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Foreword





I am no bra-burner. I’m far too private a person for that. I’ve always been content working behind the scenes for the causes in which I believe. As a writer I’ve had the luxury of letting my characters do my bidding, whether that meant advocating safe sex, or open-mindedness, or the beauty of small-town life. I’ve been known to switch hairdressers when one takes to gushing on ad nauseam about my books, and I refuse to shop in bookshops where the booksellers hover so that I can’t browse like a normal everyday person. Because I am a normal everyday person. And I like my anonymity.


For that reason, UPLIFT is an aberration for me. But if ever a cause was near and dear to my heart – and therefore worth the risk of putting my private self out there – breast cancer is it.


Breast cancer has been a player in my life since 1950, give or take. I can’t tell you for sure, because my mother’s hospital records don’t go back far enough. When my sisters and I petitioned for a copy of them several years ago, the earliest ones we received were from 1951. That year, we were aged eight, six (me) and five. According to what we’ve since learned from the occasional relative or friend, our mother was diagnosed two or three years before that.


We were ten, eight and seven when she died, but it wasn’t until we were in our late teens that we learned she’d had breast cancer. It took my dad that long to say the word ‘cancer’, let alone ‘breast’. Things were different back in the forties and fifties, and it wasn’t just my father. One of the early submitters to UPLIFT, Elinor Farber, who experienced breast cancer through her mother, had a similar experience.


“My mother was diagnosed with breast cancer 45 years ago. Since there were no mammograms at that time, she was diagnosed with the help of a ‘fluoroscope’ machine. She had a radical mastectomy, followed by a series of X-ray treatments. There was no radiotherapy available back then. I was 12 or 13 at the time. My sister, three years older than me, and I were both told of my mother’s condition in hushed tones, and we were sworn to secrecy. I remember the panic and confusion that I felt. My mother, God bless her, lived for more than 30 years after her surgery, but she never spoke of her condition. She endured everything without the support of friends and neighbours, who were not told. I am so happy that breast cancer is no longer kept a dark secret. There is so much support now for women like my mother.”


Indeed, there is. UPLIFT is a prime example of that. How did the book come to be? As a novelist firmly ensconced in fiction, I simply didn’t think to write it – until the day last summer when I received one more note about Katherine Evans. Katherine is a character in one of my novels, Coast Road. She is the best friend of Rachel, the heroine, who is hurt in a car accident and lies in a coma through much of the book. Katherine is the one who notifies Rachel’s ex-husband about the accident and who tells him what Rachel’s life has been like in the years since they divorced. Katherine also happens to be a breast cancer survivor, though the reader doesn’t learn this until halfway through the book, well after Katherine has been established as a woman who is vibrant and active, smart, attractive and successful. At that point, we realise that she is grappling with the sexual ramifications of having had a bilateral mastectomy.


Readers have been applauding Katherine in their letters to me since Coast Road was first published in the summer of 1998. When I received that note last summer, the idea hit, and, in an instant, UPLIFT was born. In that instant, I knew that I wanted to write a book about all the other Katherines out there, because my readers seemed so hungry for it. They liked Katherine being upbeat. They liked her having a productive life and not being solely defined by having had breast cancer. They liked her thriving physically. They said that she was an inspiration to them.


We are surrounded by people with a similar potential to inspire us. The problem is that we don’t know it. We don’t see all the women who have experienced breast cancer and moved on, whose lives are filled to overflowing with good stuff that has nothing to do with disease. When it comes to breast cancer, we hear about two kinds of women – those who are activists, often celebrities, and those who die.


Katherine is alive. I’m alive. Millions of other women are alive. If nothing else, this is what UPLIFT is about. Studies have shown that women consistently overestimate their risk of dying of breast cancer. No doubt, one of the reasons for this is that they’ve heard only about the Linda McCartneys of the world. They haven’t heard about the Diane Cottings, the Ellie Anbinders, the Helen Kellys or the Asha Mevlanas. They haven’t heard about the Billie Loops, the Carolyn Steins or the Willie Mae Ashleys. They haven’t heard about the Barbara Delinskys.


I was diagnosed with breast cancer in 1994. Like so many women with a family history of the disease, I’d been waiting for it. Since I had been watched closely over the years, my cancer was caught early, picked up by a mammogram well before it was palpable. I had radiation the first year, then, when microscopic spots were found on the other breast the following year, a bilateral mastectomy and reconstruction. I told no one apart from my family and a handful of friends about any of this.


There were reasons why I was silent. None had to do with embarrassment. Anyone who has ever read my books knows that I have no trouble saying the word “breast”. I certainly don’t feel less of a person, or less of a woman, for having had breast cancer. Nor do I feel in any way responsible for bringing it on – though, years ago, this was indeed what women felt. No, I followed the “rules” and breastfed my babies, kept my weight down, took regular exercise and ate broccoli. I also knew that, in truth, nothing I did was going to change something that might well be embedded in my DNA.


I suppose I could say that I kept my secret out of fear that it would hurt my career, and there was a bit of truth in that. But it wasn’t the main reason.


The main reason why I didn’t tell anyone outside that close circle of family and friends was that I didn’t want to be seen as ill. I’d had something bad removed from my body. It was gone. I was well. I was writing up a storm, as prolific as always, and this, more than anything, eased the emotional fallout of knowing that I’d had IT. When I went out, when I was with friends or colleagues, I didn’t want their questions, however caring or wellmeaning. I didn’t want expressions of sympathy – or worse, pity. They would have been inappropriate and would have only cast an unnecessary pall over my day. I was enjoying life too much to be talking cancer all the time.


Then why am I going public now? Perhaps because I’m far enough away from my diagnosis to know that others will know, as I do, that the cancer has gone. Perhaps because I’m established enough in my career to know that publishers will buy my books and readers will read them whether I have a cold, a canker or a cancer. Perhaps simply because I’ve become bolder since turning 50, so much bolder that I don’t care who thinks what.


Actually, it’s something else. In that “Eureka!” moment last summer, when The Vineyard was on the New York Times bestseller list and yet one more reader wrote to me about Katherine and Coast Road, I realised that I had the ears of millions of women and because of that I could make a difference. My readers look at my picture on book covers or talk with me at book signings, and, like Katherine, see a woman who is healthy, vibrant and strong. Telling them that I’ve had breast cancer and not only have recovered but am stronger than ever could make a difference to them. Additionally, there were three technical facts. First, I had the know-how to write a book. Second, I had the contacts to get it in print. Third, thanks to the success of my fiction, I could afford to donate all of my proceeds to breast cancer research.


In that pivotal moment, it struck me that helping women with breast cancer, and in doing so raising money for research, was what I wanted to do more than anything else.


From the start, I knew just what the book would be. It would be the support group that I had never joined but could have used, the one that offered all the practical little secrets to survival that have nothing to do with doctors, machines or drugs and everything to do with women helping women. But as support groups went, it would be unique in that it could be joined in total privacy, at any time of day or night, and selectively. It could also be consulted by the other people in our lives who are so important to us – our family, our friends, our colleagues. If they wanted to know how to help us – or how to help themselves through a rough period – this support group in book form would tell them.


I knew that I wanted my book to be written by women of every age and walk of life, because breast cancer doesn’t discriminate. I wanted to give those women a voice, and I wanted to hear what they had to say myself – but only if it was positive. Time and again, I’d read studies showing the correlation between a positive attitude and the success of treatment. As far as I’m concerned, there is a correlation between a positive attitude and success in life. But still, when it came to breast cancer and the headlines in newspapers, the word was negative far more often than not. I’d read those headlines. We all have. Now I wanted to hear uplifting stories. I felt it was time to make the statement that … actually, Jane Vaughan, who was diagnosed in 1991 at the age of 53, said it best: “The morning I came round after the operation, I knew no one who had ever had breast cancer. I assumed that everyone who had it died. By mid-morning, friends who’d had breast cancer began coming out of the woodwork. I was amazed. And appalled that no one had told me that women actually could live.”


So there it was. UPLIFT had a face. In hindsight, I had no idea how much work was involved in a project of this scope – not that it would have discouraged me if I had known. From the minute I conceived of this book, it was a passion for me. So I set to it, writing a detailed description of the project and a wide-ranging list of questions to spark the imagination of contributors. My assistant, Wendy Page, gave crucial help with this, as did my webmaster, Claire Marino, who took the material we’d written and designed a website that displayed it clearly and appealingly, with a submission form right there at the end.


One doesn’t get submissions, though, without letting people know that a project exists. I began with a direct solicitation to my mailing list, which consists of the names of readers who have contacted me since my first book was published more than 20 years ago. My letter described UPLIFT and gave contact information – and the network began to grow. These readers told friends and relatives about the project. Some told reporters from their local papers, who wrote stories, which spread the word further. Others told their oncology nurses, who passed the information on to other survivors, who passed the information on to even more people. Friends and readers sent me the names of yet more contacts, which my assistant pursued. We sent out information on a daily basis.


UPLIFT doesn’t pretend to be a scientific study. Once my initial mailing was complete, I could no more control who learned about the project than I could control who chose to respond. The guidelines made it clear that the book would contain positives, rather than negatives, so nay-sayers no doubt passed on it. Likewise, the heavy concentration of recently diagnosed women suggests that those still visiting cancer centres on a regular basis were more apt to see the UPLIFT material on display there than those whose cancer experience was far in the past.


Fellow writers were instrumental in spreading the word about UPLIFT – from Elaine Raco Chase, who e-mailed her extensive mailing list, to Sandra Brown, who posted a note on her website, to Dorothea Benton Frank, who took time from a speech she was giving to distribute UPLIFT material at a lunch for breast cancer survivors. The latter was probably the closest brush that UPLIFT had with traditional breast cancer organisations. From the start, I wanted this to be a grass-roots effort. I wanted women like me, who are not typical activists, to have their say.


Submissions arrived in one of three ways: via the website, via e-mail or via the post. Some respondents followed the guidelines to the letter; others went off in a different direction. I was startled by the sheer length of some of the submissions – as long as ten typed pages, and that’s not counting those who sent entire chapters from their diaries! Some of the material was funny, some practical, some simply and solely uplifting. Jeryl Abelmann, who was diagnosed in 1986 at the age of 46, put it well in the handwritten note that prefaced her very normal-length submission: “Longer than a word … shorter than a thesis … from the heart!”


Submissions began arriving in mid-October. By mid-December, patterns had emerged. Certain topics, like hair loss, were hot ones. But as a cancer survivor who had never had chemo, I wanted to know about other things, too. So I finetuned the guidelines to encourage a broader response. At the same time, I added questions on exercise and questions on the role of men in survivors’ lives.


These questions yielded enthusiastic responses, particularly on the matter of men, which led to another modification. In January, with barely six weeks left in the submission process, I e-mailed all of those who had already submitted and invited the men in their lives to send along their own thoughts. As a result of the response to this e-mail, there is a specific chapter in UPLIFT by, for, and about men.


January became February. Just when I was thinking that I’d seen and read everything there was to be said on a topic, survivors would prove me wrong. Closing the submission phase at the end of February was hard to do, but it was necessary if I hoped to get the finished book to the publishers by the middle of May.


All told, I had more submissions than I’d ever hoped to receive. Though some were from friends and relatives of survivors, the bulk were from survivors themselves. They ranged in age at the time of diagnosis from 18 to 80, and some were diagnosed as long ago as 1954.


Reading the submissions took several weeks. I selected those that were consistent with the spirit of the book and typed them up – no mean feat, since some submissions contained upwards of a dozen separate elements. After printing out all the many pages, I literally cut the submissions up, so that I was left with strips of paper, each bearing a single entry and the name of its author.


Then the fun began. I put chapter signs around my dining-room table, like place settings for guests, and walked around and around, back and forth, putting those strips of paper into the appropriate piles. There was overlap; my chapters were far from mutually exclusive. A funny story about wigs, for instance (and there are tons of those), could easily work in a chapter on hair loss or one on humour. So I put some in the first and some in the second. It was the same with submissions on regaining control and on staying positive; some thoughts definitely bear repeating, albeit in different women’s voices. As the sorting went on and certain piles grew too large for a single chapter, I divided those submissions up into smaller topics.


Initially, I had hoped to give clever little titles to each of the chapters. But working now with the actual submissions, I realised that it was more important that readers knew exactly what a chapter was about. Not every women needs chemo, or radiotherapy, or a mastectomy. If a woman is grappling with lumpectomy and radiotherapy, she doesn’t need to hear about something she won’t experience, like losing her hair. Push her too far when she’s already fraught, and she could freak out.


I know this. I’ve been there. When I was first diagnosed, the treatment plan was for a re-excision and radiotherapy. Yet, in the midst of those seemingly endless hours waiting in examining rooms for the various doctors to appear, the nurse came in to explain the use of drainage tubes. I’d been pretty together up to that point, but I came close to losing it then. My husband, who was with me, will attest to the fact that I went deathly pale. “No one told me about drainage tubes!” I fairly yelled. The nurse said kindly, “But you will have to deal with them after you’ve had your operation.” I cried, “I’m only having a re-excision!” She paused, then asked, “Only a re-excision?” When I nodded, she apologised, packed up her demo tubes, and left. Mind you, I did deal with drainage tubes after my operation the following year, and they weren’t so bad. But I was ready for them then; I hadn’t been ready the year before.


So UPLIFT is presented in a way that allows the reader to be selective. If a woman doesn’t need chemo help, she doesn’t have to read that chapter. If she isn’t into religion, she can skip that one as well. If she doesn’t have the peace of mind (a.k.a. attention span) to read for longer than five minutes at a time, UPLIFT allows for that, too.


This book is definitely informative, but its larger purpose is to be comforting. So it must be non-threatening. Beyond the clear labelling of chapters, this means the complete absence of medical talk. When I was going through treatment, I didn’t read a single book, newspaper or magazine article on breast cancer. I was too busy having it. I was walking a fine line between panic and calm, and I simply couldn’t risk reading something that would upset me.


Pat Baker, my friend and a breast cancer survivor since 1993, puts it well: “In almost every book on breast cancer, there are elements that frighten a patient. One becomes wary of picking up the material. But your effort can bring only comfort.”


I’m trying, Pat, I’m trying. There are so many positive things to say, and so many women anxious to say them. Mind you, we aren’t Pollyannas. We are definitely grounded in reality. Ask any one of us to discuss the pros and cons of various treatment options, and we’ll give you an earful. But not here. No, definitely not here.


So, readers of UPLIFT can pick and choose – pick and choose what chapters they read, pick and choose what submissions within a chapter they read, even pick and choose what tips they want to follow. On certain topics, those cover the whole spectrum. For instance, some women swear that going to chemo on a full stomach works best, while others advise eating lightly beforehand. Some women swear that joining a support group was the best thing they ever did, while others say that they did just fine without.


If this is confusing to readers, I apologise. All bodies are different; some stomachs will settle with cream crackers, while others need a chocolate milkshake. Likewise, all people are different; some thrive on joining groups, while others have neither the time nor the desire to belong to one. The point is that there are choices. If one option doesn’t work, another will. There are no rights and wrongs here. When readers are feeling overwhelmed, they need to know that there is a solution. The hundreds of women who’ve submitted to UPLIFT are proof of that.


Orchestrating UPLIFT has been an incredible experience for me. For starters, in picking a name for the project to coincide with a web address, I learned more about trademark law than I ever wanted to know. Then there were the submitters to UPLIFT, women and men whose names and experiences became as familiar to me as those of my neighbours and whose enthusiasm has been a highlight of this project for me. I would also be remiss if I didn’t mention the days when I shamelessly touted the book to my publisher – shamelessly, because for the first time in my career, I could brazenly promote one of my books, since there was absolutely no money in it for me. I still get a rush from that.


In truth, though, putting UPLIFT together hasn’t always been easy. I was never one to fill my day with cancer. During all those years waiting for it to hit, I did what I had to medically, then went on with the rest of my life. Suddenly, with UPLIFT, I was immersed in cancer as I never had been when I was being treated, and it was hard. I have to confess that there were days last autumn when I wondered whether I could do this – whether I could live and breathe the disease for the months that it would take to secure submissions and put together the book.


That fear passed, largely because of the wonderful people whose words constitute the body of this book. These people are upbeat. They are resourceful. They are intelligent, friendly and warm. They are generous. And they are funny. Mostly, though, I was time and again humbled by their eagerness to share their experiences and their hope of making things easier for others.


I close this foreword by quoting three such extraordinary women.


Corinne Wood, who was diagnosed in 1997 at the age of 42, wrote, “Since I made my story public, not a week has passed without people coming to me seeking information or wanting to share their experience. The impassioned testimonials I hear from husbands, wives, sisters, daughters and friends help me to know I made the right decision in sharing my story. A generation ago, most people didn’t talk about breast cancer. Many women suffered in silence, frustrated and alone, without access to information, advice or community support. We need to tell our stories. We need to humanise this disease. There is no shame in breast cancer; I want women to be proud to say, ‘I am a breast cancer survivor. I beat this disease, and so can you!’ ”


Sheri Goodman, a social worker, who was diagnosed in 1999 at the age of 50, wrote, “Breast cancer is no longer a covert disease that is accompanied by embarrassment or shame. It is a disease that strikes regardless of age, race and socio-economic status, and we can no longer ignore its presence. It is through the stories of breast cancer survivors that we are so well informed on this issue. I am only one survivor, but I represent the many who have not yet spoken. I am sharing my story now to show that there is indeed life after breast cancer. I am a wife, a mother, a sister, an aunt, a friend, a social worker … and will someday be a grandmother. Yes, I am a survivor. We all are.”


And finally, Sallie Burdine, a survivor and mother of three young children, wrote, “I’ve often played this little mental game with myself in a crowded place like a shopping centre or an airport. I imagine myself yelling out, ‘Hey! Who here has breast cancer? Put your hands up!’ And then maybe four or five women will slowly stop talking, walking or whatever and look at me and raise their hands. We will simply smile warmly at one another, as if to say, ‘We’re okay, we’re not alone, we can do this.’ And then everyone goes about their business, and I imagine we’re all just a little bit stronger.”


Here, then, is UPLIFT.


Barbara Delinsky


June 2001




1 • On Diagnosis





First Things First


Where was I when I learned that I had breast cancer? I will never forget it. I was exercising at home when my surgeon rang to say that the results of my biopsy were in and that the tiny little granules she had removed from my breast were malignant. She told you that on the phone? Indeed, she did. It was just the right thing for me, and she knew it. She and I had been through biopsies together before. She knew that my mother had had breast cancer and that I’d been expecting it. She knew that the best approach to take with me would be the understated one. She said, “The cure rate for this is 99.5 per cent. Here is what I recommend …”


I listened. Then I hung up the phone and called my husband. Then I finished my exercise routine. In doing that, I was showing myself that I was healthy and strong, cancer and all. I needed to minimise the impact of what I’d learned … because I knew that with a diagnosis of breast cancer, a part of my life had changed for ever.


I was shaky – and what frightened me most wasn’t the prospect of having a re-excision and radiotherapy. It was phoning our three sons, who were in three different towns studying at college. I went about making dinner, a crucial same old routine, as I put through those calls, and as I talked to each son I had the first of many cancer experiences that weren’t nearly as bad as I’d imagined. “Curable” was the word I stressed. My confidence was contagious.


Making Decisions


“When I was first diagnosed, I knew pretty much nothing about breast cancer – except that I didn’t want it! By learning everything I could, I started to calm down, sort things out and actively make decisions. Knowledge is power. It definitely makes you feel a little bit more in control of your life.”


Deborah Lambert; diagnosed in 2000 at the age of 47; medical secretary


“The first thing I did when the doctor told me I had breast cancer was to sit down, since I was weak in the knees, then to get a pen and paper. As a teacher I needed to get it all written down, to get it right. That served to calm me immediately.”


Christine Foutris; diagnosed in 1999 at the age of 49; teacher


“When I came round after a lumpectomy and learned that I had breast cancer, I was in shock. To show how little I knew, when my husband was visiting and offered me a sip from his drink, I declined, saying that we didn’t know if he could catch cancer from my germs. After he left, I picked up a book that a friend had left. Opening it at random, my eyes caught the words, ‘A cancerous cell is, in fact, a weak and confused cell.’ That made both of us, I thought, and laughed heartily.”


Carol Pasternak; diagnosed in 1986 at the age of 47; artist


“I was devastated when I got the diagnosis of cancer. I’d had my mammogram faithfully every year. I went home to prepare dinner in a sort of shock. As I stood at the cooker I worried about what was going to happen and how I could handle it. Then, suddenly, a feeling of calm and peace came over me, and an inner voice said, ‘You will be all right.’ From that moment on, I knew I would survive.”


Wendy Golab; diagnosed in 2000 at the age of 63; nurse


“Realise that a diagnosis of cancer does not mean instant doom. You have time to investigate, reflect, get several opinions and make careful decisions. Tell yourself this every morning, and tell everyone around you to keep telling it back to you.”


Susan Stamberg; diagnosed in 1986 at the age of 48; journalist


“I didn’t make any decisions about treatment until my children and significant other had been told. We all went to the surgeon’s office together the next day. My children were all in their twenties. The district nurse and I gave one daughter a crash course so that she could change my dressings, and they all took turns driving me to my doctor’s appointments and treatment. This reassured them that nothing was being kept from them.”


Becky Honeycutt; diagnosed in 1995 at the age of 53; nurse


“One of the very first things I did, after the words ‘cancer’ and ‘radiotherapy’ were mentioned, was to get down to the local library to see what radiotherapy entailed.”


Deb Haney; diagnosed in 1996 at the age of 48; administrative assistant, artist


“When I was first diagnosed, I wanted information immediately. I wanted to know which treatment plan was right for me. I rushed out and purchased the largest book on breast cancer I could find and read it twice. I sought the advice of trusted family, friends, doctors and breast cancer survivors. I made sure I was equipped with the best possible information, so that I could be my own best advocate.”


Corinne Wood; diagnosed in 1997 at the age of 42; government official


“Treat your diagnosis as a business problem. Do research. Use the Internet and go through any literature available at the hospital. Feeling in control is pretty important, so begin with a notebook. The inside cover should have the name and telephone numbers of each of your carers (doctor, nurse, etc.) as they come on the scene. The notebook can be sectioned to keep track of doctor’s appointments, definitions, outside advice, and so on.”


Anne Jacobs; diagnosed in 1999 at the age of 62; managing partner, estate agency


“When I went to appointments after the diagnosis, I always had two or three of the children with me and sometimes all of them. They had so many questions to ask and also wanted to make sure I understood all the doctor was saying. After a while, I went with just my husband. When the doctor came in and saw only the two of us, he started hunting in all the cupboards and finally said, ‘Okay, where are they hiding?’ We got a big chuckle out of that.”


Sally Martel; diagnosed in 1996 at the age of 60; wife, mother, retired accountant


“The hardest part of the whole mess was deciding what I wanted to do. I struggled with the decision-making process. Finally a dear, sweet lady said, ‘Do your homework, make a decision, and don’t look back. You can deal with whatever is ahead of you when you get to it.’ She was right.”


Mitzi Scarborough; diagnosed in 1999 at the age of 37; childminder


“How much do you really want to know? Be honest with yourself. Once you have the answer and know what your learning style is, find a survivor who is a match with you.”


Kathy Weaver-Stark; diagnosed in 1991 at the age of 46; loss adjuster, instructor


“I would have loved to talk to someone about all of this before I had surgery and treatment. The worst part was my imagination. I worried myself to death with chemotherapy horror stories. But it’s a lot like pregnancy; it’s liveable, do-able.”


Joy West; diagnosed in 2000 at the age of 34; advertising account coordinator


“In deciding which option was best for me, I felt as though I was looking at a Chinese menu. But what I found most comforting was that no matter whom I talked to or what her own decision was, each felt confident of her decision even years later. Women even offered to show me their breasts. The idea of going to work without a bra began to sound pretty good.”


Kathi Ward; diagnosed in 1994 at the age of 47; promotions executive


“During the diagnosis phase, go to a fertility clinic for advice if you want to have children after treatment for breast cancer.”


Alexandra Koffman; diagnosed in 1997 at the age of 40; nurse


“When you’re first diagnosed, you may find yourself reading books, watching videos, getting more and more information on your options. The important thing to remember is that you need to make the decision that’s best for you. No one else can tell you that what you have decided to do is wrong, because nothing is wrong, if it is what you want.”


Glenda Chance; diagnosed in 2000 at the age of 38; housewife and mother


“Do what feels right for you. Don’t let anyone talk you into anything.”


Rhonda Sorrell; diagnosed in 1998 at the age of 43; special needs teacher


“Knowledge is power. The more educated you become, the less frightening the unknown is. Read, read and read more. It helps!”


Cathy Hanlon; diagnosed in 2000 at the age of 42; school researcher


“Twenty-one years ago, when I was diagnosed, many people recommended that I read a particular book on breast cancer. It happens that the author’s husband had left her following her diagnosis. I remember thinking how depressing that was. My husband was there. He was worried about me, and I was worried about him, since he looked as though he’d been kicked in the stomach. I never had to even think about his leaving. I knew I was more to him than a pair of breasts, and any woman with a strong relationship should know so, too. It helped him that a family friend whose wife had recently had a mastectomy made the effort to talk to him. Marty isn’t one who talks about his feelings much, but having a friend who’d been through it was good for him.”


Lynne Rutenberg; diagnosed in 1980 at the age of 35; retired teacher


“Research everything about your disease. Ask questions. The ultimate decisions are yours to make. If you do your homework, you will feel that you have done the best for yourself and, ultimately, for all those who love and depend on you.”


Christine Webber; diagnosed in 1998 at the age of 55; nurse


“Everyone handles traumatic situations differently. What is right for one can be wrong for another. I did everything I could not to dwell on my situation. I chose my doctors, got a second opinion, contacted a national cancer research body for the latest information, then I left it at that. A friend sent me a book with information painstakingly highlighted for me – I never read it. People sent me articles, which I never read. I dressed up for every appointment, so my doctors and nurses would see what I looked like when I was well and consider me a person who would be well. I was not in denial about having had breast cancer. Whenever I had a chance, I mentioned it to people. That was the promise I had made, the ‘bargain’ for my life … that I would spread the word that women had breast cancer and lived.”


Jane Vaughan; diagnosed in 1991 at the age of 53; writer


“I strongly recommend joining a clinical trial. It is like having the undivided attention of a complete support team at all times.”


Jacki Anthony; diagnosed in 1998 at the age of 48; nurse


“The four words that I live by: this too shall pass.”


Suzanne Almond; diagnosed in 1996 at the age of 60; secretary


“Remember to thank your healthcare team as you navigate your way through the system of treatment. You would be surprised how much they worry about you as they plan your course of treatment.”


Kathy Weaver-Stark; diagnosed in 1991 at the age of 46; loss adjuster, instructor


Helpful Little Tricks


“Take another person with you to your doctor’s appointments. They can ask the questions you may forget to ask and can make sure things are explained properly. Also, take a list of questions with you, so you don’t forget to ask the doctor something important. I know a woman who used to fax her questions in advance to her oncologist. Tape recorders are good for remembering the answers.”


Sharon Irons Strempski; diagnosed in 1997 at the age of 52; nurse


“My mother and my husband were with me at every doctor’s appointment after my diagnosis. My mum kept a spiral notebook with her at all times to take notes. When we went for the first consultation to discuss the results of the pathology report, my mother had written down all the words that could possibly describe a tumour. When the doctor began, Mum just started circling words. This helped all of us to concentrate on what the doctor was saying. It was also helpful when reviewing it later and doing research.”


Jennifer Wersal; diagnosed in 2000 at the age of 30; marketing executive


“After my diagnosis, my dear friend and neighbour Diane came to the rescue. Because my husband and I were numb and couldn’t ‘hear’, Diane went with us to see three surgeons, a radiation oncologist and a reconstructive surgeon. She took notes and we discussed my options later. One surgeon also taped our consultation. I suggest to others that they take a tape recorder to all appointments, plus a ‘Diane’ – someone who loves you but can distance themselves.”


Marianne Rennie; diagnosed in 1988 at the age of 39; cancer information specialist


“Take a little tape recorder with you when you have your initial consultations with the surgeon and oncologist. Even if you have a friend or family member with you, there is just too much information to remember. I was able to replay the tape for my mother and sister, and it helped to answer questions that I had later on. There is just too much emotion going on to have to rely on your memory for technical terms and procedures.”


Deb Haney; diagnosed in 1996 at the age of 48; administrative assistant, artist


“When I was first diagnosed, a friend suggested I keep a diary of everything that was happening to me – what the doctor said, when and what the treatments were, and so on. I began doing that but found it to be too time-consuming. I was a pretty well-informed patient, and I didn’t think I needed to concentrate on my cancer this way. Instead, I decided to keep a ‘grateful diary’. Every day I wrote down five things that I was grateful for. Granted, some days it was difficult to meet that goal, but every day for nine months I wrote something. It was such a positive exercise during a difficult time in my life. When I read those entries now, they lift my spirits.”


Susan Kowalski; diagnosed in 1997 at the age of 50; college executive staff assistant


“Form a ‘phone tree’. Then you only have to give an update to one person. Otherwise, the phone rings off the hook!”


Stephanie King; friend of two survivors


Finding Early Support


“My husband was at home when I got the news. Our children were racing in the door from school and at the same time the radiologist on the phone was confirming to me that I had cancer. I hung up and felt swallowed up in confusion. My kids were rifling through the cupboards looking for snacks and my husband was looking at the terror on my face, knowing in his heart what had just been said on the phone without hearing a word. Our children were eight and ten, and we decided that they needed to know. I made appointments with their teachers and explained the circumstances. With four months left in the school year, I knew I would need their help and support. I felt as if I was assembling a team to go to war; it was empowering to have people on my side. When it came to the kids, we took them through each step separately so as not to overwhelm them – first surgery, then chemo, then radiation. Having the information gave them the power to talk about the experience as we all went through it.”


Cindy Fiedler; diagnosed in 1988 at the age of 40; nurse, mother


“I never hid my diagnosis. I cannot stress enough the importance of being open. It is amazing how many people will be there for you. The support of others is one of the greatest healers around.”


Dee Pobjoy; diagnosed in 1999 at the age of 41; sales clerk


“At the time of my diagnosis, there were several other women in town who’d had breast cancer. One of them was a good friend and tennis partner of mine. She called and gave me a lot of support and advice. This helped me tremendously.”


Polly Briggs; diagnosed in 1987 at the age of 41; secretary


“On the day of my diagnosis, I phoned a friend who had gone through breast cancer three years before. She was very busy with work, but she gave me the time I needed. She told me that until I determined what my treatment should be, I would feel that I was totally out of control, but that once the decision had been made, it would feel as though a ton of bricks had been lifted from my shoulders. She was correct. I will always remember her last words. I said that I appreciated her time and long pep talk, and she said, ‘You know, this is therapy for me, too.’ ”


Caroline C. Hudnall; diagnosed in 1992 at the age of 55; retired court offical


“My surgeon told me I had breast cancer at 5 p.m. on a Monday and gave me until noon the next day to decide between mastectomy and lumpectomy. I knew what a mastectomy was, but I knew nothing about a lumpectomy. Frantic, I called two of my friends, each of whom had a friend who’d had breast cancer. Both of these women called me that night. They offered no opinions but did give me the knowledge I needed to make the right decision. They were absolutely wonderful with their support before, during, and after the surgery. They also helped me understand the process of radiotherapy. This is a scary experience, Without their help, it would have been much more stressful.”


Rose Marie Clark; diagnosed in 1996 at the age of 50; retired


“When I was first diagnosed, I e-mailed a few friends to let them know. One friend who was not on my initial list e-mailed me to say, ‘We’re your friends in the bad times as well as the good!’ After that, I gave my two closest friends permission to pass on my e-mail to anyone they felt it would help. The list grew over the next six months from 14 to over 200. Discovering that people truly care about me was wonderful.”


Deb Haggerty; diagnosed in 1999 at the age of 51; professional speaker


“My feeling when I learned my diagnosis was, ‘Why me? I have been a good person and had such a nasty marriage and things are finally good in my world. Why now?’ I was scared and cried in the car park. My boyfriend, Jerry, held me tightly and kept reassuring me that my cancer was curable. After surgery, the cards and phone calls were not to be believed. My bosses sent flowers and two huge live lobsters, which I loved!”


Sharon Daniels; diagnosed in 2000 at the age of 49; hairdresser, wig shop owner


“Sleep didn’t come easy to me after my diagnosis. Instead of sleeping pills, my husband and I started having a glass of wine before bedtime to help me relax. Every night while we drank wine, we talked, we read to each other and we played games. This became a special time together when we shared our feelings, fears and hopes for the future.”


Julie Crandall; diagnosed in 1998 at the age of 31; housewife and mother


“We got two kittens a few weeks before I learned I had cancer. They were confined to the spare bedroom. Whenever I was feeling down, I would go in and lie on the bed with them. They would climb all over me, cheering me up. My husband referred to my going in there as ‘opening a can of kittens’.”


Jeanne Sturdevant; diagnosed in 1990 at the age of 45; artist


“Being a mother, wife and nurse, I’d always been in the position of caring for everyone but myself. So I made an appointment with the social worker who was affiliated to the breast centre I went to. Now, I must confess, I’m not one to share my feelings with a perfect stranger, but somehow I felt this was the healthiest thing to do. Though it was awkward and uncomfortable at first, I visited this social worker regularly. This helped me keep things in perspective. As time passed, I looked forward to our visits as a time when I could speak of what I feared or celebrate my accomplishments.”


Cindy Fiedler; diagnosed in 1998 at the age of 40; nurse, mother


Growing Bold


“When I came round in hospital after my mastectomy, the operating-room nurse was sitting by my bed. A breast cancer survivor herself, she had been sent by my surgeon. Her advice was, ‘When you need something from someone, ask.’ My generation of women was taught to ‘suffer silently’, not to complain or impose. An hour or so later, my husband rang up from his office to see how I was. I told him that I needed him, and he came immediately. Before the nurse’s advice, I would have told my husband that I was okay – and then been miserable. Her advice has improved everything in my life!”


Jane Vaughan; diagnosed in 1991 at the age of 53; writer


“Write all your questions down before your doctor’s appointment. Make sure your doctor listens to you and doesn’t talk down to you. If necessary, change doctors until you get the right one.”


Ellen Beth Simon; diagnosed in 1998 at the age of 41; lawyer


“If you think that something isn’t right or hasn’t been answered or resolved to your satisfaction, keep at it until you are satisfied – every step of the way! When I had doubts about the way a radiotherapist was setting me up for treatment, I asked for him not to work with me in the future. My request was respected. That was important.”


Anne Jacobs; diagnosed in 1999 at the age of 62; managing partner, estate agency


“The mammography technician who helped prepare me for biopsy surgery was so kind that I have requested she do my mammograms each time I have gone back for follow-ups. As a result, she and I have become friends.”


Jeanne Sturdevant; diagnosed in 1990 at the age of 45; artist


“If a needle wire localisation is being done before a biopsy or lumpectomy, ask if it can be done in the supine position. Most modern cancer centres can do this. I had to sit up for the first round, only minutes before my lumpectomy. With the discomfort of the procedure and anticipating the surgery afterwards, I passed out cold! My surgery was cancelled and I had to return for it a week later. The second time went much better. It was easier being able to lie down.”
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