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Abstract 

 

In May 2013, Angelina Jolie revealed that because she had a family history of breast and 

ovarian cancer and carried a rare BRCA gene mutation, she had undergone a preventive double 

mastectomy. Media coverage has been extensive around the world, including in Russia, not an 

English-language country, where all global news is inevitably filtered by translation. After 

examining the reactions of Russian mass media and members of the public to Jolie’s disclosure, I 

consider what transformations have occurred with Jolie’s message in the process of cross-cultural 

transfer. I explore the mass media portrayal of Jolie’s announcement, laypersons’ immediate and 

prolonged reactions, and the reflections of patients involved directly in the field of hereditary breast 

cancer. To my knowledge, this multifaceted and bilingual project is the first conceptualization of 

Jolie’s story as it has been translated in a different sociocultural environment. 

I start with examination of offline and online publications that appeared in Russia within 

two months after Jolie’s announcement. In this part of my analysis, I conceptualize the 

representation of Jolie’s case in Russian mass media and grasp what sociocultural waves were 

generated by this case among general lay audiences. Another part of my study contains the results 

of qualitative in-depth interviews. Eight women with a family history of hereditary breast cancer 

were recruited to participate in the research. The findings represent Jolie’s case through the eyes 

of Russian women with the same gene mutation as Jolie.  

Consolidating my findings, I argue that Jolie’s announcement was misinterpreted and 

misrepresented by Russian mass media, as well as misunderstood by a considerable part of the media 

audience. Jolie’s perspective on hereditary breast cancer mostly remained unheard among members 

of the Russian public. I make suggestions about the reasons for such a phenomenon, and demonstrate 

how Jolie’s case is implicated in politics, economics, and the culture of contemporary Russia. 
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Chapter 1 

Introduction 

On May 14, 2013, world-famous movie star and humanitarian Angelina Jolie disclosed that 

she had a BRCA1 gene mutation and had undergone a prophylactic bilateral mastectomy with breast 

reconstruction. In an op-ed for the New York Times, titled “My Medical Choice,” Jolie (2013) 

explained the decision in terms of her responsibility to her family and children (see Appendix A): 

Once I knew that this was my reality, I decided to be proactive and to minimize the risk as 

much I could. […] today it is possible to find out through a blood test whether you are 

highly susceptible to breast and ovarian cancer, and then take action. [...] For any woman 

reading this, I hope it helps you to know you have options. I want to encourage every 

woman, especially if you have a family history of breast or ovarian cancer, to seek out the 

information and medical experts who can help you through this aspect of your life, and to 

make your own informed choices. […] I wanted to write this to tell other women that the 

decision to have a mastectomy was not easy. But it is one I am very happy that I made. I can 

tell my children that they don’t need to fear they will lose me to breast cancer. 

The immediate reaction to Jolie’s disclosure was widespread public attention, with front-

page stories in both online and offline media around the world, including Russia, where Jolie is 

very well known and is considered to be a representative of normative femininity. However, what 

messages the Russian public took from Jolie’s health story is not axiomatic, especially 

considering the fact that Russia is not an English-language country, and all global news is 

inevitably filtered by translation. Within this process, the original message can go through a 

variety of transformations, because of significant distinctions between the Russian and American 

approach to health in general and breast cancer, particularly. 

http://en.wikipedia.org/wiki/Op-ed
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Over the past 150 years, biomedical treatments, doctor-patient relationships, and social 

attitudes in North America have undergone profound change, culminating in the gradual 

destigmatization of breast cancer (Aronowitz, 2007; Leopold, 1999; Lerner, 2001). Conversely, 

Russia, which is the largest country in the world and the world’s ninth most populous nation, has 

been a society in which breast cancer (like any other form of cancer) was a “Thing-That-Must-Not-

Be-Named,” at least until very recently. It is obvious that there is no way to change the public 

opinions of such a large society in a moment, particularly their understanding of health and illness. 

However, living in a “global village” (McLuhan 1994, 2011), recently contracted by technology, 

allows people to learn about international news quickly, regardless of their location. What does 

happen if the speed of distribution of news about health runs ahead of the speed of political, 

economic, and sociocultural change? 

In this thesis, I explore how Russian mass media interpreted Jolie’s messages about 

hereditary breast cancer and preventive medicine, and how laypersons and women with the 

BRCA1-2 gene mutation perceived them. The interpretation of Jolie’s messages by mass media 

and members of public helped me realize what kind of transformations may happen in the process 

of the cross-cultural transfer of health news through mass media.  

I explore these questions alongside my own experience as a cancer survivor, family 

woman with a child, patient advocate, Russian, Canadian graduate student, and journalist. 

Through reflection and analysis, I hope to contribute to our understanding of both the social 

factors that shape the representation of Jolie’s case within different cultural environments, and 

the mechanisms that media use to transfer health-related news.  

 

https://en.wikipedia.org/wiki/List_of_countries_and_dependencies_by_population
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Why Angelina, why me, and why now? 

After her disclosure, Angelina Jolie became one of the most quoted people on the planet, 

sparking heated discussions in both online and offline media. I remember that time very well 

because my personal cancer story had begun 18 months before Jolie’s announcement, and I was 

forced to become familiar with the world of Cancerland, according to the figurative definition of 

Barbara Ehrenreich (2001). As a result of Jolie’s announcement, oncologists, gynecologists, and 

family physicians reported the rapidly growing interest in genetic testing among women. For 

example, at the 2014 San Antonio Breast Cancer Symposium, in which I took part as a patient 

advocate, a group of scientists from the Odette Cancer Centre in Toronto, Canada presented the 

results of retrospective data research in which they examined the impact of Jolie’s disclosure on 

genetic referral and testing (Raphael et al., 2014). The “celebrity effect” on genetic counseling 

referrals was assessed by comparing the number of referrals made before and after the story. 

Research showed that the number of referrals made after Jolie’s announcement had practically 

doubled.  

After being diagnosed with breast cancer, I found out that breast cancer had been an 

ancient disease. As Ellen Leopold (1999) argued, “There has been no period of recorded history 

in which it cannot be found” (p. 23). Over time, biological understandings, epidemiological 

perceptions, and clinical and public health interventions for breast cancer have changed 

dramatically. However, despite the development of new chemical therapies, refinements in 

radiation technologies, improvements in early detection, and the spread of population-based 

screening methods, breast cancer remains the most common cancer diagnosed among women all 

around the world, and this fact makes breast cancer the most frequently mentioned form of cancer 

in mass media. 
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Thinking back on Jolie’s family health history, it is important to note that hereditary 

breast cancer accounts for 7–10% of all diagnosed cases. With hereditary ovarian cancer, this 

number reaches 15%. One of the most thoroughly researched answers to the question of where 

breast cancer comes from is related to the mutations of the BRCA1 and BRCA2 genes. These 

genes were discovered in the early 1990s, and when undamaged, they perform a function of 

suppressing tumor growth. However, in the case of mutation, the same genes are accountable for 

turning normal cells into malignant ones. BRCA1 and BRCA2 mutations can bring about an 85–

90% risk of breast cancer and a 40–50% risk of ovarian cancer. 

In October 2014, I placed a short questionnaire on my blog in order to find BRCA-

positive Russian women with a strong family history of breast cancer, who had undergone a 

preventive mastectomy, and who would be ready to talk about their experiences. (In general, the 

purpose of my blog is to support cancer patients in Russia. I started it up in 2012, and my own 

narrative, titled “Strange and Surprising Adventures of a Cancer Patient,” has attracted more 

than 80,000 readers.) I needed the voices of real women with BRCA1-2 mutations, as a journalist 

working on a piece about the “celebrity effect” on hereditary breast cancer. It was very difficult 

to find these women because cancer clinics in Russia do not consider preventive mastectomy an 

option for BRCA carriers. Nevertheless, I managed to find some respondents from Russia, who 

were from 38 to 54 years old, residents of large cities, well educated, wealthy, with children, and 

married or having a partner. All of them had undergone preventive mastectomies with breast 

reconstruction abroad, in Israel (3), Germany (2), France (1), and the USA (1).  

As a result of our communication, I realized, firstly, that Jolie’s message might be 

misinterpreted in the Russian-speaking environment. To name just one example, the participants 

believed that Jolie had already been diagnosed with breast cancer before her disclosure. I 

realized, secondly, the participants might underestimate their health risks, in terms of both 
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surgery intervention risk and the risk of disease manifestation. I asked them about the points that 

had been the most important to consider before going through with preventive surgery. 

Strikingly, all of the women put forth an argument about the “desire to make breasts look better,” 

as their primary reason, whereas the “desire to lower the risk of getting breast cancer” was the 

third priority. Finally, I noticed that they all had been under the tremendous influence of media 

while making decisions about their options. Women tended to believe more in media than in 

medical professionals. 

It has been more than one year since I circulated the questionnaire. After taking graduate 

courses in The Body and Social Theory (KHS 869), Cultural Studies Methodologies for 

Kinesiology and Health Studies (KHS 873), and Qualitative Research Methods (KHS 875), I was 

eager to ‘re-open the case’ and look at it from a fresh perspective. 

 

Rationale and Research Questions 

I believe that health communication and critical health studies are an important site for 

analysis and critique, since it is implicated in a broad context of politics, economics, and culture. 

Provided by media, health-related information and news is now easily accessible almost 

everywhere in the “global village,” if one has the means by which to access it. Multitudinous, 

often conflicting messages constantly bombard laypeople from all directions, sometimes at odds 

with “local culture” and language. This presents challenges for individuals seeking to understand 

health-related information and make decisions about their health. Consequently, exploring cross-

cultural communication about health-related problems seems vital, in relation to both existing 

knowledge (including theory) and practice.  

To my knowledge, my study comprises the first conceptualization of Jolie’s case as it was 

translated in a Russian sociocultural environment. One of my aims is to contribute to the very small 
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body of Russian research in the sociology of health and illness, especially concerning the question 

of cancer culture, from a cross-cultural perspective. I also hope to make a contribution to extant 

literature on celebrity culture and health communication, and to critical, interpretive work on 

hereditary breast cancer.  

Within the context described above, my research is framed by the following set of 

questions: 

1) What messages about hereditary breast cancer and preventive medicine did Jolie’s 

disclosure help circulate? 

2) How were those messages interpreted and discussed in Russian media? 

3) How were those messages interpreted and discussed among members of the Russian 

public, especially women with BRCA mutations? 

 

Theoretical Framework 

The epistemological idea that knowledge is always multifaceted, that every understanding 

is dependent on an observer, and that by employing a multifaceted way of looking at a thing, our 

notion of this object, our objectivity, becomes more extensive and more complex, has become a 

generally recognized concept in contemporary social theory. Sandra Harding (1991) argues that 

our choice of research design, research methodology, and theoretical framework are governed by 

our values and reciprocally help to shape these values. Our research interests and the research 

questions we pose, as well as the questions we discard, reveal something about who we are.  

My epistemological worldview is predominantly shaped by post-positivism and post-

structuralism. I am inspired by the Foucauldian theory of power and knowledge, as well as his 

discursive approach to the human body as a site where social, political, cultural and economic 

ideologies meet and compete with each other (Foucault, 1979, 1980, 1990). Power and 
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knowledge are fundamentally connected in discourse, and our sense of what is “normal” and 

“true” is constituted through the discursive operation of power and production of knowledge, a 

process which is always ongoing and yet mostly invisible by its own invention. Foucauldian post-

structuralism offers the opportunity to theorize the body rather than take it for granted. How we 

can explain, understand, and think about the body, its uses, and meanings, as well as what we can 

learn about society by paying attention to its bodies have become pivotal ideas for the sociology 

of health and illness.  

As a collection of interrelated conceptual accounts, the theoretical and methodological 

framework of my thesis includes cultural studies scholarship. The inspiration and passion for my 

project derives from my ongoing engagement with cultural and media production. Speaking 

broadly, culture is at the centre of my research. Cultural studies as a particular approach within 

the study of culture has a very close relationship with the ideology of poststructuralism, 

especially in the United States (Grossberg, 2010). I consider cultural studies an academic project, 

a socio-political movement, and an intellectual ideology all at the same time. Cultural studies is 

based on the premise that the modern-day world is characterized by plurality in all aspects, 

including those of class, race, nation, gender, and culture. This approach to research has covered 

many subjects and phenomena, which were never studied before, often marginalized or just never 

accepted in academic circles. Also, thanks to it, various minority groups (or those who believe 

themselves to be such) have gained a voice on the academic platform. 

I realize that addressing a phenomenon from the perspective of cross-cultural 

communication is always challenging, as it requires attending to the nature of cultural 

differences. In this thesis, I explore, figuratively, how mass media and people from one culture 

“read” a message that is sent from another culture, and decrypt it through the lenses of their 

identities. Doing that, a researcher should “serve two masters and do it equally well: it is crucially 
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important to seek equal understanding of all cultures that are in the focus of your research, and all 

aspects of them” (Avtonomova, 2012, p. 361). This means that even good knowledge of a foreign 

language, for instance, is not enough to examine another culture adequately. Edward Hall, in his 

prominent study “Beyond culture” (1976), conceptualized the definition of context as a 

fundamental characteristic of any culture, which extends far beyond language. It is deep 

knowledge of context that is the cornerstone and grounds for any cross-cultural research, 

according to Hall. One of the arguments, which Hall used to support his concept, dealt with a 

story that took place in the 1950s. The US government was spending a lot of money developing 

systems for machine translation of Russian and other languages. After years of effort, it was 

concluded that the only reliable translator was a human being, deeply conversant not only with 

the language, but with the subject as well. Technical translations mean very little: “The words 

and some of the grammar were all there, but the sense was distorted. […] The problem lies not in 

the linguistic code but in the context, which carries varying proportions of the meaning. Without 

context, the code is incomplete since it encompasses only part of the message” (Hall, 1976, 

p. 86). 

I was drawn to Hall’s account of cross-cultural communication (Hall, 1959; Hall, 1966; 

Hall, 1990), especially his conceptualization of context as a relativistic metric of culture, and his 

reflections upon high- and low-context cultures (Hall, 1976). From this point of view, “My 

Medical Choice”, is not just a text in a newspaper, but a manifestation of another culture, because 

it reflects the social climate and cultural context in which it was written. As my thesis unfolds, I 

will always provide the context which I consider needed for better understanding my argument. 

 

Methodological Considerations 
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A considerable part of my research is devoted to an analysis of how the media reported 

Jolie’s announcement, and how members of the Russian public interpreted it. It means that I will 

work both with texts and with people, using the practical research techniques associated with 

qualitative research methods. In terms of elaborating the poignant and strong methodological 

approaches, I draw on two types of studies: those that provide a full-scale foundation of 

qualitative method, and those that explore some specific aspects of qualitative research, which are 

best suited to my research goals. 

The use of qualitative research has a long history in the social sciences (Denzin & 

Lincoln, 2005). In general, I follow Michael Crotty’s (1998) approach to the foundations of 

qualitative social research, which links theory and methodology, and equips me with knowledge 

of the fundamental principles of qualitative research. I also collate my views with guidelines, 

which are systematized by Jane Ritchie and colleagues (2014). They helped me navigating the 

labyrinth of conflicting terminology and ethical issues in qualitative research. Their ideas 

resonate with my understanding of qualitative research work. 

 

Working with Text. Analyzing publications in Russian mass media, I use the methods of 

content analysis, which treats “text” as any “thing” that can be “read.” Texts always contains 

meanings that are open to interpretation, and such an approach allows for consideration of a 

variety of cultural phenomena “as signs, as a language through which meaning is communicated” 

(Hall, 1980).  

I explore online and offline publications that appeared within two months after the New York 

Times piece. According to Medialogia, the system of media monitoring and analysis (www.mlg.ru), 

the greatest number of Jolie’s case citations in the Russian media were at this time. 
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As they tend to produce voluminous and many-sided accounts, I also examine the 

comments that people left after reading such publications on the periodicals’ websites, and the 

threads on the most popular Russian online forums. I have my personal accounts on all these 

forums. I intend to draw an aggregative sociocultural portrait of the “invisible” (anonymous) 

audience to make their opinions “visible” and capable of conceptualization. I borrow the method 

of “netnography” developed by Robert Kozinets (2009) to collect and analyze qualitative data 

using internet communities and social media. In a nutshell, netnography is ethnography adapted 

to the study of online communities. Netnography can be considered a method of ethnographic 

research in which the researchers are participants in the internet community that they research. 

They use a method of observation over this community for obtaining necessary information.  

 

Research with People. The method of in-depth interviews fits optimally with my 

research goals, particularly because the sensitive topic of health and illness will be explored. I 

focus on the framework of semi-structured interview and open-ended guidance that consists of 

several key questions to define the areas to be explored, but also allows the interviewer or 

interviewee to diverge in order to pursue an idea or response in more detail. I am on the side of 

the reflexive approach to interviewing, where the perspective of the researcher is acknowledged 

(Ritchie, 2014). 

Taking into account both my research topic and my personal experience of breast cancer, 

I find important James Spradley’s (1979) description of ‘rapport’ as a special sense of trust 

between researcher and informant, which allows information to flow freely during interviews. 

However, “rapport does not necessarily mean deep friendship or profound intimacy between two 

people. Just as respect can develop between two people who do not particularly like one another, 

rapport can exist in the absence of fondness and affection” (p. 78). 
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To achieve breadth and depth in the interview guide, I address the studies of Fontana & 

Frey (2000) and Holstein & Gubrium (2004). I also borrow some insights from Michelle Fine 

(1994) and Fine at al. (2000). Fine’s idea of qualitative research as “working the hyphen” 

resonates with my understanding of interviewing as mutual communication, because the hyphen 

“both separates and merges personal identities with our inventions of Others” (Fine, 1994, p. 70). 

To conclude this section, I want to underline that I will elaborate on my data collection 

methods as the thesis unfolds. In what follows I will explain in more depth the methods I used to 

do content analysis of mass media and the message boards on the internet. I will also discuss in 

detail the methods that I used while doing in-depth interviews, including the process of 

recruitment, data collection, transcription, coding, and analysis. 

 

Chapter Outline 

The main body of my thesis is divided into five parts. Considering the fact that the 

audience of my study is primarily Canadian, I start my literature review (Chapter Two) by 

providing some context, drawing on those Russian studies that are relevant to my topic. Then I 

touch upon the account of breast culture and beauty in connection with cancer, followed by 

summarizing scholarship on debates about (hereditary) breast cancer, genetic testing, celebrity 

culture, and mass media. 

Chapter Three contains an analysis of how Jolie’s announcement was represented in 

Russian mass media. To begin with, I detail the research method. Then I shape the body of the 

most representative Russian media sources, and conduct content analysis of both headlines and 

full texts, taking into account the semantic kernels of Jolie’s op-ed. In what follows, I present the 

most salient media narratives about Jolie’s disclosure, such as, “There is another, less drastic 

way, to prevent hereditary breast cancer,” “Jolie removed her breasts in agreement with medical 
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and pharmaceutical corporations,” “Jolie talked about her preventive mastectomy to make a 

spectacle of herself for the purpose of having new commercial contracts,” “Jolie removed her 

breasts because of mental issues,” “It is US doctors, as well as the American medical approach 

to health in general, which pushed Jolie to make her decision about preventive mastectomy,” and 

finally, “Jolie has been lying.” I also assess the overall tone of the media coverage. Through 

reflection and examination, I argue that the interpretations of Jolie’s disclosure in Russian media 

have been very special, differing dramatically from those from English-language sources; 

analysis of the reasons for this phenomenon can be considered as providing an important 

direction for future research. 

In Chapter Four, I explore the reactions of general lay audiences to Jolie’s disclosure. I 

use the data obtained from both my personal blog and the blog of Stanislav Sadalskiy, the famous 

Soviet and Russian actor running the blog under the title The National Blogger of Russia, which 

is ranked among the 20 most popular blogs in Russia. I analyze laypersons’ comments that were 

written right after Jolie’s disclosure. My findings show that the majority of the comments have – 

exactly or with some new shades – the same ideas that mass media would develop later. Yet, 

there are some new aspects of Jolie’s case in laypersons’ understandings. I summarize all aspects 

and show that Jolie’s disclosure shone a spotlight upon a variety of motifs that depart far beyond 

breast cancer issues and could contribute to a conceptualization of health, gender, and the body in 

contemporary Russia.  

Chapter Five presents the results of qualitative research with eight Russian women with 

the BRCA1-2 gene mutation, confirmed by results of genetic testing. They all are permanent 

residents in Russia, and consider themselves to be mass media consumers, by which I mean that 

they all regularly watch television shows, listen to radio, read popular magazines, and surf the 

internet. Some of them had undergone preventive mastectomy as Jolie did, and some had not. 
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During a set of in-depth interviews, they shared with me their understandings of Jolie’s 

disclosure, and their memories of the reactions of mass media and social networks to Jolie’s case. 

I start the chapter with an elaboration of the research method. I describe the stages of my 

research, including recruitment, ethical considerations, data collection, and analysis, and the 

characteristics of the participants and interviewing process. My findings involve a consideration 

of the multiple issues concerning the discourse of healthcare accessibility, normative 

embodiment, conceptualization of family, marriage, and the broader issue of cancer culture in the 

contemporary Russian context.  

In my conclusion (Chapter 6), I summarize my findings and argue that Jolie’s 

announcement, as a specific social message, after its transfer over to Russian ground, can be 

characterized with three “mis-”s: “misinterpreted,” “misrepresented,” and “misunderstood.”  I 

present the directions for future research, and conclude the chapter by reflecting on my research 

process.  

The final part of my thesis contains additional material, besides the bibliography. I 

conducted research with people, and the Queen’s University General Research Ethics Board 

(GREB) cleared this research for ethical compliance with the Tri-Council Guidelines and 

Queen’s ethics policies.  
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Chapter 2 

Literature Review 

There are some dominant motifs surrounding Jolie’s announcement. The first one is about 

the risk of hereditary breast cancer, and the up-to-date medical technologies to prevent it. The 

second covers the area where breast cancer and gender are juxtaposed and interrelated. Deborah 

Lynn Steinberg (2015) specifies this motif with mention of female beauty culture, “with its 

particular fetishization of female breasts” (p. 116). In addition, “My Medical Choice” represents 

“a model of medical writing” by the  pen of a celebrity (Burstein, 2014), and frames Jolie as an 

edifying subject and empowering figure for the ordinary woman (Steinberg, 2015). Thereby, the 

third motif emerges, touching upon celebrity culture and, specifically, how famous people’s 

health disclosures influence laypersons’ behaviour. All these themes overlap and complement 

each other in Jolie’s op-ed. 

There is a body of critical academic work that conceptualizes and historicizes these motifs 

with a focus on their representation within the Western context. In this chapter, I will review the 

studies exploring these motifs, as well as provide some Russian background with respect to my 

topic. I realize that the readers of my research are North Americans who may not be familiar with 

the Russian context within which the greater part of my thesis unfolds. I also realize that this is a 

large sociocultural terrain, and I will review only those studies that I find relevant to my thesis 

and which contribute to better understanding of my arguments. 

As for the flow of my review, I will start with a brief outline of how health and breast 

cancer have been conceptualized in the Soviet Union and contemporary Russia. Then I will touch 

upon the theme of how breast culture, beauty, and cancer are historicized and assessed within 

Western and Russian contexts. I will continue my review by describing how mass media was 
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representing breast cancer before Jolie’s op-ed. Then I will address the issues of genetic testing, 

with respect to breast cancer, and draw on the phenomenon known as the “Angelina Jolie effect”. 

Finally, I will review up-to-date research on the reactions of English-language mass 

media to Jolie’s announcement. I finish my literature review with this section in order to provide 

a smoother transition to the main body of my thesis, which starts, in turn, with an analysis of 

representations of Jolie’s disclosure in Russian mass media. 

“Made in Russia”: Health and Breast Cancer in Post-Soviet Russia 

I was born in the USSR, a country that does not exist anymore. I was a schoolgirl when 

the Iron Curtain (a metaphor for the strict separation between the communist Soviet Union and 

the “capitalist West world”) disappeared, and I clearly remember the dissolution of the USSR 

bringing a sense of euphoria, because of the end of the Cold War, and the start of the process of 

democratization. Thinking back on that time, Elena Trubina and Michele Rivkin-Fish (2010) 

commented that between 1989 and 1991, there arose a fundamental question about the nature of 

future societal development: “Would the realignment of geopolitical power, together with the 

emergence of market economics and democratic politics, result in a global convergence of social 

life and a ‘flattening’ of difference?” (p. 9). 

In contemporary social science and humanities scholarship on Russia, based both in 

Western and Russian settings, I find the unanimous opinion that more time and effort are needed 

to overcome the aftermath of the major social changes that Russia has gone through since 1917, 

the year of the Great October Socialist Revolution (Bacon, 2014; Porfiriev & Simons, 2012). The 

Soviet Union represented an alternative form of social development, focusing on an attempt to 

implement some ideas of Karl Marx into the formation of an economy without markets or private 

property in the means of production. This was one of the grandest and most devastating social 

experiments in the history of humanity (Sakwa, 1999). Pitirim Sorokin (2005) supposed that a 
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communist ideology based on the primacy of societal values over private life (“communistic 

suffocation of the personality”, in Sorokin’s wording) would result in total control over “bodies 

and souls of those who build a new world” (p. 435). Speaking specifically about sociocultural 

aftermaths, Ronald Hill (1989) argues that this was exactly what happened: the communist 

doctrine shaped all aspects of Soviet citizens’ lives, influencing their approaches to health, sex, 

the body, and other sides of people’s personal lives. At large, the ideology of communism did not 

treat private life as an important part of society that deserved special attention and care (Attwood, 

2010). 

With respect to public health, there was a socialistic model of healthcare in the Soviet 

Union, which meant a centralized and hierarchically organized, state-funded system where all 

medical specialists were state employees. The highest priority of healthcare was to control 

communicable diseases, and the Soviet Union sought to impress in the global struggle against 

infectious diseases. However, the actual outcomes of chronic disease treatment in the USSR were 

poor (La Vecchia et al., 1994). 

The doctor-patient relationship was based on a paternalistic model. Nikolay Petrov, the 

Soviet surgeon and oncologist who founded the first Soviet Oncological Institute in 1926, 

followed faithfully the paternalistic views on how to communicate with patients. He did not 

recommend telling patients the truth about cancer diagnoses, and argued that a doctor should 

always change words like “cancer” or “sarcoma” to less strong ones like “tumor” or “ulcer”, 

when communicating with the patient (Petrov, 1956). Another prominent Soviet oncologist, 

Nikolay Blokhin, had the same opinion (Blokhin, 1977). Such an approach to medical deontology 

was rooted deeply in the system of Soviet medical education, and could not have contributed to 

the destigmatization of cancer in the Soviet Union. 
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In past years, a body of sociocultural and anthropological literature has critically 

examined the changes that have happened in the healthcare system in the former Soviet Union 

after Soviet leader Mikhail Gorbachev’s announcement of “glasnost” (meaning “openness”) and 

“perestroika” (meaning “restructuring”) policy reforms in the middle of the 1980s (Rivkin-Fish, 

2005; Radin, 2009). The Russian economy experienced tremendous difficulties as it moved from 

a centrally planned Soviet economy to a free-market-based system. The Soviet health care system 

had been increasingly criticized for its uncaring providers, low quality of care, and unequal 

access (Schultz & Rafferti, 1990). After the dissolution of the Soviet Union and the formation of 

the Russian Federation in 1991, the healthcare system followed the new decentralized 

administrative structure of the country, but the reforms have made the system worse in many 

respects. As Michele Rivkin-Fish (2005) explains, “the decentralized process of reforms, 

combined with a lack of state oversight, led hospitals in a scurry towards profits unregulated by 

protections of health users’ right” (p. 182). 

Currently there is substantial socioeconomic inequality in Russia; the wealthiest 1% of 

people own 71% of all private resources in the country, compared with 37% for the wealthiest 

1% in the USA (Bukanova, 2013). Unlike most western countries, economic growth in Russia 

has not been matched with an improvement in life expectancy (Omran, 1999). 

With respect to breast cancer specifically, a 2014 comprehensive cancer analysis (Goss et 

al., 2014) pointed to the effects of a tense economic and political environment on the Russian 

healthcare system, and to the poor outcomes for breast cancer treatment that result. Russia has a 

high incidence of metastatic breast cancer at presentation, compared with the USA (my 

comparative focus here because of my interest in Jolie), which has comprehensive national 

mammographic screening and widespread community awareness of the need to seek medical 
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attention for possible breast-cancer symptoms. Of 59,068 women diagnosed with breast cancer in 

Russia, 9.2% presented with stage IV disease, compared with 5% of the patients in the USA. 

There are a lot of socioeconomic and cultural barriers to breast screening and breast 

healthcare. Access to care differs between rural and urban populations, different socioeconomic 

groups, and different ethnic groups. Public awareness of breast cancer, and methods of diagnosis 

and prevention, are also minimal. 

Overall, breast cancer generally remains a stigmatized disease in Russia, though with 

minor progress in the last decade. It was the Avon Foundation that first came to Russia in 2002, 

with its philanthropy and educational program. Since then, Russian mass media have begun 

mentioning breast cancer, and some Russian celebrities have confessed that they have breast 

cancer. However, this signals just the beginning of the destigmatization of breast cancer. The 

relative invisibility of breast cancer in the public realm is mirrored by a lack of sociocultural 

research on breast cancer in post-Soviet Russia, a gap that this thesis seeks to address.  

Indecent or Valuable? Breasts Culture, Beauty, and Cancer in Western and Russian 

Contexts 

A woman’s breasts have long been considered a body part of great importance in terms of 

female beauty and sexual attractiveness. Rachel Millsted and Hannah Frith (2003) argue that 

women’s breasts are invested with social, cultural, and political meaning, and such an approach 

outlines the ways in which breasts should be conceptualized. Breasts are seen simultaneously as a 

“marker of womanhood, as a visual signifier of female sexualization, as synonymous with 

femininity, and as essential for the nurturance of infants” (p. 455). 

Marilyn Yalom, in her “History of the Breast” (1998), traces the cultural, political, and 

artistic history of breasts, arguing that during all eras of Western civilization, breasts have always 

had symbolical meaning, which could vary depending on the social environment, but which have 
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always been associated with a feminine identity and beauty. Langellier and Sullivan (1998) 

identify four types of discourse regarding breasts, the first of which they define as about the 

‘medicalized breast’, referring to the construction of breasts as a physical body part with or 

without a disease. The ‘functional breast’ is seen as a symbol of women’s ability to nurture 

children; the ‘gendered breast’ views breasts as a sign of femininity, beauty, and sexual 

attractiveness. Finally, the ‘sexualized breast’ refers to the look and feel of the breast. Langellier 

and Sullivan argue that women talk about these different types of breasts as important and 

socialized body parts, belonging not only to women, but to their children, husbands, and partners. 

As for Russian culture in particular, female breasts have been traditionally perceived as a 

valuable body part, but their value has been related to breastfeeding and motherhood (Costlow, 

Sandler, & Vowles, 1993) more than sexuality and gender. For a society led by communist 

doctrine, the Soviet Union’s propaganda proclaimed the primacy of societal values over private 

life; there was no room for the body discourse in this social agenda. At large, the ideology of 

communism did not treat private life as an important part of reality, which deserved special 

attention and care (Attwood, 2010). Mikhail Stern and August Stern (1979) discussed the 

sanctimony and hypocrisy of Soviet propaganda, according to which the Soviet people were 

never sick, did not have mental issues, and never discussed any questions dealing with their 

sexual lives and the body. A Soviet woman had two social roles, normalized by the state: 

“woman-worker”, who serves communism on a par with a man, and “woman-mother”, who 

delivers new citizens (Zdravomyslova & Temkina, 2004). The rules of normative female 

embodiment were represented as follows: “When a woman made an appearance in the official 

iconography, she was also brandishing either a rifle or a sickle, and if she should make so bold as 

to uncover a breast, you could be certain that such immodesty could only serve the greater good 

of suckling a future Young Pioneer of the socialist motherland” (Stern & Stern, p. viii). 
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Igor Kon in his study “The sexual revolution in Russia” (1995) quotes a representative 

passage from a 1932 satirical short story of Soviet satirist Ilya Ilf. It is a conversation between an 

editor and an artist presenting his advertising poster. I will refer to a part of that quotation, as it 

contributes a lot to our understanding of breast culture in the Soviet Union: 

Editor: “What the hell is this?” 

Artist: “A waitress.” 

Editor (pointing): “No, this here! This!” 

Artist: “A sweater.” 

Editor (checking on the locked door): “Don’t you play games with me. You tell me 

what’s under the sweater.” 

Artist: “Breasts.” 

Editor: “So it’s a good thing I noticed right away. The breasts have to be eliminated.” 

Artist: “I don’t get it. Why?” 

Editor (timidly): “They’re big. I would even say huge, comrade, huge.” 

Artist: “They’re not huge at all. She has a small, classical bosom.” […] 

Editor: “Breasts have to be organized. Don’t forget, women and children will see that 

poster – even grown men. […] Anyway, cut the cackle. Breasts are indecent.” (Kon, 1995, p. 69). 

Kon also remembers the fact that in the 1950s, one publishing house in Russia refused to 

use a picture of the Venus de Milo as an illustration on a brochure; they called it pornographic 

(Kon, 1995, p. 70). Such a suppressive and sanctimonious approach to the body resulted in a 

stigmatization of the sexual aspects of life for Soviet citizens. For example, in 1986, during the 

first perestroika-era Leningrad-Boston public teleconference, an American asked a question 

about TV advertisements exploiting sex, and a Soviet woman proudly responded that, “There is 

https://en.wikipedia.org/wiki/Sex
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no sex in the USSR! We don’t have it, and we are absolutely against it” (Leningrad-Boston 

teleconference, 1986). 

In a nutshell, while sexuality, its practice and discourse, and the body, have been 

commonly studied by Western scholars, it is rather new terrain for Russia-based social science 

scholars. For example, the first Department of Sociology in Russia was founded only in 1989, at 

Moscow State University, a leading university in the Russian Federation. Currently, among 

11 chairs and research laboratories of the Department of Sociology, there is not any unit 

examines sex, gender, the body, phenomena of masculinity/femininity, feminism, or sociocultural 

studies of health and the body, etc. Therefore, far less is known about breast culture in the 

Russian context. Trying to find evidence of the contemporary cultural status of female breasts in 

Russia, I will hereinafter address the small body of qualitative research recently conducted at 

Russian cancer centres and touching upon the issue, even if indirectly. 

Turning back to the American context, I want to note that Florence Williams (2013) 

supports the opinion about the cultural meaning of breasts as a “complex, unique, thrilling, 

beautiful thing, connected to the world in ways grand and infinitesimal” (p. 281), and emphasizes 

that the American obsession with breasts has led to the rapid growth of plastic surgery 

interventions among women willing to be more sexualized by their partners. This point is 

statistically confirmed. According to the American Society of Plastic Surgeons (2015), there were 

279,143 breast augmentations in 2015, as a leading type of surgery among all interventions, 31% 

more than a similar indicator in 2000. 

The National Cancer Institute (2016) provides another and dismal statistic: in 2016, the 

Institute assesses the number of new cases of breast cancer as 246,660, with estimated deaths in 

40,450 cases. This means that a considerable number of women would very likely undergo breast 

surgery because of breast cancer, a disease that affects the symbol of feminine beauty. Yalom 
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(1998) problematizes the ambivalent nature of breasts as a marker of beauty and life-giving, 

concerning breastfeeding, but also as a life-destroyer, in the case of breast cancer. 

There are pieces of literature, both academic and popular, whose main focus is the 

reflection on whether or not a woman after breast cancer surgery loses her beauty and sexual 

attractiveness; such a question itself supports the mainstream idea about breasts as a model of 

femininity and beauty. Deborah Kahane (1995) challenges the belief that a woman with breast 

cancer becomes “less a woman”: less sexually attractive, less feminine, and therefore having less 

worth as an individual. Kahane defines such a belief as a myth and stereotype. However, there is 

some research that questions this approach, and demonstrates negative changes in patients’ 

perceptions of the body after breast surgery. For example, mastectomy patients have been found 

to be more likely to dislike their appearances without clothes (Alicikus et al., 2009), and avoid 

looking at themselves in the mirror (Langellier & Sullivan, 1998), because they feel they have 

lost their beauty. 

In a similar vein, the loss of breasts as a result of breast cancer surgery can evoke feelings 

of loss of femininity and altered body image (Kunkel, Chen, & Okunlola, 2002). For example, 

Manderson and Stirling (2007) report that women can feel embarrassed, ugly, or self-conscious 

following a mastectomy, and that breasts are so aligned with the self that having one breast is 

associated with being “half a woman” (p. 82).  

Russian studies, which I have found, show the same results. Sirota and Fetisov (2014) 

examined the coping skills of breast cancer patients with visible postoperative breast defects. 

Researchers conducted in-depth interviews with 70 women, and collected data that strongly 

supports the idea that breasts are assessed as highly valuable body parts, a “sign of beauty and 

womanhood”, the loss of which causes severe depression, anxiety, and negative self-perception. 

It complicates the process of adaptation and interaction for post-mastectomy women, with other 
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people. The majority of the researched women reported that their “new image” constituted an 

irretrievable loss of femininity and sexual attractiveness. Other studies (Adrianov, 2006; 

Tkachenko et al., 2006) report similar reactions among women to their new body images. 

To conclude, many researchers have documented the great importance of the breasts as a 

cultural symbol of sexuality and femininity, and as the “quintessential signs of womanly value” 

(Sotirin, 2004, p. 123). As Samantha King (2006) comments, “the fact that breast cancer affects a 

highly valued part of the human body that is both sexually charged (at least in Western culture) 

and symbolic of a woman’s role in reproducing life has also made it more conductive to a 

positive public response” (p. 113). Celebrities involved with cancer issues can both reinforce and 

problematize the response, while disclosing their health issues through mass media, and I will 

focus on this theme in the following sections. 

Breast cancer in mass media before “My Medical Choice” 

Breast cancer is the most frequently mentioned form of cancer in mass media, due not 

only to a statistically high prevalence of the disease compared with other diagnoses, but also to 

the development of breast cancer activism since the 1980s. Having been brought “from the closet 

to the commonplace” in the middle of 20th century (Leopold, 1999), breast cancer became 

incorporated into global political, economic, and corporate realities, women’s health movements, 

and popular culture (King, 2006; Klawiter, 2008; Lerner, 2001; Sulik, 2011).  

Breast cancer is described by journalists as a ‘media friendly’ disease, also because of the 

sexual/social meaning attached to breasts, its impact on younger women, celebrity association, 

and media organizations’ efforts to target female audiences (Kitzinger, 2000). All these factors 

draw media attention that collectively results in a considerable number of citations. However, 

some media strategies used to capture readers’ attention may result in an unacceptable loss of 

scientific accuracy in the presentation of breast cancer (Burke et al., 2001). 
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Media research often organizes its reports about the shifts in media coverage of breast 

cancer science by the decade. In the 1960s, the predominant focus in media was on breast cancer 

treatment (mastectomy and lumpectomy, radiation, chemotherapy, and later, drugs like taxol and 

tamoxifen). In the 1980s and 1990s, possible causes of breast cancer, such as high-fat diets, 

alcohol use, a woman’s hormonal history, etc., became a common focus of media stories. In the 

middle of the 1990s, media coverage began to refer to the prominent event of the BRCA1-2 

discovery, and coverage by the New York Times surpassed that of TV and magazines (Corbett & 

Mori, 1999).  

Lesley Henderson and Julia Kitzinger (1999) carried out a large study to examine media 

coverage of “breast cancer genetics” and its implications for public understanding. These 

researchers conducted interpretive content analysis of three years of mass media reporting about 

breast cancer and organized focus group discussions with ‘ordinary women’. They also 

interviewed journalists and their sources, such as people working in cancer research and support 

organizations. Results revealed that hereditary breast cancer, associated with gene mutations, 

received a large proportion of media attention. It was frequently mentioned by journalists as a 

key story, and it was raised spontaneously by participants in focus groups.  

Much of this attention has focused on individuals from “high risk families,” family 

relationships, drama, and dilemmas around prophylactic mastectomies. Henderson and Kitzinger 

(1999) underline that “family dramas” around hereditary breast cancer were significant and 

particularly attractive to journalists, factoring in to which stories were picked up by the media.  

As for very recent findings, Jane McArthur and James Winter (2014), identify seven 

different themes in media coverage of breast cancer, which reveal “a great deal not only about 

what the media discourse says about breast cancer, but also the broader social discourse on breast 

cancer – and what is not said” (p. 8). Researchers carried out a critical discourse analysis of 
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125 articles from the Toronto Star from 2012, which contained the phrase “breast cancer.” The 

authors explained the controversial and one-sided nature of media messages (in a range from 

“Who needs breasts anyway?” to “Why prevent when it can be treated?”) that can distort the 

perception of breast cancer by readers.  

With Jolie’s “My Medical Choice”, discussion about breast cancer in mass media was 

elevated to a new level. Junaid Bhatti (2015) comments that no single study in medical decision 

science was likely to receive this amount of continuous high-profile media attention. Two strong 

forces intertwined in Jolie’s case – the breakthrough in genetics and the celebrity’s status – and 

produced synergetic effects. Below I will review both of those forces. 

Breast cancer and genetic testing 

Breakthroughs in understanding the nature of breast cancer became possible owing to 

success of the Human Genome Initiative and related developments in biotechnology (Mapping 

our genes. Genome project, 1988). It is now widely accepted that not only the medical but also 

the social impact of the Initiative has been tremendous. A new form of medicine appeared, which 

no longer sought “to treat a disease, but rather a hypothetical category” (Le Breton, 2004, p. 6). 

Achievements in genetics opened prospect for genetic testing in connection with recognition of 

“bad” genes associated with various diseases, and assessment of risk to have those diseases in the 

future (Rapp, 1999). Genetic testing creates new categories of “patients” who may develop 

disease in the future (Nelkin & Lindee, 1995). Andrew Webster (2002) argues that new medical 

technologies created “patients without symptoms” (p. 445). Rapid development of genomics 

transforms even seemingly healthy people into “patients-in-waiting” between health and illness 

(Timmermans & Buchbinder, 2010), and interaction between biotechnologies and market forces, 

in turn, makes genetic testing available and transforms “patients-in-waiting” to “consumers-in-

waiting” for the healthcare industry (Rajan, 2006). Through the sociocultural point of view, 
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genetic discourses produce a new kind of subjectivity (Löwy, 2010). People are defined as being 

at higher than average risk of disease either because they possess “dangerous” body parts 

(embodied risk) or because they have statistically abnormal readings on a laboratory test (‘fear by 

numbers’). Those diagnosed as being at risk may acquire a new identity and become members of 

new social networks. Genetic screening further expands the regime of breast cancer and creates a 

new category of risky subjects (Klawiter, 2008). 

Technically, undergoing a BRCA gene mutation test gives a woman a report detailing 

whether or not she is a carrier of a relevant mutation. Once the woman in question – the risky 

subject – is presented with that report, she faces the necessity of making a decision as to how to 

further treat her own body and her own life, which is now unavoidably associated with risk. 

Carlos Novas’ and Nikolas Rose’s (2000) classic article conceptualizes such a process as the 

birth of the individual “genetically at risk”, which has to be understood as one dimension of a 

wider mutation in personhood that can be termed “somatic individuality,” in which new and 

direct relations are established between body and self. 

For women with family histories of breast cancer, the news that genetic predisposition 

could be proven or disproven is potentially empowering. However, genetic breast cancer testing 

also raised a series of challenging questions and reactions: “Which at-risk women should be 

tested? What interventions exist for women who tested positive? Who should pay for such 

testing? And what were the possible social and cultural ramifications of being a carrier of the 

breast cancer gene?” (Lerner, 2001, p. 277).  

Rene Almeling and Shana Kushner Gadarian (2014) summarize a wide range of potential 

risky subjects’ reactions to the results of genetic testing that have been examined by scholars, 

such as changing health behaviors (Bloss, Schork, and Topol, 2011), making reproductive 

decisions (Rapp, 1999), discussing risk with family members (Hallowell, 1999). Novas & Rose 
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(2000) underline that when an illness is thought of as genetic, it is no longer an individual matter 

of a person. It has become a matter both of family histories and potential family futures. In this 

way “genetic thought induces ‘genetic responsibility’ – it reshapes prudence and obligation, in 

relation to getting married, having children, pursuing a career and organizing one’s financial 

affairs.” (p. 487). Almeling and Gadarian (2014) emphasize that Jolie’s medical decision, which 

was driven by a sense of responsibility for her family according to “My Medical Choice”, 

conceptualizes genetic testing as a powerful act to control future health and to end uncertainty. 

Their research with people in the general population demonstrates that participants, regardless of 

health status or family history, responded to hypothetical genetic risk information by wanting to 

take action, and their reactions are stronger in domains related to self and family than to 

community and polity (p. 482). There is an opinion that no single study in medical decision 

science is likely to receive the amount of instant high-profile media attention that Jolie’s op-ed 

did (Bhatti, 2015), but this does not mean that raising awareness about genetic testing will result 

in better outcomes in breast cancer prevention and treatment (Evans et al., 2014). As known, 

inherited mutations in BRCA1 and BRCA2 account for no more that 10 percent of all breast 

cancers, and genetic testing as a diagnostic tool does not work for everybody. Further research 

should be done in order to better understand the nature of breast cancer (Campeau et al., 2008). 

The Sister Study: A Study of the Environmental and Genetic Risk Factors for Breast Cancer 

(2015), a long-term study of women whose sister had breast cancer, will follow 50,000 women 

for at least 10 years to learn how environment and genes may affect risk of getting breast cancer. 

Currently it is the most extensive study of gene-environment interactions in breast cancer. 

Researchers hope The Sister Study will shed light on combined effects of numerous genetic, 

environmental, and behavioral risk factors in breast cancer. 
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“Angelina Jolie effect”: How Celebrities’ Medical Stories Influence Laypersons 

The health and illness of celebrities and famous patients are always indubitably 

newsworthy (Lerner, 2006). Angelina Jolie is only one of several over the past eighty years 

whose stories about cancer experiences drew public attention owing to media coverage in 

newspapers and magazines, in television programs, documentaries, and, with the emergence of 

the internet, on numerous websites. 

One of the earliest examples was Shirley Temple Black, child actress and later political 

figure, who told the public in 1972 that she had breast cancer. Another was Betty Ford, First 

Lady of the United States, whose mastectomy in 1974 garnered significant media attention and 

increases in mammography screening. As Stark writes of portrayals of Ford’s experience, “She 

was not suffering from a ‘woman’s cancer.’ She had breast cancer. B-r-e-a-s-t cancer. She spoke 

the unspeakable words in public, giving interviews to reporters and letting them photograph her 

in the hospital, and that changed everything” (Stark, 2014, p. 148).  

More than a decade later, First Lady Nancy Reagan’s choice of mastectomy was widely 

followed by the public and led to short-term decreases in breast-conserving surgery, despite 

longer-term trends in the opposite direction (Nattinger et al., 1998). Overall, “print coverage of 

breast cancer has mushroomed: The New York Times and all US magazines published a total of 

three stories in 1960 and 149 stories in 1995” (Corbett & Mori, 1999, p. 229). 

Public figures and celebrities’ announcements about cancer have substantial effects on 

patient decision-making about medical procedures. Within a few weeks of Ford’s diagnosis, the 

New York Times reported a four to tenfold increase in women requesting screening at the 

American Cancer Society’s twenty-seven free centers. According to her 2011 Time magazine 

obituary, the former First Lady’s diagnosis set off a screening tidal wave so large that the 
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reported incidence of the disease rose; some researchers even called this the “Betty Ford blip” 

(Adams, 2013). 

However, the effect of celebrities’ announcements on laypersons can be ambiguous and 

controversial. Seth M. Noar and colleagues (2014), for example, conducted a meta-analysis of 

19 studies that examined 11 distinct public figures, including Kylie Minogue and Nancy Reagan. 

These researchers point out that “public figure announcements that garner significant media 

attention are often unique cases that do not accurately represent the typical person afflicted by the 

disease” (Noar et al., 2014, p. 460).  

In the US, “My Medical Choice” by Jolie generated considerable media attention and 

rapidly became a “hot issue” discussed by a general lay audience. Jolie’s announcement was 

credited with helping shape the US Supreme Court deliberations on June 13, 2013, disallowing 

patents for isolated genes and potentially prohibitively expensive gene testing (Daunt, 2013). The 

number of women who sought referrals for genetic counseling and preventive mastectomy 

increased dramatically after Jolie’s announcement, and researchers collectively called this 

phenomenon the ‘Angelina Jolie effect’ (Evans et al., 2014; James et al., 2013; Lebo et al., 2015). 

The Australian Institute of Health and Welfare data on young women and breast cancer reports 

that in the 12 years between 2001-2002 and 2013-2014, the rate of preventive mastectomy 

increased 600%. The largest increase occurred in 2013-2014 after Jolie’s disclosure; it doubled in 

that year. In September 2015, the results of a large survey were published (Noar et al., 2015). The 

authors analyzed the changes in the general public’s awareness of reconstructive options in breast 

cancer among women aged 18 to 65 years old (1,000 participants) before Jolie’s disclosure 

(March 2013) and after (June 2013). Researchers came to the conclusion that the ‘Angelina Jolie 

effect’ is a real phenomenon, and has increased awareness of breast cancer treatment and surgery. 
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Thus, it is commonly recognized that the ‘Angelina Jolie effect’ prompted public 

discussion of the effects of breast cancer screening, and hereditary breast cancer and genetics 

services, spurred by highly intensive media coverage. However, medical researchers who 

communicate with patients inform that awareness of Jolie’s medical story among laypersons was 

not always associated with detailed understanding of Jolie’s reasons for undergoing preventive 

mastectomy. Dina Borzekowski with colleagues conducted a survey in the USA with a 

representative national online panel of 2,572 adults (Borzekowski et al., 2014). Participants 

described their awareness about Jolie’s announcement and also reported their understanding, 

reactions, perceptions, and subsequent activities related to the story. Researchers asked questions 

pertaining to personal and societal breast cancer risk and hypothetical questions regarding 

preventive surgery if the respondent or a family member were in the same position as Jolie. The 

results showed that three out of four Americans who participated in the survey were aware of 

Jolie’s story, but fewer than 10% of those could correctly answer questions about the BRCA gene 

mutation that Jolie carries and the typical person’s risk of developing breast cancer. As 

Borzekowski commented, “Jolie’s health story was prominently featured throughout the media 

and was a chance to mobilize health communicators and educators to teach about the nuanced 

issues around genetic testing, risk, and prophylactic surgery. It feels like it was a missed 

opportunity to educate the public about a complex but rare health situation.” (UMD Research on 

the Angelina Jolie Effect, 2013). Yet how exactly did English-language media portray Jolie’s 

medical choice? I will review some research on this topic below. 

Reaction of English-language Mass Media to Jolie’s Disclosure 

Angelina Jolie’s disclosure caused a social and public media storm in English-speaking 

parts of world, comparable to that which met Betty Ford’s announcement, although aided by the 

speed and scope of today’s media forms. Junaid Bhatti (2015) argues that “no single study in 
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medical decision science is likely to receive this amount of instant high-profile media attention” 

(p. 4). At the same time, as noted in the previous section, researchers in the field of public health 

and cancer prevention argue that while Jolie brought heightened awareness to health issues, 

“there is a need for these messages to be accompanied by more purposeful communication efforts 

to assist the public in understanding and using the complex diagnostic and treatment information 

that these stories convey” (Borzekowski et al., 2014). Researchers in the field of mass media 

communication, at their end, mostly agree with such a comment, but note that the media narrative 

about Jolie’s medical choice defined hereditary breast cancer “in cultural terms”. From this point 

of view, mass media represented the disease as a threat to not only women’s physical health but 

their social experiences as well (Michel, 2014). 

Kalina Kamenova, Amir Reshef, and Timothy Caufield (2014) conducted content analysis 

of print pieces in major newspapers in three countries - Canada, the United States, and the United 

Kingdom - in order to identify major frames in press coverage and to illustrate, in the context of 

Jolie’s story, how the media were reporting broader issues concerning BRCA1/2 testing and 

preventive medicine. The researchers also wondered whether journalists were raising concerns 

about the role of celebrities in influencing patients’ medical decisions and public opinion in 

general. The data set consisted of 103 newspaper articles. The results demonstrated that the 

media were describing Jolie’s medical choice in a positive light, with most reports using emotive 

wording in framing Jolie’s decision, which was determined to be “brave and courageous”, 

“rational, well-informed, and evidence-based”, “empowering, inspiring, and a role model for 

other women”, and “fearful and made under duress”. The researchers noted that only one article 

framed Jolie’s decision as “an act of narcissistic and attention-seeking celebrity” (Kamenova et 

al., 2014, p. 525).  
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In the context of Jolie’s preventive mastectomy, 27.2% of articles reported on how 

effective surgical methods of breast cancer prevention were in comparison with alternatives, 

while only 10.7% of articles discussed the gene patent controversy. Strikingly, the articles often 

left out important medical information (i.e. 68% did not discuss the rarity of Jolie’s medical 

condition). The researchers come to the conclusion that although the press coverage included 

debates on hereditary cancer and preventive medicine, this was mostly a story about Jolie, thus 

highlighting the role of celebrities in public discussion on these topics. 

Angie Michel (2014) analyzed the story of Jolie’s mastectomy in American media. This 

study approached the mass media as storytellers who share and reflect cultural values and beliefs. 

By viewing media coverage of Jolie’s piece through a cultural lens, Michel found that the media 

narrative starred two primary characters: “Angelina Jolie as the hero and breast cancer as the 

villain” (Michel, 2014, p. 15). Secondary characters included Jolie’s partner Brad Pitt and the 

couple’s six children, as well as the world’s other women who may be at risk for breast cancer 

themselves. Michel explained that American media described Jolie as a beautiful, sexy, caring, 

optimistic, and brave “health hero” whose “very name signals beauty”. Jolie demonstrated “life-

saving courage”, and “focused on providing maternal strength and safety” for her children.  

The antagonist for Jolie in the media narrative was of course the terrifying risk of breast 

cancer. According to Michel, “a threat to women’s health and femininity, this villainous character 

was described in newspapers and magazines with evil terms. It was sinister and fearsome” 

(p. 19). Michel argued that the American mass media told a story about Jolie’s mastectomy that 

feminized, sexualized, and romanticized the medical procedure. In this media narrative, Jolie 

overcame both the medical and social risks of breast cancer. The researcher came to the 

interesting conclusion that the story told by the media about Jolie’s op-ed differed from that told 

in the op-ed itself; the media narrative contrasted with Jolie’s own narrative of her medical 
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decision: “The actual New York Times editorial was primarily an educational health article. Jolie 

provided information about the BRCA1 breast cancer gene, as well as its risks and treatment 

options. […] While the Op-Ed itself focused on health, media articles about the Op-Ed focused 

on Jolie’s public persona” (p. 24). This statement echoes those from the study of Kamenova et al. 

(2014). Another important observation deals with Jolie’s feminine image after preventive 

surgery. Michel argues that according to the media, Jolie’s femininity remained intact as she 

learned of her breast cancer risk, underwent a preventive mastectomy, and announced her 

experience to the world. 

Thus, researchers argue that mass media in the United States, Canada, and the United 

Kingdom have assessed Jolie’s disclosure in a positive way, with considerable attention drawn to 

her medical choice and Jolie as a person. Less consideration was given to the discussion of the 

rarity of Jolie’s medical condition, which does not apply to everyone, and that most women who 

get breast cancer are not carriers of BRCA gene mutations. Surprisingly, it was also noted that 

the media narratives maintained and reinforced Jolie’s feminine image after preventive 

mastectomy. 

 

 



34 

Chapter 3 

Representations of Angelina’s Jolie’s Disclosure in Russian Mass Media 

At the end of May 2013, the Levada Analytical Center, the largest Russian non-

governmental research organization that regularly conducts sociological research, published a 

rating of the most memorable events of that month, from the layperson’s point of view. According 

to them, despite the wide popularity of soccer in Russia, respondents had been more interested in 

“Angelina Jolie’s surgery” than in the final play of the national soccer championship. This 

surprising result testifies to the fact that Jolie’s disclosure was a significant event for the Russian 

public (http://www.levada.ru/old/30-05-2013/maiskie-reitingi-odobreniya-doveriya-i-polozheniya-

del-v-strane). This phenomenon is worth considering, and I am going to do that, using the method 

of content analysis (Shoemaker & Reese, 1996). 

In his classic text about content analysis, which runs into several editions, Klaus 

Krippendorff (2013) states that “unlike researchers who employ other empirical techniques, 

content analysts examine data, printed matter, images, or sounds – texts – in order to understand 

what they mean to people, what they enable or prevent, and what the information conveyed by 

them does” (p. 2). With respect to mass media content specifically, Jim Macnamara (2003) brings 

its multicomponent nature into the limelight, and underlines that mass media content is 

characterized by a wide range of factors, including the medium, the production techniques, the 

messages, the sources quoted or referred to, and the context. The task of media content analysis, 

according to Shoemaker and Reese (1996), is to impose some sort of order on these phenomena, 

in order to grasp their meaning: “Part of this ordering process consists of singling out the key 

features that we think are important and to which we want to pay attention. Researchers approach 

content in different ways, using different conceptual and methodological tools” (p. 31). 

Macnamara (2005) specifies this statement, arguing that a combination of quantitative and 
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qualitative content analysis methodologies is necessary in order to fully understand the meanings 

and possible impacts of media texts. Such an interpretation of media content analysis, I believe, is 

germane to my research goals in this section. 

 

Media Database Using in Research 

Presently, there are a number of databases, international and regional, which aggregate 

content from newspapers, newswires, magazines, journals, television (TV) broadcasts, radio 

podcasts, social media, and message boards. These databases, which include Factiva and 

LexisNexis, often also provide services and tools by which to conduct content analysis. In 

Russia, Medialogia (www.medialogia.ru) is considered to be the largest-scale and most renowned 

media database. The Medialogia database has an analysis system that is adapted to the task of 

media monitoring. It contains data from 30,000 media and 92,000,000 social media sources, and 

an automated analytical module, enabling researchers to search and analyze quantitative and 

qualitative parameters of mass media for any period of time. The analytical module technology is 

based on mathematical linguistics, i.e. all texts are “pre-read” by the computer. With respect to 

my bilingual research, it is important that Medialogia provides a solution for searching that takes 

into account all word forms, regardless of how they are used in the search terms. Russian is a 

synthetic language with a high morpheme-per-word ratio, as opposed to a low morpheme-per-

word ratio in what is described as an analytic language (like English, predominantly), which 

conveys grammatical relationships without using inflectional morphemes. This means, for 

example, that the concept of “love” can be presented in numerous words, which each look a bit 

different but are united by a common root, such as in любовь, любить, любила, влюбленный, 

любящий, любя, возлюбив, влюбившись, полюблю, etc.  

http://www.medialogia.ru/
http://en.mlg.ru/technologies/about/
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For the purposes of qualitative content analysis, specifically, Medialogia developed 

MediaIndex MI®. The index is compiled automatically based on linguistic analysis technology, 

and relying on a method developed by Medialogia in collaboration with mathematicians, mass 

media analysts, and public relations professionals. The MI® is determined for each object 

(company, person, or brand) in each media report. The higher the MI®, the more prominent and 

positive the object’s media coverage. 

The MI® formula has three key elements: 

1. Citation rate. This is a basic parameter that is based on the number of links to media 

coverage and the influence of the cited resources, without self-citation. 

2. Positive/Negative. This is a qualitative parameter of sentiment analysis that defines the 

tone of a message for each object in the message. It also shows the media report’s value based on 

the following parameters: а) the object’s main or episodic role, b) its presence in direct speech or 

quotes, с) the presence of illustrations, and d) the presence of expressive headlines. 

3. Ad value and media circulation. This cumulative parameter is based on the message 

“cost” depending on the page placement, the size of the message, and the publication’s 

circulation volume. 

While MI® gives a good account of itself among Russian media analysts and specialists 

in communications, I did an extra evaluation of the publications’ circulation and AIR index 

(Average Issue Readership) with respect to printed media, as well as television and radio program 

ratings reflecting audience size. For this, I used data developed by TNS Russia Group (Gallup 

Media, MIC, Gallup AdFact), which is the leading research agency in Russia specializing in 

custom market research, media measurement, and media intelligence (www.tns-global.ru). 

 

 

http://www.tns-global.ru/
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Semantic Kernels in Jolie’s “My Medical Choice” 

In practice, quantitative research methods within media content analysis point to a 

structured and consequently restricted form of gathering information from pieces of media. 

Qualitative methods, for their part, focus on a viewing of the piece and then an unstructured, open 

discussion of the themes and effects of the clip (Riffe, Lacy, and Fico, 2005). Following these 

approaches, I started with an examination of the full version of Jolie’s original article, “My 

Medical Choice,” to analyze critically the logic of Jolie’s argumentation, the composition of the 

text, the wording, as well as the visuals and technical details of the presentation (e.g. the 

capitalized “MY MOTHER,” which the article begins with), to better understand Jolie’s message 

and grasp both what she is writing about and how she is writing about it. Based on the results of 

the analysis, I conceptualized the article as a system of semantic kernels, both denotative and 

connotative, and reduced them afterwards to a number of meaningful search terms, suitable for 

use as keywords while searching in a mass media database. The results of this analysis are 

presented in Table 1. 

 

Table 1 

“My Medical Choice” by Angelina Jolie: Semantic Kernels and Search Terms 

Semantic kernels Key citations Search terms 

Critical illness “Breast cancer alone kills some 458,000 people 

each year” 

Cancer (as a general 

term for both breast 

and ovarian cancer), 

illness 

Genetics 

Risk of inheritable 

disease 

“I carry a ‘faulty’ gene, BRCA1, which sharply 

increases my risk of developing breast cancer 

and ovarian cancer.” 

“I had an 87 percent risk of breast cancer and a 

50 percent risk of ovarian cancer, although the 

risk is different in the case of each woman. 

BRCA, gene, mutation 
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Semantic kernels Key citations Search terms 

Only a fraction of breast cancers result from an 

inherited gene mutation.”  

Genetic testing “Today it is possible to find out through a blood 

test whether you are highly susceptible to breast 

and ovarian cancer.” 

“It has got to be a priority to ensure that more 

women can access gene testing and lifesaving 

preventive treatment.” 

“The cost of testing for BRCA1 and BRCA2, at 

more than $3,000 in the United States, remains 

an obstacle for many women.” 

“It is my hope that they [other women], too, 

will be able to get gene tested.”  

Testing (as a general 

term) 

 

 

Cost of testing 

Medicine [Jolie describes all stages and procedures of the 

surgical intervention in detail, using words like 

“breast ducts,” “nipple,” “blood flow,” “pain,” 

“tissue,” “drain tubes,” etc., and this way of 

narration demonstrates the complexity of the 

intervention, which falls into the category of so-

called “big surgery”]: “The operation can take 

eight hours. […] I wanted to write this to tell 

other women that the decision to have a 

mastectomy was not easy.” 

“There have been many advances in this 

procedure [reconstruction of the breasts] with 

an implant in the last few years, and the results 

can be beautiful.” 

Mastectomy, surgery, 

reconstruction, implant, 

preventive/prophylactic  

Family 

 

 

 

 

 

 

 

“MY MOTHER fought cancer for almost a 

decade and died at 56.”  

“We [Jolie and her children] often speak of 

“Mommy’s mommy,” and I find myself trying 

to explain the illness that took her away from 

us.” 

 

“I am fortunate to have a partner, Brad Pitt, 

who is so loving and supportive.” 

“We [Angelina and Brad] knew this was the 

right thing to do for our family and that it 

would bring us closer. And it has.” 

Family, mother, 

children, Brad Pitt 

partner/husband [The 

word “husband” is not 

used in the article, but 

in contemporary 

Russia, the word 

“partner” mostly has 

the meaning of 

“business partner”. 

Even in the case of 

common-law marriage, 

there are words for 

“wife” and “husband” 
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Semantic kernels Key citations Search terms 

that are used]  

Femininity “They [children] can see my small scars and 

that’s it. Everything else is just Mommy, the 

same as she always was. […] I do not feel any 

less of a woman. I feel empowered that I made 

a strong choice that in no way diminishes my 

femininity.” 

Femininity, 

womanliness 

Encouragement 

Helpfulness 

Knowledge 

Enlightenment 

 

“I choose not to keep my story private because 

there are many women who do not know that 

they might be living under the shadow of 

cancer.” 

 

“I want to encourage every woman, especially 

if you have a family history of breast or ovarian 

cancer, to seek out the information and medical 

experts who can help you through this aspect of 

your life, and to make your own informed 

choices.” 

Encouragement, help 

Feelings 

Emotions 

 

“Cancer is still a word that strikes fear into 

people’s hearts, producing a deep sense of 

powerlessness.” 

 

“My other children will never have the chance 

to know her [Jolie’s mother] and experience 

how loving and gracious she was.” 

 

“I decided to be proactive and to minimize the 

risk as much I could.” 

 

“It is one [the decision to have a mastectomy] I 

am very happy that I made.” 

 

“I can tell my children that they don’t need to 

fear they will lose me to breast cancer.” 

 

“Life comes with many challenges. The ones 

that should not scare us are the ones we can 

take on and take control of.” 

Love, fear, hope, 

regret, responsibility, 

happiness 
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Media Coverage: Quantitative Assessment 

With respect to the quantitative part of my research, in which I assess the general scale of 

media attention to Jolie’s disclosure, the type of media source (whether it is printed in newspaper, 

broadcast on television, or in an online journal) is of no importance. What is really significant is 

the number of media sources and their coverage, by which I mean entire articles, television and 

radio programs, and news pieces on websites. 

The time period covered in my research includes the two months of Russian mass media 

coverage following the news of Jolie’s prophylactic mastectomy, from May 14 to July 14, 2013. 

Within this period, the term “Angelina Jolie” was mentioned in 4,437 media sources, which is 

twice as many as within the corresponding period of 2012 (2,154 media sources), clearly 

reflecting the growth of interest in Jolie.  

Other search terms being specified according to the semantic kernels of “My Medical 

Choice,” have been allocated as shown in Table 2 (descending): 

 

Table 2 

Range of Search Terms 

Search terms Number of media sources, 

05/14/2013 – 07/14/2013 

Angelina Jolie & breast 1,985 

Angelina Jolie & surgery & breast 1,639 

Angelina Jolie & risk 1,237 

Angelina Jolie & cancer 1,214 

Angelina Jolie & mastectomy 1,164 

Angelina Jolie & BRCA1 634 

Angelina Jolie & cancer & children 538 

Angelina Jolie & genetics 511 

Angelina Jolie & cancer & mother 409 

Angelina Jolie & cancer & Brad Pitt 312 
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Search terms Number of media sources, 

05/14/2013 – 07/14/2013 

Angelina Jolie & cancer & family 237 

Angelina Jolie & mutation 175 

Angelina Jolie & cancer & fear 139 

Angelina Jolie & cancer & love 82 

Angelina Jolie & testing 66 

Angelina Jolie & breast reconstruction 43 

Angelina Jolie & cancer & responsibility 32 

Angelina Jolie & cancer & encouragement 31 

 

Using the filter “Angelina Jolie & cancer” as the encompassing search term (also referred 

to below as “the main topic”), I focused on an in-depth analysis of media coverage on the basis of 

these 1,214 sources. Their classification is presented in Table 3. 

 

Table 3 

Search Term “Angelina Jolie & cancer”: Profile of 1214 Media Sources 

Category Newspapers Magazines Newswires Television Radio Blogs TOTAL 

National 28 21 557 28 18 38 690 

Regional 82 0 310 130 2  524 

TOTAL 110 21 867 158 20 38 1214 

 

Figure 1, below, presents data showing how the number of Russian media sources reporting 

Jolie’s disclosure changed on a daily basis. As is evident in the graph, the most intensive reaction to 

Jolie’s announcement, which is expressed through the considerable fluctuation in the number of 

reports, was between 05/14/2013 and 05/28/2013, and then we can see a downward trend that 

stabilized at the beginning of June 2013, and remained constant within the analyzed period. 
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Figure 1. Intensity of media reaction 

 

Interestingly, there are some information upsurges (peaks) on the graph, which are related 

to the additional breaking news on the main topic (Table 4). These side information inputs warmed 

up the public interest in the main topic, as well as providing some additional insight. As a result, the 

main topic gradually gathered like a snowball, giving ample scope to public discussion. 

 

Table 4 

Additional Breaking News within the Analyzed Period 

Date Breaking news 

05/16/2013 Angelina Jolie now planning to have her ovaries removed after undergoing a 

double mastectomy. Jolie is likely to have her next operation before she turns 40.  

05/20/2013 Angelina Jolie is to play her own mother Marcheline Bertrand, who died from 

ovarian cancer in 2007 aged just 56, in a biopic about the late actress. Brad Pitt 

will produce the film. 

http://www.hellomagazine.com/profiles/angelina-jolie/news/
http://www.hellomagazine.com/profiles/brad-pitt/news/
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Date Breaking news 

05/23/2013 – 

05/24/2013 

Brad Pitt says he may suffer from brain disorder known as “prosopagnosia,” 

which is a face-perception disorder that prevents him from recognizing people 

after he meets them 

05/27/2013 Angelina Jolie’s aunt Debbie Martin, the younger sister of Jolie's mother 

Marcheline Bertrand, died of breast cancer. Debbie Martin had the same 

defective BRCA1 gene that Jolie does but did not know it until after her 2004 

cancer diagnosis. 

06/03/2013 – 

06/04/2013 

Angelina Jolie makes first red carpet appearance since her preventive double 

mastectomy 

 

Thus, Jolie’s disclosure has been covered broadly in Russian media, and it is verified with a 

number of publications available in media databases. The next task, and I believe it is a crucial one, 

is to identify major frames used in media coverage and to consider the overall tone of the media 

environment. Here I discuss how Russian media has “read,” interpreted, and finally, represented the 

message of Jolie’s original piece. Representation refers to the construction in any medium of aspect 

of “reality” such as people, events, object, cultural identities. Doing the qualitative part of my 

research, I continuously kept in mind some questions: What is being represented and how? Using 

what code? Within what genre? What is foregrounded and what is backgrounded? Is there any 

notable absence? What meaningful elements of Jolie’s announcement did mass media estimate as 

being more important for their audience?  

 

Media Coverage: Qualitative Assessment 

Robert Entman (1993) defined frames as follows: “To frame is to select some aspects of a 

perceived reality and make them more salient in a communicating context, in such a way as to 

promote a particular problem definition, causal interpretation, moral evaluation, and/or treatment 

recommendation for the item described” (p. 52). This definition conceptualizes the selectivity in 
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the presentation of specific facts, topics, conflicts, and opinions on news reports. Mass media 

highlights some issues while overshadowing others, and greatly influences the audience’s 

perceptions, shaping the ways in which people interpret the stories. To start the process of 

identification of the major frames in media coverage of Jolie’s announcement in Russia, I 

familiarized myself with the methodological approaches developed by Jörg Matthes and Matthias 

Kohring (2000). I have also been consulting the work of Kalina Kamenova, Amir Reshef, and 

Timothy Caulfield (2014), with respect to the general flow of the research process in the field.  

Before starting the qualitative analysis of media coverage, I need to provide a brief 

excursion into the historical domain to explain why mass media have a very special place in 

modern Russian culture. Reverence for the power of “printer’s ink” is deeply rooted in Russian 

history. At the beginning of the 20th century, only 30% of the Russian population was literate. The 

written word was held with respect as a sign of secret, priestly knowledge, and everybody was to 

trust in it unconditionally. Russian folklore provides lots of examples of such a respectful attitude 

towards the written word, which has been traditionally revered as the gospel truth. The most 

famous proverb is literally, “That which is written with a pen cannot be cut out with an axe.” It 

means that when some statement has been put in writing (and read by others), it cannot be changed. 

The written word remains. We can see such an approach to the written word in the widespread 

Soviet expression, translated literally as, “The newspapers never lie”: people in the USSR piously 

believed in the press. If something was written in the newspaper, it was taken on trust immediately. 

It was absolute, exact truth. It is emblematic that the main, most influential newspaper in the USSR 

within 80 years was titled Pravda (“Truth”), with a readership in the millions. Pravda was the 

“center of the informational system” for the Soviet Union (Brooks, 2000, p. xix). The USSR had a 

statutory holiday Press Day, which was celebrated on May 5th, the day of Pravda’s first issue.  
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It would hardly be an exaggeration to say that the history of the USSR started with a 

newspaper titled Iskra (“Spark”), with Vladimir Lenin as an editor. The Decree on the Press was 

one of the first official documents of the Russian Soviet Federative Socialist Republic. Lenin’s 

famous statement about the role of the mass media became a cornerstone of journalism in the 

USSR, and was included in all textbooks on the theory and history of journalism: “The role of a 

newspaper…is not limited solely to the dissemination of ideas, to political education, and to the 

enlistment of political allies. A newspaper is not only a collective propagandist and a collective 

agitator, it is also a collective organiser. In this last respect it may be likened to the scaffolding 

round a building under construction, which marks the contours of the structure and facilitates 

communication between the builders, enabling them to distribute the work and to view the common 

results achieved by their organised labour” (Lenin, 1961, p. 22). 

By providing such a long quotation from the main theorist of communism in a paper about 

Angelina Jolie, I am trying to emphasize a key characteristic of Marxist-Leninist Soviet journalism, 

which didn’t reflect or comment on reality, but transformed it. This concept of the transforming 

mission of mass media became the leading ideology in Soviet-era journalistic culture, from the 

Bolsheviks’ seizure of the publishing industry in 1917, through the Civil War, to the New 

Economic Policy (NEP, a “strategic retreat” from the class war that integrated some free-market 

aspects into the Soviet economy from 1921–1928), to Stalin’s consolidation of power in the 1930s, 

to World War II (the “Great Patriotic War”), to the Cold War, to the disintegration of the USSR in 

1991.  

This concept has inevitably influenced modern Russian mass media. I want to share my 

own observations that support this statement. Yevgeny Prokhorov, prominent Russian sociologist, 

historian of media, professor of Moscow State University, and developer of the Soviet theory of 

journalism, is widely known as an author of the classic textbook, An Introduction to the Theory of 
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Journalism, which has gone through eight editions. Since the mid-1960s, all generations of Soviet 

and Russian journalism students have learned from only this textbook, at least until very recently. 

Taking into account some modern developments (e.g. the emergence of the internet, the 

development of social media, etc.), Prokhorov has made some relevant revisions in his textbook 

with each new edition. However, in the 2011 edition, he remained constant in treating journalism in 

the tradition of Marxism-Leninism, as a special social phenomenon with the primary task of 

organizing social life: “Genuine information is the one that reaches the audience and forms its 

conscience and behaviour. Mass media should create a conscious and active individual of the 

society” (Prokhorov, 2011, p. 19). 

In the modern Russian media, didacticism as a specific feature of Soviet-era journalism is 

manifested in the fact that articles usually contain clear and unambiguous conclusions. Readers 

shouldn’t doubt or surmise; they should receive unequivocal and simple messages. A new 

generation of Russian mass media arose in the early nineties, and followed Western high-quality 

media patterns in their editorial policy. They focused on facts and clearly separated them from 

opinions. They tried to overcome Soviet-era didacticism in journalism and let readers develop their 

own opinions about correctly stated facts. Nowadays there are some renowned publications in 

Russia with high-quality reporting and authoritative commentary on political and social issues, 

such as Forbes Russia and Vedomosti, but their circulation (and, as a result, the size of their 

audiences) is significantly less than those of popular newspapers and magazines, which also 

borrowed much from Western tabloids, but basically remained the same didactic press. Some of 

them even keep their original Soviet titles, e.g. Komsomolskaya Pravda and Moskovskij 

Komsomolets. (“Komsomol” is a syllabic abbreviation from the Russian-language version of the 

Communist youth organization that existed in the Soviet Union.) In that way, with respect to 

content analysis, normally it presents no problem to define the overall tone of publications in such 
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media sources, because a key part of their editorial policy is to provide clear assessments of events, 

facts, or persons.    

To begin with, I filtered out 1,214 media sources by MediaIndex MI® and finally had 45 

items, which were grouped afterwards by dates and MI®, descending from the largest-scale and 

most popular and renowned media sources to the lesser ones. These items as headings are 

presented in Table 5. 

 

Table 5 

The most significant media sources on the topic “Angelina Jolie & cancer”  

№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 

 Date: 05/14/2013 

1 “A. Jolie removed her breast”/ 

“А. Джоли удалила грудь” 

Vesti on Russia-1a 

 

85.02 

2 “A. Jolie underwent a surgery”/ 

“А. Джоли перенесла операцию” 

Vremya on Channel 

One Russiab 

30.54 

3 “Sacrifice of A. Jolie: Mother Heroinec showed 

how to win against cancer”/ 

“Жертва А.Джоли: мать-героиня показала, как 

победить рак” 

RosBusinessConsulting 

(rbc.ru) 

14.95 

4 “Just in case”/ 

“На всякий случай” 

News on Ren TVd 6.97 

5 “Jolie unequally exchanged her natural breasts for 

implants due to cancer”/ 

“Джоли променяла натуральную грудь на 

импланты из-за рака” 

Vesti.rue 

 

5.82 

6 “Angelina Jolie lost her breast of her own free 

will”/ 

“Анжелина Джоли добровольно лишилась 

груди”  

News on Channel Fivef 5.11 

7 “Angelina Jolie’s breast was cut off by doctors”/ Metronews.ru 0.39 
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№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 

“Анжелине Джоли врачи отрезали грудь” 

8 “Lara Croft surrendered her weapons”/ 

“Лара Крофт сдала оружие” 

Russian Reporterg 

 

0.05 

9 “Bloggers arranged a “funeral” of Angelina Jolie’s 

breast”/ 

“Блогеры устроили "похороны" груди 

Анджелины Джоли” 

Mir24.tv 

 

0.03 

10 “Cancer deprived Angelina Jolie of her breast”/ 

“Рак лишил груди Анжелину Джоли” 

Solovei.info 0.02 

 Date: 05/15/2013 

11 “Under the surgeon's knife of one's free will: Jolie's 

courage enraptured the world”/ 

“Под нож хирурга по доброй воле: мужество 

Джоли восхитило весь мир” 

Vesti.rue 32.04 

12 “Angelina Jolie removed her breast and confessed 

to that action”/ 

“Анжелина Джоли удалила грудь и призналась 

в этом” 

Komsomolskaya 

Pravdah 

 

27.19 

13 “Jolie removed both breasts”/ 

“Джоли удалили обе груди” 

Moskovskij 

Komsomoletsh 

26.77 

14 “Angelina Jolie struggles with the disease, which 

killed her mother”/  

“Анжелина Джоли борется с болезнью, 

убившей ее мать” 

Voice of Russia 

(rus.ruvr.ru) 

7.79 

15 “Jolie’s breast agitates of Russians’ minds”/ 

“Грудь Джоли будоражит умы россиян” 

Utro.ru 2.41 

16 “Jolie switched her breasts to new ones”/ 

“Джоли заменила грудь на новую” 

Wek.ru 0.45 

 Date: 05/16/2013   

17 Taking breast in handi
/ 

“Взявшись за грудь” 

Snob.ru 1.99 

18 “Jolie’s Choice”/ 

“Выбор Джоли” 

Izvestiaj 

 

0.03 

 Date: 05/17/2013 

19 “Cancer complex”k
/ Rossiyskaya Gazetal 67.90 
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№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 

“Раковый комплекс”  

20 “Angelina Jolie will remove other body parts”/ 

“Анжелина Джоли удалит и другие органы” 

Komsomolskaya 

Pravdah 

12.79 

21 “Women got angry at Jolie”/ 

“Женщины обозлились на Джоли” 

Utro.ru 1.10 

22 “Breast for the public good”/ 

“Грудь на благо общества” 

Metro Moscowm 0.49 

23 “Oncoholics”/ 

“Онкоголики” 

Rossiyskaya Gazetal 

(Moscow region issue) 

0.06 

 Date: 05/18/2013   

24 “Russia is on Jolie’s breast”/ 

“Россия на груди Джоли” 

Moskovskij 

Komsomoletsh  

11.90 

25 “Russian celebrities consider Jolie to be stupid due 

to her decision to cut off her breast”/ 

“Российские звезды обвинили в глупости 

Джоли, отрезавшую грудь” 

You wouldn’t believe! 

on NTVn 

 

0.05 

 Date: 05/19/2013 

26 “Of two evils choose the less”/ 

“Из двух зол” 

Voskresnoye Vremya 

on Channel One 

Russiab 

179.18 

27 “Jolie cleared the way to transform human being 

into android”/ 

“Джоли открыла путь к превращению человека 

в андроида” 

Rosbalt.ru 10.98 

28 “Should women follow Jolie?”/ 

“Стоит ли женщинам брать пример с 

Анжелины Джоли?” 

Business FM (bfm.ru) 3.90 

 Date: 05/20/2013 

29 “Her choice”/ 

“Ее выбор” 

Itogig 12.44 

30 “Defect of the breast”o
/ 

“Брак груди” 

Express-gazetap 0.27 

 Date: 05/21/2013 

31 “Jolie’s action causes ambiguous reaction among 

women”/ 

Rosbalt.ru 1.46 
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№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 

“Поступок Анжелины Джоли вызывает 

неоднозначную реакцию у женщин” 

32 “Angelina Jolie will die due to cancer”/ 

“Анжелина Джоли умрет от рака” 

UralInformBureau 

(uralinform.ru) 

0.20 

 Date: 05/22/2013 

33 “Why did Jolie remove her breast?”/ 

“Зачем Джоли удалила грудь?” 

Argumenty i Faktyp 2.85 

34 “In Russia, Jolie will not be understood”/ 

“В России Джоли не поймут” 

Rosbalt.ru 0.09 

 Date: 05/23/2013   

35 “Body and business of Angelina Jolie”q
/ 

“Тело и дело Анжелины Джоли” 

Kp.ru 0.16 

 Date: 05/24/2013   

36 “Following the example of Angelina Jolie: Brad 

Pitt confessed that he suffers from a brain 

disorder”/ 

“По примеру Джоли: Бред Питт признался, что 

страдает расстройством мозга” 

Vesti.rue 6.55 

37 “Did Angelina Jolie cut off her tits to get money 

for PR?”/ 

“Анжелина Джоли отрезала сиськи и получила 

деньги за пиар?” 

Stringer (stringer-

news.com) 

1.32 

 Date: 05/25/2013 

38 “Is Angelina Jolie drowned into the big PR-scandal 

with media corporations?”/ 

“Анжелину Джоли втянули в громкий пиар-

скандал с медкорпорациями?” 

Komsomolskaya 

Pravdah 

 

28.79 

39 “Naked Angelina Jolie’s portrait without breast 

was offered for auction”/ 

“Портрет голой Анжелины Джоли без груди 

выставили на аукцион” 

Kp.ru 1.31 

 Date: 05/27/2013 

40 “Jolie defended the medical mob with her breast”r
/ 

“Джоли грудью защитила медицинскую 

мафию” 

Express-gazetap  
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№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 

 Date: 05/28/2013 

41 “Why it is difficult for Russians to understand 

Angelina Jolie’s choice”/ 

“Почему россиянам сложно понять выбор 

Анжелины Джоли” 

Forbes.ru 0.08 

 Date: 05/30/2013 

42 “Jolie removed her breasts for the sake of medical 

corporations’ million profit?”/ 

“Джоли удалила себе грудь ради миллионных 

прибылей медкорпораций?” 

Kp.ru 0.82 

 Date: 06/04/2013 

43 “Angelina Jolie went public for the first time after 

her breast removing”/ 

“Анжелина Джоли впервые вышла в свет после 

удаления груди” 

Komsomolskaya 

Pravdah 

 

7.68 

 Date: 07/03/2013 

44 “It was Winston Churchill who came up with all 

this stuff”/ 

“Это все придумал Черчилль” 

Forbes Russia 40.35 

 Date: 07/12/2013 

45 “Angelina Jolie doesn’t try to hide her breast”/ 

“Анжелина Джоли после операции не пытается 

скрыть свою грудь” 

BelRadio 

(belradio.net) 

0.04 

Notes. a Russia-1 is a state-owned Russian television channel. Vesti is its main evening newscast. 
b Channel One Russia is a television broadcast company with the largest audience coverage in 

the Russian Federation. Vremya is its main daily evening newscast, and Voskresnoye Vremya is a 

weekly analytical show.  
c
 Mother Heroine was an honorary title in the USSR, awarded for bearing and raising a large 

family. It was instituted in 1944 and awarded to all mothers bearing and raising ten or more 

children. In Russian folk culture, “mother heroine” is a kind of idiomatic expression that has a 

figurative meaning of woman with many children, not necessarily ten of them. 
d Rev-TV is one of the largest private federal television channels in Russia, with News as a main 

evening newscast. 
e A news web-portal affiliated with Russia-1. 
f Channel Five is a television channel based in St. Petersburg, Russia, whose population exceeds 

5 million. 
g A weekly sociopolitical magazine. 
h A daily tabloid newspaper. 
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№ of 

source 

Headlines, Eng./Rus. Media Sources Media 

Index 

(MI®) 
i This headline plays with two Russian idioms with the verb “браться”, which has two main 

meanings: “приниматься за дело” (literally, to start doing something) and “брать/хватать что-

то руками” (to take, grab, cling to something by hand). 
J A long-running high-circulation daily newspaper. 
k This headline refers to the famous semi-autobiographical novel titled Cancer Ward (Раковый 

Корпус), by Russian author Aleksander Solzhenitsyn, winner of the 1970 Nobel Prize in 

Literature. The words “комплекс” (complex) and “корпус” (ward) sound similar in Russian. 
l A government-owned daily newspaper. 
m A daily free newspaper, part of Metro International Corp.  
n NTV is a television channel, and You Wouldn’t Believe! is one of its most popular shows. 
o This headline plays with words “рак” (cancer) and “брак” (defect), which sound similar in 

Russian. 
p A weekly tabloid newspaper. 
Q This headline plays with the words “тело” (body) and “дело” (business), which sound similar 

in Russian. 
r This headline plays with Russian idiom “защитить грудью” (literally, to defend/protect with 

breasts), which means “to defend something/somebody with all one’s might”. 

 

Headlines. Previous research has shown that headlines play a key role in influencing how 

and about what audiences are informed (Bell, 1991; Graber, 1988). In a kind of media shorthand, 

a short, stylized format such as a headline is designed to encapsulate the essence of stories, as 

well as to draw attention to them and to stimulate the consumption of media. Headlines are, then, 

both a summary and attention-getter for a broader flow of media content. I realize that while 

some information can be summarized in headlines, many details obviously cannot be, and 

headlines should not be used as comprehensive data for content analysis in my research, with its 

specific focus. However, headlines are often the only part of media messages that many people 

may remember, which makes them a meaningful part of my investigation. Given the fact that 

many mass media consumers just skim over newspapers or switch rapidly through television and 

radio channels, often not going beyond headlines, content analysis of headlines can be done for 

identification of salience, providing a quick grasp of what was considered most important for the 
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particular media source to highlight. Even for those who read entire articles, or watch entire 

television shows, headlines tend to influence them, and in that capacity, headlines are a useful 

stopping point for the study.  

The headlines of the most significant media sources (Table 5) can be clustered into 

two uneven groups of those clearly mentioning Jolie, or Lara Croft as a character associated 

with Jolie, and others (e.g. titles like “Just in case” or “It was Winston Churchill who came 

up with all this stuff”). The overwhelming majority of headlines (36) belong to the first 

cluster, with the most frequent word “breast,” followed, with a minor gap, by a group of 

verbs with the common meaning of “stop having something” like “remove ,” “cut off,” “lose,” 

“exchange,” etc.  

Among the headlines, there are 21 mentions of the word “breast,” 18 mentions of 

expressions with the meaning of “stopping having breasts,” and only 5 mentions of the word 

“cancer,” which is one of the keywords in “My Medical Choice.” The other words that are 

important in the context of the article (see Table 1) are either not mentioned at all, or 

mentioned in a once-only manner. Below (Table 6) I have included a “word cloud” to analyze 

and visually present word frequency. I use it below to illustrate the difference between the 

topical content of both “My Medical Choice” and the conglomeration of the 45 most 

prominent headlines. 
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Table 6 

“Word Clouds” 

“My Medical Choice” by Jolie 45 Russian media headlines 

  

 

In general, such a frequency of the word “breast” in headlines, along with the lesser use of 

the word “cancer,” correlates with a range of search terms as applied to the entire media content 

within the analyzed period. As evident in Table 2, the search term “Angelina Jolie & breast” is 

found in 1,985 media sources, while the term “Angelina Jolie & cancer” is met with 1,214 media 

sources, which is 40% less. 

Thus, the primary framing of Jolie’s announcement in Russian media, which is generated 

at the initial level of perception, i.e. with headlines, deals with the “removed breasts” of a 

celebrity. The datum point may – or may not – be supplemented with some extra connotations, 

such as with breasts having been removed “on Jolie’s own free will,” “by doctors,” “as a 

sacrifice,” “to have new ones,” “to get money for PR,” “for the sake of medical corporations’ 

million profit,” “just in case.” She removed “both breasts,” “natural breast”; she “removed and 

confessed in that action,” and bravely “went public after breast removing.” Such a strong 

emphasis on breasts in the headlines highlights the great importance of this body part for media. 
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According to the data, breasts are considered to be a woman’s main value, the loss of which is a 

defeat (“Lara Croft surrendered her weapons.”) 

At the level of headlines, there are no mentions of the connection between Jolie’s decision 

and the genetic risk of hereditary cancer. The headlines that contain the word “cancer” do not 

provide an explanation of how Jolie’s decision correlates with this disease. They are vague and 

may be misinterpreted by audiences. For example, the headline “Jolie unequally exchanged her 

natural breasts for implants due to cancer” may be treated as depreciating the danger of cancer; it 

can be read as, “It is strange to lose natural breasts, which are of great value, for artificial ones 

because of some kind of disease.” The headlines “Cancer deprived Angelina Jolie of her breasts” 

and “Angelina Jolie will die due to cancer” may create the understanding that Jolie has already 

been diagnosed with cancer, while actually she has not yet. Another headline, “Angelina Jolie 

struggles with the disease, which killed her mother,” belongs to this group as well. Those 

headlines that can be assessed with respect to their overall tone are mainly negative. They frame 

Jolie’s medical choice as a strange, unjustified, even “stupid” act; as “sacrifice,” an “unequal 

exchange,” “evil,” something shameful that needs to be confessed about. Her breasts had a 

“defect,” were “cut off” and buried (“Bloggers arranged ‘the funeral’ of Angelina Jolie’s 

breasts”). Jolie herself was regarded as an “oncoholic” and “stupid” person, who had switched 

“her natural tits to implants,” probably to get money, and must be proud of that, because she 

“doesn’t try to hide her breasts” after surgery. “Women got angry at Jolie,” and “In Russia, Jolie 

will not be understood.” 

 

Full Texts. As mentioned before, the headlines may influence the audience’s opinion, and 

they also give some introductory information on how the news was greeted in mass media. 

Nevertheless, examination of headlines is a part of content analysis that can’t substitute for 
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textual analysis if a researcher intends to grasp the media coverage in full (Althaus, Edy, & 

Phalen, 2001), as a diversity of framed narratives (Fulton, Huisman, Murphet, & Dunn, 2005). 

As Norman Fairclough (1995) argues, mass media present versions of the world by 

transforming events into narratives, using the technology of narration. As a result, different mass 

media may produce very different narratives while covering the same stories. Within the 

methodological principles of content analysis, a conceptual distinction between “story” and 

“narrative” is that “story” impassively presents some facts or a sequence of events, whereas 

“narrative” means the way those events are put together to be presented to an audience. 

Therefore, while analyzing a narrative, we examine the construction of the story, that is the way it 

has been made. 

I analyzed the full-text content of 45 Russian media sources identified in Table 5 as the 

most prominent media sources. To begin with, I regrouped them according to their MediaIndex 

MI®, in descending order, and started my analysis with those having the highest level of 

coverage. Then I read and reread each item several times to identify the major framings in the 

media portrayal of Jolie’s decision.  

Starting to read selected full texts, I realized that I had already been influenced by the 

results of quantitative analysis. The headlines, collectively, had also produced a certain impression, 

which completely corresponds to the nature of a headline and its role in mass media. I might 

presume that mass media would focus on the issues associated with the female body, sexuality, and 

beauty in the first place, more than on health-related issues and emotional reactions that critical 

diseases may give rise to. It is commonly recognized that the female breast is a cultural symbol of 

femininity and sexuality. A significant body of anthropological, sociological, and cultural research 

has emphasized the perception of female beauty as “a currency system like the gold standard” 

(Wolf, 2002, p. 12). Jolie’s body maintains hegemonic ideas of female beauty, and is sexualized in 
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popular representations; I might suppose that it would be her ‘beautiful body’, not ‘horrible cancer’, 

which was pushed out by mass media into the centre of public discussion. The way of illustrating 

that the majority of media sources preferred to use gave evidence in favour of my suppositions. 

There is a saying that a picture is worth a thousand words, and mass media uses effective 

visuals to power up communications and to take full advantage of every chance to communicate the 

message. As for “My Medical Choice,” there is only one illustration that serves the purpose of 

metaphorically supporting Jolie’s argumentation (Figure 2). We can see the monochrome contour of 

the female body with a gap at breast level. There are two children, a girl and a boy, who hug the 

woman. Obviously, she is their mother. Children’s bodies are pictured with more details (unlike the 

woman’s body, theirs have faces, and the girl smiles) and with using more intensive technique of 

shading. 

 

 

Figure 2. The Illustration presented in “My Medical Choice” (by Loren Capelli) 
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As for selected Russian media sources, they chose a different way to illustrate their 

pieces. First of all, they all use colour pictures, and it is Angelina Jolie who is present on all 

illustrations. Although some sources use photos of Jolie performing as an actor or participating as 

a celebrity at some parties, along or together with Brad Pitt, the majority of sources (twenty 

eight pieces, or 62.2%) use photos of Jolie that accentuate her sexuality, with a specific focus on 

her breasts (Picture 3). Moskovskij Komsomolets (MediaIndex MI®: 26.77) went farther than 

others and placed on their website, along with the Internet version of its text (#13), a short video 

titled “Angelina Jolie and her breasts,” consisting of some shots of Jolie naked.  

 

Figure 3. Selected images from Russian media (numbered according to Table 5) 
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The visuals circulated through selected mass media demonstrate a strong emphasis on the 

female body and breasts as an extremely important body part, and this finding correlates with the 

results of analysis of the headings.   

Thinking back to King’s (2006) citation, “the fact that breast cancer affects a highly 

valued part of the human body that is both sexually charged (at least in Western cultures) and 

symbolic of a woman’s role in reproducing life has made it more conducive to a positive public 

response” (p. 113), I repeat that in Russian culture, the female breast is also a valued body part 

(Costlow, Sandler, & Vowles, 1993). However, as I started to read the full texts, I was uncertain 

that the Russian media response to Jolie’s announcement (considering media as a part of the 

public) would be “positive.” Reading the headlines of selected Russian media, as well as 

examination of visuals, turned out to be an acquired taste, as they were mostly of an impression 

that I cannot assess as “positive.” 

As I mentioned before, I read the full texts multiple times, and documented my feelings 

and interpretations. This iterative, reflexive process reminded me of Roland Barthes’ description 

of a text as “a galaxy of signifiers, not a structure of signifieds; it has no beginning; it is 

reversible; we gain access to it by several entrances, none of which can be authoritatively 

declared to be the main one; the codes it mobilizes extend as far as the eye can read, they are 

indeterminable… the systems of meaning can take over this absolutely plural text, but their 

number is never closed, based as it is on the infinity of language” (Barthes, 1974, pp. 5-6). To 

interpret a text is not to give it a meaning, but on the contrary to appreciate what plurality 

constitutes it. From this point of view, a text looks like a tangled ball of threads, which needs 

unravelling to separate out the colours. While reading each of the 45 selected texts, I analyzed 

them as separate texts, but gradually, all these texts composed a certain entity; they came together 

to give a picture that technically may be taken as separate colours, more or less saturated, but 
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collectively producing an impression of a single metatext. At one point in the reading process, I 

had to physically step away from my interpretations and writing for a few days, because I felt like 

a visitor to an art gallery, who had come too close to some impressionist art. As a result, all the 

colours interflow, and you fail to make out the artist’s intention. I continued working, from a new 

perspective as I assessed the full texts with a fresh look, and I came to the conclusion that they 

collectively produce messages that are dramatically different from those of Jolie’s original article. 

I present these findings in the sections that follow. 

 

Representation of Health-Related Information Contained in “My Medical Choice.” 

Selected media sources portray Angelina Jolie, the protagonist of that collective narrative, as an 

“American actress,” “sex symbol of the planet,” “Oscar winner,” “mother of six,” “world’s 

recognized model for beauty and a great deal of courage,” whose husband Brad Pitt is “one of the 

most desirable men in the world.” She travels a lot, “occasionally” adopts “some exotic” children, 

and continuously struggles “for all the good” and “against all the bad.” She has an “ideal, 

beautiful body,” but recently she announced her decision to remove her breasts. The reason given 

is health issues, “according to Jolie’s words.” There is a datum point, on which the sources begin 

differing in explanations. Some of them mention breast cancer risk, gene mutation, and cancer 

cases among Jolie’s nearest relatives as the reason for her decision, but others emphasize the idea 

that this may only be the official reason: “Jolie supposedly had a gene mutation” and “[we] didn’t 

see Jolie’s medical records.” A sense of distrust begins to emerge, and it is enhanced significantly 

in some texts.  

Of the 45 texts, there are two (4.4%) that accurately recount the health-related information 

from “My Medical Choice.” Narration in these pieces follow Jolie’s argumentation and contain 

all the semantic kernels of the original article, as they are represented in Table 1. The pieces 
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contain keywords and concepts such as “breast cancer risk,” “hereditary disease,” “BRCA gene 

mutation,” “relative rareness of this mutation,” “genetic testing,” “responsibility to the family and 

children,” “possibility to look the same after surgery,” “sense of relief and happiness,” and 

“freedom from fear.” Eight pieces (17.7%) mention “breast cancer risk,” “BRCA gene mutation,” 

“relative rareness of this mutation,” “a strain of cancer in her family,” and “responsibility to the 

family and children,” avoiding telling about Jolie’s emotions and feelings while making the 

decision to have prophylactic surgery, and after. 

Twelve pieces (26.7%) include references to “breast cancer risk,” “gene mutation,” 

“genetics,” and “family history of cancer,” without mentioning other semantic kernels. Twenty-

three pieces (51.1%) mention only “breast cancer risk” and “family history of cancer” as the 

motivations for the surgery. In 11 pieces of those 23, there is a theme of “phobia of cancer” as the 

only emotion, which Jolie apparently experienced before making her decision about preventive 

mastectomy. I don’t treat this theme as a reference to the original article, but as a free 

interpretation of the media. Although Jolie writes about cancer as a “word that strikes fear into 

people’s hearts,” she never mentions her personal fear of cancer as a psychological issue; she 

writes about her children, who “don’t need to fear they will lose me to breast cancer.” 

Rhetorically, in terms of her motivation as it is reflected in the original article, Jolie treats fear as 

her intimates’ fear of losing her. 

Thus, the overwhelming majority of analyzed data borrows the concepts of “breast cancer 

risk,” “family history of cancer,” and “BRCA/some gene mutation” from Jolie’s original article, 

which is generally correlated with a range of search terms within the whole period of mass media 

coverage under examination (Table 2). Other aspects of the original piece stay out of the field, for 

the most part. Those media that cite figures like percentage of cancer risk, etc., do so correctly. 
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However, 14 pieces (31.1%) contain either errors or misinterpretation of some medical 

information. Here are the most frequent ones: 

1) “Jolie already had a malignant tumor before surgery” (e.g. the NTV channel had been 

presenting each and every piece of health-related news about Jolie within the analyzed 

period with the headings “Jolie’s illness,” as shown in Figure 4 below). 

 

 

Figure 4. Breaking news section, NTV.ru 

 

2) “Genes BRCA1 and BRCA2 are dangerous.” (Actually, they are not. Normally, they 

prevent the development of some diseases, and only in the case of mutations can they 

cause breast/ovarian cancer.); 

3) “Results of Jolie’s biomarker tests showed high risk of developing cancer.” (Biomarker 

tests and BRCA tests are absolutely different things.); 
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4) “Millions of women with BRCA gene mutation don’t have cancer because they lead a 

healthy life.” (Actually, there is no correlation between healthy lifestyle and risk of 

having cancer in the case of BRCA mutations.);  

5) “After preventive mastectomy, woman should undergo chemo- and radiotherapy.” (No. 

Such treatment is prescribed only in cases of diagnosed cancer, and never after 

prophylactic surgery.) 

Establishing the medical grounds for Jolie’s decision, and in accordance with basic 

journalistic principles for the collection of relevant comments on the topic, journalists consult 

with some experts, asking them to comment on Jolie’s surgery. The word choices of those 

commentators provide rich food for thought. Among the wide variety of commentators, there are 

only two who undoubtedly have relevant professional experience and a good reputation for 

commentary on the topic. One of them, Daniil Stroyakovsky, a department head at the State 

Health Care Institution, Moscow City Oncology Hospital № 62, regards Jolie’s decision as 

“reasonable” and “grounded,” and though he reports on other options that exist in the European 

and American healthcare systems, to treat hereditary breast cancer (#19), he supports Jolie’s 

decision (“She did right”), explaining the medical issues correctly and with a professional tone. 

David Zaridze, director of the Carcinogenesis Institute, and deputy director of the Blokhin 

Russian Cancer Research Centre, also reports on two options for hereditary breast cancer 

treatment: intensive medical observation, and “that choice, which she made” (#26). He seems to 

be more contained in his judgement, but he publicly recognizes “that choice” as having the right 

to exist. 

The comments of other experts, however, raise doubts about whether they are competent 

enough to provide any suggestion on the topic publicly. I intentionally draw attention to this 

issue, because it is a decision of mass media whom to invite as experts, and a misinformed 
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comment in high-circulation media may produce a snowball of misinterpretations. When a 

publication concerned with up-to-date oncological techniques like preventive mastectomy, 

approaches for comment a maxillofacial surgeon, a specialist in the rehabilitation of disabled 

children, or a plastic surgeon, it brings about misunderstandings that have the potential to 

increase far and wide: 

Frankly, when I heard that Jolie was cutting off her breasts only because of the 

PROBABILITY of getting cancer, I was stunned. I have a lot of experience in general 

surgery. I discussed this topic with Ob/GYNs. Many of them are perplexed! With relation 

to classical surgery, mastectomy is never performed for no particular reason, for the sake 

of disease prevention. It is unjustified risk for the patient (#42).  

Such a comment from a plastic surgeon is emblematic of how mass media construct 

messages irrelevant to the original one. We can see all the classic signs of how original messages 

are distorted. The main topic (Jolie’s preventive mastectomy) definitely deals with surgery, so it 

is clear for the audience why a surgeon is performing as an expert. But the expert has nothing to 

do with oncological surgery, and probably has never faced genetics issues before. However, it 

will be imprinted in readers’ minds that the expert is a surgeon, and consequently is somehow 

related to Jolie’s situation. We can see the rhetorical techniques that reinforce the feeling of 

perplexity: capitalized letters and word-intensifiers (“only because of the PROBABILITY”), 

appeal to extra support (Ob/GYNs are also perplexed), calling into doubt the appropriateness of 

the surgery (“mastectomy is never performed for the sake of disease prevention”), the detraction 

of Jolie’s reasons for having preventive surgery (genetic testing’s results are not a “particular 

reason”), and Jolie’s life was at “unjustified risk” while her breasts “were cut off” (passive voice) 

by somebody (it’s unclear, in this wording, whether she took part in the decision-making). 
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Interestingly, both journalists and respondents frequently use the verb “to cut off” to 

explain Jolie’s surgery. In Russian, use of “to cut off” in the medical context has a long story and 

goes back to traditions of military medicine, in which there prevailed such methods of surgical 

treatment as amputation. Moving a few steps forward, I would like to cite two passages from an 

in-depth interview that I conducted with BRCA-positive women for the next chapter of my 

thesis: 

I remember how my mother-in-law called me and began to yell, literally, in an agitated 

manner: “Do you know? Angelina Jolie has cut off her breasts! I’ve just heard on TV! 

Our doctors are terrified! And Olga [neighbour] told me that Komsomolka [popular title 

of the newspaper Komsomolskaya Pravda] already wrote about this! How come? Can you 

imagine? I’m shocked! What kind of people are her doctors? What a God-awful thing to 

do, just go ahead and cut off… What have they been taught in America? Surely, cutting 

off is much easier than treating her. Jerks! 

Certainly, such an interpretation is framed by mass media, and does not correspond to 

Jolie’s original message. Jolie is represented either as a victim of incompetent surgeons, or as a 

person who may be experiencing mental issues and a tendency towards self-injury, as is 

described in this second passage: 

That day [the day of Jolie’s disclosure] I came late to my office, and everybody heatedly 

discussed this news. Our accountant told me: “You haven’t heard yet? Jolie cut off her 

breasts. Angelina Jolie, an actress.” I was confused: “What? Why? How can it look like 

‘to cut off the breasts’? She shrugged her shoulders: “Who knows… Just wanted and cut 

off. I read it while I was riding the subway. They say she is ill. Probably, she is. That 

guy… forgot his name… who cut off his ear… Painter! He also was ill. They are not quite 

all there.” 
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Interpretation of Jolie’s Disclosure: The Most Salient Narratives. On May 14, 2013, the 

Russian version of Forbes magazine, Forbes Russia, published the article of Sergey Medvedev, 

prominent historian and journalist, under the title “It was Winston Churchill who came up with 

all this stuff.” This is a well-known quotation from a song of the cult Soviet singer-songwriter, 

poet, and actor Vladimir Vysotsky. The song was written at the height of the Cold War, titled 

“Dear Programme,” and ridicules the conspiracy theory of Western countries against the USSR. 

The song is about patients at a psychiatric clinic who write a letter to a television programme 

about the Bermuda Triangle. The patients are sure that all the mysterious disasters associated 

with that place are caused by the pernicious influence of Western Bloc propaganda, and Winston 

Churchill is mentioned as its grotesque collective representative. The article has a subheading, 

“Conspiracy theory as a national way of thinking.” There is only one short paragraph about the 

Jolie case, and I cannot assess the article as an influential one in terms of my research, but this 

paragraph is very significant because it summarizes the author’s impressions about Russian 

society’s reaction to Jolie’s disclosure. Medvedev argues that after Jolie’s announcement about 

preventive mastectomy, people in Russia discussed not the ethical aspects of her decision, but 

how much silicon implants’ manufactures and pharmaceutical companies paid her to do that. 

According to Medvedev, it is not Jolie’s breast but conspiracy theory that agitates Russian minds. 

He analyses the closed, hermetic atmosphere of modern Russian society and links it with 

“intellectual servitude” and the “legacy of the serfdom.”   

Such a perspective is worthy of notice because it helps explain the reasons why 

representations of Jolie’s disclosure in Russian media differed so much from those in the United 

States, Canada, and the United Kingdom (Kamenova et al., 2013; Michel, 2014). The most 

salient narratives, which become clear after examination of selected media sources, reflect 

mistrust in her words and attempts to find another, “real” explanation for her decision. I believe 
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that such mistrust is partly caused by the fact that the considerable majority of Russian media did 

not pay much attention to medical aspects of Jolie’s choice. Health-associated themes mostly 

remained out of sight or were misinterpreted; they did not become a subject of comprehensive, 

competent public discussion. In addition, mass media was struck that Jolie voluntarily, for the 

sake of her own health, violated the standards of her own sexuality. It showed that her sexual 

value was not of greatest importance to her. It seems that mass media regards it as inconceivable 

and deceitful. 

“There is another, less drastic way, to prevent hereditary breast cancer.” Thirty-

one pieces (68.9%) contain such thinking. Most often media brings this theme into narration on 

behalf of medical experts: “The matter is that there is, of course, an alternative. There are two 

choices in such a situation. Choice one is that of Jolie’s. And choice two is to have regular check-

ups. It works for women with a high risk of hereditary breast cancer. They should systematically, 

every 6 months, and sometimes probably more often, have mammography, ultrasound.” (#26). 

Experts state that stage I cancer can be cured for 98 cases of 100, and advise women “not to go 

under the knife of a surgeon, but just be followed-up by a doctor” (#38). They mention various 

methods of diagnostics, which may help catch breast cancer in the early stage: “It is necessary to 

have just mammography, breast ultrasound, Doppler pelvis ultrasound, and breast MRI once 

every six months, as well as regular visits to gynaecologists and breast oncologists.” (#33). 

However, they avoid mentioning the cost of all these procedures, as well as the fact that having 

“just” four radiographies every six months can be unhealthy and time-consuming.  

Although it is widely recognized that self-prophylaxis is ineffective with respect to breast 

cancer detection, there is a recommendation “to stand in front of the mirror and palpate breasts to 

find some nodules, lumps, etc.” (#26). This method is represented as a free-of-charge alternative 

to other diagnostic methods. 
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“Jolie removed her breasts in agreement with medical and pharmaceutical 

corporations.” Another widespread theme, found in 18 pieces (40%), speculates about the 

rewards Jolie may have received from corporations in exchange for her announcement: “We 

hardly will learn whether she received money for this mutilating surgery, but it is definitely a 

business project” (#38). The source suggests the public “think about those who can line their 

pockets from that,” and argues that “Jolie’s participation in a plot by medical corporations should 

not be ruled out. (#42). 

The idea that Jolie is greedy for money and in pursuit of commercial ends is also 

manifested in the narrative that can be described as follows: “Jolie talked about her preventive 

mastectomy to make a spectacle of herself for the purpose of having new commercial contracts.” 

This topic is represented in 5 pieces (11.1%), and connects to the previous theme in its focus on 

profit that Jolie might derive from the situation. Such an explanation puts in the forefront the fact 

of Jolie’s disclosure (“Okay, she removed her breast, but why did she discuss that publicly? Why 

didn’t she keep it a secret?”) rather than a discussion of medical, ethical, or other issues. It is 

assumed that it was not cancer that made Jolie announce her medical choice: “It is clear that the 

decision to tell about the mastectomy is motivated by absolutely other circumstances, and first of 

all with her desire (now that it happened) to draw huge attention to herself. And it will be 

followed by new expensive contracts” (#24). 

While Angelina Jolie removed her breasts to considerably reduce the probability of breast 

cancer, it sounds like an unjustified reason for the editors of six sources (13.3%). They argue that 

“Jolie removed her breast because of mental issues,” and bring up this theme in one way or 

another: “There is no doubt that Angelina suffers from phobia of cancer. Furthermore, she suffers 

from depression. Angelina just needed to find a wise doctor who would explain to her that no one 

is safe against cancer, and it is not a good option to shred herself” (#20).  
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There is one more explanation of Jolie’s decision, and it states that it is basically not her 

medical choice. “It is US doctors, as well as the American medical approach to health in general, 

that pushed Jolie to make her decision about preventive mastectomy.” This theme is interwoven 

with the narration of 8 pieces (17.8%). They emphasize that it is the will of doctors and 

“American capitalist medical customs” that influenced Jolie; she herself would hardly have 

undergone such a “barbaric” surgery. The authors explain that “officially it is called ‘the 

medicalization of society’. The main point is to intimidate people with a risk of disease, having 

the ultimate goal to derive huge profit” (#38).  They argue that preventive surgery is a very 

popular treatment in the US, and in general, “people there remove breasts, stomachs, or other 

body parts” (#12).  Thus, the media states that it is not Jolie who asks doctors “to cut something 

off her body.” It is “a chilly American medicine system that indifferently tells patients about their 

risks, and they are left alone to make a decision for themselves” (#36). This citation echoes the 

slogans of Soviet propaganda about “heartless morals and manners” of American society in 

contrast to people-oriented communist values. 

Finally, some sources openly say: “Jolie has been lying.” The sources suggest she either 

did not undergo surgery at all, or had been already diagnosed with cancer before surgery, but she 

is afraid to confess to that and found an excuse; they also imply she used the risk of hereditary 

cancer as a cover for her plastic surgery. This theme emerges in 4 pieces (8.9%), and is 

accompanied by the argument that Jolie did not have a medical justification to undergo surgery, 

and, consequently, did not have surgery. It deals with the specific characteristics of Russian 

medicine, for which the idea of preventive surgery is rather new and in which genetic testing is 

not included in routine diagnostic protocols. According to these narratives, the probability of a 

disease developing is not considered to be a strong justification for such a radical treatment. 

Another supporting argument is that if Jolie really did remove her breasts or was diagnosed with 
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cancer, she would have a high risk of losing her partner, Brad Pitt. According to these pieces, 

having breast cancer or undergoing mastectomy for any reason is a critical threat to a woman’s 

happiness, mandatory for which is the presence of a man in her life. To remove breasts or 

ovaries, as well as to have a critical illness, means no longer being an attractive woman in a 

man’s eyes: “Let’s remember women to whom husbands of others diagnosed with cancer come. 

And they welcome somebody else’s husbands unhesitatingly, but they do not understand, foolish 

ones, that if they have some issues with their breasts, these men will lose them as well and go to 

healthier women” (#35). 

It is stated that Russian woman can’t believe that Jolie made the decision to remove her 

breasts without direct medical justification for doing so: “Losing breasts and being deprived of 

life mean the same” (#24). Such sources do not admit that Jolie had made her choice because life 

itself is what is of greatest importance. She may think that there is nothing to appreciate above 

life. However, some sources do not support the idea that people may have a social and moral 

imperative to limit themselves in things for the sake of health and wellbeing. 

To conclude, I want to mention the media sources which don’t have wide circulation in 

Russia, but belong to a set of high-quality publications, in contrast to popular (tabloid) media. I 

mean, first of all, Forbes Russia, Vedomosti, and Russian Reporter. They all published reviews 

with their own analysis of how other Russian media represented Jolie’s disclosure and how 

people reacted. These articles appeared as a “reaction to reaction,” exploring and summarizing 

media messages the Russian public took from Jolie’s health story. 

Russian Reporter argues that Jolie’s statement is not only a big support to all women 

suffering from breast cancer or from anxiety concerning it; it is also a jolt to people living in the 

illusory world in which Lara Croft and her numerous clones on billboards daily remind them that 

the female body and the woman is first of all a source of sexual pleasure: “It is a jolt to the world 
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in which female breasts appear on billboards separate from the female head, but near everything 

from croutons to beer, because in this world, breasts are appreciated even more without the 

woman herself, more of course than a woman without breasts.” (#8). 

The source pays attention to those who were giggling at Angelina Jolie’s mastectomy: 

“To reduce everything to a joke is a typical reaction to news in which there is some link to 

sexuality. But mockery isn’t as harmless as it seems. Laughing and giggling over something, 

people keep the subject in a marginal place in the sphere of public discussion.” It means that 

laughter at the first stage can break the silence around some subject, but taken too far it only 

strengthens the problem. Therefore, people have the feeling that a subject (whether it be breast 

cancer or sexual orientation) is shameful and obscene. And at the same time, it is frivolous. 

Another Russian Reporter’s note completely coincided with my feeling after in-depth 

reading of selected media sources.  Some of them demonstrate aggressive illiteracy. This varies 

from remarks in the spirit of “What must be, must be” and “It is possible to die of anything at any 

time,” as a way to dismiss Jolie’s pre-emptive action, to pseudo-competent comments like “the 

main thing – use positive thinking and then the cancer won’t be.” And these may be more 

dangerous in terms of influence on laypersons’ opinions than the joking, because the arguments 

are presented as rational. These narratives suggest that if diagnostics are done more often, cancer 

can be revealed at an earlier stage, and it is then possible to do without a mastectomy. The 

journalist of Russian Reporter commented that with sarcasm, “Oh, really? Then probably 

Angelina Jolie didn’t know this! It strikes that such commentators don’t work even for a second 

to really think about Angelina Jolie and her situation. Possibly, they imagine not the wealthy, 

adult woman who has access to the best experts of the planet, but some brainless Lara Croft, who 

in a panic runs to healers and conspirators instead of consulting with a normal doctor.” (#8). 
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Forbes Russia (#41) states that we live “in a world of simulacra,” which are often, 

unfortunately, more important for us than substantial, vital values. Vedomosti echoes with the 

statement that Russian commentaries on Jolie’s article did not discuss breast cancer and the 

revolution in medical genetics thanks to which breast cancer may be defeated some day. The 

matter is that Russians are infected with that purely Russian disease of distrust, and seeing only 

commercial interests behind any event. 

 

The Overall Tone of the Media Coverage. Strikingly, Forbes Russia (#44) reported on 

the didactic intonation of condemnation found in many publications. Such publications tend not 

to explain, but to judge and aggressively insist on their assessment of Jolie’s choice, which is 

mostly negative. Such media reaction is especially disquieting because it is a health issue that is 

at the centre of the discussion. Taking into account the traditional Russian perception of media as 

a trustworthy source, misrepresentation of health-related information may result in negative 

effects. 

I realize that this assessing the tone of the pieces involves subjective impression. 

Consequently, I try to evaluate both the author’s attitude towards the topic, the opinions 

presented in the piece, and its composition. For instance, an author may be writing in a 

descriptive tone, but a psychiatrist is invited to comment on the issue as an expert, not an 

oncologist or geneticist, who argues that Jolie suffers from a phobia of cancer and she “reduces 

the issue to an absurdity” (#20). I assess the tone of such a piece as negative. 

Another example shows the importance of how the piece is composed. An author tends to 

demonstrate an unbiased attitude, providing simply pros and cons, but the layout has an 

additional block, with information about Brad Pitt’s disclosure that he suffers from a brain 

disorder known as “prosopagnosia” (Table 4), and the reasons are declared as stress and 
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neuropsychiatric trauma (#38). The caption is “Apparently, Brad’s nerves broke down because of 

the experiments of determined Angie.” I also consider this article and others like that as written in 

a negative tone. 

To summarize, I assess the overall tone of the media coverage represented by 

45 prominent media sources as mostly negative. There are only 6 pieces (13.3%) that definitely 

support Jolie’s decision. Five of those are the nearest retelling of the original, and provide 

favourable remarks from foreign media, and only 1 article expresses full approval coming from a 

prominent Russian oncologist: “She did right” (#19). 

Eight pieces (17.8%) can be estimated as neutral, with Jolie’s decision framed as 

“rational,” “informed and based on her physicians’ recommendations,” and “raising public 

awareness about breast cancer,” but without glorification. They include multiple perspectives and 

avoid didacticism. 

The framing of Jolie’s decision in 26 pieces (57.8%) was between moderately and 

extremely negative, e.g. “ambiguous and strange,” “unjustified,” “bloody and painful,” 

“overdone,” “barbarian,” and even “stupid.” They depict Jolie’s disclosure in a negative light, 

with most reports using emotive language in framing her medical choice and questioning her 

motivation to make the surgery and a public announcement. Such pieces may present the facts 

about her health in a rather descriptive manner, however, invited commentators and experts 

assess her decision to remove her “native,” “natural,” “beautiful” breasts negatively, as a “cruel 

experiment” caused by “unconvincing,” “disputable,” “mercenary” reasons.  

Russian Reporter argues that “it is good that Angelina Jolie has always had an image of a 

sex symbol. It is this image that has made her words heard and powerful today. There occurred a 

rupture in a template.” Jolie’s breasts were not just some exciting image, but a real problem – the 

same as for all ordinary women. The public was shown that it is impossible to consume sexual 
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images infinitely and without complication. Collision with reality is inevitable, and the reality is 

terrible and painful. There is another reasonable argument: “We should feel sorry for Angelina 

Jolie, not just for her breasts. But now we may also feel glad for her; she will live longer, not 

leaving her children and husband Brad Pitt crying over their dead mother and wife. Because a 

living woman without breasts is better than a dead one with breasts.” However, such arguments 

are contained in the minority of selected media sources and cannot be considered as salient 

messages in the media coverage in general.  

Overall, content analysis of media coverage leads me to argue that Jolie’s arguments 

about the ethical issues of her medical choice, which have a considerable place in the original 

article, as well as the majority of the medical aspects of her health-related decision, remain out of 

sight, being replaced by discussion of whether a woman’s decision to remove her breasts (for any 

reason) can be justified. I suggest that such a strong emphasis on breasts within the Russian 

media environment is rooted in the sociocultural characteristics of dominant Russian attitudes, 

and this phenomenon deserves a special study in the future. 
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Chapter 4 

“Write Your Comment Here”: Public Reaction to Jolie’s Disclosure on the Internet 

 

The Deleted Comments on Soldat_Jane’s Blog 

On May 14, 2013, the same day “My Medical Choice” was published, and the Russian 

media picked up this news and started distributing it, I posted a piece on my blog, which I run 

using the nickname “Soldat_Jane.” Under the title “I approve, but also warn” (Figure 4), I made a 

direct link to Jolie’s column in the New York Times, inserted some quotations, and also expressed 

my feelings concerning the news. I wrote, literally, “Well done!” and described the column as a 

very well written text, without hysterics and howls, but also without useless bravado: “It is a 

well-grounded, reasonable stand.” I put my personal assessment into just one paragraph, while 

the rest of the post was devoted to another question: how do you undergo BRCA-mutation 

genetic testing, and why is it so much cheaper in Moscow (and all of Russia) than in the USA? I 

suggested that even if, in Russia, there is only an elementary variant of the BRCA test available, 

it may be a good option for women with a family history of breast/ovarian cancer.  

 

Figure 4. Post on Soldat_Jane’s blog 
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I received about 70 comments within a couple of days, which is quite a large number for a 

blog that is as specifically focused as mine, but current visitors to the post may see only twenty 

comments. This is because I was forced to delete most of the comments because of their 

offensive and irrelevant nature. However, I made copies and kept the deleted comments as 

evidence of laypersons’ reactions, as a sort of ethnographic document, which I believed might be 

of use to me some day. 

Such a day has come now, and after rereading the deleted comments, I see that, actually, 

the majority of the commenters were not interested at all in information about the nature of 

BRCA genetic testing and economic aspects of pricing. The greatest reaction was to my words 

“Well done, Angelina!” The comments I deleted were all communicated in an aggressive tone. 

They used emotional and even rude language, capitalized their remarks (in what is considered a 

kind of loud yell in internet-communication), and abundantly used question and exclamation 

marks, as well as all variants of the visuals available in LiveJournal. Below is a typical example 

of the communication style in the deleted comments: 

 

frek_sok   
15 май, 2013 13:29 (местное) 

Я так хорошо к Вам относилась!!!!! Вы казались рассудительной и образованной. Но как же Вы меня теперь 

РАЗОЧАРОВАЛИ!!!!!! ((((((( Как можно ЭТО поддерживать это же ЧЛЕНОВРЕДИТЕЛЬСТВО???? Как 

Вы можете одобрять такие поступки. Вы же ЖЕНЩИНА, и Вы это одобряте когда над телом надругаються. 

И не стыдно??? 

 

The commenter’s note reads as follows: “It was so nice to you!!!! You seemed to be so 

prudent and educated. But how much you DISAPPOINTED me for now (((((. How can you 

support THAT, which is MAIMING?????? How can you approve of such behaviour? You are a 

WOMAN, you, and you approve when a body is outraged. And aren't you ashamed????” The 

comment deserves special attention because the author notes that I am “prudent and educated,” 

http://freken-snorkk.livejournal.com/profile
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but with all my education I accepted Jolie’s supposed mutilation. In such a context, Jolie’s 

decision is perceived as an example of obscurantism, which totally inverts the original message 

of “My Medical Choice.” 

This was probably the most emotional response, but certainly not the only comment that 

expressed feelings of perplexity and resentment regarding my post. I remember how surprised I 

was with the fact that such commenters did not allow even the thought that I might be more 

knowledgeable than they were, and could better understand the issue. As I mentioned above, my 

blog is quite specific, mainly devoted to a relatively narrow theme. It contains many medical 

terms, and the names of medicines and descriptions of treatment, which often may be difficult to 

read, and even pronounce. I see my mission as a blogger, however, as being to provide up-to-date 

medical information, as understandable and readable for laypersons as possible. I strive to act as a 

popularizer of medical science and an interpreter “from medical language to a human one,” as a 

witty visitor to my blog noted. Since I began the blog, I have received a lot of positive feedback 

from my readers who support my approach. I never pursued the goal of having a statistically 

large audience, and chose the topics selectively to avoid “tabloid” sensationalism. To put it 

briefly, there are no “accidental visitors” to my blog. It was a revelation to me that my real 

audience considerably differs from what I had dreamt about. Most likely, the authors of the 

deleted comments hadn’t clicked on the original link given in my post. Given the fact that I did 

not retell Jolie’s text in detail, and wrote nothing about the ethical and medical aspects of her 

decision, what influenced their negative tone in assessing Jolie’s mastectomy? What could have 

provoked so strong – and immediate! – a condemnation from the people who, as I had assumed, 

must have been able to think critically before writing? 

It is important to remind you that the negative comments in my blog appeared within a 

day of Jolie’s disclosure. At that time, Russian media publications were mainly breaking news 
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and reporting the information close to the original source: Angelina Jolie had removed her breasts 

because of a genetic predisposition to have cancer. Analytical articles, with editorial boards’ 

points of view and experts’ comments, had not been written yet; they appeared later, starting on 

May 15th. As a matter of fact, the deleted comments represent the direct, spontaneous, and 

impetuous laypersons’ reaction, which expresses what people might have felt immediately after 

the disclosure. This is therefore a reaction that was not significantly skewed by the media. These 

deleted comments have exceptional value for their being a cry from the heart. 

Content analysis of the comments shows that they have a lot in common with the most 

salient narratives that I was able to define while analyzing the selected Russian media sources. 

For instance, many commenters wondered whether there were not any other ways for Jolie to 

save her breasts. They exclaimed, “Oh my dear lord, was it really impossible to do it somehow 

differently?,” “I can’t believe there was no alternative way to solve the problem,” “How on earth, 

why did she refuse using another option, with all her money?” All of this is part of the narrative 

of “There is another, less drastic way, to prevent hereditary breast cancer.”  

Another thread of comments challenges Jolie’s mental health, arguing that, “She couldn’t 

do that with a clear mind,” “Narcotic drugs are part of it. They caused all of this, didn’t they?” 

These commenters can’t find any logical basis for Jolie’s decision, and some claim there is no 

logic at all: “She got high, guys. She is a bit crazy. Just recall! She always gets into a mess 

because she goes nuts.” This thread corresponds with the media narrative that I formulated as 

“Jolie removed her breasts because of mental issues.” 

There were some comments that questioned Jolie’s veracity: “Come on, do you really 

believe in that crap? She is just lying. She didn’t remove anything. Nothing of the kind.” There 

were no explanations of why, in fact, Jolie would have had to lie. These comments represent the 

same idea as the narrative of “Jolie has been lying.” A young, beautiful woman can’t remove 
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healthy breasts. Full stop! There are no excuses. "That can’t be so, because it can never be so,” as 

famous Russian writer Anton Chekhov ironically argued in his short story “A Letter to a Learned 

Neighbor.” 

Interestingly, there were no anti-American comments that would have touched upon a 

question of the “capitalist medical custom” of removing body parts just in case. Also, the 

commenters didn’t write about any commercial interests that might have influenced Jolie’s 

decision. I think this is partly because such a level of generalization requires some time to be 

considered and expressed publicly, whereas the deleted comments appeared to be hot on the trail, 

and their authors reacted emotionally, not rationally, while leaving their comments. I also tend to 

associate anti-Americanism in some mass media reports with the influence of propaganda, 

instead of laypersons’ sincere beliefs. However, there was at least one theme that was absent in 

mass media coverage of Jolie’s disclosure, but which became salient within the comments on my 

blog, and I will examine it here in more detail. 

User krupotkina was one of the first who left a comment under my post, which read as 

follows: “What, are you all so alarmed? Jolie removed her breasts… so what? Well and good! 

Actually, why does she need breasts? She is a lesbian and sadomasochist. And feminist. Why do 

feminists have breasts? What for? They all are struggling to be like a real man [the author used 

here the Russian word “мужик”]. They all are psychopaths. As she is a masochist; she is not 

afraid to cut herself. Even if cancer has influenced her decision, I don’t think that very much. 

Lesbians are never ‘ex’.”  

This short paragraph contains many cultural codes that are immediately grasped by the 

Russian-speaking mind. We can see here a mass of contradictions and prejudices, which is 

constructed, nevertheless, according to the rules of argumentation. The author tries to explain 

Jolie’s decision logically, arguing that if she is a lesbian and feminist, she does not need breasts 

http://freken-snorkk.livejournal.com/profile
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at all, because “they all” want to look like “мужик” (a real man). Valerie Sperling (2015) in her 

study of gender norms and the political regime in contemporary Russia pays a lot of attention to 

the way masculinity and femininity are represented in Russian culture. Based on the research of 

historians and social scientists, she explains that “muzhik” (a real man) connotes the norm of 

modern Russian masculinity, and this status requires that a man prove that he is “not a woman, 

not a child, and not a homosexual” (p. 36). According to the commenter, if a woman is a lesbian, 

into BDSM, and a feminist, she does not particularly need breasts, because this body part is only 

needed by those who respect “traditional values,” which mandates heterosexuality and the 

hegemony of the man in relationships between men and women. For the average Russian 

layperson, whose personality was shaped within the patriarchal priorities of Soviet/Russian 

society, this argument sounds quite reasonable. Generally speaking, in that society, breasts were 

indeed only for breastfeeding and as a sexual sign for attracting men.  

Another stereotype that has deep roots in the Soviet/Russian mentality deals with the idea 

that the nature of the feminist movement is for women “to be like a real man.” It is so widespread 

in Russia that Meduza, a news web portal with the slogan “The real Russia,” is using this 

stereotype in an opinion poll in 2016 (Figure 5). Their question is, “If a woman became a 

feminist, would she be surely similar to a man?” The visitors can choose between three options in 

response: “Surely, because the feminists struggle for equal rights,” “No,” “Yes, because men are 

fairly better than women!” 
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Figure 5. “Who should drive a nail? Feminism and family life: The International Women’s Day 

Quiz” (the slide from https://meduza.io/quiz/chto-vy-znaete-pro-ob-ektivatsiyu) 

 

The commenter on my blog had ignored the obvious fact that it is extremely difficult to 

take Angelina Jolie as a man. Jolie does her best to emphasize her femininity; acting in movies, 

she always presents emphatically feminine characters and, generally speaking, she embodies a 

symbol of normative femininity. Moreover, she explains openly in “My Medical Choice” that she 

had the reconstruction of the breasts with implants, and the results “can be beautiful.” Jolie 

confesses that she does not feel any less of a woman after her mastectomy and breast 

reconstruction: “I feel empowered that I made a strong choice that in no way diminishes my 

femininity.” Even if the commenter didn’t know about Jolie’s breast reconstruction, nothing 

https://meduza.io/quiz/chto-vy-znaete-pro-ob-ektivatsiyu
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either in her appearance or in her actions has any evidence that she wants to look like a 

(conventional) man. 

Suggestions about Jolie’s masochistic inclination to hurt her body as a reason to make the 

decision to have surgery sounds more logical (it goes without saying that I mean “logical” only in 

terms of having the structure of an argument), and obviously, it may be perceived by others as a 

cogent argument, especially to reinforce the impression of Jolie’s “psychopathological issues.”  

Cancer emerges only at the end of the post, just to be immediately rejected by the commenter as a 

faulty argument for undergoing a mastectomy, which supports the media narrative of “Jolie has 

been lying.” And what is, just imagine, the real reason? Her lesbianism, the author concludes, 

using the rhetorical structure of the saying “a secret service man is never an ex.” This saying is 

widespread in Russia, and initially meant that if a man is trained as a special agent, he will never 

forget the acquired skills and will be able to use them in any environment, circumstances, and at 

any age. These skills will be with him forever. Nowadays the saying is especially frequently used 

because Vladimir Putin is a former KGB (the Soviet Committee of State Security) operative and 

later was the head of the KGB’s successor (the Russian Federal Security Service; FSB). 

Keeping in mind this context, I am not surprised that it is the last phrase that attracted the 

attention of other commenters. Thrown in the discussion, the assertion that Jolie is a lesbian 

resulted in acrimonious debates in this thread: 

“And she is a lesbian, really?!”  

 

May Google speed you! Just search. The internet was full of her carryings-on. 

They say that she is a sort of assured that after her marriage to Brad she is on the 

wagon with all that mess. Hahaha. LOL. They are never ex. If one claw is caught, 
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the bird is caught [this is the Russian proverb that means literally “One 

reprehensible step leads to many more, with no way of getting out of it at all]. 

 

Oh, really… What a pity. I loved her so much before... “She is a lesbian. It 

explains a lot” [this is a paraphrase of the line “He is Russian. It explains a lot” in 

the movie The Barber of Siberia by Nikita Mikhalkov, the world's most famous 

Oscar-winning Russian director]. 

 

“A lot”?!! Haha. It explains everything. Oleg Menshikov [a leading actor in The 

Barber of Siberia] appears to be a gay too, but he cut off nothing from himself 

yet… but who knows… LOL. 

 

I got it, I got it!! Jolie’s former lesbian lover writes, “Angelina is super good as a 

lesbian lover. Despite the fact she is pregnant from Brad, I doubt that she stopped 

having an affair with women after our relationship,” and so do I. 

 

I agree. They are never ex. [Here and below “they” means LGBT persons]. 

“Cancer”… Oh, come on! how do you like that! It’s just a gushing excuse. She 

should be treated for lesbianism, but that cannot be cured. Her daughter wants to 

be a boy, by the way!  “Like father, like son.” Cancer has nothing to do with that 

story. It’s all about sexual perversions. It is a pity that more of them do not 

imprison any longer. Roll on the day when they all would be banned. 
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Guys, why do you say that? Where does lesbianism come in? She explained that 

she has almost 90% probability of having breast cancer. Her mother died. She has 

six kids. She just wants to live longer and be in good health. 

 

You are just another lesbian, aren’t you? 

 

I should provide some context to make clearer the conclusions that will follow. In general, 

public opinion in Russia is hostile towards homosexuality, and the level of intolerance has been 

rising recently. Its roots may be traced to the Soviet era and earlier. Sperling (2015) reminds us 

that male homosexuality was criminalized in the Soviet period. Article 121 of the Criminal Code 

made male-male sex punishable by prison terms of up to five years. While Soviet law was silent 

on lesbianism, some lesbians were committed to psychiatric hospitals, forcibly treated with 

medication, and registered as mentally ill, requiring regular psychiatric visits. I remember that a 

woman who lived in my parents’ neighbourhood was considered to be a lesbian, in public 

opinion. Another neighbour, who was nice to me in my childhood, warned me that I always 

should sanitize my hands after any contact with those “lesbian women,” to prevent myself from 

picking up “all that guck” (she believed that homosexuality is an infectious disease). This 

example gives an idea of the level of misunderstanding and oppression, and I can provide a 

legion of other such examples. Igor Kon (1995) noticed that the authorities frequently used 

Article 121 also for dealing with dissidents and for prolonging labour camp sentences. He states 

that, “the position of sexual minorities depends not only on legislation but on public attitudes, 

which cannot be changed overnight. Homophobia […] constitutes one of the main problems in 

present-day Russian sexual culture” (p. 246).  
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Although gay sex was legalized in 1993, in 2012 public opinion polls showed that 

respondents regarded gays and lesbians with ever stronger distaste than they did people of 

nationalities or religions different from their own. In December 2012, the biggest fan club 

supporting St. Petersburg’s most famous soccer team, Zenit, posted a public letter demanding the 

hiring of only heterosexual players, as well as light-skinned ones (Hughes, 2012). “The majority 

of Russians (61 percent) also believed that homosexuality was acquired rather than inherent (25 

percent), and 47 percent believed that homosexuality resulted from exposure to the mass media 

and other sources propagandizing it” (Spelling, 2015, p. 73). 

In January 2013, a nationwide ban on homosexual “propaganda” was passed by the 

Russian parliament (on the first of three readings) by a whopping 388 to 1. Within six months, 

there were a lot of disputes over this bill; however, on June 30, 2013, President Putin signed it 

into law. The events that I observe within my thesis took place at the height of that homophobic 

campaign. Emil Persson (2015), in his study of Russian mainstream media’s coverage of the 

2013 legislation banning “propaganda for non-traditional sexuality,” reconstructs a dominant 

narrative representing homosexuals as threatening the future survival of the nation. He follows 

the idea that the banning of homosexual propaganda in 2013 was a media spectacle because “it 

cannot be fully understood apart from its appearance in the media.” Person argues that “the media 

discussion itself, involving the scapegoating and stigmatization of homosexuals, plays a pivotal 

role in the current anti-LGBT campaign, probably more tangible than any economic 

consequences of introduced fines” (p. 257). 

Aware of the context, I understand that Russian society was agitated by this discussion, 

especially taking into account that “Russia’s culture was fertile for political legitimation 

strategies based on homophobia’ (Sperling, 2015, p. 75). On May 15, 2013, the day after Jolie’s 

publication, Russian journalist Julia Latynina posted about homo- and heterosexuality in Russian 
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society, and it had gathered about 15 pages of comments after just a couple of hours. Thus, it is 

explicable why the theme of lesbianism emerged in the discussion on my blog. However, I did 

not expect that lesbianism would be considered an explanation for Jolie’s decision. From my 

point of view, there are not any connections between Jolie’s sexual experience and her decision 

to undergo preventive mastectomy, but people might think differently, finding this argument 

relevant. It occurred to me that the commenters were eager to find any explanations, just not 

those declared by Jolie herself. The discussion departed far beyond breast cancer again, as we 

could see in some media narratives. Irrelevant and sometimes ridiculous explanations of Jolie’s 

decision, which emerged right after her disclosure, on my blog, and which could not be 

influenced by media narratives, give me the grounds to assume that the audience itself was not 

ready to interpret Jolie’s disclosure adequately. As I showed in the previous chapter, the original 

message of “My Medical Choice” went through a variety of transformations in Russian media 

coverage, but I do not think that it was only mass media’s fault that influenced the 

misunderstanding of Jolie’s case by laypersons. I can’t blame mass media for the misperceptions 

that distorted Jolie’s case in laypersons’ minds. The laypersons themselves seemed to be too 

close minded, in many ways, to interpret correctly the original message. It has turned out that 

mass media and mass audiences are two of a kind, and this observation proves the widely held 

opinion that mass media influences minds and, vice versa, mass audiences shape mass media 

content policy. 

 

“Tits of Jolie”: The Reaction to the Post of The National Blogger of Russia 

As I mentioned before, I felt disappointed after reading the deleted comments, thinking 

about that part of my audience as intolerant, and not able to think critically. Wishing to bring into 

my research some greater depth and scope, I considered looking over the comments in other 
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blogs run by bloggers who do not write about medical subject matter and who hold top positions 

in the Russian blogosphere and who are therefore more representative in terms of mass 

audiences,. Looked over the top ten blogs in May 2013, I chose the blog of Stanislav Sadalskiy, 

the famous Soviet and Russian actor running the blog under the title The National Blogger of 

Russia. On May 14, 2013, the day of the “My Medical Choice” publication, he posted a 

provocative piece about Jolie’s case that can be read as follows: “What a strong woman. 

Angelina Jolie underwent the surgery to remove her breasts. She decided to share her story in 

order to let thousands of other women know that they have an option. In order to make other 

women who have no cancer remove their breasts. What stuff. Instead of monitoring your breasts’ 

status several times a year, just remove the breasts out to hell” 

(http://sadalskij.livejournal.com/1224625.html). This post was ranked within 25 most popular 

posts of the day in Russia, and drew 208 comments, mostly written on the same day.  

The majority of the comments reproduced – exactly or with some new shades – the same 

ideas that mass media would develop later by way of their narratives. Mental deviation as a 

reason for Jolie’s medical choice came up quite frequently. User milena8383 stated that Jolie has 

a phobia of cancer: “she has been importuning psychotherapists for many years because of this 

issue.”  User varionych62 exclaims: “Kashchenko and Kashchenko again!” This word, 

“Kashchenko,” comes from the name of the Kashchenko mental hospital, and its name has 

become an idiom in Russian, similarly to the word “Bedlam” in English. Originally 

“Kashchenko” was the last name of the prominent Russian psychiatrist in whose honour the 

hospital was named. Apropos, the characters in Vysotsky’s song “Dear Programme,” which I 

referred to earlier in connection with the Forbes’ publication “It was Winston Churchill who 

came up with all this stuff,” write their letter about the Bermuda Triangle from the Kashchenko 

mental hospital: they are its patients.  

http://sadalskij.livejournal.com/1224625.html
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“Jolie has been lying” is also a frequent reason offered. User semisvetiks treats Jolie’s 

case as a “nice excuse to insert a silicon prosthesis,” and user tarnoganin is falsely delighted with 

her supposed hypocrisy: “What a smart girl! She could explain her plastic surgery and dupe the 

suckers! High class!” User impulsplus calls into question the factuality of the mastectomy: “Did 

she really remove it [the breast]? Or all that noise is just an advertisement for idiots?” 

Several commenters touch the question of alternative ways of avoiding such a diagnosis, 

contributing to the affirmative media narrative of “There is another, less drastic way, to prevent 

hereditary breast cancer.” Such users are perplexed about why one would remove a healthy body 

part instead of having regular check-ups. Their opponents explain that monitoring may be 

expensive, painful, and untrustworthy.  

As in the case of my deleted comments, there are no anti-American comments about 

“cruel capitalist medicine,” as well as no comments about Jolie’s commercial interests such as 

agreements with pharmaceutical companies or manufacturers of silicon prostheses. It supports 

my suggestion about the origin of these motives within mass media, i.e. later and based on 

propaganda. Nevertheless, the perception of cancer as a fatal disease, which is impossible to 

avoid, sounded loudly in many comments, unlike mass media narratives. It is a highly 

symptomatic feature, as Russian folk culture abounds with proverbs about the predetermination 

of being. The notion of “destiny” (судьба) and “fate” (доля) takes a central part in the Russian 

worldview and, undoubtedly, is dramatically framed by the doctrine of the Russian Orthodox 

Church. The proverbs “There is no escaping fate” and “What must be, will be” are referenced 

literally in some comments, on the premise of the uselessness of struggling against cancer. User 

cybergo_ru mentions Michael Jackson, who “slept in hyperbaric oxygen chamber, drank blood of 

virgins to live 100 years… and so what?!” “If cancer needs to, it will manifest in another body 

part,” user pronya_sirko writes, and cybergo_ru develops this idea with exclamation, 

http://pronya-sirko.livejournal.com/
http://cybergo-ru.livejournal.com/
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“Interestingly, why did you eliminate God from all your calculations? Probably, you believe that 

it is you who manages your life? Alas!”  

This motive runs counter to the optimistic Communist idea about “people who create their 

destiny on their own,” which was a favourite topic for Soviet media. The role of destiny as a 

reason not to fight against critical disease comes up somewhat in some media sources, mostly in 

ordinary people’s opinions. However, the mass media framing Jolie’s case collectively states that 

cancer can be defeated, but by less drastic means, whereas the native Russian idea of “There is no 

escaping fate” inevitably breaks out within laypersons’ comments.  

Most strikingly, there are two new aspects of Jolie’s case that go in the spotlight of 

Sadalskiy’s blog. At the very beginning of the discussion, user odinokiy_feniks leaves a 

comment saying, “It would be better for her to remove her brain. Silly woman.” To be specific, 

this is the fifth comment out of 208 that reflects the spontaneous and immediate reaction to the 

breaking news. Such an idea of her removing her brain is raised many times, throughout all the 

threads. The commenters collectively wonder how Jolie would act in the case of having 

proneness to brain cancer. On the one side, this supports the idea of the futility of anti-cancer 

efforts. The commenters realize that it is impossible to remove the brain and stay alive, so “why 

bother if you have brain cancer hereditarily. Remove or not, the result is obvious” (user 

kisamartini). On the other side, they, consequently, equalize breasts and brain as body parts. The 

fact that it is possible to live physically without breasts, unlike the brain, does not arise in the 

thread. Breasts are considered a critical, highly valued part, which are inseparably linked with the 

living organism, as much as the brain is.  

The idea of the special value of breasts comes into discussion with another new reason 

offered. There is quite a long thread with focus on the technical aspects of preventive 

mastectomy, and how Jolie’s new breasts look. The commenters share their suggestions (“I have 
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heard that they take a shred from the belly and sew it on in place of the breast.” – “I have read 

that they also take shreds from the butt!”), and this thread eventually raises other questions: is it 

possible to distinguish natural breasts and implants? Do men love “silicon boobs”? What shall 

Brad Pitt do now? Brad Pitt is “a normal man,” and every “normal man has a woman who has 

normal breasts,” user tulyka wonders. How should he react? Probably, his only remaining 

decision is “to remove something out of grief,” user peterfinn mockingly writes. The majority of 

commenters in this thread tend to think that natural breasts are better, have more value, and that 

Jolie depreciated herself with her mastectomy. User mirrorns encourages everybody to declare “a 

boycott against the movies where Jolie will act without her natural breasts.”  

Eventually, the discussion in the thread acquires grotesque characteristics. While reading 

the comments in a row, I recalled a short story “The Nose,” by prominent Russian writer Nikolay 

Gogol. Written between 1835 and 1836, “The Nose” tells the story of a St. Petersburg Collegiate 

Assessor Kovalyov, who wakes up without his nose. He later finds out that his nose has 

developed a life of its own, and has even surpassed the Collegiate Assessor in social rank. It is 

this that happens with Jolie’s breasts in the thread. Gradually this body part is personified; the 

commentators speak about “tits of Jolie” as if they had some independent characteristics: “Let 

them alone, guys. Don’t we have another topic to speak about? Let tits go their own way.” – “Do 

you know they have legs?” – “Have no idea… but they definitely have eyes.” It is this 

personified body part that has such high value that “the museums and private collectors fight to 

learn where they were thrown out” (user pingvinello). User dr_limpopo wonders how much 

“chopped off famous tits” will cost at Sotheby’s. “People from Kunstkamera already think of 

that” (Kunstkamera is the Museum of Anthropology and Ethnography in Saint-Petersburg, with a 

large collection of anatomical artefacts). 
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To conclude, I must note that among the great numbers of comments on Sadalskiy’s blog, 

are comments of users who appeal to other readers to assess Jolie’s decision reasonably, through 

the lens of up-to-date medicine and the achievements of genetics. They also encourage others to 

think about ethical issues, and remind us about Jolie’s mother, who died because of cancer, and 

Jolie’s children. However, such comments are very isolated and did not provoke any special 

discussion. User hudson_il, however, seems to want to begin such a discussion when writing, 

“Just come to any cancer centre, spend there a day observing the patients. They all were sure that 

nothing would happen with them. Just ask yourself: if you were told that preventive surgery 

would give you one hundred percent guarantee that you wouldn’t have cancer – would you 

continue joking and share your crazy advice in the Internet? To comment on Jolie’s decision, it is 

necessary to know more than what NTV and Channel One Russia tell you. And to be kinder and 

more compassionate.” 

This remark does not have any replies, of course. 
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Chapter 5 

Jolie’s Case through the Eyes of Russian Women with BRCA Mutation 

 

In-depth Interview as a Work of Interpretation 

The best way to outline my impression upon doing in-depth interviews for my thesis is to 

use the metaphor of the double-edged sword. Analyzing media coverage of Jolie’s case and 

comments on the blogs, I had to work with texts, not with people. It was a one-way kind of 

communication. Interviewing, on the other hand, means having mutual communication, and at 

least two sides participating: researcher and informant. In contrast with working with text or 

inanimate matter, these sides are “animated bodies,” living organisms with their own emotions, 

identities, and life experience. Researching with people is like using a double-edged sword. There 

are many pro and cons, and do’s and don’ts, which inevitably arise in the process of “living” 

communication between human beings in the name of seeking answers to research questions. 

There is a significant body of work devoted to in-depth interviews as a qualitative 

research method. Along with field observations and document analysis, interviewing is 

considered a powerful technique that enables qualitative researchers to generate and collect data 

for their studies (Spradley, 1979; Rubin & Rubin, 2006; Seidman, 2006; Gubrium & Holstein, 

2003; Kvale & Brinkmann, 2009). My personal involvement with in-depth interviewing started 

before I read these and other theoretical and methodological works about qualitative research. As 

a marketing director at a publishing house, I occasionally had to organize consumer market 

research sessions to assess our customers’ satisfaction with our products and understand better 

their needs and preferences. I also had experience interviewing because I had served long as a 

journalist. My process of familiarization with the field unfolded then, through the practice to the 

theory. 
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When contracting with marketing agencies, I had to work my way through a number of 

commercial offers, which typically included a description of the research process as follows: “If 

you want to get inside your customers’ minds you need to do qualitative research. Face-to-face 

interviews and focus groups can provide valuable insights into your products, your market and 

your customers.” I definitely wanted “to get inside the customers’ minds,” however, at that time, 

the most provocative and challenging epistemological issue for me had to do with how we could 

define the notion of “truth” when researching people. Should we apply the notion of objectivity 

when interviewing people? How should a researcher work with people if, in spite of all efforts to 

objectivize the process, the “human, all too human” (Nietzsche) manifests itself in the most 

unexpected moments?  

Staying behind the one-way mirror and observing how professional facilitators conducted 

in-depth interviews, I noticed some specific techniques they used, and also I saw how 

interviewees reacted to the questions. Most strikingly, my own suggestions about the research 

topics at hand never coincided completely with the conclusions and recommendations of 

professionals’ reports. They provided many reasonable and meaningful insights, but I was more 

knowledgeable about that specific publishing market and context, so I always made my own 

margin notes before presenting the results to the CEO of my company. That was the way to 

extract more precise information from qualitative research and apply it into practice. The 

business results of such applications, instead of others, based on only marketing agencies’ 

recommendations, proved the idea that the closer the researcher to the field of research, the 

stronger the results of study. 

The other skill I obtained through practice deals with the process of interviewing as an art 

of crafting the right questions and listening to people. As a journalist, I was familiar with the 

principles and techniques of doing interviews and active listening. However, while preparing for 
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my current research, I realized that my previous experience of interviewing (on which I had 

dreamt of relying) did not correspond properly with my new tasks. Thinking about that, I came to 

the conclusion that being a good journalist does not mean being a good researcher. Journalistic 

interviews have a different nature, tools, and results. Firstly, the pivotal point of journalism is to 

provide an interesting story that will draw the attention of the audience and be read easily. With 

that aim, journalists may “play” with words, formats, or even facts while preparing the interview 

to be printed. Editorial boards of, say, Time or Forbes, have the freedom to edit journalists' 

articles and columns in terms of editors’ ideologies and the political issues of shareholders. On 

the contrary, now I had to follow my respondents as thoroughly as possible, to do qualitative 

analysis, instead of just creating a nice story.  

Secondly, journalism is always about publicity. The principal aim of all journalists is to 

see their articles on the pages and their videos on the internet or television. Success in journalism 

is measured by the number of readers and viewers. This point also runs counter to my aim as a 

researcher, because confidentiality is a core principle of qualitative research. Finally, I could not 

imagine in advance what my respondents would talk about. Doing interviews as a journalist, I 

usually can suppose what my interviewee and I will discuss, specifically. Good journalists should 

learn the biography of the respondent in advance, but in my case, learning the details of 

respondents’ lives was one of the tasks of the interview itself. Thus, I definitely saw the 

shortcomings of my previously acquired skills, and the necessity of adopting new ones. One of 

the most important insights came to my mind while I was reading the works of social science 

researchers dealing with the very same question, about “truth” and “meaning” in researching with 

people. Within the process of interviewing, researchers’ primary goal is to catch meaning, but I 

do not believe that meaning is stable and fixed. Proceeding to the in-depth interviews, I did not 

expect that the “truth” is just “out there,” and that my aim was to find it by asking the right 
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questions. I did not assume that my questions are “objective,” and did not expect that 

participants’ answers would have unambiguous meanings that straightforwardly reflect a singular 

“reality.” I followed a social constructionist approach, recognizing that there is no single 

objective truth; rather, all meanings are interactively and culturally constructed based on our 

interpretations of the world (Bourgeault, 2006; Ritchie et al., 2014). Such a perspective 

emphasizes the influence of culture and society on how people produce meaning (Crotty, 1998). 

It accentuates the aim of obtaining multiple perspectives, and is unconcerned about making 

generalizations (Patton, 2002; Silverman, 2011). 

Sharlene Nagy Hesse-Biber and Patricia L. Leavy (2010) describe qualitative research as 

an “exciting interdisciplinary landscape rich with perspectives on knowledge construction and 

enabled by a multitude of techniques available for generating knowledge” (p. 5). Qualitative 

research is largely associated with interpretivism as an approach to generating knowledge, and 

this approach resonates with me because my educational background is all about interpretation. 

My epistemological, multiperspectival worldview is predominantly shaped by the humanities, 

and particularly by literary theory as the critical, systematic study of the nature of literature and 

of the methods for analyzing literature. Literary scholarship is by nature inseparably linked with 

the methods of evaluation and interpretation, and assumes that the researcher is also aware of 

intellectual history, philosophy, and other areas that are of relevance to the way people interpret 

meaning. I was initially educated in Russian academic traditions, and within Russian culture, 

where literature predominates over all other arts. There is a special term “literaturo-centrism” in 

Russian humanities, which refers to this phenomenon and means that literature and its 

interpretations are at the centre of culture. Clifford Geertz (2000) acknowledged the theoretical 

and methodological resemblance between his interpretative anthropology and Russian 

scholarship, in interpretivism; for Geertz, Mikhail Bakhtin ranks with Heidegger, Wittgenstein, 
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Gramsci, Sartre, Foucault, and Derrida. I am forever indebted to my university professors in 

Russia, whose courses in cultural history, semiotics, and critical literary theory introduced me to 

the art and science of interpretation and producing meanings. But for all that, even recognizing 

the importance of proficiency in literary interpretive analysis in conformity with qualitative 

research, I realized that doing research with real people is not the same as producing knowledge 

about fiction, due to the completely different level of responsibility. 

Thinking back on my experience as a marketing director, I recall a meeting with my 

assistants during which I tried to explain to them that the cost of misinterpretation in research 

processes with people can be extremely serious, and they should always remember their 

responsibility while doing in-depth interviews with our customers. At that time, the movie 

Atonement had been released, based on Ian McEwan’s famous novel of the same name, and it 

was the talk of everybody. I asked my colleagues what this movie (and novel, of course) was 

about. There were responses that it is about “love,” “war,” “betrayal,” and “crime,” among other 

topics. All these themes, undoubtedly, appear in the movie, but I myself would respond that the 

movie is about responsibility in interpretation. The main character, a 13-year-old English girl 

named Briony Tallis, irrevocably changes the course of several lives when she accuses her older 

sister's lover of a crime he did not commit. Briony dreams of being a famous writer, and 

attentively observes the world around her, with a specific focus on the relationship between her 

sister Cecilia and Cecilia’s beloved Robbie. Briony is extremely attentive, inquisitive, and 

curious; I would say that she has great inclinations to become an outstanding researcher. 

However, Briony’s identity is as “a naïve adolescent,” and she cannot interpret correctly what 

exactly she sees. That leads to tragedy, around which the entire story revolves. In postscript, 

elderly Briony reflects on a role of a writer, to work like God in creating their own world and 

people. In this made-up world, the truth is not of great importance, but in the real world, the 
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researcher’s responsibility becomes a serious issue. For example, Ritchie et al. (2014) 

conceptualize the ethical practice in qualitative research as both anticipating and responding to 

ethical dilemmas, and making decisions that are responsive to the needs of participants. Doing so 

means “having time to think through decisions, to reflect on personal ethical practice, to discuss 

with others including participants, to think about how lessons learned from one study can be used 

effectively in the future, and above all to try to put yourself into a participant’s shoes and 

consider possible options from all perspectives. This is how an ethical conscience is developed” 

(p. 89), and such an assertion highly resonates with me, intellectually and emotionally.   

 

Reflexivity 

Reflexivity as a qualitative research strategy addresses our subjectivity as researchers in 

relation to people whom we interact with in the field. Consequently, all knowledge produced 

through qualitative research may be imbued with various aspects of a researcher’s biography. Is 

this good or bad with respect to the accuracy of research outcomes? Steinar Kvale (2002) talks 

about “the asymmetrical power relations of the research interviewer and the interviewed subject” 

(p. 9).  The act of reflection enables the interviewer to thoughtfully consider that asymmetrical 

relationship and meditate on the ways the researcher-interviewee interaction may have been 

intensified by presumptions arising from obvious sources, such as age, gender, and race, or 

subtler aspects (e.g. socioeconomic status, cultural background, or political preferences). I 

believe that reflexivity enhances the quality of research through its ability to extend the 

researchers’ understandings of how their positions and interests as researchers affect all stages of 

the research process. Reporting my personal experience in qualitative research, I have recognized 

that it might have influenced all levels of my research, and I have been made to consider my 
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interpretation of data as a “reflexive exercise through which meanings are made rather than 

found” (Mauthner et al., 1998, p. 735). 

A number of publications contain the researchers’ reflections about their views, beliefs, 

and various aspects of their personalities as influencing their processes, and all these reflections 

contributed a lot to my understanding of the nature of qualitative research, and my role in my 

process. Daniel James (2000), for example, noticed that his relationship with an elderly woman 

within the research was far more comfortable than that with a middle-aged man, because he had 

established a degree of intimacy with her, “and she had progressed from addressing me as 

‘professor’ to calling me Danielito” (p. 133). Robin Boylorn (2011) accentuates her identity as a 

“black woman researcher” and recognizes that any representations she writes about black women 

are ultimately representations she writes about herself. Thinking about my role as a researcher in 

obtaining data from respondents, I was quite confident in the beginning stage of the research, and 

assessed my personal experience in fighting against cancer as beneficial in this sort of in-depth 

interview. However, as is often the case, the reality was more complicated than what I had 

imagined initially, and I couldn’t shed some feeling of being “at home amongst strangers, a 

stranger amongst friends” while crafting the interview guide and recruiting participants. 

My mother died of ovarian cancer when I was only 17 years old, and it happened very 

quickly, just five days after the symptoms had manifested. There was no genetic testing at that 

time, because BRCA1 and BRCA2 were only discovered later, but it was broadly recognized that 

heredity existed with cancer, and that cancer could affect whole families within many 

generations. I was told that I might have the same disease, but nobody knew how to prevent such 

a critical illness. Cancer has an incredible ability to distort memories as well as bodies, but I 

remember vividly my despair at my mother’s sudden death by the disease, which I could not 

believe could develop so quickly. I also remember how scared I was, not only because of the 
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probability of my having the disease, but also because I couldn’t control my body to prevent it. In 

this regard, I am well able to put myself into my participants’ shoes and reflect upon their 

feelings and concerns about hereditary cancer. However, when genetic testing became available 

and I did it, the results were negative; BRCA1-2 mutations were not detected, and I partly 

stopped worrying. At that time, I did not know that my test had not been indicative of proneness 

to breast/ovarian cancer. The BRCA gene has thousands of mutations, but my test included only 

the five most common variants, because there had been no other variant of the test in Russia. 

Nevertheless, I was absolutely sure that I didn’t have BRCA mutations, and I was not faced with 

the cruel necessity of making “my medical choice,” unlike all my respondents, who all have 

BRCA mutations. 

On the other hand, I came into this “cancer story” after being diagnosed with a real, 

palpable tumour, and I know what this disease looks like and how it changes patients’ lives. In 

other words, I know firsthand what happens when the disease is not a probability, but a reality: 

what anti-cancer treatment is with all its horrible side effects, how cancer patients look after 

rounds of chemotherapy, what they think about while going through long treatments (so-called 

“complex radical anti-cancer treatment,” including surgery, chemotherapy, and radiation, which 

took me nine months, to say nothing of the hormonal therapy, which may take me more than ten 

years). I asked myself many times how I would have acted if I were Jolie, and my sympathy went 

strongly with her. I would definitely make the same decision. Given that some participants with 

BRCA mutations might view Jolie’s decision negatively, however, I made up my mind not to 

judge them, and, especially, not to give them any advice. 

I also realized the high probability that I know much more about breast cancer, in general 

and in particular, than my respondents. I have been running my personal blog about breast cancer 

since 2012. I started keeping the blog just to support myself, relieve my feelings, and speak my 
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mind. I would never have thought that it would become popular, but I received a lot of feedback 

from my readers. People asked me to continue writing about breast cancer, treatment options, 

clinical trials, new anticancer drugs, etc. It helped me realize that there is still a lot more that 

needs to be done to ensure that Russian-speaking readers are adequately informed about breast 

cancer. With respect to the blog, my aspiration was to establish, develop, and maintain a viable 

online resource that would provide comprehensive informational support to female cancer 

patients and survivors, and to give them all possible help to deal with their conditions and 

successfully complete their treatments. I read up on various sources about breast cancer, and 

accumulated an extensive bulk of knowledge. Thus, I began advocating primarily to help myself, 

but over time my blog has become a place where visitors may find a range of information on the 

topic. People seem to perceive me as an expert on breast cancer, especially after a series of 

follow-up publications on the results of the 17th European Cancer Congress and San Antonio 

Breast Cancer symposium, which I attended. Such a reputation helped me to receive many 

responses to my poster advertising for participants for this study, but I was forced to refuse some 

women for participation, despite their eligibility and their eagerness to take part in the research, 

because we had communicated through my blog before, and during our present negotiations I 

realized that they had been influenced by our previous discussions on Jolie’s disclosure. I also did 

not include in the cohort those who had defined their real purpose as being to ask me about some 

new treatments for hereditary breast cancer. 

Throughout all phases of the interview part of my research, I kept a journal with the aim 

of registering my thoughts, concerns, and insights that emerged in the process. These notes 

helped me to overcome those feelings of being “at home amongst strangers, a stranger amongst 

friends,” which came to me during the interviewing, and I realized the interviews were a process 

of examining, for both myself as a researcher, and for the participants, within our mutual research 
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relationship. Self-examination involved my “conceptual baggage,” knowledge, and 

preconceptions, and how these might affect the process of interviewing and the interpretation of 

the results. I came to the conclusion that I don’t need to abandon my beliefs in the interactions 

with the participants, but rather be reflexive about how my biography, personal story of breast 

cancer survivorship, and worldviews influence what I may learn about the participants’ 

experiences, and how to interpret it.  

 

Recruitment 

To be eligible for the study, participants were to be female adults (21 years or older) with 

the BRCA1-2 gene mutation, confirmed by results of genetic testing. They were to be permanent 

residents in Russia, considering themselves to be mass media consumers, by which I mean that 

they all regularly watch television shows, listen to radio, read popular magazines, and surf the 

internet. I used for recruitment my blog http://soldat-jane.livejournal.com/, where I placed an 

announcement about my study. I also placed a participation poster on the site 

http://oncobudni.livejournal.com/, which is a large Russian-speaking community of those who 

face cancer personally, or have relatives and friends with cancer diagnoses. 

As I am in Canada now, I did not consider the option of personal meetings with my 

respondents. I intended to conduct the in-depth interviews online through IP-telephone 

applications that specialize in providing voice calls and video chat on the internet. I was ready to 

use any applications, at the participants’ choosing.  

About thirty responses came back after my launching the recruiting process, and eighteen 

candidates were eligible in terms of both the formal requirements of participation, and the 

availability of technical resources needed for the interview to be able to take place. As I 

conducted the interview sessions through Skype, I needed to have a stable internet connection 

http://soldat-jane.livejournal.com/
http://oncobudni.livejournal.com/
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with every respondent. During the test communication sessions, I could not reach five candidates, 

who lived in the remote areas in the northeast of the country; the internet connection with three 

other candidates was unstable, and did not give me a chance to make high-quality records of the 

conversations. Two more candidates could not participate because of their tight schedules; the 

only times they were available coincided with some commitments of mine that I could not cancel. 

Eventually, eight candidates became the participants in the research. 

 

Ethical Considerations 

As a breast cancer survivor, Russian citizen, and Canadian graduate student, I assumed 

that participants might experience conflicting emotions and concerns, not only in terms of 

personal involvement with the health issues, which are always emotional and delicate, but also 

because of the sensitive geopolitical situation at hand. The annexation of Crimea by the Russian 

Federation in 2014 was not accepted internationally. The European Union and USA introduced 

political and economic sanctions against Russia that, in turn, led to retaliation; as a result, 

relations between the Russian Federation and Western countries have worsened. 

The Russian government has been sending various social signals that it does not approve 

of ‘relations’ (in the broader meaning) between Russian and foreign citizens. To provide the most 

striking example of such signals, I mention a brand new bill, which intends to forbid Russian 

citizens and companies from communicating with foreign institutions without the permission of 

Russian state agencies. 

Obviously, laypersons accept such signals emotionally, and participants in my study 

might have been nervous while in communication with me as a student in Canada. I realized all 

these nuances, and was watchful about confidentiality, to ensure that the women understood that 

their privacy was protected, and that the confidentiality of our conversations was guaranteed. 
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I ensured the anonymity of the participants. In fact, not everyone who is involved in 

cancer issues as a patient is ready to speak about cancer freely. This research project was not 

intended to cause harm in any way. There were no known physical, economic, or social risks 

associated with participation in this research. At the same time, breast cancer is a personal, 

sometimes extremely intimate part of life, and women may have some special inquiries that they 

are not ready to discuss under their real names. Techniques of online communication help people 

overcome such obstacles, since anonymous formats of communication are possible. 

Before starting the interviews, I emailed the participants a letter of information, as well as 

a consent form, which was to be signed, scanned, and emailed back to me from Russia. However, 

participants in my study felt suspicious about signing something dealing with Canada. I was 

ready to face such a situation; in such cases, verbal consent would be preferred over written 

consent. The material in both the letter of information and consent form was clearly articulated 

(read out), before our proceeding to the interview, so as to have obtained participants’ verbal 

consent. 

Participants were notified that they were not required to answer any questions that they 

found too emotionally or otherwise difficult. I assured the participants that they might withdraw 

from the discussion or withdraw from the project entirely (prior to publication of the results of 

the study) if they felt uncomfortable taking part in the research. 

The Queen’s University General Research Ethics Board (GREB) cleared this research for 

ethical compliance with the Tri-Council Guidelines and Queen’s ethics policies (Appendix B). 

 

Data Collection 

All respondents preferred using Skype. In order to guarantee the interviewees’ privacy, I 

created a new account on Skype, specifically for the purpose of the interviews, which would be 
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used by the participants only. I was going to provide the interviewees with the login and 

password to this account beforehand, but they all preferred using their personal accounts on 

Skype. 

Each interview lasted approximately 40-60 minutes. The interviews were digitally 

recorded with MP3 Skype Recorder software. I also took field notes in order to document 

contextual factors that transcription alone could not capture. Whenever an important quote caught 

my ear, I immediately included it in my memos. Making memos, I followed the suggestions and 

advice of Herbert J. Rubin and Irene S. Rubin (2006), who argued that notable quotes could 

provide a direct answer to the research question. 

 

Transcription, Data Analysis, and Coding 

I recorded the interviews and transcribed them verbatim, using Express Scribe 

Transcription Software PRO v. 5.84. I also noted such non-verbal signals as pauses, sighs, 

changes in intonation, and speech volume. To keep the confidentiality of the participants, I 

removed all identifying factors from transcription. All participants were assigned a pseudonym, 

which was used on all transcripts (electronic and paper). 

Obviously, I conducted all interviews in Russian, and did not translate the entire 

transcriptions into English. I translated only relevant, representative, typical, or conversely, 

extraordinary findings, and presented them as part of my analysis within my thesis. 

With respect to qualitative in-depth interviews, coding is considered to be the process of 

assigning a keyword (code) to significant words, sentences, or even paragraphs in transcription. 

There are various computer programs to help researchers do transcription. I had had experience 

working with HyperQual2 and ATLAS.ti, so I used ATLAS.ti v.7.0 as a subsidiary tool for 

coding, but mostly I coded the transcriptions manually.  
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The Characteristics of the Participants 

With respect to the report about the results of the study, they all will be cited under the 

pseudonyms, which I assigned to each participant. Their brief profiles are presented below, and 

include only information that I consider important and relevant: 

Mary, 39 (Moscow). She was diagnosed with breast cancer in one breast in 2013, and 

learnt about her (?) BRCA mutation after starting her treatment. She underwent a double 

mastectomy. Mary has a family history of hereditary breast and ovarian cancer (in the mother and 

two aunts on the maternal side): “They all died. I don’t have cases of a happy recovery in my 

family.” Currently Mary is cancer-free. 

Anna, 40 (Voronezh). In 2015, she underwent a double preventive mastectomy in 

Moscow, not having had a cancer diagnosis, on the basis of only a BRCA-positive test. Her 

mother had two cases of breast cancer within seven years, and died when Anna was 14. 

Tatiana, 40 (Novosibirsk). She was diagnosed with a highly aggressive type of breast 

cancer in 2013. She learnt that she has a BRCA mutation several months later, after starting her 

treatment. Tatiana has many cases of cancer in her family, but not breast/ovarian cancer. She 

underwent unilateral mastectomy. Currently she lives with advanced breast cancer (brain and 

bone metastasis).  

Svetlana, 38 (Troitsk, Moscow region). She was diagnosed with breast cancer in 2013, 

had a BRCA genetic test because of some cases of breast or ovarian cancer in her family, and the 

result was positive. Svetlana underwent a double mastectomy, and is cancer-free for now. 

Olga, 40 (Saint-Petersburg). She was diagnosed with breast cancer in 2012, and learnt that 

she had a BRCA mutation at the end of her treatment. There had been no cases of breast cancer in 

her family, but there had been a case of ovarian cancer (with a maternal aunt). Initially she had a 
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lumpectomy, but after completing the treatment, she underwent a double mastectomy in Israel, as 

a medical tourist. Olga is now cancer-free. 

Nina, 36 (Moscow). As she has a family history of breast/ovarian cancer, in 2011 Nina 

had genetic testing in Moscow, which came back negative. However, in 2013, she was diagnosed 

with breast cancer, and a repeated BRCA test was positive. This test was done in Switzerland, 

where Nina underwent a double mastectomy as part of her treatment plan; she is now cancer-free. 

Marina, 37 (Rostov-on-the Don). She has a strong family history of various types of 

cancer. Her mother died in 2011, after 12 years of struggling with breast and ovarian cancer. 

Marina learnt about BRCA genetic testing in May 2013, while reading the press about Jolie’s 

decision. She had a test that was negative, but she was hinted to in the laboratory that the result 

might be unreliable. In Russia, she was refused a preventive mastectomy. Marina contacted a 

cancer center in Turkey, and after repeated testing, her BRCA mutation was confirmed. In 2015, 

she underwent a preventive double mastectomy in Turkey: “I am so happy to have slipped 

through this problem before the closing of Turkey for Russians.” (She means the conflict 

between Russia and Turkey, which resulted in the breaking-off of economic relations and the 

blocking of Russian citizens from visiting Turkey.)  

Vera, 41 (Samara). Inspired by Jolie’s disclosure, Vera had genetic testing done in 2012. 

The results were positive, though she did not have a family history of breast or ovarian cancer. 

Vera underwent a preventive mastectomy in the USA, as a medical tourist. Her only sister, Katie, 

who is older than Vera by two years, refused to get tested at that time. In 2015, Katie was 

diagnosed with bilateral multifocal breast cancer, and underwent a double mastectomy in Israel. 

Her BRCA testing was positive.  

What stands out in these brief descriptions is that only Anna managed to have a 

preventive mastectomy in Russia before being diagnosed with breast cancer. All other 
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participants either were diagnosed with breast cancer before mastectomy, or underwent 

preventive mastectomy abroad, as medical tourists. This is due to the specifics of Russian 

healthcare legislation. As of May 2013 (the month of Jolie’s announcement), the notion of 

“preventive mastectomy” in Russia meant the removal of a healthy breast provided that the other 

breast had a verified cancer tumor. Officially, cancer centers did not have a right to do such a 

surgery if a patient had not yet been diagnosed with breast cancer. As of now, to my certain 

knowledge, it is only the Blokhin Russian Cancer Research Centre that has received a license 

from the federal service for surveillance in healthcare to perform preventive mastectomy on the 

basis of a positive BRCA mutation test, without actual breast cancer diagnosis. However, to hear 

from the participants, there are other clinics in Russia where preventive mastectomy may be 

undergone. I was alerted that some plastic surgery clinics have privately agreed to do such a 

procedure as a “cosmetic breast correction,” according to the medical documentation, although 

the technology of preventive mastectomy is absolutely different from esthetic breast correction 

(i.e. esthetic breast correction does not safely and properly address the problem of the cancer). 

The question of the legality of such medical manipulations is not an essential one with respect to 

my research goals. However, after conducting in-depth interviews, I have concerns about this 

issue in terms of patient safety, and am going to do further research on this issue soon. I will 

place a post on my blog, with information about cancer centres in Russia that have the license to 

perform preventive mastectomy. 

 

Overview of the Interviewing Process 

In this section, I want to briefly outline some things that contributed to the smooth flow of 

the interviews, and helped develop the feeling of trust and mutual understanding, which is so 

important in qualitative research. 
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The first and, probably, the most important observation is that all participants treated their 

roles in the research as a mission. They all were intensely keen on participating, in spite of the 

investment of time, wanted to share their experience, and believed that the research might be 

“important to other women” (Vera), and “people who judge others without knowing anything of 

the subject” (Nina). I told the interviewees that remuneration would be given to thank them for 

taking time to participate in the research (a $15 gift certificate from the L’Etoile Internet Shop), 

and the first reaction of some women was to refuse remuneration: they participated because they 

were interested in “not…the present” (Olga). I had to convince them to accept the gift certificates 

as my gratitude. 

Some women asked my permission to be on a first-name basis. In modern Russian, there 

are two separate forms of the pronoun “you” (similar to Old English “thou” – “you” and, for 

example, modern French “tu” – “vous”). We use “you” in official communication, and as an 

honorific form. Some participants preferred communication with the Russian variant of French 

“tu,” which is normally used when addressing friends and family members. 

I intended to ask the participants about occurrences from almost three years ago. It is a 

significant temporal gap, and I realized that in 2013, the respondents might have been perceiving 

Jolie’s disclosure differently than now. I did not expect that they would be able to precisely 

reproduce their feelings and emotions from three years ago, as this is just impossible to do. Since 

then, in the lives of the participants, many things have happened. Events interlaced with one 

another, and shaped, and were shaped by, the ongoing discussion of hereditary cancer and the 

possibilities of resisting it. More important for me was to grasp at interpretations of Jolie’s case 

by people who were more sensitive to the topic and were inside it. I hoped to find out whether the 

respondents had extracted some new, unexpected meanings from Jolie’s message, and could 

share rich data regarding their experiences of life and the world. To reach my goals, I listened to 
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them very attentively, almost never interrupting, and sometimes allowing the respondents to talk 

longer than, probably, some questions required. Such tactics resulted in a kind of therapeutic 

effect that the interviewing had on the respondents (who were being listened to), and motivated 

them to be open, and touch on intimate topics, such as in this passage from Marina: 

Actually, I didn’t want to tell about that, but… [pause]. You know, I will relieve my mind 

if I say. He [Marina’s husband] told me before the surgery: “I don’t care how many 

breasts you have. At once, sew them in three rows if you want. It’s up to you.” He kind of 

wanted to invigorate me, but for now I think every single day: did he tell that because he 

loves me with any body, or quite the contrary, he doesn’t give a damn about me? We 

haven’t had sex since then. I think he is afraid of my new body. So am I, you know... 

Sometimes I think whether Brad Pitt has sex with her [Jolie] now. 

The majority of participants initially knew me as a blogger with the username 

Soldat_Jane. It was my decision to run a public-access blog under such a pseudonym, because I 

was faced with the unexpected social stigma of being a cancer survivor in Russia. Shortly after 

completion of my treatment, I received a job offer to take a top management position at a large 

company. Having passed through the long process of interviewing, I was ready to accept this 

offer, and the position might have given a powerful boost to my career. However, at the very last 

minute, the company refused to hire me, because of my cancer history. As an HR director 

explained to me, off the record, the CEO “does not want to hire a top manager who may die at 

any moment.” Paradoxically, however, I was recognized as a healthy person by healthcare 

officials. In Russia, every cancer patient may obtain a sort of disability pension during the 

treatment period, but I was declared ineligible (I was told, literally, “You look too healthy to 

obtain the pension. Look at other people in the line!”). The well-educated CEO of a large 

company, however, thought about me as a terminally ill patient. Frustrated, I made the decision 
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not to associate my real name with breast cancer on the internet. At the same time, starting my 

research, I realized that I would have to act as a real person, and was ready to provide all 

necessary information about myself to the participants. This issue did not disturb me, but I had 

some concerns about participants’ reactions to my de-virtualization. This was not an ethical issue 

for me truly, but I was a little nervous as to whether they would understand my reasons for using 

a pseudonym on the internet. 

Fortunately, this issue not only did not cause any complications in our communications, 

but it even contributed to establishing some rapport and comfort in my communication with the 

interviewees. As it turned out, six of the eight participants had also been faced with some sort of 

discrimination at their workplaces, due to their diagnoses. They completely understood my 

feelings, and came to perceive me as “one of those of us who should hide our diagnoses in certain 

cases.” 

 

Findings from the In-depth Interviews 

What are “good answers” with respect to the responsive interviewing model? Rubin and 

Rubin (2005) argue that researchers are looking for “depth and detail, vivid and nuanced answers, 

rich with thematic material. If you are not getting answers with those characteristics, you may 

need to alter your wording or spend more time building trust” (p. 129). Crafting my interview 

guide, and afterwards, during the interview process, I wanted to reach both depth and detail, and 

create a vivid narrative. I tried to ask questions that could be responded to not just intellectually, 

but also emotionally. I encouraged the respondents to provide the specifics, but always 

encouraged myself to listen quietly and intently to the extended descriptions and long narratives. 

The topic itself triggered meditation about respondents’ ancestors, and flashbacks to the past, but 

at the same time, it prompted questions for the future. Afterwards, doing transcriptions and 
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listening to the audiotapes again, many times, I noticed that the participants brought to almost 

every part of the conversation some outstanding details that, prima facie, were not linked with the 

hegemonic research focus of mass media and its influence, but shaped a typical scene of how 

Russian laypersons with histories of hereditary cancer live, what they feel, and how other people 

treat them. I consider such responses ‘the good answers’. I do not include in the analysis the 

respondents’ remarks that seem to be irrelevant to the current research topic, but enter on the 

agenda those that may contribute to our understanding of how hereditary cancer issues are 

interpreted in the Russian context, within the period of essential interest for these issues, initiated 

by Jolie’s disclosure. 

 

Hereditary cancer in the family: to confess or to hide? Those respondents who have 

been faced with their close relatives’ deaths from cancer regard that as one of the most 

traumatizing incidents in their lives, especially if they lost their mothers. It was indicated that not 

all respondents at the time had been aware of their relatives’ real diagnoses. Marina recalls that 

the word “cancer” was never spoken in her home, even while her mother had been ill for more 

than 12 years. Over time, Marina guessed what her mother’s diagnosis was, but gave no sign, as 

she didn’t want to upset her parents. Marina’s father hid all medical documentation after her 

mother’s death, “as if he was afraid that my brother and I would find them and learn the truth. He 

was in horror about the word ‘cancer’. He would have been seized with apoplexy from only the 

thought that I might have found out the truth.” 

As I mentioned in the literature review, cancer generally remains a stigmatized disease in 

Russia, though with some progress in recent years. As is well known, for quite a long time, 

cancer was considered to be an incurable disease, which played in to ordinary people’s fears (not 

only in Russia, but all around the world) of getting it. In Russia, such an approach to this disease 
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has been accompanied by a subtle shade of meaning that it is a shame to have cancer; it is 

something that may cause public condemnation. Vera recalls that in her childhood, a neighbour in 

their apartment building was diagnosed with cervical cancer, and it went public somehow. “All 

the community picked poor her to pieces,” Vera says with regret, “as if she had gotten syphilis.” 

Surprisingly, the same theme arose in Anna’s response to my question about her 

environment’s reaction to hereditary cancer issues in her family: “Everybody knows. I believe 

that there is no disgrace in that [undergoing preventive mastectomy because of hereditary breast 

cancer]. Am I sick of syphilis? Why should I hide it?” Vera echoes the argument that “it is very 

strange to hide within the family the facts of hereditary cancers. It is a kind of leftover from the 

medieval past. Children should be warned about that.” Vera told the story of her friend’s 

grandmother, who had hidden her hereditary diagnosis (breast cancer) in fear that her daughter 

would never get married (“She said that no family wants to have a defective daughter-in-law.”), 

but nowadays it does not make sense to hide that, because “many options exist for struggling 

against it.” Vera had treatment in the USA, to take advantage of the many options available for 

struggling against cancer.  

Not every respondent was ready to support that same point of view, however, despite 

recognizing the gradual changes in public opinion in Russia. Mary has an 18-year-old son, and is 

aware of the fact that hereditary breast cancer may be inherited by males. However, she does not 

tell him about the hereditary nature of her breast cancer. She thought that it might frighten him; 

nevertheless, she asked him to share with her “all unusual symptoms. Probably, I will tell him the 

full of that in more detail… some day, not now.”  

Overall, the respondents defined Jolie’s decision to talk openly about her mastectomy and 

hereditary cancer in her family as a heroic and courageous action. According to the respondents, 

Jolie is a very brave person, not only because she made a tough decision, but also because of her 
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resolution to make it public. Olga told me that it was courageous of Jolie to talk about this, 

because it brought the issues of hereditary cancer and preventive medicine to the public’s 

attention. Olga herself is uncertain that she would have done the same if she were Jolie, and some 

other respondents said the same thing. 

 

“None of the doctors approved of my persistence”: reactions of medical professionals 

to the BRCA-positive patients. Marina recalls that in 2013, at the height of the public 

discussion of Jolie’s decision, she watched a TV program where Jolie mentioned that it was her 

doctor who informed her about BRCA-mutation, and the options to avoid breast cancer. Marina 

was surprised at how much her experience in communication with medical professionals differed 

from Jolie’s. “When I asked them to give me a referral to get a BRCA test, they looked at me like 

I was a weirdo. They asked me why I needed it. I responded that all my maternal relatives had 

died from cancer, but their counterargument was about how a brick could fall on my head at any 

time: ‘You don’t constantly wear a helmet, do you?’” 

This notorious “brick falling on your head” was mentioned many times by participants, as 

a saying that their doctors used to dissuade them from having genetic tests and particularly from 

undergoing preventive surgery. “Brick falling on your head” is a sort of proverb in Russian, 

which originally, in its direct sense, refers to an accident from which nobody can be ensured. This 

expression is frequently used as a metaphor to discuss the correlation between randomness and 

predestination. As I mentioned previously, the idea of predetermination of being is of great 

vitality in Russian culture. There are a number of examples (in literature, journalism, 

philosophical treatises, music, anecdotes, etc.), in which the fall of the brick on somebody’s head 

is treated not as a real event, but as an action by the finger of fate. Russian existentialist 

philosopher Lev Shestov in his book Shakespeare and his Critic Brandes (1898) used the 
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example of the falling brick on the head to oppose scientific knowledge to the particular life of an 

individual. Probably the most famous citation about the falling brick comes from Mikhail 

Bulgakov’s novel The Master and Margarita, which describes a visit from Satan to the atheistic 

Soviet Union. Many literary critics consider the novel to be one of the best Russian novels of the 

20th century. 

The stranger [Satan, who had just come to Moscow] spoke: 

“Of course man is mortal, but that’s only half the problem. The trouble is that 

mortality sometimes comes to him so suddenly! And he cannot even say what he 

will be doing this evening.” 

“What a stupid way of putting the question,” thought Berlioz and objected: 

“Now there you exaggerate. I know more or less exactly what I'm going to be 

doing this evening. Provided of course that a brick doesn't fall on my head in the 

street...” 

“A brick is neither here nor there,” the stranger interrupted persuasively. “A brick 

never falls on anyone’s head without reason. You in particular, I assure you, are in 

no danger from that. Your death will be different.” (Bulgakov, 1967). 

Anna received a positive BRCA test and saw her doctor for medical advice. The doctor’s 

opinion was to do nothing special, and have follow-ups every eight months. He told Anna that all 

these issues [the positive BRCA test and Anna’s reaction to it] were just nonsense, a sort of 

hypochondria that is not worth worrying about. Another doctor, an oncologist at a Moscow clinic 

where Anna came to ask about preventive mastectomy, told her that BRCA-positive results show 

just a probability, and the bad scenario may not actually come true; actually, anything can happen 

in our lives, even the brick falling on your head. However, these words did not calm Anna: 
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They [doctors] all discouraged me. They all pronounced a standard argument about such a 

stupid brick! “Why are you so afraid? It’s just a risk group. And the brick can fall on your 

head, and the car can knock you down.” I say, well, I’m not an idiot. The brick can’t fall 

on my head with a probability of 87%. These are completely different things! I asked him 

- what would you recommend? He mumbled: “Maybe you’re right, though I do not 

approve of such radical methods.” 

Mary, who had been diagnosed with breast cancer before she learnt about BRCA 

mutation, reported that not all oncologists she met with during her treatment were aware of 

BRCA testing and specific characteristics of hereditary breast cancer. Those who had some 

information about hereditary breast cancer (“There were few such doctors on my way, speaking 

frankly”) did not offer any special options for treating her disease. “They told me that the 

treatment would be the same if I hadn’t had any mutations, so I had several rounds of 

chemotherapy and mastectomy on the affected breast.” The same was confirmed by Anna, 

Tatiana, Olga, and Marina. Tatiana’s husband is competent in English, and helped her in 

searching for relevant information about BRCA-positive breast cancer, translated it into Russian, 

printed out, and handed Tatiana such documents to have more effective communication with 

doctors. Tatiana states, 

Our regional oncological department… um… They never say anything [about treatment]. 

Never. Everything is done in silence. It is impossible to get a word out of them. A patient 

should know what sort of questions to ask. You know, you need to ask specific questions, 

such as “Do I need this medicine? Or that medicine?” I don’t want to take my treatment 

out of the air. Usually we [Tatiana and her husband] search information on the internet, 

check on it on some other websites, decide if this option suits me, and after talk it over 

with him [the doctor].   
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Marina echoes almost the same description. During her first visit to the cancer centre in 

her city, she was fully equipped with various publications, reports about clinical trials, and 

relevant guidelines for BRCA-positive women’s treatment, from the websites of the National 

Cancer Institute, in the USA. “One doctor was highly interested in all these papers, asked me 

how I managed to find them, and if he could keep them to read more closely. But he just told me 

that I couldn’t have such a treatment, because they don’t have such medicine and technology. 

Another one asked me not to show off my intelligence.” 

Sharing her thoughts about Jolie’s medical choice, Marina determined that it is “an easy 

decision,” in contrast to Marina’s. I asked her to clarify that statement, and Marina explained: 

I don’t mean “easy decision” like an insufficiently considered, happy-go-lucky one, or that 

she [Jolie] was easily ready to remove the part of her body. I only mean that for Jolie, it was 

twice as easy to make such a decision as for me. She doesn’t need to think all that much 

about it, as she has the best doctors ever. She needs to cope with just, um, how to say 

properly, with her feelings and emotions, but I struggle for the right to have any treatment. 

And it doesn’t matter whether you bring them [doctors] an envelope or not.  

By “bringing an envelope,” the respondent means the widespread practice of making 

‘unofficial payments’ to Russian clinics, especially in cancer centres and some other clinics that 

specialize in providing such expensive treatments. Patients and medical professionals (as not only 

doctors are involved in this scheme, but also nurses, laboratory technicians, etc.) call such an 

envelope “gratitude,” but really it is a bribe. Over the last 5-6 years, mass media have reported 

several times about major corruption and scandals in federal cancer centres. In one such case, in 

2013, academic Valeriy Chissov, Chief Oncologist of the Ministry of Healthcare of the Russian 

Federation, with a cross-appointment as the director of the Herzen Moscow Oncology Research 

Institute, was forced to retire after a scandal that involved millions of dollars. 
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This part of the struggle for adequate treatment, “gratitude” and even extortion, came up 

in many interviews. Anna recalled with an ironic smile the discussion she had with a surgeon, 

about her prospective surgery. Anna wanted to increase slightly the size of her breasts, after her 

preventive mastectomy: “I always had small breasts, between A and B, but close to A. I came 

into the surgeon’s office well prepared, you know… with an envelope, as expected. I asked him if 

I can have С as a result of the breast reconstruction. He looked into the envelope and chuckled, 

‘No, my dear, there is only B in this envelope, but I can make Jolie’s size. You still have time to 

think about that.’”  

Mary talked about a much more serious situation that arose for her while she was waiting 

for the doctors’ decision about whether they would remove both breasts, the one with the tumor 

and the healthy one, or only that with palpated breast cancer: 

I was hospitalized a month before my surgery. I spent a month in the hospital before the 

surgery, but they [doctors] did nothing. My doctor knew that I am… hmm… mutated 

[BRCA-positive], and that I had insisted on a double mastectomy. I followed on his heels 

and asked when my surgery would be, and he dismissed me, saying, “I am busy… will 

decide after the conference of all specialists… we’ll see… why are you so in a hurry?” 

Later I learnt that they didn’t have a license to do preventive mastectomy. Why didn’t 

they tell me from the very beginning? Probably, they wanted to propel this process [of 

obtaining the license], I don’t know, but in fact, I spent a month in the hospital without 

treatment.  

Trying to find appropriate treatment, Olga contacted three clinics. She asked the doctors 

about diagnostics, and they all responded that she would be given general anesthesia; then they 

would extract her suspicious tissue and have it tested while she was sleeping. If the tests 

confirmed cancer, they would remove the whole breast, and after that they would decide on her 
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further treatment. Olga believed that in the modern world, the diagnostics could not possibly look 

like “cutting me up first and then seeing what they are going to do.” She immediately raised the 

question about a private clinic, but “one doctor, very prominent, took my envelope and told me 

not to start my treatment here, and go abroad. He was the only person who told me that in Russia 

nobody would help me with my aggressive cancer and BRCA-mutation.”  

Those respondents who underwent preventive mastectomy abroad now experience 

conflicting emotions. On the one hand, they all feel immense relief about solving their medical 

problems in a friendly and competent environment. “When I came out of the cancer hospital in 

Turkey, after first meeting with my oncologist, I burst into tears; I had a fit of hysterics, literally. 

I could never imagine that a cancer clinic may be so human. They [the medical professionals 

there] did not look at me as if I were an idiot. They told me that I had a 92% risk of breast cancer, 

and a 62% risk of ovarian cancer, almost like Jolie had! And a prophylactic mastectomy was the 

only chance to reduce this risk to the minimum. Nobody told me about the falling brick on my 

head, and other ridiculous things.” Vera described her impression of the Boston cancer clinic as 

one of “cultural shock.” On the other hand, these women are uncertain about their futures. They 

acknowledge that now it could be difficult to get medical care in Russia. “I don’t have so much 

money to fly to Boston every half a year and have follow-ups,” Vera says, “I am forced to find 

some medical variants here, but now they [Russian doctors] look at me as a traitor to the 

homeland. Sometimes it occurs to me that they would be happy if I had some complication with 

my implants.” 

In a Rostov-on-the Don cancer clinic, Marina is called “Angela” (short Russian version of 

the name “Angelina”) behind her back. Her doctor told her that she is the only patient in his 

department who underwent preventive mastectomy based on only a BRCA-positive test. “What is 

our Rostov cancer centre? It is a branch of Hell on Earth. But I am lucky to find there a good 
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doctor. He understands me and supports my decision. My previous one was horrible. He told me: 

‘Come to me when you finally get cancer.’ Finally! No kidding. What a jerk.” 

Anna managed to undergo her preventive mastectomy in Russia, in a hospital with a good 

reputation, but she argues that the doctors still did not approve of her decision. “They were kind 

of followers of progressive ideas, but I felt as if they didn’t believe in these ideas completely. 

After my surgery, I had a high temperature, I missed my kids, and even cried, and my doctor told 

me, ‘Aha, I warned you not to do that!’ After a while, she addressed him about preventive 

oophorectomy. (Anna has almost a 60% risk of ovarian cancer, which is much more aggressive 

than breast cancer). Her doctor’s reaction was shocking: 

I told him that I would also like to remove my ovaries. I have a small child; I have no 

right to get sick… no one will take care of me. Well, I remember how frustrated I was 

when my mother got sick. I was just 7 years old. It was a disaster. All my childhood was 

marked by this disease… when, you know, you wake up and listen to your mother’s 

breathing… guessing if she cries or not. And after, when she was dying before my eyes… 

When she died I was 14. I don’t want my child to go through all that horror. I told him 

about the ovaries, and he told me: “Just remove your brain! The rest will be safer.” He is a 

remarkable doctor, but he deals with diagnosed women… he treats me as something not 

serious.” 

Mary is sure that if the patients know more about up-to-date treatment and approaches to 

hereditary cancer than medical professionals, “it means a harsh sentence for our healthcare 

system.” Svetlana thinks that doctors don’t know how to treat those with BRCA-positive tests: 

“When you already have cancer, everything is clear: chemotherapy, surgery, radiation, and 

tamoxifen or herceptin. But what to do with probability? They [medics] don’t know. Here [in 

Russia] all the issues [of hereditary cancer] are just a caprice. They are not ready to have to deal 
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with hereditary cancer and preventive measures.”  Marina thinks that Jolie’s case was “to stir up a 

hornets’ nest in our country. Now they [Russian medics] see how much they are behind the rest 

of the world. For sure, it can’t be pleasant for them.” 

 

Total recall: respondents’ memories of the reactions of mass media and social 

networks to Jolie’s case. Participants collectively agree that Jolie’s disclosure prompted 

significant media coverage in Russia and drew attention, to some degree, to the problems of 

breast cancer. They assess the results of Jolie’s announcement as positive, especially for Russia, 

where cancer is “a sort of taboo” (Svetlana). However, some respondents argue that information 

about the relative rarity of Jolie’s health situation was underrepresented in Russian mass media, 

which might distort the understanding of her case by ordinary people.  

“At first, I didn’t catch the heart of the problem,” Vera recalls. “I thought that all cases of 

breast cancer happen if somebody has BRCA-mutation, and so did many people in my 

environment. In other words, if you have such a mutation, you are under risk of having breast 

cancer some day, but if your test result is negative, you may relax and live in peace: you will not 

have breast cancer.” Olga says she also did not understand at once the real state of things, despite 

her good education and interest in the topic. “It took me time to realize that not every case of 

breast cancer deals with BRCA-mutation. To be fair, I remember that mass media reported that 

hereditary breast cancer is associated with only 10% of all diagnosed cases, but it was a kind of 

casual remark, not presented as salient. I don’t think that everybody registered it.” 

Marina contrasts her own reaction to Jolie’s announcement with that of her friends: 

As I have had many cases of cancer in my family, I quickly caught the gist of the matter, 

but women around me were confused. Many of them ran as fast as they could to Invitro 

[the system of diagnostic laboratories in Russia] and did genetic testing, and when results 
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came back negative, they breathed deeply: “We will never have breast cancer!” I told 

them that it’s not true, that there are not many women like me, with confirmed mutation, 

but, you know… I’m not sure they heard me. And after, when all that mess in the media 

began… I think, people just stopped turning on their brains. 

By “all that mess in the media,” Anna means the period when media began publishing 

reviews and columns devoted to Jolie’s case, with experts’ comments and editorial board’s points 

of view. As far as they could remember, some participants also discerned two periods in media 

coverage, which were different in terms of the overall tone of the publications, and laypersons’ 

reactions to them. The first period lasted a couple of days, right after the disclosure, and it was “a 

period of breaking news” (Vera), when people mostly talked about the fact of Jolie’s 

mastectomy. Then the other period, “the time of mass madness” (Mary), began when mass media 

launched a public discussion of the reasons and consequences of Jolie’s medical choice, “when 

everybody expatiated upon what she did, why, when, whether, how much it cost, how her breast 

look for now… all that fuss” (Nina). 

Thinking back on May-June 2013, respondents did not need a lot of time to restore their 

impressions of how mass media covered Jolie’s case. They assessed the overall tone of 

publications as having been “cold,” “restrained,” “mostly negative,” “suspicious,” “uncertain,” 

“as if they [the journalists] didn’t know how to interpret this news.” “I can’t provide details but 

definitely, there was not any enthusiasm in newspapers or on TV,” Svetlana states. Nina 

remembers that she was upset, reading the comments of doctors arguing, that no one positive 

comment caught her eyes: “Nobody within the medical community supported her manifestly. 

Nobody recognized that she had made the right decision. They only called into question her 

choice, a kind of – ‘why did she do that?’ She might just have had check-ups regularly.” 
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In Anna’s opinion, the publications in media and broadcast reports “all were with a shade 

of the yellow press”: 

The message was like this: “It is an outrageous action. Whether she is emotionally 

unstable or there are other, hidden reasons… How could she act this way with herself? 

Anyway, there is a probability of cancer even after surgery.” But they held back on the 

colossal disparity in the probabilities before and after mastectomy. The case was 

presented with shades of… how to say… disregard, antipathy, aversion… They wrote that 

she is a nutty, crack-brained, cuckoo girl.  

Olga believes that mass media coverage was not well weighed or appropriate, but that 

social media reacted much worse: 

People who understand nothing about that [hereditary cancer], have no idea about that, 

and have nothing to do with that – they all immediately began to express their opinions 

and judge her [Jolie]. They all began to joke about that “she should remove her head.” 

They revelled in discussing her breasts. I got annoyed with this situation. The comments 

in the social media… huh. Oh, my dear Lord, I can’t find the right words. It was terrible. 

Horrible reaction. Militant ignorance. Dullness and obscurantism.  

Other respondents emphasize the same: “There were negative comments on the message 

boards, a kind of ‘next time she will cut her head off’” (Nina); “I remember how people wrote on 

the boards in the internet that everybody had gone mad in the USA. Americans have no choice 

but to cut off their heads, as nothing will hurt then” (Mary). Anna states that on social networks, 

“very few understood her, and very many were offended. They said that she is a druggie, 

alcoholic, has mental issues; her disclosure is just her promotion to raise money; probably, she 

will remove her brain as well. I think, 70% of the comments were negative.” 
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Also, participants collectively reported that on social media, there were a lot of comments 

about Jolie’s breasts. Tatiana shares her impression that there were no places on the internet 

where people were not speaking about Jolie’s breasts: “Everybody discussed her ‘tits’, but didn’t 

see the main point of her case.” 

“My overall impression of the media coverage is that the information was incorrect, 

distorted,” Vera summarizes. “So the audience might easily have been confused, and drew the 

wrong conclusions about both Jolie’s medical choice and breast cancer in general.” Marina 

agrees: “Proper information didn’t reach people, but also our [Russian] people were not ready to 

comprehend information about hereditary breast cancer correctly.” When I asked Marina to clear 

up this suggestion somewhat, she said: 

I would not accuse the journalists of muddling something in Jolie’s story. More 

precisely… okay, they muddled, distorted the message, and they were not irreproachable 

guys. But I am sure that even if our TV shows and newspapers had been ideal in treating 

Jolie’s case, the laypersons would have discussed her breasts on the boards, but not her 

health. For them, it’s easier to talk mere twaddle about somebody’s tits than think 

critically about cancer. They [laypersons] were not ready to discuss this story deliberately. 

 

Personal reactions of respondents to Jolie’s announcement. The participants were 

totally unanimous: Jolie’s case inspired and encouraged them. Anna was happy for Jolie: “I told 

myself, thank goodness, for this woman, it’s gone. I completely understood her. I didn’t even 

think that it was promotion, or hypocrisy of her.” 

Mary learned about Jolie’s preventive mastectomy while awaiting her mastectomy in the 

hospital: “It gave me strength. I realized that preventive measures are not rare. She cheered me 

up.” Mary experienced severe depression before the surgery, not only at the reason of the 
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diagnosis, but also because of the deterioration of her relationship with her husband, due to her 

illness: 

He felt like I had already died. In his mind, he had buried me. I was in the hospital and 

waiting for the surgery, and one day he got drunk. Some strange man called me from the 

restaurant and told me, “your husband loves you, he is here, in the restaurant… could you 

come to him?” So, he was heavily drunk. He couldn’t speak, he only sobbed. One day I 

shouted at him. I told him that I need his help and support, instead of all these foolish 

things. It sounds naïve, but at that time, only Jolie’s story was support to me. 

Jolie’s disclosure helped convince Olga that her decision was right. For Olga, the fact that 

a beautiful, charismatic, and wealthy woman had not found other prophylactic options meant that 

there were no options at all. Those respondents who learnt about their BRCA mutation after 

being diagnosed with breast cancer admitted that they would have acted as Jolie had, if they had 

been under the same circumstances. They all reflected over this dilemma, and eventually inclined 

to Jolie’s choice in this imaginary situation. 

Respondents often emphasized courage as an important component of Jolie’s action, and 

emphasized how much it had influenced their behaviour. Anna, the most emotional participant, 

who uses bright metaphors and allegory in her language, could not force herself to look at the 

results of her genetic testing: “I just put the paper with the result in a box for two months. I was 

afraid to learn the truth. When I opened the box eventually, and looked at the result… It was 

horrible. I felt like I was looking death in the face. But then I thought that many women had 

coped with that, and it was the same feeling Jolie probably had had, the same fear…Her example 

lowered the level of fear in my soul.” 

Interestingly, most of the participants in my study noted that it was important to feel that 

they could have normal bodies after surgery, and they directly linked this feeling with the 
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influence of Jolie’s case. Vera was scared while imagining her body after the mastectomy; Mary 

also underlined that it was a traumatizing experience for her, to examine the photos of women 

after mastectomy. Tatiana argued that she had an identical feeling of fear while thinking about 

her critical diagnosis and disfigured body after treatment. The fact that Jolie’s case concurrently 

consisted of how to resolve the health issue and keep a good appearance helped them if not 

completely overcome the fear, at least reconcile with their new breasts. Anna explained this in 

vivid colours: 

I thought, “Oh my God, I removed a healthy breast…” I felt like I had betrayed my body, 

as I had something alien inside. I mean all that silicone. I couldn’t look at myself in the 

mirror. I couldn’t touch myself, touch my new breast. I held it in disgust. I felt myself as 

Frankenstein's bride; it is the right comparison, yeah. But, you know, she [Jolie] wrote 

something like “I will be the same after surgery, with only some unnoticeable scars.” 

These words helped me. Naturally, my scars are visible, but anyway, I remain the same. I 

didn’t implant a new soul, just a new breast. 

Currently, those participants who underwent breast reconstructions are happy with the 

results. The women argue that they have a good quality of life, without pain and other 

complications. “Probably, my breast differs from Jolie’s, but I am content! My husband is also 

not Brad Pitt,” responds Vera with smile. Doing the interview with Tatiana, who, unfortunately, 

has an advanced stage of hereditary breast cancer with brain metastasis, associated with poorer 

prognosis, I was really glad to hear that she does not intend to give up, and admits the probability 

of her having breast reconstruction in the future: “Deep inside, I feel a desire to be beautiful. I 

would love to have breast reconstruction. I totally understand my situation, but, actually, I feel 

pretty good, and my metastases haven’t furthered in almost two years. I am stable. I regularly 

take good medicine. Hopefully, it may come true some day.”   
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“Till it happens to you.” To conclude, I want to come back to February 28, 2016. It was 

the day of the 88th Academy Awards ceremony (“The Oscars”), which always attracts a lot of 

attention all around the world, including in Russia. Naturally, I watched the ceremony. As for me, 

that day coincided with the end of the interview transcriptions for my research. It had been long 

and difficult work, and I wanted to wander a bit from the research and switch my mind onto 

something completely different. However, when American singer Lady Gaga started her 

performance with the song “Till It Happens To You,” devoted to the problem of campus sexual 

assaults, I immediately thought about my informants. The refrain of the song, “Till it happens to 

you, you don’t know how it feels,” allowed me to treat it as a universal, metaphorical utterance 

about any kind of traumatic event that is overlooked in society, and also about the lack of 

empathy around us. While going through the threads on the message boards about Jolie’s 

disclosure, I thought about the emotional defect of being unable to put yourself into the place of 

another person, the inability to imagine what other people may feel. Such a defect turned out to 

be visible and very clearly manifested during public discussion in Russia of Jolie’s case. And 

after, doing the in-depth interviews, I saw how my informants tried to tell me the same thing. 

Roughly speaking, they all had been in Jolie’s shoes somewhat. Being frustrated about the quality 

of the media coverage, and laypersons’ reactions to Jolie’s case, they signaled that they 

understood and supported her, but others around them did not, and it was frequently indicated - 

implicitly or explicitly – that “until all who wrote the vile things about her [Jolie] feel the 

problem on their own back, they won’t know how we feel” (Olga). 

Surprisingly, the day after the ceremony, Vera sent me a message. She had watched the 

2016 Oscars show too, and the song also drew her attention to the context of the research. Vera 

found the pathos of the song conformable to her own understanding of how hereditary breast 

cancer is conceived by laypersons, outside the patient community. I need to say that among all 
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the participants, Vera has the highest level of education, and her work deals with big data 

analysis, so she has the special skills of doing generalization; I am not surprised that it was Vera 

who wrote me the following: “I thought much on our interview, and would like to add that I don’t 

wish anybody to go where I went. I don’t wish anybody to be in my shoes. It’s obvious that I 

don’t want cancer to happen in anybody’s life, but until we find out how to activate the empathy 

inside people, we will never defeat any critical disease. They [healthy laypersons] may not think 

critically about cancer. They may not have knowledge about cancer; they even may either hide 

their heads in the sand like an ostrich, or depreciate the importance of the problem. But they may 

not help but feel empathy to those who face with the issue. Mass media might be helpful in 

turning on people’s feelings. But it’s a difficult problem, and I am not sure that mass media wants 

to solve it.” 

 



128 

Chapter 6 

Conclusion 

Before starting this research, I had my personal impression of Russian mass media and 

the Russian people’s reactions to Jolie’s announcement. When asked by Canadians what people 

in Russia had said on this topic, I would respond deliberately and cautiously that the reaction had 

been “very specific.” I supposed that such a reaction was the result mostly of some technical 

defects in the transfer of the original message. As mentioned in the Introduction, the New York 

Times does not publish a Russian version, and a low number of Russian citizens can handle 

English well enough to read the primary source. Jolie’s piece was not entirely translated into 

Russian, and was never reprinted in Russian media as a whole piece, so people didn’t have a 

chance to perceive it linearly, as a consistent argumentative text. I supposed that this might have 

affected the perception of Jolie’s announcement by Russian-speaking audiences, and resulted in 

misinterpretation of her actual message. I also assumed that preventive medicine, genetics, and 

hereditary cancer are fairly complicated topics, and that it is difficult to be able to communicate 

the latest evidence in the field to a general lay audience. Frequently, some careful explanations 

and additional efforts are required to clearly inform people of what, actually, is in question. I 

thought, “Mass media might not be engaging enough in this issue; they might underestimate the 

fact that the medical components of Jolie’s decision should have been clarified and discussed in 

more detail.” I weighed the various possible reasons, trying to put forward some provisional 

explanations to start my thinking.  

Now that my research is finished, and I think back on my analysis, I realize that some 

technical blunders may well have happened during the process of Jolie’s case’s translation from 

English to Russian, but such errors are only the tip of the iceberg: the rest is the more serious 

situation concerning the process of the cross-cultural transfer of news through mass media. 
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Key Findings 

It stands to reason that the flow of my work was guided by my research questions. I 

sought to grasp the messages about hereditary breast cancer and preventive medicine that Jolie’s 

disclosure helped circulate; I also aimed to describe how those messages were interpreted and 

discussed in Russian media and among members of the public. Now, at the end of the research 

process, I fantasize that the set of research questions might be widened into ironic ones like, “Did 

Russian mass media translate any medical information about breast cancer/preventive medicine 

from Jolie’s piece?” and “Did laypersons discuss anything other than Jolie’s breasts?” and, 

finally, “Did media and general audiences debate any health issues other than the mental health 

of Jolie at the moment of her making the decision about her mastectomy?” 

It is a sort of bitter irony. Conceptualizing my findings, I argue that Jolie’s announcement 

as a specific social message, after its transfer over to Russian ground, may be characterized with 

three “mis-‘s: “misinterpreted,” “misrepresented,” and “misunderstood.” Firstly, her message was 

misinterpreted by mass media outlets with considerable coverage and market share. Such mass 

media made highly visible and salient Jolie’s action (the preventive mastectomy), but not the 

reason for that action (hereditary breast cancer, responsibility to her family and children, will to 

be healthy, will to live, etc.). At the very beginning of the dissemination of the news – just at the 

level of headlines – mass media drew enormous attention to the fact of Jolie’s breast removal, 

leaving aside other components of her message. Secondly, mass media misrepresented Jolie’s 

case when commenting on her decision. I even noticed some signs of fraudulent 

misrepresentation, for example with the case of the NTV Channel, which reported about “Jolie’s 

illness” meaning that Jolie had already had a malignant tumor before surgery. Obviously, the 

journalists and managers of the media were aware of the situation de facto, but promoted an 

altered version, to dramatize the news and attract traffic to their websites. At the same time, and 
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perhaps in the majority of cases, the misrepresentations emerged from negligence rather than an 

intention to mislead, such as when the mass media took comments from non-expert professionals 

in an effort to find the “real” explanations for Jolie’s decision not mentioned in her text. It is fair 

to say that even some professional oncologists in Russia – this was confirmed during in-depth 

interviews – didn’t know how to interpret genetic indications for preventive mastectomy, and 

moreover, had never heard about BRCA testing. Thus, I believe that in general, mass media 

didn’t “hide the truth” about Jolie’s case, and didn’t intentionally report spurious versions; 

nevertheless, this doesn’t turn misrepresented information into correct and trustworthy facts. 

Finally, I found evidence that Jolie’s case was misunderstood by a considerable part of 

the general public. I came to that conclusion after many hours spent reading various message 

boards on the internet, remembering how people around me commented on her decision, and 

undoubtedly, after conducting in-depth interviews with BRCA-positive women. I came back 

specifically to this part of my research – analysis of how members of the public interpreted and 

discussed Jolie’s announcement – many times, again and again, as the iterative nature of my 

analysis brought into my focus more sources, details, and comments, which only reinforced my 

account. Public discussion revealed various motives, and the story gathered new meanings and 

interpretations, like a snowball; however, the medical and ethical messages of “My Medical 

Choice” – which were principal ones for the author and which held a central place in Jolie’s 

narrative – seemed far beyond public interest. The voice of Jolie, concerning hereditary cancer 

and up-to-date options to cope with “family fate,” mostly remained unheard among members of 

the public in Russia, along with her other reflections in “My Medical Choice.” 

The participants in the in-depth interviews, on the other hand, demonstrated a thorough 

grasp of Jolie’s argumentation, but I cannot consider their voices a representative sample with 

respect to general lay audiences. It is not just a matter of the number of informants, although I 
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realize that eight participants, whom I recruited, is a small sample size. In general, cancer remains 

a stigmatized disease in Russia, fettered by superstitions, prejudices, and fears. Such a situation 

evolved over the years, and it is no wonder that the majority of people are still not ready to 

discuss this disease, and don’t want to go deeper into this field, unless it touches them personally. 

The lack of public health education and patient advocacy institutions in Russia only worsen this 

situation. There are people involved in the field, such as active cancer patients and members of 

their families, and they are the most knowledgeable about the disease. My findings show that 

they are capable of estimating relevantly such information as that disclosed by Jolie, but their 

opinions cannot be extrapolated to wider audiences. Furthermore, unlike Western countries, the 

field of genetic testing and high-technological methods of medical practice remain relatively 

weak in the Russian healthcare system. I know this firsthand, and the informants only confirmed 

the fact that there has been a considerable gap in knowledge about cancer (and its hereditary 

variants specifically) even among medical professionals in Russia. Is it any use hoping that an 

average layperson can understand properly this issue, if some specialists demonstrate 

unawareness or, at best, outdated knowledge?  

With respect to the qualitative research method, in-depth interviews illustrate tendency, 

not statistics (Kvale, 2002), and I can consider as a tendency the aspiration of critically thinking 

individuals in Russia to seek appropriate, quality information about their health conditions, 

organize treatment on their own, and control all steps of the treatment. Such people like my 

informants are ready, first of all emotionally, to protect their right to information about breast 

cancer and fair treatment. However, besides will and personal energy, cancer prevention and 

treatment demand appropriate financing. The Federal National Cancer Program, launched by the 

Ministry of Healthcare in 2009, and aimed at adapting state-of-the-art medical technology, will 

not continue any longer, in spite of the support of physicians and industry experts. This means 
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that this field will be underfunded. Moreover, since the idea of import substitution came to the 

Russian political agenda in the context of political and economic sanctions against Russia, there 

is little hope that the areas of genetic testing, preventive treatment, and personalized medicine 

will receive much needed resources in the near future. The vast majority of cancer research is 

conducted in the European Union and in North America, which currently are regarded as a source 

of menace to “the traditional values of the Russian Federation,” in Russian cabinet propaganda. 

Tying together these signals, I can predict that the process of knowledge translation from foreign 

medical stakeholders to Russian healthcare will become increasingly difficult and controversial, 

and even access to existing medical options for those with critical diseases will be complicated 

because of the healthcare system being so underfunded. All these trends will contribute neither to 

development in the discussion of cancer in society, nor to a better understanding of any medical 

information coming from Western countries, whether in announcements by Jolie-level celebrities, 

or reports from medical conferences.  

 

Directions for Future Research 

I see multiple directions for future research in the field of health communication and 

critical health studies, because Jolie’s announcement, surprisingly, uncovered and brought to 

light many different issues and controversies, which I hadn’t expected before starting my 

research. First of all, I believe that exploring the reactions of medical professionals to Jolie’s 

disclosure could contribute to our understanding of both the influence of celebrity culture on the 

dissemination of medical information, and the mechanism of doctor-patient interactions within 

the “global village” in the era of the internet. For a long time, I have been looking at Jolie’s case 

through the lenses of patients, and bringing to the field the voices of another perspective, that of 

medical doctors, could show this topic from another angle. I find this direction promising also 
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because I realize that doctors in Russia are constantly faced with challenging issues such as how 

to treat patients in the context of the underfunded healthcare system. How is hereditary breast 

cancer to be managed when genetic testing is inaccessible, the cancer centre doesn’t have a 

license to practice preventive mastectomy, and current guidelines don’t have any suggestions for 

treating such patients? How should oncologists manage any cancer if the clinic doesn’t have the 

necessary drugs, or if a patient is aware of international protocols for treatment, but doesn’t have 

money to pay for them? Many sensitive ethical issues arise, which deserve special research. 

Another direction that I find interesting could deal with analysis of how hereditary breast 

cancer is experienced within a family of BRCA-positive individuals. The in-depth interviews 

revealed various issues that hereditary cancer brings to the family. As Leo Tolstoy said, “All 

happy families are alike; each unhappy family is unhappy in its own way.” Families carrying 

hereditary cancer fall into the second category, according to my informants. Research in this area 

could give us more knowledge of how to support such families and minimize the negative impact 

of hereditary cancer. 

Jolie’s case also brought up a discussion about the status of the female body in 

contemporary Russian society, which is currently in a time of “patriarchal revival” (Smirnova, 

2011). The female breast has always been a highly valuable body part in Russian culture, and 

Jolie’s announcement showed a mostly negative reaction by laypersons to the fact of removing 

breasts. Sperling (2015) wrote about the gendered political drama of hegemonic masculinity that 

shapes all parts of modern Russia (p. 7). In such circumstances, women who have to undergo 

mastectomy because of breast cancer, hereditary or not, automatically fall into the category of 

vulnerable people who can be doubly stigmatized – because of cancer and because of lacking 

their “natural beauty.” Further research into how the body and personality of a woman after 

mastectomy is conceptualized and categorized within the social context of modern Russia would 
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contribute to scholarship concerning gender, body, and trauma in the post-Soviet era; this 

sociocultural issue is under-researched. 

Future research could also consider the global question of cancer culture in the Russian 

context, as this topic is under-researched as well, and deserves special attention. As part of such a 

study, the research could explore the development of empathy among members of the public and 

physicians with respect to cancer patients and those with hereditary cancer in their families. My 

findings show that the lack of empathy in healthcare and health communications has many social 

effects, the most significant being the further stigmatization of cancer in society. It affects 

critically the societal perception of illness, pain, suffering, and dignity. In addition, reinforcing 

empathy in healthcare can help prevent physician burnout, which the informants collectively 

reported about.  

Another interesting direction for detailed exploration obviously would be the mechanisms 

that distort medical information in the process of knowledge translation through mass media. In 

this case, qualitative research with journalists and media managers who define the editorial policy 

could be informative and helpful. Such research may go beyond themes specifically of cancer, 

disclosing some universal reasons that influence the transformations in the process of the cross-

cultural transfer of health-related information. 

 

Pandora’s Box 

The deeper I have gone into my topic during the research process, the more frequently I 

have thought about Pandora’s box. It is known that Pandora opened a jar with all the wickedness 

that Zeus had locked in. In doing so she released sickness, death, strife, jealousy, hatred, and 

other troubles and disasters. The same thing happens as hereditary cancer is revealed within the 

family. The same thing happened as mass media reported on Jolie’s case and provoked more and 
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more faulty interpretations of “My Medical Choice,” and the same thing happened with 

laypersons who added to the negative comments on Jolie’s decision. But, according to the myth, 

it was hope that was left inside the jar, once Pandora closed it again. Despite all evils, and cancer 

as a critical disease, we all, as human beings, still have hope to encourage us. Working on my 

thesis, I wanted to answer my research questions, but also hoped to draw a social, cultural, and 

economic “portrait of time” against which Jolie’s disclosure unfolded. I hoped to contribute to a 

better understanding of the specific sociocultural and geopolitical context of that case. My hope 

as a researcher is that my work will help realize what social waves were generated in Russia by 

the American movie star and humanitarian, the beautiful and courageous woman, Angelina Jolie. 

My hope as a layperson is that I will not face cancer as a patient any longer. May we all have our 

own pieces of luck and hope when we need them. 
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Appendix A 

“My Medical Choice” by Angelina Jolie 

(retrieved from http://www.nytimes.com/2013/05/14/opinion/my-medical-choice.html?_r=0) 

My Medical Choice 

By ANGELINA JOLIE 

MAY 14, 2013  

MY MOTHER fought cancer for almost a decade and died at 56. She held out long enough to 

meet the first of her grandchildren and to hold them in her arms. But my other children will never 

have the chance to know her and experience how loving and gracious she was. 

We often speak of “Mommy’s mommy,” and I find myself trying to explain the illness that took 

her away from us. They have asked if the same could happen to me. I have always told them not 

to worry, but the truth is I carry a “faulty” gene, BRCA1, which sharply increases my risk of 

developing breast cancer and ovarian cancer. 

My doctors estimated that I had an 87 percent risk of breast cancer and a 50 percent risk of 

ovarian cancer, although the risk is different in the case of each woman. 

Only a fraction of breast cancers result from an inherited gene mutation. Those with a defect in 

BRCA1 have a 65 percent risk of getting it, on average. 

Once I knew that this was my reality, I decided to be proactive and to minimize the risk as much I 

could. I made a decision to have a preventive double mastectomy. I started with the breasts, as my 

risk of breast cancer is higher than my risk of ovarian cancer, and the surgery is more complex. 

On April 27, I finished the three months of medical procedures that the mastectomies involved. 

During that time I have been able to keep this private and to carry on with my work. 

But I am writing about it now because I hope that other women can benefit from my experience. 

Cancer is still a word that strikes fear into people’s hearts, producing a deep sense of 

powerlessness. But today it is possible to find out through a blood test whether you are highly 

susceptible to breast and ovarian cancer, and then take action. 

My own process began on Feb. 2 with a procedure known as a “nipple delay,” which rules out 

disease in the breast ducts behind the nipple and draws extra blood flow to the area. This causes 

some pain and a lot of bruising, but it increases the chance of saving the nipple. 

Two weeks later I had the major surgery, where the breast tissue is removed and temporary fillers 

are put in place. The operation can take eight hours. You wake up with drain tubes and expanders 
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in your breasts. It does feel like a scene out of a science-fiction film. But days after surgery you 

can be back to a normal life. 

Nine weeks later, the final surgery is completed with the reconstruction of the breasts with an 

implant. There have been many advances in this procedure in the last few years, and the results 

can be beautiful. 

I wanted to write this to tell other women that the decision to have a mastectomy was not easy. 

But it is one I am very happy that I made. My chances of developing breast cancer have dropped 

from 87 percent to under 5 percent. I can tell my children that they don’t need to fear they will 

lose me to breast cancer. 

It is reassuring that they see nothing that makes them uncomfortable. They can see my small scars 

and that’s it. Everything else is just Mommy, the same as she always was. And they know that I love 

them and will do anything to be with them as long as I can. On a personal note, I do not feel any less 

of a woman. I feel empowered that I made a strong choice that in no way diminishes my femininity. 

I am fortunate to have a partner, Brad Pitt, who is so loving and supportive. So to anyone who 

has a wife or girlfriend going through this, know that you are a very important part of the 

transition. Brad was at the Pink Lotus Breast Center, where I was treated, for every minute of the 

surgeries. We managed to find moments to laugh together. We knew this was the right thing to 

do for our family and that it would bring us closer. And it has. 

For any woman reading this, I hope it helps you to know you have options. I want to encourage 

every woman, especially if you have a family history of breast or ovarian cancer, to seek out the 

information and medical experts who can help you through this aspect of your life, and to make 

your own informed choices. 

I acknowledge that there are many wonderful holistic doctors working on alternatives to surgery. 

My own regimen will be posted in due course on the Web site of the Pink Lotus Breast Center. I 

hope that this will be helpful to other women. 

Breast cancer alone kills some 458,000 people each year, according to the World Health 

Organization, mainly in low- and middle-income countries. It has got to be a priority to ensure 

that more women can access gene testing and lifesaving preventive treatment, whatever their 

means and background, wherever they live. The cost of testing for BRCA1 and BRCA2, at more 

than $3,000 in the United States, remains an obstacle for many women. 

I choose not to keep my story private because there are many women who do not know that they 

might be living under the shadow of cancer. It is my hope that they, too, will be able to get gene 

tested, and that if they have a high risk they, too, will know that they have strong options. 

Life comes with many challenges. The ones that should not scare us are the ones we can take on 

and take control of. 
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Appendix C 

Letter of Information 

 

Translation from Russian into English 

 

Title of Research Project: Lost in translation? Russian media portrayals and laypersons' 

interpretations of Angelina Jolie's breast cancer discourse 

 

Investigator(s): 

Principal Investigator: Natalia Mukhina 

MA Student, School of Kinesiology and 

Health Studies 

Queen’s University 

13nm82@queensu.ca 

613-328-2794 

MA Supervisor: Dr. Samantha J. King 

Professor, School of Kinesiology and Health 

Studies 

Queen’s University 

kingsj@queensu.ca 

613-533-6000 ext. 74688 

 

To Whom It May Concern: 

 

I am a master’s student at Queen’s university and I am inviting you to participate in my study. 

The purpose of this study is to explore how Russian women with BRCA1-2 gene mutation have 

perceived Angelina Jolie’s 2013 disclosure about hereditary breast cancer and preventative 

medicine. I intend to explore what Jolie’s health story suggests about breast cancer culture in the 

Russian context. The information from the study may help doctors, journalists, and counsellors to 

understand how to build the effective communication about hereditary breast cancer with patients 

and all those involved in this area, e.g. patients’ family members, friends, and colleagues. 

 

I would be very grateful if you could assist me to collect information relating to my research. 

This information will be kept strictly private and will not be used for any purpose other than the 

objectives of the research project. 

 

Description of the Project 

 

I will conduct the in-depth interview with you online (through Skype, Viber, or other apps, at 

your choosing). The interview will be approximately 60-90 minutes length. The goal for the 

interview is to collect your answers, which are produced on the basis of your memories about 

Jolie’s disclosure in mass media in 2013. I will be interested in your awareness and opinion of 

Jolie’s announcement. I will ask questions like: “Could you tell me about what steps Jolie took to 
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reduce her personal risk of having cancer in the future?” or “Could you tell me how mass media 

covered Jolie’s story?”   

 

I will record the interview and transcribe it verbatim. I will keep the audio recording in locked 

files on my computer to protect your identity (see section on confidentiality). If you do not feel 

comfortable with being audio taped, I will only keep written notes from our discussion.  

 

The study has been granted clearance according to the recommended principles of Canadian 

ethics guidelines and Queen’s University policies. 

 

Confidentiality 

 

Your information will remain confidential (private) to the extent permitted by law. I will be the 

only one who transcribes the taped session. I also will create a new account in Skype/Viber 

specifically for the purpose of the interview, to guarantee the interviewee’s privacy. The 

interview sessions will be held on through these accounts. I will provide you the login and 

password to these accounts beforehand, and you will not need to use your personal accounts in 

Skype/Viber, which may contain your personal/private information. 

 

To keep the confidentiality of the participants, I will remove all identifying factors from 

transcription. Your information will be assigned a pseudonym (false name) to protect your 

identity, and I will keep all information in an encrypted computer file. Paper copies of transcripts 

and notes will also be kept safety, in a locked filing cabinet till completion of my Masters’ 

program (August 31, 2016) and then will be destroyed. 

 

My supervisor, Samantha King, and I are the only people who will have access to the information 

collected in this project. I will not include any identifying information when reporting findings, 

such as in my thesis dissertation or other publications, which may come out of this project. 

 

Potential Risks 

 

This research project does not intend to cause harm in any way. There are no known physical, 

economic or social risks associated with participation in this research. However, breast cancer is 

a personal, sometimes extremely intimate part of life. You may become embarrassed or feel 

discomfort in the interview when asked to describe your feelings about hereditary breast cancer. 

It is possible that talking about hereditary breast cancer can raise some emotions. If the session 

causes any stress or emotions that you would like to talk to someone about, I can give you 

suggestions of where to go for free counseling.  
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I admit that participants may experience conflicting emotions and concerns not only in terms of 

personal involvement with health issues, which is always emotional and delicate, but also because 

of sensitive geopolitical situations. Relations between Russian Federation and Western countries 

have worsened. The European Union and USA introduced political and economic sanctions against 

Russia that, in turn, led to retaliation. The Russian government is sending various social signals that 

it does not approve of ‘relations’ (in the broader meaning) between Russian and foreign citizens. 

Laypersons accept such signals emotionally, and participants in my study may be nervous while in 

communication with me as a Canadian student. If you do not feel comfortable with signing any 

papers, the material in the Letter of Information and Consent Form will be clearly articulated to 

you, and your oral consent will be sought before proceeding with the interview.  

 

Potential Benefits 

You may not benefit directly from this project, but I hope that it will be a positive experience for 

you. You will benefit from understanding that your concerns about hereditary breast cancer are 

taken seriously. This fact will provide you the appropriate emotional support.  

 

Honorarium 

To thank you for taking time to participate in my research, I will give you a $15 gift certificate 

from L’Etoile Internet Shop. I will cover all costs related to Internet traffic. 

 

Participation 

 

Your participation in this project is voluntary. You do not need to answer any questions that 

make you feel uncomfortable. If you wish, you can leave the project at any time prior to 

publication the results of my research. Should you wish to withdraw, I will ask if you would like 

the information you have provided to that point included in the study or destroyed. You will be 

allowed to keep a $15 gift certificate from L’Etoile Internet Shop even if you decide to withdraw 

from the study after the interview session. 

 

Thank you for taking the time to read this letter. If you have any questions or concerns, please 

contact Natalia Mukhina at 613-328-2794 or at 13nm82@queensu.ca. You may contact the 

supervisor of this study, Dr. Samantha King, at 613-533-6601 or by email at 

kingsj@queensu.ca. You may also contact Chair of the General Research Ethics Board at 

chair.GREB@queensu.ca or at 613-533-6081.  

 

Sincerely, 

Natalia Mukhina 

13nm82@queensu.ca 

(613) 328-2794 

mailto:kingsj@queensu.ca
mailto:13nm82@queensu.ca
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Appendix D 

Consent Form 

 

Translation from Russian into English 

Lost in translation? Russian media portrayals and laypersons' interpretations of Angelina 

Jolie's breast cancer discourse 
 

Researcher: Natalia Mukhina, 13nm82@queensu.ca, 613-328-2794. 

 

I, ________________________________, have read and kept a copy of the letter of information 

for the study, Lost in translation? Russian media portrayals and laypersons' interpretations of 

Angelina Jolie's breast cancer discourse, and my questions about participating in this project 

have been answered. I understand that the purpose of this project is to explore how Russian 

women with BRCA1-2 gene mutation have perceived Angelina Jolie’s disclosure about 

hereditary breast cancer and preventative medicine. As a participant in this project, I will be 

interviewed by Natalia Mukhina about my perception/opinion of Jolie’s health-related 

announcement in mass media. 

I understand that the interview will be conducted online (through Skype, Viber, or other apps, at 

my choosing) and digitally recorded unless I state otherwise, in which case the interviewer will 

only take notes from the discussion. 

I understand that my identity will be kept confidential in any reports or papers that are written 

about this project unless I give express permission to be named.  

I also understand that my participation in this project is voluntary and that I can withdraw from 

the project at any time without any negative effects. I do not need to answer any questions that I 

don’t want to answer.  

This project has been reviewed by, and received ethics clearance through a Queen’s University 

Ethics Committee. I am aware that, should I have any ethical concerns about this study, I can 

contact the Chair of the General Research Ethics Board at by email at 

chair.GREB@queensu.ca or by phone at 613-533-6081. 

I have been informed that if I have any comments or concerns resulting from my participation in 

this study, I may contact the supervisor of this study, Dr. Samantha King, at 613-533-6601 or 

by email at kingsj@queensu.ca.  

 

With full knowledge of all foregoing, I agree, of my own free will, to participate in this study. 

YES   NO   

mailto:13nm82@queensu.ca
mailto:kingsj@queensu.ca
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I agree to have my interview audio recorded. 

YES   NO   

 

I agree to the use of anonymous quotations in any thesis or publication that comes of this 

research. 

YES   NO 

 

I agree to be contacted again by Natalia Mukhina if she has follow-up, or clarification questions 

after our interview. 

YES   NO 

 

I wish to receive a summary of the findings of this project:    YES   NO 

 

Please send the project summary to the following email or postal mail address: 

__________________________________________________________________________ 

__________________________________________________________________________ 

 

Participant Name: ______________________________________ (Please print)   

 

Participant Signature: ___________________________________  

 

Date: _________________________________________________ 
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Appendix E 

Recruitment Email 

Translation from Russian into English 

Subject: Study about Angelina Jolie's breast cancer discourse 

I am a graduate student at Queen’s University studying under the supervision of Dr. Samantha 

King in the Department of Kinesiology and Health Studies. I am currently seeking research 

participants for my thesis project, which explores how Russian women with BRCA1-2 gene 

mutation have perceived Angelina Jolie’s 2013 disclosure about hereditary breast cancer and 

preventative medicine.  

I am looking for people who are over 21 and have the BRCA1-2 gene mutation confirmed by 

results of genetic testing. They should reside permanently in Russia and consider themselves 

mass media consumers, by which I mean that they all regularly watch television shows, listen to 

radio, read popular magazines, and surf the internet.  

I will conduct the in-depth interviews with participants online (through Skype, Viber, or other 

apps, at their choosing). 

The information from the study may help doctors, journalists, and counsellors to understand how 

to build the effective communication about hereditary breast cancer with patients and all those 

involved in this area, e.g. patients’ family members, friends, and colleagues. 

If you are interested in participating or would like more information about this project, please 

contact me by email at 13nm82@queensu.ca or by phone at 613-328-2794. Any questions about 

my study may also be directed to my supervisor, Dr. Samantha King at kingsj@queensu.ca or at 

613-533-6000 ext. 74688. Any ethical concerns about the study may be directed to the Chair of 

the Queen’s University General Research Ethics Board at 613-533-0681 or 

chair.GREB@queensu.ca. This study has been granted clearance according to the recommended 

principles of Canadian ethics guidelines, and Queen’s University policies. 

 

Thank you for considering my request. I look forward to hearing from you. 

 

Sincerely, 

Natalia Mukhina 

MA Student 

Department of Kinesiology and Health Studies, Queen’s University 

Kingston, ON K7L 3N6 

13nm82@queensu 

613-328-2794 
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Appendix F 

Counseling Services 

Translation from Russian into English 

Dear Participant, 

If participation in the project “Lost in translation? Russian media portrayals and laypersons' 

interpretations of Angelina Jolie's breast cancer discourse” raise some emotions or negative 

reactions and you feel you would like to talk to someone about your feelings and experiences, I 

encourage you to contact Co-Operate Project: http://co-operate.ru, a 24-hour free, completely 

confidential and anonymous service that offers professional counselling, mental health 

information and connections to local resources. The contact number for Co-Operate Project is 

8-800-100-01-91.  

You also can contact to Movement Against Cancer Project, www.rakpobedim.ru. The project 

provides a toll-free phone line, which can help you find counseling services in your area to meet 

your needs. For more information about these services, you can call them 8-800-200-2-200 from 

08:00 am to 20:00 pm, Moscow time. 

Branches of Movement Against Cancer operate in Moscow, St. Petersburg, Nizhny Novgorod, 

Yekaterinburg, Rostov-on-Don, Petrozavodsk, Chelyabinsk, Gatchina (Leningrad region), 

Novosibirsk, Kazan, Vladivostok, and Ulyanovsk. 

I also remind you that you are not obliged to answer any questions that make you feel 

uncomfortable 

 

If you have any questions or concerns, please contact Natalia Mukhina at 613-328-2794 or at 

13nm82@queensu.ca. You may contact the supervisor of this study, Dr. Samantha King, at 

613-533-6601 or by email at kingsj@queensu.ca. You may also contact Chair of the General 

Research Ethics Board at chair.GREB@queensu.ca or at 613-533-6081.  

 

Sincerely, 

 

 

Natalia Mukhina 

13nm82@queensu.ca 

(613) 328-2794 

 

 

http://co-operate.ru/
http://www.rakpobedim.ru/
mailto:kingsj@queensu.ca
mailto:13nm82@queensu.ca
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Appendix G 

Sample Questions 

Lost in translation? Russian media portrayals and laypersons' interpretations of Angelina 

Jolie's breast cancer discourse 

 

Introduction script (P.I. = Principal Investigator) 

P.I.: Hello, my name is Natalia Mukhina. I am a graduate student at Queen’s university, in 

Ontario, Canada. I am doing the study to explore how Russian women with BRCA1-2 gene 

mutation have perceived Angelina Jolie’s 2013 disclosure about hereditary breast cancer and 

preventative medicine. 

I would like to interview you about your perception of Jolie’s health-related announcement in 

mass media. It will take about 60-90 minutes to complete this interview.  Are you interested in 

being interviewed on this topic?   

Participant: NO/YES.  

NO  = Is it that you don’t have the time right now? Can we meet another time? No/Okay, 

thank you for your time. Have a good day.  

YES  = Okay, thank you. Is this a good time to conduct the interview? 

P.I.: Good. Before I ask you any questions, I would first like to remind you some information 

about my research project and about your rights as a participant. Feel free to ask me any 

questions that you might have about my research project.  

Because this is a research project, it was first cleared by my Research Ethics Board and it 

complies with Canadian ethical principles and Queen’s research policies.  

You are not required to answer any questions you do not wish to answer. If you wish to skip a 

question, just tell me. I will not pressure you to continue if you wish to stop. You can provide me 

with answers such as “I don’t know”, “I can’t remember”, or “I don’t want to answer”. That’s 

okay.  If you want to quit, then I will erase everything we have discussed.  

It might interest you to learn that your participation in my research will help me understand what 

Jolie’s health story suggests about breast cancer culture in the Russian context. The information 

from the study may help doctors, journalists, and counsellors to understand how to build the 

effective communication about hereditary breast cancer with patients and all those involved in 

this area, e.g. patients’ family members, friends, and colleagues. 

Now I want to tell you about any risks involved.  In general, risks to you are expected to be 

minimal. You may become embarrassed or feel emotional discomfort in the interview when 
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asked to describe your feelings about hereditary breast cancer.  You are not required to answer 

any questions that you find emotionally or otherwise difficult. I also remind you that you can 

contact the specific counseling services that I have recommended you before.  

Are you worried about any of these risks?  (Address any concerns). Do you still want to 

participate in my research? 

Participant: YES/NO/Unsure. 

P.I.: I will do my very best to protect your privacy and confidentiality. I will assign you a 

pseudonym (false name) and replace your real name everywhere it is used, and I am the only 

person who will know your real name. Your real name will be recorded only on the consent form 

and on a master list that links your name to the pseudonym assigned to you. These will be stored 

separately from transcripts and notes in a locked cabinet in my office. 

The information I am collecting right now is called the raw data. In order to ensure your privacy 

and confidentiality, I will remove any personal information that might identify you from the raw 

data. This cleaned version or de-identified version is my scientific data. Do you understand what 

I mean?  

Participant: YES/NO/Unsure. 

P.I.: The raw data, which includes your personal information or information that can identify you 

(for example, email, postal code, and so on), will be stored in an encrypted electronic file (e-

versions) and/or in a locked cabinet in my office (printed versions). The scientific data (i.e., the 

information that doesn’t include your personal information) will be made public in my Master’s 

thesis, scientific publications, and conferences.  

The transcripts and any other paperwork related to the study will be kept in a locked cabinet in 

my office. I will destroy the transcripts and other paperwork by August 31, 2016 (the date of 

completion my Masters program at Queen’s University), at the very latest. Is it clear for you? 

Participant: YES/NO/Unsure. 

P.I.: I would like to audio record our conversation so that I can hear it later so I do not miss any 

of your answers.  We can turn it off if you wish or we can back up and erase answers if you 

prefer.  I will erase your answers after I finish transcribing them.  Are you willing to allow me to 

audio record our conversation?   If not, I will just take notes instead; it’s not a problem.  Will you 

allow me to audio record our conversation? 

Participant: YES/NO. 

P.I.: As a thank you for your time, I will give you a $15 gift certificate from L’Etoile Internet 

Shop. I will cover all costs related to Internet traffic. 
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Before we begin, I would like to remind you that there is a written version of all this information, 

we call it a Letter of Information. I have sent it to you before. The Letter of Information will 

remind you of my project and commitments I have made to you.  It also has contact information 

if you have any concerns about your rights as a participant or concerns about how I conducted 

this interview. You should keep it somewhere safe should you have need of it in the future. Do 

you have any other questions? 

Participant: YES/NO. 

P.I: Do you feel ready to start the interview? 

Participant: YES/NO. 

P.I:  I will begin this tape recorded interview by stating the date ___ and thanking my guest 

(pseudonym) for allowing me to interview her about the interviewee’s perception of Jolie’s 

health-related announcement in mass media. Please remember that we can turn off the tape 

recorder at any time or erase some information.  Are you okay to begin?   

Participant:   YES/ NO   

P.I.:  Let’s start.   My first question is ….. (start of the interview). 

* * * 

P.I.  That is the end of the interview.  Please keep the Letter of information and please let me or 

others know if you later have any concerns.  I will send you the $15 gift certificate from L’Etoile 

Internet Shop within 2 days. Do you have any further questions of me? 

Thank you for your time. 

 

Sample Interview Questions 

1) When did you find out that you are a carrier of BRCA gene mutation? 

2) Why did you decide to undergo genetic testing? 

3) What do you know about Angelina Jolie and her health-related issues? Can you refer to 

the sources of such information? 

4) Can you tell about how Angelina Jolie is linked with hereditary breast cancer? What is the 

source of your knowledge? 

5) Can you tell about steps Jolie took to reduce her personal risk of having breast cancer in 

the future? Could you remember the sources of such information? 

6) Can you describe your emotions/impressions after you learnt about Jolie’s decision? 

7) What do you think about Jolie’s decision to undergo preventative surgery to reduce her risk of 

having breast and ovarian cancer? 
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8) Can you tell about how people in your environment commented on Jolie’s case? 

9) Can you report any differences between your suggestions about Jolie’s case and those of 

people in your environment? 

10)  What do you think about the accuracy of the media representation of Jolie’s case in 

Russian media?  

 


