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Invitation letter and informed consent 





Vår dato Vår referanse 
 14.02.02 IS 
Vår saksbehandler / telefon / e-post Deres dato Deres referanse 
Ingun Stang  / 33 03 12 76  / Ingun.Stang@hive.no   

Invitasjon til deltakelse i selvhjelpsgruppe

Jeg heter Ingun Stang og er doktorgradsstipendiat ved Det psykologiske fakultet, Universitetet 
i Bergen og Avdeling for Helsefag, Høgskolen i Vestfold. Som en sentral del av mitt 
doktorgradsprosjekt skal det igangsettes tre selvhjelpsgrupper for kvinner som er operert for 
brystkreft. De tre selvhjelpsgruppene vil ikke fungere parallelt, men følge etter hverandre i 
tid. Selvhjelpsgruppene bestående av 5 – 8 deltakere, vil bli ledet av en profesjonell veileder, 
Margit Krabbe, som er godkjent veileder, familieterapeut og psykiatrisk sykepleier.  

Du inviteres til å delta i den første gruppen som igangsettes i månedskiftet februar/mars d.å. 
og avsluttes etter fire måneder, det vil si i siste del av juni. Selvhjelpsgruppen vil ha et 
ukentlig møte av 1 ½ time i lokalene til Kreftfforeningens Omsorgssenter i Vestfold, Bulls gt. 
2 A, 3110 Tønsberg. Her er det gode parkeringsmuligheter og kort vei til buss- og jernbane- 
stasjon.

Selvhjelpsgrupper har som formål å bidra til gjensidig støtte og hjelp blant likestilte 
mennesker som er i en utfordrende og/eller vanskelig livssituasjon. Forskning og erfaring 
viser at deltakelse i selvhjelpsgrupper gjennom gjensidig hjelp og støtte kan ha en positiv 
effekt på livskvalitet og mestring. Alvorlig sykdom innebærer spesielle utfordringer når det 
gjelder å mestre sin livssituasjon, og til tross for støtte en kan få fra familie og venner, kan en 
lett føle seg alene med sine tanker og reaksjoner. Forskning viser at det å snakke med 
likesinnede om sin livssituasjon uten å føle at en belaster noen med vonde og plagsomme 
tanker, bidrar til reduksjon av stress og at forholdet til familie og venner bedres. 

For å øke kunnskapene om selvhjelpsgrupper og hvilken effekt de kan ha for deltakerne, vil 
jeg undersøke om selvhjelpsgrupper også kan ha betydning for den enkelte kvinnes 
opplevelse av å ha kontroll over eget liv i en spesiell og utfordende livssituasjon. 
Bemyndigelse, som er den faglige benevnelsen for opplevelse av kontroll, innebærer å styrke 
den enkeltes kompetanse, rett til selvbestemmelse og aktiv deltakelse i beslutninger som angår 
en selv. Sentralt ved bemyndigelse er også å styrke den enkeltes ressurser og krefter, og å 
unngå stress og mulig maktesløshet.  

For å innhente data som forskningen skal bygge på, vil jeg foreta gruppeintervjuer med 
deltakerne i selvhjelpsgruppen både ved oppstart og avslutning av selvhjelpsgruppen. 
Intervjuene vil være delvis strukturerte etter bestemte temaer, men deltakerne vil stå fritt til å 
komme med det en selv opplever som sentralt innenfor disse temaene. Intervjuene tas opp på 
lydbånd.



I tillegg til intervjuene vil jeg delta på alle møter, både for å bli bedre kjent med deltakerne, 
og for å observere den samhandlingen som finner sted. Jeg vil derfor gjøre 
observasjonsnotater underveis. Informasjonen jeg får gjennom gruppeintervjuene vil allikevel 
utgjøre det viktigste datamaterialet, fordi det er deltakernes egne opplevelser og erfaringer 
som er det sentrale i dette prosjektet. Informasjonen eller datamaterialet som samles inn via 
intervjuer og observasjon vil bli oppbevart utilgjengelig for uvedkommende, og vil bli slettet 
etter to år. Som deltaker i dette doktorgradsprosjektet er du sikret full anonymitet. Forsker og 
veileder har taushetsplikt, noe som i utgangspunktet ikke gjelder de øvrige deltakerne i 
selvhjelpsgruppen. Men av hensyn til å skape en atmosfære av tillit og åpenhet i 
selvhjelpsgruppen, vil det være naturlig at deltakerne avtaler gjensidig taushetsplikt. Det 
innebærer med andre ord at deltakerne blir enige om at det som snakkes om på møtene ikke 
skal snakkes om til andre utenfor selvhjelpsgruppen.   

Dersom du sier deg villig til å delta, vil jeg be deg om å skrive ditt samtykke, navn, addresse 
og telefonnummer på vedlagte svarslipp og levere den til den legen eller sykepleieren som ga 
deg dette brevet. Når jeg mottar ditt svar, vil jeg ta telefonisk kontakt for å avtale nærmere 
tidspunkt for første møte for selvhjelpsgruppen. Jeg vil gjøre oppmerksom på at at deltakelse i 
prosjektet er frivillig, og at du, dersom du ønsker å delta, på et hvilket som helst tidspunkt kan 
trekke deg fra deltakelse i prosjektet uten å oppgi årsak til det. 

Vennlig hilsen

Ingun Stang 
Høgskolelektor/stipendiat 



SAMTYKKE – ERKLÆRING 

På bakgunn av den informasjonen jeg har fått om Ingun Stangs doktorgradsprosjekt og 
deltakelse i selvhjelpsgruppe, sier jeg meg villig til å delta i studien: 

Navn

Addresse

Telefon





Attachment III 

Examples of interview guides 1-3 





Semi-strukturert intervju-guide – fokusgruppe intervju 1
(Semi-structured interview-guide – Focus group 1) 

Åpningsspørsmål (Opening question) 

1. Fortell oss hva du heter, hvor du kommer fra og hvor lenge det er siden du fikk 
diagnosen brystkreft. 
(Please tell us your name, where you come from and when you where diagnosed with 
breast cancer?) 

Temaer (Themes) 
2. Fortell oss om hvilke refleksjoner og tanker du har gjort deg etter at du fikk brystkreft. 

(Please tell us about your reactions and thoughts after being diagnosed with breast 
cancer.) 

3. Hvilke erfaringer har du med familie, venner, kollegaer, helsepersonell eller andre fra 
du oppdaget at du hadde brystkreft og fram til i dag. 
(What have you experienced in relationships to family, friends, colleagues and health 
professionals during the period from being diagnosed and up till today?) 

4. Er det andre erfaringer – positive eller negative – du har gjort deg etter at du fikk 
brystkreft, som du vil fortelle oss om? Eller om det er noe som har overrasket deg? 
(Were there other experiences – either positive or negative – you would like to tell us 
about? Or, has something surprised you?)   

5. Hva har framstått som viktig for deg etter at du fikk brystkreft og fram til i dag? 
(What has been the most important during this period?)  

6. På hvilke måter har livet endret seg etter at du fikk brystkreft, og hvilken betydning 
har dette for deg og familien din eller de som står deg nær? 
(In what ways has life changed after being diagnosed with breast cancer? What impact 
did it have on yourself, your family or other close related people?) 

Kort oppsummering (Brief résumé) 

Avslutningsspørsmål (Closing question) 
7. Er det noe vi har glemt å snakke om som du mener er viktig? Stemmer 

oppsummeringen med det dere har sagt? Er det noe dere ønsker å tilføye? 
(Did we forget to speak about something you regard as important? Is the résumé 
correct? Would you like to add something?) 

Semi-strukturert intervju-guide – fokusgruppe intervju 2
(Semi-structured interview-guide – Focus group 2) 

Åpningsspørsmål (Opening question) 
1. Hvilke forventninger, håp, frykt eller bekymringer hadde dere da dere sa ja til å delta i 

selvhjelpsgruppa?
(Which expectations, hopes, fears or worries did you have when you consented to 
participate in the self-help group?) 

2. Hvordan har virkeligheten eller erfaringene fra denne gruppa svart til deres 
forventninger, håp, frykt eller bekymringer? 
(Did these expectations, hopes, fears or worries correspond with the reality?) 



Temaer (Themes) 
3. Hva tenker dere om gruppa? Har det noen hensikt å delta i en selvhjelpsgruppe? 

(What are your thoughts about the group? Was participation of any use?) 
4. Hva har det betydd for dere å delta i selvhjelpsgruppa? Hva har vært viktig for dere?  

(What did it mean to you to participate in the self-help group? What has been 
important?) 

5. Har hver enkelt fått anledning til å snakke om det som har vært viktig der og da? 
(Did each one of you have the opportunity to speak about things being important there 
and then?) 

6. Hvordan har dere opplevd å få støtte fra de andre i gruppa? 
(How did you experience getting support from the other members?) 

7. Kan du huske noe spesielt som har bidratt til å løfte deg og gjøre deg sterk? Er det noe 
de andre har sagt eller gjort som har vært godt for deg? 
(Do you remember anything in particular that contributed to enhance your state of 
mind or made you feel strong? Did the others say or do anything that made you feel 
good?)

8. Fortell om viktige erfaringer dere har fra deltakelse i gruppa, positivt eller negativt? 
(Please tell us about positive and negative experiences from group participation?) 

9. Har deltakelse i gruppa vært belastende eller problematisk på noen måte? 
(Was group participation burdening or problematic in any kind?) 

10. Har dere opplevd å ha forskjellige roller i gruppa? 
(Did you experience that you played different roles in the group?) 

11. Har dere opplevd å ha innflytelse og kunne påvirke det som har skjedd i gruppa? 
(Did you experience to have genuine influence on group activities?) 

12. Hvordan har dere opplevd at vi som gruppeledere har fungert i forhold til dere? 
(How did you experience us as group facilitators?) 

13. Har deltakelse i gruppa ført til at dere opplever større grad av kontroll? Eller har det 
gjort dere mer bevisste på noen måte? 
(Did group participation improve your sense of control? Or did it make you more 
aware of thing?) 

14. Har dere lært noe spesielt eller har det ført til forandringer av noe slag? 
(Did you learn something in particular or did it pormote changes of any kind?) 

15. Hva med livet framover? Har deltakelse i selvhjelpsgruppa gjort dere mer bevisste på 
hvilke ressurser og muligheter dere har? 
(What about future? Did participation increase your awareness of your resources and 
abilities?) 

16. Hvis dere skulle ha vært med på å planlegge en ny gruppe: Hva ville der lagt vekt på, 
og hvordan ville dere organisert en slik gruppe? 
(When planning a new group; what would you have emphasised, and how would you 
have organised the group?) 

Kort oppsummering (Brief summary) 

Avslutningsspørsmål (Closing question) 

17. Er dere enige i oppsummeringen? Er det noen som vil tilføye noe? Er det noe vi har 
glemt? 
(Is the résumé correct? Would you like to add something? Did we forget something?)  



Semi-strukturert intervju-guide – fokusgruppe intervju 3 
(Semi-structured interview-guide – Focus group 3) 

Åpningsspørsmål (Opening question) 
1. Hvordan har dere hatt det, og hvordan har livet vært siden vi avsluttet gruppa? 

(How have you been and what has life been like since group cessation?) 

Temaer (Themes) 
2. Når dere ser tilbake – hadde det betydning for dere å delta i selvhjelpsgruppa? I 

tilfelle, på hvilke måte? 
(Looking back – did group partcipation have any impact? If it did, can you please tell 
us about it.) 

3. Var det noe som var spesielt viktig? 
(Was there anything in particular that was important?) 

4. Opplever dere at det fortsatt har betydning, og i tilfelle, hvordan? 
(Do you still experience it as of any importance? If it does, in what ways?) 

5. Var det noe vi kunne ha gjort annerledes? Var det noe dere savnet? 
(Do you think that we should have done anything differently? Did you miss anything?) 

6. Var det noe dere opplevde som vanskelig, problematisk eller belastende ved å delta i 
gruppa?
(Did you experience participation as difficult, problematic or burdening?) 

7. Husker dere om det var noe de andre sa eller gjorde som gav dere et løft eller som 
styrket dere? Eller som tynget dere eller som ble en belastning? 
(Do you remember if there were anything the others said or did that contributed to 
enhance your state of mind or made you feel strong? Or that depressed you or 
burdened you?) 

8. Har deltakelse i selvhjelpsgruppa ført til at dere møter utfordringer, problemer eller 
vanskeligheter på en annen måte enn før? 
(Did group participation contributed to change your coping style when facing 
challenges, problems or difficulties?)   

9. Det ble en gang sagt i gruppa at felles skjebne er felles trøst. Hvilken betydning hadde 
fellesskapet i gruppa og det å være sammen med andre i samme båt? 
(Earlier, you said that common destiny is common comfort. What impact did the 
fellowship have? What did it mean to be with peers, being in the same boat?) 

10. Har deltakelse i gruppa hatt betydning for deres forhold til familie, venner, kollegaer, 
helsepersonell eller andre? I så tilfelle, på hvilken måte? 
(Did group participation impact your relationships to family, friends, colleagues, 
health professionals or others? If it did, in what ways?) 

11. Førte deltakelse i gruppa til noen form for forandring i livene deres? Hva besto 
eventuelt det i?  
(Did group participation have any influence on your lives, and eventually, what kind 
of influence?)  

12. Opplever dere at deltakelse i gruppa har gjort dere mer bevisst på egne muligheter, 
styrke og ressurser? Eller på andre ting? 
(Do you experience that group participation has increased your awareness of your 
abilities, strengths and resources? Or about other things?) 



(Did group participation contribute to a stronger sense of control in life? If it did, in 
what ways?) 

14. Hvor viktig var gruppa sammenliknet med andre forhold i livene deres på det 
tidspunktet?
(Comparing to other factors, how important was the group in that period of life?) 

15. Hva tenker dere om gruppas varighet: Skulle vi holdt på lenger? Skulle gruppa fortsatt 
alene uten ledere? Eller skulle vi avsluttet tidligere? 
(How do you regard the duration of the group: Should we continue for a longer period 
of time? Or should the group have ended earlier?) 

16. Hva tenker dere om å ha ledere for selvhjelpsgrupper? Hva er fordelene og ulempene 
med ledere? 
(What do you think about having group facilitators in self-help groups? What are the 
advantages and disadvantages?) 

17. Vil dere anbefale andre å delta i selvhjelpsgruppe?
(Would you recommend others to participate in self-help groups?) 

Kort oppsummering (Brief summary) 

Avslutningsspørsmål (Closing question) 

18. Er dere enige i oppsummeringen? Er det noe vi har glemt? Er det noe dere vil tilføye? 
(Is the résumé correct? Did we forget something? Would you like to add something?)  

13. Bidro deltakelse i gruppa til at dere opplevde sterkere kontroll over livene deres? I 
tilfelle, på hvilken måte? 



Attachment IV 

Examples of analysis 





Meaning categorisation, meaning condensation and structuring of meaning 

through narratives 

The self-help groups and the focus group interviews as well as the analytic process were 

conducted in Norwegian. Thus, as all quotes are translated into English. The meaning may 

therefore have been slightly influenced when translated into English. However, in qualitative 

studies, it is important to disclose the process of transforming raw data into theory, and as 

such, one has to be tolerant to minor diversities of meaning. Nevertheless, the translations 

have been proofed by a person with English as the first language and Norwegian as the 

second language.

The process of analysis was reading the transcripts repeatedly before dividing the text into 

meaning categories. The next step was condensation, not into sentences, but rather short 

summaries. Thereafter, meaning units from each participant were clustered as to structure a 

narrative. This represents the first level of the analytic process. Below, two different examples 

of meaning categories from two different groups are presented. The second level of the 

analytic process will follow this presentation. 

The use of ‘….’ represents pauses. 

Steps of data analysis
Step 1: reading the transcripts 
Step 2: meaning categorisation
Step 3: meaning condensation 
Step 4: clustering each participant’s expressions within each meaning category =  

structuring of meaning through narratives

Example 1 

Step 2: Meaning categorisation

Meaning category: Being in the same boat

Researcher: What did group participation mean to each one of you?
Irene: In a way, it was a kind of therapy. You meet someone who is in the same boat as 
yourself. It’s helpful. That’s what I think. 
Linda: It was helpful to meet others in the same situation. It has helped me enormously that I 
wasn’t alone. 



Grete: But still, we’re of course pretty much in the same situation. Yes,we are. Because 
we’ve got a diagnosis that is not very funny, if you can say so. Even if the result mostly is 
good, we think…. 
Linda: As I previously said, we’re a team, right? And yes, each one of us has presented her 
story and it was helpful to be in the same situation. So, this has helped me tremendously. Not 
being alone. It has been great – it has given me a lot. Yes, to me it has been good to be with 
you all. 
Researcher: Do you remember if there is something the others have said or done that has 
been relieving to you? 
Linda: Well, I can’t say that it was this or that, or that particular situation. But I realize that 
we’re all in the same situation – that you’re not alone. That was a relief to me. I just know that 
we all have this diagnosis, a cancer disease. Yes. I think it’s wonderful to see how you all 
have flourished. For example, you, Grete. Look at you. You look so good. 
Nina: Of course the relief from being in the same boat. That was probably the main… 
Grete: But there is also something else which I very much appreciated, and that is the fact 
that both Frida and Linda joined the group, because I was the only one…. You have been 
through the same as me. She lost her hair, right, and I’ve been through it all. The two of us, or 
…. she… We have relatively parallel courses, and that’s kind of good! Because I think that no 
one can understand the situation you face before you have been in a situation like this. So, I 
think it probably was… So, you have to think about the composition perhaps. 
Nina: Both regarding age and treatment! The others agree. 
Grete: A bit. 
Frida: I also think it’s very much like that. 
Grete: A bit. We’ve been through the same, so we understand how… 
Irene: Each other, yes. 
Grete: How horrible this is! It’s horrible even if I think I’ve coped well. That’s for sure. 
When you’re in the middle of it… like you, that’s probably somewhat different. But it can be 
a good exp… Or all right in a way. But you, you had completed treatment. 
Irene: Yes, yes. 
Grete: You’re in the middle of… you were in the middle of it. 
Nina: I was in the middle … or, it was like that. 
Grete: Yes, I had started radiation therapy. You started a little later. 
Nina: Yes, I was to start after you. 
Grete: Yes, so we were… Yes… But it can be all right… that it’s a kind like that.  
Nina: But I can understand that chemo therapy was somewhat tough and… in the meantime 
you lost your… 
Grete: But to… Yes, it’s obvious that that is the toughest part. It’s no doubt about that! That’s 
for sure! So…But at least you have to have someone here knowing what it’s like. I think 
that’s somewhat important. If you hadn’t joined the group, then there wouldn’t have been 
anyone here like me. Because I was the only one who joined the group from start together 
with the two of you (who didn’t experience the same treatment trajectory – researcher’s 
comment).
Frida: I was also met them first, and then you came… I met you later. 
Grete: Yes, I started at the beginning, but yes, I was absent a few times. 
Frida: Yes, but we met several times. 
Grete: And then it was somewhat… then it was all right to have someone who had 
experienced the same, that’s for sure. 
Frida: It was very good. So, that’s important. 
Grete: Because it’s somewhat exceptional – it’s so enduring. You’re constantly undergoing 
therapy for eight months, at least I was. 



Nina: Yes, you’ve been going on for a long time. Much longer… 
Frida: Yes, it’s an enduring process. 
Irene: Absolutely. 

Step 3: Meaning condensation

• Being in the same boat. Sharing destinies.  
• Relief from not being alone.  
• Having breast cancer is straining 
• Mutual understanding without in-depth explanations

Step 4: Clustering each participant’s expressions within each meaning category –   
 structuring of meaning through narratives

Irene: In a way, it was a kind of therapy. You meet someone who is in the same boat as 
yourself. It’s helpful. That’s what I think.
Linda: It was helpful to meet others in the same situation. It has helped me enormously that I 
wasn’t alone. As I previously said, we’re a team, right? And, yes, each one of us has 
presented her story and it was helpful to be in the same situation. So, it has helped me 
tremendously. Not being alone. It has been great – it has given me a lot. Yes, to me it has 
been good to be with you all. Well, I can’t say that it was this or that, or that particular 
situation. But I realize that we’re all in the same situation – that you’re not alone. That was a 
relief to me. I just know that we all have this diagnosis, a cancer disease. Yes. I think it’s 
wonderful to see how you all have flourished. For example, you, Grete. Look at you. You 
look so good. 

Frida: I also think it’s very much like you say. I was also with them, and then you… I met 
you later. Yes, but we met several times. It was very good. So, that’s important. Yes, it’s an 
enduring process. 

Nina: And of course the relief from being in the same boat. That was probably the main… 
Both regarding age and treatment! I was in the middle … Yes, I was starting later. But I can 
understand that chemo therapy was somewhat tough and… in the meantime you lost your… 
Yes, you’ve been going on for a long time.  

Grete: But still, we’re of course pretty much in the same situation. We are. Because we’ve 
got a diagnosis that is not very funny, if you can say so. Even if the result mostly is good, we 
think…. But there is also something else which I very much appreciated, and that is the fact 
that both Frida and Linda joined the group, because I was the only one…. You have been 
through the same as me. She lost her hair, right, and I’ve been through it all. The two of us, or 
…. she… we have relatively parallel courses, and that’s kind of good! Because I think that no 
one can understand the situation you face before you have been in a situation like this. So, I 
think it probably was… So, you have to think about the composition perhaps. A bit. We’ve 
been through the same, so we understand how horrible this is! It’s horrible even if I think I’ve 
coped well. That’s for sure. When you’re in the middle of it… Like you, that’s probably 
somewhat different. But it can be a good exp… Or all right in a way. But you had completed 
treatment. You’re in the middle of… you were in the middle of it. Yes, I had started radiation 
therapy. You started later. But it can be all right… that it’s somewhat like that. Yes, it’s 
obvious that that is the toughest part. It’s no doubt about that! That’s for sure! But you do 



have someone here knowing what it’s like. I think that’s somewhat important. If you hadn’t 
joined the group, then there wouldn’t have been anyone here like me. Because I was the only 
one who joined the group from start together with the two you. Yes, I started at the beginning, 
but yes, I was absent a few times. And then it was good to have someone who had 
experienced the same, that’s for sure. Because it’s somewhat exceptional – it’s so enduring. 
You’re constantly undergoing therapy for eight months, at least I was. 

Example 2

Step 2: Meaning categorisation 

Meaning category: Straining experiences

Researcher: Have you experienced group participation as straining? 
Unni: I left it all behind when I walked out of the door. The others’ problems aren’t mine. I 
can of course understand the grief, but I don’t bring it home with me. Of course, I can 
understand their feelings, but it’s not depressing me. It is not. But of course, if some of them 
had telephoned me, I would have been there for them. I felt for a while that it … that we 
depressed each other. And that was my fear when I joined the group. 
Researcher: What do you think about that? 
Solveig: Well, there have been a few occasions when I could not sleep at night after listening 
to stories that I thought were horrible. I really felt sorry for those who lived through that. So I 
thought: How do they manage? But of course, it wasn’t like that all the time. I think the 
process here has been bumpy. Not least because of people’s irregular attendance and I thought 
the group would be larger. And then, several times only a few were present. And suddenly, 
someone you feel somewhat connected to disappears. And then… I think that it has been 
somewhat tough. 
Researcher: Margrete? Listening to the other’s stories, was it straining? 
Margrete: Not worse than I can manage. No, it hasn’t been particularly straining to me. 
Really. 
Researcher: In relation to the others’….
Margrete: Yes, you asked if it was straining. I think it has been…. It has been okay for me to 
listen to the others’ stories. Yes. 
Unni: What I kind of miss is that we could have been a little bit more intimate at an earlier 
stage. However, later on we can. 
Researcher: It is possible to continue the group.
Unni: That’s possible. 
Researcher: Would you like to add something else? In regard to what have been problematic 
or straining? 
Unni: The only thing, probably, is that you are sitting there and expose yourself and someone 
else is silent, time after time after time after time. 
Researcher: Who doesn’t give anything in return?
Unni: Yes. So, then you sit there wondering: Why are they here? This is supposed to be a 
self-help group, and we were supposed to speak. I noticed that Vibeke sat there without 
saying one single word. But that was perhaps the session after she had telephoned and said 
that she would drop out. 
Researcher: Yes, you mean the last time she was here? 



Unni: Yes. Didn’t say one word. And Ellen didn’t say anything the first two sessions, so… 
Then you start wondering: Shall I say everything or shall I wrap it up? Or what? 
Researcher: Did you feel like saying something to them? 
Unni: I told Vibeke. 
Researcher: Yes, but I was thinking about when they were here in this group? 
Unni: Yes, but really, I felt like doing it… But then, I didn’t know them, so I was afraid that I 
could be hurting them, because they are also in a process like we all are. But Ellen opened up 
after being at Montebello. And there was one occasion when only three participants were 
present? I don’t think that would have happened if we all had been here. 
Researcher: No, that’s possible. 
Unni: I don’t think so. So I’m very glad that Ellen opened up. Vibeke too. 
Researcher: Is there anything here that has stopped you from speaking freely? 
Unni: Sometimes one has a thousand questions and then we have to go the rounds around the 
table, and then again, we’ve been many present here. And then, only one and a half an hour. 
So, when I walked out the door I thought: I should have asked of that, that, that…. 
Unfortunately, it feels like I’ve lost some of my memory. You also, fail to focus. Have you 
lost some of your memory too? Have you considered that?  
Margrete: It’s… I fail to focus sometimes, but that has something to do with my other 
disease. I have somewhat… I have this problem sometimes, but it has nothing to do with the 
cancer. 
Unni: Sometimes there has been a shortage of time and… 
Researcher: Too many? 
Unni: Too many themes discussed. But of course, one had the opportunity to ask the next 
time, but then they are forgotten. Probably, they weren’t important, but they were important 
there and then. 
Margrete: You should have written them down, probably. 
Unni: But it was probably in relation to the themes we discussed. And for sure, sometimes 
when we had become familiar, we had to leave. But I can understand that too – that one and a 
half hour is enough. 
Solveig: That’s the limit for keeping your concentration. But it is something about … when 
we sometimes were turned on, it would have been nice to continue a little bit longer just there 
and then. I agree with you, there were times when I could have stayed longer. 
Unni: Yes, and then you get into your car and you’re almost feeling high or something was 
missing. 
Researcher: What about you, Solveig? Do you think there was anything that stopped you 
from speaking freely? 
Solveig: I felt that it was very troublesome when Ellen was here with us, not saying one 
single word. I really felt so. It’s something about participating in such a group, and you expect 
that all are willing to say and to share something. 
Margrete: After all, I can agree on that. 
Solveig: And it was probably Vibeke who said that she thought that we were so depressed. 
I’m not quite sure if it was Vibeke, but I think someone said that she felt that she wasn’t at the 
same place as us.  
Researcher: It was Vibeke. 
Solveig: Yes. And then I thougth: Oh my God, have I been….? Because I did present some 
really black poems and stuff. Oh my, have I been too pessimistic or melancholic, or did I 
expose too much of that side of me? I’ve been thinking very much about that. So I thought: 
Now I have to tighten myself up. Yes. That’s really the only thing. 
Solveig: Yes, I think it had a purpose, and in way, if I shall elaborate, it must be related to 
what I said earlier. I’m glad that I joined the group. 



Researcher: Yes, like you said earlier, for a period you consider to drop out? 
Solveig: Yes, I did. I said the process was bumpy and that it was somewhat back and forth. 

Step 3: Meaning condensation 
• Sometimes straining to listen to others’ problems  
• Some remarks on group organization (group size, time-limit, themes) 
• The process was perceived as ’bumpy’ 
• For a while, there was a depressed group atmosphere 
• Silent members were perceived as straining by the others 
• Negative feedback from another participant was straining 
• Drop-outs induced stress 

Step 4: Clustering each participant’s expressions within each meaning category =  
 structuring of meaning through narratives

Margrete
Not worse than I can manage. No, it hasn’t been particularly straining to me. Really. 
Yes, you asked if it was straining. I think it has been okay for me to listen to the others’ 
stories. Yes. It’s… I fail to focus sometimes, but that has something to do with my other 
disease. I have somewhat… I have this problem sometimes, but it has nothing to do with the 
cancer. You should have written them down, probably. (When one forgets the questions one 
wants to ask.) After all I can agree on that. (When participants don’t take part in the 
conversation)

Solveig
Well, there have been a few occasions when I could not sleep at night after listening to stories 
that I thought were horrible. I really felt sorry for those who lived through that. So I thought: 
How do they manage? But of course, it wasn’t like that all the time. I think the process here 
has been bumpy. Not least because of people’s irregular attendance and I thought the group 
would be larger. And then, several times only a few were present. And suddenly, someone 
you feel somewhat connected to disappears. And then… I think that it has been somewhat 
tough. That’s the limit for keeping your concentration. But it is something about … when we 
sometimes were turned on, it would have been nice to continue a little bit longer just there and 
then. I agree with you, there were times when I could have stayed longer. I felt that it was 
very troublesome when Ellen was here with us, not saying one single word. I really felt so. 
It’s something about participating in such a group, and you expect that all are willing to say 
and to share something. And it was probably Vibeke who said that she thought that we were 
so depressed. I’m not quite sure if it was Vibeke, but I think someone said that she wasn’t at 
the same place as us. Yes. And then I thougth: Oh my God, have I been….? Because I did 
present some really black poems and stuff. Oh my, have I been too pessimistic or 
melancholic, or did I expose too much of that side of me? I’ve been thinking very much about 
that. So I thought: Now I have to tighten myself up. Yes. That’s really the only thing. Yes, I 
think it had a purpose, and in way, if I shall elaborate, it must be related to what I said earlier. 
I’m glad that I joined the group. Yes, I did. I said the process was bumpy and that it was 
somewhat back and forth. 



Unni
I left it all behind when I walked out of the door. The others’ problems aren’t mine. I can of 
course understand the grief, but I don’t bring it home with me. Of course, I can understand 
their feelings, but it’s not depressing me. It is not. But of course, if some of them had 
telephoned me, I would have been there for them. I felt for a while that it … that we depressed 
each other. And that was my fear when I joined the group. What I kind of miss is that we 
could have been a little bit more intimate at an earlier stage. But we can be that later on. 
That’s possible. The only thing, probably, is that you are sitting there and expose yourself and 
someone else is silent, time after time after time after time. Yes. So, then you sit there 
wondering…. Why are they here? This is supposed to be a self-help group, and we were 
supposed to speak. I noticed that Vibeke sat there without saying one single word. But that 
was perhaps the session after she had telephoned and said that she would drop out. Yes. 
Didn’t say one word. And Ellen didn’t say anything the first two sessions, so… Then you start 
wondering: Shall I say everything or shall I wrap it up? Or what? I told Vibeke. Yes, but 
really, I felt like doing it… But then, I didn’t know them, so I was afraid that I could be 
hurting them, because they are also in a process like all of us are. But Ellen opened up after 
being at Montebello. And there was one occasion when only three participants were present? I 
don’t think that would have happened if we all had been here. I don’t think so. So I’m very 
glad that Ellen opened up. Vibeke too. Sometimes one has a thousand questions and then we 
have to go the rounds around the table, and then again, we’ve been many present here. And 
then, only one and a half an hour. So, when I walked out the door I thought: I should have 
asked of that, that, that…. Unfortunately, it feels like I’ve lost some of my memory. You also, 
fail to focus. Have you lost some of your memory too? Have you thought about that? 
Sometimes there has been a shortage of time and… Too many themes discussed. But of 
course, one had the opportunity to ask the next time, but then they are forgotten. Probably, 
they weren’t important, but they were important there and then. But it was probably in 
relation to the themes we discussed. And for sure, sometimes when we had become familiar, 
we had to leave. But I can understand that too. That one and a half an hour is enough.
Yes, and then you get into your car and you’re almost feeling high or something was missing. 

The second level of analysis 
Below, the table illustrates an example of the process of developing meaning units – 

expressions reflecting the same meaning – into categories, thereafter transforming the 

categories into sub-themes, and finally, the transformation of the sub-themes into themes (see 

figure below).  



Meaning unit Category Sub-theme Theme

I felt that I have 
become stronger. In 
particular, the 
exercise we did when 
I wrote about feeling 
security. It really 
made me feel good 
when I was able to 
talk about it.  

Yes, it has been good 
to be helped to get 
back on the feet and 
to find my old 
strength.

Awareness of own 
strength, resources 
and sense of control 

Thoughts about who 
one is

Achievement of 
expectations on 
group participation 

Consciousness-
raising 

Learning as an 
empowerment 
process

 Telling each other 
about disease and 
treatment 

Aquisition of 
objective knowledge 

 Learning and being 
role models 

Differences and 
multiplicities 

Learning from each 
other

 Reflections on 
changes in life 

Breast reconstruction 

Reminders 

Suffering, pain and 
concerns following 
treatment regiments 

Discovery of new 
perspectives about 
life and about self 
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