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Abstract

Objective: To understand the experience of people with advanced-stage cancer given the impossibility of curing the disease. 
Method: A research based on the Heideggerian phenomenology conducted with 11 people with advanced-stage cancer. Data 
was collected between November 2015 and March 2016 through an open interview. Results: From the understanding of the 
reports, three themes emerged: Finding the inevitable possibility of death; Finding oneself through anguish and suffering; Seeking 
to transcend the existential anguish given the possibility of death. Conclusion and implications for practice: Experiencing 
incurability or re-experiencing cancer gives patients feelings of apprehension, fear, and frustration. However, suffering causes them 
to reflect on life and to set out on a new path, founded, above all, on spirituality. The need to accept the “Being” in its human totality 
is evident, considering its doubts and apprehensions, transcending its physical needs and entering into its biopsychosocial world.

Keywords: Neoplasms; Terminally ill; Life change events; Emotions; Attitude to death; Qualitative research.

Resumo

Objetivo: Compreender a vivência de pessoas com câncer em estágio avançado ante a impossibilidade de cura da doença. 
Método: Pesquisa embasada na fenomenologia heideggeriana realizada com 11 pessoas com câncer em estágio avançado. 
Os dados foram coletados entre novembro de 2015 e março de 2016 mediante entrevista aberta. Resultados: Da compreensão 
dos relatos, emergiram três temáticas: Encontrando-se com a possibilidade inevitável da morte; Encontrando-se consigo 
pela angústia e pelo sofrimento; Buscando transcender a angústia existencial ante a possibilidade da morte. Conclusão e 
Implicações para prática: Vivenciar a incurabilidade ou a re-experiência com câncer suscita nos doentes sentimentos de 
temor, medo e frustração. Contudo, o sofrimento os faz refletir sobre a vida e se dispor a trilhar um novo caminho, fundados, 
sobretudo, na espiritualidade. Evidencia-se a necessidade de acolher o “Ser” na sua totalidade humana, considerando suas 
dúvidas e apreensões, transcendendo as suas necessidades físicas e adentrando em seu mundo biopsicossocial.

Palavras-chave: Neoplasia; Doente Terminal, Experiência de vida; Sentimentos; Atitude frente a morte; Pesquisa qualitativa.

Resumen

Objetivo: Comprender la vivencia de personas con cáncer en etapa avanzada ante la imposibilidad de la cura. Método: 
Investigación basada en la fenomenología heideggeriana realizada con 11 personas con cáncer avanzado. Los datos se 
recopilaron entre noviembre de 2015 y marzo de 2016 a través de una entrevista abierta. Resultados: De la comprensión de 
los relatos, surgieron tres temáticas: Encontrarse con la posibilidad inevitable de la muerte; Encontrarse con la angustia y el 
sufrimiento; Buscar trascender la angustia existencial ante la posibilidad de la muerte. Conclusión e implicaciones para la 
práctica: Vivir la incurabilidad del cáncer o revivirlo suscita en los pacientes sentimientos de temor, miedo y frustración. Sin 
embargo, el sufrimiento los hace reflexionar sobre la vida y los dispone a recorrer un nuevo camino fundado, sobre todo, en la 
espiritualidad. Se evidencia la necesidad de acoger al “Ser” en su totalidad humana, considerando sus dudas y aprehensiones, 
trascendiendo sus necesidades físicas y adentrándose en su mundo biopsicosocial.

Palabras clave: Neoplasias; Enfermo terminal; Acontecimientos que cambian la vida; Emociones; Actitud frente a la muerte; Investigación 

cualitativa.
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INTRODUCTION
The prevalence of people with cancer has reached alarming 

numbers in recent decades, especially when the disease is at 
an advanced stage, consolidating its position as the second 
leading cause of death both in Brazil and worldwide.1 Just as 
the exponential growth of people with cancer occurs, there is 
in the field of science the development of increasingly effective 
research and therapeutic resources, with particular emphasis 
on healing events.2

Cancer is a complex and sometimes aggressive disease 
that, despite the outstanding scientific advances, its path may 
progress to a prognosis of incurability, that is, when all the 
prescribed possibilities to favor life are exhausted. Under these 
conditions the patient becomes permeated by a process where 
death becomes a very near possibility, almost noticeable by 
the patient outside of healing possibilities.2 Thus, any curative 
therapy instituted for the treatment may be considered futile and 
unresolvable, making the individual a being that walks irreversibly 
toward death.3

The finitude of life, however, is still fraught with yearnings and 
fears, which are accentuated when dealing with a chronic and 
incurable disease, such as cancer. In this context, experiencing 
incurability in oncology means that the disease has spread from 
its place of origin to vital organs and tissues, and the patient then 
sees death as an increasingly near horizon.4

To view this moment as a natural process and to be available 
to discuss openly about death, constitutes a possibility to 
transcend its existential plan before life, aiming at understanding 
the existence and, consequently, the meaning of dying.

In this sense, the literature stresses the importance of 
understanding the perceptions and needs of people who follow 
this path, in order to corroborate the construction of care that 
meets their needs and provides conditions for a quality of life 
and a good death, allowing them to who are in the process of 
terminality, not only die without suffering, but also express their 
feelings and needs in the face of death.5

In this context, the technical and cognitive components that 
involve the care given to people who are facing this condition 
are important, but the relational skills - which include attitudes 
and communication - of health professionals play a prominent 
role, as they directly reflect on the sick people, on their families 
and on their own team.6

Thus, this study confers the possibility of existential opening 
to address the impossibility of cure and death, allowing a space 
for people with advanced cancer to expose their feelings, without 
filters. This theme has already been evidenced as scarce in 
the literature, probably due to the difficulties in accessing the 
perceptions of this public, as well as the obstacles that these 
people have to express feelings and face the reality with which 
they are confronted.2,7

Thus, giving a voice to people facing the pitfalls of a 
serious disease that cannot be cured is also a way to help them 
understand the path to death, but above all to give them the right 
to discuss the end of their own life. Thus, an authentic process of 
openness based on a comprehensive dialog with patients and 
family members is important and necessary in order to enable 
respect for their wishes and to avoid unnecessary suffering.8

Given the unknowns that perpetuate the experience of 
the impossibility of curing cancer and terminality, here is 
an important gap: need to deepen the understanding of the 
needs and meanings that emerge from this experience and 
that interfere in the life of these beings and the uniqueness of 
their existence. 

When receiving this terminal prognosis, amid so many 
doubts, the question that remains is: “How many days do I have 
left?” but when living with people in these conditions, this answer 
I have never heard. From this, I came to realize that terminality is 
not about time, but about a serious disease that is progressing 
along its natural course, and that in many people it will produce 
a multitude of distinct feelings. This perception raised several 
concerns, especially one that guided the development of this 
study: How do people with advanced cancer experience the 
impossibility of curing their disease?

The theme explored here stems from a condensation of 
experiences, the result of years of practice with cancer patients, 
accompanying the discreet but present evolution of nursing 
care for those who experience the terminal process of life. 
Assisting people in these conditions leads me to reflect that 
cancer can be repeated in people without any distinction, but 
suffering is not unique, each person faces it in his own way and 
conceives it personally. This perspective began to instigate me 
and reflect on the individuality of each being and its conceptions 
in the terminality phase. Such concerns motivated the choice 
of the theme for this work, whose objective was to understand 
the experience of people with advanced cancer before the 
impossibility of cure of the disease.

METHOD
This is a qualitative study, based on Martin Heidegger’s 

existential phenomenology.9 The choice of this methodology is 
justified by the possibility of approximation with the experience 
of people who live with the incurability of an oncological disease, 
considering their thinking, feeling and acting. It is understood 
that this methodological perspective enables the understanding 
of the perceptions and needs that involve people in the face of 
this reality.10

The protagonists of the study were people with advanced 
cancer disease, attended by a non-governmental institution located 
in a municipality in the northwest region of Paraná, Brazil, which is 
a reference for people with cancer in socially vulnerable situations. 
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The institution offers outpatient health care, social support, 
as well as lodging, food and transportation to the treatment 
sites. The choice of this scenario was motivated by the various 
university extension projects developed there, which provide 
multi-professional care to patients and their families, especially 
those with advanced disease and with minimal possibilities of 
curative treatment.

Prior to initiating any research procedures, full compliance with 
the ethical issues established by Resolution 466 of the National 
Health Council was observed. The study was approved by the 
Standing Committee of Ethics in Research involving Human Beings 
of the State University of Maringá, under opinion No. 1,349,763.

The participants were pre-selected after consulting the users’ 
permanence records provided by the institution. The condition of 
the advanced stage of the disease was identified from the record 
in the presence of metastasis, under palliative care or with closed 
prognosis and also by verbal information from the institution’s 
employees. The inclusion criteria adopted were the following: 
diagnosis of incurability established more than six months ago 
(considering the feasibility of expressing the experience in their 
speeches), being aware of the diagnosis; being aware of the 
clinical stage of the disease, being followed-up at the institution 
at the time of data collection, and having their cognitive status 
preserved to answer questions, as assessed by the mental state 
mini-examination.11

Of the people who met the criteria defined in the study, 
14 were contacted. At that time, they were informed about the 
objectives of the study, the importance of their collaboration, 
the commitment to confidentiality with which the data would be 
processed, and the right to suspend participation at any time in 
the study. Those who consented voluntarily to participate signed 
the Free and Informed Consent Form (FICF).

However, 11 people participated effectively in the study, 
considering that two of them did not meet the inclusion criteria, 
since they did not reach the minimum score in the assessment 
of preserved cognitive status and one died after the first contact.  

The participants were approached and interviewed in meetings 
scheduled according to their availability, with a mean duration of 
40 to 60 minutes. The meetings were held from November 2015 
to March 2016, at their homes or at the institution with those who 
stayed there weekly. On average, three to four meetings were held 
with each participant. The interviews themselves were guided by 
the following guiding question: How has it been for you to live with 
the impossibility of curing your disease?

It is noteworthy that all meetings, after consent, were 
recorded on digital media. In addition, the following was also 
recorded: pauses, changes in the tone of the voice, cries, laughter 
and bodily manifestations such as the cracking of fingers, restless 
legs, lowering of eyes, among others, in order to enrich the 
description of the scene, and jointly with the speeches, compose 
the corpus of the analysis.

In the analysis, all the interviews were transcribed in full and 
afterwards read carefully, so that no relevant information was 
disregarded. On this occasion, the interviews were also enriched 
with information contained in the field diary, regarding the events 
and impressions of the researcher during their execution.

The analytical moment sought the facts that usually individuals 
do not readily disclose but are essential for understanding the 
phenomenon.12 To capture the fullness of meaning expressed by 
participants, the recommended steps were followed.13 Thus, in 
the first moment, we opted for the particular interpretation of each 
interview, starting from a path that reveals the ontic until the reach 
of the ontological dimension of people with advanced cancer, 
given the impossibility of curing their disease. To this end, the 
starting point was a free understanding of predefined concepts, 
to understand the daily facts revealed by the participants, without 
making any previous judgments or adopting opinions that could 
transgress such perception.12

The second moment, called interpretative comprehension, 
aimed to uncover the phenomena still hidden in the languages, 
from the interpretation of their meanings, that is, to reveal the 
individual’s way of being when confronted with the revealed 
phenomena, which is interpreted and culminates in the 
Heideggerian hermeneutics.12 After the analyses, the ontological 
units were displayed, interpreted according to the Heideggerian 
precepts and with concepts and reflections submitted by other 
authors when addressing the same theme.

To preserve the anonymity of the participants, they were 
identified with character names from the book “The Little Prince,” 
a timeless work of children’s literature.14 In this work, one 
can identify a vast thematic content, involving interpersonal 
relationship, existence and criticism about the importance that 
subjects attach to material values. There it is reported that the 
child explicitly demonstrates what they feel, caring about what 
is essential.

RESULTS
The results of this study were the data from analyzing 

interviews of 11 people with advanced cancer who experienced 
the impossibility of curing the disease, whose ages ranged from 
40 to 82 years old, eight of them female. The time elapsed from 
the first diagnosis ranged from 1 to 21 years. The discovery of the 
second outbreak of the disease was experienced by eight people, 
and the time since metastasis identification ranged from seven 
months to four years. The other three patients were diagnosed 
with the disease already clinically advanced.

The location of the primary cancer ranged from breast (four 
cases); lung (two cases); and oral cavity (two cases); to stomach, 
esophagus and skin (one case each). Metastases affected the 
lung (two cases); the Central Nervous System (CNS) (two cases); 
bone, colon and rectum, stomach and lymphoma (one case each). 
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Regarding the treatment, ten patients reported at least one of 
the antineoplastic therapies (chemotherapy, radiotherapy and 
surgery). For one of the participants, given the aggressiveness 
of the disease, none of these treatments were prescribed.

From the testimonies, the perceptions and needs that 
involve people with advanced cancer were identified, given 
the impossibility of curing the disease, and unveiled the 
thematic units that represent the points of view of the studied 
phenomenon, which reflect how the participants of the study 
express their perspectives and experiences facing the incurability 
of their disease and facticity of death itself, while immersed in 
this reality.

These perspectives were aligned in the following ontological 
thematic units: Meeting the inevitable possibility of death; 
Meeting oneself through anguish and suffering; Seeking to 
transcend existential anguish given the possibility of death.

Meeting the inevitable possibility of death

This thematic unit expresses the path taken by the 
deponents from the moment they were diagnosed with cancer. 
At this moment, they expose the ills of the impact caused by 
this news. 

	 We get pretty shaken because it’s horrible. Because 
we think that this never happens to us. Then, when 
it happens, we get upset, and there’s no way. Oh, I 
suffered a lot! I was very desperate [...] (Vain).

	 At this time there is not much to do, not much to run 
[...] when it comes to this (cancer), we know it’s pain, 
suffering and death. This is how we think, this is how 
we think at first (Businesswoman).

	 When it happened (the diagnosis) it was difficult, 
because it is something that has no cure, we were 
waiting for what? Waiting for death [...] (Lampion 
Lighter).

When perceived with cancer, the person feels sentenced 
to death and suffering. Taboos and stigmas rooted in daily 
life are overwhelmed when the diagnosis is accompanied 
by treatment considered painful and fraught with painful 
consequences. In practice, many of the feelings that permeate 
one’s life when faced with cancer, such as helplessness, 
hopelessness, fear, turn into suffering on the arduous path of 
an uncertain future.

	 It’s a lot of suffering, it’s a lot of pain, and it’s a lot of 
bad things that happen in our bodies. If we didn’t get 
in pain, didn’t get so many things, maybe it would be 
easier (Vain).

In this sense, the deponents also exposed the impact of 
feeling in the body the known stigmas of the disease, expressed 
in feelings of anguish and frustration at the weakness of the 
treatment failure and aggressiveness of the disease, especially 
when metastasis in other organs was discovered.

	 The first one was in the lung, it was already a little scary, 
now this one in the brain, oh I was a little panicked, more 
thoughtful, more anxious, more nervous, more afraid 
(Aviator).

	 The impact of this was worse, it was stronger, because 
I was treating, I was consulting, and I was taking a drug, 
all these precautions so that I would not come back later, 
but suddenly he (doctor) said that I had metastasis. So 
I thought, how in all these exam months could you not 
see the business starting at the very beginning? How, if I 
followed and did everything? How did you let it take over 
the whole lung again? That was my thought (The Rose).

Thus, in view of the impossibility to cure the cancer, the 
patients began to see death as a real possibility and their life 
abbreviated by the disease that was at an advanced stage.

Meeting oneself through anguish and suffering;

In this ontological theme it is verified that the experience of 
cancer brings with it unpleasant symptoms and suffering, which 
substantially hinders people’s daily lives. It is also observed that 
facing the disease and approaching death lead them to reflect 
on their own life, its existence and its future.

	 The disease has no cure (emphasis)! But, if I get 
along well with it, that’s all that matters, living well, 
and preparing, praying, trying my best to do good for 
someone, did you understood? (Aviator).

	 Ah! So, I spoke for myself, now I am going to die, it’s the 
end. But then I started to think, to reason. Oh, not quite 
like this! To die? Everybody will die. So, I didn’t bow my 
head, I won’t give in (Lampion Lighter).

Thus, people strengthen themselves and tolerate the fact 
that the cure of their disease is no longer feasible, accepting for 
themselves the fact that death is to come.

	 I think: Whatever I have to pass through, someone else 
doesn’t. It’s something we can’t avoid, it’s something 
from everyone. An illness, one can take medicine and 
heal, but death cannot. It’s something we have to keep 
on waiting for. It’s something we know will happen and 
we have to get used to it (Fox).
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Certainly, experiencing the impossibility of curing a disease 
gives rise to sadness and suffering in the face of the near-end 
possibility, however it can also present itself as an opportunity for 
learning and reframing values.

Seeking in faith the hope to live before the possibility 
of death

In the aggravation of the disease, the spiritual dimension gives 
opportunity to the development of hope as a purpose and meaning 
for life, favoring a positive look at coping with the situation.

Although they recognize the possibility of death itself; the phy-
sical well-being and spiritual faith of the participants reveal the hope 
for the impossible: healing, as they manifest a transient state of the 
lived reality. For these people, healing proves to be a palpable reality, 
even in their deepest yearnings. In a way, they mask the pain of the 
soul and the suffering of death in the miraculous possibility of healing, 
supported by the physical well-being they experience at that moment.

	 I have faith! It was the doctor who said that this (cancer) 
has no cure, but it was not God who spoke, and for 
God nothing is impossible. True, how many people who 
are misguided and have that strong faith, and end up 
surprising everyone (Vain).

	 Even with this disease, I already feel healed. Although 
this disease and treatment have a lot of effect, I still take 
the drugs and have a lot of faith in God, I’m in God’s 
hands (Astronomer)

	 I believe that with the treatment it (the cancer) ceased. I 
believe so! I had a lot of faith in them (health team). Yeah, 
I think so! When I’m fine, I don’t seem to have anything 
sick (Aviator).

Faced with the ambivalence of fear of death and hope for 
recovery, faith in treatment and God springs forth as a facilitating 
element, which helps the sick to accept the facticity that came to 
them in the form of the impossibility of curing the cancer.

DISCUSSION
Being-in-the-world puts man before all the situations that this 

condition can give him, whether they are suffering or pleasure, 
because the reality of being-in-the-world is being thrown into tem-
porality. It is therefore a condition which makes him vulnerable to all 
the wonders and joys which they may bring him, but which does not 
exclude the obstacles and embarrassments that come from him,15 by 
experiencing, for example, the “pain” that cancer brings and its onset.

In its turn, man’s way of being in the world is termed as 
Dasein, which means being-there.9 In the second section of the 
treatise on Being and Time, the Heideggerian reflections explain 
Dasein as Being-in-the-world existing in the world, inevitably 
becoming a Being-to-death. Nevertheless, the Dasein in its daily 
life thinks of death as something colloquial that is far from itself. 

However, becoming aware of being a Being to death makes 
the Dasein distressed and fearful. In Heidegger’s thought, 
fear is characterized as an improper disposition, for it finds 
its opportunity in what is approaching and brings with it the 
sensation of “malum futurum”.9;16 The existential and temporal 
meaning of fear is established in the form of self-forgetfulness. 
Thus, it is learned that the proximity to cancer, revealed in the 
first diagnosis, metastasis or recurrence, reveals thoughts of 
horror, dread and non-acceptance. However, this perception is 
accentuated in cases of relapse, when the hope of cure is still 
present. Given the circumvision of the facts the Being comes 
closer to its finitude.7

This thinking corroborates what is stated by other authors,7,17 
that by experiencing the reality of a serious illness and facing a 
concrete possibility of death, the Being unveils, in addition to the 
fear and expectation of being in the world with a serious illness, 
still unexplored feelings, providing changes in the relationship 
with yourself and others.17

In fear, the Being-there is disturbed by the ending world, 
becoming afflicted and troubled, fearing the approach of 
something once so distant and now present in his life, that 
is, death.9 Thus, the discovery of a cancer diagnosis with 
an unfavorable prognosis causes the confrontation of man 
with his real condition of “Being-to-death”. This is because 
human existence becomes the target of questions in various 
contexts, especially when the Being-there experiences a 
certain experience difficult to overcome or elaborate, causing 
fear, fear and anguish.8 In this understanding, the facticity of 
death can be perceived in the statements of the deponents, in 
the parallel between being with cancer and the incurability of 
the disease. And this reality transports them into nothingness, 
that is, simply waiting for death to come, death is brought/
anticipated by cancer.

The impact of the confirmation of having advanced cancer, 
regardless of its location and of being the first diagnosis or 
recurrence, initially aroused in the deponents feelings of pain, 
despair and surprise in the face of the lived reality, which is now 
imposed concretely on them.

Such evidence allows us to assert that almost as terrible 
as being diagnosed with cancer is the fact that they feel in 
their bodies the presence of an unwanted entity invading their 
existential dwelling, revealing that their living is threatened, and 
the continuity of their existence becomes an unknown. This end-
of-life view is steeped in the minds of most people who are faced 
with the diagnosis of cancer.18

Thus, when faced with the cancer illness, the “Being-sick” 
realizes that their future is under threat. It experiences feelings 
of anguish and anxiety, which come from the perception that 
“having cancer” causes a rupture in its existence, delineating 
the division between life before cancer and life with cancer. In 
this context, it is anticipated that the painful thing is not “having 
cancer”, but to die “because-of-cancer”.
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In this interpellation, the deponents also revealed that 
“having cancer” suddenly sends them to feelings of loss, 
especially at the stage when the disease worsens and the 
possibilities of cure become unlikely. Another study on the 
finitude of life and carried out with this same approach, 
emphasizes that, at this moment, the person succumbs to their 
own existential anguish and goes from author of their story to 
spectator of their life, having their dreams and autonomy taken 
from their hands.19

The Heideggerian ideas in the second section of Being and 
Time allude that upon discovering that it is a finite Being, the 
Being-there falls into a state of decay and becomes distressed 
before the world. To the philosopher, anguish “is not a negative 
sensation or condition; it is a fundamental disposition of a 
human being that brings him closer to his precarious and 
provisional condition”.16;20 But if, on the one hand, anguish 
causes the Being to fall before itself, it also causes it to 
transcend itself by taking its existence into its hands, that is, 
living authentically their Being-thrown-into-the-world.8

Facticity and decay are components that constitute 
inauthentic existence. Existential facticity, that is, being thrown 
into the world is an involuntary condition of man, since being in 
the world has no choice between happiness or suffering, as the 
experiences occur independently of his desire.

	 “Only in the anguish remains the possibility of a 
privileged opening to the extent that it singularizes. 
This singularization removes the being-there from its 
decay, and reveals its authenticity and inauthenticity 
as possibilities of its being”.21

In the same molds and from the reports, it is clear that the 
deponents had no choice. When caught by cancer, they needed 
to learn to live and, above all, to transcend suffering, not being 
able to enjoy the choice between having or not having, or 
between life and death. Thus, when attentive to the possibility 
of their own death, the deponents reflect on their wills and 
perceptions, seeking a new way of living and thus highlight the 
hope for healing and life. 

In this sense, the Being-there opens to itself its own 
being, and this opening eliminates obstructions, cover-ups, 
obscurations and shows itself.8 In this showing its clarity, people 
reveal themselves as Being-with, assuming the severe and 
limiting disease, recognizing the condition of incurability that the 
disease imposes on them. 

From then on, man, being a Being-to-death, safeguarded 
the possibility of constructing his finite and unique historicity, 
since he only understands his own Being when facing the 
impossibility of Being.9 Thus, when attentive to the possibility 
of their own death, the deponents reflect on their wills and 
perceptions, seeking a new way of living and thus highlight the 
hope for healing and life.

When its own world is revealed, the Being-there, in its own 
way, unveils its own Being.16 This revelation of the world and the 
unveiling of the Being-there are consummated with a clearing of 
what is hidden and obscure, and with an elucidation of the disguises 
with which the Being-there obstructs its own mode of being.9;16

In this way, by gathering strength in suffering and being 
motivated by its beliefs, the Being seeks to rescue its autonomy 
and dignity to resume its role, to rise, to reconstruct itself and, 
thus, to continue on its path.

It is noticed that in the experience of living with the suffering 
of having cancer in an advanced stage, the deponents had the 
opportunity to look at themselves as a possible Being of their 
uniqueness, assuming their power-being and the responsibility 
of their launcher in the world. The emerging resilience seems 
to have served as an impulse, so that through it the deponents 
could face the possibility of death, assuming it as an integral part 
of their human process. Since man is a being-of-possibilities, 
he can rise from the condition of anguish and find his authentic 
existence, and thus takes the direction of his path with a view to 
achieving his purposes. In this way, anguish as emotion ahead of 
an event is able to arouse man from everyday stagnation, leading 
him to assume his way of being and to meet himself.10 On this 
point, Heidegger mentions that it is in the disposition of anguish 
that the phenomenon of death unfolds to the Being-there in an 
original and penetrating way.16

Anguish makes man a unique being: a being-in-the-world 
who, in the Heideggerian understanding, throws himself 
essentially to countless possibilities. As you understand the 
specifics of your existence, you can make choices that are 
more consistent with the purpose of your existence, reflecting 
on characteristics that propagate in time, plurality, singularity, 
moment, and condition in your life.16

Enabling reflections on his own death is another unique 
condition facilitated by the Heideggerian framework, especially 
when it comes to understanding the Dasein possibility, that is, 
to envision death as a natural and inherent process in life itself.22 

This moment of being in the world, however, is softened by the 
hope of healing that is deposited in treatment, even though it is not 
favorable, combined with spirituality, which now becomes the faithful 
companion of those who walk through the darkness of cancer.23 
These people seek relief from pain and the suffering of death 
in the miraculous possibility of healing, supported by faith in the 
impossible and the physical well-being in which they remain at the 
moment. With this thinking, the reality of incurability of the disease 
is succumbed, and people report keeping alive the hope that they 
will still find the cure and with it the inexorability of life dissipates.

Such perspectives denote some difficulty in understanding 
the situation of proximity to/with death or even escape from this 
truth that is found in its existence, showing that the experience 
of death becomes inauthentic, in which constantly the privilege 
of being-more-self power it is covered and thus the person 
internally dies symbolically.22
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In the Heideggerian analysis, the Being-there covers 
for itself a Being-to-death fleeing from this unique truth in its 
existence. For the philosopher, it is that being-in-the-world 
actually dies, even though most of the time it does so in the mode 
of decay. “In this decaying being-with-to, the flight of strangeness 
is announced, that is, a more proper being-to-death”.9:32

However, the thread of hope placed in the faith shows that 
spirituality is also a source of support and comfort in the various 
stages of the disease, especially in the period of life threatening. 
Therefore, for people who live with the impossibility of curing 
a disease, faith is an important foundation of protection, which 
strengthens and nourishes them, providing support and hope, 
as well as peace and comfort, which helps them to accept the 
approach of their finitude.23,24

It is important to highlight that, although spirituality and faith in 
a higher Being soften the impact of the aggravation of the disease, 
the suffering to be faced with the situation that impossibility 
for cure does exist. However, the power emanating from faith 
seems to rescue people from the murky waters that disease 
and hopelessness with life put them to navigate, providing them 
with the strength to emerge from this anguish and to glimpse 
possibilities.

CONCLUSIONS AND IMPLICATIONS FOR 
PRACTICE

Entering into the world of people with advanced cancer with 
no cure possibilities made it possible not only to glimpse the 
fragile human being, but to understand this Being in its temporal 
existentiality. Faced with these conditions, the sick Being-there 
manifests its way of being-with in this situation, because as a 
being of possibilities, it reveals to the ones around it the vastness 
of feelings that affect it: joys, pains and, especially, the needs that 
encompass their ontic-ontological priorities. The Heideggerian 
existential phenomenological analysis made it possible to 
understand the deponents’ experiences in the face of such reality. 
For them, having cancer aroused feelings of apprehension and 
fear of the unknown, but experiencing the impossibility of curing 
advanced cancer produced even more overwhelming feelings, 
such as failure and disappointment.

Amid all the anxieties raised by terminality and for some 
moments, the anguish experienced enabled these people to take 
a new look at life, reflecting on a new way for facing their facticity. 
In such a way, the individuals presented themselves at times 
authentically, seeking ways to make their departure meaningful 
and at times inauthentic, bowing to possibilities for being healed.

Thus, through this study, it was understood that, in being ill, 
people start to live with the mist of death in their daily lives. And 
at this moment in their lives they try to rescue their vitality in every 
way, especially through faith. In this context, it was possible to 
embrace the importance of the spiritual dimension in the path of 
these people, re-signifying each moment and the experiences 
lived in overcoming pain and suffering.

The results submitted in this study do not apply generally, 
since it focused on the phenomenological understanding of the 
experiences of people with cancer, particularly at an advanced 
stage. Thus, one of its possible limitations is the time frame in 
which the participants were interviewed, that is, the inclusion of 
people with distinct and unique trajectories regarding the time 
of the disease may have influenced different perspectives and 
perspectives on their understanding of life and death.

In any case, it is noteworthy that the study made it possible to 
give the participants a voice to openly expose their experiences 
regarding such a unique moment in their lives. Thus, the results 
outlined herein contribute to an important gap evidenced in the 
literature, which is the approach of people who experience the 
death and dying process, as well as the death theme in nursing. 

Finally, it is hoped that this study will encourage research 
studies that consider the inclusion of participants with similar 
illness trajectories and that take into consideration and complexity 
that revolves around the experience of people who have an 
incurable disease.
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