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The study sought

commonalities in the person's

view of how he or she overcame

cancer, and coped with

survivorship. This.sta~ce
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diagnosed wi.th secondary This -is a study of the expeTie~[ial topic about which, little is

adenocarcinoma. This later . phenomena of the canceT known. or when what is known

proved to be bre~st cancer and sUTvitJOT'S healing journe,. The has perceived biases or

__~ resulted in a sincere purs~it of phenomenoloo of canceT omissions (Sandelo.wski; Davis

~ealth, especially thr~u~h a six SUTvi'IJOTship included six them~s & Harris, 1989: 78):

year period of recurrence. I common to oveTc;:oming disease_ _ This ~ethodolo.gyis about

·realised there was a scarcity of commitment (to finding out facts 'getting to me th.ings

pr9fessional literatur~ to suggest and theTapies), the challenge (the themselves', and 'understanding

that survivors of cancer are ever det~Tmi!latio~ to li'IJe), contTOl the everyday world'. The aim is

asked ~hy they thGught·they had (oveT mind~ody), caring (foT sdf to exa~ine:particular
___. _~_survived (Roud, 1986). It is . and otheTS), changing and gaining .phenome~a, investigate gene~al

·suggested that people "Who confidence in self, othe,. and God. essences, apprehenq. essential

acc;-omplish retnarkable . relationships. then analyse and

recoveries ~ay possess practical describe the fi~dings. The

kno~led~enot yet captured. by a methods are inductive and

purely theoretical account of the ,cancer patients may get a very descriptive (Field &.Morse.

d~se·ase. It seems that the person different deal than say, ·cardiac 1985).
, h patients. I su·ggest that a Th' cl cl k·In ~ur socieq-, W 0 survives . IS stu y was un erta en as

again-st the odds is undervalued. phenomenological study of a nursing doctoral thesis. It

. Little time or money is available cancer survivors' stories m_ay be aimed to address the question:

to study the pursuit ofwell~ useful to both wolild·be cancer 'Do exceptional cancer

being. survivors, and to nurses w.ho survivors have anything in

H lth k ft h
might be in the position to 7' Th • 'th 'hea wor ers 0 en ave a common. at is, is eTe su~

persistently negative attitude to 'coach' them. a phenomenon, as·a cancer

'th ['k ['h cl f [Acombined interpretive ' "e 1 e 1 00 0 cancer surviva SUlVlvor.
and may therefore have approach, grounded i~,
~ampered attempts to res.tore Heideggerian hermeneutic

.people to their .optimal level of phenomenology was used to

functioning. This means that study the experience of cancer
survivors. This could be



The participants were

guaranteed anonymiq and

referred to~by an agreed

n,ickname. The researcher tried

to retrieve the information in

survivor?'

language 'that was natural 'to the

participants.

The type of questioning asked

them to tell their story

beginning with' could Y0l.l go

back to when you were first

diagnosed with cancer?', ~ith

such prompts as 'what

happened?' and 'what did you

do?' 'How did you feel?'

The clients' stories were told

from initial symptoms 'to when

they perceived they were well.

The questions asked included

foci such as symptoms ~r

reasons -for seeking ~edical

inves'tigation, medical diagnosis

and prognosis, environmental

and physical factors - body,

mind and spirit issues. All of

these were compared over time,

before, during and after

diagnosis and treatments.

Mindlbody/spirit que·stions

have been separated only

because of convenience 'to'

transcription, not because of any

. belief that they are necessarily

separate entities. Confirmation

of, and opportunity to alter or

add to, the data transcriptions

were made with the participants.

Interviews varied from one to

five hours.

All interviews are a dilemma

of attempting to glean the truth

as perceived by the participant.

This requires trust and

enthusiasm on both sides, rather

alterna~ve therapist sources.

Eventually the research

i~cluded la participants. Their

ages at time of diagnosis were

35-65 years. Survival time~

ranged from 3 to 30 years. The

researcher' did not obtain

histology reports on any, as

medical confirmation had been

problematic enough. Relocating

the first informants was always

approached rather diffidently as

mortality in this research was

sometimes literal. The

researcher was pleased to find

informants who were not jus't

willing and able to 'talk, but

actually enthusiastic about the

journ-ey we would under'take

together.

1989, 8I).
After writing to oncologists,

surgeons and general ­

practitioners for patient'referrals

that fitted the abov~ definition,

die researcher. only achieved

referrals' from general

practitioners who were prepared

to consider alterna'tives and als~

types 'of'cancer as possible;~ - - Data collection

within a 100 kilometre'radius of I cl - th - - - cl________________ n ep intervIewing was use
the researcher's home.- h - r f cl -as t e maln Iorm 0 ata
Interviewing included some 11 . I k- cl th .. co ectLon. t as e e quest:lon

significant others. It was realised 'What is it like to be' 'a cancer
that 'conjoint inte'rviews might

allow inumal collaboration or

correction' (Sandelowski et aL,

Obtaining ethical approval

Before ethical approval was

ob1;ained the consent form was

redesign-ed to not o':lly include

consent for interview, but also

to incl~de consent for a doctor

to confirm their story.

Locating informants

The researcher used theoretical

rather than random sampling,

in which subjects were selected

because they could illuminate

the phenomenon being studied.

Sanclelowski et a1. (1989, 79)

suggest that the investigator will

not know in advance the kinds

of informants that need to be

sampled, but wilt attempt to

saturate the categories as they

evolve.

Attempts were made to contact

'people in broad demographic

categories and with as many

Defining terms

It appeared necessary to define a

'cancer survivor' medically. This

was' necessary because it is

impossible to know the current

prognoses of different people

with different types of cancer, or

to know whether these people

even had cancer. For this thesis

this· read as having survived

b~yond a medical prognosis of

'less than 20 percent chance'

and being cancer symptom free

at the time of interview. A

'healing journey', include;d any

body/mind/spirit aspects

deemed relevant (by the'

informant) to survival, since a

cancer diagnosis.

Method

proposes that the

phenomenon can best be
- - --~- ._-

described from the perspective

of-the survivor's subjectivity_
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than disinterest or

_manipulation -:- Much of such

assessment is made on non~

verbal clues, which is a reason

for keeping working notes as

well as rapes Oones cited in

Long, 1985,51), St.hl (1989)

warns that. the context of the

personal narrative will always

alter tl;1e story itself. This record

is only one frozen moment of

time.

Data analysis

All tapes were rran"scribe& into

computer text. Using NUDIST
(non~numericaldata information

storage and transfer), an index

of these themes was begun.

NUDIST has some advantages

over other word~processingas it

allows the researcher to code the

data still within its context.

Thus the context can be seen as

a whole and discussed with

others. The researcher can 'use

the touch of scissors or the

touch of a butterfly' in handling

their data (Richards & Richards,

1991, 260),
The index of tentative themes

was added t:O as all interview

statements were categorised ... a

slow, uncertain and tortuOUS­

intellec~al journey... of taking

fragments and trying to fashion

them into a mosaic (Ammon­

Gaberson & Piantanida, 1988:

160). These themes are rebuilt

into a defined phenomenon..

It is this thematic conclusion

which ~s most open to

interpretation, as it takes the

study from statements, according

to the subjects, through to the

constrl..l:ction of meaning. What

is important from an

hermeneutic view is· not the

patterns but the meanings and

interpretation that they reflect

(AlIen cited i'n Chinn, 1986:

30),
The rigour of ph,e"nomenology

is found in its multiplicity of

strategies used to coll~ct and

interpret data; and in· the art of

the researcher using

commitment, integrity, personal

insight and judgement in the

processes of data collection and

analysis. This is aided by o.pen

and repeated dialogue behVeen

all parties (Burgess, 1984).-

I came to the research having

had a lived experience of cancer

but was able to travel only

retrospectively through the

,
, . c'

Thechan~nge is to
live,.th<;lxperience~
'by ~eing-in-tn:e:::Co

wbTld of-the -;,
participahts and' ·

i ;"~. ,

achieve afusing~of:
I / ~,.- " /

,horiz6'ns'with tlie
, ; .-/.. iJ

partIcIpants;
/ '!- ..',':. '

.experiences of the subjects,

rather than go through a current·

experience with them. Like an

experiential social scientist the.

researcher cried to see things as

they are and remain open to the

experience.

Data presentat:ion

This text was mostly worked

thematically. The challenge is to

live the experience by being~in­

the~world of the participants and

achieve a fusing of horizons with

the participants. Then in the

analysis the challenge is to try

and define each phenomenon by

getting to the heart of the aspect

but still pla~ing it in context. In

the final analysis it is not a

matter of whether you got it

right, but rather whether you

negotiated a position ()ia open

dialogue. The information is

distilled to its most essential

terms, while still providing

enough information to allow the

:reader .to see the plausibility. A

synthesis of structures of the

lived experience is w:rinen.

Completion and writing

Essenti~llyhermeneutic

phenomenology becomes a

writing activity. Research and

writing are aspects of one

process as one reflects on

essential themes and writes and

rewrites. It is a hesitant attempt

to say something meaningful"

that is not reduced to academiC'

. chatter. As with po"etry there is

no punch line. Meaning

questions ca'nnot he solved and

then shelved, but the researcher

must maintain a strongly

oriented focus to the original

question. The research context

is balanc~d by reconsidering- the

parts and the whole (Van

Manen, 1990). Each t?eme was

supported by participants'

quotes, literature review and

personal comment.

I imagined that the,informants

expected to learn what was done

with the research findings and

so this meant recontacting them

at rvvice yearly intervals. This

was a sensitive issue as several

were unwell. I felt the need to'

produce a document that is

available to them and hope to

write several useful booklets for

potential cancer survivors.

Overcoming Them.es

The themes common to all

stories were defined as,' six little

0'

f
f
~..
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Pseudonym Site of Cancer Year Other

. -
Brusta Bowel v.rith spine and Normal blood test 1988.

liver secondaries 1987 Died suddenly 1994.

Bo~ny Stomach and liver 1987 Familial polyptosis.

Well 1997.
.

Cad-lie Breast left 1961 Cardiac ar~est 1976.

Breas~ right 1966 Multiple myeloma 1996.-

Well 1997.

George Rib a.nd lymph - neck 1977 ?Rhabdomyosarcoma.

Facial 1992 Lymphoma. Well 1997.

Maggie Ovary with bowel 1991 Clear scan 1992.

and thoracic lymph Well 1997.

Moggs Melanoma,familial 1962 Cardiac arrest post·

. -- - - - - . abortion. Well 1997 .

Nan Breast with liver 1980 Clear scan 1981_

secondaries Well 1997.

Noel Pancreas with aortic 1989 . Clear scan 1991.·

-involvement Well 1997

,------
Ray Lung with neck secondaries 1981

Prosratic with spinal
secondaries 1991 Died 1995.

Whiskers Breast with lymph 1981 Emergency CAGS 1993.

involvement Well 1997.

c's to overcome the Dig C' ~

'Th~se wen~-commitm-en1:~~ --, .
___challenge, control, c~ring, ._

changing and confidence. Sub·

themes are included below with

a paradigm. quote:

1. Com.mitm~nt

Finding out about therapy and

facts
Nan ... and 1 said 'my pTogno~is?'

and he said 'thTee months if you.'Te

lucky' and 1 said, 'the .o\!a-ry· .

ope-ration how long does it take to

TeCo\!eT fTom it'? He said 'at least

six weeks' ..l said I couldn't belie\!e

him I said I felt -reasonably well

a?ain though still stuck up and 1

said 'why would you want to do

that'. 1 was SOTt of amazed and I
thought 'well ... what happens!

what sUT\!i\!al -rates? like then. the

'shock came __ . they had no .bank ~f

infoTmation nothing whatsoetJeT .

they weTe tTOtting aTOund in theiT

own little wOTld . _. they would

hatJe liked to hatJe gitJen me

chemothe-rapy..

Keeping on against advice,

opinions and set backs, both

psychological and physical

WhiskeTs __ .. '1 would lea\!e at

eight o'clock in the mOTning (fOT

TadiotheTapy yia tTain tTip fOT 35·

days) it became a Toutine ..... and

you know I-wo-re the same clothes

... to me they weTen't impoTtant.

._. my attitude is you 1\!e got to be ­

busy you must fil.l youT houTs you

just don ',t sit theTe and think

about it .. _ filling th~ mind up

with otheT stuff -- like helping

otheT people mainly, 1 think by

doing somethjn~ fOT somebody el~e

and I thinkby filling the gaps in

my mind and so as not to think -

1 couldn't beaT to think what

happened and 1 didn't know if 1

was gTie\!ing fOT my husband my
"

boob'oT what had happened in my

life. 1 didn't know it was all one'.

. Findings

Participants

2 .. Challenge

Conscious den(al of a death

sentence and of pity

GeoTge ... 'It was SatuTday

mOTning. (My wife) came' in' and 1
. - .

just said to heT 'look I'\!e been

doing a lot of thinking' and 1 said

'1 -want to "make my funeTal plans'

and thett didn't go down tOO well

and she said 'but why', and I said

'well just in c~se' ... but I said

'I'tJ.e also decided that I'm not

.going·to die _.. you and 1 will

mak~ a pact that we'Te not going

to talk about the negati\!e side of

things e\!eT again '. I said 'you etJeT

heaT me doing it you can do and

say what you like to me' and I

said '1 know I won't heaT y~u

'talking negatitJe:'

Determination in living and in

choosing
Maggie _.. 'then whilst I was theTe

1 was offeTed a tTip with fTee

accommodati~n to be the keynote

speakeT at a confeTenc·e. I ga\!e the

pape-r 'life sentence'. It was

designed to b~ quite challenging to

doctoTS. While I was theTe I had. a

.lo\!ely time and! also spent .

anotheT day \!omiting all day long

in the SheTaton Hotel thinking

. what ha\!e you done now ... you

silly woman and Tinging the

oncologist to find 'out (laughteT)

what could be done ... and the a

,.

i
~- .
I,­
r
I

i
\
I

. ,
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3. Co·ntrol

Moggs (my husband) was tJeT).

suppoTtitJe of coune and 1 mean he

had to be .,. my motheT she wa,!i

absolutely wondeTful ..., she had to

take, well she didn't hatJe to but

she did take the 2 c.hildTen and

she had my husband to litJe with

her the whole time I was in

hospital or In and ?ut of hospital

and then when 1 came home 1

went theTe as well so she had a big

job,
(C) Who helped you person wise

... y~u'tJe talked about yOUT

husband being su.pportitJe.

(M) l'tJe netJeT found anybody that.

didn't gitJe you SUPPOTt , .. no one

felt SOTry fOT me and I think that

helped a lot -you don't need

sympathy.
(C) What do you need?

(M) Well you just need to know

~hat people care mOTe than·

anything I think and that they aTe

theTe if you need them .. , I mean

it's nice fOT people to go Tound and
•do theiT own thing but if you need

them and they'-re th"?re then that's

w.hat you need at that .time',

Roy claimed meeting another

survivor was a turning point.

Roy ,.. 'Yes·, a tJery,specific·point

in time ... when 1 met heT - an

eldeTly woman - twO mastectomy

operations, lung canceT, I think

she was ·72 ... my thoughts

immediately went to 'if you can

beat this.so can I .. , I had

something posititJe wheTeas with

etJerything else 1'd had negatitJe.'

5."Changing

Lettihg go: Control, judgement,

resentment, fear, hurt,

responsibtlity, striving and

worry
(N) '1 had tJeT")' bad neTtJes toO

when it happened. I mean I'm not

survivors-

Caring from others: Friends,

groups, family, therapists and.

4. Caring

For self enjoyment, (travel,

music, humour, food, hobbies,

narure) - Health, alternatives

and supplements - Well being

and balan'ce - Self worth

Caring for self-enjoyment:

GeoTge , .. '1 used to lOtJe doing th~
singing and that was what 1 used

to look on as an outlet fTOm the

. st~ess fTOm wOTk.

(C) How much did ·yOUT music

help.
(G) Oh a hell of a lot.

(C) A psychologist said that to

sUTtJitJe canceT you hatJe to leaTn to

sing yOUT own song .. _ you found

th~t eas, Teally [Tom the beginning

cause you aheady had that.

(G) Yeah that's exactly Tight .. ­

yes I'm glad I did I'd hatJe been

lost without it.'

, Caring for otl,lers: Cancer

sufferers and family

Ca-thie ... '(1 said) I'm not going to

·die because 1 can't leatJe (my

youngest daughter). lust 'gitJe me a

few more yeaTs I used to say to

myself about the [utuTe gitJe me a

few mOTe years until my youngest

at least· gets to school, .. once she's

at. school then my husband wiH be

able to cope,

staTt off the next day· again..

Control over Mind:

Visualisactons _.Relaxation·

Atfirmations - Distraction/

. Work

Bonny ... 'I'tJe got packmen. I'tJe

got ,six packmen that makes it

thTee ones on the top and thTee

ones 10weT in my body, they will.

attack and eat canceT cells and

then I will get a big tJacuu~

cleaneT and it suctions all the bits

and pie~es away, and if I'm Teally

good 1 might get uncleT a wateTfall

and let the wateT wash away any

cells left,'Mastectomy and

radiotherapy

Rib and lymph neck

Radiotherapy and

chemotherapy

Surgical cleara·nce,

temporary colostomy

and chemotherapy

Tumour and lymph

resection and surgical

abortion

Mastectomy and

tamoxifen 3 months

Pancreas resection andNoel

Nan

Maggie

George

Bonny

Cathie

Over disease: Surgery­

Radiotherapy - Chemotherapy

_ Hormones

Brusta Bowel resection and

temporary colostomy

Bowel resection

bypass

Roy Lung lobectomy and

radiotherapy

Prostatic orchidectom·y

Hormones and

radiotherapy

Whiskers Mastectomy and

radiotherapy

.Control over Body Exercise ­

Against Pollutants - Diet

(B) Well the day would start at

probably aTOund about six o'clock

... and the fint thing I'd do was

meditate and then go fOT a walk

and come back and have a good

healthy bTeakfast and then go to

wOTk. 1 would then come homer at

mOTning tea time and meditate

again and hatJe.a juice.,. then it

wouLd be home fOT lunchtime and

meditation again .. , juices~tea·

meditation-bed and then you'd

pain! I c·ouldn't cope with the

·headac~e pain and th~ ,

suppositoTies didn't seem to be

having an,. effect and 1 thought

. goodness what will 1 hat/e to do fly

back to AustTalia? He called thac

the Fiji Fiasco (laughteT).'

VDI.4, No.l, 1997
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._Caring for self health

attends two GPs who practice alte!narives and.has

maintained supplements for years

did not take supplements for cancer.- but does now for other

problems

. attends both a GP and a Chinese doctor and h'as maintained

supplemenrs

I. was getting betteT'.

Changing - learning

forgiveness:

Maggie ... 'one thing I used In

meditation and which I used at

one peT-iod, oueT and oueT a~d oveT

again, is fOTgiueness ... The steps

are - 1 fOTgave the other person fOT

hurting self then q.sked fOTgiueness

fOT hurting the other person and

forgave myself for aU deficiencies

... I went oveT and ouer and ouer

with that meditation .

. (e) When you've. had 50 much

hurt that would probably be

difficult.
(M) I know that when 1 first

staTted doing that meditation - it

bTings it back now - 1 would haue

teaTS running down my face the

whole way through. I feel

fOTgiueness was a majoT component

and T'eally found that that was

mo~e uafuable than any of the

otheT meditations that 1 did at that

time ... 50 with all that coming to

me all at once it's quite a lot to

cope with (laughteT)'.

I

some vitamins

does an occasional vitamin 'lunge'

once received Vitamin C from his oncologist, once received

homoSOi?athy from an alternative therapist, but maintained

sarsaparilla for years

continues to take a multivitamin pill

d.id not take supplements

did not take.supplements

did not take supplements

attended a naturopath initially and receiv.ed

and minerCl;ls

Noel

Nan

\X!hiskers

Roy

Moggs

Maggie

George

Camie

Bonny

Brusta

nervouS peTsqn -but inwardly nerves

. __ stomach rumbling you know'aU

SOTt of things ...-uncontToUa~le

type of.Tumblings and neTves.

(C) And. the meditation helped

that?
(N) Yes it did ... it took a while

but then I had a while. 1 needed

the six 0'T' at least half houn a day

and l.look back and I definitely

needed it ... and jou'T'e neveT,cleaT'

(of cancer). you've got that the

Test of yOUT life.
(C) So how·do you deal with that?

(N) 1 don't WOTry about it. You

just cut it off. You just put it

aside.
(C).. How do you do that!

(N) You decide. It doesn't matteT,

you put somei~ing_at the back of

YOUT mind, which isn't that

difficult to do it's all in a SOTt·

of self hypnosis even though you'Te

not in a tTance but yOUT mind is .

I{ you condition yOUT mind to it

nothing worries you. You don't

want'it to get too faT like they say

it's terrible if it wOTTies but you

can't have nothing WOT'ry yOU ....

It's as though I'm conditioning ­

it's literally mind ·conditioning'.

Learning,: Thankfulness,

discipline, simplicity, openness,

acceptance, (faith, hope and

"love, the help of others, hard

times, self and feelings)

forgiv'e;ness and assertiveness

Nan· ... 'Really afteT I SOT[ of got

everything in ordeT and acc~pted

the fact that I was going to die ...

I felt it and I accepted it ... it was

oveT'. I'm Tight ... you know what I
mean? I had this and then it was

just gTadually (that) I Tealised that

6. Confidences

God, the hereafter, furore,

improvement, therapists,

therapies and self

Maggie ... '1 was hauing uisions of

the back 'ofChT'ist in front of me

and·of him tU'Tned half towards

me with his hand reached out back

towards me and he was smiling

and of my ha.nd Teaching out

towards his hand as if he \A!as

saying 'come walk with me and let

me hold yOUT hand' and I had this

uision over and over again and I

think it was this that eueniually

bTought me to the step in which I
let go of fear in the moment. 1 let

go of contTol and said LOTd (to

God) I will be safe no matte'!'" what

. happens I am safe in you and I

think now, though I can't relate

The AUSlralian )ouTnal of Holillic N",Tsinll •



exactly which day 1 said that, but

I think. now that that was the

moment at whlch 1 staTted gettmg

beheT.

re) So that was a step ~f just total

tTuH regardless of the

consequences?

(Mj. Yes in'especti~e of the fact

that I might die and loss of feaT of

dying.'

Hardiness

Perhaps haTdiness is a good term

for these persons. It is ~defined

by Dossey, Keegan, Guzzetta and

Goading Kolkmeier, (I988:

128-133), as 'individual

character-is tics of stress~resista.nt

individuals who possess certain

attitudes, beliefs, and a sense of

control over all aspects of·their

lives'. These attitudes include

being open to change and

challenge, invol~ement,

commitment and a sense· of

control. I added confidence and

caring as I continued to analyse

the statements.

Banks and Gannon found that

haTdiness did act as a stress

buffer and a resistor ~o the

development of illness. These

individuals also optimistically

appraised the world and

therefore had a tendency to

minimise the severity of illness

or trau'matic events (I988: 35).

Research on haTdiness has

alienation from work and

alienation from'self as the twO

sub components of

commitment. Security ·scales qf

the Californian Life Goals

measure challenge,

powerlessness and, external locus

of control as ,the measured sub

c0IT'!-ponents for control.

Wagnild and Young (J 991)

and .'~unk (I992), argue that the

haTdiness literarure.is

inconsistent in what it is

measuring. It is unclear: whethe~
haTdiness is a unitary constru-c£--~­

or three separ~te dimensions-.

T~ey compare Pollock's finding,

that using only e;notionally

focused coping sugge·s~s the

absence of haTdiness (and

therefore sOf!lething to be

discouraged), "";ith Lazarus and

Folkman's definition that this is

wresting positive value fr"am'

negative events and therefore

desirable.

FUI'!-k 09,92) asks whether it

.. /

(Th/e~:l~alviduals .
alsqJiptirilisticaUy>:
apprais~a the wOTrd
and t~reforeJ(ud- a
l-/ .t~'ndenc:lto e-- "; .­

i:mihimde/the ,_.1_

severity o'l:.'iUness'o.r
l
·

.'~, /,,) I / :
}:C}u11}Py;ic evep-rsj':

1/""7' Bartks'& GaTino.Ji, .
t--· ,. ,.r ri"-~-

If ;'('1988 /t.l .
wouLdn',( be better to measure

the dimensions of commitment.

c;ontrol and challenge separately.

HaTdiness psychology researchers.

have typically adopted a total

score approach in analysing

" their data.. Hull, Lehn and

Tedlie (1991) argue that either

this approach, which totals sub·

components; or treatfng them as

independent predictors, such as

regression, have disadvantages.

They suggest a multifaceted·

approach using structural

modelling.

Obstacles Thetnes

_There were also three other__

: issues rai.sed as obstacles by the

"7' participants ",:hichl nave'-alio-

begun with 'C'. These were

~auses, Costs and.

Controversies about cancer.

These three them.es had sub

them~s as follows. Once again a

paradigm quote ,is given for each

theme.

1. Causes

Internal: Genetic ­

Psychological - Immunity

Maggie .,. 'When 1 get depTessed 1

feel tha~ I'm kt.lUng myself.

(e) Can you expand that TTl,OTe .:....

in what way?

(M) Well that means that one

doesn't hatJe a Teason' fOT li\Jing .

and it just seems to me that when

I get down I'm going to go

backwards and I feel that it's

TearLy taking a choice not to live

1 think undoubtedly losing hope is

what kills one and that's what I
was saying about ~hen 1 get

depTessed_that I'm killing myself.'

External: Stress - Pollution ­

Diet

BTusta .. '1 still cannot Te~lly

pinpoint anything to say, that is the

Teas on ... but I 'r'ealise that

e\leTyone CTeates theiT ,own cance'l'

and 1 think basic~lly eating habits

O\leT many many yean .. and I'm

not putting any blam·e on my

mo.theT· at aq but obuiously when

you look ... we didn.'t.eat Tight as

childTen theTe was always salted

stuff and all this,

(e) You ate Tight acco'l'ding .. ,

(B) AccoTding t6 the times 1 ·think

that's pTObably the best way of

putting it and I think that SOTt of

.. , disrespect fOT my body I suppose

did the Test. I

spirit, They have to be 'high
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2. Costs

Physical: Dollars - side effects ­

set·backs·

Noel ... '1 was' glad when (the

mistletoe) stopped because it was

pTerry expensitJe a coupl~ of

hundTed dollaTs a time.

(C) Yes t.hat takes us to the money

issue. So it wasn't a pToblem to

keep up all these things money

wise?
(N) No it wasn't ... but ... these

tJitamin things ... they're not cheap

and see 1 got some yesteTiay and

.that was $1 00 wOTth. You could

be pe~haps using it fOT something

else. But, no, we weTe lucky like

that we weTe able to'.

Psychological:' Reduced energy,

fear, set·backs and uncertainty

Noel ... 'Well you know (I was)

pTerry CTo~k. 1 must admit 1 had a

few quiet weeps in the hospital ..

You son of go to sleep wondeTing

iryou're going to wake up in .the

mOTning ... I suppose I kept

thinking of my family. my own

childTen my gTandchildTen ... 1

won't see them when they're 21

sort' of thing ... I must admit I

supp'ose there wasn't a day,went by

tha.t you didn't wonder' what was

going to happen and when it was

going to happen, you know. The

surgeon was a bit discouraging

b~cause not so long .after the

operation he asked me if we

intended taking a trip of any sort.

I s'aid 'yes we we~e thjnking of .

going to Hawaii' and he said .'oh

well then do it sooner rather than

later'. So it was hardly ... an

encouraging statement to make ..

One time when.l was with the

specialist and he was gitJing me

the ultra scan he just happened.to

say 'oh I'm hatJing difficulty

locating the tumour' and I said 'oh

we~l d~es that mean it's getting

smaller?' He said 'oh no you

couldn't expect that'.

3. Controversies

Blame

(D) 'Brusta's effoTts did make a

difference. He got"six y~ars with

the kids that he wouldn't hatJe

had. It a.ctually changed him so'

that he spent time with us that he

wouldn't ha\!e otherwise spent. I;
makes you look at yourself and

others.

Being posititJe made a bonus. It

was ea,sier for us to contribute and

help because he was trying too.

EtJen when I'tJe had to tell people

,that he died they hatJe tho"ught that

what he did was .worthwhile. The

other cancer sufferer's haven't said

'well he failed,- so I'H give up'.

Therapies: Conventional and

unconventional

Noel .... 'we'd go ~nd see the

PTofessor .. one thing 1 always

hatJe to be carebfl about is this

i/.l was going to him to make sure

that I wasn't going to the specialist

the next couple of days. They put

these suction caps sort of things on

you to increase ... Y9ur circulation

and they sometimes le'a\!e a nasty

bruise ... One time I did forget

another one ~f the GP's treatments

C(1,ol Yownz

was Thiscadore mistletoe extTact ...

and the wife was hatJing to gitJe

me that just under the skin' each

day ~nd ... well it would

sometimes leatJe an .ugly Ted mark

... Sh<d done that one morning

and I went to t~e specialist.

'What's that?' he said and I said

'it'~ just an injection my wife has

to gitJe me'. 'Oh it looks infected to

me' and that was all he said. He

didn't ask what it was 01' anything

so that was why I didn't SOTt of

volunteeT .any further infoTmation

about what 1 was doing. I mean

the~e was a golden opportunity'.

Truths: Progress/Prognosis a~d
Health Counselling

Bonny.. '1 don't think they can

honestly gitJe (~n absol~te

pTognosis). I mean how can they

tell? I mean most times ,they hatJe

got a rough idea, but really people

aTe too different.'

GeoTge ... 'No, no, 1 asked doctors

about that ... Peopte say to me 'oh

you 'shouldn 't eat all this Ted meat.

You shouldn't do this but the

doctoT said 'ell:t what you like' and

I've ne\!er ever not right from the

outset ever had to woTry about

diet.
(C) So you JUst eat anything?

(G) Just eat anything I like'.·

It appears there are a varfety of

obstacles to cancer recovery.

These might be la~k of early

detection, aggression of rumour,

and ovenvhelming carcinogen'

Load. Other obstacles might have

to do with 'gender-and class.

Hardy and Hargreaves (1991:

574) have shown that American

Blacks tend to'have poorer

outcomes even if (which was

un:iikely ) they were diagnosed at

the same stage.

Socioeconomk class and

status have been shown to be

significant predictors of poor

Th~ A~otTldi<ln Ju",~n<l! of Holi51ic N~"ing •
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Implications for Nursin,g

Education

Nurses need to be educaced with

the above roles in mind. Nurses'

have to be able co be 'high tec.h'

when administering such

therapies as chemotherapy and

plasmaphoresis. They have to be

'holistic' when encouraging

cancer patients to nourish their

Nurses are also in the unique'

position of being able to meet---- - - _.
the significant others in the

cancer sufferer's life. They may

therefore be able to help the

support person to cope and

guide them i~--their counselling

of the person with ~ancer.

They can explain that the

times of diagnosis., treatment,

and follow up and later

uncertainty are all times of

unique stresses and require

different understanding_ The

nurse can highlight how

vulnerable and sensitive the
. --- -~-

person can "be in each phase.

The nurse might be able to see

when and if either persons need

extra counselling.

Cancer sufferers are found in

homes,-in_medical clinics, in

acute hospitals, in palliative care

units, and in community health

settings. Forrunately nurses are

also found across all settings.

.The concern .is that tOO few

nurses realise how often their

. jobs are, being divided up

betwe.en 'less expensive paTt~

care' givers., The plea is that

registered nurses increase their

voice and e.mphasise their

unique capacity to be

~ul.tiskilled·across all health

care settings.

the nurse and the focus of the

counselling,' Nurses are more

likely than the medical

profession-to allow, and maybe

even encourage, cancer suffere-:s

to think they can live through

the experience. They are less

oriented to only conventional

therapies and have ev~n

included therapies such as

reflexology in their own areas,of

practice. This means they are in

the unique position to be a

bridge of understanding and

communication between

alternatives and conventional

therapies and therapi~ts. In this

way they may coach che cancer

sufferer to make choices for

health profeSSionals to.be able

to get to know the individual

. patient. 'They are a~s,o in a m,ore

holistic position to'give health

,counselling than other health

professiorials. If the 'Living with

C~ncer' group or the SUPPO!t

group is run by a social worke!_

then the emphasis will·be.

psychosocial. If it is run by a

physio.therapist then the

emphasis will be physical.

Nurses have a last chance to

grasp such roles, rather than the

other allied professions.-To not

do so is to narrow the role of

same authors go on to suggest

that to reduce disparity would

require increased opporrunity.

for upward mobility, research

into causes and risk factors.

Education' programs about the

latter, and access to early

treatment and rehabilitation are

also vital.

Implications for Nursing

Practice

Nurses are in a unique position

to ~oach patients, but they ~ill

. lose that role if they don't

embrace it. The rush through

the ;~onveyor belt' of the disease

treatment system barely caters to

physical needs, so staff are

unlikely to find time to cater to

health counselling needs. It does

take time. and encouragement for

people to change. Much of what

this study pleads for is an

attitude so that at,all encounters

'health professionals' could

barrack for their patients' with

such statements as .. :

'Regardless of whether your

disease is acute or.chronic, life

threatening or just a nuisance .. ,

you can make a differen~e to your

chances. Your body and mind are.

well equipped to heal. ·Your

healing is within you. You can't

remove every burden you a~e

carrying, but make ;ure you

remove as many as pOSSible to give

yourself the best chance to be able

tl? get up again and go on. Nobody

else can choose to do it for you but

many can help you once you decide

to try. '

The capacity to help people

chrough their illnesses requires

an appreciation of the

uniqueness of people, their

1:',,{/
1../1· et
.;".1'(:)

~-

outC0":le, but some srn'dies also situation and the stage they are themselv_es, and reduce the

showed significant race effects ~. at. It se'ems -nurse-s-are in -a- ~..=... poliiisatio"n that is so

. independent of income. These better_position than most_o~er_·__detrimental to healing.
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touch' when massaging feet:.

Educational prepar~tionof

nurses has an enormous

challenge to manage to create

such a multi skilled nurse for a

changing world. If educatOrs

emphasise the psychosocial over

the technical they risk 'reality

shock' leadin~ to

disillusionment. If they

emphasise the technical over the

psychosocial they might as wel.l

have trained a technician.

The balance is a fine one that

is made even more difficult

when the educational system is

also being driven by cost·

effectiveness and mass

production philosophies. The

best solution might be to

maintain close links bet'Ween

practice and theory, and to be

.honest with students about the'

challenges of the new world.

lm.plications for Nursing

Research

Roud (1986), suggests that

further research could be done

that compared cancer sufferers

who received support a0-d those

who didn't. The sort of support

he suggested was b~i'ng given

information with hope, meeting,

with or reading about survivors,

encouragement to experience the

preciousness of life and time to

develop f!1ore meaningful

relatio~shipswith. the clinic staff

(1986,121).
It would also b'e useful to have

nursing research look singularly

at the effects of laug~ter, crying,

massage, prayer and pain relief

on su'rvival and relief of

symptoms. Unfortunately nurses

have been inclined to look to

other disciplines to conduct

such research, rather than

owning such areas for

themselves.

Other research migh~ compare

the effects of healthy living

compliance on survival. Exercis.e .

and nutritional aspects are the

obvious ones which 'come to

mind. H~wever the challenge. is

no l~nger so much what people

should do, such as quitting

smoking, but rather why they

don't change.

The isolati9n and

understanding of the barriers to

change and how to remove them

. is a relatively untapped area of

research. It is probably no

longer lack of knowledge that

handicaps most people, yet the

. 'health promotion' machinery

continues to repeat the same

awareness messages over and

over. Perhaps research would

.show a far more cost effective

way to empower the sufferer to

decide and be able to change.

Sum'Ulary

This thesis studied the

experiential Journey of

exceptional cancer survivors.

The phenomenology of cancer

survivorship included six themes

common to overcoming disease.

These were commitment to

finding out facts and therapies,

whilst keeping on against advice
and setbacks. The chci.H.enge----------1

included conscious denial of

death senten"ce and pity while -

determining to choose and-to

live.

Control was exercised over

disease, over mind and over

body in a variety of ways. Caring

incorpSl.rated caring'for self and

others as well as accepting

caring from others. Changing­

involved learning to accept some

things and let go of others .

Confidence .was gained in self,

others and God.

The thesis also uncovered

some obstacles to recovery.

These included external and

internal causes, as well as .

physical and psychological costs.

The controversies of

conventional versus

unconventional therapies, blame

and truth telling were alsq'

raised.

• Carol Young is a nUTse

educator/TeseaTcheT employed at

The Geelong Hospital, Victoria,

AustTalia. She is maTTied with one

son. At the age of 36, whilst

enrolled in a nursing doctorate,'

she was diagnosed with sccondary

adenocarcinoma. This later protJed

to be bTeast cancer. Carol realised

there is a scaTcit)' of professional

literature to suggest that sUTtJitJors

of cancer are etJe.,. asked wh)' the)'

thought the)' had suTtJitJed. Carol

set out to addTcss these issues in

he.,. phenomenol.ogical study of

cancer surtJitJoTs.
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