday, November 9, 2024

https://www.lungcancerscreeningday.org/

Promotional toolkits and resources are
available upon registering at the website.
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https://www.lungcancerscreeningday.org/

ACS Webinar Series for Cancer Coalitions

Overcoming Stigma as a Barrier to
Equitable Lung Cancer Care

Thank You!
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