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Background:  Ghosting, originally associated with online dating, describes the experience of having communication terminated 
without warning. Increasingly, oncology patients are reporting being “cancer ghosted.”
Objective:  This paper reports on a comprehensive netnographic study undertaken to explore the phenomenon of cancer ghosting.
Methods:  This qualitative study of multiple web-based and social media platforms applied the comprehensive netnographic 
research method described by Kozinets. Through extensive searches of public posts on sites including Twitter (X), Facebook, Reddit, 
chat rooms, and LinkedIn, as well as numerous blogs, posts were analyzed using netnographic technique and thematic analysis.
Results:  Investigations into the occurrence of ghosting and its growing prevalence over the past 5 years have provided rich descrip-
tive data as well as recommendations for healthcare provider interventions. Analysis of 149 posts produced themes including cancer 
stigma, existential crisis, abandonment, meaning making, and cancer community.
Conclusions:  The netnographic approach allowed for novel insight into cancer ghosting as an impactful psych-oncology experi-
ence. The increasing frequency of posts demonstrates that cancer ghosting is an increasing feature of cancer survivorship.
Implications for Practice:  Recommendations for healthcare professionals include a short tool meant to identify social media use 
and ghosting. Supporting cancer support group membership as well as the use of Acceptance and Commitment Therapy may affect 
quality of life in survivorship.
Foundational:  This study is innovative because it uses netnography as a central qualitative methodology for exploring patient expe-
rience. This study is the first in oncology nursing to explore the phenomenon of cancer ghosting.
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Introduction
Cancer can disrupt the way of life for anyone who crosses its 
path. People often fear cancer because of several factors, includ-
ing facing mortality and an unknown future. For friends, family, 
colleagues, and other social acquaintances, cancer represents 
a scary, abstract condition. Reactions to a cancer diagnosis by 
support system members include shock, compassion, empathy, 
fear, and other deep emotions. In some cases, the cancer patient 
can experience a phenomenon called cancer ghosting. The rise 
in social media use over the past decade coincides with the use 
of language around ghosting, which specifically refers to the 
purposeful, premeditated cessation of all communication and 
contact by members of a social circle.1–3 Cancer ghosting (also 
called simmering, shining, or icing) is a new concept associated 
with the rise of online culture and social media and is defined 

generally as failing to continue a relationship with someone 
diagnosed with cancer.4,5 Due to the nature of ghosting, all can-
cer patients are susceptible to being “ghosted” by family, friends, 
or colleagues. The impacts of being ghosted can be psychologi-
cal, emotional, and physical. The resulting psychological effects 
can include depression, confusion, self-doubt, anger, loneliness, 
social isolation, shock, frustration, anxiety, resentment, and 
sadness.6–8

At this time, the phenomenon of cancer ghosting is poorly 
understood in the literature. Most reports of cancer ghosting 
and related concepts like cancer stigma and abandonment exist 
within the lay literature, including news reports, cancer orga-
nizational blogs, or other nonacademic sources. This paper 
describes a netnographic study of self-reported cancer ghosting 
social media posts by cancer patients with the goal of better 
understanding what cancer ghosting is, why it occurs, and how 
oncology providers can better support patients through this 
painful psychosocial experience.

Background
“Ghosting” someone is a description that entered the cultural 
lexicon in the mid-2010s.9 The experience of ghosting refers to 
ending a relationship and cutting off all contact.2 Most current 
literature on ghosting is academic and lay articles pertaining 
to relationships, and more particularly to romantic relation-
ships.10,11 Several authors describe ghosting as a “dissolution 
strategy” most likely to be used by young adults, and it is asso-
ciated with anxiety and avoidance of uncomfortable social sit-
uations.10–12 The application of ghosting to cancer occurred in 
social media posts after 2015, thus indicating a link in the mind 
of the cancer patient between purposeful relationship dissolu-
tion and their cancer.13

Johnson and Samson14 describe the connection between can-
cer avoidance, specifically avoidance of those with cancer, with 
that of stigma. These authors note that the cultural stigma that 
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follows a cancer diagnosis and revelation to others can have 
a significant impact on social relationships. Lobchuk and col-
leagues15 note that, “When family members perceived the cause 
of an illness to be controllable by the patient, they were more 
critical of the patient than family members who perceived the 
cause as being outside of the patient’s control.” In this scenario, 
a health diagnosis perceived as avoidable by family members 
can result in stigma. This relates to the increased number of can-
cer treatments over the past decades, which are well-advertised 
on television. Stergiou-Kita and colleagues16 noted that, “While 
the public may be slowly gaining an understanding that cancer 
is increasingly treatable, persons diagnosed with cancer still live 
with the cloak of death.” Therefore, with the rise of cancer treat-
ments that are widely publicized, there is an opportunity for 
cancer and cancer deaths to be socially perceived as avoidable.

The modern technological age, with a strong emphasis on the 
use of the internet and associated social media platforms like 
Twitter (X), Facebook, TikTok, and Instagram (to name a few), 
has accentuated interactions between individuals who both 
know and do not know each other. These platforms have also 
allowed for what can be called public journaling, the expres-
sion of personal thoughts and experiences in a public forum.17 
With innovations such as Tinder or other online dating apps, 
there has been the emergence of new ways to “break up” with 
friends, family, and dating interests. This method of terminating 
a relationship often leads to a negative outcome for the “gho-
stee” much more than the “ghoster.” The result is that the gho-
stees can experience an immediate threat to their fundamental 
being, including loss of control, self-esteem, belongingness, and 
meaningful existence.10 In their study on ghosting in the context 
of romantic relationships, Navarro and colleagues18 described 
being ghosted as victimization. Cancer ghosting may be consid-
ered a similar phenomenon.

There are many lay and organizational articles, videos, and 
online videos on cancer ghosting experiences.7,19,20 An analysis 
of 3 studies on ghosting showed these studies primarily focused 
on evaluating the prevalence or consequences of being ghosted 
from a generalist perspective.11 To this end, several researchers, 
including Jahrami and colleagues,13 have developed general 
questionnaires to measure the broad phenomenon as a com-
munication model. Other healthcare disciplines, including psy-
chology and sociology, have examined cancer ghosting from the 
perspectives of taboos and communication therapy.21,22 Within 
the literature, there is a lack of knowledge around social media 
posts about cancer ghosting from a digital ethnographic perspec-
tive. Additionally, qualitative description of the actual ghosting 
experience of patients with cancer is scant in the research.

The Study

Aims and Objectives

The aims of this netnographic (digital ethnographic) study 
were to generate foundational knowledge about the cancer 
patient experience of being ghosted on social media plat-
forms. The objective of this study was to recommend inter-
ventions to oncology providers that could specifically address 
cancer ghosting as a phenomenon affecting emotional, phys-
ical, and mental health.

Methods/Methodology

Design

This study was designed as a qualitative, netnographic study 
based on methodological recommendations by Kozinets.23 
Netnography is a highly structured and rigorous digital ethnog-
raphy or qualitative social media research method. Netnography 
is a method of systematic primary data collection and analysis 
that studies the user publications of online communities and 

online societies to better understand sociocultural experiences 
(see Figure 1).

Theoretical Framework

This study has been bounded by important theoretical frame-
works around netnography, nursing, and patient experience. 

Figure 1.  The double-funnel process of netnographic investigation. 
Reproduced with permission from Sage on 12-19-2024, ticket (RP-13196). 
Reproduced with permission from Kozinets23.
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Netnography is based on theories of social structuring. The first 
is that of technogenesis, which is that online sociality reveals 
the “modern” and “postmodern” condition while emphasizing 
qualities of “flux, movement, speed, change, and progress”.23(p115) 
As an ontological foundation for netnography, technogene-
sis acknowledges the co-evolution and undeniable connection 
and interaction between technology and human individuals.24 
Affordance theory provides guidance for understanding how the 
technological-material and human beings become imbricated, 
specifically examining how humans (and animals) interact with 
an objective about the good of an object (called affordance).25 
Therefore, when applied to social media platforms, affordance 
describes how people believe things like communication or tech-
nology (including social media) can help them achieve their goals, 
whatever those might be.23 Intersectionality in netnography 
describes the in-betweenness of online discussions and individ-
uals, differentiating between the skilled, knowledgeable reader 
(connoisseur) and the passive reader (consumer).23 Within social 
media, these specifications allow for understanding intersections 
between individual posts within larger social movements such 
as cancer subcommunities. Finally, networked individualism 
refers to the placement of the person as “the center of his or 
her own personal network… Each person has become a com-
munication and information switchboard connecting persons, 
networks, and institutions.”26(p55) Within netnography, these the-
ories inform the research approach of abduction, described as 
the act of connecting disparate points through a simultaneous 
process of perception and interpretation.23(p317)

These theoretical foundations of netnography are comple-
mented by theories promoting the importance of the human 
experience in providing healthcare. For example, Oben27 under-
stands that the patient experience, as self-expressed, is a critical 
component for creating and implementing healthcare services. 
Aligned with this belief is psycho-oncology, an area of clin-
ical practice that promotes the importance of psychological 
factors in cancer care. Flanked by cancer survivorship theory,  
psycho-oncology draws from adult developmental theory, ref-
erence group theory, theories exploring locus of control, theo-
ries of helplessness and self-efficacy, and models around health 
beliefs, fear, and dual processes.28–30 Figure 2 demonstrates an 
abductive research approach used in this study.

Sampling

Targeted purposive sampling was used in this study to find 
social media posts with specific criteria. Web engines used to 
search for posts included: Brave, Google, Yahoo, Firefox, and 
Safari. Key words and phrases focused on cancer and ghost-
ing and included: “cancer ghosting,” “cancer isolation,” “cancer 
abandonment,” “cancer + ghosting,” “loss + cancer,” and other 
related machinations (see Table 1). The population in this study 
was oncology patients who made posts on social media plat-
forms specifically describing being cancer ghosted. The posts 

themselves are considered the samples in this netnographic 
study, with each post considered an incident. This study con-
tained 149 unique posts (N = 149).

Inclusion and/or Exclusion Criteria

To be considered for this study, the inclusion criteria included:

	 1.	  Public posts that did not require logins or other means to 
access.

	 2.	  The posts were in English.
	 3.	  The posts were made by cancer patients who specifically 

acknowledged that they had a cancer diagnosis either 
within the post or within the context of the post.

	 4.	  Posts were made within the last 5 years (2019–2024).
	 5.	  The post contained specific language about being ghosted 

or used associated terms like abandoned or shunned.

Social media posts that did not meet these specific criteria 
were not included in this study.

Data Sources/Collection

Social media platforms accessed in this study include Twitter 
(X), Facebook, Reddit, cancer blogs, LinkedIn, Quora, and 
TikTok. These platforms have both public posts and private 
(log-in required) posts. Social media platforms like Instagram, 
Pinterest, Snapchat, Telegram, and many others do not provide 
public posts to internet search engines and were not included in 
this study. See Table 2 and Figures 3 and 4 for a demographic 
description of the posts included in this study. Data was stored 
on a university-provided laptop computer with password pro-
tection. EXCEL was used to curate the posts.

Data Analysis

The posts were analyzed using netnographic technique as well as 
qualitative content analysis31 and thematic analysis32,33 to gener-
ate key codes, themes, and subthemes. The principal investigator 
(PI) and research assistant are experienced oncology healthcare 
providers, and the PI is a certified oncology nurse with over 20 
years of clinical practice experience. The Co-Investigator (Co-I) 
is a psychologist and licensed therapist working in a nursing 
faculty and has experience with health-related counseling. Per 
netnographic methodology, the data were collected and initially 
analyzed by the PI and research assistant, and the data and aris-
ing themes were then shared and discussed with the Co-I until 
consensus was reached.23 The 5 analytic operations followed 
included: collating, coding, combining, counting, and chart-
ing.23 Data were categorized by social media platform, and the 
research team utilized WORD and EXCEL to create charts of 
codes and themes as they developed.

Ethical Considerations

Ethics approval was not required for this study as the posts 
examined were in the public internet space. Our study did not 
collect personal data, including profile names, personal names, 
or other data that would be identifying beyond the public web 
link.

Rigor

Rigor in a netnographic study is built into a systematic and 
immersive process that follows established guidelines.34 Flexible 
procedures emphasize researcher engagement and contextual-
ization. Additional qualitative research considerations around 
rigor and trustworthiness were guided by appropriate domain 
points outlined in the COREQ.35 Rigor was achieved through 
having the data coded and reviewed by the investigative team.

Table 1.

Search Terms and Phrases

Ghosting Cancer + ghosting
Cancer ghosting Cancer isolation
Cancer abandonment Loss + cancer
Loneliness cancer Girlfriend ghosted cancer
I was ghosted cancer Husband ghosted cancer
I was abandoned cancer Wife ghosted cancer
Cancer ignored Family ghosted cancer
Cancer rejected Friend ghosted cancer
Boyfriend ghosted cancer Work ghosted cancer
Cancer left Got ghosted Cancer
Cancer ditched
My family left cancer
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Results
Investigations into the occurrence of ghosting and its growing 
prevalence over the past 2 years have provided rich descriptive 
data as well as recommendations for healthcare provider inter-
ventions. Themes arising from this work included cancer stigma, 
existential crisis, abandonment, meaning-making, and cancer 
community. Table 3 contains expanded quotes from the dataset 
around each theme.

Cancer Stigma

Patients undergoing treatment can be seen as a burden to their 
cost to the company health insurance as well as their fellow 
coworkers. With how poorly educated the population is about 
cancer and its effects, there is space for people to be afraid of 
a cancer patient not being able to fulfill requirements in the 
workplace. This stigmatization can cause difficulty in finding or 
maintaining work. One post noted that during a job interview, 
things were “going great until they asked how my quarantine 
year went. Once they found out I was a cancer survivor, the 
change was palpable. I was also ghosted. Not even a rejection 
email.”

Many posts provided evidence of being ghosted, specifically 
revealing a cancer diagnosis, describing loss of friends, work 
colleagues, romantic partners, and family almost immediately 
after disclosure. One post about a woman who got cancer at 28 
stated that she lost her best friend and younger brother: “She 
shared her diagnosis with them, and —poof! — they disap-
peared. They stopped calling, stopped texting. They didn’t check 
in.” Another young woman was diagnosed at age 21, and imme-
diately her friends “disappeared into the night. Even my parents 
abandoned me during this time. Hilariously, when confronted, 
I was told my drama wasn’t their problem.” Another woman 
diagnosed with breast cancer noted that her boyfriend of 9 years 
“abruptly blocked me [and he] went with another woman and 
changed his phone number like 6 months ago.” The experience 
was so traumatizing that this poster noted, “This is the most 
blindsided, cruel thing to do to someone. They are making us 
‘sicker’ by throwing our bodies into fight or flight mode right 
now.” A post by a young cancer patient noted, “my boyfriend 
who I loved for 6 years, also left me when I was diagnosed with 
stage 4 cancer. Most of my family and friends ghosted me, too, 
so I’m heading into transplant this summer alone.”

Existential Crisis

The concept of an existential crisis is based on deep introspec-
tion and questioning the meaning of life. The primary existential 
crisis present in the social media postings was around being con-
sidered dead before dying. As a cancer patient fighting for life, 
the action of being ghosted made them feel like they had already 
died and were not fully human anymore. One person expressed: 
“What is it about cancer that makes people SO DAMN WEIRD. 
Like they forget how to be human?” Another post noted that, 
“I think younger people are really not equipped to deal with 
someone their age facing a life-threatening illness…. I think they 

selfishly want to enjoy their youth/good health and don’t want 
to face a reminder that we are all mortal/we all will face health 
crises in our lifetime.” Regarding Western culture and society, a 
post expressed frustration that “people remain in denial of the 
inevitability of death. There is this lack of acceptance of it as a 
natural part of life, it’s always viewed as a loss & great tragedy.”

Around a sense of living and being alive, cancer becomes an 
identity which can never be shaken. A post mentioned, “People 
don’t understand once you’re a cancer patient, you’re always a 
cancer patient.” Another post by a young cancer patient expressed 
that,” Some folks just can’t stand being confronted to the reality 
of death, especially not at a young age. They’ll avoid you. At first 
it hurts, but remember it has nothing to do with us as friends or 
individuals, but much to do with them being unable to cope with 
the fact that death is inevitable and spares nobody.”

Abandonment

From the postings, the greatest impact of cancer on quality of 
life was a sense of abandonment. This led to overwhelming iso-
lation and loneliness. Several postings related being alone and 
having only a pet (for example) to provide consolation. A deep 
sense of abandonment through being ghosted was reflected in 
statements around social isolation and arising loneliness. One 
person noted, “I had few friends to begin with. As I generally 
keep my personal life and social life/work life separate. And all 
but one person has moved on from me. Which is fine. I learned 
years ago I can walk alone with me and my shadow and my cat.” 
Another wrote that, “At first they were supportive, but soon 
their communication started fading away. During my treatment, 
I hardly heard from them, they never visited or called me. I was 
heartbroken because this was the group of people I had shared 
many great memories with, we used to be in constant communi-
cation about random stupid shit, and when I most needed them, 
they ghosted me.”

Figure 2.  The applied conceptual strategy of abductive research in netnography. Based on the Abductive Research strategy as adapted from Kozinets23.

Table 2.

Demographic Analysis of Public Social Media Posts (2014–2024)

Social Media Occurrences (N = 149)

Year of posting
 � 2024 50
 � 2023 42
 � 2022 25
 � 2021 10
 � 2020 20
 � 2019 2
 � Pre-2019 0
Social media source
 � X/Twitter 76
 � Reddit 33
 � TikTok 19
 � LinkedIn 7
 � Facebook (public) 7
 � Misc Blogs 5
 � Quora 2
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A sense of abandonment is particularly painful for the young 
people using social media. Several posts reflect on this, includ-
ing: “Instead of going out with friends, I spent my days going 
in for labs, scans, and radiation treatments. It seemed like my 
care team were the only people who were there for me when 
my friends abandoned me. I still feel alone most days (if not 
every day).” Similarly, another young cancer patient expressed, 
“Then a couple of days later he disappeared... Deleted me off 
Facebook, blocked my number, etc. I was so sad and upset when 
I realized he just ghosted me. Now I feel very lonely and like 
I have to fight this battle alone. As if finding out I have can-
cer wasn’t bad enough, now I feel lonely and depressed. I hate 
feeling so alone.” A post stated that, “He said they didn’t know 
how to handle having a friend with a life threatening disease so 
they just cut contact so I immediately removed all of them from 
everything.” A younger man noted, “I was going through the 
hardest time of my life. Had an aggressive cancer, wasn’t sure if 

I was going to live or be able to walk again after this surgery I 
had coming up. I expressed my emotions to my gf at the time, 
she ghosted me then claimed I had a personality disorder 😐.”

Meaning Making

Over half of the posts in this study contained a rationale for why 
the ghosting occurred. Meaning-making can be considered a 
coping strategy for being ghosted. One post described that being 
ghosted after a cancer diagnosis could be part of being polite on the 
part of the ghoster: “I’ve realized that a lot of people want to ‘give 
space’ and ‘not say the wrong thing.’ It definitely sucks.” Additional 
reflections on the general poor nature of people “in society” had 
to do with not being psychologically prepared for being around 
cancer patients (or those who might be dying). One post noted that, 
“Maybe they can’t handle bad news, maybe it triggers something in 
them, or maybe they just want to distance themselves in case you 

Figure 3.  Social media posts: year of the post.

Figure 4.  Social media posts: 2014–2024.
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don’t make it.” A young person, age 30, related a story about going 
through cancer treatments:

Before surgery, loads of people were lovely to me, told me 
they’d come and visit and support and all that. After, well, 
yeah. I was left well alone. I contacted everyone who told 
me they would visit and I invited them—my diary was pretty 
empty, of course—but nope. I was already chronically ill 
pre-cancer, so I was used to it. People don’t want to be friends 
with someone who’s sick. It reminds them of the delicate con-
dition of humanity. I am an overwhelming positive person 
and don’t tend to talk about my health at all, so it’s not like 
I put people off by that, but obviously, when you’re too sick 
to go to a social event, or when people ask why you’re not 
eating, why you lost weight, etc, it comes out. And then their 
view of you changes, and you’re never you again—you’re just 
a sick person. Sometimes I feel I have become less human in 
their eyes. It’s definitely lonely.

The issue of facing existential realities was part of meaning- 
making, but this time on the part of the ghoster who was able 
to deny reality by not being in contact with the cancer sufferer. 
This was apparent in posts such as, “Most people around that 
age never need to consider their mortality” and “People don’t 
want to be friends with someone who’s sick. It reminds them 
of the delicate condition of humanity.” Another post mentioned 
that, “So when you’re facing your own mortality, people turn 
away so they don’t have to confront theirs.” A patient noted, 
“Had a friend of 16 years ghost me just before my first chemo 
treatment. It hurt like hell. But I really had more things to think 
about than someone ghosting me because I was sick.” A woman 
was abandoned after a cancer diagnosis by her own mother, 
leading her to ponder why: “I have shine? 😭 is that why my 
momma doesn’t like me and ghosted me when I was fighting for 
my life with cancer? I seriously thought it was because I’m not 
worth much to her.” Within this context, shine has a meaning 

Table 3.

Key Quotes for Each Theme and Subtheme

Theme Subthemes Participant Quotes

Cancer stigma Stereotype
Dead before dead
Ignorance
Promises broken
Cancer is less than human
Cruelty
Mental pain
Hurt

“Why did he ghost me right after my cancer diagnosis? I had a boyfriend who was on/off for a little over 
a year. Then we made a commitment. He moved in. Two months later, after my cancer diagnosis. He was 
gone, across the country with an X.”
“I lost so many friends through my cancer battle & a romantic relationship. I’ve had multiple decade-long 
friends ghost me when my cancer came back, days after I received reoccurrence diagnosis. It’s almost like 
they can be supportive for a minute, but they bail when they realize it’s an ongoing situation.”
“Why would my husband cheat on me, then ghost me while I’m out of town getting cancer treatment and 
make up things so he can say I’m to blame?”

Existential crisis Self worth
Shock
Mortality
Eye opening

“I was diagnosed with colon cancer 6 weeks ago and I have noticed that many of my “friends” have 
disappeared. I am 38 years old and an introvert and didn’t have that many friends anyway, but since 
revealing the info, I am surprised that 2 of my “closest” friends have dropped off the face off the earth. 
Their initial reactions were normal and they said if they could do anything for me, let them know. All I 
asked is that we have tea or a walk this week and neither have even looked at my message. They didn’t 
even wish me well for the operation.”
“It’s very hard to take as I was expecting visits or at least calls. Also, I have told them I am doing well and I 
would love to hear how their lives (work, sports, etc) are for a distraction as normal. I looked on the internet 
and apparently this is fairly common and called Cancer Ghosting. It’s very tricky to handle, especially since 
I am not working and don’t have much to do right now except go on the internet. It’s been 4 weeks since I 
have seen the one friend. I am very sad. I realize I need new friends and I don’t even know where to begin. 
I would never ignore a friend, ever never mind one going through a battle with cancer. I am shocked. About 
me: I am quite a humorous funny (fun) person, always going on adventures and making up funny stories 
and songs. I think I am really good company. I think when I don’t have this that some friends see no value 
in me. Can’t believe it.”

Abandonment Neglect
Loneliness
Loss
Estrangement
Detachment
Exclusion
Abandonment
Betrayal

“That was a lie just to ghost me. Just like how he lied and ghosted me when I was diagnosed with cancer. 
Sad, when I needed someone the most, he was never there. Stupidest thing I believed was believing I as 
someone to him. This time with the help of his abuse and neglect, im...”
“Happens. Especially with cancer. I was ghosted by a friend whom I’d campaigned with locally for years. 
Tutored her kids for free. Another crossed the road. In contrast, the most unlikely people turned up with 
homemade lasagnes, did cleaning, and are now ‘real’ friends”

Meaning making Eye opening
Coping
Rationalizing
Sorry for others

“So yeah guess I know where I am going. The sad thing is odds are half of them doing this will be 
subjected to the same disease we are. The problem...I expect the ditch 'em attitude will continue, and they 
will be facing the same issue but used to beimg connected longer. So even more of an impact. And no, 
I snuggle down with my fur baby. As child I will never have due to my hereditary condition that gave me 
cancer.”
“I was going through the hardest time of my life. Had an aggressive cancer, wasn’t sure if I was going to 
live or be able to walk again after this surgery I had coming up. I expressed my emotions to my gf at the 
time, she ghosted me then claimed I had a personality disorder 😐”

Cancer community New community
New friends for care team
Supporting each other
Resources to consider

“Build a support system of friends and family. Don’t go at it alone. Much love.”
“Conversely, people who I thought of as acquaintances stepped up and helped”
“It’s fair for you to whine. I was ghosted by a very close friend after I told her I had cancer. I can’t imagine 
the pain when family members ditch you. I think some people just can’t deal with a cancer diagnosis. 
You’re supported here 💕”
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like ghosting in that it is a geographic and culturally charged 
slang way not only of meaning to discard someone, but it may 
refer to someone who is standing out of a crowd. In this commu-
nity or cultural group, the person who made the post attempts 
to make meaning about being abandoned by their own mother, 
a persistent and painful theme present in many posts.

Cancer Community

Overwhelmingly, most social media posts contained a reference 
to a separate cancer community of fellow patients who could 
understand the cancer experience. The implication was that a 
cancer patient could only be understood, accepted, and sup-
ported by other cancer patients based on this mutual familiarity 
and proficiency of what it means to have cancer. The desired 
result was often the creation of a new social network and a 
new community based on a mutual diagnosis of cancer. Several 
examples of this from the posts included in this study include 
the reflection from a patient that, “There are 2 cities. One is the 
city of the healthy and the other is the city of the unhealthy. We 
all got banished to the latter when we got cancer, unless we can 
hide it, which for those of us in active treatment or recovering 
means we cannot hide it.” This post is important because it cap-
tures the notion of the us/them, and of trying to hide cancer to 
remain in the noncancer world. Once the crossing into the can-
cer world is acknowledged, the experience can be welcoming. 
One X post noted, “We live in a selfish society, one where folks 
take the ‘out of sight out of mind’ approach and it’s truly unfor-
tunate. It’s why I appreciate my Twitter family. They’ve helped 
tremendously.” Similarly, another X post speaks of reflecting on 
being cancer ghosted, and the individual notes: “It hurt at first, 
but I have since met many wonderful new friends. And the can-
cer community on Twitter rocks!” Someone reflects that, “I’ve 
lost so many friends but gained so many more friends! You truly 
find who truly are your friends are!”

The notion of cancer-as-community was also reflected in 
postings that confirmed a new family as being people who were 
previously strangers. This family was discovered and allowed to 
blossom through online social media interactions. One patient 
wrote, “Sharing my story on here has connected me with strang-
ers who give me more love and support than I ever expected, 
and that means everything. Strangers don’t have to care, but 
they choose to, and that warms my heart.” Another person on 
REDDIT confirmed why social media was an ideal outlet: “The 
only people I can count on for support are my family, and the 
people on this subreddit and other cancer subreddits. Sometimes 
virtual friends are the best bc there’s no judgment with them.”

Discussion
This study has embraced the concept of affordance, in which 
the netnographic researcher assumes that the postings (data 
fragments) were created with the goal of the poster to produce 
a positive result that would achieve a goal. Taken in relation-
ship with theories around psycho-oncology and survivorship, 
we have read these posts to express motivated action-taking 
on behalf of the post-er to share a personal experience for sev-
eral reasons, including catharsis, education, sympathizing, and 
empathizing. The expression of narrative in written (typed) 
form signifies a transmission of information across (in this case) 
the virtual space, which aligns with technogenesis, in which the 
inorganic digital realm of technology is used to create connec-
tion and relationship between individuals.

The postings from this study were examined in a keyword 
study, and the top resulting words were placed into a cloud 
graphic (see Figure 5). Beyond the words ghosting and cancer, 
specific people (relationships), treatments, and emotions domi-
nate. Words like death, loss, die, and mortality are shockingly 
more common than the single concept of life (and living). This 

corresponds with an overwhelming rationale explained by the 
people posting that those who ghosted them (ghost-ers) were 
scared to face death and mortality. Since these concepts are 
related to negative emotions like sadness, it follows that ghost-
ing is a phenomenon that is undertaken so that a person can 
avoid facing anxiety, fear, depression, and loss. It also allows 
the ghost-er to avoid having to deal with death, accentuating 
cancer social stigma while also emphasizing the death-avoidant 
behavior noticed in Western (North American) culture. Lu et 
al36 describe this as cultural fatalism associated with a cancer 
diagnosis and describe how Americans consistently perpetuate 
cancer information avoidance. This accentuates the kingdom of 
the sick/kingdom of the well dichotomy suggested by authors 
such as Sontag.37 Stigma is a predominant stated, and implied, 
quality of receiving a cancer diagnosis as evidenced within the 
postings. Stigma can be defined as social disapproval that leads 
to discrimination. Within the postings, there exists extensive dis-
cussion over loss of relationships and loss of employment due 
to having the “C” word. There are also several statements on 
having cancer, including “cancer sucks” and “having cancer is 
the worst.”

The literature suggests that stigma from cancer is a major 
contributing factor in creating a pattern of avoidance behavior, 
which in turn reduces the amount of social support that cancer 
patients receive.38,39 As stated in the following excerpt, cancer 
can stimulate a strong emotional response from people: “The 
cancer patient is repugnant, with a singular ability to “evoke 
physical aversion and disgust in others’”.40(p2) This feeling of 
repulsion can lead to partners and caregivers of cancer patients 
straying away from providing support. Ghosting can be con-
sidered a form of cancer stigma in which cancer patients are 
socially set apart and discriminated against based on a medical 
diagnosis.14,41 Goffman’s seminal work on stigma in the 1960s 
detailed the individual who is socially and mentally stereotyped 
as being undesirable and therefore rejected when compared to 

Figure 5.  Word cloud of the totality of posts.
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being normal and accepted.42 The presence of a diagnosis that 
has been stereotyped as undesirable results in the person having 
a “spoiled identity” according to Goffman. This spoiled identity 
can go as far as to affect others’ view of the cancer patient. The 
cancer patient can often be seen as repugnant; they can even 
“evoke physical aversion and disgust in others.”40 The result of 
stigma related to a medical condition like cancer can result in 
a host of issues, including delays in diagnosis and treatment, 
and risky lifestyle behaviors such as smoking, drinking alcohol, 
using drugs, eating poorly, avoiding social contact, and a host 
of others.14,43

This research project has resulted in the development of 3 
questions in a “Cancer Ghosting Social Distress” tool that can 
quickly be used within a patient-provider conversation (see 
Figure 6). The individual questions were designed to be asked 
verbally or as part of an electronic medical record checklist or 
as a stand-alone paper artifact. The questions were the result 
of both analysis of the data from this study and from discus-
sion between the team members, which included trialing the 
questions in an outpatient cancer clinic. Responses to the tool 
can initiate and inform a more detailed patient-provider con-
versation and provide the patient with the impression that the 
provider is interested in providing support around this psycho-
logically painful phenomenon. Our team anticipates further 
testing the questions in this tool as part of a future study on the 
connections between ghosting and social media use.

Implications for Practice
Ghosting is primarily a psych-social phenomenon which can 
affect quality of life as well as treatment and disease outcomes 
through the effect depression and distress have on the body. 
Therefore, from a psycho-oncological perspective, it is very 
important to acknowledge that ghosting exists and that it can 
have profound implications on patient care. Critical interven-
tions for healthcare providers are based on mental health inter-
ventions and referrals to cancer-based communities.

Cancer ghosting, the action of purposefully stopping com-
munication and association with someone who has cancer, is a 
psychological, emotional, and physical action purposely taken 
on the part of the person who is doing the abandoning. The 
abandonment response by the cancer patient is predictable but 
also subjective. In this sense, then, there is an opportunity for 
interventions to specifically be on the emotional response of the 
discarded person. The work of Lazarus44,45 in the Transactional 
Model of stress and coping seems relevant. Considering that 

a cancer diagnosis is a major life event, as is being ghosted, 
the model informs on emotions as a moderator between a cog-
nitive response and coping. Hulbert-Williams and colleagues46 
applied this theory to the context of stressors experienced in 
cancer and then determined that a more appropriate interven-
tion was Acceptance and Commitment Therapy (ACT).46 ACT 
was found to promote mindfulness in a way that is suited to the 
individual existential nature of cancer and supported patients 
in handling both social stigma and resulting negative changes 
in close relationships. In practice, a psych-oncology referral 
to practitioners familiar with ACT may serve as an important 
intervention for those who have been ghosted due to cancer.

Additionally, in the context of cancer ghosting, the social 
media cancer community seems critical for the social and 
emotional well-being of the person who has been ghosted. 
Repeatedly, postings contained gratitude from the post-er to the 
larger online cancer community for their ongoing support and 
acceptance. Therefore, interventions by healthcare providers 
should be aligned with promoting the participation of patients 
in cancer-specific communities and support groups. This also 
includes supporting social media use by cancer patients while 
at the same time suggesting controlled and mindful use of these 
platforms.47

Future research on the phenomenon of cancer ghosting is 
needed from multiple perspectives. Quantitative surveys as well 
as qualitative research can be useful in providing more details 
around the experience of ghosting, as well as possible implica-
tions for care and healthcare provider interventions.

Strengths and Limitations
As a netnographic study, this research has presented material 
exclusively from social media postings that were made public 
by the post-er. Therefore, it is reasonable to assume that private 
postings exist in many social media environments that were not 
accessed by the research team. Additionally, this research was 
bounded by both time, platform, internet access, and willing-
ness to post personal information. Most of the posts were made 
anonymously, a quality of the social media environment that 
is routinely scrutinized because it allows things to be said that 
might not otherwise have been disclosed.

Conclusions
The phenomenon of cancer ghosting is a real, impactful 
experience increasingly reported in social media over the 
past 5 years. The netnographic study reported in this paper 

Figure 6.  Cancer ghosting social media distress tool. Questions to add to healthcare assessments. If the patient answers “yes” to these questions, you can 
consider referrals to a counselor for further mental health evaluation.
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had the goals of exploring self-reported cancer ghosting 
within social media posts and has generated understand-
ing about the experience of ghosting, and provides recom-
mendations on how oncology healthcare professionals can 
provide support.
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