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ABSTRACT

An understudied phenomenon in behavioral health is the role of self-compassion in relation to physical activity

among women with breast cancer. Therefore, this study aimed: (a) to understand sources of suffering in the context of

managing breast cancer, including issues associated with, and opportunities afforded by, physical activity; and (b) to

document the interplay between the personal meaning attributed to self-compassion and physical activity involvement.

Guided by a relativist ontology perspective, semi-structured interviews were conducted with 18 women (37–75 years of

age). The severity of cancer ranged from Stage 0 to Stage 3. Thematic analysis of the data generated three themes reflecting

the experiences that contribute to suffering for women with breast cancer—challenges related to self, challenges related

to others, and challenges related to physical activity. In addition, three themes represented women’s relationship with

self-compassion and physical activity involvement—strained, developing, and part of one’s life. In general, women who

experienced self-compassion as more integral to their lives tended to engage in physical activity as a means of self-care,

adjust their activity levels to align with their abilities, embrace where they were physically, and view their activity from

a new perspective. The findings from this study support the role of self-compassion as a healthy coping strategy for

women who have been diagnosed with breast cancer. Healthcare providers, public health officials, and physical activity

professionals can reinforce and support self-compassion through appropriate policies, programs, and services, particularly

those that foster understanding and build accommodating physical activity environments.
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1. Introduction

The unfortunate reality is that a broad cross-section

of adults, particularly women, continues to be diagnosed

with breast cancer. Breast cancer is currently the most com-

mon cancer among women in the United States [1]. Recent

research reveals, however, that regular participation in phys-

ical activity could significantly reduce the risk of breast can-

cer [2,3] and mitigate common side effects of breast cancer

treatment, such as fatigue, depression, impaired quality of

life, decreased muscular strength, decreased aerobic capac-

ity, and weight gain [4,5]. Moreover, women themselves have

credited exercise during and after treatment for breast can-

cer with helping them feel better, regain control over their

bodies and lives, manage their emotions, and prepare to live

healthfully in the future [6].

The obvious challenge is getting oncology patients and

cancer survivors to engage in regular physical activity. For

example, Szymlek-Gay and colleagues [7] found that when

approached, an average of only 63% (with as few as 12%)

of patients agreed to undertake an exercise intervention. Fur-

thermore, physical inactivity has been reported as a common

health behavior in breast cancer survivors [8], with only 37%

of breast cancer survivors adhering to physical activity rec-

ommendations [9]. Similarly, Castonguay et al. [10] reported

on the moderate to vigorous physical activity (MVPA) pat-

terns of breast cancer survivors in their study at baseline and

concluded, “a substantial portion of the sample may be at risk

for poor health because they are not engaging in the recom-

mended 150 min per week of MVPA” (p. 470). Moreover,

they found that MVPA decreased across six months and that

higher levels of body-related shame predicted the change in

MVPA.

Interestingly, positive psychological attributes have

been associated with increased participation in physical activ-

ity [11]. This is consistent with the positive psychology move-

ment, which focuses on various psychological characteristics

presumed to benefit well-being, thereby counterbalancing

the traditional approach in psychology of investigating what

needs fixing [12]. Self-compassion is one such positive at-

tribute that may play a role in women’s self-care from the

initial diagnosis and throughout the process of treatment and

recovery from breast cancer.

Self-compassion entails generating a desire to alleviate

one’s suffering and “offering nonjudgmental understanding

to one’s pain, inadequacies and failures, so that one’s experi-

ence is seen as part of the larger human experience” [13] (p.

87). Self-compassion, as operationalized by Neff [13], has

three components: self-kindness, common humanity, and

mindfulness. Self-kindness is the act of being understanding

toward oneself during difficult times, as opposed to engaging

in self-criticism. Common humanity refers to the recognition

that individuals are not alone in their experiences of suffering

and feelings of inadequacy. Finally, mindfulness signifies

an equanimity and acknowledgment of one’s thoughts and

emotions. Neff [13] considers these three components con-

ceptually distinct, yet integrated.

Self-compassion is relevant to all personal experiences

of suffering and is a concept that seems particularly germane

to women with breast cancer, who, in addition to distress,

show evidence of self-criticism, anxiety, depression, and

negative body image [14–16]. Results of a meta-analysis ex-

amining the association between self-compassion and psy-

chopathology showed a positive relationship between self-

compassion and well-being, whereby higher levels of self-

compassion were associated with lower levels of depression

and anxiety, as well as higher levels of resilience [16]. Sim-

ilarly, Garcia and colleagues [17] found that higher levels

of self-compassion and mindfulness were associated with

better quality of life. In addition, a recent study showed im-

proved levels of self-compassion, satisfaction with life, and

mindfulness among women undergoing treatment for cancer

following a mindfulness-based intervention [18]. Study par-

ticipants reported finding new ways to respond to themselves

with more kindness and compassion, and felt the course had

changed their lives for the future.

Reyes [19] presented a conceptual framework of self-

compassion, which identifies the antecedent, attributes, and

consequences of self-compassion, and highlights the role

of self-compassion in facilitating engagement in proactive

behaviors. Based on the model, suffering is characterized

by diminished capacity for self-care as well as poor quality

of life. According to Reyes, an appropriate trigger, defined

as an occurrence that results in their person’s realization that

life has worth, can help individuals realize they can choose

to break the cycle of negativity, practice the attributes of

self-compassion (i.e., self-kindness, mindfulness, common-

ality, and wisdom) and become actively involved in chang-
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ing their lives. Through experiences such as learning from

failure, the motivation to try again, and self-mastery, the

practice of self-compassion can result in numerous positive

outcomes, including, but not limited to, increased related-

ness, autonomy, sense of self, and the capacity for self-care.

It is also important to note that self-compassion is not only

a response to personal suffering, but the very impetus for

proactive behaviors aimed at preventing suffering and pro-

moting well-being, such as engaging in regular physical

activity [20,21].

For this project, we engaged women who had been di-

agnosed with breast cancer in one-on-one conversations to

capture their lived experiences. The information garnered

from the interviews addressed two specific aims: (a) to under-

stand sources of suffering in the context of managing breast

cancer, including issues associated with and opportunities af-

forded by physical activity; and (b) to document the interplay

between the personal meaning attributed to self-compassion

and physical activity involvement.

2. Materials and Methods

2.1. Design

Hermeneutic phenomenology [22,23] was used for this

study in an attempt to more fully understand and appre-

ciate the lived experiences of women with breast cancer,

and how these experiences related to physical activity and

self-compassion. This phenomenological approach allows

not only the rich description of participants’ experiences,

but the interpretive process of those experiences by the re-

searcher [24]. This approach was selected as being most ap-

propriate for achieving the study’s aims, as it allowed the

researchers to explore and describe the lived experiences of

women with breast cancer, and how they interpret and make

sense of those experiences.

2.2. Participants

After receiving Institutional Review Board approval

(IRB #6263), recruitment flyers were distributed via news-

papers, magazines, newsletters, and online sites, as well as

at facilities including hospitals and cancer clinics. Guided

by the specific aims of our research, purposive, criterion-

based sampling [25] was used for this study to recruit a more

homogenous group of participants with relevant lived experi-

ences with breast cancer. Therefore, study participants were

selected based on three salient criteria: (a) women 21 years

of age or older, (b) English-speaking/reading with access to

a computer, and (c) recently or in the past diagnosed with

breast cancer. Interested participants were directed to a se-

cure website that took them directly to an Explanation of

Research (EOR) page. After reading the EOR, individuals

could either volunteer to proceed with the survey or exit the

site. Those who chose to exit the survey were thanked for

their interest in the study and directed out of the site. Those

participants who clicked “proceed,” confirming their will-

ingness to participate in the survey (i.e., informed consent),

completed demographic information and provided a contact

email address. A researcher then contacted the interested par-

ticipants via email and reiterated the inclusion criteria and

what the study entailed. For those individuals who were still

interested in participating, an appointment was scheduled to

conduct a single 1 h semi-structured interview.

The final sample consisted of 18 adult women, which

satisfied the number of participants necessary in order to pro-

vide rich descriptive data [26]. Participants’ ages ranged from

37 to 75 years (M = 55.8; SD = 10.3), and all study partici-

pants identified as White. In reporting the severity of cancer,

38.9% of the sample reported Stage 0, 27.8% reported Stage

2, and 16.7% reported Stage 3. Time since the most recent

diagnosis ranged from 1 month to 15 years, with diagnoses

having occurred within the last five years for 55.6% of the

sample (see Table 1 for detailed participant profiles).

Table 1. Overview of Participant Background Information.

Pseudonym Participant Background

Flannel Before diagnosis, PA (physical activity) was very important. Participant was active and described herself as “pretty fit.” Activities

included swimming, running, and weight training. During treatment, the participant’s PA decreased and eventually stopped running

and swimming. Reduced to walking only. Rated herself from a 10 before diagnosis to a 2 during treatment. After treatment,

approximately one year later, Flannel was back to 80–90% PA (swimming, hiking, running). Cancer returned. Flannel chose to have a

bilateral mastectomy. Pattern and importance of PAwent from 10 (diagnosis) to 2 (during treatment) and back to 10 (after treatment)

3



Applied Behavioral Health and Psychology | Volume 02 | Issue 01 | June 2026

Table 1. Cont.

Pseudonym Participant Background

Clair Before diagnosis, the participant described herself as an avid swimmer and “pretty active.” Activities also included FSF (Faculty

Staff Fitness) classes, walking, and hiking. During treatment, PA declined dramatically and included minimal walking. After

treatment, PA returned to the same level as before diagnosis. The importance of PA remained the same before diagnosis, during

treatment, and after treatment, which led to frustration and depression due to the inability to participate in PA.

Netta Minimal physical activity prior to diagnosis. This continued after the first diagnosis of breast cancer, whereby the participant

reported engaging in “the least physical activity possible.” Participant started systematic exercise (walking every day) after the

second diagnosis, upon the recommendation of a nurse. The importance of physical activity increased after treatment. Current

activities include walking, yoga, and tai chi.

Bonnie Participant described herself as “very active” before diagnosis. Activities included yoga, lifting weights, spin classes, Pilates,

swimming, and walking (six to seven days a week of moderate-vigorous intensity PA). PA decreased dramatically after diagnosis.

The importance of physical activity remained very high before, during, and after treatment and continues today.

Parathon Prior to diagnosis limited structured activity. Some walking. The focus was on raising 5 children. During treatment, the participant

walked 2 mi every day with the dog. Continues to walk now, though has more trouble fitting it in. Became more important to her

through treatment/diagnosis and since.

Anne The importance of PAwas high (scale of 1–10 = 10) before diagnosis, during treatment, and currently. However, mental, physical,

and emotional energy were low during treatment and reconstruction. After a double mastectomy, PAwas low, but “consistently

moving upward.” Motivation to get back to PAwas greater after treatment. Currently, PA is “great.” Participant reported PA not back

to where it was as a result of surgeries.

Gertrude Prior to diagnosis, very active. Placed a high importance on it. Swimming was the main form of activity. Since diagnosis and

treatment, PA is lower. Still high importance, just not as much time and treatment made it challenging. Has struggled with

lymopdemoa, so still can’t swim much. Bikes more but doesn’t like this as much.

Lynn Participant described herself as “not much of an athlete.” Exercise came “late in life.” Began swimming later in life for stress

reduction and as a source of energy. Frequency = 2 days a week. Within a year of diagnosis, the participant started walking for 60–90

min/day. After diagnosis, the participant increased swimming to 5 days/week. After surgery, participant reported no swimming for 3

weeks but started walking the day after surgery. Currently, the participant walks 6 days/week and swims 3 days/week. Participant

views PA as a source of camaraderie. Importance of PA before diagnosis = 8. Importance of PA now = 8.9–9.

Emma Participant was active prior to diagnosis, participating in Zumba, running on the treadmill, and Tabata. During treatment, PA level

varied depending on the level of energy and strength. After chemo, the participant began feeling better and increased PA, including

walking, biking, and lifting weights at home. Participant is preparing for reconstructive surgery, but planning to resume activity

post-recovery. Currently, Emma participates in walking, gardening, and biking.

Loving Life Prior to diagnosis, she identified herself as very active. She taught fitness classes, walked, golfed, hiked, and biked. This continued

during treatment with some modifications. As treatment progressed, she backed off and allow herself to more fully heal. She was

tired and could not use her upper body. Loving Life remains active today despite having some issues with scar tissue in the shoulder.

Tweet Participant described herself as an “athlete” and PA as always being a huge part of her life. Prior to diagnosis, the participant ran and

engaged in outdoor types of exercise (she never liked gyms). After surgery, the participant went running, fell on two different

occasions, and significantly injured her biceps. Afterwards, she reduced running to “just hardly ever.” Currently, the participant

describes herself as back “100% now.” Importance of PA before diagnosis = 10. Importance of PA now = 10

Sherri Identified as very active prior to diagnosis. During treatment, activity declined. Walked, swam. The importance of PAwas always

high. What changed was her ability to do it.

Sandi Participant described herself as “really active” until the age of 18. From 18 to 40, participants described herself as “not very active at

all,” due to motherhood. At 40, the participant started exercising sporadically (a couple of times a week). PA included treadmill

jogging & walking. After diagnosis, PA turned into a daily habit, 30 min a day. PA included running, bone strengthening exercising

with weights. Now, the participant is running 6 days a week and incorporating a free weight routine for four days a week.

Dana The participant rated her PA level a 10 prior to diagnosis and treatment. She biked, ran, swam, and played ultimate frisbee. She

indicated that PAwas ”not something that I even really [thought] about. It’s just kind of what [she did]…how [she] remain[ed]

normal.” Since her diagnosis, and throughout treatment, physical activity has become more important. She indicated wanting to

”hold onto” her normal much as possible. The participant had a mastectomy, chemo, radiation, and her ovaries removed. She

indicated that it was a challenge for her not to have ”ridiculous” expectations and to be realistic about her need to decrease activity

during treatment. Since treatment, she has been increasing her level of PA back to where it was.

Susan Prior to diagnosis, the participant described herself as “very active” and “very physical.” PA included running, hiking, skiing, and

swimming. Participant viewed PA as important both mentally and physically. PA changed after treatment due to physical limitations

and pain. However, PA remained important and although the types of PA changed, the level, according to participant, did not

decrease.

Linda Exercise always important. Made it more of a priority after diagnosis. Had more time to do so. When the participant was younger

involved in lots of different sports. As an adult, the participant focused more on running and walking. Since diagnosis, walking has

been a steadier activity, with some running involved. Struggles with body image and the idea of where she would like to be versus

where she is.

Sheryl Inactive prior to diagnosis. Sheryl started walking with a diagnosis and doing classes such as Better Bones and Balance, a boot

camp-like program through the local community college. She has continued with some sort of class and walking through recovery.

Sheryl has set up a morning workout schedule. The importance she placed on PAwent up and has stayed up.

Ruth Participant described leisure time activities at work, which included walking three flights of stairs (library) instead of using the

elevator. Due to a thyroid disorder, the participant gained 30–40 lb, then in 2011, lost 50 lb with exercise and “watching what I eat.”

After three breast surgeries, the participant gained 30 lb. After her three children left for school, the participant converted a bedroom

into a state-of-the-art fitness room. Due to work, exercise was sporadic. At the time, the participant was also doing yoga at home (for

the past 3 years). Once breast removal surgery was postponed, the participant decided to get in great shape (see quote below). Fitness

routine included elliptical 45 min every morning, 6 days a week, and lower body, arms, and abs workouts with weights. The

participant is currently two weeks post-surgery.
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2.3. Procedures

Interviews were guided by a relativist ontology per-

spective, which is grounded in the belief that understanding

is developed socially and experientially through conver-

sations [26]. The semi-structured interviews allowed free-

dom to expand on personal situations as well as perspec-

tives [27]. Prior to their scheduled interviews, participants

were emailed an interview guide, including the time, date,

and location of the interview, a brief description of physical

activity and self-compassion, the research questions, and an

overview of the interview process. This afforded the women

the opportunity to consider the relevant definitions and ques-

tions in advance and provide more thoughtful responses. In

this study, self-compassion was described as “treating your-

self with kindness and understanding like you would treat a

good friend who is struggling, feeling inadequate, or feel-

ing alone.” Furthermore, all participants’ questions were

answered to their satisfaction by the researchers before the

interviews began. The interviews were guided by broad

open-ended questions that encouraged the women to reflect

upon and talk at length about their personal experiences

with physical activity (e.g., “What was your experience with

physical activity prior to and after your diagnosis with breast

cancer?” and self-compassion (e.g., “Can you think of times

during your experience with breast cancer where you could

have benefited frommore of a compassionate attitude toward

yourself regarding your physical activity?). The complete in-

terview guide is available upon request from the first author.

The interviews were conducted in private locations, either in

person (n = 17) or via Skype (n = 1), by two researchers with

relevant training in interviewing and qualitative methodol-

ogy. Interviews lasted between 60 and 90 min. Throughout

this process, researchers were careful to consider the in-

herent risks associated with semi-structured interviewing,

including over-rapport, over-empathizing, and projecting

personal interests and values on the participants [22]. Reflex-

ive journaling was utilized by the researchers throughout the

interview process to address these concerns. Additionally, to

protect the confidentiality of the participants, pseudonyms

were selected by study participants and used throughout the

study.

2.4. Data Analyses

Ahybrid analytic approach informed by the existing self-

compassion framework [19] (i.e., deductive) and generation of

themes from the data (i.e., inductive) was employed [28]. Data

from transcripts were analyzed according to the six distinct

phases of thematic analysis proposed by Ahmed et al. [29].

In phase one of this approach, the verbal data is transcribed

verbatim and the lead researcher closely reads each transcript

several times (i.e., data immersion). Notes are taken through-

out each reading based on relevant observations, reflections,

thoughts or comments prompted by the data. The second

phase entails the generation of initial codes, whereby the

researcher systematically codes the entire data set and then

gathers and collates the data relevant to each code. In phase

three, the researcher begins grouping codes into broader pat-

terns or themes. To assist with this iterative process, notes and

other visual representations (e.g., thematic maps) are used

to further organize higher and lower-order themes. Phase

four includes carefully reviewing the themes to see if the gen-

erated themes appear to form a coherent pattern. Here, the

researcher checks and rechecks each generated theme against

the original indicative quotes, identifies problematic themes

or themes that may have been missed in the preliminary anal-

ysis. When, and only when, the researcher is satisfied with

the degree to which themes are clearly distinct and represen-

tative of the data, the researcher moves on to the next phase.

In the fifth phase, generated themes are clearly defined, re-

fined, and named. This involves a more in-depth process

of analysis to ensure that the essence of each theme is fully

captured. Names should be concise and give the reader an

immediate sense of what each theme is about. The final phase

of data analysis involves writing the report, which offers one

additional opportunity to reevaluate the themes, names, and

indicative quotes. The collective themes should provide a

compelling story that represents the essence of the qualitative

inquiry through meaningful interpretation, link the findings

to the literature, and ensure methodological transparency.

2.5. Analytic Rigor

The researchers recognize that their own backgrounds,

knowledge, and personal experiences with cancer, self-

5



Applied Behavioral Health and Psychology | Volume 02 | Issue 01 | June 2026

compassion, and physical activity influenced various aspects

of the study, including the conceptualization, how the in-

terviews were conducted, the analysis, interpretations, and

conclusions. Therefore, the researchers were diligent in

maintaining an awareness of their own subjectivity and took

several steps to enhance the quality of this phenomenologi-

cal research. Tracy’s [30] eight criteria for excellent qualita-

tive research—worthy topic, rich rigor, sincerity, credibility,

resonance, significant contribution, ethical, and meaning-

ful coherence—guided this important process. To begin,

the study of women’s experiences with breast cancer, the

importance of physical activity, and the potential role of

self-compassion in recovery is a relevant, interesting, and

significant topic of research. Rich rigor and credibility were

reflected in our commitment to prolonged engagement with

the research topic, purposive sampling, in-depth analysis

of the data, and rich description via indicative quotes. To

further enhance the credibility of the analysis, a second re-

searcher checked the themes that were generated from the

data in a process of consensual agreement. In other words,

any discrepancies that were identified were addressed and

the final thematic structure was completed when agreement

had been reached among the researchers on all themes, sub

themes, and indicative quotes that evidenced each theme/sub

theme.

Resonance and sincerity were established through a

detailed recorded account of the research process, self-

reflexivity throughout the study, and aesthetic representation

of participant profiles. Significant contribution and meaning-

ful coherence were evidenced by the advancement of research

and knowledge in the fields of public health, physical activity,

and psychology, meaningful interpretations in the context

of relevant literature, and the appropriate use of qualitative

methodology and procedures that aligned with our specific

aims of the current research. Ethical rigor was established

via strict adherence to Institutional Review Board protocol,

including institutional approval to conduct research, procedu-

ral ethics related to participants, and data management and

sharing. Finally, to enhance the overall quality of the quali-

tative research, the researchers sent each participant a copy

of the descriptions of the major findings as a form of mem-

ber checking to determine if participants felt that an accurate

representation of their thoughts and feelings were captured in

the interviews [24]. Participants were asked to provide feed-

back by a certain date, where some responses were received;

however, no changes were suggested by participants.

3. Results

Analysis of the data generated three main themes for

women’s experiences that contribute to suffering. A com-

plete overview of core themes and sub themes, along with

indicative participant comments and examples are shown in

Table 2.

Table 2. Experiences that contribute to suffering: Core themes, sub themes, and indicative examples.

Core Themes Sub Themes Indicative Examples

Challenges in Relation to Self Difficulty Accepting Change • I am judgmental of my physical inability

• I feel self-conscious of my body

• I am frustrated with my body

Defeating Self-Appraisal • I am to blame

• I deserve this

• I should be doing more

Striving to Keep Things Normal • I push hard to carry on

• I need to feel some control

• I want to prove that cancer doesn’t define me

Challenges in Relation to Others Caring for Others is Easier • I feel guilty when I care for myself

• I let the needs of others outweigh mine

• I obtain a sense of self by caring for others

• I believe I need to protect others

Taxing Social Dynamics • I perceive that my authentic self is expected

• I feel alone

• I am negatively influence by others’ attitudes

6
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Table 2. Cont.

Core Themes Sub Themes Indicative Examples

Challenges in Relation to PA Temporary Side Effects of Treatment • Extreme fatigue

• Poor balance/neuropathy

• Mood shifts

• Fear about what I can do and when

• Frustrations with body’s limitations

• Coping mechanism compromised

Lasting Side Effects • Compromised CVS (cardiovascular system)

• Restricted mobility

• Limited strength

• Damaged joints and tendons

• Poor balance/neuropathy

• Lymphedema

3.1. Experiences That Contribute to Suffering

The findings revealed that challenges in relation to self

(e.g., difficulty accepting change, defeating self-appraisals,

and striving to keep things normal), challenges in relation

to others (e.g., taxing social dynamics, caring for others be-

ing easier than caring for self), and challenges in relation to

physical activity (e.g., temporary and lasting side effects of

treatment) all contributed to experiences with suffering for

women diagnosed with breast cancer.

3.1.1. Challenges in Relation to Self

The majority of participants found it difficult to accept

the physical changes related to diagnosis and treatment. This

included being judgmental of their inability to perform certain

physical activities and feeling self-conscious and frustrated

with their bodies. As one participant expressed, “I’ve got

pieces of me chopped off. I am fat and dumpy. I am sick. I

have no energy…I hope my husband lives a long time, be-

cause who’s going to want me? You know, a butchered-up per-

son?” In general, women struggled with such self-defeating

appraisals. This included feeling they were to blame for their

diagnosis and should be doing more in the face of their diag-

nosis. As one woman put it, “You kind of beat yourself up

because you think somehow you might be responsible…I’m

not doing what I think I should be doing.” Consequently, par-

ticipants expressed striving to keep things normal by pushing

hard to carry on with the status quo, which often resulted in

women physically exhausting themselves.

3.1.2. Challenges in Relation to Others

In addition to struggles in relation to themselves, par-

ticipants also expressed that challenges in relation to others

contributed to their suffering. Specifically, taxing social dy-

namics was identified as an underlying issue. One woman

expressed, “[People] don’t know what you’re still going

through. They don’t know everything on the inside…you

tell them, ”I’m sorry I’m a little slow”…[Suddenly], you’re

not running that marathon with those friends…you’re walk-

ing with the guys in back…there’s a lot of losses…you start

realizing what it [is] to be born with a disability…now you’re

in a subgroup.”

The majority of women perceived that family, friends,

and coworkers are “waiting for the same you to come

back…100% the same person.” This often left participants

with a sense that there was not space for their authentic selves

in relation to others and this further contributed to a deep

sense of loneliness. Complicated by the fact that participants

expressed that caring for others was easier than caring for

themselves, women expressed a significant amount of guilt

when they did care for themselves. They let the needs of oth-

ers outweigh their own needs and derived a sense of self by

caring for others. In this, many held a sense that they needed

to protect others from their cancer. One participant indicated,

“…I didn’t even tell my family [that I had cancer] until after

I had my surgery and heard that things were okay…I didn’t

tell any friends…I didn’t want the attention. I didn’t want

people caring for me, taking their time for me.”

3.1.3. Challenges in Relation to Physical Activ-

ity

Beyond challenges in relation to the self and others,

temporary and lasting burdens with physical activity were

identified as contributing elements to women’s suffering.

The majority of participants expressed how physically ex-
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hausted they were during treatment and how challenging this

was for them. As one woman described, “’I remember wak-

ing up in the hospital and my arms were so weak from the

surgery that I could not lift a plastic spoon with ice chips and

pick it up. It was too heavy…It was too painful…That was

the bottom.” Such side effects of treatment contributed to

inactivity. In turn, women associated inactivity with negative

mood shifts due to their coping mechanisms being compro-

mised. As one participant expressed, “[inactivity] just made

the treatment process harder…it’s already kind of depressing

and weird and scary to have cancer…I didn’t exactly have

one of my major emotional outlets…So that was hard.”

Lasting physical ramifications such as restricted mo-

bility, limited strength, poor balance/neuropathy, and lym-

phedema were identified as a challenge to being physically

active. With breast cancer, lymphedema requires wrapping

of the arm and this can limit activity, and there is also the

consideration of the time it takes to wrap and un-wrap the

arm. As one woman expressed, “I’m less active…I’m not

able to swim that much during the week. Because [that

means]…I’m unwrapped. And the longer I’m unwrapped,

the more I swell up…I’ve had to curtail it to once, maybe

twice a week.” Furthermore, women struggled with mental

hardships such as fear around what they could physically do

and when they could do it, as well as the frustrations that

came along with being physically limited. Across the sample,

individuals tended to either push themselves to the extreme

of exhaustion in an effort to keep things normal or disengage

from self-care and more basic physical activity.

Analysis of the data also generated three main themes

representing women’s relationship with self-compassion and

how that was associated with physical activity involvement.

A complete overview of core themes and sub themes, along

with indicative participant comments and examples is shown

in Table 3.

Table 3. Relationship with self-compassion: Core themes, sub themes, and indicative examples.

Core Themes Sub Themes Indicative Examples

Strained Relationship Intellectually • I have never considered SC (self-compassion)

• I do not know what SC would look like for me

• I am unsure of the benefits of SC

Experientially • I don’t know what SC is

• Practicing SC feels uncomfortable

• I lack the skill and understanding for how to be self-

compassionate

Developing Relationship I Am on a Path of Understanding SC • It is an individual journey

• It has various faces

• Shared experiences

• Others’ support

• Permission from others

I Am Learning How to Be Self-Compassionate • To advocate for myself

• To trust in myself

• To not self-blame

I Am Practicing a Mindset of SC • To acknowledge and allow experience

• To change what I can and accept what I cannot change

• To adopt a mindset that is temporary

• To cultivate an awareness around thought

Integrated Relationship I Cared for Myself • I engaged in self-soothing behavior

• I did something nice for myself

I Had a Positive Change in Perspective • I experience gratitude

• I enjoy my life as it is

I Accepted Myself • I gave myself permission

• I learned to be gentle

3.2. Relationship with Self-Compassion and

Physical Activity Involvement

The women in this study described their relationship

to self-compassion as strained, developing, and/or a more

integral part of their lives. Though the women did not speak

of their relationship with self-compassion as a continuum,

the data indicate that it could be conceptualized as such.

Women’s relationship to self-compassionwas associatedwith

the suffering they experienced and their ability to navigate

physical activity during diagnosis, treatment, and recovery.

8



Applied Behavioral Health and Psychology | Volume 02 | Issue 01 | June 2026

3.2.1. Strained Relationship

Women who described their relationship with self-

compassion as strained, questioned the benefits of self-

compassion and indicated that practicing self-compassion

felt uncomfortable. Some participants indicated they

had never considered self-compassion and did not know

what self-compassion would constitute for them. Other

participants shared an intellectual understanding of self-

compassion, yet a limited experiential understanding of the

concept. As one stated, “…you can know something intellec-

tually…in your mind. And sometimes your heart just doesn’t

match up with it.” Several women shared the sentiment that,

“I don’t know what it’s like, to just take care of me. Not

yet.” They also expressed a desire to do so, yet a lack of

skill and understanding in how to do so. Physical activity

was not discussed in the context of self-compassion with

these individuals, who did not readily relate to experiencing

self-compassion.

3.2.2. Developing Relationship

A developing relationship with self-compassion was

described by participants as an individual journey that re-

quires individuals to 1) understand what self-compassion

means to them, 2) learn how to be self-compassionate, and

3) practice a mindset of self-compassion. Developing self-

compassion was associated with one’s ability to allow for

shared human connections. As one woman expressed, “a

support group is really helpful…you meet with people going

through similar things…[they] understand what you’re feel-

ing and experiencing…[this helps] make self-compassion

not just be something…in your head, but…in your heart.”

Such connections support the development of one’s unique

relationship with self-compassion and ability to care for one-

self. One woman stated, “somebody who has had [cancer],

they’ve been there, they’ve walked in the shoes that you’re

getting ready to walk in. So if they can tell you, look, you’re

going to feel like, ‘Why should I even bother walking to that

mailbox, because what is it even going to do?…[yet] it will

help you. It will help you to go to that mailbox every single

day.’ Such experiences make a difference.”

Practicing a mindset of self-compassion involves ac-

knowledging and allowing for one’s experience, accepting

what one cannot change, and changing what one can. As

one participant shared, “I had to learn that it’s okay to have

certain feelings. Even though they might be feelings I don’t

necessarily want or like, that’s okay. Their feelings. They

don’t have to dictate my life or define my life.” Such a

mindset requires cultivating awareness around one’s thought.

One woman described how she is “in the process of trying

to acknowledge and be aware…[of] what am I really feeling,

what’s behind this feeling” as a means of being better able to

engage in self-care and advocate for her own needs. Another

shared that by “being truthful with yourself…acknowledging

what life is rather than trying to pretend that it’s something

that it’s not” helps her be kinder towards herself and her

physical activity.

For some, being kinder involved encouraging them-

selves to do more physical activity, while for others, it in-

volved giving themselves a break from physical activity. A

participant stated, “One of the most helpful things a friend,

who’s a doctor, said to me [was] ‘Look. Just give in to it.

And just pretend it’s the flu. And have a few days on the

couch…it was just that permission…to kind of let go and

not attempt to do everything I felt I should be doing.”

3.2.3. Integrated Relationship

Amore established relationship with self-compassion

nurturedmore positive physical activity experiences. Women

who identified self-compassion as being integral to their lives

tended to engage in movement from a kinder place (i.e., as

a means of self-care), adjust their activity levels to align

with their abilities, embrace where they were physically, and

view their activity from a new perspective. Participants felt

practicing self-compassion allowed them to be gentler and

more accepting of the changes in their bodies and physical

activity levels. As one woman indicated, “I’m not giving

myself…permission to do nothing, just enough leniency to

allow myself to be proud of the things I can do and…to

accept that physical activity is going to be of benefit, no

matter how small.” This acceptance is in contrast to the

suffering expressed by women who pushed to keep things

normal through their experience with cancer. Such positive

adjustments in perspective supported congruency between

women’s expectations around physical activity and their abil-

ity. As one participant expressed, “I never thought dishes and

vacuuming were physical activity until after these surgeries.

And suddenly it became, ‘Oh, I think I’m sweating!’ So it’s

amazing how your focus on what physical activity becomes

changes after you have surgery.”
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Re-defining what physical activity meant to partici-

pants offered them a renewed approach to activity. As one

woman described regarding a white water rafting trip she

went on after treatment, “I remember being really upset that

I couldn’t take the raft and keep it in a straight line. That

I zigzagged. And then I remember at one point finally be-

ing able to laugh about it. Because now all I could do was

say we’re seeing more of the river.” Another participant

described a similar experience when she tried to go for a run,

yet was unable. She indicated that now she has a “…different

definition [to physical activity]…I get to like look around, I

feel other parts of my body…it’s more enjoyable.” Practic-

ing an attitude of self-compassion offered these women an

alternative view to the situation.

Lastly, when self-compassion was experienced as more

integral to a woman’s life, physical activity was seen as a

method of self-care (e.g., an avenue for self-soothing and

to reward oneself). As one participant described, “until the

day you get your diagnosis, you’re not thinking about [can-

cer]…And then when [it] happens, [cancer is] always kind

of there…it was wonderful to find activities where you’re

not thinking about cancer. And that’s one thing that I can say

that I loved about running.” For this participant, running was

a means of coping and self-soothing. Similar experiences

were shared by other participants. Another woman described

how swimming was used as an avenue to reward herself dur-

ing her experience with cancer. She indicated, “You don’t

know when your treatment is over…your last chemotherapy?

When your hair grows back?…at some marker, I wanted to

swim in warmwater…wewent to this island in the Caribbean.

And I swam… twice a day. Not vigorously, [I was] just being

embraced in warm water. Warm, salty, floaty water.”

4. Discussion

It was readily apparent that the women in this study

who had been diagnosed with breast cancer could relate to

suffering. The challenges associated with physical activity

compounded the two additional sources of suffering that

included challenges with self and challenges with others.

Noteworthy to the researchers was that an emphasis on phys-

ical activity in this investigation conjured up the idea for

some participants that if indeed physical activity is desir-

able and can even possibly reduce the incidence of breast

cancer, then could their own diagnosis be something they

could have prevented with more physical activity (or other

healthy lifestyle choices) in the past? For example, some

women reported feeling that they were to blame for their

own diagnosis. Thus, having clinicians discuss with their

patients the role that physical activity plays in breast cancer

prevention, diagnosis, treatment, and the recovery process

could benefit from a self-compassionate approach. Aforward

focused approach such as this would overshadow notions of

self-blame.

The practice of self-compassion also seemed to have

assisted women in this study in better relating to themselves

and their experiences with breast cancer in new and healthier

ways. For example, as a coping mechanism, participants

reported either pushing too hard in an effort to keep things

normal or withdrawing from daily activities. This is consis-

tent with previous work that found those with breast cancer

avoided reminders of their diagnosis by disengaging from

normal life activities [31].

Perception of personal control also influences self-care,

specifically physical activity after breast cancer treatment [32].

This may result in women over-exerting themselves in an

effort to create a sense of normalcy in their lives. While

strategies such as pushing hard or withdrawing may be use-

ful in dealing with the immediate situation, they may not

be beneficial long-term. Rather, a more balanced approach

of self-care and self-compassion would be healthier coping

strategies. For example, the women in this study with a more

established relationship with self-compassion were better

at identifying their needs and meeting those needs. This

encouraged women to meet their situation with greater ac-

ceptance and ease. By doing so, they were able to give them-

selves the appropriate amount of leniency in their physical

activity and moderate their behavior. This is consistent with

the work of others who have found that self-compassionate

people who have a balance of positive and negative coping

strategies, such as moderation of emotional experiences in-

stead of engaging in maladaptive behaviors, obtain better

outcomes [33–37].

More self-compassionate women appear better able to

cope with physical changes to their bodies, including the

temporary and lasting side effects associated with medical

treatment. For example, Berry and colleagues [38] proposed a

sub-domain of “body” self-compassion, in which individuals
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woman’s appraisal and reporting of her situation. For exam-

ple, Reyes [19] conceptualization of self-compassion indicates

that when a person experiences an appropriate trigger, they

have the realization their life has worth and changes can be

made, such that the experience of being diagnosed and treated

for breast cancer might conceivably influence a woman’s

relationship with self-compassion. Future research could

investigate the nature of the relationship between traumatic

experiences and one’s development and/or maintenance of

self-compassion.

The implications of the current study suggest that

women with breast cancer experience suffering in multi-

ple dimensions and that self-compassion has relevance as

a potential adaptive response to such suffering. Moreover,

by fostering a greater sense of self-compassion, higher lev-

els of self-care will be achieved. Fostering a climate of

self-compassion, which encourages individuals to relate to

themselves and their experience in the world with tenderness,

needs to be a focus for women who have experienced breast

cancer, as such attention will likely lead to more enduring

and positive health behaviors, including regular physical

activity engagement.

Healthcare providers, public health officials, and phys-

ical activity professionals can reinforce and support self-

compassion through appropriate policies, programs, and ser-

vices. For example, educating the public about the benefits

of self-compassion as a healthy coping strategy to empower

women diagnosed with breast cancer to engage in self-care

and other positive health behaviors (e.g., physical activity).

Additionally, those who deliver physical activity interven-

tions to cancer patients and survivors ought to pay particular

attention to building self-compassion among their partici-

pants and within their settings.
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have  a  gentler  approach  to  their  body  and  perceived  physical

imperfections  and  limitations.  Specifically,  initial  research

suggests  that  self-compassion  mediates  the  relationship  be-

tween  physiological  distress  and  body  image  disturbances

among  women  who  have  experienced  breast  cancer  [39–41].

Moreover,  body  image  is  an  important  determinant  of  phys

-ical  activity  participation  among  women  who  have  experi

   

  In  sum,  self-compassion  may  act  as  an  internal  resource

for  women,  one  that  allows  them  to  shift  their  view  of  what  is

acceptable,  desirable,  and/or  even  possible  in  terms  of  differ-

ent  forms  of  physical  activity  (e.g.,  lifestyle,  routine  physical

activities  versus  formal,  structured  forms  of  exercise).  

-enced breast cancer [10,32,42].

This

holistic  shift  helps  them  move  from  a  primary  focus  on  goal-

oriented  physical  activity  experiences  (e.g.,  miles,  speed,

time),  toward  one  that  embraces  a  broader  range  of  physical

activity  experiences.  As  such,  women  described  noticing  the

intricacies  of  their  environment  and  subtle  aspects  of  being 

in  their  bodies.  Others,  too,  have  observed  that  greater  levels

of  self-compassion  are  associated  with  greater  experiences

of  embodiment  and  decreases  in  self-critical  thinking  [43].

Therefore,  it  is  reasonable  that  women  who  have  a  more

rooted  relationship  with  self-compassion  will  be  better  able

to  engage  in  physical  activity  in  new  and  meaningful  ways

despite  the  hardship  of  changing  circumstances  associated

with  breast  cancer  diagnosis  and  treatment.

5.  Conclusions

  This  study  contributes  to  the  body  of  literature  by  of-

fering  detailed  accounts  of  women’s  lived  experiences  with

physical  activity  and  self-compassion  in  the  context  of  breast

cancer  diagnosis,  treatment,  and  recovery.  There  are,  how

-ever,  some  limitations  with  this  study  that  should  be  con

-sidered.  First,  the  racial  and  cultural  homogeneity  of  

the participants  may  limit  the  transferability  of  the  findings.

Se-lection  bias  also  needs  to  be  acknowledged  as  the  

participants,though  targeted  because  of  their  experience  

with  breast  can-cer,  self-selected  to  participate  in  the  

study  and,  as  such,might  hold  different  views  and  

experiences  compared  to  the women  who  did  not  choose  

to  engage.  In  addition,  emo-tional  recall  may  be  an  issue.  

Participants  in  this  study  were at  different  stages  of  

diagnosis  and  treatment,  and  it  is  rea-sonable  that  the  time  

and  degree  of  distress  may  influence  a
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