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When Cancer Comes Back:
Cancer Recurrence

You have completed your cancer treatment and are ready to move on with your life.
You've gotten used to seeing your health care team less often and thingsirgebgek

to normal. Maybe you feel as if you are ready to go back to work full time, or to become
a more active member of your household. Or, you may still feel emotionabysted

and tired from the treatments you had. Maybe you feel tired in body and spirit and need a
long rest. You've just survived the biggest battle of your life, but now the doctoydalls

it's not over — you haven’t won the battle yet. Your cancer has returned.

Once treatment is completed, many cancer survivors find they have issues amadsconce
that they did not expect. The most significant and devastating one is cancesee.

What is cancer recurrence?

Cancer recurrence is defined as the return of cancer after treatment and after a period of
time during which the cancer cannot be detected. (The length of time is not clearl
defined.) The same cancer may come back where it first started or somelgleen the
body. For example, prostate cancer may return in the area of the prostdtéegkn if

the gland was removed), or it may come back in the bones. In either case it isra canc
recurrence

The difference between recurrence and progression

Progression is when cancer spreads or gets worse. Sometimes it is bkutheo t
difference between recurrence and progression. For example, if the lkasd®en gone
for only 3 months before it comes back, was it ever really gone? Is this aerssuor
progression?

Chances are this is not really a recurrence. It is likely 1 of 2 thingehapgases like

this: One is that surgery left behind small clusters of cancer cellsahiat not be seen or
found on scans or other tests. Over time they grow large enough to be detected or cause
symptoms. These cancers tend to be very aggressive, or fast-growing.



The second possibility is that the cancer may be resistant to treatmenbtérampy
(chemo) or radiation may have killed most of the cancer cells, but some of them were
either not affected or changed enough to survive the treatment. Any canségftell
behind can then grow and show up again.

The less time between when the cancer was gone and the time it came baxckethe
serious the situation. Most doctors would agree that 3 months of appearing to be cancer-
free before cancer returns is too short to be considered a recurrencesTiestéandard
period of time within the definition of recurrence, but most doctors consider a ¢ance

be a recurrence if you have had no signs of cancer for at least a year. Ifnerirtes

been gone for only 3 months, this would most likely Ipecgression of your disease. In

this case, the doctors would assume that the cancer never went away totaltiipegh

they could not find it with any tests.

What are the types of recurrence?

There are different types of cancer recurrence:

* Local recurrence means that the cancer has come back in the same place it first
started.

» Regional recurrence means that the cancer has come back in the lymph nodes near
the place it started.

» Distant recurrence means the cancer has come back in another part of the body, some
distance from where it started (often the lungs, liver, bone marrow, or brain).

If you have a cancer recurrence, your doctor can give you the best information about
what type of recurrence you have and what it means to have that type.

What is the risk of recurrence?

The risk of recurrence (or the chance that cancer will come back) is differeeach
person. It depends on many factors, including the type of cancer, the tregbonéiaid,

and how long it has been since your treatment. If you find yourself haunted bipgiest
of recurrence, ask your doctor to talk realistically about the chantlee oancer coming
back. You may find this information reassuring or somewhat unsettling. Whatever
information you get, remember that each person’s situation is unique, no matter what
statistics are given. There may be factors in your case that maksity@tion different.

Could | have done something to prevent the
recurrence?

Although eating right, exercising, and seeing your doctor for follow-up visits are
important, please understand that there probably was nothing you could do to keep your
cancer from coming back. Many patients blame themselves for misdingar visit, not



eating right, or putting off a CT scan for a family vacation. But even if yowelything
just right, the cancer might still come back.

Sometimes people think taking certain vitamins, herbs, or other dietary supgewient
give them an extra edge in preventing recurrence. But the availablecredeas not
support this belief. In fact, some research has shown that supplements contaming hig
levels of single nutrients (more than the Dietary Reference Intakes amtettadle

upper intake limits) may have unexpected harmful effects on cancer surligdesrn
more about supplements, you may want to read our document [Dadtady

Supplements: How to Know What Is Safe.

It would be very satisfying to have something we could use to keep cancer from coming
back after treatment. We want a real weapon to fight back with -— something that will
give us insurance against the cancer coming back. Both doctors and patientstwish tha
there were such a magic potion or formula. But at this timaee is nothing you could

have done to make sure the cancer would not come badkven with our current
understanding of the process of cancer development and growth, this diseaseyia mostl
mystery and not within human control.

Common questions about cancer recurrence

Can a person ever be sure the cancer will never come back?

No, it is not possible to guarantee that a person who has completed cancer tredtment wi
never have the cancer come back. Even though your doctor may say, “The cancer is
gone,” or “I think | removed all the cancer,” or “I see no evidence of any Gatte fact
remains that there is always a chance that some cancer cells srgdeift body and

survived, even though they cannot be seen or found with any test used today. Over time,
these cells can begin to grow and cause the cancer to recur.

And while you don’t want to ever think about the chance of having a second cancer — one
that is not related to the first cancer — this is also possible. Having one carsret doe
make you immune to having a second or even a third different cancer.

Why won’t my doctor give me a “no-cancer guarantee?”
Cancer is not predictable. No doctor can guarantee cancer will stay gores.fore

A recurrent cancer starts with cancer cells that the first tegdtchdn’t fully remove or
destroy. This does not mean that you got the wrong treatment. It does not mgan that
did anything wrong after treatment, either. It means that a small muhbancer cells
survived the treatment you had. There were probably too few to be detected on tests or
scans. But over time, these cells grew into tumors or cancer that your doctbfircally
detect as a recurrence.

Just as it happened the first time, there is also a chance that some of yolicetlsma
may, for any number of reasons, develop damage inDiN& (DNA holds genetic



information on cell growth, division, and function.) This damage then cawges éa

small segment of DNA) to change (mutate). When genes mutate, they carebecom
oncogenes, which can allow cells to become cancer cells that divide too quickly and out
of control.

There are alstumor suppressor genes, which tell cells when to repair damaged DNA

and when to die (a normal process calipdptosis, or programmed cell death). These
genes are like the brakes on a car. Just as a brake keeps a car from goingatdonfeas
suppressor gene keeps the cell from dividing too quickly. When tumor suppressor gene
are mutated or turned off — that is, when the brakes fail — the cells divide very fast
allowing cancer cells to develop. Changes in tumor suppressor genes can belinherite
(you are born with them), but more often they happen during your life. (See our
document calledncogenes, Tumor Suppressor Genes, and Cancer to learn more about
this.)

Not all of the growth factors for cancer cells have been found yet. Even thoughemeat
may seem to have gotten rid of all of the cancer, there may be just onentey call

left someplace in the body. This cell may be “asleep” and not cause any hananfpr

years. Suddenly, something can happen that will change the immune system and “wake
up” the cell. When it becomes active, it can grow and make other cells. Thegesult i
cancer recurrence.

What does “5-year survival rate” mean?

The 5-year survival rate refers to the percentage of patients who aratdéast 5 years
after their cancer is diagnosed. Many of these people live much longer thars@fter
diagnosis, but the 5-year rate is used as a standard way to discuss the {regrosd
outcome).

You may also hear the term 5-yeakative survival rate. Relative survival compares
survival among cancer patients to that of people not diagnosed with cancer, but of the
same age, race, and sex. It is used to adjust for normal life expectancy wtem<aot
present. 5-year relative survival rates are considered to be a more as@yréde

describe the prognosis (long-term outlook) for groups of patients with a cepgaiarig
stage of cancer. But they cannot predict how long you or any other persowvenay li

If you look at these survival rates, keep in mind that 5-year rates are baseckots pati
who were diagnosed and first treated more than 5 years ago. These stafgtius
longer be accurate because improved treatments often result in betteresutopthose
who were diagnosed more recently.

There is another point to remember when talking about survival rates: Survigdbakte

at survival only, not whether the person is cancer-free 5 years after diaghesisaré

based on a group of people of all ages and health conditions diagnosed with a certain typ
of cancer. These statistics include people diagnosed early and those diageoged la

with any statistics, they should only be used to get an idea of the overall pictyre. The
cannot be used to predict any one person’s outcome.



Why won'’t the doctor say “You are cured”?

Most doctors avoid using the word “cure” because it implies that the cancer is gone
forever. As we have discussed, this is almost impossible to say in any caseeof tae
best a doctor can do is say that they can find no signs of cancer in your body ietethis ti
This is most often stated as “No evidence of disease.” Your doctor may contimateho
you closely for many years and do tests to watch for any signs of cacweenee. Be
aware that it is still possible for cancer to come back even after you havedreer-free
for 5 years or more.

What does it mean if the doctor says “The cancer is
controlled”?

A doctor may use the teroontrolled if your tests or scans show that the cancer is not
changing over time. Another way of defining control would be calling the distdte
Controlled means that the tumor does not appear to be growing. Some tumors can stay
the same for a long time, even without any treatment. Some stay the sabecaizee of

the cancer treatment and are watched to be sure that they don’t stanggagain.

What does it mean if the doctor says “The cancer has
progressed”?

If the cancer does grow, the status of your cancer changes and your doctor yrilgat sa
the cancer has then progressed. Most clinical trials define a tumor assgregmwhen
there is a 25% measured growth in the tumor. (See the section, “The differemeerbe
recurrence and progression” for more on this.)

How is the response to treatment described?

When a treatment completely gets rid of all tumors that were able to be ettasgeen

on a test in some way, it is calledamnplete response or complete remission. The

decrease in tumor size must last for at least one month to count as a response. This does
not mean the cancer has been cured.

In general, gartial response or partial remission means the cancer partly responded to
treatment, but still has not gone away. If you are in a clinical trial thidlyssidefined

more precisely. A partial response is most often defined as at least a 50%oreiduc
measurable tumor. The reduction in tumor size must last for at least 1 month toagialify
a response.

How long is treatment given before the doctor can tell if there
IS a response?
The first treatment given for cancer is based on the past 20 to 30 yeanscaf cli

experience in treating that kind of cancer. But no 2 cases are exactly alikespoulse
to treatment cannot always be predicted.



Standard practice is to wait for 2 full cycles of treatment before lookinghjoresponse

to it. This usually takes about 2 to 3 months. Response is checked by repeating the test
that show the cancer. If the tumor doesn’t respond to the first treatment, chahges wi
made, perhaps to another chemotherapy combination that has shown promise in similar
cases.

When cancer recurs

When cancer comes back it can be devastating for you and the people clpsesttte
medical work-up is difficult and all of the emotions you had when you were first
diagnosed can resurface — and may be even stronger this time. You may feel more
cautious, guarded, and less hopeful than ever before. You may be disappointed in your
body and your health care team. Many issues and questions come with cancenececur
We have tried to address the more common ones here.

Is it a recurrence or a new cancer?

“I had breast cancer. Now they say | have liver carer? How is that
related to breast cancer? Is this a recurrence?”

It is possible to have 2 different types of cancer, but it is more likely thatshedncer
has come back and spread to a new part of your body, like your liver. When cancer
spreads to a new location in the body, it is said to ha&t@stasized. The new cancer
growths in the new locations are said tafetastases. But even when cancer has spread
to a new area, it is still named after the part of the body where itdstedeexample, if
prostate cancer spreads to the bones, it is still called prostate cancehraadtitancer
spreads to the liver it is still breast cancer. A person with breast ¢hatéias spread to
the liver is said to have breast cancer with liver metastases.

If in this case, breast cancer cells have spread to the liver, they withakillike breast

cancer cells (even though they are in the liver). They will not look like caetisrthat

started in the liver. The liver is a very common area of spread or metastasast

cancer, along with the lungs, lymph nodes, brain, and bones (usually the ribs and spine).

You will have tests to see if the cancer is the same type as you had betuoaghlit is

not possible to predict how likely cancer is to recur, experience has shown thasaggre
cancers (those that are fast growing), cancers that are morene@dsor those in later
stages are harder to treat and more likely to come back. Most types ofreznicen a
typical pattern — your doctor can tell you more about this if it is somethungvgald

like to know.

If tests show a new area of cancer is a different type of cancer fromsthig i, you

would be said to have 2 types of cancer. These 2 types of cancer will héae ista
different kinds of cells and look different under the microscope. This is much ramer tha
cancer recurrence, but it does happen.



Let’'s say, for example, you were treated for breast cancer, and there isiecevof it

on your checkup. Then the doctor finds a tumor in your liver. This tumor turns out to be
the type of cancer that starts in the liver cells, and not breast carndeadhspread to the
liver. Then you would be said to have breast cancer (in remisgioi)ver cancer — 2
different kinds of cancer. You would be offered treatment for liver cancerhwgic
different from the treatment you would get for recurrent breast cancer.

Treating recurrence

Many people want to do anything possible to treat cancer that has come back. Your
doctor will talk to you about different treatment options. You may also decide & get
second opinion or get your health care in a comprehensive cancer center thathas mor
experience with your type of cancer. There are usually clinical tritdeedffor patients

with a cancer recurrence, too.

It is very important to research your insurance coverage along with theaheare
options you are thinking about. If you need information quickly, please contact your
American Cancer Society directly at 1-800-227-2345. Cancer Informagpecicdists are
there 24 hours a day to answer your questions.

“Why can’t | have the same treatment for my recurrerce as | did for
my first cancer?”

Some people do end up having some of the same types of treatment that they had for thei
first bout with cancer. For example, a woman with breast cancer that nethiesarea of

the original cancer may have surgery again to remove the tumor. She may also get
radiation therapy, especially if it had not been given before. Next, she and hemdagtor
consider chemotherapy and/or hormone therapy.

Treatment decisions are based on the type of disease, when it recurs, whars, ihoav
much it has spread, your overall health, and your personal wishes. For example, your
doctor will probably not suggest radiation or surgery for cancer that has spread
throughout the body because these local treatments can only treat cancen that is
limited number of places.

Another thing to think about is that cancer cells can become resistant to chemo. Tumors
that come back often do not respond to treatment as well as the first tumors did. For
example, if the cancer came back within 2 years of getting chemo, it is palsible

cancer was able to grow despite treatment. It may be resistant tigpthisf chemo and

not respond as well as it did the first tiff@metimes doctors will say, “You've already
seen this drug, so we will try another drug.” This means that they feel thaaye

gotten all the help you can from a certain drug and that another one will probtbly b

kill the cancer cells because it works in a different way.

Sometimes your doctor will not want to use a certain drug because of theaiskrbéin
side effect, or because you have had that drug in the past. For example, cemtain che
drugs can cause heart problems or nerve damage in your hands and feet. To tkgep givi



you that same drug would risk making those problems worse or even lead to a long-term
side effect.

Ask your doctor why a certain course of treatment is recommended foregourance at
this time. Do you have 2 or 3 treatment options? Discuss these choices with wauomur
doctor, with members of your support group, and especially with members of your
family. Only you can make the best decision for you.

“My doctor has recommended surgery for my cancer reurrence but we
can’'t schedule the surgery for a month and a halfl. want this thing out
like yesterday! How long is too long to wait — hownuch will the cancer
spread while | am waiting for the doctor to work meinto his schedule?”

While research is still being done on questions like this, for most cancersstserea

time, certainly a few weeks, before you must decide on your treatmentdoreree.
Remember that cancer cells divide, multiplying until they grow enoughroddumor

or something that can be seen in a blood test or on a scan. This takes time. Usaally ther
is some time to make a thoughtful decision about the right treatment option for you. Try
not to panic when you learn about the recurrence. Talk to your doctor if you aredworri
about waiting to start treatment. You may even want to take the time to gehd sec
opinion. And be sure to discuss all the options with your health care team and your
family. You need to be comfortable with your decision.

“Exactly what are the chances of treatment workinghis time? What
are the chances of the cancer coming back again aftthis treatment? It
seems like it will just go on and on and keep comgnback...”

This is a very normal question to ask but one that is very hard to answer. There is no way
to answer with exact percentages. The answers depend entirely on yowrsduodti

many different factors. Some of these include the type of cancer you inalength of

time between the original diagnosis and recurrence, the aggressivermessarider cell

type, your age, your overall health status, how well you tolerate treatimetgngth of

time you are able to take treatment, and the types of treatment you get.

Scientists are studying genetic tests that may predict how likislyhiat cancers such as
breast, colon, and melanoma will come back. For some types of cancer, there are
formulas that can help estimate the chance of recurrence. Prostate sameetype of

cancer for which recurrence projections can be made, based on stage and graa of canc
at the time of diagnosis. Still, for most people, the uncertainty of recurremoet dse

avoided. This is one reason recurrence is so hard to cope with. There are no guarantees
that you can hold on to.



What happens if treatment is no longer
working?

Sometimes the cancer keeps growing after one kind of treatment, or it comes isack. |
often possible to try another treatment that might destroy the candeind the tumors
enough to help you live longer and feel better. When a person has had many different
treatments that did not help stop the cancer, it may mean that it has becoraet resat
treatment. At this time it's important to weigh the possible limited beokfitnew
treatment against the possible downsides, including the stress of gettingetreand the
side effects that go with it. Everyone has a different way of looking at this.

This is likely to be the toughest time in your battle with cancer — when you hede tri
everything available and it’s just not working anymore. Your doctor may affieaynew
treatment, but you need to consider that at some point, continuing treatment islyot like
to improve your health or change your survival.

If you want to continue treatment to fight your cancer as long as you canjlyneest to
think about the chances that it will help. In many cases, your doctor can eshimmate
response rate for the treatment you are considering. Some people are termpteubte t
chemo or radiation, for example, even when their doctors say that the odds that it will
help are less than 1 in 100. In this case, you need to think about and understand your
reasons for wanting this kind of treatment.

No matter what you decide to do, it is important that you be as comfortable aseossibl
Make sure you are asking for and getting treatment for any symptammsight have,
such as pain or nausea. This type of treatment is qadl&dtive treatment.

Palliative treatment helps relieve cancer-related symptoms, but itéexpetted to cure
the disease. Its main purpose is to improve your quality of life. Sometimemedtradnts
that are used to control your symptoms are much like the treatments useddariceat
For example, radiation therapy might be used to help relieve bone pain from bone
metastasis. Or chemo might be given to help shrink a tumor and keep it from blocking
your bowel. But this is not the same as getting treatment to try to curartber.

At some point, you may benefit from hospice care. Most of the time, this can be given at
home. It can also be given in hospitals, nursing homes, and hospice houses. Your cancer
may be causing symptoms or problems that need attention, and hospice is focused on
your comfort. You should know that getting hospice care doesn’t mean you can’t have
treatment for the problems caused by the cancer or other health conditions, but you wil
need to find out in advance what your hospice will do. Hospice is focused on helping you
live your life as fully as possible and feel as well as you can at thisullifime. If you'd

like to learn more about this, please see our document tdigaiice Care.

Remember that staying hopeful is also important. Your hope for a cure may ot be a
bright, but there is still hope for good times with family and friends — times réhéitlad
with happiness and meaning. In a way, pausing at this time in your camtereiné gives
you a chance to refocus on the most important things in your life. Now may bma¢he ti
to do some of the things you've always wanted to do.



How do people cope emotionally when
cancer recurs?

Not everyone has the same emotions and thoughts when cancer comes back. And not
everyone has the responses shared here, but many have concerns and questioms like thes

“l am so angry and upset! The cancer was gone! Thesre supposed to
be my golden retirement years. Now | am facing mor&eatment. It's all
my doctor’s fault.”

It is understandable to be very upset when you expect one thing to happen and the
opposite does. The last thing anyone expects is to have to go through more treatment f
a cancer that they thought was gone. It is normal to want to strike out at ard blam
someone. A natural choice is your doctor. After all, this is the person who treatdéwyou t
first time and said you appeared to be cancer-free. If you're like moglepgou really
wanted to believe that you’d be cancer-free forever. Now you're heaergatd news

about recurrence, finding out about a new treatment plan, and here you are going throug
this difficult time — again.

You may feel that your doctor didn’t do something right during your firstrireat.

Maybe you think your doctor did not follow up with you closely enough. Or maybe you

feel you were not listened to as closely as you should have been. Whateverliogsf

they must be dealt with now. There are some things you can do to help resolve any issues
you have at this time. You might try discussing your concerns with your doctaf. See

you can clear up any bad feelings you have about how your treatment wasihandle

It is highly unlikely that any doctor would intentionally not treat you as vegliassible

the first time. When you think about it that just doesn’t make sense. Your doctors want
you to do well; this is what makes the doctor successful, too. But if you feel it is not
possible to work with your current doctor, it may be wise to find a new one. You may
find that a fresh start with a new health care team will help you improve gituda and
feel better about your current situation.

Feeling angry and upset about a cancer recurrence is completely nornyaly anidht

need support and someone to talk to about these feelings. There are different sources for
this type of support. For some, their support community is their place of worship. For
others, a formal support group or online support group can be helpful. Other cancer
survivors who have faced recurrence can understand and offer support like no one else.
Still, some people prefer the privacy of one-on-one counseling. Ask your friemily, fa

or a trusted doctor for a referral. Just make sure that you are finding arfarugteur

feelings. You deserve to be heard.

Some degree of depression and anxiety is common in people who are coping with cancer
recurrence. But when a person is emotionally upset for a long time or is having troubl
with their day-to-day activities, they may have a depression or seveetyahat needs



medical attention. These problems can cause great distress and make fohgaleto
follow a treatment schedule.

Even if you are clinically depressed or anxious, you have some things going for you.
» Depression can often be treated and treatment usually works well.

 Improving your physical symptoms and taking action will probably make your mood
better.

* You have already been in a battle with cancer once and you learned a lot along the
way. Try the things you that helped you then. Those same relationships and coping
skills may help you now.

Family and friends should be alert for symptoms of distress. If they ngtiget@ms of
depression or anxiety, they should encourage the person to seek the help of a health care
professional. Anxiety and clinical depression can be treated many wayslimgcl

medicine, psychotherapy, or both. These treatments can help a person feel better and
improve the quality of their life.

“l am only 35 years old. How am | supposed to dealith cancer
recurrence? | am too young to die.”

Cancer is hard at any age, but it is especially hard to cope with when you ageapdun
supposed to have a full, long life ahead of you. Cancer recurrence may seem even more
unfair then. Cancer often is more aggressive in the younger cancer survivay-gtaw

and spread faster. This aggressiveness means that it may come baclkmeaitie harder

to treat.

Having a recurrence does not mean you will die, but there is no denying that it is
something you will and should think about. It is a terribly painful prospect, one that
requires much thoughtful processing and even preparation. First of all, a talfowith

doctor can give you some idea how realistic your fears and concerns are. Evgiowhen

are healthy, it never hurts to be prepared for the chance you could die. You wilbwant
make provisions for your family if the worst happens. You also need to get support that
works for you so you can talk about and express your feelings about recurrence.
Sometimes our lives have a purpose and meaning we cannot see clearly. ltegn be v
helpful to discover that purpose and take pleasure from it when it seems there is no hope.

“How do | deal with the sense that recurrence meanthings are
hopeless?”

There are a lot of different ways to look at and talk about cancer that has come back.
There are many things can affect your outcome. Is there a chance yaunatigarvive

your cancer recurrence? Yes. Does that mean there is no hope? No. Whenoraeser ¢
back, you may find that your hopes are very different from those you had when you were
first diagnosed.



To be more precise, the type of cancer you have and your response to trealiment wi
dictate your outcome. Today, a cancer recurrence may not mean you will nohgve |
Advances in cancer treatment and the management of treatment side effestedonti
improve. There is no denying the situation is more serious if the cancer hadaokn
but for many patients this simply means that treatment will be differenpermhaps more
aggressive than it was at first.

At the same time, cancers that come back or get worse despite treatmietot be harder

to treat and control. It is important for you to talk to your cancer care tdaey.Cchn give

you a good idea of what you can expect to happen. It may be that your canceikedynot |
to be cured, but there are things that can be done to treat it. You and your family should
be clear about the goal of any treatment you're having. With any new tréaask if the

goal is cure, control of the cancer, or comfort.

It is often very hard to think about starting more treatment for cancer. You way ha
feelings of panic and desperation. But there often are more (or different)drea
options available. If you are unsure about more treatment, it may help to gehd sec
opinion from a doctor at a cancer center or university teaching hospital. Makeaure
have covered all your bases and given yourself every chance to get thedigstrit
available to fight your iliness.

“The cancer has already spread to many parts of mpody. Should | still
think about more treatment?”

There is no one answer to this question. It depends on the type of cancer, theigffect it
having on your body, what your health care team is telling you, and what you and your
family are thinking and feeling about the situation. During cancer treatene (f the
treatment is not working well), you are under a doctor’s care, the capcegress is

being slowed, and side effects and symptoms are being watched and treated. For some
getting cancer treatment helps them feel better and stronger, becgusetteing
something to fight the cancer. For others, being in treatment works the opposttatway
may make them feel more tired or less free. Only you can decide how yowwigat t

your life. Of course, you will want to hear how your family feels about it, theirT

feelings are important since they are living through the cancer with you. &uirke

mind, the final decision is up to you.

Whether or not you want aggressive cancer treatment, there is always timeodpti
supportive care. This is also callealliative care, and you can ask for it at any time. It
can be used along with more aggressive treatment, but is better known for its role in
promoting comfort when aggressive treatment is no longer working. Palliatieesc
treatment of symptoms — it is not expected to cure the cancer. It is caartisss on
making your life the best it can be, even if there is not a good chance of curing the
cancer. This means treating and controlling symptoms like nausea, pain, tiredness, or
shortness of breath. Sometimes medicines are used, but other types of treajnadsd ma
be used. If you need help finding good palliative care options, call us for more
information.



Along with people getting treatment that is expected to cure the cancareur

treatment) and those getting palliative or supportive care, there are peoplevieatzd

for cancer for long periods of time. Even though the cancer isn't likely to be cpred b
treatment, for many patients, it can be kept under control for years. Treatmere

used to shrink the cancer, help relieve symptoms, and help you live longer. Even though
it can be hard to do, many families adjust to this kind of treatment schedule. See the
section “Treating cancer as a chronic illness.”

“Is having a positive attitude important in fightin g the cancer? My
friends say it is, but | feel sad and discouraged.”

When you have cancer, grief and sadness are normal.

In recent years, much attention has been paid to the importance of having a positive
attitude. Some go so far as to suggest that such an attitude will stop the cancer from
growing or prevent death. Patients are even told that they will never beantter if

they don’t stop feeling sad, bad, depressed, or other so-called “negative” fedtisgs. T
kind of message is destructive to people who are dealing with cancer andnezurre
They are fighting for their lives and then are told they are responsiblausing their

own illness. And to make matters worse, they may feel as if they aren’t supposed t
grieve or feel sad over the new hardships and major changes in their lives. Rigwt
allow others’ misguided attempts to encourage positive thinking to place the burden of
your cancer on you. That is not accurate, and it is not fair to you.

Cancer can't be controlled by a positive attitude.

Cancer is not caused by a person’s negative attitude nor is it made worse by a person’s
thoughts. You might be better able to manage your life and cancer treatmantoushe

are able to look at things in a positive light, but that is not always possible ditker. |

much healthier to admit that having cancer can make you and your loved oned.feel sa
Once you can admit that reality, it is easier to get on with your lifethehéhat life is

measured in days, months, or years. Some of those days will be good some will be not so
great. Most of us know that this is the natural course of life anyway — withroowit

cancer.

People may tell you about studies that show that patients with a positive dit¢ude

longer. These studies often offer anecdotal evidence (people’s stories) basedeon t
patients and questionable research methods. No solid, well-accepted resednolwhas s
that a patient’s attitude has anything to do with whether the person will live. Grieiee

are patients who live longer than they are expected to, but researchers do not know why
If they did, they could certainly use that information to try to help many people. So don't
let the positive attitude myths stop you from telling your loved ones or yourrdaaoe

how you feel. People with positive attitudes still die from cancer. Peotiienegative
attitudes often live a normal lifespan despite their cancer. Everyone getgtttoancer

in their own way.

What do | do when others tell me about God’s plans for me?



Along those same lines, there may be times when friends or relativeséassure you

with comments like “God doesn’t give us anything we can’t handle,” or “God must have
a reason that this has happened.” While people say these things with the vefy best
intentions, if you are struggling with spiritual doubts, the thoughts and feelings invoked
by such comments might only add to your stress. Sometimes people say thase thing
because they just don’t know what else to say. You may feel very annoyed and even
angry. Sometimes this can be a good topic to talk over with another cancer patient or
your nurse or support group. They will understand where you are coming from. How do
you respond to such comments? Many times this is a battle you just don’t want!to fight
Since these people are trying to help, just a simple “thank you” and changindpjew s
may be the best response.

What about the “why” questions?

“So many people live the rest of their lives withoutheir cancer coming
back! Why me?”

For some people, looking for an answer to the “why” question can cause many sleepless
nights and incredible soul searching. Others find that it doesn’t really mduayer

something has happened — how to best deal with it is more important. Many people think
that if they knew why something has happened — and then they can do or stop doing
something — somehow the situation will change. While this notion is not usually rational

it helps to understand the way people think. We all look for reasons for what happens in
our lives. It is hard to accept that cancer can be a random event and that there may be no
answer to why a person develops cancer. Many things can influence the development of
cancer — these can be genetic, environmental, or related to something a perSmsdi
people never know why they have cancer, so trying to find the answer to this question
only leads to frustration, sadness, or anger. This is the kind of question that doesn’t help
right now. Rather than look for an answer, most people would rather spend their time and
energy trying to get better and enjoying time with loved ones.

The bottom line in answering the “why” question is that knowing the answer to the
guestion will not change what happens next. Worrying about “why” can drain people of
energy which is better used in coping with the iliness. Consider getting somelicmunse

if you find yourself unable to move beyond this question.

“I keep thinking of every unhealthy thing I've ever done. Was it
something | did that made the cancer come back?”

For some people, the answer to the “why” question might relate to something they did,
such as smoking, tanning, or drinking a lot. These people can have a much harder time
living with their choices because they feel guilty that they did somethatgould have
caused their cancer. Their job is to forgive themselves. If they cagt let the guilt and
self-blame, living with the cancer is that much harder. Many times it heeladk to an
oncology social worker or cancer counselor to make peace with these issues.



Get support

Emotional support can be a powerful tool for both patients and families. Talking with
others who are in situations like yours can help ease loneliness. You can alsfuet use
ideas that might help you from others.

“I tried going to a support group after | was diagnosed with recurrence.
Everyone in there was newly diagnosed. | felt reallout of place and like
| was bumming everyone out. Plus | didn’t get anygpport...”

Counseling and support groups

It is very important that you gather information about any support group you arathinki
about joining to make sure that there are patients in all phases of treatniedinghc
some with recurrence and disease progression. Ask the group leader otdatulitell

you what types of patients are in the group and if anyone in the group is dealing with
recurrence.

You can find support programs in many different formats, such as one-on-one
counseling, group counseling, and support groups. Some groups are formal and focus on
learning about cancer or dealing with feelings. Others are informal aiadl Smme

groups are made up only of people with cancer or only caregivers while othaedgincl
spouses, family members, or friends. Other groups focus on certain types ofacancer
stages of disease. The length of time groups meet can range from a setafundsis

to an ongoing program. Some programs have closed membership and others are open to
new, drop-in members.

Another option for support may be online support groups. The Cancer Survivors
Network, an online support community supported by your American Cancer Society, is
just one example. (You can visit this community online at http://csn.cancer.drgfg T

are many other reputable communities on the Internet that you can join, too. You may
also enjoy a personal connection with a counselor who can give you one-on-omgnattent
and encouragement. Your doctor may be able to refer you to a counselor who works with
cancer patients.

Religion and spirituality

Religion can be a source of strength for some people. Some find new faith during a
cancer experience. Others find that cancer strengthens their exighiny fheir faith
provides newfound strength. If you are a religious person, a minister, rabbi, athar le
of your faith, or a trained pastoral counselor can help you identify youtuspineeds
and find spiritual support. Some members of the clergy are specially traineg to hel
minister to people with cancer and their families.

Spirituality is important to many people, even those who don’t practice a foghggabn.
Many people are comforted by recognizing that they are part of somep@ater than
themselves, which helps them find meaning in life. Meditation, practicingugtatiand



spending time in nature are just a few of the many ways that people addiéssl spi
needs.

Finding support

Support in any form allows you to talk about your feelings and develop coping skills.
Studies have found that people who take part in a support group have an improved
quality of life, including better sleep and appetite. You can contact your éaneri
Cancer Society to find out about sources of support that are available in your area.

“l can’t afford to have cancer again. Even though Ihave insurance, the
coverage is not very good. My deductible is reallgigh and my
medicines cost a lot. I'm already working fewer hots because my last
treatment left me unable to think as quickly as | ould before. | feel
really trapped. | can’t afford not to have treatmernt, but | can’t afford to
have it either...”

Financial issues are often very real concerns for cancer survivors facurgence. For
many, as this survivor describes, the problems began with the first cancet illnes

Hopefully, you have been able to keep your health insurance coverage. Sometienes the
are insurance options cancer survivors have that they may not be aware af.ybaik t
doctor, your facility’s financial counselors, or a social worker. You can als@-800-
227-2345 for help finding possible sources of financial assistance.

Treating cancer as a chronic illness

“My cancer has come back 3 times. | just keep figimg, even though |
know there’s a good chance that treatment won'’t mad the cancer go
away forever...”

Cancer may not be a one-time event. Cancer can come back a second and third time and
can even become a chronic (ongoing) illness that never goes away compieteine

cases, especially with certain cancer types, this is true. Althoughertdisease may

not be cured, it can often be controlled for months or even years. In fact, thesg/s alw
chance that the cancer will go back into remission. The natural tendency of swees ca

(for example, ovarian), is one of recurrence and remission. Often, this repeatengaryc
translate into survival over many years during which the cancer can lag@daas a

chronic iliness. Treatment can be used to shrink the cancer, help relieve sgngoidm

help you live longer.

Repeated recurrences, often with shorter time periods in between diseaséefials,

can become discouraging and exhausting. The question of whether to continue treating
cancer that keeps coming back is a valid df@ir choices about ongoing treatment are
personal and based on your needs, wishes, and abilities. There is no right or wrong
decision on how to handle this phase of the illness.



Still, it is important to know that even those who are not cured of cancer may go on living
for months or years, even though there may be changes in their lives. And though it can
be hard to do, many families adjust to this kind of treatment schedule. For these people,
cancer can be much like diabetes or heart disease — a chronic illness thais mos
controlled with treatment.

Having a recurrence does not put you beyond hope or help; you may be living with a
disease that can be treated or controlled.

To learn more

We have selected some related information that may also be helpful to you. These
materials may be read on our Web site or ordered from our toll-free number.

Caring for the Patient With Cancer at Home (also available in Spanish)

Helping Children When a Family Member Has Cancer: Dealing With Recermnc
Progressive lliness

Health Insurance and Financial Assistance for the Cancer Patemagalilable in
Spanish)

Advance Directives

Nearing the End of Life

Advanced Cancer (also available in Spanish)

Coping With the Loss of a Loved One (also available in Spanish)
Oncogenes, Tumor Suppressor Genes, and Cancer

Complementary and Alternative Methods for Cancer Management (alsalde ail
Spanish)

Dietary Supplements: How to Know What Is Safe
Guidelines for Using Complementary and Alternative Methods
A Message of Hope: Coping With Cancer in Everyday Life (also availal$panish)

No matter who you are, we can help. Contact us anytime, day or night, for intormati
and support. Call us 4t800-227-234%r visit www.cancer.org.
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