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Abstract

This study aimed to explore the experiences of late-stage breast cancer survivors diagnosed through breast
imaging, focusing on the factors influencing their decision to undergo imaging, their role in their treatment
journey, their survival strategies, and the insights they wished to share. Using a qualitative extrinsic case study
approach, the narratives of two female survivors aged 40 and over, residing in Davao City and cancer-free for at
least one but no more than ten years, were examined. Data were collected through one-on-one in-depth interviews,
both face-to-face and online. Thematic analysis, guided by Braun & Clarke’s (2006) framework, revealed fourteen
major themes and twenty-one categories encompassing factors such as family support, faith, physician guidance,
and personal resilience. The findings underscore the diagnostic value of breast imaging and highlight the
importance of psychosocial and spiritual support during survivorship. These insights have important implications
for enhancing patient-centered care, promoting early detection, and integrating holistic treatment approaches for
advanced breast cancer in clinical practice.
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Introduction early detection (Obeng-Gyasi, 2021; US Preventive

. . Services Task Force, 2024).
Breast cancer is one of the leading causes of ervices ask oree )

cancer morbidity and mortality worldwide,
particularly in developing countries. Many patients
still present with the disease at late stages, which
heavily influences their prognosis and quality of life
despite the significant progress in screening
technologies and treatment options (Bray et al.,
2020). Late-stage breast cancer is often associated
with aggressive disease characteristics, greater
expense for treatment, and fewer patients achieving
overall survival (Bleyer & Welch, 2021). The
challenge in the effective utilization of radiological
imaging techniques to detect breast cancer early lies
in the barriers, such as a lack of access to screening
and insufficient awareness about the importance of

Several international studies emphasize the
importance of imaging in the diagnosis and
management of breast cancer. In Germany,
randomized studies have shown how well
mammography screening lowers the mortality from
breast cancer, with a participation level of 50% in
their Mammogram Screening Program, and 83% of
women in a survey reported having participated at
least once during the past 10 years (Braitmaier,
2022). A study in the Caribbean also demonstrated
that yearly mammographic screening significantly
reduced late-stage breast cancer incidence and
improved survival rates across various populations
(International Agency for Cancer Research,
2024). In the United States of America, data show
that an intensive program of preventive imaging
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would increase rates of early detection, reducing
mortality related to breast cancer (Bartsch, 2023).

In the Philippines, similarly, studies have
emphasized timely imaging for the diagnosis of
breast cancer. A study by Mahilom (2024) showed
that even with high awareness levels concerning
breast cancer, many women were still hindered from
obtaining regular screening services, hence the late-
stage diagnosis. Another study showed that the
screening rate for breast cancer is alarmingly low,
with only 1 % of women undergoing screening
resulting in late diagnoses and a significant cancer
burden (Ulep, 2023). Further, research has also
established that cultural beliefs about illness have
delayed treatment-seeking behavior among Filipino
women diagnosed with breast cancer (Garcia &
Reyes, 2022). The findings, therefore, highlight the
need for enhanced radiological practices tailored to
the local context to address the issue of late-stage
breast cancer diagnoses.

Despite a growing body of literature on
breast cancer diagnosis, survivorship, and the
psychosocial needs of survivors (Wells et al., 2022;
Owoyemi et al., 2025; Carreira et al., 2021), there
remains a significant gap in qualitative case studies
that specifically explore the lived experiences of
late-stage breast cancer survivors diagnosed through
breast imaging. Existing studies often emphasize
general survivorship outcomes, such as coping with
late effects (Rosenberg et al., 2021), managing
psychological distress (Bjerkeset et al., 2020), or
improving quality of life. However, they rarely focus
on the pivotal role that imaging plays in initiating the
treatment journey for women with advanced
diagnoses. A case study by Bleyer and Welch (2021)
illustrates the value of exploring individual
diagnostic narratives, yet such accounts remain
limited. This study addresses that gap by presenting
an extrinsic case study of two survivors from Davao
City, aiming to understand how breast imaging
influenced their decisions, treatment experiences,
coping strategies, and the insights they wish to share
with others facing similar diagnoses.

Methods

In this research, the researcher employed an
extrinsic type of case study to gain a deeper
understanding of the overall experience of late-stage

breast cancer survivors diagnosed through breast
imaging. An extrinsic case study sheds light on wider
phenomena or issues (Ridder, 2017). This design is
suitable for this study since it enables in-depth
exploration of the survivors’ journey, which can
inform clinical practice, especially in strengthening
early detection strategies. Through this path, the
study offers a window into understanding larger
phenomena concerning late-stage breast cancer
diagnosis, such as the obstacles survivors encounter
and the lessons their experiences can teach (Ridder,
2017). The findings are elaborated, interpreted, and
reconstructed from the data gathered, without the
researcher’s views and opinions, and were not
altered in any way.

The study was conducted in Davao City,
Philippines. The participants of this study were two
(2) female late-stage breast cancer survivors
diagnosed through breast imaging, aged forty (40)
and above, residents of Davao City, who have been
declared cancer-free for at least one (1) year but not
more than ten (10) years. The study utilized
purposive sampling, based on the assumption that,
given the aims and objectives of the study, specific
kinds of people may hold different and important
views about the ideas and issues at question and
therefore need to be included in the sample (Mason,
2002).

A case study usually includes a sample of
one; however, sampling can also take place inside the
case (Schoch, 2020). For this study, the researcher
sampled two (2) within one case. Sampling in case
study research usually involves the selection of a
single case, yet sampling may also take place within
the case to study alternative views or subunits
(Schoch, 2020). In this study, two survivors of late-
stage breast cancer diagnosed via breast imaging
were sampled from one case. This was done to allow
an in-depth look at their entire experiences and
journeys as a whole, ultimately resulting in richer
information about the phenomenon being studied.
By targeting several participants in a single case, the
research was set to catch varied perspectives and
themes that form a comprehensive insight into late-
stage breast cancer survivors who were diagnosed
through breast imaging.

However, the study has some limitations.
The two cases limit the generalization of the findings
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because their experiences may not represent all
breast cancer patients, especially in other socio-
economic or cultural contexts.

This study employed one-on-one in-depth
interviews, conducted both face-to-face and online,
as the primary research instrument. A semi-
structured interview guide was carefully designed to
extract contextual details from respondents, in
tandem with the desired outcomes of the study.
Interview questions were constructed flexibly and
open-ended, allowing participants to respond in
more extended and spontaneous forms that helped
explore their feelings and ideas. Additionally,
informed consent was carefully sought from
participants before the interview, through a process
of reading and explaining it to them.

A structured interview schedule was
employed to maintain a purposive approach to data
gathering. The interviews conducted were taped and
transcribed by the researcher, who also made
observations on the participants' nonverbal
communication, including their facial expressions,
hand gestures, and temperament.

Additionally, the interview transcripts were
analyzed using thematic analysis. This entailed
establishing the data's frequency or rate at which
patterns occurred and then ensuring they were
subjected to critical evaluation to revise them to a
point at which they sufficiently reflected what
happened with the participants (Braun & Clarke,
20006).

The researcher adhered strictly to the
provisions of the Data Privacy Act of 2012 in the
data collection and analysis process. Confidentiality
was protected through anonymous participation, and
all personally identifiable information was removed
or coded to ensure participant identities were
protected. Personal details arising from interviews
were never included in the final report or published
to the public. All the data collection was done in a
secure environment and accessed directly only by the
researcher. Following the completion of the study,
data gathered from each participant was disposed of
in a manner that ensured confidentiality and the
privacy of their identity. Audio recordings or
transcriptions stored on digital formats were
permanently erased from the storage devices, and

physical documents, such as consent forms and notes
from interviews, were shredded.

Results and Discussion

This chapter presents the study’s results and
the interpretation of data obtained from in-depth
interviews with two late-stage breast cancer
survivors aged forty (40) and above who have been
declared cancer-free for at least one year but not
more than five years in the City of Davao. The data
analysis provides initial insights and patterns, which
illustrate the survivors' experiences with radiological
imaging along their treatment journeys.

The first case is a 49-year-old female who
has been cancer-free for 7 years, while the second
case is a 65-year-old female who has been cancer-
free for 9 years.

This research utilized a thematic method to
interpret and analyze the rich qualitative information
gathered from individual in-depth interviews with
late-stage breast cancer survivors diagnosed via
breast imaging. The analysis entailed extracting
important statements from participants, classifying
their experiences, and clustering these into thematic
groups. By highlighting similarities and differences
in their views, the research captured the more
profound insights into their experiences, identifying
key influential factors, the role of breast imaging,
survival strategies, and collective wisdom.

The initial themes, under influential key
factors that emerged, are Addressing Health Issues
and not undermining health, with subthemes
categorized into family, friends, healthcare
providers, and financial considerations. The second
emergent theme was Overcoming Doubts and Being
brave in facing uncertainties, with subthemes
categorized into fears, anxieties, and challenges.

The central theme, influenced by breast imaging, in
a late-stage breast cancer survivor’s journey was
"Embracing Clinical Nature," with subcategories
including diagnosis and treatment. The next theme
was about Knowledge build-up and self-awareness,
perception, and enlightenment, with subcategories
including the acquisition of clinical facts and
understanding one’s health status.
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The main themes under survival strategies
were: recovery through compliance and trust, with
subtheme categories like diagnosis, treatment, and
recovery. The next theme was strengthening of Faith
and commitment to medicine, with subcategories
such as approaches and actions and coping
mechanisms.

For the collective wisdom and insights,
themes such as soul and heart searching,
introspection, and willingness were further
categorized in reflections, wisdom, and mission. The
final theme was about unyielding hope, with
subcategories including valuing health and wellness,
encouragement, and positivity.

The above themes underscore the complex
considerations affecting the participant's decision to
undergo breast imaging and add greater depth to her
motivations, challenges, and coping mechanisms
against second thoughts in confronting essential
health issues.

Case A: Key Factors that Influenced the
Participant’s Decision to Go Through Breast
Imaging

Theme 1: Addressing Health Issues

The first theme under Case A’s Key Factors
that Influenced her decision to undergo breast
imaging is addressing health issues, which are
categorized into family, friends, healthcare
providers, and financial considerations.

Category 1.1: Family

Family is a central influence on the
encouragement  of  health-decision = making,
especially in the face of lethal disease like advanced-
stage breast cancer. For one focus group participant,
her very identity as a mother was what drove her and
gave her strength. Her unshakeable maternal
commitment, parental sense of duty, and selfless
perseverance were not simply reactions to a
diagnosis—these were acts of love rooted in her will
to safeguard and care for her children. Despite the
emotional distress, physical discomfort, and
financial costs triggered by the imaging procedure

and subsequent therapy, she stood firm. The vision
of her children was her inspiration, transforming fear
into strength. Her tale illustrates the way that
invisible family strings of devotion can push a
woman to take care of her health even under the
colossus of adversity. This powerful family
influence shows the emotional burden of caregiving
functions and emphasizes how duty and love are
enmeshed to determine ultimate health decisions (Ho
et al., 2022).

These key factors from her family were strongly
reflected in her statements:

“Pagka-kapa nako, nagpadoctor jud ko dayon kay
unsaon nalang akong mga anak, gagmay pa raba.
Bahala na nang bana basta kay ang mga anak sa jud.
Lahi raman jud ug ang mama ang mawala. Kayanon
ra nako tanan para sakong mga anak, di ko mag
give-up. Kay I want to live for my children.”
Superwoman, Transcript 1, Lines 1-6

At the center of her choice to fight her illness
was an unbreakable sense of maternal obligation, an
emotion so strong that it overpowered fear. When she
found a lump in her breast, her first thought was not
for herself, but for her children. The fear of leaving
them behind became the motivation that pushed her
into action. Driven by responsible parenting and
selfless resilience, she saw a doctor immediately and
acted on the advice to get breast scans. Her actions
were not only an act of response to a medical issue
but evidence of how deep a mother's instinct is to
care for, protect, and survive for the sake of her
children. Her case shows how maternal devotion can
be a potent agent of early detection and intervention,
bringing worry into action and turning vulnerability
into strength.

Category 1.2: Friends

Outside the parameters of family,
friendships become a strong impetus in changing a
woman's health-seeking behavior, particularly in
confronting the unknowns of a breast cancer
diagnosis. In the second group, friends, the
participant's choice to seek breast imaging was
significantly impacted by an immediate circle of
trust. Her open report of a lump in her breast to
friends and neighbors was not followed by silence or
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reserve, but by an open expression of worry, counsel,
and practical assistance. This culture of "trust and
immediate disclosure" formed the foundation of her
courage. The strong urging to get medical care,
combined with concrete offers like the availability of
mammograms, gave her emotional comfort and
practical motivation to take action. Such exchanges
illustrate how networks of friends can turn fear into
active empowerment, acting as unofficial but
powerful adjuncts to the healthcare system. Her
experience mirrors Jhumkhawala et al. (2024), who
confirm that strong social networks not only improve
emotional health but also have a substantial effect on
early diagnosis and treatment adherence,
highlighting the critical importance of community
influence on health choices.

This statement illustrates how interpersonal
communication can empower individuals to utilize
healthcare services actively:

“Nag share ko sa among mga silingan na
mga amiga rasad nako. Gi-encourage ko nila na
magpacheck dayon. Naa sad nag ingon na magpa
mammogram daw ko. Mao to na encourage rapud ko
magpa check sa doctor na dili na maglangay-langay.
Supportive rapud sila jud.” Superwoman,
Transcript 1, Lines 7-11

The unrelenting support and genuine
encouragement from her network of friends turned
into an inexorable source of inspiration, urging her
to adopt the experience of breast imaging with hope
and conviction. Their soothing words of
encouragement and mutual understanding provided
a reassuring environment in which she no longer
stood isolated in confronting the fear or doubt
commonly associated with medical interventions.
This web of empathy not only calmed her fears but
also empowered her, reminding her that making this
significant move was a gesture of self-love and
empowerment. With their shared warmth and
compassion, what was once overwhelming became a
promising journey toward health and wellness.

Category 1.3: Healthcare Providers
Healthcare professionals play a pivotal role

in a patient's decision-making process, providing not
only clinical advice but also reassurance to help

navigate complex health decisions. Under this
category, specialist advice and a structured
diagnostic pathway were core determinants for the
participant's reaction to her breast health issue. Her
acceptance of the guideline-recommended order,
starting with an ultrasound and progressing to a
mammogram, testifies to her faith in medical
expertise and respect for systematic direction. The
precision and assurance provided by her doctor
encouraged her to act promptly, dispelling confusion
and affirming the significance of prompt
intervention. This case emphasizes the way patient
compliance hinges on the robustness of the provider-
patient relationship, in which informed advice and
transparent communication can tip the balance
between reluctance and optimism. As Narcisse et al.
(2023) reinforce, healthcare providers' steady and
empathic counseling greatly enhances screening
protocol adherence and earlier detection,
highlighting their unassailable contribution to the
chain of breast cancer care.

Her statement demonstrates the participant's
swift response to  healthcare  providers’
recommendations:

"Sa breast specialist jud ko nagpacheck
human, [ was recommended to go through a breast
ultrasound first, then, from the findings, I was
recommended to undergo a mammogram pud,
gifollow rapud nako dayon.”— Superwoman,
Transcript 1, Lines 12-15

The participant’s breast specialist ordered
her to undergo a breast ultrasound, followed by a
mammogram, which she promptly followed.
Following the advice and guidance of her reliable
breast specialist, she was encouraged first to have a
breast ultrasound, followed by a mammogram, a
healthcare process that she undertook without any
reservations. Realizing the urgency of taking action,
she acted quickly upon the specialist's suggestion,
considering every step as an essential part of
protecting her well-being. This explicit instruction
gave her a sense of direction and comfort, turning
what might have been an intimidating process into a
deliberate commitment to herself. With every visit,
she made progress, reassured by the fact that she was
taking control under the watchful eyes of a
committed expert.
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Category 1.4: Financial Consideration

Financial constraints frequently pose a
significant obstacle to early healthcare, but for
others, they prove to be an issue that can be
overcome with determination and resilience. The
subject in this group demonstrated an unshakable
resolve to undergo breast imaging despite having no
personal income. Her lack of income did not obstruct
her choice; instead, it fueled a determined quest for
answers. She learned how to bear hospital costs
herself while pursuing government financial aid,
showcasing independence and resourcefulness. Her
case represents a health-concerned determination
that values survival above financial struggle. This
type of active response is a prime example of how
personal agency, coupled with institutional
intervention, can heal the gap between diagnosis and
access. It corroborates evidence by Benitez et al.
(2024), which identifies the ways through which
financial constraints may hinder or postpone patients
from undergoing required medical tests, thus
emphasizing the important role played by support
programs in ensuring equal access to healthcare.

The individual's behavior indicates a
dedication to her well-being, notwithstanding
economic hardships, by making use of existing
resources to subsidize the expenses, which is evident
in her statements:

“ Wala nako nag isip sa gasto, basta kay
macheck rajud ko. Despite not having a job and
being a full-time housewife, naningkamot ko na
makabayad sa pang ultrasound ug mammogram.
Wala jud ko nanampit sakong mga relatives, ako
rajud. Nag “LINGAP” sad ko.”— Superwoman,
Transcript 1, Lines 16-20

Although she did not earn a regular income
working as a dedicated full-time housewife, the
respondent showed remarkable resilience and
adaptability in seeking means to cover the expenses
of her breast imaging examinations. Determined to
live independently and with dignity, she refused to
burden her family or relatives with money requests.
Instead, she boldly sought government assistance
programs, such as "LINGAP," to subsidize the cost.
Her unshakeable determination to take care of her
health, combined with her wise attempts to utilize

accessible resources, demonstrated a depth of
strength and independence that quietly enabled her
throughout this challenging journey.

Theme 2: Overcoming Doubts

The second theme under case A’s key
factors that influenced her decision to go through
breast imaging is overcoming doubts, which is
subdivided into three categories: fears, anxieties, and
challenges, highlighting the participant's resilience
in the face of a potential cancer diagnosis.

Category 2.1: Fears

Fear, though too often paralyzing, can also
be a powerful motivator in the presence of life-
threatening disease. In this group, the participant's
affective environment was influenced by multiple
intertwined fears: fear of leaving her children
without a caretaker, fear of having invasive
interventions, and fear of receiving a malignant
diagnosis. Of these, the most poignant was the fear
of leaving her young children behind, a pain that
formed an emotional barrier she had to overcome
before she could make any medical choice. This fear,
though painful, became a spur for action in the end.
It highlighted the significance of her role as a mother
and motivated her towards taking care of herself in
the face of the frightening uncertainties. Her
experience is representative of the complex struggle
between fear and bravery, wherein parental
responsibility eventually prevailed over
immobilizing uncertainty. As Johnson & Smith
(2021) posit, the threat of having dependents left
behind is a potent impetus for health-seeking
behavior, especially when early intervention can be
the difference between life and death.

Her statement below highlights the strong
pull of family obligations on health-seeking
decisions:

“ Mahadlok ko mabiyaan akong mga anak
mao nagpaultrasound ko dayon para mahibal-an.”
- Superwoman, Transcript 1, Line 21

The intense and loving fear of losing her
children behind her resonated deeply within her
heart, acting as a strong force that drove her to have
breast imaging. This loving maternal fear, based on
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love and responsibility, turned her fear into courage,
forcing her to confront the medical treatments with
resilience. With each step, she was propelled by the
prospect of being able to remain by the side of her
children, caring for and safeguarding them for years
to come. Thus, her fear became not a hindrance but a
guiding light, pushing her towards vigilant care and
testifying to the resilience of a mother's commitment
in the face of uncertainty.

Category 2.2: Anxiety

Anxiety tends to develop in the interstices
of uncertainty and choice and causes people to look
for clear explanations, reassurance, and mastery.
Under this heading, the participant coped with her
inner conflict by actually going out of her way to
seek second opinions and trying out other remedies
while struggling with the affective tug-of-war
between denial and obedience. Her behavior
demonstrates an intense psychological desire to
control the fear of a deteriorating illness by learning
more and making deliberate choices. Instead of
giving in to anxiety, she turned it into intentional
questioning, employing facts as both armor and
guidance. This is consistent with the work of
Anderson et al. (2023), which identifies that, for
many patients, information-seeking and second
opinions can be a means of meeting the emotional
burden of medical uncertainty. In doing so, the
participant was not only coping with her anxiety but
regaining a measure of agency, regaining control
over a life that suddenly felt fragile and in doubt.

This statement directly illustrates her
anxiety:

“Pero hesitant lang ko mag pa biopsy jud,
kay baseg masamutan, mao man gud ang mga
storya-storya sa uban. Na inig hilabtan mu grabe
hinuon. So mao to nag-pa second opinion kos laing
ospital, nagpa binisaya sad ko, as third opinion. -
Superwoman, Transcript 1, Lines 29-32

A wave of fear swept through the participant once
she was informed that a biopsy was required, as fears
took hold that the procedure could only make her
condition worse. Fearing this, she sought reassurance
by seeking a second opinion at another facility, and
even approached the advice of herbal doctors, or
"binisaya," to try to find clarity and comfort. Caught

in the fine line between denial and acceptance, she
grappled with the option of either following the
doctor's orders or considering other alternatives.
During this period of uncertainty, her heart and mind
were hopelessly entangled in a silent struggle, every
move taken with the hope of choosing the option that
would best protect her health and gain her peace of
mind.

Category 2.3: Challenges

Challenges, internal and external, tend to test
the mettle of an individual, particularly when health
choices collide with economic hardship and medical
ambiguity. The participant exemplified great self-
reliance as she dealt with two challenging obstacles:
the management of healthcare costs while being out
of work and the conflict of opinions about whether
or not a biopsy was necessary. Her capacity to bear
financial responsibilities without regular income is
evidence not just of resilience, but also of initiative
in the face of trying conditions. Those challenges,
though emotionally and psychologically draining,
served only to highlight her unobtrusive
determination to do something in the face of
adversity rather than discourage her from seeking
care. Her account is reminiscent of the research of
Zafar et al. (2023), which indicates that economic
hardship all but eliminates any sense of patient
relaxation and generally results in what is termed
"medical treatment delay." In this instance, however,
the subject defied that pattern, opting for persistence
instead of procrastination. Her account highlights the
multifaceted  relationships among economic
hardship, healthcare decision-making, and the
strength required to continue when uncertainty is
poised to halt progress.

The challenge regarding finances is reflected
by the participants’ statements below:

“Naningkamot ko na makabayad sa pang
ultrasound ug mammogram. Wala jud ko nanampit
sakong mga relatives, ako rajud.”

“ As a housewife wala jud koy regular
income, although challenge to sya for me,
nakaprovide raman pud ko.” - Superwoman,
Transcript 1 Lines, 18-19, 22-23
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The participant's experience clearly
illustrates an extraordinary resilience in the presence
of several adversities, displaying strength and
willpower despite emotional distress, medical
ambiguity, and economic pressures. Wending her
way through conflicting views on the necessity of a
biopsy, she carefully considered each opinion,
demonstrating a thoughtful and brave decision-
making process. Despite the economic hurdles that
might have otherwise derailed her, she persisted,
finding means and avenues to continue caregiving
without succumbing to despair. She is a testament to
the indomitable human spirit that finds strength in
adversity, flexibility in complicated situations, and
fortitude in seeking health with unshakeable
determination.

Case A: Ways in Which Breast Imaging Helped
the Participant’s Battle Against Breast Cancer

Theme 3: Embracing The Medical/Clinical
Nature

This theme is divided into two (2)
categories: diagnosis and treatment. It emphasizes
the importance of breast imaging both in diagnosis
and treatment. As the key step in the diagnosis of
breast cancer, it sparks a sequential line from
imaging through biopsy, accurate staging, and
diagnostic verification with histopathology. In
therapy, imaging-aided choices direct chemotherapy
plans, surgical interventions such as mastectomy,
and an integrated course combining diagnostics and
medical treatment. In this chain, breast imaging
provides accurate, timely, and informed
management of breast cancer.

Category 3.1: Diagnosis

Diagnosis is the start of a life-changing
process, and for most women, breast imaging is the
life-sustaining entrance to the journey. The
participant's experience in this category underscores
the important role imaging took as the first clear-cut
step toward learning about her disease. Beyond
detection alone, breast imaging initiated a step-wise
process, from screening to biopsy, that provided a
more definitive clinical picture. It not only
establishes the existence of malignancy but also

allows for appropriate staging, which guides the
treatment plan. The clarity and specificity of imaging
and subsequent biopsy provided a degree of certainty
in the face of fear, enabling informed choices to
proceed. This is how imaging demonstrates that it is
not just a diagnostic procedure, but an active catalyst
that converts suspicion into action, fear into
knowledge, and uncertainty into direction.

Category 3.2: Treatment

In the continuum of care for breast cancer,
breast imaging is not just a diagnostic application but
a force that directs treatment decision-making.
Imaging was the platform upon which all steps of
treatment were constructed for the participant,
facilitating individualized care that took into account
the nature and scope of the disease. The radiographic
clarity afforded by mammography, ultrasound, and
MRI enabled physicians to plan chemotherapy
regimens based on the results of diagnosis, so that
treatment was targeted as well as timely. After
biopsy confirmation, surgical treatment through
mastectomy became an inevitable option,
complemented by the accuracy of the earlier
imaging. This smooth continuity from diagnosis to
treatment demonstrates the power of an integrated
care model, in which therapeutic planning and
imaging are synthesized to facilitate both clinical
effectiveness and patient care. As Arslan et al. (2024)
assert, such systematic evolution, from detection to
intervention, demonstrates the pivotal role of breast
imaging in providing accurate staging, proper
intervention, and integrated management of breast
cancer.

The transcripts best explain the theme:

“ Syempre kung wala ko na ato (breast
imaging), wala ra nahibal-an ug unsa jud to.
Nakatabang sya as first step sa kung unsay next nako
buhaton dapat regarding sa bukol.” - Superwoman,
Transcript 1, Lines 26-27

To her, breast imaging had been an essential
portal; had it not been there, the problematic lump
would have gone unseen and untested, and possibly
a serious illness would have remained undetected. It
was a necessary first step toward a correct and timely
diagnosis, clarifying the way forward with precision
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and urgency. The nuanced findings and expert
suggestions derived from the imaging process led her
effortlessly to the next most important phase:
validating and correlating those results through
histopathology and biopsy. This painstaking
sequence ultimately gave way to a personalized
treatment plan, carefully crafted in tandem with her
diagnosis. Through this sequential process, breast
imaging was the foundation of her medical care,
converting uncertainty to informed action and hope.

Theme 4: Knowledge Build-up and Self-
awareness

Knowledge build-up and self-awareness are
divided into two categories: the acquisition of
clinical facts and understanding one’s health status.
Breast imaging plays a vital role in fostering
knowledge build-up and self-awareness by offering
critical clinical information and enabling individuals
to comprehend their health condition. It is the key
initial step in diagnosis, leading patients through a
systematic process from imaging to biopsy and
ensuring appropriate clinical follow-up and
management. Aside from its diagnostic importance,
breast imaging educates patients to perceive the
gravity of  additional medical  work-up,
counterbalance fear with informed decision-making,
pursue multiple medical opinions, and value timely
intervention. Through this information, patients
become more involved in their care process, making
them more proactive and confident health decision-
makers.

Category 4.1: Acquisition of Clinical Facts

Breast imaging is a double beacon, both a
highly accurate diagnostic tool and a massive force
of medical awareness, equipping women to
understand the seriousness of their health condition
and make well-informed, life-sustaining decisions.
In the participant's experience, what happens so
clearly displays how imaging gave important
information about her condition, yielding important
insight that set off a series of proper medical actions.
Detection of abnormalities by imaging automatically
resulted in further evaluation by histopathological
biopsy, affirming the diagnosis and directing the

clinical course ahead. This thorough process not only
increased her sensitivity to her own body's cues but
also mapped out a practical course of follow-up
therapy and management. By converting uncertainty
into certainty, breast imaging provokes timely
medical intervention that directs every subsequent
action in treatment. Mirroring the American Cancer
Society's (2021) call for the value of early detection
and timely treatment, this strategy highlights the fact
that every delay in biopsy or treatment potentially
puts patients at greater risk of disease advancement.
Therefore, breast imaging appears not only as the
first step on a patient's trajectory but as an anchor leg
of survival, enlightening the way for patients and
physicians alike with vital information, pivotal
direction, and an imperative summons to action.

The participant’s statement supports this:

“Nakabalo ko na need na diay ni ibiopsy kay
naa jud possibility na cancer sya.” — Superwoman,
Transcript 1, Lines 28

After the breast imaging report revealed the
results, the suggestion of a biopsy was made with
urgency, highlighting the need for prompt action.
This timely recommendation mirrored the
importance of establishing and understanding the
nature of the findings at the earliest opportunity,
without delay, to ensure no time was wasted in
proceeding toward a definitive diagnosis. The
immediate request for a biopsy was a crucial
stepping stone between early detection and focused
treatment, a turning point in her medical history.
Accepting this counsel with determination, she was
moved to take the step in the right direction, hoping
that early treatment could prove the deciding factor
for her road to recovery and well-being.

Category 4.2 Understanding One’s Health Status

In times of medical ambiguity, imaging of
the breast is an instrumental factor in inducing timely
action and directing people through the frequently
byzantine process of healthcare obtundation. Within
this bracket, the participant's experience informs us
about how imaging served to clarify the need for
further diagnostic action, inducing her to balance
fear with rationality in decisions relative to health.
The process of going through imaging made her
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more aware of the severity of her condition. It
prompted her to seek several opinions as a way of
reaffirming her fears and ascertaining the correct
path of action. Though second opinions may be
empowering and have been found to enhance
diagnostic accuracy and outcomes of treatment
(Thompson et al., 2021), the participant also faced
the possibility of getting misleading or untested
advice, the danger of which was delayed
intervention. Her tale exemplifies the precarious
equilibrium between emotional concern and
informed action, reminding us that second opinions
are worth only as much as the lesson they teach:
namely, to respect evidence-based, timely treatment.
From her experience, the value of image-guided
medicine as a basis for deliberative yet expedient
medical decision-making is irresistibly obvious.

The following statements encapsulated the theme of
this category:

“Pero hesitant lang ko mag pa biopsy jud...So mao
to nag-pa second opinion kos laing ospital, nagpa
binisaya sad ko, as third opinion. Tung kabalo akong
doctor sakong gibuhat nakasab.an ko. Ana siya
“Mas mulala na nuon ug wala kay buhaton about
it”. So mao to nagpa biopsy nako.” — Superwoman,
Transcript 1, Lines 29-35

Her reluctance to undergo a biopsy brought
a stern admonishment from her doctor, a turning
point in her understanding of her health situation.
This candid censure made the gravity of her situation
and the urgent need for immediate compliance with
medical orders especially clear. Through the doctor's
firm yet sympathetic words, she came to understand
that procrastination or avoidance of the procedure
would jeopardize her well-being. It was at this level
of confrontation and realization that she made up her
mind to set aside her fears and embrace the steps
ahead, understanding that her cooperation was
important for an accurate diagnosis and effective
treatment. This recognition was a reversal from
reluctance to responsibility, which ignited her
determination to battle her affliction in its most
severe form.

Case A: Participants’ Strategies to Survive Breast
Cancer

Theme 5: Road to recovery through compliance

This theme has three (3) categories:
diagnosis, treatment, and recovery. Survivors of
breast cancer use multiple strategies to navigate
diagnosis, treatment, and recovery, highlighting
compliance, resilience, and spirituality. The process
starts with the acceptance of the necessity of
diagnostic tests and seeking medical information
actively. During treatment, patients fight for timely
treatment despite complications, balance conformity
with domestic responsibilities, and cope with the
physical, emotional, and economic costs of therapy.
Faith, family support, self-management, and
transcending  psychological barriers enhance
recovery. Furthermore, spiritual beliefs also come
into play, with survivors incorporating faith in the
healing process, employing emotional release, and
gaining support through social networks and spiritual
retreats. This multi-dimensional approach develops
resilience an