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Abstract

Purpose: The purpose of this study was to describe patients’ experience whose continuing treatment
to suppress progressive recurrent and/or metastatic cancer had become difficult and explore and
identify their emerging structure of hope.

Method: This study had a qualitative descriptive design and used an interpretative
phenomenological approach. Participants were four outpatients from the oncology department of a
general hospital. Inclusion criteria were as follows: (1) undergoing treatment for recurrent and/or
metastatic cancer, (2) placed under review by their physician for difficulty in continuing standard
treatment for reasons such as the impact of the tumor reduction effect or side effects of
chemotherapy, received an explanation regarding their situation, (3) not in the terminal phase of their
disease, (4) approximate age of 45-70 years, and (5) performance status score 0-2. Patients were
excluded if they had a mental illness, or had strong physical pain. The participants were three
women and one man. They were between 50-70 years of age. Three participants had breast cancer
and one had pancreatic cancer. All participants had undergone chemotherapy as the last-line of
treatment. Each participant was interviewed three times using an unstructured interview for total
average of five and one-half hours. To ensure the credibility of the resulting descriptive content a
final interview with each participant was conducted. Data were collected from June to December
2016. Heidegger’s theory of phenomenology guided the analysis. St. Luke’s International University
Ethical Board approved this study (approval number: 16-A001).

Results: The following common experiences were identified from the accounts of the four patients
whose continued treatment was difficult following cancer recurrence and/or metastasis.

While the participants were able to find their ‘place-in-the-world’, they attempted to seek spatial
and temporal understanding amidst their approaching death and lived in the moment where death
could occur at any time. This entailed participants distancing themselves from others without letting
in loved ones.

In order to live in the moment, they took measures to protect oneself. This entailed the following
actions: first, undertaking the role of empowering oneself; second, building an alternate, detached
world in which to immerse oneself when the bonds of cancer become a hindrance to daily life; third,
immersing oneself in daily life by managing their sensitivities; and fourth, waiting calmly to return to
one’s original self without triggering conspicuous behavior when one could not escape from negative
emotions.

While protecting themselves in this way, the participants were supported by the possibility of
continuing to fill their lives with new experiences in the pursuit of a complete life.
Conclusion: While the patients were unable to perceive the closeness of death, they lived in the
moment where death could occur at any time, and consequently, they placed distance between
themselves and their loved ones. Not focusing on death itself was a necessary measure for patients to
protect themselves. Furthermore, having the possibility to fill their lives with as of yet unlived

experiences supported the patients to live in the moment.



