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Abstract: 
In this thesis, I explore the relationship between the body, emotions and identity from the 

narratives of women who are long term post cancer survivors in the Netherlands. Starting with 
life before cancer,  this thesis shared narratives that initially discuss fateful moment of cancer 

diagnosis that leads to a new perspective on body, emotions and identity for life during 
treatments and after cancer.I pull from the theories discussing social bodies and bodies in 

practice to learn how the narratives tell stories of bodies interacting during a time of illness and 
how illness creates a differently acting body after treatment. I then work through the emotional 
regulations shared by the participants, who highlight a changing thought process due to illness. 
While many fateful moments lead to a shattered identity, I share the narratives of an identity that 

learns to navigate life similarly to life prior cancer with a changed body and emotional 
perspective. The narratives are connected through discussing the relationship of negative 

cancer stigma connected to the three concepts of body, emotions and identity. In the end, I 
share how the women within my study challenge the idea of having a completely changed life 
after cancer through sharing positive narratives about working on one’s self and overcoming 

illness.  
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Chapter 1 

Introduction 

Life after cancer is not always about the negative impact that the illness has had and about what 
people have lost. This was a theme that I came to discover when I began research at the Cancer 
Institute at the George Washington University in Washington, D.C. three years ago. During my 
research on Quality of Life after cancer treatment, I came across an issue with the preset research 
questions that I was asking participants. Every time I would discuss life after cancer, I had 
questions that were loaded with a negative stigma attached to the identity one held after cancer 
that resulted in many negative actions and emotions. Throughout my interviews, I encountered 
many individuals who expressed their feelings to me against these biased questions that 
correlated with a detrimental lifestyle after cancer treatment. At this point, I did not have the 
power to change the research questions, but I knew that I found a topic that needed to be further 
explored in regards to the negative stigmas when dealing with life after cancer.  
 
When I began discussing topics for my master's thesis, I knew I had already come across a 
question in my prior experiences that could be used to help other cancer survivors. Even though I 
knew that changes would occur after cancer, I wanted to learn about the different points that did 
not follow the prevailing narrative of a negative impact on life but instead followed a positive 
one. Since I wanted to figure out what was important after illness, I decided to look at different 
factors that play an important role to an individual's life. I sought out three different areas to 
research within an individual's body, emotions and identity.  
 
Considering these different categories and the vast amount of cancer survivors within the world, 
I decided to give a specific area of focus on women’s identity in the relationship to the world and 
society with individuals narratives on past experiences. From there, I moved on to how these 
experiences from cancer survivors manifest, how they vary on individuality and how they 
compare to one another. With the background knowledge on the bodies changes (Mothoneous 
2016),  I wanted to understand how these differences related to the emotional stance, as well as 
the identity.  
 
While there have already been many studies done on the individual's identity after cancer (Kaiser 
2008, Park 2009, Diemling 2007),  I add to the topic of women cancer survivors by sharing 
narratives that explain a positive outcome of life after cancer through sharing stories of different 
bodies, and feelings that add a different perspective to an identity. My goal for this study is to 
share the experiences of a group of 16 individuals aged 25 and 76 who have all experienced 

Page 5 



 

cancer. Through the narratives, I hope to bring to light how disruptive events do not always lead 
to an adverse outcome with a completely changed identity as one of my informants shared:  
 
“You can have a life after cancer, the same life. I think that there are so many women who have 
had cancers, I think it's so much better if you talk about it, it puts more in the open for everyone 
to understand what has changed and what is the same. It's always better for yourself when you 
are with people who understand that you’re going to look forward and not backward. I have to 

take the future in my own hands, even if its different than I expected it to be. I am still me.”  
~Judy, 50-59 

 
From these ideas and background, I will further explore the long-term impact of cancer and 
cancer treatment on how women share the individual stories of their newly shaped identities. In 
Chapter 2, I touch on the previous studies regarding the three themes of body, emotions, and 
identity. After discussing current studies on the three central concepts, I present studies 
concerning life after cancer and stigma to understand the contemporary notions towards 
individuals living after their cancer treatments. I end Chapter 2 by identifying the missing pieces 
of the current research and add how my own research will apply to this category of research. 
Chapter 3 takes a look at the theoretical framework set out regarding narratives on illness 
(Kleinman 1988, Ezzy 1998). After laying out the theoretical framework, I will look to different 
concepts with embodiment (Scheper-Hughes Lock 1987, Toombs 1995), emotions in terms of 
practice theory (Scheer 2012) and identity in relation to fateful moments (Williams Wright 
Turner 2005), biographical disruption (Bury 1982), sense-making (Louis 1980), and ending with 
life transformation (Seale 2002). I then discuss the topics of social constructions 
(Scheper-Hughes Lock 1987, Ezzy 1998) and stigma (Bos et al. 2013). In Chapter 4, I present 
my methodological background and then move onto discuss my interviews in the style of illness 
narratives and the share the analysis of data, reflexivity, and ethical considerations. Chapter 5 
discusses the narratives in terms of identity before cancer with the actions and associations with 
society and self, which excludes emotions. I end chapter 5 by introducing the fateful moment of 
diagnosis in which the women’s narratives share the beginning of their journey with cancer. In 
Chapter 6 I move onto the experiences of the participants during their cancer treatments, 
including the discussion of a different bodies and image, regulated emotions and the concept of 
the patient identity. Chapter 7 describes the narratives on how the bodies have changed, making 
sense of thoughts and dealing with moving onto a similar identity with some slight changes. 
Chapter 8 concludes my research by sharing the findings, limitations, and thoughts on future 
research.  
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Chapter 2  

Context 

2.1 Background 
 
Even though the term ‘cancer survivor’ is not widely accepted as a universal term, there has been 
a great deal of literature dealing with the topic itself. In 1985, Fitzhugh Mullan started working 
with the term ‘cancer survivor’ when researching individuals who had survived their treatment 
for cancer. Mullan discussed the notion that there was no proper way to describe how individuals 
experienced life after cancer treatments were complete, and he then began the working definition 
of a cancer survivor (Feuerstein 2007, 6). While Mullan took part of his data to analyze what the 
term cancer survivor meant within a society, he believed that by starting a definition for this 
term, individuals who had had cancer could use something to describe the period of life after 
treatments. Mullan discussed the many different ways for individuals to experience life after 
cancer and noted that their cancer experiences could look as though it were phenomenon or 
experience with different phases in which life changed (Feuerstein 2007, 6).  
 
The topic discussing individuals lives after cancer have also discussed the acute as well as 
chronic problems that were occurring during treatments (Feuerstein 2007, 6). Due to the late and 
long-term effects of cancer treatment, many studies looked at the Quality of Life to help improve 
the lives of individuals once they finished their treatments (Zebrak 2000, 238). The result of the 
Quality of Life studies showed that many different dimensions dealt with the aftermath of 
treatments, such as physical well being, psychological well being, social well being and spiritual 
well being (Ferrell, Hassey 1997; Dow et al. 1996, 262). Through a study including the QOL 
assessment, Dow and colleagues concluded that the Quality of Life had a significant decrease 
after treatment for cancer (Dow et al. 1996, 271). While the Quality of Life studies laid out the 
dimensions of the issues at hand, they shared the need for further studies to better understand life 
of after cancer and then sought out additional help from researchers in other areas (Ferrell, 
Hassey 1997, 4). Within my research, I will draw on these essential claims from the Quality of 
Life studies and attempt to interpret the factors that can affect the Quality of Life in seeing how 
body, emotions, and identity relate to one another. Since life after cancer is a dynamic part of 
life, it should be further studied to understand better how an individual interacts within their 
societies in regards to both positive and negative outcomes.  
 
2.1.1 Body 
 
The body is the first section of analysis, as it is the main vehicle to understanding individuals 
experiences. Through narratives, individuals describe their past experiences through bodily 
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actions in which the body of an individual acts a certain way, feels a certain way and associates 
themselves through specific labels. The body is the center of change, and within that realm, there 
have been studies that showed how individuals experiences affect the body during cancer, 
regarding dealing with the effects from treatment (Irwin et al. 2005). Rasmussen and colleagues 
(2010) shared that individuals who had experienced cancer viewed their changing bodies 
differently through interacting with other people because of the new relationships from their 
body in the world as well as the correlation of their socially constructed bodies through the 
individuals social setting. While typical physical effects may run similar for individuals 
experiences, each shares a different social experience that can have different effects (White 
2000).  
 
There have been many studies that have also explicitly focused on women’s bodies concerning 
cancer. During treatments, Munstedt (1997) has shown that women lose confidence within the 
changed body, which later affected their lives after their treatments were complete. The theme of 
an altered body leading to different feelings has been a common theme amongst studies, as Anne 
Moyer furthered the topic when dealing with a psychological perspective on why specific 
women had breast-saving surgery, whereas others had a mastectomy (Moyer 1997). Moyer 
further concluded that the relationship between having breast-saving surgery or not dealt with 
different topics of psychologically, marital-sexual, social adjustments, body image and 
cancer-related fears, resulting in body image taking the highest percentage of the reasoning 
behind a breast changing surgery (Moyer 1997). Body image, body failure, and the 
misconception of the bodies ability came up quite frequently with the topic of cancer survivors 
(Wyatt Friedman 1996). Wyatt and Friedman further discuss that idea behind, "the emergence of 
a 'new' woman who had been able to put her physical changes into perspective and was dealing 
with relationships, existential issues, and the pursuit of health" (Wyatt, Friedman 1996, 7). A 
changed body led to a change in many different individuals personal outlooks on themselves, and 
in specific cases when the body was missing something such as breasts, there was a larger 
change in that the there was a “sense of flawed femininity” (Ashing-Giwa 2004, p.426). While 
the body was a cue to what different types of feelings an individual had, it also changed and 
created the setting for a new identity (Mathieson, Stam 1995).  
 
2.1.2 Emotions 
 
Moving on from the shared experience the body has through actions, the emotional aspect of 
stories can be shared. The body experiences emotions in many different forms for many different 
people, and when an individual goes through a life-changing experience such as cancer, the 
emotional drive behind the event can be filled with various aspects. The illness of cancer, along 
with its treatments and complications, has been mainly related to a time of emotional distress, 
but recent studies broaden these interpretations. Annette Stanton reviewed the status of 
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psychosocial care for cancer survivors and shared that there was an array of feelings that needed 
addressing through different channels such as therapy (Stanton 2012, 1217). Thewes and 
colleagues continued the discussion of emotions, sharing that their study on women who were 
breast cancer survivors of varying ages shared a universal need for psychological support from 
their treatment team, support groups, professional counseling, and family and friends (Thewes et 
al. 2004, 184-185). In another aspect of the timeline of cancer, Deshields conducted a study on 
how emotions were changed after treatment and learned that there was a psychologically quick 
recovery time in which there was a relief from cancer treatments, which later led to a routine 
being put back into place and a result of an environment and lifestyle changed (Deshields 2005, 
1023). Furthering the emotions in the period after treatment, Schroevers discussed the concept 
behind realignment of the thought process after cancer to perceive particular emotions 
(Schroevers 2008).  Schroevers concluded that emotions needed to be dealt with in a different 
manner than prior to cancer and more help was necessary such as “techniques based on 
mindfulness may be used to assist cancer patients in decreasing the repetitive negative thinking 
about causes, meanings, and consequences of the illness and helping them to focus attention on 
the present moment” (Schroevers 2008, 551).  
 
2.1.3 Identity 
 
Individuals describe themselves through their narratives, and within these narratives, a story is 
shared about who the individual claims to be, or how they identify. To shape these identities, an 
individual's body is used to act in a way to express one's self. By digging deeper into narratives 
of identity, it allows for a spotlight where narratives shine more light on identity. Throughout the 
entire process of having cancer, and dealing with the aftermath, many studies have touched on 
the topic of a changed identity. Different types of disruptive diseases, such as cancer, had been 
known to change the identity of an individual. In relation to cancer specifically, Diemling, 
Bowman and Wagner showed that surviving cancer changed the personal identity of an 
individual so that the person felt like a different individual because their body had changed so 
much physically, that a mental and social change became a part of the process of surviving 
(Diemling et al. 2007). Diemling, Bowman, and Wagner continue their study by concluding that, 
“that the emerging discourse of survivorship has already had an impact on the way that those 
diagnosed with and treated for cancer view themselves and their future” (Diemling et al. 2007, 
764). Miles Little conducted a qualitative study in 2002 that took a closer look at how identity 
was interrelated with the survivorship of an illness. Little discussed how permanent changes to 
the body threatened the identity that was bound to the body over time (Little 2002, 173). 
Another study more recently in 2012, looked at how individuals reacted to the term cancer 
survivor, as many individuals within the study believed it was not something they would use as 
an identifier (Kahn 2012).  
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2.1.4 Life after Cancer 
 
While there may have been many different studies in which the concepts of body, emotions, and 
identity have been discussed, there have also been studies that talk about the relationship 
between life after cancer and those concepts. Seppola- Edvardsen, and colleagues (2016) shared 
their study on managing uncertainties after cancer treatment in Norway. They found that through 
the bodily and emotional changes, their participants found their way back to their lives before 
cancer, with the only barrier to their continuation of life being their “embodied selves showing 
cancer” (Seppola-Edvardsen et al. 2016, 377). Another study done in Sweden in 2011 shared that 
life's transitions after cancer mainly changed due to the bodily effects of the individual and 
emotional developments, but in the main social context in which the individual lived (Salander et 
al. 2011). Salander (2011) found that the participants always shared different life stories, but 
mainly had the same basis of getting their lives back into the precancer ways. Through various 
studies of life after the treatment of cancer, researchers have pointed out the main topics of body 
and emotional changes, with a slight point towards a changing identity. With this background 
context and studies, I hope to further the work, by adding in a narrative perspective from women 
and bringing together the core concepts in how they not only stand alone in narratives shared by 
participants but also shares a relationship that spotlights cancer as a disruptive event that leads to 
some differences.  
 
2.1.5 Stigma and Cancer 
 
To understand the relationship between the body, emotions, and identity, I will later discuss how 
the topic of stigma can connect these three concepts. Due to this, it is essential to share the views 
on stigma and its relationship to cancer in the current works of literature and studies. For an 
overall look at cancer and its negative stigma attached to it, Cho and colleagues conducted a 
survey in 2013 that shared the feelings that cancer survivors in Korea had after their treatments 
were done. Cho and colleagues concluded that the participants had negative views towards 
cancer itself, which led to self-imposed stereotyping and social discrimination that at times led to 
depressions (Cho et al. 2013, 2372). Cho and Colleagues concluded that societies needed to pay 
more attention to the stigma that cancer patients were receiving as to help improve life after 
cancer (Cho et al. 2013). Another common theme that surrounded stigma and cancer came with 
the discussion of lung cancer, as it is the most common negatively stereotyped cancer due to its 
direct correlation to smoking (Cataldo Jahan Pongquan 2012). In 2012, there was a QOL study 
conducted that discussed health-related stigma (HRS) and its association to lung cancer patients 
that led to the conclusion that lung cancer patients had a considerable amount of negative 
personal experiences, “characterized by exclusion, rejection, blame, or devaluation which results 
from anticipation of an adverse judgment” (Catald, Jahan Pongquan 2012, 265). By 
understanding the negative association attached to cancer, I hope to bring to light narratives that 
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both challenge and fall victim to the stigma associated with cancer through the body, emotions, 
and identity.  
 
2.2 Review 
 
There have been numerous studies worldwide that shed light on the topic of cancer survivors 
when dealing with body, emotions, and identity. Furthermore, there have been different studies 
conducted that include a closer look at the matter of life after cancer, as well as the negative 
stigma attached to cancer. In these studies, there were different methods used to find their 
through qualitative studies using illness narratives, interviews, and group interviews. From a 
quantitative point of view, the selection included different surveys in regards to Quality of Life 
and Body Image Surveys that led to a more empirical database of answers. This selection of 
studies came from a variety of backgrounds including anthropological, sociological and 
psychological studies.  
 
While these studies have covered different topics, there is more work to be done regarding the 
interrelation of identity, the body, and emotions in regards to women who are cancer survivors as 
the number of cancer survivors are continually growing due to new technology and treatment. 
This group of studies showcases the basic ideas of how to better understand what the relationship 
is between cancer and different sections of an individual's self, but I will set out to relate all of 
the topics through narratives to understand the identities shaped by physical change and feelings 
through individuals experiences. This study will allow for a different perspective on women’s 
lives after cancer told through narratives that showcase life before, during and after the 
biographical disruption of cancer. Would there be a complete change in life or would things fall 
back into the same pattern? To better understand these initial questions, I propose to understand 
further:  
 

Main Research Topic: Exploring the long-term impact of cancer and cancer treatment on how 
women experience a changed identity.  
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Chapter 3 

Theory  

Throughout my research, I looked at the narratives of individuals regarding their shared 
experience with illness, and how the individuals shared their bodily experiences and acted in 
specific ways to add to their self-identity. Due to the nature of this work, I used the illness 
narratives in the form of Arthur Kleinman (1988) as my foundation and looked to different 
authors whose theories would add to my research. Learning about individuals histories through 
storytelling only recounts the lived experience as it was imagined, perhaps not entirely how it 
happened. With that in mind, I discussed the participants shared experiences through memories 
of the past in which they interpreted different points of life that shaped their present and future 
lives (Ezzy 1998, 241). Paul Ricoeur shared that learning of identity can be brought out through 
a “narrative construction that is the product of this reflective process” (Ezzy 1998, 245) and 
throughout my work I studied the concept of the interrelatedness between identity, body, and 
emotion through shared narratives that are connected as shown in Figure 1.  
 
 
 
 
 
 
 
By connecting these core concepts and their relationships to each other through different 
theoretical stances, I will attempt to answer the subquestions: 
 

How are narratives of embodiment bound to narratives of identity?  
How are emotions reflected in these narratives of changing bodies and identities? 

 
Throughout this theory chapter, I look at different theoretical stances from the view of the body, 
emotions, and identity. I start by taking a look into the concept of embodiment through the 
concepts of the social body (Scheper-Hughes Lock 1987) and the lived body (Toombs 1995). 
Through the work of Scheer (2012), I find how emotions are enacted through earlier concepts of 
practice theory from Pierre Bourdieu. I then lay the foundation for identity with Fearon (1999) 
and work through fateful moments (Wainwright Williams Turner 2005), life disruptions (Bury 
1982), sense-making (Louis 1980) and transformations over time (Seale 2002). I then briefly 
discuss the basis of social structures and normalities and end the section through the interrelation 
of all three concepts under the broader idea of stigma through Goffman (Harris 1976, Bos et al. 
2013).  

Page 12 



 

 
3.1 Body 
 
An individual's body is an actor, and at a more substantial stance, the body acts within a specific 
society or social setting. Scheper-Hughes and Lock studied the body concerning the self-body 
and the social body. Regarding the self-body, Scheper-Hughes and Lock state that individuals 
can sense themselves as individual actors apart from others (Scheper-Hughes Lock 1987, 7). The 
individual body has representations of how one sets themselves in the world, at a most basic 
stance.  Within the world, individuals also experience the idea surrounding the body image, that 
further explains how people think and feel within lived settings in terms of “ the collective and 
idiosyncratic representations an individual entertains about the body in its relationship to the 
environment, including internal and external perceptions, memories, affects, cognitions, and 
actions” (Scheper Hughes Lock 1987, 16). Body image also has a direct link to social stigma, 
which will be addressed later in this chapter.  
 
In comparison to an individual having personal experiences, Scheper- Hughes, and Lock also 
discuss the social body in terms of how the individual fits within a group of individuals based on 
the differences  “as the body is both physical and cultural artifact, it is not always possible to see 
where nature ends and culture begins in the symbolic equations” (Scheper-Hughes Lock 1987, 
20). Scheper-Hughes and Lock furthered their explanations of the individual's embodiment 
through concepts of sociality that are present within an individual and their culture. Social 
standards are formed within a setting, that allow for individuals to understand what is socially 
accepted and what goes against the hegemonic social norms (Scheper-Hughes Lock 1987). 
While Scheper-Hughes and Lock lay a basis for the body to be further researched within the 
individual’s own experiences as well as the experiences within a society, the research I am doing 
relates further to bodies that have changed, regarding illness.  
 
Toombs (1995) uses a phenomenological framework to shape her theories when it comes to 
dealing with an individual body within a world that has changed due to a disruption of an illness. 
Toombs studied herself and her case of MS and looked into how her mobility was affected by 
her disease. Toombs work lays a basis for the work in which I will be doing in learning of others 
experiences with illnesses through their first-hand personal narratives of experiences. Relating 
the example of a disease that changes the body, I was able to understand better how to look into 
how the individual body is active in the world. Toombs shared her knowledge of her own 
experiences of understanding how her body had been a vehicle for seeing herself within the 
world and how she could interact (Toombs 1995, 10). Toombs experienced illness and shared 
how an individual’s body is “one’s system of coordinates,” a way for one to discover and 
understand life (Toombs 1995, 10). When the vehicle has changed into something new, an 
individual has to create a new relationship between themselves and their bodies, and their bodies 
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to the world, as Toombs explains that “the subjective experience of space is intimately related 
both to one's bodily capacities and to the design of the surrounding world” (Toombs 1995, 12). 
When an individual's body has been through an experience of illness, the surrounding 
experiences change entirely due to the unfamiliarity with the newly experienced body alongside 
the world that is also everchanging.  
 
The body itself changes throughout a lifetime, and these changes come with different emotions 
as well as a changed identity. These new changes not only lead to changed actions but altered 
emotions over the specific new actions. Alongside the altered experiences come the different 
ways in which the experiences are enacted and shared through narratives.  
 
3.2 Emotions 
 
Monique Scheer discusses the topic of emotions concerning their background and how they 
relate to the body and identity. Scheer starts with the idea that, “ it is generally agreed that 
emotions are something people experience and something they do. We have emotions, and we 
manifest emotions” (Scheer 2012, 195). Scheer discusses the ideas of Pierre Bourdieu to better 
understand how emotions can relate to the body and what they mean as she states, “Bourdieu's 
practice theory is particularly useful for studying emotion because it elaborates most thoroughly 
the infusion of the physical body with social structure, both of which participate in the 
production of emotional experience” (Scheer 2012, 199). With the concept of practice theory, 
Bourdieu explains that emotions are a practice that is done through the actions of the body, in 
that certain automatic movements come from a learned, culturally related sphere of habits that 
brings light to the thoughts, feelings, and perceptions an individual experiences (Scheer 2012, 
200). The body, in turn, is used to understand the inner workings of the mind through actions, or 
habitus as Pierre Bourdieu and Marcel Mauss would add (Scheer 2012, 201).  Scheer further 
explains Bourdieu's work by stating that, "the habitus consists of ‘schemes of perception, 
thought, and action’ that produce individual and collective practices, which in turn reproduce the 
generative schemes” (Scheer 2012, 201). The body shares emotions and feelings through its 
actions.  
 
Relating to the body itself, Scheer shares that emotions can come through in many different ways 
regarding mobilizing, naming, communication, and regulating (Scheer 2012, 209). Through 
mobilizing emotions, Scheer discusses how an individual strives for a certain feeling by 
modifying or managing specific actions (Scheer 2012, 209). Regarding naming emotions, Scheer 
elaborates on explicitly stating emotions as to produce attention to the experience and how one 
can feel (Scheer 2012, 212). Scheer then continues onto the communication emotions as a means 
of exchange (Scheer 2012, 215) and regulating emotions to feel a certain way due to set norms 
and expectations of specific situations (Scheer 2012, 216). 
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Using the emotional stance from Scheer allows a specific perspective on the narratives collected, 
as it will allow me to interpret the data from a different emotional perspective. By taking the 
emotions enacted by the body, the identity begins to be shaped and changed. To further 
understand how an individual shared experiences shapes their identity, I look at theories that 
develop identities through specific events.  
 
3.3 Identity  
 
Another way to look at the body and illness is through the concept of identity. The concept of 
identity studied throughout history concerns individuals and their relations to themselves, others 
and the world as a whole. In a broader perspective, one’s identity could be defined by specific 
characteristics of behaviors that are  preset by society or in another manner described through 
personal features (Fearon 1999). Many different events can shape how an individual identifies 
themselves through their shared experiences, and to further elaborate on these experienced 
identities I draw on the significant moments that shape the identity.  
 
I first follow the concept of ‘fateful moments’ by Anthony Giddens. Wainwright, Williams, and 
Turner shared their work on the lives of individuals whose daily habits consist of ballet training 
and took a closer look at how an event such as an injury affected the individual within 
themselves and how they placed themselves within their society. As the dancers experience the 
“embodied necessity”  to dance, it relates to the daily activities of many individuals within their 
work schedules, and when an injury came into play, it placed the entire habitus off balance, 
making a large change for the individual in terms of their self (Wainwright Williams Turner 
2005, 53). The ‘fateful moment’ of injury challenged the individuals to “confront their 
embodiment (Wainwright William, Turner 2005, 62). These specific moments in time put a new 
perspective on life for the individuals, as they would then have to shift their thoughts to their 
bodies, themselves and how their careers would end up (Wainwright Williams Turner 2005, 62). 
These notions draw a direct parallel to other ‘fateful moments’ in life that can affect many 
individuals that come in different moments through injuries and illnesses. The ‘fateful moments’ 
challenge the individual's typical daily life, which puts the identity to the test, and changes how 
an individual identifies. With a different body set into motion, the individual cannot act as they 
did before and have to create a new identity to fit in with, one that they were not a part of before 
(Williams Wright Turner 2005).  
 
Wainwright, Williams, and Turner discuss the identity in regards to injury, and Michael Bury 
furthers this concept when he explains chronic illness regarding a biographical disruption. Bury 
starts with an event, such as a chronic illness, to address how individual deals with having a 
change in their lives and how the difference is not only shaped by their own experience but by 
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the experiences of others and the society around them (Bury 1982). Bury shares the thoughts of 
Anthony Giddens (1979)  to share that he, “makes the point that 'we can learn a good deal about 
day-to-day situations in routine settings from analyzing circumstances in which those settings are 
radically disturbed'” (Bury 1982, 169). By taking a closer analysis of the disruptive events, Bury 
further shows how cultures shapes and creates diseases and identities for individuals to 
understand. While most times life experiences generate and shape the biography for further 
societal standards, individuals will also act differently with their illnesses than what is related to 
the stigma associated with their illness (Bury 180). Bury shapes the idea of a changed body by 
illness and how an individual's identity is always changing, especially in the spotlight of a 
disruptive event.  
 
To make sense of situations,  through ‘fateful moments’ and life disruptions, Alfred Schutz 
discusses the idea of sensemaking regarding understanding situations, and in the case situations 
such as life-changing events. I looked at the work from Schutz from a perspective that started 
with the life-changing event, such as cancer, and how individuals would make sense of life after 
the event occurred. Schutz mentioned that when individuals enter a new situation, or culture, as 
the women in my study would do so after their experience with cancer, individuals learn and 
develop a new way of interpreting everyday events of life (Louis 1980, 232). To make sense of 
the events and occurrences, an individual has to learn of the new shared culture, through actions 
rather than words (Louis 1980, 239). To make sense of things creates a newly shaped way of life 
or even a freshly developed identity.  
 
In the specific setting of having cancer, Clive Seale discusses identity and emotions through the 
shared experiences shared through the media. Seale shares the preset notions associated with 
women and cancer and challenges the conventional ideas by sharing of self-transformation 
through cancer experience for women (Seale 2002, 114). Seale finds that the shared experience 
leads to a transformation of emotions, and shares Giddens (1991) notions on how a self-identity 
is worked on such as a project over time (Seale 2002, 114). Women learn to cope over time 
throughout their disruption of cancer and learn to make sense of life after treatment (Seale 2002).  
 
While body changes, emotional understanding, and identity can be looked at as separate topics, 
by attaching them to different concepts they can be correlated with one another. In my research, I 
look at narratives of illness at different points in time, with the shared experience of the identity 
of an individual being shared before their cancer diagnosis. After the diagnosis, I then dig deeper 
into how the concepts of body, emotions, and identity come together during and after cancer 
regarding the ideas of stigma and spoiled 
identity. In Figure 2,  I share how this will 
be laid out in the analysis chapters.  
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3.4 Theory in Relation 
 
3.4.1 The Social 
 
Social settings shape life's experiences through norms and influence, which can affect an 
individual's experience with the body, emotions, and identity. Not only does the role of the 
individual within their changed body through a disruptive event have an impact on the 
individual, but the setting within which the individuals resides plays a role in how they may live. 
This point relates to the idea that the body is not only constructed within one's views but within 
the aspects of the cultural construction (Scheper Hughes Lock 1987, 19). Within the realms of 
the cultural development of identity, then relating back to the initial idea of the social identity, 
there are core norms and narratives become apparent within the concepts relating to different 
topics such as health, illness, and daily activities. Erving Goffman discusses the influence society 
has on fundamental values, which can strongly structure an individual's narrative through 
pre-constructed socially acceptable or unacceptable concepts (Ezzy 1998, 247). An individual 
will only share their narrative of illness experience through the stories of daily life, which are 
influenced by the interactions between an individual and their social networks and institutions. 
This means that the social structure will overall influence how an individual shares their 
experience on their actions, the emotions feelings, and their identity.When looking even further 
at core norms relating specifically to illness, there are also many concepts that are surrounding 
‘stigma’ that individuals can relate to or challenge.  
 
3.4.2 The Stigma 
 
As I mentioned earlier in the context section, I aim to connect the topics of body, emotions, and 
identity. The connection can be explained by putting the issue of stigma into the center of the 
triangle of Figure 1. For a better understanding of the subject of stigma, I will discuss the origins 
of the stigma and then share how it can be linked back to my work. 
 
The concept of stigma originates in greek culture, as individuals who were slaves, criminals, etc. 
were marked or branded as to physically identify them as other or different (Bos et al. 2013, 1). 
The physical markers were identifiers of individuals who were different, and it devalued them 
within the society they lived within (Bos et al. 2013, 1). From here the idea of stigma was 
created and used in a negative connotation for individuals for many different reasons relating to 
topics such as race, illness, age, education, etc. While originating in physical markers, today 
stigmas can also be non physical ideas an individual would place against another individual 
mainly within social interactions. These ideals are created within a process that reinforces norms 
and creates deviant identities (Bos et al. 2013, 2). Pryor and Reeder (2011) came up with a map 
to share the different types of stigmas that are in the world concerning public stigma, stigma by 
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association, self-stigma, and structural stigma. Erving Goffman comments on this topic and 
brings to light how the identity is spoiled through negative types of labeling, in which individuals 
are seen as different (Harris 1976, 432). These labels and negative associations are only created 
through the society in which the individual lives in, and individuals experiences can further 
recreate those stigmas or challenge them through expereinces.  
 
In relation to my study, the stigma of having cancer is lightly discussed, but underlying in all 
individuals shared experiences. The topic of stigma links the concepts of body, emotions, and 
identity together and will be analyzed in later chapters.  
 
3.5 Conclusion 
 
Through the connection of many different theories relating to the body, emotions, and identity, I 
correlate the narratives through the topics of socially constructed norms and stigma. I initially 
use the theories from Scheper-Hughes and Lock to understand the narratives of life before 
cancer, concerning the bodies actions and identity described through habitus. After the fateful 
moment occurs in the diagnosis of cancer (Williams Wright Turner 2005), I take the concept of 
stigma and look into how the women’s narratives describe challenging and succumbing to the 
negative ideas attached to cancer in relation to the outlooks on the body, emotions, and identity. 
By using separate theories on the body from Scheper-Hughes Lock and Toombs, emotions from 
Scheer and topics of identity from Williams, Wright, Turner, Bury, Schutz, and Seale, I complete 
the connection through the narratives of the women within my study.  
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Chapter 4 

Methods 

4.1 Background  
 
My research was done in the North Holland and Utrecht regions of the Netherlands because I 
live and work within these two regions. The most recent population from the Netherlands in 
2016 is around 17 million (World Population Review 2017). In the early 1960s, the cancer 
survival rate was about 6387 people, and it has since improved immensely to 516142 in 2015 
(Netherlands Comprehensive Cancer Organisation 2017). The data measured by the Netherlands 
Cancer Registry has various sorts of information dealing with localization, region, sex and age 
from the years 1989 until 2016. Many individuals from the Netherlands have researched different 
topics of cancer, with many different cancer research centers in the country. The main topics and 
works coming from these institutes have dealt with education and employment among childhood 
cancer survivors, quality of life in different types of cancer survivors, social support, 
interventions for empowerment, psychosexual function among childhood cancer survivors, as 
well as many other topics.  
 
For my research, I conducted interviews in the style of illness narratives (Kleinman 1988), so I 
could get a better understanding of how the individual experienced their life before, during, and 
after their treatments. After reading, coding, and analyzing all of my data, I wrote an analysis in 
three separate sections about the process of change after cancer from a narrative perspective 
regarding an individual's experiences before illness, during treatment and after cancer.  
 
4.2 Sample 
 
To find participants for my study, I contacted my social network to see if anyone would be able 
to partake in my research. I reached out to people via Facebook and through in-person contact. 
From the basis of my social network, I was then able to use snowball sampling to find further 
participants from the initial few participants. Using this technique allowed me to not only find 
more participants but also allowed me to make sure my sample became more diverse than 
controlled (Biernacki Waldorf, 1981). I found 16 individuals who had an age range between 
25-76. I wanted to have a varying age range as well as a variety of cancers types to see if there 
was any comparison or difference in the age and type of cancer that would affect experiences 
after treatment. My sample included women with breast cancer, skin cancer, endometrial cancer, 
Hodgkin's lymphoma, and lung cancer. By including variation across different cancers, it 

Page 19 



 

allowed me the opportunity to discover if there was a different variation in identity and feminity 
when the body underwent a physical change.  
 
Once an individual agreed to participate in my study, I sent them an informational letter that 
described the premise of the research (Appendix 9.3). In this letter, I noted how important it was 
for individuals stories to be shared about their experiences with cancer as to help other 
individuals who have gone through or are going through a similar process. After this step, I was 
able to contact the individual about setting up a time for us to have the interview.  

Pseudonyms Age Type of Cancer Occupation 

Kerry 50-59 Breast Cancer, Brain 
Cancer 

Researcher 

Ellen 50-59 Breast Cancer Factory Worker 

Sasha 30-39 Breast Cancer Author 

Beth 40-49 Skin Cancer HR 

Willeke 6-69 Breast Cancer Historian/ Librarian 

Ingrid 50-59 Endometrial Cancer Teacher 

Lisa 60-69 Breast Cancer Nurse 

Judy 50-59 Breast Cancer Doctor 

Rachel 60-69 Breast Cancer Healthcare Worker 

Elise 20-29 Hodgkin's Lymphoma Student 

Ava 50-59 Breast Cancer Nurse/ Business 
Owner 

Carol 50-59 Breast Cancer Nurse 

Ria 70+ Breast Cancer Receptionist/ 
Retired 

Elissa 60-69 Lung Cancer Teacher 

Claire 50-59 Breast Cancer Administrative 
Employee/ IT 

Danielle 50-59 Breast Cancer Teacher 
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4.3 Interviews 
 
I collected interviews over a two month period from March 2018 - April 2018. Once I had 
scheduled all of my interviews, I traveled to destinations chosen by the individuals. The locations 
of the interviews included the individual's house, a cafe or restaurant. Once I arrived at the site, I 
sat down with the participant and introduced myself and then told the individual about my 
background and the background of the study. Once the individuals read over the consent form 
(Appendix 9.4) and signed it, I opened my tape recorder and began recording our conversation.  
 
I decided not to conduct the interviews in Dutch because my level of reading and writing is not 
the same academic level as my reading and writing skills in English. For my research, I wanted 
to make sure I was able to use the language with the most academic base to explain and explore 
my data. In that case, I conducted the interviews in English but allowed the individuals to speak 
Dutch if they felt more comfortable in that manner. Since the individuals did not give the 
interview in their native tongue, some of the details may not have come forth. If there was a case 
in which an individual wanted to express a story or idea in Dutch, I allowed them to do so in 
Dutch. After each of my interviews, I transcribed all of the data and translated the sections that 
were in Dutch into English, as the rest of the paper would be in English as well.  
 
4.3.1 Illness Narrative 
 
Before designing the interview schedule, I decided that I wanted to take a narrative style 
approach. Illness narratives have been used at different times throughout research to explain 
individuals outlooks on their medical journey. Even though there have been some critiques as to 
how accurate and truthful narratives can be, my research used a narrative style so that I could get 
the first-hand experiences from a group of woman who had cancer (Bury 2001). Through the 
women's narratives, I was able to understand better how their lives had changed throughout their 
entire cancer experience, from the initial concerns of cancer to their current state. I followed my 
interview schedule (Appendix 9.2) that started off with fundamental questions of their life 
throughout their illness, then ended with more specific questions in regards to body, emotions, 
and gender. If there were any notions of body, gender or emotions that the individuals shared 
before the end of the interview, I would discuss them at that time. If those topics were not 
explicitly brought up in the interview, I would review the critical points at the end of the 
interview.  
 
I started the interview off with the question of, “Can you tell me about the first time you had 
concerns that you might have some type cancer.” The question opened up the narrative on how 
the participant dealt with the process of their cancer, starting from the beginning and ending in 
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their current affairs. After their explanation, I touched on the specific topics of embodiment, 
gender, and emotions. Throughout the questions, all of the individuals appeared to understand all 
of the concepts and elaborated on them, but failed to respond to the questions relating to gender 
directly. When I asked, “Do you think this had an impact on how you feel like a woman?” a vast 
majority of the participants said no and did not further discuss.  
 
4.4 Analysis 
 
For my analysis, I used the program Atlas.ti to code all of my interviews. After every interview 
session, I transcribed my data into one document. Once I was done typing up all the 
transcriptions, I uploaded the 16 interviews into Atlas.ti.  
 
I started the process of analysis by using grounded theory in the method of open coding, axial 
coding, and selective coding. To begin, I read through my interviews with acknowledgment of 
my prior notions that may influence the analysis and highlighted topics that stood out. I then read 
through my interviews a second time and read through the broader themes that were starting to 
arise within the data (Strauss, Corbin 1990). After the multiple readings, I had a few themes set 
in place, relating to emotions, body, illness, lifestyle, time, trust, gender, and relationships. After 
this step, I moved onto looking further within those categories to find larger overarching themes 
that related to each interview. I organized the data around broader themes, taking into 
consideration all of the interviews and how some were similar, and some were different. Then I 
used axial coding to look at how the initial themes related to each other (Strauss, Corbin 1990). I 
made a chart within excel that discussed each topic per code and then cross-referenced each code 
with the themes. I then looked to find a more significant theme that related to all of the codes 
(Strauss, Corbin 1990). After I completed the analysis of my data, I began taking specific quotes 
that I found and highlighting which ones were important for different sections within my analysis 
written sections.  
 
4.5 Reflexivity  
 
To be reflexive about the research, I understood that I was a part of the process and data 
collection, in turn adding another level of how the data understood and collected (Nazaruk 2011, 
73). When I went into the interview process, I had to be aware of my background and influence 
that I could have on the data, and try not to impose any of my thoughts, but keep the 
conversation as open as possible (Bourdieu 1992, 20). It had benefited me to be a woman, 
interviewing other women, but since I was younger than everyone and seemed to be a very 
healthy and athletic individual, it might have intimidated the woman. With that in mind, I tried 
my best to relate to the individuals and talked about my own experiences dealing with illness as 
well as dealing with my mother's chronic illness. I acknowledged the fact that I have not had 
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cancer, which also did not allow me to have a direct connection to the woman that I was 
interviewing. I have never had a significant illness that was a life-changing event, which meant 
that my interpretation of the interviews had been swayed by my own health experience in that I 
could not understand how the individuals felt and only could assume the stories they shared were 
the most honest descriptions of their experience (Guillemin 2004, 274). While I was interpreting 
my data, I had to acknowledge that I come from an academic background in which I have done a 
significant amount of academic reading and writing, which guided how I analyzed my data and 
came to conclusions, with the help of all of my previous anthropological, sociological, and 
psychological classes, I took part in (Guillemin 2004, 274).  
 
4.5 Ethical Considerations 
 
Ethics are an essential part of any research, as to make sure the participants protected and not 
harmed in any way (Guillemin 2004, 264). There are four main points I followed throughout my 
research process. These points included reducing the risk of emotional harm to the participant, 
protecting the shared information from the participants,  informing the participants about the 
study itself, and not exploiting the participants (Dicicco-Bloom Crabtree 2006). Since I recorded 
all of my interviews with a tape recorder, I needed to make sure that I had the informed consent 
of all the participants before starting my interviews. To do so, I made a consent form (Appendix 
9.4) that discussed how their interview would add to my research. Within the consent form, the 
participants agreed to voluntary participation in which they could withdraw at any point 
throughout the process of the interview. They also consented to a recording of their interview 
and had received the knowledge that their interview would be confidential. Regarding even 
further confidentiality for the participants, a pseudonym was used throughout the writing of the 
analysis and noted above in the names in the section of sampling. Alongside the use of 
pseudonyms, I only used the occupation of the individual in vague terms as well as their age 
category to further describe each participant, as to not break their confidentiality in participating 
in my study (Guillemin 2004, 264).  
 
The topic of cancer is understandably a difficult topic to talk about emotionally, so I was aware 
during the entire process that some of the participants may be triggered emotionally about some 
difficult times they had to go through. To make sure that these individuals were not distressed in 
any way, I informed them beforehand that the interview questions may arouse painful emotions 
or memories from their past and to prepare themselves in case that happens during the interview 
(Green, Thorogood 2018). I also understood that this interview had helped some individuals, as 
some of them thanked me for allowing them to share their stories, in hopes that their sharing 
would ease someone else’s experience. At the end of our interview, if we were at a cafe or 
restaurant, I offered to pay for their beverage regarding them sharing their experiences with me.  
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Chapter 5 

“Before the Fire” 

By using illness narratives as a part of my research, I will tell the stories of individuals regarding 
their shared experiences (Kleinman 1988). These life stories have been shared regarding a 
timeline concerning before, during, and after the experience of having cancer. Within each of 
these sections of the timeline, I will further discuss the broader topics of the body, emotions and 
identity and how they relate to one another. While the women who told their stories shared many 
similar experiences, I also pay attention to differences, noting a few individuals outliers in the 
study. I then seek to explain why the outliers were different from the rest of the participants.  
 
In this first section of the analysis, I will explore the broader idea of the individuals within my 
study, who were long-term post-cancer survivors, understanding their own identity before their 
experiences of having cancer. I took the shared stories from the women that I interviewed and 
looked at their shared identities concerning what they all had in common at the point of their 
lives where no illness was involved. This chapter takes a closer look at the identity shaped prior 
to the life disruption of cancer and relates the embodied actions the women experienced as well 
as the lack of awareness regarding emotions. In the end, I share the detailed experience of how 
the women’s identities were shaped through the social networks and norms that legitimized their 
body and identity before cancer. I look at Figure 2. to develop the three sections of analysis 
regarding relationships between identity, body, and emotions. 

 
5.1 My identity before cancer  
 
Life before diagnosis, for the 
participants in my study, was 
described in many different ways in 
which the women would identify 
themselves as active, participating in 

society, and following the socially accepted ways of life (Scheper Hughes Lock 1987, 16). The 
women shared with me their own experiences of how they identified themselves in many 
different ways. In the different ways they shared their experiences, I learned of how the various 
actions created the identity of the participants.  
 
5.1.1 Embodied Actions 
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Ingrid's narrative shared stories of her past that showed a correlation to the other women within 
my study. As I went through the narratives, I asked each woman about their life before cancer to 
get a better understanding of what the individuals regarded as ‘normal’ and socially accepted 
(Scheper-Hughes Lock 1987, 22). I specifically asked about what they did physically and how 
their bodies interacted with the world during their life without illness. When I had my interview 
with Ingrid, she described to me the following:  
 

Interviewer 
Would you be able to tell me a little bit about your everyday life before your treatment, 
and then after? In regards to hobbies, what you do during the day? 
 
Ingrid; 50-59  
Yeah, I worked four days, or maybe five... and my hobbies were doing sports, I went 
jogging, swimming. I liked to read. I like to work in the garden. I like to have holidays, go 
on holidays, I think everyone does… 

 
As many others described as well, Ingrid noted how she partook in daily life routine that 
included her daily activities and hobbies. Ingrid had perceived herself as an extremely healthy 
individual who was physically fit. Ingrid described her ability to demonstrate her socially 
informed body by living in a society where physical fitness was highly accepted (Scheper- 
Hughes Lock 1987, 22). Each participant shared with me how they expressed themselves in 
different ways, but Ingrid’s experience, along with many others, showed how women 
experienced life with previously created standards for how bodies should act within society. The 
women shared narratives that discussed habitus through doing physical activities and being a part 
of social events and settings (Scheper- Hughes Lock 1987, 23). Ingrid, as many of my 
participants, shared herself as being physically, but also socially active. Through being socially 
active by interacting with others, Ingrid explained how she was able to act within the world and 
the culture through actions of the body, therefore reinforcing the standards of what it meant to be 
a woman in her lived culture (Scheper- Hughes Lock 1987, 24).  
 
The individuals I interviewed discussed many daily practices, such as riding a bike to work. The 
cumulation of these activities created a turbulent, busy lifestyle that many of the women 
experienced.  Their bodies actions were the way in which they could experience and discover life 
(Toombs 1995, 10). The participant's bodies experienced jobs, having relationships, raising 
children, and many more activities, as Ingrid stated:  
 

Ingrid; 50-59  
Yeah, our kids were in swimming, and they were in a club team. We did a lot of work for 
that as volunteers, yeah we had a hectic life, but we loved it, and I was just started half a 
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year, I think,  I swam already, but I was swimming with the masters then. Then you can 
go to competition; I was just started in September I think, and I remember I had one 
competition in January. 

 
Moving the body around and partaking in physical activities throughout the day, while keeping 
busy, was what Ingrid and other women in my study shared experiences of in their lives before 
cancer. Their social body was a way they shared their experience of being a part of the society, 
which would further legitimize their identity and body at the time (Scheper-Hughes, Lock, 1987; 
19).  
 
5.1.2 How I Identify 
 
Prior to cancer, the women in my study would blatantly share how they identified themselves. 
These identifiers mainly came through how they would describe themselves concerning their 
daily activities and their relationship to their environment (Scheper- Hughes Lock 1987, 22). 
When I interviewed Judy, she initially shared with me that:  

 
Judy, 50-59 
My occupation is a general practitioner, so I am a doctor, and I've been working now as 
a GP for more than 20 years, and I have two children and a husband and my children are 
21 and 19 years old… 

 
Judy had explained how she labeled herself within society as being a variety of different things, 
and these different identifiers were considered part of a specific concept of identity. Judy 
described how she identified herself to me in many different ways regarding her life without 
illness, and her narrative would later be described as a change in identity over time. Another way 
participants identified themselves was through the concept of belonging to a social group 
(Scheper-Hughes Lock 1987, 23). When I had the initial conversation with Claire about her life 
before cancer, she talked about her job first and then she mentioned her role in society:  
 

Claire, 50-59 
 I played tennis; I was a vice president of a tennis club, and also that took a lot of my 
time. It was important to me.  

 
Claire took great pride in telling me that she had a role within the social group of her tennis club. 
She categorized herself into this group and emphasized strongly how this position weighed on 
her level of self-worth in her identity. This identity Claire experienced, while maybe not the only 
one she believed herself to have, took up a significant amount of her time, showing how much 
she placed herself in this role in society. By following the core norms of their society, the women 
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in my study shared narratives in which their identities became apparent through their actions and 
lifestyles (Scheper-Hughes Lock 1987, 23).  
 
5.1.4 What is an outsider? 
 
While the participants in my study shared of the identities that they associated with, they also 
shared their acknowledgment of the identities that were not accepted. Since the topic of stigma is 
quite significant in the following chapters, it is important to share how the women talked about 
identities and lifestyles that they did not approve of, as to relate it to how they would fit into a 
stigmatized lifestyle or identity later in their life.  
 
I asked the woman I interviewed about their lifestyle, and if it changed or not. I wondered what 
their view would be on how they should treat their body, and if there was a set standard between 
all of these woman on how an individuals body should be within their old society 
(Scheper-Hughes Lock 1987, 10). When I talked about this with Ingrid, she discussed with me 
how she lived a particular lifestyle that did not include smoking or drinking and when she saw 
other people doing these things she commented that:  
 

Ingrid; 50-59  
...it was very difficult to look at people who did in my eyes, the wrong things, who smoked 
too much, who eat too much, who drink too much. I think your body, it's just such a waste 
for your body, why do you do this… 

 
Ingrid was not the only one to share this feeling with me, but she was the most explicit in that 
she shared that bodies needed respect to not have harmful things put into them. Ingrid described 
a specific category that she placed individuals in to also justify how she did not fit into that 
category. Many women in my study shared their standard of living in which they described a 
healthy lifestyle, which included not smoking, not drinking excessively, and eating foods that 
were deemed ‘healthy’ (Scheper- Hughes Lock 1987). Due to this healthy lifestyle, in the later 
part of their stories, it would become evident why this was the baseline and standard for these 
women and how it would affect how their responses to having a particular illness such as cancer 
in their future.  
 
While many of these women believed they lived what was to be considered the most healthy 
lifestyle, there were a few women that deviated from these standards on how to treat a body. 
Ellen, Elissa, and Claire all shared experiences of smoking and had smoked for a long time even 
though all of the other women shared that they did not consider that a healthy lifestyle.Claire 
commented to me during her interview that:  
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Claire, 50-59 
...yeah you shouldn’t smoke 50 cigarettes a day, I understand, but I don't smoke 50 a 
day... 

 
Claire's statement shared the notion that she knew her lifestyle choice was not culturally accepted 
(Scheper-Hughes Lock 1987), but it could have been worse. The woman that deviated from the 
‘typical’  lifestyle described that they did not believe that their smoking had any impact on their 
lifestyle and health. Even though they were treating their bodies differently, Claire, Ellen, and 
Elissa all still stuck to a lifestyle that treated their bodies with physical activities and social 
activities.  
 
The women within my study identified themselves through their actions and places within 
society that fit in with the hegemonic social norms (Scheper-Hughes Lock 1987). The social 
networks and standards legitimate their bodies and identities within society, and when we moved 
on to discussing the topic of emotions, there was a blatant unawareness of emotions at the time 
before cancer. Emotional practices concerning the body's situation in settings and how the 
women shared their reactions and interacted within those settings helped to explain further and 
better understand the overall identity of these women (Scheer 2012, 199). During life before 
diagnosis, the women did not share emotional variances, but the explanation came between 
notions of family life and mindset before cancer. While the body was initially socially situated, 
the emotional experience within those social settings laid a base foundation for how emotions 
would be presented further in the narratives of these individuals (Scheer 2012, 193).  
 
5.2 Lack of Awareness for emotions 
 
Emotions were not directly connected to the narratives of life before cancer, as the period did not 
have any association with a life disruption in which identity could be challenged. While there 
was no blatant mention of the topic, the women shared their narratives of the faith in their bodies 
and how they enjoyed a worry-free lifestyle that included the lack of thought on body image. 
What began to spark the emotional turmoil in their lives again was the fateful moment (Williams 
Wright Turner 2005, 62) in which they shared their experience of receiving the cancer diagnosis.  
 
5.2.1 No Worries  
 
When I asked the women to identify themselves before their cancer, they shared with me at 
many times how they had full trust in themselves and never had to worry about their health. Beth 
explained her experience with me and stated that:  
 

Beth, 40-49 
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My life after cancer, the only difference is that I had complete faith in my body before 
cancer and now I can’t trust it anymore. 

 
Being healthy was normal within society, and there was never an emotional trigger in which the 
women thought any other way. Following their daily habitus and routine narrative (Scheer 
2012,201), there was a theme that shared of the identity of these women’s bodies was of a 
healthy body, and that was one that fit within their society, making them regular and not needing 
to have any emotional awareness attached to their identity. The daily habits of lifestyle and 
health were common themes amongst the women's narratives and shaped their lives as they 
identified within the normalcy of their society (Wainwright Williams Turner 2005, 51).  
 
Foucault discussed how normalities and expectations could be set within a community culture 
through different social networks that legitimize or legitimize individuals regulated feelings 
(Scheer 2012, 216). Many of these women shared they never had any worries about their health, 
because society had set a notion that to have cancer, one had to be sick. Or if they were even 
thought to worry, it came from another place:  
 

Sasha, 30-39 
Well, it began with a strange thing in my breast, and I thought “Ah that's nothing, I am 
just overthinking it.”  

 
Even though cancer is a common type of illness to acquire, the women I interviewed described 
that they never felt too suspicious of having cancer. Since cancer is a common illness, many 
societies already have pre-regulated thoughts and feelings on the topic. The worrisome thoughts 
of, “Oh, this could not happen to me,” became a pattern that was explained and showed the 
baseline for the emotional community of these women in which they all fell prey to a systemized 
set of emotions of values about a particular topic, such as cancer (Scheer 2012, 216). 
 
5.2.2 Body Image 
 
The body image was a frequent topic throughout the interviews. If we were to look at the 
beginning of each narrative, regarding the time before illness, there was never a point in which 
the woman abnormally described their bodies. Some of the participants may have characterized 
other woman within the study as not fitting into socially accepted norms due to their smoking, 
fitness or lifestyle (Scheper-Hughes Lock 1987, 16), but no one mentioned the concept of body 
image until relating back to their previous life in later parts of their narrative. At this point, the 
women explained that their bodies were not the same as before their diagnosis due to treatments. 
In later chapters, body stigma and image will become developed regarding how a physically 
altered body followed and challenged the stigma surrounding cancer patients.  
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5.2.3 Diagnosis  
 
The emotions started to kick in during the narrative part of the women’s stories when they 
received their diagnosis of cancer. The diagnosis was the fateful moment in which the 
participants shared that their lives were expected to change completely (Williams Wright Turner 
2005, 62).  As the women shared no prior concern for having cancer, the narrative’s initial 
diagnosis sparked a change in their life as it threatened to terminate their daily identity (Williams 
Wright Turner 2005, 62). When I would ask each about the first time they had concerns about 
having cancer. The conversation would go as follows:  
 

Interviewer: Would you be able to tell me about the first time you had concerns you might 
have? 
Carol, 50-59: I never had concerns, no, I went to breast cancer screening every two 
years. 

 
As for Carol, she explained how she already had a vast knowledge of cancer and chemotherapy 
as she worked in healthcare and had seen chemotherapy treatments before. For Carol and many 
of the other individuals, the topic of cancer was frequently explained to be understood in that the 
individuals already knew the idealized emotions and physical repercussions of the illness 
concerning stigma, or disruption to identity attached to cancer (Bos et al. 2013). With this in 
mind, many of the individuals narratives who claimed to live a healthy lifestyle (meaning no 
smoking, no excessive drinking, staying physically active and socially active), never felt that 
they would fall within the norms or expectations of an individual who would have cancer.  
 
5.4 Conclusion 
 
In this chapter, I have attempted to lay out a basis for the life before cancer. To do so, I used 
different examples from a variety of women within my study who discussed what their life was 
like prior to cancer concerning their identity and actions with a lack of emotions.  
 
The participants shared their normal identities of life before cancer in narratives sharing their 
actions and place in life. The women shared experiences of fitting in with the social networks 
and norms of society that legitimated their position within society (Scheper-Hughes Lock 1987). 
By living by the socially accepted standards and acknowledging those not socially accepted, the 
women shared their experiences that included daily activities and movements through the society 
in which they lived. The women used their bodies to express who they were (Toombs 1995) and 
did so in the manner of describing their actions of doing sports, being members of clubs and 
having different types of jobs. The women also shared with me their acknowledgment of the 
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features and habits that would go against the norms and shared the stigma against those who 
were not fitting within the norms (Bos et al. 2013).  
 
In terms of emotions, there was a lack of acknowledgment in this part of the narrative, as the 
women shared no worry as to their bodies. This emotional stance was due to the fact that since 
they fit within the hegemonic norms, there was no relation to illness attached to in, meaning they 
would not have to be anxious or fret over health (Ezzy 1998). The narratives of the participants 
also shared the recognition of body image in later moments of narratives in which the women 
shared their experiences of relating their bodies back to the socially acceptable body they lived 
within before cancer (Scheper- Hughes Lock 1987). Once the fateful moment arrived with the 
diagnosis of cancer, life began to change for the women (Williams Wright Turner 2005) as the 
shared narratives started to change and challenge the ideas of the stigma attached with cancer. 
Within the narratives, the moment of diagnosis began the moment in which the women shared 
their experience of  “confronting their embodiment” (Williams Wright Turner 2005, 62) in which 
the women shared their narrative of beginning to change their body, emotions, and identity.  
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Chapter 6 

“ I didn’t want to be a patient” 

Being a patient of cancer involves enduring many 
different types of grueling treatments. After one 
has had the initial diagnosis of cancer, the next 
step in the process was to set up the treatment 
plan. For many individuals, as per the women I 
interviewed in my study, these treatment plans 
were set up right after their diagnosis. In this 
chapter, I discuss the relationship between 
identity, body, and emotions through the concept 
of stigma (Goffman 1963) to tie the three ideas 
together (Figure 2).  I first start with the concept 

of stigma concerning cancer to lay the basis for how the participants explained their bodies and 
the relationship between the body and how they explained feeling a certain way. I then move to 
how the participants described their embodied actions concerning the individuals experienced 
identity. I dig further into how experienced emotions challenge stigma during cancer treatment 
and how an outsiders emotions created an experienced identity attached with a stigma. I end the 
chapter by discussing how the women in my study shared their experiences on identity that 
challenge the hegemonic social norms.  
 
A stigma of having cancer correlates with the ideas that people could recognize the difference 
between those that have had cancer and those who have not (Bos et al. 2013, 1). When taking the 
concept of stigma into the interrelationship of the three concepts of body, emotions, and identity, 
it allowed for a direct connection to the shared experiences of the women within my study. There 
have been constructed concepts of different types of illness, and when dealing with cancer, it 
mainly led to ideas of sickness, sadness, anger, bodily changes, emotional changes, etc. (Ezzy 
1998). When I discussed the topic with the participants, I learned: 
 

Sasha, 30-39  
The stigma of cancer is really strong, and the problem is that with most of the treatments 
that involve chemotherapy, it shows that you are sick.  
 

While noted that the stigma against cancer is prominent, throughout this chapter I provide 
commentary on how the women in my study challenge the concept of cancer-related stigma 
through their experienced actions, emotions, and identity.  
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6.1 My body was different 
 
An obvious change during the cancer treatment process has to do with the body, and the women 
in my study shared many stories of how their body was changing through different types of 
treatments. Following the pattern of the stigma of cancer relating to the public stigma in which 
individuals understand a stigmatized condition due to how an individual looks (Bos. et al. 2013, 
1), Elise shared with me that:  
 

Elise 20-29 
I was overweight because I gained a lot of kilos, I had no eyebrows left, and I just looked 
very sick, and I could not even walk down the stairs because I was so out of breath,... I 
lived with my mom and everyone around me was living their life as they used to and I was 
not doing that.  

 
Elise explained how she was used to a different lifestyle before her cancer treatments, and during 
her treatment, she experienced many different physical changes to her body that resulted in a 
different way of living at the time. The women in my study shared that the physical changes 
were just a regular part of having the cancer treatment, but the treatments still affected their lives 
through their bodies. The occurrence of treatment to the participants was a part of the fateful 
moment of their cancer diagnosis that led to a biographical disruption in their life in which the 
women shared their experience of a different way in which they shared life to be experienced 
(Bury 1982). I heard a similar narrative from Sasha as well, and she shared:  
 

Sasha, 30-39 
During the treatment, of course, I was tired. Every time I had chemotherapy, I would be 
out for a week or something, but afterward, I would not feel really tired. I had bad skin, 
yeah, I mean all the usual stuff that you have with chemo, and I think I do have some 
memory problems now. 
 

Sasha, along with all of the other participants in my study, shared the new experience of living 
within a lifestyle that was different from their previous one, but one that they could get through. 
Even though the body was changing, the women shared that their own identity was not explicitly 
changed, but different.  
 
6.1.1 Changed body is a changed self? 
 
Fateful moments, such as cancer diagnosis, have been described to shatter original identity 
(Wainwright Williams Turner 2005, 62), and the narratives of the women within my study 
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challenge these claims through their ability to continue their lives alongside their changed 
bodies. Throughout their cancer treatment, the women in my research shared the experience of 
doing different routines with their bodies that allowed them to express themselves even though 
they were technically patients. When I talked to Claire, I asked her about her treatments, and she 
shared with me:  
 

Claire, 50-59 
I did do my stuff, and the week of the chemo I stayed at home. I had somebody, a 
babysitter each day of the week, the week after if I was ok. I went back to work, three 
hours a day, after the traffic jam, I went into the office, I did my job, and I went back 
home again, and I did my rest, but it helped me to get through the cancer. 

 
Even though Claire was a patient, and treated as a patient by others, she explained how she 
wanted to move on with her life during her treatment by going to work. Claire even shared her 
belief that by taking part in a similar work routine as per her habitus (Scheer 2012, 200) before 
cancer, it helped her move forward with the process, while also allowing her to feel more herself 
in her identity.  
 
6.1.2 A different image 
 
To make sense of the situation that the participants were dealing with, many of the women had 
specific thoughts on how their bodies looked throughout the treatment process. As the stigma 
associated with cancer led directly to the concept of individuals with bodies changed into 
something different, the women in my study struggled to fight against the norms and 
constructions that society placed upon them. There was a larger notion agreed upon that no one 
individual within my research had a likening of  their bodies during that point in their lives, as I 
heard from Sasha: 
 

Sasha, 30-39 
When I looked in the mirror in the morning, and I thought like, hey, you look an ogre.  

 
Sasha was not the only participant to mention how she did not enjoy the experience of seeing the 
changes to her body as it did not look similar to her previous bodies. Sasha, along with many 
other participants, shared her acknowledgement that the stigma affected their emotional stance 
towards their body (Scheper-Hughes Lock 1987, 16). There was also a few outliers in this study, 
in which a few women within my study did not do anything about their changed body during 
their treatment times. These participants described that their experiences had to do with the fact 
that they were comfortable enough within the parameters they were living in, and within the 
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close relationship they had, and they felt they did not feel a need to cover up the physical 
abnormalities. I heard from Elise:  
 

Elise, 20-29 
I did not wear wigs, because everyone knew I was bald and that's not nice of my head so 
why should I do that.  

 
Elise described that she was content with the image of her body because she was within a setting 
that was comfortable to be bald and not wear a wig. The other participants described how they 
took on their body image and changed it to their liking, for reasons of their own and accepted the 
stigma, while others challenged it. While there were emotions experienced towards one’s body, 
the emotions dealing with the rest of the process of treatment were experienced as regulated 
emotions.  
 
6.2 Regulated Emotions 
 
There are many different emotions attached to the stigma of cancer, including the concept of 
being sad and upset. While the women in my study may have shared the experience of these 
emotions at some point throughout their cancer journey, they shared the narrative of emotional 
regulation during the time of treatment. Emotions have been noted to be worked on during the 
process of cancer (Seale 2002), but I found that emotions were explained to be put aside during 
the time of treatment. Sasha explained her experience of how she regarded emotions during the 
time of treatment in which she shared:  
 

Sasha, 30-39 
Maybe we don't have emotions at this moment, maybe we just shut out the emotions to be 
able to do what we have to do, and then the emotions I had at a later point after cancer, 
when I was with my friend, are different emotions.  

 
Sasha’s statement was something that all of the women in my study discussed with me regarding 
not reflecting emotions. During the time of the treatments, the treatment did not allow any room 
for emotions, let alone emotional interactions with others. While emotional norms during the 
time of a disruptive event such as cancer share notions of emotional involvement, (Scheer 2012, 
216) the women within my study explained their experience through regulation in which they put 
aside their feelings to be dealt with at a later time. I also heard similar experiences from Kerry 
and Ellen as they shared their experiences:  
 

Kerry, 50-59 
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The diagnosis of cancer, you, at least I, turn to autopilot. This had to be done, and there 
is no room for emotions. 

 
Ellen, 50-59 
Oh yeah, well during the treatment period, through my mind, nothing, totally nothing. 

 
Many participants described how the treatment period was one in which there was no time to 
deal with the experience itself, to manage the feelings for a later time (Scheer 2012). While there 
was an understanding that emotions were not present during the experience of the process of 
cancer treatment, many individuals in my study described that these feelings had to be dealt with 
at some point later:  
 

Lisa, 60-69 
Well, you have to take time, to give it a place, and I said to him, “I don't have space for 
these kinds of things right now.” 

 
Lisa described that there had been no time for emotions during cancer treatments because that 
was not pertinent regarding the body surviving treatments. At the end of treatment, Lisa shared 
that there were the time and place to deal with all the emotions. While many of the participants 
shared the experience of not being emotional during treatment time, there was also one outlier in 
my participants that shared a different type of experience with cancer treatment and emotions. 
 
6.2.1 My fault 
 
Emotions and identity intertwined with stigma for the narrative Elissa experienced. Elissa shared 
her experience of feeling the need to portray a particular image throughout her treatments 
because of lung cancer, its negative stigma, and her previous use of cigarettes. Due to her past, 
Elissa shared the experience of falling against the social norms and partaking in smoking, only to 
fall victim to lung cancer. Elissa explained how she tried to fall within the social norms during 
the treatment of cancer by hiding her illness by wearing a wig during her treatment (Bos et al. 
2013), and she explained:  
 

Elissa, 50-59 
To wear a wig, it was something, yeah I hated it, but it had also be done, I didn’t want to 
walk with a bald head, and I did not want to see so many people.  

 
Elissa was an unusual case in the study because she was the only one to have had lung cancer, 
which had one of the most significant negative stigmas attached to it (Marlow et al. 2015, 106). 
Elissa was also the only participant who shared her experience that she was the reason to blame 
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for her illness due to her lifestyle choices. Elissa shared with me that described wanting to wear a 
wig as to portray a healthy identity during her time of illness and also stated:  
 

Elissa, 60-69  
I was very afraid that people might say, it's your fault, and that was in the beginning. At 
school, I told my director not to tell anyone what was wrong with me, well the colleagues 
and the parents excuse that's what you don’t want, that people say, “Well it's your fault.”  

 
Without directly naming her emotion, Elissa shared with me her experienced feelings that 
surrounded the bad social stigma that was attached to having lung cancer. Due to her situation, 
Elissa described experiencing being socially stigmatized because she was a smoker herself. 
Elissa experienced a moment in which she wanted to make sense of the situation (Louis 1980), 
and therefore explained changing the image of her body during the treatment because she felt 
ashamed to show the consequences of the treatment.  
 
6.3 The patient 
 
Moments such as the diagnosis of cancer began to reshape the lives of the participants within my 
study. These fateful moments had been earlier described to shatter the identity of the individual 
(Shepherd-Hughes Lock 1987), and during the time of treatment, there was a forced identity 
through social structures in which the women were labeled as the ‘patient.’ I learned from many 
narratives that: 
 

Judy, 50-59  
They are making you a patient…...it's a struggle to be not a patient and not to be 
yourself. 
 
Ingrid, 50-59 
...you want to be treated, you don't want to be treated as a patient.  

 
Both Judy and Ingrid explained in their narrative that there was an identity placed upon them 
during their treatments. The patient identity was an idea from the outsider perspective of cancer 
(Scheper-Hughes Lock 1987), and the women shared their negative attitude toward patient 
identity because many of the women explained that they felt no connection to this identity and 
further challenged the concept through their narratives. Instead of being a patient and having an 
entirely new identity, the women explained making sense of the new situation by experiencing a 
new way in which they could stay true to themselves (Louis 1980). The perception surrounding 
illness shares the concept that illness takes something away from an individual (Scheper- Hughes 
Lock 1987), but in reality, the illness has a positive impact on the individual's identity.  
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6.3.1 Figuring it out 
 
During the time of treatment, the women shared the narratives of understanding the situation in 
which they stayed true to their own identities. This idea was similar for many of the women and 
when I talked to as Ingrid shared:  
 

Ingrid, 50-59,  
...you are not only a patient you're still your usual self. 

 
While being a patient, the women within my study described how they were treated as a patient 
because they looked sick, and that led individuals to treat them differently. While it was assumed 
that the women would change following the social ideas about cancer (Scheper-Hughes Lock 
1987), the women instead explained their narrative on accepting cancer was a part of their life, in 
a way that did not shatter their own identity. When discussing this topic, I heard from Sasha:  
 

Sasha, 30-39 
Do not stay in anger; I don't know, like a victim part or something like that, really accept 
this is this is what's happening now and it is who you are. Still yourself, but with 
something else.  
 

Once the individuals shared of acceptance during treatment and moving on, the start to 
self-transformation was described through new experiences (Seale 2002, 123). As the identity 
was changing, I heard from many participants that the treatment period was a time in which to 
reflect for oneself:  
 

Judy, 50-59  
I had to run out of the hustle sometime and stay away for two weeks, and I wanted to be 
me and not the patient. I think it's kind of advice for people, in my situation, take your 
time. 

 
Alongside patient identity, there was a negative attachment that the women experienced 
(Williams Wright Turner 2005) where illness robbed the individuals of themselves, while in 
reality, my participants shared narratives of identities that shifted over time, but without a 
negative relation. Sasha shared a unique perspective of her insights and tips she shared with other 
women that were going through treatment: 
 

Sasha, 30-39 
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There's an opportunity in everything, then trying to make the best out of it and using 
creativity and understanding that, you are not your hair, or you are not your skin, or you 
are you. You will take that you with you, whatever happens to you. So, it’s if you can find 
other ways to express that you, then you will feel better, and so it's a lot of, yeah, it's the 
psychology of everything and accept it, reinvent yourself and be creative with it.  

 
Sasha mentioned the importance of the identity, as it was taking time to change, as many fellow 
participants mentioned. The central concept that the women shared through their narratives was 
that the fateful moment and disruption of cancer in their lives did not completely transform the 
identity of an individual through physical and emotional changes, just created a new perspective 
in which the women could identify themselves.  
 
6.4 Conclusion 
 
Cancer treatment has been shared to be difficult period, a disruption to life for most. While this 
life disruption was described to change many things, I learned from the women in my study that 
life does not always change to have an adverse outcome. At the start of the chapter, I began with 
the topic of the stigma attached to cancer, and what that had entailed too many of the women's 
narratives. Socially constructed concepts of cancer mainly led to negative beliefs about the body, 
emotions, and identity (Bos et al. 2013). I learned of the narratives of the women who 
unknowingly followed these stigmatized concepts, while others challenged these concepts 
through their own positive life experiences.  
 
During the treatment for cancer, the participants shared that their experience could be shown 
through their bodies, as they experienced different physical changes. Following the concepts set 
within society and illness (Scheper-Hughes Lock 1987), the women shared their experience of 
falling prey to the negative experience with their body image and their treatments in which they 
experienced negative thoughts surrounding their physical looks (Scheper Hughes Lock 1987). 
This was contrary to an outsider case in which a participant did not feel the need to fit in with the 
standard social body looks of covering up her illness because she was comfortable with her 
social setting (Scheper Hughes Lock 1987). While the women shared of their fateful moment in 
regards to their changed physical outlook due to treatment (Williams Wright Turner 2005), their 
narratives challenged the creation of an entirely new identity, as I learned of experiences in 
which the women followed their routine habitus that compared to their life prior to cancer 
(Scheer 2012, 201).  
 
While emotions have been discussed throughout many disruptions of life (Bury 1982), and have 
been assumed to follow a specific negative outcome attached with cancer (Scheper Hughes Lock 
1987), the women in my study shared a different perspective during the time of treatment. By 
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regulating and managing the emotions during the time of treatment, the participants shared their 
beliefs on dealing with emotions after treatments were done. This was the case for all, except one 
participant, who succumbed to the stigma attached to her lung cancer (Bos et al. 2013). For this 
participant, she shared her experience of negative emotions and physical changes that 
overshadowed her previous life habits that did not follow society's hegemonic norms in regards 
to her smoking (Scheper-Hughes Lock 1987). While the individual that experienced negative 
emotions during treatment was the only outsider in regards to emotions, all of the other women 
shared their experiences that challenged the stigma attached with women dealing with cancer 
treatment (Fife Wright 2005, 52).  
 
When a fateful moment happens, such as with the diagnosis cancer, the outcome has been noted 
to shatter an individual's identity due to the change of the “embodied self” (Williams Wright 
Turner 2005, 62). During the time of treatment, the women within my study shared the concept 
of the ‘patient identity’ that would be categorized alongside the shattered identity as it was 
attached to the negative concept of identity. Throughout the narratives, I learned how the women 
experienced a new way of making sense of themselves in different settings (Louis 1980),  in 
which they did not allow their illness to take away from their selfhood, but described accepting 
the new path in life that included learning additional concepts that added to their identity. The 
time of transformation was defined as a process (Seale 2012) in which the women explained 
using the biographical disruption to understand their own identity better, not change it.  
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Chapter 7 

“After the fire” 

Throughout the entire process of illness, the participants shared experiences of a changed body, 
different emotions, and a differently shaped identity. In the last analysis chapter, I will look at 
the interrelation of body, emotions, and identity (Figure 2.) and how they are related through 
questions following the negative association with life after cancer.  
 
Once treatment was finished, I further explored life 
after cancer throughout the women's narratives. I 
examined the ideas surrounding lifestyle after cancer 
and contemplated the question surrounding; Would the 
women go back to their lifestyle before cancer or would 
their shared stories of their lives be changed entirely? In 
the eye of the public and current studies, the narratives 
of life after cancer mainly followed a negative 
association to the  illness in which society instilled 
ideologies about how cancer survivors should act and 
live (Bos et al. 2013). These social structures shared many different narratives, including women 
changing lifestyles and rating their quality of life lower than previously (Dow et al. 1996, 271).  
 
Throughout this chapter, I aim to challenge the set standards associated with life after cancer by 
providing an argument sharing stories of positive personal experiences. These narratives tell of 
stories dealing with new bodies working through old habits, changes in thought processes, and 
patterns of renewed and enlightened identities. After concepts of the bodily relationships, I move 
to the experiences of new emotional journeys and end with the debate on an individual's view on 
identity after cancer versus the stigma of the outsider perspective.  
 
7.1 A Physical and Lifestyle Change 
 
The initial fateful moment of cancer diagnosis was the shared experience that the women within 
my study explained began the process of transformation to their bodies (Williams Wright Turner 
2005). This change was quite an obvious one that entailed a change of physical body that 
resulted in changing of the lifestyle. The body itself, once through treatment for cancer, left the 
participants in my study with many difficulties as shared in their narratives. I had my first 
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interview with Kerry, and we talked about how she was experiencing her life at the time. Kerry 
had breast cancer, and then after a few years, she had cancer in her brain. For Kerry, those two 
specific events in her life left her with my physical changes such as a weaker body and a 
different thought process due to the complications from the brain surgery. When we talked about 
her daily life, she shared with me her story about her life after treatment:  
 

Kerry, 50-59 
I started with two days off of work, and I have to build up a month, but that's quite some 
time. Also, I think “Ok, if my energy levels are figured out, but now it’s a change in the 
weather”. It is entirely different than yesterday, or last week, or maybe next week, so I 
really learned to listen to my body: “What does it feel like?” and I have to act on how it 
feels, otherwise I will regret it. So, sometimes I have to call someone and say, “Ok, we 
made an appointment, but I cannot come”. 

 
Kerry shared her experience of her physical changes that led to lifestyle changes. Her experience 
shared treatments that led to a physical change that she had to take care of, even if it affected her 
social and worked life. Kerry mentioned at the beginning of our interview that she had to work 
her way back into the regular work schedule she had before her diagnosis and that she 
experienced difficulty because the body had a different energy level that required more care and 
attention. On top of the exhaustion, Kerry had other complications that included: 
  

Kerry, 50-59 
When I woke up after the operation I could not talk well, ...but I also got epilepsy, and it 
bothers me. I also am more sensitive to light, noises, things like that. So, it really costs me 
a lot of energy if I go to some restaurants or other similar places.  

 
Due to the changes in the body, Kerry described her accommodation to a new lifestyle, and this 
began to shape her new relationships with the world. While these physical changes were 
commonplace for all of the women within my study, many described this time after cancer as an 
opportunity to learn to get back to their same lifestyle before having cancer.  
 
7.1.1 Back to Normal? 
 
In Chapter 5 I shared the common identity that the women within my study experienced. After 
their treatments were completed, the women then shared the stories of how they learned to get 
back to their normal identities. Though it would take time, as a life disruption made some tasks 
more difficult (Bury 1980) for the body to partake in,  I learned of different instances where 
participants shared the desire to follow the similar patterns of life prior to cancer:  
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Elise, 20-29 
I think what I really wanted after cancer was just getting my life back together. So 
including getting my body like how it was, how it used to be, starting school again, the 
daily things I used to do and identify with. I wanted that very much. 

 
Elise described her previous identity as something that she strived to obtain again as she shared 
wanting to follow her similar patterns of life and use her body to do so (Scheer 2012). While 
Elise described an ideal that many of the participants described within their narratives, at times 
the women described how their changed bodies had to follow new patterns to do similar tasks as 
they described doing before treatment: 
 

Ellen, 50-59 
I had to learn how to change things to live with the changes in my arm, like when I am 
doing the cleaning in the house, I have to be conscious of what arm I use. But I can still 
do the cleaning.  

 
Ellen had shared her experiences of complications from her breast cancer treatments that did not 
allow her the same mobility as before, so she described learning how to change her physical 
actions to make up for the loss. While Ellen noted the change in the body, she described the same 
habitus as prior to cancer. Kerry also talked in the same manner as Ellen explaining a learning 
curve: 
 

Kerry, 50-59 
I also learn tricks. I write down a lot and as soon as something finished I throw it away. I 
use my agenda in my email at work a lot, otherwise I forget.  

 
Due to her brain injuries from the cancer treatment, Kerry described practicing different 
strategies with her body to find what would work best to follow her identity with a body that had 
some differences (Louis 1980). When I had an interview with Judy, she also shared with me a 
similar experience:  
 

Judy, 50-59 
I couldn't bike after treatment right away because leaning forward was a bit too much, 
but it was a  strange feeling because the muscle was acting differently than it did before, 
but I didn't want to be held back because it felt different. I was still the same me and I 
could do the same things. So I biked with a different feeling. 

 
While physical changes to the body were commonplace for the participants because of the 
treatments as with Judy, the participants shared their narratives following the similar lifestyle 
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before cancer that challenged the socially constructed norms that individuals identities changed 
through specific traumatic events (Williams Wright Turner 2005). While lifestyle choices 
attached to the body were shared as positive experiences, emotional feelings towards the changed 
body were described as both positive and negative feelings. 
 
7.1.2 Thoughts on the body 
 
A life disruption that included a physical change was also shared to have an emotional change 
attached to it. These emotions related to bodily changes were both shared through narratives of 
criticism and hate of the body as well as acceptance of the body. Since the body was shared to 
look differently and not follow the standard of what a typical body should follow within societies 
norms (Scheper-Hughes Lock 1987), some of the participants shared narratives of negative 
feelings:  
 

Ellen, 50-59 
Yeah, you do not look very nice in the mirror, that's all.  I always have to wear a bra so 
no one can see, but when you wear a bra, it doesn't feel good because it is not a normal 
feeling. 

 
Rachel, 50-59 
It was very unnatural, I hated it, yes. I hated my body very very much, I don't look in the 
mirror and I was wearing big shirts,  always a scarf ,a scarf yeah with long parts to 
cover it up. I was thinking,  I was not easy at that time. I was angry for my body. I am not 
very, how do you say that, I'm not always busy with my outlook, but it was very hard.  

 
Life after cancer was described as a difficult time for Ellen, Rachel, and a few other participants 
within my study due to them explaining how they did not feel comfortable with their new bodies 
so they decided to cover up the changes. By covering up these changes to their bodies, these few 
women's narratives fell into following the hegemonic social norms as they described that they 
did not want to share the changes to their bodies because did not feel happy with the difference at 
the time (Scheper-Hughes Lock 1987). The women who did not describe feeling comfortable 
with their bodies put on a look for the society that showed them as their original identity before 
cancer, whereas other participants also shared narratives of bodily acceptance that challenged a 
new identity through certain physical changes.  
 
While the changes were the common theme amongst all of the narratives, many women also 
described learning to make sense of the change and regulate their emotions over how they felt 
about their new image (Bury 1980). Willeke shared her perspective on the image of the body 
after cancer and stated: 
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Willeke, 60-69 
I am physically changed, of course, it's not very nice to see when you have one breast, but 
I never wanted to change it. I still felt to be myself.  

 
Opposing the views of other women in the study, Willeke described her feeling in which she still 
felt the same, but never felt the need to cover up concerning what would be the normal way to 
portray herself within society. Throughout the narratives of my participants, I learned of a 
struggle between showing the body and covering the body up according to how the women 
described the feeling in the period after cancer (Scheper-Hughes Lock 1987). While each woman 
had their narrative, there were emotional feelings that were shared to be dealt with to move on 
with their lives, and these emotions did not only come from the image of the body.  
 
7.2 Feeling Different 
 
Coming off of the previous chapter dealing with the lack of emotions during the process of 
cancer treatment, the time after cancer had many different emotions to explore through the 
narratives of the women in my study. As previously discussed, the concept of the stigma attached 
with cancer and the hegemonic social norms would entail that there would be an immense 
amount of emotions to manage after cancer treatment was complete (Bos et al., 2013, 
Scheper-Hughes Lock 1987).  Through different stories, I learned of how the women made sense 
of their life disruption along with acquiring a new outlook on life.  
 
7.2.1 Making sense of it all 
 
To make sense of all the difficult moments that occurred in their lives due to cancer, the women 
shared their narratives of how they were able to use specific techniques to come to an 
understanding with their cancer (Bury 1980). Through therapy, I learned that many women 
described talking with a professional doctor to help them through the difficult times they had 
experienced. I had a discussion with Beth about how she dealt with emotions after the treatment, 
and she immediately shared that she found it necessary to go to see a therapist to talk about the 
protruding feelings she was having. Beth shared with me that:  
 

Beth, 40-49 
Therapy helped me a lot, but I have to take that therapy because I had panic attacks and 
all kinds of different emotions and I was able to sort them out with the therapist by 
talking about them.  
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Beth described knowing that there was a lot of build up of repressed emotions and she did not 
know how to deal with them, so she explained how she sought out someone to talk with that 
could help her think a different way than before. I also heard that Elise decided to get in contact 
with a therapist to see if they could help and when we were talking about the advice she would 
give other women going through similar experiences she told me:  
 

Elise, 20-29 
Go into therapy, because my doctor said in the beginning, “Elise, you will notice that 
during your treatment you will feel fine, and everything is ok, but after that you will fall 
into a really deep hole”, when he said that to me, I thought, “How is that possible 
because you are better then, so what's the problem”, but when that point arrived I 
thought, “Ok, this is what he was talking about” and what I had to do then was just go 
straight into therapy. 
 

While therapy was not described by everyone, a few women that I talked with, such as Elise, 
described their experience of how therapy aided in mobilizing, understanding emotions and 
achieving certain feelings (Scheer 2012). Not every participant described going to talk to a 
therapist, but the concept of communicating with others about feelings (Scheer 2012, 214) was 
quite crucial as per taking the emotions from the inside and bringing them out of the body to 
express feelings. When I asked a question on what advice the women would have for other 
women going through a similar experience, Ava told me:  
 

Ava, 50-59 
Talk, talk, yeah. Step by step and talk to somebody. Somebody who went through it so 
that you can compare and help. I mean you don't have to go to a group and find one 
person, or instead find a good friend, but keep talking and tell them everything. Just talk, 
don't compartmentalize your life and say “Ok, I did that (have cancer) and everything 
went ok”, tell them what went wrong. 

 
Ava shared her experience of learning to talk with others about the feelings as to make sense of 
the problems that came from the illness and her ideas were a commonly shared idea with all of 
the participants. While these notions of emotions played with the concept of the ‘self,’ the 
identity was tested by the emotions in the ways the women's narratives told of experiencing life 
through a new lens.  
 
7.2.2 A different thought process 
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With a disruption to life, a new outlook on life has been attached through the thought process and 
individual identity (Bury 1982). A few women shared their experiences of new thoughts on 
health and feelings towards different situations: 
 

Sasha, 30-39 
I am more conscious of my health and taking care of my body, I take better care of 
myself. So healthy eating, less meat, more vegetables, stuff like that.  
 
Judy, 50-59 
I took my very good health for granted, and that's now no more. It's very, you can't 
change it, but you have to be careful with your body now.  
 
Claire, 50-59 
I am tougher. I don't expect a lot anymore. I speak up, and  I don't agree very fast to 
things anymore.  

 
Sasha, Judy, and Claire shared their experiences of adding a new perspective on situations due to 
their experience with cancer. These women shared how their disruption created a new 
perspective on the old identity through a transformation of emotions (Seale 2002). To make 
sense of the ‘self’ and identity, I heard a narrative from Lisa in which she looked back at her old 
self regarding lifestyle habits and created a different way to think about doing them:  
 

Lisa, 60-69 
I have also had therapy where you learn to influence your thoughts.  She told me you can 
work in the garden for 4 hours and think “Ok, I can't do this” or you can also think, “Ok, 
I will do two hours no problem”. Then when two hours was finished,  you've done what 
you want to do. So that's a change, because you can't do anything endless. You have to 
set your goals and thoughts different, and then you have a good feeling, and otherwise 
you have a bad feeling.  

 
Lisa shared her experience of using therapy to shape the feelings and emotions after cancer, and 
it had created a new way of thinking. Lisa explained how this thought process allowed her to 
follow her same lifestyle she had before having cancer, but with a different way of thinking 
about it. Through the narrative of life changes, the women shared how their emotional 
experiences after cancer did not take away from their identity but instead create a new dimension 
in which they could live.  
 
7.3 Moving on 
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The identity of women was never something that was explicitly shared within the narratives but 
understood in the way that the women described their bodies, emotions, and habits. Through the 
narratives within my study, I learned how the women challenged the concept of a shattered 
identity after an illness concerning adding to the identity, not taking anything away from it:  
 
 

Willeke, 60-69 
I think you must recapture and add to yourself every time again, every period. So you 

think: 
 “Ok, that doesn't work anymore for me”  

“How are we going to do this now”  
“How am I going to be now, who am I?” 

 “I am still the same me!”  
And this was also in the period when I was ill and when I was recovering, and even 

today.  
 
Willeke explained how she still felt the same through how she identified as a person, and the 
other women within my study followed this notion as well. While recapturing the self-involved 
change and self-transformation (Seale 2012), the narratives never shared any notion of an 
entirely different person coming out of the process of cancer, only learning how to recapture the 
self in new ways through changed body and emotions. The women within my study shared their 
stories of how they did not fall into negative associations with cancer after treatments, as they 
moved through life continuously as they would have before their fateful moment. Though the 
women themselves did not share any notion of believing they were completely different 
individuals, the stigma that came from others was apparent during the period after cancer.  
 
7.3.1 Stigma from others 
 
While the women within my study did not experience a self-stigma associated with having 
cancer, the public stigma (Bos et al. 2013) was apparent in the aftermath of cancer. I heard 
different situations in which the women described stigma, and Ava shared:  

 
Ava, 50-59 
It's not as free as it used to be all of the time. You kind of have this background stigma. 
There's always something going on and my family will make sure that I do not have to do 
it ever. It is because of having had an illness, even though I still do many things as 
before. 
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While the women within my study explained how they did not believe they followed any 
self-stigma associated with cancer, from an outsider perspective, the narratives shared that the 
women were perceived to be different. The structural stigma of cancer was shared to be a 
cumulation of the ideas placed by the societies institutions and ideological systems (Bos et. al 
2013, 1) sharing that individuals who had experienced cancer could not do the same activities or 
be the same anymore, which was not the case for the women within my study. Even though the 
women shared their narratives of moving forward in life with a new perspective on their identity, 
they described their struggle with the stigma others placed upon them.  
 
7.4 Conclusion 
 
Throughout the process of having cancer, narratives share many different changes throughout 
their stories. When I came to the section on life after cancer, I learned how the women in my 
study continued to challenge the structural stigma attached to cancer. Through discussing the 
body, emotions and identity and their relationship to each other I was able to learn that cancer 
did not completely change life after treatment in that the narratives were about working on the 
self, overcoming situations and becoming a better more improved version of one’s self (Seale 
2002). The narratives shared by the women went against the hegemonic cultural narratives in 
that their stories shared no chaos and no suffering. 
 
The women described their experiences of the body continually changing, as would be expected 
after dealing with illness (Scheper-Hughes Lock 1987). After the changes, many shared their 
experience of achieving the similar habitus that they held before cancer treatment (Scheer 2012). 
Throughout the entire process, the women shared a varied in their expression of negative 
emotions with the image of the body, while some women shared narratives that strived to cover 
their changed image and others embraced the difference. Overall the narratives shared of bodies 
changed, which followed the norms expected from a biographical disruption, but further 
challenged the negative effect on the change in identity (Williams Wright Turner 2005).  
 
Emotionally, the women’s narratives shared of the strive to make sense of all of the experiences 
through talking with therapists and other chosen individuals. Since the women were placed in a 
new setting through their experienced illness, the women described how it was vital for them to 
share their emotions to make sense of their illness (Louis 1980). Alongside the new way of 
making sense of situations, the women also shared their experiences with creating a new process 
of thinking about situations. The new thought process and emotions towards themselves were 
described by the women to have a meaningful impact on their identity, as the newly shaped 
thoughts added a positive aspect of themselves back to how they were able to live life prior to 
cancer (Louis 1980).  
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Throughout the narratives, the women’s stories had challenged the idea that the identity is 
completely changed through a ‘fateful moment’(Williams Wright Turner 2005). While the body 
was described to have a change, the women shared their experiences of their actions and habits 
being the same as life before cancer. Emotions were changed within the narratives, but the 
women shared their experiences of adding new perspectives to the identity that improved the 
version of one’s self (Seale 2002). Even though the women shared experiences dealing with 
negative structural stigma, their central experiences shared stories of how their journey through 
cancer recaptured their identity, by adding new perspectives to it that came from working on the 
self and overcoming their disruptive experience (Seale 2002).  
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Chapter 8 

Discussion 

8.1 Three concepts and their relationships 
 
This study was completed to understand the factors that affect a woman's narrated experience 
after cancer treatment regarding the relationship between their body, emotions, and identity. 
Through my research, I was able to get a better understanding of the women within my study 
through their timeline of experiences regarding life before cancer, during treatment and after 
cancer. I looked at how the actions before cancer compared to those after cancer and how the life 
disruption played a vital role into life after cancer concerning the way the women acted, how 
they felt about their lives, and how they viewed themselves. By connecting the different concepts 
with each other and relating them to the concept of the stigma associated with cancer, the women 
both challenged and fell prey to the hegemonic social norms attached to living life after cancer. I 
found that throughout the entire process of cancer, the women within my study shared narratives 
about working on themselves and overcoming the difficult situation of having cancer. The 
women shared stories of creating an improved version of themselves through learning actions 
with changed bodies, recreating the thought processes, and stressing the importance of moving 
on with regular lifestyle.  
 
8.1.1 Body Changes over time 
 
Through three different sections of analysis, the women described how their bodies changed over 
time. In the description of life before cancer, I heard explanations of lifestyles that included 
many different daily activities that put the bodies in motion. These actions were later described 
as the ‘normal habitus’ or routine that the participants would base their embodied actions off of 
throughout their entire narrative. Once the fateful moment of diagnosis occurred, and treatment 
for cancer began, the participants described a changed body that fell prey to the stereotyped 
narratives of bodies during illness. While the body was described to be changed from the 
women, the narratives after cancer treatment showed a new perspective on embodied actions.  
The participants ended their narratives with the description of a newly changed body that 
endured treatment but continued to follow the tradition of habitus before cancer, meaning that 
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they moved on to doing the same actions as they described their body doing prior to cancer, only 
with a new way to navigate these similar actions.  
 
Relating the body to emotions, the women shared their thoughts on their different body image. 
The participants described comparing themselves to the standard healthy person, in turn 
describing how they either succumb to negative emotions towards themselves over their looks or 
accepted the newly changed looks. Throughout the time of treatment and life after cancer, the 
narratives of my participants varied when it came to thoughts and feelings on the body. The 
varied stories were mainly due to the individual's preset image of themselves combined with the 
social setting they described placing themselves within.  
 
Many different aspects have been noted to shape or entirely change an individual's identity, a 
fateful moment being one aspect (Williams Wright Turner 2005). Through the narratives of the 
women within my study, I learned of how the body’s actions were described as one aspect that 
shaped how an individual identified themselves. Even though the women within my research 
went through a life disruption with their illness, their embodied actions were described to stay 
the same throughout their stories. The ‘normal habitus’ was explained to be returned to after 
cancer treatment was complete, meaning that even though the body changed, the identity through 
daily routines was similar to that of life before cancer. The body was described by the women to 
have changed in a way that had no hints of chaos or suffering, therefore supporting positive 
narratives of working on the self through life's disruptions.  
 
8.1.2 A process through emotions  
 
To follow the pattern of narratives sharing stories of working on self and looking past disruptive 
events to continue with life, the participants in my study described life with varying emotions. 
Before cancer treatment, life was characterized by a lack of emotional awareness. The lack of 
awareness then began changing during the time of diagnosis into treatment, as the participants 
shared their decisions to put aside feelings during treatments as to regulate emotions and focus 
on the more important aspect of doing the physical treatments. After treatment was complete, the 
women explained how they knew it was best to talk about their emotions (Scheer 2012). Through 
therapy and talking to others, the participants shared how they knew it would help manage the 
emotions they regulated during treatment as well as alleviate them from succumbing to any 
notions of chaos and suffering associated with life after cancer.  
 
The women also shared experiences of how their feelings towards themselves shaped how they 
identified themselves. Even though there was a lack of emotional attachment to identity in life 
before cancer, one specific narrative shared how the negative stigma attached with lung cancer 
was attached to shame and guilt that motivated the participant to cover her illness as to 
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overshadow her identity of an individual who had treatment for cancer. While the one narrative 
was an outlier, the other participants shared narratives challenging the negative stereotypes and 
embracing their own identity of having cancer though not explicitly showing any emotions 
during the time of treatment. After cancer treatment, emotions and thoughts were explained to 
have a different way of navigation concerning how the women would imagine themselves. By 
adding a new thought process into their lives, the participants described how they envisioned 
themselves in a new perspective with only an addition to their previous identities.  
 
8.1.3 Who I am, who am I? 
 
Throughout my research, I aimed to explore the long-term impact of cancer and cancer treatment 
on how women experience a changed identity. Throughout the process of hearing different 
narratives, I learned that the women shared stories of acting, feeling and being in a new way to 
function as the same person before cancer. These women shared narratives of learning new ways 
to navigate themselves into similar identities as before, with no complete changes to identity, 
only sharing stories of identities that had new aspects to them.  
 
Before cancer treatment, the participants described their identities in a way that encompassed 
their embodied actions and emotions. The women explained how they labeled themselves in 
many different positions throughout society and shared what identities fit into the hegemonic 
social norms. After the fateful moment of cancer diagnosis, rather than allow for their identities 
to be shattered, the women shared narratives of working on the self, overcoming obstacles and 
relearning their personhood. Without chaos and suffering in the picture, which followed the 
stigmatized life of an individual who had endured cancer (Bos et al. 2013), the participants 
shared narratives that challenged the patient identities given to them during their treatments. 
Throughout treatment, the women in my study shared their stories describing life as different, but 
evolving in a way that allowed for them to add to the image of themselves. After cancer 
treatment was over and the women moved into the period of life after cancer, the women shared 
narratives of recapturing themselves and associating with their old self-proclaimed identity 
through slightly different actions. As the body was changed, and the emotions, the participants 
described how their identity was recaptured and worked on.  
 
8.2 Limitations 
 
I realized that my own background had an important influence on this study as my own 
subjectivity was an asset to the study as a whole, but also could have steered conversations in a 
certain way to create the outcome that I imagined the study would have. My background and 
education, along with not ever experiencing cancer, created a distance between myself and the 
participants that could have shaped the way the individuals shared their experiences with me. 
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Since the research was in a narrative style, I also realized there was a limit into which the 
narratives only recalled the knowledge of the individual, which may have been experienced 
differently or expressed differently than I interpreted.  
 
In terms of the sample of women, I was limited to a small sample of only 16 women. I 
understand the sample size factored into the outcome of the data as this study only shares the 
experiences of a small selection of women in the Netherlands. This means that this study does 
not reflect the overall experiences of women who have survived cancer. If there were more 
interviews conducted in different areas of the world, it may come to have a different set of 
results. The sample of women only shared positive experiences, which meant that they were 
ready to talk about their experience. This left out a prominently negative narratives,which could 
have also factored into the outcome of a positive experience with life after cancer. But, even 
though negative narratives were left out, it is important to showcase the positive narratives in 
contrast to the larger amount of literature that focuses on negative narratives.  
 
8.3 Future Research 
 
My original interest in the research began by looking at a specific gendered perspective on the 
topic of women who were long-term post-cancer survivors. For a look into future research, I 
would turn to the works of West and Zimmerman and Judith Butler regarding taking the gender 
perspective even further (West, Zimmerman 1987, Butler 2006). By taking a closer look at the 
performative act of gender, concerning how an individual with a life disruption of cancer creates 
and works with a new identity would add additional information to my current study. Butler 
takes a closer look at the idea of normalcy and natural (2006), and bringing this topic to light 
within my research could create a new concept as well as create a different concept of identity 
within the time after cancer treatments. Taking the idea of what it means for an individual to be a 
woman and how cancer challenges those ideas, could add a new string of data to the study.  
 
As I explored the data regarding different periods of time in individuals lives, future research can 
look into the relation of time to the individual's experience. The concept of time was not 
examined in detail throughout the entire analysis but only used as a timeline for the individual’s 
stories to follow. If a perspective of time concerning how individuals create time, live within 
times and view the future of time was looked further into, it could create a new perspective on 
the studies dealing with individuals who are long-term post-cancer survivors. These two different 
concepts and aspects could build a better understanding of how individuals live their lives after 
cancer regarding various aspects of their lives.  
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9.2 Interview Schedule 
 
Introduction 
  
Clarify nature of study – confirm consent – reaffirm confidentiality 
  
Narrative 
  

Page 59 



 

Please could you tell me about when you first had concerns that you might have cancer? And 
could you tell me about your diagnosis and treatment? 
(Prompt: diagnostic meeting, type of diagnosis, treatment – different forms? – duration, 
experience of different forms of treatment) 
Please could you tell me about when you were told you were in remission or that your treatment 
was over? (Prompt: follow up checks? Uncertainty?) 
And could you say something about your everyday life at that time? (Prompt: what are the 
features of everyday life – work, parenting, hobbies, sport? Did things return to normal quickly, 
physical effects? Mentally/emotionally affected?) 
And how about your everyday life these days? 
(Prompt: what are the features of everyday life – work, parenting, hobbies, sport?) 
  
Are there differences in your experience of everyday life these days and how things were before 
your diagnosis? (Prompt: key features – work, parenting, hobbies, sport? Physically? 
Mentally/emotionally?) 
  
More semi-structured components 
  
So overall, would you say cancer changed the way you live? 
  And how about the way you think/ feel about yourself 
 And has the way you look at life in general changed? 

 And how about the way others look at you (prompt: family, colleagues, in 
everyday interactions in general? 

  
 Embodiment  
  
One or two open questions re different abilities to do things in everyday life (re physically, 
getting tired, etc) 
  
And then may be one further question about whether, at different moments during treatment or 
since then, do you think about your body differently than you did before? 
  
Gender  
  
And does this impact on how you feel as a woman? (Prompt, more or less feminine? 
Sexuality/sex life? Dress differently or feel differently? Parenting? Relating different to partner?) 
  
 Emotions 
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Have your social interactions and relationships changed or stayed the same throughout your 
experience with cancer (What factors affect these) 
 If they changed, what was the reason for that change 
  
What has been the hardest part/ challenge about having had cancer 
  
 And then May be finish with what has been most helpful in coping and getting through… 
  
What advice would you give someone finishing treatment, about life after cancer?  
  
9.3 Informational Letter 
 

University of Amsterdam 
Roetersstraat, 

1018 Amsterdam 
        The Netherlands 

Tel: +12246786592 
Researcher: Lauren law 

 
A study to investigate the ways in which women experience everyday life after cancer 
  
To whom it may concern,    
  
I would like to invite you to take part in the above research study about the ways in which 
people view their experiences of life after cancer.  Before you decide whether or not you would 
like to take part, it is important that you understand what the research is about and what it will 
involve. Please take time to read the following information carefully and discuss it with friends 
and relatives if you want to. 
  
What is the research study about? 
  
Individuals experience illness and disease very differently and it is important to better 
understand the aftermath of those illnesses and diseases. This research is looking into the ways 
in which women experience life after recovering from cancer. I hope to understand whether 
cancer influences your life today and, if so, then how. 
  
The interviews will be carried out by myself Lauren Law, a Masters student (Medical 
Anthropology and Sociology) from the University of Amsterdam. I will ask you some questions 
about your experiences, from diagnosis and through the duration of your treatment, up until 
today. Your views are very important to me. 
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If I want to take part, what do I have to do? 
  
If you would like to take part, then you can email or call me and then I will contact you and 
arrange a convenient time and location for the interview. With your permission, the interview will 
be taped and I may also make some brief notes which I can show you should you wish. The 
tape and notes will be destroyed at the end of the project. The interview will begin with some 
questions about yourself. It will then go on to the your own history of dealing with cancer. 
  
I would like to reassure you that any information collected about you will be strictly confidential, 
and no one will be able to identify you from your replies. If there are any questions that you do 
not want to answer, you can choose not to answer them.  Equally, you should feel free to stop 
the interview at any time if you do not feel completely comfortable. 
  
If you would like to take part, please sign the consent form during your interview. 
  
If you would like some more information about the study or there is anything that is not clear, 
please do not hesitate to contact me via email or telephone. 
  
Yours sincerely, 
  
Lauren Law 
+12246786592 
lauren.law@student.uva.nl 
 
 
9.4 Consent Form  
 
Title of the Project: Women Cancer Survivors  
 
Please initial the boxes on the right, write your name in capitals and sign over the 
page. Please include your address and telephone number so we can contact you. 
Thank you. 
 

1. I confirm that I have read and understand the information letter 
about the above research and have had the opportunity to ask 
questions 

 
 

2. I understand that my participation is voluntary and that I am 
free to withdraw at any time without giving any reason 
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3. I agree to the interview being tape-recorded  
 

 
4. I understand that the information that I give and the 

tape-recorded interview will be treated with confidentiality 
 
 

5. I agree to take part in the above study 
 
 
 
 
…………………………………………        …………………………………….. 
(Name – please print) (Signature) 
 
Address _________________________________________ 

_________________________________________ 
 
Telephone Number ___________________________________ 
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