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Abstract

Uncertainty is a common experience for women living with breast cancer, particulary when treatment cannot assure disease cure.The study described in this article sought to provide insight into uncertainty experiences for women living with breast cancer. Hermeneutic phenomenology and photographic hermeneutics were used to describe and interpret uncertainty for nine women between 2 and 6 years posttreatment for breast cancer. Data were collected using interviews and interpretations of photographs. Five themes of uncertainty among women were uncovered. Major study findings included support for a reconceptualization of Mishel's Uncertainty in Illness Theory and the explication of growth-producing aspects of uncertainty.


  Living with the uncertainty of breast cancer presents a difficult challenge not only for the individual living with the disease, but also for others who care for the individual. Multiple authors [1-3] have documented the often pervasive uncertainty experiences linked to cancer survival. Although treatment for breast cancer is available, cure cannot be assured. Whatever the disease outcome, a common thread foundational to the breast cancer trajectory is facing an unknown future and uncertainty. [4] The research described in this article sought to explore the uncertainty experiences of women living with breast cancer.

  Mishel's [4,5] conceptualization of uncertainty in illness has developed over the past decade from a linear model that presume stability and control to one that allows for multiple possibilities compatible with the disease trajectory of chronic illnesses such as breast cancer. The reconceptualization of the Uncertainty in Illness Theory [6] reflected a shift in nursing's view and study of individuals as dynamic wholes using human science methods. Furthermore, Mishel's new conceptualization viewed uncertainty changes through the individual's reflection of self, which include a "conditional world [that] open[s] up the consideration of multiple possibilities since certainty is not absolute." [6] (p261) The change within uncertainty may result from "seeing" or wanting to see "new contigencies out of seemingly unrelated situations that [are] not predictable." [6] (p261) This dynamic worldview allows for multiple possibilities or potential outcomes to emerge from a world circumscribed by disorder and chaos. [7] Chaos in uncertain individuals, in their relationships with others, and in their environment facilitates the transition "from one perspective of life toward a new, higher order, a more complex orientation toward life." [6] (p260)

  Uncertainty for women living with breast cancer presents a life-long challenge because of the chronic nature of the disease. [8,9] Quint's [10] early qualitative research with women who experienced breast cancer revealed a prevalence of uncertainty in women postmastectomy. The women in Quint's study reported three basic changes initiated by the experience of mastectomy: (1) a period of adjustment related to unexpected events such as looking at the incision; (2) shame about bodily changes such as the loss of the breast; and (3) uncertainty regarding future such as the fear of death. Lorde [11] echoed these uncertainty experiences in her personal encounters with breast cancer: My concerns were about my chances of survival, the effects of a possibly shortened life upon my work and my priorities. Could this cancer have been prevented, and what could I do in the future to prevent its recurrence? Would I be able to maintain control over my life that I had always taken for granted? [11] (p56) Although a woman's experience with the breast cancer crisis may result in change, uncertainty is a common experience that characterizes the woman's life in the survival trajectory.

  Few studies [12-14] specifically explored the psychosocial aspects of living with uncertainty. Additionally, few studies [15,16] have been able to extend theoretical understanding of uncertainty. Thus, the overall goal of this study was to address the gap in understanding uncertainty and further uncover the uncertainty experience for women living with breast cancer.
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  METHODS

  Two complementary qualitative research methods were used to study uncertainty in the breast cancer trajectory: hermeneutic phenomenology [17] and photographic hermeneutics. [18] Hermeneutic phenomenology is a combined method that describes the phenomenon as well as allows for interpretation, enabling the researcher to uncover the lived experience from text. Photographic hermeneutics is a new research method developed by this author. The method is rooted in the belief that symbols are "experiences that can be contemplated, not merely lived." [19] (p144) Therefore, the research participant can capture a personal symbol or experience on film that is symbolic of a personal experience. The photographic symbol is then used by the research participant to interpret the meaning or experience from a different perspective of the individual's experience. For instance, one woman in this study interpreted her uncertainty of cancer recurrence through a photograph of dandelions in her yard. Carolyn recalled, "No matter how well you take care of your yard, the weeds and disease just come in. I am always out pulling, pulling....It's real symbolic to keep the weeds out of my garden. After a few days of rain, they just encroach right in, just like my cancer." This symbolic metaphor provides the researcher a second perspective of the uncertainty experience for women living with breast cancer.
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  Sample

  Sample size in qualitative studies is determined not by the number of the participants but by the completeness of the data or redundancy. Redundancy is evidenced when no new information was heard about the study phenomenon. In this study, redundancy was achieved with a convenience sample of nine women.

  The convenience sample consisted of women between 2 and 6 years posttreatment for breast cancer. The sample included four women from a local American Cancer Society "Reach for Recovery" group, three women referred by colleagues and friends, and two women who called the researcher after reading a community newspaper article about the study. Of these women, seven had no recurrence, one had four recurrences, and one was unsure if she was experiencing recurrence during the study period. All women in the study were treated for their breast cancer with modified radical mastectomies, except for one who had had a lumpectomy. Additionally, all study participants were treated with adjuvant therapy (ie, chemotherapy, radiation) except for two women with modified radical mastectomies alone. Participants' ages ranged from 38 to 69 years, with a median age of 50. Seven women in the study were white Americans; one participant was Native American, and one had grown up in East Germany but as an adult had married and moved to the United States. Seven women were married and two were divorced. Family incomes ranged from approximately $20,000 per year to over $60,000, with a median family income of $29,000. The women's education levels ranged from 2 to 6 years post-secondary education, with a median education level of 3 years of college education.
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  Interview process

  Women who agreed to participate in the study were contacted by telephone and informed that they would be asked to describe uncertainty experiences from the time of diagnosis and treatment until the present. Each woman was sent a letter to confirm the scheduled interview time and reiterate the research question, allowing the participants to reflect on experiences and stories related to uncertainty experiences. Informed consent was sought in the letter and again in the initial interview when the consent form was signed. All interviews were audiotaped, and verbal consent was ascertained before audio taping.

  An unstructured interview format was used during each interview. Leading or suggestive questions related to the women's uncertainty experiences were avoided. During the interviews, the women were asked to clarify or elaborate on responses. The women were interviewed on two different occasions, with the first interview lasting 1 1/2 to 3 hours and the second interview lasting between 30 and 60 minutes.

  The first interview focused on the women's descriptions of their uncertainty experiences. In the second interview, the women interpreted their symbolic photographs of uncertainty. All interviews were transcribed before analysis. Data from both interviews were combined for analysis.
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  DATA ANALYSIS

  Two approaches to isolating uncertainty themes in women's uncertainty experiences were used: the holistic approach and the selective approach. [17] The holistic approach allowed the researcher to examine the text as a whole, while the selective approach helped identify specific groupings that seemed to be an integral part of the uncertainty experience. [17] Through reading and rereading each interview file, the researcher's reflection was an integral process. Reflection provides insight into the experience of uncertainty by helping the researcher move beyond the appearance of an idea to the meaning of an idea while unraveling or discovering themes embedded in the interviews. Themes are essential or universal qualities that "make a phenomenon what it is and without which the phenomenon could not be what it is." [17] (p107) In an attempt to determine whether a theme was essential or incidental, the researcher used a process of changing or deleting the theme from the description to see if the fundamental meaning of uncertainty was lost. [17]

  Next, themes among the women's interviews were examined for commonalities and differences. As analysis progressed, five common themes of uncertainty were uncovered. Writing throughout data analysis forced the researcher to continue to reflect on relationships between themes while focusing on the meaning points within the text and the overall essence of the uncertainty experiences for women living with breast cancer. This process encompassed several months of reading, thinking, writing about the data, returning to the original data and tapes, discussing the data with colleagues, and finally crafting the description of the women's uncertainty themes.

  Finally, the researcher began to question how the themes related to the lived world experience. As the researcher moved the themes to higher levels of abstraction, a new awareness or understanding related to the uncertainty experience came to the forefront through writing. Writing was the process that enabled the researcher to sort and search for thematic patterns. Thematic patterns were common experiences at a more abstract or universal level than the actual text. Ray suggested that during the reflective process of theme analysis, the researcher may see a "coming together" or "a direct, unmediated apprehension of the whole experience" [20] (p186) in a unity of meaning. The unity of meaning assists the researcher in capturing and explicating the intersubjective universals or the essence of uncertainty. Moreover, the unity of meaning helps other recognize common experiences in their shared world. [20]
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  Themes of uncertainty

  Uncertainty among the women living with breast cancer was a dynamic process that evolved from diagnosis to living with the disease. The initial "sharpness" encountered in each woman's uncertainty faded over time; however, the initial experience could recur at any time. The fear of recurrence surfaced in a woman's consciousness when she connected to her past through symbolic representation. Additionally, uncertainty varied for women in this study; however, universal uncertainty experiences demonstrated that commonalities, possible experiences, or "shared realities" related to uncertainty were evident. This article presents these shared realities of uncertainty for women living with breast cancer.

  Five themes of uncertainty among women living with breast cancer were uncovered. (1) the vicissitude of emotions, (2) relying on support through relationships, (3) transitions: learning new ways of being in the world, (4) reflections of self in the world, and (5) gaining understanding: putting uncertainty into life's perspective. Each theme will be discussed separately; however, the reader should not consider the themes or subthemes as a "part" of uncertainty but as an interwooven aspect of the entire uncertainty experience. To particularize uncertainty themes and subthemes would change the essence of the whole experience. Themes and subthemes are similar to a pattern in a wooven tapestry, with each theme being an aspect of the overall pattern and the subthemes as integral threads that support the design. If a strand (ie, theme) is removed, the pattern essence of the entire design (ie, the experience) is changed. Themes also are supported by other themes and same way that strands support the tapestry pattern.
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  The vicissitude of emotions

  Living with the vicissitude or irregularly change in emotions of uncertainty was a powerful aspect of uncertainty. The women consciously suppressed thought related to their uncertain futures just to control the overwhelming spectrum of emotions they continually experienced in their uncertainty. Additionally, the women thoughtfully used distraction to alleviate the unpleasantness associated with the emotions. For instance, keeping busy with activities and work distracted the women from thinking about what might happen to them if the disease were to progress. Finally, the women developed ways to suppress emotions when the uncertainty experience intensified.

  The ebb and flow of fear was associated with uncertainty when a woman perceived that her life might be cut short by an early death. Fear intensified at the time of diagnosis or when the woman feared possible disease recurrence. The intensity of fear often surprised the women, and they felt controlled by their uncertain futures. Fear also forced the women to recognize their own mortality and the possibility of a shortened life, particularly because a cure for breast cancer could not be assured.

  The initial fear of dying associated with uncertainty faded over time; however, the women's fears could surface instantly when their vulnerability was triggered. One woman captured the sharpness and unpredictability of fear associated with uncertainty. Patricia recalled an experience when her fear came flooding back a few years after her initial surgery. She had returned to the hospital where she had her surgery to see an ear, nose, and throat (ENT) physician because she was having trouble swallowing. She recalled,

  I went out to the ENT. That was the first time I had been out there [to the hospital] since I had my surgery. Just the hospital, being there . . . I wasn't prepared for it. I mean, I was going out there to have somebody look down my throat, then all of a sudden, Wham! [I realized] this is where all of that took place, you know. Ah ... there are certain things that hit me that I'm just not prepared for. All the feelings that came flooding back to me that whole summer. It was like I was almost right back there.

  Undercurrent of anxiety also was an aspect of uncertainty. Unlike fear, anxiety was not directed toward specifics, yet it waxed and waned throughout the uncertainty experience. The women spoke of their anxiety as an uncomfortable sensation without a focus of concern. Awareness of the unpredictable nature of breast cancer anchored the undercurrent of anxiety.

  The women also spoke of the hope that birthed confidence in their unknown future. While the future remained a mystery, these women tried to view their futures with hope and confidence, even when they had experienced disease progression. Hope came from within the women, but encouragement from others such as spouses, families, and health care providers also was important in fostering their confidence in the future.

  As the women related their feelings of hope in their uncertainty experience, they alluded to its fragility. Just as family, friends, and health care providers were able to foster a woman's hope, hope could be shattered depending on what was said and how it was worded. For instance, a woman's attention could be weighted toward the negative aspect of the disease trajectory rather than the positive when too much information was provided. In contrast, too little information created anxiety and fear, which could change hope to hopelessness. The women attempted to regulate the information flow to achieve a balance of hopefulness in their uncertainty. An example of balancing hope in uncertainty was evident in one of Carolyn's consultations with a breast cancer specialist at a large metropolitan hospital during one recurrence. She remembered her experience:

  I went up there with all my papers and when everything was done, he looked me straight in the eye and said, "You will die of breast cancer, there is no stopping it. We have no cure for this and if anyone else tells you anything else, they are lying to you...the ball game is over." He said, "You can have chemo[therapy] and it will probably buy you some time. I don't know if it will be quality time. You have to decide if you just want time at any cost." I knew this wasn't the kind of person I wanted to spend the last months of my life with.

  Although Carolyn knew the physician was telling her the truth about her disease, she chose not to seek help from this physician, who would not help her regulate the flow of information needed to support her hope. Balancing both positive and negative information flow was an integral part of hope.

  When the women felt hopelessness in their uncertainty, depression often followed. The women spoke of fluctuating intensities and durations of the depression. Two women in this study reported that they had sought counseling for depression since their diagnosis and treatment for breast cancer, and two other women were being treated with antidepressive medication. Other women only alluded to periods of depression. Carolyn captured the feelings of depression that surrounded her uncertainty:

  I was having some serious emotional problems besides all this medical stuff that we were treating. I wanted to die. I wanted to kill myself cause all I could see ahead of me was more treatment, more pain, [and] more diarrhea. I couldn't see anything else but that...and I told him [the oncologist] very honestly...I said, "the other night [when] I was preparing dinner, I was standing in the kitchen and I was throwing vegetables into the garbage disposal and it was running. I was thinking, 'I wonder what it would be like to put my hand in there.' "I knew something was really wrong...I felt like I was in this long, deep well. I was in the water and the sides were all mossy. I was trying to grab onto something and there was nothing..I couldn't get a grip. I could see the sun but I couldn't get out. There was no ladder, there was no rope, there was nothing. [I was] hopelessly . . . at the bottom of the well clinging to these slimy sides . . . totally helpless.

  As Carolyn's depression lifted with hospitalization and antidepressant medication, she recalled her perception of her uncertain future was changed. She remembered, "It [the medication] gave me the opportunity to see the good in a bad situation."

  As the women spoke of their uncertainty, they revealed frustration and anger over the blows being dealt by their uncertainty. The women felt frustrated and angry with the lack of progress related to the treatment and cure of breast cancer. Constant reminders of the uncertain future for women with breast cancer surfaced in the media, and the women were bombarded with new treatments that offered no cure. Even though technology and other aspects of health care moved forward, current treatments for breast cancer were unable to offer a cure.

  Another emotional vicissitude related to the uncertainty experience was grieving over real and imagined losses. Grieving for actual loss focuses on inability to plan or control life. Possible losses included future life events that might not take place if the woman's life was cut short, while actual losses were associated with loss related to disease progression in the woman. For instance, a potential loss in Peggy's uncertainty was the possibility of "not being able to hold her first grandchild or to dance at my son's wedding." Because her future was unknown, Peggy's uncertainty created feelings of potential loss that surfaced periodically.

  For other women, actual loss was personal. For instance, Ro found it difficult to attend a breast cancer support group. She recalled, "I see someone who's very ill and this undermines me . . . I don't want to be with these people. So I usually come out depressed. It should be a more upbeat situation." Seeing actual losses in self and others forced the women to come to terms with multiple possibilities in their own uncertain future.

  Feeling control or lack of control was another subtheme in the women's uncertainty. The intensity of the uncertainty was associated with the women's perception of their ability to control their lives and futures. Of the women who had moved in their disease trajectory to a stage with little need for medical intervention, most felt in control of their lives and their futures. In contrast, women who were still in treatment reported feeling more uncertainty because their lives revolved around treatment and waiting for test results.

  Throughout the vicissitude of emotions, women struggled to keep an optimistic view of their uncertain future. The women reported that keeping a positive outlook built confidence and fostered hope in their uncertain future. Although keeping a positive outlook for the future was difficult at times, optimism helped structure and allow for a future within uncertainty.
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  Relying on support through relationships

  Relying on support through relationships was a consistent facet in the women's uncertainty experience. Sources of support included family, friends, health care providers, and spiritual beliefs. The presence of support during uncertainty influenced the women's perceptions and interpretations. Although types of support varied during uncertainty, each woman gained strength from others through acceptance, confidence, hope, and optimism.

  Many of the women described seeking support from spouses, family members, friends, and others. Support was demonstrated through other individuals' acceptance and presence. Just talking about their uncertainty to another contributed to feeling supported, even if talking would not change outcomes. At times, the women felt overwhelmed by their uncertainty. Judy recalled her husband's endless support in her uncertainty: "I am not sure if I would have been able to make it without him." The women relied on the strength and confidence of others during their uncertainty experiences.

  Relying on support through relationship also included a sense of optimism and unspoken hope from others. Others nourished the women's hope and belief in a future. For instance, unspoken hope came from health care professionals' optimism. Health care professionals did not mislead the women or provide false reassurances; however, the implied hopefulness from health care professionals included both positive and negative possibilities in the women's uncertainty. Peggy remembered hearing what her surgeon told her after her initial surgery:

  I didn't have a whole lot of uncertainty . . . my surgeon was fairly confident when he talked to me after he looked at them [the node dissection]. He said, "they all [the nodes] looked good." They looked clean. He said, "I don't really think you have anything to worry about, but we have to wait and find out [what the pathology report reveals]."

  Another facet of relying on support through relationships was that the participants felt comforted by the loving presence of others. The women spoke of their need for their "total and complete acceptance." For Patricia, her family, coworkers, and animals provided her this loving presence that she felt comfortable accessing for support anytime. Patricia recalled this support as "unconditional love" that helped comfort her in her uncertainty times.

  Resting in the trust of others was another aspect of relying on support through relationships. The women spoke of feeling supported through trusting relationships with their health care providers. In the relationship, the women felt supported when providers cared for them as people. Health care providers who were open to and accepting of different plans of care were viewed as supportive and trusted compared to providers who were less open and more dogmatic. Additionally, conflicting information from health care providers created tension in the relationship and was viewed as not supportive. Some women spoke of feeling betrayed and "lied to" by their providers, creating an atmosphere in the relationship that was viewed as nonsupportive and contributing to unknowns in the women's future. Peggy recalled that after her surgery her initial oncologist thought her tumor was larger than her surgeon had told her, yet the surgeon would not call the oncologist or the pathologist to confirm the report. Peggy remembered, The next time I went back to my surgeon I said, "What's going on? I thought my tumor was 1.7 cm." He [the surgeon] said, "It was." "Well then, why does my oncologist tell me it's 5.5 cm?" And so he gave me a copy of the pathology report. You know, I was so angry at him [the surgeon]. It was like, "Why don't you handle this?" But he [the surgeon] didn't call.

  Another aspect of relying on feelings of support through relationships was evident in spiritual support. Spiritual support did not consist solely of religious practices. Other forms of spiritual support important to the women included spending time in nature, practicing specific cultural beliefs, and listening to music. Gesila recalled, "music is what keeps me alive....It is what really keeps me going." The feeling of spiritual support provided an inner peace within uncertainty. The women spoke about spiritual support fostering a sense of optimism and hope. Whatever the source of spiritual support, the women who felt at peace with their condition and gained internal strength from spiritual support viewed their future optimistically.
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  Transitions: Learning new ways of being in the world

  Learning new ways of being in the world through transitions was another theme of the women's uncertainty. The women in this study felt that breast cancer was the impetus of their future challenged them to learn new ways of being in the world.

  Transition was change that took place after the upheaval in the women's lives. Transition encompassed the time immediately before and after the breast cancer diagnosis as the women tried to return to their "normal" lives and extended through the period of learning new ways of being in the world that included living with uncertainty. Although the diagnosis was the impetus for transition, continued uncertainty characterized the process of learning new ways of being.

  Many women had not previously thought of a limited or uncertain future before developing breast cancer initiated a self-exploration and understanding that was foundational to learning new ways of being in the world. The women spoke of "not sweating the small stuff" and thinking about the quality of their remaining time. As time elapsed, each woman's transition to a new way of being became apparent. For example, Patricia captured the essence of the transition to learning new ways of being when she you think about it every day; now it's a fact of life!"

  Also, the women spoke of the personal changes in the upheaval of their lives as they lived with uncertainty. Change was related to the perceived "amount of time left" to achieve life's desires. For instance, present time expanded as the women began living for the present rather than waiting for their future. The expansion of time was related to the women's perception of the invasiveness of their disease and their sense of urgency within the uncertainty experience.

  The transitional process also included grieving over real and possible losses and moving on into an uncertain future. The women chose to redirect how they were going to live their lives as they began to learn new ways of being. Judy revealed her grieving process as she spoke about her losses and began learning a new way of being in the world. She recalled going alone to a favorite place in the mountains. While trying to understand what had happened to her since breast cancer and what would happen in her future, she took off her blouse and allowed "the wind to blow across" her single-breasted chest. Judy remembered, "I cried so hard... because I realized how much I missed my breast....But I knew it was better for me to have it missing because it took the disease away and I had a chance to live....You need to go forward and leave the old junk behind." As Judy grieved over her loss, she began her transition toward a goal of living rather than focusing on the negative aspects of her uncertainty.

  Learning new ways of being in the world included living and expanding the present. Although the women saw their breast cancer as a negative life experience, an uncertain future was not always viewed negatively. Within the uncertainty, the women began to focus on the positive aspects of life as they discovered how precious and meaningful life could be. The women were not happy living with an uncertain future, but their experiences made them more aware of what was important in their lives.

  Actively choosing another life path was an aspect of learning a new way of being. The women were involved in choosing their life paths rather than being worried about what might happen to them in their remaining time. The women used information about what might happen to them in their remaining time to learn new ways of being in the world. For instance, Judy used her uncertain future as the impetus for choosing a new avenue in life. Her transition had awakened an interest in her heritage and she began to return to her Native American customs. Judy showed me photographs of a sunrise and spoke of her transition through a Navajo custom that she had incorporated into her life since her breast cancer. Each morning she would rise and open her bedroom drapes to allow the sun to shine on her forehead. According to the custom, the sun must "count" you each morning in your hogan (home) or you were dead. Judy stated, "So I'm going to make sure that the sun sees my forehead every day." Practicing this custom and other customs helped Judy begin her transition as she learned a new way of being that included cherishing the preciousness of her daily life.

  The women also believed that celebrating milestones as time passed from the initial breast cancer diagnosis was a hopeful aspect of the uncertainty experience. Almost all the women commented on the significance of surviving breast cancer for 5 years disease free. For instance, time from diagnosis created a sense of hopefulness in the transition. Marge, a registered nurse who outwardly recognized the insignificance of the 5-year mark, spoke of her emotional experience at the 5-year check-up:

  It was getting pretty routine, pretty easy and last year I went back in October to have my check-up. It was 5 years and ah...I was being pretty cool about it. And I got the results back and I just lost it. I didn't realize how much that 5 years meant to me. That was significant. And it isn't that significant anymore, but somehow it was really a relief to find out [everything was okay].

  The challenge of waiting or doing was another aspect of transition that required the women to learn new ways of being in the world. Two types of waiting were evident during the women's transitions: one related to waiting for test results, and the other focused on waiting to do something later in life. The challenge of waiting for test results was a common experience that intensified the uncertainty experience. The women thought about possible outcomes of their tests; however, they primarily focused on negative possibilities since they felt especially vulnerable to disease recurrence. For instance, some women spoke about the increased uncertainty caused by follow-up tests for suspicious changes, the difficulty of waiting for results, and their sense of urgency in the uncertainty experience. Each aspect of waiting challenged the women to learn new ways of being within the uncertainty experience.

  Another type of waiting was related to putting things off untill the future. Recognizing that their future might be limited, the participants were reminded daily that they needed to live in the present rather than put things off, and they were not going to wait around to let things happen to them anymore. In learning new ways of being, the women began to take a proactive stance in directing the rest of their lives.

  Living in the present consistently reminded the women that their lives needed to shift from a perception of an infinite to a finite future. This change in focus emphasized planning or lack of planning in making the transition to a new way of being within uncertainty. Most of the women talked about having a fairly planned daily schedule before their breast cancer diagnosis. In the initial treatment, the newness of the diagnosis and the uncertainty of the future controlled each woman's life; however, as time passed the women regained control in planning their lives, with the exception of the women with disease progression. Women with disease progression were hesitant to plan too far into the future because their experiences suggested that they had little control over what would happen the next day. For instance, Carolyn summarized her inability to plan her future, "It takes a lot of getting use[d] to that!...[so] my calendar is empty."

  Finally, transition to new ways of being in the world included breaking through cultural expectations. The women expressed a newfound freedom within their uncertainty that allowed them to be emancipated from cultural expectations. Many of the women spoke of being less sensitive to social pressures as they learned new ways of being in the world. The women felt less constrained by what was expected and felt freer to express ideas and behaviors that were congruent with their thoughts and feelings. Carolyn remembered, "Cancer is so liberating for me. I can say anything I want to now. I don't hold back, I say what I really think....I could never have done that before. But I was a pleaser and I wanted everybody to be happy. I didn't want to give a bad appearance. I wanted to be a good neighbor. That is over."

  The transitional process was related not only to time, but also to the disease progression and the way the women perceived their uncertain future. Women with localized disease returned to their predisease lifestyle quicker, whereas women with more invasive disease spent more time in treatment. In this sense, the uncertainty changed the women's lives, but the sharpness of their experiences blurred with time; however, the women could reconnect with their past uncertainty experiences at any time. The women with more invasive disease experienced an intense transition because their present time was perceived as limited. Additionally, the women with invasive disease were influenced by their disease treatment. Treatment effectiveness, whether a positive or negative outcome, influenced the women's uncertainty. For instance, the women were more optimistic and hopeful in their disease trajectory if their breast cancer went into remission following treatment. Furthermore, those who felt uncertainty over time because their disease did not stay in remission learned new ways of being as they incorporated their situation into a new "normal."
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  Reflections of self in the world

  Reflections of self in the world was another theme in the uncertainty experiences evoked when the women saw reflections or mirror images of themselves in others. Almost every woman spoke of someone she knew who had experienced breast cancer. Part of the women's uncertainty was confronting feelings of vulnerability through the faces of other women with breast cancer, particularly if another individual's reality could become the woman's reality. As the women revealed their thoughts related to reflections in the world, they spoke of their sense of vulnerability through a life history that included the uncertainty of breast cancer. Vulnerabilities were triggered by personalizing others' life experiences in their lives, particularly when the women observed the devastation of progressive breast cancer. Women who had known someone who had died from breast cancer considered their uncertainty as if "that was ahead" for them. While the women did not worry constantly about their unknown futures, learning of the death of another woman who had been diagnosed with the same disease stage and had had the same treatment created feelings of vulnerability, as if they had looked at themselves in a mirror through the experiences of others. In a story related in our first interview, Patricia captured her sense of vulnerability through a story about a friend who had been diagnosed with breast cancer a year after Patricia was diagnosed and treated with the same treatment. She recalled, She was a year behind. And...if anything can happen to her, then it can certainly happen to me....I can remember, you know, after I had been there...it was very hard to spend time with her...the unfairness of it all. It was just hard for me to accept. That's how quickly it [the breast cancer] could come back and take her away. Everything was going great and then within 6 months she was gone. And...[it was] hard for me to believe that it could happen to me. It brought that back to me. And I remember after visiting her, stopping in the ladies' room and just almost being in a trance. I'm getting ready to go home and continue my life. It's not fair...but then it could be me next time. The next time somebody is in there visiting it could be me. They could be leaving. They could be going out. They could be going on with their lives. For Patricia, seeing possible reflections of herself was unsettling. Although she wanted to support her sick friend, the reflection was too close to her own reality.

  In contrast, seeing reflections of self within uncertainty could be positive. The women felt supported by seeing others who had survived breast cancer. It was a reflection of a hopeful outcome in an uncertain future. Seeing someone who was doing well was an inspiration to others. Kim recalled the inspiration she felt from another woman with breast cancer. "She was a real fighter. I mean she went on for almost a year and a half longer than anybody expected. I saw a lot of positive ... inspiration. Hey, if she can do it, I can do it. That's the kind of attitude ... I was feeling."

  Reflections of self in the world also stemmed from changing treatment for breast cancer. For instance, the women with localized breast cancer had four different treatments. Each woman knew that treatment for localized breast cancer had changed over the past 5 years. Changing treatments intensified the women's uncertainty since it introduced additional information regarding the perceived effectiveness of the treatment and disease prognosis.

  Wondering about life's mysteries was another aspect of reflections of self in the world. The mystery of what was to come in each woman's future created a sense of anticipation. Whether it was related to a possible cure or a curiosity about death, the intrigue in uncertainty was not always perceived as negative. Intrigue was described as if you were opening the door while wondering what was on the other side. Reflection of self in the world was a curiosity about the unknown, with the recognition that it could be positive as well as negative. Carolyn captured the intrigue by wanting to "pull back the veil" or to anticipate what was going to happen to her. For other women, the intrigue was related to wondering about the future.

  Reflection of self in the world had a powerful influence on the women's uncertainty experiences. Whether the reflection was real or contrived, uncertainty introduced a dynamic interaction of possibilities in the women's lives. Some women felt vulnerable from what they had seen in others and what they had been taught in their culture. Others wondered about their lives, hoping that what they had seen and heard about breast cancer would not unfold in their futures.
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  Gaining understanding: Putting uncertainty into life's perspective

  Living with uncertainty required these women not only to understand the uncertainty of their disease, but also to put it into a broader life perspective that was meaningful. As the women lived with their uncertainty, they balanced information to mediate their emotions while making decisions about their lives and the meaning of uncertainty. Although uncertainty posed many hurdles, it helped the women examine their lifestyles in a way they had never done before. The women not only recognized their mortality, but also put it in a larger context within their world. The women spoke of their insignificance in relation to the overall picture of life. For instance, Carla spoke of how uncertainty had changed her life perspective. "[It reminds you that] your worries are rather insignificant. The mountains have been here for thousands of years and they will probably be here thousands [more]. . . . You get really kind of uptight about a daily little problem, and it's really insignificant in the whole picture of life."

  As the women continued to discuss their uncertainty in relation to life's perspective, they spoke of cherishing their lives with a new passion. In my last discussion with Judy, she captured the essence of gaining meaning from her uncertainty experience that helped her put life in perspective. Judy recalled what uncertainty meant to her: "You can't take anything for granted anymore. And that includes your life, your body, your relationships, just everything. Because you just never know [what tomorrow will bring]. And I think a lot of people never realize that... Yeah, everybody should be uncertain.... It kind of put [life] in perspective."

  The women gained meaning from their uncertainty as they shifted their life's perspective from an individual point of view to a cosmic view of life. The women incorporated uncertainty into their life's perspective as they realized the significance and meaning of their life. They spoke about their existence in the "whole picture of life" as if it was rather insignificant. They had not given up on life but had reconciled to balancing their uncertain futures in a life perspective that had broadened within their uncertainty.
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  Struggling to gain meaning

  During the abstraction process of data analysis, the researcher discovered a "coming together" of themes through reflecting and writing. [20] The unifying aspect of the women's uncertainty experience was captured in the struggle to gain meaning from breast cancer. The struggle to gain meaning throughout the themes and subthemes illuminated the uncertainty experience as a whole.

  As the women struggled with the emotions in their uncertainty, the passage of time from diagnosis did not ensure that the struggle to gain meaning in their uncertainty was resolved or uncovered. The labile emotions of the vicissitude of emotions theme were constant companions throughout the disease and illness trajectory. The women were continually reminded of the threat of disease recurrence, increasing their feelings of vulnerability. At times, the women found it difficult to find meaning in many of their emotions; however, the wide spectrum of emotions in the uncertainty experience affected perceptions and enabled the women to discover what they valued in their present life.

  Relying on support through relationships was a theme that reflected the struggle to gain value in their uncertainty. The women continually struggled to develop new support systems to channel their intense emotions and to develop avenues to uncover meaning for their uncertainty. Meaning was determined through the women's self-exploration and the process of struggling to build new relationships in their world. Whether support came from others or within the self, the women struggled to tap into supportive relationships in their uncertainty to uncover meaning in their lives.

  Also, the women spoke of their new self-awareness and the meaning in their lives as they struggled to move forward in a life trajectory that included the uncertainty of breast cancer. Struggle and meaning were apparent in the theme of transition to learning new ways of being in the world. The women struggled with thoughts and feelings related to their mortality as they began a process of learning to live with their uncertainty. As the struggle continued, the women spoke of discovering or rediscovering valued aspects of their lives. Through the transitions, the women recalled that valued aspects of their lives often were placed in the background of daily existence before the diagnosis of breast cancer; however, an uncertain future was the impetus for the women to examine, identify, and value what was meaningful in their lives and place it in the forefront of their life trajectory. For instance, some of the women had never considered the possibility of their death. By introducing uncertainty, the women struggled with thoughts and emotions associated with death. Additionally, they explored what they valued in life and began to incorporate what was meaningful in their lives. Learning to live with a chronic disease circumscribed by uncertainty was part of the women's transition to finding meaning in life and to learning new ways of being in the world that included uncertainty.

  Learning new ways of being in the world also was associated with the women's ontologic insecurity. [21] Ontologic insecurity develops during a life upheaval when the individual's past way of being is no longer effective; therefore, the individual does not feel safe. If the upheaval is permanent, such as in chronic illness, the individual must struggle to create a new way of being that includes feeling safe. None of the women who participated in this study had previously lived with a disease that required her to consider the possibility of an early death; therefore, living with the continual uncertainty required the women to sculpt new ways of being to resolve their ontologic insecurity. The women struggled to return to "normal" yet cognitively knew that returning to their preillness state was an impossible wish. The women developed new "normals" or new ways of being in the world that included living with the uncertainty of breast cancer.

  Another struggle in uncertainty was evident in the theme of reflection of self in the world. The women struggled with multiple possible outcomes in their uncertain future. For instance, the women struggled when they saw friends or other women with breast cancer who were not doing well. The mirror reflection of others' experiences introduced the possibility of the women having the same future. The struggle consisted of wanting to be supportive to a friend or another woman with breast cancer while trying to protect themselves in their own uncertainty. As the women explored and struggled with possible reflections in their world, they attempted to find meaning in their own lives to help them live with multiple possible outcomes in their uncertainty. Meaning came from helping others, because as the women helped others in their daily lives, they gained meaning from their experiences. Thus, meaning for the women came from the act of helping others as they struggled with the reflections of self in the world.

  Struggle and meaning also were enmeshed in the theme of gaining understanding: putting uncertainty into life's perspective as the women refocused their lives. Some women spoke of their uncertainty changing their perspectives of life, while others recalled that uncertainty had expanded their vision of life, making their lives rather insignificant. Meaning in their lives surfaced through the realization of and struggle with what their lives had meant and what their futures might be as they lived with uncertainty. As they struggled to gain understanding from the uncertainty, the women's perspectives of life moved to a grander scale. It is unknown whether the uncertainty of breast cancer was the impetus for this introspection; however, the women struggled to find meaning and gain understanding in their uncertainty.
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  DISCUSSION

  One of the major growth-producing aspects of uncertainty in this study related to the newfound freedom within the women's uncertainty experience. This freedom allowed the women to express themselves more openly and honestly than they had done previously. In another phenomenological study, Carter [14] reported similar findings in breast cancer survivors. The women believed that the diagnosis gave "them permission to live more healthfully, and to change attitudes, behaviors, and lifestyles." [14] (p280) The women in the present study also felt free to do and say what they thought and felt. Whether this change was a result of their self-exploration or freedom from cultural expectations, the women expressed their thoughts and feelings congruently rather than abiding to socially acceptable norms.

  Intrigue was another aspect of uncertainty uncovered in this study. Uncertainty was not always a dreaded state, even if the implications of the disease were evident. In this study, women reported using distractions to alleviate the unpleasant emotions associated with uncertainty; however, the intrigue in uncertainty included wondering what the future may include. No woman who spoke of the intrigue in uncertainty was isolated from social support. In fact, the women used supportive relationships to consider possible outcomes for their uncertainty. The women's uncertainty also changed through their reflections of self that included a "conditional world [that] open[ed] up the consideration of multiple possibilities since certainty [was] not absolute." [6] (p260) The change within uncertainty may have resulted from "seeing" or wanting to see "new contingencies out of seemingly unrelated situations that [were] not predictable." [6] (p261)

  Additionally, confidence mediated the women's hope in uncertainty. Like any new situation, the initial diagnosis of chronic illness required the women and their families to manage treatment, adopt new roles, and modify their lifestyles. [22] In this study, the women's previous life successes and confidence influenced their perceptions of hope. The women spoke of their need for outward confidence from other individuals to foster hope in their uncertainty.

  Another finding of this study supported characteristics of uncertainty such as vagueness, unpredictability, and doubt. [13] Women in this study were able to assign meaning to their uncertainty experiences even though they could not predict outcomes.

  Relying on support throughout the uncertainty experience was another significant finding. Although support was identified as an antecedent to uncertainty, [5] women in this study reported needing support throughout their illness trajectory as their uncertainty ebbed and flowed. Social support from health care providers and others was identified as a supportive mechanism in Mishel's Uncertainty in Illness Theory [5]; however, spiritual support was not addressed. The women in the current study reported using traditional and nontraditional spiritual support as they learned new ways of being in the world.

  The vicissitude of emotions theme in the current study demonstrated the interrelationship between cognition and emotions. Mishel's Uncertainty in Illness Theory [5] focused solely on the cognitive development of uncertainty; however, findings in this study indicated that emotions and cognition were not separate. Emotions, cognition, and chosen value systems helped the women define their experiences. [23] Furthermore, what the women thought about their experiences influenced what they experienced. Although Mishel [4,5] separated emotion and cognition to achieve conceptual clarity in her theory, Lazarus and Folkman [24] believed that cognition and emotion should not be separated; thoughts shape emotions, and emotions shape thoughts.

  Mishel's early Uncertainty in Illness Theory [5] held that emotions such as hope and depression are used for affect control during uncertainty and that for individuals living with the continual uncertainty of chronic illness, adaptation breaks down. Mishel [6] later reviewed her mechanistic approach toward the study of uncertainty and concluded that it did not address the interplay of emotions and cognition and left open to conjecture the roles of interpretation, understanding, and insight in the uncertainty experience. The present study uncovered the dynamic nature of uncertainty that continually changes in the cognitive-emotion relationship. Therefore, measuring uncertainty solely on the basis of cognitive activity or in a cross-sectional design cannot illuminate understanding or assure predictors of uncertainty. The cognitive approach to studying uncertainty fractured the individual's fusion of emotion and cognition, resulting in a lack of real-world applicability or understanding. Past replication studies focused on testing Mishel's Uncertainty in Illness Theory have demonstrated that mechanistic research approaches cannot illuminate or predict uncertainty. [15,16]

  Recently, in Mishel's [6] reconceptualization of uncertainty in illness, she described the use of probabilistic thinking to assist the patient in developing a new, higher life order that was more a complex orientation toward life. The women in the present study described their transition as learning a new way of being, which required time. Time allowed the women to develop a complex life orientation, a process that had never been required of most women. Additionally, the women struggled to develop new ways of coping with the insecurity they felt within uncertainty. Past cross-sectional studies using traditional science methods have not captured the dynamic nature of the transition and the individual's creativity imbedded in the use of probabilistic thinking.
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  IMPLICATIONS FOR NURSING THEORY AND PRACTICE

  This study has several implications for nursing. First, information in this study provides insight into previously identified aspects of uncertainty, including optimism, freedom, and intrigue. Understanding other possible uncertainty experiences and the use of probabilistic thinking [6] through human science research may enhance nurses' and other health care providers' understanding of what it is like to live with continual uncertainty.

  A second finding is that uncertainty varies over time throughout the survival trajectory. While most women are treated for their breast cancer and return to their preillness environment, it is noteworthy that women with breast cancer continue to experience varying degrees of uncertainty. Nurses and other health care providers have limited contact with women after breast cancer treatment; however, at certain junctures in the women's survival trajectory they reenter the health care system for checkups. During these checkups, nurses may be sensitive to the woman's uncertainty by providing clear and accurate information when it is requested, being supportive, and allowing women to discuss the meaning of their uncertainty. Additionally, nursing requires an understanding of the human health experience [25] of uncertainty in the caring interaction. The suggested interventions set up a caring interaction that facilitates communication of what matters to the woman, conditions that connect the woman to discover what is important in her life, and possibilities of giving and receiving help. [26] By removing the wall of isolation from the woman through caring interactions and by discussing the woman's experience, the nurse and others begin to understand what it is like to live with the uncertainty of chronic illness when no cure can be offered.

  Finally, findings in this study support Mishel's reconceptualization of the Uncertainty in Illness Theory. Uncertainty is a dynamic phenomenon that may be better understood using a different perspective that allows a fuller understanding of the human experience.
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