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When Cancer Comes Back:
Cancer Recurrence

You have completed your cancer treatment and are ready to move on with yousuifes yotten
used to seeing your health care team less often and things are gettihg haenal. Maybe you
feel as if you are ready to go back to work full time, or become a more actinbenef your
household. Or, you may still feel emotionally exhausted and tired from the treéatyoe had.
Maybe you feel tired in body and spirit and need a long rest. You think you've justeslitive
biggest battle of your life, but now the doctor tells you it's not over — you haven’t woatthe b
yet. The cancer has returned.

Once treatment is completed, many cancer survivors find they have still haa® as&l concerns
that they did not expect. The one people fear the most is the news that the caocereniaack.

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 cleargddefihe same
cancer may come back where it first started or somewhere else in thd-bodyample, prostate
cancer may return in the area of the prostate gland (even if the glandwea®dg, or it may
come back in the bones. In either case it's a prostate cancer recurrence

The difference between recurrence and progression

When cancer spreads or gets worse it is callegression. Sometimes it's hard to tell the
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 a recurrenocgresgion?

Chances are this is not really a recurrence. It’s likely 1 of 2 things hapjgases like this: One is
that surgery left behind small clusters of cancer cells that could not berdeend on scans or
other tests. Over time they grow large enough to be detected or cause synijitese cancers
tend to be very aggressive, or fast-growing.

The second possibility is that the cancer may be resistant to treatmenbtérpy (chemo) or
radiation may have killed most of the cancer cells, but some of them wereneitladiected or
changed enough to survive the treatment. Any cancer cells left behind canotveandrshow up
again.



The less time between when the cancer was thought to be gone and the timebadartiee more
serious the situation. Most doctors would agree that 3 months of appearing to beresgnoefeire
cancer returns is too short to be considered a recurrence. There’s no standard pereditfin
the definition of recurrence, but most doctors consider a cancer to be a recifryenbes had no
signs of cancer for at least a year. If your cancer has been gone f@rrmankyths, this would most
likely be aprogression of your disease. In this case, the doctors would assume that the cancer
never went away totally, even though 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 informatiomvbabbtytpe of
recurrence you have and what it means to have that type. You will also want to fimdiout y
options for treatment and outlook (prognosis). See the section, “Treating reeurrenc

Could | have done something to prevent the
recurrence?

Although eating right, exercising, and seeing your doctor for follow-up visitsrg@rtant, please
understand that there probably was nothing you could do to keep your cancer from coking bac
Many patients blame themselves for missing a doctor visit, not eating righittiolg off a CT

scan. But even if you do everything just right, the cancer might still conke bac

Sometimes people think taking certain vitamins, herbs, or other dietary supgewiegive them

an extra edge in preventing recurrence. But the available research does ndttsigpelief. In

fact, some research has shown that supplements containing high levels of singiesr{ntoee

than the Recommended Dietary Allowances or Adequate Intakes) may hapeateexharmful

effects on cancer survivors. To learn more about supplements, you may want to read oantilocum
calledDietary Supplements: What |s Safe?

It would be very satisfying to have something we could use to keep cancer from tachkrafter
treatment. We want a real weapon to fight back with — something that will give usnosur
against the cancer coming back. Both doctors and patients wish that there werensuggit

potion or formula. But at this tintbere is nothing you could have done to make sure the

cancer would not come backEven with our current understanding of how cancer develops and
grows, this disease is mostly a mystery and not within human control.



Common CIUEStiOHS about cancer recurrence

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

No, it's not possible to guarantee that a person who has completed cancer tredtmewewi
have the cancer come back. Even though your doctor says, “The cancer is gonindrl“l
removed all the cancer,” or “I see no evidence of any cancer,” the facheethai there is always
a chance that some cancer cells are left in your body and survived, even thougintigyoe
seen or found with any test used today. Over time, these cells can begin todrcause the
cancer to recur.

And while you don’t want to ever think about the chance of having a second cancer — one that’s
not related to the first cancer — this is also possible. Having one cancer dodsjtanammune
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 gorer.fore

A recurrent cancer starts with cancer cells that the first tezdtchdn’t fully remove or destroy.
This does not mean that you got the wrong treatment. It does not mean that youhdidyanyt
wrong after treatment, either. It means that a small number of cansesweived the treatment
you had. There were probably too few to be detected on tests or scans. But over taroelithes
grew into tumors or cancer of the same cells as the first one.

Not all of the factors that help cancer cells grow have been found yet. Even thotmgbkriteaay
seem to get rid of all of the cancer, there may be just one tiny canceft@@hheplace in the

body. This cell might not cause any harm for many years. Suddenly, somethiriange the
immune system and “wake up” the cell. When it becomes active, it can grow and divideeto ma
other cells. Finally, it becomes big enough for your doctor can detect it asreeree.

Just as it happened the first time, there is also a chance that some of yolicellsmaay, for any
number of reasons, develop damage in th&iA. (DNA holds genetic information on cell growth,
division, and function.) This damage then causgana (a small section of DNA) to change
(mutate). When genes mutate, they can beamoagenes, which can allow cells to become

cancer cells that divide too quickly and out of control. DNA damage can cause a second type of
cancer, just as it caused the first one.

There are alstumor suppressor genes, which tell cells when to repair damaged DNA and when to
die (a normal process callegoptosis, or programmed cell death). These genes are like the brakes
on a car. Just as the brakes keep a car from going too fast, a tumor suppressompgehe ket

from dividing too quickly. When tumor suppressor genes are mutated or turned off — thahis, whe
the brakes fail — the cells divide very fast, allowing cancer cells to developg€hia tumor
suppressor genes can be inherited (you are born with them), but more often theydoapgen

your life. (See our document call@hcogenes, Tumor Suppressor Genes, and Cancer to learn

more about this.)



What does “5-year survival rate” mean?

The 5-year survival rate refers to the percentage of patients who aratdéest 5 years after their
cancer is diagnosed. Many of these people live much longer than 5 years afterisliagndse 5-
year rate is used as a standard way to discuss the prognosis (outlook for survival)

You may also hear the term 5-yeakative survival rate. Relative survival compares survival
among cancer patients to that of people the same age, race, and sex who don’t havésance
used to adjust for normal life expectancy when cancer is not present. 5-y@as selatival rates
are considered to be a more accurate way to describe the prognosis (longtieok) tor groups
of patients with a certain type and stage of cancer. But they cannot pi@aiing you or any
other person may live.

If you look at these survival rates, keep in mind that 5-year rates are basecots pato were
diagnosed and treated more than 5 years ago. These statistics may no longamabe laecause
improved treatments often result in better outcomes for those who were diagnoseelcerattg. r

There’s another point to remember when talking about survival rates: Survesalaak at

survival only, not whether the person is cancer-free 5 years after diagnogisréliased on a
group of people of all ages and health conditions diagnosed with a certain typeeof these
statistics usually include people diagnosed early and those diagnosed laith &syvstatistics,
they should only be used to get an idea of the overall picture. They cannot be used tampyedict
one person’s outcome.

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

Most doctors avoid using the word “cure” because it implies that the cancer is gorer.fés we
have discussed, this is almost impossible to say in any case of cancersflhédaor can do is

say that they can find no signs of cancer in your body at this time. This is nevssiafted as “No
evidence of disease.”

Your doctor may continue to watch you closely for many years and do tests tofevaday signs
of cancer recurrence. Be aware that it's still possible for can@eme back even after you have
been cancer-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. Controlled means that the tumor doesn’t appear to be growing. Another wagin§def
control would be calling the diseagtable. Some tumors can stay the same for a long time, even
without any treatment. Some stay the same size because of the canmentread are watched to
be sure that they don’t start growing again.

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 ynilgat Se
cancer has theprogressed. Most clinical trials define a tumor as progressive when there is a 25%



measured growth in the tumor. (See the section called “The difference beegaeence and
progression” for more on this.)

How is the response to treatment described?

When a treatment completely gets rid of all tumors that were seen on a bedtdwadtors can
measure in some way, it is calleda@mplete response or complete remission. The decrease in
tumor size must last for at least a month to count as a response. A complet®reduss not
mean the cancer has been cured, only that it can no longer be seen on tests.

In general, goartial response or partial remission means the cancer partly responded to treatment,
but still has not gone away. If you're in a clinical trial this usually isr@efimore precisely. A
partial response is most often defined as at least a 50% reduction in rokatsumer. The

reduction in tumor size must last for at least a month to qualify as a response.

How long is treatment given before the doctor can tell if there is a
response?

Standard practice is to wait for 2 full cycles of treatment before lookinghforesponse to it. This
usually takes about 2 to 3 months. Response is checked by repeating the tests tle ctioeet.
If the tumor doesn’t respond to the first treatment, changes will be madeppastanother
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 clgsesiitee medical
work-up is difficult and all of the emotions you had when you were first diagnosed cafiaces-
and might be even stronger this time. You might feel more cautious, guarded, and |adslnape
ever before. You may be disappointed in your body and your healthcare team. Masyais3
questions come with cancer recurrence. Here are some of the more common ones.

Is it a recurrence or a new cancer?

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

It is possible to have 2 different types of cancer, but it's more likely thair¢éhedncer has come
back and spread to a new part of your body, like your liver. When cancer spreads to atiew loc
in the body, it's said to haweetastasized. The new cancer growths in the new locations are said to
be metastases. But even when cancer has spread to a new area, it is still named aftet dieh@ar
body where it started. For example, if prostate cancer spreads to the teséh,qalled prostate
cancer, and if breast cancer spreads to the liver it's still breast cArmperson with breast cancer
that has spread to the liver is said to have breast cancer with liver metastases

When breast cancer cells spread to the liver, they still look like breastr catis (even though
they are in the liver). Under the microscope, they will not look like liver caredks: Although



people do get cancer that started in the liver (which would be called liver cahedner is a
common area of spread or metastasis in many types of cancer.

You will have tests to see if the cancer is the same type as you had bettowagAlit's not
possible to predict how likely a cancer is to recur, they are harder tamckatore likely to come
back if they are:

» Aggressive (fast-growing)
* Found in later stages (more advanced cancer)
» Widespread

Most types of cancer recur in a typical pattern — your doctor can tell you morelabalit's
something you would like to know.

If tests show a new area of cancer is a different type of cancer fromsthigdi, you would be
said to have 2 types of cancer. These 2 types of cancer will have started-@mtdifiieds of cells
and look different under the microscope. This is much rarer than cancer recurrencaosit it
happen.

Let’s say, for example, you were treated for breast cancer, and thereisi@ce of it at your
check-up. Then the doctor finds a tumor in your liver. This tumor turns out to be the typeesf canc
that starts in the liver cells, and not breast cancer that has spread to théoliveould be said to
have breast cancer (in remissiamd liver cancer — 2 different kinds of cancer. Your treatment for
the liver cancer would be different from the treatment you would get for esxtumreast cancer.

Treating recurrence

Many people want to do anything possible to treat cancer that has come back. Youwvtldeti&r
with you about different treatment options and how effective each one is likelyYoulenight
also decide to get a second opinion or get treated at a comprehensive carcénateimas more
experience with your type of cancer.

Be sure you understand the goal of each treatment you are taking. Is it to ttentarhcer? Is it to
cure? Is it to make you more comfortable? Clinical trials usually aeeeofffor patients with a
cancer recurrence, too. It's also important to know the goal of the clinicandats odds of
helping you.

It's very important to check on your insurance coverage along with the ahedre options you
are thinking about. If you need information quickly, please contact your AmerarateCSociety
directly at 1-800-227-2345. Cancer Information Specialists are there 24 hoyrtoaadawer 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 hadfifst thei
bout with cancer. For example, a woman with breast cancer that recurs in tbetheesariginal
cancer may have surgery again to remove the tumor. She may also get raukasipy, tespecially
if it had not been given before. Next, she and her doctor may consider chemotherapy and/
hormone therapy.



Treatment decisions are based on:
» Type of cancer
* When it recurs
* Where it recurs
* How much it has spread
* Your overall health

* Your personal values and wishes

For example, your doctor will probably not suggest radiation or surgery for daatéias spread
throughout the body because these local treatments can only treat cancer ghiatsted number
of places.

Another thing to think about is that cancer cells can become resistant to chemo. thamncosne
back often do not respond to treatment as well as the first tumors did. For exampleaifdie
came back within 2 years of getting chemo, it’s possible the cancer was gle/tdespite
treatment. It may be resistant to this type of chemo and not respond as weidldke first time.
Sometimes doctors will say, “The cancer has already seen this drugwsb tweanother drug.”
This means that they feel you have gotten all the help you can from a ceugiand that another
one will probably kill the cancer cells better because it works in a differ@nt w

Sometimes your doctor will not want to use a certain drug because of theitsskidé effects, or
because you've had that drug in the past. For example, certain chemo drugsseameeat
problems or nerve damage in your hands and feet. To keep giving you that same ddugswoul
making those problems worse or even lead to long-term side effects.

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 your nurgerpmdib
members of your support group, and especially with members of your family. @nbgayp 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 half. | wanthis thing out! How long is
too long to wait — how much will the cancer spreadhile | am waiting for the
doctor to work me into his schedule?”

Research is still being done on questions like this, but for most cancers there isyegme

certainly a few weeks, before you must decide on your treatment for remirRemember that
cancer cells multiply until they grow enough to form a tumor or something that caebén a

blood test or on a scan. This takes time. Usually there is some time to make a tihoagigion

about the right treatment option for you. Try not to panic when you learn about the rezurrenc
Talk to your doctor if you are worried about waiting to start treatment. Mghtraven want to

take the time to get a second opinion. And be sure to discuss all the options with your leealthcar
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 after thiseatment? It seems like it
will just go on and on and keep coming back...”

This question is very hard to answer. There is no way to answer with exact pprsefte
answers depend entirely on your situation and many different factors. Somseoiitiade the
type of cancer you have, the length of time between the original diagnosicandnee, the
aggressiveness of the cancer cell type, your age, your overall health statuselhgou tolerate
treatment, the length of time you are able to take treatment, and the typsgroent you get.

Scientists are studying genetic tests that may predict how likislyhiat cancers such as breast,
colon, and melanoma will come back. There are formulas that can help estienettb@nce of
recurrence for a few types of cancer. Prostate cancer is one type offoamnd@ch recurrence
projections can be made, based on stage and grade of cancer at the timeosfdiggll, for most
people with cancer, the uncertainty of recurrence cannot be avoided. This iasmreresurrence
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 come$ adien
possible to try another treatment that might destroy the cancer or shrinkes enough to help
you live longer and feel better. When a person has had many different treatmaedidn’t help
stop the cancer, it may mean that it has become resistant to all treatmbr#.tikid it's important
to weigh the possible limited benefit of a new treatment against the possible dksyinstluding
the stress of getting treatment and the side effects that go with itoBedngs a different way of
looking at this.

This is likely to be the toughest time in your battle with cancer — when you hedewerything
available and it’s just not working anymore. Your doctor may offer you a netinag but you
need to consider that at some point, continuing treatment is not likely to improve yalrdneal
change your survival.

If you want to continue treatment to fight your cancer as long as you canjliypeest to think
about the chances that it will help. In many cases, your doctor can estimatsponse rate for

the treatment you are considering. Some people are tempted to try more chadiation; for
example, even when their doctors say that the odds that it will help are less than 1nntHi80. |
case, you need to think about and understand your reasons for wanting this kind of treatment.

No matter what you decide to do, it's important that you be as comfortable asdgddsike sure
you are asking for and getting treatment for any symptoms you might hakieggsspain or nausea.
This type of treatment is called palliativesopportive care.

Palliative treatment helps relieve cancer-related symptoms, but it'spedtted to cure the
disease. Its main purpose is to improve your quality of life. Sometimes, ttredngs used to
control your symptoms are much like the treatments used to treat canoexafple, radiation
therapy might be used to help relieve bone pain from bone metastasis. Or chemuergigbh to
help shrink a tumor and keep it from blocking your bowel. But this is not the same g getti
treatment to try to cure the cancer.



At some point, you may benefit from hospice care. Most of the time, this can be gneneatlit

can also be given in hospitals, nursing homes, and hospice houses. Your cancer magde caus
symptoms or problems that need attention, and hospice focuses on your comfort and guality of li
You should know that getting hospice care doesn’t mean you can’t have treatment fobkbmpr
caused by the cancer or other health conditions, but you will need to find out in advahgewha
hospice will do. Hospice is focused on helping you live your life as fully as possitleeel as

well as you can at this difficult time. If you'd like to learn more abows, fhliease see our

document calletHospice Care.

Remember that staying hopeful can also help you cope. Your hope for a cure magsbtight,
but there is still hope for good times with family and friends — times that ae With happiness
and meaning. In a way, pausing at this time in your cancer treatmentygivaschance to refocus
on the most important things in your life. Now may be the time to do some of the thirigs y
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 questions like these.

“I am so angry and upset! The cancer was gone! Thesre supposed to be my
golden retirement years. Now I'm facing more treatnent. It's all my doctor’s
fault.”

It's 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 foeatbanthey

thought was gone. It's normal to want to strike out at and blame someone. A natwali€lyour
doctor. After all, this is the person who treated you the first time and said ycaregpe be
cancer-free. If you're like most people, you really wanted to believeythed be cancer-free

forever. Now you're hearing the bad news about recurrence, finding out about a teeritea

plan, and here you are going through a difficult time — again.

You may think your doctor didn’t do something right during your first treatment. ggb think
your doctor did not follow up with you closely enough. Or maybe you feel you wereteaelisto
as closely as you should have been. Whatever your feelings, they must betteadtwviThere
are some things you can do to help resolve any issues you have at this time. Mauymig
discussing your concerns with your doctor. See if you can clear up any bagseeiu have
about how your treatment was handled.

It's highly unlikely that any doctor would intentionally not treat you as well asilplesthe first

time. When you think about it that just doesn’t make sense. Your doctors want you to dbisvell; t
Is what makes the doctor successful, too. But if you feel it's not possible to wariomr current
doctor, it may be wise to find a new one. You might find that a fresh start with a nelwdzeal
team will help you improve your attitude and feel better about your curteatisn.

Feeling angry and upset about a cancer recurrence is completely normgalyanidjht need
support and someone to talk to about these feelings. There are different sourcesyfoe tifis t
support. For some, their support community is their place of worship. For others, adopmaift



group or online support group can be helpful. Other cancer survivors who have faceacecurre
can understand and offer support like no one else. Still, some people prefer the proreesypof
one counseling. Ask your friends, family, or a trusted doctor for a referral. Jkstsue that you
are finding an outlet for your 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 tratloiheir
day-to-day activities, they may have a depression or severe anxiatgdus medical attention.
These problems can cause great distress and make it harder for you to follwarttschedule.

Even if you are clinically depressed or anxious, you have some things going for you.
» Depression can be treated and treatment usually works well.
 Improving your physical symptoms and taking action may help make your moed bett

* You have already been in a battle with cancer once and you learned a lot aloag.thieyw
the things you that helped you then. Those same relationships and coping skills mayhelp y
now.

Family and friends should watch for symptoms of distress. If they notice symptatapression
or anxiety, they should encourage the person to seek the help of a health care profAssietyal
and clinical depression can be treated many ways, including medicine, psychgtbetagh.
These treatments can help a person feel better and improve the quality detheir |

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

Cancer is hard at any age, but it's especially hard to cope with when yaauageand believe
you have a full, long life ahead of you. Cancer recurrence may seem even moréenfaVorse,
it's often more aggressive in the younger cancer survivor — it may grow and §wtsa. This
aggressiveness means that it could come back earlier and be harder to treat.

Having a recurrence does not mean you will die, but there’s no denying that iethswyou
will and should think about. It's a terribly painful prospect, one that calls for thoughtfcéssing
and even preparation. First of all, a talk with your doctor can give you some idea hsticrea
your fears and concerns are. Even when you are healthy, it never hurts to belgozghee
chance you could die. You’'ll want to make plans for your family if the worst happens.

You need to get support that works for you so you can talk about and express yous &dwlimng
recurrence. You can also learn more about yourself and explore the meaninglbéyour
Sometimes our lives have a purpose and meaning we cannot see clearly. Itegnhedpiul 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 different ways to look at and talk about cancer that has come backhivgsgan

affect your outcome. Is there a chance you might not survive your caogaeree? Yes. Does

that mean there’s no hope? No. When cancer comes back, you may find that your hopgs are ve
different from those you had when you were first diagnosed.



To be more precise, the type of cancer you have and your response to trealindetatei your
outcome. Today, a cancer recurrence may not mean you’ll have a very shodvVéacaAs in
cancer treatment and the management of treatment side effects continpet@irihere is no
denying the situation is more serious if the cancer has come back, but fopeogts this simply
means that treatment will be different and perhaps more aggressive thamitfinss

At the same time, cancers that come back or get worse despite treatmdetot be harder to treat
and control. It's important for you to talk to your cancer care team. Theyway@i a good idea
of what you can expect to happen. It may be that your cancer is not likely to be curbdrdate
things that can be done to keep it from growing. You and your family should be cleathebout
goal of any treatment. With any new treatment, ask if the goal is curegloointhe cancer, or
comfort.

It's often very hard to think about starting more treatment for cancer. You fagjldiscouraged,
but there often are more (or different) treatment options available. If gaunaure about more
treatment, it may help to get a second opinion from a doctor at a cancer centeewityni
teaching hospital. Make sure you have covered all your bases and givernf yuaergechance to
get the best treatment available to fight your iliness.

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

There is no one answer to this question. It depends on the type of cancer, howctiisgaftau,
what your health care team is telling you, and what you and your familjiakeny and feeling
about the situation. During cancer treatment (even if the treatment isn’ihgavkil), you are
under a doctor’s care, the cancer’s progress is being slowed, and side affesgtsiptoms are
being watched and treated. For some, getting cancer treatment helps tHesttde@and stronger,
because they are doing something to fight the cancer. For others, beingmentesorks the
opposite way — it may make them feel more tired or less free. Only you can decigiethaant
to live your life. Of course, you will want to hear how your family fedlsu it, too. Their
feelings are important since they are living through the cancer with you. &uirkenind, the
final decision is up to you.

Whether or not you want aggressive cancer treatment, you should always get supportive
palliative care. It's used along with more aggressive treatment, butes kabwn for its role in
making you more comfortable when aggressive treatment is no longer working.

Palliative care is treatment of symptoms — it's not expected to cure tbercalthough in some
cases it's been shown to prolong life. It's care that focuses on making yoilelibest it can be,
even if there’s not a good chance of curing the cancer. This means treaticgnérolling
symptoms like nausea, pain, tiredness, or shortness of breath. Sometimes medicised, dut
other types of treatment may also be used. Most cancer care teamdlgitregpeare, but it may
also involve other specialists (surgeons, pain control specialists, and othezded) ne

Along with people getting treatment that is expected to cure the cancaieureatment) and
those getting only palliative or supportive care, there are people who aee fi@atancer for long
periods of time. Treatment is given even though a cure isn’'t expected. For ati@mysy cancer
can be controlled this way for years. Treatment can be used to shrink the cdpaefidwe
symptoms, and help you live longer. Even though it can be hard to do, many familiesoattjisst
kind of treatment schedule. See the section called “Treating cancer asia dhress.”



“Is having a positive attitude important in fightin g the cancer? My friends say
itis, 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 piisitdlee Some
people go so far as to suggest that such an attitude will stop the cancerdwinggr prevent
death. Patients are even told that they will never beat the cancer if theytdpréeding sad, bad,
depressed, or other so-called “negative” feelings. This kind of message igtlestio people
who are dealing with cancer and recurrence. They are fighting folittesi and then are told they
are responsible for causing their own illness. And to make matters worse, théseias if they
aren’t supposed to grieve or feel sad over the new hardships and major changefvagheir
Please do not allow others’ misguided attempts to encourage positive thinking tielaaedien
of your cancer on you. That is not accurate, and it’s 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 gevaghts.
You might be better able to manage your life and cancer treatment when yatleai@ look at
things in a positive light, but that's not always possible either. It's much hexaibhadmit that
having cancer can make you and your loved ones feel sad. Once you can adnailitthat e
easier to get on with your life, whether that life is measured in days, monglesrer Some of
those days will be good, some will be not so great. Most of us know that this is the maitgal c
of life anyway — with or without cancer.

People may tell you about studies that show that patients with a positive dituldeger. These
studies often offer anecdotal evidence (people’s stories) based on too fewspaick questionable
research methods. No solid, well-accepted research has shown that a pdiiewleshats anything
to do with whether the person will live or die. There are patients who live longer tlyaar¢he
expected to, but researchers do not know why. If they did, they could certainly uséotimaiion
to try to help many people. So don't let the positive attitude myths stop you from yeliin¢gpved
ones or your cancer team how you feel. People with positive attitudes stibrdieancer. People
with negative attitudes often live a normal lifespan despite their canceyoBeegets through
cancer in their own way.

What do | do when others tell me about God'’s intentions?

Along those same lines, there may be times when friends or relativeseéassure you with
comments like “God doesn’t give us anything we can’t handle,” or “God must haasam rihat
this has happened.” Sometimes these words might make us feel better — we wantegdHhsshé
But sometimes they have the opposite effect. While people say these thindgsewinyt best of
intentions, if you are struggling with spiritual doubts, the thoughts and feelings invplsedt
comments might only add to your stress.

Sometimes people say these things because they just don’t know what else to sagy Yerl m
very annoyed and even angry. Sometimes this can be a good topic to talk over withcamutber
patient or your nurse or support group. They will understand where you are comingléwrdo
you respond to such comments? Many times this is a battle you just don’'t want.t8ifiglt
these people are trying to help, just a simple “thank you” and changing thet sujebe 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 sleeplessudights a
incredible soul searching. Others find that it doesn’t really matter whytsogénas happened —

how best to deal with it is more important. Many people think that if they knew whyttsombas
happened — and then they can do or stop doing something — somehow the situation will change.
This notion is not usually rational, but it helps to understand the way people think. We all look for
reasons for what happens in our lives. It's hard to accept that cancer camtbena exent and

that there may be no answer to why a person develops cancer. Many things careitifieenc
development of cancer — these can be genetic, environmental, or related torgpmpthison did.
Most people never know why they have cancer, so trying to find the answer to thisrgoas

only lead 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 emnaygdy try

feel better and enjoy time with loved ones.

The bottom line in answering the “why” question is that knowing the answer to theoquesti
not change what happens next. Worrying about “why” can drain people of energyisvhatter
used in coping with the illness. Consider getting some counseling if you find yourda# tma
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 ldlias suc
smoking, tanning, or drinking a lot. These people can have a much harder time livingewith t
choices because they feel guilty that they did something that could have ¢eaiisedricer. Their
job is to forgive themselves. If they can’t let go of the guilt and self-hlawieg with the cancer
is that much harder. Many times it helps to talk to an oncology social worker er caoaselor
to make peace with yourself and these issues.

Get support

Emotional support can be a powerful tool for both patients and families. Talking with otieers w
are in situations like yours can help ease loneliness. You can also get ussfthad@aight help
you from others.

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

Counseling and support groups

It's very important that you gather information about any support group you akenthabout
joining to make sure that there are patients in all phases of treatment,ngdodie with



recurrence and disease progression. Ask the group leader or facilitatbysoo tehat 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 counsalipg, g
counseling, and support groups. Some groups are formal and focus on learning about cancer or
dealing with feelings. Others are informal and social. Some groups areumadéy of people

with cancer or only caregivers while others include spouses, family membersnds fiOther

groups focus on certain types of cancer or stages of disease. The langthgbups meet can

range from a set number of weeks to an ongoing program. Some programs have closed
membership and others are open to new, drop-in members.

Online support groups might be another option for support. The Cancer Survivors Network, an
online support community supported by your American Cancer Society, is just ongexaou

can visit this community online at http://csn.cancer.org/.) There are manyepltable

communities on the Internet that you can join, too. You may also enjoy a personal conwehti

a counselor who can give you one-on-one attention 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 great source of strength for some people. Some find new faighadceincer
experience. Others find that cancer makes their faith stronger or tkiejpravides newfound
resilience. For some people, religion is an expression of their spigitualibu are a religious
person, a minister, rabbi, other leader of your faith, or a trained pastoral lcowasehelp you
identify your spiritual needs and find spiritual support. Some members of the aterggecially
trained to help minister to people with cancer and their families.

Spirituality is important to many people, even those who don’t practice a foehgabn. Many
people are comforted by recognizing that they are part of somethingrdheast¢hemselves,
which helps them find meaning in life. Spiritual practices can help foster cmmexothers, to
the present moment, and to the sacred or significant. Meditation, practicingdgraéind spending
time in nature are just a few of the many ways that people seek and expressigpi

Finding support

Support in any form allows you to talk about your feelings and develop coping skitlesShave
found that people who take part in a support group have an improved quality of life, including
better sleep and appetite. Contact your American Cancer Society to fiabdouttsources of
support that are available in your area.

“| 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 hours because my lastreatment left me unable
to think as quickly as | could before. | feel real trapped. | can’t afford not to
have treatment, but | can't afford to have it eithe...”

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

Hopefully, you have been able to keep your health insurance coverage. Sometienagethe
insurance options cancer survivors have that they may not be aware of. Talk to yoyrydoe



facility’s financial counselors, or a social worker. You can also call 1-80e23273 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 make theancer go away
forever...”

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

with certain cancer types, this is true. Although recurrent disease may notteitcan often be
controlled for months or even years. In fact, there’s always a chance thanhtiee will go back

into remission. The natural tendency of some cancers (for example, ovar@dmgasrrence and
remission. Often, this repeating cycle can translate into survival overyears during which the
cancer can be managed as a chronic illness. Treatment can be used to shrinkthelbevee
symptoms, and help you live longer.

Repeated recurrences, often with shorter time periods in between diseaséefrals, can

become discouraging and exhausting. The question of whether to continue traategticat

keeps coming back is a valid on&aur choices about ongoing treatment are personal and based on
your needs, wishes, and abilities. There is no right or wrong decision on how to hanglaseis

of the illness.

Still, it is important to know that even those who are not cured of cancer may go ondiving f

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 people with cableatlancer, it can

be something like diabetes or heart disease — a chronic illness that iscoostyled with

treatment.

To learn more

Here is more information you might find helpful. You also can order free copies dbouments
from our toll-free number, 1-800-227-2345, or read them on our website, www.cancer.org.
Living with cancer

Caring for the Patient With Cancer at Home: A Guide for Patients and Faaise in Spanish)

Helping Children When a Family Member Has Cancer: Dealing With Recermrierogressive
lliness (also in Spanish)

Health Insurance and Financial Assistance for the Cancer Patsmin(@panish)

When cancer becomes advanced

Advanced Cancer (also in Spanish)



Advance Directives

Nearing the End of Life (also in Spanish)

Other approaches to cancer treatment
Clinical Trials: What You Need to Know (also in Spanish)
Complementary and Alternative Methods and Cancer
Dietary Supplements: What Is Safe?

No matter who you are, we can help. Contact us anytime, day or night, for intorraatl
support. Call us &-800-227-234%r visit www.cancer.org.
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