
ONCOLOGY NURSING FORUM – VOL 33, NO 6, 2006

1121

Key Points . . .

➤ Women experience a precipitous transition in health after a 

diagnosis of breast cancer.

➤ Women who approached a diagnosis of breast cancer more posi-

tively experienced less distress and better endured treatment.

➤ Oncology nurses need to be aware that strong feelings of 

change occur in most women after a diagnosis of breast can-

cer, described in this study as an “erasure” of a former self. 

➤ Oncology nurses must be supportive and foster positive atti-

tudes during and after treatment. 

The Diagnosis of Breast Cancer: 

Transition From Health to Illness

Marcia M. Boehmke, RN, DNS, ANPc, and Suzanne S. Dickerson, RN, DNS

Purpose/Objectives: To gain a better understanding of the common 

meanings and shared experiences that women encounter after a diag-

nosis of breast cancer. 

Research Approach: Qualitative using Heideggerian hermeneutics.

Setting: Tertiary breast care center in suburban Buffalo, NY.

Participants: Purposive, convenience sampling recruited 30 women.

Methodologic Approach: Secondary analysis on tape-recorded inter-

views of women receiving their last cycle of chemotherapy. Narratives 

were interpreted using the seven-stage hermeneutic process. 

Main Research Variables: Life experiences, shared meanings, and 

perceptions.

Findings: Four themes emerged: Changing Health Overnight, Erasing 

of a Former Self, Appraising of Illness, and Approaching the Future—Now 

What? The constitutive pattern was transitioning from health to illness.

Conclusions: Women experience a precipitous change in their lives 

after a diagnosis of breast cancer. How they mentally and emotionally 

approached diagnosis and treatment affected their symptom experience 

and outcomes.

Interpretation: This study provides oncology nurses with the aware-

ness that beyond physical symptoms, women experience profound and 

precipitous emotional transformation following a diagnosis of breast 

cancer. It gives meaning to the devastation and symptom distress women 

experience that may be lessened if they are given adequate information 

and support. Women in the study who approached diagnosis and treat-

ment more positively better incorporated the breast cancer process into 

their lives and better managed the side effects of treatment. 
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A
participant in the current study said about her diagnosis 
of breast cancer, “I’ll never be the same again. I will 
always be different.” This quote indicates the truly 

personal meanings experienced during breast cancer treatment. 
Secondary analysis of data collected originally from women 
undergoing treatment for breast cancer explored the intimate 
meanings. The purpose of the initial study was to explore 
symptom experiences and symptom distress. However, early 
on, interviews illustrated the personal nature of the diagnosis 
and treatment experience and evidenced the fact that a woman’s 
perception of breast cancer infl uenced her illness experience. 
Therefore, the aim of the secondary analysis was to gain a bet-
ter understanding of the common meanings and shared experi-
ences that women encounter after a diagnosis of breast cancer. 
Hermeneutic phenomenology was used to analyze the original 
stories, uncovering the personal nature of the feelings and events 
surrounding diagnosis and treatment of breast cancer. Findings 
from the study provide oncology nurses with information con-
cerning the value of a woman’s perspective as she deals with a 
diagnosis of breast cancer and its treatment. The knowledge, in 
turn, will assist nurses not only in their care of women but also 
in developing supportive interventions. 

Background

Despite the rising incidence of breast cancer and relatively 
constant mortality rates, the emotional distress of cancer 
diagnosis is still profound. Diagnosis of cancer has a long 
history of calling forth popular fears. “The word cancer is 
a metaphor and usually is traced to Hippocrates, who in the 
fi fth century BC likened the long bulky veins radiating from 
limbs in the breast to crabs (carcinoma in Greek and cancer 
in Latin). Cancer, like crabs, creeps along and eats away the 
fl esh and the lives of patients” (Skott, 2002, p. 231). Recent 
changes in treatment protocols have resulted in an increase 
in survivorship rates, yet diagnosis of breast cancer still con-
jures feelings of fear and uncertainty and threatens a patient’s 
very existence. Breast cancer irrevocably changes the lives of 
women who have been diagnosed with the disease. Women 
with breast cancer experience emotional distress and mood 
disturbances, such as anxiety, confusion, and depression 
(Longman, Braden, & Mishel, 1999); worry about recurrence 
(Blume, 1993; Brandt, 1996); and have a decreased sense of 
well-being. The lifelong consequences of breast cancer need 
to be recognized, addressed, and treated so women can go on 
to live normal lives (Schnipper, 2001).
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