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Dedication

For Sophie and Siena—I love you both unerasable.


Epigraph

with surprising gaiety I am saying thank you as I

remember who I am, a woman learning to praise

something as small as dandelion petals floating on the

steaming surface of this bowl of vegetable soup,

my happy, savoring tongue.

—Jeanne Lohmann, “To Say Nothing but Thank You”
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Introduction

Staring at my bedroom ceiling was the most I was able to do some days. Yet I can tell you nothing about what my surroundings looked like: I do not know if there were any cracks in the molding or if a chip of the pale blue paint was missing, revealing the darker-hue of concrete below. On one occasion, I snapped out of this haze, looked at my clock, and saw that three hours had passed. I had been “awake,” but nothing, absolutely nothing, had happened. Not a single thought had entered my mind. I had not moved even a pinkie toe. It was as if I had been in a suspended state of consciousness, separate from myself, time, and space.

Only six months prior, my husband and I had been sitting at our dining table on a Sunday evening, feeling accomplished after putting our four-year-old daughter down to sleep. With all of Manhattan twinkling outside our twentieth-floor windows, Derek, his blue-gray eyes also sparkling, looked at me and said, “Wow, we are so lucky.” I wholeheartedly agreed. There was a vibrancy to our lives in that early fall of 2017: we were all healthy; Derek and I worked in our dream jobs, me as a clinical psychologist, he in strategy and operations at a major tech company; we were in constant awe of our little girl, Sophie; and I was far enough along in my second pregnancy that we were able to safely envision the adventure of adding another little person to our growing family.

The next morning, after a routine medical examination that was meant to be a pit stop en route to work, I was told that, in all likelihood, I had a fatal form of cancer. The lump in my breast, which both my OBGYN and I believed indicated that my body was getting ready to feed my soon-to-be-born baby, was not a milk duct after all. Later that week I was officially diagnosed with breast cancer, which, soon thereafter, was categorized as Stage IV. The cancer had metastasized and spread throughout my body.

Suddenly, at thirty-six years old and in my third trimester of my second pregnancy, I became a member of a statistical group for whom there is a 73 percent chance of dying within five years.1 Life as I knew it halted abruptly: my work as a therapist, playdates, walks through Central Park, and trips to the Bronx Zoo were replaced with treatment infusions and inpatient hospital stays. When not receiving oncology-related treatments, I was mostly confined to my bed, where Sophie and my newborn baby, Siena, were brought to me for snuggles and stories. Any attempt to leave my bedroom required my using a walker to hold me steady, as my bones had been eaten away by cancer lesions. My body was literally breaking down and falling apart.

But in early January 2018—after only three months of cancer treatment—I was categorized into another statistically rare group: there was no longer evidence of the disease in my body, a status known as NED. This extraordinary treatment outcome occurs in only 5.5 percent of metastatic breast cancer patients.2 My loving family and friends were overjoyed by the miraculous news. But the whiplash from living to dying to possibly living again resulted in a state of perpetual bewilderment. I could make no sense of the facts that were my life. What in the hell had just happened?

I had encountered this overwhelming sense of confusion and shock in my clinical psychology practice. As a specialist in trauma therapy, I had more than twenty years of experience working or volunteering with traumatized populations and patients. But now I had a trauma of my own.

According to the fifth edition of The Diagnostic and Statistical Manual of Mental Disorders (DSM-V), psychological trauma involves an “exposure to actual or threatened death, serious injury, or sexual violence.”3 Typically, the reaction to threat almost instantaneously activates the body’s sympathetic nervous system, also referred to as the “fight-or-flight” response. When you perceive a threat (either real or imagined), your sensory system relays a message to your brain, specifically the cerebral cortex (responsible for rational thought), which thereafter sends an alarm to the amygdala (a brain structure involved in emotion processing). Fight-or-flight is a hardwired mechanism present in all mammals during which the body reacts to danger by fighting the threat or escaping to safety. This involuntary response results in a formidable surge of energy that serves us well in times of peril.4

For example, if you accidentally place your hand on a hot stove, pain sensory neurons in your brain send off a message to the spinal cord and then specific brain regions regarding the location and intensity of the burn.5 This automatic pain response results in you swiftly removing that hand from the source of injury within a half a second from initial contact. Without the pain signaling, you would leave your palm on that burning stove and suffer a severe skin wound. Pain is critical to our safety.

Like pain, fear is also adaptive and potentially lifesaving.6 Yet despite its adaptiveness, fight-or-flight may be an insufficient response in traumatizing circumstances, such as when a child is subjected to sexual abuse, a soldier witnesses an atrocity at war, or an adult is involved in a near-fatal car crash.

In these highly traumatic situations, the fight-or-flight system is activated, but the ordinarily protective body reactions are rendered inadequate. Trapped in a horrifying circumstance, a profound sense of helplessness and abject terror ensues. The mind and body scream out to fight or escape—but to no avail. Instead, we experience a loss of faith in the notion of safety in our bodies, and perhaps a generalized fear of the world at large.7 When escape is impossible, the mind and body surrender into a frozen state of collapse—a response of the sympathetic nervous system known as “freeze.” A constellation of posttraumatic stress symptoms, including a chronically aroused state that intends to protect from future threat, may become entrenched in a person’s new way of living.8

This was the frozen posture I found myself in as I lay motionless in bed, even though the threat of cancer had eased.

I learned early on in my clinical training that trauma is far more common than we may think at first blush. Prevalence research suggests that 89.7 percent of the U.S. population will experience a DSM-V-defined traumatic event during their lifetime.9 Yet a significant stigma is still associated with mental health conditions, and traumatic experiences, in particular. Our cultural norms dictate that we shouldn’t talk about the gruesome, the depressing, or the terrifying—whether it’s abuse, neglect, or the natural process of death and grieving. So often, these cruel human experiences land deep within the bodies and minds of trauma sufferers, who feel caged in their silence. Trauma can tear apart a person’s sense of safety, connection to self and others, and meaning in life. And for many, their trauma history feels like an open wound that will never heal over.

Paradoxically, the more we avoid or attempt to quiet traumatic memories and related thoughts, the more they rear their heads to haunt us. Our brains don’t play along with our best efforts at avoidance.10 According to clinical psychology research, recovery from posttraumatic stress symptoms is due to habituation—the gradual exposure to distressing trauma memories results in their eventually losing their initial, often debilitating, emotional impact.11 We begin to melt from our frozen state, and return to our sensing, feeling, and thinking selves.

Many of my patients have struggled with posttraumatic stress disorder (PTSD) symptoms related to childhood physical, sexual, or emotional abuse; or perhaps they witnessed violence or were a recent victim of assault. At the start of therapy, I assure my patients that they will dictate the pace of treatment; I am here to travel alongside them, but they are in the driver’s seat. This safety-increasing intervention is essential for those who have experienced the profound helplessness of a freeze state.

After reviewing emotional, cognitive, and interpersonal coping skills, my patients and I delve into the narrative work. I give my patients permission to look at their scary thoughts and to learn, over time, that thoughts can’t actually hurt them. Together we revisit and organize their memories and then construct a narrative around their trauma so that the once-fragmented story ultimately has a beginning, middle, and end. Through their narrative work, my patients are able to commit their histories to the past, embrace life in the present, and plan for the future.

After days on end of lying in bed and casting my eyes at that ceiling, I started to feel afraid. I was healing physically from the cancer. But would I be stuck in this psychological state of dissociation forever? Was this what the rest of my life was going to be like, mindlessly staring at a wall? I was technically alive, with a steady beating pulse, but I felt as if I had flatlined. I experienced none of the peaks and valleys of emotional experience that typically punctuate daily living. I was shrouded in a veneer of dulled detachment.

I was desperate to wake myself up. Then the psychologist in me started to wonder: Maybe the act of writing could rouse my seemingly dormant brain cells? As I mulled over the possibility, I realized that there were parts of my trauma—the diagnosis, cancer treatment, and its aftermath—that I had not been able to face or make sense of through language. Perhaps, I thought, I could experiment with trauma narrative therapy for myself and discover whether treatments I have provided to my patients could also be of use to me. Maybe narrative therapy could help me start to feel again?

During the initial cancer-crisis days, I knew that my lab and body scan reports were just a few clicks away on my medical center’s online “portal,” but I purposely avoided information about my condition. Since it was too frightening to face the details (the likelihood of my dying in five years, for example), I operated under the assumption that my doctors would curate the medical information so that I would be made aware of the necessary facts only. It wasn’t until after I decided to write my trauma narrative that I was able to study my cancer medical reports, google the bewildering Latin phrases and terminology, and read the randomized controlled trial results about my type of cancer treatment. Scrolling down my medical report pdfs, I was confronted with the hard facts that lacked any of the human sugarcoating my doctors provided. Each startling word—carcinoma, extensive lytic lesions, calcification, cortical destruction—like a punch to my gut.

As I played medical detective, I also became a psychological detective, gathering the pieces of a surreal set of truths. I searched through emails I’d sent to friends and family and studied photographs from the previous eight months: me just minutes after giving birth to my second baby; leaning on my walker to hold my body upright while visiting my four-year-old’s school bake sale; cozying up with my mother under mounds of the white, heated hospital blankets in the cancer center’s waiting room. At the outset of my writing, my memories and the collected data resembled a disassembled puzzle in a chaotic heap. But I felt comfort in knowing that I was starting the important work of revisiting my past.

Shedding my doctor identity, I assumed the role of psychology patient. Though clearly an unorthodox treatment plan (“therapist heal thyself” is typically not recommended!), I knew that my personal psychotherapist was at the ready if my writing proved to be emotionally unbearable. I hoped that by slowly and compassionately revisiting my trauma memories and organizing them on paper, I could find new understanding and reengage with my emotional repertoire.

And, dear reader, it worked. Word by word, my story broke free from the haze of my traumatized mind.

My writing, in combination with safely moving my once-immobile body, were the catalysts that roused my brain from its foggy, chemo-ridden, trauma-dissociated state. Writing about myself required organizational, creative, and problem-solving cognitive faculties. I presumed that many of my brain cells had not survived the chemotherapy assault and had atrophied and died. Perhaps, through my writing, I was exercising my brain’s potential to create new neurons—that very hopeful neurological process known as neurogenesis.12 I also imagined that my inactive brain neurons were like the bits of glittery-white settled at the base of a snow globe, and that my writing shook them up as, once again, they learned to whirl in all directions.

I was determined to remember my trauma, to put it down somewhere outside of myself—and what I found was this act of writing provided significant emotional relief. While I was living through the crisis days, life had an unreal quality to it. But bringing words to that haziness helped me emerge from the dissociative fog and gain clarity. Writing became a source of validation—my experience was real, those words upon the page were the story of my life. My storytelling was also empowering; I could take the helm in managing my memories and create meaning from them. And, ultimately, I realized that these memories were an important part of me, but they were not all of me.

In the summer of 2020, there were still days when I stared out, blankly—perhaps recovering after a recent infusion and too fatigued to read, talk, or watch a TV show. But I no longer felt traumatically triggered as I lay in bed. I knew that the beach was just steps away from the seaside home where we were staying, and that soon enough I would have the strength to walk along the uneven pebbly shore, attempt to skip rocks along the surface of the bay, and swim out into the vast blueness of the water and sky.

When my energy returned, I gathered up my children and their pink, green, and blue sandcastle-building pails, and we tumbled down the grassy hill to the water’s edge. We listened to the rush of the bay. We searched for hermit crabs and shimmery, “magic” rocks. I was surrounded by smiling little faces, the sweet sound of my girls’ giggles and full-bellied laughter, and the invigorating breeze of fresh ocean air.

Up until a few years ago, I had always been afraid of the sea and the unknown beneath the surface—possible critters with pinchers or that sinking feeling of mushy wet sludge under my bare feet, not knowing what that gooey stuff is. Earlier in my life, embarrassing as it is to admit, I also steered clear of swimming to avoid having my eyeliner run. Once we had our first child, Derek was designated the “play in the water” parent, as fear and vanity kept me glued to the beach or lounge chair. I took in the beauty of the view, and that was just fine with me.

It took cancer to finally call me into the ocean. I typically don’t wear makeup anymore, and certainly wouldn’t wear any on a beach day—so that earlier fear of raccoon eyes is moot. I’ve now made a promise to myself that if I’m visiting a body of water and the temperature is reasonable, I’ve got to go in. Once I submerge my body, my sensory system takes over and is amplified 1,000,000 percent. I feel the shock of the cold on my skin, but then I acclimate. I notice the muffled silence below the surface as I dive, and the feeling of the ocean gently holding me as I float back to meet the sky. I play, I explore, and I feel free.


A Special Note to Readers

My story is one of sickness, trauma, unpredictability, and pain; but, most of all, it is a story of healing. I move through the stages of trauma, and I invite you to travel through them with me. Let your body and mind be your guide and pace yourself as you enter my world. At its most intense moments, hold close the knowledge that this is a story of hope and recovery. We will get there together, I promise.

If you are struggling with trauma-related or other distressing mental health symptoms, please reach out to a care provider. You will find a list of resources in the appendix of this book, including how to locate a psychotherapist. You do not need to struggle on your own. Help is available, and recovery can be your story, too.


Part I

Survival


1

A Different Pregnancy

My husband and I sat with my therapist in her Manhattan office, discussing the postpartum plan. Midway through my pregnancy, in the early summer of 2017, I was on a mission to avoid the depression that had engulfed me after the birth of my first little girl. I was astonished that on day two of being a mom the nurses had handed me a real live person, allowed us to leave the hospital with her, and actually expected us to know how to care for this newborn, who turned upside down everything we knew about how we lived our adult, independent lives. Those first few weeks, in particular, were surreal. Sleeping-sort-of during the day as our baby napped, and up all night. Trying to make it outside for fresh air during the daylight, to look at the world, still turning.

When we made it out of our apartment, maybe before 2:00 P.M. if we were lucky (assembling the diaper bag of life-supporting necessities while operating on mere pockets of interrupted sleep was an exercise in absurdity), we looked through the slits of our heavy-lidded eyes at everyone on the New York City streets and said aloud—How are there all of these people, who were once babies? The parade of adults zipping by had all been infants. The floppy-haired boy, joyfully riding his scooter, had been a baby. A cheery-looking woman walked by with two children in tow. The guy pushing his toddler in a stroller looked perfectly coiffed, rested, and emotionally stable—we could tick none of those boxes. We were utterly baffled that many grown-ups actually had chosen to have more than one child. How was it that humankind continued to propagate, despite the near torture that comes with caring for a newborn? Our assessment was clear: being a parent is nuts!

In those initial postpartum days, I wasn’t lucky enough to know that the light at the end of that initial sleepless tunnel is so bright, so rewarding, it will make your heart feel like it’s going to burst. My love for my daughter, Sophie, continued to grow daily. I was intoxicated by the sound of her laughter tickling my eardrum. I marveled at her wide-brown-eyed curiosity or the scrunched-up look of determination on her round, cherubic face. And then, in what seemed like some act of genius, she learned to speak and became an active conversationalist—What would she say next? Motherhood swelled with the privilege and joy I had always hoped it would. The yearning for another child to nuzzle and smell, to get to know and love, to bring into Sophie’s world, eclipsed any fears of becoming ill again after delivery.

Almost four years after Sophie’s birth, I’d also developed professional expertise in maternal mental health. Based on my own encounters with motherhood and postpartum depression, I felt inspired to expand my therapy offerings to other new parents. I sought out specialized training in perinatal depression, anxiety, and bereavement; facilitated new moms groups; and devoted much of my psychology practice to providing cognitive-behavioral therapy to pregnant and postpartum women. It had become my life’s work and passion.

In short, my husband, Derek, and I were armed and ready to keep me well this time around. As part of my personal and professional education, I had read all the books on postpartum depression, including the appropriately titled What Am I Thinking? Having a Baby after Postpartum Depression.1 I had scanned and printed out the book’s “Postpartum Pact,” which was a four-page checklist meant to be reviewed with one’s partner prior to giving birth. Sections included Here’s what I need you to listen for, followed by warning signs bullet-pointed with empty squares ready for a check mark: Do I say I just don’t feel like myself? Am I expressing feelings of inadequacy, failure, or hopelessness? Am I afraid I will always feel this way? Derek was invited to join me and my individual psychologist for a one-time therapy session, and I brought the Pact with me to the appointment, always the prepared pupil with my lists and pens at the ready. My therapist helped us review the document together, our fears aired in the safety of her office as Derek and I alternated between holding hands and letting our bent legs lean into each other, together on that gray, firm couch where I had spent countless hours of my life.

“I only worry that she’ll have a hard time if something unexpected happens,” Derek shared with us, his eyes meeting mine only after finishing his sentence. I thought his words over. Imagining any complications with the health of our soon-to-be-born baby was daunting. What if the baby had a neurodevelopmental disorder? I remembered, with Sophie, anxiously awaiting her first “social smile,” which would suggest that her mirror neurons—the brain cells essential for social interaction and empathy—were functioning normally. I sighed with relief when Sophie gifted me that first magnificent, gummy baby smile in response to my own. But then there were other fears about this second pregnancy. What if the baby had some genetic disorder that had not been identified in utero? Or if there was a serious complication during the birth? And then the worst fear of all—what if we lost our baby?

I reassured Derek (and myself) of the unlikelihood of a serious, unanticipated problem. Statistics were on our side that we would have a healthy baby. With my history of postpartum depression, I was the one who was most in danger of becoming ill.2 Knowing my risk, I had planned accordingly. I was now on an antidepressant medication that would help hold me steady during the turbulent physical, biological, and hormonal changes of the postpartum period. I had also done the hard work in therapy to challenge my previous, rigidly held belief that my depression made me a terrible mother. Back then, I was convinced that I was the only new parent struggling with self-doubt, panic, and crippling shame. But I was wrong: women are particularly vulnerable to depressive symptoms during and after pregnancy, and a whopping 15 to 20 percent suffer from postpartum depression.3, 4 Yet the stigma around the range of psychological distress associated with motherhood is so thick that new moms are often invisible in their suffering, pretending to be well when in fact they feel as if they are shattered into pieces. Like them, I pretended, too.

My therapist highlighted that “this pregnancy and postpartum period will be different” because we had learned so much during the four years since the birth of our first child. I no longer viewed early motherhood as a picture-perfect fantasyland, so I was not at risk of the same steep fall from that unattainable peak. I was medicated. We arranged for childcare to ensure that I would get much-needed sleep. We had a well-thought-out plan that met my perfectionistic yearnings. I would not get sick this time.

My therapist was right: this second pregnancy was already different. When Sophie was in utero, the surge of hormones brought on an almost euphoric state. I felt like I had an orb of positivity radiating from inside me that each week expanded even more, resulting in an ever-present smile across my blissed-out face. I was in awe of my body, its ability to create life, to feel the kicks and jabs of a real person inside me. I was that “glowing” pregnant woman, cherishing the closeness of carrying my baby with me always, hearts beating so close together, all the time. I felt like Mother Earth.

This second pregnancy didn’t make me feel so rosy. The tolerable dry-heaving that marked my first trimester with Sophie was replaced with severe nausea and vomiting. I survived on a diet of ginger chews, oyster crackers, and, if it was a good day, some form of carbohydrate sprinkled with melted cheese. I didn’t eat any meals for months. My relationship with food comprised tentative, obligatory bites throughout the day. The nausea was so disruptive that it forced my hand, and at only nine weeks I told my bosses that I would have to rearrange my patient schedule to accommodate my pregnancy evening, not morning, sickness. I needed to be home before 7:00 P.M., when I launched into my inevitable nightly puking ritual.

An antivomiting medication took a little of the edge off, but it also put me into a state of near total exhaustion. Luckily the nausea resolved in my second trimester, but what took its place was still not anywhere near a “glow.” This second pregnancy felt less magical, more pragmatic. I had a three-year-old and a busy psychology practice. I was simply going through the pregnancy motions.

My body ached—hips, ribs, back—and the prenatal yoga classes and cardio workouts I had continued throughout my first pregnancy became painfully off-limits. I sought out physical and massage therapy in hope of some relief. The chronic soreness, peppered with bouts of shooting pain, remained. The right hip area was especially finicky and at times demanded that I not even place my right foot upon the ground to walk. When I insisted on moving, my hip would protest with a sharp pang.

Though I was burdened by these pregnancy woes, I was most of all excited to meet my little person. It was comforting to know that soon enough I would have my warm, lovable infant in my arms. That my body would find itself back to a place of strength, ability, and pain-free movement. I was okay with the temporary status of my discomfort—because a baby is one hell of a prize to get at the end.

At the five-month mark of my pregnancy, I found a little lump, like a tiny pebble, in my right breast. No reason to get concerned, I told myself: I have a tendency to have lots of body oddities that turn out to be benign, if not bizarre. I was only in my midthirties and in the second trimester with my second pregnancy. I googled breast lump during pregnancy. My computer screen filled up with search results that cancer tumors are extremely rare during pregnancy, and that milk duct clogging is quite common. I imagined my body getting ready to feed and nourish my baby, which, according to my weekly pregnancy app update, was the size of a large mango. The lump was likely just another growing round shape I harbored, like two planets in orbit, the primordial beginnings within my own celestial body.

At thirty-three weeks, I noticed that the once-small pebble in my breast had become firm and round, and much larger, like a gumball. During my Friday appointment, I flagged the issue with my OBGYN. She agreed with Google, assuring me that it was likely just a milk duct issue but encouraged me to get it further examined in order to have the duct cleared prior to the birth of my baby. That way, we could hopefully avoid any complications with breastfeeding.

I scheduled the sonogram for Monday and spent much of the next two days following the doctor and Google’s at-home care. I took long showers, angling the showerhead and hot water directly onto the spot to “loosen up” the milk. While watching television with Derek, I sat with my left hand down the front of my T-shirt and aggressively massaged the lump in hopes of releasing the clogged milk. My husband thought I was crazy. Isn’t this a little excessive? he said. He tolerated my dedication with a mixture of bewilderment and amusement.

On Monday, lump still lumpy, I sat in the waiting room at the radiology office on East Eighty-Fourth Street. A fortysomething-year-old woman sitting across from me talked enthusiastically and loudly into her cell phone, sharing with her friend, and all of us in the waiting room, specifics about her date the prior evening, her recent and outrageous shopping spree, and her sex life. Eye rolls and looks of disbelief filled the room as she went on and on, unaware of her surroundings or simply not caring. I wondered which of the women in the room were anxious about getting scanned after previous cancer scares or perhaps an actual diagnosis.

Once inside the sonogram room, I arranged myself on the reclined examination chair, my belly big and uncooperative. The overhead lights were off as the technician slid the sonogram wand across my breasts. A blurry, gray scale image of my flesh emerged and then disappeared, again and again, on the corresponding computer monitor. I initiated small talk. She told me that the doctor was going to check me as well. It was my first breast sonogram, and all of this appeared routine.

Dr. Berson, a tall, athletic-looking man perhaps in his fifties, entered the room and was both personable and professional. He moved his wand in motions like the infinity symbol over my breasts for several minutes. I started to worry. Are breast sonograms usually this long and detailed?

I remember the darkness of the room when he told me that the sonogram looked suspicious for a malignancy, and that I would need a mammogram and biopsy. Cloaked in shadows, I felt as if I were in some sort of dream, separate from the real world just outside that examination room’s door. Dr. Berson said that he would try everything he could to schedule the biopsy for later that day. I became aware of my stilted breathing, reminded myself to inhale and exhale, and tried to steady myself with logic.

But no matter how hard my brain tried, I didn’t understand. I kept repeating to myself, I’m thirty-six. I’m pregnant. I have no family history of early-onset cancer or other risk factors. I’m about to go to work to see my patients in an hour. There’s been some kind of mistake. I held on to my late grandmother’s words that had become a family mantra: everything will be just fine, dearie.

In the changing room, the shock and disbelief briefly dispelled by the fluorescent lights, I noticed that I wanted to cry out the word “Mommy.” I dug my cell phone out of my purse, called my mom, and told her, “Something’s not right. I’m at the breast sonogram appointment—they think the lump looks suspicious.” There was a steadiness to her voice and clear loving concern. She was immediately on her way over from her apartment, thankfully only several blocks away, to meet me.

Then I called my husband, who was flying to Phoenix on a business trip. He had left so early for the airport—still in the dark of the early morning as he slipped out of our apartment without waking me or our Sophie, his small, trusty black roller suitcase following him out the door—that I thought he’d have landed by then. When I got no answer, I left him a message, my voice intentionally composed as I said, “Please call me back.” I texted. I emailed, “Please call me when you get this.” But twenty minutes later he responded, via email, that he was still up in the air. I thought to myself, I can’t write that I may have cancer in an email. But I’d scared him already; he knew that something was wrong.

When Dr. Berson told me that he’d arranged to do the biopsy that day and to wait in the examination room for the procedure, I called work and said that there was an emergency and that I couldn’t make it into the office. The administrative assistant canceled all of my patients for the day. Since they knew that I was in the third trimester of my pregnancy, I took solace in the fact that they would most likely assume my absence was baby-, and not cancer-, related.

In preparation for the biopsy, I asked Dr. Berson if I could borrow a shirt. He looked at me for a moment, head tilted, trying to parse my strange request. I was wearing the one professional-looking shirt that still fit me and my belly, I said. I’d outgrown all the rest and would have nothing left to wear to my office if I got blood on it. At the time, I still expected I would return to work the next day.

During the biopsy, I chatted with Dr. Berson and, despite the unusual circumstances, found myself enjoying our conversation. He lived in the same neighborhood where I grew up, where my parents still reside. We talked Judaism and New York City schools. I took deep inhalations as I felt each zap in my breasts and armpits as he collected cells with a vacuum-like suctioning needle.

Derek, who had just landed in Phoenix, called immediately following the biopsy. Dr. Berson stepped away from me momentarily to retrieve and then hand me my phone, knowing that I needed to take the call. I don’t remember much of what was said. As I sat upright, still topless, stripes of blood started to trickle down my breasts and round belly. Derek was at the airport, I managed to comprehend from his words. What was going on? he asked me. I didn’t know. I found myself trying to protect him, to protect his work trip, to be OK for him and help him stay calm despite the distance and fear between us. Meanwhile, Dr. Berson must have been tending to my wounds, though I don’t remember because I was so focused on my call with Derek. But by the time I was off the phone with my husband, my torso was impeccably clean and Band-Aid covered, and Dr. Berson informed me that now we would wait for the results.

After the biopsy, Dr. Berson graciously gave me one of his navy-blue scrubs, his name embroidered on the top left corner. Something about the shirt made me feel safe. I folded up my faux-silk maternity blouse, thankful for it remaining crisp white, and changed into the scrubs. I exited the biopsy room, and seeing Dr. Berson in the brightly lit hallway, I started to cry. It was as if I had stepped out into the unobscured reality of my circumstances; I could see it now, clearly, right in front of me.

My pregnancies and postpartum months had been my only experience with having sizeable breasts, and after all my adolescence longing for bigger ones, these boobs were suddenly not all they were cracked up to be. I felt the anger gathering force in my body, rushing up to my throat until I almost yelled at Dr. Berson about my breasts, “I want to get rid of them. Take them. Just take them! I’ve never had them anyway.” Then, finding my breath, I asked him, through tears, “Am I overreacting? I’m pregnant, hormonal, and getting scared. Should I be scared?” Dr. Berson looked at me, sympathetically, and remained silent. I asked him, “What about my husband? I respect his job—we give each other professional freedoms and I don’t want to ask him to come home from work after just getting to Phoenix for the week.”

“Sometimes family matters come first,” he offered. “If I tell you tomorrow that you have breast cancer, would you want him here?”

“Yes.”

“Tell him to fly home.”

The rest of the daylight hours are difficult to remember. My nervous system, in response to the threat of being in danger, had already started to blur the accumulating moments of that Monday. But I do recall that at the end of the day I thought to myself, Now is the time a person is supposed to go to bed. I perfunctorily sat down on my mattress and then assumed the pregnant, side-lying position, a pillow between my bent-knees for support. It was getting late, past 11:00 P.M., but, not surprisingly, I couldn’t sleep. I saw that my friend Lee had just posted something onto Facebook; so he’s awake, I thought. I messaged him and we were on the phone a few moments later. It felt good to hear his voice and share the fear at my potential news.

I lay in bed, half-awake, half-asleep, waiting for Derek to get home at midnight. He never left the Phoenix airport; he’d got right back onto a return flight to New York City without my ever asking. Lying in the dark, I eventually heard the faint, satisfying click-release of the lock as our apartment door made way for Derek. He silently entered our bedroom, and my eyes caught just the shadow of his beautiful, familiar body—his tall, slender frame, his broad shoulders, the curve of his upper back. His dark gray figure traveled across the room, and then he settled into bed next to me. Bodies close, we held on tight to each
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