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Abstract

Basic communication research has identified amajor social problem: communicating about cancer
from diagnosis through death of aloved one. Over the past decade, an award winning
investigation into how family members talk through cancer on the telephone, based on a corpus of
61 phone calls over a period of 13 months, has been transformed into a theatrical production
entitled The Cancer Play. All dialoguein the play is drawn from naturally occurring (transcribed)
interactions between family members as they navigate their way through the trials, tribulations,
hopes, and triumphs of a cancer journey. This dramatic performance explicitly acknowledges the
power of the arts as an exceptional learning tool for extending empirical research, exploring
ordinary family life, and exposing the often taken-for-granted conceptions of health and illness. In
this study, a Phase | STTR project funded by the National Cancer Institute (NCI), we assess the
feasibility of educating and impacting cancer patients, family members, and medical professionals
who viewed the play as alive performance and through DV D screenings. Pre-and post-
performance questionnaires were administered to solicit audience feedback. Pre-post change
scores demonstrate overwhelming and positive impacts for changing opinions about the perceived
importance, and attributed significance, of family communication in the midst of cancer. Paired-
sample t-tests were conducted on 5 factor analyzed indices/indicators — two indices of opinions
about cancer and family communication, two indices measuring the importance of key
communication activities, and the self-efficacy indicator — and all factorsimproved significantly
(<.001). Informal talkback sessions were also held following the viewings, and selected audience
members participated in focus groups. Talkback and focus group sessions generated equally
strong, support responses. Implications of the Phase | study are being applied in Phase 11, a
currently funded effort to disseminate the play nationally and to more rigorously test itsimpact on

*This project was supported by the National Cancer Institute (NCI), of the National Institutes of Health (NIH) through, Grant
CA144235.
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diverse audiences. Future directions for advancing research, education, and training across diverse
academic and health care professions are discussed.

A fundamental priority of health communication is to better understand and minimize cancer
burdens for patients, family members, and health care professionals. Organizations such as
the National Cancer Institute (NCI, 2013), American Cancer Society (ACS, 2013), and
Livestrong Foundation (2013) devote considerable resources to improving the lives of those
adversely affected by cancer. Such organizations encourage creative initiatives to identify
the psychosocial experiences and impacts of cancer, how communication gets employed to
manage relationships throughout cancer journeys, and to advance interventions designed to
reduce suffering, provide socia support, promote healing outcomes, and enhance quality of
living.

We address these concerns by reporting preliminary findings from a project entitled
Conversations about Cancer (CAC), an educational intervention focusing on the critical
importance of communication when navigating the trials, tribulations, hopes, and triumphs
of acancer journey. The CAC project includes a theatrical production (viewed live or via
DVD recording), measures of the play’ s impact on audiences using quantitative and
gualitative evaluations, and the development of self-sustaining strategies for the distribution
of the play to large, diverse audiences. The core intervention is a unique theatrical
production created to convey important educational messages about how cancer patients and
family members face a cancer diagnosis and come to grips with the impending death of a
loved one. With The Cancer Play, we harness the exceptional power of the artsas an
innovative learning tool for extending empirical research, exploring ordinary family life, and
exposing often taken-for-granted conceptions of cancer, health, and illness. By integrating
education and entertainment (see Beach et a., 2012; Duque et al., 2008; Harris et al., 2009;
Learning Center, 2006; Sherman & Simonton, 2001; Slater, 2002), we developed a resource
for promoting meaningful dialogue about delicate, complex, and frequently misunderstood
communication challenges arising from alongitudinal examination of cancer diagnosis,
treatment, and prognosis.

What follows are 1) a synopsis of health communication challenges when managing cancer,
2) abrief description of CAC's background and devel opment, 3) findings from a Phase |
feasibility study involving audience reactions to live performances and DVD screenings of
The Cancer Play, 4) ongoing efforts to design and implement a national effectivenesstrial,
and 5) future implications and applications of the CAC program for advancing research,
education, and training across diverse academic and health care professions.

Health Communication and the Challenging Impacts of Cancer

Communicating about cancer isamajor social problem in contemporary society. Cancer is
the most ubiquitous disease in the world and the second leading cause of death in America
(ACS, 2013). Asthree out of four U.S. families are affected by cancer at sometime (ACS,
2007; Lichtman & Taylor, 1986; O'Hare, Kreps, & Sparks, 2007), the critical importance of
communication for managing cancer diagnosis, treatment, and careisindispu’. Phone calls,
particularly with the unprecedented growth of cell phones, are a primary means for
coordinating daily cancer communication nationwide in home, work, and clinical
environments (Beach, 2009; Kreps & Kunimoto, 1994). The sheer number of such calls
indicates that families use the telephone for conversations that explain, inform, and
commiserate about the impact of cancer on health and well-being.

The stress caused by the intrusion of a potentially threatening disease is compounded by
related challenges such as atered physical appearances, lifestyle changes, reduction in
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quality of living, care giving burdens, and financial hardships (Gotay, 1984; Heinrich,
Schag, & Ganz, 1984; Hinton, 1998). These challenges have been associated with
significant, difficult, and often dysfunctional changesin social relationships (Leiber et al.,
1976; Hilton, 1994; Watson, 1994). The mgjority of cancer patients report moderate to
severe problemsin family relationships (Calman, 1987; Leiber et al., 1976; Gotcher, 1995;
Shields, 1984; Watson, 1994). Long term survival of families are threatened (Gotcher, 1993;
Hess & Soldo, 1985; Litman, 1974; Rait & Lederberg, 1990) when traditional
communication patterns get violated and disrupted by activities such as attempting to
balance care giving tasks; new and alternative “jobs’ within the family system; and
expressing anger, frustration, and hopefulness (e.g., see Bunston et d., 1995; Farrow, Cash,
& Simmons, 1990; Friedmann & DiMatteo, 1982; Hilton, 1994; Keller et a., 1996; Mireault
& Compas, 1996). The offering and withholding of psychosocia support, and ability to
adjust to altered circumstances due to cancer, aso strongly influences family relationships
and how stress gets managed (Leiber et al., 1976; Shields, 1984; Wortman & Dunkel-
Schetter, 1979). Family members who communicate psychosocial support promote more
enduring family relationships, function as more effective caregivers, and experience less
stress. Research has al so suggested that open, honest, and frequent communication is
essential for ensuring that wishes of patients and family members are heard, and attended to,
when deciding on care options, working through the anguish and uncertainty of cancer, and
seeking “ positive rehabilitation outcomes.” (Mesters et al., 1997; Montazeri et al., 1996;
Rowland, 1990). Communication is thus fundamental for quality of life, level of adjustment
to cancer, socia support, and long-term survival of the family unit.

Addressing the health communication challenges of family cancer requires moving away
from isolating patients' cancer experiences to situated conduct within family interactions.
One depiction, “A family...aphone cal...adiagnosis...one family’s journey through
cancer” (Beach, 2009), emphasized how cancer care impacted family members and the
sharing of ongoing burdens (Addington-Hall & McCarthy, 1995; Seaburn et al., 1996). Y et
psychosocial and cancer survivor investigations focus predominantly on individual
experiences (Beach & Andersen, 2003), including reports of how family members perceive
helping each other cope (Broccolo, 1997), experiences of living with a cancer patient
(Hensel, 1997), suffering from deaths of loved ones (Brooks, 1997; Byock, 1997; Spears,
1990), providing care by nurses (Joseph, 1992; Parisi, 1996), and a variety of family
survival guides for coping with cancer (Hermann et al., 1988; Kowalczyk, 1995; Renz,
1994). Prior research has not directly studied family cancer communication interactionally,
and access to actual recordings and transcriptions has been minimal. This dearth of prior
research creates a special need and unigque opportunities to closely examine and better
understand how cancer triggers communication challenges, as well as how family members
(and cancer patients) use communication to minimize such difficulties by socially
constructing support, hope, and wellness (e.g., see Beach, in press; 2013; 2012; Beach et al.,
in press; 2012).

By integrating theatrical performances and innovative productions, including talkback
sessions, CAC helps disseminate and popularize the findings of basic communication
research on family interactions. Distinct communication challenges, occurring in the midst
of cancer, are consequential and can be directly addressed with CAC and its supporting
materials. The program has enormous potential to positively impact the lives of the nearly
12 million people living with cancer (ACS, 2013), as well astheir family members, friends,
coworkers, and health care providers.
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CAC’s Background And Development

In 1998, a San Diego family donated a corpus of recorded phone calls (61 over a period of
13 months) among family members as they communicated about the diagnosis, treatment,
and eventual death of a mother/wife/sister throughout their shared cancer.1 This generous
donation of the audio recordings was motivated by two primary hopes. First, the family
hoped to advance scientific understandings of how everyday conversations about cancer get
accomplished. Over adecade of analysis, this culminated in A Natural History of Family
Cancer: Interactional Resources for Managing IlIness (Beach, 2009).2 The book
(referenced as NH throughout this article) reported important findings about primary social
activities such as delivering and receiving bad and good news, managing livesin times of
uncertainty and crises, reporting on and assessing medical care, commiserating and being
hopeful about the future. In the socia sciences, these recordings comprise the first natural
history of family telephone conversations focusing primarily on monitoring and coping with
aloved one's cancer.

Second, the family also hoped that these research findings might assist other patients,
families, and medical experts as they communicate throughout cancer journeys. The CAC
production addresses these educational priorities by extending basic research findingsinto a
creative theatrical production.

Everyday life performances (ELP's) are stage productions where conversation analytic (CA)
transcriptions of real conversations are adapted into play scripts to increase understandings
and enhance education about communication (e.g., see Stucky, 1993, 1998; Stucky & Glenn,
1993; Hopper, 1993; Gray & Van Oosting, 1996). The play utilized only naturally occurring
dialogue from these phone conversations between family members. Seventy minutesin
length (edited from more than 7 hours of conversations), the CAC projects adapts key
findings from NH to vividly demonstrate primary communication patterns enacted by family
members as they talk about and through cancer on the telephone. Actual family phone
conversations about cancer have never been studied in such detail, from the onset of
diagnosis through the activities involved as the mother’ s condition becomes terminal.

No such materials have been artistically adapted to theatre. Live performances and DVD
screenings offer more realistic access to everyday life events than do role-playing and other
hypothetical scenarios. Watching the play triggers practical and illuminating discussions
about the experiences and impacts of cancer. These occasions also provide unique
opportunities to assess impacts on audiences and to identify primary communication
challenges and practices for managing cancer journeys. Assessments of audience reactions
(described below) are grounded in research findings about the interactional organization of
these phone calls.

Phases and Research Activities for CAC Development

The three phases of CAC development are summarized in Figure 2. In 2006, 6 initial
workshop readings and 5 experimental stage productions solicited strong and encouraging
feedback from approximately 1000 San Diego community members. The Phase | project
was conducted between June 2010 and August 2011. Key activities included revising the

IAs noted in A Natural History of Family Cancer, the authors gratefully acknowledge the anonymous family that graciously donated
the corpus of recorded phone conversations that made the CAC project and The Cancer Play possible. The authors also gratefully
acknowledge the work of Alane S. Lockwood, who initially explored the use of this corpus of recordings and transcriptions to develop
aplay script (Lockwood, 2002).

2 20102011 this book received two awards from the National Communication Association (NCA): The Outstanding Book Award
from the Health Communication Division, and the Outstanding Scholarship Award from the Language and Social Interaction
Division.
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script; hiring professional actors, theatre experts, and videographers; creating reliable and
valid quantitative assessment measures, conducting talkback sessions; and moderating focus
groups. The Phase |1 effectivenesstrial, currently underway, is elaborated in the conclusion
of thisarticle.

To summarize, the CAC project and The Cancer Play are significant and innovative new
tools designed to help patients, family members, significant others, and medical experts
navigate their way through changing cancer circumstances. High-quality family
communication about cancer encompasses close attention to maintaining family
relationships, creative decision-making, and the ahility to resolve communication and
medical problems. The focus on talk among family members, rather than individual cancer
patientsin isolation, is an appropriate unit of analysis when seeking to understand cancer
journeys because patients and family members typically experience the diagnosis, treatment,
and resolution of cancer together. The CAC project exemplifies an alternative, viable
theatrical genre grounded in authentic, naturally occurring phone conversations. By relying
on both live performances and DV D screenings, CAC extends established theoretical
frameworks for creating educational messages, triggers meaningful conversations about
otherwise inaccessible communication events, uses mixed methods to solicit and analyze
audience feedback, and measures impact on cancer patients and family members (see Beach
et al., 2012; in press).

Methodology: Developing Measures and Recruiting Audiences

An interdisciplinary team of health communication researchers and theatre professionals has
been formed in partnership with Klein Buendel, Inc. (KB), a small research firm speciaizing
in developing, evaluating and disseminating health communication programs. The team
developed an Expert Advisory Panel (EAP) consisting of a medical oncologist, surgeon,
registered nurse practitioner and breast cancer navigator, theatre professional, cancer
survivors, an expert on diversity, identity, and communication, an Associate Dean of liberal
arts and sciences, and an academic Dean overseeing professional studies and fine arts. The
team also created tools to assess the efficacy of The Cancer Play to impact audience
members.

Instrumentation

Quantitative measures were derived primarily from the large corpus of telephone
conversations and the findingsin NH, following an inductive, grounded theoretic approach.
This permitted the measures to “capture the original meaning validly, yet explicate them on
alevel that gives the results maximum impact” (Christians & Carey, 1989, p. 370). When
linkages were noted between the inductive measures from the NH conversations and
findings and the extant psychosocia research on communication and family cancer
journeys, additional items were added. This rigorous abductive process yielded atotal of 15
opinion items and 10 additional items measuring key communication activitiesin families
dealing with cancer. A 9-point Likert-type scale, ranging from “strongly disagree” (1) to
“strongly agree” (9) was used to measure opinion items. The midpoint (5) indicated a
“neutral/unsure” evaluation. A 9-point scale was used to rate the importance of
communication activities, from “not important” (1) to “extremely important” (9). The
midpoint (5) indicated “ average importance.” The distinction between opinions about the
cancer journey and communication activitiesis both conceptua and operational.
Conceptually, the grounded opinion measures seek to capture valences toward certain
perceptions of afamily’s cancer journey. Operationaly, they utilize easy-to-understand
agree/disagree measures. Conceptually, certain communication activities might seem
unimportant in the context of everyday family life. Cancer, however, imposes a“ new
norma” on the family in the play. Inductively, the research team wondered if the importance
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of these communication activities might shift as a function of exposure to the play.
Operationally, this suggested the use of the scale described above.

The team reviewed the questionnaires and pilot tested the instrumentation informally for
clarity and appropriate vocabulary. The EAP aso evaluated the questionnaires. L ater, the
EAP provided feedback on emerging study findings and future possibilities for CAC
application and dissemination.

Recruitment and Data Collection

Cancer patients, family members of cancer patients, and healthcare providers were recruited
in the San Diego and Denver areas. Participants completed | RB-approved consent forms and
filled out self-administered questionnaires before and after viewing 3 live performances (San
Diego) and 4 DVD screenings (Denver) of The Cancer Play. Sample size was 204.
Audience size averaged 51 (range: 32—65). Among viewers, 31% were cancer patients/
survivors, 57% were members of families with cancer patients, and 12% were cancer-related
healthcare providers. Data were collected using a self-administered questionnaire
immediately prior to and after exposure to the play.

Findings: Assessing Audience Impacts and Demonstrating Feasibility

The feasibility for the CAC project was amply demonstrated. Responses to the quantitative
measures were collapsed into “ disagree” (1-4), “neutral” (5), and “agree” (6-9). Following
the performances and screenings, 91% of respondents agreed CAC provided an authentic
portrayal of afamily’sjourney with cancer, 89% agreed the play held their interest from
beginning to end, 89% considered CAC appropriate for “people like me,” 85% said CAC
would influence people like them, and 74% indicated that CAC was uplifting and inspiring.
Only 10% considered CAC “too depressing,” despite the impending death of the cancer
patient in the play (which occurred shortly after the last of 61 phone calls; the actual death
was not portrayed in the play).

From pre-test to post-test, agreement increased significantly for 14 of 15 opinions about
cancer, family, and communication (1-tailed paired sample t-test for repeated measures,
alpha=.05). From pre-test to post-test, the importance of 7 of 10 key communication
activities also increased significantly.

Primary Factors Across 15 Opinion Items

Exploratory factor analysis (EFA) is often misused in communication research (see
Morrison, 2009, for a systematic review); however, in the present study, it isentirely
appropriate, given the inductive approach to instrumentation development. This research
‘explores’ the “dimensionality of item responses’ (p. 201). Researchers held few or no a
priori assumptions about the number and nature of latent variables. Thus, the factors from
the present study are offered as empirically grounded hypotheses about latent variables at
play when family members communicate about the cancer of aloved one.

The 15 opinion items were subjected to exploratory factor analysis (principal component
extraction rotated to Varimax solution) and yielded 3 factors.

The 6 items on Factor 1 emphasized communication that helps maintain the fabric of family
life while dealing with cancer. Items included opinions such as “1 understand how topics like
cars, dogs, and food are important resources for families,” “When families deal with cancer,
they should seek to balance the serious with the funny,” and “ Activities like playing
together, teasing, and humor are basic tools for dealing with cancer.” Cronbach’s alphafor
the Family Fabric index (based on pre/post measures) was .75.
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The 5 items on Factor 2 emphasized opinions about family communication, including “ Open
communication about cancer in the family strengthens the family bond,” “Talking about
cancer helps family members guide each other in giving better emotional care,” and
“Talking about cancer helps family members reduce their uncertainty.” Cronbach’s alphafor
the Family Communication index was .81.

The 4 items on Factor 3 included a self-efficacy item related to cancer and communication:
“l am sure | can talk with my family about afamily member’s cancer.” Cronbach’s aphafor
the Communication Efficacy index was .66.

Primary Factors Across 10 Communication Support Activities

The 10 items measuring the importance of key communication support activities were also
subjected to factor analysis and yielded 2 factors.

Factor 1 consisted of 7 items emphasizing the importance of emotional support. These
included the importance of “ The role of emotional support from the family,” “The role of
commiseration,” “The role of compassion,” and “The role of family members as caregivers
to the patient.” Cronbach’s alpha for the Emotional Support index was .87.

Factor 2 consisted of 3 items that emphasized the importance of communication and support
of those outside the nuclear family. Itemsincluded the importance of “ Talking to others
outside the family about the cancer journey,” “ Talking to other (non-nuclear) family
members about their journey with cancer,” and “ The role of communication in managing
cancer.” Cronbach’s aphafor the Outsider Communication index was .74.

Impact of The Cancer Play on Audiences

Paired-sample t-tests for the pre-test and post-test measures repeated within respondent were
conducted on the 5 indices derived from the factor analysis to determine if these measures of
CAC impact had improved significantly after viewing The Cancer Play. Table 3 (below)
unequivocally shows that the 3 indices of opinions about cancer and family communication,
and the 2 indices measuring the importance of key communication support activities,
improved significantly.

Further, for 4 of the 5 indices, The Cancer Play'simpact did not differ significantly between
the live performances (San Diego) and DV D screening (Denver). The only exception was
that increases in the perceived importance of the Emotional Support index were greater after
the DV D showings than after the live performances. This seems counterintuitive, since one
might postulate that a live performance before a live audience would have greater impact
than a video recording and viewing of the same performance. However, this finding and the
more general lack of differences between live performance and DV D screening suggest
there are great opportunities for mediated distribution of The Cancer Play at afraction of the
cost of multiple live performances.

Impact did not differ for cancer patients, family members, and healthcare providers. Change
scores were computed for the 5 indices. One-way ANOV A was used to test differences
between cancer patients, family members, and healthcare providers. None of the differences
was statistically significant (alpha>.05).

In addition to quantitative measures of CAC impact, 7 focus groups were conducted after the
live performances and the DV D screenings (n=55). Focus groups were stratified by cancer
patients, family members, nurses, cancer support professionals (2 groups), physicians, and
theater professionals.
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Content analyses of focus group discussions are reported el sewhere (see Moran et al, 2012).
However, comments offered by focus group participants were overwhelmingly positive.
Focus groups provided useful suggestions for appropriate venues for CAC and technical
recommendations for improving the production of The Cancer Play.

One emergent theme among healthcare professionals was the concern that the family in the
play iswhite, and people of color and from different cultural backgrounds might not relate
to the cancer journey of awhite, middle-class family. However, cancer patients in the focus
group who were not white did not raise this concern. Quantitatively, when compared to
white audience members, CAC had the same positive impact on people of color across all 5
indices. One-way ANOVA of change scores between whites and people of color showed no
significant differences (alpha>.05).

After reviewing the data, the EAP unanimously confirmed the feasibility and value of the
CAC program, as determined by quantitative pre/post measures of opinion change and the
importance of communication activities. These findings are reflected in the high level of
audience participation in the talkback sessions and comments extracted from post-
performance focus group studies among cancer patients, family members, and healthcare
professionals.

To summarize, the major activities of a Phase | assessment of CAC feasibility provided
compelling evidence that 1) an Expert Advisory Panel (EAP) can be drawn from various
areas of expertise and provide valuable guidance to the research team; 2) acompelling
script, grounded in alarge corpus of phone call materials, can be directly and effectively
adapted to atheatrical production; 3) valid and reliable quantitative measures can be
developed to measure the impact of The Cancer Play on audience members regarding
cancer, communication, and the family; 4) those quantitative measures provide strong and
compelling evidence of significant impact of CAC on cancer patients, family members, and
healthcare providers; 5) live performances and DV D screenings are equally impactful for
diverse audiences, creating unique and powerful opportunities for discussing both individual
experiences and family cancer communication; and 6) additional evidence in the form of
focus group and talkback session discussions further corroborate the overall positive impact
of viewing The Cancer Play.

Discussion: Implementing a National Effectiveness Trial

The research team is currently refining and extending the CAC project to a national
effectiveness trial. Researchers will recruit and assess the impacts of The Cancer Play on
larger and more diverse audiences. Based on feedback and findings from Phase I, the play
script and pre-post quantitative measures are being further refined. Professional actors and
theatre experts continue to fine-tune the production. We are exploring the use of alternative
theatre venues. Team members are investigating innovative videography techniques for
capturing and editing live performances for DVD screenings.

The team also is devel oping and implementing a comprehensive website for Phase I1. The
website will provide an online, interactive portal for accessing CAC tools and materials
(e.g., script, DVD, director’s notes, talkback questions, resources for improving
communication about cancer) and executing CAC across diverse local environments. The
current prototype website has eight sections, five interactive tools, social medialinks, and
password-protected sections for future subscribers/licensees. For consistency, recognition,
and branding, the website has a graphically designed look-and-feel to match A Natural
History of Family Cancer. The EAP reviewed the prototype website, offered constructive
suggestions, and determined that its design and content structure were appropriately
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targeted, attractive, complete, credible, and easy to navigate. A professional multimedia
team will fully develop the website, resource materials, and toolsin Phase 1.

Multi-Site University and Community Collaborations

The basic model for a national effectivenesstrial is anchored in multi-disciplinary
collaborations across university/college, community institutions and urban/rural cancer
networks, theatre troupes, and experts in professional stage productions. As summarized
below, the sites for audience viewings will be San Diego, Salt Lake City, Lincoln, and
Boston:

San Diego Salt Lake City
San Diego State University University of Utah

Moores UCSD Cancer Center Huntsman Cancer Institute

Scripps Cancer Center (Mercy)  College of Nursing

American Cancer Society American Cancer Society
Lincoln Boston

University of Nebraska Emerson College

Eppley Cancer Institute/Omaha  Massachusetts General
St. Elizabeth Cancer Center Hospital Cancer Center
American Cancer Society American Cancer Society

In each of the four cities, faculty members from departments/schools of communication and
aschool of dentistry will coordinate play activitiesin unison with major cancer centers and a
college of nursing at specific locations. Several national and community-based cancer
organizations, including branches of the American Cancer Society, will also assist with
audience recruitment through promotional materials, using newspapers, community network
flyers, cancer center venues, and varied online mechanisms.

To test the effect of CAC on family communication about cancer, the research team will
utilize a group-randomized, pretest-posttest controlled design. Audience membersinclude
cancer patients and family members. Adults will be recruited to 1 of 8 DVD screenings, two
in each city/site (one intervention and one control screening that will utilize a video about
cancer that does not focus on family communication). There will be 300 participantsin each
city (N=1,200), and another 480 participants will receive 1-month follow-up online surveys
to assess continued impacts of The Cancer Play. Results from this effectivenesstrial will be
provided in subsequent publications.

Discussion: Implications and Applications Of CAC

The CAC program exemplifies the potential transformation of basic communication
research into a national program capable of impacting large and diverse audiences. The
continuing devel opment of the CAC project creates theatrical, educational, and community-
based applications that advance understandings about the primary importance of
communication throughout family cancer journeys.

The Cancer Play can be adapted to awide variety of live stage theatrical programs focusing
on cancer patients and survivors, family members, friends, and/or the medical community.
Whether the forum involves professional stage productions, community theatre, or high
school productions, change agents increasingly use theatre as an educational tool for awide
range of topics (Novak-Leonard & Brown, 2008). New approaches have transformed theater
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by supplementing traditional stage settings with new venues such as community meeting
places, aternative schools, prisons, and nursing homes. Producers can adapt The Cancer
Play to alternative venues based on the needs of audiences or application of its use. For
example, the production could be staged in hospital auditoriums. The three live San Diego
performances for the Phase | study were held in West Auditorium at Scripps Mercy
Hospital.

The use of theatre in health care settings is an emerging phenomenon that weds art with
science to re-shape the way we think about medicine and the healing potential of the arts
(Brodzinkski, 2010). One useful illustration is Kaiser Permanente’s Educational Theatre
Programs (2011), designed to inspire children, teens, and adults across the country to make
informed decisions about their health and to build stronger, healthier neighborhoods. Recent
plays, or plays-turned-movies, have successfully combined theatrical arts with health or
social-issue advocacy and education. Numerous popular theatrical productions have paved
theway for CAC. Consider five examples: Next to Normal is arock musical about a mother
who struggles with worsening bipolar disorder and the effect her illness has on her family.
Next to Normal toured the country and opened on Broadway in 2009, winning 3 Tony
Awards. When performed in Denver in 2011, the play was accompanied by a day of
workshops and sessions (open to the public) on mental health issues; The Laramie Project
premiered in Denver in 2000 and has since performed around the world. The play tellsthe
story of Matthew Shepard, a victim of violence, hate crime, and homophobia. The Laramie
Project has evolved into a social movement to teach about prejudice and tolerance, inspiring
multiple grassrootsinitiatives, The Theater of War (2012) project uses live readings and
discussions of Sophocles’ ancient plays to raise awareness and reduce the stigma of post-
deployment psychological injury. Over 40,000 military and civiliansin the US, Europe, and
Japan have viewed the play in contexts ranging from the Pentagon to homeless shelters; The
Vagina Monologues, which premiered in 1996, is atheatrical production that discusses the
un-mentionable parts of the female body and experience and combats violence against
women. The play has inspired a movement, “V-Day,” which has generated $75 million
dollars to combat violence against women; and finally, Wit is an award-winning play and
movie about awoman'’s end-of-life experience with ovarian cancer. Since its premier in
1995, Wit won a Pulitzer Prize in 1999, was made into an Emmy Award-winning HBO
movie in 2001, and has won awards on Broadway. UCLA turned Wit into awidely
disseminated training program for medical school students with funding from the Robert
Wood Johnson Foundation.

The CAC project can benefit higher education institutions that offer programsin health
communication, medicine, nursing, counseling, social work, hospice care, psychology,
psychiatry, and other allied disciplines that train professionals to provide health care to
cancer patients, cancer survivors, and their family members and friends. In nearly every
Phase | focus group, participants suggested that The Cancer Play could be a powerful tool to
inform health care professionals (e.g., medical, nursing, counseling, and related health areas)
about family cancer experiences. Pre-service and continuing education programs targeted to
healthcare professionals could rely on CAC for obtaining continuing medical education units
(CME’s). As an educational tool, CAC could also be integrated into medically based
professional development packages that teach communication skills to medical, nursing and
counseling students in the classroom as well as professional staff at conferences and
workshops. Live performances or DV D screenings could also occur at medically based
support group meetings, at hospices, in classrooms, at non-profit foundation events, or
community-wide in churches and other organizations. Pharmaceutical companies and
insurance companies are important stakeholders that may underwrite such uses of The
Cancer Play.
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The Medical Humanities are broadly defined as the incorporation of humanities and arts-
based teaching materials into medical school and residency curricula (Shapiro & Rucker,
2003). Implemented by medical schools across the country, these Medical Humanities
Programs include the use of art, literature, poetry, photography, film, history, theater, and
philosophy to help medical students “better understand and empathize with their patients
experiences; and ultimately treat their patients more humanely and effectively” (University
of Cadifornia-lrvine, 2012). For example, in the University of California-Irvine program,
students participate in areaders’ theater performance of Wit, a play about a woman dying of
ovarian cancer. Activities include writing a point-of-view poem from the perspective of a
patient recently diagnosed, making a“parallel chart” recording all that they notice, imagine
patient perspectives having no place in the formal patient chart, drawing a picture
representing a difficult patient encounter, or reflecting on cultural differencesin medicine
through a narrative essay. From these and related programs, important characteristics of
medical professionalism are enhanced as primary educational outcomes, including altruism,
compassion, caring toward patients, and the devel opment of communication and
observational skills (Shapiro & Rucker, 2003; Doukas, McCullough, & Wear, 2010).

Through viewings and facilitated discussions following performances of The Cancer Play,
each of these entities could enhance education and refine approaches for providing
healthcare and/or support services to current cancer patients, survivors, and family members.
The long-term vision of CAC project is to make The Cancer Play available to cancer
patients, family members, health and theatre professionals in each of the 50 states. The play
will also be integrated into a broad, innovative curricular program designed to trigger
meaningful stories about communication and family cancer, to stimulate informative
dialogue, and to provide grounded assistance about alternative approaches to organizing
social interactions when faced with threatening health circumstances (cancer being only one
primary example).

In closing, this study does have severa limitations. First, in Phase | we did not measure
behavioral changesin how families communicate about their cancer journey. Second, the
study employed a one-group pretest-posttest design, which includes severa threats to
internal validity (Campbell & Stanley, 1963). And finally, generalizability was limited since
subjects were recruited only from the San Diego and Denver areas. These limitations will be
be addressed during Phase |1 of this investigation.
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Figure 1.
Scenes from The Cancer Play
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Figure 2.
Three Phases of CAC Development
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Table 1

Factor Analysis of 15 Opinions About A Family’s Cancer Journey

1 2 3

Opinion Items Family Family = Comm.
From “Disagree Strongly (1) to “ Agree Strongly (9) Fabric Comm. Efficacy

Factor  Factor Factor
| understand how topics like cars, dogs, and food are important .80
resources for families as they talk about cancer.
When family members deal with cancer, they should seek to .79 .29
balance the serious with the funny or humorous.
Activities like playing together, teasing, and humorous stories are .69 31 .25
basic tools for dealing with cancer.
A new kind of “normal” emerges as cancer patients and their .62 37
families adjust to different phases of diagnosis, treatment, and
prognosis.
Guessing and speculating about the possibility of deathisa .55 .33
central topic when dealing with cancer.
Cancer changes one's philosophy about living. 44 43
Open communication in the family about cancer helps strengthen .83
the family bond.
Talking about cancer helps family members guide each other in .83 21
giving better emotional care for each other.
Talking about cancer hel ps family members reduce their 72
uncertainty about cancer.
The power of ordinary communication should not be taken for .57 .24
granted.
In the end, hope eventually overcomes despair when a family 41 .53
expereinces cancer.
Delivering and receiving both good and bad news are important 45 .20 74
for family members dealing with cancer.
| am sure | can talk with my family about afamily member's .29 72
cancer.
Communication is critical for allowing joy to exist in the midst of .50 .23 .65
suffering.
When dealing with cancer, family members need to trust and rely 47 .35 .61

on each other.
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Table 2

Factor Analysis of the Importance of Various Support Activities

Importance Items Emotlional Outgjder

From “Not Important” (1) to “Extremely Important” (9) Support Support
Factor Factor

Therole of emotional support from the family. .78

Therole of commiseration (being in the moment together, whether good 75 .24

or bad).

Therole of compassion. 73

The role of family members as caregivers to the patient. .70

Therole of family members as caregivers to others beside the patient. 54 40

Regular news updates on the cancer patient’s condition. 54 46

Therole of faith or spiritual beliefs. 45

Talking to others outside the family about the journey with cancer. .90

Talking to other family members about their journey with cancer. .25 .82

Therole of communication in managing cancer. A7 .61
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