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Aim: It is known that colorectal cancer is a leading burden of disease in 

Australia and that rural people with cancer have poorer outcomes. Little is 

currently known about what it is like for rural people in NSW undergoing sur-

gery for colorectal cancer. The study aimed to understand this experience, 

to inform and shape future practice.  

 

Methods: Interpretive description was used to guide the study. Semi-

structured interviews were conducted with nine rural people in NSW. The-

matic analysis was used to develop the themes arising from the data.  

 

Results: Control, interconnectedness, embodiment and transformation were 

major themes. The participants lost control over their normal lives at diagno-

sis. They placed their trust in the doctors and did as advised, feeling that this 

was the right thing to do. Trust could be diminished when recovery was dif-

ferent to expectations. Family support was important for the participants. 

The level of informational and emotional support required, varied. Some had 

recovered fully, but others were left with significant losses as a result of sur-

gery. These included bowel disturbance, fatigue, pain and depression.  

 

Conclusion and implications for practice: Currently, only some of the 

people having surgery for colorectal cancer in rural NSW have their emo-

tional, informational and physical needs met.  To redress this inequity and 

provide the support needed for them to maintain control of their lives, it is 

essential to identify needs early and as they arise, and ensure an under-

standing of their expected recovery, changes that may occur and their plan 

of follow up care.   

 


