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ABSTRACT 

Living with ovarian cancer for women in remission is a complex experience. 

These women are faced with grave circumstances of a cancer with a poor long-term 

prognosis to endure, that includes physical and psychological pain, sometimes short-term 

but often long-lasting. The ovarian cancer survivor must become well acquainted with 

health care providers at the same time they experience changing relationships with family 

and friends . The women are forced to confront issues of mortality as a result of the threat 

of dying. Through the experience, with adequate sources of support, a personal, positive 

attitude and sense of hope emerge. The woman with ovarian cancer is a survivor. 

In this phenomenological study, three women living with ovarian cancer in 

remission were interviewed. This study revealed that this particular group of women had 

to decide to have the determination to fight the cancer, search for proper sources of 

suppqrt, and maintain a sense of hope and a positive attitude. They were also forced to 

contend with relationships, both good and bad, and experience anguish and apprehension 

in a heightened awareness of mortality. The findings from this study assist health care 

practitioners to better understand the women ' s lived experiences for the purpose of 

improving care that specifically applies to this group of individuals and their unique 

concerns. A thorough understanding of the unique issues experienced with ovarian 

cancer will enable health care professionals to individualize care, make available all 

possible resources, and encourage the women along their chosen paths. 
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CHAPTER I 

INTRODUCTION AND CONCEPTUAL FRAMEWORK 

Of all human diseases, few carry the anxiety and foreboding that cancer does 

(Sachs, 1992). Cancer occurs in one out of every three persons, strikes 1,382,400 

individuals in the United States, and yet the overall five year relative survival rate is 

greater than 56% (American Cancer Society, 1993 ), with an expected projection rate of 

67% for the early 21st century (Fredette, 1995). This survival rate has introduced the term 

'cancer survivor,' which Leigh (1992) defines as occurring from the time of initial 

diagnosis with cancer through the rest of one ' s life (Oiler, 1982). 

Mullan (1987) labeled phases of cancer survival periods as acute, extended, and 

permanent survival periods. The acute survival experience includes initial diagnosis of 

cancer and the treatment of the disease in efforts to control or cure it. Extended survival 

or remission is the time period following completed treatment and surgery in which no 

evidence of disease is noted. Permanent survival pertains to the time period when there 

has been no evidence of disease and there is a great possibility that it will not return 

(Mullan, 1987; Hassey-Dow, 1990; Fredette, 1995). During these stages, it is important 

to provide the cancer survivor with education about the disease, support and continuous 

follow-up, and encouragement to express themselves and develop goals (Hassey-Dow, 

1990; Casperson & Mahon, 1992). Medical professionals look forward to the remission 

period from cancer treatment as a celebration time, yet there is evidence that it may 

actually cause anxiety for the patient (Hurt, McQuellon & Barrett, 1994; Haase, 1995). It 
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has been found that with the conclusion of cancer treatment, the relationship changes 

between the patient and the health care team, and the cancer survivor often experiences 

fear due to the decrease in medical supervision (Fredette, 1995). Maher (1993) explains 

that being labeled "in remission" frequently creates anxiety. Being in remission...oRiy tells 

the patient only that there is no evidence of disease, not that the disease is cured. 

Remission means "wait for the disease to recur. ' ' During the remission stage of cancer 

survival, the individual experiences being " in limbo, somewhere between heaven and 

hell" (Leigh, 1992), has feelings of uncertainty about the future, seclusion, despair, and 

great fear of disease recurrence (Ferrell , Hassey, Leigh, Ly, & Gulasekaram, 1995 ; Hurt, 

1994; Leigh, 1992; Carter, 1993 ; Somerfield, 1992). Many cancers do not reveal early 

signs of recurrence, thus survivors cannot alert themselves and the medical team at an 

advantageous point of time (Hurt, McQuellon & Barrett, 1994). Other common patient 

experiences during the remission period are lack of control (Moch, 1990), and feelings of 

loss and having to compromise (Quigley, 1989). Leigh ( 1992) explains that cancer 

survivors also experience social changes within the family , friendship circle and at work. 

It is during this time when the patient is not in frequent direct contact with the medical 

team that nursing intervention techniques must be directed. 

There are a number of studies focused on exploring the survivorship of 

individuals having had childhood and adolescent malignancies, but little has been done to 

study adult cancer survivorship (Welch-McCaffrey, Hoffman, Leigh, Loescher & 

Meyskens, 1989). Recent literature on adult survivorship focuses on populations with 
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various types of cancer, and includes groups of patients in a variety of stages of cancer. 

However, treatment regimens create physiological and psychological effects which vary 

depending on the site of cancer. As a result, individual survivors may have had very 

different cancer experiences (Muzzin, Anderson, Figueredo, & Gudelis, 1994). 

Personal Perspective 

Over the past 15 years, oncology has been the setting which I chose for my 

nursing career, specializing in gynecology oncology eight years ago. The majority of 

patients cared for within this specialty have been those with ovarian cancer, and I have 

had the privilege of caring for many women from initial diagnosis, during remission, and 

through end-stage disease. As the clinical nurse in a private specialty oncology office, I 

often encountered patients' various physical and psychological ailments during their 

periods of remission when they were no longer being seen in the office on a frequent 

basis. My experience over time with these women revealed a perceived personal loss of 

control of one's body and life upon diagnosis of the disease, which intensified following 

the completion of active treatment when remission began. 

Over the past several months, I have watched from the other side while a close 

female friend was diagnosed with and treated with chemotherapy for ovarian cancer. 

Recently, my friend underwent surgery to determine whether there was further disease, 

and she is in remission. She utilized me as both a friend and a gynecology oncology 

nurse for support and information during this time. It is my familiarity with ovarian 

cancer patients and their disease, my personal interest and desire to further assist both 



other patients and my close friend during remission, and the lack of literature on the 

woman with ovarian cancer during remission that have encouraged me to complete 

research in this area. 
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My personal perspective of living with ovarian cancer during remission revolves 

around the issues of lack of controL fear of recurrence, and dying. It is the responsibility 

of the researcher to make attempts to recognize personal perspectives in understanding 

the personal experience and use of bracketing to set aside such perspectives 

Ovarian cancer is less frequently seen in women than other gynecologic 

malignancies, however, it accounts for over 26,800 new cases per year in the United 

States (Cancer Statistics, 1997). Ovarian cancer accounts for only 6% of cancers in 

women, but is the cause for approximately one-third of gynecologic cancers (Thompson, 

Szukiewicz-Nugent & Walczak, 1996). It is the most fatal of all gynecologic cancers; 

despite updated treatments, over 50% of those diagnosed with the malignancy will 

succumb to it (Dillon, 1994 ). Despite the advent of better chemotherapy regimens and 

advanced knowledge in the field, mortality from ovarian cancer has not changed over the 

past fifteen years (Yoder, 1990). The cancer is typically seen in women between the ages 

of 50 and 65 years. Those at highest risk are females living within an industrialized 

country who have never been pregnant, with a history of difficulties with fertility, and a 

family or personal history of breast cancer (Brucks, 1992; Dillon, 1994; Ivey, 1994; 

Yoder, 1990). 
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Purpose/Problem Statement 

The purpose of the study is to describe the lived experience of surviving ovarian 

cancer in the stage ofremission. The research problem is: What is the essential structure 

of the lived experience of surviving ovarian cancer for women in remission? 

Definition of Terms 

Essential Structure of Lived Experience: 

A synthesized description of the common components of the experience expressed 

by the study subjects (Haase, 1987) 

Cancer Survivor: 

The individual diagnosed with cancer is a survivor from the time the cancer was 

discovered and throughout the remainder of life (Mullan, 1985). Mullan's stages of 

survival include: a) acute survival, or the diagnosis of the disease, b) extended survival, 

the period of remission, and c) permanent survival, or cure. 

Remission: 

The time period following completion of treatment for eradication of cancer 

during which the patient displays no evidence of disease (Hurt, 1994) 

Significance of the Study 

The literature contains a number of studies exploring living with cancer during 

initial diagnosis (Ell, Nishimoto, Mantell, & Hamovitch, 1988; Eakes, 1993). There are 

recent articles that reveal the experiences of coping effects of treatments for different 

cancers (Osaba, Zee, Pater, Warr, Kaizer, & Latreille, 1994). Studies have looked at the 



14 

issues ofliving with cancers over time (Coward, 1991 ; Heim, Augustiny, Schaffner, & 

Valach, 1993; Dow, 1990; Sachs, 1992; Muzzin, 1994; Falke, 1992; Manuel, Roth, 

Keefe, & Brantley, 1987). Few authors have studied living with cancer during remission 

(Hurt, McQuellon, & Barrett, 1994; Dow, 1990). Not withstanding poor long-term 

survival rates, women with ovarian cancer are among those individuals living with the 

disease, yet relatively little is known about their survivalship. 

The significance of this study is its application to clinical practice, and 

contributing to understanding the experience of cancer from the perspective of women 

with ovarian cancer in remission, and to nursing theory. Although nurses may have 

experience and understanding of the experience of having cancer, during the treatment 

phase and the stages of dying, few nurses have experience with cancer survivors 

following the completion of treatment, during remission (Carter, 1993). The needs of 

adult cancer survivors have only recently been acknowledged, so there are few records of 

the experiences in this area of medicine and nursing (Welch-McCaffrey, Hoffman, Leigh, 

Loescher & Meyskens, 1989). Literature on adult cancer survivorship has focused on 

types of cancer and on stages of cancer. Treatment regimens create physiological and 

psychological effects which vary depending on the site of cancer and type of treatment, 

from person to person, and may result in very different experiences (Muzzin, Anderson, 

Figueredo, & Gudelis, 1994). The individual faced with the survivorship of ovarian 

cancer may have unique needs, particularly because of the poor five-year survival rates 

(Yoder, 1990) as well as the issues brought on by the surgical removal of the organs 



which characterize womanhood and feminine sexuality (Guidozzi, 1993). Despite the 

knowledge that the gravity of ovarian cancer and the difficulty of the treatments can 

significantly decrease the quality oflife of these women, there has been little research 

specifically focused on these concerns or how survivors adjust to having the disease 

(Kornblith, et al., 1995). Determination of and response to the psychological, physical, 

and social needs of the individual cancer survivor are challenges for the nurse in the 

oncology setting (Fredette, 1995). 

Conceptual Framework 
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The author's personal perspective on caring for the woman with ovarian cancer 

during remission has been influenced by Margaret Newman's nursing conceptual 

framework. Margaret Newman's (1979) Theory of Health as Expanding Consciousness 

is consistent with a phenomenologic, qualitative research approach to nursing research. 

Newman describes the importance of identifying a researchable problem, developing a 

theory to support the problem, and identifying an action towards the health outcome 

desired. It is her view that to understand an individual's pattern, one needs to ask persons 

to tell their stories, to describe what is viewed as important and meaningful to them 

(Newman, 1994). Individuals who are experiencing ovarian cancer survivorship during 

remission process the experience into their lives and may search for a potential cause for 

the disease (Dirksen, 1995). Newman ( 1990) views identification of the whole of the 

individual through patterns in how one moves, speaks, walks. The pattern of the person 

is evolving in a course toward a higher consciousness, or personal transformation. 
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Newman's (1990) view of health encompasses disease as an important factor of 

health and as a symptom of the underlying pattern interaction between the person and 

environment. According to Newman, the goal of the nurse is to be a partner for the 

client, to interact with the person and share consciousness with them in their process with 

the disease. The interaction with the person assists in the identification of the pattern that 

has shown itself as disease. The theory explains that in the interactive relationship, the 

nurse gives up control of the situation and supports the individual in expanding 

consciousness, making decisions and moving in his or her own desired direction. 

Newman (1990) views the nurse as the facilitator of the process of recognizing a 

person's pattern, which is necessary for continuing on to higher levels of consciousness. 

The nurse may gain understanding from research, that by assisting the individual with a 

disease one may create new possibilities and understanding for the person beyond the 

illness. Newman's theory of health as expanding consciousness affords a congruent 

model for the nurse exploring the experience of surviving ovarian cancer for women in 

rem1ss10n. 

Moch (1990) used Newman ' s Theory of Health as Expanding Consciousness 

(1979) in her qualitative research on the experience of health within the illness of breast 

cancer in 20 women. The study revealed the themes: getting information, coping with 

physical effects; dealing with lack of control and the possibility of recurrence of disease; 

hopefulness about disease prognosis and optimism, changing relatedness; and 

identification of meaning and addition of new perspectives about life (Moch, 1990). 
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The Theory of Health as Expanding Consciousness is complementary to my 

personal perspective, particularly in viewing the nurse as a facilitator for the patient rather 

than as a controller. The ovarian cancer survivor needs to perceive a sense of control 

over decisions in her life, and Newman ' s model supports this. 

Summary 

The experience of living with cancer that is in remission can be distressing and 

anxiety-producing for the survivor. Although there are issues commonly encountered, 

the experience of surviving cancer is unique to each individual (Hurt, McQuellon & 

Barrett, 1994). The woman experiencing ovarian cancer in remission faces challenges 

which may be generally accepted concerns as well as potentially unique issues. 

Appreciating the experience of the ovarian cancer survivor in remission may enable the 

nurse to appropriately support the individual through the process. 



CHAPTER II 

LITERATURE REVIEW 

Literature pertaining to ovarian cancer will be presented in this chapter. 
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Specifically, diagnosis and treatment of ovarian cancer, adults living with cancer, women 

living with gynecologic cancers, ovarian cancer throughout the disease process, and 

ovarian cancer in remission will be discussed. 

Diagnosis and Treatment of Ovarian Cancer 

Despite development of the CA-125, a serum tumor marker used to screen 

women, ovarian cancer is usually not diagnosed early in the disease, and chances for 

long-term survival are, thus, poor (Ivey, 1994). By the time most women are diagnosed, 

the rate of long-term survival is 20% or less (Thompson, et al., 1996). Diagnosis is often 

not made until the woman has been experiencing vague symptoms which include 

indigestion, abdominal bloating, tightly fitting clothes and a change in bowel habits for 

several months (Brucks, 1992). At the time of surgical diagnosis, it is not uncommon for 

the cancer to be stage III or IV. Stage I involves tumor growth which is confined to one 

or both ovaries. Stage II includes tumor within one or both ovaries that also extends to 

the pelvis and may include ascites or fluid in the peritoneal cavity. Stage III involves 

tumor growth within one or both ovaries with distant metastasis or spread outside of the 

pelvis, and can include lymph node involvement as well as ascites or peritoneal washings 

that are positive for cancer cells. Stage IV disease involves one or both ovaries, with 

metastasis to outlying areas such as the liver, as well as possible pleural effusions that 



contain cancer cells (Ivey, 1994; Yoder, 1990). Stage III carries a chance for five year 

survival of approximately 12% while stage IV has only 0-4% (Ivey, 1994). The main 

goal of treatment for ovarian cancer is often to extend life rather than offer a cure from 

the disease (Dawson, 1996). 
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Characteristically, the course of ovarian cancer and its treatment involves several 

steps. Diagnosis is often completed by physical examination or detection of a mass via 

ultrasound or CAT scan, and may involve surgical intervention for correct diagnosis, 

staging of the disease and debulking of the tumor(s) (Casperson & Mahon, 1992). 

Treatment entails highly emetogenic chemotherapy drugs given on a regular schedule for 

a number of courses, as well as possible radiation (Dillon, 1994 ). If the patient has a 

complete clinical response, CAT scan reveals no disease, and the CA-125 tumor marker 

is within normal range (0-35), a second surgery will be done to ascertain the response to 

treatment and determine whether further chemotherapy is necessary (Casperson, 1992). 

Approximately 33% of patients have remnants of disease left which is microscopic, and 

these women will resume further chemotherapy in efforts to eradicate it. Those patients 

who showed no disease on the second surgery are considered to be in remission, and are 

carefully monitored by clinical examinations, CA-125 and routine CAT scans (Granai, 

1994). 

Adults Living With Cancer 

Dow (1990) explains that researchers who have studied individuals surviving 

chronic illnesses have found themes such as alteration in life priorities and values, 
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increased ability to make decisions, reality of a limited life-time, and awareness of one's 

own death. A review of the literature indicates that cancer survivors in general, have 

similar experiences as a result of having been diagnosed with and endured a malignancy 

and treatment for eradication of, or control of the disease. Table l displays the 

characteristics most often reported by adult cancer survivors within the literature. The 

most common experiences described in the literature on cancer survivors were fear of 

recurrence of disease, alterations in the social realm, both family and friends, 

reassessment oflife, and hopefulness, followed by alteration in body and sexual images, 

integration of the disease into one's life, spirituality, confrontation with one's mortality 

and altruism. Several qualitative and quantitative studies indicate there are combinations 

of these experiences. 

Colyer's (1996) descriptive, qualitative study provided an exploration of the 

experiences of two women living with a gynecologic cancer. The purpose of the study 

was to inquire into each individual's sense of self as a woman, her definitions of 

femininity and perceptions of sexuality s.ince diagnosis with a gynecologic cancer. Data 

in this study were collected through in-depth interviews which were tape recorded and 

transcribed. The women described both psychological and physiologic disturbances 

related to the cancer and treatment, and expressed that it caused changes in their lives and 

posed a threat to life. Alteration in body image was described by the participants despite 

a lack of obvious external physical changes. The cancer experience took the individuals 

out of everyday life and placed them into an uncomfortable existence, different than the 



TABLE 1. Characteristics of Adult Cancer Survivors 

AUTHOR 

Colyer Carter Cope Wyatt, et al Ferrans · Ferrell, et al Loescher, et al 
(1996) (1993) (1996) (1993) (1994) (1995) (1990) 

Type of Study Qualitative Qualitative Qualitative Qualitative Quantitative Quantitative Quantitative 

# of Patients 2 25 15 11 61 687 17 

Fear of X X X X X X 
Recurrence 

Reassessment X X X X 
of Life 

Alteration in X X X X X 
Social Realm 

Alteration in X X X 
Body Image 

Spirituality X X 

Hopefulness X x . X X 

Confronted X X 
with Mortality 

Integration of X X X X 
Cancer into 
Life 

Altruism X X 

N 



rest of their society. Reassessment of life and feelings of being fortunate to be alive, as 

well as fear of the future and recurrence of disease were expressed by the survivors. 
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Carter (1993) used phenomenology as a method to study 25 females who had a 

history of breast cancer for five years or more. The purpose of the study was to 

investigate the daily lived experience of women breast cancer survivors without 

recurrence for at least five years. The women described six phases of the survival 

process: a) interpretation of their diagnosis, b) confronting mortality, c) reassessing life, 

d) coming to terms with having cancer through acceptance and integration, e) moving on 

with life, f) and flashing back. The survivors explained that at times they were going 

through some of the phases concurrently. Data were collected from interviews that had 

been tape recorded. 

Quality of life issues of breast cancer survivors were explored by Wyatt, Kurtz 

and Liken (1993) using focus groups. Eleven women who had been diagnosed with and 

treated for breast cancer at least five years prior to the study were involved in two group 

discussions each. Discussions were focused on physical, social, psychological and 

spiritual questions pertaining to their survivorship with cancer. The focus groups were 

tape recorded and the investigators took part by asking the questions and leading the 

discussions. Four major themes that related to quality of life surfaced from the group 

sessions; integration of the disease process into one's current life~ change in relationships 

with others; restructuring of life perspective and unresolved issues (Wyatt, et al., 1993). 
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Cope (1996) conducted a qualitative, phenomenological study of fifteen female, 

breast cancer survivors to acquire a greater knowledge about the experience of life for the 

individuals. The patients' descriptions revealed themes of fears of recurrence of disease, 

awareness of one's mortality, altered relationships with family members, reassessment of 

life priorities, and a desire to help other women with breast cancer. 

Ferrans (1994) used a prospective quantitative method with semi-structured 

questionnaires to investigate quality of life issues in 61 females with the diagnosis of 

breast cancer. Health and functioning, physiological. psychological, social/family and 

economic issues were explored. Seventy-nine percent of the participants were free of 

disease during the time of study, while 29 percent were not. Fifty-nine percent of the 

patients reported positive health and functioning, 39 percent had negative aspects of 

health as a result of the cancer or treatments. Chronic pain due to cancer and its treatment 

was found to be a problem for only a small portion of survivors, while psychological 

aspects such as depression and fear of recurrence were expressed by 12 percent of the 

women. The majority of survivors revealed little negativity in reference to economic, 

social and family aspects of life. Fifty-six percent of respondents expressed the 

importance of psychological care given by the health care professionals, and the teaching 

in regard to their diseases, chemotherapy and radiation treatments. Patients expressed 

positive changes in outlook on life as well as strengthened spirituality since being 

diagnosed with cancer, and many had become active in volunteer organizations to help 

others in need. Most survivors communicated that they felt the treatment for cancer was 
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of worth and was, in fact, mandatory for their future. This study revealed significant 

information specific to the breast cancer population in which a majority of women will be 

long-term survivors following completion of extensive surgeries and treatment. 

Ferrell, Hassey-Dow, Leigh, Ly & Gulasekaram ( 1995) focused on quality of life 

issues in a descriptive quantitative study of 687 cancer survivors. The sample consisted 

of a variety of cancers, 43 percent of whom had carcinoma of the breast, and was 

predominantly female (81 % ). A demographic data tool, the QOL-Cancer Survivors 

instrument and the Fact-G instrument were used to measure quality of life; physical well

being, social well-being, psychological well-being and spiritual well-being. Fatigue and 

aches/discomfort as a long-term consequence most effected physical well-being, while 

family difficulties and issues of sexuality were the greatest barriers to social well-being. 

Psychological well-being was the lowest of the four areas assessed due to frequent patient 

recall of initial diagnosis, fear of recurrence, and worries about dying. Spirituality, hope, 

and a sense of purpose in life were common themes in this group of cancer survivors. 

This study, while large in population, had a large portion of breast cancer patients within 

it, and may not accurately represent survivors of all cancer types. 

The impact of the cancer experience on long-term survivors was explored by 

Loescher, Clark, Atwood, Leigh and Lamb (1990) who chose an exploratory quantitative 

method, using the semi-structured Cancer Survivor Questionnaire. The purpose of the 

study was to identify changes and concerns of adult cancer survivors which are related to 

long-term cancer and effects of treatment. The population of 17 cancer survivors had 
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approximately the same ratio of women to males and a wide range of cancer types were 

included. The study revealed that patients had significant physical difficulties associated 

with prior treatments, psychological problems such as alteration in body image, 

depression and anxiety, and fears of relapse. The patients also encountered socio

economic difficulties that were related to employment discrimination. The authors 

identified primary, secondary and tertiary prevention interventions for the cancer 

survivor, focusing on physical and psychological well-being, the recognition that the 

survivor is not free of problems, and health maintenance, with prevention of unnecessary 

stresses in the future. 

In summary, cancer survivors have both negative and positive experiences as a 

result of their disease. The characteristics most often expressed by adult cancer survivors 

in the literature are fear of recurrence of disease, alteration in social realm, reassessment 

of life, and hopefulness. Other features expressed by cancer survivors are alteration in 

body image, confrontation with mortality, integration of the cancer into one's life, 

spirituality, and altruism. 

Adult Women Living with Gynecologic Cancer 

The review of the literature of ovarian cancer in remission reveals large gaps, not 

only in the area of physical consequences of the surgery and treatment, but particularly in 

the psychological effects of the disease on the individual and her future. The literature 

pertaining to initial identification and treatment for disease reveals the psychological 

issues that may be endured due to the difficulty in diagnosis. Little research has been 
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completed on remission with ovarian cancer except in the area of improvement 

techniques for early detection of recurrence (Markman, 1994 ). A small number of studies 

have been completed inquiring into quality of life of women with gynecologic 

malignancies in general, and included all stages of cervical, vulvar, endometrial and 

ovanan cancers. 

Zacharias, Gilg and Foxall (1994) examined quality of life and its effects on 

coping in a cross-sectional study of 40 women with gynecologic cancers and their 

spouses. This study reported no significant differences in patients and spouses levels of 

satisfaction of quality of life, but did reveal that patients were significantly more active in 

attempts to resolve situations through use of coping strategies, while the spouses hoped 

that situations would go away by themselves. 

Anderson (1993) developed a model for use in the study of alteration in sexual 

and psychological functioning in women with gynecologic cancers. This assessment tool 

was developed using results from a large number of surgical, gynecologic oncology 

studies, as well as a review of psycho logic intervention literature. The model may be 

used at time of initial diagnosis and during intervals of the disease to assess changes in 

functioning, to provide information so care can be provided to increase quality of life. 

Ovarian Cancer Throughout the Disease Process 

A small number of studies have focused on ovarian cancer from time of diagnosis 

through treatment, remission, recurrence, and the death process. These studies focused 

on both physical and psychological effects on the individual as a result of cancer. 
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Dawson (1993) used a prospective, combined qualitative and quantitative method 

to examine the physiologic and psychological recuperation of 20 women following initial 

surgery for stage III ovarian malignancy. Data were collected through structured 

interviews and the use of the Mood Adjective Checklist, the Beck Depression Inventory 

and the Symptom Distress Scale. The interviews revealed that prior to diagnosis many of 

the women had seen their physicians for an average of 19 months for vague symptoms, 

such as alterations in bowel habits, abdominal swelling and discomfort. Pelvic 

examinations were not completed on any of the patients during that time. The entire 

group of participants stated that they had memory of being told of their diagnosis of 

cancer, but few had recall of any other information received. The majority of women 

expressed that they were re-examining and changing their perspectives on life in a 

positive manner. The greatest focus of worry was placed on the diagnosis of cancer and 

its treatment. The findings from this study also revealed that while a number of the 

patients were relieved to finally have a diagnosis and experience relief of some of the 

previous discomfort they had, others were emotionally broken by it. 

Guidozzi (1993) conducted a two year, quantitative, prospective study of 28 

ovarian cancer patients living with advanced disease to determine its overall effects on 

quality of life. A two part structured questionnaire was completed by the women to 

ascertain their perceptions of emotional distress, disruption of behavior such as physical 

activity, health, support, and outlook, and sexual activity using the Quality of Life Index 

of Cancer Patients. The patients completed the questionnaires every 3 months for a total 
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of 2 years. During the study, the patients were divided into two groups; those in 

complete remission and those with active disease. The researcher found that the majority 

of women in remission reported improved quality of life and lower levels of distress as 

compared to prior months with active disease. Sexual activity was approximately equal 

in the two groups of women, however over the two years the frequency of intercourse 

decreased significantly for all of the patients. The majority of patients encountered 

financial difficulties, either as a result of costs incurred, or loss of employment due to 

inability to work. The study did not show significant loss in support systems. 

Hurt, McQuellon and Barrett ( 1994) completed a case study on a woman with 

ovarian cancer, from time of initial symptoms and surgery, diagnosis, through 

chemotherapy treatment and second surgery to a period of remission from disease. Data 

were also obtained through informal sessions in a support group that the survivor joined, 

which was facilitated by one of the investigators. The patient described feelings of not 

belonging to the cancer support group after completion of treatment and in remission, and 

stated that the patients with active disease disturbed her. At the same time, the woman 

expressed feelings of no longer belonging to groups outside who were not cancer patients. 

The study revealed mistrust of the individual ' s body due to difficulty in initial diagnosis 

of ovarian cancer, and doubts that the disease was really gone. The researchers 

discovered feelings of sadness, personal failure , and severe depression with suicidal 

ideation despite being told she had no evidence of disease. The patient experienced fear 



of recurrence during remission that was worse than finding out that the cancer had 

recurred. 
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Kornblith, Thaler, Wong, Vlamis, LePore, Loseth, Hakes, Hoskins and Portenoy 

(1995) completed a quantitative, prospective study of 151 women with ovarian cancer of 

all stages to evaluate the type and degree of psychological and physiological alterations 

the patients endure. Eighty-six percent of the patients had either stage III or IV ovarian 

cancer, 65 percent had at least one abdomino-pelvic surgery for the cancer, and almost 50 

percent had received chemotherapy, to include a platinum-based drug and taxol. The 

researchers measured quality of life in three month intervals over a period of a year and 

used a pain questionnaire, the Memorial Pain Assessment Card, Memorial Symptom 

Assessment Scale, Mental Health Inventory, Functional Living Index-Cancer, and the 

Karnofsky Performance Status. Over one-third of the women experienced moderate to 

severe anxiety and depression, entailing more in-depth evaluation and treatment, and 42 

percent had moderate to severe pain that interfered with activities of daily living. Results 

of the study revealed significant correlations between later stage of disease and poor 

physical function as well as decreased physical function and increased psychological 

distress. 

Ovarian Cancer During Remission 

Tourigny (1988) completed a study for dissertation using an in-depth qualitative 

method to study 46 women with ovarian cancer who were alive thirty months following 

initial diagnosis of, and surgery for their disease. Social support, th~ psycho-social 
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consequences ofremission and the dying experience were the primary foci of study. The 

researcher found that the individual is truly in remission only when they perceive that 

there is no active disease within their body. In this study, 23 of the women had no 

evidence of disease clinically, and believed it psychologically. Several of the individuals 

took up to 12 months before they were able to believe that they had no disease left in 

their body, and 4 never were able to conclude that the cancer was actually gone. The 

researcher found that most of the patients maintained a fear that the malignancy would 

recur, and preferred to continue thinking of themselves as a part of the cancer patient 

realm. The study revealed that this fear often prevented normal functioning and was a 

barrier to planning for the future, as well as to emotional relationships. 

Several of the individuals in the study found that they were developing new 

personal and role identities for themselves, and as a result, experienced strain in 

relationship with significant others. Many spouses and other family members expected 

the persons to fill their previous role within the family following completion of treatment, 

and when they did not, the family members felt threatened, resulting in discomfort. 

Changes within the social friendship circle occurred for many of the women, often 

dependent on the amount of interaction between the patient and friends during the crisis 

of diagnosis and treatment for the cancer. All of the women in the study expressed guilt 

for what their families were forced to go through as a result of their cancer. All of the 

women also experienced physical symptoms of depression and stress early in the 
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remission period as a result of the inability to fulfill their prior roles and at the same time, 

integrate the cancer into their lives and move forward . 

Summary 

There are common circumstances that cancer survivors, in general may 

experience. Different malignancies, however, have specific short and long term 

physiologic effects, and each person reacts psychologically to them in his or her own 

manner. The ovarian cancer survivor has a potentially short term rate of survival, and 

this poses a great threat to the woman with the disease. While they may have common 

experiences of the general cancer patient, the ovarian cancer survivor appears to have 

unique needs which must be acknowledged and supported by the medical team. 

Although there are many gaps in the literature on ovarian cancer, particularly in the 

period of remission, the existing data can serve as grounds upon which to build a base for 

nurses who wish to do research with a focus on this particular population of cancer 

survivors. 
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The purpose of this chapter was to describe the phenomenological method used in 

this study. This chapter includes the research design, sample, setting, the data generating 

question, protection of human rights, data collection, and data analysis. Trustworthiness 

through credibility and dependability is also discussed. 

Research Design 

The qualitative research method of phenomenology was used for this study. In 

past cancer-related studies, quantitative methods that produce facts through structured 

interviews, uniform questionnaires, and standardized scales, have most commonly been 

used. Nurse scientists often prefer to use methods of qualitative research that are more 

congruent with their worldview of nursing (Munhall, 1989). The qualitative method is 

an appropriate approach to use when the researcher seeks to understand an individual's 

experience from his or her own viewpoint, allowing the participant to contribute the 

information in whatever way he or she chooses. Qualitative methods are frequently used 

in the study of cancers to increase the understanding of a person's experience, particularly 

psychosocial factors, from his or her viewpoint (Waxler-Morrison, Doll & Hislop, 1995). 

Using a qualitative method of study, the investigator is probing for knowledge from a real 

source by experiencing the whole person, to include language, culture and social aspects 

(Munhall, 1989). Maher (1982) used qualitative methods in his study of cancer patients 
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in remission and found the unexpected experiences of being depressed, anger, and unable 

to make plans for future. 

Phenomenology is a qualitative philosophy and perspective developed by Husserl 

(1965), and expanded by Heidegger, Lauer, Natanson and Schutz (Mitchell & Cody, 

1993). It is a method for understanding circumstances which may not be measurable or 

observable (Munhall, 1989). Oiler ( 1982) explains that nursing supports the individual as 

the owner of his thoughts and meanings, and as a profession, is concerned with the lived 

experience of the person. A goal of a phenomenological research method is to obtain a 

description of an experience as it is lived by the individual, and provides the nurse with 

the understanding of an experience. It is the responsibility of the researcher to make 

attempts to recognize personal perspectives in understanding the personal experience and 

the use of bracketing to set aside such perspectives. Bracketing is defined as putting 

aside one's own opinions and beliefs in the effort to prevent judgments being placed on 

the person's experience (Oiler, 1982). Phenomenology provides a method for nursing 

which focuses on the client's experiences, can then be deciphered and used in future plans 

of care for individuals in similar disease circumstances (Jasper, 1994). The 

phenomenologic method was congruent with the research question, Newman's 

conceptual model, and the researcher's worldview. 

Sample 

Qualitative research does not require formal random sampling methods because it 

is not the goal to generalize from a sample of a large population. It was the intention of 
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the researcher to choose a purposive sample of those individuals who can provide a full 

description of the phenomena of interest. Qua) itative research is done as a means of 

discovery, therefore the sample size is small (Waxler-Morrison, Doll & Hislop, 1995). 

Individuals in this study were three women, 18 years or older, English speaking, and 

amenable to expressing their experience about surviving ovarian cancer. It is standard to 

recruit a larger number of participants for a qualitative study to ensure redundancy, 

however, for the scope of a thesis and limited amount of time allotted for its completion, 

the number was limited. The woman must have had a pathology diagnosis of ovarian 

cancer, and have had at least one surgical procedure for their cancer. They all completed 

chemotherapy to include a platinum-based drug (cisplatin or carboplatin) and taxol, and 

were in a state of remission, or no evidence of active disease during the time of interview. 

None of the participants were receiving chemotherapy or radiation treatment for their 

cancer at the time of interview. Participants were identified by the researcher who works 

in a gynecologic oncology, private practice, outpatient office in the southwestern United 

States as a clinical research nurse. Potential participants were then contacted either by 

telephone or in person at the office and asked to participate in a research study on the 

experience of ovarian cancer in remission. 

Protection of Human Sub.iects 

The Arizona Human Subjects Committee at the University of Arizona will 

approved the research project proposal prior to the study. Informed, written consent was 

acquired from each female adult participant and they received a copy. Each participant 
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was assured of confidentiality through the coding of data and no use of names, and 

advised that she could withdraw from the study at any time. The names of the subjects 

were not used, and all tapes of the interview are secured in a locked cabinet in the 

researcher's home. Any additional information received from the participant following 

completion of the audiotaped interview was not included as data without permission from 

the individual, and if permission was denied, the information was discarded. 

Data Collection 

The nurse at the gynecologic-oncology office asked the patients if they would be 

interested in participating in the study. If a patient is interested, the researcher spoke with 

the participant and the study was be fully explained to the potential participant, to include 

issues of informed consent, audio-tape recording, confidentiality, and the ability to 

withdraw from the study at any time. The participants were asked to spend time thinking 

about their experience with ovarian cancer prior to being interviewed. The participant 

received a data generating question and a consent form for review and signature either at 

the office, or had them mailed to their home. 

The researcher conducted all interviews at the place which most comfortabie for 

the participant, such as her home. Demographic information (Table 2) was collected 

followed by a review of the data generating question by the researcher and the study 

participant. The researcher made efforts to maintain a quiet environment and listened 

carefully to the participant describing her experience. If necessary, the researcher 



TABLE 2. Demographic Information 

Age (years) 

56 

53 

67 

Marital 
Status 

Married 
30 Years 

Divorced 
15 Years 

Married 
5 Years 

Education 

13 years 

12 years 

16 years 

Ethnicity 

Caucasian 

Caucasian 

Caucasian 

36 

# Months 
Diagnosis in Remission 

Stage IV 
Ovarian Cancer 

Stage IV 
Ovarian Cancer 

Stage IV 
Ovarian Cancer 

8 

9 

4 
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used open-ended comments to guide the participant's descriptions (Field & Morse, 1985). 

The interview was transcribed from the tape onto paper in exact form with no deletion of 

information. 

Setting 

Interviews were performed at a site convenient for the study participant, such as 

their home. The researcher made strong efforts to have a quiet environment, privacy and 

no interruptions (Field & Morse, 1985). 

Data Generating Question 

The participants will received a written copy of the data generating question a 

week before the interview. The data generating question were "Please describe your 

experience with ovarian cancer now that you are in remission. Please express all of your 

feelings and reflections about your experience in as specific a manner as you wish. 

Describe the experience as if you were telling a story." The researcher had several open

ended questions prepared to guide the audiotaped interview and keep the participant on 

the topic. Probing questions were used to facilitate participant relaxation and encourage 

active communication. The audiotape was placed out of view to avoid awkwardness for 

the participant (Field & Morse, 1985). 

Data Analysis 

Data was analyzed using Colaizzi ' s ( 1983) eight step process adapted by Haase 

(1987). Step one involved listening to and transcribing the audiotapes to develop a sense 

of the meaning as a whole. In the second step significant statements from the interview 
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were extracted. Significant statements are those which contain substance within the 

topic. The third step was development of general statements from the significant 

statements. Step four was the development of a statement of meaning from the general 

statements. The statement of meaning is the words or phrases which express a specific 

meaning separate from what was stated prior to and following it (Hycner, 1985). The 

fifth step involved organizing the meanings into themes, theme clusters, and theme 

categories. Themes are meanings that are common to all or most of the participant's 

interviews. The process of placing the common themes together is known as theme 

clusters. Theme categories are the groups of different theme clusters from all of the 

interviews (Hycner, 1985). The sixth step was development of an exhaustive description 

from the themes, theme clusters, and theme categories. In step seven a statement of the 

essential structure of the experience of ovarian cancer was developed. In the eighth step 

the study participants reviewed the findings for validation. 

Trustworthiness 

Trustworthiness, a term designated by Guba and Lincoln ( 1989), refers to 

scientific rigor in qualitative research, and involves credibility and dependability. 

Trustworthiness was accomplished by using Guba and Lincoln ' s ( 1989) following 

criteria. 
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Credibility 

Credibility refers to the presentation of descriptions or translations of the person' s 

experience so that the actual individual would recognize it as being his or her own (Guba 

& Lincoln, 1981 ). Several techniques were used in this study to ensure credibility. 

This author has had prior long-term involvement in the care of women with 

ovarian cancer during remission, and has developed a personal perspective as discussed in 

Chapter 1. Throughout data analysis and development of the essential structure, this 

personal perspective was reviewed by the Dr. Joan Haase, the thesis committee chair. 

Peer debriefing was used as a method of credibility, and was a means of 

determining the findings of the study in an objective manner through other professionals 

(Guba and Lincoln, 1989). The thesis chairperson, who is an expert in phenomenological 

nursing research, and two other committee members with extensive backgrounds in 

nursing research were consulted during the data collection and process of analysis. 

Member checks was the method of determining credibility, and involved asking 

the study participants to read the essential findings of the study to confirm that this was 

actually what was experienced (Guba and Lincoln, 1989). 

Transferability 

Guba and Lincoln (1989) describe transferability as generalizability of data 

received through an individual's rich description of his or her experience. It was hoped 

that participants in the study would provide such rich experiences of what is means to be 
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a woman with ovarian cancer during remission, so that information could be gained and 

used in the future by other researchers. 

Dependabi 1 i ty 

Dependability applies to the study data's stability over time and can be satisfied 

using an audit trail (Guba and Lincoln, 1989). The study data from participants were 

systematically tracked on Word Perfect for Windows 6.0, and it was systematically 

analyzed using Colaizzi' s ( 1978) steps for phenomenological analysis. 

Confirmability 

Confirmability is the determination that the data is objective in nature (Guba & 

Lincoln, 1989), and was ensured through review of all data with the thesis committee 

chairperson. 

Summary 

The phenomenological method of study was used to explore the lived experience 

of surviving ovarian cancer for women in remission. Colaizzi's eight step method of data 

analysis was used. Determination of trustworthiness through the use of credibility, 

transferability, dependability, and confirmability was completed. 
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CHAPTER IV 

ANALYSIS OF DAT A AND PRESENTATION OF FINDINGS 

This chapter contains a description of the findings. Three women who had been 

diagnosed with, and surgically and medically treated for ovarian cancer and were 

presently in clinical remission participated in this study. All of the women were 

interviewed in their homes without the presence of family members or significant others. 

Pseudonyms were assigned to each woman for the purpose of maintaining confidentiality. 

Description of Sample 

All three participants were Caucasian with a mean age of 58.5 years (range 53-

67). The mean years of education was 13.2 years (range 12-16). All of the participants 

had stage IV ovarian cancer at the time of diagnosis, and the mean time in remission was 

7 months. Two of the women were asymptomatic at the time of their yearly pelvic 

examination and diagnosis, and the other had symptoms of weight gain, enlarged 

abdominal girth, and abdomino-pelvic discomfort. One of the women is employed full

time as a sales clerk in a major department store, and another was in business sales prior 

to diagnosis with ovarian cancer. The third participant has worked in her home for 40 

years. Two of the women are married and the third is divorced and has been living with a 

significant other for five years. All of the women have grown children who no longer 

live at home. 
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Mildred is a gregarious personality with a positive manner who verbalizes 

feelings openly and freely answers questions. She has been in remission with ovarian 

cancer for eight months, is willing to share her thoughts with others, and uses an ovarian 

cancer support group on a regular basis, having developed several friendships within the 

group. Mildred expressed that talking _about her disease makes it easier to live her life, 

and she did not hesitate to tell her story. 

Trudy is a quiet, stoic person who had difficulty verbally expressing her feelings, 

and asked that the tape recorder be turned off when she became emotional and cried. 

Trudy was especially challenged with the fact that there were periods during cancer 

treatment in which she had little co11trol over her life. She was especially disturbed when 

family members had to assist her with physical care. She maintained strong negative 

images of her treatments and referred back to those periods numerous times. Trudy also 

had a large number of questions remaining about her disease and verbalized the desire to 

better understand it. 

Lastly, Thelma is a gentle, soft-spoken, deeply religious woman who has been a 

housewife for over 40 years, during which time she endured the death of a first husband, 

and remarried 5 years ago. Thelma has an optimistic outlook on life, and verbalized often 

about her need to hear stories about cancer survivors who have had positive outcomes. 

She has a large network of family members, friends, and her church in close proximity 

and made frequent reference to each. 
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Exhaustive Description 

An exhaustive description is a narrative synthesis of all the categories of themes, 

themes, and theme clusters (Haase, 1987). This section presents 6 theme categories and 

24 theme clusters that have been drawn from the interview data, and are displayed in 

Table 3. The theme categories and descriptions of theme clusters will be presented. In 

addition, quotes from the interviews will be presented to provide further understanding. 

Theme Category: Determined to Fight and Learning the Ways to Fight 

The participants expressed the determination to fight ovarian cancer and learn the 

various ways to fight it. Theme clusters for this category are ( 1) Refusal to Accept and 

Allow the Cancer to Be, (2) Alternative Pathways for Self Education, (3) Being One's 

Own Decision Maker, (4) Preserving a Sense of Normalcy, and (5) Issues that Affect the 

Determination to Fight (Table 4). 

Refusal to Accept the Diagnosis and Allow the Cancer to Be 

All three women described ways in which they were able to refuse to accept the 

diagnosis and all the ovarian cancer to be, to continue on with daily life in as healthy a 

way as possible. The actual diagnosis was difficult for the participants to confront 

emotionally, and they focused on other priorities until they were able to deal with the 

diagnosis. Thelma explained that although she thought her diagnosis might be cancer, 

when the doctor called and verified it. 

The placing of emphasis on the cancer chemotherapy treatment rather than on the 

cancer was expressed by the participants as a way to move on with their lives. 



TABLE 3. Theme Categories and Theme Clusters 

Theme Category 
Determined to Fight 
and Learning the Ways 
To Fight 

Searching for Sources of Support 

Forced to Contend: Finding 
a New Path 

Awareness of Mortality: 
Anguish and Apprehension 

Being Positive: A Hope and 
a Responsibility 

Relationships: Good and Bad 

Theme Cluster 
Refusal to Accept the Diagnosis and Allow the 

the Cancer to be. 
Alternative Pathways for Self Education 
Being One ' s Own Decision Maker 
Preserving a Sense of Normalcy 
Issues that Affect the Determination to Fight 

Seeking Inner Peace Through Faith and Religion 

Family Members and Significant Relationships 

Beneficial and Non-Supportive Aspects of a 

Women ' s Ovarian Cancer Group 

Seeking a Cause for Cancer 
Unappealing Physical Effects 
Detrimental Emotional Responses 
Devastating Dependency 
Issues Surrounding Discrimination 
Enhancement of Daily Life as a Result of 

the Experience 

Ever present awareness of having Cancer 

Anguish over Possibility of Recurrence 
Awareness of Mortality in Threat of Dying 

Apprehensive over Possibility of Future 
Experience with Physical Pain 

Hopefulness in the Face of an Unknown Future 

Refusing to Allow Consequences of Negativity 

to Alter Favorable Outlook 
Resources for Looking Forward 

Experiencing a Sense of Betrayal from 
Health Care Professionals 

Faith in Health Care Professionals 
Changes in Relationships with Others as a Result 

of Having Cancer 
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TABLE 4. Theme Cluster and Themes: Determined to Fight and Learning the Ways 

to Fight 

Theme Cluster 

Refusal to Accept and Allow the 

Cancer To Be 

Alternative Pathways for 

Self-Education 

Being One's Own 

Decision-Maker 

Preserving a Sense of Normalcy 

Issues that Affect Determination 

to Fight 

Themes 

Too Busy with Everyday Life Issues to Confront 

Initial Diagnosis 

Focused on Treatment so Diagnosis Could be 

Dismissed 
Refusal to Associate with Persons with Cancer 

Need for Communication of Successful Cancer 

Stories 
Requested Disease-related Material for Self-

education 
Read Self-help Books 

Learned Techniques for Relaxation 

Attended Meetings for Alternative Therapies 

Sought lnformation from Physician 

Demand to be Part of Treatment Plan 

Desire to Determine when Enough is Enough 

Wish to Control how to Die 

Return to Work, Exercise, Housework 

Preference to Return to Cancer Center as Little 

as Necessary 

Family and Significant Others 

Religious Beliefs 

Expected and Unexpected Events 

Level of Confidence in Health Care Professionals 

Degree of Physical Comfort or Discomfort 

45 
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Thelma: "It was five-fifteen in the evening, and about quarter of six I was expecting 

people for dinner. So I hardly had a chance to say anything to my husband at all , 

it I was just one of those things. I couldn ' t think too much about it that night 

because I was too busy." 

Mildred: "I was in the hospital a week because I had intestinal problems and I ended 

up having an NG tube, so I was much more concerned the week that I was in the 

hospital, with feeling better than I was worried about the cancer." 

Mildred: "I'm going to take treatment; the doctors say this is what I' ve gotta do, and 

this is going be six months out of my life, and I'm going to be on my way, and 

I'm going to forget about it forever. " 

The refusal to associate with other persons who have cancer was expressed as 

another avenue for refusing to allow the cancer to be. Trudy wanted to have nothing to 

do with other cancer survivors, particularly those with her disease. 

"I don't talk to a lot of women who have cancer. I don't like to, I want to get on 

with my life. If you sit and talk to all these women who have had it, I think it's 

just going to drag you back again. I just can ' t keep going back to people who 

have cancer." 

Alternative Pathways for Self-Education 

Finding a variety of pathways to educate oneself was helpful for the participants. 

Each of the women told about their personal self-educating experiences in regard to 



ovarian cancer and treatment, and how it empowered them to move forward. Thelma 

related how important it was for her to hear about cancer survivors ' success stories. 
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"My friend told me that her own daughter got it. And her daughter is still living 

and now is doing very well ; she is doing quite well. Just recently my daughter 

saw a neighbor of her father-in-law, and the neighbor was telling her that she had 

ovarian cancer and was treated for it over ten years ago! I' m finally hearing about 

people who are still living with the cancer or who are in remission." 

The participants' requests for information about cancer, and the motivation to read 

books on one's own provided the opportunity to take personal responsibility to fight the 

disease. The participants spoke of ways the information increased understanding and 

decreased levels of fear. 

Mildred: "I, like everybody in my support group of course, have read Andrew Weil ' s 

book. I read the book by Dr. Susan Love. I fl don ' t like an answer that I get from 

the doctor, I won' t just sit and take it, I'll pressure him about it. If you have a 

question, ask." 

The participants sought out information about alternative therapies for cancer as 

well as techniques for relaxing in their persistent fight against the cancer. 

Mildred: "I was also able to go to the workshop ... it went on for 8 or 9 weeks ... they 

had a holistic approach to cancer. In there I learned a lot about meditation and 

relaxation and the visualization. Then I read Love. Medicine and Miracles , and in 



reading that, he talked a lot about visualizing what the cancer cells are doing, and 

visualizing your treatment." 

Being One' s Own Decision Maker 

The importance of seeking information from the physician and being part of the 

decision making for one ' s health care was strongly expressed by the participants as an 

important part in battling the cancer. 
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Trudy: "I asked a lot of questions because I wanted to know. I asked what symptoms I 

should look for if it's coming back." 

Mildred: "If I don't like an answer that I get from the doctor now, I won ' t just sit and 

take it, I'll pressure him about it. If you have a question, ask." 

The need to be involved in decision-making in regard to stopping further 

treatment and how to complete the dying process was verbalized by the participants. 

Mildred captured the meaning of the desire to decide when enough treatment is enough, 

and the wish to decide when it is alright to die. 

"I will be a good patient up to a certain point, but I think there might come a time, 

if you were really, really sick, that you 'd say, I've had enough of this. If I found 

out that I was terminal, I would want to control when I die." 

Preserving a Sense of Normalcy 

The participants were able to function at a higher level when they felt a sense of 

normalcy in their lives, both during treatment and remission. Each of the women found 



this normalcy in her own manner, whether it was through regular upkeep of the 

household, continuity of workplace, or exercising. 
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Trudy: "I push myself to work ... I was sick a lot of times and I couldn ' t walk too well , 

but I still went to work. I used to exercise and I'd be out of breath, I' d do the 

floors and I' d get out of breath, I just kept going, you have to get on with your 

life." 

This participant maintained full-time employment for the duration of chemotherapy in 

order to feel that necessary normal pattern of daily life. 

There was an enormous sense of relief and return to normalcy for all of the 

women when they were told of their remission status and that they would not need to be 

at the Cancer Center as often as in the past. 

Thelma: "It means that I'm going to have my blood-work every 3 months and stay on 

top of this, but in the meantime I' m going to start living again .. .I saw Dr. S. and 

he said, 'I' 11 see you in 6 months! '." 

Issues that Affect Determination to Fight 

Numerous issues were expressed by the women that determined their abilities and 

motivation to fight the ovarian cancer. These issues at times increased motivation and at 

other times were sources of discouragement, but never-the-less, were of great importance 

in the battle against cancer. 
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Family members and significant others served as motivators the women to strive 

forward despite the cancer. At one point, when talking about making decisions regarding 

one's own death, Mildred gave her thoughts. 

"Maybe I would take control and say I want to die and I' m going to take this stuff 

and I'll get it over with, and maybe I won ' t. I wouldn ' t want to put my family 

through a situation where they would be upset that I had taken my own life and 

they weren' t ready for it." 

Mildred also spoke of the importance of her grandchildren: 

"As I got feeling better...! would go out and I would buy patterns so that I could 

get back to sewing for my grandchildren." 

Expected and unexpected events throughout the process of having ovarian cancer 

influenced on the participants' fighting abilities. Theresa, regarding her pleasant surprise 

that assisted her during chemotherapy treatments: 

"I really appreciated the way they treated me, and I felt the chemo was not as bad 

as I expected it to be .. .I expected to be more ill." 

This particular participant also felt an overwhelming sense of protection when she 

unexpectedly found out that a large prayer group had been formed for her. 

Throughout each of the participant's stories, there was a great amount of 

expression of dissatisfaction as well as appreciation for health care professionals, and 

both affected the women's abilities to contend with the disease. Thelma spoke of her 
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appreciation for hospital staff immediately following surgery, as well as the 

chemotherapy nurses' kindnesses during treatment and how they positively affected her: 

"They were all very nice in the hospital...no one said you have to get out of here, I 

didn't have anyone pushing me out the door. .. The nurse told me all about what I 

was going to have, then took me to the clinic across the hall and showed me 

around and introduced me .. .l really appreciated the way they treated me." 

Trudy, on the other hand, had experiences with health care professionals which proved to 

be frustrating and encouraged set-backs in self-determination: 

"You tell that to a doctor and they look at you like you're nuts ... One time I was 

having a problem and I tried calling and no one ever called me back. They don't 

explain too much to you, unless you ask a lot of questions." 

Physical comfort or discomfort affected the fighting abilities of the participants, 

particularly throughout chemotherapy. All of the women expressed untoward physical 

side effects; however, it was when these experiences were long-lasting and recurrent with 

each treatment that the participants had the most difficulty. 

Trudy: "When my hair fell out, I started breaking out on my head. It was like little 

lesions, and they itched like crazy. And this broke out twice, and then the second 

time ... my whole head, it looked disgusting; it was horrible. First it would come 

red, then like little pimple-type, then it would open, and then dry up, but it would 

itch like crazy." 
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Theme Category: Searching for Sources of Support 

Despite the difficulty of having ovarian cancer, all of the participants expressed 

the desire to find sufficient support. Theme Clusters included ( 1) Seeking Inner Peace 

Through Faith and Religion, (2) Family Members, and (3) Beneficial and Non-Supportive 

Aspects of a Women' s Ovarian Cancer Group (Table 5). 

Seeking Inner Peace Through Faith and Religion 

The participants talked of the importance of having strength through faith, both in 

their medical care and in their religion. This faith seemed to carry them through the 

difficulties of surgery and treatment for the ovarian cancer. There was expression of 

belief in the doctors and treatment for cancer. 

Mildred: "I have complete faith in the doctors and what they are suggesting, I think 

there are new things coming out all the time." 

There was articulation of peacefulness verbalized by Thelma when she spoke of 

her faith in her religion and how friends and strangers had arranged a large prayer group 

specifically for her benefit. 

"I think I was calm because of all the people who were praying for me and the 

surgery. Lots of prayer and people at the church, there were a lot of people who 

helped; it helps your state of mind to have so many people rooting for you." 

Trudy also relied on her faith in God: 

·"1 have a strong faith, I'm Catholic, I usually go to church, I pray." 



TABLE 5. Theme Cluster and Themes: Searching for Sources of Support 

Theme Cluster 

Seeking Inner Peace Through 
Faith and Religion 

Family Members and 
Significant Others 

Beneficial and Non-Supportive 
Aspects of a Women's Ovarian 

Cancer Group 

Themes 

Faith in Physicians and Cancer Treatment 

Prayer initiated a Calm 
God and Bible Verses Created a Sense of 

Protection 

Presence of Husband, Significant Other 

Served As Foundation 
Hus band Serves as Listener 
Children Provide Base for Strength 

Enables Information to be Obtained First-Person 

Able to Relate to one in Similar Position 

Relief in Sharing Feelings 
Women are Better Communicators 

Transfer of Negative Attitudes from one to 

Another 
Sense of Cancer All Around 
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Mildred talked of having a sense of calm and protection from God, and has relied on God 

and religious reading material to assist her in getting through her cancer experience: 

"I don' t know why, none of us know why, but that Seasons for Survivors that I have 

says God didn' t ask us who ' s going to live and who ' s not going to live." 

Families and Significant Others 

Family members and significant others, including boyfriends and close friends , 

were emphasized as extremely important to the participants as sources of positive 

support. The women recalled experiences with either husband or boyfriend that got them 

through individual chemotherapy sessions and uncomfortable events during the course of 

treatment. Thelma, regarding the comfort of having her husband as a support during 

chemotherapy and as a listener: 

"I'm lucky that I have a husband who would come along, and sit there for the five 

hours of chemo ... my husband is up-beat, and ifl get concerned about something, 

he ' s a good listener." 

The women expressed gratitude for their children and the strength they have 

received from them throughout the disease. 

Trudy: "If I need support, I have my daughters." 

Beneficial and Non-Supportive Aspects of a Women ' s Ovarian Cancer Group 

The participants described an assortment of feelings with regard to attending a 

support group comprised of only women with ovarian cancer. Numerous statements were 

made regarding the beneficial aspects of support groups. For example, support group 



enabled participants to obtain information directly from a person who received it 

previously. 
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Mildred: "I don't feel that I would have done as well had I not had those women to 

talk to and to learn from, and for them to be my friends. One of them has walked 

it before me, so they can kind of tell you what to do." 

Another benefit was that support groups created the possibility for the woman to relate to 

someone who was in a similar situation, that provided a sense of relief in sharing feelings. 

Mildred: "If there was something that I was really worried about, the second-look 

surgery or something, it's so much easier to talk to a woman, especially one 

who's been there, and can say, this is how I felt, or it's a piece of cake, it's not a 

big problem ... We're like sisters walking down this hilly path, one of them has 

walked it before me, so they can kind of tell you what to do." 

Mildred also talked about how she felt that women are better communicators than men: 

"While H. is extremely supportive, he's also working very hard, and it drives me crazy 

when I need to talk to him, I see him looking past me, over my shoulder, at 

something else. It drives me nuts, women don't do that." 

The participants voiced non-supportive aspects of a women's ovarian cancer 

group that included a feeling of receiving negative attitudes from other members, and a 

sense of cancer all around oneself. Thelma revealed that she didn ' t like the idea of 

support groups because of a prior conversation with another woman who had relayed her 

own poor experience with an ovarian cancer support group. 



"I went one time with her daughter and I was so depressed for days, I've never 

gone again." 

Trudy also commented negatively toward a support group consisting of only ovarian 

cancer survivors, which revealed a sense of being smothered. 

"I don't go to support group, I don't like to talk to a lot of women who have 

cancer. There are so many people who have it. I used to go down to the cancer 

center and it was packed." 

Theme Category: Forced to Contend: Finding a New Path 
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The ways ofresponding to ovarian cancer and it ' s effects were communicated as 

(1) Seeking a Cause for Cancer, (2) Unappealing Physical Effects, (3) Detrimental 

Emotional Responses, (4) Issues Surrounding Discrimination, and (5) Enhancement of 

Daily Life as a Result of the Experience (Table 6). 

Seeking a Cause for Cancer 

All of the participants revealed that they had sought a cause for the ovarian 

cancer. Although all of the women stated that they believed the primary reason they got 

cancer was due to a strong genetic background, they also verbalized fears that they might 

have done something to provoke it themselves. 

Each of the women had a relative who had either experienced ovarian cancer or 

breast cancer, and one of the participants had a previous experience with breast cancer 

herself, so there was an awareness that their own cancer might be genetically linked. 



TABLE 6. Theme Cluster and Themes: Forced to Contend: Finding a New Path 

Theme Cluster Themes 

Seeking a Cause for the Cancer Genetics played a Major Role 
Other Possible Sources that Created Cancer 

Unappealing Physical Effects Hair Loss, Nausea, Vomiting, Loss of Appetite, 

Altered Sense of Taste and Smell, Joint Pain, 

Constipation, Skin Eruptions, Numbness of 

Hands and Feet, Hearing Loss 

Detrimental Emotional Responses Sense of Dependence, Frustration, Powerless, 
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Lowered Self-esteem, Loss of Privacy, Sorrow, 

Sadness, Humiliation, Labile Emotions, Hurt, 

Anger, Shock, Apprehension, Anxiety, 

Embarrassment 

Devastating Dependency Handing One's Body Over to Health Care 

Professionals to Heal 
Need for Physical Help from Family Members 

Necessity for Blood Transfusions 
Replacement of Natural Hair by a Wig 

Issues Surrounding Discrimination Public Knowledge of One's Cancer 

Creates a Stigmatism 

Enhancement of Daily Life 
as a result of the Experience 

Refrain from Disclosure of One's Cancer in 

Job Place 
Potential Refusal for Health Insurance Coverage 

Healthier Eating Habits and Regular Exercise, 

Maturation, Appreciation for Life, Altruism 



Mildred believed she had ovarian cancer prior to the actual surgery and pathologic 

results, because her mother had also had the disease. 
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"I think, down deep in my heart, I did, because of the fact that my mother had had 

it, and I think I have always kind oflived with this sword over my head." 

Thelma had a niece who died of ovarian cancer, and she also believed she had ovarian 

cancer prior to the pathologic diagnosis: 

"But all the time, I really was pretty well convinced that it probably ... especially 

thinking maybe it's in our family, my sister's daughter having it." 

The thought that one had caused the cancer themselves somehow, was expressed 

by the patients, but it was also quickly dismissed. 

Trudy: "I was careful before, I'm not a health nut, but I always exercised. But I think 

I just have this gene; basically there's a gene that you can have, no matter what 

you do you're going to get cancer. I mean, I get cancer in both breast and then 

ovarian cancer. There must be a gene, a crazy gene that I have." 

Unappealing Physical Effects 

All of the participants encountered unappealing physical effects from the ovarian 

cancer, as a result of surgery and/or the chemotherapy. Some of the physical side effects 

were long-term, but the majority were limited to the time of the treatment and resolved 

with time. The women lost their hair, and endured differing degrees in change in appetite 

and ability to eat. 
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Trudy: "When are they going to find something where you don't get as sick and you 

don't lose your hair? I had this sick feeling that if I didn ' t eat I felt really sick. 

Really sick. Nauseous. It just had a funny taste, most foods. " 

Other undesirable side effects that the women verbalized were skin eruptions, altered 

sense of smell, joint pain, hearing loss, and numbness of the feet and hands. 

Thelma: "You stayed away from certain smells, like meat and fish ... There were some 

side effects that I wasn ' t expecting, like my joints hurt...I 've felt a little like my 

toes may be a little numb or something .. .! think I may have lost some hearing." 

Detrimental Emotional Responses 

Each of the participants talked about the myriad of negative ·emotions that were 

felt in response to the diagnosis of ovarian cancer, the surgery, and it's treatment. These 

emotions include frustration, powerlessness, lowered self-esteem, and loss of privacy, 

which resulted from surgery and chemotherapy. The ultimate feeling of dependency on 

others was strong. Feelings of frustration and powerlessness were experienced regarding 

the inordinate length of time each chemotherapy treatment took. 

Trudy: "I had the first four treatments at ACC, just sitting there for 4 'h hours, having 

it drip in real slow, just waiting for it to get done. It was really difficult, 4 'h 

hours. I used to spend the whole day there, from 8 o'clock until 5." 

Invasion of privacy and ultimately, a decrease in self-esteem, were linked to the forced 

dependency experienced from treatments: 



"My daughters had to help give me showers and stuff (crying), I like to be in 

control, I'm a woman who likes to have control over her life." 
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Feelings of sorrow, sadness, hurt, anger, shock, apprehension, anxiety , 

embarrassment and labile emotions occurred throughout the diagnosis and treatment 

process and were the result of a variety of circumstances. Mildred, regarding the sorrow, 

sadness, and anxiety experienced as a result of the metastasis of a support group 

member's cancer: 

"I took her to the doctor that day that he told her that it was terminal and there 

wasn't anything more they could do for her. Then I fell apart when she was in the 

back room. I 'm not crying for myself, it's just I'm crying that she is not going to 

make it." 

Thelma, regarding a particularly intense level of embarrassment and humiliation: 

"One day at church, the collar on my coat came up like this, and I looked up at 

something at the ceiling, and the collar hit the back of my wig and my wig went 

like this .. .I thought the people behind were saying, "check out the lady with bald 

head right over there." 

Devastating Dependency 

The participants expressed devastation over the sense of dependency that was felt 

during treatment for ovarian cancer. Dependence began with the act of giving one ' s body 

to the medical professionals to restore to health. Causes of dependence were again 

varied, but always occurred with a sense of powerlessness. Dependency situations 
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included: need for assistance of a wall for walking and physical care by family members, 

necessity of blood transfusions as a result of lowered blood counts, and the requirement 

of a wig to cover a head without hair. 

Trudy: "I used to have trouble walking .. .it affected my legs, I had such bad pains in 

my legs, I used to have to hold on to the wall. I couldn't walk I was so unsteady 

on my feet." 

She also expressed distress over lowered blood counts as a result of chemotherapy, which 

resulted in blood transfusions: 

"I didn't care for the transfusions ... they never told me that it's that hard on your 

blood." 

Thelma's statement about wigs captured the general attitude about the feelings of 

dependency that occur as a result of hair loss in a fashion conscious society: 

"I'm still wearing a wig ... my hair is coming back, but it looks pretty weird." 

Issues Surrounding Discrimination 

Issues of discrimination were evident throughout all of the participants' stories, to 

include the general public, place of employment, and insurance companies. Trudy 

described the importance of maintaining privacy about her cancer, to avoid employment 

discrimination as well as public stigmatism. 

"You know how they treat cancer people? Be nice to her, she might not be here. 

They look at you like, this woman's really sick, she might not live. And that's 

how they treat you." 
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Trudy, regarding her belief that knowledge of her ovarian cancer could prevent potential 

employment opportunities, and increase risk of losing health insurance: 

"What ifl quit my job, try to get a job and you tell them you've had cancer a few 

times, what would they do? Would they hire you? Nope. Anyone with a chronic 

ailment, they're discriminated against, yes!" 

Enhancement of Daily Life as a Result of the Experience 

Despite the untoward emotional and physical consequences of ovarian cancer and 

it's treatment, the participants communicated that areas of their lives had been enhanced 

as a result of the experience. All of the women provided accounts in which their lives 

had substantially improved because of an increased awareness of health, to include 

healthier eating habits and regular exercise to improve fitness. 

Mildred: "I try to eat a lot of vegetables and fruits ... very definitely have cut back on 

the meat we eat. Both of us watch our weight. 1 want to get down to a health 

food warehouse where there are some things ... the B vitamins, E, selenium, I think 

those are smart things to do." 

The participants revealed maturation and altruistic behaviors that developed 

during the cancer experience. Mildred particularly expressed having gone through a 

growth process, and had the desire to reach out to others in similar situations: 

"I feel like I"ve graduated, because we have some new people in our group, and 

they are walking behind us. I can say, well, when I lost my hair, it was this and 



63 

this. One thing I really want to do is to be able to do something for someone else. 

I want to be able to give it back." 

Theme Category: Awareness of Mortality: Areas of Anguish and Apprehension 

The participants experienced an awareness of their mortality, as well as anguish 

and apprehension as a result of the cancer. Theme clusters for this category are (I) Ever

present Awareness of Having Cancer, (2) Anguish over Possibility of Recurrence, (3) 

Awareness of Mortality in Threat of Dying, and ( 4) Apprehension over Possibility of 

Future Experience with Physical Pain (Table 7). 

Ever-present Awareness of Having Cancer 

Statements by all of the participants indicated that, despite all efforts to forget the 

disease, there was the ever-present awareness of their cancer that initiated fear. 

Theresa: "But it's still, all the time, you know you have it." 

Mildred: "It never occurred to me that cancer is something that I would never be able 

to forget. It's something that's always there. I think to myself several times a day, 

I'm not going to let this control my life." 

The women were faced with the reality of the cancer everyday when they see the 

physical battle scars that were left behind. This issue was well spoken by Trudy when 

she said: 

"My belly looks like a road map." 
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TABLE 7. Theme Cluster and Themes: Awareness of Mortality: Areas of Anguish 

and Apprehension 

Theme Cluster 

Ever-present Awareness of 
Having Cancer 

Anguish over Possibility 
of Recurrence 

Awareness of Mortality in 
Threat of Dying 

Apprehension over Possibility 
of Future Experience with 
Physical Pain 

Themes 

Inability to Forget the Cancer 
Physical Scars Act as Reminders 

Waiting for Blood Test Results 
Preventative Behavior Practices 
Vacillation over Hormone Replacement Therapy, 

Hair Coloring, Use of Microwave Cooking 

Ordinary aches/pains are no Longer Ordinary 
Own Thoughts Might Provoke Disease 

Awareness that Others have Succumbed to Cancer 

Belief that with Recurrence comes Death 
Unfinished Living May be Cut Short and 

Future Goals Unmet 

Anxiety with Ordinary Aches and Pains 
Desire to A void Further Chemotherapy 
Thoughts of Death Process as Painful 
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Anguish over Possibility of Recurrence 

The women have experienced anguish and apprehension over the possibility of a 

recurrence of their cancer. Trudy, regarding worry over waiting for blood test results, and 

how terrible it would be to have to initiate chemotherapy treatments again, and which 

might indicate that the disease was back: 

"I don't know how other people who are in remission get, but I would think that 

they're a little nervous too about it coming back, having to go into chemotherapy 

again. I get frightened every time I have one of those blood tests, the CA-125, I 

always think that's going to go up higher and higher. I guess that's what I gauge 

everything on." 

The fear ofrecurrence motivated participants to initiate and maintain preventative 

health care behaviors which ranged from practicing healthier eating habits, taking 

vitamins, including exercise in their daily plans, to practicing meditation as a method for 

relaxation plans, to practicing mediation as a method for relaxation. Mildred was 

determined to make sure that she practiced a healthy lifestyle in order to eliminate self

blame if the cancer did recur. She explained, "I think it's very foolish for women not to 

take care of themselves. It's not fun to go in and have that (physical examination), but 

it's not fatal." 

There was vacillation over whether or not to participate in certain activities that 

the women thought might self-contribute to recurrence. These activities included 
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hormone replacement therapy, use of artificial hair color, and cooking with the · 

microwave. 

Mildred: "I went on it (hormone replacement therapy) ... because I was just dying, but 

the more you talk and the more you read, you begin to wonder, is this really the 

smartest thing I could be doing ... I'm on the lowest dosage and taking them every 

other day ... My daughter wanted to know if I wanted her to color it for me, but 

I'm so leery about dying my hair, concerned about putting the chemicals in my 

hair. There's that little voice in the back of your head that says, don't do 

something dumb!" 

Ordinary aches and pains were no longer just simple discomforts for the women, 

as evidenced in their statements about fear of recurrence. All of the women spoke of the 

unsettling fear they have felt when something did not feel quite normal. 

Trudy: "Sometimes if I have a pain in my stomach, I think about it being cancer. If I 

have a pain here, did it travel here?" 

The women were even fearful that their own thoughts might provoke the cancer to 

recur. They used self-talk to avoid thinking about the cancer. 

Trudy: " You have to, not pretend, but look at it that it's not there. Remission means 

that there's a 50-50 chance that it's going to come back. You have to psyche 

yourself up that it's not going to come back." 



67 

Awareness of Mortality in Threat of Dying 

The experience of knowing another person with ovarian cancer who had a 

recurrence and died forced the participants to acknowledge their own mortality even more 

directly. Recurrence and death of others magnified the belief that recurrence of their 

disease would lead to their own death. Several years ago, Thelma, recalling her niece's 

death: 

"When my niece had it ( ovarian cancer), my friend told me she would not live, 

because no one lives with ovarian cancer." 

The participants identified fear of having unfinished business and unmet goals if 

they died. Mildred, for example, describes her preparation for the upcoming Christmas 

holiday ahead of time for fear she might not be there: 

"I don't know why, but something was telling me to get all these Christmas gifts 

wrapped. I found myself thinking about Christmas during my treatment and 

planning ahead." 

Trudy, regarding her own wish to be alive, and the feeling that she had not completed all 

of the living she wanted to: 

"If it comes back, I don't want to die. I'm too young! I want to live for awhile." 

A1mrehension over Possibility of Future Experience with Physical Pain 

The participants described fear of having to contend with physical pain in the 

future. This fear was evident when they spoke about ordinary aches and pains, as well as 

the discomforts experienced with prior chemotherapy. 



Thelma: "Sometimes I can feel this (port-a-cath), but every once in a while I worry 

that it's something else." 

Trudy openly discussed the discomfort with prior chemotherapy and her great wish to 

avoid any further treatments. 
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"The fear that it's coming back and having to go through chemotherapy again. 

want to live for awhile, so I guess I would go through chemo again. That's why I 

don't want it coming back." 

The participants were also afraid of experiencing pain in the dying process, and 

the belief that it would be painful. Mildred had previously discussed the issue of dying in 

her support group: 

"All of us are afraid of the end being very painful and very horrible. We've all 

heard of cases where it was." 

Theme Category: Being Positive: A Hope and a Responsibility 

The attitude of being positive, and placing it as a hope and a responsibility, was a 

common thread throughout the participants' stories. Theme cluster included (I) 

Hopefulness in the Face of an Unknown Future, (2) Refusing to Allow Consequences of 

Negativity to Alter Favorable Outlook, and (3) Resources for Looking Forward (Table 8). 

Hopefulness in the Face of an Unknown Future 

There was a general sense that the participants felt they had moved on to a 

semblance of normalcy upon being told they were in remission from ovarian cancer. 

Each of the women spoke in a hopeful manner of how they felt they were a part of the 



TABLE 8. Theme Cluster and Themes: Being Positive: A Hope and a Responsibility 

Theme Clusters 

Hopefulness in the Face of an 
Unknown Future 

Refusing to Allow Consequences 

of Negativity to Alter Favorable 
Outlook 

Resources for Looking Forward 

Themes 

Sense of Normalcy with Remission 
Seek Positive Stories about Cancer Survivors 
Desire to Return to Work, Social Functions 

Belief that One's State of Mind is Self-fulfilling 

Use of Humor 
Helping Others in Similar Situation 

Religious Faith in God 
Support System 
Knowledge of Other Cancer Survivors 
Diagnosis of Remission 
Negative Blood Test Results 
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outside population once again. They were able to participate in activities that confirmed 

this. 

Trudy: "I don't know how I look, but my hair' s growing back in." 

Thelma: "I'm in remission and it's a wonderful feeling to be able to tell people .. .I 'm 

going to start living again ... I feel really, really blessed." 

Hopefulness was maintained by the women through seeking out positive stories 

about other cancer survivors. Each of the participants expressed the need for survivorship 

stories. 

Thelma: "I'm finally hearing about people who are still living with the cancer or who 

are in remission. I feel like more people need to know that you can go into 

remission, even with ovarian cancer." 

Despite the unknown, the participants revealed their hope in the future in their 

desires to return to work and attendance at social functions. This return to society helped 

the women to be part of the world rather than feeling they were outside, looking in. 

Mildred, talking of her occasional shopping sprees while undergoing treatment: 

"Every once in a while, I would buy something and say, well, I guess I'm going to 

be here for awhile." 

Mildred also said, 

"Remission is ... freedom to get back to my life, what 1 want to do, go back to 

work." 



Refusing to Allow Consequences of Negativity to Alter Favorable Outlook 

The act of being positive was viewed as a responsibility. The participants 

believed that if they allowed themselves to be negative, the outcome might be also be 

negative. 
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Trudy: "I'm hopeful, I always look at it that I don't have it any more. A lot of times 

sickness is in your mind and to me it's gone." 

Humor was used as a tool to keep a positive attitude. 

Trudy: "You have to make fun of yourself, because you have to get on with your life 

and you have to make fun." 

Mildred, using humor to make light of the humiliating situation of having her wig fall 

forward on her face in a public place: 

"One day, at church, the collar on my coat came up like this, and I looked up at 

something at the ceiling, and the collar hit the back of my wig and my wig went 

like this" (laughing). 

The participants described how helping others in similar situations assisted them 

to maintain a positive outlook. 

Mildred: "Making the hats for the gals in the support group is something I can do, 

that's my way of giving back to them. I want to be able to give it back. Once I 

get over the foot thing .. .I want to get on with being a volunteer." 



Resources for Looking Forward 

There were several resources that the women used as means for going in a 

forward, futuristic direction. The participants all had a religious faith in God that they 

relied upon throughout the treatment for cancer, and continued to use in daily living. 

Thelma, describing praying and prayers from others as a major reason for having pulled 

through the process of treatment: 
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"Lots of prayer and people at the church, there were a lot of people who helped." 

Trudy also stated, 

"I have a strong faith, I'm Catholic, I usually go to church, I pray." 

A second resource that assisted the women in being positive and forging onward 

was a support system. The participants chose different means for support, from husband, 

significant others and grown children, to an women's ovarian cancer group, and each 

stressed the importance of that support. Support groups were viewed differently as 

sources of support. 

Mildred: "I don't feel that I would have done as well had I not had those women to 

talk to and to learn from. When I have a crisis or am really upset, it helps me to 

be able to talk to somebody. That's where the support group is coming in for me. 

People will say, well, my count was down to 10, and everybody cheers- it's like 

winning a football game." 

On the other hand, Thelma felt unable to use a women's ovarian cancer group as support, 

but found support from her husband and church. She expressed that her husband acted as 



a strong foundation for her to lean upon during all aspects of the cancer diagnosis and 

treatment. 
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"I'm so lucky to have a husband who would come along and sit there for the 5 

hours of chemo. I couldn't believe how nice people were for remembering me in 

their prayers and all they had done for me." 

The knowledge that there are other people surviving cancer in the community 

served to give the women hope for their futures. 

Mildred: "We have a gal who's celebrating her 5' 11 year, and she has gone through 

multiple surgeries and treatments and that kind of thing, but most of us look pretty 

good, feel pretty good." 

Thelma, regarding her feelings of hope when she told about learning of a long-term 

survivor: 

"My daughter saw a neighbor of her father-in-law and she said, 'Oh, I had ovarian 

cancer and was treated for it over ten years ago'. " 

The participants identified health care related resources for a positive outlook, but 

these varied based on the interpretation of their value. Some valued a declaration of 

remission by the health care practitioner, while others sought more concrete evide~ce. 

Thelma: (Remission) "means that I'm going to start living again, it's the thing to do." 

On the other hand, Trudy said that remission means, 

"that it's going to come back, there's that 50-50 chance. So why use that word?" 
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Trudy used the OC-125 blood test negativity as her own resource for hope, and stated: 

"I guess the CA-125 , that's what I gauge everything on." 

Theme Category: Relationships: Good and Bad 

The participants placed importance on relationships with others during their 

experiences with the ovarian cancer. Theme cluster included (1) Experiencing a Sense of 

Betrayal from Health Care Professionals, (2) Faith in Health Care Professionals, and (3) 

Changes in Relationships with Others as a Result of Having Cancer (Table 9). 

Experiencing a Sense of Betrayal from Health Care Professionals 

There was a sense of betrayal in health care professionals within each of the 

participant's stories, however, the degree varied in each. Trudy spoke numerous times 

about the lack of expected explanation and teaching by both physicians and nurses, in 

regard to chemotherapy, what to expect and side effects which might occur, the lack of 

communication with the physician, and the lack of treatment as a person. 

"You tell that to a doctor and they look at you like you ' re nuts. They don ' t 

explain too much to you unless you ask a lot of questions. Doctors do that, don't 

they? I know they look at you like you ' re a patient, but you ' re really not a person 

sometimes. I'm a direct person, and I want a direct answer, but it's hard to sit a 

doctor down and get a direct answer." 

Mildred also expressed frustration with the lack of communication with the physician 

when she said, 



TABLE 9. Theme Cluster and Themes: Relationships: Good and Bad 

Theme Clusters 

Experiencing a Sense of Betrayal 
from Health Care Professionals 

Faith in Health Care Professionals 

Changes in Relationships 
with Others as a Result of 
Having Cancer 

Themes 

Sense of Inappropriate Reactions from Physician 

Inadequate Teaching 
Not Treated like a Person by Professionals 
Lack of Timely Assistance from Physician's 

Office 

Confidence in Surgeon and Chemotherapy Nurses 

Faith in Chemotherapy and Future Treatment 

Regimens 
Oncologist straightforward honesty 

Loss of Work Circle of Friends after Leaving 

Supporters During Treatment Became New 

Circle of Friends 
Closer Spousal/Significant Other Relationship 

as Result of Cancer Diagnosis 
Change in Treatment from Others as Result of 

Cancer Diagnosis 
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"The doctor was very nice but sometimes I had to push him back in his chair to 

make him listen to me if I had questions." 

Trudy, regarding her continued sense of betrayal from the professionals when she 

experienced a lack of timely assistance from the physician ' s office: 

"This one time I was having a problem and I tried calling and no one ever called 

me back." 

Faith in Health Care Professionals 
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Positive relationships with the health care professionals were verbalized by the 

participants in the areas of confidence in the physician who performed the woman' s 

surgery as well as in the chemotherapy nurses, faith in chemotherapy and future treatment 

regimens, and the straightforward honesty of the oncologist. Thelma spoke with much 

confidence about the surgeon and the chemotherapy staff, and relayed a sense of comfort 

giving oneself to them. 

"You're not comfortable with any surgery, but I liked Dr. S. We have a real close 

friend, and he really like Dr. S. , and he was relieved that I had him. I trust his 

judgement. I really appreciate the way they treat me, and so the chemo was not as 

bad as I expected it to be." 

Mildred, regarding her confidence with the doctors and cancer treatments: 

"I have complete faith in the doctors and what they are suggesting. I think there 

are new things coming out all the time." 



She also expressed how thankful she was that the oncologist was straightforward and 

honest with her: 
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"He was very kind, very compassionate, but not the fanny-patter type. I just felt 

very confident with him, and my husband felt the same, like we were in really 

good hands." 

The experiences with health care practitioners that were described by the study 

participants focused on issues of communication through caring dialogue and teaching, a 

sense of confidence in the physician and support by the nurses. If the health care 

professionals adequately met the needs of the women, they were viewed in a positive 

light, whereas, if they were not, the relationship was viewed negatively. 

Changes in Relationships with Others as a Result of Having Cancer 

Changes in relationships with friends and acquaintances as a result of having 

cancer was discussed by the participants. Changes in relationships occurred in Mildred's 

life as the loss of work circle of friends after leaving her job when she was diagnosed 

with the cancer. However, at the same time as suffering this loss, she felt she gained a 

new circle of friends in the ovarian cancer support group members. 

"When you stop working, you find that the people you were with every day at 

work are your acquaintances and that you have a smaller group of very close 

friends. My friends right now, the people I see most, are people in my support 

group." 
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Mildred talked about the positive change in her relationship with her spouse as a 

result of the cancer diagnosis. She felt that the cancer had helped her realize what her 

priorities in life were, and the importance of her spouse in her life. 

"I learned a lesson when I was laid oft: that my family was a lot more important to 

me than any job should be. I had some time between the layoff and the cancer to 

come to that conclusion. In that sense, my priorities have changed in that I always 

tried to put him number one in my life, he is now definitely number one." 

Some of the changes in relationships that were spoken of were those of neglectful 

behavior by old, long-time friends. Despite the surprise over this behavior, Thelma 

seemed to be able to take the changes in stride and was able to forgive others. 

"Some people who were very close friends stayed away, and later when I thought 

about it, maybe it's hard to deal with, or they don't know what to say." 

Overall, the changes in relationships in the lives of the study participants occurred 

as a result of changing priorities on the part of the women themselves, and changes in 

friends' levels of comfort with the cancer itself. The women, however, were able to grow 

with the changes, and developed new relationships throughout the experience. 

Essential Structure 

The essential structure is an integration and synthesis of the common elements of 

what the participants encountered and communicated. The experience of being the 

women living with ovarian cancer contains many parts which must fit together in order 

that the person function adequately from day to day. Having ovarian cancer is not a 
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choice. It is a shocking, harsh, new reality that a woman has to learn to deal with as 

quickly as possible, for the disease process continues, and the treatment with surgery and 

chemotherapy, if chosen, cannot be delayed. 

The woman must come to the decision to be determined to fight the situation she 

has been placed in. That decision makes it necessary for the woman to make further 

commitments which will enable her to carry on in the battle in as healthy a manner as 

possible. These commitments are composed of learning the ways to fight; seeking out 

ways to provide adequate mechanisms to equip oneself with self education, the 

determination to hold a degree of control over what happens to one's body, and seeking 

out solid sources of positive support. These components will provide the woman with the 

ability to give her body over to a group of medical health professionals to care for and 

heal, and at the same time, provide the individual with adequate means to feel a sense of 

control over one's life. 

Obtaining support, whether it is through faith, husband and family, significant 

others, friends, or a support group, is essential to progressing through the treatment ordeal 

to survival. The woman must have a base on which to rest and be supported, as well as to 

help carry hardships from the diagnosis of cancer. 

The decision to maintain a positive outlook in the face of uncertain survival brings 

hope and responsibility. Resources to assist in maintaining this positive attitude are 

sought and used to combat negativity. 
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The diagnosis and treatment for ovarian cancer is extremely burdensome 

emotionally, physically, and in the sense of responsibility. The woman must contend 

with looking and feeling unlike herself for an extended period of time, and try to obtain a 

sense of normalcy as she carries on with life. Unpleasant side effects that may not be 

fully understood, a myriad of the fears that must be interpreted and dealt with on a daily 

basis, add to the burden. There is an uncertainty that in remission, the cancer could recur. 

Recurrence means the possibility of further pain or even death. Finally, the woman has to 

confront the reality that the diagnosis of cancer is ongoing and cannot be forgotten. 

As a cancer survivor, the woman has to contend with new relationships with 

medical professionals, and may experience good circumstances as well as untoward 

situations, which may weigh heavily on her ability to manage the day. Changes in long-

term relationships may occur as a result of others' inabilities to come to terms with the 

cancer themselves. New or enriched relationships may also develop as a result of the 

. . 
ovarian cancer expenence. 

Validation of Findings 

Two of the participants, as well as a friend with ovarian cancer in remission, 

referred to in my personal statement, were recontacted by telephone four months after the 

completion of interviews. The third study participant recently experienced recurrence of 

her ovarian cancer and has been undergoing further chemotherapy. It was felt that 

contacting this participant would not provide any benefit to her~ therefore, it was decided 

not to include her in the validation of findings. Each woman was asked whether the 
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essential structure was consistent with their experience of surviving with ovarian cancer. 

The participants and the friend were asked to comment after the essential structure was 

read to them as it was written. All of the women stated that the essential structure 

captured the essence of their experience of surviving with ovarian cancer. 

Summary 

The lived experience of surviving ovarian cancer for women in remission was 

portrayed in the exhaustive description and the essential structure. This multi-faceted 

ordeal was described by three women who endured the experience. It includes taking the 

responsibility to fight the disease, as well as learning ways in which to fight , maintaining 

a positive attitude, development of a support structure, being forced to contend with what 

the cancer brings, becoming aware of one ' s own mortality, and experiencing changes in 

relationships with others as a result of the cancer. 
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CHAPTER V 

DISCUSSION, IMPLICATIONS, AND CONCLUSIONS 

The purpose of this study was to describe the lived experience of surviving 

ovarian cancer for women in remission. The results of a phenomenological study provide 

a greater insight into the experience of the person by whom the story has been told (Oiler, 

1982). The findings of this study contribute to the understanding of the experience of a 

women who is living with ovarian cancer during the period of remission from disease. 

This chapter further discusses the methodology and it ' s implications, reviews the findings 

with the literature, provides implications for nursing practice, and presents implications 

for future research in this area. 

Discussion of Methodological Implications 

This study was completed using the phenomenological method of research, and it 

was found to be beneficial in providing descriptions of the lived experiences of surviving 

ovarian cancer for women in remission. It is the intention of the phenomenological 

method to describe the experience as it is lived (Oiler, 1982), and in using it, the findings 

of the study provided a description of thoughts, emotions, and physical activities of the 

three women during their experiences. A rich description of the three women's 

experiences was obtained and used to extract common themes within the stories. 

Each of the three women provided their own story of what it is like to live the 

experience of having ovarian cancer now that she is in a remission state. Each gave 
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detailed accounts of the experience of being diagnosed with a cancer which is widely 

recognized as the most lethal of gynecological cancers, the surgery and treatments with 

chemotherapy endured for several months following diagnosis, and the present day in 

remission. The stories were detailed with the feelings and thoughts of each episode 

within the whole experience, which assisted in obtaining a clear picture. The participants 

used both words, facial expressions, and tears and laughter in revealing their experiences, 

which would otherwise not have been noted using a different research method for study. 

The phenomenological method is a very useful and appropriate method for study 

within nursing research. Phenomenological study allows for the ability to produce a 

larger and more complex understanding of the experience rather than resulting in a 

reduced and simplified product from research (Oiler, 1982). This method of research 

enables the nurse to better care for the individual by more thoroughly understanding her 

inner thoughts and feelings throughout the illness, in addition to caring for her physical 

needs. At the same time, the use of the phenomenological method for this study entailed 

a large amount of time, as well as a great deal of emotional expenditure on the part of the 

nurse investigator. 

Discussion of Conceptual Framework 

Margaret Newman's (1979) Theory of Health as Expanding Consciousness was 

previously discussed as the conceptual framework most appropriate for this 

phenomenological study. This conceptual framework provided a congruent model for 

this research and as in the model, their was a need to use the phenomenological research 
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method to understand the women's patterns, and to understand what they perceived as 

meaningful to them. Through the actual telling of their stories, the participant's 

movements, and nonverbal and verbal communications enabled the researcher to view the 

experience of having ovarian cancer in the context of the whole person. The experiences, 

as told by each of the participants, expressed both subtle and overt changes in the women 

toward personal transformation. The experience brought a new level of awareness to the 

women in regard to what they perceived as really important in their lives, as well as the 

desire to move away from looking out for their own needs, to want to lend a helping hand 

to others in similar situations. 

The study participants's stories revealed the feeling of chaos in their lives as a 

result of the cancer diagnosis which, over time, was sorted through and settled in a 

different place by the time of remission. Each woman sought out potential causes for her 

ovarian cancer, and questioned both poor life habits and genetic factors, but ultimately 

placed no blame on themselves. As a result of the diagnosis of cancer, the treatment 

period, and present remission, the participants had experienced a life change. This 

experience is congruent with Newman' s theory which explains that the disease may be 

how an individual gets to know her own pattern, through changes that occur and cause 

movement to a higher level of consciousness (Newman, 1994). 

One of Newman's (1986) major assumptions in her theory of health as expanding 

consciousness is that pathological illnesses are a part of the whole pattern of an 

individual. This assumptions was congruent with the findings in this study. The study 
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participants were diagnosed with, and treated for a pathological illness which is presently 

in remission, with a high risk of recurrence. The cancer is a part of each of the 

individual's life, never to be forgotten, and yet, each has moved on with her life. 

Newman's (1990) views of the nurse as the facilitator, not taking, but giving 

control to the person, to make decisions so she can move in her chosen direction fits well 

within the context of these study participants' lives. All of the women expressed a strong 

need to view themselves as having a sense of control over decisions in their lives. Each 

expressed her own desires for her future, and had made changes within herself throughout 

the experience of the ovarian cancer. These women also had described the positive 

attribute of the nurses they met throughout the cancer experience as being supportive; 

they did not mention that nurses took care of them. 

Discussion of Findings in Relation to Literature 

and Implications for Nursing Practice 

There is a general understanding that findings of qualitative research are specific 

to place and time, and cannot be fully applied to new conditions (Steeves, 1994 ). 

However, findings from this study may be used to support existing literature, and assist in 

better understanding the experience of living with ovarian cancer for women in 

remission. Implications for nursing practice will be provided to initiate interest and 

continued discussion about the lived experience of ovarian cancer for women. 
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Determined to Fight and Learning Ways to Fight 

A determination to fight and finding ways in which to fight the cancer were of 

central importance to the survivorship of the women in the study. In Bushkin's (1995) 

signpost of Survivorship, the author explained that the cancer survivor was not her 

diagnosis or tumor, and that she was the one in charge of the new journey on which she 

had been forced. One of Bushkin' s signposts for survivorship was boxing gloves, which 

acted to remind the survivor to continue fighting no matter how many times one has had 

to go around, and despite any damage that had previously occurred. 

Leigh and Logan (1991) refer to the use of self education in learning to fight as 

informed consumerism. They explain that from the time of diagnosis, the cancer patient 

is aware of the need to become educated about her diagnosis and treatment, yet there are 

often few medical resources. As a result, the cancer survivor will spend a great deal of 

time looking for alternative ways in which to become educated, as was evidenced by the 

participants in this study. The act of becoming self-educated about one's disease was 

important for the participants because, with that information they were able to be an 

informed decision maker in their health care. The literature has documented the 

importance of patients having a sense of control over what happens to them (Eakes, 1993; 

Harpham, 1995). 

The study participants expressed that they refused to accept and allow the cancer 

to be, as a way of battling the disease and moving forward; however, there is no evidence 

that this is common throughout literature. Two of the women revealed their initial refusal 
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to accept the diagnosis of cancer by focusing on other situations that were happening 

concurrently. The women also sought to preserve a sense of normalcy in their lives, both 

during active treatment for the cancer, and when they were later in remission, however, 

there was a lack of evidence in the literature that other survivors sought to preserve a 

sense of normalcy during active treatment. The women expressed the need to belong to 

the normal world, through a return to their jobs, exercise routine, or housework. 

Tourigny' s (1988) study of ovarian cancer revealed just the opposite, and revealed that 

when family and significant relationships expected a return of normalcy with the advent 

of remission, the women felt that they were being denied their sense of new identity. 

Perhaps the desire to return to normal activity that was found in this study was a result of 

the less positive, long-term prognosis with ovarian cancer that is less often found with 

other cancers. 

There are a wide variety of ways in which cancer survivors may fight their 

disease. In determining a survivor' s techniques of fighting, the health care practitioner 

can be better equipped to assist the individual, perhaps by providing further reading 

material for self education, referring to meditation and relaxation meetings, or 

encouraging involvement in one ' s medical decisions. 

Searching for Sources of Support 

The participants in this study used husband or significant other, family members, 

and faith and God as their supports. The participants preference for and use of various 



sources of support throughout treatment and during remission, is well documented. 

(Halstead & Fernsler, 1994; Harpham, 1995; Eakes, 1993; Ferrans, 1994). 
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The literature on cancer survivorship revealed that religion, spirituality, and faith 

in God were continuing bases of strength for individuals, as was found with these ovarian 

cancer survivors. Each of the participants made statements about the importance of God 

as a support, and one of the women spoke openly about her belief that God and others' 

prayers were what got her through surgery and healed her. Numerous studies have found 

that cancer survivors with high levels of spiritual well-being will often have lower levels 

of anxiety, more effective coping skills, and a greater sense of hope (Kaczorowski, 1989; 

Kane, 1993; Carr & Morris, 1996; Post-White, Ceronsky, Kreitzer, Nickelson, Drew, 

Mackey, Koopmeiners & Gutknecht, 1996; Jenkins & Pargament, 1995). Interventions by 

the health care practitioner include taking note of particular religious affiliations or 

spiritual beliefs that the survivor may have, as well as actively listening, and assisting the 

individual in self exploration of questions he/she has. Referral to the appropriate 

religious personnel for further help may also be indicated. 

The study participants stated the positive impact their husband or significant 

other, and family had on their ability to move through the process of treatment and 

recovery, and this too is supported in literature (Steginga & Dunn, 1997; Ferrans, 1994; 

Eakes, 1993; Loescher, Clark, Atwood, Leigh, & Lamb, 1990). These survivors 

repeatedly spoke of this support as something they could not have done without, and as a 

continued base of strength for the present. This finding is supported by a recent study of 



eighty- two women with gynecologic cancer in remission, which found that over 50 

percent of the women cited family emotional support as most important for coping with 

problems after completion of treatment (Steginga & Dunn, 1997). 
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One of the women in this study spoke highly of the use of an ovarian cancer 

support group as a primary source of support for her throughout the experience of the 

disease. The literature also strongly advocates the use of support groups for survivors as 

a means of dealing with both psychosocial issues and interventions for physiologic 

effects of all cancers (Leigh & Logan, 1991; Dow, 1990; Harpham, 1995). It is a 

responsibility of the health care professional to determine what support systems are being 

used by the cancer survivor, and to communicate the availability of group support 

organizations for-those who are interested or lacking other resources. 

Ways of Responding to Ovarian Cancer and it's Effects 

The women in this study experienced a number of physical effects, most of which 

were short-lived, and associated with the chemotherapy treatments. Only one of the three 

participants spoke of having hearing loss and mild loss of sensation in the fingers and 

toes as effects that had lingered well after completion of therapy. These findings differ 

from the literature, which stated that, in general, cancer survivors experience physical 

discomforts associated with treatment, but also complain of problems over time 

(Loescher, Clark, Atwood, Leigh, & Lamb, 1990; Ferrell, Dow, Leigh, Ly, & 

Gulasekaram, 1995; Steginga & Dunn, 1997). A reason for the lack of long-term 
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symptoms in these particular study participants may be the short amount of time they had 

been in remission when interviewed. 

The participants in this study expressed a variety of emotional responses 

throughout the entire experience of diagnosis, surgery, treatment, and remission with 

ovarian cancer. These findings coincide with the literature, which also described that 

responses change over time, as the individual has been in remission. The initial phase of 

cancer creates numerous emotional responses by the individual that, following 

completion of treatment, and acceptance of the disease over time, appear to decrease. 

· The most commonly found emotional response that continued over time was the fear of 

recurrence and dying.(Loescher, Clark, Atwood, Leigh, & Lamb, 1990; Steginiga, & 

Dunn, 1997). The participants from this study had not been in remission for a long time 

period, and perhaps they would reveal similar lessening of emotional responses with later 

interviews. 

There was a great sense of dependency that the participants in this study 

experienced as a result of having to rely on others for physical help during treatment for 

the cancer. This reliance on others created a strong sense of mortality that was difficult to 

contend with. One of the women expressed that the dependency on her family members 

was the most difficult part of having the cancer. Findings in the literature have shown 

that depression is linked with decreased physical functioning in individuals with cancer; 

however, there have been no studies looking specifically at the experience of lost 

independence. It appears that there is a relationship between loss of independence and 
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depression, therefore, it would be important to assess the individual with ovarian cancer 

for dependency issues when symptoms of depression are evident. 

There was a desire on the part of all three of the study participants to improve 

their habits for better health as a result of having cancer. This method of taking better 

care of oneself is documented in cancer literature. Cancer survivors may participate in 

healthy, satisfying behaviors such as working toward higher levels of exercise, modified 

diet, vitamin intake, avoidance of substances that may be harmful, and techniques for 

relaxation (Loescher, Clark, Atwood, Leigh, & Lamb, 1990), similar to what the 

participants verbalized in the study. 

Health care practitioners must be aware of the multitude of physical and 

psychological effects that women may experience with ovarian cancer. Knowledge of 

each survivor's health practices may enable teaching, suggestions for further learning 

through professional lecture series, and alert the health care team to alternative treatments 

of interest to the individual. The effects experienced by the cancer survivor are 

interlinked with one another, and therefore each must be cared for, by the health care 

practitioner, or through proper referral. 

Awareness of Mortality: Areas of Anguish and Apprehension 

The literature supports the women's feelings of the ever-present awareness of 

having cancer that was revealed discussions of their physical scars as constant reminders 

(Loescher, 1990; Ferrans, 1994; Ferrell, Dow, Leigh, Ly, & Gulasekaram, 1995). The 



women talked of their scars from the cancer surgery as reinforcements of the fact that 

they have cancer and are not able to forget it from one day to the next. 
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The cancer survivor' s fears of recurrence and death have been extensively 

documented in the literature. The survivor often experiences fear of recurrence prior to 

an appointment with the doctor, or going for tests or procedures (Dow, 1990; Ferrell, 

Dow, Leigh, Ly, & Gulasekaram, 1995; Ferrell , Grant, Funk, Garcia, Otis-Green, & 

Schaffner, 1996; Halstead & Fernsler, 1994; Harpham, 1995; Hurt, McQuellon, & 

Barrett, 1994; Leigh & Logan, 1991; Haase & Rostad, 1994), as was widely expressed 

by the three participants in this study when they had to get blood work drawn. The fears 

of ordinary aches and pains not being ordinary, experienced by the participants is also 

consistent with the literature (Halstead & Fernsler, 1995). All of the women in the study 

described times when they feared recurrence of disease as a result of what would have 

usually been considered a common discomfort. 

The fear of dying was either verbalized or alluded to by all of the women in this 

study, and was based on being too young to die, having unfinished business, and the fear 

of having pain during the dying process. In this study, the fear of dying for women with 

ovarian cancer was a qualitatively different experience than found with other cancers, and 

may be a result of knowing the poor long-term prognosis. Steginga and Dunn' s ( 1997) 

study found that women with gynecologic cancer continue to have the fear of dying 

throughout treatment and into remission, possibly due to the poor long-term outcomes 

with these cancers. In Kornblith ' s ( 1995) study of quality of life of women with ovarian 



cancer, findings revealed that almost one-half of the women with end-stage disease did 

indeed have pain that interfered with well-being and functioning to a great extent, and 

also exhibited high levels of distress. The health care professional must take this 

knowledge and apply appropriate support during all stages of disease to enable the 

woman with ovarian cancer to maintain a sense of dignity and control. 
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It is not uncommon for the survivor to experience discrimination as a result of the 

diagnosis of cancer, and the three participants in this study all spoke of fears of social, 

employment, or insurance discrimination. One of the women relayed feelings that she 

had been ignored socially as a result of having cancer, while a second woman stated that 

she so feared the thought of being socially discriminated against that she kept her cancer 

a secret for a long period of time. These processes of being avoided by friends, and 

shunning oneself from friends out of fear of rejection have been documented (Leigh, 

1994). The act of discrimination in the workplace was spoken about by the study 

participants, but had not actually occurred. One of the study participants verbalized that 

she felt a need to remain in her place of employment to avoid discrimination in looking 

for a new job, and another woman talked about her need to stay with the same insurance 

company for fear of being discriminated against for health insurance, both of which are 

issues in the literature. It has not been unusual for cancer survivors to lose jobs or be 

demoted in their place of employment, and acts of hostility by fellow workers, and denial 

of benefits have been reported (Leigh, 1994; Hoffman, 1989). 



Being Positive: A Hope and a Responsibility 

The study participants' s stories contained many statements bringing forth the 

decision to have positive attitudes, with the understanding that this was their own 

responsibility. Hope as a positive expectation and as a balancing factor in the act of 

taking responsibility is documented in the literature (Eakes, 1993; Keith, 1991 ). Moch 

(1990) found that being hopeful about one ' s prognosis, and having a positive attitude 

were major themes within the experience of breast cancer. 
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The definition of hope contains four attributes, one of which is an emphasis on 

time, or the future (Haase, Britt, Coward, Leidy, and Penn, 1992). The participants in 

this study spoke of the importance of having goals such as returning to work and social 

activities, to enable them to maintain a sense of hopefulness, or direction for the future. 

The act of being goal-oriented concurs with Dow (1990), who stated that uncertainty, and 

thus the unknown, are part of surviving cancer, and in order to overcome these, one needs 

to have goals. 

The study participants also maintained their hopefulness by refusing to allow 

consequences of negativity to change their outlooks. They spoke of their willingness to 

help others who were in similar situations through volunteering and speaking, as well as 

the desire to prevent in others what had happened to them, by encouraging women to seek 

better health care. Moch' s (1990) research showed that cancer often gives meaning to 

~he survivor's life, one of which is being a message for teaching others. The literature 
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also reveals that altruistic behavior is not uncommon in cancer survivors, and has been 

shown to assist in the process of healing (Kurtz, 1995; Moch, 1990; Haase, 1987). 

Relationships: Good and Bad 

A study by Butow, Kazemi, Beeney, Griggin, Dunn & Tattersall ( 1996) found 

that the psychological adjustment of cancer patients was related to how they felt about the 

quality of discussions they had with their physician in regard to treatment. This parallels 

the feelings shared by the study participants. The women gave examples from both good 

and bad relationships with health care professionals, all of which had an impact on 

treatment and the emotional state for that particular day. 

The relationships between the women in this study and the health care 

professionals often portrayed a sense of betrayal by the physician. The feelings of 

betrayal stemmed from the lack of communication, teaching, and emotional expression 

from the health care professional. This concurs with prior studies that have revealed that 

although cancer survivors desired to have better explanations of tests and procedures by 

the physicians to aid in adequate understanding, they did not receive it, and in fact were 

given little chance to ask questions (Eakes, 1993; Ford, Fallowfield, & Lewis, 1996). 

Although the participants described feelings of betrayal, they also made 

statements that were very positive in regard to relationships with health care 

professionals. The women spoke of straight forward communication with a physician 

that was very effective, as well as appropriate, supportive behavior from the nursing staff. 

These descriptions correlated with recent findings in a study of women with gynecologic 
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cancers, in which the expectation that information would be provided by physicians, 

while emotional support was expected from nurses (Steginga and Dunn, 1997). The 

literature also confirmed that cancer survivors place great importance on having a 

positive relationship with the health care professionals, and emphasized the effectiveness 

of a health care professional who is not only competent, but empathetic and willing to 

teach the patient (Eakes, 1993; Ferrell, !995). These findings reveal the importance of the 

health care professional in developing a relationship with the individual with cancer. 

Better communication skills on the part of the professional may improve the overall level 

of physical care and emotional well being for the cancer survivor. In addition, it would 

be beneficial to teach self-help communication skills to individuals with cancer, so they 

could increase their sense of control in their medical care (Braden, 1993 ). 

Two of the three study participants described changes that had occurred in 

relationships, in the form of a different circle of friends , and loss of long time friends due 

to their fears of cancer. The literature has shown that individuals with cancer often 

experience changes in family relationships as well loss of friends as a result of their own 

issues with mortality, and fear that the cancer is contagious (Ferrans, 1994; Ferrell, 1995). 

Loss of relationships during such a devastating time can only serve as further detriment 

for the cancer survivor, to include emotional devastation and a weakened support system 

Health care professionals must direct attention to teaching families about changes that 

may occur with cancer, as well as facts about cancer to the general public. 
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Directions for Future Research 

The findings of this study provide avenues for further nursing research of women 

surviving with ovarian cancer. There has been a significant lack of research done the 

psychological effects of ovarian cancer on the individual , during initial diagnosis, 

treatment, or remission. There have been no studies on the experience of ovarian cancer 

in women with early stage disease, and perhaps it would be beneficial to compare their 

lives with those of individuals living with more advanced disease. Studies of the lived 

experience of women with ovarian cancer during remission within different cultures and 

socio-economic statuses could conceivably reveal very different findings than this 

particular study that contained all Caucasian women with sufficient financial 

circumstances. 

This was a study of women over age 50 with ovarian cancer. No study results 

were found that remark on how younger aged women function psychologically or 

physically with ovarian cancer as compared to older women. It is possible that women 

aged 30-50 years have different issues to consider than women older than 50 years. It is 

not uncommon for the younger woman with ovarian cancer to have young children at 

home to care for and support, while the woman over age 50 may have grown children 

who are capable of being supportive to her. As well , younger women with ovarian cancer 

may have different support systems than those in the older group. A study looking at 

differences and similarities in these age groups might contribute information to establish 

different care patterns to meet each age group ' s psychological and physical needs. 
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This study focused only on later stage ovarian cancer. A comparison study of the 

sense of mortality with stage III or IV ovarian cancer and other diseases with diagnoses 

that do not have a good prognosis might be beneficial in finding similarities and 

differences. These results could possibly be used to set general criteria for psychological 

care of individuals with unknown and limited futures. 

This study revealed psychological findings about women with ovarian cancer, and 

did not address effects on the family. Perhaps it would be of interest to study the 

psychological effects of the husband and children living with the woman surviving 

ovarian cancer. A comparison study to determine similarities and differences in how the 

woman with ovarian cancer is coping, how her family is coping, and how they each view 

each other to be coping with the disease, might provide new areas for research. 

The study revealed differing views about a women's ovarian cancer support 

group. A comparison study of women surviving with ovarian cancer who attend a 

general cancer support group and women surviving ovarian cancer in an ovarian cancer 

support group might provide interesting findings about support issues that could be 

helpful for these women in the future. New tools for assessing the sources of support also 

need to be developed and researched to determine their effectiveness. 

This study described feelings of both content and dissatisfaction with health care 

professionals. It might prove beneficial to complete a study looking at relationships 

between the patient and the health care professionals to include physician, nurse 
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practitioner, and the nurse. This type of study could reveal differences in how each 

professional is viewed, as well as what is expected of each by the patient. 

Conclusions 

The findings of this study coincide with the literature on cancer that living with 

ovarian cancer is a harsh reality that entails making personal decisions and taking 

responsibilities if one desires to fight the disease and move in a forward motion. The 

women in this study endured similar experiences as those with other cancers, yet their 

journeys appeared to contain unique avenues. Ovarian cancer has the reputation for being 

difficult to cure, and if remission is obtained, the chances of recurrence are high, therefore 

the individual with the disease has to become determined to fight a disease which has 

high risks. As the woman with ovarian cancer during remission lives through this 

experience, she fights to overcome fragility, to be strong-willed, and to continue the 

process of daily living in an emotionally healthy way. She must develop mechanisms and 

supports that will help her to maintain hope, and make efforts to restore a sense of 

normalcy during an extended period of upheaval and adversity. Health care professionals 

have the responsibility to provide these women with individualized care specific to both 

physical and psychological needs. Future research must commit to study in this area in 

which knowledge is lacking, in efforts to strive for better health in this group of women 

. . . 
surv1vmg ovanan cancer. 
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HUMAN SUBJECTS APPROVAL 



THE UNMRSITY OF 

Human Subjects Commiuee ARIZONA~ 1622 E. Mabel 51. 
P.O. Box 245137 

IOI 

HEALTH SOENCES CENITR 

~ 

Tucson, Arizona 85724-5137 

(520) 626-6721 

4 June 1997 

Judith A. Slowey, RN, BSN 

c/o Joan E. Haase, Ph.D. 
College of Nursing 
PO BOX 210203 

RE: THE LIVED EXPERIENCE OF SURVIVING OVARIAN CANCER FOR WOMEN IN 

REMISSION 

Dear Ms. Slowey: 

We have received documents concerning your above referenced 

project. Regulations published by the U.S. Department of Health and 

Human Services (45 CFR Part 46 .101 (b) (2)] exempt this type of 

research from review by our Committee. 

Please be advised that clearance from official authorities for 

site(s) where proposed research is to be conducted must be obtained 

prior to performance of this study. 

Thank you for informing us of your work. If you have any questions 

concerning the above, please contact this office . 

Sincerely, 

William F Denny, M.D. 
Chairman 
Human Subjects Committee 

WFD: j s 
cc: Department/College Review Committee 
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REQUEST FOR ETIIICAL REVIEW OF ACTIVITIES INVOL YING HUMAN SUBJECTS IN 

QUESTIONNAIRES, INTERVIEWS, OBSERVATIONS, VIDEOTAPES, ETC. 

Office of Nursing Research 

I. Judith A Slowey RN BSN College of Nursing 

Principal Investigator Department 

The Lived Experience of Surviving Ovarian Cancer for Women in Remission 

Title of Project 

2. SUPER VISING OFFICIAL 

I certify that (I) facilities and personnel are available to the 

for assuring the safety and well-being of human subjects involved; 

(2) I will be responsible_for continuing surveillance of the proposed program with 

respect to the rights and welfare ofhwnan subject; (3) no procedural changes 

relating to the human subjects involved will be allowed without prior review by 

the Human Subjects Committee; ( 4) I am satisfied that the procedures to be used 

for obtain,ing consent comply with the spirit and intent ofDHHS 

regulations; (5) I certify that the investigator is fully competent to accomplish 

the goals and techniques stated in the attached proposal; (6) the signed consent 

forms will be filed in the Departmental file and retained for a period of six 

years. 

Head of Department, Dean of the College of comparable authority (Signature) 

Title Date 

3. DEPARTMENTAL REVIEW COMMITTEE 

We/I have examined the proposal cited above, and find that the information 

contained therein is complete, that the scientific aspects of the project include 

appropriate provision for protecting the rights and welfare of the human subjects 

involved, and that the required forms have been filled out properly in accordance 

with the Institutional Assurance filed by the University of Arizona with the U.S. 

Department of Health and Human Services 

__ Exempt from Human Subjects Committee review. 

__ Minimal risk to human subjects: Human Subjects Committee 

expedited review requested. 

__ Possible risk to subjects: Hwnan Subjects Committee review 

recommended. 

Chairman of Departmental Review Committee Date 

4. HUMAN SUBJECTS CO"MMITIEE 

The proposal above was approved on this date by the Human Subjects 

Committee. 

Chairman Date 
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REQUEST FOR ETHICAL REVIEW OFACTMTIES INVOLVING HUMAN SUBJECTS IN 

QUESTIONNAIRES, INTERVIEW, OBSERVATIONS, VIDEO AND AUDIO TAPES, ETC. 

Project Title: The Lived Experience of Surviving Ovarian Cancer for Women in Remission 

Principal Investigator (s) and Degrees: Judith A Slowey RN BSN 

Home Address: 5295 North Camino Real 

Tucson, Arizona 85718 

Status or Rank: Graduate Student 

Department: College of Nursing 

Building and Room: Nursing .. 

Sponsoring Agency: none 

Project Period: 4/97 to 12/97 

Office Phone: (520)324-4778 

Home Phone: (520)299-2632 

College: 

Annual Budget: none 

Budget Period: n/a 

Will grant funds be deposited and administered by U of A? Yes __ No_x __ 

Please provide answers to all of the following questions. If appropriate, after 

review by the Departmental Review Committee, please forward their opinion and comments 

along with the signatures on the Project Approval form to University of 

Arizona Human Subjects Committee, 1622 E. Mabel Street, Tucson, Arizona 85724. 

Only one copy is required and will be retained for the Human Subjects Committee 

files and eventually microfilmed for a permanent record. 

PURPOSE AND OBJECTIVES 

The purpose of the study is to describe the lived experience of surviving ovarian cancer for 

women in remission to promote an understanding for nurses in the gynecologic oncology setting. 

The research question is: What is the essential structure of the lived experience of surviving 

ovarian cancer for women in remission? 

The data generating question will be: Please describe your experience with ovarian cancer 

now that you are in remission. Please express all of your feelings and reflections about your 

experience in as specific a manner as you wish. Describe the experience as if you were telling a 

story. 
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BRIEF RA TlONALE AND BACKGROUND 

There is a gap in study in the literature examining women surviving ovarian cancer in 

remission and the patient perspective was not found. Understanding and appreciating the 

experience for the surviving ovarian cancer patient can enable the nurse to support the individual 

through the process in a more knowledgeable manner. 

pESCRIPTION OF POPULATION 

l. Number of subjects tobe used: 4-6 

2. Who is being recruited? 

Women who have ovarian cancer in remission proven by negative second look surgical 

procedure and a negative OC-125. 

3. How are subjects being recruited: (Submit a copy of advertisements for approval) 

A purposive sample will be recruited by the investigator from a gynecologic oncology 

private practice clinic in the southwest. 

4. What is the criteria for their selection: 

Age 18 or older, English speaking, women with diagnosis of ovarian cancer in remission 

who have undergone at least one abdomino-pelvic surgery and completed chemotherapy for 

the cancer and who are currently in remission. 

DESCRIPTION OF METHODOLOGY AND PROCEDURES 

5. Summary: The phenomenological method \Vill be used for this qualitative research study. 

Phenomenology is used for understanding circumstances which may not be measurable or 

observable. All interviews will be completed by the research investigator, and will be 

audiotaped and transcribed for data analysis. 

6. Where wil1 the project be conducted (room number or area): 

The study will be conducted in ·a place and time that is convenient to the study participant, 

such as their own home. 

7. How will the project be explained to the subjects: 

The study will be first be verbally explained by the researcher and then each potential 

participant will be asked to read the consent form. 

8. If subjects are minors, how will assent be secured: not applicable. 



9. How will you make it ~lear to the subjects that their participation is 

voluntary and that they may withdraw from the study at any time they wish to 

discontinue participation: 
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The subject's consent form explains the voluntary nature of their participation in the study, 

and it will be verbally reinforced by the researcher at the time of recruitment. 

10. Will your project utilize: (Check one) 

DATA 

( ) Questionriaires (submit a copy) 

( x) Interviews (submit sample of questions) 

( ) Observations (submit a brief description, stating your role in the 

activities observed) 

11. Who will have access to the gathered data: 

Only the researcher (data collector) and Dr. Joan Haase, who is the faculty advisor, will 

have access to the raw data. 

12. How will confidentiality of the data be maintained: 

Code numbers will be assigned to each participant, and no names will appear on the 

transcribed data. No identification of the participant's information will be given in reports 

of the data. 

13. How will the data be recorded (instruments, notes, etc.): 

The data will be collected on audiotape followed by transcription onto paper. 

14. What are the plans for retention of data: 

All data will be stored on computer disc and they and the audiotapes will be kept in a 

locked drawer in the home of the researcher. 

15. What are the plans for future use of data as part of this study or use beyond 

this study: It is possible that the findings will be presented and published. 

Data may be used in secondary analysis. 

16. How will the data be destroyed and at what point in time: Audiotapes will maintained for 

an indefinite amount of time. 

17. Where will the signed consent forms be stored: In room 35 ID at the College of Nursing in 

a cabinet that is kept locked. 
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BENEFITS, COSTS, RISKS 

18. What are the potential ·benefits to the ~ubjects: 

None 

19. What may be revealed that is not currently known: 

Participants' perceptions about remission with ovarian cancer. 

20. What monetary compensation is offered to the subjects: 

None 

21. What are the costs to the subjects (monetary, time): 

Appr~ximately one hour of time. 

22. What risks to the subject are most likely to be encountered (physical, 

psychological, sociological): 

None. 

23. What approach will you make to minimize the risks: 

Not applicable. 

SUBJECT'S C_ONSENT 

If your project will utilize a written subject's consent form, submit a copy; if 
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oral, submit a summary of what will be said together with a short written consent form for 

the subject's signature indicating the basic elements of what has been presented orally. 
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Each subject should be fully informed by a written or oral statement that indicates the purpose of 

the project, the benefits to be derived, a full description of the procedures to be carried out in 

which the subjects are involved, and that any language barrier has been taken into account. In all 

cases, please indicate the amount of time that is required of subjects. 

QUESTIONNAIRES: The introductory paragraph heading the questionnaire should 

provide the essential information as summarized above, followed by a statement 

that if the questionnaire is completed it will be assumed that consent has been 

given. Please submit a copy of the questionnaire. 

INTERVIEWS: If your project utilizes interviews, please submit a copy of 

potential questions. 

OBSERVATIONS: If your project utilizes observations, please submit a description of their 

nature, and state your role in the activities observed. 
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PARTICIPATION CONSENT FORM 



PURPOSE 

SUBJECT'S CONSENT FOR THE STUDY OF 

THE LIVED EXPERIENCE OF OVARIAN CANCER 

FOR WOMEN IN REMISSION 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO 

ENSURE THAT I AM INFORMED OF THE NATURE OF THIS 

RESEARCH STUDY AND OF HOW I WILL PARTICIPATE IN IT, 

IF I CONSENT TO DO SO. SIGNING THIS FORM WILL 

INDICATE THAT I HA VE BEEN SO INFORMED AND THAT I 

GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE 

WRITTEN CONSENT PRIOR TO PARTICIPATION IN THIS 

RESEARCH STUDY SO THAT I CAN KNOW THE NATURE AND 

RISKS OF MY PARTICIPATION AND CAN DECIDE TO 

PARTICIPATE OR NOT PARTICIPATE IN A FREE AND 

INFORMED MANNER 

I am being invited to voluntarily participate in the above titled project. The purpose of this 

project is to learn more about the experience of ovarian cancer for women who are in remission 

from the disease. 

SELECTION CRITERIA 

I am being invited to participate because I am a woman, 18 years or older, English speaking, 

and have ovarian cancer which is now in remission. 

PROCEDURE 

Ifl agree to participate in this study, I understand that the procedure will consist of an 

audiotaped interview which may take approximately one hour, and will be completed in a place 

convenient to me. I understand that I will be asked to tell about my experience of being in 

remission with ovarian cancer. 

RISKS AND BENEFITS 

There are no known risks or direct benefits for participating in the study. There may be a risk in 

talking about the emotionally difficult topic of ovarian cancer. 

CONFIDENTIALITY 

Names of the participants will not be on the transcribed data. Judith A. Slowey, R.N., Joan 

Haase, R.N., PhD., and authorized nursing personnel may have access to the information. 

PARTICIPATION COSTS 

There are no costs for the study. 
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AUTHORIZATION 

. BEFORE GIVING .MY CONSENT BY SIGNING nns FORM, THE METHODS, 

INCONVENIENCES, RISKS, AND BENEFITS HA VE BEEN EXPLAINED TO ME 

AND MY QUESTIONS HA VE BEEN ANSWERED. I UNDERSTAND THAT I AM 

FREE TO WITIIDRA W FROM THE PROJECT AT ANY TIME WITHOlIT CAUSING 

BAD FEELINGS OR AFFECTING MY MEDICAL CARE. I UNDERSTAND THAT 

IF I HAVE QUESTIONS PERTAINING TO THE STUDY, I CAN CONTACT JUDITH 

A. SLOWEY, R.N. AT 299-2632, OR DR. JOAN HAASE, PhD, AT 626-6154. MY 

PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR 

OR BY THE SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW 

INFORMATION DEVELOPED DURING THE COURSE OF THIS STIJDY WHICH 

MAY AFFECT MY WILLINGNESS TO CONTINUE IN THIS PROJECT WILL BE 

GIVEN TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT TIIlS 

CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN 

RESOURCES COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 

._INVESTIGATOR, JUDITH A. SLOWEY, R.N., OR AUTHORIZED 

REPRESENTATIVE OF THE NURSING DEPARTMENT. I UNDERSTAND THAT I 

DO NOT GIVE UP ANY OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A 

COPY OF THIS SIGNED CONSENT WILL BE GIVEN TO ME. 

Subject's Signature 

INVESTIGATOR 

I have carefully explained to the subject the nature of the 

above project. I hereby certify that to the best of my 

knowledge the person who is signing this consent form 

understand clearly the nature, demands, benefits, and risks 

involved in her participation and her signature is legally 

valid. A medical problem or language or educational barrier 

has not precluded this understanding. 

Signature of Investigator 

Name (please print) 

Phone Number 

Date 

Date 
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PLEASE DESCRIBE YOUR EXPERIENCE WITII OVARIAN CANCER NOW 
THAT YOU ARE IN REMISSION. PLEASE EXPRESS ALL OF YOUR 
FEELINGS AND REFLECTIONS ABOUT YOUR EXPERIENCE IN AS 
SPECIFIC A MANNER AS YOU WISH. DESCRIBE THE EXPERIENCE AS IF 
YOU WERE TELLING A STORY. 
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