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One out of five people diagnosed with cancer in Denmark experience 

symptoms for three months or more before they seek medical care (the 

patient interval). Existing studies of health-seeking have primarily been 

conducted retrospectively and with a focus on already diagnosed patients. 

Often they conclude that the main factor causing late health-seeking is that 

people do not recognize cancer alarm symptoms. However, this 

conclusion might be problematic because it directly relates knowledge and 

behavior and isolates symptom experience from other aspects of everyday 

life. 

 

Therefore there is a need to further explore: 

1. The interpretive and decision-making processes that occur in everyday 

life before people contact their doctor with bodily signs or symptoms. 

2. How people use knowledge about the body in these processes rather 

than what knowledge they have. 

Background 

The project is based on 12 months ethnographic fieldwork in a 

Danish  suburban middleclass neighbourhood of single-family 

houses. The project follows everyday life in this area through 

participant observation, e.g. participating in neighbourhood 

activities such as choir and gymnastics, along with interviews 

and keeping a symptom diary with key informants. 

 

 

 

Methods 

This project seeks to understand how bodily sensations 

experienced in everyday life situations are being interpreted and 

acted upon as symptoms that require medical assessment. 

 

Objective 

The project will provide valuable insights for future cancer awareness campaigns that will be able to take the everyday life of people as a framework 

for symptom experience and decision-making into account.  Focusing on people’s interpretive and decision-making processes, their use of knowledge 

as well as cultural discourses on health, illness and the body, the project seeks to broaden our understanding of what is at stake in the everyday life of 

people who senses and interprets their bodies all the time. Hence, this will offer new perspectives on what is making sense in everyday life when it 

comes to interventions aimed at reducing the patient interval. 

 

Perspectives 

• Bodily experiences are socially and culturally embedded: 

Symptoms are not symptoms until they are interpreted as such. The 

“prospective” study design and the focus on people in their everyday life 

worlds offer in-depth knowledge about the social and cultural context in 

which symptom interpretation and decision-making takes place. 

 

• Knowledge is situated: Knowledge of alarm symptoms is never the 

sole factor determining health-seeking. We have to look at how 

knowledge about the body interacts with lived everyday life and 

predominant discourses about health when bodily sensations are 

interpreted. 

 

• Cancer symptomatology is complex: The positive predictive values 

of many alarm symptoms of cancer are very low. This means that these 

symptoms present themselves frequently in the healthy population. At 

the same time we know that only a small proportion of all bodily 

symptoms experienced in the population are presented to a health 

professional. It is therefore important to pay attention to the processes 

going on ‘at home’ when people distinguish between intelligible bodily 

sensations and possible symptoms of disease. 

 

 

Why explore symptoms in everyday life settings? 


