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Abstract
For many reasons the diagnosis of cancer has generally a stronger impact in women than men. However, nowadays women with cancer may learn to deal with their 
fear in different ways including a better knowledge of the illness, a good doctor-patient relationship and the sharing of their personal experiences.
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Women who receive a diagnosis of cancer are more vulnerable 
than men also because they fear particularly the impact of disease and 
therapies on their physical appearance and quality of life [1].

However nowadays women with cancer may learn to deal with 
their fear in different ways. Firstly, considering that the majority 
of patients want to know as much as possible about their illness, an 
effective doctor-patient communication could play a crucial role [2,3]. 
In fact, a good doctor-patient relationship may reinforce patients’ 
motivation and increase the adherence to the treatment [4]. Moreover, 
the patient will be informed by the doctor that the side effects of cancer 
therapy, including the feared alopecia, actually may be more effectively 
managed, as well as in many cases the reconstructive surgery can help 
to reshape the self-image [5].

Another possible way to defeat the cancer taboo includes the 
sharing of personal experiences, as evidenced by numerous testimonies 
of both common women and the so-called celebrities. Among the many 
celebrities who decided to publicize their experience with cancer we 
remember the former Italian Foreign Minister Emma Bonino and the 
actress Angelina Jolie, two of the 150 women who shake the world 
according to the magazine Newsweek [6]. On January 2015 Emma 
Bonino announced that she was undergoing treatment for a lung 
tumour using these words “I am not my tumour and you are not your 
illnesses, we must only think that we are people that face a challenge 
that arises”. During the chemotherapy treatment she continued her 
political activity without fear of appearing in public wearing a turban 
to hide her alopecia. The “Angelina Jolie effect” on breast screening 
is well known to researchers [7-10]. This pattern has been coined 
when the actress in a 2013 New York Times editorial urged women to 
consider BRCA 1-2 genetic testing and revealed that she had undergone 
preventive double mastectomy. The article achieved a great resonance 
in the media, raising interest on the matter over the world. In 2013 in 
UK, also due to the “Angelina Jolie effect”, there was a release of the 
National Institute of Health and Care Excellence (NICE) guidelines on 
familial breast cancer [11]. For what concerns common women, some 
associations of patients (eg. Susan G. Komen, Europa Donna) publish 
their personal experiences [12,13]. In these stories on the one hand they 
reveal the desire to share their emotions and hopes, on the other hand 
they show the need to claim fundamental rights such as the access to 

the best available care or the possibility of being able to keep working 
or come back to work.

Other initiatives, such as “The Komen Race for the Cure®” that 
involves many thousands of participants each year in the world with 
more than 130 races, can also be useful not only to raise funds for 
research but also to be more informed and proactive against breast 
cancer [14].

In conclusion a better knowledge of the illness, a good doctor-
patient relationship and the sharing of personal experiences may 
help women to conduct their battle against cancer without fear or 
shame.
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