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In a recent published article in this journal, Chen and col-
leagues reported gender-based differences in skin protection
behaviors amongmelanoma survivors [1].This is a significant
contribution to the growing literature in the area of skin
cancer prevention among population groups at high risk for
the development of future skin cancers. We would like to
commend the authors for their research and build on their
contributions by putting forth some practical implications.

According to Chen et al., a vast majority (87%) of
melanoma survivors conducted skin self-examination (SSE)
for abnormal markings more often, with females more likely
to conduct these exams than males. Overall, this behavior
change is encouraging; however, it is possible that these
survivors are not thoroughly checking all body areas [2].
A study with 229 melanoma survivors at a large compre-
hensive cancer center in the Northeastern United States
demonstrated that only 13.7% performed a thorough SSE
[3]. More recently, a study involving 176 melanoma survivors
indicated that only 14.2% had checked all areas of their
body in the past two months [4]. One of the most common
reasons given by melanoma survivors for not performing
SSE in the past two months was, “I do not know what to
look for.” Moreover, it was found that knowledge of the
ABCDE rule among melanoma survivors was dismally low.

This could be improved by reviewing ABCDE handouts
during office visits or sending survivors follow-up email
reminders that contain the ABCDE criteria.These reminders
should include educational information, and practitioners
could even consider testing patients’ knowledge to determine
if they understood the material they were presented.

The findings from Chen et al.’s study have implications
for future programs to improve sun safety behavior among
melanoma survivors. A greater emphasis should be placed on
recognizing that gender differences exist in terms of using
sun protective behaviors. When developing preventive and
intervention programs, dermatologists and health promotion
practitioners have to determine the sun-safe behaviors used
by each group. It is clear from this research that both sexes
do employ multiple sun protective methods. However, these
behaviors may be altered by lifestyle differences betweenmen
and women. For example, as stated by the authors, men may
wear more wide-brim hats because they may be employed in
outdoorwork.Thismay partially explainwhymen, compared
to women, also reported using less sunscreen, were less able
to seek shade, and/or were less likely to limit outdoor activity.
Outdoor workers may not have the ability to stop work to use
sun protective measures. Thus, prevention and intervention
programs also must pay close attention to gender differences
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with respect to occupational hazards. Failing to do so may
elevate the risk of recurrence for this already vulnerable
population.

Women in this study used more preventive sun safety
measures compared to men. In previous studies, women
were more likely to exhibit positive attitudes towards sun
protection behavior, report fewer barriers to sun protection
behavior, and view skin damage from sun exposure as more
severe because of its cosmetic effects (wrinkles, brown spots,
yellowing, and sagging of sun-exposed skin). These reasons
provide a partial explanation for why women, relative to
men, engaged in more preventive behaviors. With regard
to men, previous research shows that they are more likely
to forget to engage in sun protection when compared to
women [5]. Practitioners and healthcare providers should
address these gender differences in sun protection behaviors
in the development of health promotion interventions, such
as through the use of reminders and provisions of personal
protection equipment and the use of tailored intervention
components to address the differences in attitude and barriers
to sun protection reported in previous research.

Another important result that emerged from Chen et
al.’s study showed that the majority (60%) of the melanoma
survivors reported using SPF 30 sunscreen less often than
prior to their diagnosis. Dermatologists and health pro-
motion practitioners should address the lack of sunscreen
use and modify beliefs regarding sunscreen use following
melanoma diagnosis in prevention efforts among melanoma
survivors. Healthcare practitioners should engage in patient
counseling that not only encourages sunscreen use but also
instructs patients on the proper use and frequent reappli-
cation of sunscreen to protect against sunburns [6]. Patient
counseling should also emphasize the common perceptions
regarding sunscreen use discussed byChen and colleagues. In
addition to counseling, health professionals may consider the
provision of personal protection equipment, including sun-
screen, which has been shown to be efficacious in increasing
sunscreen use [7]. Further, when developing interventions
to address sunscreen use among melanoma survivors, health
promotion practitioners may consider developing tailored,
theoretically grounded interventions addressing barriers,
benefits, and attitudes regarding sunscreen use specific to
melanoma survivors [8]. Previous research suggests that tai-
lored interventions addressing known theoretical constructs
may be more efficacious in increasing sunscreen use than
general intervention materials [8].

In closing, based on Chen et al.’s findings, gender differ-
ences in skin protection practices after melanoma treatment
do exist. However, the reasons for those differences are not yet
clear. Perhaps future research should use qualitative methods
to provide a more in-depth understanding of why preventa-
tive practices vary between male and female melanoma sur-
vivors. It may be that prevention and intervention programs
have to be adapted to account for gender differences in the
use of sun-safe practices.
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