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Theological Strategies, Constructing Meaning,
and Coping with Breast Cancer:
A Qualitative Study

Siroj Sorajjakool1,3 and Bryn L. Seyle2,3

Examines ways in which the experience of breast cancer has impacted the theology
and the ability to create meaning for 10 female breast cancer patients. Discusses
three theological strategies emerging from participant interviews: 1) God causes
cancer for a purpose, 2) God does not cause cancer, but there can still be meaning
in illness, and 3) cancer is just part of life and has no inherent meaning, though
meaning can be constructed through the experience.
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INTRODUCTION

The need for meaning is ontological; it is an inherent part of being itself. This
need to find meaning drives us in a quest to explain the phenomenal world, that is,
the world as it appears to us (Tillich, 1951, pp. 167–175). Peoples’ various attempts
at understanding the experienced world are expressed through stories and myths.
From the beginning of recorded history humans used myths in seeking to capture
the essence of life. The human need to create myth, suggests Raimudo Panikkar
(1979, p. 39), lies within our very being. Inherent in every individual is the need to
try and make sense out of life, out of things seen, heard, and experienced. People
yearn to put things together, to try to explain the phenomena. In other words, to
“be” must transcend mere existence. Hence Panikkar writes, “Humankind cannot
live without myth” (1989, p. 84).
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The need to create meaning as an essential part of ontological structure,
becomes much more obvious when a person is confronted with crisis. Crisis
questions the meaning of one’s existence and complicates his/her concept of life.
Meaning is easy to see when things are going well. Yet, when faced with intolerable
pain, how can a person integrate the painful experience of cancer into their idea
of meaningful existence? In their qualitative research conducted at different times
in two states, Patricia B. Fryback and Bonita Reinert interviewed 15 individuals;
ten were women with cancer and the rest were men with HIV/AIDS. The primary
purpose was to find out how these individuals with terminal diagnoses viewed
and experienced the concept of health. Results showed that all 15 participants
identified spirituality as the primary component of health. Of interest was the
relationship between meaning and spirituality. “Finding meaning is particularly
important when a person is facing a serious illness, because the illness itself causes
permanent changes in life that force a reevaluation in any previously assumed
meaning” (1999, pp. 13–32). Or, as one of the participants said, “health has more
to do with some sort of spiritual foundation” than with physical issues. Fryback
and Reinert noted that people who have found meaning through their illness report
an increase in the quality of their lives.

Chaplains in the clinical setting commonly observe how breast cancer patients
try to find an explanation for their pain, in a way that will affirm their sense of
meaning in life. Reflecting on the painful experiences of such patients, it seems
reasonable to say that pain is tolerable when there is meaning attached to it, and
intolerable when it is perceived as totally meaningless. Victor Frankl observes, “In
some way, suffering ceases to be suffering at the moment it finds a meaning . . . ”
(1984, p. 117). In talking with the participants in this study, it became clear that
the question of how to find meaning in illness is the core problem at the spiritual
level that breast cancer patients must deal with.

The purpose of this study was to illuminate 10 women’s experiences with
breast cancer by exploring their theological strategies and the significant influence
of those strategies on how they construct meaning and cope with their illness. As
pastoral care professionals it is important that we explore these ideas and their
implications for practice.

METHODS

This qualitative study involved interviews with 10 female breast cancer pa-
tients in the Inland Empire area of Southern California. Two of the 10 were from
Asian cultures, one came from a Hispanic background, and the remaining seven
were Caucasian Americans. All but two of the participants held professional de-
grees. Research participants are individuals who have experienced cancer in the
recent past, and those who are currently ill. The women asked to participate in this
study are friends and acquaintances of the researchers, and persons whose names



Theological Strategies, Constructing Meaning, and Coping with Breast Cancer 175

were referred to the researchers. Following Loma Linda University Institutional
Review Board approval, the researchers contacted each potential subject individ-
ually, requesting their assistance in the project. All participants were contacted
by the researchers outside of the healthcare setting. The participants were given
consent forms before the interviews, explaining the voluntary nature of the re-
search, confidentiality, and the purpose of the study. Confidentiality was protected
by assigning pseudonyms to each participant. During a one time 40–60 minute
interview, each participant was asked the following four, open-ended questions:

1. What makes your life meaningful?
2. Do you ever wonder why this illness is happening to you?
3. Do you have an explanation for your illness?
4. Does this experience affect your understanding of God?

The researchers gathered data during the interviews in the form of field
notes, and recordings that were then transcribed. The researchers then analyzed
the data by establishing codes, individually coding transcripts, and then together
discussing the coded material. As the researchers reviewed the collected material,
they looked for any common themes that might appear amongst the participant’s
insights. Finally, the results were discussed as to the implications for the practice
of spiritual care.

It must be noted that there are countless issues surrounding the study of
cancer, personal theology, and meaning making. It is recognized that factors such
as ethnicity, culture, gender, religious background, age, family dynamics, many
lifestyle variables all play into an individual’s unique experience with life crisis,
and ways of constructing meaning, and coping. Recognizing that so many variables
exist, the researchers chose a qualitative method of study that was aimed solely
at giving voice to the experience of the 10 women who participated in the study.
This study does not, therefore, seek to delve into the significance of the above
mentioned factors as they relate to the process of constructing meaning.

THEOLOGICAL STRATEGIES

Explanation of illness, particularly when the illness is life threatening, often
turns theological. That is, the suffering individual often raises the existential
question “Why is this happening to me?” to some higher power (God, for example).
The problem of pain seldom leaves God out of the configuration, as was evidenced
by the participants in this study. Each of the 10 women interviewed employed
personal theology as a means of constructing meaning in her illness. As one of the
women, “Cynthia” said

I mean, ultimately, purpose always goes back to the spiritual stuff. Is there purpose if we all
evolved from being a monkey? ‘No!’ There’s only purpose when you say there is some big,
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large being over everything, and that this world is not the end of it all. There is something
else, that’s when there is purpose.

Paul Rousseau writes, “Every person who faces death desires that his or her
life had purpose and meaning” (2000, pp. 2000–02). In facing death, patients are
initiated on an inward journey, searching for the meaning of being, of life, and
of death (Conrad, 1985, pp. 415–426). In a qualitative study Elizabeth Johnston
Taylor interviewed 28 African American and Euro-American patients with cancer,
and family caregivers at two hospitals in the Southwestern United States. The
researcher was able to identify seven categories of identified spiritual needs which
included relating to an Ultimate Other; the need for positivity, hope, and gratitude;
the need to give and receive love; the need to review beliefs and to have meaning;
and needs related to religiosity and preparation for death. The study found that
participants were at various levels in their awareness of spiritual needs, and that
caregivers had spiritual needs similar to those of patients (2003, pp. 260–66).
Johnston Taylor’s study is important to the idea of theological strategies because
her interviewees, like those in the present study, also spoke to the need to review
beliefs and to have meaning.

Although the use of theological strategies to construct meaning and cope is
common to all of this study’s participants, it became very clear that the possibilities
for how a person explains God’s involvement in pain and suffering could vary
widely. For the purpose of this study, the term “theological strategy” is defined
as the method employed by each breast cancer patient to construct meaning in
the experience of cancer, by means of her theological beliefs. Researchers for this
study found that each participant used one of three theological strategies to aid them
in the process of constructing meaning in illness. The experience of the ten women
in this study can be best understood by looking at the following three theological
strategies: 1) God causes cancer for a purpose, 2) God does not cause cancer, but
there can still be meaning in their illness, and 3) cancer is just part of life and has
no inherent meaning, though meaning can be constructed through the experience.

God Causes Cancer

The first theological strategy observed amongst the participants in this study
was that God causes cancer for a purpose. Those participants who stated a belief
that God is in control of every occurrence in life and that everything happens
for a reason, consequently saw a direct causal relation between God and cancer.
William Fintel and Gerald McDermott, after observing cancer patients’ struggle
theologically, offer three explanations. 1) Cancer is a test from God. This concept
is expressed in the story of Job and his trial. The purpose of the test is to see
if we will remain faithful to God. 2) Cancer is God’s way of turning us toward
God. The experience of cancer shows the sufferer the vulnerability of life, and
makes clear that humans are not always in control of their own fate. Pain also
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has a way of rearranging our priorities, thus showing what is and what is not
important in life. 3) Cancer is God’s way of making us better people. Pain deepens
our characters by forcing us to go through changes necessary for our growth and
development (1997, pp. 181–197). In Fintel and McDermott’s observation, the
participants viewed God as fully transcendent. Participant’s theological constructs
seemed to point to belief in an all-powerful God who is able to intervene in all
situations.

Participants in the first group of this study espoused very similar ideas to those
of Fintel and McDermott’s interviewees. “Mary,” a healthcare worker and a single
mother who had a particularly difficult time coming to terms with her diagnosis
said, “Somehow you know there’s a reason why I’ve gone through this. . . this is
something that He chose for me to walk along the path.” Mary explained why she
believed this was happening to her:

A wake up call, you know . . . to appreciate life more, to have a stronger relationship with
God, to have experience behind me to help other people, to somehow touch somebody’s
life in my future and help them with what I’ve learned. Who knows, maybe I’ll be able to
contribute somehow to decreasing breast cancer in the future . . . somehow there is a reason
why I’ve gone through this . . . I really did not expect to have cancer, I always thought that
it was . . . somebody else. I would never get cancer.

Mary seems to have constructed meaning for her cancer by attributing it’s
occurrence to God as a part of God’s plan for her life, thus allowing her to reconcile
the experience of breast cancer with her concept of meaningful reality.

A significant observation in this research is that Mary and other participants
who believed that God caused the breast cancer appeared to have a more difficult
time accepting their illness as a part of reality. Another participant, “Karen,” who
experienced recurring depression annually at the time of her diagnosis stated:

When the word cancer hits you, when they pronounce cancer . . . that word had a big impact.
First when I heard that I just denied, more than 100% . . . .One thing that I realized—I never
questioned God, why me? That’s the thing . . . I count my blessings, I never questioned
God. But just denied it, it cannot be me. But when you hear that, how can you cope with
it? . . . all you do is just deny and be angry.

“Nina,” a participant dealing with breast cancer at the time of the interview says she
has faith that “God’s still a God of miracles.” When asked whether she struggled
with the question of “Why me?” Nina responded:

Absolutely. I still do . . . It’s an emotional rollercoaster. One day you think, ‘Boy I am up
to speed and I can handle it’ and I have a positive attitude, and the next day you are at the
bottom end. I just wish this was over. Why am I going through this?

God Doesn’t Cause Cancer

A second type of theological strategy asserts that God is not the cause of
every occurrence in life, nor one who intervenes in all situations. This group of
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participants did not postulate a direct causal relation between God and cancer, yet
they still believed there was meaning in their struggle with the disease. Instead,
they see God’s role in a more immanent manner; a God who provides nurture and
courage (not intervention) in the time of trial. Paul Tillich (1952) believes pain is
a reality that human beings must face. While God does not take away the reality of
pain, God does provide an example of how best to deal with it. The neo-orthodoxy
of Tillich is found in his Christology where Jesus becomes the living example of
how to deal with the reality of pain and suffering. Jesus becomes the Christ in his
courage to embrace reality, even unto death for the sake of love. A similar concept
is found in the theology of John Mcquarrie, particularly in his book Principles of
Christian Theology (1966). In this book Mcquarrie argues that when Christ died
on the cross, God died as well. God took the greatest risk, the risk of love, so that
this love could give birth to new humanity that would carry on the responsibility
of God’s love. Whether God will live on now depends on whether humanity can
resurrect God in their lives within this world of pain. George Grimm (1958),
a Buddhist scholar, states, “to be is to suffer.” That is, suffering is at the core
experience of humanity. It is ontological in nature. Arguing from the Buddhist
Zen perspective David Brazier writes, “It is this very dukkha (suffering) which
is our best friend. Dukkha tells us that we need to do something about ourselves
and shows us where, when, and how to do it. By working with our own grit, we
become a ‘true being”’ (1995, p. 13).

While listening to this group, it became apparent that participants who had
accepted suffering as a part of their reality (their worldview) seemed to have
had less difficulty integrating the experience of breast cancer into meaningful
existence. Kim said that her friends spent more time trying to figure out why this
was happening to her than she did.

I don’t think it was the hand of God . . . nor was it anything personal. And when I look
back I don’t think there was anything I could have done differently, I don’t know. It could
have been genetic . . . it was just one of those things . . . To me cancer doesn’t discriminate
between race, sex, religion . . . the young, the poor . . . It happened and I accepted it, and I
guess I just want to move on more than anything else. I just don’t want to waste too much
time and energy trying to figure it out . . . It’s like one of those profound things in life like
‘why am I here, what is the purpose of my life.’

Among the women interviewed for this study, those who believed that cancer
did not discriminate, that cancer was something that could happen to anyone
simply because we live in a sinful world, were of the opinion that God does not
cause cancer. Because they didn’t see God as the cause of their suffering, they did
not go through the process of reconceptualizing God. A participant named “Gina”
stated, “I don’t think it has changed my picture of how God is. But I do understand
for many people, they feel this is punishment from God. I think it is just a matter
of the world we live in.” She explained further, “I’ve felt no abandonment of God
on this at all because I don’t think God did this to me.” Participants in the group
who did not attribute their breast cancer to God, also did not ask the question
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“Why is this happening to me?” Kim reflects, “Why didn’t you ask me, how come
I have the flu?. . . cancer does not discriminate.” When asked about people who
struggle with the why question she responded, “. . . those people who keep asking
why are stuck there and aren’t really able to move ahead.” Tanya said of her own
experience:

I guess it’s a funny thing. I haven’t really struggled too much with the why questions. Why
is this happening? I don’t feel as if this is a punishment. I don’t feel that this is something
that God has caused directly. I feel this is just part of what happens in life.

It seemed that those individuals who had previously experienced a major
loss or illness, and thus viewed cancer as something in life that could happen to
anyone, were more likely to accept their illness as a part of reality. Tanya reflects
on her previous life experiences with suffering:

I think prior to my diagnosis of cancer I knew that bad things happen to good people, and
I had experiences in my childhood with losing my father, losing my brother at a young age
and seeing other family members go through very difficult things . . . Prior to my diagnosis
of cancer I watched my mother-in-law, who I think is just one of the most wonderful saintly
Christian women in the world, go through a horrible experience with cancer, and I guess
I had to reconcile some of those issues of why bad things happened, at that point . . . and
again I came to the point of feeling that this was not something that God wanted, this was
not something that God caused but there is evil in the world, and that this is a consequence
of evil in the world.

Although participants who hold this view do not believe that God is the direct
or indirect cause of cancer, one feels a general sense in listening to their stories,
that this experience with breast cancer has some kind of purpose. “Something
good is coming out of it . . . just got to wait and see,” says Kim. A Participant
named “Amy” says, “I knew that there is a purpose even if it wasn’t revealed to me
currently.” It seems from the statements of these interviewees, that even though
for them God is not the cause of suffering, God is involved in the experience in
the sense that good results can be born from a difficult situation. There is a sense
that for these women, something good must come out of this experience. Here the
human need to assign meaning to suffering is extremely evident; people do not just
suffer without reason. It is also interesting to note that, to this group of participants,
God is a presence who remains with people while they struggle through the trauma
and pain. As Gina said, “I felt that no matter what He will always be there, and
sure enough, He was there.” When asked if God was walking with her in her
experience, a participant named “Ruth” stated, “Oh, he’s carrying me.”

Cancer is Just Part of Life

The final type of theological strategy that some participants employed in their
search for meaning in suffering is a more neutral position that does not attempt
to assign a value of any kind to cancer. That is, cancer is neither good nor bad, it
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just is. There isn’t any need to try to carve out meaning from the experience of
pain. Meaning exists in the totality of life itself. Asian perspectives can help us
better understand this concept. God, to Raimudo Panikkar, is mysterious. Human
beings cannot understand God; hence, humanity is not able to comprehend the
connection between the problem of pain and the person of God. Pain is just part
of life. Meaning exists within life itself and life is both joy and sorrow, health
and sickness, happiness and pain. Therefore, there is no need to create meaning
from the experience of pain itself. The way to affirm religious truth is through
action. Meaning exists by believing strongly enough, living life in faith, and living
it to the fullest in the totality of life (1990, pp. 164–176). Or, in the life of the
poet Jewel Kilcher who finds “god in Simplicity, there amongst the dandelion and
thorn” (1999, p. 1).

In Chuang Tzu’s Taoism, the Tao just is. What is, is good. “What is” consists
of the totality of life itself, and that includes pain and suffering as well. The
problem, critiques Chuang Tzu, is that we are not contented with what is, seeking
constantly to avoid the negative in pursuit of the positive not realizing that that
which we defined as positive is socially constructed. Speaking of the true human
Chuang Tzu writes:

They took life as it came, gladly;
Took death as it came, without care;
And went away, yonder, Yonder! (1965, p. 61)

For the two participants who held this view, pain itself was neither positive
nor negative. One woman named “Ellen” stated,

Nothing in my life has ever come easily. So, this was just kind of one more thing . . . I knew
the potential for death was there. In my case I didn’t feel like that was going to happen. But
it was more . . . a blip on the map of my journey of . . . ‘Okay, not easy but you’ll make it.’

Breast cancer seems to have had very little impact on this individual theolog-
ically, spiritually, or otherwise, because it did not change the way she experiences
meaning in her life. Rather, it fits into her concept of reality. Ellen continued:

I don’t think I’m afraid of dying. I think, I feel I’ve lived my life in a good way. And, uh,
there’s still probably more good that I could do, but I’ve done a lot of good. So I don’t feel
like death is in some way any negative thing. So because of that I don’t think it’s much of
a fear for me. Now that doesn’t say I don’t have anxiety, because I do.

For the participants who see life in this way, life will continue to have
meaning whether or not one experiences cancer, suffering, or death. To such
persons, meaning and suffering co-exist as part of reality. Cynthia put it like this:

If I believe that life happens, and while God cares, God cannot take away all of the evil in
the world, then I can say ‘Why not? Why wouldn’t it happen to me? So what?’ Bad things
happen to people all the time, I’m not going to get all that excited and ask ‘Why me?’ So
what if I drop dead? Do I want to? ‘No!’ But at the same time why do I expect special
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treatment for me? And if I call God “Oh, heal me, heal me . . . ’ What about all these other
people? He can’t do it for everybody, so why should I expect special treatment?

Sense of meaning for these participants seems not to be based on whether or
not things go right in life, because for them pain is already a part of the concept
of meaningful life. As Cynthia says, “life happens.” Hence, these participants do
not seem to need to believe that there must be specific meaning attached to the
experience of breast cancer. For individuals such as Ellen and Cynthia, illness
already has meaning attached to it as it relates to life as a whole.

Notably, those participants who held this view, much like those in the second
group, did not go through the process of reconceptualizing God, because for them,
God is not seen as the cause of suffering. Cynthia stated:

I understood the logic, [suffering] has to be able to happen, you’ve got to let the world take
its course. You have to let it go, you can’t control it. And I had gotten to the place where I
believed that God was there, but that he didn’t control things in a very detailed way because
he had to let things take their course. And so, when I got cancer, I did not believe that God
gave me cancer or that: ‘Why me? Why me?’ I refused to ask why me.

Ellen and Cynthia seemed to cope well with their disease by understanding
it as part of the bigger picture. Breast cancer for them was not overwhelming their
lives, it was simply another experience, another part of life. Cynthia says:

Oh sure, there were fears and sometimes there still are fears, but that’s why accepting it
became so important to me because I don’t want to spend all of my energy fighting this
ghost. What can I do anyway? . . . I don’t want to spend whatever time I have left fighting
this . . . I don’t want it to control the time I have left . . . I may control when my life is over,
I just don’t want it to control my life until then. And so, I just accept it.

SIGNIFICANCE

The significance of this study is that it focused specifically on the theo-
logical dimensions of the human need to construct meaning and cope with the
painful experience of breast cancer. Many research studies have dealt with the
process of meaning making from a psychological standpoint, however, much of
this research has not encompassed theological literature in its analysis. This study
examines the process of meaning making and theological constructs of breast
cancer patients in relation to various theological and religious literatures. This
study also provides valuable insights regarding changes in theological perspec-
tives that enabled participants to deal with the issue of finding meaning in suffer-
ing. As participants were able to use theological strategies to construct meaning
in their experience with breast cancer, they were able to cope more effectively
with their life-threatening illness. Because this study helps spiritual care-givers
understand the use of theological strategies in the process of constructing mean-
ing and coping with illness, it has strong implications for the practice of spiritual
care.
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Constructing Meaning

As we noted earlier, it is inherently human to ask the question “Why?”. This
human need to assign meaning to life’s difficult situations becomes intensified
when a person is faced with a life-threatening illness such as breast cancer. Many
authors have spoken to the need to construct meaning, looking at issues such as
how people create meaning, and what factors are important in the development
of such meaning. Perhaps the most noted writer on the issue of meaning is Victor
Frankl, who developed his own version of modern existential analysis called
“logotherapy.” Frankl’s ideas are largely the result of his experience as a prisoner in
WWII concentration camps. Logotherapy proposes, “this striving to find meaning
in one’s life is the primary motivational force in man” (1984, p. 104).” Frankl
stresses human being’s freedom to transcend suffering and find meaning in their
lives regardless of circumstances.

Anne P. O’Connor, Cheryl A Wicker, and Barbara B. Germino have also
observed the process of constructing meaning. Their study of 30 recently diagnosed
breast, lung, or colorectal cancer patients sought to describe the process of the
personal search for meaning conducted by such patients. During patient interviews,
six major themes emerged: seeking an understanding of the personal significance
of the cancer diagnosis; looking at the consequences of the cancer diagnosis;
review of life; change in outlook toward self, life, or others; living with the
cancer; and hope. Faith and social support were found to be two significant factors
(1990, p. 167–175). These findings are valuable if applied by the caregiver to
facilitate the process of the patient’s search for meaning in their illness as a part
of life.

A participant in the present study named “Kim,” an Asian economic journal-
ist, expressed how cancer transformed her spiritual perspective, “Every time you
go through that experience (cancer) your values change, and your perspective on
life changes so the worldview is different.”

Coping

According to author Hanoch Livneh, “When confronted with traumatic life
events, individuals normally resort to a wide range of coping strategies to alle-
viate the resultant stress” (2000, p. 40). Livneh’s article is a review of literature
regarding the role that coping styles and strategies play in a patient’s psychosocial
adaptation to cancer. The paper begins by briefly discussing coping, and how cop-
ing functions in the context of chronic illness and disability. Livneh has found that
while disengagement coping strategies (wishful thinking, self-blame, resignation
to fate) tend to negatively affect a patient’s psychosocial adaptation, engagement
coping strategies (problem-solving, fighting spirit, seeking social support) are
useful in helping the cancer patient to a successful adaptation. The author sug-
gests that the adoption of adaptive coping strategies (and the avoidance of the
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maladaptive) is closely associated with less psychological distress and increased
well-being.

In a study by George F. Shuster, Richard H. Steeves, and Bonnie Richardson,
eleven adult bone marrow transplant patients were interviewed from one to four
times per week during their hospitalization, and once per week for one month post-
discharge. The purpose of the study was to discover and describe the “patterns of
meaning” utilized by hospitalized patients in order to cope with the experience of
cancer and bone marrow transplant. Through a hermeneutical analysis of the in-
terviews, five major themes were identified: “physiological functioning, alertness,
attitude, social relationships, and spirituality” (1996, p. 290). While the above
were presented as five separate themes, the authors noted interconnectedness and
overlap. For example, attitude was closely tied to spirituality, and social relation-
ships informed attitude, among others. The implication of understanding the five
themes applied to hospital caregivers’ ability to see the patient as a whole person,
and to provide whole person care.

A qualitative study by Joan Thomas and Andrew Retsas showed similar
results. The authors interviewed 19 patients with terminal cancer who were living
in Queensland and New South Wales, Australia. The aim of this study was to
explain how terminal cancer patients’ spirituality played a role in their ability to
make sense of, and come to terms with their diagnosis. They found that people
with terminal cancer develop spiritual perspectives that strengthen their approaches
to life and death. This is accomplished through the process of transacting self-
preservation, which incorporates three phases: taking it all in, getting on with
things, and putting it all together. This process dramatically aids understanding of
the self. It also enhances spiritual growth, spiritual perspective, spiritual awareness,
and spiritual experience (1999, pp. 199–200).

In listening to the stories of the women in this study, it became clear that for
all but two of the interviewees, cancer was a catalyst for change in their theology.
That is to say, how these 10 women perceive God and God’s involvement in their
lives was strongly affected by illness. “Tanya,” a healthcare professional, described
how her view of God changed through her experience with breast cancer:

I think visually I had thought of God as being ‘up there’ and perhaps . . . distant, and
providing support, kind of, from up there . . . I have much more of a sense of God now
being beneath me, holding me up, supporting me in a much more direct fashion than I had
had before . . . It’s a different perspective for me.

By reconstructing her understanding of God’s relationship to her suffering,
Tanya was able to cope with her illness.

Implications for Practice

This study creates a deeper awareness of the ways in which individuals
experiencing breast cancer construct meaning to explain and to cope with this
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“unfortunate” event. Meaning is an entire belief system that cannot be explained
by isolated factors. When participants were asked about what makes their life
meaningful, most stated family, friends, and God. Although these factors play a
significant part, what really matters is how they are explained or constructed as
a system of meaning, in relation to pain, suffering, and life-threatening illness.
Asking how patients explain the presence of cancer in their lives seemed to offer
the best clues as to how they construct their meaning system. The extent to which
an individual struggles with the “why” question offers insight into their ability to
construct meaning or to arrive at a system that is able to sustain meaning in the
presence of pain and suffering.

Reviewing participants’ struggles with the diagnosis of breast cancer sug-
gests, at some level, that the need for meaning is basic to a state of well-being. The
struggle to construct meaning observed in this study implies a need to make sense
of something that seems totally senseless, a struggle that will continue until an
answer is found, and only then can the patient cope effectively with their diagnosis.

It seems that there is an inherently theological nature in the question “Why
me?” so often asked in moments of crisis. Participants who had not answered the
question “Why is this happening to me?” often reached out to God in order to
sustain their prior understanding of meaning. It is possible that through miracles,
cancer can be removed, and thus their prior understanding of meaning maintained.
However, when this does not take place, and the need for meaning still persists,
an individual is challenged with the task of integrating pain, suffering, and mor-
tality into their reality. Otherwise the alternative, the lack of meaning, becomes
unbearable. The challenge of the struggle to integrate pain and suffering into their
understanding of meaning, is to arrive at a place where they are able to see the
possibility that meaning and suffering can co-exist. The possibility that meaning
and suffering can co-exist suggests a movement away from a logical and rational
explanation to the embrace of mystery. The ability to embrace the mystery is
perhaps the reason the participants who did not ask the question why, came to
firmly believe that God walked with them through the most painful journey of
their lives. Participants who believed this felt at peace without any need to pursue
the question why. The integration for this group of participants took place when
they were able to experience the co-existence of meaning and suffering without
any urgent need to offer rational explanation, and thus were at ease with a certain
level of mystery in the journey they were going through.

The journeys these individuals went through correspond with numerous the-
ological and religious concepts pointing believers to the need for integration of
pain, suffering, and mortality as a way toward liberation. Existentialist theologian
Paul Tillich (1957) speaks of the courage to be, to accept non-being as part of our
reality and face it courageously.

In Letters and Papers from Prison Dietrich Bonhoeffer tells us that God
allows himself to be pushed onto the cross and thus, only the weak God can help.
He therefore suggests that we bring God to the center of our strength and not at
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the boundary of our weaknesses. He writes, “I should like to speak of God not on
the boundaries but at the centre, not in weaknesses but in strengths; and therefore
not in death and guilt but in man’s life and goodness” (1972, p. 282). In another
place he states:

Here again, God is no stop-gap; He must be recognized at the centre of life, not when we
are at the end of our resources; it is in His will to recognize in life and not only when death
comes; in health and vigour, and not only in suffering; in our activities, and not only in sin.
The ground for this lies in the revelation of God in Jesus Christ” (1972, p. 312).

CONCLUSION

Every day chaplains and other spiritual caregivers in the clinical setting are
called upon to minister to patients in pain and crisis. As we can see, this is not
only a suffering of the body, but also of the mind and spirit. As patients are faced
with a life-threatening illness, they struggle to answer the question “Why?”. They
search for meaning in their pain in order to make it bearable to cope. It is our
hope that this study has shed light on some important aspects of this struggle to
construct meaning and cope with illness. The experience of breast cancer in many
ways is a theological journey as much, or possibly even more than it is a physical
one. The implications of this study, then, are that the spiritual caregiver must be
aware of the existential nature of the struggles that patient’s might be facing. Only
in recognizing this will we be equipped to “treat” the illness of the spirit. Just as
physicians must know the root cause of an illness in order to treat it effectively,
those who offer spiritual care must understand the root cause of the theological
struggle to construct meaning, and to cope mentally as well as physically.
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