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ABSTRACT 

Cancer-related stigma remains a major barrier to early detection, timely treatment, and quality of life among 
patients. This review investigates how societal expectations and gender roles shape differences in cancer-related 
stigma and health-seeking behavior. Evidence suggests that men and women experience stigma differently due to 
cultural norms, expectations of masculinity and femininity, and variations in caregiving and disclosure practices. 
Men often delay seeking medical care due to ideals of toughness and self-reliance, while women may encounter 
heightened stigma related to reproductive and body-image concerns, particularly in breast and cervical cancers. 
Disclosure patterns also differ, with women more likely to seek social support but at times facing judgment, while 
men often conceal their diagnosis to maintain social status. Addressing these gendered differences is essential for 
designing culturally sensitive interventions, reducing stigma, and improving cancer outcomes globally. 
Keywords: gender differences, cancer stigma, health-seeking behavior, disclosure, societal expectations, cultural 

norms 

 
INTRODUCTION 

Cancer is one of the leading causes of morbidity and mortality worldwide, with millions of new cases diagnosed each 
year. Beyond its biomedical implications, cancer carries profound psychosocial consequences, particularly in the form 
of stigma [1]. Cancer-related stigma often manifests as fear, blame, discrimination, and social isolation, which 
collectively hinder early detection, discourage timely health-seeking, and compromise quality of life. Stigma may be 
rooted in misconceptions about the disease being contagious, fatalistic beliefs about its incurability, or moral 
judgments tied to lifestyle and reproductive health [2]. 
A growing body of research highlights that gender is a critical lens through which cancer-related stigma must be 
understood. Societal norms dictate distinct roles, expectations, and coping strategies for men and women, which in 
turn shape their cancer experiences. For men, ideals of toughness, stoicism, and self-reliance often discourage 
disclosure and delay medical help-seeking [3]. By contrast, women face stigma that is frequently intertwined with 
body image, sexuality, and reproductive roles, particularly in conditions such as breast and cervical cancer. Women 
may disclose more readily to seek social support, but disclosure may also expose them to judgment, blame, or 
diminished social value [4]. These gendered differences not only influence personal coping but also shape 
community perceptions and healthcare system engagement. 
Despite growing recognition of cancer-related stigma as a barrier to effective care, limited attention has been paid 
to how such stigma is gendered. Global and regional cancer control strategies often adopt a uniform approach, 
neglecting the nuanced ways men and women experience stigma and navigate health systems [5]. This oversight 
perpetuates inequalities in health-seeking behavior, disclosure patterns, and psychosocial outcomes. Men frequently 
present with advanced-stage disease due to delayed care-seeking, while women’s willingness to disclose may 
paradoxically expose them to greater psychosocial stress. Failure to address these gender-specific dynamics 
undermines the effectiveness of awareness campaigns, screening programs, and support interventions [6]. There is 
therefore a pressing need to explore how gender differences shape stigma and health-seeking behavior to inform 
more responsive cancer control policies. This study aims to investigate the influence of gender on cancer-related 
experiences, focusing on stigma, health-seeking behavior, disclosure patterns, and culturally sensitive interventions. 
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Specifically, it examines how societal expectations and gender roles shape stigma among men and women, explores 
differences in how male and female patients approach cancer diagnosis and treatment, and analyzes disclosure 
practices and their effects on social support networks. The research also seeks to identify strategies for designing 
gender-responsive interventions that can reduce stigma and improve cancer outcomes. Key questions guiding the 
study include understanding the role of societal norms in shaping stigma, the behavioral differences in health-
seeking between men and women, the impact of disclosure practices on support systems, and effective approaches 
for gender-sensitive care. The significance of this study lies in its potential to inform policies and programs that 
address gender-specific barriers, enhance early diagnosis and treatment adherence, and create supportive healthcare 
environments. By highlighting gendered differences in stigma and disclosure, the research contributes to promoting 
equity and improving cancer care outcomes across diverse populations. 
Understanding Cancer-Related Stigma 

Understanding cancer-related stigma requires an appreciation of its complex social, cultural, and psychological 
dimensions. Stigma is a socially constructed phenomenon in which individuals with cancer are discredited, 
marginalized, or discriminated against based on their diagnosis, often resulting in profound personal and social 
consequences [7]. This form of stigma is frequently fueled by misconceptions about cancer, including beliefs that it 
is contagious, a form of divine punishment, or inevitably fatal. Cultural taboos surrounding illness and bodily 
changes further exacerbate negative perceptions, creating an environment in which patients may feel isolated or 
judged [5]. Cancer stigma manifests in multiple ways: self-stigma involves the internalization of shame, guilt, or 
fear, which can lead to withdrawal from social networks and reluctance to seek care; perceived stigma refers to the 
anticipation of negative judgment from others, influencing disclosure and health-seeking behaviors; and enacted 
stigma involves tangible experiences of discrimination, exclusion, or differential treatment in social, workplace, or 
healthcare settings [8]. Gender norms and roles further shape these experiences, with women often facing additional 
layers of stigma related to body image, fertility, and caregiving responsibilities, while men may encounter social 
pressures to conceal vulnerability. Addressing cancer-related stigma therefore requires culturally sensitive 
interventions, community education, and supportive healthcare practices that empower patients and reduce 
discrimination [9]. 
Gender Norms and Health-Seeking Behavior 

Gender norms profoundly shape health-seeking behaviors and influence how individuals respond to illness, 
particularly cancer, across diverse cultural contexts. For men, socialization often emphasizes resilience, 
independence, and stoicism, creating psychological barriers to acknowledging vulnerability or seeking timely 
medical care [10]. This cultural expectation can result in delayed help-seeking, contributing to later-stage cancer 
diagnoses and poorer prognoses. Cancers specific to men, such as prostate and testicular cancer, are further 
stigmatized due to associations with sexual function, fertility, and traditional ideals of masculinity, discouraging 
disclosure and hindering early detection efforts. In contrast, women experience stigma that is often linked to their 
socially prescribed roles as caregivers and nurturers. Illness may be perceived as a failure to fulfill familial or societal 
responsibilities, and cancers such as breast and cervical cancer carry additional concerns related to body image, 
sexuality, and reproductive health [11]. These concerns can provoke fear of marital strain, abandonment, or social 
exclusion. Despite these pressures, women are generally more proactive in seeking medical care and more willing 
to disclose health concerns, though this openness can expose them to community judgment, gossip, or social 
scrutiny. Consequently, gender-sensitive interventions are essential to address these norms, reduce stigma, and 
promote equitable access to cancer prevention, screening, and treatment [12]. 
Disclosure Patterns and Social Support 
Gender differences significantly influence disclosure patterns and the type and extent of social support individuals 
receive following a health diagnosis. Men often exhibit reluctance to disclose their condition, driven by concerns 
about appearing vulnerable, losing social or professional authority, or encountering stigma and discrimination in 
workplace settings [13]. This tendency toward concealment can limit their access to emotional support, practical 
assistance, and shared coping mechanisms, potentially exacerbating psychological stress and negatively affecting 
treatment adherence and overall well-being. Conversely, women are generally more inclined to share their health 
status with family members, friends, and close social networks [14]. This openness often facilitates emotional 
encouragement, practical caregiving support, and community engagement, which can enhance coping capacity and 
adherence to treatment regimens. However, disclosure for women is not without challenges; societal expectations 
regarding femininity, reproductive health, and social roles may subject them to judgment, gossip, or subtle 
discrimination, potentially undermining their confidence and mental health. Understanding these gendered 
disclosure patterns is essential for designing targeted interventions, fostering supportive environments, and 
developing counseling strategies that address the unique psychosocial needs of men and women, ultimately 
improving health outcomes and quality of life [15]. 
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Cultural Context and Intersectionality 
Cultural context plays a critical role in shaping the intersection between gender, cancer stigma, and health-seeking 
behavior, as societal norms and values influence how individuals perceive illness and navigate care. In collectivist 
societies, where family and community cohesion are highly valued, decisions about disclosure, treatment, and 
caregiving are often mediated by family dynamics and communal expectations. Women, in particular, may 
experience heightened stigma if a cancer diagnosis is perceived as reflecting on the family’s honor or social standing, 
which can delay screening, diagnosis, and adherence to treatment [16]. In contrast, individualist cultures tend to 
emphasize personal autonomy and self-determination, allowing individuals especially women to make health 
decisions independently, though social support networks may be less pronounced. The interplay of intersectional 
factors further complicates these experiences: socioeconomic status affects access to healthcare and information, 
education shapes understanding of disease and available interventions, religious beliefs can either facilitate or hinder 
engagement with medical services, and rural-urban disparities influence availability of diagnostic and treatment 
facilities. Together, these intersecting factors create nuanced and highly context-specific experiences of gendered 
health inequities, highlighting the importance of culturally sensitive, equity-focused interventions that address both 
structural barriers and social norms in cancer care [17]. 
Implications for Cancer Control and Policy 

Addressing gendered differences in cancer-related stigma has profound implications for cancer control and policy 
development. Awareness campaigns play a pivotal role in challenging harmful gender norms and dispelling myths 
that perpetuate fear, discrimination, and delayed healthcare-seeking behaviors [18]. These campaigns must be 
culturally sensitive and tailored to target both men and women, emphasizing the importance of early detection, 
treatment adherence, and supportive care. Equally important is the provision of gender-sensitive health services that 
create safe, non-judgmental spaces where individuals can seek care, ask questions, and receive treatment without 
fear of social reprisal or bias. Psycho-oncology support programs further enhance patient outcomes by addressing 
the emotional and psychological burdens associated with cancer, offering counseling, peer support, and coping 
strategies designed for gender-specific experiences [19]. Community-based interventions complement these efforts 
by engaging men and women differently, fostering dialogue, reducing stigma, and promoting disclosure in ways 
that respect cultural norms while encouraging proactive health behaviors. Finally, integrating gender analysis into 
policy ensures that cancer control strategies are equitable, comprehensive, and responsive to the unique needs of 
both sexes, ultimately improving access to care, treatment adherence, and overall health outcomes across diverse 
populations. 
Future Directions and Research Gaps 

Future directions in research on gendered stigma in healthcare must address several critical gaps to inform more 
effective and equitable interventions. Comparative studies across different regions are essential to capture cultural 
variations in how gender influences stigma, enabling context-specific strategies that are sensitive to local norms and 
social dynamics [20]. In addition, men’s reluctance to disclose illness or seek care remains a substantially 
underexplored area, and focused research is needed to understand the psychological, social, and cultural factors 
contributing to this hesitancy. Investigating intersectional influences such as the interplay between gender, poverty, 
age, and religion can further illuminate how multiple social determinants compound stigma, allowing the design of 
nuanced interventions that consider the full spectrum of barriers individuals face. Moreover, the rapid expansion of 
digital health platforms and telemedicine presents a promising avenue for overcoming stigma-related obstacles. 
These technologies can provide confidential, accessible channels for seeking information, screening, and treatment, 
particularly in communities where in-person disclosure carries social risk [21]. Addressing these research gaps will 
strengthen evidence-based approaches, enhance inclusivity, and support the development of targeted, culturally 
competent strategies to reduce stigma and improve health outcomes across diverse populations. 

CONCLUSION 

In conclusion, this review underscores the profound influence of gender on cancer-related stigma and health-seeking 
behavior, highlighting the need for nuanced, culturally sensitive approaches to cancer care. Men and women 
experience stigma differently due to societal expectations, gender norms, and culturally prescribed roles, which 
shape disclosure patterns, access to social support, and engagement with healthcare services. Men’s reluctance to 
seek care and disclose illness often delays diagnosis and treatment, while women, despite being more likely to 
disclose, may face heightened scrutiny and psychosocial stress. Intersectional factors such as socioeconomic status, 
age, religion, and geographic location further compound these disparities, emphasizing that one-size-fits-all 
interventions are insufficient. Future strategies must integrate gender-responsive policies, community-based 
programs, psycho-oncological support, and digital health innovations to address stigma, enhance access, and 
promote equitable outcomes. By recognizing and addressing these gendered differences, health systems can improve 
early detection, treatment adherence, and quality of life, ultimately fostering more inclusive and effective cancer 
control across diverse populations. 
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