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E
ach year over 2,000 new cases of lung
cancer are diagnosed in Ireland [1]) and
900 in Northern Ireland [2]. In 2011, over
38,000 cases were recorded in the United

Kingdom [3]. At a global level, lung cancer has
been the most common cancer in the world for
several decades, and by 2008 (the latest available
data), there were an estimated 1.61 million new
cases, representing 12.7% of all new cancers [4]. It
is the most common cause of death from cancer
across the world, with 1.38 million deaths in 2008
(18.2% of the total) [4]. Once a disease of older
men, lung cancer cases among women are rising. A
recent report from the National Cancer Registry
of Ireland (NCRI) shows lung cancer mortality in
Irish women is the fourth highest in Europe, which
is over 50% above the European average and is still
increasing [1]. Yet according to the Global Lung
Cancer Coalition (GLCC) more than one in five
people seem to be unaware of the symptoms,
making the need for education about lung cancer
even greater. 
The GLCC survey, carried out by Ipsos MORI

was launched at the World Conference on Lung

Cancer in October 2013, which investigated
awareness of the symptoms of lung cancer and
smoking prevalence in 21 countries. They found
that 22% of people admitted that they could not
name any symptoms of the disease. Of the 17,000
people surveyed, former smokers were slightly
more likely to be aware of symptoms than current
smokers or people who have never smoked.
Respondents from Ireland were more likely to say
that breathlessness and unspecified or general
coughing are symptoms of lung cancer than in the
other countries surveyed (56% of all Irish
respondents). The second highest proportion of
respondents who could name at least one
symptom was found in Ireland, with only 9%
saying they did not know any. To what can we
attribute this level of knowledge?

Raising awareness without
stigmatising
In 2011, the Irish Cancer Society launched a three-
year advertising and PR campaign to raise
awareness of lung cancer in a novel and engaging
way. The Society wished to move away from the
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grim, grey, tobacco-led and often
frightening messages and imagery that
tend to be associated with lung cancer.
The campaign’s aim was to avoid adding
to the stigmatisation of lung cancer, but
instead encouraged people concerned
about lung cancer and those already
affected by it to contact the Society’s
National Cancer Helpline. The campaign
comprised of National outdoor poster
and radio advertising, distribution of ‘Look
after your Lungs’ – a publication
highlighting the importance of lung
health, issuing a press release and holding
radio interviews over a two-week period
in January.

Behaviour & Attitudes (an independent
marketing company) undertook market
research that had been commissioned by
the Irish Cancer Society in 2011 and 2013
to gauge the efficacy of the campaign;
just nearly three million adults recalled
some media attention on the issue of lung
cancer in February 2013. This was
considerably up on 2011 levels (2.1 million
Vs. 2.8 million). Whilst just over 6 in 10
were aware of some media attention in
January 2013, this figure rose to 7 in 10
among smokers.  
The strongest campaign message

coming out of the research related to
quitting smoking and informing people
that smoking was bad for them. This
element was significantly stronger than in
2011 (58 vs. 35%). The second most

frequently mentioned message was to
visit your GP and get checked; once again
this message came out stronger in 2013. In
keeping with the GLCC survey, the two
key symptoms of lung cancer mentioned
spontaneously were a cough that did not
go away and being short of breath.
By removing the link between lung

cancer and grim tobacco messaging by
communicating a message of
empowerment, more people engaged
with the campaign, which was deemed a
success. During the campaign, the
National Cancer Helpline received more
preventative and undiagnosed enquiries
about lung cancer than any other cancer.
The majority of contacts were female
aged 50-59 years of age, i.e. our target
audience. A sharp rise in webpage
viewings was noted and social media
interaction exceeded expectations.
Interestingly the market research also
confirmed that the general public were
fully aware of the link between lung
cancer and smoking, highlighting this link
was not essential when promoting lung
cancer awareness.

‘Do you smoke?’
Public health campaigns around the world
have traditionally stressed the undeniable
link between tobacco smoking and lung
cancer. However, some argue that this
public health approach led to the
stigmatisation of lung cancer patients.

Stigma is not normally associated with
many other cancers, yet on hearing a lung
cancer diagnosis many people would ask
of the sufferer ‘Do you smoke?’ The
strong association between tobacco
smoking and lung cancer has led many to
believe it is a self-inflicted disease [5].
This is probably due to the combined
effect of public health campaigns and the
billions the tobacco industry spends
convincing smokers that they can choose
to smoke. 
At the 2013 annual meeting of the

American Society of Clinical Oncology
(ASCO), Schiller et al. [6] presented a
study on explicit and implicit attitudes
toward lung cancer relative to breast
cancer. This was an online study that
involved over 1700 respondents from
different sectors, including healthcare
providers, public care-givers and patients.
Explicit attitudes were recognised by
answers to specific questions, and
implicit attitudes were by responses to a
rapid series of photographs and words.
For implicit attitudes, about 74% had
negative attitudes toward lung cancer vs
20% against breast cancer. The authors
noted that lung cancer is perceived as
self-induced due to its strong association
with cigarette smoking, but that
addiction to tobacco is powerful and
very difficult to break. 
The effect this stigma is having on lung

cancer patients is unclear. In 2012,

Increase in awareness of the campaign over 3 years.

LUNG CANCER

Awareness of Media Attention to
Lung Cancer in Past Month
Base: All adults – 1,000:1,002

ONMA14 tweak_ILR SO04  01/03/2014  12:42  Page 17



18 Volume 9 Issue 1 • March/April 2014

Chambers et al. [8] reviewed reports on
lung cancer stigma and suggested that it is
reasonable to assume it has a negative
effect on the psychosocial well-being of
people affected by lung cancer, both
patients and their loved ones. At the
same time Cataldo et al. [7] published a
study of almost 200 lung cancer patients
in which strong associations were found
between lung cancer stigma and
depression and quality of life. No
significant difference was found between
never and ever smokers [9]. These authors
recently developed an instrument to
measure the stigma perceived by lung
cancer patients – the Cataldo Lung
Cancer Stigma Scale (CLCSS). The CLCSS
can be used to identify not only the
presence of stigma, but the effect it has
on the lung cancer patient. It is hoped
that the introduction of this tool will
eventually lead to effective interventions
that can be used to combat the negative
effects of stigma [7].

‘An emotional rollercoaster’
Research clearly suggests that stigma is a
very real issue for lung cancer patients.
This burden is in addition to knowing that
they have been diagnosed with the
biggest cancer killer worldwide. The
majority of patients are diagnosed at a
late stage with a poor prognosis; they
often experience debilitating symptoms,
making it unsurprising that lung cancer
patients can become distressed. The
impact of a cancer diagnosis can evoke a

range of emotions, anything from fear,
anxiety, and anger to denial. There is no
right or wrong way to feel, no right time
to experience any one particular emotion.
Patients often describe this as being like
‘an emotional rollercoaster.’ This may be a
normal reaction to a cancer diagnosis;
however 25-30% of all newly diagnosed
cancer patients experience elevated levels
of emotional distress [1] and struggle to
cope with the impact of their disease.
The National Comprehensive Cancer
Network (NCCN) defines distress as:

‘A multifactorial unpleasant
emotional experience of a
psychological (cognitive, behavioural,
emotional), social, and / or spiritual
nature that may interfere with the
ability to cope effectively with
cancer, its physical symptoms and its
treatment.’ [11]

A well-recognised study by Zabora et al.
[10] in 2001 examined the prevalence of
psychological distress by cancer site and
found considerable variation. Of the
patients surveyed, 43% of lung cancer
patients experienced increased levels of
distress in comparison to 32% of breast
cancer patients, 31% of bowel cancer
patients and 30% of prostate cancer
patients. Similarly Joyce et al. [11] found
lung cancer patients scored high on
distress levels due to poor prognosis and
self-attribution due to smoking. The
authors noted that low survival rates
associated with lung cancer allows the

patient little time to adjust to their
diagnosis and prognosis, contributing
further to their distress levels (12).

‘No one in the world deserves
lung cancer’ – Global Lung
Cancer Coalition
No one in the world deserves lung cancer.
It is the role of organisations like the Irish
Cancer Society, Cancer Focus Northern
Ireland and the Roy Castle Lung
Foundation to increase awareness of the
disease and provide support to those
already affected by lung cancer. Raising
awareness is vital, but we must be mindful
to do so without stigmatising and adding
to the burden of lung cancer. ●
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