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Abstract

This study delves into the multifaceted nature of the cancer diagnosis journey, revealing the intricate interplay between 
emotional responses, religious beliefs, and social support. Utilizing narrative inquiry and reflexivity, the research aligns with 
established literature on grief, demonstrating that cancer patients' emotional experiences often diverge from Kübler-Ross's 
linear stages of grief, reflecting a more individualized and dynamic process. The methodology involved personal narrative 
analysis and qualitative examination of emotional stages—shock, anger, fear, hope, acceptance, sorrow, and bargaining—
each influencing coping mechanisms in unique ways. Fear of death emerges as a prominent response to a cancer diagnosis, 
profoundly impacting patients' behavior and emotional state. This fear, often marked by distress and anxiety, can either deter 
individuals from seeking care or motivate them to pursue treatment, depending on how it is managed. Hope, in contrast, 
plays a crucial role in sustaining resilience and promoting positive coping strategies. The presence of hope, bolstered by 
supportive medical teams and loved ones, significantly enhances quality of life and treatment outcomes, while its absence 
can lead to psychological distress and hinder recovery. Religious beliefs and spirituality offer a framework for understanding 
and managing illness, providing meaning and purpose that can alleviate distress. Strong social support networks are essential 
in buffering against depression and improving overall quality of life. Conversely, the absence of such support exacerbates 
negative outcomes and affects treatment efficacy. Depression, a prevalent but often underdiagnosed condition among cancer 
patients, significantly impacts quality of life and treatment success. Effective cancer care must encompass both physical and 
mental health dimensions, with accurate diagnosis and comprehensive support being critical. The findings underscore the 
need for a holistic approach to cancer care that addresses the complex emotional and psychological landscape of terminal 
illness, incorporating strategies to manage fear and foster hope while providing culturally sensitive and robust support 
systems for patients.
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Introduction

Cancer, a complex and multifaceted disease, extends 
its impact beyond physical health, profoundly affecting 
emotional and psychological well-being. The diagnosis of 
cancer often precipitates a whirlwind of emotions, each 
moment potentially marked by a different psychological 
response [1]. These emotional upheavals can range from 
fear and anger to hope and acceptance, reflecting the intense 
psychological journey faced by individuals navigating a 
terminal illness.

During my own battle with right submandibular 
salivary gland ductal carcinoma, I experienced this turbulent 
emotional landscape firsthand. The initial shock of the 
diagnosis left me reeling, grappling with a profound sense 
of disbelief and confusion. As I navigated through feelings of 
anger and fear, I found solace in the supportive words of my 
doctor, who shared a hopeful story about his mother’s long-
term survival with cancer. This narrative offered a beacon of 
hope amidst my distress, transforming my fear into a sense 
of possibility.

The journey from fear to hope involved navigating 
through stages of grief that closely aligned with Dr. Elizabeth 
Kübler-Ross’s framework. As I faced my diagnosis, I went 
through denial, anger, and bargaining before arriving at 
a place of acceptance. Each stage was marked by unique 
challenges and emotional shifts, ultimately guiding me 
towards a deeper understanding of my own resilience and 
the role of hope.

Social support—encompassing emotional, instrumental, 
and informational assistance—plays a pivotal role in 
navigating these stages. Support from family, friends, 
and the broader community is critical for addressing the 
psychological and practical needs of cancer patients [2]. 
Despite the recognized benefits of social support, there is a 
notable gap in understanding the detailed emotional stages 
that patients undergo upon receiving a diagnosis, particularly 
when survival is still a possibility [3].

This research aims to bridge that gap by examining 
the stages of grief and acceptance experienced by cancer 
patients, focusing on how these emotional transitions 
influence prognosis and coping strategies. 

By integrating personal experiences with secondary 
research, this study seeks to offer valuable insights into 
the psychological journey of those facing terminal illness, 
ultimately guiding more effective social support interventions 
and enhancing the overall patient experience.

Objective

The objective of this study is to explore and elucidate 
the emotional and psychological stages experienced by 
individuals upon receiving a terminal illness diagnosis, 
particularly cancer. This research aims to bridge the gap 
in existing literature by focusing on the initial stages of 
acceptance of a terminal illness diagnosis and how these 
emotional responses might influence patient prognosis. 
Through this study, the research seeks to provide insights 
that could inform the development of social support systems 
and therapeutic interventions to improve the quality of life 
and emotional well-being of terminally ill patients.

Significance

The significance of this study lies in its potential to 
fill a critical void in understanding the psychological and 
emotional challenges faced by terminally ill patients at 
the time of diagnosis. While existing literature extensively 
covers the experiences of those near death and the grief 
stages related to dying, there is limited empirical research 
on the emotional stages that occur at the time of diagnosis 
for those who survive terminal illnesses. By focusing on this 
underexplored area, the study could contribute to a more 
nuanced understanding of how emotional responses at the 
diagnosis stage impact patient outcomes, including potential 
acceleration or deceleration of disease progression. Moreover, 
the findings could serve as a foundation for developing more 
effective social support policies and therapeutic approaches 
that address the unique emotional needs of patients and 
their families during this critical phase of illness. 

Ultimately, this research aims to improve the 
psychological support available to terminally ill patients, 
thereby enhancing their overall well-being and potentially 
positively influencing their prognosis.

Conceptual Framework

The Kübler-Ross model, which outlines the stages of 
denial, anger, bargaining, depression, and acceptance, has 
traditionally been a key framework for understanding 
the emotional responses of those facing terminal illness. 
However, my personal experience with a cancer diagnosis in 
December 2023 revealed a different emotional progression: 
shock, anger, fear, hope, acceptance, sorrow, and bargaining. 

This alternative sequence highlights the complex and 
individualized nature of emotional responses to serious 
illness, influenced by personal experiences and the quality 
of support available.
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In cases where the prognosis is hopeful, patients often 
benefit from empathetic healthcare professionals, effective 
patient navigation, comprehensive social support, financial 
assistance, and active family involvement. These elements 
can facilitate a smoother transition through the emotional 
stages, potentially preventing or shortening the duration 
of depression. Conversely, when the prognosis is poor and 
support systems are inadequate, including deficiencies 
in patient navigation, family involvement, and financial 
resources, patients face a heightened risk of depression. 
Depression in this context is a profound condition that can 
severely impact an individual’s quality of life.

Statistics indicate that 15-25% of cancer patients 
experience depression, a rate more than double that of the 
general population [4]. Depression among cancer patients 
is particularly concerning due to its potential to adversely 
affect treatment outcomes and overall quality of life [4]. 
Nevertheless, research into end-of-life care suggests that the 
experience of living with incurable cancer, while challenging, 
can also prompt personal reflection and foster deeper 
connections with others [5].

Recent studies have shown that meaning-oriented 
psychological therapies and palliative care interventions 
can enhance both the quality and, in some cases, the length 
of life for patients with advanced cancer [5]. Effective end-
of-life care necessitates accurate diagnosis and treatment 
of depression, which is often underdiagnosed in oncology 
settings. Depression may be misinterpreted as a normal 
response to illness or confused with other conditions such as 
delirium or poorly managed pain [5].

Cancer patients frequently face a heavy symptom 
burden, including fatigue, pain, weakness, and appetite loss, 
affecting more than 50% of patients [5]. Additionally, high 
rates of nervousness and depression are observed, with 
prevalence rates of 48% and 39%, respectively. Depression 
not only contributes to significant suffering but also acts as an 
independent predictor of mortality. Research indicates that 
depressive symptoms can increase mortality risk by 26%, 
with major depressive disorder elevating this risk by 39% 
[5]. Studies of women with breast cancer in Denmark have 
further demonstrated an increased mortality risk associated 
with depression throughout different phases of cancer [5].

My personal journey through shock, anger, fear, hope, 
acceptance, sorrow, and bargaining underscores the 
intricacies of emotional responses to cancer. It highlights the 
crucial role of comprehensive support systems in mitigating 
depression and improving the overall quality of life for cancer 
patients. Providing holistic care that addresses both physical 
and psychological aspects of terminal illness is essential for 
enhancing patient outcomes and ensuring that their final 

stages of life are as meaningful and comfortable as possible.

Methodology

This research employs narrative inquiry as its primary 
methodology, drawing from the foundational work of 
Connelly, et al. to explore lived experiences in depth. Narrative 
inquiry, a qualitative research approach introduced to the 
educational field by Connelly, et al., focuses on understanding 
individuals’ experiences through their stories across different 
contexts and over time [6]. This methodology is well-suited 
to capturing the nuanced emotional journeys of individuals, 
particularly in the context of terminal illness.

In this study, narrative inquiry is used to examine 
personal experiences with cancer as narrated by the 
researcher. This approach enables a comprehensive 
exploration of the researcher’s own journey through stages 
such as shock, anger, fear, hope, acceptance, sorrow, and 
bargaining, and places these experiences within broader 
social, cultural, economic, and institutional contexts [6]. The 
study aims to understand how these stages of acceptance 
manifest and impact individuals’ lives while also addressing 
how personal narratives can inform the development of 
social support policies.

Data Collection in this Narrative Inquiry Study 
Involves Several Key Methods:

Personal Narrative Construction: The researcher draws 
on their own lived experiences with cancer, using reflective 
writing to construct a detailed narrative of their journey 
through various emotional stages. This includes documenting 
experiences from the initial diagnosis through emotional 
responses, treatment phases, and reflections on the support 
systems encountered [7].
Secondary Research: The study incorporates secondary 
research to contextualize the personal narrative within 
existing literature on terminal illness and cancer care. 
This includes reviewing relevant academic articles, policy 
documents, and case studies that provide insights into the 
emotional and psychological impacts of cancer and the 
effectiveness of various support mechanisms [4,5].
Reflexive Analysis: Reflexivity is a critical component of 
this research, influencing every stage from data collection to 
interpretation. The researcher continuously engages in self-
reflection to examine how their personal biases, experiences, 
and perspectives shape the research process and findings [6].
Storytelling and Interpretation: The study employs 
storytelling as a method to challenge prevailing values, 
assumptions, and beliefs related to cancer care and terminal 
illness [6]. By interpreting personal narratives alongside 
existing literature, the research seeks to uncover deeper 
insights into the stages of acceptance and the role of support 
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systems.
Data Analysis: Data analysis involves identifying key themes 
and patterns within the personal narrative and secondary 
research findings. The researcher uses narrative analysis 
techniques to explore how different stages of acceptance are 
represented and how they intersect with broader societal 
narratives.

The ultimate goal of this study is to enhance the 
understanding of emotional responses to terminal illness 
and contribute to the development of more effective social 
support policies by governments and non-governmental 
organizations. Through a combination of personal narrative 
and secondary research, this study aims to provide valuable 
insights into the experiences of individuals navigating 
terminal illness, with a focus on improving the quality of care 
and support available to them.

Results

The narrative of my cancer diagnosis and treatment 
illustrates a complex emotional and psychological journey, 
characterized by distinct stages of grief that align with Dr. 
Elizabeth Kübler-Ross’s framework, although not necessarily 
in a linear sequence. My experience underscores the 
importance of integrating religious and social support into 
the care process for cancer patients, as these factors play a 
crucial role in navigating the complex emotional landscape 
of terminal illness. The combination of faith, family support, 
and available resources provided a sense of privilege and 
facilitated a more nuanced understanding of the grieving 
process, contributing to my overall resilience and coping 
ability. The profound significance of religion, social support, 
and available resources played crucial roles in navigating the 
distress associated with this journey.

Shock and Initial Reactions

My initial reaction to the diagnosis of cancer was marked 
by shock, an emotional response consistent with Kübler-
Ross’s first stage of grief. The unexpected revelation of the 
malignant tumor, following a lengthy diagnostic process, led 
to a profound sense of disbelief and confusion. The shock 
was compounded by the manner in which the diagnosis 
was communicated, particularly the involvement of a 
psychologist, which contrasted with my prior experiences 
with medical professionals.

Anger and Questioning

As I grappled with the reality of my condition, anger 
emerged as a prominent emotional stage. This aligns with 
Kübler-Ross’s second stage of anger but was experienced 

somewhat concurrently with shock. My anger was directed 
towards the perceived inadequacies in the diagnostic 
process and the initial dismissal of my symptoms by earlier 
medical practitioners. This stage was complicated by my 
strong belief in a purposeful divine plan, which influenced 
my understanding of why such an illness might afflict 
me. Reconciling this belief with the anger I felt became a 
significant part of my emotional experience.

Fear and Hope

Upon my diagnosis with right submandibular salivary 
gland ductal carcinoma, fear of death overwhelmed me. 
This fear was evident in my trembling voice and tearful 
eyes during consultations. A pivotal moment came when 
my doctor shared a story about his mother’s decade-long 
cancer survival. Although he was not a psychologist, his story 
offered hope and alleviated some of my fears.

Cancer-related fear is profound and pervasive, ranking 
as a top concern in the US and UK [8]. This fear can influence 
behavior, either deterring individuals from seeking medical 
care or motivating them to do so, depending on whether the 
fear pertains to the disease, its treatment, or the prospect of 
death [8]. The absence of a comprehensive understanding 
of these fears complicates the development of effective 
interventions and accurate measurements [8].

Professors Rosenbaum E, et al. [9] and Spiegel highlight 
that serious illness serves as a reminder of mortality and an 
opportunity for deep personal reflection [9]. They suggest 
that, while illness underscores our finite existence, it can 
also inspire individuals to focus on what matters most and 
build resilience through hope and meaningful goals [9]. 
Hope, fostered by supportive medical teams and loved ones, 
is crucial for coping with illness and sustaining quality of 
life. Conversely, a lack of empathy and isolation can erode 
hope, leading to psychological distress and adverse effects 
on treatment outcomes [9].

While the fear of cancer can profoundly impact patients, 
hope and a supportive network are essential for navigating 
the emotional challenges of illness and transitioning towards 
acceptance, ultimately influencing psychological well-being 
and treatment outcomes [10].

Acceptance and Transition

The stage of acceptance, as described by Kübler-Ross, 
appeared in a non-traditional sequence in my experience. 
Although initially shocked and angry, my acceptance of the 
diagnosis emerged quickly, aided by the supportive actions 
of the new specialist and their reassuring story about early 
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treatment. This narrative not only provided comfort but also 
catalyzed a shift towards acceptance, despite the overlapping 
emotions of anger and sorrow [11].

Sorrow and Bargaining

The transition from acceptance to sorrow was swift, 
reflecting a profound sense of loss and sadness about the 
implications of the illness. This stage is well-documented 
in the literature as a natural progression in response to 
terminal illness. My sorrow deepened as I realized the 
severity of my condition and its impact on my life. Sorrow, 
for me, represents a deep pain and disappointment rooted 
in the feeling of weakness that comes from being in a place 
where I have no control over what is happening to me. It 
was intermittent, often triggered when I could no longer do 
some of the things I used to enjoy or when I began facing 
stereotypes.

One day, I went to a pharmacy at the hospital, but I 
struggled to communicate because the extensive local surgery 
had temporarily impaired my speech. The pharmacist grew 
impatient, shouting that he couldn’t hear or understand me. 
I tried to write down what I wanted to say, but he sighed 
with impatience and eventually dismissed me. I felt deeply 
sorrowful as I asked myself, ‘Is this really me?’—someone 
who once spoke for a living as a lecturer, now being mocked. I 
left the pharmacy without the medication and sat on a bench 
at the hospital entrance, weeping. Eventually, I managed to 
get the medication by asking someone to help me.

Over time, I learned to adjust and lower my expectations 
of others. However, when there were setbacks in treatment, 
such as machine breakdowns or adverse side effects from 
pain medication, I experienced a mix of fear and sorrow. 
Yet, hope—fueled by motivation from my family and 
encouragement through God’s Word—helped me persevere.

During this period, bargaining became a critical focus, 
marked by a quest for meaning and purpose, and refocusing 
on positive thoughts or things that brought me hope amid 
the diagnosis. This stage involved actively seeking religious 
guidance and finding solace in faith, which provided a 
framework for understanding and coping with the emotional 
turmoil. One such positive thought amid the sickness was 
that sometimes God does not take our troubles away but 
promises not to forsake us, instead working within our 
troubles to produce an outcome beneficial beyond us.

Scriptures like Hebrews 13:5, where God promises, ‘I 
will never leave you nor forsake you,’ brought me comfort. 
I found strength in the testimonies of Daniel, who was not 
spared from being thrown into the lions’ den, but God was 
with him and shut the mouths of the lions (Daniel 6:22). 

Similarly, Joseph was not prevented from going to prison, but 
God performed a miracle through that experience (Genesis 
39:20-21). Meshach, Shadrach, and Abednego were not kept 
from the fiery furnace, yet God was with them in the midst 
of the flames (Daniel 3:25). When Paul pleaded with God to 
remove a sickness, God responded, ‘My grace is sufficient 
for you, for my power is made perfect in weakness’ (2 
Corinthians 12:9).

These stories remind me that God doesn’t always prevent 
us from facing trouble, but He uses it to fulfill His purposes. In 
moments of despair, I am reminded of God’s promise that ‘in 
the time of trouble He shall hide me’ (Psalm 27:5). My family 
supports me through prayer, encouraging me not to forget 
God’s promises. I also find encouragement from faith-filled 
preachers like Joel Osteen, Dr. Charles Stanley, and Dr. Mensa 
Otabil. As Romans 10:17 says, ‘Faith comes by hearing, and 
hearing by the Word of God.’ The more I immerse myself in 
God’s Word, the more energized, encouraged, and hopeful I 
become.

This feeling of hope sometimes does not come through 
preaching or motivational words alone; just observing 
what others are going through can give a sense that your 
situation is far better than theirs. One day, when the 
sutures from my surgery became infected, I reported to 
the hospital. As I walked towards the maxillofacial clinic 
at Korle Bu, where my surgery was performed, I observed 
others with more complicated tumors awaiting their turn 
to see the physician—some complaining of costs or delays 
in surgery dates, and others in severe pain. At that moment, 
I felt so privileged and thought to myself, if only I could 
help ease some of their stress. This led me to contact non-
governmental organizations and funding bodies to establish 
a cancer patient navigation and support center to guide 
patients through their healing journey and provide financial 
assistance when necessary to ease the negative experiences 
often associated with the disease.

Religion and Social Support

The role of religion was pivotal in navigating the 
psychological distress of cancer. My faith offered a source of 
strength and a framework for making sense of the illness. The 
belief that God’s will was purposeful helped mitigate feelings 
of despair and provided a sense of control over my situation. 
This aligns with research suggesting that spiritual beliefs can 
play a significant role in coping with terminal illness.

Social support, particularly from family, was equally 
crucial. My husband’s encouragement and the practical 
support of loved ones acted as buffers against depression, 
aligning with findings that strong social networks can 
enhance psychological resilience. Despite moments of 
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resignation, I felt privileged to have access to resources for 
treatment and the unwavering support of my family, which 
significantly influenced my ability to manage the emotional 
and psychological challenges of cancer.

The narrative of my cancer diagnosis and treatment 
provides a nuanced perspective on the emotional and 
psychological responses experienced by patients facing 
terminal illness.

Discussion

This discussion examines how my personal journey 
aligns with and diverges from Kübler-Ross’s stages of grief, 
emphasizing the crucial role of religious and social support 
in navigating these emotions.

Upon receiving the diagnosis of right submandibular 
salivary gland ductal carcinoma, my initial reaction was 
characterized by profound shock, an emotional response 
consistent with Kübler-Ross’s first stage of grief. The 
unexpected nature of the diagnosis and the manner in which 
it was communicated intensified this shock, highlighting the 
need for sensitive and empathetic delivery of such news. 
This reaction aligns with findings that suggest the emotional 
impact of a cancer diagnosis is often compounded by the 
method of communication [8].

As I grappled with the reality of my condition, anger 
emerged as a prominent emotional response. This aligns 
with Kübler-Ross’s second stage but reflects a more complex 
experience where anger coexisted with other emotions, such 
as shock and fear. My anger was directed towards perceived 
inadequacies in the diagnostic process and the initial 
dismissal of my symptoms by earlier medical practitioners. 
This complexity underscores the individualized nature 
of emotional responses to cancer, where anger is often 
intertwined with other feelings. My strong belief in a 
purposeful divine plan influenced my understanding of the 
illness, making the process of reconciling this belief with my 
anger a significant part of my emotional experience.

Fear of death was a predominant emotional response, 
evident in my trembling voice and tearful eyes during 
consultations. This fear aligns with broader research 
indicating that cancer fear significantly impacts behavior, 
either deterring individuals from seeking care or motivating 
them to do so, depending on whether the fear pertains to 
the disease itself, its treatment, or the prospect of [8]. The 
turning point in my experience came when my doctor shared 
a story about his mother’s decade-long survival with cancer. 

This narrative offered a glimmer of hope and mitigated 
some of my fears, illustrating how hope and positive 

reinforcement can influence a patient’s emotional state [9].

The transition to acceptance, while swift in my case, was 
facilitated by the supportive actions of my new specialist 
and their reassuring story about early treatment. This 
narrative catalyzed a shift towards acceptance, despite the 
overlapping emotions of anger and sorrow. The acceptance 
stage, as described by Kübler-Ross, was thus experienced 
in a non-traditional sequence, demonstrating that hope and 
supportive care can accelerate the acceptance process. The 
subsequent sorrow and bargaining stages, marked by a deep 
sense of loss and a quest for meaning, further underscore the 
complexity of emotional responses to terminal illness.

Religion played a pivotal role in navigating the 
psychological distress of cancer. My faith provided a 
framework for understanding and coping with the illness, 
aligning with research suggesting that spiritual beliefs can 
significantly aid in managing the emotional challenges of 
terminal illness. The support from family and friends acted 
as a buffer against depression, consistent with findings that 
strong social networks enhance psychological resilience. 
Despite moments of resignation, I felt privileged to have 
access to resources for treatment and the unwavering 
support of my family, which significantly influenced my 
ability to manage the emotional and psychological challenges 
of cancer.

Maintaining a positive attitude can be incredibly 
challenging for cancer patients. They face numerous 
obstacles, including the side effects of the illness and its 
treatment, as well as overwhelming emotions like fear, anger, 
depression, and loneliness. These challenges can affect even 
the most optimistic personalities [9].

The future for cancer patients is often uncertain, and 
hope becomes a crucial element that sustains them through 
treatments and the social and personal adversities they 
encounter. This hope is bolstered by the positive attitudes 
of the medical team, yet it remains fragile. Anything that 
demoralizes a patient can diminish their sense of hope, 
which may influence their willingness to accept or reject 
subsequent treatments if they experience setbacks [9].

A patient’s sense of hope and their will to live can 
fluctuate daily, depending on their physical condition, 
psychological state (whether they feel depressed or uplifted), 
and the success or failure of their treatments. Hope often 
becomes a shared experience among a patient’s family and 
friends because the future remains uncertain [9].

Survivors are often advised to hope for the best while 
preparing for the worst. This is particularly evident in the 
Judeo-Christian belief that as long as there is life, there is 
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hope—a sentiment reflected in Ecclesiastes 9:3-5 [9]. This 
hope drives individuals to keep fighting for another day, 
month, or year, and to strive for a return to better health 
[9]. It provides an opportunity to respond to therapy and 
continue living with the hope of a cure, remission, or a stable 
condition with minimal suffering, allowing for a high quality 
of life with loved ones for as long as possible [9]. Thus, hope 
becomes synonymous with a positive will to live, which can 
significantly influence the outcome, whatever that may be 
[9].

Hope can be instilled from childhood or developed 
through life experiences, passed on by friends, spiritual or 
religious beliefs, or drawn from real-life examples [9]. A 
great deal depends on how one’s personality has developed 
and how they have handled crises throughout life. The better 
someone copes with crises, the more hopeful they tend to 
be. Conversely, requesting euthanasia at the end of life often 
reflects a profound sense of hopelessness, a desire for peace, 
and an end to suffering [9].

If a patient seeks quality and purpose during the final 
stages of life, then the role of medical and social professionals 
is to nurture hope, provide compassion, comfort, and deliver 
optimal care [9]. One way to maintain a positive attitude is by 
setting realistic, achievable goals and investing energy into 
activities that bring satisfaction [9]. Striving to maintain a 
positive outlook can significantly aid in coping with illness.

Hope can be diminished by a lack of empathy and 
compassion, or by withdrawing from reality, family, friends, 
and the medical support team [9]. Patients may encounter 
psychologically distressing or destructive experiences if 
they perceive life as disappointing and unsatisfactory. This 
can lead to a destructive pattern with severe psychological 
consequences, indicating a profound sense of despair [9]. 

Therefore, feeling connected to a caring network during 
a serious illness offers deep reassurance. The will to live 
is not about denying death, but about intensifying the 
experience of life, which often comes with the realization of 
life’s finiteness [9-11].

This narrative highlights the importance of integrating 
religious and social support into cancer care, emphasizing the 
need for holistic approaches that address both physical and 
psychological aspects of terminal illness. The individualized 
nature of emotional responses calls for personalized care 
strategies that consider each patient’s unique experiences 
and support needs. Future research should focus on the 
impact of various emotional stages on patient outcomes 
and explore how personalized interventions can enhance 
resilience and coping. Additionally, examining the role of 
religious and social support in different cultural contexts can 

provide a more comprehensive understanding of how these 
factors influence the emotional journey of cancer patients.

My journey through shock, anger, fear, hope, acceptance, 
sorrow, and bargaining underscores the complexity of 
emotional responses to cancer. It highlights the critical role 
of comprehensive support systems in mitigating depression 
and improving quality of life. Holistic care that encompasses 
both emotional and practical support is essential for 
enhancing patient outcomes and ensuring a meaningful and 
comfortable end-of-life experience.

Conclusions

This research underscores the nuanced nature of the 
cancer diagnosis journey, revealing the intricate interplay 
between emotional responses, religious beliefs, and social 
support. The study aligns with established literature on grief, 
illustrating that cancer patients’ emotional experiences often 
diverge from Kübler-Ross’s linear stages of grief, reflecting a 
more individualized and dynamic process. Key findings reveal 
that patients experience a spectrum of emotions—shock, 
anger, fear, hope, acceptance, sorrow, and bargaining—each 
influencing their coping mechanisms in unique ways [12-16].

A pervasive fear of death emerges as a dominant emotion 
at the time of cancer diagnosis, profoundly impacting patient 
behavior. How this fear is managed—either deterring patients 
from seeking care or motivating them to pursue treatment—
is critical. In my personal experience, this overwhelming fear 
was somewhat mitigated by hope, particularly through a 
hopeful narrative shared by my doctor. This story of survival 
provided a critical counterbalance to my fear, contributing to 
a more positive outlook.

Religious beliefs also play a crucial role in shaping 
patients’ emotional responses, with spirituality offering 
a framework for understanding and managing illness. 
This spiritual dimension provides meaning and purpose, 
alleviating distress and enhancing resilience. Furthermore, 
social support networks, including family and community, 
are vital in buffering against depression and improving 
quality of life. The absence of such support can exacerbate 
negative outcomes and affect the efficacy of treatment.

Depression, often underdiagnosed among cancer 
patients, significantly impacts quality of life and treatment 
success. Effective cancer care must address both physical 
and mental health needs, ensuring accurate diagnosis and 
comprehensive support. My narrative reflects this complexity, 
illustrating how integrating religious and social support into 
the care process can positively influence emotional and 
psychological well-being.

https://medwinpublishers.com/PPRIJ/
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In conclusion, my journey through shock, anger, fear, 
hope, acceptance, sorrow, and bargaining highlights the 
complexities of emotional responses to cancer. It underscores 
the importance of a comprehensive support system in 
mitigating depression and improving the overall quality of 
life for cancer patients. A holistic approach that addresses 
both physical and psychological aspects of terminal illness 
is crucial for enhancing patient outcomes and ensuring their 
final stages of life are as meaningful and comfortable as 
possible.

Recommendations for Future Research

Exploration of Myths and Barriers to Quality Care: 
Future research should examine the cultural myths and 
misconceptions that prevent patients from seeking timely, 
quality care or accepting their diagnoses. Understanding 
these barriers, especially within different cultural contexts, 
will help develop strategies to improve patient education, 
enhance healthcare access, and promote early intervention.
Impact of Religion on Treatment-Seeking Behavior: 
Further investigation is needed to understand how religious 
beliefs influence patients’ decisions regarding treatment. 
Research should explore how spirituality affects patients’ 
willingness to seek medical care and adhere to treatment 
regimens, particularly within various cultural settings.
Patient Navigation Systems: Research should focus on 
developing and evaluating patient navigation programs that 
assist individuals in managing the complexities of cancer 
care. Effective navigation systems can facilitate access to 
services, address emotional and logistical challenges, and 
improve overall patient outcomes, considering cultural 
nuances.
Holistic Approaches to End-of-Life Care: Future studies 
should explore holistic approaches that integrate emotional, 
psychological, and spiritual support with conventional 
medical care. Evaluating these comprehensive approaches, 
particularly in diverse cultural contexts, can enhance end-of-
life care and patient satisfaction.
Longitudinal Studies on Grief and Recovery: Longitudinal 
studies tracking the emotional and psychological trajectories 
of cancer patients over time will provide insights into the 
evolution of grief and the impact of support mechanisms 
on recovery and quality of life, especially across different 
cultures.
Addressing Fear and Hope: Research should investigate 
effective strategies to manage fear and foster hope in 
cancer patients. Understanding how the fear of death 
influences patient behavior and exploring interventions 
that can enhance hope may improve patient coping 
mechanisms and treatment outcomes. Studies should focus 
on developing programs that provide emotional support, 
hopeful narratives, and psychological resilience training to 
help patients navigate their diagnosis with a more positive 

outlook, tailored to cultural contexts.

Addressing these areas will contribute to more holistic 
and compassionate care models for cancer patients, ultimately 
improving their experiences and outcomes throughout their 
illness journey. The consideration of cultural factors in these 
areas will provide a more comprehensive understanding of 
how to best support diverse patient populations.

References

1.	 Emotions and cancer (2023) National Cancer Institute. 

2.	 Corovic S, Vucic V, Mihaljevic O, Djordjevic J, Colovic 
S, et al. (2023) Social support score in patients with 
malignant diseases—with sociodemographic and 
medical characteristics. Frontiers in Psychology 14.

3.	 Tyrrell P, Harberger S, Schoo C, Siddiqui W (2023) 
Kubler-Ross Stages of Dying and Subsequent Models of 
Grief.

4.	 Weaver E (2013) Depression in cancer patients: What 
you should know. MD Anderson Cancer Center.

5.	 Rosenstein DL (2011) Depression and end-of-life care for 
patients with cancer. Dialogues in Clinical Neuroscience 
13(1): 101-108.

6.	 Gavidia PLA, Adu J (2022) Critical narrative inquiry: An 
examination of a methodological approach. International 
Journal of Qualitative Methods 21: 160940692210815. 

7.	 Delmas PM, Giles RL (2023) Qualitative research 
approaches and their application in education. 
International Encyclopedia of Education. In: 4th (Edn.), 
pp: 24-32.

8.	 Vrinten C, McGregor LM, Heinrich M, Von Wagner C, 
Waller J, et al. (2014) What do people fear about cancer. 
A systematic review and meta-synthesis of cancer fears 
in the general population. The Lancet 26(8): 1070-1079.

9.	 Rosenbaum E, Spiegel D (2024) Hope as a strategy. 
Surviving Cancer. 

10.	 Cirino E (2018) Depression in the face of a terminal 
illness and death. Healthline.

11.	 Clarke A (2023) Teacher inquiry: Teachers’ Lives, Work, 
and Professional Education. International Encyclopedia 
of Education. In: 4th (Edn.), pp: 232-242.

12.	 Depression (2024) Information and Resources about for 
Cancer: Breast, Colon, Lung, Prostate, Skin. American 
Cancer Society.

https://medwinpublishers.com/PPRIJ/
https://www.cancer.gov/about-cancer/coping/feelings
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10267316/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10267316/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10267316/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10267316/
https://www.ncbi.nlm.nih.gov/books/NBK507885/
https://www.ncbi.nlm.nih.gov/books/NBK507885/
https://www.ncbi.nlm.nih.gov/books/NBK507885/
https://www.mdanderson.org/cancerwise/depression-in-cancer-patients-what-you-should-know.h00-158833590.html
https://www.mdanderson.org/cancerwise/depression-in-cancer-patients-what-you-should-know.h00-158833590.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3181973/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3181973/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3181973/
https://journals.sagepub.com/doi/full/10.1177/16094069221081594
https://journals.sagepub.com/doi/full/10.1177/16094069221081594
https://journals.sagepub.com/doi/full/10.1177/16094069221081594
https://ouci.dntb.gov.ua/en/works/4zeZ15r7/
https://ouci.dntb.gov.ua/en/works/4zeZ15r7/
https://ouci.dntb.gov.ua/en/works/4zeZ15r7/
https://ouci.dntb.gov.ua/en/works/4zeZ15r7/
https://pubmed.ncbi.nlm.nih.gov/27643482/
https://pubmed.ncbi.nlm.nih.gov/27643482/
https://pubmed.ncbi.nlm.nih.gov/27643482/
https://pubmed.ncbi.nlm.nih.gov/27643482/
https://med.stanford.edu/survivingcancer/cancers-existential-questions/hope-as-a-strategy.html
https://med.stanford.edu/survivingcancer/cancers-existential-questions/hope-as-a-strategy.html
https://www.healthline.com/health/depression/terminal-illness
https://www.healthline.com/health/depression/terminal-illness
https://www.cancer.org/cancer/managing-cancer/side-effects/emotional-mood-changes/depression.html
https://www.cancer.org/cancer/managing-cancer/side-effects/emotional-mood-changes/depression.html
https://www.cancer.org/cancer/managing-cancer/side-effects/emotional-mood-changes/depression.html


Psychology & Psychological Research International Journal
9

Botchway CAN. Navigating the Emotional and Psychological Landscape of Cancer: A Narrative 
Inquiry into the Stages of Grief and the Role of Religion and Social Support. Psychol Psychology 
Res Int J 2024, 9(3): 000433.

Copyright©  Botchway CAN.

13.	 Fine RL (2001) Depression, anxiety, and delirium in the 
terminally ill patient. Baylor University Medical Center 
Proceedings 14(2): 130-133.

14.	 Holland K (2023) The stages of grief: How to understand 
your feelings. Healthline. 

15.	 Morrow A (2009) DABDA: The 5 stages of coping with 
death. Verywell Health.

16.	 Understanding the five stages of grief (2023) Cruse 
Bereavement Support.

https://medwinpublishers.com/PPRIJ/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1291326/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1291326/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1291326/
https://www.healthline.com/health/stages-of-grief
https://www.healthline.com/health/stages-of-grief
https://www.verywellhealth.com/dabda-the-five-stages-of-coping-with-death-1132148
https://www.verywellhealth.com/dabda-the-five-stages-of-coping-with-death-1132148
https://www.cruse.org.uk/understanding-grief/effects-of-grief/five-stages-of-grief/
https://www.cruse.org.uk/understanding-grief/effects-of-grief/five-stages-of-grief/

	_GoBack
	Abstract
	Introduction
	Objective
	Significance
	Conceptual Framework

	Methodology
	Data Collection in this Narrative Inquiry Study Involves Several Key Methods:

	Results
	Shock and Initial Reactions
	Anger and Questioning
	Fear and Hope
	Acceptance and Transition
	Sorrow and Bargaining
	Religion and Social Support

	Discussion
	Conclusions
	Recommendations for Future Research
	References

