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State of Lung Cancer — Hope Check
% 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!
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Lung Cancer Screening

“Lung cancer screening is currently 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)
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The
Twin
Challenge
of
Lung
Cancer
Screening
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pplying a social drivers of health lens can help us
understand and reach the LCS-eligible community.
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ung cancer screening implementation must start with |

L
understanding the community of individuals who are eligible.

\ 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.
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In the LCS context, it is vitally important to consider the
difference between persuasion and engagement.

Persuasion

» “Getting” people to screen » Creates opportunity to screen

* Emphasis on uptake » Balances uptake and adherence
= Built on authority = Built on respect and autonomy

= Assumes trust » Recognizes potential lack of trust
* Embraces paternalism * Embraces collaboration

@]1 University of Colorado @]‘ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER
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What is the IASLC Language Guide? " @'

» Many scientific organizations and clinical
entities work hard to engage community
members and advocates.

» However, scientific and clinical language of
has not been vetted by community members.

AL = Efforts to bridge language were needed but
Language Guide not necessarily just the “jargon.”

» Guidance for language that engages and
avoids stigma and disengagement.

@]‘ University of Colorado (\/grsjon 2.0 Now Available: https://www.iaslc.org/IASLCLanguageGuide) @]’ canersenter

Anschutz Medical Campus NCI-DESIGNATED CANCER CENTER



https://www.iaslc.org/IASLCLanguageGuide

T
Words matter!

Images matter!

Context matters!



*
ACCESS: LCS-CAT Page on the NLCRT Website

&} 25 nlcrt.org/lcs-cat/ v .
= _LCS-CAT page is
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Lung Cancer Stigma
Communications Assessment
Tool (LCS-CAT)

Resources for using the LCS-CAT

L | L ]
The Lung Cancer Stigma - Communications Assessment Tool (LCS-CAT) is designed to help lung cancer ] C t t I I t t
content developers and organizations (e.g., cancer centers and health systems, professional societies, O n e n WI CO n I n u e O
advocacy organizations, government agencies, and private companies, etc.) evaluate and modify the

language, imagery, and contexts used to engage the lung cancer community with the goal of removing and expand With tutorials

replacing potentially stigmatizing language, imagery, and contexts. Based on a comprehensive definition of
lung cancer stigma developed by the American Cancer Society National Lung Cancer Roundtable Stigma and a nd exa m p I eS (Oth e r
Nihilism Task Group, the LCS-CAT addresses three major domains: (1) language, (2) imagery, and (3) context.

To address the three domains, the LCS-CAT includes an Audit Tool to help identify potentially stigmatizing .
content and an Alternatives Guide to inform modifications that infuse empathy and optimism. I d e aS)

= All materials are
downloadable

@I University of Colorado https ://n I Crt ] O rg/I CS—Cat/ @T Cancer Center
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The LCS-CAT can be used to revise current
engagement materials or develop new materials.

Assessing Creating

New Materials

Existing Materials

— Audit Tool

Alternatives|| [Alternatives|| |Alternatives
Guide Guide Guide

Alternatives|| |Alternatives|| |Alternatives
Guide Guide Guide

@ University of Colorado @]’ Cancer Center
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LCS-CAT Language Audit Tool

Language Audit Tool
* Provides a structure for for credtors ot k9
identifying Ianguage in th:tisthe_LongqueAuditTool? _

[}
n m n m existing materials that stigmatize lung cancer and tobacco. You can also use it
e g a g e e a e rI a S a C O u to inform choices when creating new materials.
The tool helps you assess a material for words and phrases in these 4 categories:
] ]
contribute to lung cancer stigma.

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

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

How do | use this tool?
o Collect the material you plan to review - you may use an electronicor a

[ ]
. " hardcopy version. An electronic version allows for automated word search, but
- the material should still be reviewed in full for | that may not be

identified using an automated search.

o Write the name of the material at the top of page 2. Search the material for each word

L]
. I a b e I I n I a n u a e S m 0 k* * and phrase listed in the left-hand column of the Language Audit table below.
¢ Ifusinga digital version of your material, use the “Search” function in
your document. Highlight each stigmatizing word or phrase in yellow.
¢ Ifusing a hardcopy of your material, circle or highlight each stigmatizing word

L] n
= Blaming language (recalcitrant R
g g g o For each instance of a stigmatizing word or phrase, make a tally mark in the right-hand

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

L] L] L] L L] L]
. O Ve rS I I I I I I fl ‘ at I O n S u I ttl n ° 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
u you found in this Language Audit Tool.

American NATIONAL
LUNG CANCER
‘{ gg@é?;- W,\9 rounorasie g
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LCS-CAT Language Alternatives Guide

Language Alternatives

= Offers alternative language for e
pOte n ti a I Iy Sti g m atiz i n g Ia n g u a g e What is the Language Alternatives Guide?
identified 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:

@ See which labeling, blaming, oversimplifying, or other stigmatizing language you

| ]
= Domains:
||
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.
a e I n g a n g u a g e p e rSO n W O S I I IO eS e Check the tables below, which offer words and phrases as possible replacements for

stigmatizing language you may have found in your material.

» Blaming language (not ready to stop)

new material:

= Oversimplifications (stopping) T

avoiding those in the left column.
e As you finalize your new material, consider double-checking it against the tables below

[ ] O t h e r | a n g u a g e for language that may contribute to stigma.

NATIONAL
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LCS-CAT Imagery Audit Tool

» Provides a process for identifying Imagery Audit Tool

for creators of lung

imagery that could be stigmatizing or cancer materials
alienating and contribute to lung 5

This Imagery Audit Tool is to help you assess existing materials for

. images that may convey lung cancer stigma. The Imagery Audit Tool (@)
n r t m helps you inform content choices when creating new materials. lo)
Ca Ce S I g a How do I use this tool?

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

ol the Imag ryL st table on pages 12 ist all of the images (such as photos,
illustratio ricons) in th material.

°U the ImagwAdttbl n pages 3-4:
* Writeata lly mark for each instance you see a stigmatizing element (such
as a color or setting) in any of the 'mag s. At the bottom, add the tally

L}
. L] marks to getaT otal Imagery Audit Scor

I - * [fthe TotallmageryA dtSco re is 1 or more, go to the ImageryAlte natives
Guide to consider option: pl e the potentially stigmatizing imagery
you ide tf d the dtp

» Color schemes (dark, gloomy)
» Settings (unhealthy)
= Interactions (social exclusion)
» Facial expressions/body language (guilt)

* Lung cancer tropes (fear-inducing)

@ University of Colorado @]’ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANCER CENTER
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LCS-CAT Imagery Alternatives Guide

Imagery Alternatives

= Offers alternative imagery Guide to help avoid
. . . lung cancer stigma
considerations for potentially
stigmatizing imagery identified in the e P T

process begun in the Imagery Audit Tool but can also be used to inform
choices when creating new materials. O

]
I I I l a e r A l I d I t I OO I This guide describes non-stigmatizing visuals to help you create person-centered, o
u empathic, and effective materials about lung cancer, smoking, and tobacco.

How do | use this guide?

%] If you are revising an existing material that has
been assessed with the Imagery Audit tool:

* Domains:

= Color schemes (bright)
Settings (healthy) B e
| N te ra Ctl ons ( be | on g | N g ) il Sh oot 1 ettt e ST ARies
Facial expressions/body language (hope)
Lung cancer tropes (hobbies)

o Check the Imagery Audit form to see which stigmatizing color schemes, settings,
interactions between people, facial expressions or body | or lung cancer
tropes you identified in the material.

e Check the tables below, which describe imagery to avoid and alternatives.

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

@ University of Colorado @]’ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED CANCER CENTER



LCS-CAT Context Audit Tool

Context Audit Tool

= Provides a process for considering for creattors of lung
contextual factors that could engender ‘ _
potential lu ng cancer Stlg ma s

elements to assess are the material’s intended audience, and creators.

%@

This tool can help you assess an existing material or create a new material. For new

unintended conse quence S) :

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:

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:

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

| ]
= Domains:
]
through each section on pages 2-3.
. M eS S a e th e m e Of m e S Sa e e First, answer the context questions (write your answers on a piece of paperorina
blank Word document).

Then, answer the yes-or-no questions in each section. Add a “Yes” in the white boxes
for any yes answers.

* Intended audience (unfavorable targeting) DR R —

get the Total Context Audit Score.

. e If the Total Context Audit Score is 1 or more, proceed to the Context Alternatives
. Guide. It has questions to help you decide if and how you can change the material so
reators (assumptions, values

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
UNG CANCER
¥ gung:;, WA RORSIEE

University of Colorado Cancer Center
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LCS-CAT Context Alternatives Guide

Context Alternatives

= Offers a conceptual and reflective Guide to help avoid
approach to considering contextual
factors to convey person-centered,

The purpose of the Context Alternatives Guide is to promote reflection and @

lung cancer stigma

u u suggest alternatives to contextual elements that could transmit or contribute
to lung cancer stigma. It continues the process begun in the Context Audit Tool {;.
y - but can also be used to inform choices when creating new materials.
This guide will help you consider strategies to convey person-centered, empathic,
and effective messages about lung cancer and tobacco.

How do | use this guide?

= Domains:
I n n If you are changing existing material you

assessed with the Context Audit Tool:

u I tefra I I le @ Lookatthe Context Audit Tool’s three sections on message, intended
audience, and creat tions yo

tend
d creators to see which yes-or-no questions you marked
with a “yes” in the tables.

[ @ Usethe guidance below, on pages 2-5, to help you consider ways to
e - e u Ca e change the stigmatizing elements you found in the Context Audit Tool.
The guidance is organized into the same three sections as in the Tool.
n
= Build self-esteem
%1 If you are developing a new material:
. Ad VO Cate — Use the same instructions shown above. As you finalize your new material, consider
double-checking it against the guidance below.
L] L]
= Facilitate empathy, hope, support
J b)

@ University of Colorado @]’ Cancer Center
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ung Cancer Screening Messaging Guidebook
Recommended Messaging to Reach People Who Have Not Been Screened

Lung Cancer Screening Messaging Guidebook l‘
NATIONAL
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Lung Cancer Screening
Messaging Guidebook

Recommended Messaging to Reach
People Who Have Not Been Screened

Creating Lung Cancer Survivors | www.nlcrt.org
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Lung Cancer Screening — Brief Messaging Options

1)

_ung cancer screening is covered by Medicare and by most private
nealth insurance plans, and as of 2019, in Medicaid programs in over

nalf of the states.

2) Lung cancer screening takes just a few minutes, and it is an effective

way to find lung cancer early.

3) Anyone can get lung cancer, and screening is recommended if you

are 50 or older and currently smoke or used to smoke.

4) Yearly lung cancer screening helps save lives by catching it early

when it's easier to treat.

@' University of Colorado https://nlcrt.org/wp-content/uploads/NLCRT-Lung-Cancer-Screening-Messaging-Guidebook-Final. pdf [@]’ Cancer Center
Anschutz Medical Campus
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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

@I University of Colorado @T Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER
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Low-dose CT for Lung Cancer Screening

Promise Challenge

New
People

IMPLEMENTATION

NE
Process
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Population vs. Targeted Cancer Screening
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Lung Cancer Stigma ‘
Communications Assessment
Tool (LCS-CAT)

The Lung Cancer Stigma - Communications Assessment Tool (LCS-CAT) is designed to help lung cancer

content developers and organizations (e.g., cancer centers and health systems, professional societies,

advocacy organizations, government agencies, and private companies, etc.) evaluate and modify the

language, imagery, and contexts used to engage the lung cancer community with the goal of removing and

replacing potentially stigmatizing language, imagery, and contexts. Based on a comprehensive definition of

lung cancer stigma developed by the American Cancer Society National Lung Cancer Roundtable Stigma and

Nihilism Task Group, the LCS-CAT addresses three major domains: (1) language, (2) imagery, and (3) context.

To address the three domains, the LCS-CAT includes an Audit Tool to help identify potentially stigmatizing ‘

rantant and an Altarnatives Giiide ta infarm madificatinneg that infiice emnathv and antimiem

University of Colorado . Cancer Center
@ Anschutz Medical Campus httDS//n|Cr'tOI’CI/|CS-Cat/ @ NCI-DESIGNATED CANCER CENTER
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Lung Cancer Stigma Communications Assessment Tool (LCS-CAT)

= Mission
* One approach to helping remove lung cancer stigma from efforts to engage

community regarding lung cancer risk, risk reduction, screening, early
detection, diagnosis, treatment, survivorship, palliative care, and end-of-life.

= Caveats

= LCS-CAT will not “solve” the lung cancer stigma problem or guarantee that
materials are optimal.

» L CS-CAT is not meant to be prescriptive—it is meant to help inform the
choices being made about all types of engagement materials.

» _LCS-CAT Version 1.0 will benefit from feedback and improvement with time
as we learn more about engaging the broad lung cancer community.

@]1 University of Colorado @]‘ Cancer Center
Anschutz Medical Campus NCI-DESIGNATED GANGER CENTER
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What is Lung Cancer Stigma?

“...a cognitive, affective, and/or social
~F . experience and internalization of real or
G 7 anticipated negative appraisal,

S devaluation, distancing, and discrimination

- by others attributable to an assumed or
actual history of smoking, lung cancer riskK,
or lung cancer diagnosis, impeding
progress in lung cancer prevention and
control.”

“othering”
g (Definition adopted by the Campaign to End Lung Cancer Stigma)
@y s Seua



Lung Cancer Stigma Communications Assessment Tool (LCS-CAT)

[Formerly][ Language ][ Imagery ][ Context ]

known as...
[ Introduction and Process Guide ]
e Language Imagery Context
LC Audit Audit Audit
St_igma Language Imagery Context
21opsy Alternative Alternatives || Alternatives
1 Guide Guide Guide

University of Colorado _ _ _ Cancer Center
@ Anschug Medical Campus (Supported by the American Cancer Society National Lung Cancer Roundtable) @T N —
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Lung Cancer Screening Motivations

Cancer Center

NCI-DESIGNATED CANCER CENTER

@]‘ University of Colorado https://nicrt.org/resource/2025-lung-cancer-screening-messagding-guidebook/ @T

Anschutz Medical Campus
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