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depends on how physicians frame 
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January 25, 2017 By Staff 

By Marilynn Larkin 

NEW YORK (Reuters Health) - How a physician describes the risk of malignant 

transformation strongly influences a patient's decision to treat actinic keratosis (AK), 

researchers in Pennsylvania suggest. 

"Actinic keratoses (AKs) are a very common skin condition in adults and have the 

potential to progress to squamous cell carcinoma. AKs have been described as 

precancerous, although the rate of transformation . . . is estimated to be 0.1% to 0.6% per 

lesion per year and spontaneous regression can occur," Dr. Joslyn Kirby of Penn State 

Hershey Medical Center told Reuters Health. 

"Previous studies have demonstrated that the manner in which a physician presents 

medical information, or choice framing, has a significant influence on patients' choices 

about care," she said by email. "Importantly, this study showed that patients are 

significantly more likely to select treatment when AKs are framed as precancerous, rather 

than with statements that present the risk of AK not transforming into cancer." 

As reported in JAMA Dermatology, online January 18, Dr. Kirby and colleagues 

recruited 539 adults from a dermatology clinic and from an online portal to complete an 

online survey. Participants were not required to have a history of AK, skin cancer or any 

other skin condition. 

The survey included five questions that presented AK in different ways, and participants 

were asked, based on the presentation, how likely they would be to want treatment for the 

condition. For example, one question said, "Actinic keratoses are spots of sun damage. 

About 0.5% of actinic keratoses turn into a non-life-threatening skin cancer and 25% go 

away without treatment." Another simply said, "Actinic keratoses are precancers." 

Response options for each question were "definitely treat, very likely to treat, somewhat 

likely to treat, somewhat likely not to treat," and "definitely not treat." 

For the five scenarios presented, the decision to receive treatment for AK varied overall 

from 57.7% to 92.2% (P<0.001). Framing AK as a "precancer" had the highest 

proportion of participants who preferred treatment (92.2%). 



Two questions that presented the risk of AK not progressing to cancer had the lowest 

proportion of participants who chose treatment (57.7% and 60.9%). 

Participants recruited from the clinic and those from the online portal were significantly 

different in age (mean, 56.1 versus 33.3, respectively), gender (63.6% women versus 

51.8%), educational level (17.5% versus 25.7% had completed some graduate school), 

history of AK (20.2% versus 6.1% positive responses), and history of skin cancer (33.3% 

versus 4.8% said yes) (all P 

However, age, gender and previous diagnosis of skin cancer were not significantly 

associated with participants' responses. Although educational level was determined to 

have a significant effect on treatment decisions, the reason for the difference wasn't clear. 

"Overall," the authors write, "this study shows that wording of information about AK is 

more significant in patient decision making than his or her age, sex, history of skin 

cancer, or history of AK." 

Dr. Kirby said, "It was important to me to do this study because I feel it's my job to 

interpret the science of health care for my patients, then work with them to develop a 

plan." 

"In my own practice, I've developed consistent ways of describing conditions or 

treatments. My goal was to strike a balance between clarity and honesty while avoiding 

information overload," she continued. "Yet, I felt my use of the word 'pre-cancer' to 

describe actinic keratoses wasn't inclusive of the more indolent behavior reported. It's 

quick and easy for me to use the word, but because of this study I've changed how I 

counsel patients about AK and other aspects of care." 

"I recognize that the way I deliver a message will influence my patients, so I try to give a 

balanced view - the positive and the negative. It takes longer to explain, just seconds 

really, but I think it's worth it," she concluded. 

Dr. Delphine Lee, director of the Dermatological Center for Skin Health at 

Providence Saint John's Health Center in Santa Monica, California, told Reuters Health, 

"This study highlights the power of word-choice in providing information to patients. 

However, it is a survey with a hypothetical situation. (Therefore), we are not able to 

determine whether their choices would be different in a real life situation when a 

physician is providing these facts in person to a person who actually has actinic 

keratoses." 

"In my practice, when a patient has actinic keratoses or has previously had actinic 

keratoses, I share the information regarding the spontaneous regression of some actinic 

keratoses, and also the fact that other lesions may go on to develop into a skin cancer," 

she said. 

"A majority of my patients seek to treat their actinic keratoses, as well as develop 

proactive and preventive measures such as sun avoidance, using sun protective clothing, 

and wearing sunscreen," Dr. Lee said. "They also perform self-skin exams and have 

yearly general skin checks, or more frequent visits if they find any new lesions which 

have suspicious features." 
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