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“Did you smoke?”
Many of us have heard lung cancer patients recount
stories of blame and judgment associated with that
common question. This example is part of a larger phenomenon of lung cancer stigma, the experience of
negative appraisal and devaluation associated with lung
cancer.1 Although the study of stigma has deep roots,
only recently has systematic research addressed stigma
speciﬁcally in the context of lung cancer. Within our
larger understanding of psychosocial distress and
symptom burden across the lung cancer continuum, it
is important to understand the impact of lung cancer
stigma and address promising stigma-reducing
interventions.
We are pleased to introduce this Special Section
focused on lung cancer stigma. This series begins in the
current issue with an article by Hamann et al.2 evaluating the argument that stigma is a signiﬁcant barrier to
fulﬁlling the clinical promise of early detection, treatment, and control in lung cancer. Upcoming issues of the
Journal of Thoracic Oncology will feature articles by
prominent behavioral scientists and clinicians addressing the multilevel impact of lung cancer stigma on patients, caregivers, oncology care clinicians, and the
public. Articles will also address stigma across the lung
cancer control continuum, from screening and early
detection, to treatment and survivorship. Taken
together, these contributions provide a more comprehensive focus on the nature and impact of lung cancer
stigma, as well as highlight the need for continued
interdisciplinary collaboration and advocacy.
Evidence suggests that lung cancer stigma has
multifaceted consequences, including reduced involvement in prevention and early detection efforts, psychosocial impairment, communication difﬁculties between
patients and clinicians, delays in diagnosis and
treatment, and reduced funding and public support for
lung cancer research and care.3-7 For patients and their
caregivers, perceptions of pervasive societal stigma
associated with lung cancer may be internalized and
drive emotional responses of guilt, regret, and
self-blame. Such reactions can limit social interactions
and negatively impact discussions with oncology care

clinicians about treatment decisions, smoking cessation,
supportive care needs, and other aspects of oncology
care.8
As we deepen and coalesce this understanding of
lung cancer stigma, we have an important opportunity to
study and implement multilevel, evidence-based interventions that address these consequences of stigma
across the lung cancer control continuum. Researchers
are developing and testing promising interventions,
including patient decision-making tools that address
stigma in the context lung cancer screening, education
and counseling to reduce stigma in lung cancer patients
and their caregivers, and clinician-focused support and
empathic communication training.9-11 Advocacy groups
and other professional organizations are addressing lung
cancer stigma both directly through public awareness
campaigns, and indirectly through messaging about tobacco cessation, lung cancer screening, and advances in
treatment and survivorship. These efforts provide
important, feasible templates, but more systematic endeavors, opportunities, and resources are needed to
expand and sustain stigma-reducing interventions into
clinical care settings and widespread use. Although lung
cancer is associated with unique elements of stigma, we
should consider lessons from addressing stigma in other
health domains, including the importance of responding
to the evolving needs of diverse patients, families, and
communities throughout the intervention development
and implementation processes.12 Effectively responding
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to the challenge of stigma represents an important
element in reducing the burden of lung cancer and
improving lung cancer care.
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