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ABSTRACT
Introduction: As about 82% of children with 
childhood cancer survive more than 5 years 
after diagnosis, living as a cancer survivor 
elicits a new reality that can include 
psychosocial effects. These impacts interact 
collectively, especially regarding reassimilation, 
and are rarely explored. The purpose of this 
study is to explore the psychosocial impacts of 
surviving childhood cancer and reassimilation 
back into society in young adult survivors of 
childhood cancer. 
Methods: Individual in-depth semi-structured 
interviews were conducted with young adult 
childhood cancer survivors. Questions explored 
psychosocial aspects associated with returning 
to work, school, and social environments after 
remission. Interpretive phenomenological 
analysis was conducted once interviews were 
manually transcribed, followed by a group 
interview to discuss the study’s findings. 
Results: Four individual interviews were 
conducted as well as one group interview. 
Interviews and the group interview revealed 3 
major themes: outlook on reassimilating, 
outlook on coping, and outlook on cancer. 
Largely, the lack of preparedness and support 
seemed to delay the transition process, and this 
hindered coping and forming connections, 
resulting in exacerbated positive or negative 
coping behaviors.
Conclusions: This work is a first step to 
understanding how survivors’ personal outlook 
on coping and healthcare system barriers 
played influential roles in reassimilation. 
Survivors seem to need reliable survivorship 
information and improved communication with 
healthcare providers as to what to expect in 
order to feel prepared for life post-cancer. 
Follow-up appointments for patients during and 
after their treatment specifically to discuss 
latent effects such as mental health, changes 
expected in returning to life, and other 
psychosocial aspects can go a long way and 
may enhance communication between HCPs 
and survivors. These aspects need to be deeply 
understood through other qualitative studies.
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reassimilating; transition; psychosocial impact; 
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Outlook on reassimilating: the aftermath of cancer, and changes observed 
within their social environments, 
“Perceived ability to reassimilate” - P1 stated: That’s where I think a lot of the 
trauma really happened, because it was like, “Deal with it,” and “life or death,” but 
then nobody bothered to transition me into normal life, or to help me understand 
what I’d expect.
“Forming connections,” - P1 expressed, “A lot of things as a teenager or as a 
young adult that might seem like really cool, important milestones weren’t quite as 
important to me.

Outlook on coping: learning to embrace their new reality and sharing inward 
perspectives on themselves
“Ability to cope”- P1 shared, “I felt very angry, because not only was my body 
failing me, it felt like people were failing me, because nobody actually taught me 
how to cope with it, or how to deal with it, or how to figure out how to get back to 
where I wanted to be.
“Views on oneself”:- P4 expressed, There are all these setbacks that are 
attributed to cancer, but also you don’t want to make that a scapegoat. So, it’s a 
tough game to play, especially since I’m so far out of cancer treatment, it’s like, is 
it cancer? Is this an issue of survivorship, or is this me?
“Coping tools” - P3 shared, Humour. Sarcasm (laughs). That is the number one 
thing I’d call my main weapon

Outlook on cancer: participants’ experiences with cancer as they were/are facing 
it. 
“Perspective as a patient” outlined sentiments regarding their experience being 
hospitalized as a patient and understanding their circumstance. - P2 shared,You 
develop really strong attachments to the nurses, the social workers, the doctors.. 
“The aftermath” - P4 stated, “Survivor” isn’t really the term at all. It’s more like 
“victim.” Surviving implies a hard stop and moving on. Whereas I’m still dealing 
with my diagnosis or repercussions of my diagnosis, which are not seen or 
appreciated by others in healthcare sectors and it’s frustrating. It’s a lifelong 
diagnosis for sure. 

Participant’s personal outlook on coping: Participants’ perspectives on 
cancer are influenced by their perceived coping ability, which is linked to 
self-perception and success in their environments. 5. Also, feeling ill-equipped, 
not understanding what to expect, and perceived access to information are 
indicators for preparedness. Their perceived access to information influences 
preparedness and survivors are seeking reliability. Largely, the lack of 
preparedness seems to delay the transition process. This lack can hinder coping 
and forming connections; it can result in or exacerbate positive or negative 
coping behaviours and shape the overall outlook of survivorship 6. 

Barriers to care: During hospitalization, participants had a relatively positive 
outlook due to the support received from the hospital staff 7. Post hospitalization, 
our participants felt unsupported and unprepared for transitioning. 
Communication with hospital staff regarding the psychosocial effects such as 
changes to activities of daily living, fertility concerns, re-connecting with family 
and peers was lacking 8-11. In fact, it is relatively unknown how effectively staff 
communicate the risks of late psychosocial effects to survivors 11. Participants 
expressed that the support available to survivors is not promoted, maintained, or 
of good quality, and neglects the holistic experience that is survivorship. There is 
a greater need for emotional and informational support for survivorship care for 
childhood cancer survivors. Participants did not feel as though they could ask 
hospital staff for help, rather relying on staff to raise the topic 12. 

Interpretive phenomenology was applied to understand the transition from 
childhood cancer patient to survivor, transitioning back into society and dealing 
with the lasting psychosocial impacts of surviving childhood cancer.

Recruitment was done through Childhood Cancer Survivor Canada. There 
were a total of 4 Individual in-depth semi-structured interviews conducted 
virtually and lasted 29 to 63 minutes. Once individual interviews were 
completed, participants were contacted to participate in a group interview. The 
group interview involved participants number 2 and 4 and lasted for 
approximately 60 minutes.

Interpretation occured at two levels. First, observations were interpreted 
through the eyes of the participants and how they interpreted their context. 
The second level wass to understand the meaning of the participants’ 
experiences, to provide a rich narrative story of the phenomenon that can 
communicate why participants felt the way they did 4. 

This study was a starting point to reveal that there was very little to no 
information communicated to survivors regarding transitioning and the 
challenges they may face as a result of their cancer experience. There are few 
supportive resources provided to survivors tailored to assist them in their 
post-cancer experiences 3,10. This lack of support can be a barrier to effective 
survivorship care and, ultimately, reduce the ability of childhood cancer survivors 
to transition post-cancer treatment. 

Approximately 82% of children with childhood cancer survive more than five 
years after diagnosis. Living as a cancer survivor elicits a new reality that can 
include psychosocial impacts. These psychosocial impacts interact collectively, 
especially regarding reassimilation, and are rarely explored.

Reassimilation is one of the most important challenges faced by young adult 
cancer survivors and is identified as a priority to address in future survivorship 
research 1. There is a link between reassimilation and the psychosocial impacts 
of childhood cancer. However, it is not well understood how the context of 
transitioning from cancer patient to survivor and reassimilation impacts other 
aspects of their lives 2. The extent to which reassimilating impacts the trajectory 
of psychosocial development as children develop into young adults is also 
unclear. 

Assimilation is “the process of receiving new facts, or of responding to new 
situations in conformity with what is already available to consciousness” 3. 
Survivors are faced with a new reality (responding to a  new situation) following 
treatment and are faced with having to navigate that reality based on their own 
perspectives (what is already available to consciousness). Reassimilation is 
explored and described as the return to life following cancer treatment, which 
includes navigating school, work, and social relationships. In this study, it is a 
type of reintegration into society where cancer survivors re-establish social 
norms (e.g., friend groups, go back to school/work, or start relationships that 
previously were difficult due to being sick or on active treatment).

1. Howard, A. F., Kazanjian, A., Pritchard, S., Olson, R., Hasan, H., Newton, K., & Goddard, K. (2018). Healthcare system barriers to long-term follow-up for adult survivors of 
childhood cancer in British Columbia Canada: A qualitative study. Journal of Cancer Survivorship: Research and Practice, 12(3), 277–290. https://doi. 
org/10.1007/s11764-017-0667-3 

2. Merriam-Webster. (n.d.). Assimilation. In Merriam-Webster.com Dictionary. https://www.merriam-webster.com/dictionary/ assimilation
3. White, J., Park, J., Russell, K. B., Reynolds, K. A., Madani, A., Carlson, L. E. ,& GieseDavis, J. (2018). Falling through the cracks. A thematic evaluation of unmet needs of 

adult survivors of childhood cancers. Psycho-Oncology, 27(8),1979–1986. https://doi.org/10.1002/ pon.4754
4. Elliott, R., & Timulak, L. (2005). Descriptive and interpretive approaches to qualitative research. In J. Miles & P. Gilbert (Eds.), A handbook of research methods for clinical 

and health psychology (pp. 147–159). Oxford University Press.
5. Van Erp, L., Maurice-Stam, H., Kremer, L., Tissing, W., van der Pal, H., de Vries, A., van den Heuvel-Eibrink, M. M., Versluys, B., van der Heiden-van der Loo, M., Huizinga, 

G. A., & Grootenhuis, M. A. (2021). A vulnerable age group: The impact of cancer on the psychosocial well-being of young adult childhood cancer survivors. Supportive Care 
in Cancer, 29(8), 4751–4761. https://doi.org/10.1007/ s00520-021-06009-y 

6. Tremolada, M., Taverna, L., Bonichini, S., Basso, G., & Pillon, M. (2017). Self-esteem and academic difficulties in preadolescents and adolescents healed from paediatric 
leukaemia. Cancers 9(6), 55. https://doi.org/10.3390/cancers9060055

7. Belpame, N., Kars, M. C., Deslypere, E., Rober, P., Van Hecke, A., & Verhaeghe, S. (2021). Coping strategies of adolescent and young adult survivors of childhood cancer: A 
qualitative study. Cancer Nursing 44(6) E395–E403. https://doi.org/10.1097/ NCC.0000000000000865

8. Gianinazzi, M. E., Kiserud, C. E., Ruud, E., & Lie, H. C. (2022). Who knows? information received and knowledge about cancer treatment and late effects in a national 
cohort of long-term childhood adolescent and young adult cancer survivors. Cancers, 14(6), 1534. https://doi.org/10.3390/cancers14061534

9. Cox, C. L., Zhu, L., Ojha, R. P., Li, C., Srivastava, D. K., Riley, B. B., Hudson, M. M., & Robison, L. L. (2016). The unmet emotional care/support and informational needs of 
adult survivors of pediatric malignancies. Journal of Cancer Survivorship: Research and Practice, 10(4), 743–758. https://doi.org/10.1007/s11764-016-0520-0

10. Levine, D. R., Liederbach, E., Johnson, L. M., Kaye, E. C., SprakerPerlman, H., Mandrell, B., Pritchard, M., Sykes, A., Lu, Z., Wendler, D., & Baker, J. N. (2019). Are we 
meeting the informational needs of cancer patients and families? Perception of physician communication in pediatric oncology. Cancer, 125(9), 1518–1526. 
https://doi.org/10.1002/cncr.31937

11. Sadak, K. T., Gemeda, M. T., Grafelman, M., Neglia, J. P., Freyer, D. R., Harwood, E., & Mikal, J. (2020). Identifying metrics of success for transitional care practices in 
childhood cancer survivorship: A qualitative interview study of survivors. BMC Cancer 20(1) 898. https://doi.org/10.1186/s12885-020-07360-9

12. Bender, J. L., Puri, N., Salih, S., D’Agostino, N. M., Tsimicalis, A., Howard, A. F., Garland, S. N., Chalifour, K., Drake, E. K., Marrato, A., McKean, N. L., & Gupta, A. A. (2022). 
Peer support needs and preferences for digital peer navigation among adolescent and young adults with cancer: A Canadian crosssectional survey. Current Oncology, 29(2), 
1163–1175. https://doi.org/10.3390/ curroncol29020099

https://doi.org/10.3390/cancers14061534
https://doi.org/10.1007/s11764-016-0520-0
https://doi.org/10.1002/cncr.31937
https://doi.org/10.1186/s12885-020-07360-9

