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ABSTRACT

Objective: Adjusting to cancer is an ongoing process, yet few studies explore this adjustment
from a qualitative perspective. The aim of our qualitative study was to understand how patients
construct their experience of adjusting to living with cancer.

Method: Qualitative analysis was conducted of written narratives collected from four separate
writing sessions as part of a larger expressive writing clinical trial with renal cell carcinoma
patients. Thematic analysis and constant comparison were employed to code the primary
patterns in the data into themes until thematic saturation was reached at 37 participants. A
social constructivist perspective informed data interpretation.

Results: Interconnection described the overarching theme underlying the process of adjusting
to cancer and involved four interrelated themes: (1) discontinuity—feelings of disconnection
and loss following diagnosis; (2) reorientation—to the reality of cancer psychologically and
physically; (3) rebuilding—struggling through existential distress to reconnect; and (4)
expansion—finding meaning in interconnections with others. Participants related a dialectical
movement in which disruption and loss catalyzed an ongoing process of finding meaning.

Significance of results: Our findings suggest that adjusting to living with cancer is an ongoing,
iterative, nonlinear process. The dynamic interactions between the different themes in this
process describe the transformation of meaning as participants move through and revisit prior
themes in response to fluctuating symptoms and medical news. It is important that clinicians
recognize the dynamic and ongoing process of adjusting to cancer to support patients in
addressing their unmet psychosocial needs throughout the changing illness trajectory.
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INTRODUCTION

Change and uncertainty characterize both the phys-
ical manifestation and psychosocial experience of
cancer. Such precariousness can contribute to ongo-

ing psychological distress across the illness contin-
uum (Zabora et al., 1997), an outcome known to
adversely affect survivors’ quality-of-life (QoL) (He-
witt et al., 2006). The biopsychosocial nature of can-
cer necessitates an understanding of the human
dimensions of the cancer experience alongside its
physical processes (Bultz & Carlson, 2006). Re-
searchers characterize the psychosocial challenges
people with cancer experience as “ontological suffer-
ing,” the “existential plight of cancer,” or the “search
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for meaning” (Weisman & Worden, 1977; Arman &
Rehnsfeldt, 2003). These terms describe similar exis-
tential and psychological processes wherein individ-
uals struggle to reshape the shattered meaning and
structure of their lives following the profound “bio-
graphical disruption” of confronting mortality
(Bury, 1982; Becker, 1997; Park & Folkman, 1997).
Some studies depict this process as positive psycho-
logical adjustment (Lee et al., 2004; Stanton et al.,
2006; Horgan et al., 2011), while others report the de-
velopment of greater distress and negative affect
(Kernan & Lepore, 2009) or a complex and dialectical
cancer experience entailing both growth and loss
(Bruce et al., 2011; Sachs et al., 2013).

These inconsistencies in the literature may point
to the complexities and paradoxes (Leal et al., 2015)
of the cancer experience. Patients’ narrative accounts
are particularly useful for understanding the cancer
experience, as they elucidate the nature of the contin-
uing process of the illness trajectory, giving voice
and shape to people’s experience by creating and giv-
ing meaning to their suffering (Kleinman, 1988;
Charmaz, 1991; Frank, 2013). Qualitative analysis
centers on narrative content and process, as individ-
uals perceive, understand, and find meaning in their
illness experiences through narration (Hydén, 1997).
Recent reviews on the existential (Henoch & Daniel-
son, 2009) and traumatic (Hefferon et al., 2009) im-
pact of cancer noted that qualitative approaches
can capture the complex and often dynamic psycho-
social processes of living with cancer, filling a recog-
nized gap in the research literature. Through
systematic investigation of the richly detailed de-
scriptions of individual narratives, qualitative meth-
ods map common patterns, producing knowledge and
evidence about shared processes within the human
experience.

To further uncover the complexity of the cancer ad-
justment process, we undertook a qualitative analysis
of narratives collected as part of an expressive writing
(EW) intervention with participants who had kidney
cancer (renal cell carcinoma; RCC) (Milbury et al.,
2014) (note: the terms “RCC” and “cancer” are used in-
terchangeably in this article). We used thematic anal-
ysis and constant comparison to understand how
people at different stages of cancer construct their ex-
periences of adjustment across the illness trajectory.
Our analysis of these shared stories lays bare the psy-
chosocial reality of suffering beyond the clinical gaze,
chronicling how people adjust to cancer, thus contrib-
uting to how clinicians can support patient well-being
(Lee et al., 2004). Understanding the experience and
repercussions of living with cancer is vital to providing
quality care and support through diagnosis, treat-
ment, and recovery, as well as designing responsive
psychosocial interventions.

METHODS

The Parent Study

The original randomized controlled trial assessed the
physical and psychological aspects of QoL at four
timepoints post-intervention (Milbury et al., 2014)
investigating the QoL benefits of EW for patients
with RCC. We examined patients with RCC because
this population is severely understudied regarding
supportive care research. Respondents had either
completed surgery six months previously or were re-
ceiving systemic or targeted chemotherapy. The con-
trol or neutral writing (NW) group wrote factually
about health-related topics, while the EW group
wrote about their deepest thoughts and feelings re-
garding their cancer experience. Participants com-
pleted four 20-minute writing assignments at home
over a 10-day period, with a 1- to 3-day interval be-
tween sessions. Table 1 provides the EW session
prompts.

Participants and Sampling

Patients recently diagnosed with stage I–IV RCC
were eligible for participation. Patients had no seri-
ous intercurrent medical illness requiring hospitali-
zation, were �18 years old, and able to read, write,
and speak English. Some 277 participants were ran-
domized to the EW (n ¼ 138) and NW (n ¼ 139)
groups. The qualitative analysis used stratified pur-
poseful sampling to select participants exclusively
from the EW group (Table 2) according to disease
stage to achieve greater variation (Patton, 2001).

Table 1. Prompts for the EW intervention

General instructions for each session:
Explore your very deepest emotions and thoughts,
especially those that you have found difficult to talk
about with family and friends.

B Writing Task 1: You might want to write about
when you were first told you had cancer or about
making decisions about your treatment.

B Writing Task 2: You may continue with the previous
topic, or you may want to write about adjusting to
your cancer, how it has changed your life, or how it
has affected your family.

B Writing Task 3: You might want to continue your
writing from the last session, or you may want to
write about the fears, worries, and concerns you
may be experiencing.

B Writing Task 4: You may continue your writing
from the last session, or you may want to write
about your thoughts and feelings about the future,
or your fears and worries about the treatment not
working.
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Sampling continued until thematic saturation was
reached when through frequent meetings analyst-
corroborated data analysis yielded no unique themes.
Thematic saturation was achieved at 37 respondents.
This study is covered by ongoing institutional review
board approval. Each participant provided informed
consent and completed all four writing assignments.

Qualitative Analysis: Thematic Analysis and
Constant Comparison

Diverse analysts experienced in qualitative research,
a cultural anthropologist, a qualitative methodology
specialist, and a psychology student independently
analyzed the data to ensure interpretive validation
and diminish researcher bias. Analysis focused on
participants’ narratives of adjusting to cancer, reas-

sessing their life histories in the wake of a cancer
diagnosis (Bury, 1982; Becker, 1994). We adopted a
social constructionist perspective which assumes
that meaning and reality are socially constructed
through language as the fundamental vehicle for so-
cial interactions. Thus, examining participants’
narratives reveals how they construct their experi-
ences (Berger & Luckmann, 1991). Deidentified pa-
tient narratives were uploaded into ATLAS.ti to
facilitate data management. This analysis utilized
inductive thematic analysis and constant compari-
son (Tuckett, 2005; Braun & Clarke, 2006), as de-
tailed in Table 3.

RESULTS

Meta-Theme: Interconnection

The overarching theme framing adjusting to RCC was
interconnection—describing the common process
uniting respondents’ experiences of finding meaning
in living with cancer from within an awareness of
their mortality. For most of us, knowledge of our mor-
tality is merely theoretical. On an everyday level, we
live with an illusory sense of immortality. A cancer di-
agnosis, however, reveals the hidden truth of our mor-
tality. As one participant stated, “My immortality I
thought I had isn’t there after all” [#635].

Respondents narrated a transition described
through four interconnected themes: discontinuity,
reorientation, rebuilding, and expansion (detailed be-
low; see Figure 1). The narratives chronicle a dialecti-
cal movement where disruption and loss catalyzed a
process of reorientation, rebuilding meaning, and
moving onto appreciation of life as expanded intercon-
nection. Each of these four themes interacts and af-
fects the other in an ongoing, complex, nonlinear
process. While participants relate a general transition
from diagnosis to expansion, the trajectory described
is iterative, as moving through these different themes
they often revisit a previous theme according to fluctu-
ating symptoms, medical news, and the presence or
absence of support:

November and December were dark months. I found
myself sliding into a depression I couldn’t retrieve
myself from . . . apprehensive about this follow-up
in January. Did they get it all? Is it over? [#234]

The raw emotional experiences described are not dis-
crete but overlap, portraying a fluid, messy, and dy-
namic movement along the cancer trajectory.
Interconnection describes the connections between
these themes and the quality of expansion as the
transformed meaning of life.

Table 2. Demographic and medical characteristics of
participants

Characteristic n % Range

Gender
Female 16 43.24
Male 21 59.46

Age (years) 40–71
Education

High school graduate or some
college

11 29.73

College graduate or higher 26 70.27
Ethnicity

Caucasian 32 86.48
Latino 3 8.10
Other 2 5.4

Income
$20,000–50,000 10 27.02
$50,000–$100,000 27 72.97

Employment status
Full-time 19 51.35
Part-time 6 16.21
Unemployed 1 2.70
Retired 11 29.73

Group stage
I 11 29.73
II 6 16.21
III 4 10.81
IV 13 35.13
Missing 2 5.40
Surgery 18 48.65
Systemic treatment 15 40.54
Targeted treatment 6 16.22

Time since diagnosis (days)
0–100 19 81.03
100–400 3 8.1
400–1,000 5 13.51
over 1,000 6 16.22
Cancer other than RCC 6 16.22
Recurrence 5 13.51

RCC ¼ renal cell carcinoma.
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Table 3. Steps taken in qualitative analysis to ensure rigor

Familiarization The first stage entailed familiarization with the data, reading and rereading respondents’
narratives, noting salient ideas and patterns for an overview of all the data and generating
of initial codes.

Development of initial
codes

Three analysts experienced in qualitative research independently inductively coded 10
transcripts, and then met to review, compare, and define codes establishing inclusion and
exclusion criteria for development of initial codes. The coding framework remained open to
refinement as the analysis proceeded through constant comparison and inductive thematic
analysis.

Systematic application of
codes

Application of initial codes systematically to all the data, using constant comparison to move
between individual narratives and the entire data set to ensure coherence and consistency
in development of categories and themes.

Constant comparison Through constant comparison of codes both within and across individual narratives,
emergent and recurring patterns were merged into categories and themes drawn from the
data.

Reviewing of themes We compared and discussed interpretations to reach consensus, to further refine emerging
themes, to assure accuracy between integration of data and interpretations, and to ensure
that themes were appropriate.

Refining and linking
themes

Ongoing analysis refining themes and links between themes to form the coherent overall
story told by the analysis. Themes were inductively derived from the data.

Peer debriefing To enhance credibility, each step of the analysis was reviewed in periodic meetings of the
analytic team, and findings were discussed by the research team to ensure applicability
and accuracy between integration of data and interpretation, verifying that assertions
were supported by the data.

Use of quotes Participants’ verbatim quotes are used to substantiate analytic findings, providing evidence
of how the data built the interpretation.

Fig. 1. Conceptual frame of interconnec-
tion.
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Themes

Discontinuity and Loss Following Diagnosis

Participants recounted how a cancer diagnosis
brought the initial shock of facing their own mortal-
ity:

When I discovered in June I had RCC on each kid-
ney, my world came to a screeching halt! The first
thing I wondered was, would I be here for Christ-
mas? [#234]

Experiencing an abrupt disruption in their normal
lives initiated a transition process expressed by the
interrelated categories of fear of the unknown, loss
of control, and separation:

You have depended on this corporeal being for all
these years, and it has let you down. Now the con-
trol of your body has slipped from your hands out to
doctors, nurses, and new technology. You readily
give them control, but only in return for your free-
dom. You desperately want to be free of this over-
whelming dread, which hangs over your head.
Every action is tempered by this cancer you do
not control . . . We know life is forever changed.
[#509]

These narratives convey the sense of discontinuity
that respondents experience in facing their uncertain
future after a cancer diagnosis. Others related feel-
ing “so alone,” having been separated by this experi-
ence:

Can’t tell friends and family [about the alone-
ness]—they’ll think they didn’t do enough. Lasting
image—the two-hour abdominal ultrasound—
cold, empty room; abrupt doctor w/zero bedside
manner. Feeling so alone. So alone. [#231]

These feelings of isolation and estrangement express
the disconnectedness respondents experienced with
the “overwhelming dread which hangs over your
head,” which is not shared by those living a “normal”
life.

Reorientation to Cancer Psychologically and
Physically

Participants struggled to reorient to the new reality
of cancer both physically and emotionally. For all, re-
orientation entailed managing the embodiment of
cancer by addressing the immediacy of treatment.
Turning to the practical also helped anchor and focus
participants during an emotionally turbulent time.
Handling these physical and emotional challenges

took the form of: (1) the burden/blessing of knowl-
edge; (2) taking control; (3) the imperative of positiv-
ity; and (4) support of family and friends.
Participants sought information about their condi-
tion to allay anxiety:

As things went along and I learned more about
cancer, the worrying got easier. [#322]

Conversely, being informed about cancer could also
be disquieting:

Everyone is touched by this affliction. I’ve read a lot
about cancer, treatments, survival, projections . . .
My dad, granddad, and uncle all died of complica-
tions brought on by prostrate cancer . . . These sta-
tistics weigh heavily on your mind. [#234]

By taking control of treatment options, respondents
felt they were regaining the control lost to the precip-
itous calamity of cancer:

When I finally took charge of my illness and con-
tacted MD Anderson, I started to feel much more
confident . . . but more than that I was able to get
back in control of my life. As soon as I was accepted
as a patient, I started feeling really good . . . before I
took charge I was waking up every night and wor-
rying. [#491]

Others sought to address their existential distress
through controlling their attitude. One woman who
expressed substantial emotional turbulence, anger,
and existential distress in her first three narratives
suddenly decided that she must adopt a positive atti-
tude in her fourth:

I’ve been working on this attitude of mine. I’ve
been reading about cancer and how attitude is ev-
erything . . . I’m going to stand up to this illness
and make it go away! Wait ‘til my doctor sees me
next . . . I know I can will this away. [#336]

In forcing themselves to be positive, participants
were subtly aware that this exacerbated experiences
of distress and loss:

I always put on my “happy face” when discussing it
. . . I have “Cancer Lite.” No chemo, no radiation,
stage I, successful operation. So by doing my “Can-
cer Lite” routine I bury my feelings of frustration,
anger, and loss . . . this “Cancer Lite” feels false
and unreal. [#231]

These desperate, forced attempts to will a positive at-
titude into an imperative were distinct from accounts
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where respondents developed optimism, through ap-
preciation of supportive family and friends:

While I don’t recommend cancer as a life encoun-
ter, my experience is along with the devastation
it wreaks there’s a positive side to the experience,
at least for those of us with supportive family and
friends. Being thankful for and appreciative of
good family, good friends, and good doctors must
be balanced alongside the associated hardships.
[#276]

Support of family and friends was crucial to address-
ing the physical and emotional challenges of cancer
and to finding meaning and benefit in the illness ex-
perience. Participants related this sustenance was
“what keeps you going,” the constant that grounded
them in the midst of the bewildering changes of
adapting to cancer. Others, however, felt estranged
from loved ones:

I don’t ever talk to my family and friends about this
because they just won’t talk about it. [#293].

Rebuilding a New Life and Meaning

Participants sought to make meaning of their illness
experience during and after treatment through re-
evaluating their sense of self, relationships with oth-
ers, spirituality, and the meaning of life. By engaging
in an intrapersonal inquiry, they rebuilt a life trans-
formed by the knowledge and experiential suffering
of impending death. These reflections were expressed
as “Why me?”—articulated both as guilt and as a di-
vine blessing, obsession/apprehension, reevaluat-
ing/finding meaning/gratitude, and EW as
beneficial to adjustment. Some respondents articu-
lated obsession and guilt regarding cancer:

I think of my cancer several times during the day.
It doesn’t go away. This has floored me. It’s left
me doubting everything to do with me!! What I
think, how I feel, the way I pray, the way I love,
my faith, my fear of the hereafter. I believe in
God. I’m not afraid to die, but what I fear is if he
has truly forgiven me. Cancer has brought into
the present what wrongs I’ve done in the past . . .
Why me? [#222]

The anxious doubt, obsession, and guilt this woman
expressed led to contradictory feelings indicating dif-
ficulty in confronting her suffering. Other partici-
pants, however, perceived cancer as a blessing:

Then you ask why? But there is no answer for this
. . . So why is because God has decided this is the

cross you should bear . . . To make you whole to en-
ter the next life . . . So accept this trial from God.
[#509]

Rather than engaging in self-recrimination, these
patients accepted cancer as “a new chance in life”
[#224], leading to reevaluation/finding meaning
and gratitude:

Cancer does put fear into one’s mind, it also opens
up one’s eyes. I truly feel this is God’s way to slow
me down and open my eyes . . . I am a blessed per-
son. I feel in many ways God has let me see deep in-
side my soul, and it’s up to me to take the proper
pathway. [#618]

A third of our participants explicitly mentioned that
telling their stories was beneficial to their adjust-
ment process:

I’m extremely thankful my recovery is doing so
well . . . Being able to put my thoughts down on
paper has helped me look past what’s happened,
and start looking to the future . . . I’d highly recom-
mend this writing exercise as a final part of recovery
therapy. [#234]

In these quotes, respondents articulate how through
self-reflection they sought meaning in reevaluating
and transforming the suffering endured with cancer.
Many related how getting in touch with their illness
experience was crucial to transitioning through the
challenges of cancer toward adjustment.

Expansion as Connecting and Giving to Others

Respondents related that through the interconnected
and ongoing nature of this process they developed an
awareness and appreciation of contributing altruisti-
cally to an expansive life, which formed the basis for
reintegrating into life and living the future. These al-
tered life values were expressed in the interrelated
forms of making a contribution, spirituality, concern
for family, and transitioning from an “I” to a “we” ex-
istence. Participation in the expansion of life was of-
ten expressed spiritually as contributing to
something larger than oneself:

Cancer is part of my personal ministry to let others
know having cancer can be a blessing regardless of
the outcome. [#529]

Concern for family was prominently expressed both
as (1) a sense of loss as cancer threatened sharing
life with family and (2) contributing to the family’s
future well-being:
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You see I’m not ready to go, not regarding leaving
my husband and family. No one wants to leave
their loved ones. I want to see my new granddaugh-
ter crawl, walk, and call my name. [#415]

Experiencing life is what life is. Nothing more,
nothing less. Giving of oneself makes life, receiving
is a by-product of giving. In living my life this way,
it’s the one thing I wish to pass on to my kids.
[#234]

Transitioning from an “I” to a “we” existence ex-
presses awareness of living with an expanded sense
of self, one that is inclusive of others—family, other
cancer sufferers, and humanity:

We all have to accept what is in store for us. We all
struggle in our lifetime. [#635]

DISCUSSION

These findings describe the common patterns
reported across a heterogeneous group of RCC survi-
vors on the human experience of ongoing adjustment
to cancer in reevaluating their illness experience in
order to find meaning in interconnection. The theme
interconnection describes a dialectic of loss and re-
covery; by encountering loss, an awareness of the
value of life as expansive communion with, and con-
tinuity through, others develops. Respondents
chronicle a transition starting with: (1) discontinuity,
following a cancer diagnosis, prompting (2) reorien-
tation to the biopsychosocial reality of cancer, to (3)
rebuilding, seeking ways to reintegrate their shat-
tered lives, and (4) expansion, developing a frame-
work that values life as expanded interconnections
with self and others. In confronting mortality, partic-
ipants reclaimed a sense of immortality through an
existential reevaluation of the meaning and purpose
of life founded upon contributing to an expansive
awareness of a shared humanity. This is an expanded
view of self and life. Other studies have reported the
development of increased empathy and connection
with humanity in facing life-threatening illnesses
(Schwartzberg, 1994; Barakat et al., 2006).

The life-threatening, uncertain, and persistent
nature of cancer describes a precarious reality re-
quiring a flexible and evolving process in adjusting
to this condition. The meta-theme of interconnection
describes such a dynamic adjustment process. Partic-
ipants suggest that the dialectic between the states
in this process drove the transformation of the mean-
ing of life as expansion. Value is found precisely in
the dialectic of “balancing . . . devastation . . . and
the positive side of the experience” [#276]. This in-
volves a framework in which life as expansiveness

has value whether experienced as suffering or bless-
ing, where “having cancer can be a blessing regard-
less of the outcome” [#529]. This is a view beyond
the merely dualistic, one grounded in the value of
continuing, expanded interconnection.

Our analysis aligns with Becker’s (1994; 1997)
work on the complex struggle to create continuity
within the chaotic disruption of illness. The transfor-
mational process outlined also substantiates Moch’s
(1989) “health within illness” model, in which “get-
ting in touch with” the illness experience expands
the human potential, and posttraumatic growth mod-
els (Tedeschi & Calhoun, 2006; Zoellner & Maercker,
2006) that portray the seeming contradiction of
growth and expansion that emerge from engaging
openly with psychological suffering (Tedeschi & Cal-
houn, 1995; Taylor, 2000). Given this dialectical na-
ture of adjustment, identifying which factors are
beneficial or harmful to this process is complex.
Our study findings indicate that facile interpreta-
tions of suffering as “bad” and positivity as “good”
cannot adequately portray the complexity of the can-
cer experience. Rather, attention needs to be placed
on adjustment as an ongoing developmental and dia-
lectical process. Participants’ diverse experiences
reveal a distinction between the development and
forcing of positivity. Those embracing suffering and
mortality developed positive meaning in expansion
and interconnections with others. Conversely, those
who approached positivity as an imperative and a
magic bullet that would save them psychologically
and physically were desperately attempting to dimin-
ish their pain, fear, and suffering. Instead, avoiding
pain only exacerbated their distress, as emotional
avoidance curtails articulation, and thus processing,
of these experiences in the transformative space
found in our shared human experience. Our findings
support research that has indicated that social con-
straints inhibiting or preventing discussion of
illness impedes the social-cognitive processing of
these experiences, resulting in poorer psychological
adjustment (Lepore, 2001; Schmidt & Andrykowski,
2004).

LIMITATIONS OF THE STUDY

As a qualitative study, our findings are not generaliz-
able, reflecting the experiences of this group of people
with RCC, but they may be applicable to other popu-
lations. However, our findings concur with other re-
searchers describing the transformation of the
psychosocial distress of the cancer experience into
positive growth in other cancer populations, support-
ing the commonality and applicability of this process
across different cancer populations (Taylor, 2000; An-
drykowski et al., 2008). Working with solely written
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narratives resulted in a static dataset, limiting fur-
ther clarification and exploration of emergent
themes. Although the aim to describe adjusting to
cancer did not specifically guide data collection, re-
spondents’ narration of their illness experiences is
naturally framed as a process through the use of un-
conscious structures, conventions, and norms by
which they find coherence and meaning through nar-
ration (Green & Thorogood, 2004). Due to the nature
of the database and the intent of this manuscript, we
were also not able to conduct analyses examining po-
tential differences in outcomes related to demo-
graphic, medical, or temporal characteristics.

IMPLICATIONS OF THE STUDY

While supporting other studies that highlighted the
irrevocable changes cancer can bring about in survi-
vors’ lives (Arman & Rehnsfeldt, 2003; Andrykowski
et al., 2008; Kenne Sarenmalm et al., 2009), our work
contributes to an understanding of the iterative and
dialectical nature of the cancer adjustment process.
Participants reported that the reiteration of this pro-
cess was stimulated by ongoing surveillance, given
the uncertainties and mutability of cancer, persistent
adverse treatment effects, and fears of recurrence ac-
companying regular medical follow-ups. As these
phenomena are common across many cancers, this
study contributes to the observable, but often forgot-
ten, crucial understanding of the dynamic as opposed
to static nature of the cancer trajectory.

In summary, this analysis affirms adjustment as
an ongoing dynamic existential process requiring
monitoring by clinicians across the survivorship tra-
jectory. Thus, these findings suggest that supportive
care professionals need to attend to survivors’ chang-
ing psychosocial needs, acknowledging, facilitating,
and coaching them in strategies for managing and
preventing distress or finding benefit, as appropriate.
Participants confirm that empathetic social support
facilitated social-cognitive transition through provid-
ing a safe environment for articulating, understand-
ing, and reintegrating distressing events and feelings
(Janoff-Bulman, 1992; Brennan, 2001) in the trans-
formative space of interrelatedness. However, efforts
to find benefit during the initial stages of managing
distress can be associated with avoidance and there-
fore negative psychological adjustment, underscor-
ing the importance of the timing of such
interventions (Tomich & Helgeson, 2004). Confront-
ing mortality and the existential suffering it engen-
ders is disturbing, making visible the common
mortality we all share. Clinicians are in a unique po-
sition to provide empathetic care but may require
training to address their own discomfort regarding
human suffering and mortality to assist patients in

doing the same (Clayton et al., 2005). Moreover, as
adjustment is a dynamic construct changing over
time (Cox, 2003; Knobf, 2011), supportive care may
be most effective if its delivery is context- and pa-
tient-related.
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