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» Health disparities 101
» Patient and clinician attitudes and communication as contributors to
health disparities
— With a focus in an oncology context
« Physician attitudes: Implicit bias 101
— Physicians’ implicit and explicit biases
— Physician communication; patient treatment expectations and
perceptions

« Patient attitudes and perceptions

« Solutions to mitigate the influence of bias and other negative
attitudes
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Age-Adjusted Incidence & Mortality Rates per 100,000 by Race/Ethnicity
All Cancer Sites, Men & Women

500

450

400

350
300
250
200
15
100
| _ _

o

o

o

Non-hispanic  Non-Hispanic Black  Asian/Pacific American Hispanic
White islander Indian/Alaska
Native

M Incidence W Mortality

Siegel et al 2021 ’



BARBARA ANN

Cancer Incidence S g ¢/ =1 ik
Mortality Rates 2013-201/Anc

Age-Adjusted Incidence & Mortality Rates per 100,000 by Race/Ethnicity
All Cancer Sites, Men & Women

500
450
400
350
300
250
200 —
150
100
so - i
0
Non-hispanic  Non-Hispanic Black  Asian/Pacific American Hispanic
White islander Indian/Alaska
Native

M Incidence W Mortality

(o hensi

.
A Cancer Center Designated by the S I e e I et a I 2 O 2 1 4
National Cancer Institute



BARBARA ANN

Health Disparities acros: 7/ Karmanos
Cancer Control Trajectol R e
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Survivorship

Screening &
Prevention Early

Detection

& End of
Life Care
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°BodY Welgh-t | «Colorectal *Surgery effects
*Physical Activity «Cervical *Systemic Tx *Quality of Life
*Alcohol -Lung Clinical Trials *Financial
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*Diet *Advanced Care
*Air Quality Planning
*Access to healthcare, *Access to
water, schools, etc Palliative &
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A Cancer Center Designated by the
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Racial Disparities it 7 . Karmanos
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Black women are 12°%; more
likely to die from their cancer,
compared to White women

Black men are 19%"more
likely to die from théir cancer,
compared to Whitegnen

Siegal et al., 2021
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AACR CANCER DISPARITIES
PROGRESS REPORT 2020

Achieving the Bold Vision of Health Equity for Racial and
Ethnic Minorities and Other Underserved Populations

AACR.org AAC_R American Association
CancerDisparitiesProgressReport.org for Cancer Research’
#CancerDisparitiesReport FINDING CURES TOGETHER

BARBARA ANN
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Wavna Ctata | Inivare ity

Exist?

U.S. adults ages 25 to 74 could
be prevented if socioeconomic

Among the most important factors are M disphrities were eliminated (45),
social determinants of health, defined

by the NCI as the conditions in which people are born, grow,
live, work, and age, including the health system. Social
determinants of health, which can be considered at the level of
individuals, groups, communities, or societies, are the factors
that provide the context within which cancer is prevented,
detected, and treated. Structural and systemic racism is a
driver of adverse differences in the social determinants of
health experienced by racial and ethnic minorities.

Comprehensive

A Cancer Center Designated by the
National Cancer Institute

' 34% of cancer deaths among all

AACR Cancer Health Disparities 2020
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Unequal Treatment, Institute of Medicine/National Academy of Medicine, 2002




BARBARA ANN

Provider Patient

Background, Experiences, j Background,
Attitudes, Beliefs, « Experiences, Attitudes,
Judgments, Decisions, & o Beliefs, Judgments,

Behavior Decisions, & Behavior

Provider Treatment Recommendations
Patient Decisions & Behaviors
Health Outcomes

N C I Comprehensive
Cancer Center
A Cancer Center Designated by the
National Cancer Institute
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Clinical Communicati 7 Karmanos
with Black Patients [ -TITUTE

Cooper, et al., 2003; 2012; Eggly, et a. 2015; Elliott et al., 2016; Hamel et al., 2015; Siminoff et al, 2006; Street
et al., 2007 11
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Clinical Commur ¥ Karmanos
with Black Patier T
Physici Patients
e Less information - Ask fewer
* Less patient ~questions .
centered | /1 - «Less participation in
» More verbally decision making
dominant * Less understanding

 More contentious  of d|a nosis a
treatn ent pIa

Visits are shorter

W Cooper, et al., 2003; 2012; Eggly, et a. 2015; Elliott et al., 2016; Hamel et al., 2015; Siminoff et al, 2006; Street
= etal, 2007 12
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» Afather and son are in a horrible car crash that
Kills the father. The son is rushed to the hospital,
and the doctor declines to attend to the patient
because “that boy is my son!”

« Explain.

* Implicit biases are ASSOCIATIONS that
accumulate over time
— Doctor 2> Man
— Nurse 2 Woman

— 80%+ respondents can’t come up with the answer that the doctor
is a woman/the boy’s mother

13
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....unconscious attitudes or stereotypes we hold about
groups of people that affect our understanding, actions,
and decisions about members of those groups

The 2013 generl .
. audience book that fully’
explains the AT

THINKING, Project mpliit

FAST ... SLOW

PROJECT IMPLICIT SOCIAL ATTITUDES PROJECT IMPLICIT MENTAL HEALTH
Loginor Find i

g in or register to find out your implicit associations abou race, gender, cut your implicit assocations aboul sell-esteem, anxiely, elcohol, and
sexual orentaion, and oher lopcs! oberpie!
0, continue es & uest by selecting fom our aveiabe languagehaton PROJECT IMPLICIT FEATURED TASK
DANIEL seas
Testyour nce for President Obama compared o other poltical
co!

WINNER OF THE NOBEL PRIZE IN ECONOMICS

NCI Comprenensive
Cancer Center
A

Cancer Center Designated by the
National Cancer Institute
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 Pervasive and robust

— Everyone possesses them, even those with
avowed commitments to impartiality

Related but distinct from explicit biases

Do not necessarily align with our declared beliefs
* Favor our own ingroup

Have real-world effects on behavior

17
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Implicit Bias: : L
EnhanCing Factorf CANCER INSTITUTE

« Heavy workload
* Incomplete information

* Need for quick decisions
Think about what professions that describes:

— Public defenders; police officers;
healthcare providers

18
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 Amygdala: small structure in the medial
temporal lobe of the brain

* Plays role in race-related mental processes and
responding to threat and fgar

L
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Locus ceruleus Raphe nuclei
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Race-Related Attitudesiin 7 Karmanos
Medical Interactions 5 CANCER INSTITUTE
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The physician
recommends
treatment, but the
patient may
decide treatment
benefits are not
worth costs or
risks of receiving
treatment.

The patient may
want treatment,
but the physician
may decide the
patient is unlikely
to adhere
/tolerate/benefit
from treatment.

Race-related attitudes could be especially salient
in inter-racial/racially-discordant interactions.

NCI Comprehensive
Cancer Center
A Can: 20

ancer Center Designated by the
National Cancer Institute
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Race-Related Attitudes in) gl 'cY/) %1 11
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Treatment decisions driven even in part by race-related attitudes are
preventable racial healthcare disparities.

21
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Physician Bias and Communication
with Black Patients

22
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Compared to the the general public, white physicians have higher levels of both
explicit bias and implicit bias
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Explicit Implicit
Sabin, et al., 2009, J. Poor & Underserv.
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* 80% of Black patients’ medical interactions are likely to be racially

discordant — with a a provider of a different race
* Very few Black medical oncologists in U.S. (2.3%)

* Black people bear greater cancer burden than White people or any
other racial/ethnic group—higher incidence; lower survival

* Greatest racial disparities in survival are for the most treatable cancers

VOLUME 33 - NUMBER 32 - NOVEMBER 10 2015

Critical Shortage of African American Medical
Oncologists in the United States

Lauren M. Hamel, Karmanos Cancer Institute\Wayne State University, Detroit, M/

Robert Chapman, Josephine Ford Cancer Institute/Henry Ford Health System, Detroit, Ml

Mary Malloy, Michigan Society of Hematology and Oncology, Detroit, MI

Susan Eggly, Louis A. Penner, Anthony F. Shields, Michael S. Simon, Justin F. Klamerus, Charles Schiffer, and
Terrence L. Albrecht, Karmanos Cancer Institute/Wayne State University, Detroit, M|

The Association of American Medical Colleges (AAMC) re-
ported that in 2013 only 2.3% of oncologists in the United States were
African American." In early 2015, the American Society of Clinical
Oncology (ASCO) released 2013 data showing that African Americans

oncologists is not keeping pace with the increasing incidence of
cancer diagnoses and prevalence of cancer survivors.*!° The US
population is aging rapidly; the number of people age 65 years and
older is expected to increase from 35 million in 2000 to 72 million

National Cancer Institute

Laveist, Nuru-Jeter & Jones, 2003; Hamel
et al., 2015; Tehranifer et al., 2009

24
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Physicians with — See Black patients as less trustworthy,
higher implicit bias less educated, and less adherent to
favoring Whites treatment recommendations

‘ Provide less aggressive treatments to
Black patients

— More verbally dominant in clinic visits
with Black patients

&

— Perceived by Black patients as less
patient-centered and trustworthy

NCI Comprehensive |
Cancer Center i i
E o, E—— Hagiwara 2013; Blair 2013; Cooper 2012; Penner 2010; Penner 2013

National Cancer Institute
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Physicians with — See Black patients as less trustworthy,
higher implicit bias less educated, and less adherent to
favoring Whites treatment recommendations

‘ Provide less aggressive treatments to
Black patients

— More verbally dominant in clinic visits
with Black natiente

— Perceived by Black patients as less
patient-centered and trustworthy

Hagiwara 2013; Blair 2013; Cooper 2012; Penner 2010; Penner 2013
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Patient Perceptions and
Attitudes

27
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Consequences of Patient‘;i 7 Karmanos
Attitudes on Clinical Interac CANCER INSTITUTE
Outcomes 4 T

Patients with . . S
negative racial — View physicians and medical institutions

attitudes as less trustworthy

— Are less likely to engage in health
behaviors

* Cancer screening
* Genetic counseling & testing

e Adhere to treatment
recommendations

* Fill prescriptions

Hagiwara 2013; Blair 2013; Cooper 2012; Penner 2010; 2013; Sheppard 2013;
Kalichman 2013
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Potential Solutions

29
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A Solution That Prok 7 - Karmanos
Won’t Work L CANCER INSTITUTE

Telling Clinicians to Control Their Bias

May Actually:

“... cause (physicians) to be self-focused, and more
oriented toward monitoring their own performance than
toward learning about the particular needs and concerns of

the patient with whom they are interacting.” (Penner &
Dovidio, 2016, p. 285)

30




BARBARA ANN

7 - Karmanos

CANCER INSTITUTE

Wayne State University

Possible Multi-Level Solutions

* Clinician-focused approaches
- Encourage clinicians to “individuate™ see patients as a unique person, not a
representative of a group
- Encourage perspective-taking and cultural humility
- Encourage training and use of patient-centered communication skills

* Patient-focused approaches

- Empower patients and families by encouraging their agency, such as strategies
to participate actively in clinical interactions and in healthcare relationships

* Addressing structural racism
- Anti-racism training
- Hiring and promoting a more diverse clinical and administrative staff
- Engaging the surrounding community in meaningful ways that build trust

Penner, et al., 2014 Policy Insights Beh. & Brain Scie: Penner et al., 2013, J. Gen Intern. Med; Vince
2020 JAMA; Bailey et al 2021 NEJM

31
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Study #1: Improving PatienEEe ¢ s
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Clinician Communlcatlo' ]

A Patient-Focused Communication
Intervention to Improve Patient-
Doctor Communlcatlon

National Cancer Institute U54CA153606 (Pl Albrecht & Chapman)
(Full Research Project Co-PI's Eggly & Penner)
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* List of questions patients may want to ask
* Empowers patients to participate actively
* Improve patient “active participation”

- Asking questions, stating concerns

* Active participation influences:

- Information provided
- Treatment recommendations & decisions

- Topics discussed
- Other psychosocial/physical outcomes

* Never tested in a minority population

NCI Comprehensive
LA Sansoni 2015; Henselmans 2013; Brandes 2015; Cegala 2007; Street 2009; 2014; Clayton
A o ational Cancer matiuate, 2007; Dimoska 2008; Greene 2012; Barton et al 2020
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1. Develop a communication intervention to increase
patient active participation during oncology
interactions, using a community-engaged research

Process

2. Conduct an RCT to test the feasibility, acceptability,
and effectiveness of intervention with Black patients

facing a clinical interaction to discuss medical
treatment with a medical oncologist
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Study Outcomes L | ) [0
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® Outcomes to be assessed:

- Acceptability with patients
- Feasibility: Interaction length

- Quality of communication: patient active participation;
physician patient-centered communication

* Observed, self-reported

- Post-visit attitudes (e.g., trust)
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Question Prompt List CANCER INSTITUTE
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* Developed with stakeholders

m — Community partners, providers,
SEMPAC and patients

Southeast Michigan Partners Against Cancer

Questions To Ask My Doctor About e (Qualitative methods: iterative

My Cancer Treatment (efore or After Surgery)

Improving Patient Doctor Communication (IPDC) d eve I O p m e nt p ro C e S S

e e Attention to content, design, and literacy

4 information you and your doctor I I
both need! e ve

Mcheck off the questions important
to you and your family. {reatment?
| (Some questions may not apply to you.) Y 10 9ive me, or how mycny

Bring the list to your doctor visits to

i Peole with my congition;
remember the questions.

You Are A Partner In Your Own Care! [s
- What about my daily
ily life during treatment?

O sa

ixnonn ans w’:le:nmomnoz 4o during treq,
WAYNE STATE KARMANOS o 5 ” €3t and drink, exeriseyy mentm
UNIVERSITY AR s © 5b. How much he

(uch as work, take cype of my famiy
mily,

e Ip will | g

SCHOOL OF MEDICNE. need at homey

*@hair changes, eighy gain

o IETDRTEr or worse g
o il have the side efey, for the r ™
. What can 1 do tg 1 oy
D e What fooqs should |
94 Who can Callif [ hay,

Cancer Center *

Eggly et al J Cancer Ed, 2013

A Cancer Center Designated by the "
National Cancer Institute
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Development of 7 Karmanos
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Eight general categories, 45 questions
AN

st B * Where do | stand with my cancer?

Questions To Ask My Doctor About ° What treatmentis rlght for me ?

My Cancer Treatment (efore or After Surgery)

Improving Patient Doctor Communication (IPDC)

* How will | feel during treatment?

Important F—

* Where can | get help with costs and coping?

Asking questions will help get the
information you and your doctor

+
both need!
Taltreatrne,
Mcheck off the questions important TP‘“" oh
to you and your family. ':ed"”
(Some questions may not apply to you.) ecple with my
Bring the list to your doctor visits to | 1
remember the questions. B
You Are A Partner In Your Own Care!
WANETE KARMANOS {8 tang
SCHOOL OF MEDICRE. e Batmen (> i T r—— We o
s Wort)?
e What foods sho, ould | try to myx el o prevent side ey
Q4 Who nic avoi d7
alifl have questo

Eggly et al J Cancer Ed, 2013

N C I Comprehensive
Cancer Center
A Cancer Center Designated by the
National Cancer Institute
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USual Ca re Wayne State University

Recruit Patient

Recruit Patients Baseline
Medical (n=137) (Demographics, Clinic Visit
Oncologists 1 (AA, breast || race-based and (Video
(n=35) colon or lung other attitudes) Recorded)
cancer, first -
it
l visit) Communication l
Follow-up
Oncologist Interviews
Baseline = (Patients and
(Demographics, Oncologists)
race-based and
other attitudes) l

Medical
Chart
Review

QPL| —

Comprehensive
NCI Cancerr Cent::

A Cancer Center Designated by the Eggly et al 2017 Patient Educ and Couns

National Cancer Institute
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Findings: Sample (n=114 pa 7 Karmanos
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Patients (114) | e
Age (Mean) 58.9 (SD=10.4)
Female 104 (91.2%)
Education
< HS 26 (22.8%)
HS Grad 14 (12.3%)
Some College 38 (33.3%)
College Grad 21 (18.4%)
Post-Grad 15 (13.2%)
Annual Income
<19,999 46 (40.4%)
20-39,000 32 (28.1%)
40-79,999 20 (17.6%)
>80,000 9 (7.9%)
Mo} comorehersive

A Cancer Center Des ignated by the Eggly et al 2017 Patient Educ and Couns

ttttttttttttttttttttttt
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Feasibility and Accepta IR st

* Acceptability: Patients in both intervention
arms reacted favorably to the intervention

* Feasibility: No significant differences in

interaction length between intervention arms
and usual care

Eggly et al 2017 Patient Educ and Couns
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Findings: 1 7 - Karmanos
Effects of intervention TN

QPL-Only v. QPL+Coach
Usual Care v. Usual Care

Active Participation (Global)
(“This patient asked a lot of questions”)

Active Participation (Number)
(questions, assertions, concerns)

Oncologist—Patient Talk Time Ratio

Oncologist Patient-Centeredness
Observer ratings
Patient ratings

Post-Visit Perceptions (e.g., trust)
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Findings: 7 Karmanos

| CANCER INSTITUTE
Effects of interve ntlo
QPL-Only wv. QPL+Coach
Usual Care v. Usual Care
Active Participation (Global) p=.06 NS
(“This patient asked a lot of questions”)
Active Participation (Number) p=.02 NS
(questions, assertions, concerns) (effect size=0.55)
Oncologist—Patient Talk Time Ratio p=.01 NS
Oncologist Patient-Centeredness
Observers NS NS
Patients NS .02 (LESS)
Post-Visit Perceptions (e.g., trust) NS NS

NCI sy

A Cancer Center Designated by the
National Cancer Institute
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Patient Education and Counseling 100 (2017) 818-826

INAL REPORT

Contents lists available at ScienceDirect

Patient Education and Counseling

www.elsevier.

journal

pateducou

Randomized trial of a question prompt list to increase patient active
participation during interactions with black patients and their

® CrossMark

oncologists
Susan E;
Social Science & Medicine 191 (2017) 99-108 Robert Cl
Richard (
Anthony
m " n . Louis A.
Contents lists available at ScienceDirect o e satet
imneriy i
Louis Al 1 1
e Social Science & Me
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Hagiwal J Canc Educ (2013) 28:282-289
Univers 3 DOI 10.1007/513187-013-0456-2
=1 The impact of Bl :
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01 and
. * .
=) Louis A. Penner*",§  Development of a Questio
ress=d  Lauren M. Hamel*, N  Intervention to Reduce Ra;
Present
Fast Arf  * Department of Oncology, Wayne § Treatment
Aexand b Department of Psychology, Yale Uy
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©2016| 16 August 2017 in part, due to well-documented differences in the quality of research
Oncoiod  Accepted 25 August 2017 ication during clinical ions with 2
0732-183X/16/3499-1/520.00 and Black versus White patients. In this study using a
Introduction

DOL 10.1200/JC0O.201566.3658

A Cancer Center Designated by the
National Cancer Institute

Comprehensive
Cancer Center

community-based participatory research approach, academ-
ic h ity b and logi
formed a partnership to develop a communication interven-
tion to address racial disparities in cancer care. Partners
developed a question prompt list (QPL), a simple tool that
can be used to improve communication, and thus treatment,
during clinical interactions in which oncologists and Black
patients discuss chemotherapy. Partners endorsed the use of
a QPL, provided specific suggestions for content and for-
mat, ducted and analyzed qualitative interviews with
Black patients receiving chemotherapy, and approved the
final version. The feasibility and effectiveness of the QPL
that resulted from this research process are currently under
evaluation in a separate study

S. Eggly (24) - R. Tkatch - L. A. Penner L. Mabunda *

The purpose of this study was to develop an intervention
designed to improve the quality of communication during
interactions in which Black patients and their oncologists
discuss adjuvant or neoadjuvant chemotherapy as a treat-
ment for breast, colorectal, or lung cancer. We focused on
this type of i because racial disp have been
found in the receipt, dosing, regimen, and time to start
chemotherapy [1-6]. For example, Griggs and colleagues
have found that even after controlling for factors such as
stage of cancer, body size, and SES, Black women are more
likely to receive reduced initial doses of chemotherapy and/
or nonstandard regimens [1, 5]. One factor that clearly

i to these racial disparities in cancer treatment is
differences in the quality of communication during interac-
tions in which treatment is discussed. Studies have shown,
for example, that, relative to patient-physician clinical in-

OTIZIIAT GO TDU oI

Measuring the Use of Examination Room Time in Oncology
Clinics: A Novel Approach to Assessing Clinic Efficiency and

Patient Flow

Louis enn

*National Cancer Institu
UsA

“Wayne State Universit|
Institute, Detroit, ML U

2Santa Clara University,|
“Josephine Ford Cancer]
UsA

°hD, Louis A. Penner, PhD,

b 1)

“3rmanos

'R INSTITUTE

yne State University

211 (2018) 243-250

Je at ScienceDirect

& Medicine

vier.com/locate/socscimed

WILEY

nd treatment goals with patients
A qualitative analysis of oncologists’

ReCAPs (Research
o .

Do Patients and Oncologists Discuss the Cost of Cancer

iated for
Print) provide a structured,
one-page summary of each
paper highlighting the main
findings and significance of
the work. The full version of
the article is available online at
jop.ascopubs.org.

Karmanos Cancer Institute, Wayne State
University and Josephine Ford Cancer
Institute, Henry Ford Heaith System,
Detroit, MI

Corresponding author: Lauren M. Hamel,
PhD, Karmanos Cancer Institute, Wayne
State University, 4100 john R. St,
Mailcode MMO3CB, Detroit, M 48201;
e-mail: hamell@karmanos.org.
Disclosures provided by the authors are
available with this article at
jop.ascopubs.org.

(=) DOt 10.1200/10P2016015859;

T ? An Observational Study of Clinical
Interactions Between African American Patients and

Their Oncologists

Lauren 1. Hamel, Louis A. Penner, Susan Eggly, Robert Chapman, Justin F. Klamerus, Michae S. Simon, Sarah CE.

‘Stanton, and Terrance L Albrecht

QUESTION ASKED: Do African American
patients with cancer and medical oncologists
discuss cancer treatment costs, and if so, who
initiates the discussion and what cost topics are
discussed?

SUMMARY ANSWER: Treatment cost dis-
cussions occurred in 45% of clinical in-
teractions between African American patients
with cancer and their medical oncologists.
Patients initiated 63% of discussions; oncol-
ogists initiated 36%. (One discussion was
initiated by a patient’s companion.) The most
frequent topics were concern about time off
from work for treatment (initiated by pa-
tients) and insurance (initiated by oncologists).

al Health Expect 2017; Hamel et al J Onc Practice 20170tto et al J Onc Practice in Press

discussions. The coders then determined the
initiator, topic, oncologist response to the
patient’s concerns, and the patient’s reaction to
the oncologist’s response.

WHAT WE FOUND: Our findings of who
initiates cost discussions and what cost topics
are discussed in treatment discussions with
African American patients with cancer and
their medical oncologists may provide ad-
ditional understanding of what cost issues
are important to this underserved patient
population. Importantly, most cost discussions
focused on the impact of the diagnosis on
patients’ opportunity costs rather than on
direct treatment costs. This finding has an

Eggly et al J Cancer Educ 2013; Eggly et al Pat Educ Couns 2017; Penner et al J Clin Onc 2017;
Penner et al Soc Sci Med 2017; Hamel et al J Onc Pract 2014; Senft et al Soc Sci Med 2019; Chou et
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Physicians with higher ¢ had shorter interactions

implicit bias... * used less patient-centered
communication (patient-reported
and observed)

JOURNAL OF CLINICAL ONCOLOGY

* had patients report greater
difficulty remembering discussion
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Effect of Patient Negative At ¥ Karmanos
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 When patients had ¢ Patients expected more difficulty
greater negative race- completing treatment; talked more;

related attitudes... rated physicians lower

* Physicians rated their patients’
°°°°°°°° attributes lower (e.g., intelligence)

journal homepage: wwiw.elsevier.com/locate/socscimed

The impact of Black cancer patients' race-related beliefs and attitudes @MM
on racially-discordant oncology interactions: A field study

enner * ity WK. Harper °, Joh Ibrech
Hamel Senft %, Susan Eggly
of Pyclogy United taes
xxxxxxxxxxxxxxxxxxx
mmmmmmm bjective: Both physicia nd attitude
Reeived 21 febuary X i
in the Miduwest investigated wheth

16 August 2017 ting race-related beliefs and attitudes would predict how they and
Accepted 25 August 20 s TackTeated beliel o
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Study #2: Patients and ’

PACCT: Partnering Around Cancer Clinical Trials

A Multilevel Intervention to Increase the Participation of African
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NCI

Patients

Booklet with questions for
patients to ask about trials

Designed to encourage
patients to participate actively,
ask questions, etc. to make
informed decisions
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Physicians

Web-based communication
training program

Addresses attitudes and skills
to promote patient-centered
clinical trial discussions with
all patients
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Creating an environment

where implicit biases are

less likely to be activated:

* Individualizing the
patient

* Reducing distractions

* Providing time for
patient to speak

 Allowing yourself to
guestion assumptions
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