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Abstract
Nineteen million people were diagnosed with cancer, and almost ten million cancer deaths were recorded worldwide in 2020. 
The extent of cancer stigmatisation can be as prevalent as 80%. 24% of advanced cancer patients have been diagnosed with 
an anxiety or depressive disorder. The aim is to provide valuable plans of how it may be conceptually possible to form an 
intervention from a public health perspective. Preliminary observations identified a gap in research of a novel framework 
for cancer stigma. It is hoped this knowledge will build the foundations to develop an explanatory evidence-based theoreti-
cal model for improving the understanding, evaluation and planning of cancer stigma. Less than 6% of current studies are 
aimed at actually implementing interventions into practise. Using the Health Stigma and Discrimination Framework as an 
example, whilst drawing upon the independently existing theoretical work on stigma mechanisms and mental health inter-
vention strategies, widening the field of exploration, through mixed method analysis concerning cancer stigma to address 
the barriers at person, provider, and societal levels, will expand upon the initial application of theories and suggest ways 
of countering the broader attitudes and beliefs. Guiding future evidence-based initiatives, designed to target and address 
the many levels at which, cancer stigma can derive. It holds the potential to map out public health directives and strategies, 
targeting such a multidimensional facet, intricately interwoven across a myriad of levels, being able to support a rationale 
as to the origins of stigma.
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Introduction

Nineteen million people were diagnosed with cancer, and 
almost ten million cancer deaths were recorded world-
wide in 2020 [1]. Cancer stigma refers to the perception 
of the person affected by cancer as differing from the norm 
in a negative or undesirable way [2]. The extent of cancer 

stigmatisation can be as prevalent as 80% [3]. Cancer stigma 
can originate from preconceived opinions that are not based 
on reason or experience and can have potentially devastating 
consequences for those who have been given a cancer diag-
nosis, often leading to the depersonalisation of an individual, 
which, in turn, can present additional barriers, such as delays 
in seeking medical help and social isolation [4].

A variety of factors influence differences across types of 
cancer and associated features of perceived health-related 
stigma; for example, patients with lung cancer report feel-
ing particularly stigmatised because of the association with 
behaviour, perceived to be personally controllable [5]. Sur-
veys indicate people are hesitant to talk about colorectal 
cancer because of the stigma associated with the body parts 
involved and the aversion to the various screening options 
[6]. Skin cancer is often considered highly preventable in 
relation to risk factors [7]. Breast cancer can lead to feeling 
different or alienated from others due to perceptual changes. 
Cervical cancer is seen to be widely misunderstood, as a 
result of incautious behaviour [8].
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Receiving a cancer diagnosis is likely to invoke a range of 
emotions, including worries, fears of uncertainties, and poor 
self-esteem [9]. 24% of advanced cancer patients have been 
diagnosed with an anxiety or depressive disorder, a higher 
value than that in healthy populations [10]. Diminished 
quality of life can also be experienced, particularly when 
individuals are avoided by family and friends, with a cancer 
patient’s emotional responses after a cancer diagnosis can 
influence both morbidity and mortality [11]. Although many 
cancer patients have expressed the opportunity to have open 
discussions about their diagnosis, many people assume talk-
ing about cancer with someone who has a diagnosis could 
arouse or exacerbate feelings of anxiety, depression, and 
hopelessness [12]. But communication is critical to increas-
ing emotional support and decreasing cancer-related stigma. 
Combating the negative impacts of stigma holds the poten-
tial to play an important role in improving cancer patients’ 
quality of life.

Although previous studies considering cancer stigma 
have provided an invaluable appreciation, there has been a 
concentration on personal experiences and less than 6% of 
current studies are aimed at actually implementing interven-
tions into practise [13]. Preliminary observations identified 
a gap in evidence-based research into the exploration of a 
combination of consistent contributors, disease and treat-
ment characteristics, situational threats, and personal attri-
butions, such as stress and coping, which could lead to an 
effective intervention. An intervention framework informed 
by insights from the tremendous variability across people, 
groups, and situations in response to cancer stigma needs to 
be addressed.

Devising such a multifaceted construct would offer a 
multi-level perspective. Moreover, the use of grounded the-
ory studies needs to examine between differences in attitudes 
towards cancer types, using a multidimensional measure of 
cancer stigma, which could extend findings beyond personal 
responsibility attributions [5]. There is a comparison of how 
cancer stigma, death, and dying influence different cultural 
societies and how much impact this has on a suggested Can-
cer Stigma Framework [14], alongside rich data of experi-
ences, including those of the patient, individuals connected 
to a person with cancer, and the general population. All 
necessary additions to the understanding, evaluation, and 
planning of a Cancer Stigma Framework are beneficial in the 
creation of an effective intervention and policy development.

Discussion

Standardised mental health interventions and group support 
are known to be used for patients with cancer. Trials have 
included evidence-based cognitive modalities, focusing on 
changing specific beliefs or thoughts by learning coping 

skills, such as cognitive behavioural therapy, dignity ther-
apy, meaning-centred psychotherapy, acceptance and com-
mitment therapy, and supportive expressive therapy [15]. 
Behaviour techniques, including relaxation and visualisa-
tion, have also proven useful, as many times, stress responses 
and subsequent psychological disorders can often depend on 
the reaction to everyday life events during illness [16].

Separately, frameworks to reduce cancer stigma have 
included a specific focus on education and intergroup con-
tact, particularly concerning barriers towards end-of-life 
discussions. Projects have been funded to encourage engage-
ment, such as The Conversation Project and last year; Marie 
Curie launched a county-specific initiative, The Somerset 
Talk About Project [17]. Advocacy organisations have inter-
mittently released public awareness campaigns in attempts 
to lessen the stigma associated with dying within the com-
munity. Yet, it can be argued that blended elements of these 
standalone directives could further contribute towards soci-
etal changes.

In the context of mental health-related cancer stigma 
reduction, an intervention and an associated process and 
evaluation plan, aiming to focus on the cause and effects 
of mental health problems and stigma for those affected by 
cancer would be best informed by grounded theory studies, 
synonymous with grounded evidenced based practise more 
broadly. Avoidant attitudes can be more frequent amongst 
close social relationships, and due to the broad complexities 
of the stigma surrounding dying and death, a grounded inter-
vention that can prove effective in increasing interpersonal 
empathy and understanding for both the individual and their 
support network could then impact behaviour change within 
wider intergroup social contexts.

The newly proposed Health Stigma and Discrimination 
Framework holds firm foundations to build upon, within the 
context of those affected by cancer. Such an intervention 
would not distinguish the stigmatised from the stigmatising, 
challenging hostility, and unreasonable opinions that differ-
entiate individuals from the social norm, which is imperative 
to successful stigma-reducing interventions [18].

Sympathetically integrated after diagnosis, with an inclu-
sion of a combination of cognitive and intergroup focus, this 
offering could better recognise implicit attitudes between 
affected individuals and their families and explore ways to 
change behaviours. Drawing upon cognitive techniques used 
within existing grounded mental health interventions, ben-
eficial for interpersonal perception and attitudes of patients 
with cancer. Nuances connected to intergroup contact can be 
important to transcend stigma, highlighting common experi-
ences of cancer and encouraging individuals to identify with 
others, whilst building strength within the community. These 
advances can enhance individual cognitive work, whilst at 
the same time, members can engage in community and pub-
lic education, contributing to substantial strides towards the 
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reduction of negative attitudes and cancer stigma, whilst 
promoting inclusivity within wider social group contexts.

Our findings highlight a lack of rigorous studies to 
adequately support efficacy research to overcome likely 
problems associated with cancer stigma. An increase in 
researching the intersection of novel integration models, 
alongside process evaluation plans, is needed, which include 
education and advocacy for public health policy changes, 
incorporating patients and their families. It will be impera-
tive to consider implementation strategies from the point of 
development. Implementation science, such as the UK Medi-
cal Research Council’s complex intervention development 
guidance, offers supportive frameworks to ensure a dynamic 
iterative process [19]. During such phases, researchers, 
specialists, executives, and political leaders need to work 
closely together to ensure interventions can be successfully 
embedded.

The identification of social-psychological problems and 
the need to develop subsequent interventions hold the pos-
sibility to outpace capacity. Psychosocial oncology depart-
ments are reportedly understaffed and underfunded; there-
fore, such research identifications can be overlooked. The 
result of this is the proportion of cancer patients who receive 
optimal psychosocial support is far from uniform.

Conclusion

With no defined applied, theoretically grounded model to 
serve as a conceptual framework for cancer stigma, the 
authors are completing public health strategy and policy 
solutions mixed method research, concerning cancer stigma 
to address the barriers at person, provider, and societal 
levels.

To truly make a change, more theoretically grounded 
research and empirical evaluations are still required to 
further examine the cause of research inconsistencies and 
subconscious stigmatisation on a broader scale, within clini-
cal practise and intervention development. Perhaps, imple-
menting a reversed perspective, understanding the meanings 
attributed to the experience. Researchers within the domain 
are starting to ask questions, such as the fear of death a pre-
dictor for cancer stigma, to determine the origins of can-
cer stigma and its effects on mental health, and what is the 
impact of end-of-life discussions on delivery confidence, 
from a staff’s perspective. The results from such analysis 
could better guide suggestions for a successful grounded 
intervention, which will inform care plan directives and 
service changes, whilst improving compassion and honesty.

A multidimensional approach exploring the sources of 
stigma may support the understanding of strong predictors 
of avoidant behaviours and decrease the varying effects of 
structural stigma [20]. The offering is a single overarching 

grounded intervention principle to inform care plan direc-
tives and service changes, whilst enhancing quality of life, 
changing implicit attitudes and several advantages that 
could further explore how people talk, think, feel, and act. 
The economic value of such an intervention is unmeasur-
able, particularly when evidence strongly supports how 
any such an addition can have cascading benefits to the 
quality of care.
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