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b s aingrow ‘(‘NCS;{% "Sgl;e Dimensions of 4 jyoge; p
.o penaviour': Paper, 93rd Anmual ye or Smoking gp
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9

1\ Systematic Approach to Helping Peg
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N paper, N.I.C. Conference on Smoking andeeag%e gp'omokingn.
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et ol National Research Conference o moking Behaviour Change':

n Smoking ang
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| -, raistre (Member S}Jrgeon General's Advisory Committee on Smoking and
o Health): "Where the Action is on Smoking': N,I.cC, Con;erence
on Smoking and Health, Univ, of Maryland, May, 1966,

| seteme11 (Social Survey, U.K.): The National Surveys on Smoking, Working
Paper, U.I.C.C. 9th International Congress, Tokio, Oct. 1964.

ol Clearinghouse for Smoking and Health: "Anti-Smoking Progrems in Other
' Countries™: Sept., 1966.

., Phillips and M.E, Palko: '"The Cenadian Smoking and Health Programme':
Working Paper, U.I.C.C. 9th Internstional Congress, Tokio,
Oct. 1966.

+ Salber (Harvard): "Education of Key Groups - Techniques and Results of
Anti-Smoking Campaigns:" Working Paper, U.I.C.C. 9th International
Congress, Tokio, Oct., 1966.

“$nith (U.S. National Congress of Parents and Teachers) Progress Report:
The National P.T.A.'s "Parent to Parent" Project on Smoking
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Meeting sponsored by the
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Us 8. Surgeon General): Addrees:
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Sept., 1966.
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Student Health Services, Univ. Uf-PltLS?urfg.).: paper. N.I.C:
Abbroaches for Smoking Education in COLISESY "o 4 May, 1965
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=

The name of the Counciji shall be

|}
on Smoking and Health!, 'The Australiap Council

The objects of the Council shall be:-

To enlist the co-operation and support of all bodies in
Australia having responsibility or concern with the
problem of cigarette smoking and its effect on human health.

To stimulate public interest and to initiate action at
Federal and State levels directed against this public

health hazard.

To encourage and support National, State and other
"Smoking and Health" programmes.

To seek in every way to bring to the people - particularly
the young - an increasing awareness of the advantages of

not smoking.

o e A il
Membership, which shall be by invitation from the Council,

shall be in two classes:=
luntary and

Vo
nal, o Ehg

Organizations private, professmfide o et 4
Governmental, which have 2 bgﬁa

problems of Smoking and Health. |
s of the Council.

: i
Individuals interested in the @
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SPROTS 0
ECONOMT( IMPA QYD OF o) O;‘ SOCIAL A
W
g
) In April 1964, the Cancer ServiCe

or 8 preliminary study focuggeq on

5P;)lrtl: 4nd on the economic implicatigpg
9

Co
do:ﬁiﬁ:g of the A.c.s, agreed
of Cancep, Care for cancer

ia by part-time Study shoulq
d victor 8ocial work be cong
W months. ers appoj ucted in
’;.5;11 £0 twelve Ppointeq or g period
[

o

In N.S.W. Miss W. Danby's services were ma

 basis for eight weeks from 24,1.64 to 18,3 g6
tjs *2+00.

As the NoS.W. appointment was not mage earlier, all the basi
’ asic

: was necessarily carried out in Victoria, oy :
e ot Niss Danby's disposal, it was impossible to ing to the limited

112 dies in N,S.W. b L obtain the sample of
airty case stu Y a method similar to that useq in Victoria,

ttempt is being made to standardi -
sough an & Standardize the material obtaj :
yth States a8 far as possible, it will not be strictly compar:a)bicimed o

de available on a full-

s OF STUDY
The primary question to be answered is: How far are the needs

f cancer patients (in respect of domiciliary care and finances) being
gt by existing services?

This requires:

1, That the nature of needs should be established and their
size measured.
2, A study of relevant services.

It is essential to recognize the fallacy of the widely-held
klief that if a service exists, a need is being met.

Two approaches have been adopted:

Wantative assessment by schedules of a population of.pe)ltlegtis‘rgzawn

from public hospitals (including Peter MacCallum Clin‘lr;: ti?ia) o
rivate practice { hrough the Anti-Cancer Council of ch s 100 1 -
ratio of 2 : 1. ( 5 (originally suggested that numbers Sno

rivate practice to show

Case studies of 30 patients from P patient's encounter

quautatively the natural history of the cal e

W .
; iy it existing services. the Survey
- ) myy e moted that the Su
8 i8 bes : A 1y, It should different kind,
cal‘ried oe:ng done in VJ‘Ct?rli ori1ny1964 was of an gntggetl)gsi; of comparison
be ut in N,.S,W, Hospitals ds, There will be he N.S.W.

e £

thepgeoo8igned to show general tren Sstion arising from thS iiion with
Wiy wes telveon sindings: T2 Bestanch Orficer ot o gompronencite 127
s uggttgtlzisiggcgéisggéngngh%o meeting housekeer ¢
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1 bsence of
.}f the abse relevant £
In  mpling has proved g garggures about 4
ol pblem. The total Ntuap e totg
¢ pro need ask le
[ % p1002° stablished » 8gaingt o7 &0 B
f 1ngad can be € only by using aSt whiq b Some extent 4
;’sufe ' Serie mple p
. 3 f
ifs - " Sax:: t: Proxinationg
gize © € sample hag
The to Provide E?.n acceptabiziie Many Proble
o ono0 " for sufficient breakdo ev of oye ms, 71t must b
15‘5 t0 8110 v of import rall reliabil ¢
1 inal su ti 80t subsigy, 1ty ang
: The original suggestion of 100 g, TY questiong
‘ actice is inade Spital :
te pPT quate T Patient
Pfivacertain discriminators knt.:wn he distributionnbs and 50 patients
;‘ha 0 for use:— ot this Point) w°§lzge and Sex
:oosmﬂll Provide cells
pistribution of 150 Cane
~ i °er Patient .
! Incidence as shown by Victorian Ca:cAccord}ng to Age & Sex
Age Male . er Registry (1963)
emale
(Years) Zemale Potal
15 - 24 0
25 - 34 3 . ]
35 - 44 4 8 4
45 - 54 12 14 12
55 - 64 20 15 26
65+ 36 36 35
Total 75 == ¥a_
5 150

1t is recommended that if possible in the time avai
; : vailable, th
gould be increased to 200 hospital patients and 100 patients frix; pr?.v::zber

Nature of Social Problems

In addition to the paucity of information available about the total
ancer population, no previous work has been done on the nature of the
mblems of those cancer patients referred to hospital M.S.W. Departments.
fis means that here also the Study must start from the beginning. In
ﬁorder to establish the dimensions of the problems, a largi g)gries of case
{rords must be examined. Preferably these would be the/reg ds of all new
xtionts. who are seen routinely by M.S.W.s at the Peter MacCallum Clinic
ol 114 case records from the Alfred Hospital, representing all cancer
‘Pﬂtients referred to M.S.W.s in the three months February = April 1965.

It the 1atter hospital, policy is that all patients with advanced or

Wual cancer are routinely referred to M.S.W.se

Schedules

‘ . : i ciated.

1% The importance of asking the right queStlonZ :‘;z gzdiitiﬁpﬁom
e to be accepted also that the SRSWERF KR Top gy therefors

e 4 the questions can be properly framed. In thi Stuly the materisl

iy Velopment of the schedules has been closely related o designing

¢ % in the case studies. Much attentio . the hospitals should

[y ing th i form being used in been

WTide goo 08 schedules and the 10 40 schedules have P57

|"nlogo PeCific answers in the majoT &X78." . orivate practitloner=e

t °n patients referred to the Aeve
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W pepartments of seven
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POlitey hog

M o ed
@aM' order of referral, » LUy Privatg ed,
on 11 nodical prggy
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ome pias is inherent in using ’
S ttempt is being made t Patientg ref
g an 2 for pationte oy ° COTTeot thig prorTed for mggy,;
£ t‘)‘{:i(’ners vo 2° i <Ii)a E ® Who seen to be ma J @8king Privatg "ork
ic;;sa vith FaSAENARRL. JRruklats, Naging adequately as well
ts ’

r the hos
pital
Nges and the numb:;

. owo Ser’ViCQ.
¥y 1lst and

the 30 Victorian case studies have
¢,C. by private practitioners,

H AO .
the gor social work service, which means that tp

ferred

yjoved are proceeding t
- much more work on e . g together,
;s involves ach case but provides unparallelled

* tunities for first-hand observation of the impact of cancer

of the 30 patients, 13 are still alive angd 11 i -
.ive social work help. are still receiving

A typical referral for help with domiciliary care involved 6
« visits at fortnightly intervals (return journey 24 miles), 3 office
serviews with the patient's son, 3 discussions with the treating
ctors and 8 telephone contacts with outside organizations.

TIES OF SERVICES

Home Nursing Services and Housekeeper Services are being studied
m the standpoint of their place in the health and welfare structure
the community.

| A study is being made also of National Health legislation in
'far a3 it may limit the payment of hospital benefits and of the policies
dpractices of the major benefit organizations in Victoria. Much of

ﬁ; taterial has been gathered but is still to be collated and checked
* the responsible officers in the various bodies.

Loy
information

Mafneq It is too early to draw any conclusions fromt:the
todate, However, some points are of interest:

1. Public and Private Patients
N tions.,
o distinct popula
e It is often assumed that there a¥e MO o, oop, patients who

io : .
"%ive US are rather that there is a continuum, and some at the other

twayg Private care at all times at ?netsnd In between these
TeCeive treatment as public Pa;i:g aI;d private treatment and .

ia’ Patients move freely between pu

incomee.
® clear dividing line related €-8e L
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the 40 patients refarreq to ¢
of have been treated Private)y tgrgaoﬁc v
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wan Noog
19 have moved baock and forth

§ggi al Work Sexrvice
P

is some indication tp
bgl;rzm more often relateq
K

The hel

at refory
to short

8ted may b

36 A.C.C. cases (40 - 4 reforpeq pyy study
Nd'nézr the following reasons (Sope refo Purposes only)
r

‘ rTed for more than one

a‘”ﬁ

M

ts] Placement
N Hﬁwtem or terminal): 14, 6 required financial subsidy,
0
1 Plans: 1l. 1 needeq financial help to pay

;, Fope faXe 22252

i

for night nurse,
term Family Plan;
b slly involving major re-
ht

djustment in way of life): 9,
8

- M 3.
,, Coupselling:
: Financial Assistance: 3
P — e mmmad

has been a sharp increase in the number of people reli;errgd to
e oo k help. Referrals in the first three mont sto .
"A.C.C. e Sociil :gi‘al number of cases referred in 1965, The :x‘iil
| equ&:‘Il:h:"l’()% o beerelated to the study is.not yc?t clear, but certainly
| mr;ccalt:’corezsza:‘:yuﬂ:Lng the service for the first time.

i ctors of
There is some evidence also that.t}_1e P?rceﬁliﬁebgtigy. This
miient!s needs is affected oy part:zzlg)it;gnpatients without prgblems
3 or the small perce ; earlier study
E éﬂtzlgo:otg:cgzﬁgyf A similar effect was noted in an
“Miac patients,

Byl /P Heeraa .

3
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Memorial Centre for Treat
American Public Welfarg A::nt of Canc gy

Medicare - Title XVITT (Dociation o and pyy
cancer Care Inc, r. Yerbi) nferenco'
Pwsbyterign Hospital - M.,y .

(Canser Research - br. f1treq oobs and peyo,
Columbia niversity School of elhorn). afielqg HOHpit
American Cancer Society - Ne ocial yop, 5l
o Gy, Dacy CCtoty of Ney :
Newrican CanZeregt.-Of Hospitals (M4, (Mrs. Siegle)
e = ociety (Nationa) p,o° Richardg, yy:

(frt.‘ Oongy’ le_[:s. Allen), eadq\l&rters)' 98 Snyder)
Montellore Hospital - Home S

ervice p
. L Visit w ept. (Admin'

National Council for Homemakei-:hsgome Care Teamfstrator Mrs'EPStein)
Metropolitan Hospital (Home Care Pi‘éice (Mrs,
washington Visits Connected wity gramne ) (Mrs, Haasg)
Boston ) unrelated tq cancer Social work but
U.N. Commission on Housing, *

11, ENGLAND

12,
13,

Institute of Medical Socia] Workers
National Old People's Welfare Council
Royal Marsden Hospital, ‘
St. Mary's Hospital.
St. Luke's Hospital (Termina
Dr. Patricig Graeme) L Gare hunexe of 5t s
British Empire Cancer Campaign (Capt, Tours)
Marie Curie Foundation (Wing Commander Robinson),
Cowley Road Hospital, Oxford (Dr, Cosin)
Guy's Hospital - M.S.W. Dept.
"Harestone", Caterham, Surrey, Terminal Care Home of
Marie Curie Foundation.

Borough of Camden - Day Care Scheme
— Role of Local Authority in Health &

Welfare Services.

National Council for Social Work Training.
Younghusband 2 yr. training for general social workers.

II1, SWEDEN

Stockholm.
a) Karolinska Hospital
Radiumhemmett .
b; Swedish Cancer Society (Director Mrs. Johlin)
¢) Southern Hospital.
StzERLAD
ociety.

Zurich  Zupich Divisi
Gel’leva

on of Swiss Cancer S

v.I1.¢.C, - Dr. Delafresnaye , Demin.
W.H.0. Cancer Unit - Dr. Tuyns, DF
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gov FIPTY-SIX LOW INCOME PAMILIES LIvg

Victorian Council of Social s;rf;z: 13{92;:-111«: Cttee of

4 BASE POR COMMUNITY WELPARE STUD
IES
Welfare Porus ig‘;:f‘tin Wolins,

PTRITION IN BRITAIN 1950-60. R
. oyston Lambert,
Papers on Social Administration No. 6. chizigﬁicote

Press, Welwyn, Hertfordshire, England,

The Social

*g® BOME MEDICAL SERVICE OP THE BOSTON DISPENSARY.

AMEMAYER SERVICES - HISTORY AND BIBLIOGRAPHY, Maud Morlock.
U.S. Department of Health, Education and Welfare -
¥Welfare Administration, Children's Bureau, 1964.

EATIONAL COUNCIL POR HOMEMAKER SERVICES - SECOND ANNUAL REPORT 1964.

RVICES, National
adway,

SMNDARDS FOR HOMEMAKER - HOME HEALTH AIDE SE
Council for Homemaker Services Inc., 1790 Bro
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to ensure that teachers are given t .

: Subject of cancer
Smolking.  Much more is required than an ,
umal talk to students.  Cancer education showlg be

' made an integral
prt of the school curriculum. Research indicates that anti-smoking
hition should begin in the pr

imary school. &n effective pProgramme
in schools would embrace the following measures:

f« In primary schools provision should be made in State Education
Ypartment Health

syllabuses for lessons to the upper classes pointing out
the dangers ang disadvantages of smoking.

SR the secondary level, the dangers attendant on smoking showld be
Sudied in tpe context

of the wider problem of cancer generally anii.due
ey shoulq Preferably be given to the kmown relationshil? of smoking to
othep mjor diseases. In this way, the smoking problem will not bil .
®lovateq to a Position of wndesirable uniqueness and adolescznts w:(;er
faoed ity the interesting intellectual challenge preser.ltedd v mzcail to.
Inaddi‘cion, the systematic study of cancer at school will eoand B B
that future adults will not be beset by the ignoranc

¢ .
Hoer g Prevalent today among their elders.

; ars! course in
e Subject should form a part of the first three ye

] d
of teaching meth’:_’
Iiialth Edwoation General Science or Biology. Intt::ﬁsconmi‘cment to enti-
%relation to tl,le smoking issue, class j'mo]Nemz.al.ri—,icipa’cion in the formu=
1 i ilp jgsive dis-

att tained by pup . s ermissive
lati‘)h of Hudes may bes‘t.b? Oba,t school and by uti:!'lzmi g_]_l relevent aspects
gy 3 ki ~smoking policies ond frank examination of
"% ) SChniques for a rational
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Fiucation Departments should require teachers to set
§' in the presence of their pupilg gt School.  Vhere
&

an example by not
Kng exists, teachers should be remindeg of their
ﬂm

8uch & regulation
duty in this respect.
7. For cancer instruction in schools to be eff

. lied regularly with up-to-date information on various aspects of cancer

g in the methodology of cancer education. This may be done by means

! iﬂev?l:les in teachers' journals or education gazettes and perhaps, by the
;:lrtﬁllmtion of pamphlets to individual schools.

ective, teachers need to

i i £ ilmstrips, charts, diagrams, posters,
‘ iy IDStruCtlol‘l:E'Il aiisc:'iz};ra:h;ill?séef;ahgz Zviiiable to Educatic?n Depart-
| ‘:ﬂpalf@hlets.rela n‘l:é';rons for use in schools. In some cases, partlcu;Lari,Z
‘ EﬂtVlSl.lal to & 39? ; it mey be practicable to issue suitable PamPhli ’scwo
& 3slating to.smoklng, . . yat present a particular need for at leaiher -
m Ii)'uplrtm:iﬂ sgeﬁglsone suited to primary children and the o '
! i i on )
§ for adolescents.

ng school children of Junior

decision, support and
h topics

ip amo
9. There is some merit in the Sizgzoﬁﬁies group -
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i en Austr instruction,
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“scistions may be contacteq. ave

Catholic schools have Parentg!

and Friengg! lAsg
\ mtacted nooimally tl}roUgh the Catholie Educatiorz Og;ii:i%s :mc:h i
<2 State. ganisations of parents assoclated wity other ngi_gi 1i:n
individug] Schools, # felhools

r—

—I. leeders in Youth Orga.rﬁsations

leaders or coaches of youth and juniop sporting clubs

oouts, Gaides, Church Youth Movements ang Athletic Clubs s

% e?-operate in urging young people in their charge not to
;j!:nde &n example themselves by not smo
<=ir group members,

.

ould be asked

smoke and to
King, at least in the presence of

Popular Juvenile Mogazines and Television Programmes:

tioTheBe media may be utilized in several ways to promote cancer
n.

8011".; Short articles about smoking end lung cancer may be written at a
ble

level for magazines favoured by the young.

% Such Publications may be willing to print advertisements fea
rs,

: i i v i i ] bhoatlon a 00

Swoking and various aspects of cancer.
tig: 18 "Dol1gr Bill", the cartoon strip creatio

Mation on ¢
4
M Tb'e AOB.C.

he new decimal currencys.
ial t
and even perhaps commorcl
pm::mted to include f£ilms on swoking and 1wng
S for young people.

n designed to disseminate

n stations could be

. 2 o . .
elevisl television

cancer in their
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1o popula’cion, as well ag to prOV‘?ntl-smoldng .
o jw{l;;on of the effects of such programme
27 ced for @ 1arge-§cale end Tepresentative ggp
poso” “satterns of young iustralians, Ideally, thisp
P ugh in scope and sufficiently sophi

isti i
4de :20 gate the psychological and other factorza:;icin
iﬁ:re . and adolescents in lustralia to start

Government Action:
Govel

S, there ig

have persuag
Smoking. =

ﬂl
The Federal Government should be requested to support healtn

uwation programmes against smoking among young peopie.
ol jnclude:

1, L jegislative ban on cigarette advertising over television.

Govermment action

2. sponsorship of the large-scale juvenile smoking survey outlined
in V.

3, Provision of funds to organisations undertaking anti-smoking campaigns.

4. Comnissioning the Commonwealth Office of Information Film Unit to
produce iustralien films on smoking for use with children and with
adolescents.

VII. Changing Social Lttitudes to Smoking:

A basic problem is the presently held view of the social a.cc.aeptabil.ity
ol oven desirability of smoking. With young people the problem 18 curcial
in relation to the attitudes to smoking of the two social groups whlc? Are
st influential et their age level - the family and the peer group Oblzgzr
mtos, Tf either or both of these groups accept SmOKINg asta i:lsifcl‘a:e end
~Wrmal form of behaviour, the social pressures in the young 0

i bove
“iforn will be too strong for many to resist. The plan outlined 2

: r group in the class-
" % into account the importance of parents and the peer gr0
; Om.

and in the

:lng e bO fa() i 'tion 'tO
l! i Cha.nge in rel&
| i i:l.itate adu.lt att ltu-d-e

8 Would include: :
. : ; i med + disc
ible medie & &

i

' 4 campgj - 11 poss .
gn making use of all P nity-
the smoking habit in the eyes Of bhs 00

rediting
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ont legislation aimed at restri
and (jj_) the opportunities to Z;i‘ig (1) the advertising of
0

t°bacco theatres, trang n public
) sport, 1ifts, Premises ang

ntilities’ B8
. stmont O the co=-operation of govermm
;‘;erce to require public servants and pzizi and industry ang
: tt ns in busi
argunisations 1O smoko when dealing with members of fhe general
ener

puh]ic *

.;request v tei!_e\.risiOn stations to reduce as mch as possib
olcing oY ?ar’clc‘):l.pants in live television programmes Ia).nrlsj’;ol?ca\lfce
similar action with regard to theatre productions.

¥edical example and pressure to reduce smoking, €.g. by medical
officers setting an example in this matter, particularly in public
by medical advice to patients on the dangers of the habit and by ’
restricting smoking in hospitals as much as possible.

in turn have some effect on peer group
to further action, however,
_social dynamics of peer

The preceding measures will
sttitudes and practices. As a guide
research is needed to delve into the psycho

group influence and behaviour related to smoking. To a lesser extent,
research on adults is required to ascertain more oxactly the social
pressures which atb present operate in favour of smokinge
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Society is o € opini
| (&) m? ' Pinion that tpe 1
.‘._pgtte spoXing &re SO fll."mly est&blished) the habj:l#h pazands of
::\:\tgbac - Promotlon campaligns so Stron@7 tha "
1 S qtal action can be effective in combat

\ "

1 (b) There'&re.now §evoral overseas examples to i loiks that
trslis 18 lagging in this matter. 1In tpe following coumtirie b3
§ . ciresdy boen taken to restrict or ban cigarette sdvertising e

(i) Voluntary Restrictions by Tobacco Companies:

| In Norway, West .. Germany and +he U.S... restricted advertising

«izs have been adopted, particularly in relation to television. Tn Deoe
§ =%, at present, cigarettes are advertised only in the daily press while
§ - ?inland, no such advertising is carried out on television.

(ii) ZLegislative Restrietions and Total Bans:

i On 9th February, 1965, the British Government announced a ben

4 =4l cigarette advertising over television. The New Zealand Broadcasting
{ sroration restricts the contents of radio and television cigarette commer-
| n.als The Federal Government of the U.S.i. has announced its in"cention

§ © legislate for compulsory labelling of cigarettes as injurious to _health‘
{ “erments in Ttaly and tho U.S.S.R. have imposed a total ban on cigarette
' ‘h riising and g government Commission recommendation for a total ban 1n

4 “rark ig at, present under consideration.

. 2 - ti
(c) Government action is justified and 1S involed é?gi:;::z glgng
"’ ’es%:neral public from dangerous foodstuffs and drugs.this sategory:
1 TR established as injurious enough to come under

| L ormment support in
1 g m&) The Society feels that lack of positive il’i some people to
ey eI.‘: Particularly at the Federal level, ma\yt require officiel measures
b ‘l'lseo Visw that smoking must be too irmocuous TO

Wrage jit,
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(2) Availgble research evidence indicates
| irg ot e primary school level and that the
$57  coom to acquire the habit in their teens

. S
§ ===

5
that many children begin

-?OSt vital years in the

the 12-14 age range. Most

: (v) Yo fewer than ‘two fifths of Australis! .

" s prier 21 years of age. &'s population, at present,

’ (¢) Young people are very vulnerasble to example and advice from
3 —soritative sources, which include the media they favour and, to some

§ sicnt, the edults who figure therein.

| (d) Once a person acquires the smoking hebit, it becomes parti-
4 warly difficult to break. The best hope for reducing the mumber of future

f <ers threfore lies with the younger generation.

vision Advertising.
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The restriction of cigaret
to &d’Vortiﬂe.

i ATTOS appearing after 9 p.m,
wprogl‘ is largely ineffectual. ) 99 wag the o

2 1K ) g8 NMunberes
pov, the smoking issue, I T8 of the 2.
| | socfuclal ui::lll 10 pom. and Sométilxan\é: geen shown to waten adﬁtage p
1y ater. Mthermore, 1:1:;0gz‘zau:m:s
whatever

,‘] :g otions are imposed on ’cele\.rision cigaretie comprof
{7 szt prosented repoatodly with adult examvles vnich they sy petr:
9§ et to follow, at least by implication. J are appealingly

The most influential pressure to take to cigarettes is th :

i conform = with age-groups, with parents and with other adu.'l.tse d;sire.

1 protte advertisements of almost any present form constently a:nd ::-VlSion
F ssvely reinforce the position of cigarette smoking as an accepta%le and

| sgirable form of behaviour.
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Semo;nd Public Education oficer of th

Cancer Society

is one of the few established

cancer preventive measures and the SnilOkllilg dt:ﬁlt)llltoo:ls
usually acquired by people bgfore they reach a ouné
For these reasons, anti-smolqng me'asgres‘among yncer
people should be given a high prlorl_ty in any cance

To provide a fairly reliable basis

education campaign. I i y :
for a plan of educative action, it was considered necessary

to analyse the relatively fe:w a_nd somgtimgs sn:ial{
investigations in the field of juvenile smoking, in orqeﬁ
to arrive at a reasonable consensus among researc

findings.

The Incidence of Smoking among Children and
Adolescents

Salber et alii (1961) summarized the prevalence _of
smoking among students aged 15 to 17 years as shown in
six large surveys in the United Kingdom, Canada and the
U.S.A. The proportion who smoked one or more cigarettes
per week varied from 27-8% to 44:7% of boys, and 4:1%
to 40-7% of girls. Those who smoked 20 or more cigarettes
a week ranged from 5% to 34:79% of boys, and from nil
to 25-8% of girls. A national study of American student
smoking habits cited by Horn (1963) indicated that in
1959 one-third of all high school students were regular
cigarette smokers (38% of boys, 29% of girls). There
was a fairly regular increase in smoking among pupils
as they progressed from the first to the final high-school
year, the proportion rising from 21% to 44%. The Danish
Cancer Society’s survey of over 3000 children aged 12 and
13 years (Danish Cancer Society, 1962) revealed that
80% of the boys and 569% of the girls were smokers,
although over half of these in each case smoked but seldom.
A New Zealand study of 4274 children (Gardiner et alii,
1961) indicated that 899% of the boys and 63% of the girls
had smoked, about half of these being regular smokers.
Of the smokers aged 14 to 16 years, 11-3% of the boys
and 4:3% of the girls consumed 40 or more cigarettes a
week. In a small unrepresentative adolescent study
conducted in 1959 in Brisbane (Sands, 1959), 3959
of the boys and 4-2% of the girls smoked occasionally
or Pegul'glﬂy, the average rate of consumption for both
sexes being 18 cigarettes per week.

Several investigations indicated that smokin
it al‘l. early age. Horn (1963) calculated thatg I%t%rtg%
fmencan smokers developed the habit with some degree
;JCh J:]gull;r;;yd ;)ffg;g, tli; teens, and 659 during high
i ¢ Ing the crucial years in the f i
of the smoking habit. Among Danish ormatl_on
Cancer Society 1962), smoking no?*xiallcmldren g o'
) ) y start i
}éatr(zi iIllél‘yetarxzj age range. In the New Ze::tlar?c(li ;:mtpt;g
sTrofting we alii, 1961), the average age for boys to start
Winniee és 11 years and for girls 12. In g survey in
LR géndmigda (Morison et alii, 1964), 69 of the boys
smokers, bt years and 29 of the - girls were regular
ETONR 35%e mlll&mll]z);rsr :st ei:.perimenters in the age
of recruitment to the smgkersl')ex?a;l‘{(esly(')c<:lv.‘1l:‘$e§r(’mteSt rate
in the age

group 13 to 16 years,
Eom (Sandn i hl\:gst of the smokers in the Brisbane

their fi i
ages of rst_ci
e e R
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Birls starteq s'mokin)g, 2g%b°f e ys and 5% O?D:Is]l;
and the greatest Sk the & i ’
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occurre ¢ In th %
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cigarette to regular smoking, and only . ve 7 »ﬂ'i)) CDO" of
In New Zealand (Gardiner et alij, 1961) th.élrs for o "‘;ﬂd 9 9 1
was 2:8 years for boys and two years fq, gi:ls ime la.; ‘ﬂf‘ﬂ ‘dfopg s
From these studies, it is possible tq s 8. LR %D"fst
clusions which may be relevant to Australigy Severg) colw?’“lf‘ 5(“0189
1. Experimentation with smoking T—_— chlldl‘en' ‘5;‘"’55,95 a,\ly )
children at the primary school leve] S for e fﬂty,p

- » anqd S0 mﬂn;‘v‘ 3 -ﬂO 5%
regular smokers before adolescence. me becq *\faolﬂ(r“‘ion f in

] I C
ety avh

2. There is a fairly high incidence
;U:po Deegltn

occasional smoking among pupils in the Seocfonl(-izgrula’ an

of several countries, especially among ty, Y sch g, b
. b WG )

3. The most vital years in the establigy s on’ (1964)€
smoking habit appear to be around the lzu:ent of ‘h"'ﬁ i degif.‘
age range. 0 14 Yea ,.5(9? ipe da,l}

4. Experimenters tend to become regular f.‘“.p'g, to 50
two to three years, or perhaps even lesg i . ROkerg i §i1% 580 g

i S 1n the P 1D
girls Cage of ;! qﬂlo is

5. Girls tend to start smoking a little later ty ( f. wboe C
but develop into regular smokers more quick] an by ﬂ,e\' mak D

yo o 0 i p
)‘ﬂ Th two
Why Young People Smoke P | by 1959)
Reasons Given by Children and Ad"lesceM; ::sa“d e i

Studies in Denmark (Danish Cancer Society, ' lﬁl‘gescandl
in Massachusetts, U.S.A. (Salber et alii, 1963) 'ai?iszi) v 1952) : cal
Brisbane, Australia (Sands, 1959), show a ﬁf&rke gti°“ Omokin'

uniformity in the reasons given for taking up smoki
Young people’s responses fall into the following ca::ok
which for lack of evidence are not listed in an Soriey
of priority: (i) conformity with the peer group-y(iti"de
maintain oneself or impress others; (iii) DParental éxam)
(iv) emulation of adults; (v) rebellion against a.uthox-li‘le
(vi) curiosity; (vii) enjoyment, relaxation, relief tr?
tension. '

Reasons Established by Researchers
The most important cluster of factors seem to be familylyl from 2 He
influences, paramount among these being whether o mof wpective inf
the parents smoke. Horn (1963) found that this tactor} murch  ON
accounted for one-third to one-half of the smoking amonghses to his
students in his Portland study. - sance. Thi
. Salber and MacMahon (1961) in the U.S.A., Sands (1959)§: home (wh
in  Brisbane and the Danish Cancer Society (1962) g that of the
also reported that students were directly influenced byg:s were: h
parental smoking habits, and Horn

attitudes: .

What seems to matter is whether or not smoking |
accepted by the family as a normal and expected form
of behaviour. When it is, smoking becomes to youngerg
family members a part of growing up. (Horn, 1960.) #™

Other factors in the family situation may also operate to ]?ag Deople
foster the taking up of smoking. According to H"E,medt ‘ipnce of
(1964), domestic reasons given by children for d°’.“g;§2 0t ady)y
include: “. . . spite, if the parents try to ‘prohiblé 4 I Amerh\a
child from smoking, loneliness and frustration, an,fdu;[ ,e“ce on'(
tendency to compensate for their inadequacies by ﬁ‘mis ».xm”klug b
behaviour’.” Horn (1963) gives support to part t0 ot ,"163 (A t
statement with his finding that 89 of his sample °aZ;,nta1 o thepy, "
smokers in Portland were smoking despite P30 ! D"“%xtns‘
prohibition. e ity ®
4 that the¥ivy Udey
Salber and MacMahon (1961) also ShOWeC oy ipeg. Uigy
proportion of smokers is lower among studli!:vers 1§ to
upper social-class groups than in those from ‘07 ' may ¥ty
class homes. No explanation is given for tms'habitﬁ and . ®vi
be related to different parental smokiRZ Bigerences .’ azy™R
attitudes to children’s smoking, and perhaps 63), howevel; ki /}:‘lg ok
In the general home atmosphere. Horn (ltgtus'i fe“‘“’g‘ G g An
suspects that low parental socio-economic ;udren. thrové o T
only secondarily to more smoking among ¢ ents comf« e
the fact that more of the low-achievemel opinioB. Ll B AW
trom low social status families. In BiS S L
academic progress is the root cause. } v e g
iy 3 i
! i



L
4 t .portant source of factorg |
om0t L Oker APDEArs Lo centre gyq ng
“eit" B 9“80‘. peer-group status angq acélgmt the
F¥7neod Tihat about one-quarter of (ng e,
#“g;‘“ tf::ols was due lo: oking
st

|[‘u,n 0 of intercorrelated measurey, | |
L droY fhose who have fallon bohing
..“j{ *““Oll‘mols. do not partioipate In oxty
phbs n 89 Lotably athletics) and ape
u‘fxmcs (" 1088 demanding course of g
b‘ll:laf“c&mlt)’) group . . . has apparently
o2 (,,.m(‘l‘ ‘om its peer group rolationship
pl‘d“\‘uo“ {n this group, smoking is
,LL \‘hggﬁmvlmu'- a symptom of th
@ S health

\ons . « i

e 1964) states that “the social pressuye of

ot sire to appear big and virile . , | (g
#:“\[ntt'odedm,e . . . are the more common (}grtct:;
s ) cmoking”. He also comments on the social

for the adolescent “who ig not sure
o is shy, easily embarrassed, who finds it
X& contact with and converse with other
jmportance of beer-group smoking habits
- L py two other small studies (Bergen and Olesen,
, ¥ inquiries among young people b X
“,;gsei)gc:ll]% by Moriso_n et gl‘ii (1964) suppor{ Szlrl:le‘é
g (1 of & causal relationship between school achieve-
,uo‘lll <moking. Salber et alii (1962) put up the
sis that, owing to the importance given to academic
ma;ut in American socmt.y, pupils with superior
:lP records tend to be in better standing with
astic .ers and teachers. The poor achievers, on the
“:in%. may tend to take up smoking as a compensatory
:sot gaining peer-group acceptance.

great strength of adolescent peer-group pressures
ected Dy DUMErous studies. To give an Australian
gle from a semi-rural area, Campbell (1963) examined
espective influences of the home, school, peer group
'cnurch on a sample of adolescents. From their
pses to his test situation he derived an index of
feance. This enabled him to compare the influence
e home (which was found to be the most important)
that of the other social organizations. The relative

detormyj,

» Smoking
tholr u;;:;:
acurrioy)yy
taking the
chool wory
not athieved
LI X 4 ma,
a COmDensatori
elr Problems of

s were: home, 100; peer group, 75; school, 67;
h, 50.
dies relating to peer-group pressures imply the

mee of certain personality traits which may be
fated with smoking, and which act as a deterrent
cial acceptability and status. Withdrawn, hyper-
ive children and those who feel generally inadequate
be examples of these. Psychological traits may also
mose some children to smoke, irrespective of any
Toup implications. Further research is required to
¢ and determine such factors.

g people themselves have drawn attention to the
fance  of the smoking habits and attitudes of
kant adults in their lives, in addition to the parents.
8 American participants in the Williamsburs Youtt;
Tence on Cigarette Smoking stressed the influence O
Noking habits of teachers and coaches for sporting
Iltles (American Cancer Society, 1962). Chlld‘eg
[y themselveg very readily with adults Who havt
0 Drestige value in their view, and readily adop
allitudes anq behaviours. This process of 1dentiﬁ%a‘
:facmtated by the adolescent characteristic of l‘ia rg
Ment to jdeals—particularly ideals of people W ﬁcl)m
almire. The smoking habits, therefore, of WX
®vision stars, teachers, sporting heroes an iﬁg‘;ce
mk?re obviously influential factors in the inc osti.
e 'Ng among the young. As a result of her mfvf o
D °f Smoking amongst young adolescents, Jetethe
 “°8cluded that many children had to reject ©/
In & causal relationship between lung can%e’a_’;e to
th o they did not do so, “they Woumh S ults
| the, D'Pleasant conclusion that many of the £ o
kin ¥ love and admire are either acting irra

| ¢ Breat riske”,

%

t

THE Mibigy, JOURN A,

- THRLty of Sydﬁ;;‘
]

" OF AUSTRAL,

r In g large Smoking " e o Storeing
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rgl’mwinz 8 0? '.!f“" Sludy (Salber et g4 1963

uhlll;‘t.v.lng np umokll;ga'nn(‘:)wlem S for ot smok!ifg u;:

;mmmé‘ oXDonua; (1)) njurious to health or athletfc

frien influen
Aislike ;',.'"r;"’c'-oru: (Iv) o¢ Of others—maiuly

(v)
0 onjoymeny " Petic or moral ohjections;

¢ most frequently

were alm oral reawons, though considera-

small ‘1 cloge cong:?n?ﬂ;m",'{{]‘“"t- The American
a4 -

°" Brisbane investigation (Bandnlhi);gﬂ;" e Tl

The Impact on Children of Some An
and M

The viewing of
. an y
brogramme, qr ek

influence childr

ti-Smoking C
pp g Campaigns

moking film or t
any such isolated and 2 Lelevision

of the problem, in changing

2;t1tuc!es_, and the need to create a favourable climate
opinion among children's groups.

A more ambitioug

the difficulties involved

Over @ ihr Dr05ramme was initiated in Canada.

' ee-year period, high-school students were
sul?;ected to an anti-smoking programme which consisted
of 'the use of film and filmstrips, talks to students, supply
of information to teachers and to student newspapers
and a general student participation in various forms”
(Morison et alii, 1964). An unsuccessful attempt was
made to involve the parents in the programme. The
evaluation of this programme after three years indicated
that: (i) there was not an unquestionable reduction in
the smoking habits of the students concerned; (ii) the
majority of the students believed that smoking caused
lung cancer and had other harmful effects; (iii) by
both their actions and their statements, a large number
of students will smoke in spite of their admission of
the harmful effects of the habit.

In view of these findings, the investigators called for
a profound and skilled study of the development of the
smoking habit, to give a fuller understanding of the
paradox of smoking in the face of known hazards (Morison
et alii, 1964).

In a careful experiment by Horn (1960), five large
groups of adolescents were each subjected, three times
during a school year, to a different educational approach
based predominantly on pamphlets and posters. He found
that an objective, unemotional and non-authoritarian
approach worked best, and significantly lowered by 6% the
number of new recruits to smoking, in comparison withla
control group. However, this reduction was small, allld on );
a few smokers were induced to desist. This 1attiona[
approach also laid stress on the long-term effects lcl)
smoking, for Horn had noted on other occasions thatdt e
\ of pl"ojective tests on teenage smokers had reveale a_n
t:i?ierlying, though seldom directly expressed, concern

with remote effects.
i i lliamsburg Youth Conference on
Parg impggttx:itirelretélet::ti lanti-smoking authoritarian and
Sm?ltllintgic approaches were unsatisfactory, and that thﬁ
gy sﬁ tive approaches to youth could be magle throggg
BB le themselves (American Cancer Society, 19 )h.
B pfet(;ph Ministry of Health is experimenting wit
The o 501 oaches, and reported in a letter to the writer
sariem B £ hur'nour and ridicule showed some promise
Bt SRR § offstaedt’s experience with the smoking[
at succesl&‘:-d him to advocate for children the use tl(l)
problem = Ims on the subject, supplemented by e
educational Ll ssive cartoons which repeatedly
he message that smoking was utterly ridllltilul?;.l:t,
satcies 213 fashioned, filthy, anti-sex appealing, a
square, X 7

not domne (Hot!staedt. 1964).
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and attitudes in 1el‘at§?lpp0“ed by measures to 'acquau}y
should be S influencing their

children
parents full of
children in resal
helpful. .

The attitudes to smokn‘ua [
as vital. One of the most Sl

decisive role in

y their :
v king and how

d to smo they can be most

of the peer group are almos!
gnificant peer .gtzlll'oupshoo]; alrll);
: S i w ]
student will e teltll;);\;e b\f'lill(}elllltssual‘l‘; include some
associates at schoal, ‘and her will be the best means
of his classmates. 'lhe teacher L e et pupil
.ess to these peers. By using metuo@s G- & .
Of.qcy%:ion in the formulation of antl-sm_okmg po!xcles
paxulclg);} and by utilizing permissive discussion techniques
?(frsca rz;.tional and frank examination of all r'elev?trllt
aspects of smoking, the teacl‘ler may besF enlist ti
cooperation and commitmept of the class group to an
smoking attitudes and actions. . .
The various interrelating factors which induce srpokmg
proneness in young people are reasonably well est.abhshgad—
smoking parents or older siblings, poor acgdeml_c achieve-
ment, unsatisfactory  peer-group relationships, and
personal inadequacy and insecurity. The teacher could
obtain any such information which was not already known
about pupils. Therefore, although students may not be
willing to admit in school that they smokq, these factors
could give teachers a smoking-proneness index whereby
the likely smokers could be identified. The teacher’s
anti-smoking efforts could then be concentrated, to some
extent, on this smaller group of children, with consequent
increased chances of success. However, such an approach
by teachers would need to be subtle, in that considerable
care would be required to ensure that the likely smokers
were not isolated from their fellows, or made conspicuous
by an accentuation of their differences from the. others
in background or personal characteristics.

As an authority figure, the teacher’s example is very
important. Education departments should be asked to
require that no teachers in their schools should smoke
within the sight of pupils while on school premises.
Much-admired adults who are non-smokers are important
witnesses in the sight of children. Attempts should be
made to get them to speak out against the smoking habit,
and these statements should be publicized by all possible
means. Of particular significance here are sporting
cele_abrltlgs, for many Australian adolescents get intense
satisfaction _from achievement in sporting activities. There
§s some ev1_dence that health considerations are most
Important in preventing adolescents from smoking
especially among boys, and this focuses attention on thé
Importance of example and exhortation not to smoke by
members of the medical profession.

In general, it appears lik
, ely that anti- i
Propaganda should stress the injurious effect of :ﬁggiﬂg

on health an i
teatures in d athletic prowess, while its objectionable
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AUSTRALIA

during the fi ¢
: be to prevent children from & LTy
’::]l;;k:"h?l‘;l'deven with light, regular ad°1escentagmi ]
it appears difficult to break the habit, mlllt[er
causative factors in smoking qur.!;and_ that this °0ntinu§
campaign should also be fairly 'lntenswe. e o
practicable way to do this is through the teachemn

schools though support should be sought from oty |
Zﬁ-ganizations and from parents. At the seconqs r; leu
it is held that the dangers of smgkmg should be studvi'
an important facet of the wider problem of cane
ill put the matter in a suitable ¢ anc

nerally, as this wi
gﬁd will tend to interest adolescents by virtye gxtltet,]

ollectual challenge presented by cancer. The
Lﬁ;ece" and of smoking should normally be incf&ggg
health education syllabuses, or alternatively, ip bio]
or general science courses at the secondary |Jevg). 0
participation of teachers generally in an anti'Bmokh
campaign means that they must be equipped to e
this task. This implies that the_ subject of cancer sh
be included in the health education syllabuses of teqg l:?u
training college courses, and that for teacherg ine{
field, in-service training programmes should be Drovig
Furthermore, teachers should be regularly suppiieq w;
up-to-date information on cancer and on the incidence a
effects of smoking. This may be done by publishing artjg
on these topics in teachers’ journals, or by issuing teache
with occasional bulletins or booklets. Instructiona) aj
in the form of films, charts, diagrams, cartoons g
posters should also be made available to all teache
Pamphlets on smoking could also be distributeq
individual pupils in schools. i

Finally, to give direction and foundation to anti-smok;
campaigns among the juvenile population, as well as
provide a basis for the later evaluation of the effects
such programmes, there is an immediate and pressing pe
for a large-scale and representative sample survey of |
smoking patterns of young Australians. Ideally,
inquiry should be wide enough in scope and sufficien
sophisticated in technique to investigate the psychologi
and other factors which have persuaded children §
adolescents in Australia to start smoking.

as
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b : h adulthood. 18 usually acquired
\':?ol‘e the ;zg;le shouglgo%e Gi‘\c:r thesg reasons, antg-smgkizz gz:sges
;mkffoung&o provide a fairly rzglzb?;gg bio poy in any cancer e
:Mlp t was Considered nec asis for a pl&n Of educative

Mﬁ.dence of Smoking Among Children ang Adolescents.

salber et.al. (11) summarigeq the
year old students as shown in gix 1g

to 17 rge surveys in the United Kingdom
gadas a?.nd the U.zs'go" The number who smoked one or more cigarettes pegd ’
ek varied from 27.8% to 44.7% for boys, and 4.1% to 40,% for girls. Those

Q0 smoked twenty or more Cigaretf,es & week ranged from 5% to 34.7% for

yoys, and from nil to 25.8% for glrls. A national study of American student
goking habits cited by Horn (7) indicated that in 1959 one-third of all

yigh school students was a regular cigarette smoker (38% boys: 29% girls).
here Wes & falrly.regular increase in smoking among pupils as they pro-
gressed from the first tt? the final high school year, the proportion rising
from 21 to 44%. The Danish Cancer Society!'s survey of over 3,000 twelve and
thirteen year olds (4) revealed that 80% of the boys and 56% of the girls
gere smokers, although over half of these in each c¢ase smoked but seldom.

4 New Zealand study of 4,274 children (5) indicated that 89% of the boys

and 63% of the girls had smoked - about half of these being regular smokers.
0f the 14 - 16 year old smokers, 11.3% of the boys and 4.3% of the girls
consumed forty or more cigarettes a week. In a small unrepresentative
edolescent study conducted in 1959 at Brisbane, Australia (16), 39.5% of

the boys and 4.2% of the girls smoked occasionally or regularly, the aver-
age rate of consumption for both sexes being eighteen cigarettes per week.

Several investigations indicated that smoking started at an early
age. Horn (7) calculated that 10% of American smokers developed the habit
vith some degree of regularity before the teens, and 65% during high school,
13 to 14 being the crucial years in the formation of the smoking habit.
kmong Danish children (4), smoking normally started in the 11 to 14 year old
ége range. In the New Zealand sample (5) the average age for boys to start
smoking was 11 and for girls, 12. In a survey in Winnipeg, Canada (10),

6% of the 11 and 12 year old boys and’ 2% of the girls were regular smokers,
but the number of experimenters in the age group was 35% and 17% respectively.
The greatest rate of recruitment to the smokers' ranks occurred in the 13 -

16 age group. Most of the smokers in the Brisbane study (16) had their

first cigarette between the ages of 8 and 13, with 11.5 years as the aver-

8ge age for both sexes. In the Danish investigation (4), 39% of the boys

and 9% of the girls started smoking at about the age of 9, and the greatest
increase in the number of smokers occurred from the ages of 11 to 12 among

boys ang from 13 to 14 with girls.

: Salber (11) reported a time lapse among Americax:x boys of a little
OVer two years from the first cigarette to regular smoking, and only 1.5
Years for girls. In New Zealand (5), this time lapse was 2.8 years for

Y8 and two years for girls.

g From these studies it is possible to draw several conclusions which
"% be relevant to Australian children:

| . (i) Experimentation with smoking begins for many children at the
pmm&l’y school level and some become regular smokers before adolescence.



gh dence of regular and ocen
(1ign8T;3;rlgsig the secondary schools of several countrig, _ =1
smoking am

especially among chgtbgigél yoars in the eotablishment of the °m°king

(iii) The mo 12 to 14 age range.

' the .
habit appear 1o b2 arotqu tend to become regular smokers in tyg to
iv) Experimontor o ° thee.

erhaps even less time, in the case o girls. .

years, Ofvf Girls tend to start emoking a little later than boys but ;
develop into regular smokors more quickly. |

II. Why Young People Smoke.
(a). Reasons given by childron and adolescents.

Studies in Denmark (4), Massachusetts, U.8.A. (12) ang Brisban,
Australia (16) show a marked uniformity in the reasons given fop taking'
smoking. Young people's responses fall into the following catezbrieg up
which for lack of evidence are not listed in any order of priority,

J

1. Conformity to the peer group
2. To maintain oneself or impress others

3. Parental example

. Emulation of adults

. Rebellion against authority

. Curiosity

Enjoyment, relaxation, relief from tension,

~N OV

(b). Reasons established by researchers.

The most important cluster of factors seem to be family influene
psramount among these being whether or not the Parents are smoking. Hq =2,
(7) found that this factor accounted for one-third to one-hslf of the o
ing among students in his Portland study. Smok.

Salber and MacMahon(12) in the U.S.A., Sends in Brisba
. : . adde (=2 ne 16
Fhe Danish Cancer Society (4) also reported that students' were dgreitind
1nf1uenged by parental smoking habits and Horn (2) and Salber, et.al (z )
gave ev1dence.of the higher incidence of smoking among children whosé elg
?;;t?ershor Sisters were smokers. The Danish study (4) and Horn's reseaéx
urther indicated that the amount of juvenile smoki i
to parental attitudes: ! FORInE 18 also related
"What seems to matter is whether or not smoki i
_ 1ng 1s accepted b
family as a normal ang expected form of behaviour. When it is psmokii e
becomes to younger family members g part of growing up." (7) ’ ¢

Other factors in the famil i i
- ‘ ¥y situation may also operate to foste
tpe taking up of smoking. According to Hoffstaedt (6) domestic reasonz
glven by children for doing so include: ’ '
" . :
+--Spite, if the parents try to prohibit the child from smoking,

loneliness ang frustration, g
" nd the t .
1nadequacies by 'adult behéviourl,n endency to compensate for their

H .
Orn,(7ga§;VGS ?upport to part of this statement with his finding

le o :
Parental prohibition, young smokers in Portland were smoking despite

Sal
is lower amgsg gzgdgngahgn (12) also showed that the proportion of smokers
lower social-class ho oo the upper social-class groups than in those from
related to diffe oos. No explanation ig given for this, but it may be
; rent parenta] Smoking habitsg and attitudes éo children's

(7) however S in the general home atmosphere. Horn
’ » Suspects that lgw Parental Socio-economic statug ig related

The next g :
oSt important Source of factorg determining what makes @

r
&nd acceptance, Horn>($)around the adolescents'! need for peer group sta
found that about one-quarter of the smoking in
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e great strength of adolescent pecr group presoures is attested
us studies. To give an Australian example from & gomi-rural area,
(3) oxamined the respective influences of the home, ochool, peer
eup and church, on a sample of adolescents. From their responses to his
¥ ¢ situation he derived an Index of Significance. This enabled him to
-.pare the influence of the home (which was found to bo the most important)
;:hthat of the other social organisations. The relative indices were:

e, 1003 Peer Group 753 School, 67; Church, 50. )
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Studies relating to peer group pressures imply the existence of
certain personality traits which may be associated with smoking and which
got s a deterrent to social acceptability and status. Withdrawn, hyper-
censitive children and those who feel generally inadequate may be examples
of these. Psychological traits may also predispose some children to smoke,
irrespective of any peer group implications. Further rescarch is required

0 isolate and determine such factors.

Young people themselves have drawn attention to the importance of
the smoking habits and attitudes of gignificant adults in their lives, in
sddition to the parents. Young Americen participants in the Williamsburg
Youth Conference on Cigarette smoking stressed the influence of the smok-
?nghabits of teachers and coaches for gporting activities (1).  Children
}dmwify themselves very readily with adults who have a high prestige value
in their view, and readily adopt their attitudes and behaviours. This pro-
cess of identification is facilitated by the adolescent charactcristioc of
ready attachment to ideals - particularly ideals ol people whom they admire.
The smoking habits, therefore, of film and television stars, teachers,
Sporting heroes and youth lcaders are obviously influential factors in the
:gu@ance of smoking among the young. As a result of her inyestigations of
ha?}kmg amongst young adolescents, Jefferys (9) concluded that many children
kazo reject the fact of a causal relationship between lung cancer and
clengj If they did not do so, "they would have to reach tho unpleasant

usion that many of the adults whom they love and admire are either

actj , »
Ing irrationally or taking greot risks".

19
b + Smoking rnd for Stopping Smoking.

Children's Reasons for no
Were o In a large Ameriocan study (15), the following kinds of reasons
given for not smoking, or for giving it up.

1. Injurious to health or athletic ability

2. Expense '
3. Influence of others - mainly parents, friends, doctors
g- Aesthetic or moral objections

. Dislike or no enjoyment.



(16).

cents were each Subjected, three times during

4‘

ffeots on health and athletio Prowess Were
Thetd?igsﬁsig?; :dvanoed by boys for not SMOkiﬂg, Whereagsth:h:i
reasons ?oﬁre uently detorred by aesthetic or moral reaaops, thoy cor T
were m?? . og health were almost as important. The Amenca,]:l findings -
::dgfgseogonformity with those of the much smaller Brisbane iy 2:3

&Sureg_ :
: f ilm or a television T ;
The viewing of an anti-smoking f} : PTogramy, .
ny such igolated and brief attempts to influence children's smoyi, . ' O
:ﬁiitudes and practices has been demonstrated to be futile (Jeffe
(9)). These procedures do not take into accounF the cgmplex nature
the problem, the difficulties involved in changing attitudes, apg the

IV. The Impact on Children of Some Anti-Smoking Campaigns ang Me

- ; n
to create a favourable climate of opinion among children's groups, Sed
A more ambitious programme was initiated in Canada. Over & threg
year period, high school students were subjected to an anti-smokiy =

gramme which consisted of "the use of film and filmstrips, talks tg Pro-
students, supply of information to teaghers and to student newspaperg

a general student participation in various forms." (10) 4ap unsuccesg ]
attempt was made to involve the parents in the programme . The evalu&tion
of this programme after three years indicated that:

(1) There was not an unquestionable reduction
habits of the students concerned.
(2) The majority of the students believed tha
lung cancer and had other harmful effects.
' (3) By both their actions and their statements,

of students will smoke in Spite of their admission of th
of the habit.

in the Smoking
t Smoking causeqd

a large numpey'
e harmfy] effectg

In a careful experiment by Horn (8), five large groups of adoleg-

& school year, to g differ-
ent educational approach based predominantly o

N pamphlets ang pPosters,
He found an objective, unemotional and non-authoritarian approach worked
best and significantly lowered by 5% the n

unber of new recruits to Smoking,
in comparison with a control group. However, this reduction wasg small,
and only a few smokers were induced to desist. This rational approach

also laid stress on the long-term effects of smoking for Horn had noted

ilms on the Subject, supplemented by the
use of impressive cartoons which repeatedly carried the message

that smoking was utterly rldiculous, square, old-fashioned, filthy, anti-
Sex appealing, apq Just not dope. (6)

IV, Somevaplications and Recommendztiong for Remedial Action. :
e _ o
The results of anti-smokin i : iter's not
; L 8 - € campaigns brought to the wr - h
have been small ang limited, even vhen pursued over a period of time o
the use of Several medig ap

the
than one technique. This indicates

! smoking ang ; - : teaching
devices will be emplgyed? 1n which a wige range of media and te
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As an authoflty figure, the teacher's example is very important.
cycetion Departments should be asked to require that no teachers in their
hools should smoke within the sight of pupils while on school premises.
wen-admired adults who are non-smokers are importont witnesses in the
signt of children. Attempts should be made to get them to speak out against
o smoking habit, and these statements should be publicized by all possible
-ans.  Of particular significance here are sporting celebrities, for
lescents get intense satisfaction from achievement in
There is some evidence thet health considerations
ting a2dolescents from smoking, especially among
tion on the importance of example and exhort-

f the medical profession.

-any Australian ado
sorting activities.
.ve most important in preven
wys, and this focuses atten
stion not to smoke by members o

ars likely that anti-smoking propagenda should

In general, it appe _
on health and athletic prowess,

stress the injurious effect of smoking _ - £
while its objectionable features in relation to aesthetic consideratlions

should also be accented, particularly with girls. In addition, 1f_adol-
sscents can be convinced that smoking is an enti-sex apgeal}ng hﬂblﬁkz-lg-
being dirty, smelly and causing bad preath, the impression is vz?g Like v
to make a distinct impact. On the negative side, there 1i.a.gr articul-
to induce governmental action to restrict cigerette adveieiler?gioi advert-
erly on televisiorn. The present 1ncess

ant and alluring
1sements are aimed strongly at youns people:

term process, and on

will be a long-
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ipation of teacherg
dary level. The partic | -
9°u§§e§n§f :ﬁjkfszogam;gign means that they must be equippeq to Per?ii&y
in ~

. g : that the subject of cancer shoulg be ing
'thlshtaitﬂ egﬁéztigilgsilabuses of teachersj train?ng college oOui:g:d in
iﬂ: tﬁgt for teachers in the field, in-service training Proﬂrﬁmmea ahéul-
be provided. Furthermore, teachers should bhe rggu arly Supplieq WAL d
up-to-date information on cancer gnd on the incidence anqg ?ffects ot

ing. This may be done by publlshlgg articlgs on these FOPIOS ™ te&cher'
journals, or by issuing teachers w1?h occasional bglletlns of bOOkle s
Instructional aids in the form of films, chgrts, dlagrams, cartoop
posters should also be made availablg Fo all tegche?s. Pamphletg
ing could also be distributed to individual pupils in 8chools.

8, ang
on gpg)

Finally, to give direction and foundation to ant@-smoking cam-
paigns among the juvenile population, as well as to Provide a bagjg
the later evaluation of the effects of such programmes, there jig an ;
immediate and pressing need for a large-scale apd Tepresentative sample |
survey of the smoking patterns of young Australians, Ideally, tpig enon g
should be wide enough in scope and sufficiently sophisticated iy techni g,
to investigate the psychological and other factors which have Persuadeq

- children and adolescents in Australia to start smoking.

for

* * x _
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: pllac° f Pub“c. Education in Cancer Contro)
| of thE pu(;)h;is “an integral part

~""ﬂo;"“mme a:su:‘les” Ss(e‘\?l:ftﬁl element in the gy
:‘lpr?onuo m'e . il H.0., 1963). Ther ceess
;ﬁ\ ¢ i cal'ryl g 'u .resea'rch on cancer ie is a
,;fj‘,i]ll practiuoner_s. in its diagnosis and tr nstruct-
?fdlcsl,-eatment facilities and organizing Se;eiatment,
g ;re of cancer patients, if individualg vwci?E o
W medical attention for suspicious sym 1 not
o sre eople shpuld be induced to takptomm.
or€: preventive measures to mini Ke pre-
acting the disease. mize the

1y m

W aB

) cancer-control programme is on )

{ ke e

??.’ge: proper bal?ncelof activity and ﬁﬂancialw(l;l;g]

A gith regard to all aspects of control, witho t

‘:f-”lhasis on any one activity. It is noteworthy thu

: CcanceT $oc1ety was recently devoting leat
to public education (Taylor, 1962) Wh'%

T Councﬂ_of Victoria spends 1217, o ile

ces on this work. B0 its

In a cancer

asic problems in Lay Education

antial and fairly recent overseas ini
o, ublic attit\}des to cancer (Phillips and ?Q;{gf
palerson and Aitken-Swan, 1958) and a large-scale
: dy (Richardson, 1965) indicated that from
2 of the people surveyed regarded cancer as
alarming of s.evera.l major diseases, even though
15688 investigations were made after public educa-
*ppaigns Of several years’ duration. This opinion
‘wociated with a predominantly pessimistic attitude
e, 30% to 409% of the population samples regarding
e studies also generally revealed a

* incarable. Thes
;.Jwidespread ignorance of cancer and a number of
i beliefs about it. Many thought that nothing

“f- i done to prevent the disease, that early treatment
éjm improve the chances of a cure, and that cancer
. iinfectious  OT could be caused by a knock, shock,
7, uncleanness Or even immorality. _
»lllc ignorance of cancer presents difficulties, but the
. clerable tear of the disease ijs the most perplexing
‘1o be overcome by lay education. Fear, reinforced
I latalistic attitude towards cancer, has resulted in
ikspread and undue delay in geeking treatment
wt those suffering from this _illness (Blackwell,
Alitken-Swan and Paterson, 1955; Henderson et alii,
{-mLa Pointe et alii, 1959). Prolonged delay, in turnh,
“sﬂ“y reduces the prospects of a cure (Easson,
) chefleld, 1962). The Seriousness of the problem
out9 a considerable study of people’s responses to
‘““E situations. Research Dhas demonstrated
i ot: that a high degree of fear and its associated
, piety lead to a reaction to reduce anxiety and
m°°Dle tend to do this by means of psychological
tog elch?‘msms of avoidance, denial and repression,
T8ult in g conscious or unconscious minimizing OF

.lng of
i the fear- ormation (Henderson
atousing oo circumstances

1958.

Y, | La Pointe et alii, 1959). In such >

%0 of the health educator is rendered ineffectual.
r of cancer

O the
fact i+th the fea
Othep ors associated with a
American study
m e vailable

5 196;1;“3595) revealed -

o2) was a lack of e

i °a§3mes and gervices. Lack of confidence in ttl;:

lsaugny treatment was also reported ina ManchEBan 5
(Aitken-Swan and Paterson, 1955), :

al J
Tho Medio Qur of A'“vé‘t?'aua 1965
: ) P 20171 (3
(July 24)

factor in the delay

w
08 consldored to be an Important
Three factors were

of

lmldD u:(l,u"ég who guspected cancer.

atidtude Oglr“’“m conslderably in Manchester to this
’ o was the inadequacy of terminal care for

dlscomfort tended to
ly distressing
be alleviated.

the :

broag(cl;s?tnﬁd cancer patient, whose
and painful o view of cancer as an infinite
Assoclated dllsea“ whose ravages could not
not dlstinguv{ Itlh this was the fact that lay people could
80 that hospit between palliative and curative treatments,
fully to cul:' als appeared generally to be trying unsuccess-
inclination fe all cancer patients, There Was also a dlg
unless the tor physicians to diagnose cancer in a patient
the case of erminal stage had been reached, 80 that In
neither the many patients who were cured of the disease,
recovered j!Y nor their acquaintances knew that they bad
be confl rom cancer. In this way, publicity tended to

ned to fatalities, whereas cures Were unknown.

erpnilerson f il LIRS} concluded that the commonly
donth felel?s in t.l'}e incurability of cancer and inevitable
abysi .rom“the disease often reflected the feelings of the
word;mn who hedges over the truth by euphemistic
tailur and phrases. These express his own feelings of
He' e and inadequacy in the presence of malignancy.
o consequently avoids frank discussion with the patient

an endeavour to escape from the emotional difficulties

that would result in them both”.

The Message of Lay Education
The message to the public concerning cancer has three
main purposes: (i) to eliminate or reduce fear of the
disease; (ii) to raise the level of public knowledge of
cancer; _(iii) to promote appropriate action in relation
to suspicious symptoms and precautionary and preventive

measures.
First and foremost, the

and reassuring . propaga
more likely to be successful than propaganda based on

fear” (Henderson et alii, 1958). It should be a message
of hope, which does not, however, sacrifice honesty. Recent
advances in, and facilities for, treating the disease should
be publicized, with an emphasis on the hopeful outlook
for the early treatment of accessible cancer. Cancer must

be reduced, in the opinion of the general public, to the
but treatable diseases

message must be “optimistic
nda based on recovery is

emotional level of other serious

(Wakefield, 1962). People must be persuaded ‘to talk

frankly and freely about the disease in order to bring
With many

(Donaldson, 1959).
t be reduced before they can

likely symptoms

their fear to the surface”
people, fear of cancer mus
be expected to take action in response to
of the disorder.

A policy of fear-reduc
appeal to positive motives

tion should be accompanied by an
for action, such as the desir-
f good health and concern for loved omnes. Many
people may react positively to an appeal to the desire
to protect their children from the inherent dangers to
health of gmoking. They may respond to the argument
that it is their duty to child or wife to seek treatment

for suspected cancer.
This approach should then be followed up by a campaign

jnstructing people to recognize and respond to the warning
signs of ill health which could mean cancer, in order
to minimize delay in seeking treatment. The public should
pe urged to take advantage of available screening tests.
They should be informed of kKnown preventive measures.
The desirability of periodic precautionary medical check-

ups for all women aged over 35 years and men aged over
d. Earlier fears that cancer

40 years should be emphasize
i cerophobia and fill surgeries
with neurotic pati been shown overseas to be

groundless (Donaldson, 1959; W.H.O., 1963).

By keeping themselves up to date with developments
in the field and by adopting positive attitudes to cancer
with their patients, medical practitioners can play a very

effort to reduce public

influential part in any concerted
fears of the disease fmd to promote confidence in avail-
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er-
; ccess of any _canc
b sg“lely on the ability a.nd‘
to look carefully.fm
ring routine examina-

able treatment facilities.

o8I 1e depends lar

.ation programme prnds :
edmt ness of° general practitioners
o of the disease du

ning sig i mptoms.
early warning signs e ecognize suspicious Sy pto
jons of patients and to Tech inforce the work of
Coms n also powerfully rein aad gres

ical officers ca : ! 0 A
IMLS:; educators by advocatmg plecalutl(x):?ng ol
]enkluve measures against the disease. In ma )
a\).eqtrong case can be made out for letting a

i ig i ful.

c r when the diagnosis 1S at all hope )

?xf I:ﬁskaxgi can there develop In thethc:(;mtnﬁ:;ntﬁfava;

significant number of people who know tl?eir o alo

Be%n cured of fths aihclile]:atr'lcg:fagvgxl)ln%ntbyto others Wh(‘)

can give comfort an A2 St o

g disquieting symptoms (Wakefield, . -

gf);pzll%[:lt thgt lay educatiqn is dependent on 1Fhe ;02;)&1:;

tion of the medical prfession, and that a pul? 15 e 1;ne o
campaign should be paralleled by a program

professional education.,
Methods of Public Education

-om what has been said, it is obvious that a far-
rezlj;llfing campaign is needed po educate the mass of Elﬁe
people about cancer. All possible means of rea:chmg. e
population must be utilized. Lectures, group.dlscusswns,
television, films, radio, newspapers, magazmes, b'ook.s,
pamphlets, leaflets and posters are all suitable mpdm in
some respects. The use of so many channels reinforces
the message through repetition, Different media, a}so,
vary in the extent of their impact on, and co.ntact Wl_th,
different groups of people in the community. - Major
emphasis should be given to those media with the greatest
spread (such as television and, to a lesser extent, local
newspapers) and the generally more persuasive approach
through person-to-person lectures and group discussions,
which, however, can reach relatively few of the popula-
tion- at large (Gallup, 1957; W.H.O., 1954).

Undoubtedly the so-called mass media are .very

- influential, because of the huge audience to which they
‘give access. Television is particularly significant, because
of its audio-visual appeal and the fact that many people
who do not read much are regular viewers. Panel dis-
cussions, talks and advertisement-like ‘“shorts” on tele-
vision can to some extent simulate a personal approach
to the viewer. Newspaper reporting on cancer can impress
many people. Magazines are valuable in directing informa-
tion to specific groups such as women or adolescents, but
their circulation is limited. Pamphlets and other printed
material should generally be used to supplement other
educational measures. They tend to,inform and promote
action only among people already favourably disposed
towards the message they contain.

A well-planned programme includes the organization of
a large panel of speakers equipped to address meetings
of people, and to answer their questions on cancer. This
personal method can be very effective, and can create a
valuable nuc]eus in the community of well-informed
?/F:(?ilcealwgl?agli::li :1?:1?:‘% atllller;rlllzssage oflthe health -educatpr.
by making themselves avai o a8 oo uaple Ju L G

: r vailable as occasional lecturers to
their local anti-cancer organization.

Research studies show that attitudes reflectin -
rooted fears and prejudices are not easily alter%ddetill)t
that the greatest hope for change is by means of ’small
group discussions involving group decisions. For those
- Whose strong fears of cancer are not removed or reduced
gy other educational means, this technique offers the
Hest a_pproaqh (Gallup, 1957; La Pointe et alit, 1959)

andling discussion groups, however, require;x somé

considerable skill, and, here i i
can be reached by this methodﬁlgmn, TRty Tew weipls

1_‘e0p1e are strongly influenced b the i
‘t)lll);l;ioxlxl: otlthose members of the Zommur?ittt;u}c?)eswlfélng
mattersrmla lythlook for trustworthy guidance in various
e f‘afnil n i € case of cancer, these will usunally be
ol yt octor, ’the chemist, and the nurses d
of a person’s acquaintance, Lay ‘education malilst
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take into account the need to ensure ag

that these asigni.ﬁcaua:1 opinion leaders, Partic
practitioners, give their support to the p geq
transmitted to the public at large. Of i;slx:age - he;
are the publicized testimonies of cured Datienfrta“ce .
those who are well known. 8, €SDeciy,

A well-founded campaign reaches oyt %
the community, and makes use where pOSsisll levelg
audiences brought together for work or 'Othee of gro
For example, large industrial and °°mmerr. TDog
takings and trade unions can often pe cia] |
cooperate in plans to reach workers. Induceq

The penetration and success of a lay.e .
depend to a considerable degree on tge 1‘;‘;2;1811 Sche
it involves the active participation angd comm-to Wwh
local communities. This emphasizes the neeq for étment
zation. State cancer councils should organize thegent,.E
tories into regions and districts, each under theu- ter
of local committees. It then becomes the dute cont
State body to feed the regional and district coy of ¢
with information, equipment and encouragement HillmttE
to maintain local effort. In Australia at present t.k?' ory
of organization operates successfully in QUEenslaég y

Victoria.
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Lay Education in Relation to Specific Cancer Sites

At present, the best objectives for lay education g
to be cancer of the skin, breast, uterus angd lung
possible symptoms of skin and breast cancer &
recognized with a few simple directions for self-examj
tion. Easily applied preventive measures cap gre;!:
reduce the risk of skin cancer in hotter regions,
Papanicolaou cervical smear test for the early deteetj
of uterine cancer, together with the development
screening facilities, provides the background for a straig)
forward and hopeful message to women. The State Cang
Council of New South Wales in Australia is to be
gratulated on its initiative in obtaining from Denmg
a supply of simple self-administering smear-test Kkits,
distribution without charge to outback women in t
State by means of the Royal Flying Doctor Service. ]
following simply-written directions, a smear can be tak
and posted to the capital city for diagnosis.

In the case of lung cancer, education is concerned wi
a single preventive measure, the combating of cigaretf
smoking; but this issue poses a challenging problem. T
social and commercial pressures to indulge in cigaret
smoking are so powerful, and once acquired, the addicti
to tobacco is so difficult to overcome, that nothing sho
of a sustained and many-sided anti-smoking campal
has any real chance of lasting success. Initially,
Australia there are good reasons for concentrating ¢
efforts to persuade young people not to start smoking al
on enlisting the cooperation of parents in support of su
a campaign.

No fewer than two-fifths of Australia’s present popu
tion are aged under 21 years. The best hope for r.educil
the number of future smokers lies in persuading
younger generation not to start this tena.cious}mb
Overseas evidence indicates that -cigarette-smoking
prevalent among the young, many starting to smoke
the primary school, and that the crucial years iD
establishment of the smoking habit appear to be the -
14 years age range. It has also been demonstrated i
the most influential of the causes of juvenile B0
is the example of parents who smoke themselves, a-lidn
a lesser extent, parental acquiescence in their chi
taking to cigarettes (Maclaine, 1964). -

Most parents have frequent contacts With fes. T
doctor in connection with various childhood ilmessreiali‘
precept and example of medical practitioners % -,
to smoking are likely to have a marked effect °n,p 43
attitudes to the habit. A recent survey embra pelia¥
Australian doctors indicated that 96% of “‘efi’ of
smoking to be a health hazard and almost 405 ore.
advised all patients mot to smoke Further®™

are eag;
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measure would be government action to
advertising, particularly / on television
reatlyears 0 be watched until fairly late at night

Thjisn twelve-year-oldg for about twelve hours a
ectiofy though oldpr children view a little less, no
nt oy activity in general takes up so much of
aight., (Campbell, 1962). Television is the only
)anci,]avoured by children in which extensive and
> com, iggrette advertising occurs. In several over-
ries at present there are legislative restrictions
o cigarette advertising or self-imposed restric-
ohacco companies. In all these cases, television
'« (Danish Commission, 1964). The latest
s the United Kingdom, where the Government_
mounced its intention to ban cigarette advertis-
retts tlevision,

Thiles are a hazard to health and justify govern-
rettelation against smoking. More importantly, lack
ctiojament action in this matter may lead many people
shof e view that smoking must be too innocuous to
fieial measures to discourage it.
iy cancer organizations are planning or conduct-
. mOliing campaigns. The publicly Subscribe%

'ed in this way may be largely wasted throug
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su ‘ieracted by the powerful advertising of tobacco
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Conclusion

Finay)
is obvioﬂ,s “ﬁi]tht regard to all aspects of lay education, it
any lagting :ff no limited “crash” programme can have
cancer g gop ect. Tducation of the public, as far as
Drocess, wi hcerned, will be a long-term and .complex
benefitg to L? ultimately, however, offers very rewarding
the cOmmum:e health and well-being of many people in
results of Y. As pointed out hy Wakefield (1959), the
Will algg bz Bgccesggul programme of public education
treat cancer, advantage to the doctors who have to
medical offiec S public fear of the disease is allayed,
he hag cangem will feel ingreasingly able to tell a patient
expected t er, and a growing number of patients can be
0 accept treatment promptly and hopefully.
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{88 o public education (Taylor, 1962mg 16%
- Council of Victoria spends 12%(;. While
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gasic problems in Lay Education

A | tantial gnd fairly recent over ini
-.;‘;D;;blic attltl_ldes to cancer (Phillip:e:fld (BIP;n;on
; and Aitken-Swan, 1958) and a large b
$s (Richardson, 1965) indicated thft 'ifﬂﬂ
' e of the people survgyed regarded cancer as
$ Jarming pf sfaveral major diseases, even though
v investigations were made after public educa-
o ns of several yea_rs’ ,duration. This opinion
:;iated with a predominantly pessimistic attitude
% to 409 of the population samples regarding
j“ These studies also generally revealed a
" jspread ignorance of cancer and a number of
r peliefs about it. Many thought that nothing
 done to prevent the disease, that early treatment
improve the chances of a cure, and that cancer
setious  OT could be caused by a knock, shock,

ncleanness or even immorality.

“ jgnorance of cancer presents difficulties, but the
.ble tear of the disease is the most perplexing
110 be overcome by lay education. Fear, reinforced
salistic attitude towards cancer, has resulted in
read and undue delay in seeking treatment
"t lhose suffering from this illness (Blackwell,
% \iken-Swan and Paterson, 1955; Henderson et alii,
4 Pointe et alii, 1959). Prolonged delay, in turn,
Jdlly reduces the prospects of a cure Easson,
_Fakeﬁeld. 1962). The seriousness of the problem
;}‘9 & considerable study of people’s responses t0
: d“f‘ﬂg situations.  Research has demonstrated
It.‘rthat a high degree of fear and its as_soclated
laP““etY lead to & reaction to reduce anxiety and
* People. tend to do this by means of psychological
| "chanisms of avoidance, denial and repressiol,

3 St in i inimizing OF
g a consci onscious minl
scious or unc (Hen derson

[ the fear-arousin jnformation

» La Pointe et alii, 1g959)_ In such circumstancels
®of the health educator is rendered jneffectual.
e fear of cancer
‘Americal study

fidence 1B the

o %

.01
i factors associated With th
if. | Jiseases)  revealed
: T, lack of confidence
& L any ltes and services. Lack of ¢o¥
Ly, Tcatment was also reported 11 a1955) -
(Aitken-Swan and Paterson, '

1m (me 24)

Wiy

Conside
of Cro
hol dl’n (l)oné., Wdhom.u':,epc?z, dlmoorwnt factor in the delay
on ted cancer.
Blltude, ‘G e considerably fn ‘Moachester to this
o WVAnCed oy the inadcquacy of terminal care for
Adecant (hg mc'ar patlont, whose discomfort tended to
Asg Dalngy) dluga: of cuncer as ap infinitely distressing
notoclnted with tl?l whose ravages could not be alleviated.
o n‘l“ﬁ“ﬂzuish bet ¥ was the fact that lay people could
fopiat hospitalg ween palliative and curative treatments
i Y 5 cure appeared generally to be trying unsuocces 4
Delination all cancer patlents. There wasgalsou dlt
Unlesg the t?: physicians to diagnose cancer in a p:tlent
e case of m!‘minal stage had been reached, so that in
Neither thiny any patients who were cured 0‘[, the disease
recovereq gmll;lor their acquaintances knew that they had
e confineq f cancer. In this way, publicity tended to
o fatalities, whereas cures were unknown.

Henq "

held bfn?z?f ict alfi (1958) concluded that the commonly
eath from the the incurability of cancer and inevitable
physician "w}? disease often reflected the feelings of the
words and ho hedges over the truth by euphemistic
failure ang Dl rases. These express his own feelings of
He conse nadequacy in the presence of malignancy.

quently avoids frank discussion with the patient

in an endeay
th our to escape from i i
at would result in theé)] i the emotional difficulties

e The Message of Lay Education
By Duizsoa%e.to the public concerning cancer has three
Ty (__S s: (i) to eliminate or reduce fear of the
cancer: (11111)) ic()) raise the level of public knowledge of
to Susf)icious Symp{(?mote appropna_te action in relati_on
W consmnny ptoms and precautionary and preventive
anﬂlritea:snudr i!’L;(z();'emost',. the message must be “optimistic
more likely to ﬁe.s{lcg‘:s;g%a?ga based on recovery is
fear” (T e an propaganda based on

(Henderson et alii, 1958). It should be a message
of hope, which does not, however, sacrifice honesty. Recent
advance:_s in, and facilities for, treating the disease should
be publicized, with an emphasis on the hopeful outlook
for the early treatment of accessible cancer. Cancer must
be rgduced, in the opinion of the general public, to the
emotional level of other serious but treatable diseases
(Wakefield, 1962). People must be persuaded “to talk
frankly and freely about the disease in order to bring
their fear to the surface” (Donaldson, 1959). With many
people, fear of cancer must be reduced before they can
be expected to take action in response to likely symptoms
of the disorder.

A policy of fear-reduction should be accompanied by an
appeal to positive motives for action, such as the desir-
ability of good health and concern for loved omes. Many
people may react positively to an appeal to the desire
to protect their children from the inherent dangers to
health of gsmoking. They may respond to the argument
that it is their duty to child or wife to seek treatment

for suspected cancer.

This approach should then be followed up by a campaign
instructing people to recognize and respond to the warning
signs of ill health which could mean cancer, .in order
to minimize delay in seeking treatment. The publ.lc should
pe urged to take advantage of available sc;eenmg tests.
They should be informed of known preventive measures.

irability of periodic precautionary medical check-
d over 35 years and men aged over
hasized. Earlier fears that cancer
cerophobia and fill surgeries
tic patients have been shown overseas to be
groundless (Donaldson, 1959; W.H.O, 1963).

By keeping themselves UP to 'd?te wi@h developments
. the field and by adopting positive attitudes to cancer
- t their patients, medical practitioners can play a very
with th d effort to reduce public

art in any concerte . i
the disease and to promote confidence 10 avail-
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Methods of Public Education
it is obvious that a far-
to educate the mass of the
s of reaching the

loss hat
sdical priession, and t
o paralleled by

at has been said,
aign is needed
All possible mean

From wh
reaching camp

le about cancer. - i
gggﬂlation must be utilized. Lectures, group discussions,

television, films, radio, newspapers, magaszlues, er?i?kisﬁ
pamphlets, leaflets and posters are all suitable m e er
some respects. The use of S0 many channels rein ces
the message through repetition. Different media, a'th,
vary in the extent of their impact on, and co_ntact with,
different groups of people in the pommumty. Major
emphasis should be given to those media with the greatest
spread (such as television and, to a lesser .extent, local
newspapers) and the generally more persuasive apprpach
through person-to-person lectures and group discusslons,
which, however, can reach relatively few .of the popula-
tion at large (Gallup, 1957; W.H.O,, 1954).

Undoubtedly the so-called mass media are very

influential, because of the huge audience to which they
give access. Television is particularly significant, because
of its audio-visual appeal and the fact that many people
who do not read much are regular viewers. Panel dis-
_cussions, talks and advertisement-like ‘shorts” on tele-
vision can to some extent simulate a personal approach
to the viewer. Newspaper reporting on cancer can impress
many people. Magazines are valuable in directing informa-
tion to specific groups such as women or adolescents, but
their circulation is limited. Pamphlets and other printed
material should generally be used to supplement other
educational measures. They tend to inform and promote
action only among people already favourably disposed
towards the message they contain. '

A well-planned programme in¢ludes the organization of
a large panel of speakers equipped to address meetings
of people, and to answer their questions on cancer. This
personal method can be very effective, and can create a
valuable nucleus in the community of well-informed
people who will spread the message of the health educator.
Medical practitioners can render a valuable public service
by making themselves available as occasional lecturers to
their local anti-cancer organization.

Résearch studies show that attitudes re i
rooted fears and prejudices are not easilyﬂiclttleti'gddefllxjt
that the_ greatest hope for change is by means of ,small
grt?up discussions involving group decisions. For those
‘la)vy oztihsetrroréguiis;li'g 05 cancer are not removed or reduced
¢ nal means, this techniqu
i){estdla_pproach (G'al]up, 1957; La Pointe %te a?ii‘ferf%g;e
andling discussion groups, however, require’s '

considerable skill, and, he i
can be reached by this ,met{:)d?‘gam, relatlYely ¥ peopls

People are strongly influenced
L by th i

:]11);1;10;1:1‘ n?;lltholse members of the )cromn?u:itt?tutgeswhand
martere yth ook for trustworthy guidance in vari(()) s
T falilily doet case of cancer, thege will usuall gs
e e ctor, ,the chemist, ang the n
a person’s acquaintance, Lay educal\ltrif)(:ls mani
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account the need to ensure ag fq, ‘
t IL:]L:S Ll;il(}r?a glgnificant opinion letzdterﬁ,t hpartlcula:;!y Ims‘“hlq
practitloners, give thol;llsuzlzml‘arg: 5’: Message o LT
Lrunsmitted to the DU; c:lles of cu!:ed impol'tauce hop
aro the publicized testimo Datien(s, s a
thoso who aro well known. / Ciau'
A woll-founded campalgn reaches out tg all
the community, and makes use where Possible
apudliences prought together for work or othep
I"or example, large industrial and commereig)
lakings and trade unions can often pe
cooperate 1n plans to reach workers.

o enetration and success of a lay-educatj
deple‘,(;dpto a considerable dggree on the extent0 ntoscv,h
it involves the active participation and cOmmMitmepn i
local communities. This emphasizes the need for g " r
zation. State cancer coungils'should OTganize theiy tral
tories into regions and districts, each under tp, . netn
of local committees. It then becomes the duty o tn

levelg
t grou
rpOsel

un
i'lduceddm

hep,

‘State body to feed the regional and district commig)
!

with information, equipment and encouragement iy
to maintain local effort. In Australia at present t];lig,o:-de
of organization operates successfully in Queensland :g

Victoria.
Lay Education in Relation to Specific Cancer Sites

At present, the best objectives for lay education ap

to be cancer of the skin, breast, uterus and lung De;
possible symptoms of skin and breast cancer are .easu
recognized with a few simple directions for self-examiy,
tion. Kasily applied preventive measures can great;
reduce the risk of skin cancer in hotter regions. Th
Papanicolaou cervical smear test for the early detectig
of uterine cancer, together with the development

screening facilities, provides the background for a ss.t;ra,ight
forward and hopeful message to women. The State Cangeg
Council of New South Wales in Australia is to be s
gratulated on its initiative in obtaining from Denmay
a supply of simple self-administering smear-test kits,
distribution without charge to outback women in
State by means of the Royal Flying Doctor Service.
following simply-written directions, a smear can be take
and posted to the capital city for diagnosis. 1

In the case of lung cancer, education is concerned wi
a single preventive measure, the combating of cigarett
smoking; but this issue poses a challenging problem. Tt
social and commercial pressures to indulge in cigarett
smoking are so powerful, and once acquired, the addictie
to tobacco is so difficult to overcome, that nothing sho
of a sustained and many-sided anti-smoking campaig
has any real chance of lasting success. Initially,
Australia there are good reasons for concentrating
eft‘orts.to persuade young people not to start smoking 33
on enllst.ing the cooperation of parents in support of su
a campaign.

~No fewer than two-fifths of Australia’s present popul
tion are aged under 21 years. The best hope for reduci
the number of future smokers lies in persuadiugl‘i
younger generation not to start this tenacious hab
Overseas evidence indicates that -cigarette-smoking
prevale'nt among the young, many starting to smoke
the primary school, and that the crucial years in d
establishment of the smoking habit appear to be the 12
14 years age range. It has also been demonstrated th
the most influential of the causes of juvenile smokKi
is the example of parents who smoke themselves, and,
a lesser extent, parental acquiescence in their childl:"
taking to cigarettes (Maclaine, 1964). %

MOSt- parents have frequent contacts with a fam!
doctor in connection with various childhood illnesses.
precept and example of medical practitioners in rela
to smoking are likely to have a marked effect on paren
attltude_s to the habit. A recent survey embracing 4
Australian doctors indicated that 969 of them bell
smoking to be a health hazard and almost 40% Of !
advised all patients not to smoke. Furthermore
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gasic problems in Lay Education

+antial and fairly recent overs g
jb;ublic attltl_xdeS to cancer (Phillipseglsld (r)l?z:;llg:.l
‘ erson and fmtken-Swan, 1958) and a large-scal’
M tady (Richardson, 1965) indicated that fro .
"1t of the people surv?yed regarded cancer :;
Jarming of s_evera.l major diseases, even though
e investigations were made after public educa-
paigns of several years’ duration. This opinion
~cated with a predominantly pessimistic attitude

309 to 409, of the population samples regarding
; These studies also generally revealed a
Ajespread ignorance of cancer and a number of
. peliefs about it. Many ‘thought that nothing
% done to prevent the disease, that early treatment
_mprove the chances of a cure, and that cancer
yitious or could pbe caused by a knock, shock,
meleanness or even immorality.

cancer presents difficulties, but the

the disease is the most perplexing
Fear, reinforced

has resulted in

A

nble fear of
110 be overcome by lay education.
ualistic attitude towards cancer,
wread and undue delay in seeking
those suffering from this illness (Blackwell,
itken-Swan and Paterson, 1955; Henderson et alii,
la Pointe et alii, 1959). Prolonged delay, in turn,
laly reduces the prospects of a cure (Basson,
Vikefield, 1962). The seriousness of the problem
d1o 4 gonsiderable study of people’s responses 0
“sing gituations. Research has demonstrated
:[dl’ that a high degree of fear and its associated
inxlety léad to a reaction to reduce anxiety and

L People tend to do this by means of psychological

“nechanisms of avoidance, denial and repression,
pimizing 0T

N 1 .
Ut iy 5 conscious or unconscious ml

t the -af ation
195 fear-arousing inform h circumstances

.%; La Pointe et alii, 1959). In su¢

:s:ge of the healthaédﬂcztsor) is rendered ineffectual.
the fact : fear of cancer

0 factors associated with the

'éhlr%diseases) revcealed in an Americal study
acil-2 ) was a lack of confidence

Lot anlties and services. Lack of ¢

% iationy treatment was also reported in &

(Aitken-Swan and Paterson,

L]

“dealh fr

treatment .

(Henderson ;

h 0w
1,,.2 advancad g the Inndequacy of tarminal care tor
mmmlcunt o ;,Bf;"' patlent, whowe discominrt tendsd tn
balnful qyq of cancor aw mn infinltsly distressing
n:?oclntcd with u?lelwhoms ravagas could not he allsviated.
i tdl"““kumh betl # was the fact that lay people could
e hat houpieal, wuon palliative and curative treatmenis
hl]llly to cure E'.:I'llwtmrud gonerally to be trylng unaummm:
clination for oy C4RCOT pationts. There was also a diz
Unlosy thy o DI}'Y“‘OMDH to dlagnose cancer in a patlent
the cuny of muny . Atago had beeu reached, so that lo
nolthor (hoy n"Y patlonts who were cured of the disease
vocoveraq ‘frornor.[holr acquaintances knew that they had
bo confined 1o r;itl:lr;e;', In this way, publicity tended to
Hehio tles, whereas cures were unknown.

'O s ;
hold bGllut;.:l ]u ali (1968) concluded that the commonly
om lhr(lj hf;e Incurabllity of cancer and inevitable
Physiclan “wh sease often reflected the feelings of the
Words and phr. hedges over the truth by euphemistic
failure andll rages, 'These express his own feelings of
He consequenaadequﬂ'?y in the presence of malignancy.
in an eﬂdeavouyr %J{:;oids tranrk discussion with the patient
egcape Lfrom t
that would result in them both”. he emotional difficulties

The Message of Lay Education

m;ge I:Illlf';soaéie-to the public concerning cancer has three
disease: (1) St. (i) to eliminate or reduce fear of the
eonts, o t0 raise the level of public knowledge of
5 SUSI’)icious sy(;n ptromote ;pproprta_te action in rela.tl_on
Measures. ptoms and precautionary and preventive
angll‘iteaand.foremost, the message must be ‘optimistic
mor assuring . . . propaganda based on recovery 1s

are likely to be successful than propaganda based on
fear” (Henderson et alii, 1958). It should be a message
of hope, which does not, however, gacrifice honesty. Recent
advances in, and facilities for, treating the disease should
be publicized, with an emphasis on the hopeful outlook
for the early treatment of accessible cancer. Cancer must
be reduced, in the opinion of the general public, to the
emotional level of other serious but treatable diseases
(Wakefield, 1962). People must be persuaded “to talk
frankly and freely about the disease in order to bring
their fear to the surface” (Donaldson, 1959). With many
people, fear of cancer must be reduced before they can
be expected to take action in response to likely symptoms
of the disorder.

A policy of fear-reduction should be accompanied by an
appeal to positive motives for action, such as the desir-
ability of good health and concern for loved ones. Many
people may react positively to an appeal to the desire
to protect their children from the inherent dangers to
health of smoking. They may respond to the argument
that it is their duty to child or wife to seek treatment

for suspected cancer.

This approach should then be followed up by a campaign
instructing people to recognize and respond to the warning
gigns of ill health which could mean cancer, in order
to minimize delay in seeking treatment. The public should
be urged to take advantage of available screening tests.
They should be informed of known-preventive'measures‘
The desirability of periodic precautionary medical check-
ups for all women aged over 35 years and men aged over
4() years ghould be emphasized. Earlier fears that cancer
education would increase cancerophobia and fill surgeries
with neurotic patients have been shown overseas to be
groundleSS (Donaldson, 1959; W.H.O., 1963).

to date with developments
positive attitudes to cancer
medical practitioners cal play a very
rted effort to reduce public

with their patients,
romote confidence in avail-
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health educators br):aii(sj:otlle e sense, In many instances,

a SthDa‘ case can be Illade Ollt fOI lettlllg a pat18nt knOW

n Illlb wa can l]lele develop in
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i ample,

cured of the ailment, and who, byt the;{h:r:; vgho

o jve comfort and encouragement 01959) e

giselfp disquieting symptoms (Wakefield, o éoopera-

apparent that lay education 1Is dspflll)dtezt pOunblic e
i medical prfession, an a

é:;on];pggtnhe should be paralleled by a programme of

professional education.
Methods of Public Education

. o . Fag »
what has been said, it 1s obvious that a
reailifilrlllg campaign is needed .to educate the mas}?ir?f :lﬁ:
people about cancer. All possible means of rc(aia_c gions
population must be utilized. Lectures, group lscusgs k's'
" television, films, radio, newspapers, magazmes, d_oo S,
pamphlets, leaflets and posters are all suitable media in
some respects. The use of so many channels rqlnforlces
the message through repetition. Different media, also,
vary in the extent of their impact on, and co_ntact Wl.th,
different groups of people in the _comxpumty. Major
emphasis should be given to those media with the greatest
spread (such as television and, to a lesser _extent, local
newspapers) and the generally more persuasive apprf)ach
through ,person-to-person lectures and group discussions,
which, however, can reach relatively few of the popula-
tion at large (Gallup, 1957; W.H.O., 1954).

Undoubtedly the so-called mass media are
influential, because of the huge audience to which they
give access. Television is particularly significant, because
of its audio-visual appeal and the fact that many people
who do not read much are regular viewers. Panel dis-
cussions, talks and advertisement-like “shorts” on tele-
vision can to some extent simulate a personal approach
to the viewer. Newspaper reporting on cancer can impress
many people. Magazines are valuable in directing informa-
tion to specific groups such as women or adolescents, but
their circulation is limited. Pamphlets and other printed
material should generally be used to supplement other
educational measures. They tend to inform and promote
action only among people already favourably disposed
towards the message they contain.

A well-planned programme includes the organization of
a large panel of speakers equipped to address meetings
of people, and to answer their questions on cancer. This
personal method can be very effective, and can create a
valuable nucleus in the community of well-informed
beople who will spread the message of the health educator,
Medlcal_practitionerq can render a valuable public service -
by makmg themselves available ag occasional lecturers to
their local anti-cancer organization.

Research studies show that attitudes reflectin -
rooted fears and prejudices are not easily acltergdd?lft
that the_ greatest hope for. change is by means of émall
group discussions involving group decisions. For those
Ev}lrmoitihztrroggulézt:?s oil! cancer are not removed or reduced

[ lonal means, this technique ff
%estdf:pproach (Gallup, 1957; La Pointe %t a?iierls%g;e
andling discussion groups, however, requireé somé

considerable skill, and he i i
can be reached by’ this ’metﬁ;d?gam’ relatively fow pe? Dls

ple are strongly influenced by the attitudes angd

Peo
opinions of those mem
they normally a2k

o r , these
e family doctor, the chemist, anq tg;ll nl;ig:;]yasg

€x-nurses ’
of a person’s acquaintance, Lay education must
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ount the need to ensure ag Pas
nificant opinion leaders, particulaj:;l Posg
give their support to the Mesgan Ben,

actitioners, )
f:ansmitted to the public at large. Of imDOrtin? b
)

ici i i f cured i
re the publicized testimonies o Patient,
?hose who are well known. S, espeg;

A well-founded campaign reaches out to ay levey
€ls

i kes use wher .
the community, and ma e Dossin]
audiences brought together for work or Othe: of g

take into acc
that these 818

For example, large industrial and commercialllurm
takings and trade unions can often he induc"f{
e

cooperate in plans to.reach workers.
The penetration and success of a la.y-education

depend to a considerable degree on the extep toscu
it involves the active participation ang commitme:lv‘

local communities. This emphasizes the neeq for dec
zation. State cancer councils should organize 1:heient.
tories into regions and districts, each under the Tt
of local committees. It then becomes the duty con
State body to feed the regional and district comn';i_!
with information, equipment and encouragement in it
to maintain local effort. In Australia at presept this
of organization operates successfully in Queenslang
Victoria.

Lay Education in Relation to Specific Cancer Site,

At present, the best objectives for lay education g
to be cancer of the skin, breast, uterus anq lung DI
possible symptoms of skin and breast cancer are .Ea
recognized with a few simple directions for self-exam
tion. Easily applied preventive measures can gre,
reduce the risk of skin cancer in hotter - regiong,
Papanicolaou cervical smear test for the early detec
of uterine cancer, together with the development
screening facilities, provides the background for g straj,
forward and hopeful message to women. The State Car
Council of New South Wales in Australia is to be |
gratulated on its initiative in obtaining from Depp
a supply of simple self-administering smear-test kitg
distribution without charge to outback womepn in
State by means of the Royal Flying Doctor Service,
following simply-written directions, a smear can be ta
and posted to the capital city for diagnosis.

In the case of lung cancer, education is concerned W
a single preventive measure, the combating of cigare
smoking; but this issue poses a challenging problem.
social and commercial pressures to indulge in cigare
smoking are so powerful, and once acquired, the addict
to tobacco is so difficult to overcome, that nothing st
of a sustained and many-'sided anti-smoking campa
has any real chance of lasting success. Initially,
Australia there are good reasons for concentrating
efforts to persuade young people not to start smoking
on enlisging the cooperation of parents in support of s
a campaign.

No fewer than two-fifths of Australia’s present pop
tion are aged under 21 years. The best hope for reduc
the number of future smokers lies in persuading
younger generation not to start this tenacious ha
Overseas evidence indicates that cigarette-smoking
prevalent among the young, many starting to smoke
the primary school, and that the crucial years in
establishment of the smoking habit appear to be the 1
14 years age range. It has also been demonstrated t
the most influential of the causes of juvenile smok
Is the example of parents who smoke themselves, qﬂd
a lgsser extent, parental acquiescence in their child
taking to cigarettes (Maclaine, 1964).

Most parents have frequent contacts with a {3
doctor in connection with various childhood illnesses.
Precept and example of medical practitioners in relal
to smoking are likely to have a marked effect 0D pare}
attitudes to the habit. A recent survey embracing_&
Austr_alian doctors indicated that 969 of them peli
Smoking to be a health hazard and almost 40% 9 ¥
advised all patients not to smoke. Furthermoré: |
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gasic problems in Lay Education

. ¢antial :?,nd fairly recent overse ini

f;b;ublic attitudes to cancer (Phillips :lsm (')1?;;113?
:.--L(erson and {htken-Swan, 1958) and a large-scale
3 tudy (Richardson, 1965) indicated that from
'/\;114% of the people survgyed'regarded cancer as
‘' jarming of s.everal major diseases, even though
e mvestigatlons were made after public educa-
pigns of several years’ duration. This opinion
“ated with a predominantly pessimistic attitude
309 to 40% of the population samples regarding
" yrable. These studies also generally revealed a
~jespread ignorance of cancer and a number of
- peliefs about it. Many thought that nothing
““jume to prevent the disease, that early treatment
-ipprove the chances of a cure, and that cancer
tious or could be caused by a knock, shock,

qcleanness or even immorality.

_jgnorance of cancer presents difficulties, but the
“.le tear of the disease is the most perplexing
-l be overcome by lay education. Fear, reinforced
sulistic attitude towards cancer, has resulted in
mad and undue delay in geeking treatment
+ those suffering from this illness (Blackwell,
“ken-Swan and Paterson, 1955; Henderson €t alit,
fPointe et alii, -1959). Prolonged delay, in turn,
-illy reduces the ‘prospects of a cure (Easson,
likefield, 1962). The seriousness of the problem
‘08 considerable study of people’s responses to
S situations. Research has demonstrated
: that a high degree of fear and its associated
ety lead to a reaction to reduce anxiety and
,mEODle tend to do this by means of psychological
‘_aulcthanlsms of avoidance, denial and repression,
V4t D & conscious or unconscious minimiziog of
g1 Lt_:le fear-arousing information (Hendef%';
:ag' Pointe et alii, 1959). In such circumstanc

“of the health educator is rendered ineftectual.

{ { an
e taCtors ith the fear of cancer
associated wit American study

Wwas a lack of confidence in available

r and services. Lack
o (:'?t“m ént was also reported in @
ltken'.s“.’an and Paterson,

Xt 5 »
e L S

CRan (uly 24)

facior In the delay
fhres factors waere
Manchaster 10 this

wii

ot nmm',mm“"“‘l to ha an important
halq t'u'm" who wuspectad  cancor,
WL el contethuta  constdorably in

tho niyn Ona wan the Inndequacy of terminal care ftor
hroua(-“”tm""l eancar patlont, whose discomfort tended to
and paing tho view of cancor we an infioitsly distressing
Asnoclal ‘l‘l disouno whose ravages could not be alleviated.
not d'hmm with this was tho fsct that lay paaple could
80 thint |"g"l”h botwoen pulllatlve and curative traatmants,
fully to 10upltals appearod generslly to be trylng 1BORBCCHSS
Inclinutl cure all cancer pationts, There was alsn a dis
unloygy t?n for physlclans to dlagnose cancer in a patleDt
tho caso o torminal stoge had been reached, so that I
nolthor UOt many patlents who were cured of the dlacase,
Pocovar 10y nor thelr acquaintances Knew that they bad
b od from cancer, In this way, publiclty tended to
onfined to futalllles, whoreas cures were unknown.

h,‘[dlu"hdfi"“(’" ¢t alih (1958) concluded that the commonly
danti ft"”fﬂ in the Incurability of cancer and inevitable
il } 'mm“tho disense often reflected the feelings of the
WOJ:-ZC an “who hedges over the truth by enphemistic
tall - and phrngeu, These express his own feelings of
e ure and inadequacy in the presence of malignancy.
i _consequently avolds trank discussion with the patient
b an endeavour to escape from the emotional dificulties
at would result in them both”.

The Message of Lay Education

'Ijhe message to the public concerning cancer has three
main purposes: (i) to eliminate or reduce fear of the
disease; (ii) to raise the level of public knowledge of
cancer; (iii) to promote appropriate action in relation
to suspicious symptoms and precautionary and preventive
measures.

First and foremost, the message must be “optimistic
and reassuring . . propaganda based on recovery is
more likely to be successful than propaganda based on
fear” (Henderson et alii, 1958). It should be a message
of hope, which does not, however, sacrifice honesty. Recent
advances in, and facilities for, treating the disease should
be publicized, with an emphasis hopeful outlook
for the early treatment of accessible cancer. Cancer must
be reduced, in the opinion of the general public, to the
emotional level of other serious but treatable diseases
(Wakefield, 1962). People must be persuaded “to talk
frankly and freely about the disease in order to bring
their fear to the surface” (Donaldson, 1959). With many
people, fear of cancer must be reduced before they can
be expected to take action in response to likely symptoms
of the disorder. '

A policy of fear-reduction should be accompanied by an
appeal to positive motives for action, such as the desir-
ability of good health and concern for loved ones. Many
people may react positively to an appeal to the desire
to protect their children from the inherent dangers to
health of smoking. They may respond to the argument
that it is their duty to child or wife to seek treatment
for suspected cancer.

This approach should then be followed up by
instructing people to recognize and respond to the warning
signs of ill health which could mean cancer, in order
to minimize delay in seeking treatment. The public should
pe urged to take advantage of available screening tests.
They should be informed of known preventive measures.
The desirability of periodic precautionary medical check-
ups for all women aged over 35 years and men aged over
40 years should be emphasized. Earlier fears that cancer
education would increase cancerophobia and fill surgeries
with neurotic paticnts have been shown overseas to be
groundless (Donaldson, 1959; W.H.O., 1963).

By keeping themselves up to date with developments
in the field and by adopting positive attitudes to cancer
with their patients, medical practitioners can play a very
inﬂuential part in any concerted effort to reduce public
gears of the disease and to promote confidence in avail-

a campaign
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Methods of Public Education
it is obvious that a far-
the mass of the
of reaching the

troatment

education progra

ting a patient know

said,
From what has %)een
reaching campaign 18 needed to educate

about cancer. All possible meang _ _
gggﬂllit?o‘f must be utilized. Lectures, group discusslons,

television, films, radio, newspapers, ma.galenes,le(l})io;k&
pamphlets, leaflets and posters are all suitable m to ™
some respects. The use of so many channels rein ozlc
Zhe message through repetition. Different media, a_;c;,
vary in the extent of their impact on, and co_nta.gt with,
different groups of people in the f:oml_numty. Major
emphasis should be given to those media with the greatest
spread (such as television and, to a lesser _extent,. local
newspapers) and the generally more persuaslve apprpach
through person-to-person lectures and group discussions,
which, however, can reach relatively few of the popula-
tion at large (Gallup, 1957; W.H.O,, 195.4).

Undoubtedly the so-called mass media are very
influential, because of the huge audience to which they
give access. Television is particularly significant, because
of its audio-visual appeal and the fact that many people
who do not read much are regular viewers. Panel dis-
cussions, talks and advertisement-like ‘“shorts” on tele-
vision can to some extent simulate a personal approach
to the viewer. Newspaper reporting on cancer can impress
many people. Magazines are valuable in directing informa-
tion to specific groups such as women or adolescents, but
their circulation is limited. Pamphlets and other printed
- material should generally be used to supplement other
-educational measures. They tend to inform and promote
‘action only among people already favourably disposed
towards the message they contain. :

A well-planned programme includes the organization 'of
a large panel of speakers equipped to address meetings
of people, and to answer their questions on cancer. This
personal method can be very effective, and can create a
valuable nucleus in the community of well-informed
peop}e who will spread the message of the health educator
Medlcal_practitioners can render a valuable public servicé
by }Ilaklng themselves available as occasional lecturers to
their local anti-cancer organization.

Research studies show th
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that the greatest hope for ¢
group discussions involving
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approach (Gallup, 1957; La Pointe et alii, 1959)

Handling discussion
C ro i
onAesally L and,g ups, however, requires some

h .
can be reached by thig me:;i d%.lgain. relatively few people

People are strongly

opinions of those memlnﬂuenced by the attitudes and

b
they normally look for (EI‘S of the

the fami];n dt(l]l(iofasih :f c(ﬁanc-ex;; these wi
i on’ chemist, anqd - ‘
ex-nurses of g person’s acquaintance, ‘gal:h:dulcl:tI;Z? mam:
- us

N

In many instances, -

¢ the necd to onsure as far o

aignificant opinion leaders, particulyy), Doxgy,
- gupport to the meﬂﬂnge a

the public at large. Of jpy of by

or
od testimonies of cured pauents't%n;g al

hat those
:n'nctltlouors,
u'unsmltted t(;
are tho publiciz Jpsies
those who are we
A well-l‘.ounded campaign l‘eache: I g )
the community, anq ma}}:eg },Bf xofl:e ot )
lionces brought together for am il ;
aud oxample, large industrial and commenr]
i ings and trade unioms can often g lndyceq
ccooperate in plans to reach workers.

. etration and success of a lay‘educauo
depggdpfg a considerable dggree on the exteng ntosc\lsle,l
it involves the actlv.e partlcip.ation and commitment
local communities. This emphasizes the need for de(:em
zation. State cancer coun(':ils.should organize theiy tra
tories into regions and districts, each under the o er
of local committees. It then becomes the duty onu
State body to feed tt}e regional and district commi;
with information, equipment and encouragement i .

i n
to maintain local effort. In Australia at present thisofd
of organization operates successfully in Q“eensland:

Victoria.
Lay Education in Relation to Specific Cancer Siteg”

At present, the best objectives for lay educatigy ap
to be cancer of the skin, breast, uterus ang lung De
possible symptoms of skin and breast cancer |
recognized with a few simple directions for Self‘exﬂmu
tion, FEasily applied preventive measures cap gre
reduce the risk of skin cancer in hotter regiong al

i

are egy;

Papanicolaou cervical smear test for the early deteg
of uterine cancer, together with the developmep; |
screening facilities, provides the background for 3 Straigi
forward and hopeful message to women. The State Cqy
Council of New South Wales in Australia is to pe cs
gratulated on its initiative in obtaining from Depp
a supply of simple self-administering smear-test kitg
distribution without charge to outback women ig
State by means of the Royal Flying Doctor Service, |

following simply-written directions, a smear can be ta

and posted to the capital city for diagnosis.

In the case of lung cancer, education is concerned
a single preventive measure, the combating of cigare
smoking; but this issue poses a challenging problem. T
social and commercial pressures to indulge in cigare
smoking are so powerful, and once acquired, the addic
to tobacco is so difficult to overcome, that nothing s
of a sustained and many-sided anti-smoking camp
has any real chance of lasting success. Initially,
Australia there are good reasons for concentrating
efforts to persuade young people not to start smoking,

on enlisting the cooperation of parents in support of s
a campaign. !

) No fewer than two-fifths of Australia’s present pop
tion are aged under 21 years. The best hope for reduc
the number of future smokers lies in persuading
younger generation not to start this tenacious h
Overseas evidence indicates that cigarette-smoking
brevalent among the young, many starting to smoke
the primary school, and that the crucial years i
establishment of the smoking habit appear to be the 1
14 years age range, It has also been demonstrated j
the most influential of the causes of juvenile Sfﬂ"i

Is the example of parents who smoke themselves, &
a lesser extent, parental acquiescence in their cbi
taking to cigarettes (Maclaine, 1964).

) MOSt- barents have frequent contacts with 2 f""}
doctor in connection with various childhood illn_ESses-

Precept and example of medical practitioners in
to _smoklng are likely to have a marked effect on
attltude_s to the habit. A recent survey embrac
Austr_allan doctors indicated that 969, of them b;-‘
smoking to be a health hazard and almost 40% °

adwsed all pat]ents not to smoke. Furthermore'

ing
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“ to be watched until fairly Jate e '(:%Vls'lon,
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. gctivity in general takes up so muscsﬁ n‘é
l"l-campbell, 1962). Television is the on;)
,gred DY ch11Qr§n In which extensive ané’
. -carette advertising occurs. In several over-
< at present the}‘q are legislative restrictions
 sgarette adyertlsmg or self-imposed restric-
.co companies. In all these cases, television
" (Danish Commission, 1964). The latest
. 2¢ United Kingdom, where the Government
—-mnced its intention to ban cigarette advertis-
} “sion.
. yre a hazard to health and justify govern- '
r:‘on against smoking. More importantly, lack
£ action in this matter may lead many people
Hew that smoking must be too innocuous to
;2 measures to discourage it.
-uncer organizations are planning or conduct-
-ting campaigns. The publicly subscribed
4 in this way may be largely wasted through
racted by the powerful advertising of tobacco
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“blem is the prevalent view among adolescents

- the social acceptability and even desirability
% A programme of education directed at-.
ould therefore be

tldren and their parents sh
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Concluslon

Plagy
§ ohvl;x;‘ ‘:llth rogard to all aspocls of lay education, it
by lnstin lat mo lmited *ecrash” programme cun have
“lloor g B offect, Iducatlon of the publie, as far s
D00y wh‘i‘:""“"“““. will ho a long-term and complex
ONofLE (g choultimatoly, howevor, offors very rewarding
the i vlllm houlth and well-heing of many people in
CORN Ly Otm Ly, A polntod out by Wakefleld (1969), the
LYo |," Wigoonnful  programmo of publlc education
ront uun(-..,(-‘ of ndvantage to the doctors who have to
Modlon] om(.'. Au publle feanr of the dlseane s allauyed,
10 Ny (‘“"Cﬂm wlIl ool tneroasingly shlo to tell a patlent
OXpoctod or, and o growlng number of patlents can be
O accept treatment promptly and hopefully.
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