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ABSTRACT: The study attempted to understand the feelings of people who have survived cancer, through qualitative research with 
Heidegger’s phenomenological approach. The study subjects were five cancer survivors, followed up during 2004 and 2005 through a 
university extension project in the northwestern region of the state of Paraná. Phenomenological interviews were held to capture the 
survivors’ feelings, at their homes, during January and February 2013. “How is it for you to have survived cancer?” was the orienting 
question. Four ontological issues emerged from the analysis of their discourses: (re-) remembering the vigor of having been; (re-) 
encountering spirituality; fear of the disease’s recurrence; forgetting the temporality of living with cancer. We conclude that, in their 
being-healed, patients live with anxiety, that throws them into a distressing state for fear of recurrence, as well as enabling them to 
find a new meaning to life.
DESCRIPTORS: Neoplasms. Survivorship. Nursing care.   

SOBREVIVI AO CÂNCER: ANÁLISE FENOMENOLÓGICA DA 
LINGUAGEM DOS SOBREVIVENTES

RESUMO: Buscou-se compreender os sentimentos de pessoas que sobreviveram ao câncer, por meio da pesquisa qualitativa, com 
a abordagem fenomenológica heideggeriana. Foram sujeitos cinco sobreviventes de câncer, acompanhados entre os anos de 2004 e 
2005 por um projeto de extensão universitária no Noroeste do Paraná. Para captar os sentimentos dos sobreviventes, foi utilizada a 
entrevista fenomenológica. As pessoas foram entrevistadas, no próprio domicílio, entre os meses de janeiro a fevereiro de 2013, com 
a seguinte questão norteadora: “Como está sendo para você ter sobrevivido ao câncer?” Da análise dos discursos, emergiram quatro 
temáticas ontológicas: (Re) Lembrando o vigor de ter sido; (Re)  Encontrando-se com a espiritualidade; Temendo a recidiva da doença; 
Esquecendo-se da temporalidade de existir com câncer. Concluímos que, em seu sendo-curada, as pacientes convivem com a angústia, 
que as lança a um estado aflitivo pelo temor da recidiva, como também as possibilita encontrar um novo sentido à vida.
DESCRITORES: Neoplasias. Sobrevida. Cuidados de enfermagem.

SOBREVIVI AL CÁNCER: ANÁLISIS FENOMENOLÓGICA DEL LINGUAJE 
DE LOS SOBREVIVINTES

RESUMEN: Buscamos comprender los sentimientos de personas que sobrevivieron al cáncer, por medio de la investigación cualitativa 
e abordaje fenomenológica heideggeriana. Fueron sujetos cinco sobrevivientes de cáncer, acompañados entre los años de 2004 y 2005 
por un proyecto de extensión en el Noroeste de Paraná. Para captar los sentimientos de los sobrevivientes fue usada la entrevista 
fenomenológica. Las personas fueron entrevistadas, en el propio domicilio, entre los meses de enero a febrero de 2013, con  la siguiente 
cuestión: “¿Cómo es para usted haber sobrevivido al cáncer?” Emergieron cuatro temáticas ontológicas: (Re) Acordándose el vigor 
de haber sido; (Re) Encontrándose con la espiritualidad; Temiendo la recidiva de la enfermedad; Olvidándose de la temporalidad de 
existir con cáncer. Llegamos a la conclusión que, en su ser-sanado, los pacientes viven con la angustia, que lanza en un estado penoso, 
por temor a la recurrencia, así como permite encontrar un nuevo sentido a la vida.
DESCRIPTORES: Neoplasias. Sobrevida. Atención de enfermería.
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INTRODUCTION
Cancer has been shown to be one of the main 

causes of mortality in the world, deserving special 
attention on the part of health professionals so as 
to mitigate the suffering, as the mortality rate is 
high, although for many cases, cures occur. When 
somebody receives a diagnosis of cancer, therefore, 
which brings the stigma of an incurable illness, 
there appears in their life the inevitable possibility 
of death.1

As a result, being with cancer goes beyond 
physical pain and emotional discomfort, which 
cause the person to be immersed in an existential 
nothingness, due to interfering in the objectives of 
life of the patient, her family, her work and income. 
Her mobility, body image and life-style can be 
drastically changed, temporarily or permanently, 
producing repercussions which affect all those 
involved.2 Within this temporality, the person 
moves between the constant shadow of death and 
the hope of surviving the illness. 

Regarding survival following cancer, the 
literature indicates that, in the United States of 
America, patient survival has tripled in the last 30 
years, indicating nearly 10,000,000 people, due to 
the advance of discoveries in early diagnosis and 
of new technologies for treatment. In that coun-
try, the patient with a diagnosis of cancer has a 
64% chance of survival over five years, compared 
with a rate of 50% three decades ago.3 In Brazil, 
according to the National Cancer Institute (Inca),4 
relative survival expected for all the types of cancer 
is approximately 50% at five years. However, there 
is still a need for studies evaluating the survival of 
patients with cancer, in a more routine and con-
tinuous way, over long periods of time, as already 
takes place in some countries.4 

The temporality of living with cancer and its 
treatment pass negative feelings on to the patient, 
often making her saddened and thinking that 
things are becoming increasingly difficult. Such 
thinking supports the feelings of inability and 
impotence when faced with the situations.5 

The project “Palliative care for cancer pa-
tients and their families” began in 2004, so as 
to provide a meeting place with patients who 
experience cancer in their daily life. This has, as 
a fundamental objective, the accompanying of 
cancer patients and their families in their homes, 
the offering of holistic support to these patients 
and their needs, through the use of the principles 
of palliative care.6

In the above-mentioned project, we noticed 
that, in experiencing the confirmation of the diag-
nosis of cancer, the person feels the desire to be 
cared for, loved, understood, and, principally, to 
share her concerns and fears.7 In this trajectory, we 
shared the patient’s fear before the uncomfortable 
possibility of death, which persists in silencing life, 
which still lived in her body, annihilating not only 
the private things of the ill person, but also her 
dreams of living a pleasurable future. 

Equally, in having her daily life invaded by a 
neoplastic illness, the individual has the possibility 
of finding a new meaning to life and transcending 
its vicissitudes,8 such that the same anxiety which 
accompanied the patient and her family along dif-
ficult paths in search of the cure causes the same 
to leave the state of collapse in which they find 
themselves and glimpse the resplendence of a new 
horizon. Thus, from the rare moments resulting 
from the temporality experienced by those whose 
cancer was stabilized, arises the disquiet: what is the 
meaning of life for the people who survive cancer? 

This existential condition causes a different 
understanding to emerge for care in oncology, 
transposing a “doing” which goes beyond care for 
signs and symptoms of the disease, and requires of 
the health professional a concern with emotional, 
social and psychological aspects so as to maintain 
the person’s quality of life. In the light of the above, 
this study’s purpose was to understand the feel-
ings of people who survived cancer. 

METHOD
For this study, we selected qualitative re-

search, with the Heideggerian phenomenological 
existential approach. Phenomenology places, as 
the starting point for its reflection, the person who 
one can know immediately, that is, Man himself, 
placing him within an ontological dimension. It 
allows the understanding of the being, as it is 
that which is hidden in that which is manifested 
through the language.9 

Phenomenological verification does not start 
from a problem but from a questioning. When 
the researcher questions, she has a trajectory and 
walks towards the phenomenon, in that which 
manifests itself, through the language of the per-
son who experiences the situation. Thus, to know 
something which leads us to the understanding 
the concepts of the people who survived cancer, 
we must question them in their mundanity of the 
world, that is, in their own human world where 
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they experience the phenomenon to be revealed,9 
which constitutes our region of inquiry. 

The research subjects in question were from 
the extension project titled “Palliative care for 
cancer patients and their families”, elaborated 
and implanted in 2004 in the Universidade Federal 
de Maringá, which has monitored patients with 
cancer receiving palliative care since 2004 to the 
present day. Between the years 2004 and 2005, the 
project accompanied 15 people receiving cancer 
treatment, who continued to be monitored until 
the situation stabilized, that is, until they no longer 
presented symptoms of the disease, or until they 
died. The interest in investigating these peoples’ 
survival arose in 2012, through the request of a 
survivor who wished to present her experiences. 

In seeking this study’s subjects, in previous-
ly-arranged visits, we met eight ex-participants of 
the project who had survived cancer. Emphasis 
is placed on the significant number of survivors, 
considering that the project in question monitored 
patients with few perspectives of a cure. We reit-
erate that, in this project, we considered that the 
palliative care was to be introduced to the cancer 
patient since their diagnosis, and not only for those 
with no perspective of a cure.10 As inclusion criteria 
for the interviewees, besides participation in the 
above-mentioned project, the patient could not 
have presented recurrence of the cancer in the last 
seven years; must live in the city of Maringá in the 
state of Paraná-PR; and be aged over 18 years old. 
Those who had other comorbidities prohibiting 
their participation were excluded, as were those 
who died before the data collection. 

Among the eight patients found, three were 
excluded, as the disease had recurred in one and 
she died before the data collection period; a second 
person moved city, causing us to lose contact; and 
the third lacked psychological conditions to an-
swer the questions due to the onset of Alzheimer’s 
disease. As a result, interviews were held in the 
period of January to February 2013 with the five 
people who had survived cancer. 

As this is a study involving human beings, 
the ethical aspects regulated by Resolution N. 
466/2012 of the National Health Council were 
observed. The proposal of intention to undertake 
the study was considered and approved by the 
Universidade Federal de Maringá’s Standing Com-
mittee For Ethics in Research With Human Beings 
(Opinion N. 233.634). We also make clear that the 
participants were assured free consent and the 
liberty to withdraw from the study at any moment 

if they so wished; confidentiality, regarding the 
information provided; and anonymity whenever 
the results were published. 

Thus, following the first contact with the 
former participants in the project, we returned to 
their homes to explain the research and request 
their participation. Following the survivor’s 
authorization, we began the interviews in each 
person’s home, with the aim of capturing their 
feelings and also their body language. A digital 
recorder was used and the recordings produced, 
based on the subjects’ discourses, will be kept for 
a period of five years and then discarded. 

In our opinion, the description of experi-
ences must involve thoughts, feelings and actions 
relating to the reality experienced. In this regard 
we asked the informants the following guiding 
question: “How is it for you to have survived 
cancer?” To maintain their anonymity, they were 
referred to as S1, S2, S3, S4 and S5.

To capture the fullness expressed by the 
subjects in their languages, we selected the indi-
vidual analysis of each discourse. Thus, a priori, 
we undertook close readings of each account, 
separating the excerpts or units of meaning which, 
for us, were shown to be fundamental structures 
of the existence of the participants interviewed.11 A 
posteriori, we moved on to analyze each account’s 
units of meaning, undertaking phenomenological 
selection of the language of each subject,11 which 
produced ontological themes, analyzed in the light 
of some Heideggerian ideas, and in the light of the 
ideas of specialists on the issue and researchers 
who discuss palliative care.  

RESULTS AND DISCUSSION
Based on the analysis of the participants’ 

language, four ontological themes emerged: (Re-)
Remembering the vigor of having been; (Re-) 
Encountering spirituality; Fear of the disease’s 
recurrence; and, Forgetting the temporality of 
existing with cancer.

(Re-) Remembering the vigor of having been 
In his work Being and Time, Heidegger pres-

ents the interpretation of the authentically existing 
man, that is, the being-there in her totality. For the 
thinker, in anticipation of death, being-there exists 
authentically. The natural ontological foundations 
of the existentiality of the being-there are the tem-
porality and the historicity.9
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In the forward-looking decision, that is, in 
the originality and authentic form of caring, the 
man reveals all his potentiality-for-being, it being 
the case that this potentiality-for-being is mani-
fested in a temporal constitution. It is a primitive 
temporality which is temporalized in accordance 
with three ek-stases. What is to come (future), 
the vigor of having been (past) and the actuality 
(present). 

In this temporality, learning to be an entity 
for death, the being-there perceives herself to 
be thrown into the world and experiencing the 
facticity of her existence. The temporal move-
ment through which she makes the return to her 
thrownness constitutes the past. In Heideggerian 
thinking, it is through projecting himself towards 
the past that the man can sight and take responsi-
bility for his being-in-the-world.9 

In this temporal projection, the being-there 
also becomes historical, but the historicity of this 
being does not reside in the simple fact of the 
Being-in-the-world being the object or subject of 
the history, but of having a destiny. In this case, 
history does not mean only what has passed, but 
also its origin and meaning for the person.9 “The 
human being can return to the past, because life 
can be summarized, and crystalizes in significant 
forms, of meaning and value.”12:137 

Based on the above, we visualized, in the 
subjects’ languages, that being cured from cancer 
in this ik-stante does not erase the memories of 
their vigor of having been.  “The past always has 
meaning only in the extent to which it is seen from 
the present.”12:136 And, in this actuality, the patients 
demonstrate anxiety and suffering experienced in 
the times when they were subjected to the treat-
ment. The time of chemotherapy stands out from 
the others as having had the most impact, through 
its effects and characteristics which invade the 
patients’ lives. 

[...] So I began to do it, I did six months, but that 
was all week, Monday, Tuesday, Wednesday, Thursday 
and Friday, I did it every day, and that chemotherapy 
was very strong. I lost my hair, my skin all peeled, it was 
like being on fire inside, you know, and nothing stayed 
in my stomach, nothing, nothing, nothing, dysentery 
which left nothing of food inside me. So, I ate and I 
stayed lying quietly on the bed, if I moved, pronto, I had 
to go to the bathroom, so then I would go to the kitchen 
to eat again, because the hunger was like not being able 
to breathe. I was ill for six months, six months... I am 
77 years old, now, today I am well, except now we cry 
(S1). [...] I said that I would confront it, but I didn’t 

know that I would suffer so much with the treatment. I 
did the treatment, but I suffered, because it makes you 
very sick, gives you a headache, it was breast cancer, 
how I suffered… my God! After so much praying, I 
was praying, and I got better, but I was very low in-
deed, I thought I was going to die, I had no confidence 
in anything. Six months of chemotherapy, they were 
really hard (S2). The surgery went well. The difficult 
part came later, which was doing the chemotherapy 
and radiotherapy. The chemotherapy was the most 
difficult, as you had to be well fed, the platelets had to 
be normalized, if not, you couldn’t do the sessions, and 
I would have to strengthen myself and return another 
day. I had a lot of sickness and I didn’t want to eat (S3). 

In the narratives, we surmise that the che-
motherapy treatment was revealed to these beings 
permeated with suffering, not only in the physical 
sphere, but covering the entire human dimension 
of the same. This feeling caused us to understand 
that, in discovering-oneself-in-the-world with 
cancer, at many times, the patient becomes inca-
pable of understanding herself, living submersed 
in her own solitude, in which her dreams remain 
entangled in existence, in a natural relationship in 
which the I-patient is entire in her world and the 
world is entire in her illness. 

In consonance with these findings, the litera-
ture reveals that, even after learning that her dis-
ease is stabilized, the patient who has experienced 
cancer remains with strong feelings in relation to 
the illness, which include the fear of dependence 
on the other and the fear of finitude.13 This is 
because the profound marks left by living with 
cancer remain coupled with the individual’s life, 
and last while her memories are equally intense 
and connected to her feelings. 

(Re-) Encountering spirituality 
When the possibility of imminent death 

comes to the being-in-the-world, principally 
through a disease such as cancer, initially the 
same is cast down, her life loses its meaning, 
and she feels abandoned by God. However, this 
Being being a temporal being, this temporality of 
existing-in-the-world with cancer causes her to 
understand herself always in this or that manner, 
considering that the ex-sisting also brings the posi-
tive possibility of becoming a whole in something. 

In the ambit of the Heideggerian analysis, 
it is in projecting oneself towards the most ap-
propriate possibility that the man can sight and 
take responsibility for his being-in-the-world, 
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realizing himself and improving in the real time 
of his life, basing himself in his temporality.9 This 
temporality brings to the Being-there the capacity 
to precede herself and re-encounter with God, and 
her spirituality, during the treatment and after-
wards, feeling her life to be restored and, mainly, 
her own power, that is, as a being of care. 

For these individuals, spirituality is consid-
ered a vital element in the search for purposes 
and meanings to life, reaching the most intimate 
part of existence.14 It is a search for answers which 
transcends the moment being lived, in assisting 
adaptation of the organization for the sake of 
higher purposes, re-thinking life’s concepts and 
priorities, that is, the search for meaning.15 

In evaluating the relationship between spirit-
uality and cancer, studies mentioned that cancer 
patients pass through delicate points in the course 
of the discovery, treatment and cure; as, initially, 
they pass through a state of shock; after, they note 
that what is happening is real, and that they do 
not know what to think; and, later, they begin to 
plan the future with hope,16 clinging to their faith. 

In this understanding, we understand, based 
on the subjects’ language, that the patients, in ac-
cepting that they are a cancer survivor, seek new 
horizons for rebuilding their lives; and, princi-
pally, reciprocating the grace received, caring for 
those next to them and being beside other patients 
who experience the same existential situation. In 
these cases, the disease may be understood as 
liberating, as it allows the person to find the true 
meaning of life, a discovery of oneself.3

I thank God all the time, all the time. We become 
emotional [...] I am grateful to my doctor all the time, 
and I thank God for having given me back my health. 
I feel well now, it is because of this that I have to care 
for the sick. God gave me the health that I had, better 
than before, and I help all the patients who come here. 
Those who need me, I go to the hospital with them, and 
at home, I care, helping to bath them, because it seems 
that it is an obligation that I have to help those in need, 
as God gave me back my health (S1). It has been 11 
years, I survived, but I fought a lot for this survival, 
I believed in God and in the doctors who treated me 
every time I did the tests, they comforted me, saying 
‘congratulations, you’re managing, and you’re going to 
pull through’. Today, I just do annual checkups, I am 
well and I don’t think about this anymore, I just thank 
God for this survival (S3).

In the narratives we also learn that to have 
survived cancer allowed the interviewees a new 
way of seeing the world and the people around 

them, a fact corroborated by studies which evi-
denced the reorganization of life strategies and a 
new signification for the routine facts by patients 
who experienced cancer in their lives.17-18 In this 
perspective, spirituality is an important dimension 
of man, which, added to the biological, intellectual, 
emotional and social dimensions, constitutes that 
which differentiates man in his uniqueness and 
personality.19

Spirituality is an expression of identity and 
the purpose of life of each one, in the light of their 
own history, experiences and aspirations. The re-
lief of suffering occurs to the extent that religious 
faith allows changes in the perspective through 
which the patient and the community perceive 
the serious illness.16 

Fearing the disease’s recurrence
In the Heideggerian analysis, the disposi-

tion or affective tonality is raised regarding the 
past, when the man eventually retracts to the 
world of forgetting, to his having-been-thrown. 
The philosopher states that the disposition is 
characterized in mood or affectivity, represent-
ing the ways that the man expresses himself in 
the world in his being-thrown. In this temporal 
analysis of the mood, the author patents the fear 
and the anxiety.9

The fear is characterized as an inappropri-
ate disposition, as the fear finds its opportunity in 
the entities which support it, detecting a “malum 
futurum”. The existential and temporal meaning 
of the fear constitute a forgetting of oneself. The 
fear affords the withdrawal of the Being-there from 
his more appropriate potentiality-for-being and, in 
this forgetting, he no longer recognizes himself in 
his surrounding world and does not visualize the 
various possibilities around him, as, in the fear, 
the man becomes agitated in relation to the world, 
becoming afflicted and troubled.9

During the reading of the accounts, we 
visualize the possibility of the recurrence of the 
cancer as the intramundane entity which was 
already present and which can come again to the 
human beings in this study, provoking in them 
the feeling of fear in the light of the probability 
of having once again to experience the presence 
of cancer in their bodies. This possibility brings 
into their lives a mixture of fear and uncertainty, 
which surround the fear of the recurrence and 
re-approximation with death at every moment in 
which it is remembered.20
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[...] I say this, that I am well, but all of a sudden 
the others begin talking, someone has died from this or 
that, and I begin to feel lower. A friend of my daughter 
died recently, my colleague, her mother wants to say, 
she died… She had cancer too, five years ago, and she 
despaired, I started crying. And recently, many mem-
ories have come back and I say ‘I don’t want to think 
about this’, but soon afterwards, the news comes that 
someone died of this, and we get all of that in our head 
again. I do anything I can to get it out, but it’s hard, 
for example, in June I have to do the tests again, every 
time I go I start praying, I pray that nothing will come 
up in those tests. When the time of the tests comes close, 
I become distressed, that distress with fear (S2); The 
first few times, I got into such a state, any little thing 
that was different, I would straightaway think, is this 
something to do with it? Could it be something? Once 
I had rectal bleeding, sweat was worried, could it be…? 
I looked up a GI specialist, and I went to do tests (S4). 

In the Heideggerian meditation, the language 
is an existential ontological part of the being-there, 
that is, a positive phenomenon, which constitutes 
the way that the human being understands and 
interprets the facts in his mundanity of the world. 
However, as a project, the Dasein never achieved 
the ontological reference of the speech, settling 
for repeating and passing on what is said in the 
talking. In this case, the chatter is an inauthentic 
mode of the Being-there being-in-the-world-with 
the other.9

One study which focused on women who 
had survived cancer corroborates these findings, 
alluding to the presence of cancer in these peoples’ 
lives as a “ghost”, hence, even after the end of the 
treatment, any sign of its presence makes them 
relive all the suffering of the past.18

In the light of the above, we encompass the 
language of survivor 2, who states that feeling 
himself to be cured of cancer is also to live with the 
chatter of the entities around who do not really seek 
to understand their situation, as the chatter not only 
dismisses the task of an authentic understanding 
but also develops an indifferent comprehensibility 
from which nothing is excluded.9 Similar feelings 
were found in an experience report published in 
2010, in which the author, after surviving cancer 
of the colon, mentions that “[...] there are people 
who question you in a normal way, while there are 
others who don’t ask you anything and go around 
saying things without knowing anything. They 
came and asked me if I had breast cancer, people 
who mix information, people who don’t call me 
for fear of how I might react”.21:6 

The existential phenomenology of percep-
tion analyzes the body not as a physical organism, 
but sees it as a totality, a structure with relation to 
the things which are there, that is, the meaning is 
something which occurs in the body itself.22 Hence, 
we also observe, in the account of Survivor 4, that 
the same reports living in an existential paradox, 
that is, on the one hand, she once more feels life 
in her body, but at the same time, lives with the 
expectation of the reappearance of the disease. This 
thinking leads us to believe that the experience of 
being a survivor can only be experienced and felt 
in all its completeness by the person who survives3 
and who brings hope, as the same is founded upon 
an important phenomenon in human life, taking 
on a special relevance in crisis situations.23

Forgetting the temporality of existing with 
cancer 

The human being in his being-thrown-to-
the-world can be manifested inauthentically or 
authentically. The inauthenticity is a way of Be-
ing-there being-in-the-world, but is characterized 
by abandonment of oneself, that is, the being itself 
abdicates from itself in favor of the world. In this 
condition, it forgets its possibility of being a being 
of care. 

In the Heideggerian analysis, the human 
being is a being-in-the-world with possibilities 
for transcendence,24 this because “our existence is 
characterized by a having to be which must, each 
time, that is, in each new situation, be taken on”.25:62 
In the light of this, we surmise, in the discourses, 
that after transcending his existential anxiety be-
fore the probability of the recurrence of the disease 
in his life and, experiencing the temporality of 
being cured, the Being-there abandons himself to 
lack of care about himself, overlooking his facticity 
of being a being thrown away in the world, living 
at the mercy of the facts and occurrences. 

In the accounts, we revealed that the tempo-
rality of being a cancer survivor immerses them in 
a state of existential decadence, losing themselves 
in the banalities of daily life. And, in this state, 
they cease to value certain important cares for the 
continuation of their health. 

In particular, I feel like this: I [...] I forget what 
I had, actually. Last year, I even did something I 
shouldn’t have, I should have done my check-ups in the 
beginning of the year, and in the rush I kept leaving it, 
leaving it and I only went to the doctor in July. There 
are times when I am like that, so tranquil that I stopped 
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valuing things. Every year I have to do a whole battery 
of tests, and last year I fell behind with them, so I do 
them from July onward, I go to the doctor who does the 
chemotherapy and to the mastologist.  In the beginning 
I was worried about seeing what was changed, becoming 
apprehensive, but nowadays I do it normally, as if it 
were a test to check blood sugar, to check cholesterol. 
This might even be bad, I’m not worried anymore, I 
think it is bad, because maybe I have stopped valuing 
something which needs to be monitored better, but I’m 
really calm, I don’t see any more problems (S4). [...] I 
left hospital, thank God, and I didn’t return, I am so 
casual that I don’t even do the tests. My daughter says:‘ 
Mom, you need to go to the doctor’; I don’t like doctors, 
but I have to be always at the doctor’s. We have to go 
at least once a year to the doctors, to do a checkup, and 
everything, but do you think I go? No, I don’t. Thank 
God, no, actually no, my daughter, thank God for not 
suffering and, sometimes, being traumatized, with 
depression, no no, I even forget, my daughter, forget, 
to tell you the truth, I forget that I have already done 
this, I don’t even remember (S5).

In his being-in-the-world, the being-there has 
the liberty of choosing his own path, living life ac-
cording to his way of being and feeling the world, 
“which means taking on responsibilities with the 
present and with the future”.24:27 In the light of this, 
we can understand from the accounts of S4 and 
S5 that these demonstrate a way of living fixed to 
the present. And, imprisoned in this temporality, 
they let themselves be guided by the situation, 
overlooking themselves and their care. This atti-
tude may demonstrate that to feel cured is to carry 
with oneself the ghost of the cancer, as if the same 
were present in their bodies, but in silence, being 
able to wake up at any moment. We learn, too, 
that revealing the phenomenon experienced by 
the survivors allowed us “the understanding of 
being in its multiple facets, in its experiences and 
relationships with the routine world”.26:985

From the analysis of the survivors’ accounts, 
in this ontological theme, we also surmise that 
the confirmation of the cancer and its treatment 
bring with it routine changes which transform 
an individual, leaving marks which last for the 
rest of his life.27 Thus, the specter of the cancer 
and its consternation remain in the memories of 
those with whom it coexisted, and how it is faced 
is translated in a form unique to each individual. 

REFLECTIONS ON THIS STUDY
In entering the world of the being-there who 

survived cancer, we sought not only to glimpse the 

human being, but to understand this being in her 
temporal existentiality.  And, in this experience, 
this time is the most immediate phenomenal aspect 
of the temporality. In this situation, he manifests 
his way of having survived cancer, as, as an ontic-
ontological being, the man reveals to his entities 
around him the happinesses, the sadnesses, and, 
mainly, the needs which encompass his ontic-
ontological priorities. 

The existential phenomenological analysis 
allowed us to understand the interviewees’ feel-
ings, it being the case that, for these, surviving 
cancer is to find oneself in a temporality which 
hears, sees and knows; which imagines and ex-
pects, and becomes happy and distressed in the 
context of one’s existential facticity.  

Hence, through this study, we understand 
that, in their being-cured, the people come to live 
with the fog of the disease in their daily life and, at 
these times, the anxiety is present and the fear of the 
cancer’s recurrence throws them into a distressing 
state, and, in this ik-stante of their lives, that people 
try in every way to forget their vigor of having been, 
and this attitude causes them not to accept their 
responsibilities for the present and future.  

However, at some points, the anxiety pro-
vides new perspective on life, which is reflected 
in a new way of facing problems and suffering, 
with only the feeling of gratitude to a superior 
entity remaining, for everything which remained 
in the past. In this way, these individuals now live 
authentically, demonstrating solicitude for their 
fellow man, and now inauthentically, turning 
away from their possibilities of remaining cured. 

Based in the feelings constructed over time 
by the survivors, the need is demonstrated to 
broaden the nursing professionals’ focus,  given 
that this profession has a relevant role in main-
taining the health and quality of life of the people 
who survived cancer, through planning actions 
directed towards educational processes and psy-
chosocial support for these beings, raising their 
awareness regarding the importance of self-care 
through undertaking tests and being monitored by 
a doctor as a means of detecting any abnormality 
at an early stage and, thus, being able to live their 
lives in a full and healthy way. 

We are driven like this, to the reflection on 
the care practised, so as to provide care which 
covers the needs of these Beings-in-the-world.  In 
this context, it is essential to look to not only their 
physical dimension, but to the totality of their be-
ing. In our opinion, the need for the professional 
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to use time as a listening tool for improving the 
quality of the care is evident, as the temporality of 
being a cancer survivor revives feelings of anxiety, 
originating from not having a person with whom 
they can share the anxieties which cause them 
physical or mental discomfort or a means of doing 
so, thus restricting their quality of life. 

In spite of the scale of the feelings which 
emerged among the survivors, the study has 
limitations, which do not allow us to generalize its 
findings to all the cancer survivors; however, the 
opportunity is repeated to offer health profession-
als some aspects which encompass the experience 
of these beings and which deserve due attention 
in relation to their care.  
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