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ABSTRACT

Objective: The purpose of this descriptive phenomenological study was to explore the nature of post-traumatic growth (PTG) in Turkish breast cancer
survivors in the post-treatment first two years.

Materials and Methods: Semi-structured in-depth interviews were conducted with 13 breast cancer survivors. Data were collected between August
2015 and January 2016 in the medical oncology outpatient clinic of a university hospital in Turkey.

Results: Two main themes were identified. They are as follows: making sense of the cancer (questioning life and death and religious meaning) and
positive restoring (changes in values and increased coping skills).

Conclusion: Healch care professionals should be aware of these positive changes in the post-treatment period in accordance with aspects of PTG and
they should be designed programs directed towards facilitating and enhancing post-traumatic growth in the breast cancer survivors.
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Introduction

‘The number of breast cancer survivors is increasing with advances in diagnostic techniques and treatment of breast cancer (1, 2). Despite
this increase, breast cancer is a traumatic experience including serious biopsychosocial and existential changes (3). Although researchers
have traditionally been interested in these negative changes following breast cancer, focusing only on negative effects of traumatic experi-
ences causes failure to understand post-traumatic reactions (4). In fact, traumatic life events like breast cancer can result in positive changes
called post-traumatic growth (PTG) (5, 6). Health care professionals knowing the nature of PTG after breast cancer can provide better
guidance for breast cancer survivors in recognition of positive aspects of their lives facilitate positive interpretations of their disease experi-
ences and strengthen them in terms of coping with negative effects of the cancer.

Post-traumatic growth is individuals’ experiencing of meaningful positive changes arising from their struggles with major life difficulties.
They experience a positive change in self-perception, interpersonal relationships and life philosophy (spiritual and existential changes) (6).
The term “growth” means that these individuals have exceeded their prior adjustment abilities, psychological functioning or life awareness
(6, 7). Although research in psycho-oncology focuses on negative outcomes of breast cancer, there has been a rise in the number of studies
examining PTG in the breast cancer journey. However, there is limited information about post-treatment PTG in breast cancer survivors.
Most of the relevant research has focused on predictors, prevalence and domains of PTG (5). In addition, the Post-traumatic Growth In-
ventory (PTGI) has been extensively used in adult cancer populations including breast cancer (7). PTGI includes five domains: personal
strength, new possibilities, relating to others, appreciation for life, and spiritual change (8). Frequently described domains of PTG for breast
cancer survivors are increased personal strength, enhanced appreciation of life and deeper relationships with others (9, 10). However, the
quantitative methodology may cause difficulty in understanding and gaining a deep insight into life experiences of the survivors about each
of five PTG domains and the ways through which growth and related variables mediate positive changes. Qualitative methodology can
provide a rich understanding of PTG following breast cancer (11).
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Only a few qualitative studies have specifically been directed towards
explaining the nature of the PTG in the post-treatment period (12-
14). One of these studies focused on positive changes in Japanese
breast cancer survivors in different survival phases (post-surgical 1.2
to 26.5 years). The study showed that the survivors had awareness
of death and life, strengthened trust in their families and friends,
increased appreciation of life, awareness of self, empathy for others,
hope for the future, willingness to help others and lifestyle changes
(14). Fallah et al. (13) in their study on PTG in Iranian breast can-
cer survivors revealed the themes closeness to God, making meaning
to suffering, and spiritual development, self-confidence, resiliency,
improvement in problem solving and positive thinking skills, appre-
ciation of life and thanks to God. In a qualitative study on Indian
breast cancer survivors, closer, emphatic and warmer relationships,
prioritizing oneself, feeling mentally stronger, positive changes in
perspectives toward life, and richer spiritual dimension of life were

described (12).

The present study is the first one carried out to describe the phe-
nomenon of PTG in Turkish breast cancer survivors. Socio-cultural
factors are environmental factors affecting PTG (15). In Turkish
culture, cancer has negative connotations. Breast cancer patients
identify cancer with death and suffering and its prognosis with un-
certainty (16). One other factor likely to affect PTG can be related
to social support. It plays an important role in Turkish culture. Some
researchers have also noted that presence of social support can make
great contributions to development of PTG (17, 18). The aim of
this study was to explore the nature of PTG in Turkish breast cancer
survivors. Results of the study are expected to provide guidance in
development of effective interventions facilitating PTG and to pro-
vide insight into addressing PTG as a source of support for survivors’
early adaptation to the post-treatment.

Materials and Methods

Design

In this study, a descriptive phenomenological approach was used. This
approach helps to gain insight into the meaning of PTG in breast can-
cer survivors life/world (19). We used the Consolidated Criteria for
Reporting Qualitative Research (COREQ) to guide the reporting of
this study (20).

Participants

The study was conducted on breast cancer survivors followed in a
Medical Oncology outpatient clinic of a university hospital in Tur-
key. To recruit a diverse sample, variability in age, employment status
and clinical parameters was achieved. Inclusion criteria were age of

Table 1 Semi-Structured Interview Schedule

Breast cancer is an experience that affects a woman's life in
many aspects. After this experience, women experience not
only negative but also positive changes. Could you please tell
me...

What positive life changes associated with breast cancer you
have had?

What these changes are like?

In what areas of your life have you experienced these positive
changes?

over 18 years, completion of hospital-based treatment lasting mini-
mum six months and maximum two years before the study and not
having metastasis. First, patient records were examined in terms of
the inclusion criteria and a list of potential participants was created.
Each potential participant was contacted on the phone and was ex-
plained the aim of the study. Three survivors refused to participate
in the study. Those agreeing to participate in the study were sched-
uled for interviews. The study sample consisted of 13 breast cancer

survivors.

Data collection

Data were collected through semi-structured interviews by the first
author, having knowledge and experience about the qualitative
method. Before each interview, informed consent was obtained from
the participant. The participants were individually interviewed in a
one-to-one and face-to-face basis in a quiet, comfortable room in
their home. The interviews were conducted in accordance with a
semi-structured interview schedule including open-ended questions
(Table 1). It was created by the researchers in light of the literature
to help the participants describe their experiences in PTG. Each in-
terview lasted between 30 and 47 min and was audiotape-recorded.
The interviews were recorded with the same voice recorder and each
participant was interviewed once. They continued until a saturation
point at which no new information was obtained. Although data
saturation was reached at the eleventh interview, the researcher con-
ducted two more interviews.

Data analysis

All the interviews were verbatim transcribed by the first author. Data
analysis was made independently by two researchers experienced in
qualitative research. In a descriptive phenomenological study, only
the data gathered are analyzed and the analysis is made only to de-
scribe the phenomenon without interpreting or explaining it and to
shed light on the essence of the phenomenon (21). The analysis was
inspired by Colaizzi’s descriptive phenomenological data analysis
method. It proceeded as follows: Each transcript was read and re-
read until it could be divided into significant statements. These state-
ments were coded, and a list of codes was created. Similarities and
differences between the codes were determined and meanings were
formulated from these statements. The formulated meanings were as-
signed into categories. Each category was named in accordance with
its content. Then themes were defined, and the researchers agreed
on the themes. The structure of the phenomenon was described. Fi-
nally, the participants’ approval about the results of the research was
obtained (22).

Trustworthiness

Trustworthiness approaches; credibility, transferability, dependability
and confirmability were based in the research process (23). Credibility
and transferability were achieved by using a semi-structured interview
schedule and obtaining expert opinions about questions. The research-
ers tried to get a deep understanding of information obtained at the
interviews. The participants with various backgrounds were included
into the study so that differences related to positive life changes could
be revealed. The research team consisted of two female researchers and
they were trained in qualitative research. The interviews were conduct-
ed by the first author who educated and experienced about qualitative
studies. To achieve dependability and confirmability, data analysis was
made independently by two researchers. The consent of the partici-
pants regarding themes was obtained.
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This study was approved by the ethical review boards at the Dokuz
Eyliil University. Only the women volunteering to participate in the
study were included. Informed consent was obtained from all the par-
ticipants before the interviews.

Results

The study sample comprised 13 breast cancer survivors with a mean
age of 48.76 years. Of 13 women, five were high school graduates,
11 were married and 10 were unemployed. They had completed their
hospital-based treatment of 13.30 months on average, prior to partici-
pation in the study (Table 2).

The findings showed that the women had a positive restoring process
in the post-treatment period and made sense of cancer promoting
PTG. Thus, two themes emerged: making sense of cancer and positive
restoring (Figure 1).

Theme 1. Making Sense of Cancer

The women mentioned their interpretations of cancer while explaining
their positive experiences. They defined breast cancer as a traumatic
experience. They reported to question the meaning of cancer in their
lives upon facing breast cancer. This theme involved the subthemes
questioning life and death and religious meaning.

Questioning
life and death
N

Making Sense of
the Cancer
eligious
Meaning
. = Positive Restori Ingreased

Figure 1. Schematic presentation of themes and sub-themes

Questioning life and death

The women mostly identified breast cancer with death. Diagnosis of
cancer forced them to question life and death. They reported that they
were aware of the reality of death and that this awareness had a contri-
bution of increasing the value of life. “First, one thinks about life and
death. Normally, no one thinks that death is something concrete and
may happen to everyone. However, it is real. In view of this reality, one

realizes that life is short.” (Participant IX).

Religious meaning

Some women reported that they interpreted cancer based on their
religious beliefs. They said their experience with cancer strengthened
them and they attributed this to their religious interpretations of can-
cer. These women assumed that cancer was God’s warning to a person
in order to reorganize their life. For these women, God had a purpose
in giving this disease, and for them, trying to understand this purpose
was associated with growth. “God (Allah) warned me not to get upset
about anything and to prioritize my own needs” (Participant II).

Some of the women said that they perceived the disease as a test given
by God to check whether they are patient. They believed that, in this
process, God was with them, and that they would be rewarded by God
if they showed patience (such as healing from cancer). “I thought this
disease was a test given by God. I stayed patient and grew stronger”
(Participant XI).

Theme 2. Positive Restoring

The post-treatment period was a restoring process. The women re-
ported to have positive life experiences during this restoring process.
‘This theme involved the subthemes changes in values and increased
coping skills.

Changes in values

Breast cancer caused the women to question their values. They de-
scribed changes in the value of life, self-value and relationships after
this questioning. The women reported that they recognized the value
of life and felt more committed to life after breast cancer. “T used to live

Table 2. Sociodemographic Characteristics of the Survivors (n: 13)

Number of Months since
Participant Age (Years) Education Marital Status  Children Employment Stage post-treatment
| 41 Primary School Married 2 Not Employed | 22
Il 53 High School Single 2 Not Employed Il 10
I 46 Primary School Married 1 Not Employed Il 18
\Y, 40 High School Married 1 Not Employed Il 11
Vv 48 Primary School Married 2 Not Employed Il 9
VI 45 University Married 0 Not Employed | 14
VIl 61 High School Married 1 Not Employed ] 7
VI 50 University Married 1 Not Employed Il 17
IX 52 University Married 1 Employed Il 20
X 70 University Married 1 Not Employed I} 16
Xl 39 High School Married 0 Employed Il 9
Xl 34 High School Single 0 Employed [} 8
Xlil 55 Primary School Married 2 Not Employed Il 12
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without being aware of beauty of life, but now I can say life is beautiful
despite all difficulties. It is great to survive. I have found out it while
struggling against the disease; I suffered from serious side-effects of
chemotherapy” (Participant XII).

With the increased value of life, priorities of the women also changed.
Being healthy became the main priority for the women. “Now I feel dif-
ferent from the past. I care about nothing except my health. I have dis-
covered that nothing is more important than health” (Participant IV).
Becoming aware of the value of life brought about seizing the day. “I
understand how valuable every day is and consider a day as beautiful if it
is spent with a loved one. I understand that nothing is important in life;
neither money nor status is important” (Participant VIII). The women
aware of the value of life noted that they did not postpone anything. “I've
realized that life is short, and I must enjoy everything. I used to put off
realizing my plans, but now I don't miss anything enjoyable” (Participant
IV). The women also reported changes in self-value after breast cancer.
They prioritized their own needs: “First, I meet my needs and then needs
of others. I try doing things for myself. I used to take account of others’
criticisms, but now they are unimportant for me” (Participant III).

Considered as a traumatic experience, having breast cancer caused
changes in values attributed to relationships. The women realized that
their families were very precious for them: “I've found out that life is
not very important, but my family and loved ones are important (Par-
ticipant XIII).” The women also questioned their relationships with
others. “I've determined the degree of my relationship with each of my
friends. Now I know how close my friends and my relatives are” (Par-
ticipant XII). After this questioning, the women put an end to some of
their relationships, but the value of their other relationships increased.
“I became aware of my values such as respect. Now I've limited my
relationships with friends who do not respect me. I've become aware
of the value of my friends who gave both financial and social support
during diagnosis and treatment of the disease. It appears that the real
gain in life is to have real friends” (Participant III).

In addition to awareness of the value of their friends, the women de-
scribed growth in the value of their relationships with their spouses. Some
women mentioned that their bond with their spouses was strengthened.
“I believe that I've become more committed to my husband. In fact,
my husband is the only one who has always been with me” (Participant
VIII). Moreover, the women were found to have more empathy con-
cerning their relationships with others after breast cancer. Especially the
women needing support from other women experiencing the same con-
dition reported that they were willing to help women facing breast can-
cer. “I feel the need to help because of my experiences. Actually, I wanted
to talk to somebody having had the same experiences” (Participant VIII).

Increased coping skills

The women described increased coping skills after their struggle against
breast cancer. First, they revealed changes in meaning they attached to
their problems. “T used to be obsessed with everything, but now I don’t
care about anything” (Participant V). Next, the women described a
positive point of view and a positive reappraisal of stressors. “I try to
think that everything, i.e. whatever I experience, will have a positive
outcome. I believe that they have favorable outcomes. I think positive
thinking will bring about positive effects” (Participant VII).

Furthermore, some women noted that they can be more tolerant. “I
still give importance to problems, but I am able to be more tolerant.
I think I can have a different attitude to the issue” (Participant IX).

While the women had difficulty in expressing their negative feelings
initially, they easily talked about their feelings after the disease, which
could be considered as an important progress. “I didn’t use to tell Ser-
pil, a friend, that I felt uneasy with her. She used to visit me and cause
stress. However, now I've told her that she disturbs me” (Participant
X). Some women also commented that they sought social support for
management of stress. “I used to be reserved, but now I don’t. I feel
more comfortable. I used to disapprove of telling my husband about a
quarrel between me and someone else, but now I can tell about such
things comfortably” (Participant IV).

Some women noted that they could reject things after breast cancer:
“I didn’t use to say no, but now I can. I simply refuse to do anything
which causes me to feel stressed out or I don’t want to do” (Participant

XD).

With the changes in their priorities, the women have had time on
their hobbies, which they postponed in the past. “Now I have hobbies,
which I did not use to spend time on. I used to clean home as soon as
I came home ... however, now, I do not clean home. Instead, I have
taken a course to learn how to play the lute” (Participant XI).

Discussion and Conclusion

'The findings of this study provide a specific insight into the nature of
PTG in breast cancer survivors in the first post-treatment two years.
In addition, the present study contributed to Turkish breast cancer
survivors’ understanding the phenomenon of PTG.

The findings of the study showed that breast cancer was a traumatic
experience, but that attempts to make sense of cancer during this ex-
perience promoted PTG in the early survival phase. Traumatic events
result in cognitive processing and deeply influence basic beliefs of in-
dividuals about the world and their place and function in the world
(24). During this process, searching for meaning is an important part
of experiences with cancer. Patients question causal attributions of
cancer and the meaning of cancer in their lives (25). In this study,
the women mostly identified cancer with death while making sense
of this disease. In traditional Turkish culture, cancer is considered as a
lethal disease. Facing a life-threatening disease leads patients to become
aware of death and their mortality. Individuals realize that routines,
habits and priorities lose their importance in the face of death and they
can gain new understandings of their lives (26). Health care profes-
sionals should provide patients with an opportunity to express their
opinions about cancer and guide them to share their feelings, thoughts
and experiences to promote a cognitive restructuring process. Health
care professionals’ empathy for the patients’ seeking a meaning of life
and disease can provide support.

Another way of making sense of traumatic events is the use of religious
beliefs. Religious beliefs provide a framework for understanding, man-
aging and coping with traumas and are an important component of
growth (15, 27). Concerning this aspect of making sense of cancer, the
survivors in this study commented that cancer was a test and a warning
sent by God in their lives. According to Muslim culture, diseases are
tests given by God and individuals have to question the meaning of
these tests and be patient about difficulties caused by diseases. Patience
can give patients hope for the future. In addition, it is makes great con-
tributions to personal development. This supports acceptability of life
crises and positive changes (27). Health care professionals should real-
ize that patients’ such statements as “cancer is a kind of a test given by
God” are a part of their interpretation process of the disease and they
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should support the patients’ efforts to remain patient, and struggle
shaped by this interpretation so that they help patients to find mean-
ing in life while living with the disease.

The women mentioned positive restoring in the value of life, self-value
and relationships. Similarly, results of qualitative studies showed sur-
vivors experience PTG in appreciation of life, personal strength, and
deepened relationships with others (12, 13). Traumatic experiences
lead individuals to perform an existential questioning. Responses ob-
tained through this questioning result in changes in the meaning of
life and goals (15). After a traumatic experience, individuals become
more willing to live and lead a life they have selected instead of the one
involving routines only (28). They also become aware of their vulner-
ability and mortality (15). Growing stronger after suffering helps to
acquire a new perceived self and enhances appreciation an individual
has for oneself (29). Also, the survivors in the current study noted that
their available relationships and bonds with people became more valu-
able. Likewise, attention has been attracted towards increased depth
of relationships after breast cancer in several studies (12, 14). Social
support is an important source of coping in Turkish breast cancer pa-
tients in the cancer trajectory (16, 30). It is mostly provided by family
members during diagnosis and treatment processes. Struggling against
breast cancer, a traumatic experience, strengthens relationships (5).
Traumatic experiences can lead individuals to become more honest
while telling about their emotions and thoughts (15, 28). These ex-
periences also help individuals become more aware of their own sen-
sitivities, which encourages them to be more affectionate. In fact, the
participants in the present study described willingness to help others.
It is striking that the participants having had the need for help from
others with the same experiences in the breast cancer journey were
eager to provide such support. This finding reflects a deficiency in care
for cancer patients in Turkey.

Another finding of this study was enhanced coping skills. Coping with
difficulties led by a trauma means acquisition of new coping skills in
life. In fact, with a traumatic event, people become aware of their own
vulnerabilities and strengths, which results in development of their
coping skills (29). The women in this study also commented that
they were able to express their feelings better, reject things and have
a positive attitude to life and new interests thanks to changes in their
priorities and their increased self-value. Similarly, several studies draw
attention to increased problem solving and positive thinking skills and
developing new interests (12, 13, 31). Improvements like increased
self-respect, being more assertive and tolerant, feeling more powerful
and more confident help women with breast cancer to be able to cope
with stress and conflicts (32). Health care professionals should ques-
tion the nature of PTG in breast cancer survivors, help them recognize
positive psychosocial changes in their lives and use these changes as a
source of coping with negative effects of cancer.

The interviews were conducted on 13 breast cancer survivors in the
extended phase. Although data saturation was considered to have been
achieved, inclusion of survivors from different backgrounds could have
improved the generalizability of the results.

The results of this study revealed that breast cancer survivors experience
positive restoring in the first post-treatment two years. Making sense of
cancer promotes PTG after breast cancer. Further studies focusing on
each aspect of PTG separately and explaining the predictors of PTG
may provide valuable insights for an effective survivorship care.
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