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Abstract

Objective: This study aimed to generate a theory that explains how mothers of
children with cancer have the strength to live in the context of their children’s
cancer journey and death through their social interactions.

Methods: The research design was a qualitative descriptive study using a
modified grounded theory approach (M-GTA). The participants were 12
bereaved mothers. Data were collected through semi-structured interviews and
sharing of memorabilia, and analyzed using the M-GTA in two stages: case
analysis of the individual and its integration.

Results: The trajectory of the strength to live of mothers who struggle with their
children’s cancer and death consisted of three aspects: (1) worldview in which
mother and child live together, (2) transformation of hope and meaning of the
time, and (3) transformation of mother’s identity of being a mother. These
aspects were intricately related in creating and maintaining the strength to live.
The trajectory had four phases determined by how the mother meant the existing
time with her child. The mother wandered around the phases, returned to the
previous phase, and finally moved to the next phase. In the trajectory, the mother
found hope, defined herself according to the context, and created the meaning of
life, which is “to continue being a mother,” even amidst suffering, despair, and
deep sorrow through the dynamism of the relationship between her and the child.
A mother’s strength to live is transcendental and allows her to deal with difficult
situations. In addition, the strength is created by a child with an independent ego
and given to the mother to help her.

Conclusion: The description of a mother’s strength to live is an important new
concept related to human ontology, which was found only in the narratives of the
participants of this study. Additionally, human beings’ strength to live in ultimate

suffering can be explained.



