DECLARATION

| declare that this dissertation is my own unaided work. It is submitted in partial
fulfilment of the requirements for the Degree of Master of Arts (Community-Counselling
Psychology) in the Department of Psychology, University of the Witwatersrand,
Johannesburg. It has not been submitted before for any other degree or examination at

any other university or institution.

Lisa Kraut (née Ziegler)

5 October 2005



This dissertation is dedicated to my mother —the
strongest and most courageous woman | know, and to the
participants of this study who have so bravely

fought cancer.

ACKNOWLEDGEMENTS

Mambwe Kasese-Hara - my deepest thanks for your supervision and guidance throughout

this process. Your caring support is much appreciated.

Shaun - thank you for your unwavering love and support.

Dad - | am forever indebted to you for your help and understanding.

Nana - thank you for your support and for helping me when | needed you.

Linda - I am eternally grateful for your input and encouragement.

Debbie - I am thankful to have you as an advisor and most of all as a friend.

Margaret - | am eternally grateful for your input and advice.

Charlene - thank you for your friendship and support.

Dr Mare - thank you for your cooperation and support in completing this project.



ABSTRACT

This study explores the post-treatment psychosocial experiences of female adult cancer
patients. In particular, this study aims at identifying common themes in the nature of
their experiences. This research was exploratory in nature and took place within the
context of the qualitative paradigm. The focus group method was utilised in collecting
data. The six participants were white Christian females between the ages of 50 and 62
who had completed treatment (either chemotherapy, radiation or both) not more than four

months prior to the study. Data were analysed by means of categorical content analysis.

Four out of the six participants reported relief as well as mixed emotions after
discovering they had survived cancer. A major finding of this research was that all of the
participants were experiencing anxiety that the cancer might recur. Five out of the six
participants reported ample support from their partners and other family members. The
entire group of participants admitted that their genuine friends remained supportive
throughout treatment, while some friends avoided them when they had cancer, but were
willing to continue the friendship after treatment. This impacted negatively on their
friendship. The entire group mentioned negative social experiences due to the stigma
attached to having cancer. It was also found that the participants preferred spending time
with people who have insight into the meaning of life. All of the participants agreed that
without their relationship with God and the social support structure including churches
and acquaintances at church, they would not be able to get through their experiences
during and after treatment. The entire group mentioned the experience of a greater

appreciation for life after having completed treatment and survived cancer.

It is evident that the experiences of cancer survivors in the South African context
necessitate further research and that an understanding of these experiences plays a crucial
role in the development of successful interventions for survivors, their families and the

wider social community in regard to cancer.
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