unAnde
T 158715

minmfivueay ussfifazimBnmlullegin dma'lﬁsjv\t‘ﬁeﬂtﬂuuzﬁaimuﬂ
TomasenBinannisiin n‘nn‘f'ﬂﬂﬁcnwmtﬁui’mﬂaeqﬂﬂamﬁ‘\ﬁuéﬂa’%’unwﬁnm
Tagawnz maguagumwbiryraludouss ellasstumanduanesizds usziitoammn
Frafiasuludefisuiun u‘ﬂ‘ammmmﬁ'aqamawuuumvﬁatﬁuqﬂmw'lﬁ'uﬁqﬂﬂamim{
dald

mﬁi’m%eqmmwa?oﬁ‘ieﬁi’aqﬂnmﬁtﬁaﬁnmﬂummstﬁ%’mﬂa~1:§maiﬁﬁmn
uzFadmy J¥daystlszneudas nisinefiléfumaitediduasFadmaus:ldiuns
snnlimone doud 5 T9uly $uam 18 an ﬂunm?aga'[aun'nﬁ'un‘woft‘&a‘énm'amfe
Uufininl uszmaiufinaiaawiy iemzidaysleengufniaén (grounded theory
method)

namTIaTsideyanui ﬂs:aunwnf‘x':’mmaemﬁe‘lﬂuntg‘udmmmuﬂmen‘lﬁtﬂu
3 yrosdoft Teoedl 1 szor “Gunecls” Wuaveed Qsaai’mﬁ'uﬁmmsﬂﬁ YNTIEAfNY
fouflishuudaauies lifTesdiadasurnmdeys lirnadunndlivzaumnlase
aAULBI uazmnqﬂmmmaqmmmﬁmﬁ’ummsﬁautﬂu seuedl 2 sepr “duectoalna”
tﬂu::u:ﬁsjseai’m‘la”i’un‘n’:ﬁed’uimﬂw:ﬁetﬁ'mu ussiamafinndaane finladuiuen
RarfurmTievosamerindifiaeanioll uszerAdasimiseiulaforiums
Fnw Liiendumeiadae wnfithlds wie uwndniaden gronafialaliitnsseses marh
lesani us: weneadatummpandefeflsafietuiuan wo:fl 3 oz “Guesnduaidin
dnlny” ti‘lus:u:ﬁsjmai'x‘*‘m‘la“%‘umﬁnmlﬁmuuﬁq freatinvzlianuninaluucdioding



T 15587158

Tuzdsezndvandnviely sxliaudin Fugas9aneaiam Hreafialaldiininium
tﬁa’lﬁ'ﬂutaeﬁqwn'lwﬁuioun uasBarsmInduavasnd lasns Y5uiadiae 1eunnms
wWasuiigomsiudennems Iauma‘m*nuamv‘mazm athiaiinTa uas Anemsiuiin
fin waldnntu iumseenidimenniu seamuminandinly Uiufnssunidny
Tamwummnnunvnﬁumemmn ua.mm*mmmnumsﬁwmaannﬂaauua.mﬂumn
A ua~mnmmmnﬁunﬁ'ﬂm’nmanmn (% Ian 1Tl unuen udu ua:n'mhu
mwalﬂaumwmwamummow’lv finmrinae anenvun I imbiun® wanenil
freafindalivitnife lasfemouininniu vneieslinisetugmdefednaan el
ausunle adhalsfienunantenufifiedueinmaduusSousme nuifseatiauime
I nmwansoliFely maﬂuﬁaﬂhﬁgnmﬁﬁm“:‘aoﬁtﬁ'mu‘lalﬂm vwnglifiesuaime
e uszldeennuaunumnil moﬂmfau'hgnmaﬁ‘lﬂmguatm’lv'lﬁmuﬁmmi’e LN
snuduiiuRewiadnl esnnnmifiandeaudaie lagaremsiudsznmu
omlaildaalantanisdoassdniuion
uammnmnnua:‘nau'lamun'm'uuummammaamamnu uFummu
Tasiawne «mumammfhnﬂ‘nuhmy'luuaa:s:umaeﬂ"amamu'lam*xﬂuu-mmuu
aaoemmannnummwua m7liuaa uan sAnnEanTmhaniideyslumarouan
Wmahomteluudasse nnauﬂummuﬂaemmy ‘lal'm.tﬂumuﬂomﬂ ussdnle (e
douﬁuqmmwmaonq’uﬂummu‘lmuwumnaaaqmmwma'naﬂa‘lﬂ



Abstract
TE155718

The number of breast cancer survivors has increased due to advances in
technology and improvements in the effectiveness of treatment. It is necessary to
understand how these people live following treatment and especially how they care for
themselves to maintain their quality of life and prevent a relapse of the disease so that
better health promotion can be planned for them.

This qualitative research sought to study the lived experience of breast cancer
survivors. The partipants were 18 Thal women who had survived breast cancer for at least
5 years following treatment. Data was obtained by in-depth interviews which werc
audiotaped and fieldnotes for each participant. Grounded theory method was used to
analyze data.

The resuits revealed that the lived experiences of these Thai women could be
divided into 3 stages. This included stage 1: “what is happening to me?” in this stagé the
- Thai breast cancer survivors experienced the signs of cancer. Some discovered the tumor
in their breast and tried to find information about what would happen to them. The
resources used were people who had been in a similar situation or health care
professionals. Stage 2: ““Will 1 survive?’ in this stage Thai breast cancer survivors knew
their diagnosis and fear of death, feelings of uncertainty about whether they would survive
and the need to make decisions about treatment-either surgery, chemotherapy or

altemative treatments. During this stage they applied strategies including negotiation,
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acceptance, and positive thinking to deal with what was happening to them. Stage 3: “‘will
| get cancer again?” in this stage Thai breast cancer survivors had been treated and cured
of cancer. They felt anxious and always questioned in their mind whether the cancer would
come back. This feeling was present all the time. During this stage they adjusted their life
in order to maintain their health and extend the time of relapse. Changes included eating
patterns such as omitting food that they thought to be unhealthy and which might stimulate
cancer relapse, eating more of vegetables and fruit, more exercise, decreasing heavy
work, adjusting social activities by increasing activities that related to religious and to help
others and avoiding activities that led to sad feelings, such as funeral. They also adjusted
psychologically. These changes included finding something meaningful in their life, and
studying Buddhist philosophy as well as meditation. Moreover, they changed to think more
positively. Sometimes they also prayed to make themselves happy. However, a few of
survivors reported about the negative consequences resulting from breast cancer. These
included loss of self-image, being disappointed when teased by their husband about their
breast, decrease in sexual desire and do not want to have sexual activity with their
husband, disappoiniment with daughter who did not provide care as expected, decreasing
attachment with friends due to the need to change eating patterns leading to less
- oppertunity to join others socially.

The results of this study reveal the life paitem of breast cancer survivors, especially
the concams that they had at each stage as well as the negative consequences and
adjustiment they needed to make. The results are vital to plan interventions-both physical

and psychological-for these survivors at each stage to promote their quality of life.



