
 

Negotiating the Cancer Experience through 
Challenge Course Programming
 

The purpose of this study was to explore the therapeutic value of a challenge course 
program to the process of breast cancer recovery. Narrative research methods were 
used to explore how a group of women with breast cancer used a challenge course 
program to negotiate the meaning of their experiences with breast cancer. The women 
were enrolled in an integrative exercise and recreation therapy program for women 
recovering from breast cancer, and the challenge course program served as one com-
ponent of this program. The meaning of the challenge course experience was framed 
largely through the series of reflective conversations held by the program participants 
and facilitators following each group initiative. Consequently, these conversations 
served as the primary data source for this study, and the researchers used a form of 
discourse analysis to analyze the data. The researchers identified three primary themes 
that illustrate the value of the challenge course experience to the participants in the 
study: Different Journeys, Mutual Support, and Re-Authoring Selves and Identities. The 
findings from this study support challenge course programming as an opportunity for 
participants to engage in the dialogue necessary to help construct personal narratives 
that are positive and constructive to the recovery process.  
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Few studies have documented the 
value of adventure experience in facili-
tating cancer recovery (Walsh-Burke, 
1992, 2002). Fewer still have considered 
the value of adventure experience in fa-
cilitating recovery from breast cancer 
in particular (Dunn, Campbell, Penn, 
Dwyer, & Chambers, 2009; Parry, 2008; 
Sugerman, 2005). Despite the scarcity of 
research exploring the value of adventure 
experience to cancer recovery, research-
ers and practitioners have long theorized 
that adventure experience can be benefi-
cial to individuals recovering from cancer 
(Dunn et al., 2009; MacPherson, 1999; 
Parry, 2008; Sugerman, 2005; Walsh-
Burke, 1992, 2002). Walsh-Burke (2002), 
for example, asserted: “The possibilities 
of assisting cancer survivors and their 
caregivers through experientially based 
adventure programs are limitless. Yet, this 
is a new frontier of psychosocial interven-
tion that has been explored by relatively 
few practitioners. Challenge course and 
wilderness programs offer survivors and 
oncology staff the same opportunities for 
growth as they do for other groups” (p. 
59). The use of adventure experience to 
assist cancer survivors and their caregiv-
ers can still be considered a new frontier 
of psychosocial intervention in cancer 
recovery since little data-based research 
has been conducted exploring its value to 
cancer recovery.

This study was intended to help fill 
this gap in the literature by exploring the 
value of one type of adventure experi-
ence to women recovering from breast 
cancer. The researchers explored the use 
of a challenge course program in helping 
to improve the psychosocial well-being of 
women enrolled in an after-care cancer 
treatment program. The study focused 
on the value of the challenge course pro-
gram in helping participants negotiate 

the meaning of their experiences with 
breast cancer and consequently develop 
more positive outlooks concerning their 
experiences with breast cancer. The fol-
lowing literature review briefly addresses 
the needs of women recovering from 
breast cancer, the challenges of coping 
with cancer treatment, the role of explan-
atory styles as a coping mechanism in 
dealing with breast cancer, and the util-
ity of one approach to therapy—narrative 
therapy—in negotiating the meaning of 
the cancer experience. 

Breast cancer is the most common 
form of cancer experienced by women 
with one in eight American females de-
veloping breast cancer during their life-
times (American Cancer Society [ACS], 
2010). Breast cancer remains the second 
most common cause of cancer death in 
women. However, the chance of surviving 
breast cancer has been steadily increas-
ing. The five-year survival rate increased 
from 63% in the early 1960s to 90% in 
2010 (ACS, 2010). Consequently, grow-
ing numbers of breast cancer survivors 
face considerable health care challenges 
related to the disease and its treatment. 
Surgery, radiation therapy, and systemic 
therapy can contribute to loss of func-
tionality and psychological well-being, 
which may result in an overall decrease in 
quality of life (Bloom, Petersen, & Kang, 
2007; Carver, Smith, Petronis, & Antoni, 
2006; Ganz et al., 2002). The psychoso-
cial impacts of having cancer can result 
in significant distress that often goes un-
treated by health care providers (Insti-
tute of Medicine, 2007). If ignored, the 
impacts of this distress can interfere with 
quality of life, family dynamics, the ability 
to make appropriate treatment decisions, 
and treatment adherence (Irvine, Brown, 



Crooks, Roberts, & Browne, 1991; Wool-
ery & Salovey, 2004). 

Meeting the psychosocial needs of 
women who are undergoing or have re-
cently completed treatment for breast 
cancer is an essential component of qual-
ity cancer care (Giese-Davis et al., 2004; 
Hewitt, Herdman, & Holland, 2004). Un-
fortunately, the complexity of breast can-
cer treatment has resulted in less than 10% 
to 15% of survivors receiving the psycho-
social services deemed as essential com-
ponents of quality cancer care (Hewitt et 
al., 2004). The complexity of cancer treat-
ment has resulted in issues such as an 
increased reliance on outpatient services, 
increased out-of-pocket cost for services, 
limited coordination of care and clinical 
practice guidelines, lack of known treat-
ment outcomes, and lack of designated 
point persons responsible for overseeing 
the delivery of integrated services (Hewitt 
et al., 2004). These issues have limited ac-
cess to well integrated comprehensive 
programs designed to meet the psychoso-
cial needs of women with breast cancer. 
One way that the medical community can 
respond to these shortcomings is by eval-
uating various complementary therapies 
that have the ability to mitigate or help 
individuals cope with the psychosocial 
impacts of this disease and by including 
successful alternatives in the mix of avail-
able therapies. 

A growing body of literature points 
to the importance of one’s explanatory 
style (or attributional style) as a coping 
mechanism in dealing with negative life 
events (Abramson, Seligman, & Teas-
dale, 1978; Isaacowitz, 2005; Norman, 
Collins, Conner, Martin, & Rance, 1995; 
Seligman, 2006; Seligman, Schulman, & 
Tryon, 2007). Explanatory style refers to 

the way in which individuals typically 
explain to themselves the occurrence 
of bad events in their lives (Peterson, 
1991). Martinez and Sewell (2000) note: 
“Whether an individual perceives these 
occurrences in an adaptive or maladap-
tive manner can profoundly influence the 
general quality of his or her life” (p. 30). 
Reivich (2010) notes: 

…the manner in which we rou-
tinely explain events in our lives 
can drain our motivation, re-
duce our persistence, and ren-
der us vulnerable to depression. 
Alternatively, our explanatory 
style can inspire us to problem-
solve and make us resilient in 
the face of adversity. (p. 10) 

Positive psychological outlooks based 
on realistic hopefulness, optimism, and 
positive emotions are believed to play a 
vital role in quality of life and can pro-
mote psychological and physical well-
being (Bellizzi & Blank, 2006; Seligman, 
2006; Von Ah, Kang, & Carpenter, 2007). 
Research suggests that individuals who 
are more optimistic are better able to 
offset the negative impacts of illness and 
psychological stress and thus experience 
improved immune functioning (Kamen-
Siegel, Rodin, Seligman, & Dwyer, 1991; 
Peterson, Seligman, & Vaillant, 1988; 
Seligman, 2006; Von-Ah, Kang, & Car-
penter, 2007).  

Given this growing body of literature 
linking explanatory style to quality of life, 
well-being and improved immune func-
tioning, it seems important that health 
care professionals help clients develop 
positive explanatory styles that can en-
able them to better cope with issues they 
are facing (Karademas, Karvelis, & Ar-
gyropoulou, 2007; Lechner, Carver, An-
toni, Weaver, & Phillips, 2006; Von Ah, 
Kang, & Carpenter, 2007). Interventions 
specifically targeting explanatory style 



as a coping mechanism are essential. As 
Seligman (2006) states, “learned opti-
mism works not through an unjustifiable 
positivity about the world but through 
the power of ‘non-negative’ thinking” (p. 
221). Therefore, individuals must learn 
to dispute negative thoughts by present-
ing evidence, exploring alternatives, ac-
curately portraying the implications of an 
event, or, on certain occasions, distract-
ing one’s thoughts from dwelling on neg-
ative unchangeable events. By continually 
disputing negative thoughts, individu-
als can improve coping skills and create 
a renewed optimistic outlook toward an 
event. The following section describes 
one therapeutic approach to challenging 
negative explanatory styles and develop-
ing more positive interpretations of nega-
tive life events.

Narrative therapy is one therapeutic 
approach that can be used to challenge 
negative thinking about one’s circum-
stances and engender more positive and 
constructive interpretations of those cir-
cumstances (Brown & Augusta-Scott, 
2007; Freedman & Combs, 1996; Li-
eblich, Tuval-Mashiach, & Zilber, 1998; 
Payne, 2006; White & Epston, 1990). 
Narrative therapy is rooted in the ideas 
of Gregory Bateson (1972, 1979), Jerome 
Bruner (1991, 2004), and Clifford Geertz 
(1973, 1986). Etchison and Kleist (2000) 
characterized narrative therapy as… 

…a range of social construc-
tionist and constructivist ap-
proaches to the process of thera-
peutic change. Change occurs 
by exploring how language is 
used to construct and maintain 
problems. Interpretation of one’s 
experience in the world serves 

as the essence of the narrative 
approach. (p. 61)  

Mascher (2002) described the process 
of narrative therapy as one of meaning-
making. She wrote: 

Narratives, or stories, are the 
principle metaphor in a ther-
apy… The stories themselves 
are reproduced and produced 
through discourse both in and 
outside of therapy. The themes 
of our stories are explanations 
for us. In narrative therapy, 
a ‘problem’ is often seen as a 
‘problematic story,’ which has 
power over a client…. In thera-
peutic discourse occurring in 
or outside of a therapy session, 
narratives are remembered, re-
remembered, misremembered, 
reauthored, and coauthored as 
part of the change process. (pp. 
58–59) 

Allen-Newman and Fleming (2004) iden-
tified narrative therapy as one approach 
to adventure therapy. They characterized 
adventure therapy as the intentional use 
of adventure activities to facilitate change 
and to help clients make sense of their ex-
periences. Allen-Newman and Fleming 
noted, 

The discovery and transfer of 
preferred ways of being into the 
client’s everyday life is a cen-
tral task of all expressions of 
adventure therapy… Overall, 
adventure therapy leans toward 
a practice of healing that favors 
the client’s meaningful con-
struction of experience (2004, 
p. 93).  

Allen-Newman and Fleming (2004) 
also noted, “The construction of stories 
that place people in positions of empow-



erment and continued growth in desired 
directions is the preferred outcome of 
narrative methods” (p. 94).

Narrative research methods (Lieblich 
et al., 1998; Wertz et al., 2011), which are 
aligned with the principles of narrative 
therapy (Brown & Augusta-Scott, 2007; 
Freedman & Combs, 1996; Lieblich et 
al., 1998; Payne, 2006; White & Epston, 
1990), were used to explore how a chal-
lenge course program can be employed 
to improve the psychosocial well-being 
of women recovering from breast cancer. 
This approach was appropriate for this 
study because the value of any challenge 
course program is framed largely through 
the series of reflective conversations 
(group debriefs) used to frame the sig-
nificance of a challenge course experience 
(Luckner & Nadler, 1995, 1997; Priest & 
Gass, 2005; Rohnke, 1989; Schoel, Prouty, 
& Radcliffe, 1988). In this study, the value 
of the program was framed primarily in 
light of its broader metaphorical signifi-
cance to the experience of cancer recov-
ery. The reflective conversations held by 
the participants in this study illuminat-
ed the different explanatory styles with 
which each of the women approached 
their experiences with cancer. These con-
versations also gave the women an op-
portunity to renegotiate the significance 
of cancer in their lives and the explana-
tory styles with which they made sense of 
their experiences with breast cancer. 

The challenge course program was 
a part of a broader intervention being 
offered by Get REAL & HEEL. The Get 
REAL & HEEL program was established 
by researchers in the Department of Ex-
ercise and Sport Science at the Univer-
sity of North Carolina in Chapel Hill and 

the Lineberger Comprehensive Cancer 
Center in 2006. The goal of the program 
is to serve post-diagnosed breast cancer 
patients living in North Carolina. The 
phrase Get REAL is an acronym for “Get 
Recreation, Get Exercise, Get Active, and 
Get Living.” The word HEEL is a play on 
the UNC mascot, the Tarheel. Personal 
trainers and recreational therapists deliv-
er exercise and recreation interventions 
to help patients manage cancer treatment 
related symptoms. The general goal of the 
program is to “increase the chances of 
survivorship by providing patients with 
opportunities to strengthen their body 
and mind thereby contributing to in-
creased quality of life during cancer treat-
ment” (Get REAL & HEEL, 2009).  

Three different challenge course pro-
grams were offered, two in the winter and 
spring of 2007, and one in the spring of 
2009. All three programs consisted of 
low ropes initiatives, beginning with ice-
breaking activities such as introductions 
and goal setting; then progressed to co-
operative activities such as Whale Watch, 
Magic Carpet, Helium Stick and Pipeline; 
and finally to trust activities such as the 
Trust Walk, Willow in the Wind, and 
Spider’s Web (Rohnke, 1984, 1989). The 
first challenge course program consisted 
of a half-day on the high course. How-
ever, the high course was not included 
in subsequent programs, because, after 
completion of the first event, the pro-
gram directors felt there might have been 
too much strain placed on the shoulders 
and pectoral muscles of the women who 
had completed treatment in the past six 
months. Therefore, the subsequent pro-
grams sought to challenge women only 
through the use of low ropes, initiatives, 
and activities. 

Each challenge course initiative was 
followed by a group debrief lasting ap-
proximately 15 to 20 minutes. The chal-



lenge course facilitators were employees 
of the UNC Outdoor Education Center 
and had completed a series of profes-
sional development workshops, in-ser-
vice trainings, and an apprenticeship 
prior to being hired to serve as challenge 
course facilitators in the program. The fa-
cilitators and researchers did not follow 
a specific protocol in guiding the group 
debriefs; nevertheless, they served as 
conversational architects (Wallis, Burns, 
& Capdevila, 2011) during each of the 
group debriefs. Gass (1997) describes 
facilitation as a process in which facilita-
tors and clients join together in an edi-
torial process in which clients are both 
the characters and the writers. “The ed-
iting process,” he writes, “truly becomes 
a co-creation process involving both the 
client and the facilitator on the basis of 
what the clients need. Such co-creation 
is usually necessary for functional change 
to occur…” (1997, p. 66). The role of the 
facilitator, Gass (1997) notes, is to “assist 
clients in finding directions and sources 
for functional change” (p. 67). The group 
debriefs provided the opportunity for the 
facilitators and program participants to 
join together in an editorial process of 
the sort described by Gass (1997): This 
created a context for participants to make 
changes to the explanatory styles and the 
subsequent narratives that they had been 
using to characterize their experiences 
with cancer. 

The challenge course experience in-
cluded women who were current or past 
participants in the Get REAL & HEEL 

breast cancer program who had vol-
unteered to engage in the events. Each 
woman had completed all planned sur-
gery, radiation therapy and chemother-
apy for stage I, II, or III breast cancer. 
Participants were referred to the program 
by health care providers from local can-
cer treatment centers or by past partici-
pants. Each woman had received medical 
clearance from her oncologist to engage 
in the program, had verbally reviewed the 
study protocol with staff, and had signed 
an informed consent and HIPPA autho-
rization forms approved by the Research 
Compliance Program at UNC in Chapel 
Hill. 

Ten women participated in the first 
program, 11 participated in the second 
program, and 17 participated in the third 
program. Two participants from the first 
program did not participate in the second 
program, while there were three new par-
ticipants in the second program. Because 
the third program was offered two years 
after the second program, nearly all of 
the participants were taking part in the 
challenge course program for the first 
time. There were two exceptions—two 
“alumna” of Get REAL & HEEL returned 
to participate in the third challenge 
course program. This created an interest-
ing dynamic within the group, because 
the alumna were able to offer encourage-
ment to the women currently participat-
ing in Get REAL & HEEL. All program 
participants, facilitators, and researchers 
have been given pseudonyms to ensure 
participant anonymity. See Table 1 for ad-
ditional demographic information about 
the participants. 



The researchers used a form of dis-
course analysis (Wertz et al., 2011) to 
analyze the data in this study. Wertz et al. 
(2011) note: 

Meaning is not inherent in an 
act or experience, but is con-
structed through social dis-
course. Meaning is generated 
by the linkages the participant 
makes between aspects of the 
life he or she is living and by the 
explicit linkages the researcher 
makes between this understand-
ing and interpretation, which is 
meaning constructed at another 
level of analysis. (p. 225)
 

Since the meaning of the challenge course 
experiences was framed largely during the 
group debriefs through the conversations 
of the program participants and facilita-
tors, the researchers were particularly 
interested in observing and document-
ing these conversations. The researchers 
all served as participant-observers dur-
ing the challenge course program. Two 
researchers were active participants in 
the group experience, participating in all 
challenge course activities as well as the 
group debriefs. One researcher assumed 
a more passive role, recording each chal-
lenge course program in its entirety us-
ing a digital video recorder. Digital videos 

were entered into Nvivo 8. Recordings 
were reviewed in their entirety, and out-
lines and summaries of all activities and 
group debriefs were developed. All group 
debriefs were transcribed using the Nvivo 
8 data analysis software. A thematic anal-
ysis of the data was conducted to identify 
the value that the challenge course expe-
riences held to the participants as reflect-
ed in the conversations that were held 
during the group debriefs. After iden-
tifying the broad range of themes and 
subthemes that were evident in the data, 
the researchers further analyzed the data 
to identify redundancies between these 
themes and subthemes, resulting in the 
elimination of one primary theme and 
the merger of several subthemes initially 
identified in the data. 

Credibility of the study. The re-
searchers used several techniques to en-
sure the credibility, dependability, and 
confirmability of the study (Miyata & Kai, 
2009; Patton, 2002). First, the researchers 
were immersed as participant-observers 
in the group experience as described 
above. Two of the researchers regularly 
interacted with the participants over the 
five-month duration of their participa-
tion in the Get REAL & HEEL program. 
They were able to view the women’s par-
ticipation in the challenge course experi-
ence in terms of their broader participa-
tion in the Get REAL & HEEL program 

Date Number Stage I Stage II Stage III Age Range Mean Age

Winter 2007 10 4 3 3 39-70 53
Spring 2007 11 6 3 2 46-71 56
Spring 2009 17 3 7 7 29-72 47



and were able to get to know the women 
on a more personal basis as they helped 
to facilitate the women’s progress through 
the program. Second, observing and re-
cording three separate challenge course 
experiences provided three different data 
sources, allowing the researchers to trian-
gulate the data that emerged during each 
separate experience. This allowed the 
researchers to achieve a level of concep-
tual saturation (Corbin & Strauss, 2007) 
in the analysis of the data. Themes that 
were initially found in the data from the 
first challenge course experience were 
also clearly evident in each of the subse-
quent experiences. In short, there was a 
high level of consistency in the themes 
that emerged in the conversations of 
the program participants in each of the 
three separate challenge course experi-
ences. Third, the fact that three research-
ers participated as participant-observers 
in the challenge course experiences also 
allowed the researchers to engage in a 
process of triangulation in the data analy-
sis process. While one researcher tran-
scribed the data and conducted the initial 
data analysis, the other two researchers 
were able to verify the accuracy of the ac-
count due to their own participation in 
the challenge course experiences. These 
measures, combined with the data collec-
tion techniques described above, provide 
a strong basis for confidence in the cred-
ibility of this study.

Researcher bias. There is the po-
tential for researcher bias in this study. 
One key way to address the potential for 
researcher bias is to engage in a process 
of reflexivity throughout the research 
process. In narrative inquiry, “the prin-
ciples of reflexivity require the researcher 
to regard findings as relative to his or her 
standpoint as an observer” (Wertz et al., 
2011, p. 226). Though none of the facili-
tators or researchers had personally ex-

perienced cancer, all shared a deep sense 
of empathy for the participants as well as 
a deep commitment to helping program 
participants achieve positive physical and 
psychosocial outcomes as a result of par-
ticipation in the program. Consequently, 
the researchers were required to exercise 
caution against overstating the effects of 
the program and the results of this study. 
In narrative inquiry, the principles of 
reflexivity also require researchers to ac-
knowledge the role that they play within 
the field of inquiry. Wertz et al. (2011) 
note that theorists assume that data are 
mutually constructed by the researcher 
and the researched in constructivist ap-
proaches to qualitative research. They 
write,

Neither data nor the subsequent 
analyses are neutral. Rather they 
reflect the positions, conditions, 
and contingencies of their con-
struction… Engaging in reflex-
ivity and assuming relativity 
aids us in recognizing multiple 
realities, positions, and stand-
points…” (p. 169).
 
True to the nature of the research 

conducted in this study, the researchers 
were directly positioned within the field 
of inquiry as participants in the conversa-
tions and facilitators of the editorial pro-
cess through which program participants 
negotiated the meaning of their experi-
ences with cancer.

The researchers identified three pri-
mary themes that illustrate the value of 
the challenge course experience to the 
participants in the study. The themes 
were Different Journeys, Mutual Sup-
port, and Re-Authoring Selves and Iden-
tities. Because the value of the challenge 



course experiences were framed through 
the series of reflective conversations held 
during each of the group debriefs, this 
dialogue served to illustrate the value of 
the challenge course experiences to the 
participants in this study.  Consequently, 
exemplary excerpts from these conversa-
tions will be used to illustrate the themes 
that emerged in the data.

As noted above, Etchison and Kleist 
(2000) described narrative therapy as 
the facilitation of change through the 
exploration of how language is used to 
construct and maintain problems. The 
participants in this study held varying 
perceptions of cancer as well as the lan-
guage used to characterize cancer recov-
ery. This became evident during the first 
challenge course program during a group 
debrief in which cancer was first men-
tioned. This discussion occurred follow-
ing a series of trust-building exercises. 
During the discussion, Anne, one of the 
researchers, asked the group: “How is it 
that this experience, this ropes course, is 
part of your cancer rehabilitation? How 
does this impact you?”  

“Well, I don’t know about you guys,” 
Mary Jo stated, “but I’m at the stage where 
I want to think it’s all behind me. And, it’s 
not... I don’t want anyone to say the word 
cancer around me.  I’m out here to have 
fun... Whenever she says cancer to me, 
that’s an automatic downer.” 

Sonia chimed in: 

I said this morning how I hate 
the word survivor, and, it’s like 
when they told me I’m cancer 
free, I’m cancer free. Period. So 
many people talk about ‘The 
fight.’  It’s this battle. They put 
this stuff on television... That 
isn’t what I did. What happened 
to me was very different...  I just 

wanted to accept the treatment 
that I had and just let that go 
through me.  I just wanted to ac-
cept what was happening and be 
done with it.  I just wanted it to 
pass through me and be gone...  
That’s the other phase. This is a 
new phase.

Julie stated: “I agree. I think it’s not 
the cancer I want to remember so much 
as the ways in which going through a 
challenging process has enriched my re-
spect in ways in which I can change… So, 
it’s not the cancer, it’s the experience and 
some good that came from it...” 

Lynn stated: “For the group, I hope 
that we can honor and be okay with the 
fact that everyone has a different jour-
ney, and it’s okay whatever that journey 
is, and we got through it, and we’ll move 
beyond….” 

Lucy added: 

I think somebody mentioned 
they didn’t want to hear the 
word ‘cancer,’ and, before I got 
cancer, I didn’t want to hear the 
word, too. I just thought, well, 
‘oh, what a horrible thing.’ You 
know, it was very negative, but, 
once I got it, I guess, it’s not as 
bad as I thought it was going to 
be. I guess I’ve reached a point 
of acceptance and the reason be-
ing, I know I can get through it. 
And, I know other people, we’re 
all here. And so, to me, it’s not 
so bad any more. It doesn’t have 
such a negative effect on me, 
and I just have risen above the 
word now.  I’m not offended by 
it when I hear it or affected in 
a negative way. It’s not positive, 
but it’s something that’s certain-
ly very doable in our lives.



This conversation illustrates a pro-
cess in which the participants in the study 
grappled with their varying perceptions 
of cancer and the language used to char-
acterize the experience of breast cancer 
recovery. It illustrates a process in which 
participants engaged in a negotiation of 
the meaning of their experiences with 
breast cancer. Ultimately, the participants 
framed these varying interpretations of 
the language used to characterize the 
process of cancer recovery in terms of 
different journeys as a way to respect each 
other’s different perspectives. Yet, the 
conversation itself represented a negotia-
tion of the language used to characterize 
the nature of cancer recovery.  This par-
ticular conversation was just the start of a 
much broader discussion of the nature of 
cancer recovery and the language used to 
characterize the experience. 

Nearly all of the participants com-
mented on the value of the challenge 
course experience as an opportunity to 
become more involved in a broader com-
munity of women sharing the same expe-
rience.  The challenge course experience 
seemed to help these women feel less a 
sense of isolation and despair and more 
a sense of connection and inspiration 
in confronting the challenges of breast 
cancer. This was evident during all of the 
challenge course experiences. However, 
one of the more telling examples of this 
theme occurred at the beginning of the 
second challenge course program.  After 
introductions, the lead facilitator asked 
the participants in the first challenge 
course program to describe what they 
gained from that experience. 

Helen responded: “For me, it was so 
much about team-building and getting to 
know other participants. That was really 

fun. Because we work out individually, we 
don’t see each other that much, and that 
was great….”  

Mary Jo chimed in next: 
I guess I really appreciated being 
with a group of people who have 
been through the same kind of 
thing that I have, and, and, just 
recognizing that we are all par-
ticipants in life again where, 
you know, you feel like you just 
dropped out of life when you 
were in treatment, and you just 
don’t know how to recover, and 
you get back some kind of nor-
malcy. And, being with other 
people who went through treat-
ment was very important to me. 

Lucy stated: “Hmm, I just got so 
much out of that day…. I just loved being 
with everybody, the group, the camara-
derie is real special, and, uhh, even our 
trainers, in a more relaxed atmosphere, it 
was great…. And, it was nice to be with 
all of us who are all in the same boat … 
we all had short hair at the beginning, 
and I had my hat on, and [I thought], if 
they can all go around with their hats on, 
so can I.” The participants all laughed at 
this remark. Lucy continued: “But, it was 
just wonderful. I loved every minute of 
it, and I’m looking forward to today.” The 
group applauded.

Susan chimed in next:

I have to agree with what every-
one has said so far. I had kind of, 
throughout treatment, avoided 
support group kind of stuff just 
cause it didn’t interest me. And, 
I found,” she spoke a little hesi-
tantly, searching for words, “it 
was so great to be with other 
people in the same boat. But, I 
think also, people in the same 
boat, but who had made a de-



cision that they wanted to do 
something about one particular 
aspect of having cancer. Sort of 
that proactive, ‘Okay, I want to 
do everything I can to make my-
self feel as good as possible. So, 
it was, you know, a really awe-
some sort of subset of cancer 
survivors…. 

This conversation reveals an impor-
tant point about the value of the chal-
lenge course experience to this group of 
women. Challenge course programming 
can provide a framework for developing 
mutual support among women recover-
ing from breast cancer. The experience 
allowed the women to provide what 
Snyder and Pearse (2010) termed expe-
riential support to one another. Snyder 
and Pearse define experiential support 
as “having ties to someone who has been 
through the same health crises under 
similar circumstances … who can pro-
vide firsthand information, insights, and 
hope” (2010, p. 428). Snyder and Pearse 
consider experiential support primarily 
in terms of the support that breast cancer 
survivors find in talking to other survi-
vors within their families or networks of 
friends who have also experienced breast 
cancer. As the conversation above illus-
trates, the participants in this study were 
able to provide this sort of support to one 
another through their participation in the 
program. 

As the participants in the study en-
gaged in the process of negotiating the 
meaning of their experiences with can-
cer, they also engaged in a process of 
re-authoring the negative or problem-
atic narratives that had come to dominate 
their perceptions of themselves and their 
identities as a result of their experiences 
with breast cancer. As such, the experi-

ence provided an opportunity to facili-
tate positive transformations in the par-
ticipant’s perceptions of themselves and 
their identities. It allowed them to adopt 
more positive explanatory styles in ap-
proaching the process of cancer recovery. 
One instance in particular exemplified 
the value of the challenge course experi-
ence in helping the program participants 
to realize a sense of transformation in 
their lives. During the second challenge 
course experience, one of the facilitators 
tossed a deck of Metaphoric Cards (Cain, 
Cummings, & Stanchfield, 2005) on the 
ground, each with an image or emblem 
on it. She then asked the participants to 
each pick up a card and to explain how 
the image on the card related to their life 
at the present moment. Three responses 
in particular illustrate ways in which 
the participants were re-authoring their 
sense of themselves and their identities 
in light of their experiences with cancer. 
Emily responded first: 

I picked the butterfly. This is 
kind of I guess my perrenial 
symbol. I’m in another period of 
my life where … I want to be out 
of the cacoon….  I want to be a 
butterfly, and, at times, I kind of 
feel like I’m getting there. But, 
I’m also still in this waiting pe-
riod…  I want to live each mo-
ment fully in the present, but I’m 
also thinking about six months 
down the road or a year down 
the road. You know, what do I 
want to do? What’s next? You 
know, I kind of have this need to 
know what’s next. So, this sym-
bolizes … where I feel like I am 
right now. You know, at times, 
I’m okay with not knowing, and 
it’s okay to just live in the mo-
ment, but I’m not there yet.



Helen chose a card depicting a gecko: 

I picked a lizard.  I guess it’s a 
gecko... I liked the color… The 
green and change of seasons…  I 
feel like that’s kind of where I am 
right now. With change … tran-
sitioning... It’s like moving on, 
or shedding an old skin... These 
don’t even shed skin, but that’s 
what I was thinking about when 
I saw it… Last year at this time, 
I was having chemo, and I didn’t 
get to go on this crop walk that’s 
tomorrow. And, tomorrow, I’m 
going. It’s 4 1/2 miles, and that’s 
cool to get to do things like that 
and to really recognize we just 
had a year wedding anniversary. 
I had my first treatment by the 
time we got married, so, you 
know, it’s just a lot of neat things, 
new, movin’ on.
Mary Jo, who during the first chal-

lenge course experience claimed that the 
word cancer was an automatic downer, 
chose a card depicting a hand gripping a 
lightning bolt:

 
Well, this really spoke to me, be-
cause when … I was diagnosed 
and went into treatment, I really 
felt like I lost control of every-
thing, that I was completely vul-
nerable in other people’s hands 
and not steering my own des-
tiny. So, this to me is seizing the  
power back and taking care of 
my body and my mind and ev-
erything, so that I can … live  
my life and recover to be nor-
mal and happy and productive 
and everything again. And, Get 
REAL & HEEL has done a tre-
mendous job in bringing me 
back. So, that’s what Get REAL 

& HEEL is to me, it’s seizing that 
power again.  

All of the women in this study indi-
cated that they were thrown into a state of 
dissonance as a result of their breast can-
cer diagnoses. They were all reconciling 
their situations in different ways. Their 
decisions to participate in Get REAL & 
HEEL indicated that they were taking 
proactive and positive steps toward recov-
ery. However, not all of the women were 
initially positive in their outlooks. Not all 
had adopted positive explanatory styles 
in approaching the process of cancer re-
covery. The case of Mary Jo in particular 
illustrates the transformational potential 
of participation in such programs. As the 
dialogue above illustrates, Mary Jo made 
a clear transformation from a sense of 
helplessness resulting from her illness to 
a renewed sense of control over her life.

The researchers sought to identify 
ways in which a challenge course experi-
ence could help improve the psychoso-
cial well-being of participants enrolled 
in the Get REAL & HEEL program. The 
researchers found that one of the most 
valuable benefits of the challenge course 
programs conducted in this study to the 
process of breast cancer recovery was its 
role in helping participants negotiate the 
meaning of their experiences with can-
cer. The findings from this study support 
challenge course programming as an op-
portunity for participants to engage in 
the dialogue necessary to help adopt ex-
planatory styles and construct personal 
narratives that are positive and construc-
tive to the recovery process. In this study, 
this opportunity arose from the fact that 
the challenge course experience allowed 
groups of women to come together who 
were sharing similar experiences in life 



and to provide experiential support to 
one another in a nonconventional sup-
port group format. This opportunity also 
arose from the fact that the challenge 
course experience allowed the women 
to engage in dialogue about the mean-
ing of their experiences. It allowed them 
to frame the significance of the challenge 
course experience in terms of its broader 
metaphorical significance to the experi-
ence of recovery from breast cancer. 

Brown and Augusta-Scott (2007) 
stated: “Narrative therapeutic conversa-
tions involve a process of deconstruct-
ing unhelpful problem-saturated stories, 
reconstructing alternative stories, and 
re-authoring preferred identities” (p. 
xxx).  The life stories of the participants 
in this study were problematized when 
each of the participants was diagnosed 
with breast cancer and subsequently 
compelled to undergo treatment. The 
women were compelled to assimilate the 
experience of cancer and all of its impli-
cations into their lives and to re-author 
their life stories accordingly. The decision 
to participate in the Get REAL & HEEL 
program is an indication that the women 
in the study were attempting to mitigate 
the influence of cancer on their lives. The 
challenge course experience in particular 
offered the participants opportunities to 
engage in a dialogue with other survivors 
of breast cancer that could help them re-
construct their personal narratives and to 
develop preferred identities in relation to 
their experiences with cancer.  It offered 
participants an opportunity to dispute 
negative thoughts concerning their expe-
riences with cancer and thus create new 
optimism and improved coping skills 
(Seligman, 2006). 

One of the strengths of this particu-
lar challenge course program is that it 

was situated within the broader context 
of comprehensive cancer treatment ser-
vices. Walsh-Burke (2002) suggested that 
cross-disciplinary collaboration helps to 
increase the accessibility of adventure-
based interventions to cancer survivors. 
Such an approach situates adventure 
therapy as a complementary treatment 
modality within the broader range of 
healthcare domains (Mitten, 2004). The 
Institute of Medicine has issued a report, 
“From Cancer Patient to Cancer Survi-
vor: Lost in Transition,” that recommends 
that health care providers and health edu-
cators encourage the adoption of healthy 
lifestyle behaviors among cancer survi-
vors to improve overall health and qual-
ity of life (Hewitt, Greenfield, & Stovall, 
2005). Using challenge course program-
ming as a complementary treatment 
modality within traditional healthcare 
domains can help therapeutic recreation 
specialists (TRSs) to achieve the goal of 
promoting healthy lifestyle behaviors 
among cancer survivors and to improve 
overall health and quality of life. Estab-
lishing programs that meet the needs of 
cancer survivors reinforces current pub-
lic health initiatives. Challenge course 
experiences help participants construct 
narratives centered on accomplishment, 
allowing participants to take positive 
steps in the healing process (Lieblich et 
al., 1998). As individuals are challenged 
to and hopefully succeed in reaching 
personal and group goals, they become 
empowered to create new stories that il-
lustrate their personal growth and affirm 
that they are indeed recovering and thriv-
ing after the experience of having cancer.

Challenge course programs can also 
serve as a valuable component of typical 
support groups offered within health care 
settings. Collie, Bottorff, and Long (2006) 
note that support groups have become 
a common way to address psychosocial 



challenges related to breast cancer. Yet, 
they point to a number of challenges to 
the use of traditional support groups for 
women with breast cancer. Some of these 
include cultural barriers, language barri-
ers, and different forms of stigma associ-
ated with support groups. Some of these 
stigmas include the sharing of personal 
feelings with strangers and the notion 
that participation in support groups is an 
indication that one is incapable of man-
aging one’s problems alone. Collie et al., 
noted: “Alternative formats for psychoso-
cial support need to be considered in or-
der to widen access, particularly formats 
that feel less like therapy, do not depend 
on verbal skills and allow personalized 
expression and individualized meaning 
making” (2006, p. 762). The experience of 
the participants in this study clearly indi-
cates that challenge courses can provide 
one such alternative. Although the abil-
ity to offer half-day or full-day programs 
is likely to present challenges in a health 
care environment, perhaps they can be 
offered on a quarterly basis to enhance 
traditional support groups that meet 
monthly. In addition, some of the group 
initiatives used on the challenge course 
can be effectively delivered indoors. In 
this way support group facilitators may 
be able to bring some of the powerful re-
sources of challenge courses into a typical 
monthly support group environment. Us-
ing group initiatives may improve the ap-
peal of support groups to those survivors 
who feel that support groups are too often 
focused on “talking about the negative.” 
Alternatively, experiential forms of ther-
apy present real-life experiences that can 
help survivors exchange perspectives and 
ideas about positive coping mechanisms. 
Thus, women can teach each other new 
perspectives that are focused on positive 
coping practices, facilitate optimism to-
ward the future, and help them achieve a 

positive psychological outlook (e.g. hope, 
optimism, and positive emotions). They 
can provide one another experiential sup-
port in negotiating the cancer experience. 
These techniques are thought to play a vi-
tal role in quality of life and may facilitate 
improved survivorship (Bellizzi & Blank, 
2006; Seligman, 2006; Von Ah, Kang, & 
Carpenter, 2007). 

Lastly, TRSs can use challenge cours-
es to provide breast cancer survivors an 
opportunity to explore the boundaries of 
their new physical and emotional capa-
bilities in a safe and supportive environ-
ment. Challenge course staff members 
and TRSs should make efforts to main-
tain group bonds and mutual support 
experienced during challenge courses 
by developing mechanisms to maintain 
these relationships after the event. So-
cial networks may be an efficient and 
cost-effective way to develop sustainable 
support long past the completion of the 
program. 

Our understanding of the value of 
challenge course programming in help-
ing women to negotiate the meaning of 
their experiences with breast cancer and 
the therapeutic process through which 
explanatory styles and narratives are ne-
gotiated could be enhanced through a 
more extensive consideration of the in-
dividual narratives of the participants in 
the study. Conducting extensive qualita-
tive interviews with clients in interven-
tions such as the one described in this 
study would allow future researchers to 
uncover the multilayered and multifac-
eted nature of the participants’ interpre-
tations of their experiences with cancer.  
Providing an expansive account of each 
person’s story would help researchers to 
better understand the reasons that wom-
en adopted particular explanatory styles 



and interpretive processes used to char-
acterize their experiences with cancer. 
Furthermore, it would help researchers to 
better understand the role that the broad-
er cultural milieu and social networks 
within which each of the participants is 
situated play in shaping her interpreta-
tions of her experience with cancer. What 
influence do broader cultural norms and 
expectations exert on the participants’ 
interpretations of their experiences with 
cancer? What roles do friends and family 
members play in helping to negotiate the 
meaning of the participants’ experiences 
with cancer? More extensive consider-
ation of the participants’ individual nar-
ratives and the way in which these narra-
tives get constructed within the broader 
fabric of their lives would allow research-
ers to develop an actor-oriented transfer 
perspective (Lobato, 2012) of the signifi-
cance of challenge course experiences 
in the lives of program participants. It 
would allow researchers to better under-
stand the socially and culturally situated 
nature of the experiences and the way in 

which participants interpret the signifi-
cance of these experiences in their lives. 

A key limitation of this study con-
cerns the nature of the particular pro-
gram on which it focused as well as the 
nature of the research design used to as-
sess the value of the program. Because of 
the contingent nature of different groups 
and group experiences, the outcomes of 
this program and of this study are unique 
to this particular case. While this study 
supports the use of challenge course pro-
gramming as an opportunity to engage 
in the dialogue necessary to help adopt 
explanatory styles and construct personal 
narratives that are positive and construc-
tive to the process of cancer recovery, the 
effectiveness of programs such as this is 
dependent on the unique situational con-
ditions and contingencies that character-
ize particular groups and the experiences 
that they share. As explained in the data 
collection and analysis section, research-
er bias is also a potential study limitation. 
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