W) Check for updates

Research Article

Qualitative Health Research

2024, Vol. 34(8-9) 865-877
“We Need to Go Back Home (to) the o e Ay 2
Philippines Healthy’’: An Interpretive A'md Foe uidelines:

sagepub.com/journals-permissions

Phenomenological Analysis of Migrant DO 10.1177/10497323241228785

journals.sagepub.com/home/qhr

Domestic Workers’ Experiences of Having S sage
Breast Cancer in Hong Kong

Margo Turnbull' ©, Carol Yu' ®, and Dennis Tay'

Abstract

Diagnoses of breast cancer are continuing to increase in the Philippines, but little is known about incidence rates among
the significant number of Filipino women working abroad as migrant domestic workers (MDWs). These women are
often the main income providers for their families, and their ability to work depends upon their physical health and
strength. In this article, we use interpretive phenomenological analysis to explore the experiences of |0 MDWs from the
Philippines who were diagnosed with breast cancer during a period of employment in Hong Kong. Analysis of these
narratives revealed numerous points at which their status as temporary, transnational migrant workers intersected with
their experiences of breast cancer detection, diagnosis, and treatment. We argue that these women’s experiences of
breast cancer were shaped by the structures of migration that link the Philippines with host destinations like Hong Kong.
These structures create a unique context in which these women had to constantly renegotiate their identities as
migrants, financial providers, and breast cancer patients.

Keywords
breast cancer, migrant domestic workers, Philippines, Hong Kong, interpretive phenomenological analysis

Introduction burden of breast cancer is currently experienced in low-
and low-middle-income countries (Sharma et al., 2021).
Limited access to screening and treatment as well as the
social and familial repercussions of the diagnosis mean
that women in these countries are more likely to die or
experience long-term physical, social, or economic dis-
ability as a result of being diagnosed with breast cancer
(Samarasekera & Horton, 2017).

This uneven distribution of the burden of breast cancer
correlates with the established understanding that an
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2020, the World Health Organization (WHO) reported
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individual’s short- and long-term experiences of and with
cancer are shaped by the disease itself as well as the
socioeconomic conditions in which they are situated
(Samarasekera & Horton, 2017; Shilling, 2003). The
impacts of these structural inequalities are evident in the
economically and culturally diverse Asian regions. Hong
Kong, Japan, Singapore, and South Korea have highly
developed health systems with both private and public
oncology services that aim to cater to a range of medical
and economic needs (Molassiotis et al., 2019). In contrast,
low-middle-income countries, including Indonesia and
the Philippines, have less developed systems and sig-
nificant rural and low-income populations with minimal
access to screening or treatment services (Molassiotis
et al., 2019). Additional challenges to the development
of cancer care in the Philippines include diverse cultural
beliefs about causes and treatments as well as the financial
inaccessibility of the predominantly private-sector ser-
vices (Dee et al., 2022).

In addition to these structural features that influence
health trajectories, there is an emerging interest in how
gendered patterns of migration impact women’s health,
recovery from illness, and aging (Amrith, 2021). In 2015,
7% of global work-related migration occurred within East
and Southeast Asia as people moved from low-middle-
income home countries including the Philippines to high-
income host destinations such as Hong Kong and Singapore
(Fong & Shibuya, 2020). This pattern reflects what has been
described as a model of “migrating out of poverty” (Spitzer
et al., 2023) as workers send significant remittances home to
extended families in the hope of improving their financial
position. Most of this inter-regional migration involves
women moving to host destinations for employment on
temporary work contracts as migrant domestic workers'
(MDWs) engaged in home-based care and cleaning jobs.
These women take on heavy responsibilities as both long-
distance carers and income earners for intergenerational
family units in their home countries. A serious illness like
breast cancer presents great risks to both the woman affected
as well as their financial dependents.

Although the long-term and multidimensional effects
of breast cancer are well established (Luo et al., 2020;
Ugalde et al., 2017), little is known about the potential
relationships between migration status and breast cancer
diagnosis, survival, and recovery in low-middle-income
countries such as the Philippines. Research has shown that
residual changes in strength and mobility reduce em-
ployment options, income, and social engagement
(Molassiotis et al., 2019). The emotional and psycho-
logical impacts of these physical changes as well as
ongoing fear of relapse have been linked with long-term
anxiety, depression, and relationship issues (Molassiotis
et al., 2019). These impacts on social relationships as well
as employability present significant challenges to an

individual’s social identity and psychological well-being
(Trusson et al., 2016). From a sociological perspective
(Kerr et al., 2018), we do not yet know how these
challenges are manifest in the experiences of migrant
women who are diagnosed with breast cancer in a host
destination.

There are significant differences in the legal frame-
works that support MDWs across host destinations and
that influence their experiences of breast cancer. In Hong
Kong, MDWs are usually employed on 2-year contracts
linked to single employers. Unlike migrants on skilled
work visas, these women have no pathways to citizenship
or residency in Hong Kong regardless of how long they
work and live in the city (Hong Kong Immigration
Department, 2023). MDWs are also subject to what is
referred to as the ‘2-week rule” which means they must
leave Hong Kong within two weeks of a work contract
ending (including if the contract is terminated by an
employer) (Cheung et al., 2019). While they are legally
employed, MDWs are entitled to low-cost public
healthcare in Hong Kong, employers are encouraged to
take out specific insurance to cover MDWs, and it is il-
legal to terminate work contracts while individuals are on
medically authorized leave. The reality, however, of
MDWs’ ability to access and use healthcare in Hong Kong
is complicated by factors that drive their migration (such
as family poverty), reliance on individual employers
following employment laws, and challenges in the en-
forcement of these protections by the relevant authorities
(Fong & Shibuya, 2020). The location of domestic work
within the home of the employer also keeps many of these
women out of public view and intensifies pre-existing
power imbalances (Boersma, 2019).

In this paper, we examine how breast cancer and
migration intersect by exploring the experiences of a
group of female MDWs from the Philippines who were
diagnosed with breast cancer during a period of em-
ployment in Hong Kong. The rationale for this focus is
two-fold. Firstly, breast cancer is of increasing concern in
the Philippines and rates have been rising in line with
global trends (Kim et al., 2015; Lagarde et al., 2019). In
2015, the Philippines had the highest incidence rate
among Asian nations (Mendoza-Dreisbach & Dreisbach,
2018). Compared to high-income countries, mortality
rates are also relatively high—28% of all cancer deaths of
women in the Philippines are attributed to breast cancer
(Lagarde et al., 2019). These statistics draw on data
collected in the Philippines, and there is currently no
comprehensive information or analysis published about
the breast cancer profile or long-term trajectory of migrant
women who receive a diagnosis while residing in a host
destination. This gap in knowledge connects to the second
aspect of the rationale for this study. The Philippines is a
global leader in labor migration and has established



Turnbull et al.

867

systems with various host destinations to facilitate the
flow of workers and money between locations (Piper,
2017).In 2021, 1.1 million Filipino women were reported
to be employed outside the country with 64.8% working
on temporary contracts as MDWs (Philippine Statistics
Authority, 2022). There is increasing acknowledgment of
the multidimensional impact of this temporary migration
on families (Garabiles et al., 2017; Islam & Cojocaru,
2015; Lu & Zhang, 2016; Peng, 2017), as well as local
health services that are affected by the loss of qualified
medical staff (Ortiga, 2014). However, little is known
about the general health needs of this heterogeneous
population who occupy a precarious position as both
migrants in host destinations and “absentee citizens” in
their own countries (Piper, 2017, p. 376). Some research
has highlighted the tendency of these women to prioritize
keeping their employment in the host location over their
actual physical and mental health (Turnbull et al., 2023),
but there are limited insights into what happens and how
individuals make decisions after a diagnosis of a serious
illness like breast cancer.

To investigate aspects of migration, identity, and breast
cancer, we adopted the methodology of interpretative
phenomenological analysis (IPA). IPA is an established
qualitative and interpretive method of inquiry grounded in
the phenomenological work of Heidegger (Nizza et al.,
2021). In keeping with this approach, the analysis pre-
sented here addresses the following research question:
what are the experiences of female MDWs diagnosed with
breast cancer during a period of employment in Hong
Kong? Recent work using IPA, published in this journal
and elsewhere, has provided valuable insights into a range
of the physical and psychological consequences of a
cancer diagnosis including brain cancer (Zanotto et al.,
2023), prostate cancer (McGeechan et al., 2018), cervical
cancer, and breast cancer (Brunet et al., 2013; Le
Boutillier et al., 2022; MacLennan et al., 2022). Some
research has focused on the breast cancer experiences of
female migrants in the United States (Burke et al., 2012;
Schwartz & von Glascoe, 2021) and the United Kingdom
(Patel-Kerai et al., 2015). However, to the best of our
knowledge, IPA has not been used as a methodology to
explore experiences of breast cancer within the context of
temporary, transnational migration in Asia. As this type of
migration continues to develop alongside increases in
breast cancer diagnoses, insights into individual experi-
ences provide a valuable starting point for investigation.
The findings of this research contribute to the broader
fields of women’s migration, health, and cancer.

Methodology

The IPA methodology used in this research has demon-
strated utility in examining existential aspects of critical

life experiences and has become more widely used in
cancer studies (Zanotto et al., 2023). IPA acknowledges
the participant as an embodied and socio-historically
situated individual who acts as a sense-making agent.
Thus, the main objective of IPA is the exploration of how
people make sense of their personal experiences (Smith
et al., 2009, as cited in Nizza et al., 2021). The analysis
begins with an idiographic focus before tracing patterns of
convergence and divergence across groups of people with
some shared characteristics or experiences (Eatough &
Smith, 2017). Smith and Osborn (2007) explained that
IPA is particularly useful when the topic of interest is
dynamic, context-dependent, and underexplored.

IPA acknowledges the role of the researcher who is
actively engaged in ongoing and reflective processes as
they seek to “make sense of the participant who is trying to
make sense of themselves” (Dwyer et al., 2019, p. 35).
Nizza et al. (2021) emphasized the complexity of the
experiences that are the focus of IPA. As the idiographic
approach of IPA focuses on a shared and critical life
experience, purposive sampling is usually used to gather a
small group of participants (Smith et al., 2009) or when
limited insights into the phenomenon are available
(Dwyer et al., 2019).

Ethics and Support for Participation

This research was granted ethical approval by the relevant
board at The Hong Kong Polytechnic University. The first
author was the lead interviewer and was supported in data
collection by a bilingual assistant who was a native
speaker of Tagalog. The first author had pre-established
contacts with a range of MDW non-government organi-
zations (NGOs), and information about this study was
disseminated through those networks. A lead volunteer
from one of the NGOs who heard about the research
offered to take on the role of facilitating contact with
Filipino MDWs who had been diagnosed with cancer in
Hong Kong. This contact person was also the organizer of
an informal Filipino MDW cancer support group and had
previously received cancer treatment herself (this indi-
vidual was not a research participant in the study reported
here). After an initial meeting with the first author to
discuss details of the project, this person shared infor-
mation about the research with potential participants and
arranged locations for the women to meet with the
interviewers.

Ten women who were legally employed as MDWs in
Hong Kong and who had been diagnosed with breast
cancer during their employment volunteered to partici-
pate. At the time of the interviews, all participants were
undergoing treatment for breast cancer. Principles of in-
formed and voluntary consent were observed. All infor-
mation in relation to the research was provided both
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verbally and in writing to potential participants (written
versions of information sheets and consent forms were
provided in both English and Filipino®). Potential par-
ticipants were asked if they would like to speak to the
researchers in English or Tagalog, and their preferences
were accommodated. Due to the sensitivity of the topic
and potential reluctance of interviewees to share infor-
mation about their health and employment conditions with
the researchers who were ‘outsiders’, contact was facil-
itated by the NGO volunteer and interviews were done at
times and places selected by the interviewees. Locations
included several public parks and rest areas throughout
Hong Kong between October and December 2022. All
interviews were conducted on Saturdays or Sundays
which are the usual rest days for MDWs in Hong Kong.
Participants arrived at the interview location in small
groups of two or three people. After initial introductions
and information sharing, the women were encouraged to
discuss the information sheet provided among themselves
and to ask questions before opting to give consent to
participate. Participants were made aware that they could
withdraw from the research at any time. All women who
were approached to participate agreed to do so. As at-
tendance was facilitated via the NGO volunteer, no per-
sonal contact or identifying details were collected from
participants, and pseudonyms are used throughout this
article to refer to individuals.

Procedure and Interview

After giving informed, written consent, participants were
invited to disclose basic demographic details in relation to
their age, education, and cancer diagnoses. One partici-
pant (referred to by the pseudonym Iona) did not disclose
these details. As the research focused on experiences and
perceptions, this omission did not affect data analysis.
Eight women were aged between 41 and 59 and one
woman was under 40 years of age. All interviewees had
completed secondary school in the Philippines, and one
woman had completed a university degree. All women
were married and four had children in the Philippines aged
under 18 years. Five women had children aged over
18 years. One woman had worked in Hong Kong for less
than 5 years, five women had worked in the region for
between 5 and 10 years, and two had been in Hong Kong
as MDWs for more than 20 years.

The semi-structured interviews began with the fol-
lowing question: When someone asks you about your
health, what sort of things do you think of? Two other
questions in relation to health behaviors and the impact of
employment were used as prompts if needed (Does your
job affect your health? What are your experiences of
accessing healthcare in Hong Kong?). In keeping with the
idiographic approach of IPA, interviewees were able to

lead discussion toward aspects of their cancer experience
that were of significance to them. Five women were in-
terviewed individually. The other women chose to sit
together in small groups of two or three people but told
their stories as individuals. Although a semi-structured
interview design was adopted, the women spoke very
openly about topics and limited prompts were needed.
One woman chose to speak in Tagalog and was inter-
viewed by the bilingual research assistant. The other
women chose to participate in English. Possible impli-
cations of these language choices are discussed later in the
Limitations section of this article. To thank participants
for their time and contribution, after the interview indi-
viduals were given a voucher to use at a local grocery
store.

All interviews were audio-recorded and transcribed
verbatim. Transcripts were then checked for accuracy by
another member of the research team. The interview
transcribed in Filipino was translated into English and
checked for accuracy by another native speaker of Ta-
galog prior to analysis. Interview recordings lasted for a
total of 105 minutes, and combined transcripts were ap-
proximately 17,000 words in length.

Data Analysis

Analysis Procedure

Informed by the IPA work of Shinebourne and Smith
(2009) and Dwyer et al. (2019), the analysis followed
multiple stages beginning with an initial idiographic focus
before shifting to find patterns of convergence and di-
vergence across interviews. The first stage involved the
first and second authors reading the whole transcripts
individually several times. Both authors kept detailed and
reflective notes during this stage. The second stage in-
volved re-reading the transcripts and beginning to identify
evidence from across transcripts of expressions of sense-
making and existential reflections linked to identity, breast
cancer, and migration. The authors met regularly to dis-
cuss emergent concepts and themes. During stage three,
emerging concepts were clustered into themes and given
labels which developed further through discussion and
iterative writing. At stage four, the third author was in-
volved in discussion and demonstration of how themes
connected directly with the words of the research
participants.

Research Team and Reflective Statement

A key feature of the IPA approach is the acknowledgment
of the positioning of the researcher(s) in the processes of
analysis and sense-making (Nizza et al., 2021; Smith &
Osborn, 2007). This research was a component of a larger
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project led by the first author which examined the health
literacy skills of adult migrant workers in Hong Kong. The
rationale for this broader study was derived from the
position of Hong Kong as a high-middle-income city and
a popular destination for workers from low-middle-
income countries such as the Philippines and Indonesia.
There are significant disparities between the health sys-
tems of these locations which, along with the drivers of
migration, create unique challenges for both migrant
workers and healthcare providers particularly when an
individual has a serious illness like breast cancer. The
authors of this article have diverse areas of expertise in
qualitative and quantitative health research in Hong Kong
which facilitated the development of the iterative and
reflective analysis presented in this article.

At the start of the research project, there was no pre-
existing personal relationship between researchers,
research participants, or the NGOs that facilitated dis-
semination of project information. The interviewers were
not members of the MDW community, and thus the key
NGO volunteer who supported recruitment acted as an
important facilitator of entry into this subcommunity of
Filipino MDWs with breast cancer. Research participants
were therefore also members of the strong informal
support network which offered companionship, advice,
and emotional support on an ongoing basis through face-
to-face meetings (including attending weekly church
services together and sharing meals) and online com-
munication. These supportive and community-building
characteristics are a well-established feature of the Fili-
pino MDW community in Hong Kong (Peralta-Catipon,
2012). This group membership also provided reassurance
to the research team that ongoing support was available to
the women if they found participation in the interviews
exacerbated their levels of distress. Although benefits of
participation in the research were not directly evaluated
through this project, it is of note that individuals often
commented that they wanted to share their stories as a way
of helping other MDWs and also expressing their own
emotions.

Imbalances in “positionality and symbolic capital”
(Abrams et al., 2020, p. 3) are acknowledged within this
research and are discussed further in the section on
limitations. Following Dwyer et al. (2019) and Smith
(2004), participants were not engaged in respondent
validity checks. The complexity of the interpretations
presented and the potential disparity in literacy skills
between researchers and participants were predicted to
reduce the scope for disagreement or discussion.

Findings

In this section, we present the results of our analysis and
the insights provided into these women’s experiences of

cancer. Across their diverse stories, the research partici-
pants described how and when their cancers were dis-
covered and named as well as how they sought to integrate
cancer into their lives as migrant workers. There was
divergence in physical experiences but a shared sense of
shock, despair, and disappointment in their loss of the
physical strength which was key to their livelihood and
the future plans for their families. The many layers of
these stories are embedded within the context and
structures of the women’s lives as temporary, transna-
tional migrant workers. Through the processes of analysis,
three themes that reflected different stages of ongoing
sense-making were identified: (1) discovering and naming
the cancer, (2) conflicts between the roles of breast cancer
patient and MDW, and (3) tension between the roles of
breast cancer patient and family breadwinner in trans-
national employment. These themes and illustrative
quotes are discussed in detail in the following sections.

Discovering and Naming the Cancer

Our interviewees reported a range of diverse experiences in
relation to their awareness of the changes in their physical
bodies that would later be diagnosed as cancer. All of the
women described initially noticing a lump or an abnormality
in their breast through self-examination. Their responses to
the discovery of the lump diverged in terms of their follow-
up actions and the developing realization of what may be
happening in their bodies. There was, however, a shared
sense of shock that their usually strong and healthy bodies
had somehow failed: “I don’t know what happened or what
is the problem during that time because we don’t have the
family history” (Doreen, 4 years working in Hong Kong
prior to diagnosis). Doreen, Hanna, Moira, and Rennie
described a growing awareness that even in the absence of
any physical symptoms of illness, the lump was likely to be
cancer. These women identified multiple ways in which they
searched for information themselves from the Internet,
friends, employers, and, eventually, medical practitioners.
Rennie, for example, used information sources on the In-
ternet before seeing a doctor and viewed the doctor’s di-
agnosis as confirmation of what she already thought:

When I discovered that [ have a bump in my chest I searched
it on YouTube and Google and when I went for a checkup, it
ends up being true (. ...) I asked the doctor and he said, ... yeah
you are right, it’s right because with my age now in the 50s, I
am in menopause so it would not be normal for the bump I
saw to just be a cyst because of my age, it can turn into cancer
so what I searched was correct. (Rennie, individual interview,
5-10 years of work experience in Hong Kong)

In contrast to these women who described taking action
to seek out information and help in the process of naming
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their cancer, Nelly described avoiding diagnosis due to an
overriding sense of fear. Nelly said she had come to Hong
Kong to work as her husband did not earn enough money
in the Philippines to support their family. She had asked
about a lump she had noticed in her breast at a routine pre-
employment health screening in the Philippines before
embarking on her journey to Hong Kong. Nelly said that
she was reassured at the time that the lump was likely to be
related to breastfeeding her own young child. Nelly de-
scribed having a continuing awareness of the lump but not
understanding what it could be and also not wanting to
confront the possibility of it being cancer and the risk of
losing her job:

I don’t want to go to the doctor because I don’t want to lose
my job. So I'm afraid go to the doctor, I'm afraid go to
checkup. Even my sister, my two sisters, insist me to go to
checkup for your breast because maybe that is a cancer, they
said. I was afraid. (Nelly, individual interview, less than
5 years of work experience in Hong Kong)

Despite this encouragement, Nelly did not go to the
doctor until she was experiencing great physical pain:

1 told my friend, “Ate [Filipino title for older sister/lady], it’s
very pain. I cannot.” So she told me, “Can you take a picture?
I want to show my employer because my employer is a
nurse,” she said. And then I took picture, and then I took
video 14 seconds, and then I show to my friend. And then she
show also to her employer. And the employer said to her,
“Tell your friend, she need to go to the doctor otherwise she
lost her life.” This year, she said. So, that’s what I was
wondering! (. ...) So, in my day off, in my holiday, I need to
see the doctor. That’s the time, I first time go to check up. And
even in the [Queen Mary] the doctor said when the doctor
checked my breast “tsk tsk.” (Nelly, individual interview, less
than 5 years of work experience in Hong Kong)

Like all the other interviewees, Nelly and Moira de-
scribed being able to quickly access diagnostic and
treatment services in Hong Kong:

So immediately, they asked me to have the mammogram, have
the ultrasound, and then they took biopsy, they get tissue from
my breast. And it’s positive because I have the breast cancer
which is stage 4 already, stage 4. (Nelly, individual interview,
less than 5 years of work experience in Hong Kong)

And at the middle of the night, I feel that something happen in
my breast, and then I’ll go immediately to the Queen Mary
and then I, uh, I tell them that I have I have something feel in
here, very pain (. ...) Yeah. After go back to the Queen Mary,
and then, go to the other hospital, to make the mammogram
(. ...) that is almost one week, and declare I am, I have a

breast cancer (....) my employer told me that “no need the CT
scan, you go to the PET scan so that all your body can check
it.” So ... I did that (. ...) For the help of my employer, it is
very easy to make the surgery, no need wait the wait the time
for the surgery. (Moira, individual interview, 5-10 years of
work experience in Hong Kong)

This access to diagnostic and treatment services was
dependent upon the women maintaining their status as
legally employed MDWs. Although the Hong Kong
health services were praised by the women, and all re-
ported that they maintained their employment immedi-
ately after receiving their diagnosis (although some had
subsequently changed employers), a combination of
family financial pressures and perceived limited access to
care in the Philippines shaped their decision-making and
the ongoing prioritization of their employment.

Conflicts Between the Roles of Breast Cancer
Patient and MDW

After the initial diagnosis of breast cancer, the research
participants described common experiences in relation to
how their identities as cancer patients were dominated and
shaped by their roles as workers, income earners, and
migrants. The need to continually demonstrate their
ability or potential to be strong, healthy workers required
them to juggle their healthcare needs with the demands of
their jobs. These demands were intensified by the do-
mestic location of their work and the almost constant fear
of losing their work visa and, thus, access to healthcare in
Hong Kong. There was convergence across these aspects
of the women’s experiences as they sought to integrate
cancer into their lives and their work.

An aspect of this juggling of identities is related to the
unique work context of MDWs. Unlike other employees
who leave their place of work site to go ‘home’, MDWs in
Hong Kong are required to reside in the homes of their
employers and, other than a mandated rest day each week,
there are no clear or enforced limits on daily work hours.
The nature of the demands of domestic work as well as the
location in homes increased the structural disadvantages
experienced by our research participants after their di-
agnosis of breast cancer. Our interviewees described
trying to balance their health needs and treatments with
the work tasks they were assigned. Most of the women
continued to work each day after starting treatment for
cancer, and some of the women explained that they
wanted to continually demonstrate their physical ability to
complete their work. Rennie described the ongoing
physical and psychological difficulties she experienced as
she tried to integrate the demands of her cancer treatment
with her work:
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When [ undergo my first, second, and third chemotherapy I’'m
very very weak. Even though I feel dizzy, but I'm still
complete and finish my work and sometimes at the middle of
the night, she [her employer] will come back late (. ...) She
will ask you to make her something ... even though you’re
not feeling well (. ...). But since it’s your work, you just don’t
care about what you’re feeling right (. ...) The most important
for them is to get your work done before you go to bed. (...)
Mentally and physically you are very tired and we cannot
avoid it because we are just a helper (. ...) It is like she does
not care about what you feel even if you are struggling.
(Rennie, individual interview, 5—10 years of work experience
in Hong Kong)

Rennie’s narrative highlights some common issues
faced by the interviewees after their diagnosis of breast
cancer: (1) they still had to complete physically de-
manding tasks during their cancer treatments; (2) there
were no clear boundaries between their personal and work
time/space; and (3) most participants experienced and
described a neglect of their health needs by their em-
ployers. Rennie’s main identity, as stated by her, was of
being just a helper. Identity is a complex construct that is
influenced by multiple factors including the relationships
between individuals and their employers. This sense of
identity was complicated by the diagnosis of breast cancer
and foregrounded tensions between the MDW and
employers.

Another participant also reflected how she oscillated
between her roles as an MDW and cancer patient by
making concessions in relation to her needs as a patient:

At work yes I am stressed at work because of my employer, I
always massage them every day, every night every single
night every day. And it is always hard massage. I don’t
complain to my employer because the house workload is
light. Because sometimes I massage three times a day and my
vein feels tired. Maybe that is also one of the things that
triggers. Because even if my hand hurts a lot I do not
complain even if [ want to cry because of the pain and I want
to say I can’t do it anymore but I endure it instead. (Polly,
individual interview, 5—-10 years of work experience in Hong
Kong)

Polly’s narrative revealed how she rationalized her
“don’t complain” attitude by referring to her light
workload, and therefore, she was willing to make a
concession on her needs even though they were not met
(“I endure it instead”).

Apart from demanding tasks assigned by their em-
ployers, our interviewees also discussed their lack of
freedom in terms of food choice due to either the low
statutory food allowance paid to them or limitations in food
availability if their employers provided food for them:

Especially with my employer right now, it is always fried
noodles because that is the only budget we have which is for
lunch. It can only afford that from the free food allowance we
receive which is why we always buy fried noodles (. ...) My
employer giving us food allowance but we cannot question
the amount because of course the workload is light which is
why we do not demand, we do not act out. (Polly, individual
interview, 5-10 years of work experience in Hong Kong)

Maybe is about the food because we always eat noodles, we
always eat the frozen foods. (Nelly, individual interview, less
than 5 years of work experience in Hong Kong)

For cancer patients, it is vital for them to receive regular
medical checkups, but this did not always happen for the
women in our research. For example, Jackie told us she had
missed some of her checkups because her employer did not
allow her to go to the hospital which was far from their home:

My boss is not good (. ...)  miss some of my checkup because
they did not allow me, very far. (Jackie, group interview, 11—
20 years of work experience in Hong Kong)

Hanna considered herself the ‘lucky’ one because her
employer had been considerate and supportive since her
diagnosis. However, she said she knew other MDWs who
were not able to keep their medical appointments due to
their tight work schedule:

Sometimes, even we have Hong Kong ID, if the employers
don’t allow us to go (. ...) The quality of medication here is
good, but then the quality of our situation, our work, sometimes
isnot equal. (. ...) If your employers ... could give you a time for
your checkup but then for the hectic, um, situation and for the,
for the workload, it’s very hard for others. I been so lucky, one
of the luckiest one, because my employers were so considerate
and, um, they are always so quite supportive since the time that
I was sick. (Hanna, individual interview, over 20 years of work
experience in Hong Kong)

Most of our interviewees described adopting what
seemed to be a passive role as employees and were ac-
cepting of adversity when tensions arose between their
roles as ‘patient’ and MDW. While many did not confront
their employers even though their health needs were not
met, some women chose to speak up in cases of abuse.
The extract below demonstrates how lona recognized her
health needs as a cancer patient, stood up for herself, and
protected her rights as both a cancer patient and MDW:

Yeah, we need to rest. Like now we have treatment, like me,
and then [ have several time go to hospital now my employer
ask me to do some work before I leave for my holiday and I
disagree. Because this is my holiday, and then I said, this is my
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holiday how about my health? (. ...) Now I have the illness so I
need the health, I need keep my health strongly because I had
taken the oral therapy. but she cannot understand (. ...) And I
uh argue with her in the message from the WhatsApp, because |
have right. We follow the instructions from the law, the
government, from our contract. And then still yell me, or
scolding me that why I need going the hospital, like that, blah
blah blah (. ...) I have illness so I need completely rest, I need
the help from miss, because more important is sleeping. Al-
though we are rich, food is useless if you don’t have sleep.
(. ...) But I pray that one day she will change, and see my thing
that we I have right all the time (. ...) So I go out early now
because [ have illness, so I need to take care by myself. Because
no one take care me being domestic helper. So we do ourself.
(Iona, group interview, did not disclose number of years
working in Hong Kong).

These extracts demonstrate the tensions between the
roles of these women as both cancer patients and MDWs.
After the biomedical diagnosis, they became aware of
their health needs and engaged in often tiring and stressful
treatment. However, to access this treatment, they needed
to maintain their employment and thus sought to fulfill
their designated roles as MDWs, which often strained
them physically and emotionally.

Tension Between the Roles of Breast Cancer
Patient and Family Breadwinner in
Transnational Employment

Despite the various difficulties they had encountered as
both cancer patients and MDWs in Hong Kong, all in-
terviewees expressed their wish to stay and receive
medical treatments in Hong Kong. There was conver-
gence across the rationalizations given for seeking to stay
in Hong Kong—treatment in the Philippines was pro-
hibitively expensive and the medical technology in Hong
Kong was considered to be more advanced. Eve and
Jackie believed that they would have died if they got sick
in the Philippines as they did not have money to pay for
the treatment they needed:

In Philippines (...) first I will go to doctor so you need money,
big money. The ultrasound you know all the medicine is not
free unlike here in Hong Kong (. ...) In Philippines, no,
different. So you need to check the doctor, then give the
prescription and then you go to pharmacy to buy. So if you
know no work, you cannot live. (Eve, group interview,
5-10 years of work experience in Hong Kong)

The treatment here, the modern technology is very innova-
tive. That’s it. The technology. That’s why if ever I’'m in the
Philippines maybe I’m not anymore alive, I'm die because
my, I’m stage 3 breast cancer, my lump is very big and open

the wounds. It was a very critical and, it’s so badly. That’s
why my treatment first is chemo to make small the lump, and
then surgery and radiation. If ever I am already in Philippines,
maybe I’'m not here anymore. (Jackie, group interview, 11—
20 years of work experience in Hong Kong)

The interviewees’ narratives reflected the ongoing
negotiation of identities as breadwinners and cancer pa-
tients across Hong Kong and the Philippines. This can be
linked with the widely acknowledged importance of
family in Filipino culture (Miralao, 1997; Straiton et al.,
2017) that influences MDW patterns of work. All the
interviewees said they were the key income earners for
their families and had to send remittances back home
regularly to support the living, housing, and education of
their children, spouses, parents, siblings, nephews, and
nieces. All interviewees expressed a sense of responsi-
bility and obligation to support their families in the
Philippines and, consequently, prioritized long-term
family needs over their own short- and medium-term
physical and emotional needs. It is also of note that
even after years of working in Hong Kong, these financial
commitments had limited the accrual of personal savings.
Thus, the women said they had no savings to pay for
cancer treatment if they returned to the Philippines. The
ongoing fear and emotional stress related to keeping their
work visas added additional complexity to some women’s
cancer experiences:

Some of us some of us, in our group, they lost their visa, they
couldn’t go for checkup because of their losing the visa here
in Hong Kong. I think we can’t afford to go to—and I think
hospital don’t allow us to get into the hospital because of the
cost of medication here after, um, losing your visa. It’s a big
problem. (Hanna, individual interview, over 20 years of work
experience in Hong Kong)

I cannot start it [chemotherapy] here and continue it in the
Philippines because the medicine is different between here
and the Philippines. That is why right now I don’t know if I’1l
do chemotherapy here or in the Philippines. Even if I can
reach out to someone over there I’d still have to spend a huge
amount of money right. But I am the only person my family is
counting on. (Polly, individual interview, 5-10 years of work
experience in Hong Kong)

This fear of unemployment and the potential financial
implications for their families influenced the actions some
of the interviewees did or did not take as they dealt with
breast cancer within the structures of employment and
migration. While some interviewees described seeking
help from their employers, Nelly, for example, said she
was afraid of losing her job and thus delayed seeking help,
and when she did, she turned to a friend first. These
findings resonate with other research which has described
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a cancer diagnosis as prompting the sudden and disruptive
questioning of “personal identity, autonomy, dignity, life
meaning and purpose” as well as an activation of the key
social connections that link an individual with those
around them (Lee & Loiselle, 2012, p. 124). In our
research, however, this disruption was influenced by the
nature of the women’s transnational employment.

Discussion

This study explored the lived experiences of a group of
MDWs from the Philippines who were diagnosed with
breast cancer while employed in Hong Kong. This group
of women is largely absent from cancer-related literature,
and thus the idiographic approach of IPA facilitated an in-
depth and exploratory analysis of some of the dimensions
of their experiences. Elements of our participants’ ac-
counts resonated with those reported in broader cancer-
related literature in terms of experiencing shock and a
cognitive dissonance or struggle at hearing the news of
their diagnosis (Holmberg, 2014) which leads to a broader
re-evaluation of life and priorities (Lee & Loiselle, 2012).
Some people relate this disruption to life and identity with
the initial discovery of symptoms (Liamputtong &
Suwankhong, 2015) while others focus on the point of
receiving the confirmatory biomedical diagnosis
(Holmberg, 2014). The women in our study described a
type of biographical disruption that reasserted the priority
of their employment over their physical health. Although
the interviewees described self-awareness and agency in
terms of finding the lumps in their bodies, in contrast to
other research on cancer discovery, our research partici-
pants framed their breast cancer experience within the
broader structures of temporary, transnational migration.

This framing of the experience of breast cancer led to
further divergences from breast cancer experiences de-
scribed elsewhere. Other research has highlighted that the
diagnosis of cancer is usually followed by a relatively
rapid transition to the role of ‘cancer patient” and what is
considered to be a legitimate and socially sanctioned “sick
role” (Parsons, 1951, as cited in Trusson et al., 2016). That
is, once the individual has been (re)named as a cancer
patient, they are temporarily released from the constraints
and expectations of their usual, healthy life. The ‘good’
cancer patient is expected to undergo treatment and
comply with medical advice—“normal roles and re-
sponsibilities are suspended until health is restored”
(Trusson et al., 2016, p. 122). In contrast, our research
participants described a more complicated navigation of
their changing identities that drew on aspects of their
transnational migration and employment. These women
wanted to keep their jobs for their income as well as their
ability to access oncology services in Hong Kong which
they felt were more advanced and affordable than the

services available to them in the Philippines. The women
thus attempted to balance and manage their transnational
positioning and work within the structural constraints of
their domestic employment to keep their jobs, their in-
come, and their access to low-cost cancer treatment in
Hong Kong. The women expressed a desire to prove their
ongoing ability to perform their physical labor even when
their bodies were weakened by the cancer treatment.

These findings draw attention to some of the inherent
flaws within the current structures of this migration
system that commodifies the physical strength of women
who are tied emotionally and financially to both home and
host destinations. Rodriguez (2010) argued that the real-
life effects of these policies of transnational migration
need to be examined across home and host destinations as
both play an active role in the development and main-
tenance of these systems. In the case of the Philippines,
the commodification of the physical labor of women has
been widely examined, but limited attention has been
directed toward the long-term health needs of these
women as they age, develop serious illness, and move
through and out of the migration system. Some insights
have been gained in relation to influences on MDW
uptake of health screening (Jong & Reilly, 2020), but this
needs to be expanded further and include a focus on what
happens after the diagnosis of a serious illness. This type
of research is hard to do as many potential participants
may be reluctant to disclose their health conditions as this
immediately contradicts the desired impression of being a
physically strong worker.

Our findings also highlight the layers of the stories told
by MDWs diagnosed with breast cancer in Hong Kong.
As we have discussed, previous research has confirmed
the magnitude of the emotions and anxiety people may
experience after receiving a diagnosis of cancer, and thus
some elements of our findings are not unexpected. Despite
an increasing focus on the experiences of MDWs in Asia,
limited attention has been directed toward considering
what happens when these women are diagnosed with
breast cancer and the associated multidimensional effects.

Limitations

There are three key limitations to acknowledge in relation to
this exploratory study. The first of these relates to our
exclusive focus on MDWs from the Philippines. As noted
earlier in this article, the population of MDWs in Hong
Kong is heterogeneous, and thus the experiences of our
interviewees who had stable local social networks are likely
to contrast with those of many other MDWs in Hong Kong
who may be socially isolated. Local research has identified
significant differences in age, education, health, and literacy
across MDW groups from the various key sending nations
(Cameron et al., 2001; Liao & Gan, 2020). Future research
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on breast cancer and other serious illnesses in the MDW
population could usefully focus on diverse groups.

The second limitation relates to our inclusion of
women currently undergoing treatment for breast cancer.
Future longitudinal research that considers the experi-
ences of women who have completed cancer treatment
and either returned to the Philippines or have continued to
work in Hong Kong would add greater depth to this field
of work by tracing trajectories of care and recovery. In a
related way, expanding the focus beyond breast cancer to
other malignancies would give more comprehensive in-
sights into cancer experiences.

The third limitation of this research relates to the use of
English as the main language of communication in the
interviews. Nine of the 10 participants were interviewed in
English, and it was anecdotally observed by the first author
that although a Filipino version of the information sheet and
consent form was provided alongside the English one, most
participants chose to read the English version. Preferences
to read and speak in English in this research context may
reflect a variety of influences which could be usefully
explored. Potential considerations relate to the following
factors: all interviewees reported that they had been taught
English at school in the Philippines and were regular
speakers of English in Hong Kong (no participants de-
scribed themselves as able to speak Chinese when asked);
English is the language used with non-Chinese speakers in
the Hong Kong healthcare system (unless translators are
requested), and thus the women may be more familiar with
discussing cancer and their treatment in English. Addi-
tionally, English may be viewed as a higher status language
for use in interaction with institutional representatives (such
as researchers). In future research, offering a broader range
of relevant languages spoken in the home countries or
regions of participants for interviews (e.g., Tagalog and
Cebuano) may facilitate discussion of diverse aspects of
cancer experiences. Although the content of the Tagalog
interview was comparable to the content of the English
interviews, different language patterns and preferences may
be evident in other contexts or in designs that incorporate
focus group discussion (Lamb & Cogan, 2016). Future
research could consider involving facilitators from NGOs
in multilingual interviews.

Despite these limitations, our research aims to take a
first step toward addressing the general paucity of liter-
ature focused on this group of women who are at great risk
of marginalization in both their home countries and host
destinations due to their healthcare needs, status as
temporary migrants, and transnational positioning.

Conclusion

This article presents an initial exploration of the inter-
section of breast cancer and temporary migration in Asia.

The pressures that drive this movement of thousands of
women from the Philippines to higher income destinations
like Hong Kong create a unique context in which the
identity of the breast cancer patient is shaped by the
structures of employment and migration. Migration status
(including drivers such as poverty) and family financial
responsibilities played a significant role in the decision-
making and help-seeking behavior of the MDWs in our
research. This is of great concern as rates of breast cancer
continue to increase alongside the widening inequality in
both health and wealth that drives a significant proportion
of global migration. The present study contributes a
critical examination of how breast cancer and migration
influence the trajectory of these MDWSs’ lives. Under-
standing more about their experiences and long-term
needs may go some way toward redressing the uneven
distribution of the benefits of advances in breast cancer
treatment.
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