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Gender and the experiences of young men and women with cancer

Using secondary analysis of healthtalkonline interviews (www.healthtalkonline.org), we compared experiences of cancer in young adult men and women (aged 18-35 years).  Studies show that alopecia can be a distressing side-effect of chemotherapy for women, but it is presumed to be less problematic for men. We found similarities in men’s and women’s experiences; both felt it induced a loss of privacy about their cancer and described upsetting reactions to their baldness (Hilton, Hunt, Emslie, Salinas & Ziebland 2008). Only men talked about losing hair from parts of the body other than the head, underlining the importance of body hair as a marker of gender in most cultures. 
There were also similarities, again in contrast to assumptions about gender, in men’s and women’s descriptions of difficulties in disclosing and discussing their diagnosis with friends and family.  However, men were more likely to be in the minority of respondents who were more secretive about their diagnosis (Hilton, Emslie, Hunt, Chapple, Ziebland in press). Worries about being perceived differently caused some men to conceal their diagnosis while others joked about their condition in order to try to pre-empt sympathy.
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Experiences of spousal support among men and women with colorectal cancer
Another secondary analysis of healthtalkonline.org data compared accounts of spousal support from men and women with colorectal cancer (Emslie, Browne, Macleod, Rozmovits, Mitchell & Ziebland 2009).  Both men and women described the importance of their partners' emotional and practical support, reported controlling their emotions to protect their spouse and tried to preserve ‘normal’ family routines.  However, there was also some evidence of the preservation of traditional roles, such as women organising ‘cover’ for childcare and men safeguarding the family’s financial security.
Emslie C, Browne S, MacLeod U, Rozmovits L, Mitchell E, Ziebland S. ‘Getting through’ not ‘going under’: a qualitative study of men’s and women’s experiences of spousal support after diagnosis with colorectal cancer. Social Science & Medicine 200; 68:1169-1175.

Randomised controlled trial (RCT) of a supervised group exercise programme for women with breast cancer 
Physical activity levels reduce for many women after a diagnosis of breast cancer, yet there is evidence that exercise improves physical and psychosocial aspects of quality of life for cancer patients.  We undertook the first UK RCT of a group exercise programme as a rehabilitation treatment for cancer. Women (n=203) undergoing treatment for early stage breast cancer were randomly assigned to usual care (control) or to a 12 week supervised group exercise programme (intervention).  We also used qualitative methods (focus groups) to collect data about how the women perceived exercise and the trial.  We did not find improvement in general quality of life in the intervention group, but we did find advantages in physical and psychological functioning in both the short and long term (Mutrie et al 2007.  Qualitative data revealed that setting up exercise classes solely for women with breast cancer led by an expert instructor was an important part of the success of the trial, as this helped to dismantle gender-related barriers to exercise (Emslie, Whyte, Campbell et al 2007). 
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