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AFTER TREATMENT

BY JEANNINE WALSTO

.............................. through CANcer

Crisis | Opportunity

The Chinese
anagram for crisis is
the same as that for

opportunity.

“l feel like I've been given an extra life!” exclaims
Anita Johnston, a spirited 72-year-old living in Long Island,
New York. Diagnosed in 1990, Johnston has survived three
bouts with lung cancer, including metastases to her liver
and adrenal glands. She remembers that, before cancer,

her identity was almost lost in mundane activities, but her

cancer experience led her to deciding not to “waste my life.”
She continues to enjoy jazz, the symphony, and the arts.
Johnston also spends time inspiring hope in others affected
by cancer. She participates in national patient advocacy and
educates senior citizens about the Early Lung Cancer Action
Program, which offers free diagnostic scanning. Johnston
describes this new vitality for life by proclaiming, “Every day
I wake up, 1 tell myself, ‘It is today!" Every moment is much

more precious.”

FINDING THE “NEW NORMAL”

For the more than 1.2 million Americans diagnosed
with cancer each year, the crisis of the physical body is
often accompanied by a psychological and philosophical
crisis. Indeed, research shows that a life crisis such as cancer
can shatter assumptions about one’s identify, safety, and
invulnerability. Social cognitive researchers such as Ronnie
Janoff-Bulman, PhD, author of Shattered Assumptions: Towards
a New Psychology of Trauma, theorize the degree to which this
occurs often depends upon the magnitude of the trauma.
Cancer may cause a person to strive to understand more
fully the person before cancer compared to after and change
their belief systems and attitudes in an effort to integrate
their “new normal.” For patients and caregivers, this can be a

tremendously confusing, yet positive period of growth.

POSTTRAUMATIC GROWTH?

Posttraumatic growth (PTG), the term coined by psy-
chologists Richard G. Tedeschi, PhD, and Lawrence G.
Calhoun, PhD, in 1995, addresses the positive life changes
that arise from traumatic experiences, exploring both the
process and outcome of trauma, with an emphasis on
growth. In Posttraumatic Growth: Positive Changes in the Aftermath of
Crisis, Drs. Tedeschi and Calhoun call PTG “the antithesis of

posttraumatic stress disorder, emphasizing that growth out-
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“The diagnosis gave me tremendous perspective. | could see

what was most important and became more focused on life.”

comes are reported even in the aftermath of the most traumatic cir-
cumstances and even though distress coexists with this growth.”

In the last 20 years, increasing research has explored the benefits
accompanying the experience of trauma. However, studies do not pre-
sent a consistent or comprehensive way of assessing growth that would
allow researchers to compare results in varied situations.

Drs. Tedeschi and Calhoun based their findings on Posttraumatic
Growth Inventory (PTGI), which they developed to measure patients’
self-perceptions of positive change after trauma in five major areas:
personal strength, appreciation of life, new possibilities, experiences of
relating to others, and spiritual change.

Julia Rowland, PhD, director of the National Cancer Institute’s
(NCI) Office of Cancer Survivorship, says that the medical model has
historically focused on psychological dysfunction due to the perception
of cancer as a deadly disease. “As survival rates increase, and we learn
more about the potential for PTG, researchers will strive to understand
what allows traumatized people to grow,” Dr. Rowland says. “We'll be
able to develop interventions that promote optimal coping and func-
tioning following diagnosis, through treatment, and in recovery.”

In the May 2001 issue of Health Psychology, Matthew Cordova, PhD,
and associates compared PTG levels for 70 women following breast
cancer and a control group of women without the disease. This study
used the PTGI, in addition to measures of social support, depression,
well-being, life change, communication, event impact, and traumatic
stress.

The women with breast cancer experienced more PTG than the con-
trol group, especially in the subscales that measured relating to others,
spiritual change, and appreciation of life. Prior talk about cancer, longer
times since diagnosis, and meeting the criteria for traumatic stressors
were also associated with higher PTG scores.

Tzipi Weiss, DSW, assessed PTG in 41 women with breast cancer
and their husbands by using the PTGI. Published earlier this year in
the Journal of Psychosocial Oncology, her study also asked the husbands to
validate their wives’ self-reported growth. Dr. Weiss’ research found
that the women with breast cancer and their spouses experienced some
level of PTG. The women experienced a level of growth similar to
that reported by Dr. Cordova. Interestingly, the “appreciation of life”
subscale from the PTGI showed highest growth by both women and
men in the study. “Personal strength” ranked second in growth for the
women. For their husbands, “improved sense of relating to others”

ranked second. Dr. Weiss found that, “wives’ and husbands’ reports
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—DART WINKLER, CANCER SURVIVOR

of positive changes coexisted with their reports of significant negative
changes,” suggesting that couples share the potential for both the pain
and gain associated with cancer.

“Through my cancer experience, my relationship with my wife has
grown immensely,” explains Dart Winkler, a 27-year-old brain tumor
survivor from Denver, Colorado. When Winkler was diagnosed in
1999, he and Heather Lafferty were dating,

Lafferty says that the cancer could easily have pushed two people
apart. “But for Dart and me, it just clarified how we felt about each
other. If we were going to get through it, we would do it together.”

Both he and Lafferty spoke of their greater appreciation for life. At
the time of his diagnosis, Winkler was entering his second year of law
school. “Suddenly; law school was not the most important activity in
my life,” he recalls. “The diagnosis gave me tremendous perspective.
could see what was most important and became more focused on life.”
Winkler and Lafferty agree that the ordeal has brought their respective

families closer together, too, and has even affected their friends.

TRANSFORMATION THROUGH TRAUMA

Extreme life challenges have the potential to transform not just
individuals, but also societies. Sandra L. Bloom, MD, in Posttraumatic
Growth: Positive Changes in the Aftermath of Crisis, argues that throughout his-
tory, humans striving to transform adversity into strength consistently
possess “a sense of moral commitment, a sense that personal and group
trauma must be converted into a community asset, not just a personal
asset or catastrophe. From such traumatic origins springs the co-
construction or reconstruction of civilization.”

Individuals often use their life challenges as opportunities to create
social transformation. In cancer advocacy, survivors and families have
gone on to create many changes in the conduct of research and the
delivery of healthcare.

In December of 1997, Sara Williams™ diagnosis of breast cancer at
age 46 was a complete shock. Shortly after her treatment in a phase
IIT clinical trial at the University of North Carolina Cancer Center
in Chapel Hill, Williams left her job in international health and began
helping others affected by breast cancer. As an information seeker,
Williams describes herself as “an advocate waiting to happen.”

In part from the outpouring of support she received during her can-
cer treatment, Williams concludes, “healing comes from helping other
people.” She now serves as a breast cancer advocate for the NCI and

is president of the Breast Cancer Coalition of North Carolina. She



reviews state and federal research grant proposals and is also the
recruitment coordinator for the Sister Study, a new research project
funded by the National Institute of Environmental Health Sciences,
that will evaluate genetic and environmental risk factors in breast
cancer by monitoring 50,000 sisters of women diagnosed with the
disease. Williams says that her life is richer now, with “a greater vital-
ity to everything around me.” And, she adds, “I don’t defer anything,
I don’t wait around.”

DPsychologists researching growth accompanying cancer agree that
more PTG research is needed. Dr. Cordova and his colleagues note
that research that has focused solely on detection of distress and its

correlates may paint an incomplete and potentially misleading picture

of adjustment to cancer. Dr. Weiss believes that future research will
answer important questions about PTG, including the timing and
length of growth, the correlation between PTG and type of cancer,
gender, personality, and relationships, along with the association
between PTG and levels of distress. PTG researchers agree that clini-
cians seeing cancer patients need to be mindful about the possibility of
PTG. However, as Dr. Weiss notes, “There is tremendous variability
in the way people respond to cancer. There is no reason to impose an
expectation of growth on yourself or anybody.”

With or without a cure, the presence of cancer may offer an oppor-
tunity for healing through personal growth. In the words of Dr. Weiss,
“Trust the process.” ©

CANCER GIFTS

CURE asked readers to tell us what gifts cancer
gave them. Below are some of their responses.

For more, go to www.curetoday.com.

[Hopel Sharing love, concern, and hope with
my mother. Our greatest gift was the gift of hope
and positive attitude.

Carolyn Batten, Tyler, Texas

[New Friends] | became a Chemo Angel and
the best gift was becoming friends with the
mother of an 11-year-old girl with ALL [acute
lymphocytic leukemia]. | know our friendship
will last long after her daughter has beaten this
monster.

Jenn Borjeson, Holden, Mass.

[Compassion] Before cancer | would have
done anything in my power to not spend time
with the ill or dying. Now | lead a support group.
Cancer gave me the gift of compassion, sensi-
tivity, tenderness, and peace in the presence of
the most precious people on earth.

Chris Brakebill, Ventura, Calif.

[Life Lessons] At first | was shocked when
my cancer returned. | was so sure | had licked
it. After a week of reflection | saw what a gift |
had been given by the greatest teacher: Life is
not what you think it will be, but it is what it is;
embrace it with both arms. Nothing is certain.
Love life, respect death.

David Saidel, Rockville, Md.

[Little Things] My son gave me a painting
for Mother’s Day of an M, the letter of my first
name, with thorns around it. | asked him why
the thorns. He said thorns come from a beauti-
ful flower and he thought | was beautiful. The
thorns are tough, he said, like me.

Mary Jo Bednar, city not given
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[Time]l Cancer destroyed my former life and
everything | once had. What it gave me was
time to read, study, write, and grow spiritually.
It made me a better human being.

Marie Canfield, Cleveland, Ohio

[Friends] 1 was diagnosed with breast cancer
at 29. After lots of support groups with people
older than me, | discovered Y-Me 20s and 30s
in Chicago. It has been an amazing gift for me
to have met these wonderful young women and
| am so happy to have them in my life.

Sue Ward, Chicago, Ill.

[Angels] Carla and | worked together for 16
years, and the day | was diagnosed she stepped
in to handle things: meals, e-mails, my work.
She makes sure the chemo fairy delivers gifts,
and she makes sure | know how much everyone
cares. Her friendship has been the greatest gift
and one that | would never have appreciated
without this experience.

Malee Jones, Carrollton, Texas

[Support] | sent out a company-wide e-mail
where | work to get support for a Walk for
Hope to raise money for cancer research. | was
thrilled when my colleagues pledged $3,300. |
arrived at the sign-up table on the day of the

walk and looked up to see more than 30 of my
colleagues and their families standing there
wearing “Christa’s Cavalry” T-shirts. They had
come to walk with me.

Christa B. Vermeiren, So. Berwick, Maine

[Inspiration] In December of 1999 | found
out | had breast cancer. | feel that cancer has
changed my life for the good. | now want to be a
chemotherapy nurse because my nurse inspired
me. | enjoy helping others with cancer and it's
nice to talk to someone who has been there.
Cindy Mendoza, Baltimore, Md.

[Lovel When | was first diagnosed with mul-
tiple myeloma in 1999, it was like receiving a
death sentence. | was depressed and was put
on antidepressants. Then, | remembered a gift
that | had been receiving for years—the gift of
love. As long as | focused on this “gift"—the
love of my wife, three sons, family, friends, and
the love of God—I was not depressed.

Anthony Luck, Pittsburgh, Pa.

[Opportunities] The countless doors that
cancer has opened for me have been treasured
gifts that would not have come to me any other
way. There were opportunities to meet and
enjoy myriad people, from medical profession-
als and their entourages to fellow travelers on
the cancer journey. The once-in-a-lifetime les-
sons learned from these individuals are price-
less to me, especially knowing that cancer was
our only link.

Melanie Curry, Portland, Ore.

[Joyl The warmth of the sun on my skin, the
scent of nature as | inhale deeply, the feel-
ing of rain on my face without running for the
umbrella, the enchantment of snow as it falls
from the sky, and the heartfelt joy of seeing my
children’s smiles.

Valerie Chapman, Howard County, Md.





