
Since we have become more aware
that features of illness, particularly
psychiatric disorders, differ between
men and women, I wondered if there
was any difference between men and
women in all variables.

I am concerned that many articles
published in scientific journals such
as CMAW do not make these distinc-
tions. This makes it difficult for the
reader to assess the validity of the re-
ported results, since men and women
not only report symptoms differently
but also have different incidence
rates of illnesses and respond differ-
ently to treatments and medications.
As a result, the National Institutes of
Health in the United States have set
up a special division to look at issues
of women's health.

Judith Hammerling Gold, CM, MD,
FRCPC, FACP, FAPA

Halifax, NS

[The authors respond:]

O ur original report was intended
to describe the psychosocial

problems encountered by patients
with newly diagnosed lung cancer.
We are now analysing our data to
predict psychologic and behavioural
morbidity during the survivor period,
along the lines suggested by Ander-
son.' In this analysis we are consider-
ing psychiatric and physiologic co-
morbidity, social networks and
support and sociodemographic char-
acteristics, including sex and age. In
addition, we plan to assess the influ-
ence of prognosis and, perhaps more
important, patients' perception of
prognosis, on the extent and nature
of their psychosocial problems.

To address Dr. Gold's specific
concern about differences between
men and women in the study, we
have compiled the accompanying
table (Table 1). The women in our
study were somewhat younger than
the men, were more likely to be wid-
owed and were more likely to have
had a prior psychiatric illness; how-

Table 1: Characteristics and psychosocial proolermsf O :-i ff1.l te-rt
patients with newly diagnosed lung cancef
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