[bookmark: _fjhuzsynhin]Preface

[bookmark: _h4yrm19otll4]“We write to taste life twice, in the moment and in retrospect.” -Anaïs Nin
[bookmark: _4qto6f9hmi0i]
[bookmark: _64sbnk5oygmg]Hello readers! First, I want to thank you for picking up this book. I realize there is plenty of information out there about breast cancer, so I am grateful you took a chance to learn about my journey. In today’s age of flagrant headlines and rolling news feeds, taking time to read a book is becoming less common.
[bookmark: _6qv1givod0zb]Maybe you picked up this book because you are a survivor. Or maybe a loved one just received a breast cancer diagnosis. Maybe you just want to find comfort in that you are not alone. This could be your first book on the topic or just another of many breast cancer survivor stories you’ve read. 
Those who pursued breast cancer knowledge may have felt alone with sterile text book information or insincere bystanders. Maybe they faced bumper stickers with pink ribbon clip art and apathetic clichés like “save the ta-tas.” Beyond those pink ribbons exist real people with real families who have real stories. Those are the women I wanted to help find solace somehow. I wrote this for them. For you.
[bookmark: _8w0avoagog9f]Unfortunately, cancer is not rare, and the subject finds its way into many memoirs.  My memoir (this book) started off as journal entries. Unloading the words on paper calmed my jumbled worries through the ordeal. Journaling provides a catharsis of my mind and soul. Writing helps us make sense of the trauma in our lives by exposing the thoughts hidden beneath the superficial fear. Yet, as the words grew, I knew I had to share them to help others heal. 
Looking back at the words I wrote (this book is 7 years in the making), prompted a surreal experience, as if the book described someone else’s encounter with cancer. Yet, I went through it. The words jolted me back to that time. The time I felt scared, yet hopeful and strong knowing I would survive this.  
[bookmark: _x4y6ahesat22]As a survivor, I don’t know what emotions this book will stir up for you, but I hope it helps you deal with any or all of them with grace and perspective. Mostly, I hope it helps you realize you are not alone. Let’s weave through this journey together.
As a reader, be gentle. These words come from the heart, based on my personal experiences. I am not a doctor or in the medical field, just a 40 plus-year-old woman dealt a shitty hand. I chose to take the experience and make my pain my platform to reach others seated at the same table. This book shares my journey in a public way and writing about the experience changed me for the better.
[bookmark: _ljcwo4l29mgj]I’m not an extraordinary person, just someone who happened to have a few cells go haywire. That is what a mass is, right? A few wayward cells attacking your body blindly.
Beyond the iconic pink ribbon marketing, real people exist.  Some struggle, some persevere. Some have family. Some are alone. 
[bookmark: _eqii1951jn35]If you have breast cancer, you are more than a pink ribbon or a statistic. You are a survivor with a story inside of you as well. I hope you enjoy mine.
-       Julie
[bookmark: _tibpoidvcvel]
[bookmark: _9lkf36v9veje][bookmark: _q6h02opkdfoz][bookmark: _6w1d7jstfhsl][bookmark: _platqdug3ixe]Note: I understand that men can also be diagnosed with breast cancer.  I am not trying to exclude these men in my book, but for simplification, I will be referring to patients as “her”, “she”, “women”, etc. The intention is not gender bias, but simply an easier way to write.
[bookmark: _wvt6i33ig3cp]Introduction
[bookmark: _d0lx7in8fso1]
[bookmark: _h3si98gp4i3]December 3rd, 2012. 

[bookmark: _khuepzvc90zm]My smart phone lay silently in the passenger’s seat as I buckled myself in. I sat in the parking lot of my chiropractor's office, put on my sunglasses, and glanced down and saw the tell-tale flashing light to indicate a voicemail. On an unseasonably warm December day, in the middle of the afternoon, I listened to the message. A woman's voice, “Please call me back as soon as you get this message.”
[bookmark: _wf2p58bnd5eq]My heart clenched.
[bookmark: _2rm6zzth49kd]I stared out the windshield, knowing precisely what that phone call was about, and I knew I would have to face the answer on the other end of the line. My eyes fixated on the liquor store in the strip mall, vacant at noon on a Monday. It tempted me to buy a bottle of wine.
[bookmark: _1hv6o94areky]I considered delaying the call to avoid the hard conversation alone.
[bookmark: _f5zmpdji7vff]Instead, I dialed. She answered right away. Just like the car accident I had almost exactly a year earlier, that dreadful phone call seemed to happen in slow motion. This frame-by-frame allows our memory to playback momentous occasions with clarity.
[bookmark: _evoavxo39dqj]“I received the test results.” Pause. “The mass is malignant. It's cancerous.” Deep breath.
[bookmark: _bhnhhxpnqgdh]The news generated a flood of mixed emotions, flooding every crevice of my brain. After hearing the harsh syllables of cancer, the mix of fear, sadness, anxiety, anger, and confusion created an emotional concoction, leaving me speechless. And numb. 
[bookmark: _itd53r7yzl4t]The doctor continued, but the rest of the conversation whispered in a distant place, barely audible to my incoherent and distracted mind. I caught unfamiliar medical protocol and jargon I would later come to know intimately. 
[bookmark: _t607ppu2zram]After I hung up the phone, the haze lifted enough to bring me back to real time. As anxious-ridden thoughts crept in, I remained calm. I had to drive away from the strip mall to get home safely. I fought the relentless tears from overtaking my emotions. I called Robin who awaited hearing from me with any news.
[bookmark: _519gcbr4buih]“Hi,” my voice quivered. “The news wasn’t good. Could you meet me at the house?”
[bookmark: _t4pq8qycqkms]“I’m leaving now,” she responded.
[bookmark: _ulwjpm6rxkry]With the memory of the initial phone call forever etched in my mind, I drove seven miles in a daze. 
[bookmark: _1fl3hqp33c74]***
[bookmark: _sruk0m74cmkp]My mother remembers the exact moment she heard the news of President Kennedy’s assassination. 
[bookmark: _vq5mqu3j3upe]“I sat in the classroom as a sophomore in high school when the announcement came over the loudspeaker.  I could still remember the crackly, muffled voice echoing throughout all the hallways in the school. The President has been shot.”
[bookmark: _6h9icag6xtrz]Many from that generation recall similar memories of that fateful day. And other generations carry their own version of remembering devastating events.
[bookmark: _5wu8pmd5ojky]Tragic events store permanent images in our minds, frozen in the storage of memories, with the ability to defrost at any moment the topic comes up. When the conversation presents itself, a detailed recall of the time and place thaws from our photographic memory, the sounds, the sights, and even the smells. 
[bookmark: _muptywrraxc6]The same frozen-in-time-forever experience befalled when I heard the words, It’s Cancerous. The Big C infiltrated my body just 18 months after my 40th birthday.
[bookmark: _pjmvkd52q0ow]***
[bookmark: _9n1s7ctykoq0]I don’t remember the drive, but somehow my car directed me along the familiar streets of Colorado Springs, right up to the driveway of Melissa’s house, where I was temporarily living. Before Robin arrived, I needed to make the dreadful call my mother, who was also waiting for the news. No matter how many times I played the conversation in my head, I never came up with a final version that softened the news.
[bookmark: _yr8ewv2sz1zu]As I dialed, a deep lump formed in my throat. I tasted salt on my lips from the few tears that ran down my cheek.  Get it together! You have to be strong. I struggled to stop any new tears from falling.
[bookmark: _tbq2n2tn5415]“Mom?”
[bookmark: _mlw8oc24jpol]“Have you heard anything yet?’ she asked apprehensively.
[bookmark: _qwjd8yy7gpmd]The dreadful news escaped my lips even as I tried to maintain composure. The wall started crumbling.
[bookmark: _d2ktvmdusmjo]“It’s not good. It’s not good. But it will be okay. I know it.”
[bookmark: _gwk7yzu1pzwj]Emotions in her voice, “Oh my God. No No. No!”  Pause. “Jul, are you okay? I can’t believe it. What did the doctor say? Oh my God. Now what?”
[bookmark: _z5d3rdl320o8]“Well, I will have to go back to hospital in Denver to figure out what’s next.”
[bookmark: _iqmt4of50u95]“I am so sorry you have to go through this.” 
[bookmark: _pwg37pefy6sr]I gathered up my strength to get through the difficult conversation as we talked for a few more minutes. I noticed Robin’s car had pulled up, and a hug was the only thing I wanted at that moment, so I wrapped up the conversation with my mother. 
[bookmark: _qinbvbcttcu7]Looking back, I realize some version of this conversation would be repeated over and over to many people. The talks became easier, but never easy.
[bookmark: _j80bwtokiqdj]I opened the passenger door of Robin’s car and jumped in. She reached out her arms and gave me the hug I longed for. For the first minute or two, I said nothing, and as a cancer survivor herself, she understood. We drove off in silence, the bright sun oblivious to the darkness in my heart. 
[bookmark: _6ltxvb6ti9xn] Honestly, I can’t even recall the rest of the events that day, but surprisingly, I did not cry much that day or for a long time. Instead I focused on winning; staying above water and not drowning in the news.
[bookmark: _84982cdquim5]After that phone call from the doctor, the tidal wave of questions flooded my head. Some appeared instantly. Others popped up in the middle of the night. And some, I could not face the answers. I determined I would beat the diagnosis, so that day I put on my battle gear and prepared to fight.
[bookmark: _23y10hx5oe1t]
[bookmark: _58n84ih7k68t]PART ONE:THE BIG C
[bookmark: _rgadc88ot9zx]
[bookmark: _96k88c1xmiwr]Pink Ribbons: Before the Big C 
[bookmark: _6zw3u0wm2isg]
“It’s a lack of clarity that creates chaos and frustration.”
― Steve Maraboli

[bookmark: _c1us2itbgzs6]In a past life, when fall came around, I bellied up to a bar on Sunday afternoon’s with close friends to watch American football. Each October, I watched tough and rugged NFL players accessorized in pink towels and pink socks running across the turf in their pink shoes. Breast Cancer Awareness Month. 
[bookmark: _4fjabrb9tpqd]The pink ribbon represents breast cancer. Most people know this, even globally. Why a ribbon? Why the loop or bow shape? Why pink? As a side note, did you know there are now other colors depending on the type of breast cancer (i.e. hot pink represents inflammatory breast cancer)?
[bookmark: _uc2u6i3ar1p2]I often wondered, why did this particular cancer get so much attention? What about childhood cancer or mental illness? Don’t those causes deserve the attention, too? And by the way, I think Susan G. Komen already has this covered. Yet one of the largest money-making organizations in America sponsors the pink ribbon cancer, too?  During the month of October, commercial endeavors loaded ads with pink-ribbons.
[bookmark: _lhvzswul1euz]Thankfully, since 2016, the NFL has created My Cause, My Cleats, contributing to charities across the spectrum. (Although, as of this writing, mental illness receives a mere 3% of player’s initiative.) In addition, since 2017, players can choose which cancer to support in the month of October. 
Life bombards us with marketing, logos, slogans, and catchphrases that define a product. We don’t stop to question the effectiveness of the slogan, we just associate the saying with a product. Some marketing slogans are more memorable than others. Just Do It. Good to the last drop. Where’s the beef? We don’t stop to think what the slogan means or the story behind it, or why it is so effective. Whether it is a slogan or a logo (think Nike’s Swoosh), we definitely know what the symbol represents, even if we don’t buy what it represents.
[bookmark: _7fod7xvge8az]Before I found the lump, I was always perplexed at the amount of marketing breast cancer generated. I could not understand why that particular disease’s pink ribbon was plastered all over the place. Breast cancer was co curable, so survivable, and other cancers ravished people's bodies and took their lives in a few short months. 
[bookmark: _1vnglrh0zly8]Each year, starting in 2008, I volunteered with an organization called St. Baldrick's, a non-profit that supports childhood cancer. A big part of the fundraising comes from individuals who raise money and then publicly shave their heads at a St. Baldrick’s annual event.  All of the proceeds support childhood cancer research. As a volunteer, I did not shave my head, but help set up events. Ironically, in 2012, I sat behind the volunteer table with a wig covering up all the hair I lost during chemo treatment (nobody there knew I had cancer). I wish I could have shaved it to support the cause. 
[bookmark: _97w6s01ixzty]A few years into my time as a volunteer, I read that childhood cancers receive about 4% of federal cancer funding. Four Percent. One particular event, I saw a child around seven years old battling some form of cancer. It tugged at my heart, and I remember telling a friend about that day.
[bookmark: _7m6p8d5nd6dw]“It is so unfair that these children are ravaged with a disease that will take their lives at such a young age. Where are those ribbons?”
[bookmark: _a7cqed7bq4cv]In hindsight, I can’t explain why the overabundance of pink ribbons even bothered me. At that time, I didn’t look beyond that ribbon at the lives impacted by breast cancer. I insisted all cancers sucked and they should ALL get equal attention, especially childhood cancer. 
[bookmark: _80uaeq6gnx4m]Well, ironically my contempt of the pink ribbon and all the attention breast cancer received backfired. On December 3rd, 2012, karma delivered a pink ribbon to me with a breast cancer diagnosis. Karma's a bitch. Of course, now I want the publicity.
To this day, I still don’t know all the history of cancer (or other awareness) ribbons, but a shocking number of ribbons representing disabilities and health issues exist. One of the first uses of the now familiar looped ribbon came in the 1990’s as the red ribbon, symbolizing AIDS awareness. Yet according to Wikipedia, out of all of the uses of ribbons to draw awareness to health issues, "perhaps the best-known is the pink ribbon for support of those with breast cancer.”
[bookmark: _1y3gisz1n7c]Today, I look at those pink ribbons differently. Instead of annoyance, I feel grateful, humbled, and indebted. I think of all the women behind the symbolic icon who experienced similar emotions and am thankful for the awareness and research that makes the disease more curable. Together, we belong to a club that no one wants to be in, but are glad exists. And the ribbon is our mascot. Our voice.
[bookmark: _3fxu2wtjjoy4]
[bookmark: _ytzxcjh78exr][bookmark: _6wt6za2m7nkp]The Discovery: Putting the Lump on a Shelf
[bookmark: _1ssuvscdsnqw]
“I could deny it if I liked. I could deny anything if I liked.”
― Oscar Wilde

[bookmark: _9rvwhh7ft65]In the fall of 2012, I took a trip to upstate New York where I rented a room (aka couchsurfing) for a few days in Skaneateles. From New York, I would fly into to Ecuador for a few weeks. 
[bookmark: _maobm3j8clef]The reason for the trip to New York transformed from a hopeful meeting of a promising lover to a forlorn yet opportunistic mini-vacation. While I never met up with the man I thought would be my future, I met some great people and fell in love with a small picturesque farm town that hugs the northern tip of one of the Finger Lakes.
[bookmark: _mf6vux5vyshs]I rushed to pack the morning before I left Skaneateles to begin my adventure to South America. While I felt sad to leave the farmhouse, I decided it to be more convenient to spend the night in Syracuse for my early flight out the next morning. 
[bookmark: _1p1rah6gzy14]I lingering in the shower, thinking about the past and the life that lay ahead. The upcoming adventures in a foreign land began to mask the remorse of the failed relationship. A relationship I approached fast and mindless. We reconnected from a past life virtually and the long-distance relationship grew intense. The trip was to be a romantic getaway, a rekindling and start of our relationship. 
[bookmark: _4hwscub9lh4]Due to a myriad of reasons, the plan fell flat before I could cancel my travel plans. I decided to still go and enjoy upstate New York during the prime season of fall foliage viewing. While the failed relationship shredded my heart, I don’t regret the decision to make the trip.
[bookmark: _bgtje2mn6s6i]The old farmhouse shower provided insufficient hot water and pressure, so I dawdled, my thoughts drifting to all the chaos I had endured the last few months. 
[bookmark: _syj61a3e1f7]Abruptly, I shook back to reality as my fingers grazed a palpable lump. I nervously touched my right breast again and confirmed that it was not just my imagination. There was definitely a foreign object about the size of an ‘AA’ battery inside my right breast. I probed again, this time lingering a few seconds longer, for I thought it impossible for a lump to seemingly grow overnight..
[bookmark: _xkdanoy4n0pc]Shock was my immediate reaction, but about forty-seven seconds later, I managed to calm down. As the water trickled down my body, my mind slowed down, matching the shower’s pace. Focus. Don’t panic. 
[bookmark: _5l5vek8vura6]Looking back, I don’t know how or why I didn’t panic or cry during that scary moment that I will never forget. Paralysis. Fear. Inconvenience. I believed stress would make the mass grow faster, so I stopped stressing out. In that moment, I convinced myself that stress was a major contributor to this loathsome lump growing in my body.
[bookmark: _y4hzd0chj70h] My high stress levels the previous three months or so lead to panic attacks. My emotions remained in an intense state for weeks. In the midst of planning two vacations, a move, and a holiday trip to Chicago, a boy broke my heart. Sometimes, my heart disproportionately invests entirely in a relationship, so break-ups leave me feeling empty. My sleep was disrupted, I ate little, and I lost twelve pounds. This heartache hurt, and I internalized the pain. But I wrapped all of that stress in a box, placed it high on a shelf, in a dark closet in the dingy basement of my mind.
[bookmark: _ysyn0op2yqws]In about sixteen hours, I would board a plane to fly to a third world country, so I knew dealing with this was not an option until I returned. Right then and there, I stopped the shower, and as the low-flow lukewarm water dripped out of the shower head, I put The Lump on the shelf.
[bookmark: _t3pf55ywo1xy][bookmark: _shejgvz8vjuw]That day in New York, I extinguished stress. Just like that.

[bookmark: _dflw0vaqlhrv]My Friend Denial
[bookmark: _tp72k56q6qct][bookmark: _n05k5y3rlo7e]
“You can't get away from yourself by moving from one place to another.”
― Ernest Hemingway

Denial. A familiar friend showed up in New York on that October day. Disguised as optimism, Denial protected me. My gut acknowledged the lump was a real concern and knew the mass was cancer, not a benign lump. Julie, this is a cancerous tumor. It taunted me. 
[bookmark: _hq5dppb4phwz]But my heart was happily in denial, protecting me from pain. It is probably just a fibrous mass – you are getting old, you know. Your boobs are enormous. My heart was still oblivious, but my gut was convinced. I think my mind was still processing all the information.
[bookmark: _yq8thtjp3t4c]I have considerable experience with this somatic discrepancy – when my gut contradicts what my heart feels and my mind believes. My gut usually ends up being right, but the rest of me fights it along the way. Often times, men in my life caused this somatic confusion. The guy in New York was no different and pushed me right into the comfortable arms of denial.
[bookmark: _apwdlflgbaqo]My friend Laurie offered words of wisdom about men, even when I didn’t want to hear it.
[bookmark: _mnbm1tavddf6]“Julie, this is the same thing that happened with the last guy. Why do you keep going for the same type of guys? They can’t commit, yet, you go chasing after them. They treat you like shit, and you still date them.”
[bookmark: _3mw7heaa0rq1]“But he is different.”
[bookmark: _xwa3e9mh54yj]She silently rolls her eyes at me. “Hmmm. We’ll see.”
[bookmark: _sx0xhv1ys4e3]Being familiar with this emotional process, I recognized its manifestation as I checked into my hotel in Syracuse that night. Yet just as in cases of misguided love, I knew eventually I’d stifle my erroneous heart and give in to my infallible gut reaction. However, my trip to Ecuador could not be changed, so I ignored my gut. For now. 
Soon I would be boarding a plane, far away from doctors, avoiding their faces of empathy and urgency. I decided to put the long road of appointments, mammograms, and biopsies aside for now. I denied the urgency of the situation to calm my fears. 
[bookmark: _qgo8x5qm5lu4]I needed this far-away vacation. Volunteering to help those less fortunate filled my heart and soul. I longed for that peace after the craziness of the last few months. And a lump would not rob me of that peace I deserved.
Not only did I want (and need) this vacation, the children in Ecuador I volunteered to help needed me. I would not succumb to another emotional train wreck that could fall right off the tracks with a hint of distress.
[bookmark: _qlosmo3zpvs6]My state of denial supported self-preservation, so I chose to side with my heart and mind for a bit to remain in a blissful state. Shelving The Lump prevented me from driving myself emotionally crazy the month I stayed outside of the United States.
[bookmark: _n2fuctf8pfno]My high and mighty attitude fizzled as I lay in bed. The darkness and quiet of the night rouse the mind. That same night after I felt the Lump, my mind caved first. While in a hotel in Syracuse, I gave in to the lure of the internet and all its conflicted, daunting information. 
I awoke the Google machine to discover tons of cancer information floating around the Internet. My brain drowned in a sea of knowledge but I managed to extract important pieces of information to help me navigate through murky waters. If I spent more time looking, I would uncover more websites, articles, blogs, social media posts, and resources.
[bookmark: _sv0bb63yp0tw]My mind determined the symptoms, the testimonials, every bit of information I scrutinized pointed to the inevitable - cancer. I read just enough to settle my curiosity, and then walked away 
[bookmark: _ijfg4bc9hq0m]I force myself to sleep as my heart still held fast onto her dear friend Denial. Don't believe everything you read on the internet. Yet, as the night wore on, my heart began to concede and sadness creeped in, breaking down denial’s fortification. I sat legs crossed on the bed in an airport hotel, away from home, with no one to turn to, unaware of what the future would hold, on the eve of an adventure to an unknown land. 
The irony was not lost on me.
. I had a long travel day the next day, so Lump, back on the shelf you go. Denial remained loyal to me that night. I shut the lid of my laptop, finished off my glass of wine and closed my eyes until I drifted off.  
[bookmark: _s812akizhzfx]I put my thoughts aside as I got on a plane the next morning. Looking back, maybe I should have done things differently. Or maybe not.

Writing Through the Journey
[bookmark: _6vxfo7oa2vyy]
“I can shake off everything as I write; my sorrows disappear, my courage is reborn.”
— Anne Frank

[bookmark: _l0mtkfmgl9cv]Goals often derive from big events in our lives-- marriage, children, new career, new city, etc. Sometimes goals are incremental (i.e. lose ten pounds by summer or start a blog) and some are significant (buy a house, start a family). When something tragic impacts your life, like a serious illness, some of those goals get derailed. Or maybe the goals just change. 
[bookmark: _xlnemtjq3u5j]Getting cancer forces you to evaluate your priorities, and that should be on everyone's bucket list. My bucket list obviously did not include “get cancer so I can write that book.” I am referring to perspective. In reality, getting cancer certainly makes your life's path go off in an uncharted direction, requiring renavigation. The path turns into a nonexistent road on your map. 
[bookmark: _b9z6zpzc1qpy]Writing a book helped illuminate the path, making it a little less scary.
[bookmark: _zh8jm6sv549s]As I write these words, I discover the healing power of them. I unpack the dark days during that time exposing the strength that helped me get through to the other side. 
[bookmark: _cvpatvrnjnj5]I reconstruct my life on these pages, each intimate detail of the ordeal to share my transformation during this traumatic experience. Navigating through this trauma made me discover meaning. 
[bookmark: _4nie1x8fogfn]In the early stages of formulating this book, I decided my target audience would consist of women who were recently diagnosed, women who were seeking fact-based information in a breast cancer resource compilation. A small book.
[bookmark: _3ugcif92bg64]In my mind, I imagined the book with a colorful cover leaning on a shelf with the other brochures in the oncology corridor of a hospital. Intake nurses picked it up, then expressed to new patients, “Here’s a good book with helpful resources and education on breast cancer.”  
[bookmark: _50ii3lohegth]Soon into the first draft, my image of the book morphed into a dusty paperback with outdated graphics lying on a heap of cartoon-riddled pamphlets. The information in the pamphlets, while dry and fact-based, provided the same information in an abbreviated form, making it more palatable to read after hearing cancer had taken up residence in your body.
[bookmark: _p5i3p0l4dxot]My cynical writing voice clamored, Wait! No one will read that, Julie. 
[bookmark: _n71trlw3wsl1]I decided to change the direction of the content. 
[bookmark: _oynuar3gsxu9]“Publish a memoir,” flashed in neon lights along the neural highways of my mind. My goal remained: help breast cancer survivors find hope and strength during treatment and beyond. But instead of a list of resources and websites, my STORY reveals the hope. 
[bookmark: _wt4ob9sssxc]While I included a small appendix with some basic definitions and a section that covers resources, the book is a memoir, not a resource guide. You can find more up to date information on the internet, and more importantly, through your doctors.
[bookmark: _fz96m2lelk1z]A memoir demands a metamorphosis. A tragedy turned into a lesson of sorts. No one wants to read about how great (and boring) your life is. In an unexpected twist of fate, this illness put me right on track to reach my aspiration. Sometimes we set forth and accomplish goals, and other times they remain stagnant. 
[bookmark: _qwhh55sw44zc]Took me a few years to write my book, I don't think I would have the same perspective if I wrote it immediately after the experience. Often your story needs the breathing room to garner the transformation.
[bookmark: _oayzdupuwmzy]I hope my words can help you grow and be mindful knowing each moment, each second of your life provides a story, a healing mechanism. Through my writing, I discovered life's new meeting and a glimpse into faith, adversity, strength, and hope.
[bookmark: _ciu9rud1iiir][bookmark: _deno04ch8o6j][bookmark: _yezm1x33ih6v][bookmark: _cgy7k4jf1wxn][bookmark: _egzsschoh2]
[bookmark: _1bjib88ru1df]Through the Lens of Ecuadorians
[bookmark: _dd5xs3afraz5]
A strong positive mental attitude will create more miracles than any wonder drug.
--Patricia Neal

[bookmark: _8qg06mkys0em]I hated the way the lump felt under my fingertips. During that four weeks, I avoided any contact with my right breast except to wash in the shower. While I was in Ecuador, the increasing size formed a protrusion on the surface of my skin. 
[bookmark: _dbcluupee2hz]By the time I met with the medical team in early December, the tumor grew to 5.5 centimeters, the size of a small egg. 
[bookmark: _lpqyeajwpqu5]Despite the foreign mass growing in my body, that time in Ecuador became a bright spot in those dark days the last part of 2012. While the love of travel, the ability to practice Spanish, and the soul-warming volunteer work, the highlight evolved from my new lens of life.  
[bookmark: _c1esoaq3vkmc]As a volunteer, I played and read with children who spent the majority of their day in the grimy markets scattered throughout the city of Quito.  In their small world, economic demands allowed just a fraction of their day to be children. The rest of the day, children as young as four worked alongside their parents doling out fruits or trinkets to pay for the thatch that kept them warm at night. 
[bookmark: _gpy8szdypn8b]Basking in the light of their smiles, I forgot the bump under my bra. Instead I kept focused on the mission.
[bookmark: _54zmm46k7cqd]Surviving life did not allow time for wallowing or self-pity for these children’s parents. For fifteen hours or more a day, the competition in the markets or lack of customers forced them to work hard, even if it meant their children could not attend school to learn the alphabet or why green and yellow are words for colors.
[bookmark: _4zkrbvtiex15]Maybe as an extension of my denial, I decided to extend my time in Ecuador.  I took an eight hour bus ride through bumpy, dusty roads to spend three weeks on an isolated beach.  I met Americans and Ecuadorians who loved life and relaxed in the calmness of it. 
 	Postponing the unknown, adopting the nonchalant approach to what would turn out to be life-changing disease seemed to be the best way to handle the situation.
[bookmark: _iu1xojxyuzuj]Even though the lump didn't go away, I chose to remain positive. Mostly, I ignored it, hoping one day it would be gone. Naively, I thought reducing my stress would reduce the mass. By changing the way I dealt with it, I kept a clear head. It helped me remain in control of the situation without getting pulled under. I’ve learned that regardless of what happens in your life, the one thing you can control is your attitude. 
[bookmark: _97no3bzh7hqu]My heart found comfort on that piece of sand. God held my hand allowing me to enjoy myself despite the cancer gnawing on my breast tissue.  The strength of my family and friends would be determined later, but I learned to live in the moment, and not think about anything past what I would be having for dinner that night. I maintained this calm attitude when I returned home, optimistic. Even after the biopsy confirmed breast cancer, that mindful attitude hung on. For a little while.
[bookmark: _gov842sbrbe4]
[bookmark: _c2tvg2wkkyry]Rose Colored Turned to Bluish Gray
[bookmark: _7u30xyhvsumq]

In early November, I arrived back in the United States from my trip to South America. Almost as soon as I got off the plane, I contacted the Veterans Affairs (VA) clinic with a message for my primary care provider to call me back. 
At the time, the VA was my primary insurance after leaving active duty military. I remained a reservist in the Air Force, but did not work all year round, so VA provided steady medical insurance. For free. 
When she called me back, I told her I needed to come in as soon as possible. After telling her why, the nurse practitioner went ahead and set me up with a diagnostic mammogram even without seeing her first.
“You can come talk to me after the test, but I just want to get you scheduled.” she told me. I later learned she was a cancer survivor, too.
The next couple weeks, I faced multiple medical appointments: diagnostic mammograms, biopsies, and oncologists, oh my. I decided waiting proved harder than all the poking and prodding and questions. Waiting for the referrals, waiting for appointments, waiting for the biopsy results. 
In my first of many appointments, I walked into PENRAD Imaging to get a diagnostic mammogram, which is just a more detailed version of a screening mammogram. Diagnostic mammograms are used to check for breast cancer for those who may have a lump or other signs of the illness.
I got undressed and waited for the first phase of my cancer journey: diagnosis.
After crushing my boob and feeling the obvious protrusion, I waited for the radiologist to pass on the obviously bad news about the “palpable abnormality.” When the radiology technician came back, she told me an ultra sound would provide more details on the image from the mammogram.
They found something worth exploring, so the next step in the investigation began.
I returned to the waiting room until the ultra sound room was ready for me. A couple other women sat there in their open-to-the-front gowns while some gossip show yammered on the television. I wondered how many of them sat there waiting for their annual exam and how many anticipated bad news. The crumbs from the free peanut butter crackers stuck to my fingers as I flipped through a magazine mindlessly. 
“Julie?” the same radiology technician called out.
As we walked down the hallway, she explained the procedure, “They are just going to look closer at the spot on your right breast to figure out what is going on. The ultra sound provides a zoomed in real time look at the area of concern.”
As I lay there looking at the bluish gray walls and the tiles on the ceiling, the technicians further elaborated. They discovered the mass was NOT a cyst, but a solid mass, providing a clear vector towards cancer. 
I laid there while the wand glided over my lymph nodes, showing questionable spots.
After a few rounds examining the area under question, the radiologist said, “Julie, we have enough here to recommend the next step.”
The image of drowning crossed my mind. The next step was a biopsy.

Getting pulled underwater, losing my breath. I just wanted to swim forward and rise above the waves. And tread. And breathe before the next wave came and pulled me back under. 
I returned back to the waiting room.
It was the loneliest 30 minutes of my life.
Back on a table covered with a white sheet, I stared at different ceiling tiles juggling my emotions. The medical technician explained the procedure. A needle would take a small amount of tissue samples from my right breast. Afterwards, they’d insert a tiny surgical clip into the tumor to later identify the location of the site.
The biopsy extracts tissue samples, which leads to a pathology report. The results from the report determine if the mass is actually cancerous. The results could take seven or eight days.
More waiting.
Another quick breath. The raft looked so far away.
[bookmark: _qyawnsm919c4]
Watching Your Life Pass in Front of You
What I quickly learned after my diagnosis is that the world of a cancer patient has many parts and a good deal of uncertainty. –Tom Brokaw
Although I had hoped I would hear something before the last weekend of the month, Friday came and went with no news. The weekend left no spectacular memory except it was the last weekend before my life would change forever. 
Little did I know how much of a detour I would wander off.  Before a diagnosis, you conjure up images of cotton gowns, clanking machines, waiting rooms, and many doctors across endless specialties. 
What you don’t know about are the emotions that accompany the ride. Sure, you figure there would be tears and sorrow, but lurking beyond the tears, lies confusion, anger, self-doubt, and fear. And just beyond that, waving between the tall trees are hope, joy, strength, and humor. Yes, there will be laughing on this adventure. Of course, the detour takes you down bumpy roads, but also an open highway that goes for miles. 
Some days, you will feel like you’re underwater, disoriented, but other days, you find yourself in the middle of a backstroke on a calm lake. All of this waits for you before you receive your diagnosis. 
Monday morning, the phone call came in during my chiropractor appointment. I returned the call to the doctor who left a voice-mail. She had the results.
 I held my breath as she told me what confirmed my suspicion: breast cancer. Specifically, Invasive Ductal Carcinoma. Stage III, ER Positive, HER2 Positive, PR Negative.
I gasped for air.
The long list of acronyms forced me to blurt out “Can you decode that for me?”
“Yes, we will set up another appointment to discuss the treatment options based on the diagnosis.”
[bookmark: _qn8nv9vzz4ex]Flashes of memories filled my mind along with unwritten futures. The unwritten futures start to take shape, but the past memories come into clear focus.
[bookmark: _cnl9ku12osd4]As I heard the news, I pictured an old theater with a black and white film reel crackling images on a projected screen. It was strange watching your own life with actors who have long since passed playing the roles. Your character, who just heard the news, covered her mouth in a dramatic gesture while the word “Gasp!” flashed on the screen.
The other characters looked down on the ground with exaggerated frowns. Some held up wide arms offering a hug. All of the characters started to cry. 
I don’t know why the news conjured up old movie reels. Maybe because I lacked words to say except, “okay, thank you for calling me.”
[bookmark: _rzpyoebzraks]After the phone call, I snapped back to face what I just heard. The movie stopped suddenly, and the thin ribbons of reel made a fluttering sound before they stopped. A quick breath of air--I realized I just gasped myself.
My life swirled out of control as the waves pulled me in.
[bookmark: _sn7fx8ch4o2k]
[bookmark: _d580u6teipsr]Not Another Breast Cancer Survivor Book

“You are Braver than you believe, Stronger than you seem, and Smarter than you think.” ―A. A. Milne Christopher Robin
[bookmark: _kir4ee4rsbdm]
[bookmark: _9cmm6pa9z0qv]Write a book. An unoriginal goal collecting dust on my life’s bucket list. My book, filed in the self-help section of the bookstore, would fill a void in people’s lives. I  based the written advice on personal events in my own life. I pictured my book laying on a wooden table in the center of a group of women at a Barnes and Noble. The ladies convened to discuss the book in their weekly book club meeting.
[bookmark: _mdpf6nof107v]“Oh, yes, This book really DID change my life,” one of my imaginary readers would say. “I completely relate to her story!” The others nodded in agreement.  
[bookmark: _tcgk0xrxloa8]I never wrote the book because I never found a story. Nothing so unordinary touched my life. Nothing anyone outside of my family would want to read about anyhow.  Without an interesting story, I could never write genuinely to fill an entire book, so I moved on to the other goals on my bucket list. Obviously, I wrote a book. So what happened?
Breast cancer. 
At this point, you may be thinking, so what? Just another breast cancer survivor book. Yawn. 
[bookmark: _kfcuzxesda41]	This may be true, but I found while I faced cancer, the more good news the better. I never got tired of reading about other people’s stories. I own a Chicken Soup for the Soul—Breast Cancer Journey edition. 
Yes, my book is another breast cancer survivor story. Yet, each story provides a unique perspective. No two women will take the same path or end up on the same piece of land. 
I’m here to provide more good news of hope. As of this writing, I am a 7-year survivor. No relapses. Nothing you couldn’t do yourself. 
My goal is to create a warm, inviting place to curl up. A place to find comfort, meaning, and company by sharing my experience. 
[bookmark: _lzs2l1nwkc3a]While “write a book” was an item on my bucket list, I wrote Beyond the Pink Ribbon for many reasons. Mostly, I wrote the story for other survivors, as a place for newly diagnosed women to turn to for support and answers. For women (and men) whose lives intersected with this disease. For survivors who are still fighting and for those who have passed. And for the family and friends who love them.
[bookmark: _xcp0wlwojjrf][bookmark: _pbag9ido74u2]I will address some of your questions: What to expect, how to fight it, and how to win. This book will not answer all of your questions, but I hope it is a start.
[bookmark: _rszvoml6t1bx]Thinking back about the early days of my diagnosis, my searches found me looking for for information about survival rates. I longed to hear stories of survival. I needed to know I could beat the cancer. My life was not over, and the more I read about those who won, the stronger I became.
[bookmark: _ipxl9w85ltx6]I am not the only breast cancer patient who sat in front of a computer, frenetically Googling unanswered questions, looking for the positive. Some of you may have avoided the vast amount of data in order to dodge misinformation. While some may have decided to curl up in the fetal position and succumb to the disease. Most of us do all of those things as we weave in and out of life’s obstacle course, dodging each wave of emotions.  
[bookmark: _ptrrjdp7z6vr]At the end of this book, I hope to reach my goals of providing that comfort, assuring you that you’re not the first, or the last, to ever go through this. I want to give you the positive perspective to help you cope or laugh or just simply relate. 
[bookmark: _v41gwmhrgrpe][bookmark: _cyer0cde2tij]This book provides the personal side of being a survivor, as much of the gory, yet wonderful details as my brain can craft. I walked through valleys and climbed mountains. My story is the tale of extraordinary survivorship of an ordinary woman. 
[bookmark: _l5wyu5kpjy51]
When Fire Meets Your Doorstep

To comfort all who mourn, to provide for those who grieve in Zion—to give them a crown of beauty for ashes – Isaiah 61:2-3
 
Tragedy often comes in an instant never preparing you for its arrival. One minute you’re just cruising along life’s highway when suddenly a deer jumps in front of you making you swerve.  All you can do is react. When you are faced to deal with tragedy without any time to prepare, your sole goal is to survive. 
In June of the year I was diagnosed, I witnessed one of the worst wildfires in Colorado Springs history, which began in a popular hiking area known as Waldo Canyon. 
As my mother and I returned from a vacation in the mountains, we choked on acrid smoke that blocked the sun and darkened the sky. The raging fire filled the sky with vivid, angry shades of orange and red. Around the same time we drove into town, an avalanche of flames jumped the firebreak and engulfed an entire neighborhood. 
Hundreds of homes burned to the ground. 
The fire left my home unscathed, but I knew of several people who were forced to evacuate.  The tragedy brought the town together, but it left gaping holes in the hearts of the population. Many families lost everything as they ran out the door with one goal: to survive. 
The daily stressors, the minor inconveniences, and the accumulation of life’s things don’t matter in that instant. In that moment, the lives of your family and getting to safe ground take priority.
The fire roared so fast, many of the fire victims left their homes barefoot, shoes still sitting in the mud rooms.
During that time, I heard stories of those who lost their homes. 
“Nothing was left but our doorstep.”
I imagined a home with laughter, memories, meals in the dining room, homemade art projects posted in the fridge. Gone in minutes. In their place, ash piled up behind a concrete doorstep, with a melted welcome mat. 
The devastation burned through over 18 thousand acres, and took the lives of two people. Tragedy met the doorstep of 346 homes that summer.
During times of trauma, we try to make sense of it all. Why did it happen? What does it mean? Where do I go from here? 
I imagine many people faced with tragedy weave in and out of emotional and mental phases. When I joined the Cancer Club, I pushed through each day finding the strength to manage my daily life. The belief that my life was not over helped me get through. 
My story was not over. We needed to restart the film, put the metal spool back on the projector, start the ribbons of film with the scratchy images, and put it back on the screen. Tragedy showed up on my doorstep delivering bad news that December day. I decided to hunker down on the steps and face it.

[bookmark: _501uy872s5m3]Drowning in Answers
“When my heart is overwhelmed, lead me to the rock that is higher than I.”
—Psalm 61:2

No one is immune to tragedy, and the instantaneous nature of it often pulls the rug out, leaving you shell-shocked. Cancer does not discriminate anyone is invited to the Cancer Club. The single prerequisite is having a malignancy.
I don’t know what caused the cancer, and I will likely never know, so know I just needed more information. Once I got over the shock of the diagnosis, I wanted to look towards the future.
Now that I had my answers, I could figure out what it all meant. When I first suspected cancer was growing in my body, I knew little about breast cancer except for the cute pink ribbons representing the disease. 
In the midst of all of this waiting, I poured over websites looking for information. Wanted clarification on some of the terms and the diagnosis.
[bookmark: _3v5rmjp68tin]Drowning in a sea of knowledge, I queried, “What does this diagnosis mean?” “What are the cure rates?” “What treatment options are there?” “What the heck does estrogen and progesterone positive mean?” 
 I didn't think I could swim past all the questions swirling in my mind as I felt I would be swallowed by fear. Nobody knew the fear I faced when I got my diagnosis. I kept that to myself and hid behind strength and hope, believing that if I let fear rise to the surface, I would be destroyed.
Knowing the influx of information began to cause me stress, I backed off the research to focus on other areas of my life. I didn’t want the worldwide web confusing me with information overload. My head filled with fear, doubt. Death. 
The waves pulled me in.
During all this time, my life did not stop.
 I moved out of a friend's basement into my own apartment. The holidays closed in and all the chaos that comes with it. 
My original plans to visit my family in Chicago over Christmas morphed into a trip aimed at breaking dismal news. Although I already told my mother and immediate family about the diagnosis, the thought of telling everyone else made me distraught. I imagined a flood of tears set in a dramatic scene of “Why? Why? Why? You are so young!”
	Where would I begin? From the moment I discovered the lump in the shower?  No. That detail did not add anything to the story so I could gloss over it and jump right to the long string of visits that lead up to that December 3rd phone call. Or should I tell them at all?
	Luckily, I had a new found group of “sisters” to talk with about these quandaries. Sisters you inherit because of your circumstances. Sisters who understood what you felt because they had been there, too.
	My solid faith lead me to many prayers during that time, too. I prayed for God to guide me, provide strength, and lead me to hope. 
	

[bookmark: _piwblwluetvu]Misery Loves Company (So Do Survivors)

“Friends are those rare people who ask how we are and then wait to hear the answer.”
– Ed Cunningham

To prevent catapulting into a world of victimhood, women affected by breast cancer materialize in your life and lift you up. These woman appear as neighbors, friends, or coworkers via six degrees of separation. Along this journey, I have encountered some amazing women from all walks of life. 
Women who cared about your prognosis, your rough days, your joyful days, and your days of doubt.
The first few days after my diagnosis, my friend Robyn insisted I connect with her friend who was also a breast cancer survivor. Mary. 
“You have to meet her. Call her.”
“Is she okay with me reaching out?” I asked.
“Of course!” she exclaimed.
A couple days later before I even began treatment, I sent Mary a text. 
Robyn game me your name.  I would love to meet.
Yes! She told me you would reach out, the message read.
I met with Mary and we became fast friends. She provided background on her situation, her treatment, and her strength and optimism as a then 4 year survivor. I felt comfortable around her and her sweet genuine nature gave me peace. I never met someone so supportive and genuine. 
Mary kept me company during some of my rougher days. 
“Julie, you are so strong and an amazing woman.”
“Nah, you had the same situation.”
She would always tell me how brave I was even though we slayed the same dragon. 
Mary also encouraged me to look into Sister’s Hope. 
“Julie, you must go to this retreat. You will be some amazing women who have been on the same journey you have. And it’s all free!”
“A free retreat?” I was curious.
“Yes, right in Colorado, Up in the mountains near Dillon.”
Now I was really curious, so I pressed her, “There is a few retreat in Dillon for breast cancer survivors? That wounds awesome. Did you go?”
“Yes, it was such a great experience. It is three days with self-reflection and bonding in the fresh mountain air. Gourmet meals are included along with yoga and group sessions. All the women there have gone through some type of treatment within 6 months to a year prior to the retreat.  The retreat is usually twice a year.”
“I will definitely check it out. Mary, thanks for telling me about this.”
She smiled. “Of course, it was life changing for me and I am still involved with it.  Each year, there is a luncheon and of course, all survivors are invited.”
She stayed in touch with these women and thought it would be helpful to meet with these women she attended the retreat with. It felt like a built in family and I found it comforting to know I could find company during this miserable experience.
As a rookie breast cancer survivor, I looked forward to the advice from the varsity team.
We met at a Panera. Five women, including Mary opened up about their experiences, Sister’s Hope, and the recovery after. These warm, inviting women shared their diagnoses ranging from Stage Zero to Stage Three. Some of them had mastectomies and chemotherapy, while others skipped chemo and just had radiation.
The informational session during that lunch felt overwhelming, yet peaceful to meet these ladies years after treatment, so confident, happy, and blessed. 

[bookmark: _qq4qcivwfn15]None of This was My Plan

“We cannot direct the wind but we can adjust the sails.” – Anonymous

The day came to discuss treatment options. Based on advice from other survivors and oncologists, I brought a friend with me to take notes for my first appointment. That same friend stood by me and came with me to most, if not all of my chemotherapy treatments. 
The VA hospital lacked breast cancer specialists, surgeons, or radiation oncologists. Therefore, while they covered all of the medical expenses, the VA’s contractual agreement allowed some treatment at The Breast Center at the University of Colorado Cancer Center in Aurora, Colorado. 
As part of the National Cancer Institute’s (NCI) designated Comprehensive Cancer Centers, the university had one of the best breast cancer treatment hospitals in Colorado. Universities being research facilities offer cutting edge care. This calmed my fears.
The university hospital uses a multidisciplinary team to approach breast cancer. A big conduit to accessing resources and answering any questions comes from a nurse navigator. A nurse navigator does exactly what it sounds like--she helps you navigate you through the difficult time providing resources and an array of services. She guides you along the way. I don’t know how I could have managed the treatment, the communication, and the support without one. 
Linda and I made the hour drive up to the University of Colorado in Denver for the initial meeting with the team. After check in, I met with a barrage of medical professionals who rehashed my diagnosis, poked me some more, and offered treatment advice. The entire team included faculty from the University Colorado School of Medicine as well as interns.
As I sat there listened to all the doctors, nurses, and interns, my head was spinning.
“I just want it out,” I remember telling the first oncologist who spoke to me.  I later learned she was part of the radiation team.  
The white, stark medical room transformed into a revolving door of medical professionals-the radiation oncologist, medical and plastic surgeons, nurses, young interns-all asking to look at my breasts, feel around. 
The medical oncologist, Dr. Carol, looked to be in her late 30's, though she may have been older. I wondered how long it's been since she left medical school. Soon, I realized most of the staff were interns and barely looked old enough to legally drink. I swear, my team could have walked right off the pages of Doogie Howser. Part of being at a university hospital meant young doctors, eager to learn, eager to find answers, meaning good for me.
At the end of the tour de boobs, the oncologist wanted to discuss the next steps going forward. She presented treatment options like a choose-your-own-adventure story. If you chose surgery first, then you will end up in the Land of the Unknown… 
"Julie," said Dr. Carol, "let's go over some option.”
I caught my breath before the next wave. Here we go.
She proceeded to tell me the best course of action.
The team continued with more jargon and grim words: chemotherapy, radiation, mastectomy, lumpectomy, lymph nodes, stage and grade, neo-adjuvant therapy. 
 I never heard the phrase “neo-adjuvant treatment.”
Neo What?
“Neo-adjuvant therapy will help us determine if the chemo is effective.”
“What does that mean?” I glanced over at Linda to make sure she was getting this down.
“Essentially, you will undergo chemotherapy before any other treatment,” the doctor explained.
 “If we start the chemotherapy after surgery, instead of before, that option will not allow us to determine if the chemotherapy drug is effective. If we start with chemo, we will be able to see if it’s effective against the tumor.”
I looked over at Linda, feverishly taking notes.
“Umm, I don’t understand.”
“Well, if the tumor is gone, there’s no way to tell if the chemo drugs are killing the cancer cells. If we begin with chemo treatment, the doctors can determine the effectiveness of the drugs.”
“So, chemo either way?”
“Yes, with the type of cancer and the aggressiveness nature, the chemo drugs really need to be part of your treatment plan.”
[bookmark: _6ansn0pe8c62]“Plan?” I thought.  None of this was my plan.
I listened with one ear while my mind digested. A twinge of distress invaded my brain along with these new bits of information. No surgery? Chemotherapy? I wanted surgery badly to get that thing removed from my body, but the oncologists had a different plan. Basically, she told me that undergoing chemotherapy prior to the surgery would determine if my body (the cancer cells) reacted to the chemotherapy. 
I could not delay or take the normal amount of time I spend on research, so I said, “tell me more.”
As I sat in the brightly lit office, legs dangling off the light gray patient table, I learned that chemo would be a part of my treatment protocol. Something I never even considered.  Strange how I never considered this form of treatment. I knew so little about cancer treatment at that time that chemotherapy, a common treatment choice, did not cross my mind. 
Before this meeting, I actually thought they would perform surgery, and I would be back on my feet by Christmas. Chemo? Would my hair fall out? Should I get a wig or shave my head?
And there it was. I knew enough of this powerful drug to know it was a scary option.
That first day progressed with brutal swiftness. 
After getting back home, I frantically headed to the Internet with twelve tabs or more open looking at everything I could summon up the energy to research on neo-something cancer treatment and chemotherapy side effects. 
That night I hardly slept. The next day, I’d meet with my VA oncologist with my notebook of questions. 
During that first appointment after receiving the bad news, the nurse navigator sent me home with a folder filled with information.  Pamphlets titled, “Where to Turn When You Have Cancer”, a page of Frequently Asked Questions (FAQs), handouts from Chemocare.com describing all the various chemotherapy drugs, information on nutrition and diet, free resources for cancer patients, and even some healthy recipes.
I had homework.
Learning about various options provides critical information for making treatment decisions, yet I had no time to digest all of it. These decisions require diligence and research for ALL options. As I listened to a variety of medical professions during that first appointment, I wasn’t prepared for all the information cannon balls.
[bookmark: _nths78adbr1f]Doctors hurled new jargon, diagnosis, and treatment options in my direction. Things happened so fast, I don't think I got all the answers, but I had enough information to know what questions to ask.
I gathered knowledge in my hip pocket, then formulated questions. When I met with my VA oncologist the next day, I threw the questions out in rapid succession: Why can’t we just do the surgery?
 Is this REALLY the only option? 
When should we start? 
Will chemo attack the cancer in my lymph nodes? 
Will I lose my hair?
My oncologist tried to answer all my questions, some with more definitive answers. 
After satisfying my curiosity, I chose the neo-adjuvant option: chemotherapy before surgery. Chemo.
This drummed up more questions. “Then what? What happens after the chemo treatment?”
“It depends on the results from the treatment. The plan is surgery, followed up with daily radiation for 6 weeks.”
Triple whammy.
Going the chemo-first route turned out to be the best thing for me, and I am grateful for the medical team who lead me down this path of treatment. The chemo attacked those cancer cells and decimated them after just one treatment. After a few more treatments, the cell’s body armor deteriorated, and the lump shrunk significantly. However, the chemo’s powerful concoction wiped out other cells as well. I’ll tell you about that special form of hell later.
Prior to entering Cancerland, I planned a Christmas trip to Chicago. My original plans scheduled me to leave about ten days after my first meeting with the breast cancer team. Now my life was influx with this cancer thing twisting all my plans. 
I sat there on that Tuesday afternoon, head swirling with data and emotions. My oncologist thought it would be best to start the treatment protocol before my trip home.  
“If we prolong this for another two weeks, I fear the tumor will keep growing, since it is so aggressive,” she explained. “With the holidays approaching, it could be as long as a month.”
“But I am leaving in five days. How would this work?” While I knew she was right, part of me wanted to prolong the intravenous injections of toxic cocktails.
“Well, we have to set appointments to check your heart making sure your body can handle the chemo. Then I will see if I can schedule you for port insertion to make the treatments easier.”
“What is a port?”
“It is a device that is temporarily inserted into your chest to allow easier injections. It prevents us from having to poke and prod you each time we have to insert the IV,” she answered.
We moved with that accelerated plan. I couldn’t stand the thought of the tumor festering, growing, invading my body more. The medical team worked a few small miracles to get started so I could be with my family during this difficult time. 
The next four days were a blur.  To get the ball rolling, I had numerous tests done to test my heart in order to prepare me for my first chemo treatment later in the week. The surgeons couldn’t fit me in until Friday, so my first treatment injection happened without the port. 
That was a rough week. Nobody knew the fear I faced when I got my diagnosis. I kept it to myself and hid behind strength and hope, believing that if I let fear rise to the surface, I would be destroyed. That week proved to be tougher.
I will never forget that first treatment, sitting in a chair while the IV bag dangled above my head feeding poisonous liquid through my veins.
[bookmark: _hgm1be8frfb4]
The First Chemo Party

“The human spirit is stronger than anything that can happen to it.”
– C.C. Scott

	Since I was insured by the VA, the chemotherapy occurred at the VA hospital in Denver. The surgery and follow-on radiation would take place back at The University of Colorado. This treatment plan made me happy since I knew the University’s involvement in the most current research would provide the best care. 
	The first step included sixteen rounds of chemo, varying the medication and doses in the perfect cocktails to zap the cancer in my right breast and lymph nodes.
Ten days before Christmas, I began my first chemo infusion. In the meantime, I met Dr. Greene, my oncologist at the VA. She seemed younger than Dr. Carol (I later learned Dr. Greene was a young 32). Since she was completing her residency, she followed up with other oncologists for final decisions. 
Prior to my first treatment, doctors ran a bunch of tests to test my heart and health to ensure I could handle the chemo. I passed without any concerns, so the time came for the first infusion.
I felt positive, nervous, but strong, and ready to start the war against the cells proliferating in my body.
My insurance paid for a small hotel near the hospital for a couple days to accomplish all the tests and start my treatment. Nothing special, but convenient.
My friend Carrie brought me pizza the night before I would begin my first infusion.  She sat with me in the room for a couple hours while we ate pizza and drank wine. Having a friend to support me calmed my nerves.
	“Are you nervous?”
	“I don’t know what I feel.” I told her.
	As I lay in bed that night, I knew my answer to her question was yes. My night dragged on with relentless insomnia. Will I get sick? I worried about hair loss. Should I get a wig or shave my head?
[bookmark: _aofdjyww7wq2]	When I ate breakfast the next morning I thought, “I could soon by throwing this up.” The thought of regurgitated eggs and yogurt floating in the toilet stopped my appetite in its tracks. I grabbed a coffee refill then headed to the hospital.
I went to my first treatment alone. I walked in the VA hospital in Denver nervous, but strong. I took the elevator upstairs to the Infusion Center.  Well, here we go.
Before beginning the chemotherapy treatment, I listened to a nurse rattle of the litany of all the potential side effects and the remedies for all these bodily rejections.  The symptoms ranged from fatigue to mouth sores to tingling of hands and feet, nausea and hair loss. The list reminded me of the pharmaceutical commercials that display a happy couple flying a kite while the words, “could cause vomiting, headaches, and suicidal thoughts” jabbers on in the background.
“Great!  Let’s get this party started!” 
I knew of the more common side effects, but wasn’t prepared for what would lie ahead. But, I listened and initialed here and there, verified my “name and last four,” and walked to the area where my treatment would commence.
Surprisingly, the treatment rooms had no doors, but just three or four large lounger chairs in each bay alongside some comfy chairs for visitors to sit. If a patient needed privacy, a thin curtain hanging on rollers hung from the ceiling. The smell of the combination of alcohol, bleach, and death filled my nostrils. That concoction faded with each visit, but I will never forgot the first day, each vivid sensory input.
Patients reclined in the large loungers while the slow drip of poison meant to kill the enemy attacking the body filled their veins. Most of the patients slept or flipped nonchalantly through a magazine. Some of the healthier looking patients had a slew of visitors hanging out beside them.  Others sat alone in silence. 
Nurses wearing hazmat frocks occasionally popped in to start the next round. This combination of odors likely filled the air in many hospitals, but for some reason I noticed it more in those bays.
A middle-aged black woman with short hair approached me. “Miss Julie? I’m Betty, and I’ll be your nurse.”
Betty had a warm smile, and I loved her right from the start. She displayed a kind and gentle bedside manner, and never made you feel like a patient. Talking with her was like talking with a friend. I realized after all of my treatment, it takes a special person to be a nurse who provides treatment to cancer patients.
We started with anti-nausea medicine, called anti-emetics, administered intravenously, along with steroids and a saline flush before the real shit was injected.
“Once your port is in, this will be so much easier and I won’t’ have to poke you to get the IV in,” Betty said to me.
“Well, that’s a relief. I guess.”
She brought me water, blankets, magazines. I think she would have cured my cancer if she was able. I learned early in treatment, don’t turn down water or blankets. Simple comforts help you as you lie hooked up to a slow, narrow tube of toxins dripping. Drip. Drip. Drip.
The drugs pump through my body and I float above myself, watching the transformation into the helpless, lethargic woman. This detached observation does not stir up helplessness or despair, just a for lack of a better word, a disconnection.
My once a week chemo treatment lasted about 16 weeks. Each treatment in the Infusion Center more or less began that way, sometimes adding Benadryl for any potential allergic reactions. 
My friend Linda came with me for almost all of my treatments, which made the trip and visit much more comforting. The drive took only about an hour and a half, but having company put my brain at ease, allowing me to think about other things instead of this shitty cancer and the shitty cancer treatment.
Another lovely side effect of chemo is low white blood cell (WBC) count.  A low WBC count puts you at risk for infection. Because of this, oncologists harp on the risks all the time, with mommy-like advice:  wash your hands, stay away from sick people, and go to the doctor even if you have a low-grade fever.
To help boost my WBC count, the pharmacy’s package o’ meds included a seven day supply of pre-filled syringes for self-injection into my stomach after each treatment,
	Despite all my hard efforts, during chemo I managed to get bronchitis, a couple colds, and an ear infection – these on top of the real side effects.
[bookmark: _92rqijgp6ay5]
[bookmark: _radxig2ont74]
Where’s my surgeon?

“Scars show us where we have been, they do not dictate where we are going.”
― David Rossi

Even though my flight to Chicago was Saturday, Dr. Greene wanted to put the medical port, or MediPort, in before my trip so I could start the next treatment as soon as I returned. She asked me if I would be comfortable having the surgery before my trip, but also recommended I change my flight.
“Yes, let’s do it.” I said with confidence.
Putting in a MediPort or chemo port, or simply port, allowed direct access to my veins. The port is a small round device placed just under the skin, near my upper chest. The port connects to a large vein using a catheter to provide long-term access without having to hook up an intravenous line each time I had an infusion.
The minor surgery did not require more than a “twilight” anesthesia, which is more like a sedation, which means I remained semi-conscious during the operation. 
Before the procedure, I met the surgeon. However, I didn’t know she was the surgeon because she looked about twenty years old. This hospital had a lot of young doctors, but I just assumed they were still interns, observing.  A group of doctors wheeled me out on my gurney into the operating room.
“Hi, Julie. I will be performing your procedure for you.  You will still be awake, but sedated, so if you feel any pain, whatsoever, let us know.  Do you have any questions for us right now, before we begin?” this young lady asked.
In my mind, I questioned her, where’s my surgeon? But the words did not form on my lips. I thought I would offend her in some way, so I remained silent.  She stood over me, looking for a response. I lay there in my open-to-the-back robe under bright lights shaking my head and murmured, “no.”  
The procedure finished without any problems, although my port scar appears more palpable than my lumpectomy scar. Strange to be awake while the surgeons cut in your skin, but doing nothing as it’s all a dream. The pressure of the port, but without the pain of an incision.
Word of advice: Unless your veins love the abuse. I strongly recommend getting a MediPort for infusions. 
Now, I needed to tackle the next obstacle: telling my loved ones.

[bookmark: _a1e885z0kimh]Anger Says Hello, I’m Here

Where there is anger, there is always pain underneath.
-Eckhart Tolle

My first act of raw anger came during a phone call with a United Airlines agent. Up until this point, I handled the news of cancer with calmness and acceptance. However, the sheer lack of empathy set me off.  
My flight to Chicago had been scheduled months before. Before I found the lump. Before I went to New York/Ecuador. Before doctors told me I had cancer. I created seamless travel plans for the fall and winter of 2012 until… Well, anyhow, my flight was scheduled the day after my mediport surgery. I did not (nor did my doctors) think travelling that day would be wise, so I called to change my flight.
“We can change your flight, but it will cost $180” the woman on the phone stated.
“Okay, I expected that, but under the circumstances…”  I already told her about my unexpected surgery. 
“I’m sorry, we don’t make exceptions.” She said coldly.
“Really? Even with a doctor’s note?” I could feel my heartbeat pick up the pace.
“No.”
“Okay, I guess I will still change it.” I said reluctantly.
“Ok, then with the fee and the current airfare, that will be $645, plus taxes.”
“Wait, what?” I exclaimed.  “I am paying a fee to change the flight! I already paid for the actual airfare.”
“Well, maam, you have to pay whatever the current airfare is.”
“What is the frickin fee for then?  Why don’t I just buy a ticket and forego my other ticket?” I was livid.
“I don’t make these rules.”
The flicker just turned into a roaring fire. “I know you don’t, but can you show some compassion? I have fucking cancer and I am trying to get home to see my family to tell them of this news. Over Christmas.”
“Ma’am, I don’t deserve to be spoken to in this way. Calm down.” 
“You don’t deserve—well are you 41 and diagnosed with breast cancer?!?”
At that point she threatened to hang up on me. And she did. I ended up flying out on my original flight the next day. It sucked, but at least I received curbside service and a wheelchair up to the gate.  I wrote a letter to United Airlines, but I never did hear anything back.
Emotions are funny. They exist inside of us and show up inconveniently and irrationally. I now understand that no one can tell you when to bottle them up and when to take them of the shelf. When you get a cancer diagnosis, all bets are off. And you are always justified, especially during the first year.
[bookmark: _1et3fxca55gg] The emotional journey began. I still had to get on a plane and face my family.

[bookmark: _6f2zaum48rd9]Facing the Family While Losing My Hair
[bookmark: _z0c4x366gvq8]


[bookmark: _p03783fitr00]Throughout the process, I traversed through mountains and valleys, never staying in one landscape for very long. Faced with sharing my news to my whole family, I plunged right into the Grand Canyon.
[bookmark: _4nnd8s5s9m95]Three weeks post diagnosis, I had not yet told everyone in my family, and Christmas day, I would face my dad’s side of the family. My strength began to wobble. Being home brought down my guard, allowing myself to face the emotional side of what was happening
Up to this point, I remained optimistic, hopeful. That changed that Christmas morning. 
I woke up and noticed hair covering my pillow case. Later, as I stood in the hot shower, I rinsed the shampoo, then noticed thickets of long brown hair clumped up in my hand, dripping between my wet fingers. 
[bookmark: _1e4aqwqcudxv][bookmark: _550uquoa5sq7]As I watched locks of my pain clog the drain of the shower, sadness overpowered me. Emotions welled up, then grateful to be alone, I ugly-cried. I released my built-up tears before telling loved ones I had cancerous growths inside my body. 
The dramatic reaction seemed so vain, yet until you watch clumps of hair swirling down the tub’s drain, your reaction may surprise you. Maybe losing your hair equates to losing a little bit of who you are, as a woman.
While the endless list of cancer treatment (chemo) side effects offers no comfort, losing one’s hair hits many patients hard. Hair loss is the poster child for cancer’s side effects. The image of bald children and adults represents the outward loss patients’ experience. 
Losing my hair reminded me of my loss. Cognitively. I knew it was just hair, but the experience paralleled the emotional reaction a three year old might feel when a stuffed animal drops in a mud puddle. We can buy another one or wash this one. It’s not the end of the world.  Yet somehow, those words don’t provide comfort.  
During the first couple weeks, I don't think I dealt with the emotions of it because I was so focused on the physical side of treatment. Now sadness hit me like a Mack truck.
After I gathered myself and got dressed, I exchanged sadness for strength.
As my family gathered at my brother’s house, later that day, I put on my armor of optimism to break the news. 
No one at the gathering knew about my diagnosis except my brother and sister-in-law. I felt anxious on how to start the conversation, so my brother jumped in during the appetizers to break the ice.
[bookmark: _4p3mgmgegf8m]“Hey, everyone, can I get your attention? Julie has something to share.”
[bookmark: _rkqf0ke7o5wl]The room grew quiet. The smell of spaghetti and meatballs filled my nostrils as I felt everyone’s eyes on me. The somber look on my face revealed I was not about to tell a joke. 
[bookmark: _rbsodth8w7hp]My aunt spoke up first, “What’s wrong Jul?”
[bookmark: _mjd827o3essj]A couple forks clanked, but the silence filled the room.
[bookmark: _5ml2al2qbunr]I took a deep breath then just blurted it out, “I have cancer. It’s breast cancer.” 
[bookmark: _ab5u6pchlz]Before anyone could carry the burden of worry or sadness, I reassured them, “It is under control and I have already started treatment. The lump’s size has already diminished after one chemo treatment.” 
[bookmark: _4jb6owz7ircm]No one verbally questioned the bitter word, chemo, but I could see the question mark floating above their heads, so I continued.  
[bookmark: _jhxw2eozayzp]“The doctors thought doing chemotherapy treatment first helped determine my body’s response to the treatment before they performed surgery.”
[bookmark: _utbl7l48vvbm]I heard gasps as sadness overtook the room. My chest felt heavy.
[bookmark: _hiqmhfmbrtxj]At this point, my prologue divulged enough information to assure them I was okay, so I paused. As I saw tears rolling down the faces of the females in the room, I reached deep for composure. With some shaky voices, the questions flooded in.
[bookmark: _mj9njd6yzhuk]“When did you find out?”
[bookmark: _nktlwst8mxr7]“A few weeks ago,” I responded.
[bookmark: _d4l0dsyndisf]“Did you find the lump or did it show up on a mammogram?” my cousin asked.
[bookmark: _y39ah3p2wo7o]“Well, I discovered it on my own. It was 5 centimeters by the time they did the biopsy.”
[bookmark: _nvhyj96gp10s]Silence departed making room for further explanations. I explained the discovery in New York, the wave of appointments the previous month up to the diagnosis and the start of the treatment.
[bookmark: _6bon7dm64rvy]A few more questions surrounding the preliminary diagnosis ensued and soon emotions turned to inquisitions as we continued to prepare for Christmas dinner. My breathing returned to normal.
[bookmark: _21hjomt9h5tp]Conversations continued. My Aunt Liz told me about her encounter with cancer and all the pain she went through. My Aunt Betty brought up the ovarian cancer that took my Grandma before she was a Grandma. 
[bookmark: _xg6fdifkdp2t]Several minutes after I broke the news, my dad looked over at me, and I could see the news slowly infiltrating his pre-dementia brain. “You have cancer, honey?” Maybe he thought about his mom’s death at that instant.
[bookmark: _5udbr2iei0hh]“Yes, dad.” And immediately, “but I am okay.”
[bookmark: _lrmd031j1pkt]He smiled.
[bookmark: _gbqimmvra2ww]Surprisingly, telling my story to my family in one fell swoop dissolved the emotional mass that resided in my gut. My family stood strong that day, and the minimal display of despair crushed the looming fear of emotional chaos.
[bookmark: _15i2k8bpgjk3]
My Shoebox Hair
When I started losing my hair, I dreaded being completely bald, so I cut it short. Unfortunately, that did not stop the shedding. In fact, it made it worse. Instead of long hairs everywhere, short hairs covered my pillowcase instead. 
After I came home, I decided it was time to shave it off. I scheduled an appointment with a hair stylist who provided free shaving for cancer patients going through treatment. 
“So, are you going to wear scarves or bandanas?” Robyn asked me.
“No. I am not one to put myself out there and say, ‘Hey look at me! I clearly have cancer.’ I am more private.”
“So, a wig then?” she inquired.
“Yes, but I know nothing about buying a wig.”
Robyn came with me to the mall to pick one out. I just picked one off the shelf because I wanted a wig in my possession before I stepped into the salon. The wig came in a bright red shoebox. I thought it looked pretty good until I started seeing better ones. 
Later, I decided to get another one that looked more realistic. I ended up buying a variety of wigs, and some I received for free. 
For high quality wigs, I discovered a non-profit organization online that provided custom wigs to cancer survivors, free of charge. Lolly’s Locks asked for a few pictures of me when I had hair and what style I was looking for. The personal process provided me with a high quality wig that I could wear with confidence. Sadly, after six years, Lolly’s Locks closed their doors in December 2018.
The wig from Lolly’s Locks looked quite realistic, so I wore it for a long time, even though it made my head hot. Honestly, looking back at pictures, I could not tell the hair on my head was fake. I wanted something that resembled my hair as much as possible. I didn’t want anyone to know about my skinhead underneath.
Another resource for free wigs comes from the American Cancer Society’s “wig banks” or gift closets. The quality is hit or miss. I found many of those short-style wigs better suited for older women. However, check it since the wigs are free, and the closets carry other items, like scarves or hats. Check your local area for wig programs.
One last tip on wigs, if you decide to get a wig, go synthetic since taking care of synthetic wigs is easier and cheaper than real hair. 
I stepped into the salon. The stylist wrapped a plastic cover up to my neck, then I watched the remaining locks on my head pile on the ground beneath my feet. From that day forward, each day, I pulled out my hair from a shoebox, combed it, and put it on my head to face the day. 
[bookmark: _gmqxc794pur4][bookmark: _2c3y1d85sk6h]The Invasion of the Toxins



When I returned back to Colorado I found a townhouse to rent. My life right now brought so many uncertainties, purchasing a home didn't make sense. At this point, my energy remained close to normal levels, but moving for anyone is laborious. 
Most of my stuff was stashed away in a storage unit. Being on a budget now, I decided to grab five friends who helped me move for a couple of pizzas and beer. I managed to get everything moved in and put away before my next treatment, which would be the middle of January.
That year, my recurring New Year’s resolution of “be healthier” had a new spin. My life depended on it. I resolved to change my diet and what I put into my body.  Cancer has a way of making healthy lifestyle goals a priority.
Even as toxins invaded my cells, I had control over what I ate. I purchased a Blendtec super high powered (I’m talking horsepower here) and became a smoothie making queen. Kale, spinach, watercress, anything green mixed with some type of fruit and coconut water. I lived on these until the chemo side effects starting kicking in a few weeks later.
Despite green, frothy beverages finding their place in my diet, the poisonous chemo still infiltrated my body. I hated that, but I made the best medical choice, considering the circumstances. 
Cancer, the bully, forced me to make hard medical choices by invading my body, creeping into my lymph nodes attempting to propagate.  Now, I was even willing to let poison pulse through my veins in order to fight the little bastard. 
This dissonance motivated me, even more, to avoid processed, unclean food.  To this day, I have not drunk a chemical-laden beverage or a frozen dinner filled with non-food ingredients. 
[bookmark: _35q1xgb6xw60][bookmark: _6doaqnhh5dlf][bookmark: _ruaeotha7mz][bookmark: _nwc0efsd8rb4][bookmark: _alo6rb5sj6q]While the invasion of toxins continued to fight the cancer cells, I started wondering if my lifestyle and diet contributed to my cancer.  Had I drunk one too many diet cokes? I obsessed over this idea. But a small part of me wondered if it could have been passed down to me. Cancer was not rampant in my family, but my paternal grandmother (whom I never met) fought and lost to ovarian cancer in her forties, and my maternal grandmother died of breast cancer in her seventies. I decided to check it out, just to be sure.

[bookmark: _ounj4ogbrvsn]Do I Have the Bracka Gene?

Angeline Jolie put the breast cancer genetic test on the map when she came forward with her double mastectomy story. Since then, the general population knows of the “bracka” gene.
[bookmark: _27erfq9n8jzq]First, let me clear the muddy waters with clarification. The presence of BReast CAncer susceptibility genes, BRCA1 or BRCA2, is actually a good thing. When functioning properly, the cells themselves produce proteins to fight tumors, suppressing tumor growth. 
[bookmark: _dycb74wpom74]Inheriting the mutation of these genes is what leads to a higher probability of breast, ovarian, or other cancers. Many women made decisions based on the pesky genetic marker. 
When I found out I had breast cancer, the potential for losing my breasts crossed my mind. Of course, it scared the shit out of me.  I had big boobs. Always have. So I wanted to find out if I would lose part of my identity.
Mixed in between treatments, I asked Dr. Greene if I qualified as a candidate for the DNA testing. As a resident doctor, she recommended I talk to the attending oncologist.
[bookmark: _epx1h148ru2e]“Sure, I’ll set up an appointment so you can talk to Dr. Klein.”
[bookmark: _lm49di9y0wok]***
[bookmark: _jqmvjxbf3577]I plopped down in the waiting room at the VA hospital waiting for the nurse to yell my last name. In seats typical of a waiting room, sat the serene looks of the same dreadful patients, waiting.  
[bookmark: _ynxlozth1muo]The first step in the appointment always began with a grumpy nurse collecting your vitals in a what seemed to be a closet before they sent you back out to wait again. My blood pressure, pulse, and weight-all within normal limits.
[bookmark: _tlzd5gerwy6b]When Dr. Klein called my name, I followed her through the familiar corridor of the oncologist wing.
[bookmark: _6zla0lpr6sot]She started with, “tell me about your family’s health history.
“My maternal Grandma had breast cancer.”  Then I quickly dismissed the statement with “she was in her seventies when she was diagnosed, so likely that is environmental causes.”
I continued, “Now my paternal Grandma I never met because she died before I was born. My father was 12 years old when she died of ovarian cancer.” 
“How old was she?”
“She was young--in her 40’s.”
“Has anyone else in your family had breast or ovarian cancer? Aunts, sisters, first cousins?”
“No. Not so far.”
Based on the information I provided along with oncologist math, Dr. Klein determined I  qualified to get tested.
“There’s about a 10% chance you have the gene, mostly because of the early death of your father’s mother. It’s fairly low, but enough to warrant the test.”
After the lab took my blood, the test results would take a few weeks due to the complexity of the test—looking for a genetic needle in the entire DNA haystack. 
The results weighed into my calculus on which treatment route I would take. As I waited for the results, I contemplated the surgical options. 
I knew if my genetic material included this mutated gene, the girls would be removed without question. The chances of developing breast cancer increases to around 70% if you inherit one of these mutated genes. While I wanted to avoid a mastectomy, having the malfunctioning gene would leave me no option. 
I prayed every night during this time. I hung onto hope with ten fingers and ten toes.
My overall health took priority over any body part, but I agonized over the potential of losing them. They were a part of who I was. As a woman.
The phone call finally came. Negative for any mutated BRCA gene. I let out an elephant sized sigh of relief. Phew! “Guess something I did caused the cancer,” was my thought.
I decided to keep my boobs. Along with the negative BRCA results and my now shrinking tumor, I chose to have a lumpectomy instead of a mastectomy. 
.
[bookmark: _lbfeclklrccl]My Boobs... My Body

My breasts--the very thing that identified my gender became a nemesis growing up, a literal protrusion inviting teasing and lasting emotions. As women, we can be subjected to hurling insults and whistles based on our physical body. We become nothing beyond our external body parts.
	This started around middle school, or maybe before, but I have a clear memory of walking past some cruel boys and feeling shame. The center of that shame came from the insults or jokes about my well-endowed body parts. 
	I never wore a training bra, at least I don't remember wearing one. My bras went from size nothing to a large B around middle school. Middle school, or junior high--every child's tussle with hormones and life in between being a child and teenager.
All kids are awkward. I was awkward.
Puberty nourishes fertile ground for teasing. Voices change, hair grows where it has never grown before, girls get their period, and boys grow 4 inches in in one year's time.  The in-between time—the middle or junior school years. Times of fond memories and trauma-induced bullying. 
A few of us girls had larger boobs and so we became a target and focal point of jokes for boys. 
I'll never forget these cruel kids who claimed they could “pop my boobs” like balloons. So each time I walked by to write on the chalkboard or talk to the teacher, these certain boys giggled, holding up pencils, aimed at my chest, making “pop” sounds. I ignored them, but it was humiliating.
	 I quickly drifted from a B cup to a C cup by the time I reached high school.  After measuring myself years later, I realized I denied my true cup size of D or larger as I continued to squeeze into a size C.
As I got older, I struggled finding bathing suits that would fit.  Even the extra large sizes cupped my breast like a water balloon about to bust. The matching bottoms sagged across my waist, falling down.  Eventually, as online shopping revved up, I found specialty stores that sold bathing suit tops by the bra cup.  38 DD.  At my largest, I could justify a DDD, or even an F. I never bought size F bras. I could never face the enormous embarrassment in that.
Yet, like any love-hate relationship, even when you’re annoyed, you love them and you can’t imagine living without them. 
By the time I got cancer in my sexy parts, I had gotten used to them and I wanted them to stay. I overcame ridicule, bad shopping, overpriced bras, yet many pleasurable nights.  No way will you take the girls away now.
I realized my awkward boob love affair as I wrote this book. Funny, how writing reveals feelings like an onion layer.
In the bigger picture, I know breasts are nothing more than balls of fat, and I would have removed them if the BRCA test came back positive. But I think one of the reasons breast cancer is more recognized that say, bladder or even ovarian cancer, is they are sexy. Literally. They represent femininity, sexiness. Sex. And to damage their beauty makes a lot of women (and men) uncomfortable.  
Regardless of how they look, just like cancer in any other part of the body, the ordeal is painful.  And beyond the sex symbol are real people, scared for their lives.
Long past the infancy of my diagnosis, I realized test results or stages, or even doctor recommendations don’t determine which surgical route a women chooses. Truthfully, today there are more women with breast cancer jumping right to the mastectomy option.  Why do women with Stage 0 cancer and no family history chose a mastectomy? Fear? Their doctors?  Media? Or, a choice based on what they think is best for their situation. I know this is a personal choice and I’ll never force a cancer survivor to justify that option. 
But understand, it’s not the only option to remove a tumor. Alternatively, you can have a lumpectomy or neoadjuvant therapy, if it makes sense.  Choose what you can live with, not what you think is right or what could happen or worse without being informed. Just don't make the decision hastily or lightly.
Whether or not you get tested for the BRCA mutation or you don't, having a mastectomy is a personal decision--a decision you make and accept. Without judgment. 

[bookmark: _4p5jama1pqir]The Delusion of Positive Thinking
[bookmark: _p8rpo6oas2fm]
My lump shrunk significantly after the first treatment, and I remember thinking, maybe my doctor will tell me I don’t need any more treatments and we can just skip to surgery. Or is it like antibiotics and you still have to finish until the end, even though you are better?  Turns out, it is like the antibiotics, only more serious.
[bookmark: _l0chzuh36zev]Positive thinking deserves the merits it receives, but when rose-colored glasses fog the truth, that’s called denial. While I had my bad days, I remained mostly positive during my cancer treatment, and never completely lost it. I cried no more than a couple times, in private. The first time being when I pulled out chunks of my hair in the shower.  As a matter of fact, I have had seemingly less significant things happen in my life that brought me to my knees – mostly romantic break-ups. I don't know why this disease never brought me to my knees. Maybe tragedies of the heart are more difficult for me. Maybe I knew I could not change it. It wasn't my fault, it just simply was. Then again, maybe it was just denial. 
[bookmark: _13yy8r19wv2y]I think the denial stage lives and breathes when you find out you have the Big C growing in your body. The denial stage can at least leave you numb you for awhile. I found a comfortable spot in this stage for weeks. Probably even months. Eventually, I moved out of that comfortable place
[bookmark: _v5el28oucj9p]
[bookmark: _g2665zfmqsvd]Grief and Realizations
[bookmark: _1gl1xv5z6fla]
[bookmark: _76num6zhxiln]I have breast cancer. 
[bookmark: _7vau6fec8fsn]The first time those words came out of my own mouth, it sounded like someone else had said them. Like a character in a movie I was starring in. Any minute now, I would hear “Cut!” and a famous Hollywood director would tell me to say the line again, but this time with more feeling.
[bookmark: _o09cdj830tl6]
[bookmark: _y2hh13z6rocs]I have BREAST cancer. Is that better?
[bookmark: _4llgl8pekehf]
[bookmark: _jjdszzafpgeh]While feigning life on a movie set sounds like a great way to cuddle up with Denial, this was my reality, and I no longer denied it. Telling everyone is one of the most difficult things about having cancer. Often when something tragic happens, people surround you and want to help. Imagine holding hands and huddling in some form of embrace with lots of group hugs and tears. Well, it was not quite so Lifetime-movie-like, but the support was powerful.
[bookmark: _6763geascumr]In the early stages, you don't think it is as dreadful as people make it out to be. The support and hugs, the free meals, and long days catching up on Netflix while in your pajamas sounds like a dream. However, it sounds strange to hear the sadness in people’s voice, the pity, and even share tears. In some ways, it feels vicarious, like you are talking about the death of a stranger’s pet. Wow, I am so sorry for your loss.  I am sure your pet was like family. So you avoid the conversation or you find inventive ways to share your news, most of the time downplaying the seriousness of it. Eventually, you will have to face the news and all the sympathy that comes along with it. And truthfully, that was nice.
[bookmark: _wzykk91soplh]When I look back, I realize I should have been more open and told more people sooner about having breast cancer. The support is priceless when you hardly have the energy to walk up the stairs to bed or brush your teeth. The company feels welcoming in contrast to hours laying on the couch, muscles atrophied. One lesson I learned from having Stage III cancer is don't ever be afraid to ask for help. People want to help, you just need to tell them how. The best supporters don’t even wait to be asked.
[bookmark: _gqohvw2uhaah]During that phase of my life, several friends filled a needed void. Company. None of them really asked what I needed, they just offered options, relieving me of the need to come up with requests. 
[bookmark: _bzrktrz32oav]“I can go to the post office, pick up shampoo, or bring you a movie and pizza,” one coworker offered. 
[bookmark: _yzjeirokqp3b]“I like the pizza idea,” I beamed. She brought her daughter over and we just talked about life. 
[bookmark: _qpjj4otlkmms]Another coworker brought movies and pickles (acidic things tasted best during chemo).
[bookmark: _56v0o5q38dbw]Those gestures demonstrated proactive acts of friendship. Pure gold.
[bookmark: _36le3evxqqk]Other times, the opposite happens as some friends disappear from your life.
[bookmark: _tt6uvn3y30fw]As word gets out to people, the news of a serious illness like cancer affects people differently. Over time, I became aware of this and stopped taking it personal when some people just don’t come around or even call. 
[bookmark: _l9sk06xe1b2c]As you start to open up to people, you may experience an emotional break down. When routine thoughts float in the air after being locked up in your mind, emotions latch on as if fresh oxygen woke them up. For many people, this time represents a critical part of healing. Everyone will have different experiences and cartwheels of emotions. Humans formulate different methods for coping emotionally, mentally, and spiritually. I didn't experience this initial breakdown. Maybe I suppressed it enough in Ecuador that I missed that stage. Conversely, I focused on staying strong and positive and not breaking down. This was quite true with my personality at the time. I held things in until the feelings dissolved and never materialized into irrational emotions. It does not mean I didn’t feel. I just internalized. 
[bookmark: _ylntsdsa5bh3]***
[bookmark: _fi2n0z4nka6k]
[bookmark: _e1tutary5sjd]I'm not one to openly cry or collapse. Typically, when I am faced with life-changing events, the break down often happens in private, often months or even years later. Then one day, it just hits me, smack dab in the middle of my heart. And life sucks for a bit. This can last an hour, a day, or sometimes a few weeks or even months. By that time, most of my support network has moved on because they believe I have moved on, too. During this time, when reality smacks me (or my strength wears down), my attempt to reach out seems inappropriate. Instead of saying “help,” I move on, probably skipping over an important part of the grieving process. 
[bookmark: _s4z0j7ne1q5b]In 2009, my 18 years old sister took her life. The voice mail was waiting when I work up.  Since it came in around 6 a.m, I figured the message was urgent.
[bookmark: _uf77vwbyuoep]My mother’s voice whispered into the phone, “Julie, please call me. It is about Tianna.”
[bookmark: _2llksqg8n3t1]My heart plummeted. 
[bookmark: _4p9d8zm6dpts]Initially, I called Melissa and details of the conversation are a blur, but succinct.
[bookmark: _oncaaip1zlc]Hi, I am glad you are home. Something terrible has happened. 
[bookmark: _c6avp1ersljh]What?
[bookmark: _23m3onkds69w]My sister. My sister…she… she took her life.
[bookmark: _rl9b9qohuuvs]Oh my God. Come over right now.
[bookmark: _82zpll1qe0mu]Luckily, my dear friend Melissa lived two blocks away. I will never forget her selfless friendship that day, and how carefully she navigated through unknown emotional waters. That morning I spend hours with Melissa, her husband, and my supervisor, who came over upon hearing the news. We intentionally avoided the topic, so from an outsiders perspective, it appeared unlikely any tragedy recently occurred. The smell of Einstein’s coffee and bagels filled the room while we discussed our jobs, food, and various ordinary topics.
[bookmark: _4rm0oxulvi6a]However, about 18 months after that day, that same friend seemed to forget how hard losing my sister really was, and more or less told me to move on already. Her response lacked empathy and seemed flippant, but she held this perspective based on HER current life circumstances, not mine. 
[bookmark: _qdodhx677f5]Grief doesn't always present itself in any obvious way like anger or happiness, and for those who have never experienced real grief, exhibiting empathy may be difficult. Some people completely shut down and nosedive deep into depression, and others deny its existence with a pair of rose-colored glasses. Many of those diagnosed with cancer of any type will take up residence somewhere in the middle of these extremes, but will still occasionally experience the polar sides of emotions.
[bookmark: _7ynafn5usb36]The multi-layered complexities of grief make it a difficult emotion to understand. But at its core, it can be summed up with the word, loss. Whether you lose a loved one or the diminished quality of life, you will grieve the diagnosis in your own way, and there is no right way. Likely, you will weave in and out of the various stages (remember the five stages of grief from your psychology classes?), for a long time.  
[bookmark: _5w8izwt8hdcx]Depending on your treatment, you may grieve the loss of your former life. The life before cancer and chemotherapy and radiation and bottles of pills. The life that will never be again. You may grieve the loss of activity, infertility, hair loss, minimal energy, and more. Since I was diagnosed at a young age, I was still active and working at the time. I missed that part of my life. 
[bookmark: _ieltdssgsxoo]Once I emerged from my initial shock, I faced new life-changing decisions. Besides grieving my former life, I now confronted uncertainty about my future life. A life that included a sense of emptiness lingered in the back of my mind.  A life where I would never give birth to a child. 
[bookmark: _lzbnzvto3jel]
[bookmark: _n91booiueho7]
[bookmark: _778eu3pw88kk]Baby Talk
 
In the middle of all those initial meetings with my oncology team, the subject of fertility came up. I learned that since chemotherapy attacks cells indiscriminately, my ovaries could take a direct hit. After I connected with Dr. Greene, my VA oncologist, I asked about fertility options. I still wanted a baby.
“Your ovaries will likely no longer be able to produce viable eggs after chemotherapy,” Dr. Greene threw out there. I had come to grips with that, but looked for an out.
She continued. “Also, because of your age, there is a chance you may even go into menopause.”
Bam! “Really?” is all I could muster up to say.
“Yes. The chemo will kill many of the cells in your body, including the cells in your ovaries.  You are already at an age that pregnancy is difficult.  This will make it even more unlikely.”
My heart actually leaped in my chest. I already knew my biological clock ticked well past midnight, but I still hoped I would have a child. Somehow. 
I inquired, “What does that mean? Should I freeze my eggs before they are… poisoned?”
“Well, I am not a fertility doctor, but I would highly recommend you set up an appointment before your first session to discuss this,” she recommended.
“Ok, I’ll do that.”
I knew the cost to freeze eggs was astronomical, but I faced a wall right now. If I don’t freeze my eggs, I will put the proverbial nail in the coffin – no chance to eve have a biological child.
The cost to freeze? Well, more than an average middle class, single girl could afford. However, even if I could come up with the initial cost, the cost for storage equated to a car payment. How much space can ovaries take up??
When I met with the fertility doctor, she tested my ovaries to see if they were viable in order to determine their freeze-worthiness. The test determined quality and quantity by looking at Follicle Stimulating Hormone (FSH) and Lutenizing Hormone (LH) (status of my ovarian reserve).
When the test results came back, my eggs failed to impress me. I won’t bore you with all the scientific test numbers, but essentially, I had a small chance for getting pregnant, even without assaulting them with chemical warfare.
I lamented over the fact that even if sperm could penetrate the eggs, and I could conceive, I had no romantic prospects in sight to donate to the cause. Sperm donor? Possibly. And I had 3 days to decide. Three days to decide whether to place my mediocre eggs on ice.
[bookmark: _2y1m10dshtk3]After considering the pros and cons, I hammered the nail in that door. My ovaries would die with me. Let the chemo commence – kill the invader cells and take down hostages if necessary! And with that news, I knew now I could survive anything.
[bookmark: _gbyq3zyjb6lh][bookmark: _l2307xwwn0u6][bookmark: _jua216vm0f9x][bookmark: _s9lwvmsqwog5][bookmark: _56o1gjenl0g][bookmark: _848ufc3jk8ap][bookmark: _brmkbmnq2cp][bookmark: _xfn65yvu29f][bookmark: _gfo9bb6b1nbs]
[bookmark: _uh7wydo5go5k][bookmark: _ve2spj5rkkwr][bookmark: _xjrl2f8i69ef][bookmark: _aca7wj7jinhm][bookmark: _q557o03e4xj][bookmark: _tmlmqtt0qu39]Financial Worries

	By this point, I had endured about three treatments, and the results astonished me. I could hardly feel that big ol’ lump anymore.  I imagine it was about the size of a pea now.
As an Air Force reservist, my medical coverage existed when my unit placed me on active orders. When I was not on orders, Veterans Affairs covered my medical expenses. However, because of my diagnosis, the Air Force would not put me on orders until the medical treatment completed. Bottom line, I had no job.
I still had a few freelance clients, but my depleted energy and mental capacity, I couldn’t write more than a few sentences in a journal, so that opportunity fizzled.
I ended up taking a part-time job at Costco as a contractor. You know the people that hand out those samples. I gathered enough stamina a couple days a month to work the six hours on the floor handing out samples. Beyond that, the chemo zapped my strength.
        	.
The financial worries elicited the most stress. Dealing with a cancer diagnosis is hard enough, so having a financial blow on top of it makes it worse. The financial problems can come in the form of medical bills, loss of income, or life's everyday expenses. Or all three.
At the time of my diagnosis I was (and still am) a member of the Air Force Reserves. Since I was not in military status, my cancer treatment did not “allow” me to work until a medical board met. This meant no income until I was declared "free and clear," which could take a minimum of 7 months to finish chemotherapy, surgery, and radiation.
From one day to the next, I didn’t know where money would come from. Since my treatment began, aside from losing my job, my physical self could not muster enough energy to work anyhow.
Luckily for me, my Veterans Affairs (VA) insurance covered all of my treatment.
Once I started treatment, working would have been difficult anyhow since most days I was exhausted. Every patient will experience different symptoms, depending on treatment and the reactions to that treatment. Since I could not work, I had to find a way to pay my rent.
Many people helped me during that time. My mother ran a FundMe fundraiser, which further padded my bank account to pay bills.
I told my chiropractor about my diagnosis. A couple weeks later, she told me they were going to raise money for me. I could not believe the generosity. The office ended up raising about $1500. I was so grateful. Sometimes, blessings come in places you least expect it.
After exhausting cancer grants, rearranging some of my debt, deferring my student loans, borrowing money from my parents, getting donations from work, going on food stamps, friends bringing meals, and living on a shoe string, I survived. Barely. I managed, but had no disposable income after paying bills. 

[bookmark: _uopsd47zfkgr]Side Effects from Hell Arrive
The drip, drip, drip of the chemotherapy treatment (about the middle of the sixteen weeks) began taking its toll on me. I started a new round with a new drug, so my body reacted with a barrage of side effects. The high dose left my body vulnerable to a full-on assault.
The poison enters your bloodstream, floods your body, attacking all cells in sight, not discriminating between the good guys and the bad guys. When the chemo strikes the good cells, the side effects began to show their ugly heads.
With the accumulation of the toxic medicine, fatigue wiped me out. Even strolling to the mailbox became a chore. However, exhaustion paled in comparison to the other symptoms that popped up that winter.
When most people think about chemotherapy, they imagine hair loss and nausea. 
Since hair and skin cells divide and regenerate constantly, it makes them an easy target for the chemo drugs. I already lost the hair on my head but hair on other places started to disappear.
I lost hair in all the places a woman would normally shave – my armpits, my legs, and yes, my pubic hair.  Honestly, the hair loss on those body parts was a nice bonus. A silver lining. No shaving, no stubble, and a pain-free Brazilian wax.
Tears flowed daily. Not tears of sadness or anger, but tears my body naturally produced to protect my eyes. Dozens of lashes still clung to my lids, but the thinning reduced lubrication, so apparently my body overcompensated.
With today's anti-nausea medicine, I never vomited and rarely even experienced nausea, except for once due to a reaction to an antibiotic. So, I guess side effects could have been worse.  Wait, they were.
Outside of total body hair loss, a whole bunch of other side effects manifested from injections of unpronounceable medications. 
My fingernails and toenails turned black and started falling off. Down to the bare skin. I remember telling someone about the sensation.
“It doesn’t hurt, it just feels strange.”
My friend just looked at my hands in disbelief. “How can that not hurt?”
“I know!  But it doesn’t, it’s just a weird feeling.” Without nail coverage on my fingers, the touching sensation and the functionality changed. Imagine your fingers grasping a piece of thread or peeling an orange without any fingernails. Don’t get my started on attending to an itch!
Moving on to other body adventures...
A metallic taste lingered inside my mouth, causing everything to taste horrible. Imagine sucking on pennies or nickels. This undesirable taste made food unpalatable--this innocuous side effect irritated the hell out of me. 
Between my obsession with eating only clean, unprocessed food, no red meat, my diminished appetite, and my metallic taste issue, eating became a challenging undertaking.  However, I knew I had to eat, so I managed to narrow down the few items I liked. I could stomach acidic foods like pickles or oil and vinegar. But food or drinks that contained bitter undertones (coffee, dark chocolate) or bland flavors (water, potatoes, milk) tasted inedible. Even water needed a lemon and a glass container.
In the midst of all these changes, I caught a cold leading to bronchitis which turned into a cough that lasted for several weeks. The bronchitis required an antibiotic, which me to vomit (the one time I threw up during chemo). 
Right around the start of the cough, I developed Hand Foot-syndrome (HFS), or acral erythema, caused by a reaction to chemotherapy. The skin on my hands looked red as if I sat palms open under a scorching sun lamp for hours. The skin peeled and cracked. Holding anything became a chore. After reading up on this side effect, I learned HFS happens to chemo patients when “small amounts of medication leak outside of the capillaries and cause damage to exposed tissue.” 
“What is that?” my friend Mary asked me when I told her about my Hand-Foot Syndrome.
“Well, my hands are quite red, they are swollen, and hurt like a bad sunburn. Oh, and I can hardly open my hands or hold anything.”
“Oh, Julie. I am so sorry.”
I down-played it. “It’s fine. I just watch TV most days anyhow.”
Binge-watching “Lost” became my escape-from-reality-saving-grace during the months of February and March. I survived all the side effects by watching a group of plane crash survivors who could not get off an island. 
Besides HFS, other skin problems manifested in the form of rashes on my arms, legs, and back. The rashes looked worse than they felt, but they were still uncomfortable and hideous.
The toxics invaded my body, leaving me lethargic. Luckily, I had a good team in my court.  Between coworkers, friends, and my new group of “sisters,” I kept pushing through
Much of the side effects happened because the wall of my body’s immune system began to weaken. The powerful drugs overpowered my body’s natural defenses, so a simple cold lasted for almost three weeks. 
One night, I discovered I developed a small-grade fever. I should have went to the Emergency Room like my doctors told me, but I had no energy to drive, it was 10:00 at night, dark and cold, so I went back to bed. 
The next morning, the fever dropped, so I laid on the couch all day on my good side (I had pain on one side due to all the coughing), with my fatigue, my red hands and rashes (which spread to my back and the back of my knees), and watched an entire season of Lost.
For the next few days, my fever hovered around 100, but I didn’t go to the ER. That weekend, my fever returned with a vengeance. My body did not like the new round of drugs and it seems my body began to fight back. On Monday morning, I still felt too weak to drive, so Mary took me to the ER—my fever read 102.5.
Sick people don’t always head to the emergency because they have a true emergency. People often go to the emergency room when a trip to an urgent care or doctor would likely solve their illness. The emergency room is the last place you want to be when you are trying to avoid sick people. My oncologist’s advice contradicted itself: avoid sick people... go the ER the first sign of fever.
We walked in to the sound of coughing fits filling the large waiting area, some without masks spewing germs in my immune-weakened direction. Luckily, they attended to me quickly because of my status as a cancer patient undergoing chemo.
After putting on a gown, the nurse took my vitals. A few minutes later, a different nurse drew my blood. Mary had left, so I sat there alone, dangling my feet, wondering what infection invaded my body. Would I need another round of antibiotics? Finally, after being in the ER for a few hours, the doctors came in to talk to me.
“Well, it does not look like you have an infection, and your blood counts are okay.”
“Really? I’m surprised. Why do I have a fever?” I asked.
“I don’t know. Sometimes that could happen. Your body reacts in funny ways to chemotherapy. But it was a good thing you came in.  You don’t want to take any chances when it comes to this.”
“Thanks, doc.” And with that, I called Mary to come back and get me. I told her it was a long wait for an anticlimactic response. She smiled and said, “You’ve had enough climactic experiences these last few weeks.” And we laughed.
I changed back into my pajamas and finally, for the first time in a week, I did not have a fever that night. 
Depression Comes and Then Goes
All the physical side effects affected my mental state. I hit a wall. Until then, I got through my darker days with relative ease, despite being light-headed and exhausted. 
Besides all the outwardly physical effects and the trip to the ER, I developed chronic fatigue and even mild depression. This feeling lasted during most of the chemotherapy, but the month of February hit me the hardest. 
During that February and March, I managed to gather just enough energy to move from the bed to the couch. Since I didn't have children or anyone else I was responsible for, I was able to drag my butt to the couch, skip the showers, and watch TV all day.
For a couple months, I felt sorry for myself, and depression creeped in. My emotions assembled into an overall feeling of worthlessness. This cycle repeated until I could break free from it. Despondency is a hard emotion when you are an upbeat-glass-is-full-always-look-at-the-bright-side kind of girl.
The ability to enjoy certain activities tapered as my energy depleted. I lost weight, but most of that was muscle tone.
At first I tried to look presentable when people stopped by with meals or just to visit. After my energy depleted, I gave up and I don’t think people even cared and probably even expected it. The façade “I’m-great-and-feel-fine” crumbled and depression seeped in. I dropped several pounds, mostly muscle tone.
While I enjoyed binge-watching Netflix during this phase, having just enough energy to watch television for hours every day removes any sense of real purpose. Life without purpose fueled depression and chipped away at my soul. And the cycle repeated. My rough days left me in tears.
Despondency combined with low energy, crazy side effects, no job, no purpose, no boyfriend, no appetite, no family, and no social life in the middle of winter swallowed any flicker of brightness floating through my mind.
Many of the gratifying activities vanished from my life, like going to the gym, dancing with friends, an enjoyable dinner out. Even day to day activities (showering, going to the grocery store, writing) became difficult without wanting to lie down. 
I missed so many things about my life. However, I didn't realize how much the absence of simple enjoyments beat up my mental health.
During the treatment, I transitioned between various emotions; sometimes I didn’t even realize what sparked the changes. As a breast cancer patient, a variety of factors determines the extent to which you experience these emotions and no person will react the same. There will be good days, bad days, and plenty of okay days.
Depending at where you are in your life and the severity of your cancer, a laundry list of scenarios could impact your life as you face the stresses of treatment. Opportunities for of a second career may wither.  If you have small children or a spouse, responsibilities still remain even through treatment. 
The lack of a spouse can mean facing financially and emotionally challenges alone. Being away from family causes an empty hole in your support network. 
A wide range of diagnoses, people, and circumstances exist, so I will not provide one resolution, just possible solutions.
Much of the time, you remain on the extreme edges of emotions – great days and horrible days. Not much in between. Push through this time, but don't fight it. 
Allow yourself to deal with the emotions. No one expects anything from you, and being emotional comes with the territory.  Find a shoulder, journal, join a support group, enjoy small doses of company. 
Allow yourself to grieve as you go through this. I am not going to keep belaboring a psychology lesson on the stages of grief, but I will tell you, going through various emotions is completely normal. You just have to go through it. Even the strong ones will succumb to this emotional amusement park.  And it may hit you immediately or months down the road.
Many of you will not succumb to a dark place, so this advice does not extend to you. However, you should recognize that it CAN happen, and it can happen in varying degrees. While I found a positive spirit in me that I had no idea existed, everyone will have different experiences. 
Your loved ones need to acknowledge that you will deal with the diagnosis however you see fit – whether there are tears or not, it is YOUR cancer. Own it.
Don’t worry about outward appearances either. Or make yourself look pretty if it makes you feel better. Do what works for you—you do you.  If you go through a slump, allow it, but just don’t go too far down the road of despair or you’ll faced challenges getting back
My psychology degree taught me a thing or two about human nature and how powerful the mind is. Most of the depression I experienced formed in my mind because I let the disease control my life. My mind reminded me of life’s events I missed out on and convinced me I was worthless. 
During that cancer chapter I lived as the forlorn heroine in that melodramatic movie script with all the sob story clichés of a broken spirit—lying in bed all day, feeling sorry for herself, taking pills to sleep, crying, not showering. In reality, that was a pretty dark time, but my spirit hung on.  I was drowning in sorrow, but determined to escape it. 
[bookmark: _8o6y0yry82un]Few people saw this phase. Luckily, this phase was not long.

This Shit is Too Strong

Four blocks. The grocery store sat at the bottom of a hill four blocks from my apartment. Yet somehow, the walk felt like a mile on the top of an oxygen-deprived mountain. I realized something felt wrong. I work out. I’m healthy. Well, mostly, except for the cancer thing. How can this be?
During my next appointment to the VA hospital, the weather turned brutal. Regardless of the snow, Linda and I made the trek up to Denver for my next treatment. I bundled up into my winter attire and curled up in the passenger seat after Linda agreed to drive.
Before treatment I met with my oncologist. After all the rough ten days I just had, my oncologist seemed genuinely concerned.
        	“I am glad you went to the emergency room when you did. Infection is a common occurrence for those in chemo treatment. How are your hands?” Dr. Greene asked.
        	“I think the worst is over.”
I just flat out told her, “This shit is too strong!”
        	“I think we may want to consider lowering your dose.”
        	“Okay. That sounds good!” I lit up.
        	Dr. Greene left the room to talk to the attending doctor, who turns out, agreed. I was grateful Dr. Braun happened to gone that day, because he would have disagreed. Dr, Braun, an older, stout, balding man with a nerdy personality likely got picked on in science class. He was by the book, and always mentioned the literal stacks of studies piled on his desk. I could hear him in my head when presented with the lower dose possibility: The study hypothesized this protocol statistically provided the optimal results for the patients, so lowering the does may not be the right approach…
        	I appreciated cancer research, but the VA encountered a small amount of breast cancer patients, and so I hesitated to take the advice from a doctor who just read about breast cancer.
        	Regardless, the infusions changed after that day.
I went on to tell her about my crippling fatigue.
 “Dr. Greene, I can hardly check my mail or walk up the stairs to my bedroom. I don’t think this is normal.”
“Okay, let’s check your blood.  We have been monitoring it and your red blood cell count has been rather low.”
On the fourth floor of the VA hospital, I dragged myself down the hall towards the Infusion Center. The quiet whispers in the chemo bays and the machines in the background hummed softly as I checked in. The reception nurse challenged me with the routine “verify you name and last four” mantra.
I plopped down into the brown lounger covered in cracked and faded leather. I pulled my shirt back to reveal my port.
“How are you doing today, Miss Julie?” Nurse Betty asked as she inserted the IV bag into a tube she inserted into my port. 
“Well, I’ve been better,” I said quietly. “The good news is my dosage is going to decrease.”
“Oh, good. Your energy seemed pretty low the last time you were here.”
“Yeah, it’s worse now.”
She frowned. “I hope the change helps you. We could use some smiles around here.”
Turns out, I needed a blood transfusion since my red blood cell count was so low. 
When I returned downstairs, Dr. Greene greeted me with “the results came back--not a good count. No wonder you can hardly breathe. Let’s consider a transfusion.”
This visit lasted all day, but after getting the transfusion, I remember the drastic change.I could have skipped out of that hospital due to the fresh oxygen pulsing through my tired body. I did not feel winded and easily walked up the stairs in my apartment that night. My perspective changed from the day before. I went from I feel like I’m dying to I’m not dying.
As Linda and I left the hospital after the transfusion, I told her “I can’t believe how much energy I have. I feel like I just came back to sea level after being at 10,000 feet for the last few weeks.”
Of course, the mountain analogy made sense since we lived in Colorado. She understood and noticed my pace had picked up.
“I can tell!  That’s great!” she smiled.
If you’ve climbed a tall mountain with a significant elevation change, you understand the feeling of breathing in an oxygen deprived state. Each laborious step occurs in half-time, like your feet are stepping through a pool of molasses slowing down your movement. You take more breaks than the beginning of the hike and you feel as if you’ll never reach the top.
When you got back down to the bottom of the mountain, the rush of fresh oxygenated air fills your lungs, and each step feels lighter than the start of the hike.
After that lull in my psyche with a new supply of oxygen, I chose to snap out of the funk. I didn’t want to lie in the sea of darkness anymore.
Over the next few weeks, a few more symptoms popped up, but I had more energy and the rashes all over my body began to diminish. I finally started feeling better.
[bookmark: _afyzwxmqwjd]The Fog of Chemo Brain
	During my treatment and for several months after, deep conversations became more trying. I had a hard time focusing and often forget simple things.  Did I take a shower today?  Oh man! I forgot to buy milk! Again.
	Now, I have been known to have an occasional momentary lapse of judgement but this became more and more regular. I felt like a huge space cadet.
	I mentioned it to Mary, and she immediately recognized the symptoms of “chemo brain.” Geesh, chemo seems to fry everything it contacts.
“Chemo brain?” I questioned.
She smiled. “Yes. That foggy thought process is called chemo brain. It could affect your memory. I didn’t have chemo, but I do know survivors who experienced it.” 
All I could muster up was “that’s weird.”
“Yep, just one of many side effects. Write yourself some sticky notes to help you remember things.”
“Good idea. I’m a list writer anyhow.” 
On one occasion, I walked to my car, realized I forgot my car keys, went back inside to get them, but got distracted. I sat down, then looked through the mail for a few minutes. I then realized I forgot my plan to leave the house, so I started walking down to the garage again—without my keys. 
I told countless stories leaving me frustrated because I forgot the point.
I did start making lists to remind me of things I needed to attend to.
Chemo brain conjured up images of the late 80’s commercial of the cracked egg over a frying pan with a man’s voice off screen attempting to scare you away from drugs with the “This is your brain on drugs” slogan. Fried. I wondered if the chemo drugs fried my brain. Dreadful thought.
Luckily, memory lapses and cognitive dysfunction disappeared shortly after treatment ended. Glad my brained did not permanently turn into a fried egg.

[bookmark: _txuatkk9rlax]Too Young For Menopause
 
 	On March 27th, my chemo treatment ended, and the doctors set the surgery date for 24 April. I just got my brand new wig from Lolly’s Locks, and spring had sprung. Life started looking up. The end draw near—2 out of the three treatments done, but the hard part was over.
As the weather started turning warmer, I noticed I began experiencing hot flashes. I attributed the sudden rushes of heat to the weather, but when I told Linda, she had a different opinion.
“Those are hot flashes. It could be menopause.”
“Menopause? But I am only 42.”
“Yes, but didn’t Dr. Greene tell you that could happen?” Linda asked.
“You’re right! I forgot about that!” (chemo brain)
 “Now that I think about it, I have not had a period in almost 6 weeks.” I mentally celebrated that discovery.
“I had hot flashes when I went through menopause.” she told me.
“How long did they last?” I inquired, as I pondered the misery of the fluctuating temperature changes.
“Gosh, about ten years.”
A bittersweet feeling came with the realization of facing menopause so young, yet realizing I would no longer have a monthly unwelcomed visitor.
I was eleven years old when I started my period. It began before I really could grasp what a period even meant. Blood and cramps. Those two things I at least knew. Mostly from television or hearing older girls talk. But I wasn’t prepared on how to deal with it when it came. I suppose no one ever sat me down and explained the intricacies of what it means to have a period. Maybe someone did and I didn’t pay attention.
Luckily, the messy indication of puberty’s arrival came on a weekend. I sat on the toilet in the half-bath of our townhouse. I thought I was dying, but knew it had to be something like the whole period-thing. I yelled out, “Umm, mom, can you come here?”
She came up the stairs and responded through the door, “What?”
I let her in. She took one look down at my blood soaked underwear and knew. Her face twisted in a grimace, “Oh, Julie! You are too young to have your period. You’re only eleven!”

Look Good, Feel Good
Sparse eyelashes and thin eyebrows is NOT a good look. My eyebrows came back relatively quick, but to this day, my eyelashes are sparse and mascara is a must!
As already mentioned, while going through the treatments, I felt like shit. The last thing I wanted to do was FEEL like shit. Hairless, I set out to find solutions. During my research, (I had LOTS of time to Google during all of this), I discovered Look Good, Feel Better. To combat the strange hairless look on my face, I signed up for a session. The workshop (FREE!), provides beauty techniques and tips for women cancer survivors including lessons on makeup application and nail and skin care. At the time, the workshop included a bag of makeup goodies as well.
Looking good really did help me feel better. As I started to gather strength to get my life on track, I wanted to go out in public and not get stares or feel ugly. While free wigs and free makeup offers an avenue to pull yourself together, if you can afford it, pamper yourself, even if the free opportunity doesn’t present itself. You will not just look good, but feel better.
The level to which you experience crappy days and great days will depend on a variety of factors. I know I experienced several good days, a few bad days, and plenty of okay days.
My story comes from the viewpoint of a single, childless 41 year old who was away from her family. All of you will have your own journeys and ways to deal with a breast cancer diagnosis, and I don’t want to tell you a prescribed way to deal exists. My perspective is just that: mine. However, I know several women from all walks of life who have had breast cancer, and each of them go through some type of an emotional anguish.
Regardless of age, marital status, or living situation, you will not be exempt from emotions. My best advice is to embrace positivity as much as possible.  I strived to stay in that state, and aside from my short season of depression, I believe that played a large role in my story.
[bookmark: _lqfro5vj2rqt][bookmark: _okn22te94gl]Gratefulness and Hope Around You

“I HATE cancer!” the man getting treatment yelled at no one in particular. I forced my eyes to turn away. His voice filled my heart with such anguish. Each time I go to the Infusion Center, I see people who have it so much worse than me. For this man, tears leaking from his eyes, he revealed that Agent Orange left him with a third type of cancer. His hate was justified.
Since my chemo treatment occurred at a VA hospital, each person hooked up to the IV served his or her country at some point. I wonder if the places I served or the jobs I had gave me cancer. Could I have been exposed from all the burn pits in Iraq? Was the cancer seed planted there as smoke of burnt rubber and other toxic waste permeated my body. I wonder the same for all of these veterans now in chemotherapy. 
As the weeks went on I started seeing the same patients. As their treatment progressed I could see the changes happening, physically and emotionally. New patients expressed apprehension yet hope.
Even though I focused on being positive, I didn’t always feel that way, despite the outward appearance.
Many people asked me as I went through cancer treatment, “how do you keep such a great attitude?”
One of the reasons I stayed positive during all of this was due to the men and women I met during that chemo treatment. Most of them had it worse than me. Yet many of them stayed strong, dealing with the various cancers in stride. When I wouldn’t see a patient for a while, I wondered if he or she passed on.
Comparing yourself to others who got it worse creates gratefulness.
The breast cancer survivors I met along the way also contributed to my strength and positive attitude. Cancer-free for x number of years. They wore it like a badge of honor. While I knew little of their internal battles that may been stewing inside, breast cancer survivors embrace a certain gusto for life. At least in their public persona, an impenetrable shell seems to cover them. 
Comparing yourself to others who got it better creates hope.
[bookmark: _rnvutou365qr]
[bookmark: _esltebxwmdd]

[bookmark: _xprwn4wihu3n]The Old Guard
During my initial biopsy, the radiologist extracted samples from my axillary lymph nodes, specifically the sentinel nodes, the gatekeepers to your body’s lymphatic system. If the pathologist doesn't find cancer in the sentinel nodes, it’s unlikely cancer spread to the rest of the lymphatic system.
However, if the sentinel nodes test positive for cancer, the radiologist will likely want to remove other lymph nodes. This is what happened in my case, giving my cancer the State IIIA diagnosis. They found cancer in two of my axillary lymph nodes.
The sentinel nodes guard the rest of the lymphatic system, and cancer first drains through to this guard, which is why pathologists examine these nodes.  sentinel node removal existed only since the late 90s
When I researched the lymph node’s role in breast cancer during those early days, I fell down an Internet rabbit hole trying to understand the lymphatic system. The word sentinel came up in various contexts, but the only context I knew of meant “guard.” 
The only term I previously associated with “sentinel” Related to the Old Guard. The Old Guard comprised of Army members who guard the Tomb of the Unknown Soldier 24 hours a day 365 days a year, regardless of weather. No exceptions. 
I thought of the Old Guard and the strict requirements to become a Sentinal, the soldier who guards those four tombs. The Sentinal Volunteers for this prestigious position by going through rigorous testing both mentally and physically. Their uniforms hold no rank required to be perfect within 1/64 of an inch perfect. They have a written test are required to pass 
If y pass the written, memorization and physical tests (only 10% pass!) you earn the prestigious  Tomb Guard Identification Badge, the second rarest badge.
[bookmark: _bzvvyyy902y1]	
[bookmark: _wqecwulkabw3]The Upside Down Torpedoes

	During the biopsy, a microscopic metallic clip in inserted into the tumor. The identification marker allows surgeons and radiologists to easily visualize the tumor through imaging.
Right before surgery, the consult includes finding the location of the tumor in your body so the surgeon is not poking around trying to find it. In my case, the procedure was not so simple since the tumor disappeared. 
After twelve rounds of chemo, the lump vanished. Seriously. Gone. The doctors depended on the surgical clip to identify the location of the original tumor. I feel incredibly blessed that the chemo removed any residual cancer. 
In order to accomplish this, they used an ultrasound. However, the ultrasound did not pick up the clip. The radiologist painted on the gooey gel and searched the screen. 
“Hmmm. I can’t seem to find it.”
I knew they implanted the clip, so I furrowed my eyebrows. “That’s strange. Could it have fallen out somehow or shifted?”
She grinned.  “It’s possible, but unlikely. There’s one more thing we can try.”
Turns out if you stretch the boob, using gravity, you can see more through my dense fibers. How?, you ask.
Hanging her upside down.
We went into another room with a mammogram machine. But instead of standing while the machine squeezed your breast, there was a flat bed over the device.  In the middle of the bed were a couple holes, where you would deposit your boobs.
I jumped up on the bed, face down and aligned each of them through the openings. They dangled like torpedoes aiming for a target underneath the bed. 
After running the X-ray images, clarity ensued.
“We found the clip.”

[bookmark: _eapuvp8lf24y]Remove What’s Left


	Once they located the clip, the time came to head into surgery to remove any remaining bad stuff. 
First time under a general anesthesia  
Rolling the gurney and laying there until the surgeon came in.
Clean margins

My surgeon looked about 40 years old, but her surgical hands left no visible scars, unlike the scar from my port.  Where her bedside manner lacking, she made up tenfold on her skill. 
“Okay Julie, this surgery will be quick—should take about 30 minutes.”
	“1...2...3…”
I woke up feeling drowsy

The tumor has to come out. Surgery is usually included in the treatment protocol for most breast cancers. You have probably heard of the two different types of surgery: lumpectomy and mastectomy. The lumpectomy removes the actual lump whereas a mastectomy removes the entire breast tissue.  Ideally, a lumpectomy would be performed unless there a reason exists to have a mastectomy.
[bookmark: _4zjrxblzuaq4]This triggers a controversial topic because there are people out there who consider a radical mastectomy "unnecessary" and even refer to it as mutilation. Often these are people who have never been faced with this decision, so take it with a grain of salt.
[bookmark: _kozha5hile9w]On the other hand, some doctors will opt for a mastectomy, without considering the alternatives. Don't assume that a mastectomy presents your only option to get rid of the tumor. A lumpectomy offers a viable option, especially if you chose the neoadjuvant therapy. I took this path and I am so grateful I did not have to have my breasts removed. I have known a few women who were not even aware of this option to do chemo first. They chose instead to get a mastectomy and ended up having to do chemotherapy anyhow. Every single case is different, but feel free to address the neoadjuvant therapy or lumpectomy options.


Surgery
I laid on the gurney looking up at the lights while they prepped me for surgery. I stripped down to a gown wondering what it would feel like to wake up in the future without a memory of the past. This is my first time under a general anesthesia so I was a little nervous but ready to complete this part of the journey. After I counted down from 10 I realized I was in an open Bay with a curtain around me. My mother sat next to me as I groggily woke up to take in my surroundings. I felt like I was in a coma with no recollection of the last 4 hours. Strange how 4 hours had just passed. And here I was recovering. as soon as I could focus I looked at my mom. How did it go? She said everything went fine. Soon a nurse appeared and asked me if I needed some water. Suddenly my  throat felt like the desert and I took her up on the offer. I also wondered why I didn't have to p. Apparently they connect a tube during surgery to drain your bladder. That's a relief I would hate to have to sit in a puddle of my own urine while they poked around my breast. The surgeon actually never came back to check on me. Later after talking to other breast cancer survivors, that seemed strange but I didn't know any different at the time and figured I would just be talking with the nurses.!

Once I came to my senses I asked the nurse about the surgery. There was no issues they remove the clip and about 18 lymph nodes. That pathology report will provide you more details in about a  weeks. 

My brain floated in a fog for the next day or so. I don't think I enjoyed that experience. even though I was just laying on a surgical bed it is just a weird feeling to have time robbed you.

Recovery proved to be trying, but doable.

After the lumpectomy, fluid continued to drip from my wounds, so I walked around with a drain taped to my side.. This allowed the of pus, blood or any other fluid build up to drain. The fluids accumulated every few days when I proceeded to flush the murky yellowish fluid down the toilet.
	After the lumpectomy, fluid continued to drip from my wounds, so I walked around with a drain taped to my side. The grenade looking plastic drain spelled of illness, an infected wound, forcing me to hold my nose when I poured out the liquid. This lasted about a week before I could have it removed.
	

The results from the surgery came back three days before my birthday. Cancer-free. My margins came back clean and no sign up cancer in any of the 12 lymph nodes the surgeouon removed. Cancer-free. I repeated the words in my head, then repeated them to everyone I talked to that day.
Fear began to dissipate as healing began, physically and emotionally.

Finally, I could get my life back. Just one more step. Radiation. Should be a walk in the park after life with the chemo demon.

	

[bookmark: _tia44g8xhqkn][bookmark: _yqh8wfac2cjp][bookmark: _t57vpqb97er9][bookmark: _oauq5etrucis]The Final Treatment Hurdle

Once the doctors felt I was recovered from the surgery the next phase began. Radiation. Radiation consisted of a small dose of radiation to the right breast to further reduce my chances of the cancer returning. The treatment regimen would consist of 6 weeks, 5 days a week.

Since the treatment would be every day I decided to stay in it extended stay up in Denver for those five days. I was not sure how I would react to the radiation so I didn't want to have to make the hour drive back and forth each day.

The prep work for radiation consisted of zeroing in on the exact place that the radiation would occur. In order to do that, I received a small tattoo that resembled a pen dot (my first tattoo!).

After enduring chemotherapy, radiation was a walk in the park. Some women do not do well with radiation and develop rashes and skin conditions. This was not the case for me and besides being tired, I Breeze through the treatment with relative Ease. On July 17th 2013 my breast cancer treatment completed with success and remission. 


Chemotherapy kicked off the treatment by throwing out all the stops. By far, that phase pushed me through the worst anguish my body, mind, and spirit endured.
Surgery came in as a relief pitcher.  Let me pick up the pieces here, you’ve had enough. The surgeon removed the last remnants of the cancer. Good riddance. Now for good measure and “better survival rates,” I had to jump through one last treatment hurdle: radiation.

Final step of my cancer treatment protocol.
As a whole, radiation was significantly better than chemotherapy. I experienced only minor fatigue and no parts of my body fell off. For me, although the treatment did not physically deplete me, it was not an emotional  joy ride. 
[bookmark: _qml3o2zu2q9]My radiation appointments sent me back to the University of Colorado’s Cancer Pavilion. The centerl offered valet parking, which I often skipped because of the long lines. Those valets kept busier than a downtown nightclub on a Friday night, except the car owners didn’t have on party clothes. Instead, sickness brought them to this hospital, either as a patient or a visitor. Valet parking meant they were too tired or gave up finding a spot in the filled-to-capacity parking lot.
[bookmark: _ph9wohpwcxof]During radiation I did that dance five days a week for almost six weeks. As routine as it was, I never became completely numb to the stifling melancholy in the Cancer Center. 
[bookmark: _4plhnyzb058g]Unless you are visiting the maternity ward, visiting a hospital every day starts to chip away  your spirit. Hospitals are the place where the sick and dying go.  Sick people coming and going through the revolving door. All day long. The sightings of wheelchairs, oxygen tanks, pale faces, and gurneys begins to wear on you emotionally. Especially, visiting the oncology department or any center connected to treating cancer patients. 
[bookmark: _732y57xyars0]Each visit I layed there with my arms over my head, while a piece of machinery that cost more than I will ever make in a lifetime radiated my breast in three spots. Everyday. 
I think the fresh, friendly faces of the medical staff made the daily trip more tolerable. Here's my plug for the University of Colorado Hospital and the Veteran's Hospital oncology staff – you rock! Seriously, I have so much respect for the nurses, the technicians, and all the administrative staff who deal with cancer patients every day. Kudos to you and thank you for being so patient and pleasant during my treatments.
To keep up with my newly discovered positive mantra, I walked in every day with a smile, ready to go to my appointment. The routine treatment lasted twenty minutes. After each treatment, I walked out with an even bigger smile on my face as I counted down to the remainder  of my twenty-five total treatments. 
Radiation focuses on the body part that contains the cancer. The treatment is less invasive than the chemotherapy cocktail flowing through your bloodstream.
During my initial appointment, the technicians “mapped” out my plan. They do this by actually setting you up as you would be on the machine, minus the actual doses of radiation. For breast cancer, your arms will be above your head so your girls are completely exposed. Don't worry, you will have a gown on during most of it.
During the mapping session, you will get a couple tattoos (I can now say, “yes, I do have tattoos,” when asked). These little black dots showed the technicians where to align the machine. 
The technicians will draw all over you with permanent marker as well, so I would not suggest wearing a white shirt.
Once the mapping session completed, I waited about five days to find out the date for my first appointment, when the real rays would penetrate my right breast.
Once the fun began, it became routine. Each weekday, I laid there with my arms over my head under a piece of machinery that cost more than I will ever make in a lifetime, radiating my chest in three spots. Doesn't sound too bad, right?
	I went through radiation relatively unscathed.  After the pains of chemo, it was a walk in the park.  
[bookmark: _gk82r6u5lnnk]
[bookmark: _ieolrl3yv1d3]
[bookmark: _7ld5mbxpzzn]Radiation chamber – ghostly, limp bodies and pale faces slumped in wheelchairs.. now My People the disheveled Cancer League. Beyond a thick door plastered with the radiation symbol, I think of nuclear fallout and wonder which side of the door I was.
[bookmark: _fuddrg1xz8rv]The same people come and go, aligned with the radiation schedule. You never know what happened to them. An awareness of death in the room.
[bookmark: _qni06t2vz9az]Final step of my cancer treatment protocol.
[bookmark: _7xerl054epe0]
[bookmark: _l3za1pwhxt0c]
Five months after my initial diagnosis, I was cancer-free. On May 2nd, two days before my 43rd birthday, Dr. Greene called me with the good news.
“Your pathology report came back negative on the margins and the lymph nodes. Great news!” she told me.
I won’t try and put my feelings in words because there are not words invented to describe how I felt. The closest word I could use is elated.
[bookmark: _iukl9vo69cfw][bookmark: _ki4rlbbgex6m][bookmark: _6moc1nad4ox2]
[bookmark: _lswyjxy7ysl0]My last radiation treatment was July 17, 2013. In August I made the decision to adopt. In August I also met my now husband.  Life was about to get better.
[bookmark: _ma9537uv7898]
[bookmark: _a4nlao4w09ei]
[bookmark: _qp7cvqe82dd7]Life Finds New Meaning
After I got to the Acceptance stage, I circled back to my first thoughts after diagnosis – there is meaning behind this experience. What is it though?  I drove to one of my last sessions with my friend, Linda. As we trekked the hours drive up to Denver, we started talking about this very thing.
“Linda,” I began, “I wonder if this cancer is supposed to have another purpose.”
“What do you mean?”
“Well, I know I try and focus on the positive, but I can’t quite put my finger on it.”
My interest in helping other women get through the diagnosis sprouted from listening to all the stories that fell into my lap once I confessed I, too was a survivor. Women who just got the bad news looked as confused as I felt when I found out. I wanted to tell them it would be okay. That hope lies on the other side of the madness. 
I wondered how I could share my experience. The idea of building a website filled with information crossed my mind. I thought of connecting with local hospitals to provide my name as a resource. I shard these ideas with Linda.
She began to tell me about a friend of hers who writes about helping women gain clarity and reduce stress creating a positive life. She has made a successful coaching business from that branding. At that moment, a flood of neurons sparked in my brain. Coaching? Writing?
“Writing? Huh.”  
“Yes, I think that’s right up your alley. You already have all those blogs and enjoy it, why not write a book about your experiences?”
“I like that idea. Yes, I could write a book FOR other women who are first diagnosed. Remember all the jargon we heard on that first day?”
“Yes, I still have the notes.”
“How overwhelming was that?!? I could explain the diagnosis, maybe even tell my story, the struggles, the journey...a book of resources.”
“You definitely could, and I think you should.”
	The images of hope and strength, of discovery and healing entered my mind. I pictured meeting these women, helping them through. In my future written words, I could help women heal, face the fear, the unknowns, and the wonders. I felt giddy with this profound discovery. Writing to help. Writing to heal.
	I didn’t know where to begin or the direction to follow. I wondered where this idea would lead me. At that time, I didn’t use the word “memoir” to describe my plans. The seeds were planted and I needed to tend to them and watch the idea grow into something I could be proud of. And share.
	Thoughtful words meant so much to me when I started the process. Just a glimmer of hope, faith, and support kept me strong during the rough days. 
[bookmark: _g3ud3v9wh9jj]In the midst of my treatment, my friend Tracy sent me a greeting card. I still reach to this card on days the world hates me and won’t let me embrace the joy. The card read:
[bookmark: _k27dz3wkivpe]
“Life is hard sometimes--crazy, mixed-up, messed up. And there you are, in the middle of it all, just doing your thing... Being strong and brave and beautiful like it's no big deal. 
[bookmark: _g6sf84k61zz0]
But let me tell you, girl, it is. Not everyone can do what you can do. Not everyone can handle things the way you can. While you wonder sometimes if you're doing okay... The rest of us are just watching in wonder.” --Hallmark
[bookmark: _e58erp9cwk7d]
I agreed with the crazy, mixed up hard life part, but questioned how I had the look of wonder. Could survivors find strength from my experience? I WAS just doing my thing, and it WAS no big deal. Yet I wanted to share my insight and healing to provide hope to others. Because I all of you can do what I can do.  Like it’s no big deal.
From that point on, I found a way to remain positive about having breast cancer.  From that point on, I looked at cancer as a blessing. The small ember of wonder turned into a bright ray of hope.
God sent me a message: make this into something good.

[bookmark: _qtikx59h8zxm][bookmark: _has64ip0bga1]
[bookmark: _ud3t3bh8dr7b]Financial Support and Working
[bookmark: _p5qxaeh8lro2]Dealing with a cancer diagnosis is hard enough, having a financial blow on top of it made it worse. The financial blow can come in the form of medical bills, loss of income, or life's expenses. Or all three. There are quite a bit of resources out there for cancer patients. I included them in the resources section. I recommend turning over every rock and look for help. 
[bookmark: _f404vkmemy52]
[bookmark: _p9e2cua5lgam][bookmark: _vo5wy6ygr6cy]
[bookmark: _xd98vuc857zo]Once I started treatment, it would have been difficult to work anyhow since most days I was exhausted. The symptoms will be different for everyone, depending on the treatment and how you react to it. Since I could not physically or administratively work, I had to find a way to pay my rent. Luckily, my insurance covered all my medical treatments, so I did not have to worry about that. 
[bookmark: _fh5txu28tsxx]
[bookmark: _alixieiap7b1]After exhausting cancer grants, rearranging some of my debt, deferring my student loans, borrowing money from my parents, getting donations from work, going on food stamps, friends bringing meals, and living on a shoe string, I was able to survive. Barely. My mother also started a fundraiser, which further padded my bank account to pay bills. I survived, but had no disposable income after paying rent, utilities, gas, groceries, cable, phone, and other bills.
[bookmark: _m3pcudlqnazn]
[bookmark: _x6h5vdqm36d]Due to the car accident I had in 2011, I was seeking treatment from a chiropractor. During one of my appointments, I told her about my diagnosis. A couple weeks later, she told me they were going to have a fundraiser for me. I was floored. I could not believe it, and was completely caught of guard. They ended up raising about $1500. I was so grateful. Sometimes, blessings come in places you least expect it.
[bookmark: _chm55x9se3uk]
[bookmark: _3p2hhvm6cysi]Social Life
[bookmark: _m945kgen1m0l]
[bookmark: _i726anedkvw0]Be prepared for a social life transformation while you are on treatment. For one, you may not have the energy to go out and be social. Another consideration involves your privacy and decision to not tell certain people about your diagnosis. Having to face certain people may not be something you are prepared for.
[bookmark: _u7d2qwnujppx]
[bookmark: _pfprdcegjxqu]When you get diagnosed with cancer, “you find out who your friends are” gets put to the true test. The group you used to hang out with may take a backseat in your life or you may gain a whole new set of friends.
[bookmark: _u76u4zexqed8]
[bookmark: _bddtkmb71evg]
[bookmark: _wd51bx3sfbd0]While in the beginning of your diagnosis, many people will appear in your life with sympathetic arms and open pocket books. However, as time goes on, be prepared for this to taper off. Friends who were calling you every day may talk to you only at a group gathering once or twice a month. 
[bookmark: _rjww0x51gw0q]
[bookmark: _6zuchxfkgdc7]Emotions 
[bookmark: _tqgh35850sql]Grief Journaling helps with the grief. 
[bookmark: _xmp5aj85pe6r]
[bookmark: _dpnagvwr5xb]And believe it or not, helping others helps the healing, too. Giving back. Focusing on others takes away some of your own pain.
[bookmark: _3pox9n8ton9g]
[bookmark: _cm9ai2spie7p] I encourage you to offer specific help: “I can take your child to practice on Wednesday” or “I can cut your grass every week” rather than, “Let me know if I can help.” We are often too tired to figure out how you can help, so make an offer that we can’t refuse and follow through
[bookmark: _upryakj2yp8m]
[bookmark: _gba81g3bfbqt]So many people don't see the behind closed doors tears and overwhelming feeling of dread that pulsates through your heart and mind.
[bookmark: _w4zwcwepibly]

[bookmark: _4gnrwc6deqnv]
[bookmark: _epeu0i43fzpd]PART THREE - Resources and References
[bookmark: _9c33tt1xsmtm]One of the things I realized after I was diagnosed is the TON, I mean a TON, of information floating around about cancer, including breast cancer. You can spend hours every day online for an entire year and still find more websites, articles, blogs, and resources. 
[bookmark: _4foqx0tgziu8]
[bookmark: _ckkpobdbpen]In addition, there are documentaries, books, and other offline resources to fill up your brain with cancer stories, alternative treatments, and medical research.
[bookmark: _7iehyo3n7u79]
[bookmark: _1zi1x3em3h5x]I have to add the medical disclaimer here. I am not a medical doctor, nurse, or even in the medical profession. Information floods the internet, and surprisingly, some of it is misleading or even false. 
[bookmark: _c2aplweion7z]
[bookmark: _9rmve5pi5yde]Suggestions from family, friends, or anyone who feels the urge to advise you outside of your medical team are also to be taken as informational and not actual medical advice. Some of this advice may even be contradictory to your oncologist teams' advice. Just nod your head, take it in, and smile. After you run it by Google, run it by your oncologist.
[bookmark: _78aymos2d28i]
[bookmark: _q0pflmrp7ixr]
[bookmark: _jlaackpht2d2]
[bookmark: _b7a30wl4rnte]
 

 
 
 



[bookmark: _c6ayl5ef5vu]PART TWO: RECOVERY
 
[bookmark: _s3z27i642jdj]It Began with Line Dancing

Finally, on July 17th, my treatment completed. Officially, I was in remission.  My life could now go back to normal (a new normal). The physical scabs along with the symbolic scabs on my heart healed. Ready to face the world with a new found perspective, the new me looked forward to life getting back on track, including dating. 
For months, I lacked any sort of social life. Most days, I feel asleep on the couch during the middle of binge watching some Netflix series. I hesitated going out because I dreaded the thought of getting dolled up and the itchy feel of the wig on my hairless scalp
Yet I wanted to get back out there and meet someone, so I signed up for online dating. 
I drafted up a profile. Fortyish year old bald woman recovering from breast cancer, ready to hook up.  No, not quite. Instead, I logged into my old profile, tweaked the words, and hit submit. Let the dating games begin!
Eventually, I connected with someone and we agreed to meet.  
The thrill of dating and the butterflies that come with it also accompanied a feeling of dread. Now, I dated as a cancer survivor. This title meant at some point I would have to explain my story. When do I remove the wig and reveal the five o’clock shadow on my head? Eventually, he will see my scars. The worst fear that haunted me was the idea he would run for his life if he knew I just survived cancer, wondering if it would ever come back.

Tom and I met at a cowboy dance bar about 7 weeks after all of my treatment completed. Of course, I still wore the wig, and my weight loss made me feel somewhat attractive even though my eyelashes sparsely suspended from my eyelids. 
We danced awkwardly to a few country songs, but sparks flew. I felt life turning around as we twirled around the dance floor trying to match the steps of the instructor. In some ways, this period of my life compared to a transformative dance. A dance between defiance and denial and optimism and faith.
The date was a success. We enjoyed ourselves and made plans for another date.
Our dates became longer, and our time together made me forget I just endured a jarring cancer treatment plan that left me feeling weak and depleted. 
We spent late nights talking on the phone since he lived about 45 minutes away and worked early hours. We spent weekends getting to know each other and the sparks continued to fly. 
About a month into our relationship, the time came to reveal my secret. The time came for me to take off the wig, literally and figuratively. We sat in my small apartment watching television when I decided to have “the talk.”
I think about all the couples throughout history who dreaded The Talk. I realize my version did not end with, “it’s not you, it’s me,” but I still dreaded it. My nerves rattled and my heart picked up its pace.
“We need to talk.  I have something to tell you.” I blurted out.
He stared at me. “Ok.”
“Where do I begin?” I sighed. Then I continued, “Well, I just endured a life changing event, and I think you should know about it.”
Now his eyes furrowed. “What is it?”
“I have… had cancer. Breast cancer.”
“Ok, what does that mean?”
“I am complete with treatment and in remission. Almost 3 months now.”
“Well that’s good.” He seemed to relax a little.
“That’s it? Do you have any questions?” I questioned his calm demeanor.
“No, Not really. What kind of treatments did you have?”
“All of them.” 
I went on to tell him about the chemo and all the hell it brought, the surgery, and the final radiation treatment. Then, I told him about my hair.
“I wear a wig, so this is not my real hair.”
“Really? I would have never guessed that.”
I guess up until now, even though we had been intimate, I managed to keep my wig on the whole time, as uncomfortable as it was.
That night, I took off my wig to show him my peach fuzz that had started to grow. He didn’t run away, he barely flinched. And a huge boulder fell off my back and rolled away.  He was a keeper.

.
[bookmark: _djiyg7jztoek]Is Breast Cancer Contagious?


Around my one year anniversary of getting my diagnosis, I heard bad news about another mutual friend in our circle who received the same dreadful news. How dreadful. 

When Gina was diagnosed about 18 months after Laura, I started wondering if there was something in the water. At this point, the heated breast cancer sage for me was a distant three years post mortem.
 
[bookmark: _t8fp9o4mt6cx]
[bookmark: _in7aaot2ahdy]Perspective: the Motion of Emotion

[bookmark: _k9kxvk16ocqw]Among pumpkin lattes, fall boots, football, and changing leaves, the month of October welcomes breast cancer awareness. The time of year the little pink ribbons pop up on T-shirts, 5K events, bumper stickers, and all over the Internet. Cute little “save the tatas” adages or something similar headline news stories.
[bookmark: _f6uxkzt8e1fv]The ubiquitous fuchsia symbols remind me of my status: breast cancer survivor. I wear the badge with honor as I know the gift it gave me.
[bookmark: _fiscndqqnf2r]Some survivors hate the cliché or the cheapness of breast cancer marketing. I don’t mind the pink ribbon because it represents all the women who fight, who fought, and are still fighting.
[bookmark: _cf6lgvqi9mbu]After my own diagnosis, I discovered focusing on the negative side of the extensive marketing behind the pink ribbon seems counterproductive. But I’m just one opinion and one perspective.
[bookmark: _p4u3yirfluoy]Perspective is the motion of emotion. In life, you may encounter circumstances that test your character and your strength. Some of these events may wreck your day while others bring you to your knees. However, when you face an obstacle that requires you to stop in your tracks and look death right in the face, other hurdles become trivial.
[bookmark: _jy1jfpybdmv5]I don’t say this to downplay another person’s struggles, but to provide a different approach to dealing with them. From the day to day accumulation of stressful irritations to life-changing traumas, we can let problems beat us or adjust the lens to change the focus.
[bookmark: _pkvi1li0tpr8]Life experiences consist of bundled micro-events that become either inconsequential or accumulate to create a significant impact. Each of these micro-events has the potential to either build up causing pain, anger, distrust (insert negative emotion here) or fade into meaningless daily annoyances.
[bookmark: _p3m4icw9gv5d]How do you decide?
[bookmark: _alyhu1iywym9]The cog that controls the outcome of these micro-events is perspective. Perspective determines the motion of emotion, intertwining in a complex machine, changing direction depending on how we feel.
[bookmark: _7zlmp0qplziz]Which way will I let this event take me? Turn the cog to the right one notch results in anger. Turn the cog to the left two notches results in gratitude.
[bookmark: _ax2dfwoqtufp]Imagine if the worst part of your day consisted of sitting in traffic for two hours on the way home from work. Each red light, slow driver, accident, or construction site is a micro event. Your perspective could push you into a fit of anger or frustration, or it could choose a smoother path accepting that traffic comes with the joys of living in a large city.
[bookmark: _hhcz8bf5k79m]Now imagine the worst part of your day is receiving a cancer diagnosis. Same perspective rules apply. Traffic seems trivial now, right?
[bookmark: _gu74xfpjvlxo]Now obviously the diagnosis of a potentially fatal disease is more of a macro-event, regardless of your perspective. Yet, getting this heavy news still takes on the burden of choosing a perspective. How will you handle the devastating news?
[bookmark: _ji2kk4mgr5kk]The cog may move more sluggish, but before it moves, understand the perspective cog is fueled by emotion.
[bookmark: _61jmcfkf2d8g]The initial reaction of cancer triggers doom and gloom, but perspective provides an option for an alternate reaction. If you tend to look at the bright side of things, maybe you’ll be quick to recognize a silver lining in even the worst circumstances.
[bookmark: _y5w7tjeeob54]If you approach life’s micro-events with positivity and resiliency, it fortifies your emotional make-up to deal with a macro event.
[bookmark: _ohgdmge2uxg8]When I received the breast cancer diagnosis, I didn’t really experience a victim “why me?” mindset. My focus instead became, “What the..? Ok, now what?”
[bookmark: _sqtwgh554qrj]I discovered life’s new path even on dark days.From the moment I first felt the lump in my right breast, the direction of my life twisted towards unknown terrain. Getting word that I had the Big C changed my perspective in multiple ways. I encountered unexplored paths, clearing trails previously blocked by overgrown foliage.
[bookmark: _svy6f818ridq]But from the moment I received my diagnosis, I transformed my attitude. The transformation didn’t leave me devastated or wallowing in self-pity. Instead, I put on armor and prepared for battle.
[bookmark: _fhwpke3yckd5]Some days, I felt like I was drowning despite my positive viewpoint. But I would not let cancer define me or keep me underwater. I searched for a raft but kept swimming.
[bookmark: _slsfvojoymv1]As I conquered emotional challenges, new ones popped up. With treatment, I faced a tough journey, and many days I didn’t give a crap about staying positive and instead embraced the emotional and physical pain. My eyes focused on the dim shadows, trying to adjust to the darkness. Even grateful perspective faces reality on dismal nights.
[bookmark: _zgll5x35kxzb]But just as a butterfly released from a confined cocoon views the entire world, I adjusted my lens to see hope and new life. And in some twisted sort of irony, cancer evolved into a blessing, giving me a new perspective.
[bookmark: _2tyq78cobgho]During that time, I remember talking to many people about how I felt, emotionally after getting the news. The dialogue varied but usually started with, “You are so strong.”
[bookmark: _rg43f7e9ztej]“Not really. I have this disease. It is part of who I am now. I can welcome it since I know it is temporary and will soon be on its merry way, or I can hide from it, ignore it, and attempt to live my life as if it is not intimately with me 24/7.”
[bookmark: _majhlmk8o7jr]Often people would shake their heads denying they could make that choice. But you don’t have a choice. Cancer opens your door and barges in. You could face it or hide in the bathroom until it leaves.
[bookmark: _pc3dy6yk2f9c]Now, just because I confronted cancer head-on with a twisted acceptance, does not mean I did not have rough days. Or weeks. Even now, years later, I realize a dent exists in my soul because of what I endured.
[bookmark: _pa93j4km414s]The road after the diagnosis led me to some challenges: mentally, emotionally, physically, and spiritually. All of my micro-events accumulated into a flood of emotions tumbling through my mind. Physically, life got hard and perspective stopped running for a few weeks.
[bookmark: _gyn729tdubmm]I dealt with toxins in my system and the side effects that crippled me. Luckily, it was temporary. Cancer did not make me sick or make me lose my hair or turn my fingernails black. Twelve sessions of chemotherapy did that.
[bookmark: _pe7qo7v7gnad]Even though I endured rough patches and hit bumps along the way, I grew insight into myself, my coworkers, friends, and family during the treatments. I got a reality check on what real problems are and how to dismiss daily annoyances.
[bookmark: _391bx5pn6fbl]I discovered a deeper layer of my soul, my endless supply of compassion, and the complexity of emotions, some I rarely encountered prior to cancer. I gained a new awareness of stifled anger, depression, and hopelessness parallel with acts of generosity, kindness, and encouragement.
[bookmark: _weov4vnwkzoj]I learned breast cancer doesn’t define you, but it is part of whom you’ve become. It’s still a chapter in your story that you get to write. Cancer became intertwined with perspective, guiding me to a new outlook on life. A life with hope fueled by strength and optimism.
[bookmark: _ofgh7wm3zba5]Mostly, I learned how to see life through the lens of a mom, a spouse, a daughter, a friend, a professional, and a woman. Because beyond the pink ribbon, I am all those things.
 
My Faith Gave Me Strength and Hope

	While cancer offered a unlimited ticket on an emotional roller coaster, my soul always felt protected. 

[bookmark: _38a28qrubd2][bookmark: _js3fwrj7wspd]The Thing That Bonds Us

Mary recommended sisters hope to me she told me that you absolutely have to go it was one of the first thing she ever said to me. Sisters Hope is a local organization that started in Michigan from a breast cancer survivor. It provides a way for people to a core healing from breast cancer to meet other women in the same position and go through the process together.

The experience at sisters hope retreat helped me immensely and those ladies impacted my heart in a deep way I could never explain. Writing about this part of my cancer journey is actually difficult because of the emotional experience I endured. The whole experience was a catharsis and dug deep into the corners of my heart. Sharing it with those who had similar experiences made it unforgettable.

[bookmark: _6ucwn2z4f2vv]
  
[bookmark: _bt2pimor664x]Hope Is a Strategy
 
        	Hope. It’s not a strategy. In military circles, this adage indicates a lack of a clear direction or deliberate planning, often in relation to national security. The origin of “hope is not a strategy” is unknown, but the pithy declaration found its way into the business and political world as well. The phrase itself is often overused and sounds cold to demand lofty goals be grounded in a more concrete plan.
        	As survivors know, breast cancer is never a plan, nor can dealing with the aftermath ever develop into a well-thought out strategy. In the world of disease, or any trauma really, hope can often be the only strategy you got. The unprecedented territories, emotional battles, and relentless unknowns make the creation of a plan futile. Often times, going through treatment feels like Whack-A-Mole, reacting to the pop-ups however you deem necessary.
A cancer diagnosis may tempt you to dive into a state of hopelessness because life just took a hard left turn. However, as the optimistic Eisenhower stated, “Plans are worthless, but planning is everything.”
Having hope frames lofty goals into a wobbly plan with contingencies in place to deal with the sudden obstacles. And obstacles will halt any momentum you have while navigating through the disease. Complications force their ugly heads into the best laid plans, but don’t let them paralyze you. Find hope in all of this, and plan a way to push through the despair.
Hope finds strength in numbers. Hope’s contagious mindset flourishes when you surround yourself with other survivors. How did I tap into that?  Through Sister’s HOPE, a nonprofit organization that provides a retreat to reflect on your experience after the completions of your treatment.
I first heard about Sister’s HOPE through Mary. She insisted I sign up because the organization hosts the retreat only twice a year for a small group of women. Luckily, the 3.5 day retreat was in the Colorado mountains, a 90 minute drive from my home.
After I completed all my treatment in mid-July of 2013, I signed up for the retreat that upcoming April, one year after my cancer-free bill of health.

[bookmark: _3g4deyq62oi]Finding HOPE with My Sisters
 
As I pulled up a windy dirt road and parked next to a small cabin, I realized escaping life for a few days gave me the change of perspective I needed. The crisp mountain air offered the fresh lens I craved. No doubt, this would be life-changing.
        	The lodge sat on top of a hill overlooking the Rocky Mountains. Endless peaks shadowed the isolated log cabin, making it the perfect place to unpack my emotions and hiking boots. I looked forward to learning about myself through this voyage with other survivors.
I walked into the front door with my snow-covered boots, feeling the warmth. A brick fireplace, taking up a large portion of the room, filled the air with a woodsy smell.  The high ceiling, plush leather sectional couch, and the carved animal artwork hanging on the wood panels created an inviting place to unwrap our wounds.  
A small group of women shuffled around with small backpacks and luggage sprawled out in the main living room. We all arrived at roughly the same time. I wondered how far they had come to participate in this long weekend of hope and relaxation.
        	Cathy Schulze, a breast cancer survivor, created Sister’s HOPE Retreat as an answer to the uncertainty of trying to find the new “normal” after a cancer diagnosis.  The HOPE acronym stands for Healing Opportunities through Personal Enrichment, and it’s designed for women who’ve recently completed breast cancer treatment. The mission’s goal is to enhance the lives of these women in “a supportive environment for self-reflection, education, and exploration with a focus on identifying positive life changes,”
        	In a nutshell, the retreat set the scene for women to reflect on what the heck just happened and what do I do next.
“Hi, I’m Lindsey, the coordinator for this weekend. Welcome!  Come on in.”
Lindsey continued to greet the women as they entered the cabin. Soon, a group of eight strangers mingled while the floor to ceiling windows framed the mountains scene outside. 
“Let me show you to your rooms, so we can get started,” Lindsey smiled.
Each of us had our own private rooms. Sitting on our nightstand, a binder filled with the weekend’s agenda, healthy recipes, and session notes with empty pages for note-taking and journaling greeted us as we moved our luggage into our rooms.
The agenda set the plans for the entire weekend, which included group sessions and workshops addressing nutrition, sexuality, stress management, education, and healthy lifestyle habits. Other activities for the retreat included yoga, hiking, journaling, and individual reflection time.

After putting away our luggage, we gathered in the dining room where a table set for eight welcomed us for dinner. Prior to eating, Lindsey introduced the retreat, briefly reviewed the workbook, and welcomed us all. 
We each introduced ourselves with a blurb on our cancer experiences. Surprisingly, I was not the youngest in the group. 
Instantly, all of us connected—cancer paves the way for that kind of bond. Dinner smells filled the room, beckoning us to take our seats.
“I can’t believe this weekend is free for us,” Michele spoke up as we gathered for our first meal together.
“I know – it’s beautiful,” Lisa remarked.
“And the food is amazing!” I said as I eyeballed the freshly made salad mixed with quinoa.  The retreat included three square meals made from scratch by the local chefs. All healthy of course.
I liked the healthy food options, knowing the importance of diet for cancer patients and survivors. From the day I felt the lump, I changed my diet. I turned to smoothies, fresh fruit and vegetables, and whole grains. Part of me thought Diet Coke or frozen dinners gave me cancer, so I gave up processed foods, too. 
After dinner, we dove right into the first workshop, The April 2014 (Group 51) attendees opened up about their cancer journey and the impact on our lives. This first workshop revealed the drastic differences in the experiences each woman had.
I happened to be the only one in the group who did not have a mastectomy. Over the course of the three days, I discovered a mastectomy brought its own emotional baggage I could not truly understand. I’m not downplaying a lumpectomy, but I still have my boobs and did not require any additional surgeries, for reconstruction or otherwise.
The workshop ended with us journaling about our cancer story during initial diagnosis including our fears. 
The top of the page read: The most overwhelming thing I felt at this time…
Metastasis, the cancer spreading, I wrote as my biggest fear after the diagnosis. I also jotted down taking chemo and mastectomy. I didn’t want to share the part about the mastectomy to seem like a wuss in front of all these women brave enough to choose that option.
I continued in my journal…
One prompt: One event I remember the most was…  
My hair falling out. I think that was the first time I cried through the whole ordeal-but not the last.

During the next three days of the retreat, we laughed, cried, and shared our stories. The fresh mountain air provided the perfect place to rejuvenate my soul and kindle new relationships with other survivors. 
When we broke off into small groups, we dug deep. The sessions started with a journal entry in our workbooks. Individually, we scribbled answers in response to some rather difficult questions about our cancer. Afterward, we would all discuss our entries. 
I remember sitting on the woodsy-themed couch recalling all the effects chemo had on my body.  Over a year had passed so the distant pain made it easier to laugh about.
	“My fingernails fell out. I walked around with pink, tender tips for several weeks.  On top of that, rashes covered my body, I had no hair, thinning eyebrows and sparse lashes. I was one sexy bitch, ladies!”  I said.
	We all laughed. I cherish those sessions as being the first time I could laugh and cry about my treatment in the same conversation.  The emotional liberation lessened the pain but made it more real.
Within the following 72 hours, tears appeared several times – yet these tears sprung from a calmness, a cleansing, instead of sorrow or fear. Let the healing begin.
	The last night at the cabin, we decided to get into the hot tub sitting on the deck. One at a time, we submerged into the warm water. All of us girls, brought together by the hand of a terrible disease.  Each of us walked through to the other side, not knowing our futures or how life would look once we left.  	
Eight of us squeezed into a five-person hot tub laughing, forgetting why we were even special guests there. Group 51 survived the storm and now sat in the foamy water as if cleansing ourselves of the disease.     	
The kinship formed at Sister’s Hope doesn’t compare to any other time in my life. Not high school, not college, not in any job I worked.  The closest experience of intense bonding I could compare was basic training (aka boot camp) when I joined the Air Force. Being in a certain corridor of Hell bonds people. Misery loving company thing.
During the journaling and confessions of the heart, I discovered myself, my deep desires, through a vision board we all created as part of the healing. The vision board unearthed my outlook: Hope. And also my priorities. I discovered during the conversations with all of my new breast cancer sisters. On a mountain, In Colorado. My hope plan included a new life as a mom.  
[bookmark: _qqccqg22t73q]She Chose Me
 
After the chemotherapy, I went into menopause. The chemo DID take down my ovaries, and I never gave birth to a child. However, at the end of the summer, shortly after all of treatment ended, I made the decision to adopt. That journey encountered hurdles of varying sizes along the way. Because life.
The whole process of domestic adoption takes a while in the beginning, then it’s a game of waiting and disappointments. The process involves you, some legal entity, and birth moms, who chose you as a potential adoptive parent. Frankly (and sadly), it resembles a job search.
The first step began with the creation of a profile (resume), which included various photos and a description of my life along with reasons I was the perfect candidate (employer). This book gets passed on to birth moms who meet your criteria (the job position). Then you wait. You wait to find out if the mother choses you to raise her child (job offer).
A month before this Sister’s HOPE retreat, I hit another bump in my adoption journey. After seven months of mulling over profiles of birth moms and crossing my fingers and relentless prayers, I started losing faith. A few rejections, various let downs, and bad timing dimmed my light of hope. I planning on continuing the search, but was becoming discouraged by the lack of a true prospect.
Tom and I decided to take a vacation to Mexico a few weeks before my trip to the mountains, so we put the adoption plans on hold. I told Diane I would contact her after I returned from the Sisters HOPE retreat the end of April.
After discovering my new hope during the retreat, I began to get my life back on track. I bought a house, began working more, and reignited my adoption plans. Nothing really happened for a couple months, but I pursued my goal of being a mom.
On June 14th, Diane called me. I was finally chosen, by a birth mom in Oklahoma! Ow since the birth mom was a mere eleven weeks along, they gave me until the day after her ultra sound to make my decision.  Aside from that, many thing s could happen in 6 months – miscarriage or a change of heart. Yet after much soul searching, I signed the contract (job accepted) with a baby boy expected in mid-December.
 
And She Taketh Away
 
 	The time came after an excruciatingly long wait, the baby boy’s due date approached..  I drive to Oklahoma City and waited in the hospital while the mother endured labor behind the closed doors of the delivery room.
[bookmark: _jquci49umb8x]
[bookmark: _lh8axaln5zaw]Out of Adversity Comes Grace

Another blessing from cancer came bundled in a four pound package. 

Fashion Shows and Babies
In the following 18 months, we met on various occasions and made it a priority to talk often. Life Brought us together for birthday celebrations, new careers, and baby showers. Oh, and a fashion show, starring us as the models.
Each year, Sister’s Hope puts on a fashion show to raise funds to cover the cost of the biannual retreat.  The attendees from the latest retreat walk the runway, wearing formal and informal wear. This year was our turn, Group 51, to be the center of attention.
The event included outfits for us to pick from, plus a trip to Macy’s to pick out a gown for the formal portion. Stylists did our hair and makeup before the show. What a special treat to actually participate in a fashion show, making us pink ladies feel pretty special and glamorous. 
A year later, we sat in the audience watching the latest retreat graduates take the same steps down the wooden runway. For that luncheon, I was a new mommy, so I brought my eight-month-old baby girl to show her off. As my special sisters took turns doting on Grace, I smiled as I realized that even though a trauma brought us together, we became a family.
Pam embraced our sisterly family by arranging get-togethers, girly sessions, hiking trips, and dinners. Her heart, faith, and contagious joy kept us connected, the glue. 
Anytime I felt down, I could talk to Pam, and her spirit brought me out of my funk. Her laugh and smile had a way of doing that. 



[bookmark: _q98b2iqr7isc]Grieving a Pink Sister

She loved Grace and crafted a Minnie Mouse hair ribbon holder with the following scripture from Jerimiah 29:17:
For I know the plans I have for you,” declares the Lord, “plans to prosper you and not to harm you, plans to give you hope and a future.


After Pam died the sisters stop talking. To this day I don't know why that happened I understand that Pam was the glue that help us stay together and communicate and meet up with each other. However maybe there is something more to that maybe we are also afraid to face the reality of death .  Sadly since Pam died, our group has not spoken. She was the glue that held us together and I still miss her.

It started with shingles. right before Christmas in 2015, all the sisters who ladies tried to schedule a reunions so we could all get together and catch up on each other's lives. We had to keep rescheduling due to weather or other conflicts and we never did meet up.

Last time I saw Pam was on Grace's one year birthday party around the middle of February. little did I know that about six weeks later she would be gone. 
[bookmark: _sf2f8ymho4t3]
[bookmark: _c5yxpld6mfi]Pam’s death left a gaping hole in the fabric of our group. To this day, none of us have seen each other.



After Pam died, the fear of recurrence pressed against my mind, gently, but noticeable.  Each lump or bump pushed me back out into the rolling waves, disoriented for a moment  My strength obscured the gnawing fear, but it was always one step away from knocking down my fortified wall.

[bookmark: _17ubpdnoskk0]
 
[bookmark: _chnqm9ggsbsu][bookmark: _uugmy8po6ozu]
[bookmark: _sv0g5alefrng]
 PART THREE: Life As A Survivor
[bookmark: _6x5camej911a][bookmark: _bc80dbgk7kst]My First Public Announcement

Story in Reserves


 Other stuff:  Talk about getting in the Reserve magazine.  My strength came from the momentum of the desire to help other survivors.  Writing this book loomed in my mind as a goal that would take a few years, but I still wanted my story to be heard.  As a reservists, we receive a magazine every month, Citizen Airman, which details various stories of Air Force Reservists, from life on the job, or life as a citizen outside the military. A coworker happened to land on the cover for her Tiny House lifestyle she adopted and turned into a business.
[bookmark: _rcpe9wiz95n6]“How did you get your story out there?”  “I reached out to the editor.  Here is his contact information.”
[bookmark: _pxpfc2qq5a0a]My first email draft began as a long essay of my story. I trimmed it down. In essence, I told the editor I wanted to share my story and I thought the October issue made sense because of Breast Cancer Awareness. It was around January, so we had time before he would make his rounds to Colorado where he could set up the interview.
[bookmark: _m1de5tqi0w46]	In May, I happened to be in Georgia, the headquarters to the magazine. Through emails, the journalist and I arranged a time to have the interview. Openly, I told my story and even provided some of the copy. As a writer, it did not take me long to tell my story in a 500 word essay. In the blistering Georgia heat, he conducted a photo shoot for the article.



[bookmark: _espv0dh4l4vf]Survivor, Warrior, Badass

[bookmark: _ilg274nanyqi][bookmark: _kw4dwhktil8x][bookmark: _sxdcmp1uxl30]. Well, I survived breast cancer, including the triple whammy treatment protocols that accompany the disease: the poisoning (chemotherapy), the cutting (lumpectomy), and the burning (radiation).
I endured the side effects that go along with these protocols, the physical draining of energy, the loneliness, the fears, the doubts, and the influx of emotions, weaving in and out of my psyche each day while going through it. 
[bookmark: _p1lyeof8wd03]Looking back at the struggles, I don’t minimize the impact cancer had on my life but once I walked through to the other side, cancer no longer defined me, it just became something that happened to me once.
[bookmark: _j61cqu91zou9]Writing about it all these years makes the sorrow lessen and the strength rise to the surface. Writing became part of my healing and the lessening of my pain. As I wrote these words, I discovered the healing power of them. I examined the dark days during that time but I also recognized the strength that guided me through. I finally saw the entirety of it through the words.
Despite all of what I went through, I don’t feel like a hero. My experience gave me tools to be a wife and a mother. My confession here is that those two things are harder than any cancer treatment I endured. The dynamics of family pulls you in an emotional wave, bobbing up and down, trying to weave through unconditional love and I really don’t like you right now. 
[bookmark: _a80w4153qt0v]Cancer gave me the power to realize events are short-lived, temporary. Even the tough events provide insight to the fleeting nature of trauma and the long-term benefits to healing, awakening.
[bookmark: _gkdpslnghc2e]
“I have come to the conclusion that human beings are born with an innate capacity to triumph over trauma. I believe not only that trauma is curable, but that the healing process can be a catalyst for profound awakening.” - Peter Levine
[bookmark: _mn1mkz8a7d23]
[bookmark: _b7b1znx837wo]Faced with cancer, you will (or already have done) the same. You will triumph, heal, and awaken. You will survive.
Immediately after a cancer diagnosis, you acquire the label, “survivor.” The term survivor didn’t set with me until long after my treatment. The word itself means something tragic happened and you came out unscathed.
Whether the event is a car accident, a mass shooting, an airplane crash, or cancer, survivor often means at least one person was left behind to perish. 
However, sometimes the connotation is less impactful and means “you still exist” as in “John is survived by his wife and three children.” What determines who is the survivor in this scenario?  
	Today I can say I am a survivor.
There are worse labels for describing a person who develops cancer. I never succumbed to the word victim, nor have I used the label to describe the cancer I endured. Cancer victim conjures up images of helplessness, hopelessness, neither I wanted to be associated with.
In a world of brevity, of labels and logos, I understand the reason for the survivor title. And I bring this up because “cancer survivor” will fall off the lips of a friend, a coworker, a doctor, or even another cancer patient.  Each survivor will discover her own thoughts on this term, and use it as she sees fit. Remember, everyone develops their own existence and story. When does  survivorship start for you?
My friend Mary would say, “you are a survivor on day one.” The truth is I didn’t really know if I would survive, but I knew I would try!  I embraced a survivor mindset, even in my darkest days, regardless of the label.  I think a better title is warrior or badass, but I guess looking back now I realize I just did what I had to do to… survive. Nothing badass about that.

A Big Scare
 
[bookmark: _64cpw7e1jpfo]During the fall of 2016, I craved a change of scenery, so I applied for a job in Atlanta. My daughter was about 18 months old, so I figured a move would not impact her life a whole lot. I accepted the job and in February of 2017, we drove across the country to set up our new life. Tom followed a couple months later after finishing up school and his job in Colorado. Once there, I had to reestablish all my medical care at the VA in Atlanta. The first meeting with the oncologist included gathering all of my background. She had my medical history, but I guess she needed to know the story in my own words.
Eventually, the appointments became routine, but the oncologist wanted an MRI to establish a baseline since she was not my doctor during my treatment.
Okay, sure.” I said a little confused.
She went on. “We just need to see a picture and then in a year or so, we can compare to see if there are any changes.”
“Seems reasonable,” I said.
The MRI showed a “rib lesion” so they wanted to take a Chest X-Ray to further investigate. The nurse told me about the MRI results.
“Julie, from your scan, we found a lesion on your right rib. I am sure it is nothing, but we need to get a closer look, especially since it is on the side were radiation occurred. So let’s get you in for a chest CT scan and we should check your bones as well.”
        	I recalled the pain I had near my ribs. “Well, I did have pain in that area, so I am sure it is from that.”
        	The nurse assured me, “it’s just to be on the safe side.”
        	A couple things I learned from all these scans. One, the lesion turned out to be a fractured rib, nothing cancerous. Whew! In addition, the results also revealed I have osteopenia, which is the milder cousin of osteoporosis. My bones were getting weak, likely due to chemotherapy. And this explained the fractured rib. Although I was relieved the lesion was not cancer, the scare woke me up a little.
        	 My tour in Atlanta lasted about 18 months before I took a position in Omaha, Nebraska. In a short time frame, I uprooted my family again and headed to the Midwest.
A couple months prior to my departure, my oncologist noticed a change in my current MRI from the one used as a baseline a year before.
        	“I don’t think it is anything to worry about, but I feel comfortable if we check it out.”
        	“What does that mean?” I probed.
        	“Well, we need to have a MRI guided biopsy to rule anything out,” she stated.
Here we go again.
I convinced myself the suspicious area near the site of my surgery was nothing to worry about. I told the Atlanta VA oncology team I wanted to wait until I moved to Omaha to address the concern. While they seemed concerned, they agreed.
        	Right after Thanksgiving, we packed up the dog and kid and headed to Omaha to start a new life. We bought a house and the holidays came and went. In January, I met with my new oncologist in Omaha, Dr. Green (another Dr. Green). She decided a MRI guided biopsy may not be necessary.
        	She offered another option, “we will start with an ultrasound guided biopsy and then if we see anything, we can get a closer look with an MRI.”
        	I smiled. That option seemed more reasonable.
        	I had the biopsy at University of Nebraska in early January.
        	As I nervously sat in the waiting room, a distant voice in my head assured me nothing bad would come from this. It’s just routine because you are a survivor, they have to be extra careful.
Still, I hated all this testing. All my mammograms, MRIs, bone scans, and whatever other prodding done on my body since 2012 started to blur together.  I sat in enough waiting rooms across three states to last me a lifetime. Yet, here I am again. But you no longer get to be the person who thinks, I can skip all these tests. I am healthy. Why do I need a mammogram EVERY year? The luxury of ignoring doctors’ advice no longer exists. It is too much of a risk. After all if I had not skipped my mammogram on my 41st birthday…
“Julie?”
I went through the routine of putting on the gown that closes in the front, and sat. Waiting. Eventually, the time came to get my boobs poked again, this time with a large needle. The doctor explained what would be happening.
She started, “I am going to use the ultrasound to take a look around. I will take a few pictures and then complete the biopsy. Are you comfortable?”
“Yep.”
The word biopsy always conjures up negative feelings. Once you are a survivor, no biopsy is good, even if it is routine—if there is such a thing. Every test scare me. Every “we just want to play it safe” comment causes heart palpitations and sweaty palms. You can never really let your guard down to feel comfortable after the Big C crosses your path.
A long 5 minutes later after staring at the white tiles in the ceiling, she said, “Okay, all done. You can get dressed.”
[bookmark: _axis1uc0yyo6]
[bookmark: _258x11ga41dl]Free and Clear. Exhale.
I anxiously waited for the results from my biopsy. Each day, my heart thumped a little faster as thoughts of the results infiltrated my brain.
I felt confident the results would show no cancer recurrence, but as a mother and a wife this time around, the results impacted more than just me.
Finally, in February, I returned to the VA to see Dr, Green.
I sat on the table in her examining room after the nurse took all my vitals. Her face somber and difficult to read. She was a young doctor with a friendly personality so this made me nervous.
As I waited for her to tell me the news, a random thought passed through my mind. All of my oncologists have been female. They totally understand some of the stuff I have been going through. She will be gentle either way. She gets it.
Deep breath.
The sun hit the back wall and I stared at the shadows it created.
She shut the door. Oh-no!
“The results came back.”
Uh-huh.
Another deep breath.
“No cancer.”
Exhale.
She smiled.
“Well, that’s good news,” was all I could mutter.
“Yep, no need to do an MRI. The results showed no evidence of malignancy,” Dr. Green smiled again.
“Phew” I exhaled again as my heart resumed its normal heart rate.
“So what was all the concern about from the Atlanta medical team?” I questioned. And I wanted to add, why did you look so serious when I walked in? but didn’t.
“I am not sure, but your breasts are dense, so at the surgical site, there is fat necrosis and dense fibrosis. That may have shown up as a mass on an MRI since that test is very detailed.”
Fatty boobs. I said in my head.
“Let’s follow up with your annual mammogram in September to get a re-baseline.” She said.
“Okay.”
With that, I walked out of the hospital grinning from ear to ear.
I called my husband and told him the good news. I don’t think he ever knew how scared I actually was since I downplayed my concern.



Each Time, you Hold You Breath

I had my mammogram today. Just routine. But really after you're diagnosed, nothing is routine. Each time the technician says “we'll call you if anything is out of the ordinary,” you hold your breath waiting for the call to come in. Then exhale when it never does or the typed letter containing the word “normal” comes in your mailbox.
After a breast cancer diagnosis, my mammograms will always be diagnostic vs. screening, so even though it’s semantics, fear accompanies the annual tests. 
The stink of anxiety and fear fester in the pit of your gut each time you put on the pink cotton gown. Flipping through expired magazines, waiting for your name to be called. It's not really the mammogram itself anymore because your breasts have been squeezed and poked and prodded so you're used to that. It’s the fear that this time the doctors will find something new. 
The sense of dread appears not only near your annual mammogram appointment but anxiety hovers any time a health concern pops up. Every step in life now matters. Every ache in your bones, every lump out of place, every pain in your body.  All of these minor abnormalities transport you to the place in your mind where cancer’s memories reside.
The support of other survivors, whether they’re known or strangers, eases the anxiety. Luckily my annual mammogram occurs in September, one month before Breast Cancer Awareness in October. 
Often times the pink ribbon starts popping up in September.  I see pink ribbon displays set up at the gym, at grocery stores, at a hospital, reminding me of the people in my corner, fighting for a cure. And of the millions of other women who are going through the same thing. And the reminder that everything is going to be okay. 

Support is a Must

“In prosperity, our friends know us. In adversity, we know our friends”
― G.K. Chesterton

Throughout the book, I’ve touched on how helpful (I’d say essential) support is during your journey. Because of the importance of your mental and emotional well-being, I will focus this chapter on this topic. 
 Support during cancer treatment will vary for everyone. You may get a flood of people standing by with bundles of support (literally and figuratively) or you may feel completely alone. 
Acquaintances may surprise you with an overwhelming influx of help while close friends sit idly by without so much as a phone call.
The above scenario describes my experience. 
Coworkers from the Air Force sent around a sign-up sheet to bring over meals, some even came over twice. Coworkers who hardly knew my name showed up to rally around me with meals. I appeared high maintenance when I had to reject some of the meals with a grateful heart, “I’m rather picky right now because of my symptoms,” or “while a greasy hamburger sounds amazing, I’m into the whole clean eating and vegetarian lifestyle right now.”  
	Without hesitation to my requests, they adapted, and the meals kept coming--mostly homemade. 
 In addition to the meals, members from my current and previous units collected money to help me get through the rough patch of being without an income. When the card filled with a pile of cash, the blessings filled my heart with gratitude.
On the other side of this generosity, one friend in particular surprised me. This friend did not even call me for 6 weeks after my diagnosis. She didn't make an appearance in my life for over three months. Even when she finally reached out, her sentiment consisted of empty platitudes and weak offers to help. I never told her how hurt I was, even to this day.
 I now understand that even people with good intentions may not appear. For a variety of reasons. Maybe someone close to them had cancer, so it’s painful to revisit.  Many people just don’t know what to do or say, so they stay away. Or they just have their own shit to deal with, and no offense, but you are not always the center of their universe. This is a hard pill to swallow.  How can soccer practices, managing a household, and job demands be more important than a friend dealing with cancer?  
Years after my cancer treatment, I wrote an article about what to say and how to talk to someone who's been diagnosed with breast cancer.  While I provided general guidelines, the truth is even I don't know what to say when someone I know gets the diagnosis. The best thing I can do that we can do is be supportive, listen. And love on them. Everything else it's just protocol. 
About a year after I received the dreaded phone call that changed the course of my life, someone in our circle of friends got the same phone call. Breast cancer. 
Laura handled it quite well. Her spirit impressed me, and I never saw her break down or even shed a tear. Her support network surrounded her, and while I sat outside her circle of close friends, I sensed the strong support she built contributed to her positive attitude.
I got to know Laura more after she joined the Cancer Club. Just recently, she sent me a book she wrote chronicling her cancer journey. She remained upbeat throughout most of the book but I recognized even she went through some rough patches. 
No one is immune to the emotions cancer can bring but having a strong support network eases the pain. God sends angels to help you get through it. They may not always be obvious, but appear as coworkers, neighbors, or other survivors. If you're lucky, the network will be vast.
But don’t be surprised by those who disappear and those who show up.
Some of you might meet little angels during your journey, yet some of you may not find an angel, leaving you to face cancer alone. But listen carefully, YOU ARE NEVER ALONE.  If you take away anything from this book, hold onto this: don’t do it alone.  
Plenty of support networks exist, and even more so now with Facebook groups.  It’s essential you find someone (or a group of folks) to confide in, to hold your hand throughout this process. My site will hopefully be alive and kickin’ at the printing of this book (BeyondthePinkRibbon.com). Support provides emotional healing. 
If you feel alone right now, find a person or group to vent, confide in, cry, ask questions, or just sit with. You can’t skip this. 




[bookmark: _65cca7gresch]

[bookmark: _l7fibngn0ytn]
[bookmark: _j93ddcvetame]
[bookmark: _h2ry12qqzy2s]
[bookmark: _2xub0fpchf0p]
 
 
 
STFF TO PUT SMWHRE
 
Everything happens when we’re ready for it to happen.
 
Ambiguity is wide open to infinite possibilities, making it easier to accept uncertainty.
 
Why is cancer more prevalent in Western cultures?
 
When I lived in Japan, I never heard about cancer or really death at all. I am not saying Japanese people never died of illness, but it seemed when they did, they were always old. I didn’t think about death then, but just an observation in retrospect.
 
I could never eat a green smoothie before I had breast cancer.
 

 
My time in Iraq
 
The death of my sister
 
The cancer that took Rhea.
 
but in February of 2015, I met my daughter. In a hospital. In Colorado. My hope plan included a new life as a mom.
 
 
 
[bookmark: _wcdwrhvdz8yp]
[bookmark: _hsn25v3p72p2]
Writing a memoir is a confession of the soul, an open wound exposed to teach the lessons of the pains we went through in obtaining this wound. Sometimes we write in a whisper and sometimes it is a scream, depending on who is listening. A memoir takes our journey, shares it with the world, and hopes the reader gains something from the writer’s transformation. 

A memoir walks the reader through the eyes of the writer, hoping they feel the pain and the joy through all the senses. Beyond the Pink Ribbon is not a rambling diary of my thoughts but a recollection of what I endured as a breast cancer survivor. And more importantly, how I came out on the other side. 

I share my experiences and reflection and the power of reform. After all, a memoir shows how looking back at a snapshot in time reveals a transformation. The writing itself conjured up memories that hid far behind the deepest edges of my mind. Looking back at the events during my treatment revealed just how difficult that time was. In the midst of tragedy, often times we plunge into survival mode, unaware of the changes happening in our lives. Unaware of the future, the time where we look back and remember.

As I look back, I see someone who underneath the veneer felt vulnerable, scared, and unsure but held it together in order to fight the battle and avoid the rabbit hole of victimhood. With strength comes wisdom. And power. The power to control your day instead of succumbing to a wallowing stupor. Strength allows you to face the day and tackle the obstacles and fears that attempt make you stumble. 

Beyond the Pink Ribbon is raw and it is truthful, yet fallible, as memory is fleeting. However, a memoir is NOT fiction, and none of the events are intentionally misleading or false, and instead, are based on reality. I am not a fiction writer. These truths expose my vulnerabilities and weaknesses as well as my resiliency and strengths, accumulating to who I am today. 

This book started as a means to provide a list of resources to help newly diagnosed. I quickly realized my experience contained much more than a list, and the story needed to be told. So, my original book’s intention transformed into a quest for the truth of my disease. The truth of what really happened beyond the treatment, beyond the disease itself, beyond the little pink ribbon, and an inside glimpse into life from cancer treatments to being cancer-free.







My hair took about eight months to grow back to the point where I did not look like a cancer survivor. Unfortunately the gray hair came back with it but I can't complain as I was thrilled to have my hair back. 


I walked into the oncologist office at the VA and we sat down and she asked me a bunch of questions.




Janca--   In October 2013 I heard of another friend who is diagnosed. She also had stage 3 invasive ductal carcinoma with lymph node metastasis she had a double mastectomy prior to any treatment almost immediately strangely her surgery was scheduled one year after the day I was diagnosed December 3rd. She is also a survivor and in remission. Also has a published book.

Gina--

Chemo

As the weeks went on I started seeing the same patients. As their treatment progressed I could see the changes happening, physically and emotionally. New patients expressed apprehension yet hope.

I remember long before I had breast cancer
 
count puts you at risk for infection. Because of this, oncologists harp on the risks all the time, with mommy-like advice:  wash your hands, stay away from sick people, and go to the doctor even if you have a low-grade fever.
To help boost my WBC count, the pharmacy’s package o’ meds included a seven day supply of pre-filled syringes for self-injection into my stomach after each treatment,
        	Despite all my hard efforts, during chemo I managed to get bronchitis, a couple colds, and an ear infection – these on top of the real side effects.
[bookmark: _37gn887zyfer]
[bookmark: _8qpo62764eqn]My Final Words of Wisdom
[bookmark: _xe1tojyeiykq]
[bookmark: _etvdfyehkzvl]	Before I end my story, I want to pass out some words of wisdom. I am not the breast cancer poster child nor do I have all the answers but I feel I should share with you some of the things I learned along the way. 
[bookmark: _fg1jq0aogi7g]
[bookmark: _qov2yokn7ate]From news reports and pamphlets to cures and causes to healing and personal tragedy, cancer is ubiquitous. Once cancer invades your life, you notice even more. If you tell someone you have cancer, almost without fail, the person will tell you of someone he or she knows who also has cancer. The pervasive data creates overwhelming and conflicting information, which is good and bad. 
[bookmark: _dpt1ez4gojv1]
Outside of the worldwide web, documentaries, books, podcasts, and more continue to fill up my brain with cancer stories, alternative treatments, and medical research. Information overload. 
[bookmark: _uok8jh9q1m1d]
Cancer changed me, but for the better.
[bookmark: _vxgbzbk8tg5h]
[bookmark: _e18xdzf9slu]First, talk to your doctors. Ask questions. Second, do your own research. One lesson I learned from this experience is you have to be your own self-advocate. Don't listen blindly to everything the docs tell you. Nod your head and smile, but immediately after, go home and start digging.
[bookmark: _1aa6pmn6c5l8]
[bookmark: _s0q73mbo15gd]Just like any research, read things while you wear your skeptical cap. Be diligent and look at multiple sources, especially when it comes to treatment and diet. Always look at the source. Get off the mainstream track and look at peer-reviewed studies or watch documentaries. Talk to others who have experienced cancer.
[bookmark: _856x8263vz51]
[bookmark: _yhhtrvzdyd3i][bookmark: _o9na1bkrujw5]Educate yourself as a crucial part of your journey, learning and researching fact-based articles important. I can't think of too many things in my life that has required me to be more prudent and pro-active. This is your life we are talking about. I know you get that.
However, you’ll discover conflicting information, along with dynamic research. The good news is research discoveries happen everyday leading to changes in treatments and outlooks. The best that you can do is try and stay on top of the changes by using reputable websites, literature, and research articles.

Self-Care
 
One of the biggest life changes from having gone through all of this is the realization of the importance of self-care. Since I attributed the cancer to stress, I changed my coping mechanisms for dealing with stress in my life. I realized with more clarity the impact emotions have on my body. I am a parent now, so of course I still get stressed. However, if that stress begins to accumulate, I take mental health breaks. Often times, exercise alleviates most of the stress.
Sometimes, I just allow myself to be angry without adding on the weight of guilt. I take deep breaths, write, or go for a walk and move past the anger, never allowing it to manifest.
My eating habits changed as well. I never ate horribly, but I pay more attention to additives, chemicals, and artificial crap that exists in most of our food today.  I try and avoid food-like substances and eat clean.  This is not always possible, and I am not perfect. Just aware.
I don’t know if it is a woman thing or a mom thing, but I have this need to take care of others before me, so I have to remind myself of the importance of taking care of me. The hardest part is letting go of the guilt that accompanies self-care.
But if I don’t care of myself, who will take care of my daughter? I have to take care of myself to take care of them. Don’t neglect self-care in your life.
[bookmark: _al6qmc4hl6tq]
[bookmark: _d7fmz7eqehj2]Conclusion
[bookmark: _oug52o1ht6nj]
[bookmark: _bgf3wyfrti7u]Unwillingly, we now belong to this club with a lifelong membership stamped “survivor.” We made a high dues payment upfront, but hopefully, we can pay dividends in return to new members, or seasoned members when they need it. I understand we are all in different phases and emotional places and may not be available to provide that support. However, we all should try when able. This book is my effort to share my story in the hopes of helping others, with however small impact it may have.
[bookmark: _kblirlmiviij]Everyone will deal with a cancer diagnosis differently--emotionally, mentally, spiritually, and physically. There is no right or wrong way. You may experience things I have not even covered in this book. My intention was not to simply share my story but to provide answers to some of the questions you may have. To cover the bases. To offer insight based on my own experience as a breast cancer survivor. I hope you can apply parts of this book to your personal situation. And find some of the answers you seek. If not, please keep seeking or find peace that you may never know all the answers. 
[bookmark: _5dduwdr5713g]What I realized about this experience is those who have cancer either become victims or survivors. I hope you fall into the latter group. Not that you won't have flashes of feeling like a victim. Those are the bad days. Accept those days, and embrace the days you feel strong and positive. 
[bookmark: _n3pbkor6bg31]Don't be too hard on yourself as you weave in and out of the emotional carnage. A strong support system creates vital mental health. Seek one out and don't be afraid to ask for help. 
[bookmark: _4mfbt0to29zb]Asking for help will be difficult for some of you. It was for me. It took some time for me to accept people's generosity. Strong people think they can handle it alone and don't want to burden the healthy people with their sick selves. Accept the help, the kindness, the sympathy. People mean well. 
[bookmark: _3yij9mtb4bir]In meeting many other people diagnosed with cancer, I discovered that people really start to live when they are faced with death. No matter what happens, don't wait to really start to live. Do it now. 
[bookmark: _5uxgigd6zzfd]It took me some time to write this book. Maybe I was nervous to share. Maybe I was too busy. Or maybe I was afraid that this book was going to be the last thing God wanted me to finish before I died. As if putting off publishing it would change God's plan.
[bookmark: _dz50mqo2e9zm]The reality is you may live a few more months, a few more years, or an entire lifetime. Grasp each day like it is your last. This does not mean you have to go skydiving or climb the top of Kilimanjaro. I mean, you can, if those things bring you joy.  But take joy in the little things. Even on the days you are confined to the couch, embrace the quiet time to read a book, watch an old movie, or just rest. 
[bookmark: _eppxgwj938rz]
Gave me the perspective as a mom, a spouse, a daughter, a friend, a professional, and a woman. Because beyond that pink ribbon, I am all those things.
I am thankful for my scars without them I would not know who I had the potential to be. I would not know hope. Hope proved to be crucial after my failed adoption. Hope gave me Grace.
[bookmark: _a6aiyooqz0jo]
[bookmark: _374rmyb4rpua]
[bookmark: _az6txkse5u44]Appendix: Medical Jargon 
[bookmark: _yv9wtp23ddfh]
Note: The American Cancer Society, the National Breast Cancer Foundation, and the Centers for Disease Control and Prevention provided the details for these references. 

[bookmark: _hy8qofj3d9g1]Even though my book transformed into a memoir, I kept the medical references because I think the initial diagnosis can be scary and uncovers a blinding sense of ignorance. 
When you are first diagnosed, you are inundated with all of this jargon, so it can be confusing unless you have already done research or are familiar with a breast cancer diagnosis. Your doctors will explain some of it, or they may just throw a bunch of medical terms at you. It all happens so fast.
This appendix provides survivors and their loved ones facing initial information overload. I hope to trim the infinite hours spent browsing the internet looking for basic information about breast cancer. I also included a list of the questions that keep you or your loved ones awake at night. 
This section provides a high-level overview since most of the information about breast cancer evolves on a regular basis, and the Internet gives you up to date information.  
Before I learned the jargon, I felt lost. I did not know much about breast cancer before and had no idea there were different types, grades, and receptors.  
When you first receive that dreaded news, the doctors will probably tell you the grade and type. Depending on the type, you may or may not receive the associated stage at that time. Further tests will determine your hormones or receptor characterization.
If you are not already familiar, below describes a brief run-down of breast cancer diagnosis, types, stages and grades, hormone receptions, and more. You can always ask your doctors or nurses for further information. 
[bookmark: _26mefux4ui1n][bookmark: _vs97m9kxeybr][bookmark: _puvkpqm82pk][bookmark: _jo5nubeicj0l][bookmark: _19ysk4o233o]As a caveat, I am not a doctor, nor is this section a replacement for sound medical advice from oncologists or medical professionals. This Appendix isn’t filled with peer-reviewed articles or doctorate level research. The references come from the refences mentioned above, my own experiences, and experiences of others who have been directly or indirectly affected by cancer including nurses, family members, oncologists, and other survivors.
The Diagnosis
	You may detect a lump yourself during a self-examination or on accident. The doctor may discover it during a routine mammogram.  But once a suspicious lump appears, additional tests will determine the status.

· Typically, the first step is a diagnostic mammogram (DM). A diagnostic test looks at a more detailed image of the breast than a screening mammogram.
· Breast ultrasound. Using sound waves, an ultrasound takes pictures, called sonograms, to find any unusual masses in the breast. An ultrasound can determine whether the abnormality is liquid or solid helping determine the diagnosis.
· Magnetic resonance imaging (MRI). You may or may not require this level of detail if the ultrasound or mammogram picks up a sufficient image. An MRI using magnetic energy and radio waves to take an entire body scan to look for small abnormalities.
· Biopsy. A biopsy is the granddaddy of them all making the final determination.  The pathological test examines tissue or fluid removed from the breast under a microscope. The tissue is removed using fine-needle aspiration, core biopsy, or surgical biopsy.
My diagnosis: The doctors provided my diagnosis after a DM, ultrasound, and of course a needle aspiration biopsy.
[bookmark: _krtrbnhyuhyq][bookmark: _l4idndsxbw7f]Breast Cancer Types
[bookmark: _5hyauyr1gmk7][bookmark: _9ecjhveitfjf][bookmark: _j0qq47w9xjbf]Waiting on the results from the initial biopsy will be the most agonizing wait of your life. When you get that dreaded “we have the results from your biopsy” phone call, your heart will be in your throat while the doctor reveals the news that will either make or ruin your day. My results came back in less than a week. 
[bookmark: _9fhl4n8c8oly][bookmark: _kyq9z1th508u]Cancer can begin in different parts of the breast: the ducts, the lobes, or surrounding connective tissue.
[bookmark: _nkte67zhlxtt]These are the most commonly diagnosed breast cancers. 
[bookmark: _zgd0vwp5fq9k]
· [bookmark: _2ymwcqgduxg5][bookmark: _ommx8njbnmfj]Ductal Carcinoma In Situ (DCIS) – The cancer cells remain in the duct and have not spread to the  surrounding tissue. This is an early stage cancer and very treatable. 
· [bookmark: _ilcqehc9ftxx][bookmark: _c7zt779bqoub][bookmark: _c84q52dfyttn]Lobular Carcinoma in Situ (LCIS) – Just like LCIS, the abnormal cells remain in the original spot (in situ), but begin in the lobules, the milk-producing glands at the end of breast ducts. This cancer is not as common as DCIS.
· [bookmark: _su37j6dw6p57][bookmark: _gvicw7n41waj]Invasive Ductal Carcinoma (IDC) – The cancer cells have become invasive; they have gone beyond the ducts and have invaded the surrounding tissue. This is the most common type (80% plus of breast cancers), and the one I was diagnosed with. 
· [bookmark: _rjetccbysmyg]Invasive Lobular Carcninoma (ILC) – This is similar to IDC, except the cancer cell originate in the breast lobes. ILC is significantly less common than IDC.
[bookmark: _a4ok3wy9t1be][bookmark: _60lzswkwzux7][bookmark: _lmbigjagueyv]If you do not have any of the above, you could be in the 1-5% of people who are diagnosed with a more rare form of breast cancer, including Inflammatory Breast Cancer. 
· [bookmark: _g8nu0gmvrn2z]Inflammatory Breast Cancer (IBC) – Inflammatory Breast Cancer (IBC) is a rare and aggressive breast cancer. With this type of cancer, there may not be a tumor present. The cancer cells instead infiltrate the skin and lymph vessels of the breast.  
[bookmark: _h591hb56b08r][bookmark: _ne1o837tz7p2]Other less uncommon breast cancers include Inflammatory Breast Cancer, Medullary Carcinoma, Mucinous Carcinoma, Papillary Carcinoma, and Tubular Carcinoma.
[bookmark: _adz0ndi1s2k]Stages and Grades
[bookmark: _kfh2atntuz6v]Stages and grades are different and can be confusing when someone is first diagnosed.  The grade and stage can help predict a woman's prognosis.
[bookmark: _1y8qaro91ud1]
[bookmark: _d31qejeli4iv]Grade refers to how abnormal the cancer cells appear under the pathologist’s microscope compared to normal breast cells. The grades range from one to three. Essentially the more abnormal they look, the higher the grade. 
[bookmark: _3we8u61wzo71]
[bookmark: _pn9egex01ew8]Grades are typically applied to invasive forms of breast cancer. Grade one cells are more slow-growing compared to grade three. Grade three cells are more likely to spread and more aggressive than grades one or two.
[bookmark: _yd6y0n4bi9yz]
[bookmark: _liz3vqj03oqb]Stage indicates how far the cancer cells have spread within the breast, to nearby tissues, and to other organs. The stages range from 0 to IV. 
[bookmark: _dt2y5hsnckbg]Within the breast
[bookmark: _tz3y64ihh5j][bookmark: _ore7wh7jb5uj]•	Stage 0. Noninvasive or in situ breast cancer. 
[bookmark: _1cpxncd6ldb3][bookmark: _f115pr5h5h4b]•	Stage I. Tumors with a diameter less than 2cm (3/4 inch or less) that do not appear to have spread beyond the breast. 
	Within the breast and/or lymph nodes
[bookmark: _yl8147t5cpv7]•	Stage IIA. No actual tumor is associated with the cancerous cells and less than four auxillary lymph nodes have cancer cells present; or the tumor is less than 2 centimeters and less than four auxillary lymph nodes have cancer cells present; or the tumor is between 2 and 5 centimeters and has not yet spread to the lymph nodes.
· Stage IIB.   T The tumor is between the 2 and 5 centimeters and has spread to less than four axillary lymph nodes or the tumor is larger than five centimeters, but has not spread to any axillary lymph nodes.
Spread to nearby tissues, usually lymph nodes:
[bookmark: _brgbbdvqvq1r][bookmark: _7ds5u8tcnm68][bookmark: _ixbreja1v8j3]•	Stage III. Considered locally advanced breast cancer. 
· [bookmark: _kk81mp3pdiyk][bookmark: _5qt8ky79idx7]Stage IIIA. Larger than 5cm (over 2 inches) and/or has spread to the lymph nodes or surrounding tissue.
· Stage IIIB. Any size that has spread to the skin, chest wall, or internal mammary lymph nodes.
· [bookmark: _rou5zjjren42]Stage IIIC. Basically, the tumor has spread to other parts of the breast area and/or have a higher level of lymph nodes involved.
[bookmark: _wnrt8733xok0]•	Stage IV. Regardless of its size, the cancer has metastasized (spread) to different parts of the body including the brain, lungs, or bones. 
[bookmark: _kyh3svucn1yg][bookmark: _7u9kkgxmsd7x][bookmark: _5gqewoqkcgia]My initial diagnosis: Grade III, Stage IIIA. This was not the worst case, but certainly not the best news to hear.
[bookmark: _l9vk0kupqarl]Hormone Receptors
[bookmark: _dl5wkwd1nfa2]Your normal breast cells contain proteins called receptors. These receptors attach to hormones floating around in your blood. Breast cancer cells may also have these receptors. The two hormones that breast cancer cells attach to are estrogen and progesterone. These hormones then fuel cancer growth.
[bookmark: _jtly1wkxeq4e]The pathologist will examine the cells from your biopsy to determine if they have an estrogen receptor (ER), progesterone receptor (PR), both, or neither. Depending on which receptors you have, the cancer will be treated differently. 
[bookmark: _lvshowv0vdww]With an estrogen positive tumor, estrogen fuels it, and the same applies to progesterone. If your cancer is hormone receptor positive, most likely you will be taking hormone therapy, like Tamoxifen, for several years after all your treatment is complete.
[bookmark: _fhr41kbs9au8]The good news is breast cancers that are hormone receptor positive tend to grow slower and have a slightly less chance for recurrence. 
[bookmark: _j1ltpjpkij6n]
HER2/Neu Status
[bookmark: _gumct9js19yu]Another medical term you may hear surrounding your diagnosis is HER2/Neu (pronounced Her Two Knee Two). 
This term refers to another receptor the doctors test for. The Human Epidermal Growth Factor Receptor 2 (HER2) is a growth-promoting gene. The “neu” is derived from a type of neural tumor (in the list of resources, you will find a foundation dedicated to this type of breast cancer diagnosis).
[bookmark: _o7ate4yr09b5]The HER2 gene resides in healthy breast tissue, but too much production can cause mutations. If this gene is “overexpressed”, you will be considered HER2 positive. Essentially, you have more than the normal amounts of the HER2 protein, which leads to the cancerous tumor. The results from this test usually take longer to get back. 
[bookmark: _i2zlxf8h11og]About 15-20% of women will be HER2 positive. These tumors can be more aggressive than other breast cancers. Patients will benefit from taking drugs like Herceptin, which targets that specific protein. 
[bookmark: _6ma1s5m8djd5][bookmark: _aaay1czizo8][bookmark: _3uqts3mhfafs]Once the doctors have the results regarding all of these tumor receptors, they can more appropriately treat the cancer.
[bookmark: _rrsygaogvz1g]My prognosis: ER-positive, PR-negative, and HER2 negative. The doctors told me this combination fares better than having all three or lacking all three.
[bookmark: _6qvlnh42w9yd]
Triple-negative Breast Cancer 
[bookmark: _cbykpsi56ukf]Once the test results come back from all three receptor tests (ER, PR, and HER2), you may get a diagnosis referred to as “triple-negative.” Essentially, your tumor has none of the receptors I previously mentioned. Yes, your tumor lacks the cancer fueling receptors. At first glance, it seems intuitive that a test result like that would be a good thing. However, this diagnosis means that hormone therapy and drugs that attack the HER2 receptor will not be effective.
[bookmark: _3rrwzsw6j83]
So, you have been diagnosed with breast cancer, understand the type of cancer, and are aware of the different tests for the tumor. The next step requires you to figure out the best course of action to kill the cancer cells and stop them from spreading. Your doctors will most likely give you the best course of action for your particular type of cancer. This is the part of the whole process where you need to be paying attention and not necessarily jumping on the treatment protocol that your oncologist recommends.
[bookmark: _x8g3s12uj2nr]Before you even make that decision, you MAY want to test for the BRC-A. This involves a personal decision and no family member, friend, or doctor can make for you. The doctors tell you what the research shows and the risks involved if you test positive for the gene. Ultimately, you and you alone make the decision.
[bookmark: _7jcmagp7594g][bookmark: _3x68p65v441o][bookmark: _isd76spse1v1]
[bookmark: _loqhfb2kxpsg]Treatment Options
[bookmark: _q9fg2uj33ysf]The three most medically and conventionally accepted treatments are chemotherapy, radiation, and surgery. I experienced all three. 
[bookmark: _l9hn08ceme2n]
[bookmark: _f07kc974tq0i]Each of these treatments are used for different reasons. Cancer studies will play in large role in which protocol your doctors will choose for you. One good thing about having breast cancer is that it is pretty heavily researched and highly curable. Deciding factors include type and stage of the cancer, your age, and your response to treatment. 
[bookmark: _830epc4welem]
[bookmark: _e767aicgor1o]I realize I just mentioned following a treatment that the doctors choose. The decision to participate in certain medical treatments is always up to you, but the doctors will offer the best possible solution based on the research.  Hopefully the doctors will explain why they are going to follow a specific protocol. If not, ASK. But the treatment is ALWAYS your decision. However, your oncologists will push pretty hard to follow the plan they suggest. 
[bookmark: _hq0vh19vzlw7]
[bookmark: _kgst6myb2eol]Alternative cancer treatments do exist, but many of them are in the infant stages, are not approved by the FDA or your insurance, and/or may not have enough research or clinical trials to be approved. Does this mean they don't work? Not necessarily. It just means you probably won't hear about alternative treatments from your medical oncologist.

Questions to Ask Your Doctors
(Taken from Cancer.org)

When you are Told you have Breast Cancer
· What type of breast cancer do I have? 
· Has the cancer spread to my lymph nodes or other organs? 
· What’s the stage and grade of the cancer?
· Will I need any other tests before we can decide on treatment? 
· What is the hormone receptor status of my cancer? 
· What is the HER2 status of my cancer? 
· How do these factors affect my treatment options and long-term outlook (prognosis)?
· Do I qualify for genetic testing? 

When deciding on a treatment plan 
· What are my treatment choices? 
· What treatment do you recommend and why? 
· What about clinical trials? 
· How soon do I need to start treatment? How long will it be? 
· Is neoadjuvant therapy advantageous for me? 
· What are the risks or side effects for the treatments you suggest? 
· How will treatment affect my daily activities? Can I still work fulltime? 
· Will I lose my hair? 
· Will I go through menopause as a result of the treatment? 
· Will I be able to have children after treatment? Would I be able to breastfeed?
· What are the chances the cancer will come back (recur) after this treatment? 

If you need surgery 

· Is breast-conserving surgery an option for me (lumpectomy)? Why or why not?
· What are the positive and negative sides of breast-conserving surgery versus mastectomy? 
· Will you have to take out lymph nodes? 
· How long will I be in the hospital? Will I have stitches or staples at the surgery site? 
· Will there be a drain (tube) coming out of the site? 
· Will I need someone to help me? What will my breasts look and feel like after my treatment? Will I have normal feeling in them? 
· Is breast reconstruction surgery an option? What would it mean in my case? 
· Can I have reconstruction at the same time as the surgery to remove the cancer?
· What types of reconstruction might be options for me? 
· Will I need a breast form (prosthesis), and if so, where can I get one? 
· Is there anything I can do to help manage side effects? A
· re there any limits on what I can do? Can I exercise during treatment? If so, what kind of exercise should I do, and how often? 

After treatment 

· Will I need a special diet after treatment?
· Are there any limits on what I can do? 
· Am I at risk for lymphedema? What can I do to reduce my risk? 
· What type of follow-up will I need after treatment? 
· How often will I need to have follow-up exams, blood tests, or imaging tests?
· What will my options be if the cancer comes back?

[bookmark: _fkylflazlmwv]
[bookmark: _3sr82xi5q701]Random (PUT SOMEWHERE):

[bookmark: _4n9i4eah8dkh]
[bookmark: _dvss37s7il6b][bookmark: _6u1ysga3u3v]
[bookmark: _gwean3co4lyi]
[bookmark: _2msq3pknkset]
[bookmark: _5lsi4bndn1um]During the first couple years after my journey as “a cancer survivor”
[bookmark: _mwkh0wr8pl1e]
[bookmark: _9k8xf4i2ekgb]
[bookmark: _ss9uex6pfmp]Around my one year anniversary of getting my diagnosis, I heard bad news about another mutual friend in our circle who received the same dreadful news. How dreadful. 
[bookmark: _ccu7x45htdl]
[bookmark: _9pg8y7uhsmmd]When Gina was diagnosed a year after Laura, I started wondering if there was something in the water.

You don’t have to think of cancer as a death sentence, but a new chance at life. No matter if you have Stage 0 or the cancer spread throughout your body, putting you at Stage IV. Life happens as long as we breathe.

[bookmark: _3lveonjy6d0c]Diet and Health
[bookmark: _hjcrgenx9xvd]
[bookmark: _c25lsh8k8tnn]This is a big one for me since I blame food and stress for my cancer. 
[bookmark: _91v2l4qu8lxk]
[bookmark: _mzla0d7vl8g2][bookmark: _uozry9qhde5w]

[bookmark: _xits5kwczcwp]
[bookmark: _imyg5ygc1euq] 
[bookmark: _m381wknzmqlq]REWRITE:
[bookmark: _6v56tmdicrdg] 
[bookmark: _umaqtgg9d9cw]I hit the Google machine and discovered tons of cancer information floating around the Internet. My brain drowned in a sea of knowledge but I managed to extract important pieces of information to help me navigate through murky waters. If I spent more time looking I would still find more websites, articles, blogs, and resources.
[bookmark: _wqikqy1l0t18]Outside of the worldwide web, documentaries, books, podcasts, and more continue to fill up my brain with cancer stories, alternative treatments, and medical research. Information overload. 
[bookmark: _dcnia0lau5y3].
[bookmark: _8c6t4sxdrr2d]
[bookmark: _2513wrwhmqv3]


Mentioned baby – doctor surprised.

Other stuff:  

Talk about getting in the Reserve magazine.  My strength came from the momentum of the desire to help other survivors.  Writing this book loomed in my mind as a goal that would take a few years, but I still wanted my story to be heard.  As a reservists, we receive a magazine every month, Citizen Airman, which details various stories of Air Force Reservists, from life on the job, or life as a citizen outside the military. A coworker happened to land on the cover for her Tiny House lifestyle she adopted and turned into a business.
“How did you get your story out there?”  
“I reached out to the editor.  Here is his contact information.”
My first email draft began as a long essay of my story. I trimmed it down. In essence, I told the editor I wanted to share my story and I thought the October issue made sense because of Breast Cancer Awareness. It was around January, so we had time before he would make his rounds to Colorado where he could set up the interview.
	In May, I happened to be in Georgia, the headquarters to the magazine. Through emails, the journalist and I arranged a time to have the interview. Openly, I told my story and even provided some of the copy. As a writer, it did not take me long to tell my story in a 500-word essay. In the blistering Georgia heat, he conducted a photoshoot for the article.

I started off unaware of the intimate journey this disease would take me. Not knowing the struggles of the women beyond that pink ribbon printed on cleats and bumper stickers. After having breast cancer. I realize the same ribbon gives these women hope, camaraderie, friendship, pride, strength, and a potential cure. 
I looked at breast cancer as a vanity cancer, giving the sexy body part opportunities for cute slogans like “Save the ta tas” or “Check your bumps for lumps.” (I got more.)
I was wrong. By a lot. 
[bookmark: _gjdgxs]Breast cancer displays of women showing up their scars, with a half on bra strap falling off the shoulder.
Now I know the strength fighting this cancer requires. To rise above the object of the cancer and the visual representation of women’s sex symbol. To fight this cancer as any other cancer.


After a breast cancer diagnosis, your mammograms will always be diagnostic vs. screening.

After I went through cancer, my life took me down another road. Immediately after my treatment ended, I began the adoption process. I didn’t pause to breathe, to take what had happened the previous year and digest it.  
Since I moved on so quickly, I didn’t face breast cancer’s impact on my life. Instead, I focused my energy on becoming a mother. The adoption process became a priority putting off any reflection on the illness I endured.
Everything happens when we’re ready for it to happen. After several years, my heart healed and the scars ran deep, allowing me to face the trauma without being right next to it. Once, I reacquainted myself with the breast cancer ordeal, I began to rewrite my story. 
The beauty of putting distance between a traumatic event and the reflection is the ability to unfold the chaos and reframe our story. We can unravel the knot by examining the whole forest, not just the tall tree standing in front of us, blocking our vision.
Writing with the wide angle perspective allowed the wounds to breathe, to heal, to define me. Now I can integrate my breast cancer into my life’s story, not just the myopic view while in the midst of treatment.



Ambiguity is wide open to infinite possibilities, making it easier to accept uncertainty.





I am thankful for my scars without them I would not know who I had the potential to be.

The smell of death is stale, musty, sterile, and old.

Click of the MRI machine as I stare at the white walls of the tube.

When I walked outside after that first meeting, the cold air filled my lungs matching the chill in my heart.

My voice of fear flooded my head in the waiting room, drowning out the cacophony of machines that hummed just steps away.

Mesmerize - small details signifying an important event

[bookmark: _GoBack]Sentinel heroes analogy  - true heroes grueling training, dedication, selfless reasons, volunteer
Beyond the Pink Ribbon is about survivorship, but not in the breast cancerisque maxim, but in an “I just did what I had to do” way. One step at a time. Nothing brave or with intentional purpose. Breast cancer patients are not survivors in the cliche marketing buzz word. Most of them are going through the motions, trying to survive. 

The pink ribbon elicits the faces of brave women fighting for their lives. The war-like descriptions contribute to this representation: battle, fighter, warrior, scars, survivor. Yet unlike my decision to volunteer to serve in the military, I did not choose this war. But I never backed down or succumbed to the taunting, and I guess that is what makes us survivors.

Writing this book forced me to focus on the thesis of my story. That thesis transformed like a butterfly begins as a furry little worm fully developing into a bug with bright colorful wings, able to fly away. In Fearless Confessions, the author recognizes the discoveries made during revisions “are a vital part of the writing process.” Right on, girl.

[bookmark: _d1thj81ed3cu]
[bookmark: _dp82bmc4osf]Resources

[bookmark: _bpn9337pgynm]
[bookmark: _v0vc49b76qiu]My disclaimer: I am not a medical doctor, nurse, or even in the medical profession. Information floods the internet, and surprisingly, some of it is misleading or even false. I recommend due diligence when doing research.
[bookmark: _7nybjiirl2nx]Suggestions from family, friends, or anyone who feels the urge to advise you outside of your medical team are also to be taken as informational and not actual medical advice. Some of this advice may even be contradictory to your oncologist teams' advice. Just nod your head, take it in, and smile. After you run it by Google, run it by your oncologist
[bookmark: _y0a1l8oz1bje]I strongly encourage you to find as much information as you can, but don't get bogged down or your head will spin. Ultimately, YOU have to be your own advocate for your health. YOU know what resonates with you and what makes you uncomfortable. There are times you may think that your doctor speaks in tongues or strictly in acronyms. Stop and ask him or her questions to clarify. As time goes on, things will start to make sense.
[bookmark: _fn1hx4yxdk5u]In the meantime, these resources are good places to start. This is not an extensive list, and I encourage you to talk to your navigation nurse for current resources
[bookmark: _dkwo4jfddvvd]
[bookmark: _zb5qk7wbazqu]
[bookmark: _oy1sset7wnw]I strongly encourage you to find as much information as you can, but don't get bogged down or your head will spin. Ultimately, YOU have to be your own advocate for your health. YOU know what resonates with you and what makes you uncomfortable. There are times you may think that your doctor speaks in tongues or strictly in acronyms. Stop and ask him or her questions to clarify. As time goes on, things will start to make sense. 
[bookmark: _7pcc3lxid9gq]
[bookmark: _7l1gx18cwm5g]In the meantime, these resources are good places to start. This is not an extensive list, and I encourage you to go to my website, Beyond the Pink Ribbon for more resources.
[bookmark: _4vgkzgswtg61][bookmark: _kb4e449yu9xv][bookmark: _sshbm7ezd1km]
[bookmark: _7lg87bq1sai9]General Cancer Support
[bookmark: _kbbp56eo37o7]
[bookmark: _k563jz5ryhvs]Life Beyond Breast Cancer. Information on breast cancer and a whole breast cancer community. http://www.lbbc.org
[bookmark: _z0bmtt3pqvbu]Zero Breast Cancer. http://zerobreastcancer.org
[bookmark: _k03fj7824huu]SHARE. Support for women with breast and ovarian cancers. http://www.sharecancersupport.org/share-new/
[bookmark: _szoq5rsiwi5v]Cancer care. General community support for cancer patients. http://www.cancercare.org/services
[bookmark: _5it8vjm2sa17]Breast Friends. General support for those dealing with breast cancer. http://www.breastfriends.org
[bookmark: _np22x5og8klt]Cancer Support Community. http://www.cancersupportcommunity.org
[bookmark: _mernvym6xzz0]
[bookmark: _svapkrlz9lvq]Sister's Hope
[bookmark: _vv70zi771865]Cleaning For a Reason. Free household cleaning for women with cancer. http://www.cleaningforareason.org
[bookmark: _4ctplo51jqal]
[bookmark: _5qsd1jkuhiz4]Lolly's Locks
[bookmark: _9sf4z0exy640]SNAP
[bookmark: _u1dkgwtz2xtl]My Breast Cancer Team. Social media to connect with others who have (or had) breast cancer. http://www.mybcteam.com
[bookmark: _21uyoruk744]
[bookmark: _z4ar4wdc28nd]The Breast Biologues [video]. A biology dialogue about breast cancer and the environment. http://vimeo.com/16609300
[bookmark: _gqw3qo1qi094]Breast Cancer Fund. More about breast cancer prevention, but resources on diet, and the environment. 
[bookmark: _2onss24qae40]http://www.breastcancerfund.org
[bookmark: _rlugv65punts]AfterShock. From Diagnosis to Healing (book). http://www.aftershockfromcancer.com
[bookmark: _5ke2tu1kwrmh]The Breast Cancer Companion (book). http://goo.gl/k1QLS2
[bookmark: _5ahbf4esj9g6]Breast Cancer Trials. https://www.breastcancertrials.org/
[bookmark: _1wdsgkdzgt02]CaringBridge. Provides free website to share your journey with family and friends. http://www.caringbridge.org
[bookmark: _xzcvpkfims6n]
[bookmark: _tj6922dyvqbz]Look Good Feel Better. Helping self-esteem with free beauty sessions. http://lookgoodfeelbetter.org
[bookmark: _outkpitanmxi]
[bookmark: _6gr2or42iek2]Grants and short-term financial help.
[bookmark: _aczy3woxlr92]
[bookmark: _bbnmwtumubqo]Avon Foundation. http://www.avonfoundation.org/grants/breast-cancer/
[bookmark: _g53qwc3vhug4]Brenda Mehling Cancer Fund. For patients 18-40. http://www.bmcf.net
[bookmark: _w6m7j1bna9a8]The Pink Fund. Grant to help with basic needs. http://thepinkfund.org
[bookmark: _l29mevbj7]Ray Of Hope. Grants for Colorado cancer patients. http://rayofhopecolorado.org
[bookmark: _l5fdpo1iq9d0]Co-Pay Relief for those in poverty. http://www.copays.org/resources/breast.php
[bookmark: _22dkehh78vqo]Help Now Fund.  http://www.thebreastcancercharities.org/help-now-fund/
[bookmark: _m1np4udv5yru]The First Mile. http://www.thefirstmile.org
[bookmark: _revg31v4k9ze]
[bookmark: _vr3x04p6y8ov]Lodging and Transportation.
[bookmark: _fjm88k5egh0t]
[bookmark: _m4bd24t9sos]Fisher House. Lodging for Military Veterans. https://www.fisherhouse.org
[bookmark: _8typ1cb7n7vp]Hope Lodge. http://www.cancer.org/treatment/supportprogramsservices/hopelodge/index
[bookmark: _ylziir7dte8j]Joe's House. http://www.joeshouse.org
[bookmark: _z7bw2sktypht]Patient Travel. For long-distance medical transportation help. http://www.patienttravel.org
[bookmark: _177vcms57tsr]
[bookmark: _139jo03om0ii]
[bookmark: _ti221o9zlv0p]References
[bookmark: _xo4m0rci15im]
[bookmark: _gij8ay880998]Aside from my own experiences and conversations with my doctors, here are the sources I used for this book:
[bookmark: _mbujndna1m2a]
[bookmark: _6spb1ejud786]Breast Cancer.org Discussion Boards: http://community.breastcancer.org
[bookmark: _8c93tidbsmcf]
[bookmark: _ckcb2rf3g3ob]National Breast Cancer Foundation:  http://www.nationalbreastcancer.org/
[bookmark: _1v7z1qoy8m5b]
[bookmark: _ylxmc2z5cmm4]National Comprehensive Cancer Network (NCCN): http://www.nccn.com/
[bookmark: _7zx6w852w3e5]
[bookmark: _j1trwh7ucq56]Susan G. Komen: http://ww5.komen.org
[bookmark: _sfpuncoerr88]
[bookmark: _ydq6wxz2fjw0]Triple-negative Breast Cancer Foundation: http://www.tnbcfoundation.org 
[bookmark: _uf1utmrfh4bu]
[bookmark: _rqxh3q5c0bmi]
[bookmark: _ckh3tt7qmb2a]
[bookmark: _yh4328g9t9bo]My link to Citizen airmen article:  https://www.citamn.afrc.af.mil/Features/Article/952222/breast-cancer-survivor-out-of-adversity-comes-grace/ 
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