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Kicking my office door closed, I waited, listening to my father’s voice on the phone, the voice of a frightened and broken man, a sound I’d never heard before from him. Although he hadn’t told me anything disturbing yet, I was terrified. Perhaps that’s what happens when we go into shock. The sound of a frightened voice alerts the mind, clearing it, leaving in it only room for what is to come. Hundreds of miles away, I could hear my father calculating, regrouping, and then he spoke. “Your mother has lung cancer.”

“But,” I yelled, “she just told me she stopped smoking,” as though that had anything to do with it. Even though I was president of a cancer agency, I was reacting as any daughter might—reaching for anything to make his words disappear.

“We need your help. We need a second opinion.” He didn’t tell me then, nor did I find out until years later, but the first doctor had said her cancer was inoperable. There was no hope. My father asked me for the name of a surgeon. I started my list. He wanted books. I imagined packing them. By the end of the call, I was afraid I would lose not only my mother but also my father. They were so mingled, so entwined, each thriving on the other’s identity, each filling a place the other couldn’t. And after nineteen years of working with cancer patients and their families, I knew his health was as much at risk as hers.

By 1993, I’d seen so many loved ones like him. I’d talked to them, counseled them, comforted them, and yet I did not know what to say to him. Cancer had now walked into my parents’ home, the home I grew up in. It had sat on the couch, crossed its arms, announced it was staying. And although I was no stranger to this intruder, since it had entered the homes of others I loved, I found it impossible to be objective when it was sitting on my couch, in my living room.

For me, involvement with the disease started in 1974, when only families were allowed to visit cancer patients. I had to sneak into the hospital to see my teenage friend Jimmy when he was first diagnosed. After that visit, I was to see him only one more time. Together, we rode around the streets of our small New Jersey town, reminiscing, planning, scheduling the dates for a visit that Jimmy would never make, a future he would never see.

The night before he died, he told a mutual friend, “Give Elise a message, tell her I said, ‘Thank you.’” I’m still not sure why he said that. I suppose he knew his words would steer me in the right direction. Jimmy knew me all too well. Two months later, I was volunteering at John Runnels Hospital, in the cancer wing.

By 1981, I’d read everything I could about counseling and cancer. I found out a lot about counseling and little about the emotional aspects of cancer. I worked in nonprofit and for-profit health care agencies. I trailed after my cousin’s wife, Dr. Elaine NeeDell, a psychiatrist at Miami Medical School. For five more years, I sat in Baylor College of Medicine’s weekly cancer conferences, also taught by a psychiatrist. I watched intently as these professors interviewed cancer patients and then discussed how best to help them. I met with experts, including Dr. Jimmie Holland, chief of psychiatry at Memorial Sloan-Kettering, and Dr. Carl Simonton, author of Getting Well Again. I went to conferences with speakers such as Elisabeth Kübler-Ross. I wrote graduate papers on the psychological impact of the disease.

In 1982, with the help of many people, I started Cancer Counseling in Houston. It was the first agency in the United States to provide free professional counseling to cancer patients and their families during any stage of the disease. Well-known psychiatrists, psychologists, and social workers quickly joined the staff. Fourteen of the original fifteen therapists are still with us today. In 1986, one of the staff members, Dr. Norman Decker, and I started the country’s first groups for couples coping with cancer. During weekly ninety-minute sessions, six couples came together to talk about living and dying with cancer. These groups, which ran for as long as eighteen months, would change not only the members’ lives but Norm’s and mine as well.

By 1993, I was president of a cancer agency co-leading long-term groups with couples coping with cancer. Although what I learned from these couples would help me later, it was of little help the day my father called. So I did what came easy. I found resources. I helped schedule my mother’s first visit to Memorial Sloan-Kettering in New York City within hours of my father’s call. It was a fast-growing tumor. If it reached outside the lung, they wouldn’t even treat her except to keep her comfortable. I’d seen comfortable many times. I wanted so much more.

Memorial Day weekend. My husband, Jack, and I found my mother in a standard blue hospital room at the end of a long sterile hallway. I lowered myself into an orange plastic chair, the kind that sticks to you in the summer. My parents squeezed themselves together on the raised metal bed, and Jack leaned against the window. That night before surgery, we protected each other with laughter and stories and NBA play-off predictions.

The next morning, I arrived shortly after six, just in time to see my father looking worse than my mother. A crisply dressed, stern-looking orderly announced himself at the door, and then sharply said to my father, “Are you ready to go now?”

As the now embarrassed orderly wheeled my mother down a long white corridor, I turned to my father and said, “Did you know you can go part of the way?” He shoved on his slippers and was off without a word. I watched as her fingers reached up from the gurney and wrapped themselves around his. When he returned, he whispered, “That was the hardest thing I’ve ever done.” What I wondered was whether it was the last time her outstretched hand would ever reach for his.

Downstairs, more sticky built-in couches awaited us, symmetrically arranged around a wide-open room whose large windows faced a concrete wall and a huge willow tree. There we camped out, steps away from the gift shop filled with the right cards, the perfect words, fresh flowers, and books that were supposed to bring comfort. But for those of us waiting, there was no comfort. Suddenly it occurred to me that all the books I had recommended to clients, most of which I had given to my father, didn’t tell families what they needed most. I needed an objective voice, any voice but my own, one whose words would guide me, would tell me what to say to him. My father needed the stories of others who had been where he was now, people who could give him hope, show him the way. As I returned to our stakeout, empty-handed, I vowed to write that book.

We drank too much coffee, ate very little, and said even less. We took turns watching the hallway, waiting. Finally, I reached over, turning my father’s wrist, searching for his watch. My dad nodded, only glancing up for the minute it took him to meet my eyes. He went back to reading and rereading the same pages of the Times.

Where was the nurse? Where was my mother? How would my father survive if the biopsy showed more cancer? What was taking so long?

A lanky girl with long, stringy brown hair and squinty eyes swept in. It had to be her, in that starched white uniform with a paper curled like a college degree in her left hand. Her eyes darted about, deciding where to start. There were twenty or so people now seated, waiting, reminding me of a train station scene from Schindler’s List, except that it was this nurse who was about to announce who would live and who would die.

She quickly selected an elegant-looking woman in a bright yellow designer suit accentuated by a sparkling gold cat pin. A middle-aged handsome younger man, with a bright green jacket and polo shirt, extended his arm across her shoulder. His knuckles whitened as the nurse headed toward him. The nurse leaned in, nodding her head as she unraveled the reports and started flipping through them.

The woman began wiping tears from her eyes. Patting her back, the man guided her off the couch. They held on to each other as they left the room. Was it relief or devastation? I did not know.

Then I heard her, before I realized she was standing in front of us—Sharon, that’s what her name tag said. “They have sent the tissue in for biopsy.” Her detached professionalism revealed not a hint of compassion. She scrambled away.

I raced after her. “But that doesn’t tell us anything,” I said, anger, exhaustion, and fear creeping into my voice. “How long ago was that?” I asked. She looked down, bothered. “About an hour ago,” she answered, clearly annoyed. As we had been one of Sharon’s last stops, it was now three hours later. My mother, for all I knew, could have already died, or maybe she was in recovery, the surgeons having decided not to operate, not to save her, because the biopsy had shown that the cancer had spread beyond the lung.

“I need,” I almost whispered to her, “to know if they have started the major surgery yet. The biopsy was the determining factor. They said it would take forty-five minutes; that was three hours ago. Please go back there and find out.” I pointed to some place, some place that seemed so far away, a place I could not go. Sharon reached out, touching my arm, and with compassion filling her eyes, she looked at me. “I’ll be right back.”

She returned in minutes. “They have started to remove the lung,” she said. Two hours later, a young bulky resident entered the room. “That’s one of the team,” my father said. By now, Jack had joined us. The three of us stood up. While looking exhausted, but nevertheless smiling, the resident announced, “She’s in recovery. Everything went well. There’s no other sign of the cancer.”

In July, we were relieved when my mother ventured back to work and then to the golf course, playing six holes, walking twelve. It was a sign, wasn’t it? She was returning to her old life, reclaiming her territory. I should have known better. Neither patients nor their families return to their old lives. But they do create new lives, often richer and more fulfilling.

Someday it would hit us all, what had happened. For now, we could only navigate the uncharted waters that lay ahead, waters that each of us had to master on our own.

By Christmas, I started the book I had vowed to write while in that waiting room. I called old friends, colleagues, patients, and clients. I interviewed hundreds of people, asking them what they wanted to teach others, what they themselves wanted to know, what they wished someone had told them. I began leading a support group for M. D. Anderson Cancer Center, as I was drawn back into the work I love so much.

July 1996. My mother walked into my room after a grueling flight to Houston. There she stood, silent, amazed, captivated, staring at my fifteen-month-old daughter, Megan (Lexi) Alexandra, who was doing her rendition of a dance—wiggle, clap, squat, and sway. A knowing glance passed between my mother and me, an understanding and awe at the paths we had traveled. Lexi had arrived only after many unsuccessful pregnancies, and my mother’s surgical pain was finally subsiding after three very difficult years. Is life more fulfilling? Do we appreciate it more than those who have not been here? I can’t tell you that. But what I can tell you is that the love I experience for my family is beyond any I experienced before 1993. And if love is what defines life, then yes, for me, life is no longer an endless trail of guaranteed time; it is a sacred path, lined with scenes like these.

When Life Becomes Precious will help you navigate the tumultuous seas of a serious illness whether you are a patient, a loved one, a co-worker or health care professional.

In the hundreds of letters I’ve received, people speak about how this book has helped them to cope with cancer, heart disease and a multitude of other serious illnesses. One woman, a Realtor in Texas, writes, “I bought the book for a friend with cancer and read it before giving it as a gift. I realized everything you said fit us. I started using your ideas immediately. Now I find myself quoting you often and giving your book to friends and clients.

“My grandmother,” she continues, “had debilitating back pain. She could barely move. I used the advice in the book and decided to get a fifth opinion. That neurosurgeon operated and saved her life. Five years later, she is independent and completely better.”

Another woman, a teacher, was in a heated argument with her thirty-seven-year-old daughter, brought on by the stress in their relationship that was caused in part by her husband’s diabetes. “I used the advice in your book to calm my daughter down,” she said. “Later that evening she told me, ‘Thank you. What you said and how you said it was wonderful!’”

It is my hope that like these women, reading this book will give you the strength and courage to talk about what matters most.

Beginning with the first chapter, you will understand how to deal with hearing bad news and recognize that you are not alone. Two chapters on health care give you proven techniques for making medical relationships work. You will learn to find the best doctors, along with how to become partners with them and make the most of your appointments. In addition, a new section on finding information on the Internet saves you hours of time. How you evaluate and research information can be crucial to the kind of care you receive. This chapter helps you know which sites to trust and teaches you how to find the most up-to-date news.

Within this book, you have the resources, ideas and stories of hundreds of professionals and families for the journey that lies ahead. They offer their voices, their compasses in the sea.

A serious illness presents tremendous challenges but also offers valuable opportunities to make each day more meaningful and each moment more precious. I hope that this book will help you find your way.




Chapter 1
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Eleven Common Reactions:
Understanding Your Feelings

Nathan still remembers the day he sat across from his wife’s doctor. “I’ll never forget his eyes, the way he stared out over his wire-rim glasses, with a much-too-sympathetic look. And then he spoke those words to her. He said them as though it were the first time he’d ever spoken them, carefully pronouncing every word, every sound: ‘You have cancer.’ From that moment to this, five years later, every aspect of our lives has changed.”

Nathan once described the impact of his wife’s cancer as an electric shock to his system. “And then,” he said, “there were the days when I felt like someone dropped me down a forty-story elevator shaft and said, ‘There may be a trampoline at the bottom.’

“Other times, I’d feel as if my life were a car swerving in the pounding rain, always just about to collide with the oncoming cars. Your heart stops, you readjust, not quite sure what’s going to happen. Sometimes you panic. Sometimes you get angry. Other times you go numb or you start crying and you have no idea why. And at each step of the way my hopes, my dreams, my expectations would disappear as quickly as they seemed to recover. I’d grasp at anything—an article in the newspaper, a note of hope in the doctor’s voice, and especially those moments when my wife would say, ‘I think I’m going to survive.’”

A devastating illness thrusts you into a sea of uncertainty. You are shoved into a boat, knowing you have to survive and remain healthy while you help your loved one through an endless stream of doctors, waiting rooms, and hospital corridors.

Yet regardless of how much experience you have had with major diseases, each time you plunge into these waters is a new journey. You can never know what the seas will hold, but you can make sure your boat is sturdy and you are prepared as best you can be. And you can make the choice to turn your journey into an opportunity to contribute to someone else, to improve the quality of her life, to bring joy into her heart and peace into her turbulent and uncertain world. As a result of these contributions, you yourself will change and grow and learn lessons that you will use for the rest of your life. You will become a wiser person, a more compassionate one. And you will feel better and more self-confident about yourself, because you will have met one of life’s greatest challenges. But you can’t get started on this journey until you have evaluated your resources, your inner strengths, and your feelings.

The rest of this chapter explores what you may be feeling as you learn of a loved one’s illness. If you understand how the news affects you, you will be better prepared to handle the challenges that lie ahead.

Couples: How You May Feel on the Front Line

It was the first session of a couples support group that I was co-leading with psychiatrist Dr. Norman Decker. Robert, a tall sturdy man, appeared keenly interested as the other group members told their stories, their heads often nodding in understanding. He peered through his tortoiseshell glasses, sometimes adjusting them in a nervous manner, until it was his turn. Unlike the other five couples in the room, he had come alone.

“Looking back,” he started, “I guess we’re a little farther along than the rest of the group. We’ve been living with Sue’s cancer for two years. But I remember those first few months. I’m a doctor myself, a neurologist, so I thought the way I could help Sue was to find out whatever I could about the disease. I became obsessed. I read everything. I spent hours in the library. I spent nights on the computer, searching for information. I called my colleagues around the country. At the same time I went ninety miles an hour trying to take care of everyone’s needs—Sue’s, her parents’, my parents’, her brother’s, our children’s, and my patients’. Eventually I stopped sleeping. I took too many pills. I drank more than usual. I was out of control. And then Sue said, ‘You’re driving me crazy’

“I know now what drove me—I felt helpless. I couldn’t fix the disease. I wasn’t her doctor, nor did she want me to be. What she needed from me was not to be rescued but to be supported.

“But before I could give her the kind of support she wanted, I had to accept my own limitations, understand my fears, and respect my feelings. I think that gathering information is a constructive way of coping, but when you carry it to the extreme, as I did, it’s a way of running away from your feelings.

“I’ve learned better ways to handle my emotions since then. I talk to Sue. I’ve joined this group. I work out. If I’m especially irritable at the office, I close my door and spend a few minutes regrouping. I try to stand outside myself and analyze what’s underneath the anxiety.

“Sue is far from finishing her treatments. We still have such a long way to go. Perhaps the rest of the way I can support her better than I did initially. She says I’ve changed a lot and that she couldn’t do this without me—well, the new me. I think she would eventually have asked the old me to disappear for a while, for the sake of her sanity.” He laughed. “You’ll meet her next week. She’s a pretty tough lady. I doubt I contribute as much as she gives me credit for. But I do know I feel better about myself, and that has to have an impact on her.”

While she was listening to Robert, Jena’s neatly manicured nails circled the edge of her empty Styrofoam coffee cup. When her turn came, she pushed her bangs up and away from her contemplative gray eyes. Resting back against the metal chair and stretching her long legs before her, she spoke about what she and her husband, Richard, had been through. “The last time we were here,” she recalled, “six years ago, I was the one who had the cancer. I suppose you could say I withdrew. I lost interest in everything except the TV. I didn’t want to talk. I certainly had no intention of sharing, and I really didn’t care who I was hurting or how Richard was reacting. It was my disease, after all, not his.”

Sitting next to her, Richard, who just found out he had cancer, continued their story. “That was a hard time for me. I felt useless. I didn’t have a clue as to what I was supposed to do. I didn’t know if I should leave her alone or take her in my arms. I had no idea what to say. She retreated to her corner and I to mine. It didn’t take long for our home to turn into a place neither one of us wanted it to be.

“Fortunately, our kids encouraged us to see one of the counselors here. And while Jena’s body was healing, the counselor taught us how to rebuild our marriage.

“This time around it’s easier. I know she feels as helpless as I did, but at least we share our feelings. It breaks the isolation and brings us closer.”

At this point Stephanie joined in the discussion. Two months earlier her twenty-seven-year-old husband, Mitch, had discovered he had lung cancer. Sitting beside her, Mitch barely acknowledged the other members. Occasionally he glanced toward one of them, his distaste for the meeting apparent, his look announcing, “My-wife-made-me-come-I’m-not-one-of-you.”

As Stephanie explained their situation, she passed around pictures of her two little girls. “We had a perfect marriage, or so I thought. But Mitch smoked. I’m angry—angry at the cancer, at him, and at myself for not trying harder to get him to quit. I feel guilty for saying this, but I’m mad at Mitch’s family too. They haven’t offered to help. They barely visit. My family hasn’t been much more supportive, but then, I’m not the one with cancer. I know this is hard on our parents, but running away isn’t the solution. Mitch’s parents have always been distant, but I know their absence is tearing him apart.” Mitch looked over at her, bowing his head so the others couldn’t see his changed expression or his eyes filling with tears.

“When I realized our families weren’t going to be of much help,” Stephanie continued, “I called some of my neighbors. These wonderful friends were suddenly too busy to talk to me. Most of them are in their twenties. Mitch’s cancer probably scared them. It hit too close to home.

“But I still needed to speak with someone, anyone. I called three of my childhood friends from Boston. They were there for me in ways I can’t begin to explain, listening patiently to the same stories over and over, calling me just to ask, ‘How are you doing?’ I don’t know how I would have made it without them.”

Some of these couples—like Jena and Richard and Sue and Robert—pulled together when cancer invaded their lives. They came to my support group to build upon the foundations they had already erected. Couples like Stephanie and Mitch, on the other hand, joined our group because they could not withstand by themselves the pounding seas brought on by this catastrophic illness.

Few couples will go through this experience without encountering emotional turmoil. Couples in my long-term support groups discovered early on that they were dealing with much more than just a medical problem. Although the spouses did not share the physical aspects of the disease, they did share the emotional pain. That pain was as much a focus of our groups as the cancer itself.

At first, regardless of whether they were patients or spouses, the group members coped with the cancer in almost stereotypical patterns according to their sex. Whether they were responding to a diagnosis, dealing with an estranged child, or addressing death and dying issues, the women tended to talk about their feelings while the men tended to avoid them, focusing instead on the practical aspects of the illness. These different ways of coping often led to communication gaps, misunderstandings, hostility, and frustration.

Family problems that a couple had managed reasonably well before the cancer were often exacerbated. Their ability to reconcile their differences and cope with challenges was impaired by the stress of the illness. And because cancer is a chronic disease, dealing with these problems was a never-ending battle. New problems would arise just as old ones were mastered.

As the couples talked about their situations, however, they began to appreciate each other’s approaches. And as they learned the techniques in this book, they began to understand, respect, and adopt each other’s ways of mastering obstacles.

Robert once recounted a story about having to wait for over an hour to see his doctor. First, steaming with frustration, he thought about leaving. Then he stomped around the waiting room, questioned the secretaries, got angrier by the minute, and was just about to leave when he called Sue. “After three months of listening to the women in my group talk about their feelings,” he told me later, “I had become more aware of my own. When I was in the waiting room, I realized I wasn’t just angry about the wait. I was afraid about some of the symptoms I was having. For the first time I didn’t want to deal with my fears alone. Within minutes of talking to Sue, I felt better. I understood how expressing emotions clarifies them and relieves tension. It was the first of many times that I would use her methods for handling problems.

“And Sue has adopted some of the strategies I use to deal with stressful situations. We now understand the benefits of having different coping styles, and we are willing to try out each other’s methods, thereby giving us each a greater advantage over the disease.”

How You May Feel If You Are a Family Member, Friend, or Co-Worker

Some of the ways family and friends respond to the news are similar to these couples’ reactions. Here, too, communication can break down very quickly, and mixed messages can lead to problems in relationships.

On Irene’s first visit to my office, she brought a picture of herself and her best friend, Lydia, taken six years before. The two girls, draped in caps and gowns, were displaying their college diplomas as they laughed into the camera. “Lydia has cancer,” she told me, “but I’m afraid to call her. I don’t know what to say. What if I say the wrong thing?”

Shelly lived forty miles from her parents. She was just as worried about her mother when she heard that her dad had cancer: “Mom’s never taken care of anything. He does everything for her. She’s a dependent woman. Their relationship hasn’t always been the best, but it’s lasted forty years. Now I’m worried about her, even more than I am about him. How is she going to take care of him? I want to help, but I don’t know how—short of moving in with them!”

Sam, an accountant for a large firm, told me about feeling helpless. “I worked with Brett for nine years. When he got cancer, I wanted to help him. Others in our office pulled away from Brett, but we had always been kind of close. However, I’m not sure how much support I should offer.”

Donna felt awkward and confused even at the news of a distant acquaintance’s cancer: “Susan moved next door last year. We’ve never said more than a few sentences to each other, but her kids play with mine. Yesterday I heard that doctors told her that her husband has cancer. I know she doesn’t have family near here. I’d like to help, but I don’t want to appear pushy.”

Eleven Reactions

Like Jena and Richard, you and your loved ones can learn how to pull together and become closer. Like Robert, the neurologist, you can learn how to avoid becoming so obsessed that you cannot function. Even if you are like Irene and are uncomfortable about making that first call, or if you’re not sure what to do, like Shelly, Sam, and Donna, there are helpful and supportive things you can do and say upon hearing the news.

But before you can help someone else, you have to understand your own feelings. Unfortunately, your emotions will confront you before you understand them. You may feel calm for days, thinking you are accepting the news pretty well, and then you hear a song, or see a movie or even a commercial, and suddenly you burst into tears. Your emotions may change from one day to the next and as quickly as from one minute to the next.

“I was driving along and I just began crying for no apparent reason,” Stephanie remarked during one session.

“At least you were alone,” Robert added. “The first time that happened to me, I was in a hospital elevator—packed with my patients!”

Both Robert and Stephanie came to learn that these reactions are normal. You may have labeled your own thoughts or reactions as crazy, selfish, or extreme. Someone may have remarked, “You’re not handling this well if your moods are that unpredictable.” But there is no right way to feel about any aspect of this disease.

Given our complicated pasts—and the sudden shock that tears through us like a bomb, as well as our visions of the future—our reactions are not crazy. They are the only way we can react.

From the very beginning, you need to accept that your feelings are valid, no matter how strange, complex, or unreasonable they may seem. Accepting these reactions exactly as they are is one of the first steps in facing this disease.

“Don’t judge your emotions,” recommends John Stelling, chaplain and coordinator of the annual M. D. Anderson Outpatient Ministry Conference. “They are simply your natural responses to whatever happens.”

If you do not respect your own feelings, they may become confusing and even destructive. If, for example, you deny you are angry at your spouse, or if you smile at her when you don’t mean it, you will be sending her mixed signals. You will waste the limited emotional energy that you do have. It takes more work to pretend you’re happy than it does to be honest and admit you aren’t. Unless you have stopped sleeping, are severely depressed, or cannot function, your reactions are normal for anyone facing a major life crisis.

The patient’s journey has now become yours. You too have heard the news. You too are going to encounter monumental changes. The patient has lost her health, her visions of the future, and her sense of control over her destiny. You have also experienced losses. You are altering your dreams, your hopes, and your visions of the future. Although some reactions, such as loss, last for years, others are more transient. The following are eleven ways patients and loved ones may react or feel:

1. Shock


“How can this be? He takes such good care of himself.”
“How can this happen when we are expecting a baby?”
“Why now? We just retired!”
“They found it during a minor operation. She can’t be sick—she felt so good.”
“How can he be sick again, after all he’s been through?”
“Dad just had a stroke. I can’t believe Mom has cancer now.”



Few people will forget exactly where they were when the towers of the World Trade Center fell; when John F. Kennedy and Martin Luther King were assassinated; or when the bomb exploded in Oklahoma City. But learning of a loved one’s cancer can be more painful because it is more personal. Some people feel stunned, panicky, anxious, frozen, as though they cannot move. Just as a nation experiences shock when a national figure is assassinated or a bomb explodes, we are shocked when a loved one is diagnosed.

News of a catastrophic disease violates our beliefs about the way the world is supposed to work, about what is fair and right. Rabbi Roy Walter, the senior rabbi at Temple Emanu El in Houston, makes an interesting point about fairness: “We never question whether something is fair when it’s good. But when something bad happens, the first thing we say is, ‘This isn’t fair.’”

2. Anger


“I’m furious at the cancer for entering our lives.”
“My husband and I have been fighting about our finances for two years. Now he has cancer. Yet I can’t just forget how he acted before, how inconsiderate, nasty, and rigid he was. I’m still furious.”
“I’m mad because my in-laws want to visit only when it’s convenient for them.”
“I’m angry at the doctor for taking so long to find the cancer.”
“I hate waiting. Can’t these doctors figure out how to schedule patients?”
“I’m angry that she isn’t doing more to take care of herself.”



If you were angry at your loved one before the diagnosis was made, the cause of that anger may seem trivial now. But if the cause is a series of complex issues, the anger probably won’t disappear. You will still have to resolve it, if possible.

Anger is sometimes hard to identify. You may have the type of anger that Chaplain Steve Thorney, from the Texas Medical Center, refers to as “airball anger.” It’s anger that you cannot understand, and it’s just as real as anger that may make sense to you. When cancer blasts your life apart, it’s normal to get angry.

Many of us are brought up to believe that anger is bad. Others are taught “not that the feeling is bad but [that] the behavior accompanying it is often unacceptable,” explains nurse Mary Hughes, who has served on the board of directors of Houston’s American Cancer Society division.

Yet, acknowledging anger is good and has positive benefits. Once you know you are angry, you can use it as fuel to solve problems, to become assertive, and to get your needs met.

Ignoring your anger, however, is bad. It’s like burying a volcano and hoping it won’t explode.

3. Fear


“I’m afraid of getting too close or being too pushy.”
“I’m scared about the way Mama is handling the disease.”
“I’m afraid of how this will affect my children.”
“I’m scared to ask for help.”
“I’m afraid this will kill her no matter how good the prognosis.”
“I’m afraid I won’t be able to handle the pain.”



Even when the patient has a good prognosis, you may worry about her survival. In one of my couples groups, all the patients had been told that their disease had a high cure rate. Yet the first topic the couples wanted to discuss was dying. One woman summed up their feelings: “When my husband’s life was threatened, I was faced not only with his mortality but with my own as well.”

Modern medicine has achieved exceptional cure rates, and more than nine million cancer survivors are alive today. But those numbers can be meaningless if your loved one’s life is threatened.

Your fears may be either concrete or abstract. They may seem minor or monumental. You may be afraid of your new responsibilities, of inadequate insurance coverage, or of being abandoned if the patient dies. You may fear the experts, the tests, or your own ability to help the patient through the side effects of treatment.

It is natural to be afraid of the unknown. The only thing that is known for certain is that a complex catastrophic illness has just hit and no one can predict the outcome. A crisis of this magnitude would spark fear in almost everyone.

4. Burdens Are Insurmountable


“If someone asks me to do one more thing, I feel like I could kill him.”

“I’m losing my patience with everyone—there’s just too much to handle.”



More than likely, numerous responsibilities have instantly been added to your already busy life. At first you tackle them by charging ahead, taking on all of your new chores as well as your old ones. You try to handle each and every one of them yourself. At some point, and probably very quickly, you feel exhausted and overwhelmed. You cannot handle them all yourself, nor should you expect to be able to. Such expectations will inevitably go unfulfilled, and berating or blaming yourself will lessen your ability to meet any of your responsibilities.

5. Loss of Control


“I feel so helpless, so powerless against the disease.”
“It’s not even in my body. I wish I had it instead of my wife.”
“The doctors have all the power. I feel helpless and naive in dealing with them.”
“I used to be able to manage my career, my family, and my household. When my wife got cancer, I felt like I couldn’t manage any of them.”



Family members and other loved ones have an especially difficult time dealing with the illness because they are on the outside looking in. They cannot fix it. They cannot see it. Not knowing what is going on and always having to rely on others for information can leave them feeling powerless.

6. Grief


“I grieve for what we’ve lost and what we’re going to lose.”
“I’m grieving the loss not only of





7. Guilt









8. Anxiety






9. A Reevaluation of Beliefs








10. The Desire to Bargain






11. Hope











Turning Your Reactions into Positive Changes






STRESS-REDUCING TECHNIQUES



Take time out.



Keep a journal.




Reach out for support.



Celebrate the smaller victories and events.




Learn to laugh.
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