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ABSTRACT

Purpose: War metaphors are omnipresent in public and medical discourse on cancer . If some
studies suggest that cancer patients may view their experiences as afight, few studies focus
on the metaphors that patients create from their subjective experiences. The aim was to
better understand the experience of four women with incurabale metastatic breast cancer
from the metaphors they used in personal cancer blogs.

Methods: An interpretive phenomenological analysis (IPA) was used to analyze these
women's experience and metaphors of cancer.

Results: Two metaphors carried the meaning of metastatic breast cancer experience: the
fight and the unveiling. The results show that the war metaphor had a unique meaning for
the bloggers who lived with incurable breast cancer: they revealed the difficulty of fighting
cancer and eventually collapsing in battle, although a renewed look at life had developed in
parallel to their struggle. The bloggers thus tried to lift the veil on this complex experience.
Conclusion: The results highlight the need for women with metastatic breast cancer to be
able to tell and share their experience in a supportive context and to reinvest the war
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metaphor in order to express themselves in a more authentic way.

Introduction

Breast cancer is the most common cancer world-
wide (World health Organization (WHO), 2020).
Among women in Canada, it accounts for about
a quarter of new cancer diagnosis per year
(Brenner et al., 2020). Although there has been an
important increase in life expectancy for women
affected by the disease in recent decades, about
30% of women develop metastatic breast cancer
(MBQ), which is generally incurable. Also known as
stage 4 breast cancer or advanced breast cancer,
MBC is a cancer that starts in the breast, spreads
to one or more other parts of the body, and cannot
be definitively eliminated. Due to biomedical
advances, however, women with MBC may live
through several years with treatments (chemother-
apy, radiotherapy, hormone therapy) to reduce
symptoms and control the progression of the dis-
ease (Thorne et al,, 2013). The desire to live longer
may motivate a maximization of treatments, which
would nevertheless imply a major and exhausting
commitment on the part of these women (Garcia-
Rueda et al, 2016). The side effects of life-
prolonging treatments, accompanied by the effects
of cancer, would in all probabilities cause a lot of
suffering considering for example, the state of

disability in which these women may find them-
selves and the uncertainty surrounding their death
(Garcia-Rueda et al., 2016; Vilhauer, 2008).

It must be said that cancer affects all aspects of
a patient’s life, altering the relationship to oneself, to
his/her body, to others and to the world (Marin, 2014).
The disease often raises existential questions about
life and death and existential distress, which can lead
to a search for meaning (Best et al., 2015; Mosher
et al., 2013; Yalom, 1980). To the extent that the
diagnosis of incurable cancer requires the transition
from curative to palliative medicine, women with MBC
are particularly aware of their mortality. These women
may then seek to live a life which matches their own
personal values (Sarenmalm et al., 2009) and develop
a renewed appreciation for life (Willis et al., 2015).
However this quest must consider the reality of
a daily life in which they face a decline in their phy-
sical and social activities (Mosher et al., 2013). A recent
systematic review of qualitative evidence (Smit et al.,
2019) shows that women’s experiences with breast
cancer are defined by great fatigue, body limitation,
existential distress, vulnerability, and a need for sup-
port. Yet women with MBC often suffer from a lack of
support from their loved ones and feel isolated, espe-
cially because they have difficulty or hesitate to open
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up to them about their suffering (Ginter, 2020), and
because they fear affecting their well-being by
acknowledging the dark side of the disease (Krigel,
2014). As a result a significant part of their experience
remains silent (Mayer & Grober, 2006).

Because their experience is so far removed from
the socially constructed narrative about cancer,
namely that of “survivors” who have triumphed over
cancer (Willig, 2011), women with MBS often remain
silent. In public discourse on cancer and specifically
on breast cancer, the war metaphor is omnipresent
(Nie et al, 2016), as evidenced by the broad
approaches several countries and organizations take
“to fight cancer”. This metaphor reflects the Western
socio-medical imperative demand to win the “war
against the disease” (Mino et al., 2008) and against
death itself (Callahan, 2017). According to Segal
(2012) and Nielsen (2019), there is a standard narra-
tive about breast cancer that promotes certain values
or ways of living the disease: being strong in the face
of disease, fighting and surviving, being positive and
optimistic. These are all values inscribed in breast
cancer culture, symbolized by the colour pink (Segal,
2012). Several authors suggest that these values can
discourage the expression of contrary experiences
and leave aside the existential dimensions of the dis-
ease such as consciousness of death and lack of
meaning (Hurley, 2014; Vitry, 2010). This would be
even more problematic for patients with incurable
cancer, as the process of finding meaning is based
precisely on the integration of death (Willig, 2009).
Strength and positivity, linked to the image of com-
bat, would contradict the experience of many women
with MBC, who report having little control over life
(Lewis et al., 2016; Vilhauer, 2008) and live under the
shadow of death (Sarenmalm et al., 2009).

While the use of the war metaphor in this field has
been criticized by many doctors and researchers
(Harrigton, 2012; Oronsky et al., 2016), and while its
use may contradict the experience of incurable can-
cer, there are still very few empirical studies that
examine the metaphors that patients use or create
(Hui et al., 2018; Southall, 2013). Some studies suggest
that patients with incurable cancer are imbued with
warlike images, but that they also approach the dis-
ease from the metaphors of journey, imprisonment or
burden (Hommerberg et al, 2020; Semino et al,
2018). However these studies are based on quantita-
tive evidence and do not look at the lived experience
of patients in the light of the metaphors they use.
Moreover, no qualitative study has yet looked at the
metaphors used by women with MBC, although
breast cancer has unique existential and cultural
issues.

For several years, many women with MBC have
been speaking on social networks and sharing their
experiences through elaborate stories (Baik et al.,

2019). Among various virtual spaces, the blog,
because of its intimate nature, is particularly useful
for expressing the experience of illness and suffering
(McCosker, 2008). The distinctive feature of the blog is
to give the blogger space to put into words
a personal narrative that unfolds through time. One
may think that its use, for many women, counterba-
lances isolation and social injunction to remain silent.
Storytelling can facilitate the process of finding mean-
ing, as the disease is transformed into a coherent
narrative that can be shared with others and inte-
grated into one’s personal life story (Martino &
Freda, 2016). Writing means building a story when
illness tends to deconstruct and undo everything:
foundations, bonds, friendships (Marin & Sarthou-
Lajus, 2008, p. 49).

Aims

Considering the problem surrounding war metaphors
in the literature on breast cancer and the lack of
research on the metaphorical expression of women
themselves, and given the richness of the blog as
a space for expression, the objective of the present
study was to better understand the experience of
women with MBC from the metaphors they use on
their blog. The study asks this question: what does the
experience of cancer mean for women with MBC, as
revealed by their metaphors?

Theoretical and methodological approaches

This explorative study followed the approach and
guidelines of Interpretative  Phenomenological
Analysis (IPA) (Smith et al., 2009). The theoretical
underpinning of IPA comes from phenomenology
and hermeneutics (Smith, 2018). IPA “is phenomeno-
logical in attempting to get as close as possible to the
personal experience of the participant, but recognizes
that this inevitably becomes an interpretative endea-
vor” for the researcher (Smith et al., 2009, p. 37). In
this view, IPA assumes phenomenological work is
always an interpretative  process, that is
a hermeneutic phenomenology.

A basic understanding of phenomenological
research is that the meaning of a phenomenon—
here incurable breast cancer—is created between
subject and object, between researcher and data
(Ponterotto, 2005; Smith et al., 2009; Vinit, 2016).
Through this creative “encounter”, researchers must
be transparent and sincere about their methodologi-
cal assumptions, while acknowledging their subjectiv-
ity during the process of understanding (Tracy, 2010;
Willig, 2019). This belongs to another basic under-
standing of phenomenology: the need for researchers
to “bracket”—to put aside—the taken-for-granted
world in order to concentrate on their perception of



INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING . 3

the participants’ world (Smith et al.,, 2009, p. 15).
Bracketing however can only be partially achieved
because researchers always bring their prior experi-
ences, assumptions and preconceptions to the
encounter (Smith et al.,, 2009). Therefore, IPA connects
bracketing with reflexive practices. For this study, we
saw and dealt with our own process of perception
and understanding by keeping a reflexive journal and
by discussing with peers about the research.

IPA approach is referred to as a “double hermeneu-
tic” in which the researcher interprets the way the
participant interprets his/her lived experience
(Tuffour, 2017). As part of this study, the first herme-
neutic related to the experience of incurable breast
cancer as express by each woman on her blog, espe-
cially through metaphors. The second hermeneutic
corresponded to our interpretation of their narratives
and metaphors. For IPA, the way researchers interpret
the data and the way the participants interpret their
own experience depend on the same mental skills but
still remain different because the researcher’s inter-
pretation is second order and employs those skills in
a more self-conscious, systematic way (Smith et al.,
2009). Throughout this interpretative process, we fol-
lowed Tracy’s (2010) criteria of quality in qualitative
research, including rigour, sincerity, credibility and
ethics.

Finally, this study refers to metaphors as defined by
phenomenological philosophy rather than by linguis-
tic. In this view, a metaphor is a fundamental path of
experience and a search for meaning (Ricoeur, 1991;
Tuffour, 2017). Metaphors produce a deviation in the
usual use of words, destroy one order to create
another, which leads to a re-description of reality
and an unprecedented relationship to the life world
(Ricoeur, 2003).

Method
Material

The study sample consisted of four blogs about the
experience of incurable breast cancer. This small and
homogeneous sample served as an in-depth analysis
of this particular phenomenon (Smith et al., 2009).
Blogs were collected in 2020 on the basis of the
following inclusion criteria:

a. The blogs had to be written by a woman with
incurable MBC and not living in a care
institution.

b. The blogs had to be written in French or
English.

¢. The blogs had to consist of complex descrip-
tions of illness.

d. The blogs had to be inscribed in Western
culture.

e. The blogs had to be accessible to the public.

The selected blogs were written by four women
who had been diagnosed with stage 1 to 3 breast
cancer in the past. As a result, these women had
already experienced curable breast cancer and possi-
bly remission at the time of being diagnosed with
incurable MBC. In addition, all the women, exept for
one, began to write their blog from the moment they
received the MBC diagnosis. We analysed the stories
from the moment the patients received this final
diagnosis. Table | provides some characteristics of
the sample.

Data analysis

Interpretive phenomenological analysis (IPA) (Antoine
& Smith, 2017; Smith & Osborn, 2003; Tuffour, 2017) is
a flexible and dynamic process rather than
a standardized rigid method. First, the principal inves-
tigator conducted an immersive reading of each story
individually and annotated on the margins potentially
significant excerpts in relation to the woman'’s experi-
ence. This first step was followed by a second and
new reading, this time to identify the units of mean-
ing and metaphors of each narrative, taking care to
remain anchored in the very words of each woman.

The units of meaning and the metaphors of the
stories were then organized and put into dialogue in
order to identify the metaphorical themes emerging.
At this stage, it was a matter of identifying the mean-
ing of experience from a global existential perspective
by asking the following question: “For this woman, in
this context, what does this metaphor mean and what
does it tell us about the experience of breast cancer?”
From this stage resulted two metaphorical themes,
divided and condensed into nine sub-themes.

Finally the narratives and the reflexive notes were
re-read in order to deepen our understanding of the
two metaphorical themes and to verify the correspon-
dence between these themes and each woman’s nar-
rative. This last step led to condense the expression of
the two essential metaphorical themes into five final
sub-themes.

Table I. Blogs characteristics.
Blog's Blogger's age when

Blogger's writing  diagnosed with metastatic
name  Nationality period breast cancer
Blog Marie Canada 2019- 35
1 2020
Blog Julie United- 2011- 53
2 States 2019
Blog Céline France 2013- 42
3 2020
Blog Audrey United- 2012- 46
4 States 2020
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Ethical considerations

This study received ethical board approval from the
university where the research took place (Montreal,
Canada). Since consent from the bloggers was not
needed because the blogs are public material, the
integrity of all bloggers was protected and fictitious
names were used so as not to reveal their identities.
We also assumed ethical considerations continue
beyond the data collection phase to how researchers
interpret human suffering. In practice, we prioritized
(1) a posture of humility in the face of death and
illness, (2) an openness to otherness, and (3) an
awareness of the universality of finitude (Bourgeois-
Guérin & Beaudoin, 2016; Vachon, 2019).

Results

The interpretive phenomenological analysis of the
blog narratives allowed the identification of two
metaphorical themes that carried the meaning of
incurable breast cancer experience: (1) the fight, and
(2) the unveiling. In this section, each of the two
metaphorical themes will be further analysed, illu-
strated through blogger quotes.

The fight

Our understanding suggests that all four women lived
and understood the incurable disease as a complex
and violent-like journey. Their narratives revealed the
difficulty of fighting cancer and eventually collapsing
in battle, although a renewed look at life can devel-
oped at the very heart of this struggle.

The paradox at the heart of the fight

All four bloggers conceived their experience from the
war metaphor, which was a way of understanding
both the medical path they followed and the aim of
the treatments doctors prescribed them. The framing
of the illness experience in terms of a fight was how-
ever paradoxical. On the one hand, the women used
the image of combat to express their desire to live, to
“continue” with life, especially in the first months after
their fatal diagnosis. On the other hand, they dis-
tanced themselves from this fight against cancer.
Indeed they seemed to be less the initiators of the
fight than the receptacle embodied of the fight
against cancer conducted by doctors. Although pallia-
tive, the treatments recommended by doctors were
often seen as “chemical weapons” serving the “offen-
sive” against cancer. In addition, the paradoxical use
of the war metaphor in the blogs rested on the cen-
tral place of death in the cancer experience. In fact the
women were engaging the fight even though it was
“lost in advance”. Facing the horizon of death, this
fight was matter of medical failure for these women

but even more, it was a sign of a personal failure
experienced daily:

| have become aware that this is a fight that | am
destined to lose. [...] It is extremely difficult to live
your life on chemo, your body a continual battle-
ground against the enemy, especially one who is
merely yourself. | know that someday, | will get too
tired. [...]. But not yet. | fight on. (Julie)

On Friday, | will meet with my doctor to devise a plan
of attack. I'm not sure what the plan will entail, but
I'm guessing a little bit of everything ... surgery,
chemo, radiation, drugs ... not necessarily in that
order. But | know that | am ready to give it all | have
got. | like being alive, | enjoy being here and | will
fight to stay as long as possible. | know | have a long
road ahead, but | also believe in myself and my
strength. [...] Cancer may end up winning the
war ... In the end ... but | have MANY battles | plan
on winning along the way. (Audrey)

In addition to the lost battle against the disease, it
appears to us there was a fight against oneself. The
women questioned the meaning of their medical
journey. Because the cancer was incurable, their suf-
fering caused by treatments often appeared senseless.
In this context, the repetitive nature of the treatments
undergone initiated a fight against oneself. Right after
a consultation with the oncologist, Céline related the
following:

I'm afraid of the violence of this new attack. I'm afraid
our chemical weapons are not strong enough to
retaliate. I'm afraid I'm not willing to fight anymore.
So far | have always thought that treating cancer is
not a courageous fight, but an imposed necessity. [.. ]
Here | am less categorical all of a sudden. | feel that
when the cancer lasts, when it invites itself in succes-
sive salvos, when one thinks that it has been pushed
back enough to have respite [...], it comes back again
and again and harder ... So yes, it's a fight. A hell of
a fight even, but a fight against oneself and the desire
to give up. For it takes a lot of courage, yes, to go
back to the front knowing the battle is lost in
advance. (Céline)

Our analysis suggests that this double struggle led by
the women was linked to a deeper paradox: while
they sought to chase away death to have more time
with their loved ones, they felt their suffering was
increasingly pervasive and that they were more and
more “disconnected” from the common world. From
this perspective, the possibility for the women to stop
the fight against cancer, in other words to stop treat-
ments, seemed to refer as much to a personal defeat
in relation to the medical programme, as to the dis-
comfort of being half alive, like a “lifeless creature”.
Among the bloggers, only Marie went so far as to
claim to want to stop treatments. Unlike the treat-
ments that were “endured” because “there are no
other choices”, the cessation of the fight meant the
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possibility to choose; that is, making a choice against
all outside influences:

After several weeks of reflection, of having isolated
myself from everyone, so as not to be influenced,
| decided to stop fighting. For me to live is not to
survive. | know many of you will judge me. That many
of you would have tried everything, all possible treat-
ments to try to win this war against cancer. But I'm
bowing out. | don’t have a quality of life anymore and
it's never going to come back the way it used to be.
| am losing my autonomy because | am constantly
dizzy, in a wheelchair for long trips, | just sleep and
I gradually become a wreck for my family (even if they
all tell me it's not so!). [...] It's time for me to let go
and let life run its course. (Marie)

To all four women, the idea of stopping treatments
seemed to correspond to the adoption of a passive
posture in relation to the disease and more broadly in
relation to life. “Let life take its course”, “abandon the
fight”, “let yourself be carried away by events”, “let
go” ... The blogs are full of these less combative
phrases in which the women found a meaningful
expression of their experience. This passive attitude
was consistent with the progressive loss of ability to
act that they described. The adoption of such
a position implied, however, a separation from the
every-day world in which fighting was necessary.
Accepting what life has in reserve for them was not
always a guarantee of reconciliation with others.

Collapsing in battle

The stories of the women also told of the devastation
the treatments inflict on their bodies and the signifi-
cant diminishing opportunities for action that this
entailed for them. When the women felt “tired” and
“powerless” in the face of cancer or felt so
“exhausted” they could not participate in the most
ordinary activities, they seemed to relate the extent
of a personal collapse. The women perceived these
treatments as a violent force directed towards them-
selves as well as against the cancer. Indeed, despite
prolonging their lives, the treatments were the source
of great suffering and led to the acceleration of life
towards old age and death:

Radiation therapy on my lungs saved my life. | don't
look down on it. But finally, if it could have come by
my house without vandalizing everything, | would
have been grateful. [...] I'm cured. Yippee. However
my insides are burnt, shriveled, diminished, ravaged
for life. (Céline)

Immediately after infusion last week, | came home,
went to bed and stayed in bed until Sunday. No
steroid energy. Just bread, nausea, vomiting, weak-
ness and illness. Chemo came at me in a fury, like
a 500 pound Sumo wrestler determined on giving me
the beat-down of my life. [...] After seven chemos, the
air is going out of me, my skin is wrinkling ... (Julie)

It largely seemed that the collapse experienced by
the women is a metaphoric downward movement;
that is, a decrease in the sense of self. This collapse
reflected a loss of power over disease and life. The
women could no longer projected themselves in the
world and in the future, because the horizon of pos-
sibilities was greatly reduced, whether it concerned
projects, decisions, relationships, jobs. The collapse
could even gave rise to a loss of identity. Indeed the
women no longer seemed to recognize themselves,
diminished as they were compared to what they were
“before cancer”:

Metastasized breast cancer, don't fool with it. It will
have the last word, no matter what anyone says to
reassure you. It invited itself, it will stay. It is at home,
everywhere and nowhere at once, ready to appear
when it has decided. So make yourself small so you
don’t wake up the angry one. You're lying low. You're
flattened out ... You're not fighting, no way. You're
not brave either. You obey the doctor. You ingest
without flinching. (Céline)

| have faced the reality of my disease but it is much
harder to face the reality of my decline. (Julie)

The whole of this dark truth usually jumps in my
face when a small detail rekindles what | once was,
illuminating in doing so, the stunted life of today and
what is to come. (Céline)

The experience of self-diminution could be
soothed by the benevolent presence of others (family,
friends, caregivers) and their support. This human
contact may have enabled the women to give new
meaning to their disease:

You see, people with cancer experience some major
“lows”. [...] But | truly believe that having others to
walk the road alongside us, lifts us up. (Audrey)

A renewed look

Our understanding suggest that all four bloggers
conceptualized the cancer experience as having
two sides, one violent, and the other brighter.
After the announcement of incurable cancer, the
women seemed to begin to take a new look at
their lives. One is led to think that the awareness
of death encouraged them to renew their under-
standing and meaning of life, its fragility, its value
and flavor. Death then could become meaningful,
triggering a change of values, choices and ethical
positioning in relation to one’s existence. This very
clear view of their own existence was well
expressed within the metaphor of the photographic
“focus”. It would seem, therefore, that death opened
the way to a “renewed” and more authentic appre-
ciation of life:

| did a tune-up and | had to do a big clean up in my
values and re-prioritize them. | think we should all
take a moment to clean up our lives, we shouldn't
wait for an ordeal to force us to do it. (Marie)
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Well it's not cancer that's a great friend, dear reader.
| knew that, though. No, it's what it triggers. The big
kick in the back. The correction for the eyes too, to
see better, frontways, which is important. The deci-
sion to finally accomplish what has been postponed
for too long. The departure. The transition from empty
to real life. From the despair of certain death, to the
happiness of life certainly well lived. (Céline)

Knowing your life is short makes you think deeply
and acknowledge your mortality in a vivid way. It
forces you to put things into perspective, makes you
want to cut out the noise to get to the Song. (Julie)

While the women seemed to be fighting in vain
and felt the world closing in on them, the opportunity
to live a more authentic life represented a new open-
ing to the world. It became a matter of “capturing” life
and investing it as an opportunity, a power, but also
as a knowledge that they could bequeath to others
through the narrative of their lives. This renewal, part
of a violent narrative, allowed them to find meaning
in the face of illness and death.

The unveiling

Through the blogs, the women sought to reveal the
“hidden” face of their incurable cancer experience,
a portrait of a complex struggle they will not be
able to win. It allowed them to develop a sufficiently
honest narrative about their experience. Our analysis
suggests that the women tried to lift the veil on the
suffering experienced and the complexity of their
incurable disease.

Lifting the veil on suffering

For all bloggers, death appeared to be the horizon
from which they understood their daily sufferings,
their current possibilities of action, and the new
meanings that life could take. However, the blog
narratives revealed the women’s difficulty to talk
about death outside the blog space. In that way, the
women had to deal with the lack of a place, outside
the blog, in which they could be heard. Therefore an
important part of their experience remained unknown
to those surrounding them. They sometimes had no
choice but to hide their emotions within, by putting
on “the mask of the strong woman”, by “hiding her
rage” or by “crying in silence”. This idea of a silent
experience seemed to go hand in hand with the
isolation felt in relation to the cancer experience.
The women'’s suffering would often remain silent
until it was identified on the blog and incorporated
into each person’s life story:

I, unfortunately, am a realistic person, who does not
even believe in God, not even something after death.
For me death is the end, there’s nothing, it’s black, it's
over! And | know that thinking like that sounds nega-
tive. But | can’t help it. These thoughts | keep to

myself, | do not want to contaminate the morale of
others around me who cling to miraculous stories
they have heard to keep hope. (Marie)

I'm crying, of course. But | cry with my chin up, for my
men, big and small. So yes I'm crying! Oh not at home,
of course. Not in sight of those | love, those who
matter to me and who rely on me. | only cry with
the doctors. That's the rule. And even then: when
| feel the emotion swells up, when it gets bigger,
when it grows and grows, | grit my teeth, | lock the
valves very quickly. They let the first tears through,
and then hold back everything else. | cry because
| can't get rid of it. | cry because I'm sick ... It's been
going on for centuries ... [...] | cry because it's bound
to end too soon. (Céline)

As shown in these quotes, the women often
stopped themselves from expressing the full range
of their emotions associated with cancer (fear of
death, anguish, anger, sadness, despair) to avoid “dis-
turbing” others. This tendency to exclude their loved
ones from their suffering indicated a difficulty to
express their emotions, but also an ethical concern
for others. As a result one must then found in oneself
a place to preserve the essence of the lived
experience.

If the women kept some facets of the disease to
themselves, other facets did not have to be hidden,
being already invisible to the world:

| hate the degraded face | see in the mirror. Puffy,
crumpled, pleated, dry, without eyelashes or eye-
brows. The short, sparse hair. The pale moon face,
extinguished. So much ugliness, so much silent and
invisible suffering. (Céline)

The non-recognition of the suffering had important
consequences on the ability of the women to share
their experience and to accept sensitive support from
others. We have noted among the women the pre-
sence of a tension between their need to restrain their
suffering in order to not show it in the open and, at
the same time, the regret that this suffering escaped
the eyes of others. The blog narrative would never-
theless help to expose the silent experiences, as writ-
ing meant building a shared and meaningful narrative
about suffering. Thus the metaphor of the unveiling
would be a sign of openness to oneself, to others, to
the world and to the meaning of the disease:

| decided to write this blog as a way to express myself
and better understand my emotions. I'm not some-
one who opens up easily to others and | hate to talk
about my emotions because | feel it makes me look
weak. (Marie)

Our analysis points out that the women who had
been living with incurable cancer for several years
were affected by not meeting certain medical stan-
dards related to cancer, for example, when they had
not lost their hair or when they were no longer
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undergoing typical cancer treatments. For these
women, silent suffering was articulated differently
but led to isolation similar to that of other women.
For Julie, the isolation took on the appearance of
a bitter “secret”:

We are dying, yet we don't need to park in the
handicapped area; we don't look sick, we wait in
line, we listen to people talk about their small aches
and pains and petty problems, and we are standing
behind them with this big huge secret. (Julie)

Lifting the lid on the complexity of incurable cancer
If, for all bloggers, the path of the disease seemed to
represent a linear road (which leads to death), this
route was not free of irregularities and oscillations,
more like the “ups and downs” of a roller coaster.
The women refused to cast a veil over the experience
of cancer, which consisted both of moments of deep
anguish when they felt oppressed and downtrodden,
in the “depths” of the disease, and moments of eleva-
tion when they felt uplifted by joy, hope or the har-
monious relationship to others. It seemed to us that
some women created the metaphor of oscillation to
detach themselves from an overly positive portrait of
cancer or from an overly strong representation of
themselves. Indeed, the writing of the blog reflected
the need to draw a clear distinction between an
insincere optimism and an authentic consciousness
of death. And yet, the women were making every
effort to moderate the narrative of the “negative” or
“bad” dimensions of their experience, whether by
apologizing in advance to readers or by detailing
the efforts they have put into being positive:

| sometimes struggle writing this blog. Cancer is
a ride that takes me through many twists and turns,
ups and downs, highs and lows. Part of me wants to
always be positive, to look at the good and downplay
the bad. At the same time, it wouldn’t be honest to
do that. (Audrey)

| know that this text may not be as positive as the last
ones ... But | want to portray my reality as | live it with
its ups and downs. [...] | stay strong (most of the time)
and | try to get through this ordeal as best | can.
| have no other choice! | wanted by this text to tell
you that | am not a superwoman, | am human and
imperfect. (Marie)

So, that's the update from cancerland. Not the
most uplifting, but | always try to balance optimism
and reality. Right now, I'm drowning in reality.
(Audrey)

Even on their blog the women suppressed part of
their lived experience, perhaps because they asso-
ciated the expression of vulnerability with a lack of
strength or perseverance. However, this unequivocally
positive posture was difficult to maintain because of
the complexity of the disease and the personal

collapse that they attached to their new identity.
Although the women did gave a place to the “high”
moments of the disease, the heart of their stories was
about the “lows” of the disease. This composition of
their narratives appeared essential in order to reveal
the reality of self-collapse, despite the struggle.

Through the metaphor of oscillation, the bloggers
could better integrate uncertainty in relation to the
unpredictable evolution of the cancer. The movement
between the top and the bottom would then be
understood and perceived as an oscillation between
life and death:

All of us with metastatic breast cancer understand
that. We are given a chemo that works, shrinks our
tumors. We get weeks, or months of time where we
feel okay, hey the stuff is working! [...] the next scan
shows the drugs have stopped working and the
tumors are growing. Our hopes are dashed again -
we are going to die after all. So, your doctor tries
a new one, which may, or may not, work. But either
way, it won't work for long. We are on the up and
down rollercoaster of mets. (Julie)

We are mourning our lives while living them, existing
in the shadow between life and death, all the while
wondering how long until the final chemo stops
working. (Julie)

Life can be sweet and beautiful ... and interspersed
with booster stitches, sometimes I'll forget I'm sick.
(Céline)

The complexity of incurable breast cancer was also
revealed by its fundamental difference with breast
cancer leading to remission. The women felt isolated
on the “dark” trajectory of metastatic breast cancer,
while breast cancer was described as broadly part of
a “pink” culture whose trajectory excludes death and
abandons all patients with fatal prognosis. Feeling
the burden of the dire MBC prognosis, the women
began to reflect on a scale no longer personal and
familial but collective. Aware of how difficult it could
be for the healthy to comprehend the question of
dying, they felt the need to relate, on the blog, their
long and painful departure from the everyday world;
that is, writing the blog was an attempt to commu-
nicate to the alter world the reality of their suffering.
In this context, the blog was an important space in
that it revealed metastatic breast cancer as a unique,
devalued, unrecognized and socially marginalized
disease:

| realized when | told my story that it is a disease that
is very little known to most people. We prefer to talk
about beautiful stories of women who have beaten
stage 1 to 3 breast cancer [...]. But unfortunately, the
statistics bring us back to a darker reality ... (Marie)

Would you appreciate being excluded from the road
of those who are still being treated? If it happened to
you, you wouldn't say something like “That’s it, I'm
being pushed out ... . to the gaping hole that awaits
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me!” On the contrary, we need to feel that we are not
forgotten. (Céline)

Those of us who are metastatic don't fit into the
pink narrative as promoted by major charities and
which has become part of our culture. [...] We meta-
static patients are the losers. [...]. Those of us who
actually face death are often treated as pariahs and as
outsiders—we haven't toed the pink line. (Julie)

The above narratives tell us this incurable disease
could not be articulated in the dominant narrative of
cancer, as if one were evolving in parallel with the
other. This discrepancy led the women to feel they
have been forgotten, which accentuated the silence
that was already imposed on them. They maintained
their experience, as painful as it is, deserves to be
recognized as a possible horizon of breast cancer,
despite the failure it can represent in our contempor-
ary societies. More broadly, the blogs call for the
recognition of metastatic breast cancer as a possible
horizon of life.

Discussion

This study sought to better understand the experi-
ence of four women with incurable MBCs using their
online stories and the metaphors they contain. Our
analysis suggests that these women viewed the can-
cer experience as a fight, difficult to disclose because
it was a lost battle from the outset. In fact, the stories
invoked a dynamic of veiling-unveiling that paced
and reinvested this common issue of battle: the blog-
gers described their experience as a lost fight against
the disease and a fight against oneself.

Being researchers in the hermeneutic phenomen-
ology tradition, we suggest that every individual is
caught in a social and spoken world that precedes
him/her, and that it is from this world that every
individual interprets his/her reality (Tuffour, 2017).
Our study indicates that the women used and inte-
grated their cancer experience from the war meta-
phor, so often used in our contemporary societies to
understand disease and death. More important, our
study reveals a new aspect of the war metaphor when
breast cancer is incurable. Unlike the war metaphor,
usually linked to a triumphant survival that sidelines
the issue of death, the war metaphor used by the
women with MBCs represents the other side of the
fight, since it expresses a sense of failure and an
increased awareness of death. This sense of personal
failure seemed to reflect the medical failure asso-
ciated with their condition; it tinges the way they
integrate their finitude. Our analysis points to this
fight as being fought with less vigour by the women
themselves than by medicine (doctors, treatments).
This may reflect a lack of decision-making and action
opportunities, the result of a “spectator” posture. This
posture fits the multiple restrictions often

experienced in this context, whether in terms of con-
trol over life and commitment to life (Lewis et al.,
2016; Vilhauer, 2008; Willis et al., 2015), or in terms
of decision-making in the trajectory of care (Lavoie &
Dumond, 2015).

The war metaphor was also consistent with the
metaphor of collapse. Both allow the women to
describe and understand their sense of being beset
by treatments and diminished by disease. To
“decline”, to “fall down” became an altered mode of
being-to-the-world. For example, chronic pain and
fatigue represented changes to the biological body
but also to the “lived body” (Merleau-Ponty, 1945), as
pain and fatigue limited the women in their subjec-
tivity and contact with the world. The collapse refers
to an experience of loss and separation—loss of par-
ticipation in joint activities, loss of projects and aspira-
tions, loss of self as it was before cancer. Other studies
of women with MBC have pointed to the pain of
a “decline” that affects all spheres of life (Krigel,
2014; Mosher et al., 2013). Our results are in line
with the phenomenological work of Marin (2014) for
whom the disease often turns out to be a bodily and
psychological decay. The image of a collapsed,
crushed self provides an experiential description of
the vulnerability and inability of the individual to
rise above the disease, if he/she is very low. With
this in mind, our study suggests that the lived course
of the disease, over time, become less combative than
passive (Martino et al.,, 2019), less focused on the fight
against cancer than on an attempt to endure the
violence of the disease, through a fight against one-
self. The image of a fight against oneself and the idea
of ending the fight reveal a difficulty in attributing
meaning to treatments that prolong life but simulta-
neously alter its quality. Even in the context of pallia-
tive treatments, the women with MBC would face
a dilemma: to choose between quantity and quality
of life (Ginter, 2020; Lewis et al ... 2015). The personal
choice to stop the fight by stopping treatments may
be a matter of letting go of the disease, or even
a refusal to fight the inevitability of death
(Sarenmalm et al., 2009). To get rid of the image of
war means to get rid of the notion of acting “against”
the disease in order to meet the need to “live with” it
(Mino et al., 2008). In this regard, our study indicates
the desperate need for a medicine that allows
patients to maintain a less aggressive relationship
with both body and treatments, and also to maintain
a more autonomous relationship with those treat-
ments so as to be able to consider oneself both the
subject and the actor of one’s life, despite the limita-
tions imposed by the illness (Mino et al., 2008).

Our study indicates that the existential questions of
choice, life and its finitude are important to women
with MBC because those questions renew their per-
spective at the heart of their intimate struggle.
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Indeed, the approach of death can give new meaning
to life and the time that remains if it leads women to
position themselves more authentically in relation to
others and the world (Byock, 2002), whether by mak-
ing choices and reviewing their priorities (Yalom,
1980), or by transmitting to others the very value of
death (Nissim et al, 2012). Our study suggests that
this renewed vision comes at the cost of suffering,
a result of the violence of this disease. Although
deepening one’s ties to the world and others repre-
sents a possible source of meaning (Lavoie, 2015;
Sarenmalm et al., 2009), our study nonetheless sug-
gests that it is limited by the difficulty in opening up
to others about the “negative side” of the disease. By
revealing how they restrain their emotions, the blog-
gers were able to express their attempt to imprison
part of their experience within themselves so as not to
let the extent of their suffering appear. This finding is
in line with Ginter's study (Ginter, 2020) which
showed that women with MBC sometimes use “stra-
tegizing disclosure” to gauge the effects that sharing
their reality can have on those around them. Many
women with MBC fear hurting their loved ones by
showing distress, despair or fear (Sarenmalm et al.,
2009), and minimal disclosure may be an ethical way
to protect them (Vilhauer, 2008). In addition, confron-
tation with death, loneliness, disembodiment and the
search for meaning would all be issues to be disclosed
because they can be so hard to express (Best et al.,
2015; Mosher et al.,, 2013). According to Willig (2011),
exploring these issues is not socially encouraged,
especially if a fight against cancer is not simulta-
neously engaged to fuel hope and support
a positive attitude. Even the blog does not seem
exempt from a requirement of positivity. Indeed, the
bloggers were often afraid to disappoint or lose read-
ers if they open up too much or dwell too long on
their suffering, as if words of anguish or exasperation
might discourage readers (De Boer & Slatman, 2014;
Sandaunet, 2008).

Despite its limitations, the blog is a unique space
to reveal some experiences that cannot be shared
elsewhere. The metaphor of the unveiling implies
a hidden side of the experience that can be revealed
on the blog and integrated into a global experience.
Without this unveiling, suffering would remain
silent, that is, invisible to others and meaningless
for oneself. It is clear to us the bloggers needed to
broaden the picture of the cancer experience to
expose it in its complexity. The image of the roller
coaster illustrated a complex journey made of oscil-
lations and gave visibility to the “low” moments of
the disease when the women felt diminished in their
being. The oscillatory movement also illustrated the
uncertainty about the future, the impossibility of
predicting the next lows, future sufferings, or death
itself. Indeed, the consciousness of death seemed to

appear in fits and starts, reminding the women, in
the midst of moments of serenity, how shaky life is.
The fact remains that the metaphor of oscillation
may ensure coherence to cancer experiences, inte-
grating the ups and downs into a single unit of
meaning.

In line with other works (Vilhauer, 2011; Willis et al.,
2015), our study suggests that women with MBC suf-
fer from being excluded from public discourse on
cancer, which, being focused on survivors, overlook
the complexity and seriousness of their experience. By
revealing their suffering, the bloggers could
expressed their need to be part of the cancer world.
On their blogs, they presented two distinct narratives:
on the one hand, the dominant narrative of the heal-
ing care journey, both visible and pink and, on the
other hand, the marginal narrative of the palliative
care journey, darker and left in the shadows. The
evolution of the bloggers on this last path can be
interpreted as a feeling of isolation from the common
world as well as a medical abandonment. This isola-
tion adds to the existential isolation everyone feel at
the approach of death (Yalom, 1980). Yet unveiling
this dark reality on the blog represents a unique
opportunity for women with MBC to communicate
and commit themselves to the cause of advanced
breast cancer. It should be added that expressing
their isolation in relation to the dominant narrative
could be a way to regain control of their own narra-
tive (Willig, 2011) and to resocialize disease and death
(Andersson, 2019; McCosker, 2008).

More broadly, this phenomenological study reveals
the importance of two metaphors, the fight and the
unveiling, as part of the quest for authenticity and
truth at the end of life. As life leaves them, all blog-
gers were greatly concerned about the disclosure of
their unique struggle. They sought to uncover a more
authentic representation which better fits their experi-
ence. Through this question of the need for authenti-
city at the end of life, they asked themselves the
question of the meaning of Being. Heidegger’s philo-
sophical concept of authenticity provides a better
understanding of how women with MBC may experi-
ence incurable cancer. Heidegger (1962) suggested
that the consciousness of death acted as an incentive
to move to a higher mode of existence marked by the
“care of Being”. The philosopher distinguished two
modes of existence: inauthentic (everyday mode)
and authentic (ontological mode) (Yalom, 1980). In
the inauthentic mode, the individual gets lost in
appearances. The meaning of things remains
shrouded in a certain darkness. In the authentic
mode, the individual seeks to think things out in
depth, notably through reflexive work on his/her free-
dom to choose, his/her connection to others and the
social influences (opinions, words or ideas inherited
from others) that constitute him/her but which he/she
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now tries to appropriate for him/herself (Heidegger,
1962; Yalom, 1980).

The bloggers’ use of the war metaphor can be
conceived according to these two modes of existence.
Because it is repeated incessantly in social discourse,
the war metaphor is today of such common usage
that we could associate it with the inauthentic mode.
It is then easy to understand why this familiar meta-
phor were used by the bloggers to express their own
particular struggle with cancer. However, it appears to
us they move to a higher mode of being when they
revisit this warlike metaphor to address it more
authentically. Indeed if women with MBC used this
language already used by others, they do not apply it
as a simple label but rather personalize its meaning.
A distance can be established between this war meta-
phor and oneself, allowing a new meaning to emerge.
Women with MBC may integrate their finitude with
the feeling of being able to reach a more authentic
life by returning to the deeper meaning of their
experience, drawing, for example, a fresh vision and
renewed energy despite their exhaustion. In this more
authentic way, women with MBC may come to “inha-
bit” their language to better reveal the complex vul-
nerability of Being, thereby creating a narrative that
evades the imperative of a fight at all costs.

Clinical implications

In oncology, the incurability of the disease and the
transition to a palliative approach are often presented
to patients using a language loaded with negative
meanings, as if future death was senseless or essen-
tially the result of the failure of curative treatments
(Kagan, 2017). This way of approaching death can
evacuate the significance and opportunities for perso-
nal transformations at the end of life. Our phenomen-
ological study calls for a rethinking of this transition to
palliative care. Given that the majority of women with
MBC have previously been treated for early breast
cancer, we must consider the fact that the majority
of them will have experienced the transition from
curative care—where disease and death were kept
away from conversations—to palliative care—where
disease is now viewed with humility in the face of life
and death (Vachon, 2019). Our study suggests that the
boundary between these two distinct cares is porous,
and that the transition to palliative care is not neces-
sarily a sign of a change in the way patients cope with
the disease: the fight with cancer remains but it is
a lost one. Palliative medicine is precisely intended to
ensure that death is no longer lived in the mode of
defeating the regimen of repair resulting from cura-
tive medicine (Castra, 2010, p. 15). It is this crucial
objective that the war metaphor undermines. Thus it
would be important to reflect upon the role of this
metaphor in the continuum of oncological care in

order to (1) ensure the application of the values spe-
cific to palliative medicine in clinical practice and (2)
facilitate the integration of death by patients living
with an incurable disease. Similarly, it would be
important for clinicians and caregivers to provide
a space where the words of patients are valued (Best
et al,, 2015).

Methodological considerations

This study present a phenomenological understand-
ing of qualitative evidence. Its quality and value thus
do not rely on the notions of objectivity and general-
izability but on those of openness, essence and mean-
ing (Dahlberg & Dahlberg, 2019; van Wijngaarden
et al., 2017). Consistent with Tracy (2010), we endorse
the process of rigour based on sincerity, credibility,
resonance, coherence and worthiness. Rooted in IPA,
this research gives a rich description of metaphors
used by patients with incurable cancer and allows
a direct expansion of the existing literature.
Moreover, the density and the complexity of the col-
lected blog narratives, the self-reflexivity of the
researchers and their sincerity with which they illus-
trate the data enhance the quality of this study (Tracy,
2010). Furthermore, the bloggers’ evocative writings
can meaningfully reverberate and affect the readers
who have no direct experience with cancer. It is our
hope this research leads to what Tracy (2010) calls
resonance and naturalistic generalization.

In this study, transferability is limited by the sam-
ple’s homogeneity and the particular context in which
understanding emerged. First, we assume that blog-
gers with MBC had a specific need to share their
experience outside the usual framework of discussion
with those around them. Second, we assume they
may present ideas about themselves that they want
readers to see and like, and in this view, our study
situates women with MBC in their particular contexts,
exploring their personal perspective as it appears on
the blog. Thus the data do not give access to a full or
total portrait of women’ experience. However, an
humanistic approach invites us to “trust” the data
(i.e., the women's words) for what they reveal, not
for what they hide. Third, we assume that bloggers
with MBC significantly integrated their experience
through their effort to create meaning by telling
their daily lives on line.

Despite its limitations, this study is the first to our
knowledge to explore and understand the incurable
breast cancer experience through metaphors. The rich
details we have obtained from IPA can give informa-
tion to clinicians and caregivers on how to better
communicate with women with MBC in order to sup-
port them. Considering the lack of research on the
metaphors of cancer patients, several avenues remain
to be explored to better understand the role and
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potential of creating metaphors in the search for
meaning by patients living with a curable or incurable
disease, and the role played by clinicians in this search
for meaning, knowing that they themselves create
metaphors to communicate with patients (Casarett
et al., 2010).

Conclusion

This study revealed two important metaphorical
dimensions of storytelling for bloggers with incurable
breast cancer: combat and disclosure. The results
show the war metaphor had a unique meaning in
that context: the bloggers revealed the difficulty of
fighting cancer and eventually collapsing in battle,
although a renewed look at life had developed paral-
lel to their struggle. By means of those metaphors, the
bloggers tried to lift the veil on this complex experi-
ence. The results highlight the need for women with
metastatic breast cancer to be able to tell and share
their story in a supportive context but also the possi-
bility for them to reinvent the war metaphor in order
to live in a more authentic way.

Acknowledgments

The authors would like to thank Nicole Simard for the
review and the translation of this article.

Disclosure statement

The authors have no competing financial interests to
declare.

Notes on contributors

Alexandra Guité-Verret is a PhD candidate at the
Department of Psychology at Université du Québec a
Montréal, with special interest in cancer. Her qualitative
research methodologies include the use of metaphor to
create meaning.

Melanie Vachon is a professor at the Department of
Psychology at Université du Québec a Montréal, with special
interest and expertise in end of life and palliative care. Her
research methodologies include participatory and creative
approaches.

References

Andersson, Y. (2019). Blogs and the art of dying: Blogging
with, and about, severe cancer in late modern Swedish
society. OMEGA - Journal of Death and Dying, 79(4),
394-413. https://doi.org/10.1177/0030222817719806

Antoine, P., & Smith, J. A. (2017). Saisir I'expérience:
Présentation de I'analyse phénoménologique
interprétative comme méthodologue qualitative en psy-
chologie. Psychologie Francaise, 62(4), 373-385. https://
doi.org/10.1016/j.psfr.2016.04.001

Baik, S. H. Klonoff, E., Barnes, L. E., Schiaffino, M. K, &
Wells, K. J. (2019). Mapping the online social network of
cancer bloggers. Journal of Health Psychology november
2019. https://doi.org/10.1177/1359105319888269

Best, M., Aldridge, L., Butow, P., Olver, I., & Webster, F. (2015).
Conceptual analysis of suffering in cancer: A systematic
review. Psycho-Oncology, 24(9), 977-986. https://doi.org/
10.1002/pon.3795

Bourgeois-Guérin, V., & Beaudoin, S. (2016). La place de
I'éthique dans linterprétation de la souffrance en
recherche qualitative. Recherches Qualitatives, 35(2), 23-44.

Brenner, D. R, Weir, H. K, Demers, A. A, Ellison, L. F,
Louzado, C, Shaw, A, Turner, D, Woods, R. R, &
Smith, L. (2020). Estimations prévues du cancer au
Canada en 2020. Canadian Medical Association Journal,
192(9), 199-205. https://doi.org/10.1503/cmaj.191292

Byock, I. (2002). The meaning and value of death. Journal of
Palliative Medicine, 51, 279-288. https://doi.org/10.1089/
109662102753641278.

Callahan, D. (2017). Futile Treatment and Conquering Death.
Perspectives in Biology and Medicine, 60(3), 331-335.
https://doi.org/10.1353/pbm.2018.0005

Casarett, D. Pickard, A. Fishman, J. M., Stewart, C. A,
Arnold, R. M., Pollak, K. I, & Tulsky, J. A. (2010). Can
metaphors and analogies improve communication with
seriously ill patients? Journal of Palliative Medicine, 13(3),
255-260. https://doi.org/10.1089/jpm.2009.0221

Castra, M. (2010). L'émergence d’une nouvelle conception
du « bien mourir » Les soins palliatifs
comme médicalisation et professionnalisation de la fin
de vie. Médecine & Hygiéne, 25(1), 14-17.

Dahlberg, H., & Dahlberg, K. (2019). The question of mean-
ing - a momentous issue for qualitative research.
International Journal of Qualitative Studies on Health and
Well-being, 14(1), 1598723. https://doi.org/10.1080/
17482631.2019.1598723

De Boer, M., & Slatman, J. (2014). Blogging and breast
cancer: Narrating one’s life, body and self on the
Internet. Women’s Studies International Forum, 44(1),
17-25.

Garcia-Rueda, N., Carvajal Valcarcel, A. Saracibar-
Razquin, M., Arantzamendi, M., & Solabarrieta. (2016).
The experience of living with advanced-stage cancer:
A thematic synthesis of the literature. European Journal
of Cancer Care, 25(4), 551-569. https://doi.org/10.1111/
ecc.12523

Ginter, A. (2020). “The day you lose your hope is the day you
start to die”: Quality of life measured by young women
with metastatic breast cancer. Journal of Psychosocial
Oncology, 38(4), 418-434. https://doi.org/10.1080/
07347332.2020.1715523

Harrington, K. J. (2012). The use of metaphor in discourse
about acancer: A review of the literature. Clinical Journal
of Oncology Nursing, 16(4), 408-412. https://doi.org/10.
1188/12.CJON.408-412.

Heidegger, M. (1962). Being and time. Blackwell Publishers.

Hommerberg, C., Gustafsson, A. W., & Sandgren, A. (2020).
Battle, journey, imprisonment and burden: Patterns of
metaphor use in blogs about living with advanced
cancer. BMC Palliative Care, 19(59), 1-10. https://doi.org/
10.1186/512904-020-00557-6

Hui, D., Zhukovsky, D. S., & Bruera, E. (2018). Serious illness
conversations: Paving the road with metaphors. The
Oncologist, 23(6), 730-733. https://doi.org/10.1634/theon
cologist.2017-0448

Hurley, K. E. (2014). To fight, or not to fight: A cancer psy-
chotherapist with cancer confronts the battle metaphor.


https://doi.org/10.1177/0030222817719806
https://doi.org/10.1016/j.psfr.2016.04.001
https://doi.org/10.1016/j.psfr.2016.04.001
https://doi.org/10.1177/1359105319888269
https://doi.org/10.1002/pon.3795
https://doi.org/10.1002/pon.3795
https://doi.org/10.1503/cmaj.191292
https://doi.org/10.1089/109662102753641278
https://doi.org/10.1089/109662102753641278
https://doi.org/10.1353/pbm.2018.0005
https://doi.org/10.1089/jpm.2009.0221
https://doi.org/10.1080/17482631.2019.1598723
https://doi.org/10.1080/17482631.2019.1598723
https://doi.org/10.1111/ecc.12523
https://doi.org/10.1111/ecc.12523
https://doi.org/10.1080/07347332.2020.1715523
https://doi.org/10.1080/07347332.2020.1715523
https://doi.org/10.1188/12.CJON.408-412
https://doi.org/10.1188/12.CJON.408-412
https://doi.org/10.1186/s12904-020-00557-6
https://doi.org/10.1186/s12904-020-00557-6
https://doi.org/10.1634/theoncologist.2017-0448
https://doi.org/10.1634/theoncologist.2017-0448

12 (& A GUITE-VERRET AND M. VACHON

Women & Therapy, 37(3-4), 311-318. https://doi.org/10.
1080/02703149.2014.897556

Kagan, S. (2017). Investigating language of fear and failure
in cancer care. Cancer Nursing, 40(6), 519-520. https://doi.
org/10.1097/NCC.0000000000000536

Krigel, S. (2014). “Cancer changes everything!” Exploring the
lived experiences of women with metastatic breast can-
cer. International Journal of Palliative Nursing, 20(7),
334-342. https://doi.org/10.12968/ijpn.2014.20.7.334

Lavoie, S., & Dumont, S. (2015). La transition de la phase
curative a la phase palliative : I'expérience de personnes
atteintes de cancer avancé. Cahiers francophones de
soins palliatifs, 15(2), 17-32.

Lewis, S., Willis, K., Yee, J., & Kilbreath, S. (2016). Living well?
Strategies used by women living with metastatic breast
cancer. Qualitative Health Research, 26(9), 1167-1179.
https://doi.org/10.1177/1049732315591787

Marin, C. (2014). La maladie, catastrophe intime. Presses
universitaires de France.

Marin, C., & Sarthou-Lajus, N. (2008). Violences de la maladie.
Entretien avec Claire Marin. Ftudes, 7 (409), 41-50. https://
doi.org/10.3917/etu.091.0041

Martino, M. L., & Freda, M. F. (2016). Meaning-making process
related to temporality during breast cancer traumatic
experience: The clinical use of narrative to promote a new
continuity of life. Europe’s Journal of Psychology, 12(4),
622-634. https://doi.org/10.5964/ejop.v12i4.1150

Martino, M. L., Gargiulo, A, Lemmo, D., & Margherita, G.
(2019). Cancer blog narratives: The experience of
under-fifty women with breast cancer during different
times after diagnosis. The Qualitative Report, 24(1),
158-173. https://nsuworks.nova.edu/tqr/vol24/iss1/13

Mayer, M., & Grober, S. (2006). Silent voices: Women with
advanced (metastatic) breast cancer share their needs and
preferences for information, support, and practical
resources. Living Beyond Breast Cancer. Living Beyond
Breast Cancer (LBBC). https://www.lbbc.org/sites/default/
files/LBBCsilentvoices.pdf

McCosker, A. (2008). Blogging illness: Recovering in public.
M/C Journal: A Journal of Media and Culture, 11(6). https://
doi.org/10.5204/mcj.104

Merleau-Ponty, M. (1945). Phénoménologie de la perception.
Gallimard. Mino, J.-C,, Frattini, M. O., & Fournier, E. (2008).
Pour une médecine de lincurable. Ftudes, 6
(408), 753-764. https://doi-org.proxy.bibliotheques.
ugam.ca/10.3917/etu.086.0753

Mosher, C. E., Johnson, C., Dickler, M. Norton, L,
Massie, M. J., & DuHamel, K. (2013). Living with metastatic
breast cancer: A qualitative analysis of physical, psycho-
logical, and social sequelae. The Breast Journal, 19(3),
285-292. https://doi.org/10.1111/tbj.12107

Nie, J.-B., Gilbertson, A. L., de Roubaix, M., Staunton, C., van
Niekerk, A., Tucker, J. D., & Rennie, S. (2016). Healing
without waging war: Beyond military metaphors in med-
icine and HIV cure research. The American Journal of
Bioethics, 16(10), 3-11. https://doi.org/10.1080/15265161.
2016.1214305

Nielsen, E. (2019). Disrupting breast cancer narratives: Stories
of rage and repair. University of Toronto Press.

Nissim, R., Rennie, D., Fleming, S., Hales, S., Gagliese, L., &
Rodin, G. (2012). Goals set in the land of the living/dying:
A longitudinal study of patients living with advanced
cancer. Death Studies, 36(4), 360-390. https://doi.org/10.
1080/07481187.2011.553324

Oronsky, B.T., Carter, C.A., Oronsky, A.L. Salacz, M. E., et Reid,
T. (2016). “No patient left behind”: an alternative to “the

War on Cancer” metaphor. Medical Oncology, 33(55).
https://doi.org/10.1007/s12032-016-0769-1.

Ponterotto, J. G. (2005). Qualitative research in counseling
psychology: A primer on research paradigms and philo-
sophy of science. Journal of Counseling Psychology, 52(2),
126-136. https://doi.org/10.1037/0022-0167.52.2.126

Ricoeur, P. (1991). From text to action: Essays in hermeneutics
Il. Northwestern University Press.

Ricoeur, P. (2003). The rule of metaphor: The creation of
meaning in language. Routledge.

Sandaunet, A. (2008). A space for suffering? Communicating
breast cancer in an online self-help context. Qualitative
Health Research, 18(12), 1631-1641. https://doi.org/10.
1177/1049732308327076

Sarenmalm, E. K, Thorén-Jénsson, A.-L., Gaston-Johansson,
F. & Ohlén, J. (2009). Making sense of living under the
shadow of death: Adjusting to a recurrent breast cancer
illness. Qualitative Health Research, 19(8), 1116-1130.
https://doi.org/10.1177/1049732309341728

Segal, J. Z. (2012). Cancer experience and its narration: An
accidental study. Literature and Medicine, 30(2), 292-318.
https://doi.org/10.1353/Im.2012.0017

Semino, E., Demjén, Z., Hardie, A., Payne, S., et Rayson, P.
(2018). Metaphor, cancer and the end of life: A corpus-
based study. Routledge.

Smit, A., Coetzee, B, Roomaney, R., Bradshaw, R., & Swartz, L.
(2019). Women's stories of living with breast cancer:
A systematic review and meta-synthesis of qualitative
evidence. Social Science & Medicine, 222(1), 231-245.
https://doi.org/10.1016/j.socscimed.2019.01.020

Smith, J. A. (2018). “Yes it is phenomenological”: A reply to
max Van Manen's critique of interpretative phenomeno-
logical analysis. Qualitative Health Research, 28(12),
1955-1958. https://doi.org/10.1177/1049732318799577

Smith, J. A, Flowers, P., & Larkin, M. (2009). Interpretative
phenomenological analysis. Theory, Method and Research.
Sage.

Southall, D. (2013). The patient’s use of metaphor within
a palliative care setting: Theory, function and efficacy.
A narrative literature review. Palliative Medicine, 27(4),
304-313. https://doi.org/10.1177/0269216312451948

Thorne, S. E, Oliffe, J. L, Oglov, V., & Gelmon, K. (2013).
Communication challenges for chronic metastatic cancer
in an era of novel therapeutics. Qualitative Health
Research, 23(7), 863-875. https://doi.org/10.1177/
1049732313483926

Tracy, S. J. (2010). Qualitative quality: Eight “big-tent”
Criteria for excellent qualitative research. Qualitative
Inquiry, 16(10), 837-851. https://doi.org/10.1177/
1077800410383121

Tuffour, 1. (2017). A critical overview of Interpretative phe-
nomenological analysis: A contemporary qualitative
approach. Journal of Healthcare Communication, 2(4),
52-56. https://doi.org/10.4172/2472-1654.100093

Vachon, M. (2019). Caring ethically for life and death: An
existential perspective on palliative care and midwifery.
Journal of Nursing and Midwifery, 1(1), 1-5.

van Wijngaarden, E., Hanneke van der, M., & Dahlberg, K.
(2017). Researching health care as a meaningful practice:
Toward a nondualistic view on evidence for qualitative
research. Qualitative Health Research, 27(11), 1738-1747.
https://doi.org/10.1177/1049732317711133

Vilhauer, R. P. (2008). A qualitative study of the experiences
of women with metastatic breast cancer. Palliative &
Supportive Care, 6(3), 249-258. https://doi.org/10.1017/
$1478951508000382


https://doi.org/10.1080/02703149.2014.897556
https://doi.org/10.1080/02703149.2014.897556
https://doi.org/10.1097/NCC.0000000000000536
https://doi.org/10.1097/NCC.0000000000000536
https://doi.org/10.12968/ijpn.2014.20.7.334
https://doi.org/10.1177/1049732315591787
https://doi.org/10.3917/etu.091.0041
https://doi.org/10.3917/etu.091.0041
https://doi.org/10.5964/ejop.v12i4.1150
https://nsuworks.nova.edu/tqr/vol24/iss1/13
https://www.lbbc.org/sites/default/files/LBBCsilentvoices.pdf
https://www.lbbc.org/sites/default/files/LBBCsilentvoices.pdf
https://doi.org/10.5204/mcj.104
https://doi.org/10.5204/mcj.104
https://doi-org.proxy.bibliotheques.uqam.ca/10.3917/etu.086.0753
https://doi-org.proxy.bibliotheques.uqam.ca/10.3917/etu.086.0753
https://doi.org/10.1111/tbj.12107
https://doi.org/10.1080/15265161.2016.1214305
https://doi.org/10.1080/15265161.2016.1214305
https://doi.org/10.1080/07481187.2011.553324
https://doi.org/10.1080/07481187.2011.553324
https://doi.org/10.1007/s12032-016-0769%20131
https://doi.org/10.1037/0022-0167.52.2.126
https://doi.org/10.1177/1049732308327076
https://doi.org/10.1177/1049732308327076
https://doi.org/10.1177/1049732309341728
https://doi.org/10.1353/lm.2012.0017
https://doi.org/10.1016/j.socscimed.2019.01.020
https://doi.org/10.1177/1049732318799577
https://doi.org/10.1177/0269216312451948
https://doi.org/10.1177/1049732313483926
https://doi.org/10.1177/1049732313483926
https://doi.org/10.1177/1077800410383121
https://doi.org/10.1177/1077800410383121
https://doi.org/10.4172/2472-1654.100093
https://doi.org/10.1177/1049732317711133
https://doi.org/10.1017/S1478951508000382
https://doi.org/10.1017/S1478951508000382

INTERNATIONAL JOURNAL OF QUALITATIVE STUDIES ON HEALTH AND WELL-BEING . 13

Vilhauer, R. P. (2011). “Them” and “us”: The experiences of
women with metastatic disease in mixed-stage versus
stage-specific breast cancer support groups. Psychology
& Health, 26(6), 781-797. https://doi.org/10.1080/
08870446.2010.496853

Vinit, F. (2016). Les conditions de l'interprétation: Une dis-
position a la recherche. Recherches Qualitatives, 35(2),
64-77.

Vitry, A. (2010). The imperative of happiness for women
living with breast cancer. Canadian Woman Studies, 28
(2/3), 30-33. https://cws.journals.yorku.ca/index.php/cws/
article/view/31487

Willig, C. (2009). “Unlike a rock, a tree, a horse or an angel ...
": Reflections on the struggle for meaning through writ-
ing during the process of cancer diagnosis. Journal of
Health Psychology, 14(2), 181-189. https://doi.org/10.
1177/1359105308100202

Willig, C. (2011). Cancer diagnosis as discursive capture:
Phenomenological repercussions of being positioned
within dominant constructions of cancer. Social Science
& Medicine, 73(6), 897-903. https://doi.org/10.1016/j.socs
cimed.2011.02.028

Willig, C. (2019). Ontological and epistemological reflexivity:
A core skill for therapists. Counselling and Psychotherapy
Research, 19(3), 186-194. https://doi.org/10.1002/capr.
12204

Willis, K., Lewis, S., Ng, F., & Wilson, L. (2015). The experi-
ence of living with metastatic breast cancer - A review
of the literature. Health Care for Women International,
36(5), 514-542. https://doi.org/10.1080/07399332.2014.
896364

World health Organization (WHO) (2020). Cancer. https://
www.who.int/news-room/fact-sheets/detail/cancer

Yalom, I. D. (1980). Existential psychotherapy. Basic Books.


https://doi.org/10.1080/08870446.2010.496853
https://doi.org/10.1080/08870446.2010.496853
https://cws.journals.yorku.ca/index.php/cws/article/view/31487
https://cws.journals.yorku.ca/index.php/cws/article/view/31487
https://doi.org/10.1177/1359105308100202
https://doi.org/10.1177/1359105308100202
https://doi.org/10.1016/j.socscimed.2011.02.028
https://doi.org/10.1016/j.socscimed.2011.02.028
https://doi.org/10.1002/capr.12204
https://doi.org/10.1002/capr.12204
https://doi.org/10.1080/07399332.2014.896364
https://doi.org/10.1080/07399332.2014.896364
https://www.who.int/news-room/fact-sheets/detail/cancer
https://www.who.int/news-room/fact-sheets/detail/cancer

	Abstract
	Introduction
	Aims
	Theoretical and methodological approaches

	Method
	Material
	Data analysis
	Ethical considerations

	Results
	The fight
	The paradox at the heart of the fight
	Collapsing in battle
	Arenewed look

	The unveiling
	Lifting the veil on suffering
	Lifting the lid on the complexity of incurable cancer


	Discussion
	Clinical implications
	Methodological considerations

	Conclusion
	Acknowledgments
	Disclosure statement
	Notes on contributors
	References



