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Background  

Disparity in outcomes between Indigenous and non-Indigenous people following cancer diagnosis are 

multi-factorial including lower cancer screening participation, later diagnosis, reduced access to and 

uptake of cancer treatment, higher rate of comorbidities and barriers accessing the health system. Little 

is known about cancer survivorship experiences.  

Objective  

We aimed to explore Indigenous Australian cancer survivor’s perspectives of cancer survivorship. 

Methods 

Indigenous people who completed cancer treatment six months to five years prior to fieldwork were 

recruited from a tertiary hospital and remote primary health service for this qualitative study. Data 

collection was guided by yarning methods, a culturally appropriate method emphasising storytelling.  

Data were interpreted using a social constructionist framework. 

Results 

Thirteen females and six males were interviewed. Participants’ past experiences contributed to their 

specific identity as survivors. Participants described factors affecting a positive transition from cancer 

patient to cancer survivor and the importance of ongoing family support in helping to manage 

survivorship. Finally, participants described a range of community support they received and provided 

to others and how this improved their cancer survivorship.   

Conclusion 

While a range of experiences are presented, this study provides evidence that survivorship perspectives 

of Indigenous cancer survivors may be, in part, shared by non-Indigenous cancer survivors.  

Implications for Practice  

Acknowledging Indigenous cancer survivors past experiences and how these influence their overall 

wellbeing is important for providing patient-centred and culturally appropriate care. Nurses and other 



healthcare professionals may use this knowledge to foster a range of coping strategies to assist 

Indigenous cancer survivors to live well.   
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Background  

The overall disparity in life expectancy between Aboriginal and/or Torres Strait Islander people 

(respectfully referred to herein as Indigenous people) and non-Indigenous people has been slowly 

reducing in recent years; however, remains on average 10 years lower than for their non-Indigenous 

counterparts.1  While cancer is the second leading cause of mortality among non-Indigenous people, 

cancer incidence and mortality has increased and survival rates decreased among Indigenous people in 

recent years.2 Reasons for these disparities are varied and complex: Indigenous people generally have 

lower awareness of cancer and cancer care, lower health literacy,3-5 lower rates of cancer screening,6,7 are 

diagnosed with cancer later, are diagnosed with cancers where prognosis is poorer and receive less 

treatment than non-Indigenous people.8,9 A lack of culturally appropriate services and care,4,5 institutional 

racism and personal discrimination,10,11 challenges to treatment related transport, accommodation and 

expenses all pose barriers to equitable access to and use of health services.12 Some efforts have been made 

to improve equitable use of and access to appropriate cancer care for Indigenous people, specifically, 

interventions to improve the cultural competence of health professionals,13 introduction of patient 

navigators to support the patients cancer journey14 and improving access to health care;15,16 nevertheless 

disparities in outcomes remain. Therefore, a systematic effort to measure and address equity in access and 

appropriateness of services as well as addressing systemic discrimination is still required.10  

Cancer survivorship care in the general population has been well reported. A number of survivorship care 

models for post treatment care have been suggested and the importance of care planning and access to 

survivorship services to support physical and psychosocial needs of survivors is known.17,18 Indigenous 

cancer survivor’s experiences and perspectives about survivorship care from the tertiary and primary  

health sector has only recently been reported.19 Most importantly, timely and informative discharge 

information, continuity of care, thorough communication and strong therapeutic relationships were the 

key issues raised. Although such insights contribute to knowledge about and improvements in 

survivorship care generally, little is known about how Indigenous people experience and ascribe meaning 

to cancer survivorship. Emphasis should also be placed on understanding the context in which Indigenous 
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people experience cancer survivorship to better inform culturally appropriate and patient-centred care as 

well as cancer programs and services to improve ongoing health disparities.20 Therefore, the aim of the 

research reported in this paper was to explore how cancer survivorship is framed and experienced by 

Indigenous cancer survivors.  

Methods  

Participants and procedures 

The definition21 of survivorship as the period following acute cancer treatment and with no active disease 

was adopted to recruit people who completed cancer treatment at a large tertiary Queensland hospital. 

Health professionals from a large tertiary Queensland hospital and a participating primary health care 

service helped to recruit eligible participants who identified as Indigenous, aged over 18 years, had a 

diagnosis of any cancer six months to five years prior and were currently disease free, who could speak 

English and were willing to be contacted by a research team member.   

The study was approved by relevant ethics committees of participating primary health care services.  Prior 

to conducting interviews, the study and implications for involvement were reviewed and written consent 

was obtained. No identifiable information is included in this study. Participant’s names have been 

replaced by numbers in in-text quotes. 

Data collection 

Data were collected by the principal researcher (JM) between May 2015 and April 2016 employing 

yarning methods. Bessarab and Ng'andu identified different types of yarning emphasising informal yet 

intentional conversational processes, reciprocity in the research process and the co-construction of 

knowledge relating to the research topic as important aspects of this method.22 Emphasis was placed on 

allowing time for a social yarn prior to the researcher describing the project, obtaining written, informed 

consent and beginning the topic yarn. Participants nominated the time and place for the interview and a 

family member or support person were present if preferred. As is common in this type of research, 

participants were provided a $50 gift voucher to acknowledge for their time and effort.5 
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Topic yarn questions were formulated to address study aims. Open-ended questions encouraged 

participants to reflect on their understanding of their cancer; survivorship support and care; and meanings 

of cancer survivorship. The duration of the topic yarn was on average between 60-90 minutes. The 

interview process was flexible enough for participants to raise and explore issues salient to them. Yarns 

were audio-recorded with participants’ consent and memos were written by the principal researcher 

following each yarn to record initial reflections and codes to supplement the audio-recordings.   

Data analysis  

The underlying principles of the social constructionist perspective guided the framing of the research 

question and methodology of this study. Social constructionist perspectives seek to understand how 

people interpret and make sense of phenomena within particular social and historical contexts. This 

framework emphasizes on participants own narratives of their social, cultural, political and historical 

experiences through an inductive method to identify patterns in the data.23 Data were interpreted 

considering the insights of participants experience with cancer survivorship.23  These methods have been 

used previously to explore perspectives of cancer and cancer services among Indigenous people in 

Australia.4,24 Examples of contextual accounts considered in analysis of these data include participant’s 

interactions with family and community as well as individual characteristics of the participants. Temporal 

accounts were considered throughout analysis of the data and related to participants’ experiences over 

time; that is, their experiences prior to diagnosis through to present cancer survivorship.  

Yarns were transcribed verbatim and transcripts were imported into NVivo 10 qualitative software25 to 

manage and code the data. Analysis was conducted employing concurrent data collection and analysis, 

constant comparative methods and data saturation.26 Data were simultaneously collected and analysed 

with analysis of early yarns enabling early coding for consideration in ongoing data collection. 

Transcripts were coded inductively line by line with codes being attached to units of meaning or actions.  

New codes arising during analysis were constantly compared to existing codes. Codes were then grouped 

together in similar themes to integrate and explicate initial codes.  Four research team members, two 
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identifying as Indigenous, reviewed the transcripts and met to review and discuss coding and reach 

agreement on categories.  

Results  

A total of 21 Indigenous people diagnosed with a range of cancers were recruited for our study. 

Participants were diagnosed on average three years prior to fieldwork. Two people who had active cancer 

and were not disease free were excluded from analysis presented in this paper; therefore, a total of 19 

people were included; 13 were women and six were men, 17 identified as Aboriginal and two as Torres 

Strait Islander. Eleven participants resided in a major city, three in an inner regional area, one in an outer 

regional area and four in a very remote area (see table 1). Findings related to participants experiences and 

framing of cancer survivorship suggest participants past experiences, individual coping strategies and 

sense of self as well as ongoing support from family and community can strengthen or inhibit 

participants’ capacity for resilience and opportunity for positive survivorship following cancer diagnosis 

and treatment. See table 2 for representative quotes for these categories. 

Past experiences: I’m a survivor 

Participant’s accounts of past and current traumatic experiences or stressors were central to their 

understanding and explanation of their cancer survivorship. Some examples related to experiencing 

poverty; removal from family (in one case this was from a foster family back to their Indigenous family); 

relocation from homelands onto government settlements; sexual, physical and/or emotional abuse; 

neglect; violence; death of many family members and complex family responsibilities. In talking about 

these experiences some participants reflected on how enduring them made them stronger, more resilient 

and determined to overcome cancer as a participant said “Part of life darling, is going to be hurts, there’s 

going to be aches, there’s going to be pains. You’ve got to keep marching on through it. If you stop, it will 

take over” (participant 7).  At times, the concept of survival was spoken about as something habitual and 

expected, while others were able to minimise the significance of cancer in comparison to previous 

experiences. For these participants, cancer was just another one of life’s challenges they had to learn to 

deal with. Several participants from a remote community described how they had challenged long held 
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community beliefs about cancer being a death sentence and how this had shaped their position as a 

survivor as described by this participant from a remote community “the family die through cancer and as 

soon as they hear the word cancer they just automatically give up. Any way back then I said, “Look, I 

won’t give up me” … I stuck to the word, stuck to myself, yeah” (participant 19). 

Redefining self: Becoming a survivor   

While a small number of participants described not feeling like a cancer survivor as they were fearful of 

recurrence or unable to return to pre-cancer activities, the transition from patient to survivor for most was 

described as a process of important change. For many, the transition was associated with reaching 

significant milestones such as completing cancer related medication; overcoming disease or treatment 

related side effects; or was ascribed to retaining or regaining a sense of independence and normality in 

everyday life. Comments such as “Because, to me it's still not over until I'm off that tamoxifin and I've got 

a normal life” (participant 6) and “When I had my reconstruction, I couldn’t believe it. It was like, I was a 

different person, you know … it really made me feel different” (participant 13) exemplify this. Participants 

described undertaking purposeful actions in an effort to retain or regain independence and normality such 

as focussing on gratitude, hope, optimism or passing on goodwill and support to others as important 

elements of transitioning from patient to survivor. Comments from participants with a range of cancer 

types and stages illustrate these purposeful actions and attitude, “It’s not going to beat me! So I'm going to 

force myself to get up” (participant 6) and “We've got to look after ourselves, we survive it, we work at it 

and we got to grab life with two hands and go through it.' I said 'Because life is all we've got” (participant 

12). Some participants recounted a loss of self as a result of physical or psychosocial changes; however, 

was described as a temporary state and part of normal recovery. Following a long treatment regime for 

leukaemia, one participant recounted, 

“That’s the hardest part of it, is your whole life’s turned upside down and nothing’s how it used 

to be. Then once you can go home and start getting it coming back normal again, half the 

victories…You’re living normal again. I can put up with it now, going to the doctors and having 

the bone marrows. I’m normal, I’m living normal again, I’m back at home, in my own home, I’ve 
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got my family and got all my friends around me and going to work, and I was only doing 14 

hours a week when I first started back. But still, it was better than nothing” (participant 10). 

Other participants described actively seeking information from health professionals or by attending 

seminars to improve the survivorship experience for themselves. A small number attributed cancer 

diagnosis and prognosis to fate and at times this was described as a way of rationalising their situation, 

coping with uncertainty and/or fear of recurrence. For example, participants recounted, “Yes, cancer can 

kill you, yes a lot of things can. Smoking can, but I can walk across the road and get hit by a …**… bus 

tomorrow” (participant 7) and “It’s taken with a grain of salt I think. You can’t do nothing about it, can 

you? No, I don’t feel scared at all. I just got to accept whatever comes or goes” (participant 17).   

Support: Having a ‘Sergeant Major’ 

Participants recounted a range of ongoing support from family and friends and how this strengthened or 

inhibited their resilience and cancer survivorship. Cancer diagnosis and treatment was described as a 

confusing time when participants relied on support people to help manage and interpret information, 

medications and appointments as well as transport and this reliance on physical and informational support 

continued well into cancer survivorship. A participant who had ongoing side effects from lymphoma and 

its treatment said “My daughter’s still doing everything for me …there’s some things that I just can’t do 

on my own … she knows me more than anyone …she knows all my medication. I wouldn’t know who, 

what they start with or how to even pronounce it.” (participant 11) and another participant said “I’ve got 

my partner and he really understands everything. It’s, you know, that just blows me away, and with any 

sort of stuff like that, that I need, he don’t even hesitate” (participant 21).  

Coordination of ongoing care and appointments, supporting ongoing treatment adherence and being 

responsive as well as positive was described as imperative to support long term treatment and ongoing 

follow up appointments. When reflecting on the social and physiological support received by his wife 

one participant said  

“Which, thank God again, that she [my wife] kept me honest, because this is where a lot of them 

fell down … I think everyone who goes through this sort of thing … should all have someone like 
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her. Whoever goes through this thing needs someone who is going to direct. Because as you get 

worse … if they’re not strong and driving you, then you just go by the wayside. In my case I had 

someone who’s Sergeant Major” (participant 16).  

A small number of participants described co-dependent relationships where they were being care for 

while acting as a carer for a partner. This presented unique challenges to prioritising their own recovery. 

There were several instances where participants felt neglected or like a burden to their family which 

constrained their recovery or sense of independence. For example, a participant recounted “No, well my 

daughters let me down. They didn’t want to help or anything, they weren’t interested” (participant 14) and 

another said “It’s not much fun with this pension thing though but it’s still better than nothing. Oh yeah 

I’d love to go back myself but because the wife, she only works four hours a day and it’s pretty hard on 

her” (participant 9). 

Being connected: Support in the community  

A small number of participants described being private about their cancer experience or did not see cancer 

support groups or community services as beneficial, therefore did not purposefully engage or seek out 

such support or services. As one participant explained, “I just don’t feel like going to support groups and 

sitting and listening and trying to talk. I prefer to get through it myself” (participant 14). However, the 

majority who did access support groups or community services described the importance of social 

interaction and linking with like-minded people to share experiences, support and information. For 

example: “Yeah they've got outings and stuff like that ... You get the bus out and take us wherever you 

want to go, fishing, camping …. Because I get relaxed being near water” (participant 5) and “Because I 

knew, you know, there was people in the community that had cancer, but even though it was different, 

like, but at least we had that experience together” (participant 19). Services accessed were Elders groups 

at the Aboriginal and Torres Strait Islander Health Clinic, community run cancer support services, cancer-

related seminars and a small number of participant’s accessed services providing modifications in the 

home to facilitate rehabilitation. These services were highly valued by participants for the improvements 

to their daily lives as well as cost savings due to these services being subsidised; however, out-of-pocket 
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expenses were still incurred by some. When describing some major bathroom modifications to 

accommodate a wheelchair one participant reflected, “It was very good, it was. They done my bathroom 

up, you can go and have a look if you like. They’ve done a spick job. Cost me two thousand dollars out of 

the twenty … Twenty grand, that’s a pretty good job, big job” (participant 9). 

Discussion 

Findings from our study elucidate how cancer survivorship is framed and experienced by 19 Indigenous 

cancer survivors. Participants reflected on how past experiences helped them to position themselves 

within a survivor identity. Past experiences helped develop a level of resilience enabling them to confront 

treatment and employ a number of coping strategies. Although not universal, most participants in our 

study emphasised the importance of receiving support from family, friends and wider community groups 

while a small number described a lack of support or feeling like a burden. The desire to provide support to 

others with cancer or dependant partners was also evident. The importance of support in the quality of life 

and wellbeing of cancer patients in the general population is well documented.  

Greater perceived social, emotional and functional support is reported to be positively associated with 

improved quality of life and lower depression among cancer patients.27,28 Our findings are similar to two 

previous studies examining the association between social capital and health of Indigenous Australians 

reporting strong links with and support from family, friends and community as well as opportunities 

provided by volunteering can all be beneficial for health, although overly strong social ties or insufficient 

support can result in negative consequences to health and wellbeing.29,30 Until now, there has been a 

paucity of research about support for Indigenous cancer survivors drawing directly upon their own 

perspective and experience. Our findings contribute to existing knowledge by showing that giving and 

receiving social and emotional support can be beneficial for cancer survivorship as well as a challenge in 

terms of the need to concurrently support others or if support from family is not apparent. 

A cancer diagnosis is usually reported as a traumatic experience for many, and cancer survivorship has 

been reported as an individual experience with an alteration to one’s sense of identity.31-33 Although 

managing or redefining identity following a cancer diagnosis is not a linear process or amenable for all,34 
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evidence shows adoption of survivor identity is related to better physical and psychological wellbeing, 

greater benefit finding and active involvement in cancer related activities.35,36 Further, a number of factors 

relating to post-traumatic growth following cancer have been identified; for example, personality traits, 

previous life experience, social support, benefit finding, meaning making as well as coping strategies such 

as religious coping, positive reframing, relational coping and adaptive coping.37 Similarly, participants in 

our study described engaging a range of coping strategies to facilitate cancer survivorship such as 

employing an optimistic and hopeful outlook; psychosocial and physical support from family; friends and 

wider community; acting altruistically; minimising the threat of cancer; reliance on their faith and 

ascribing recovery to their faith in God and viewing themselves as able to survive in light of previous 

experiences and challenges.  

Participants in our study contextualised the cancer experience in light of previous, often traumatic life 

experiences. Many expressed a resilient response either as a consequence of or in spite of these 

experiences by engaging a range of coping strategies, expressing adjustment in response to adversity, or 

taking on a survivor identity in response to this traumatic experience including their cancer diagnosis. 

Identifying as a survivor as a normalised response due to previously experiencing and surviving a 

traumatic event has been previously reported.33 Literature exploring historical trauma and resilient 

responses indicates an individual’s capacity for resilience is reliant on both individual as well as family, 

community, societal and environmental factors38 and has been reported to improve the quality of life of 

cancer patients amongst the general population.39,40 This capacity for resilience may be similar to the 

survivorship discourse of participants in our study who reflected upon past experiences to view 

themselves as survivors of cancer and whom approached cancer as a significant albeit surmountable event 

and one in which positive experiences can be drawn from with implications for their future identity.  

Determining the source or process of resilience among participants in this study is beyond the scope of 

this paper; however, it is clear that past experiences shape how a traumatic event such as a cancer 

diagnosis is experienced by them. Regardless of a person’s ability to express or build resilience, 

addressing profound disparities and inequity is critical.41  



10 
 

 
 

While important changes to outlook and daily life were described by participants in this study they were 

mostly not considered limiting or completely life changing and disrupting. These findings are counter to 

previous literature reporting Indigenous people fearing cancer and seeing cancer as a death sentence.24,42  

Reasons for differences between our findings and previous research could be related to greater numbers 

of participants residing in non-metropolitan areas in previous studies compared to the present study. 

Greater dissemination of cancer awareness campaigns in the general population over recent years could 

have influenced how some people view cancer. It could also be resultant of their experiences with friends, 

family and other community members who received treatment for cancer and returned to the community. 

The key strength of our study is it is one of a small number of qualitative explorations of Indigenous 

Australian cancer survivor’s perspectives of cancer survivorship. We recruited both men and women with 

a range of cancer types, time since diagnosis and area of residence. The main study limitation is that we 

may not have recruited all or a representative sample of Indigenous people who were receiving follow-up 

cancer care at the tertiary hospital or primary health care during the recruitment period, particularly more 

female than males participated. This means we may have inadvertently recruited participants who 

experienced greater wellbeing or may be more likely to be surviving cancer well. Nonetheless, all 

participants who were approached during the study period agreed to take part and the study was able to 

capture a range of experiences.  

Implications for practice 

This study described factors that affected a positive transition from cancer patient to cancer survivor and 

the survivor identity among Indigenous people.  Factors that appeared to be essential for a positive 

transition to survivorship were support from family, friends, community groups and particularly 

important, cancer survivors supporting other patients with cancer. Past experiences, especially traumatic 

experiences, appeared to have shaped patient’s identity as survivors. Nurses and other health 

professionals need to aware and acknowledge cancer patients’ and survivors’ past experiences and how 

these experiences influence their overall wellbeing, capacity for coping, and resilience.  This knowledge 
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may be used to encourage patients to identify their own coping styles and to them with a culturally 

appropriate patient-centred care and promote patient wellbeing.   

Conclusion 

Our analysis emphasises the importance of strong family and community support mechanisms as well as 

coping strategies to facilitate cancer survivorship for Indigenous cancer survivors and highlights the 

potential opportunities for Indigenous cancer survivors to support others with cancer. The capacity for 

resilience and the range of coping strategies employed by participants in our study are evidence of 

positive cancer survival experiences amongst Indigenous people with cancer and could inform 

survivorship support and care.  
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Table 1: Demographic characteristics of participants 

Characteristics  N 

Age 25-44 
45-64 
>65 

2 
10 
7 

Gender  Male  
Female  

6 
13 

Ethnicity  Aboriginal  
Torres Strait Islander 

17 
2 

Area of residence a Major City  
Inner regional 
Outer regional 
Very remote 

11 
3 
1 
4 

Cancer by site  Breast 
Blood related  
Head and neck 
Brain 
Others b  

9 
3 
2 
1 
4 

Time since diagnosis  5 years 
4 years 
3 years 
2 years 
1 year 
6 month – 1 year 

3 
1 
10 
3 
0 
2 

Marital status  Single  
Married/De Facto  
Separated/ Widowed/Divorced 

3 
10 
6 

Education  Primary 
Junior high 
Senior High 
TAFE 
University 

6 
8 
0 
4 
1 

Employment  Full/part time 
Retired 
Centrelink 
Home Duties 

6 
6 
6 
1 

a Remoteness of residence determined using the Australian Standard Geographical Classification (ASGC) Remoteness 

Areas, 2006;43    b Cancers of the thymus, lung, skin, female genital organ and male genital organ. 

  



Table 2: Categories and representative quotes  

Category Examples of supporting quotes 

 

Past experience: I’m a 

survivor 

“Part of life darling, is going to be hurts, there’s going to be aches, there’s going 

to be pains. You’ve got to keep marching on through it. If you stop, it will take 

over” (participant 7) 
“Life has its stresses, life has its moments. Of course you will always have that 

at the back of your mind but don't think about it. It's at the back of your mind 

it's like the balloon I said to you, it's that black balloon. If we hold it in the 

front here, we'll be that person, well you may as well lay down and bust the 

balloon and go with it. Let it go” (participant 12) 

“the family die through cancer and as soon as they hear the word cancer they just 

automatically give up. Any way back then I said, “Look, I won’t give up me” … I 

stuck to the word, stuck to myself, yeah” (participant 19) 

Redefining self: 

Becoming a survivor 

“Because, to me it's still not over until I'm off that tamoxifin and I've got a normal 

life” (participant 6) 

“When I had my reconstruction, I couldn’t believe it. It was like, I was a different 

person, you know … it really made me feel different” (participant 13) 

“I’m a person that likes to help out… it’s my way of payback” (participant 7)  

“I’m still here. I’m still fighting, and I’m doing, what I can for my women with 

breast cancer… I’m trying to save their lives” (participant 3)  
“your whole life’s turned upside down and nothing’s how it used to be. Then once 

you can go home and start getting it coming back normal again, half the 

victories… I can put up with it now, going to the doctors and having the bone 

marrows… I’m living normal again, I’m back at home, I’ve got my family and got 

all my friends around me and going to work” (participant 10) 
“I went to a seminar the other week with the amputee like … that was a good day 

actually” (participant 9)  

“I like to source things out myself too. I won’t sit back and think, ‘Oh it’ll come to 

me’, I will go and look for it … But I give other people information if they want to 

know” (participant 1)   

“Yes, cancer can kill you, yes a lot of things can… I can walk across the road and 

get hit by a …**… bus tomorrow” (participant 7)  

“It’s taken with a grain of salt I think. You can’t do nothing about it, can you? No, 

I don’t feel scared at all. I just got to accept whatever comes or goes” (participant 

17) 



“I’m healed. They say remission, I say God’s healed me … just live by that, God’s 

healed me” (participant 10) 

Support: Having a 

Sergeant Major 

“My daughter’s still doing everything for me …she knows me more than anyone 

…she knows all my medication. I wouldn’t know who, what they start with or how 

to even pronounce it.” (participant 11)  

“I’ve got my partner and he really understands everything. It’s, you know, that 

just blows me away, and with any sort of stuff like that, that I need, he don’t even 

hesitate” (participant 21) 
“Which, thank God again, that she [my wife] kept me honest, because this is 

where a lot of them fell down … I think everyone who goes through this sort of 

thing … should all have someone like her… Because as you get worse … if 

they’re not strong and driving you, then you just go by the wayside. In my case 

I had someone who’s Sergeant Major” (participant 16)  

“I'm the carer, the waddle washer, the cook, the lawn mower-man … I vacuumed 

out yesterday” (participant 4)  

“I’m actually caring for my partner this time, yeah. He’s, hasn’t been well, so I’m 

his carer for a while... We don’t go too far from one another anyway” (participant 

19)  

 “No, well my daughters let me down. They didn’t want to help or anything, they 

weren’t interested” (participant 14)  

It’s not much fun with this pension thing though but it’s still better than nothing. 

I’d love to go back [to work] myself but because the wife, she only works four 

hours a day and it’s pretty hard on her” (participant 9) 

Being connected: 

Support in the 

community  

“Yeah they've got outings and stuff like that ... You get the bus out and take us 

wherever you want to go, fishing, camping …. Because I get relaxed being near 

water” (participant 5)  

“There was people in the community that had cancer, but even though it was 

different, like, but at least we had that experience together” (participant 19) 

It was very good, it was. They done my bathroom up… Cost me two thousand 

dollars out of the twenty … Twenty grand, that’s a pretty good job, big job” 

(participant 9)  
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