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We are here for you!

Dear              ,
We are so sorry you are replaying in your mind the cancer conversation you had with your doctor. 
Everyone around you is living life just as always and here you are sitting with news so heavy, so derailing.

For many patients, nights are the hardest. After the house quiets down, you lay there alone with your 
thoughts and fears. And each morning you wake, wondering if all of this is a bad dream. Once you regain 
your bearings, you’re faced with the challenge of getting out of bed to face another day. 
Physically everything looks the same; but now with this devastating diagnosis, nothing is the same.

If you’ve started sharing the news, we imagine your phone is ringing and your e-mail inbox is filling with 
well-meaning friends and family offering advice on diets, doctors, blog links and books. If you are like 
most, you will probably try to read everything, and then hit a wall of information overload. You’ve been 
abruptly thrust into a new world filled with unfamiliar terms and options, appointments, decisions, all with 
varying outcomes. It’s hard to sort through all the information to know which steps to take.

These are just a few nuggets of advice that may lessen the burden and give you comfort. Feel the 
freedom to apply what you like or disregard them altogether.
• There is no right way to do cancer. Everyone’s cancer journey is different. Yours won’t look like anyone  
   else’s. So give yourself freedom to be on your own path.
•  Let others in. Chances are those who love you feel incredibly helpless and scared and want to help 
   you in any way they can. Giving them the opportunity to bring a meal, drive you to a chemo appointment, 
   clean your bathroom, or pick up your kids is a way for them to lessen the load for you, and it can 
   be a blessing for them. Let others help so you can have space to heal and physically and emotionally  
   tackle each portion of active treatment. You’ll probably be surprised, though. Some people you 
   thought would be there for you may disappear, and people you didn’t expect may come along to help.
• Find an information hub person. If you’re married, your spouse won’t be able to go anywhere for 
   the next two years without being asked how you are doing. Family and friends will want updates. 
   You may feel like not answering the phone or text messages. Rather than saying the same thing 
   over and over, consider using an online site like Facebook or Instagram for updates and prayer 
   requests. If you enjoy writing, writing updates on the blog may be a good place to process your 
   journey. If you don’t, ask someone to write updates for you.
• Try to be generous in the grace department. Grace is unmerited, undeserved favor. Give yourself 
   grace. You’ve never battled cancer before. You are entering uncharted waters with how you will 
   respond physically, emotionally, spiritually, and relationally. Don’t be hard on yourself. Give those 
   around you grace. They want to help, even though their unsolicited advice, like the latest cancer-killing 
   vegetable discovered in the rain forest, may not be helpful. Your cancer diagnosis may trigger 
   unresolved grief in those around you, so sometimes their response may not be what you need or want.
•  Wherever you are in your spiritual journey, we encourage patients to focus on where you find strength. 
 
We hate cancer. We hate thinking about another person having to battle cancer. We hate that you will walk 
the painful treatment road. As much as we hate cancer, we want you to know we are honored that you 
allowed us to be YOUR healthcare team during this journey. Never doubt our support.  We are behind you 
with every step.

Let’s Do This,

Diagnosis-Active Treatment
• Psycho-social assessment (distress screening tool)  
   performed at first office visit.

• Referral to Navigation and Symptom Management Program

• Oncology social worker assessment.

• Introduction to Living with Cancer Program

• Patient Centered Goals Determined

• Advanced Care Planning

• Orientation into educational offerings
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What can we Hope for?

Hope starts the day of your diagnosis when instead of panicking that you have 
cancer; you realize that you've been given a second chance to live.

Hope continues when you wake up from your surgery and see all those smiling 
faces of people that love and support you.

Hope is being overwhelmed by someone telling you that they are praying for you.

Hope comes after they've staged your disease and quoted the statistics. It dawns 
on you that SOMEONE has to be the positive side of those numbers and you 
decide then and there that "that someone" will be you.

Hope comes by arming yourself with knowledge and information.

Hope is in changing your physical lifestyle so that you can maximize the benefits 
of treatment.

Hope is in the fact that there is chemotherapy and actually, in the fact that there are 
many different types of chemotherapy for your cancer. If one doesn't work, maybe 
another will.

Hope is in knowing that we have fabulous healthcare facilities and exceptional 
medical talent operating them.

Hope is men and women are working to find answers and solutions to your cancer 
and its treatment.

Hope is in reading about the dozens of clinical trials which are underway.

Hope comes when you realize that a recurrence isn't a death sentence but just 
another bump in the road.

Hope is in truly knowing that more and more, cancer is being treated like 
a chronic disease and that there will be recurrences and that there will be 
good answers.

Hope is in realizing that you are a heck of a lot stronger than you thought.

Hope becomes part of you when you discover the universal light in your heart. 

It gives you love, happiness, compassion, forgiveness and most importantly serenity.

Lastly, hope is in trusting and accepting that our transition from this physical level of 
being to the next is the ultimate peaceful, natural and enlightening beginning we are 
each created for.

"There is always hope. It just comes in different forms.”

Supportive Care for Healing

Multidisciplinary Approach to Care- A team of physicians, nurses, social workers, 
nutritionists, and therapists provide an array of consultations and ongoing treatments 
to promote healing through the cancer journey.

Psychological Oncology- Consultation and multidisciplinary psychosocial care for 
patients, families, and other support providers
• Oncology social worker-counseling, education, and accessing resources
• Psychotherapy support
• Psychiatry consultation and treatment, integrated within the cancer treatment team
• Collaborative team approach to treatment of depression
• Living with Cancer Support Group
• Monthly educational support series
• Patient advocacy

Education/Coordination/Education-Support for educated and informed decision making 
and self-care
• Oncology Nurse Navigation
• New Patient Education Classes
• Treatment Classes
• Comprehensive Survivorship Program
 
Symptom Management Team-Consultation based on whole-person care, providing 
patients and their families with effective evidence-based interventions to optimize 
health and reduce the risk of cancer recurrence.  Addressing issues including: 
• Stress management
• Social support
• Physical activity
• Patient driven goals
• Treatment symptom management
• Pain management
• Management of chronic conditions such as Diabetes, CHF, COPD, Fibromyalgia
• Spirituality to support well-being and resiliency during all stages of survivorship
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Our Multi-Disciplinary Approach to Cancer Care

Medical collaboration is integral in the treatment of cancer. At Reid, surgeons, medical 
oncologists, radiation oncologists, and other specialists work together to provide the 
best treatment plan for our cancer patients. The entire team works together to discuss 
the best approach to their patient’s total care.

A Team of Experts
Our treatment team is comprised of physicians, licensed and board-certified radiation 
therapists, oncology nurses, clinical social workers,  and other support staff complete 
the team and work together to meet each patient’s individual goals.

Cancer Conference
Multi-disciplinary teams of medical oncologists, radiation oncologists, surgeons, 
pathologists, nurses, and other clinicians meet regularly to review prospective and 
retrospective cases to consult on the optimal treatment strategy for patients. 
Conferences include those focused on specific sites, such as breast cancer, as well 
as a general cancer conference.

Treatment Programs
The Reid Cancer Program offers the latest treatment options and comprehensive 
treatment programs for different types of cancer including:

• Bladder   • Bone
• Breast   • Cervical
• Colorectal   • Endometrial
• Esophageal   • Gastric
• Head and Neck  • Kidney
• Liver    • Lung
• Melanoma   • Ovarian
• Prostate   • Skin
• Testicular   • Uterine

Bringing It All Together
Perhaps the biggest benefit for physicians and their patients is our ability to bring 
all of the components of cancer care together – from diagnosis to treatment to 
recovery – at one location focused solely on beating cancer.
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Deciding Together
Have a conversation that matters

Definitions related to advanced care planning

While more than 90% of people think it’s important to 
talk about their wishes for end-of-life care, less than 
30% of people have discussed it with their families 
(National Survey by The Conversation Project 2013). 
While there are many reasons to avoid having the
conversation, it is critically important. Sharing your 
wishes provides your family and care team the comfort 
of knowing they are caring for you in the manner 
you desire.

DOCUMENTS THAT EXPRESS
YOUR WISHES
Healthcare representative: This is a legal document 
that appoints a person to speak for you regarding your 
medical decisions in the event that you are unable to 
speak for yourself. This may also be referred to as 
Power of Attorney. 
Advance directive: This is a document that details 
what type of care you want to receive in the event that 
you are unable to speak for yourself. 
POST form: POST, or Physician Orders for Scope  
of Treatment, is a document intended for people  
with advanced or serious illnesses and provides  
instructions for care providers regarding your wishes 
for medical treatment. The POST form must be signed 
by a doctor to be valid. 

WHAT IF I CHANGE MY MIND?
Advance directives do not take away your right to 
change your mind or decide you want something other 
than what is expressed in the document. It is important 
to remember that these only take effect in the event 
that you cannot speak for yourself. If you do change 

your mind, it is important to update your documents
so they reflect your most current decisions.

HOW DO I COMPLETE AN
ADVANCE DIRECTIVE?
1. Tell someone on your care team that you could like    
    to complete an advanced directive or call 
    (765)983-3256 for further assistance.
2. To complete the form, you will need to provide your  
    name, date of birth, address, and signature.
3. Your document must be witnessed by two 
    individuals who are unrelated and will not benefit 
    from your death in any way. A Reid Health staff   
    member can serve as a witness for you.

NEXT STEPS
Once you have completed your advance directive, 
it is important to provide copies to those involved 
in your care: your family members, your hospital, 
your physician. You should keep the original near your 
medications. In the event that emergency personnel 
respond to an event in your home, they can retrieve 
the document when they retrieve your medications.

For further information and resources related to 
advance directives, please visit ReidHealth.org/decide.
We would love to hear about your conversation 
with your family members, loved ones, or care team. 
To share your story about having the conversation, 
please email us at:
Decide.Together@ReidHealth.org.

Cardio-pulmonary resuscitation (CPR)
A set of medical procedures that attempt to restart the 
heartbeat and breathing of a person who has no heart-
beat and has stopped breathing. Such procedures 
may include pressing on the chest to mimic the heart’s
functions and cause blood to circulate; insertion of an 
airway into the mouth and throat, or insertion of a tube 
into the windpipe; artificial ventilation such as mouth-
to-mouth or other mechanically assisted breathing; 
the use of drugs to stimulate the heart; and/or electric 
shock (defibrillation) to stimulate the heart. CPR can 
be life-saving in certain cases for otherwise healthy 
people but is much less effective when a person has 
a serious chronic illness.

Do Not Intubate orders (DNI)
Medical orders signed by a physician that instruct 
health care providers not to attempt intubation or 
artificial ventilation in the event of respiratory distress.

Do-Not-Resuscitate orders (DNR)
Medical orders signed by a physician that instruct 
health care providers not to attempt cardio-pulmonary 
resuscitation (CPR) in the event of cardiac and 
respiratory arrest.
Persistent vegetative state
A condition caused by brain injury. The victim is un-
able to respond to his or her surroundings and is not 
aware of anything, even though the eyes may be open 

periodically. It is similar to a coma in that the person is 
unresponsive, but in a permanent condition. 
A head injury, stroke or other events may result in 
this condition and a person may be kept alive 
indefinitely in this condition by artificial means.
Life-sustaining treatment
Refers to medical procedures such as 
cardio-pulmonary resuscitation, artificial hydration and 
nutrition, and other medical treatments intended to 
prolong life by supporting an essential function of the 
body in order to keep a person alive when the body
is not able to function on its own.
Aggressive medical care
Care and treatments meant to prolong life when a 
person is close to death.
IV hydration
Providing liquids through a needle into a person’s vein 
when he or she can no longer drink independently.

Feeding tube
A tube that provides artificial nutrition when a person is 
unable to eat. The most common type of feeding tube 
is inserted through an incision in the stomach.
Dialysis
The process of filtering the blood through a machine 
via two small tubes inserted into the body in order to 
remove waste products from the body in the way that 
the kidneys normally do. Dialysis can be done 
temporarily in order to allow the kidneys time to heal 
or it can be done on a longer term basis in order to 
prolong life.
Artificial hydration and nutrition (AHN)
Medical treatment that supplements or replaces
ordinary eating and drinking by giving a
chemically balanced mix of nutrients and/
or fluids through a tube placed directly into
the digestive tract (enteral); or through a tube
directly into a vein (parenteral).

Deciding Together

CHECKLIST
    GATHER INFORMATION FOR DECISIONMAKING.
This web page is a good place to start for 
understanding your options: ReidHealth.org/decide.
    DISCUSS YOUR END-OF-LIFE DECISIONS WITH 
KEY PEOPLE. Talk about your decisions with your 
family, physician and others who are close to you.
    PREPARE YOUR ADVANCE CARE DIRECTIVE 
FORM. Under state law, you have a legal right to 
express your health care wishes and to have them 
considered in situations when you are unable to make 
these decisions yourself
    DESIGNATE PERSON TO CARRY OUT
WISHES. Select who should handle your health
care choices and discuss the matter with them.
You could name a spouse, relative or 
other agent.

Submit a copy of your Advance Directive to
Reid’s Health Information Management (HIM)
department in person or by mail.
600 East Main Street
Richmond, IN 47374

Retrieved from State of California Department of Justice Office of the Attorney General (2014) http://oag.ca.gov/consumers/general/adv_hc_dir

(continued from reverse side)

    INFORM KEY PEOPLE OF YOUR 
PREFERENCES. Notify your doctor, family and
close friends about your end-of-life preferences. 
Keep a copy of your signed and completed advance 
health care directive safe and accessible.
    LIVING WILL is signed, witnessed, and a copy has 
been given to my physician.
    POLICIES & PASSWORDS. Notify your family or 
health care representative about the location of these 
important items:
• Life insurance policies
• Accounting data
• Account passwords
• Bank lock boxes
• Cemetery plots

HOW TO ADD YOUR ADVANCE DIRECTIVE TO YOUR REID HEALTH
MEDICAL RECORD

The document will be scanned into your medical
record. You may also give a copy to your health
care provider and request that it be sent to
Reid’s HIM Department.
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Clinical trial information

In 2005, Reid Health joined the Dayton Clinical Oncology Program (DCOP)*. This is a non-profit 
community healthcare organization. It is comprised of southwest Ohio and Indiana hospitals  
and Wright State University.  The DCOP was formed to coordinate cancer research in this region.  
It is a National Cancer Institute (NCI) funded program. 

We maintain an active list of approximately 100 clinical trials for the treatment of cancers of  
the brain, breast, gastrointestinal, genitourinary, head and neck, leukemia, lung, lymphoma,  
melanoma, myeloma, sarcoma, and other sites, and for cancer prevention and cancer control.

Taking part in any clinical trial is voluntary.
You always have the right to choose whether you will take part in a clinical trial for which you  
meet the criteria. The level of care you get should not be affected by your decision. You also have 
the right to leave a clinical trial at any time, for any reason. 

Not all clinical trials study treatments.
Many clinical trials look at new ways to detect, diagnose, or learn the extent of disease. Some 
even look at ways to prevent diseases from happening in the first place. Researchers still use  
human volunteers to test these methods, and the same general rules apply. 

Clinical trials are not all drug trials.
Many clinical trials test other forms of treatment, such as new surgery or radiation therapy  
techniques, or even complementary or alternative medicines or techniques. 

Clinical trials are used to study approved drugs, too.
Even after a drug has been approved for use against a type of cancer, doctors sometimes find  
it works better when given a certain way or when combined with other treatments. It may even 
work on a different type of cancer. Clinical trials are needed to study these possibilities, too.  
 
*You do not have to travel to Dayton to participate in a clinical trial — all of your care will be done right  
here at Reid Health. 
 

Ask your doctor if there is a clinical trial that is right for you. 

For more information, please call:  
Kathy Macdonald, (765) 983-3425 or Brenda Bowman, (765) 983-3488

1100 Reid Parkway • Richmond, IN • (765) 983-3000 • ReidHealth.org

Clinical Trial Information
In 2005, Reid Health joined the Dayton Clinical Oncology Program (DCOP)*. This is a non-profit 
community healthcare organization. It is comprised of southwest Ohio and Indiana hospitals  
and Wright State University.  The DCOP was formed to coordinate cancer research in this region.  
It is a National Cancer Institute (NCI) funded program. 

We maintain an active list of approximately 100 clinical trials for the treatment of cancers of  
the brain, breast, gastrointestinal, genitourinary, head and neck, leukemia, lung, lymphoma,  
melanoma, myeloma, sarcoma, and other sites, and for cancer prevention and cancer control.

Taking part in any clinical trial is voluntary.
You always have the right to choose whether you will take part in a clinical trial for which you  
meet the criteria. The level of care you get should not be affected by your decision. You also have 
the right to leave a clinical trial at any time, for any reason. 

Not all clinical trials study treatments.
Many clinical trials look at new ways to detect, diagnose, or learn the extent of disease. Some 
even look at ways to prevent diseases from happening in the first place. Researchers still use  
human volunteers to test these methods, and the same general rules apply. 

Clinical trials are not all drug trials.
Many clinical trials test other forms of treatment, such as new surgery or radiation therapy  
techniques, or even complementary or alternative medicines or techniques. 

Clinical trials are used to study approved drugs, too.
Even after a drug has been approved for use against a type of cancer, doctors sometimes find  
it works better when given a certain way or when combined with other treatments. It may even 
work on a different type of cancer. Clinical trials are needed to study these possibilities, too.  
 
*You do not have to travel to Dayton to participate in a clinical trial — all of your care will be done right  
here at Reid Health. 
 

Ask your doctor if there is a clinical trial that is right for you. 

For more information, please call:  
Kathy Macdonald, (765) 983-3425 or Brenda Bowman, (765) 983-3488

1100 Reid Parkway • Richmond, IN • (765) 983-3000 • ReidHealth.org

Clinical Trial Information

"A real friend is one who walks in when the rest of the world walks out." 
~ Walter Winchell

"Let me know if there is anything I can do..."

We've all heard these well-meaning words and we've all said them many times ourselves. 
People are simply at a loss as to what would be appropriate and more importantly, what is 
needed when a loved one faces this battle. Here are some practical suggestions of what you, 
as a friend or family member can do:

1. Phone - don't be worried about disturbing our rest - we'd rather talk to you. Don't be afraid 
    to ask the tough questions and try not to judge the answers. Listen.
2. Send a funny email - we may not be "up" everyday but you can probably get a chuckle 
    out of us.
3. If you can, offer to drive the patient to chemo or their checkup. It's one less day 
    someone else has to take off work.
4. Schedule a manicure/pedicure/massage. If your friend is on chemo, make sure it is at a 
    time in their cycle that they are not at high risk for infection.
5. Take the dogs for a long walk.
6. Bring over a new movie.
7. Do something special for the caregiver - remember that they need support too.

Here is a list of some very well-meaning, but not-so-helpful comments that one of the mem-
bers of our cancer team’s mother encountered during her cancer treatment - the journey isn't 
without humor!  

• "You've got the worst case of bed-head I've ever seen."
• "Have you read the book...?" ("Chasing Daylight" - a very sad book about dying!)
• "Do you think you're going to make it?"
• "Losing your hair isn't really a problem."
• "Cancer is a blessing."
• "You look so well." (You would too - it's called chemo-glow.)
• "You've put on weight."
• "Have you tried...(insert any number of homeopathic/herbal/vitamin suggestions)?"
• "I'm sure you could feel worse
• "Imagine having to get cancer to be a size 2."
• "You've got such nice veins."
• "Never mind, we've all got cancer in us."

Find the humor…it gets you through the day.

How can I help?

9

Talk with your oncologist or cancer navigator.
For more information, please call

(765) 983-3344
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Becoming a chemo coach

“What do we live for, if it is not to make life less difficult for each other?” 
~ George Eliot

Who needs it?
Many patients are very capable of going through chemotherapy without any assistance from 
family or friends. They are able to keep on top of any complications and will ask for help 
when necessary. For others, undergoing chemotherapy will mean experiencing side effects 
unnecessarily. Some reasons for this would include:

1. A simple lack of comprehension. Not understanding the importance of taking meds in 
   the prescribed quantity and on time.

2. Language difficulties.

3. Confusion, distress, or depression.

4. Fear.

5. Physical problems - such as mobility issues, age related issues, pre-existing 
   digestive difficulties etc.

Conventional Wisdom
Medical practitioners do not have the time or staff to support the basic needs of their  
patients at home. It is really up to the individual and their family or friends to make sure that 
they understand the possible complications and side effects associated with chemotherapy.

Becoming a Chemo Coach
Being handed a package of pamphlets outlining the purpose and potential side effects  
of various drugs being used in one’s chemotherapy treatment does not ensure that the 
patient read them or more importantly, understood them. For a patient who’s possibly just 
undergone major surgery or has just been told that their cancer has returned, studying and 
absorbing this new information is difficult.

Ideally, a chemo coach would be the person in charge of your post-chemotherapy follow up 
at home. It could be your husband/partner, a grown-up child, or friend - someone who has 
read the material, understood it and will ensure that you’re doing what you’re supposed to, 
when you’re supposed to. With pre-arranged authority, your chemotherapy coach should not 
be afraid to call the cancer center if you are experiencing difficulties. They should become a 
real pest in asking you, the patient, and all the pertinent questions:

1. Did you take your meds - how many and what did you take?

2. How much liquid have you drunk?

3. What have you eaten - when?

4. Have you had any exercise today?

5. Did you have a bowel movement - was it normal?

6. When was the last time you peed - did it burn or was it painful?

7. Did you put your eye drops in?

8. Does anything hurt?

9. Did you get any sleep?

10. Do you need anything like a big hug or a laugh?

A chemo coach knows you well. They know that if you are using dentures and have mouth 
sores, they need to get advice about what to feed you. A chemo coach knows that if you’re 
dealing with a bowel obstruction issue, you shouldn’t be eating certain foods. A chemo coach 
ensures that you remember. A chemo coach is lovingly on top of your treatment recovery 
should you need it.
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After diagnosis
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After Diagnosis: 
 A Guide  

for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  
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How are cancers alike? 
The cells in our bodies all have their own jobs to do. Normal cells divide in a certain way. When 
they’re worn out or damaged, they’re replaced with new cells. Cancer is a disease in which cells 
aren’t normal. Cancer cells keep on growing out of control, making new cells that don’t die. These 
cells crowd out normal cells. This causes problems in the part of the body where the cancer started. 

Cancer cells can also spread to other parts of the body and cause problems in those places. For 
instance, cancer cells in the lung can travel to the bones and grow there. When cancer cells spread, 
it’s called metastasis (meh-TAS-tuh-sis). But when lung cancer cells start to grow in the bones, it’s 
still called lung cancer. Cancers are named for where they start, not where they end up. 

How are cancers different? 
Some cancers tend to grow and spread very quickly. Others grow more slowly. They also respond 
to treatment in different ways. Some types of cancer are best treated with surgery. Others do better 
with drugs or radiation treatments. Often 2 or more treatments are used to get the best results. (We 
talk about this in the section called “Common types of cancer treatment.”) 

When someone has cancer, the doctor will want to find out what kind of cancer it is. People with 
cancer need treatment that’s aimed at their type of cancer. 

Who gets cancer? 
Nearly half of all men and a little more than one-third of all women in the United States will have 
cancer during their lifetimes.  

Cancer can happen at any age, but more than 3 out of every 4 cancers are found in people older 
than 55. People of all racial and ethnic groups can get cancer.  

Why me? 
The first question that comes up for many people with cancer is, “What did I do wrong?” or “Why 
me?” Because doctors don’t know for sure what causes cancer in most cases, many people come 
up with their own ideas about why they have it.  

Some people believe they’re being punished for something they did or didn’t do in the past. Most 
people wonder if they did something to cause the cancer. Some think that if they had done 
something differently, they could have prevented it.  

If you’re having these thoughts, you’re not alone. They are common among people with cancer. 
But cancer isn’t a punishment for things you did or didn’t do. Don’t blame yourself. It’s painful, 
and it rarely helps. It’s almost never possible to know exactly what caused the cancer. Focus 
instead on taking good care of yourself now – both your body and your mind. 

Did I cause my cancer? 
We don’t yet know what causes all cancers. We do know that there are certain things called “risk 
factors” that affect your chance of getting some diseases.  
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After Diagnosis: 
 A Guide  

for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

Some risk factors for cancer can be changed and others can’t. Risk factors that can’t be changed 
include your age, sex, and family history. Things that can be changed are things you do, such as 
whether you use tobacco or drink alcohol, what you eat, and how much sun you get. Other risk 
factors are linked to things in the environment that cause cancer.  

But risk factors don’t tell us everything. Having a risk factor, or even many risk factors, doesn’t 
mean that you’ll get cancer. And some people who get cancer may have few or no known risk 
factors. Even if a person with cancer has a risk factor, it’s very hard to know what part that risk 
factor may have had in causing the cancer. 

Can cancer be inherited? 
Some cancers can run in families, but cancer isn’t passed on from parent to child the same way that 
height and eye color are. While some cancers do have genetic risk factors, most people with cancer 
didn’t inherit it, nor do they pass it on to their children.  

Am I going to die? 
It’s normal to think about dying if you’ve just been told you have cancer. You may feel better 
knowing that the outlook for many people diagnosed with cancer is very good. Many people still 
believe that “cancer = death.” But the fact is that most cancers can be treated. There are more than 
14 million people living in the United States today who have or had cancer.  

The survival rate among different cancers varies greatly, so you’ll want to look at how well 
treatment works for your type of cancer. Numbers can give you an overall picture, but keep in 
mind that every person is unique. Statistics can’t predict exactly what will happen to you. Talk 
with your cancer care team if you have questions about your own chances of a cure, or how long 
you might survive your cancer. They know your situation best. 

Sometimes people are found to have a fast-growing or widespread cancer and are told that they 
might not be expected to live very long. This is hard to hear and take in. The American Cancer 
Society has other information that may be helpful in these cases, such as Advanced Cancer or 
Nearing the End of Life. Call us to have free copies mailed to you, or visit www.cancer.org to read 
them online. 

How do I cope? 

Taking in the news 
At first, most people need some time to adjust to the fact that they have cancer. They need time to 
think about what’s most important in their lives and get support from loved ones. For many, this is 
an emotionally hard time. Feelings such as disbelief, shock, fear, and anger are all normal. These 
feelings use up a lot of mental energy. This can make it even harder to take in and understand all 
the medical information shared by the cancer care team. You’ll likely need some time to absorb 
and understand what your diagnosis and treatment options mean for you and your loved ones. 

Some risk factors for cancer can be changed and others can’t. Risk factors that can’t be changed 
include your age, sex, and family history. Things that can be changed are things you do, such as 
whether you use tobacco or drink alcohol, what you eat, and how much sun you get. Other risk 
factors are linked to things in the environment that cause cancer.  

But risk factors don’t tell us everything. Having a risk factor, or even many risk factors, doesn’t 
mean that you’ll get cancer. And some people who get cancer may have few or no known risk 
factors. Even if a person with cancer has a risk factor, it’s very hard to know what part that risk 
factor may have had in causing the cancer. 

Can cancer be inherited? 
Some cancers can run in families, but cancer isn’t passed on from parent to child the same way that 
height and eye color are. While some cancers do have genetic risk factors, most people with cancer 
didn’t inherit it, nor do they pass it on to their children.  

Am I going to die? 
It’s normal to think about dying if you’ve just been told you have cancer. You may feel better 
knowing that the outlook for many people diagnosed with cancer is very good. Many people still 
believe that “cancer = death.” But the fact is that most cancers can be treated. There are more than 
14 million people living in the United States today who have or had cancer.  

The survival rate among different cancers varies greatly, so you’ll want to look at how well 
treatment works for your type of cancer. Numbers can give you an overall picture, but keep in 
mind that every person is unique. Statistics can’t predict exactly what will happen to you. Talk 
with your cancer care team if you have questions about your own chances of a cure, or how long 
you might survive your cancer. They know your situation best. 

Sometimes people are found to have a fast-growing or widespread cancer and are told that they 
might not be expected to live very long. This is hard to hear and take in. The American Cancer 
Society has other information that may be helpful in these cases, such as Advanced Cancer or 
Nearing the End of Life. Call us to have free copies mailed to you, or visit www.cancer.org to read 
them online. 

How do I cope? 

Taking in the news 
At first, most people need some time to adjust to the fact that they have cancer. They need time to 
think about what’s most important in their lives and get support from loved ones. For many, this is 
an emotionally hard time. Feelings such as disbelief, shock, fear, and anger are all normal. These 
feelings use up a lot of mental energy. This can make it even harder to take in and understand all 
the medical information shared by the cancer care team. You’ll likely need some time to absorb 
and understand what your diagnosis and treatment options mean for you and your loved ones. 

Coping skills 
People cope with cancer just like they cope with many other problems in life – each person does it 
in their own way. With time and practice, most people find ways to go on with their work, hobbies, 
and social relationships. They find new or different ways to live their lives to the fullest. 

As you look for a way of coping that works for you, you may want to try some of these ideas: 

• Learn as much as you can about your cancer and its treatment. Some people find that 
learning about their cancer and its treatment gives them a sense of control over what’s 
happening. Along with your cancer care team, we can answer your questions about cancer and 
help you find other resources. Call us at 1-800-227-2345 or visit us at www.cancer.org for 
more information. 

• Express your feelings. Some people find that giving some kind of outlet to their feelings 
helps. Many people feel that expressing sadness, fear, or anger is a sign of weakness. In fact, 
the opposite is often true. It’s much harder to express powerful emotions than it is to try to hide 
them. Hiding your feelings can also make it harder to find good ways to deal with them. There 
are many ways to express your feelings. Find one that fits you. You might try to talk with 
trusted friends or relatives, or keep a private journal. Some people express their feelings 
through music, painting, or drawing.  

• Take care of yourself. Take time to do something you enjoy every day. Cook your favorite 
meal, spend time with a friend or loved one, watch a movie, meditate, listen to your favorite 
music, or do something else you really enjoy. 

• Exercise. If you feel up to it, and your doctor agrees that it’s OK, start a mild exercise program 
such as walking, yoga, swimming, or stretching. Exercise can help you feel better. 

• Reach out to others. There may be times when finding strength is hard and things feel 
overwhelming. It’s very hard for any one person to handle having cancer all alone. Try to 
widen your circle by reaching out to friends, family, or support organizations. These people 
can help you feel less alone. They’ll be there to share your fears, hopes, and triumphs every 
step of the way.  

• Try to focus on what you can control, not what you can’t. Finding ways to be hopeful can 
improve the quality of your life, but it won’t determine whether you’ll beat cancer. Despite 
what you may hear, people’s attitudes don’t cause or cure cancer. It’s normal to feel sad, 
stressed, or uncertain, and even to grieve over how your life has changed. When this happens, 
expressing those feelings can help you feel more in control rather than overwhelmed by your 
emotions. It also frees up energy for all the other things you need to handle. 

For more on these topics, you can read Attitudes and Cancer and Coping With Cancer in Everyday 
Life. Read them online at www.cancer.org, or call us to have copies sent to you. 

Cancer and depression 
Many people go through a time of grief and sadness when they first learn that they have cancer. 
They grieve the loss of health and certainty in their lives. This sadness may seem like depression, 
but it’s not the same. Grieving – feeling sadness, fear, anger, or going through crying spells – is a 
common reaction to learning you have cancer. It usually doesn’t last a long time, and is a normal, 
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Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
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Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

Coping skills 
People cope with cancer just like they cope with many other problems in life – each person does it 
in their own way. With time and practice, most people find ways to go on with their work, hobbies, 
and social relationships. They find new or different ways to live their lives to the fullest. 

As you look for a way of coping that works for you, you may want to try some of these ideas: 

• Learn as much as you can about your cancer and its treatment. Some people find that 
learning about their cancer and its treatment gives them a sense of control over what’s 
happening. Along with your cancer care team, we can answer your questions about cancer and 
help you find other resources. Call us at 1-800-227-2345 or visit us at www.cancer.org for 
more information. 

• Express your feelings. Some people find that giving some kind of outlet to their feelings 
helps. Many people feel that expressing sadness, fear, or anger is a sign of weakness. In fact, 
the opposite is often true. It’s much harder to express powerful emotions than it is to try to hide 
them. Hiding your feelings can also make it harder to find good ways to deal with them. There 
are many ways to express your feelings. Find one that fits you. You might try to talk with 
trusted friends or relatives, or keep a private journal. Some people express their feelings 
through music, painting, or drawing.  

• Take care of yourself. Take time to do something you enjoy every day. Cook your favorite 
meal, spend time with a friend or loved one, watch a movie, meditate, listen to your favorite 
music, or do something else you really enjoy. 

• Exercise. If you feel up to it, and your doctor agrees that it’s OK, start a mild exercise program 
such as walking, yoga, swimming, or stretching. Exercise can help you feel better. 

• Reach out to others. There may be times when finding strength is hard and things feel 
overwhelming. It’s very hard for any one person to handle having cancer all alone. Try to 
widen your circle by reaching out to friends, family, or support organizations. These people 
can help you feel less alone. They’ll be there to share your fears, hopes, and triumphs every 
step of the way.  

• Try to focus on what you can control, not what you can’t. Finding ways to be hopeful can 
improve the quality of your life, but it won’t determine whether you’ll beat cancer. Despite 
what you may hear, people’s attitudes don’t cause or cure cancer. It’s normal to feel sad, 
stressed, or uncertain, and even to grieve over how your life has changed. When this happens, 
expressing those feelings can help you feel more in control rather than overwhelmed by your 
emotions. It also frees up energy for all the other things you need to handle. 

For more on these topics, you can read Attitudes and Cancer and Coping With Cancer in Everyday 
Life. Read them online at www.cancer.org, or call us to have copies sent to you. 

Cancer and depression 
Many people go through a time of grief and sadness when they first learn that they have cancer. 
They grieve the loss of health and certainty in their lives. This sadness may seem like depression, 
but it’s not the same. Grieving – feeling sadness, fear, anger, or going through crying spells – is a 
common reaction to learning you have cancer. It usually doesn’t last a long time, and is a normal, 
healthy response to such a profound change in a person’s life. You can learn more in Anxiety, 
Fear, and Depression. Read it online at www.cancer.org, or call us for a free copy. 

About 1 in 4 people with cancer becomes truly depressed. Depressed people often have very low 
energy, decreased drive to do things, and trouble making decisions. They also may feel useless or 
helpless. Depression can make it much harder to keep up with cancer treatment plans.  

Signs of depression 

You may be depressed if your time of grieving: 

• Lasts for weeks and doesn’t seem to be getting any better 

• Has you feeling worthless or hopeless 

• Causes problems with your day-to-day activities (such as being too sad to leave the house or 
get out of bed) 

Getting help 

Some people are embarrassed or afraid to admit it if they’re depressed. It may help to know that 
depression can be caused by the chemical changes that go along with cancer. It’s not a sign of 
weakness, and it’s no one’s fault. Depression can be treated with medicines, counseling, or both. 
Treatment for depression can help you feel better and regain a sense of control and hope for the 
future. Talk to your doctor if you have concerns or questions about depression. 

How do I talk to people about having cancer? 
Here are some tips for talking with some of the key people in your life. You can find more in our 
other pieces: Talking With Friends and Relatives About Your Cancer and Helping Children When 
a Family Member Has Cancer: Dealing With Diagnosis. They can be read online, or call us to 
have free copies mailed to you. 

Your family 
Cancer often affects family roles and routines. Your family may need to help you with or even take 
over things you once handled alone. You and your loved ones should talk about what changes need 
to be made to your family routines. This way, you can make decisions as a team and work 
together. Working as a team helps to make everyone more comfortable with the changes that are 
part of your family life.  

You might not be able to do all the things that you used to. You may be afraid that you’ll become a 
burden to your loved ones. Talk with your cancer team about what you can do, and keep trying to 
do as much as you can. You and your family should also keep doing things you used to do together 
– like games or exercise. These are healthy and fun ways to keep working as a team. 

healthy response to such a profound change in a person’s life. You can learn more in Anxiety, 
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weakness, and it’s no one’s fault. Depression can be treated with medicines, counseling, or both. 
Treatment for depression can help you feel better and regain a sense of control and hope for the 
future. Talk to your doctor if you have concerns or questions about depression. 

How do I talk to people about having cancer? 
Here are some tips for talking with some of the key people in your life. You can find more in our 
other pieces: Talking With Friends and Relatives About Your Cancer and Helping Children When 
a Family Member Has Cancer: Dealing With Diagnosis. They can be read online, or call us to 
have free copies mailed to you. 

Your family 
Cancer often affects family roles and routines. Your family may need to help you with or even take 
over things you once handled alone. You and your loved ones should talk about what changes need 
to be made to your family routines. This way, you can make decisions as a team and work 
together. Working as a team helps to make everyone more comfortable with the changes that are 
part of your family life.  

You might not be able to do all the things that you used to. You may be afraid that you’ll become a 
burden to your loved ones. Talk with your cancer team about what you can do, and keep trying to 
do as much as you can. You and your family should also keep doing things you used to do together 
– like games or exercise. These are healthy and fun ways to keep working as a team. 

‘Protecting’ versus sharing 
Cancer affects the whole family, not just the person who has it. People in your family may 
sometimes try to “protect” you or other family members from upsetting news or events. But you 
can’t protect someone all the time, and it uses up energy that could be used in better ways. 

Some families try to protect the person with cancer from ever getting upset. This can cause tension 
and confusion as people try to act like everything is OK when it’s not. If you think your family is 
doing this, you might gently let them know you’d rather hear from them about any stresses in the 
family rather than trying to make sense of all the conflicting messages you’re getting. That might 
also free up more energy to take good care of themselves. 

When you let your family members know how you feel, both emotionally and physically, they’ll 
be able to better understand what you’re going through, give you support, and help you make 
informed decisions.  

Dealing with unexpected feelings 
You may find that you’re taking out your anger and frustrations on the people you care about most. 
And even in the most loving families, members sometimes feel resentment or anger when one 
person is sick and can’t do their part for a while. This is more often true when the changes last for 
a long time.  

Though this kind of anger can confuse and upset family members, it’s a common response to a 
major life change. The best thing you can do for each other is be honest about what you’re feeling. 
Fears about the future and feelings of guilt, frustration, and confusion are often less upsetting when 
you share them with others in a calm, honest manner. Doing so can also help free all of you from 
the burden of unspoken fears and concerns.  

Sometimes you and your loved ones will feel out of step with each other. For instance, you may 
feel quite hopeful while your spouse is feeling scared. Remember that people react differently to 
stressful situations. Some family members may become more absorbed in work or spend more 
time away from home. Others may stay home but remove themselves emotionally by spending 
time watching TV, reading, or playing video games. Still others may become overly involved in 
your treatment or personal life. Though it may be hard to do, talking about differences in your 
coping styles will help you respect and understand each other and, in the end, work together.  

Talking with children about cancer 
If there are young children in your family, you may be worried about how they’ll respond to 
cancer. How a child reacts to upsetting news often depends on how the adults are handling it. 
Many times adults have their own strong, private feelings about a cancer diagnosis, and they want 
to protect the children from their fears and worries. Family members should decide ahead of time 
how best to talk to their children about cancer. 

Keep in mind that if children aren’t given honest answers, what they imagine may be worse and 
even more upsetting. Both adults and children can learn to cope with cancer and its treatments. 
When talking to children about cancer, you should give them truthful information that they can 
understand. It’s best to share small amounts of information over time and keep the answers 
suitable to their age and level of understanding. Be sure to give children a chance to ask questions 
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Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

‘Protecting’ versus sharing 
Cancer affects the whole family, not just the person who has it. People in your family may 
sometimes try to “protect” you or other family members from upsetting news or events. But you 
can’t protect someone all the time, and it uses up energy that could be used in better ways. 

Some families try to protect the person with cancer from ever getting upset. This can cause tension 
and confusion as people try to act like everything is OK when it’s not. If you think your family is 
doing this, you might gently let them know you’d rather hear from them about any stresses in the 
family rather than trying to make sense of all the conflicting messages you’re getting. That might 
also free up more energy to take good care of themselves. 

When you let your family members know how you feel, both emotionally and physically, they’ll 
be able to better understand what you’re going through, give you support, and help you make 
informed decisions.  

Dealing with unexpected feelings 
You may find that you’re taking out your anger and frustrations on the people you care about most. 
And even in the most loving families, members sometimes feel resentment or anger when one 
person is sick and can’t do their part for a while. This is more often true when the changes last for 
a long time.  

Though this kind of anger can confuse and upset family members, it’s a common response to a 
major life change. The best thing you can do for each other is be honest about what you’re feeling. 
Fears about the future and feelings of guilt, frustration, and confusion are often less upsetting when 
you share them with others in a calm, honest manner. Doing so can also help free all of you from 
the burden of unspoken fears and concerns.  

Sometimes you and your loved ones will feel out of step with each other. For instance, you may 
feel quite hopeful while your spouse is feeling scared. Remember that people react differently to 
stressful situations. Some family members may become more absorbed in work or spend more 
time away from home. Others may stay home but remove themselves emotionally by spending 
time watching TV, reading, or playing video games. Still others may become overly involved in 
your treatment or personal life. Though it may be hard to do, talking about differences in your 
coping styles will help you respect and understand each other and, in the end, work together.  

Talking with children about cancer 
If there are young children in your family, you may be worried about how they’ll respond to 
cancer. How a child reacts to upsetting news often depends on how the adults are handling it. 
Many times adults have their own strong, private feelings about a cancer diagnosis, and they want 
to protect the children from their fears and worries. Family members should decide ahead of time 
how best to talk to their children about cancer. 

Keep in mind that if children aren’t given honest answers, what they imagine may be worse and 
even more upsetting. Both adults and children can learn to cope with cancer and its treatments. 
When talking to children about cancer, you should give them truthful information that they can 
understand. It’s best to share small amounts of information over time and keep the answers 
suitable to their age and level of understanding. Be sure to give children a chance to ask questions 
and have their questions answered. You can read more in our piece Helping Children When a 
Family Member Has Cancer: Dealing With Diagnosis. You can read it online at www.cancer.org, 
or call us to have a free copy mailed to you. 

If you’d like expert help, you could have a social worker or school counselor talk with your child, 
too. They may know of support groups for children in your area. They can also give the child a 
source of support that’s outside of the family. 

Romantic relationships 
If you’re single, you may be unsure how and when to share the news that you have cancer with a 
romantic partner. Trust yourself to be the judge of the best time to bring it up. You may find it 
helps to practice what you will say with a friend before talking with your partner. Do try to give 
your partner a chance to deal with it – don’t assume they’ll back away from your relationship 
because of the cancer. Whatever the reaction, you’re not at fault for sharing the news at a “bad 
time.”  

Your friends and adult relatives 
It’s up to you to decide if and when you want to discuss your cancer diagnosis with friends and 
adult relatives. You may find that in the beginning you only want to tell your spouse or partner and 
a few close friends or family members. Over time you may want to share with a circle of friends 
and loved ones. Overall, it’s usually best to be honest. Keeping cancer a secret can lead to more 
stress at a time when you need the support of others. Remember, too, that your friends will most 
likely learn about your cancer at some point. If and when they do, they may feel hurt if you haven’t 
told them. This can sometimes make it harder for them to be supportive in the future.  

Before you talk to others about your illness, think through your own feelings, your reasons for 
telling them, and what you expect of them. People react differently to upsetting news. Many times 
people don’t know what to say, so they feel awkward and uncomfortable. They also may feel sad 
or be afraid they’ll upset you. They may pull away from you but not explain that it’s because they 
feel sad. Some may become overly polite and careful, and others might ask a lot of personal 
questions.  

Sometimes people don’t mean to, but they react in hurtful ways because of their own fear or lack 
of information. For example, someone may say, “I know just how you feel,” when they’ve never 
had cancer. You might feel upset to hear that, because you know it’s not true. Or, someone may 
tell you a sad and discouraging story of another person with cancer who died. That’s the last thing 
you want or need to hear! Sometimes people are just talking because they feel the need to respond, 
even though they don’t know what to say. You can help them by telling them what you’re OK 
talking about and what you’re not. You could also tell them that you only need them to listen to 
you, and that you don’t need them to say anything other than that they care and are there for you.  

Most likely your friends’ hearts are in the right places. They probably want to help you any way 
they can, but they aren’t sure how to be helpful. Be ready to tell them how they might help. You 
might ask them to do things like drive you to and from the clinic, do your grocery shopping, mow 
the grass, take your children to school or sports activities, or pet-sit for you. 

Once people have had time to adjust to the news, try to help them understand what’s happening 
with you. Explain what kind of cancer you have and the treatments you’ll need. Give them a clear 
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telling them, and what you expect of them. People react differently to upsetting news. Many times 
people don’t know what to say, so they feel awkward and uncomfortable. They also may feel sad 
or be afraid they’ll upset you. They may pull away from you but not explain that it’s because they 
feel sad. Some may become overly polite and careful, and others might ask a lot of personal 
questions.  

Sometimes people don’t mean to, but they react in hurtful ways because of their own fear or lack 
of information. For example, someone may say, “I know just how you feel,” when they’ve never 
had cancer. You might feel upset to hear that, because you know it’s not true. Or, someone may 
tell you a sad and discouraging story of another person with cancer who died. That’s the last thing 
you want or need to hear! Sometimes people are just talking because they feel the need to respond, 
even though they don’t know what to say. You can help them by telling them what you’re OK 
talking about and what you’re not. You could also tell them that you only need them to listen to 
you, and that you don’t need them to say anything other than that they care and are there for you.  

Most likely your friends’ hearts are in the right places. They probably want to help you any way 
they can, but they aren’t sure how to be helpful. Be ready to tell them how they might help. You 
might ask them to do things like drive you to and from the clinic, do your grocery shopping, mow 
the grass, take your children to school or sports activities, or pet-sit for you. 

Once people have had time to adjust to the news, try to help them understand what’s happening 
with you. Explain what kind of cancer you have and the treatments you’ll need. Give them a clear 
and honest picture of what your life is like right now. Try to answer their questions. Be direct, and 
express your needs and feelings openly. It’s usually more stressful to hide emotions than to express 
them. Sharing can help you and those close to you. 

Making treatment decisions 
The number and kinds of treatment choices you have will depend on all of these factors: 

• The type of cancer you have  

• The stage (extent) of the cancer  

• Your age, overall health, and personal needs  

You are a key part of your cancer care team – you should talk about what treatment choices are 
best for you. Don’t be afraid to ask questions – as many as you need. Make sure you understand 
your options. Hearing that you have cancer almost always makes people feel like they have to start 
treatment as soon as possible. But you usually have plenty of time to think through all of your 
options so you can make the best possible choice.  

How is cancer treated? 
The major types of treatment for cancer are surgery, radiation, and chemotherapy (which are 
reviewed in the next section, “Common types of cancer treatment”). You might also have heard 
about hormone therapies, biologic therapies, targeted therapies, and stem cell transplants.  

We have detailed information on all of these treatments, which may help you as you make 
decisions. We also have more about common treatment side effects and how to manage them. 
Read more at www.cancer.org, or call 1-800-227-2345 to learn more and have free information 
sent to you. 

What treatment will be best for me? 
Your cancer treatment will be based on your situation. Certain types of cancer respond better to 
certain types of treatment. Knowing the exact type of cancer you have is important in deciding 
which treatments will work the best. The cancer’s stage (how much cancer there is and where it is) 
will affect treatment options, too.  

Your health, lifestyle, and personal preferences will also play a part in deciding which treatment 
plan is best for you. Some types of treatment might work better for you than others, so be sure you 
understand your options. Don’t be afraid to ask questions. It’s your right to know what treatments 
are most likely to help and what their side effects may be.  

What is the goal of my treatment? 

Before starting treatment, ask about the goal of treatment. Is the purpose of the treatment to cure 
the cancer, control it, or treat problems it’s causing? This is a key part of the decision-making 
process. Sometimes the goal of treatment can change over time. 
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for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  
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Read more at www.cancer.org, or call 1-800-227-2345 to learn more and have free information 
sent to you. 

What treatment will be best for me? 
Your cancer treatment will be based on your situation. Certain types of cancer respond better to 
certain types of treatment. Knowing the exact type of cancer you have is important in deciding 
which treatments will work the best. The cancer’s stage (how much cancer there is and where it is) 
will affect treatment options, too.  

Your health, lifestyle, and personal preferences will also play a part in deciding which treatment 
plan is best for you. Some types of treatment might work better for you than others, so be sure you 
understand your options. Don’t be afraid to ask questions. It’s your right to know what treatments 
are most likely to help and what their side effects may be.  

What is the goal of my treatment? 

Before starting treatment, ask about the goal of treatment. Is the purpose of the treatment to cure 
the cancer, control it, or treat problems it’s causing? This is a key part of the decision-making 
process. Sometimes the goal of treatment can change over time. 

What is remission? 

Remission (re-MISH-un) is a period of time when the cancer is responding to treatment or is under 
control. Some people think that remission means the cancer has been cured, but that’s not always 
the case. 

Complete remission means that all the signs and symptoms go away and cancer cells can’t be 
found with any of the tests used for that cancer. It’s also possible to have a partial remission. 
That’s when the cancer shrinks, but still causes symptoms or can be detected on tests.

Remissions can last anywhere from many weeks to many years. Complete remissions may go on 
for years and over time be considered cures. If the cancer returns, more treatment might lead to 
another remission. A cancer that has recurred (come back) may respond to a different type of 
treatment, such as a different group of drugs or radiation versus surgery. 

What is staging? 
Staging is the process of finding out how much cancer there is and how far it has spread. Staging 
the cancer is a key step in making treatment choices. It also gives your cancer care team a better 
idea of your chances for recovery. The staging process takes time, but it’s how you and your 
cancer care team learn which treatments are likely to work best before you start treatment.  

A staging system is a way for your cancer care team to sum up the extent of the cancer. The TNM 
system is the one used most often. It gives 3 key pieces of information: 

• T usually describes the size of the main tumor and whether it has spread to nearby tissues and 
organs. 

• N describes how far the cancer has spread to nearby lymph nodes.

• M shows whether the cancer has spread (metastasized) to other parts of the body. 

Letters or numbers after the T, N, and M give more details about each of these factors. For 
instance, a tumor staged as T1, N0, M0 is a tumor that is very small, has not spread to the lymph 
nodes, and has not spread to distant parts of the body.  

Once the TNM descriptions have been found, they are grouped together into a simpler set of 
stages, in most cancers stage 0 through stage IV (0-4). As a rule, the lower the number, the less the 
cancer has spread. A stage IV (4) means a more serious, widespread cancer.

After looking at your test results, your doctor will tell you the stage of your cancer. Be sure to ask 
your doctor any questions you have about what the stage of your cancer means and how it affects 
your treatment options. Contact us if you need help understanding the stage of your cancer. 
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for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

Common types of cancer treatment 

Surgery 
Many people with cancer have surgery, especially if the cancer seems to be contained in one area 
(localized). Surgery may be used to remove it along with any nearby tissue that might contain 
cancer cells.  

Sometimes it’s hard to tell how much surgery is needed until the surgeon sees the extent of the 
cancer during the operation. Surgery is most successful when the tumor has not spread to other 
areas. Surgery offers the greatest chance of a cure for many types of cancer. It may also be used to 
treat problems caused by cancer, such as taking out a tumor that’s blocking the intestine. 

Other treatments, such as radiation therapy and chemotherapy, may be used along with surgery. 
They may be given before or after the surgery.  

Radiation therapy 
Like surgery, radiation (RAY-dee-A-shun) therapy is used mostly to treat localized cancers – those 
contained in one area. Radiation destroys cancer cells or damages them so they can’t grow. It can 
be used alone or along with surgery or chemotherapy. More than half of all people with cancer get 
radiation at some point. 

How is radiation given? 

Radiation is given 2 ways: either high-energy rays are aimed from a machine (external radiation) 
or implants are put into the body near the tumor.  

External radiation: Getting external radiation is painless, much like having an x-ray taken. It’s 
usually done in an outpatient setting, and the treatments take very little time. Treatment is most 
often given 5 days a week for 5 to 8 weeks, depending on the size, place, and type of cancer being 
treated.  

Radiation implants: In some cases, radiation may be given through implants placed inside the 
body. Another name for radiation given as an implant is brachytherapy (BRAY-kee-THAIR-uh-
pee). 

This type of radiation uses small containers of radiation that are placed in or near the tumor. 
Implants allow a person to get a higher total dose of radiation to a smaller area and in a shorter 
amount of time than with external radiation. Some implants can be put in at an outpatient center, 
while others may require that the person stay in the hospital for a few days. Implants are 
sometimes put in while a person is in a deep sleep, which is called general anesthesia (AN-es-
THEE-zhuh). Other implants only require that the area be made numb (local anesthesia). Implants 
can be permanent or temporary.  

Side effects of radiation therapy 

Side effects vary from patient to patient. The most common side effects are feeling tired, skin 
changes in the area of treatment, and some loss of appetite. Other side effects usually are related to 
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This type of radiation uses small containers of radiation that are placed in or near the tumor. 
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amount of time than with external radiation. Some implants can be put in at an outpatient center, 
while others may require that the person stay in the hospital for a few days. Implants are 
sometimes put in while a person is in a deep sleep, which is called general anesthesia (AN-es-
THEE-zhuh). Other implants only require that the area be made numb (local anesthesia). Implants 
can be permanent or temporary.  

Side effects of radiation therapy 

Side effects vary from patient to patient. The most common side effects are feeling tired, skin 
changes in the area of treatment, and some loss of appetite. Other side effects usually are related to 
the treatment of specific areas, such as hair loss after radiation treatment to the head. Most side 
effects go away in time, but some might last or might not show up until years later. Be sure to talk 
to your cancer care team about any problems you have – there are often ways to help.  

Chemotherapy 
Chemotherapy (pronounced KEY-mo-THAIR-uh-pee, but most people call it “chemo”) is 
treatment with strong drugs that are most often given by mouth or by injection. In most cases, 
more than one chemo drug is used. Unlike radiation therapy or surgery, chemo drugs can treat 
cancers that have spread throughout the body because they travel through the bloodstream. It’s 
given for different reasons, depending on the type of cancer and its stage.  

Chemo can be used to: 

• Cure the cancer.  

• Keep it from spreading.  

• Kill cancer cells that may have already spread.  

• Slow the cancer’s growth. 

• Relieve symptoms caused by cancer. 

• Shrink a tumor before surgery is done to remove it. 

• Lower the risk of cancer coming back after surgery.  

Talk with your doctor or your cancer care team to find out the purpose of your chemo.

How is chemo given? 

Chemo is given in cycles, each followed by a rest period. A cycle might be one dose followed by 
days or weeks without treatment. The rest period gives the body’s normal cells time to recover. 
Chemo cycles are set up in other ways, too. Some drugs work best when they’re given a few days 
in a row, or every other day, followed by a time of rest. 

If more than 1 drug is used, the treatment plan will show how often and when each drug should be 
given. The number of cycles you get may be planned before treatment starts, based on the type and 
stage of cancer. Sometimes the plan may be more flexible. This lets the doctor space the cycles 
based on how the treatment affects the cancer and your overall health. 

Side effects of chemo 

Side effects of chemo depend on the type of drugs, the amounts taken, and the length of the 
treatment. The most common side effects are nausea and vomiting, short-term hair loss, greater 
chance of infections, and tiredness. Chemo drugs can have other side effects. Be sure to ask your 
doctor or nurse what to watch for based on the drugs you’re getting.  

Most side effects can be controlled with medicines, supportive care, or by changing the treatment 
schedule. If you have side effects, ask your doctor or nurse about ways to help ease them. It’s 
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for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  
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• Shrink a tumor before surgery is done to remove it. 

• Lower the risk of cancer coming back after surgery.  

Talk with your doctor or your cancer care team to find out the purpose of your chemo.

How is chemo given? 

Chemo is given in cycles, each followed by a rest period. A cycle might be one dose followed by 
days or weeks without treatment. The rest period gives the body’s normal cells time to recover. 
Chemo cycles are set up in other ways, too. Some drugs work best when they’re given a few days 
in a row, or every other day, followed by a time of rest. 

If more than 1 drug is used, the treatment plan will show how often and when each drug should be 
given. The number of cycles you get may be planned before treatment starts, based on the type and 
stage of cancer. Sometimes the plan may be more flexible. This lets the doctor space the cycles 
based on how the treatment affects the cancer and your overall health. 

Side effects of chemo 

Side effects of chemo depend on the type of drugs, the amounts taken, and the length of the 
treatment. The most common side effects are nausea and vomiting, short-term hair loss, greater 
chance of infections, and tiredness. Chemo drugs can have other side effects. Be sure to ask your 
doctor or nurse what to watch for based on the drugs you’re getting.  

Most side effects can be controlled with medicines, supportive care, or by changing the treatment 
schedule. If you have side effects, ask your doctor or nurse about ways to help ease them. It’s 
important to tell your cancer care team about any side effects you have because some, like fever 
and infection, may need to be treated right away. 

People getting chemo sometimes become discouraged about the length of time the treatment takes 
or the side effects they’re having. If this happens to you, talk to your doctor. There are often ways 
to reduce the side effects or make them easier to manage. Keep in mind that the expected benefits 
of the treatment should outweigh any problems you have because of it. 

Other drugs used to treat cancer 

Some newer cancer treatments use drugs that are different from what most people think of as 
chemo. Examples of these drugs are biologic therapies and targeted therapies. 

Biologic (BY-o-LA-jick) therapies are sometimes called immunotherapy (IM-yuh-no-THER-uh-
pee). These treatments use the body’s immune system to fight cancer or lessen the side effects of 
some cancer treatments. Different biologic therapies act in different ways. They can stop or slow 
down cancer cell growth, help healthy immune cells control cancer, or help repair normal cells 
damaged by other forms of cancer treatment. 

Targeted therapies are drugs that target the specific gene changes that help cancer cells grow. 
They attack the cancer cells’ inner workings – the parts that make them different from normal, 
healthy cells.  

These drugs tend to have different side effects from standard chemo drugs. They are often given 
along with standard chemo and/or other cancer treatments. 

Complementary and alternative therapy 
When you have cancer, you are likely to hear about other ways to treat it or relieve symptoms. 
These other ways are different from the mainstream (standard) medical treatments used by your 
cancer care team. They can include vitamins, herbs, special diets, or methods such as acupuncture 
or massage – among many others. 

Not everyone describes complementary and alternative therapies the same way, so it can be 
confusing. The American Cancer Society uses complementary to refer to medicines or treatments 
that are used along with your regular medical care. Alternative treatments are those used instead of
standard medical treatment. 

Complementary methods most often are used to help you feel better. Some examples are 
meditation to reduce stress, acupuncture to relieve pain, or peppermint tea to ease nausea. There 
are many others. Though some of these methods have been studied and are known to help, others 
have not been tested. Many of those that have been tested have not been proven to be helpful, and 
a few have even been found harmful.  

Alternative treatments are those that are used instead of standard medical care. These treatments 
have not been proven safe, and clinical trials have not proven that they work. Some of these 
methods may even be harmful. Most of the time, the biggest danger is that you can lose the chance 
to benefit from standard treatment. Delays or interruptions in your medical treatments may give the 
cancer more time to grow and make it less likely that treatment will help.

Sometimes people suggest that their method can cure cancer without having serious side effects, 
and it’s normal to want to believe them. But the truth is that most alternative treatments have not 
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damaged by other forms of cancer treatment. 

Targeted therapies are drugs that target the specific gene changes that help cancer cells grow. 
They attack the cancer cells’ inner workings – the parts that make them different from normal, 
healthy cells.  

These drugs tend to have different side effects from standard chemo drugs. They are often given 
along with standard chemo and/or other cancer treatments. 

Complementary and alternative therapy 
When you have cancer, you are likely to hear about other ways to treat it or relieve symptoms. 
These other ways are different from the mainstream (standard) medical treatments used by your 
cancer care team. They can include vitamins, herbs, special diets, or methods such as acupuncture 
or massage – among many others. 

Not everyone describes complementary and alternative therapies the same way, so it can be 
confusing. The American Cancer Society uses complementary to refer to medicines or treatments 
that are used along with your regular medical care. Alternative treatments are those used instead of
standard medical treatment. 

Complementary methods most often are used to help you feel better. Some examples are 
meditation to reduce stress, acupuncture to relieve pain, or peppermint tea to ease nausea. There 
are many others. Though some of these methods have been studied and are known to help, others 
have not been tested. Many of those that have been tested have not been proven to be helpful, and 
a few have even been found harmful.  

Alternative treatments are those that are used instead of standard medical care. These treatments 
have not been proven safe, and clinical trials have not proven that they work. Some of these 
methods may even be harmful. Most of the time, the biggest danger is that you can lose the chance 
to benefit from standard treatment. Delays or interruptions in your medical treatments may give the 
cancer more time to grow and make it less likely that treatment will help.

Sometimes people suggest that their method can cure cancer without having serious side effects, 
and it’s normal to want to believe them. But the truth is that most alternative treatments have not 
been tested in scientific studies. So far, the alternative treatments that have been studied have not 
been proven to work in treating cancer. 

Contact us at 1-800-227-2345 to learn more about complementary and alternative methods in 
general and to find out about the specific methods you are looking at. You can also visit the 
“Complementary and Alternative Medicine” page of www.cancer.org for more information.  

Clinical trials 
You may have had to make a lot of decisions since you’ve been told you have cancer. One of the 
most important decisions you’ll make is working with your cancer care team to choose which 
treatment is best for you. You may have heard about clinical trials being done for your type of 
cancer. Or maybe someone on your cancer care team has mentioned a clinical trial to you. 

Clinical trials are carefully controlled research studies that are done with patients. These studies 
test whether a new treatment is safe and how well it works. Clinical trials may also test new ways 
to find or prevent a disease. These studies have led to many new ways to prevent, diagnose, and 
treat cancer. 

A clinical trial is only done when there’s good reason to believe that the treatment, test, or 
procedure being studied may be better than the one used now. Treatments used in clinical trials are 
often found to have real benefits and sometimes fewer side effects than today’s treatments. If that 
happens, the new treatment usually goes on to become tomorrow’s standard treatment.  

To find out more about clinical trials for your type of cancer, ask your cancer care team if your 
clinic or hospital offers clinical trials. The American Cancer Society also offers a clinical trials 
matching service, which can help you find a clinical trial that’s right for you. You can reach this 
service at www.cancer.org/clinicaltrials or at 1-800-303-5691. 

Taking part in a clinical trial doesn’t keep you from getting any other medical care you need. You 
are free to leave the study at any time, for any reason. You can get a lot more information on 
clinical trials in our document called Clinical Trials: What You Need to Know. You can read it on 
www.cancer.org or call us to have it sent to you. 

How is treatment planned? 
Planning cancer treatment takes time. Most people want to start treatment right away. They worry 
that extra time needed to do tests or other things takes up precious time that could be spent treating 
the cancer.  

How long is too long to wait before treatment? 
Different types of cancer grow at different rates. Certain types of leukemias and lymphomas tend 
to grow faster than solid tumors, so treatment for these cancers might need to be started within a 
couple of days. But most cancers don’t grow very quickly, which leaves plenty of time to get 
information about your cancer, see specialists, and make decisions about which treatment is best 
for you. Keep in mind that the information gathered during this time is key to planning the best 
treatment for you. If you’re worried because treatment isn’t starting right away, discuss your 
concerns with your cancer care team to be sure that any delays won’t cause problems. 
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for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

been tested in scientific studies. So far, the alternative treatments that have been studied have not 
been proven to work in treating cancer. 

Contact us at 1-800-227-2345 to learn more about complementary and alternative methods in 
general and to find out about the specific methods you are looking at. You can also visit the 
“Complementary and Alternative Medicine” page of www.cancer.org for more information.  

Clinical trials 
You may have had to make a lot of decisions since you’ve been told you have cancer. One of the 
most important decisions you’ll make is working with your cancer care team to choose which 
treatment is best for you. You may have heard about clinical trials being done for your type of 
cancer. Or maybe someone on your cancer care team has mentioned a clinical trial to you. 

Clinical trials are carefully controlled research studies that are done with patients. These studies 
test whether a new treatment is safe and how well it works. Clinical trials may also test new ways 
to find or prevent a disease. These studies have led to many new ways to prevent, diagnose, and 
treat cancer. 

A clinical trial is only done when there’s good reason to believe that the treatment, test, or 
procedure being studied may be better than the one used now. Treatments used in clinical trials are 
often found to have real benefits and sometimes fewer side effects than today’s treatments. If that 
happens, the new treatment usually goes on to become tomorrow’s standard treatment.  

To find out more about clinical trials for your type of cancer, ask your cancer care team if your 
clinic or hospital offers clinical trials. The American Cancer Society also offers a clinical trials 
matching service, which can help you find a clinical trial that’s right for you. You can reach this 
service at www.cancer.org/clinicaltrials or at 1-800-303-5691. 

Taking part in a clinical trial doesn’t keep you from getting any other medical care you need. You 
are free to leave the study at any time, for any reason. You can get a lot more information on 
clinical trials in our document called Clinical Trials: What You Need to Know. You can read it on 
www.cancer.org or call us to have it sent to you. 

How is treatment planned? 
Planning cancer treatment takes time. Most people want to start treatment right away. They worry 
that extra time needed to do tests or other things takes up precious time that could be spent treating 
the cancer.  

How long is too long to wait before treatment? 
Different types of cancer grow at different rates. Certain types of leukemias and lymphomas tend 
to grow faster than solid tumors, so treatment for these cancers might need to be started within a 
couple of days. But most cancers don’t grow very quickly, which leaves plenty of time to get 
information about your cancer, see specialists, and make decisions about which treatment is best 
for you. Keep in mind that the information gathered during this time is key to planning the best 
treatment for you. If you’re worried because treatment isn’t starting right away, discuss your 
concerns with your cancer care team to be sure that any delays won’t cause problems. 

How does the doctor know how to treat my cancer? 
The type of treatment you get will depend on a lot of things. The type of cancer (including where it 
is and the cell type), the stage (extent) of the cancer, and your overall health are the most important 
ones. Other things to think about are your personal situation (including how well you can travel 
and take part in treatment), how well each treatment will likely work in your case, and the possible 
side effects and risks of each type of treatment. 

Your doctor will first gather information about your cancer. A biopsy and other lab tests, physical 
exams, imaging tests (x-rays or scans), and any problems the cancer is causing, are all used to 
decide which treatment options might be best for you. Your doctor may also talk with other experts 
to get their opinions. Your doctor will then discuss the goal of treatment and the pros and cons of 
each treatment option with you.  

Getting a second opinion 

One way to find out if a suggested treatment is the best one for you is to get the opinion of at least 
one other doctor before starting treatment. Your doctor shouldn’t mind if you get a second opinion 
and can help refer you to another doctor. A few insurance companies even require a second 
opinion, but you’ll want to find out if your insurance company covers it before you get one. 

Once you’ve decided who you will see for your second opinion, ask that your medical records, 
original scans, and all test results be shared with the new doctor. That way you won’t have to 
repeat them. You may need to sign a release of information form to have the records sent. Or you 
may want to take copies of your medical records to the new doctor yourself.  

What should I ask my doctor? 
Your relationship with your doctor is a key part of your care. You will likely have one doctor who 
coordinates all of your care. This doctor should be someone you feel comfortable with and 
someone who listens to your concerns and answers all of your questions. Your doctor will explain 
your diagnosis, your health condition, your treatment options and goals, and your progress 
throughout treatment.  

There will also be nurses and other health professionals with special training and skills who will be 
working with your doctor. The nurses are there to help you with your treatment or any side effects 
you may have. In many cases, they can answer your questions, too. Nurses can also help you get 
the answers you need from other members of your cancer care team. 

Like all good relationships, your relationship with your doctor is a 2-way street. It’s your job to ask 
questions, learn about your treatment, and become an active part of your cancer care team. Doctors 
may differ in how much information they give people with cancer and their families. And people 
who are newly diagnosed also differ in the amount of information they need or want. If your 
doctor is giving you too much or too little information, let them know. Feel free to ask your doctor 
questions and let them know what you need.  

These are examples of questions you may want to ask: 

• What kind of cancer do I have? Where is it? 

• Do I need any other tests before we decide on treatment? 

How does the doctor know how to treat my cancer? 
The type of treatment you get will depend on a lot of things. The type of cancer (including where it 
is and the cell type), the stage (extent) of the cancer, and your overall health are the most important 
ones. Other things to think about are your personal situation (including how well you can travel 
and take part in treatment), how well each treatment will likely work in your case, and the possible 
side effects and risks of each type of treatment. 

Your doctor will first gather information about your cancer. A biopsy and other lab tests, physical 
exams, imaging tests (x-rays or scans), and any problems the cancer is causing, are all used to 
decide which treatment options might be best for you. Your doctor may also talk with other experts 
to get their opinions. Your doctor will then discuss the goal of treatment and the pros and cons of 
each treatment option with you.  

Getting a second opinion 

One way to find out if a suggested treatment is the best one for you is to get the opinion of at least 
one other doctor before starting treatment. Your doctor shouldn’t mind if you get a second opinion 
and can help refer you to another doctor. A few insurance companies even require a second 
opinion, but you’ll want to find out if your insurance company covers it before you get one. 

Once you’ve decided who you will see for your second opinion, ask that your medical records, 
original scans, and all test results be shared with the new doctor. That way you won’t have to 
repeat them. You may need to sign a release of information form to have the records sent. Or you 
may want to take copies of your medical records to the new doctor yourself.  

What should I ask my doctor? 
Your relationship with your doctor is a key part of your care. You will likely have one doctor who 
coordinates all of your care. This doctor should be someone you feel comfortable with and 
someone who listens to your concerns and answers all of your questions. Your doctor will explain 
your diagnosis, your health condition, your treatment options and goals, and your progress 
throughout treatment.  

There will also be nurses and other health professionals with special training and skills who will be 
working with your doctor. The nurses are there to help you with your treatment or any side effects 
you may have. In many cases, they can answer your questions, too. Nurses can also help you get 
the answers you need from other members of your cancer care team. 

Like all good relationships, your relationship with your doctor is a 2-way street. It’s your job to ask 
questions, learn about your treatment, and become an active part of your cancer care team. Doctors 
may differ in how much information they give people with cancer and their families. And people 
who are newly diagnosed also differ in the amount of information they need or want. If your 
doctor is giving you too much or too little information, let them know. Feel free to ask your doctor 
questions and let them know what you need.  

These are examples of questions you may want to ask: 

• What kind of cancer do I have? Where is it? 

• Do I need any other tests before we decide on treatment? 

• How often do you treat this type of cancer? 

• What treatment do you suggest and why? 

• What’s the goal of treatment – to cure or to control my symptoms? 

• What are the possible risks or side effects of treatment? 

• Will I be able to have children after treatment? 

• What are the pros and cons of the treatment you recommend? 

• Are there other treatments I should consider? 

• How often will I need to come in for treatment or tests? 

• How long will treatment last? 

• What if I miss a treatment? 

• What kind of changes will I need to make in my work, family life, sex life, and leisure time? 

• What are the names of the drugs I’ll take? What are they for? 

• What other drugs or treatments will I need? 

• How will we know if the treatment is working? 

• Why do I need blood tests, and how often will I need them? 

• If other specialists take part in my care, who will be in charge of my treatment plan? 

• What symptoms or problems should I report right away? 

• If I don’t feel sick, does that mean the treatment isn’t working? 

• What’s my outlook for the future (prognosis), as you see it? 

• What are the chances that the cancer may come back (recur) with the treatment plans we’ve 
discussed? What would we do if that happens? 

• What can I do to be ready for treatment? 

• Are there any special foods I should or shouldn’t eat? 

• Is it OK to drink alcohol during treatment? 

• How much will treatment cost? Will my insurance pay for it? 

• What’s the best time to call you if I have a question? 

• How do I reach you after hours or on weekends and holidays? 

• Should I think about taking part in a clinical trial? 

Make sure that all of your concerns and questions, no matter how small, have been answered. It 
may take more than one visit to discuss all of your concerns, and new questions may come up. It 
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for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

• How often do you treat this type of cancer? 

• What treatment do you suggest and why? 

• What’s the goal of treatment – to cure or to control my symptoms? 

• What are the possible risks or side effects of treatment? 

• Will I be able to have children after treatment? 

• What are the pros and cons of the treatment you recommend? 

• Are there other treatments I should consider? 

• How often will I need to come in for treatment or tests? 

• How long will treatment last? 

• What if I miss a treatment? 

• What kind of changes will I need to make in my work, family life, sex life, and leisure time? 

• What are the names of the drugs I’ll take? What are they for? 

• What other drugs or treatments will I need? 

• How will we know if the treatment is working? 

• Why do I need blood tests, and how often will I need them? 

• If other specialists take part in my care, who will be in charge of my treatment plan? 

• What symptoms or problems should I report right away? 

• If I don’t feel sick, does that mean the treatment isn’t working? 

• What’s my outlook for the future (prognosis), as you see it? 

• What are the chances that the cancer may come back (recur) with the treatment plans we’ve 
discussed? What would we do if that happens? 

• What can I do to be ready for treatment? 

• Are there any special foods I should or shouldn’t eat? 

• Is it OK to drink alcohol during treatment? 

• How much will treatment cost? Will my insurance pay for it? 

• What’s the best time to call you if I have a question? 

• How do I reach you after hours or on weekends and holidays? 

• Should I think about taking part in a clinical trial? 

Make sure that all of your concerns and questions, no matter how small, have been answered. It 
may take more than one visit to discuss all of your concerns, and new questions may come up. It 
can be hard to remember everything your doctor talks about. Some people find it helps to take 
notes, bring a family member or friend, record the conversations, and/or bring a list of questions 
and write down the doctor’s answers.  

You can also ask the doctor or nurse to write all of this down for you:  

• Your exact diagnosis and stage  

• The names of the drugs you’ll be taking and what each is for  

• A list of any problems you should call the doctor about right away 

• The names and contact numbers of specialists you’ll be seeing 

This is information you’ll want to keep. Bring it to each visit and ask them to update the 
information as things change. 

Will I be able to work during treatment? 
The answer to this question depends on the type of treatment you get, the type of cancer, your 
overall health, and the kind of work you do. How much work you can do and whether you need to 
limit how much you do both depend on how you feel during treatment. Some people with cancer 
are able to go to work and go on with much of their normal everyday activities while getting 
treatment. Others find that they need more rest than usual and can’t do as much. Your doctor may 
suggest that you limit some of your activities. 

You may be able to schedule your treatments late in the day or right before the weekend so that 
they affect your work as little as possible. If your treatment makes you very tired, you might have 
to change your work schedule for a while. You may be able to agree on a part-time schedule, or 
maybe you can do some of your work at home. Under federal and state laws, some employers may 
be required to allow you to work a flexible schedule to meet your treatment needs. They might also 
have to help you in other ways if you can still do the main duties of your job. Call us for more on 
this or see the section on www.cancer.org called “Working During and After Treatment.” 

Will I be able to exercise during treatment? 
Your activity level during cancer treatment will depend on your overall fitness and health before 
the cancer was found and on how treatment is affecting you. Your doctor can tell you if you can 
exercise and what kind of exercise is OK. Exercise, with rest breaks built into your day, can be 
very helpful. It can help boost your energy level, relieve stress, decrease anxiety and depression, 
and make you hungry.  

If you enjoyed regular exercise before cancer, keeping up your exercise routine during treatment 
may help you feel like some areas of your life are still “normal.” If you have surgery as part of 
your treatment, your doctor may recommend changes to help prevent problems and keep full use 
of your joints and muscles. Your doctor or a physical therapist can help you come up with a 
schedule and activities that are right for you. 

can be hard to remember everything your doctor talks about. Some people find it helps to take 
notes, bring a family member or friend, record the conversations, and/or bring a list of questions 
and write down the doctor’s answers.  

You can also ask the doctor or nurse to write all of this down for you:  

• Your exact diagnosis and stage  

• The names of the drugs you’ll be taking and what each is for  

• A list of any problems you should call the doctor about right away 

• The names and contact numbers of specialists you’ll be seeing 

This is information you’ll want to keep. Bring it to each visit and ask them to update the 
information as things change. 

Will I be able to work during treatment? 
The answer to this question depends on the type of treatment you get, the type of cancer, your 
overall health, and the kind of work you do. How much work you can do and whether you need to 
limit how much you do both depend on how you feel during treatment. Some people with cancer 
are able to go to work and go on with much of their normal everyday activities while getting 
treatment. Others find that they need more rest than usual and can’t do as much. Your doctor may 
suggest that you limit some of your activities. 

You may be able to schedule your treatments late in the day or right before the weekend so that 
they affect your work as little as possible. If your treatment makes you very tired, you might have 
to change your work schedule for a while. You may be able to agree on a part-time schedule, or 
maybe you can do some of your work at home. Under federal and state laws, some employers may 
be required to allow you to work a flexible schedule to meet your treatment needs. They might also 
have to help you in other ways if you can still do the main duties of your job. Call us for more on 
this or see the section on www.cancer.org called “Working During and After Treatment.” 

Will I be able to exercise during treatment? 
Your activity level during cancer treatment will depend on your overall fitness and health before 
the cancer was found and on how treatment is affecting you. Your doctor can tell you if you can 
exercise and what kind of exercise is OK. Exercise, with rest breaks built into your day, can be 
very helpful. It can help boost your energy level, relieve stress, decrease anxiety and depression, 
and make you hungry.  

If you enjoyed regular exercise before cancer, keeping up your exercise routine during treatment 
may help you feel like some areas of your life are still “normal.” If you have surgery as part of 
your treatment, your doctor may recommend changes to help prevent problems and keep full use 
of your joints and muscles. Your doctor or a physical therapist can help you come up with a 
schedule and activities that are right for you. 

How will cancer affect my sex life? 
Sexual feelings and attitudes vary greatly among people, even when they’re not sick. Some people 
have little or no change in their sexual desire and energy level during cancer treatment. Others find 
that they have less interest in sex because of the physical and emotional demands of cancer and 
treatment.  

If your sexual desire and energy levels change during treatment, keep in mind that this happens to 
a lot of people. It can be caused by stress, feeling tired, and other treatment side effects. How you 
feel about your body may also play a part.  

If you enjoyed a healthy sex life before starting treatment, chances are you’ll still find pleasure in 
physical intimacy during your treatment. You may find that intimacy takes on a new meaning and 
you relate to your partner differently. Hugging, touching, holding, and cuddling may become more 
important, while sex may become less important.  

A healthy sex life can be hard to maintain when there are so many physical and emotional factors 
involved. Get as much information from your doctor and other reliable sources as you can so that 
you understand what you can and can’t do before, during, and after treatment. Talk with your 
partner about their concerns and what you feel OK with – which can change from week to week. 
For more information, read the booklets Sexuality for the Man With Cancer or Sexuality for the 
Woman With Cancer at www.cancer.org, or order free copies by calling us at 1-800-227-2345. 

Fertility 
Even though pregnancy is sometimes possible during cancer treatment, it’s not wise – some 
treatments can cause birth defects. Doctors often tell men and women to use birth control 
throughout treatment, and even for a few weeks or months after treatment is done.  

Women may find that their periods become irregular or stop while getting treatment. This doesn’t 
mean that they can’t get pregnant, so birth control is still needed.  

In men, the treatments may reduce or damage sperm cells. Even so, men often become fertile again 
after treatment is done. 

Whether or not you plan to have children, it’s normal to worry about how treatment will affect 
your fertility. Talk to your doctor before treatment starts about any questions or concerns you have 
about fertility and cancer treatment. This will help you make the treatment decisions that are best 
for you.  

You can also learn more about how different cancer treatments can affect fertility and what your 
options are if you want to have children later. Read Fertility and Men With Cancer or Fertility and 
Women With Cancer online at www.cancer.org, or call us for a free copy. 

How will I pay for all of this? 

How much will it cost? 
The cost of treatment depends on the type of treatment, how long it lasts, how often it’s given, and 
whether you’re treated at home, in a clinic, in the doctor’s office, or in the hospital. Most health 



30

After diagnosis

31

After Diagnosis: 
 A Guide  

for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

How will cancer affect my sex life? 
Sexual feelings and attitudes vary greatly among people, even when they’re not sick. Some people 
have little or no change in their sexual desire and energy level during cancer treatment. Others find 
that they have less interest in sex because of the physical and emotional demands of cancer and 
treatment.  

If your sexual desire and energy levels change during treatment, keep in mind that this happens to 
a lot of people. It can be caused by stress, feeling tired, and other treatment side effects. How you 
feel about your body may also play a part.  

If you enjoyed a healthy sex life before starting treatment, chances are you’ll still find pleasure in 
physical intimacy during your treatment. You may find that intimacy takes on a new meaning and 
you relate to your partner differently. Hugging, touching, holding, and cuddling may become more 
important, while sex may become less important.  

A healthy sex life can be hard to maintain when there are so many physical and emotional factors 
involved. Get as much information from your doctor and other reliable sources as you can so that 
you understand what you can and can’t do before, during, and after treatment. Talk with your 
partner about their concerns and what you feel OK with – which can change from week to week. 
For more information, read the booklets Sexuality for the Man With Cancer or Sexuality for the 
Woman With Cancer at www.cancer.org, or order free copies by calling us at 1-800-227-2345. 

Fertility 
Even though pregnancy is sometimes possible during cancer treatment, it’s not wise – some 
treatments can cause birth defects. Doctors often tell men and women to use birth control 
throughout treatment, and even for a few weeks or months after treatment is done.  

Women may find that their periods become irregular or stop while getting treatment. This doesn’t 
mean that they can’t get pregnant, so birth control is still needed.  

In men, the treatments may reduce or damage sperm cells. Even so, men often become fertile again 
after treatment is done. 

Whether or not you plan to have children, it’s normal to worry about how treatment will affect 
your fertility. Talk to your doctor before treatment starts about any questions or concerns you have 
about fertility and cancer treatment. This will help you make the treatment decisions that are best 
for you.  

You can also learn more about how different cancer treatments can affect fertility and what your 
options are if you want to have children later. Read Fertility and Men With Cancer or Fertility and 
Women With Cancer online at www.cancer.org, or call us for a free copy. 

How will I pay for all of this? 

How much will it cost? 
The cost of treatment depends on the type of treatment, how long it lasts, how often it’s given, and 
whether you’re treated at home, in a clinic, in the doctor’s office, or in the hospital. Most health 
plans, including Medicare, cover at least part of the cost of many treatments. In some states, 
Medicaid might help pay for certain treatments, even if you don’t normally get Medicaid. Before 
you start treatment, find out whether your insurance will pay for your care. Also, find out what part 
of the cost, if any, you will have to pay. Talk with your cancer care team social worker about this. 

Health insurance 

Getting or keeping health insurance 

If you’re in a low-income bracket or aren’t working, check to see if you can get state or local 
health benefits, such as Medicaid. If you’re employed and are thinking about leaving your job, find 
out about COBRA options through your employer’s insurance plan. (Call us or read What Is 
COBRA? at www.cancer.org for more on this.) If your employer has been paying part of your 
health premiums, your cost under COBRA may be much higher than before.  

Before you accept COBRA, compare your COBRA costs and coverage with similar health plans in 
your state health insurance marketplace. Keep in mind that if you lose your health insurance 
because you quit or lost your job, you don’t have to wait for the open enrollment period in your 
state marketplace – you’ll have a 60-day special enrollment period. (If you lose your health 
insurance because your spouse lost their job, through divorce, or a number of other reasons, you 
may still be allowed the 60-day special enrollment.)  

Remember that you can’t be turned down for marketplace insurance plans because you have 
cancer. Visit healthcare.gov/marketplace to find out about special enrollment periods, compare 
plans, learn about help with premiums, and even find out if you qualify for Medicaid. Or you can 
reach your state marketplace on the phone by calling toll-free 1-800-318-2596.  

Learning the ins and outs of your plan 

Learning about your health insurance plan will help you be ready for the cost of treatment. This 
can also prepare you to talk with all the people who will work with your health insurance plan to 
get payment for your care. Ask for a Summary of Plan Benefits from your insurance administrator 
at work or from your insurance company.  

Patients who understand their insurance and know how to talk with their insurance company are 
more likely to get their medical needs covered. And knowing what your health insurance will 
cover ahead of time can give you some peace of mind as you make treatment decisions.  

Sometimes health plans won’t cover certain things, and will deny payment for them. There are 
actions you can take to help get health claims paid. Always keep records of your care and all 
interactions with health insurance staff and your cancer care team. If your plan denies coverage for 
some treatment or care, ask your doctor how to get help dealing with your health plan. 

We have a lot of information on health insurance and financial assistance. You can read it on 
www.cancer.org, or call us for answers to your questions. 

If you don’t have health insurance, it’s very important to get it. Talk to a social worker or call us at 
1-800-227-2345 to find out more about your options. 
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After Diagnosis: 
 A Guide  

for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  

What other resources do I have? 
Your cancer care team will be your first source of information and support, but there are many 
places where you can get more help when you need it. Hospital- or clinic-based support services 
are an important part of your care. These might include nurse or social work services, financial aid, 
nutritional advice, rehab, or spiritual help.  

Some people worry that asking for support is a sign of weakness. They may feel that they need to 
“be strong” and handle things on their own. You don’t have to be alone to be strong. Emotional 
support is needed at every stage of the cancer journey, and it can come from many places. Along 
with your family and friends, look to other sources of support, such as your cancer care team, 
support groups, and your place of worship. Asking for support is one way you can stay in control 
of your situation. Talking about what’s going on and how you feel can bring comfort and 
reassurance.  

It can be awkward to talk about cancer, and sometimes people worry that they’ll upset you by 
bringing up the topic or talking about it. You may need to take the first step.  

Individual or group counseling and support groups can help you cope. Many people with cancer 
find it easier to talk with people who are, like them, going through cancer. Support groups can also 
give you useful information about your cancer and its treatment. If you’re not able to get to a group 
near you, there are online support groups like the American Cancer Society Cancer Survivors 
Network®. This is a free online support community created by and for people with cancer and their 
families. Visit http://csn.cancer.org to sign up. Community agencies can sometimes help with the 
many demands cancer places on families and friends. All of these resources may also help those 
who are supporting and caring for loved ones with cancer. 

A person with cancer is never alone. There are people who care and who are ready to help. For 
more information about cancer or any of the other topics addressed here, find us at 
www.cancer.org or call us at 1-800-227-2345. 

To learn more 

American Cancer Society programs 
The American Cancer Society programs listed below may be offered in your area. Check your 
local phone book for your nearest Society office or call 1-800-227-2345.  

Finding hope and inspiration 

The American Cancer Society Cancer Survivors Network is a free online community created by 
and for people with cancer and their families. You can get and give support, connect with others, 
find resources, and tell your own story through personal expressions like music and art. Visit 
http://csn.cancer.org to find out more. 

Lodging during treatment 

The American Cancer Society Hope Lodge® program provides free overnight lodging to cancer 
patients and their caregivers who have to travel away from home for treatment. Not having to 

What other resources do I have? 
Your cancer care team will be your first source of information and support, but there are many 
places where you can get more help when you need it. Hospital- or clinic-based support services 
are an important part of your care. These might include nurse or social work services, financial aid, 
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“be strong” and handle things on their own. You don’t have to be alone to be strong. Emotional 
support is needed at every stage of the cancer journey, and it can come from many places. Along 
with your family and friends, look to other sources of support, such as your cancer care team, 
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of your situation. Talking about what’s going on and how you feel can bring comfort and 
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It can be awkward to talk about cancer, and sometimes people worry that they’ll upset you by 
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find it easier to talk with people who are, like them, going through cancer. Support groups can also 
give you useful information about your cancer and its treatment. If you’re not able to get to a group 
near you, there are online support groups like the American Cancer Society Cancer Survivors 
Network®. This is a free online support community created by and for people with cancer and their 
families. Visit http://csn.cancer.org to sign up. Community agencies can sometimes help with the 
many demands cancer places on families and friends. All of these resources may also help those 
who are supporting and caring for loved ones with cancer. 

A person with cancer is never alone. There are people who care and who are ready to help. For 
more information about cancer or any of the other topics addressed here, find us at 
www.cancer.org or call us at 1-800-227-2345. 

To learn more 

American Cancer Society programs 
The American Cancer Society programs listed below may be offered in your area. Check your 
local phone book for your nearest Society office or call 1-800-227-2345.  

Finding hope and inspiration 

The American Cancer Society Cancer Survivors Network is a free online community created by 
and for people with cancer and their families. You can get and give support, connect with others, 
find resources, and tell your own story through personal expressions like music and art. Visit 
http://csn.cancer.org to find out more. 

Lodging during treatment 

The American Cancer Society Hope Lodge® program provides free overnight lodging to cancer 
patients and their caregivers who have to travel away from home for treatment. Not having to 
worry about where to stay or how to pay for it allows patients to focus on the most important thing: 
getting well. And Hope Lodge communities offer much more than just free lodging. They provide 
a nurturing, home-like environment where patients and caregivers can retreat to private rooms or 
connect with others who are going through similar experiences. The Society also partners with 
local hotels across the country to provide rooms for cancer patients who aren’t able to travel back 
and forth from home to the hospital while receiving treatment. 

Cancer education classes 

I Can Cope® classes are available free online for people facing cancer and their families and 
friends. The program is made up of self-paced classes that can be taken anytime, day or night. 
Visit cancer.org/icancope to use this resource.  

Transportation to treatment 

Having cancer is hard. Finding a ride to treatment shouldn’t be. The American Cancer Society 
Road To Recovery® program provides free rides to cancer patients to and from treatments. Trained 
volunteer drivers donate their time and the use of their personal vehicles to help patients get to the 
treatments they need. 

Breast cancer support 

The American Cancer Society Reach To Recovery® program matches trained volunteer breast 
cancer survivors to people facing or living with breast cancer. Our volunteers give cancer patients 
and their family members a chance to ask questions, talk about their fears and concerns, and 
express their feelings. Our Reach To Recovery volunteers have been there, and they offer 
understanding, support, and hope. 

Help for women with appearance-related side effects of treatment 

Look Good Feel Better® workshops help women with cancer manage the appearance-related side 
effects of treatment. Trained volunteer beauty professionals teach simple techniques on skin care, 
makeup, and nail care, and give practical tips on hair loss, wigs, and head coverings. Each 
registered program participant receives a complimentary beauty kit to use during the workshop and 
take home. The program is a collaboration of the American Cancer Society, the Personal Care 
Products Council Foundation, and the Professional Beauty Association. For more information, 
visit lookgoodfeelbetter.org or call 1-800-395-LOOK (1-800-395-5665). 

Mastectomy and hair-loss products 

The “tlc”TM catalog is the American Cancer Society’s publication that offers affordable hair loss 
and mastectomy products, as well as advice on how to use these products, for women fighting 
cancer. Products include wigs, hairpieces, breast forms, bras, hats, turbans, swimwear, and 
accessories. You can order at www.tlcdirect.org or by calling 1-800-850-9445. All proceeds from 
product sales go back into the American Cancer Society’s programs and services for patients and 
survivors. 
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After Diagnosis: 
 A Guide  

for Patients and Families 
Finding out you have cancer brings many changes for you and your loved ones. You probably have 
lots of questions:  

• Can it be cured?  

• What are the best treatment options?  

• Will treatment hurt or make me feel bad?  

• How long will treatment take?  

• Will I have to stay in a hospital?  

• Will I be able to keep my job? 

• How much will cancer treatment cost? 

Here, we answer many questions about cancer and cancer treatment. We also tell you what you can 
expect from the people and services that are there to help you cope with cancer. To help you 
prepare for visits with your health care team, we offer ideas for questions you may want to ask. We 
hope this information will help you and your family as you work through your fears and concerns 
about cancer and cancer treatment.  

Please keep in mind that this is not meant to replace the advice of your doctor or nurse. Talking 
with them is the best way to understand what’s going on with your body and how treatment will 
work. 

What is cancer? 
Cancer is not just one disease – there are many types of cancer. It can start in different places in the 
body. Cancer can start in the lungs, the breast, the colon, or even in the blood. Cancers are alike in 
some ways, but they can be different in the ways they grow and spread.  
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connect with others who are going through similar experiences. The Society also partners with 
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I Can Cope® classes are available free online for people facing cancer and their families and 
friends. The program is made up of self-paced classes that can be taken anytime, day or night. 
Visit cancer.org/icancope to use this resource.  

Transportation to treatment 

Having cancer is hard. Finding a ride to treatment shouldn’t be. The American Cancer Society 
Road To Recovery® program provides free rides to cancer patients to and from treatments. Trained 
volunteer drivers donate their time and the use of their personal vehicles to help patients get to the 
treatments they need. 

Breast cancer support 

The American Cancer Society Reach To Recovery® program matches trained volunteer breast 
cancer survivors to people facing or living with breast cancer. Our volunteers give cancer patients 
and their family members a chance to ask questions, talk about their fears and concerns, and 
express their feelings. Our Reach To Recovery volunteers have been there, and they offer 
understanding, support, and hope. 

Help for women with appearance-related side effects of treatment 

Look Good Feel Better® workshops help women with cancer manage the appearance-related side 
effects of treatment. Trained volunteer beauty professionals teach simple techniques on skin care, 
makeup, and nail care, and give practical tips on hair loss, wigs, and head coverings. Each 
registered program participant receives a complimentary beauty kit to use during the workshop and 
take home. The program is a collaboration of the American Cancer Society, the Personal Care 
Products Council Foundation, and the Professional Beauty Association. For more information, 
visit lookgoodfeelbetter.org or call 1-800-395-LOOK (1-800-395-5665). 

Mastectomy and hair-loss products 

The “tlc”TM catalog is the American Cancer Society’s publication that offers affordable hair loss 
and mastectomy products, as well as advice on how to use these products, for women fighting 
cancer. Products include wigs, hairpieces, breast forms, bras, hats, turbans, swimwear, and 
accessories. You can order at www.tlcdirect.org or by calling 1-800-850-9445. All proceeds from 
product sales go back into the American Cancer Society’s programs and services for patients and 
survivors. 

More information from your American Cancer Society 
The following information may also be helpful to you. These materials can be read at 
www.cancer.org or ordered from our toll-free number, 1-800-227-2345. 

Dealing with the medical system 

Choosing a Doctor and a Hospital (also in Spanish) 

Talking With Your Doctor (also in Spanish) 

Health Professionals Associated With Cancer Care  

More on treatment 

A Guide to Cancer Surgery (also in Spanish)

A Guide to Chemotherapy (also in Spanish)

Understanding Radiation Therapy (also in Spanish) 

Stem Cell Transplant (Peripheral Blood, Bone Marrow, and Cord Blood Transplants) (also in 
Spanish) 

Coping with cancer 

Coping With Cancer in Everyday Life (also in Spanish) 

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

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

Nutrition for the Person With Cancer (also in Spanish) 

We have many other sources of information, including books. If you don’t see what you’re looking 
for here, please contact us. We’re available anytime, day or night, to help you with cancer 
information, answers, and support at www.cancer.org or 1-800-227-2345. 

Last Medical Review: 2/20/2015 
Last Revised: 2/20/2015 

2015 Copyright American Cancer Society
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During radiation therapy, high-energy x-rays are used to treat cancer, either by destroying the 
cancer cells or by making them unable to grow and divide.

In external radiation therapy, a machine called a linear accelerator (LIN-ee-ur ak-SELL-er-a-tor) 
is used to produce a beam of rays that is directed to the tumor or the part of your body that is 
being treated.

A team of skilled doctors, nurses, physicists, dosimetrists, and therapists plans and provides 
treatment designed especially for you. A dietitian and a social worker are also available. This 
team of health professionals is available to help you as you receive radiation therapy.

At Your First Visit
When you come to the Radiation Oncology Department for your first appointment, you will  
meet your nurse and doctor. They will review your records and x-rays, examine you, and  
explain what radiation therapy is and why it is recommended for you. Expect to spend about  
one to two hours during your first visit. Be sure to bring or have your referring doctor send us  
the following information:

Medical records
List of medications you are currently taking
Laboratory reports
X-ray films and reports
Scan (CT, MRI, bone) films and reports
Pathology report and slides
List of your doctors’ names, addresses, and telephone numbers
Having these reports sent to us before your appointment will help the doctor plan your care. 

Before you begin treatment, you will need to sign a consent form. This form gives us your  
permission to treat you. If you and your doctor decide to start radiation therapy, the next steps 
are simulation and treatment planning.

About Simulation
A CT scan or other diagnostic film may be ordered by your doctor to help plan your treatment.  
The planning of your treatment may require several visits.  The therapist follows your doctor’s 
instructions to “set up” your treatment. During planning, the therapist takes x-rays of the part of 
your body to be treated. These x-rays give the doctor a picture of the area to be treated and help 
determine how the radiation will be directed to your body.  Planning your treatment needs to be 
completed before you start treatment.
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Using the x-rays as a guide to the treatment site, the therapist uses a marker to outline  
the treatment area on your skin. These marks are very important. They act as a map of the 
treatment area, and the therapist uses them each day as a guide during your treatment. 
Sometimes after a few treatments, tiny permanent dots, called tattoos, can be used to  
replace the painted marks on your skin. Photos of these marks may be taken to help the  
therapist determine the location of the treatment site. A portrait photograph may be taken  
for identification purposes and will remain with your confidential medical record.

Simulation may take up to an hour. In some instances, an additional appointment is needed 
for planning purposes. Afterward, you will make an appointment for your daily treatment time. 
While at home, do not use soap or lotion on the marks, unless you have the permanent  
dots. You can rinse your skin with water, if necessary, and pat it dry without removing the 
temporary marks. Please ask your nurse to review skin care instructions.

About Your External Radiation Treatments
The radiation treatments should take about 15 minutes from the time you enter the  
treatment room. Your therapist will set up your treatment according to the marks on your  
skin and the information obtained from the simulation. This set-up takes a few minutes.  
You must lie still and allow your therapists to position you for treatment. They need to make 
sure that all measurements are the same as they were in the planning stage. Your actual 
treatment will last about one minute for each area. Your therapist will take x-ray films using 
the treatment machine on the first day and again after every five or six treatments. Your  
doctor will compare these x-rays to the x-rays from your simulation.

Your radiation therapy will continue Monday through Friday for the number of treatments your 
doctor has prescribed. You will have the same appointment time each day. Every effort will 
be made to start your treatment at the scheduled time. However, there may be occasional 
delays due to emergency patients, technical problems, or other difficulties, and the schedule 
may need to be adjusted.

You will see your doctor and nurse at least once a week while you are undergoing treatment. 
If you are having any problems, let us know when you come in for your treatment, or call the 
department and your nurse will meet with you.

Patients often ask if radiation therapy treatments can make them radioactive. Radiation  
therapy treatments do not pose this risk, and you should continue your normal activities  
with your family and friends.

Radiation is a type of treatment that is used to shrink tumors and stop the growth of cancer 
cells. High energy x-rays are aimed directly at cancerous cells or tumors. The technique is 
so effective in treating some types of cancer that nearly two-thirds of patients will receive 
radiation therapy. Radiation can be used as a stand-alone treatment, and often it is the only 
treatment needed. Radiation is also used in combination with surgery, chemotherapy and 
other targeted therapies. For example, doctors can use radiation before surgery to shrink a 
tumor or after surgery to stop the growth of remaining cancer cells.

There are two main types of radiation therapy:
External beam radiation uses specialized machines to administer a high dose of radiation 
directly to the cancer site.
Internal radiation, or brachytherapy, involves radioactive material that is implanted in the 
body at the tumor site.

What is it like to receive radiation treatment?
Having radiation therapy is like having an x-ray at a dentist’s office. Machines may move 
around you. It does not hurt. You will not become radioactive from the treatments and your 
body will not pass radiation on to others.

Side Effects
For some people, radiation therapy causes few or no side effects. For others, side effects 
may occur because the radiation used to destroy cancer cells can also damage healthy cells 
and tissues located near the treatment area. Your symptom management team will work 
with you to ease or prevent these side effects. This approach is supportive care and is an 
important part of cancer treatment.

Here is a list of nine common side effects and how to manage them:
Diarrhea 
Fatigue 
Hair loss 
Mouth and throat changes 
Nausea and vomiting 
Sexuality and fertility in men 
Sexuality and fertility in women 
Skin changes 
Urination changes 

Educational Sheets on each side effect are located in the Treatment Section. 
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What To Do 
About Hair Loss (Alopecia) 

“My doctor told me my long hair would fall 
out. To prepare for this big change I got 
my hair cut short before treatment started. 
And I bought some pretty earrings. I tried 
to make the best of a very hard time.”

U.S.  DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes
of Health

Get Support.
Hair loss can be really difficult. Get the 
support you need. Talk with others who 
have lost their hair during treatment. 
Join an online or in-person support 
group. Or, talk with a social worker to 
get suggestions and tips. 

Read what worked for others:

Before your hair falls out, think about how you       
will prepare for it. Here is what others have done:

Pat: “I took good care of my hair and just let it fall out by itself.”

 ■ Wash your hair with a mild shampoo and gently pat it dry.

 ■ Do not use hair dryers or other hair products, such as gels or clips.

Candace: “I cut my hair before it fell out.”

 ■ Cut your hair very short. This makes it easier to deal with when 
it starts to fall out.

Hair loss is called “alopecia.”

People lose hair only in the area 
where they get radiation. It starts 
to fall out 2 to 3 weeks after your 
first radiation therapy session.

If you are getting radiation to the 
head, you may lose the hair on 
your head.

Revised February 2012

How can we help?
National Cancer Institute’s Cancer Information Service
Phone: 1-800-422-6237 (1-800-4-CANCER)
Web: www.cancer.gov
Online Chat:  www.cancer.gov/livehelp

NCI has a series of 9 Radiation Therapy Side Effects Sheets at:
www.cancer.gov/radiation-side-effects

Managing Radiation Therapy Side Effects: Hair Loss (Alopecia)

Greg: “I shaved my head and got a new cap.”

 ■ Use a good electric razor. Plastic razors can cut your head.

 ■ Go to the barber shop or hair salon if you don’t have an electric razor.

Jackie: “I got a nice scarf.”

 ■ If you want to match your current hair color, look for a wig before you lose your 
hair. Or try a new color or style. On days you just don’t want to wear a wig, try a 
scarf or hat.

 ■ Wigs are often paid for by insurance. If not, it may help to get a prescription 
from your doctor for a “hair prosthesis.”  You can also ask your social worker  
for help.

What should I do after my hair falls out?
Protect your scalp. Wear a hat or scarf when you are in cold 
places. Cover your head to protect it from the sun. Ask your 
doctor or nurse what lotions to use.

Will my hair grow back?
Your hair may grow back 3 to 6 months after treatment 
is over. In some cases, if you received a very high dose of 
radiation, your hair may not grow back. Talk with your 
doctor or nurse to learn what you can expect.

Resources that can help you:

American Cancer Society

1-800-227-2345

(1-800-ACS-2345)

www.cancer.org

Look Good…Feel Better

1-800-395-5665

(1-800-395-LOOK)

www.lookgoodfeelbetter.org
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Managing Radiation Therapy Side Effects 

What to do when you have loose stools 
(diarrhea) 

“Diarrhea kept me from going out and 
doing things. My nurse told me how 
important it was to drink more liquids. 
Drinking more water and avoiding certain 
foods helped me feel a lot better.” 

What is diarrhea? 
Do you have bowel movements more 
often than normal? Are they soft, loose, 
or watery? Then you may have diarrhea. 

n Call your doctor or nurse if you 
have diarrhea, stomach pain, 
or feel dizzy. 

n Ask about foods and medicine 
that can help. 

Take these steps to feel better: 

Drink more liquids each day. 
Drinking will help you feel better. 
Although it won’t stop the diarrhea, 
it will help prevent dehydration (loss 
of too much water from the body). 

n Drink lots of clear liquids, such as 
water, ginger ale, and clear soup. 

n Most people who have diarrhea need 
to drink 8 to 12 cups of liquid each 
day. Ask your doctor or nurse how 
much you should drink. 

Eat small meals that are easy on 
your stomach. 
n Eat small meals throughout the day, 

instead of 3 large meals. 

n Your doctor or nurse may suggest the 
BRAT foods. BRAT stands for: 
Bananas 
Rice 
Applesauce 
Toast 

Limit or avoid foods and drinks that 
can make your diarrhea worse. 
n Don’t eat spicy, greasy, or fried foods. 

n Don’t have milk or dairy products 
such as cheese or ice cream. Check 
food labels to see if milk products 
are listed. 

n Don’t have drinks with caffeine 
or alcohol. 

n You may need to avoid or have less 
raw fruit, vegetables, and whole 
wheat breads and cereals. 

n Ask your doctor or nurse what foods 
you may need to avoid. 

Managing Radiation Therapy Side Effects: When you have loose stools (diarrhea) 

These foods and drinks may be easy on your stomach until you feel better:  

Soups (clear liquids) Drinks (clear liquids) Meals and snacks Fruits and other foods 

•	Clear broth, such as •	Clear soda, such as •	Chicken—broiled •	Applesauce
chicken, vegetable, ginger ale or baked, without •	Bananas
and beef •	Cranberry or

grape juice 
•	Oral rehydration

solution drinks, 
such as Pedialyte® 

•	Tea
•	Water

the skin 
•	Crackers
•	Cream of wheat or

rice cereal 
•	Noodles
•	Oatmeal
•	Potatoes—boiled,

without the skin 
•	Pretzels
•	White rice
•	White toast

•	Canned fruit, such as
peaches and pears 

•	Gelatin (such as
Jell-O®) 

Most canned or 
cooked fruits and 
vegetables without 
seeds or skins 
are easy on 
your stomach. 

Taking care of your bottom 
(rectal area): 

n Use a baby wipe that is alcohol free 
and unscented. 

n It may help to sit in a shallow, warm bath 
(sitz bath). 

n Let your doctor or nurse know if your rectal 
area is sore or bleeds. 

Questions to ask your doctor or nurse: 

1. What problems should I call you about? 

2. How much liquid should I drink each day? 

3. What foods and drinks should I limit or avoid? 

4. What are oral rehydration solution drinks? 
Where can I find them? 

5. What is a sitz bath? Should I take these? 

6. What products can I use if my bottom is sore 
or bleeds? What should I not use? 

How can we help?  

National Cancer Institute’s Cancer Information Service  

Phone: 1-800-422-6237 (1-800-4-CANCER) 

Web: www.cancer.gov 

Online Chat: www.cancer.gov/livehelp 

nih publication no. 11-6102 NCI has a series of 9 Radiation Therapy Side Effects Fact Sheets at: 
revised December 2010 www.cancer.gov/radiation-side-effects 
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Radiation therapy side effects

Did you know that most people getting radiation
therapy feel very tired? 
■ Fatigue does not mean that the cancer is getting worse.

■ Fatigue does not mean that the treatment is not working. 

■ Feeling tired is normal during this time. 

You may feel a little tired or very tired during radiation therapy.

Try some of the tips below: 
They have helped others. Talk with your doctor or
nurse about other things you can do to have 
more energy.

Be active if you can.

Most people feel better when they exercise 
each day. Some people even sleep and eat 
better when they exercise.

■ Walk for 15 to 30 minutes each day.

■ Take a short bike ride or ride an exercise bike.

■ Choose an exercise or sport that you enjoy.
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Managing Radiation Therapy Side Effects

What To Do 
When You Feel Weak or Tired (Fatigue)

“I had no energy. I asked my doctor what I could

do to stop feeling so tired and worn out. She told

me that walking for even a short time every day

could give me more energy. Now that’s a surprise.

Being active does help me feel better.”

turn page over

Do fewer things. Ask for help when you need it.
You may have times of high and low energy. 

■ Do the activities that are most important to you first. 

■ Ask family and friends for help. They can make meals, drive
you to the doctor, or help in other ways.

■ Learn your limits. Don’t fill your day with too many activities.

Plan a work schedule that is right for you. 
Some people feel well enough to work. Others need to cut back.

■ Take medical leave if you need to. 

■ Ask your boss if you can work from home.

Plan time to rest.
Many people need more rest during radiation therapy.

■ Sleep at least 8 hours each night.

■ Take short naps during the day. Nap for less than 1 hour 
at a time.

■ Read a book or listen to music to relax before going to bed at night.

Talk with your doctor or nurse if you still feel tired after trying these tips.

Questions to ask your doctor
or nurse:
1. What can I do to feel less tired?

2. How long will this tired feeling last?

3. How much walking or light exercise
should I do?

4. Is there medicine that could help?

Managing Radiation Therapy Side Effects: What To Do When You Feel Weak or Tired (Fatigue)

Free Services To Learn More
National Cancer Institute

Cancer Information Service

Phone: 1-800-422-6237 
(1-800-4-CANCER)

TTY: 1-800-332-8615
Online: www.cancer.gov
Chat Online: www.cancer.gov/help

NIH Publication No. 10-6108
Reprinted April 2010
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Tell your doctor or
nurse if you notice 
any changes in your
mouth or throat.

Take good care of your mouth.

Before treatment:

■ Visit a dentist at least 2 weeks before your
first treatment. Tell the dentist that you will
be having radiation therapy.

During treatment:

■ Check inside your mouth every day and
look for any changes.

■ Brush your teeth, gums, and tongue gently
with a soft, clean toothbrush.

■ Brush after each meal and before bedtime.

■ Sip water or suck on ice chips to keep your
mouth and throat wet.

Every 1 to 2 hours during the day:

■ Rinse your mouth with a mixture of 1 cup
warm water, 1/4 teaspoon baking soda, and
1/8 teaspoon salt. Swish the mixture around
in your mouth, and then spit it out.

■ Ask your doctor or nurse to write down any
other mouth rinses that you should use.  
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Managing Radiation Therapy Side Effects

What To Do 
When Your Mouth or Throat Hurts

“It was hard for me to eat and swallow.

So I began to eat softer foods and

check my mouth each day. I also took

pain medicine from my doctor.”

turn page over

Tips to make eating more
comfortable:

This can help:

■ Mash food or cut it into small pieces.

■ Add gravy or broth to make other foods wet
and soft.

■ Drink through a straw if that helps.

■ Eat foods warm—not too hot.

■ Eat soft foods, such as cooked cereals,
macaroni, mashed potatoes, scrambled eggs,
and yogurt.

■ Use a blender to make milkshakes or blend
your food.

Stay away from these:

■ Don’t drink alcohol or sour juices.

■ Don’t eat foods that are spicy, salty, or have 
a lot of sugar. Hard, sharp foods such as
chips can also make your mouth hurt.

■ Don’t use tobacco—no cigarettes, pipes,
cigars, or chewing tobacco. 

Tips to help with pain or
burning in your throat:
■ Sit upright and bend your head forward a

little when you are eating or drinking.

■ Sit or stand up for at least 30 minutes 
after eating.

Tell your doctor or nurse 
if you have trouble swallowing, 
feel like you are choking, or 
cough while you are eating 
or drinking.

Questions to ask your doctor 
or nurse:
1. What mouth or throat problems should 

I call you about?

2. Can you show me how to make a 
mouth rinse?

3. What medicine can I take to help stop
the pain?

Managing Radiation Therapy Side Effects: What To Do When Your Mouth or Throat Hurts

Free Services To Learn More
National Cancer Institute

Cancer Information Service

Phone: 1-800-422-6237 
(1-800-4-CANCER)

TTY: 1-800-332-8615
Online: www.cancer.gov
Chat Online: www.cancer.gov/help

NIH Publication No. 10-6109
Reprinted April 2010
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What To Do 
About Feeling Sick to Your Stomach and 
Throwing Up (Nausea and Vomiting)

What are nausea and vomiting?
Nausea is when you feel sick to your 
stomach, like you are going to throw 
up. Vomiting is when you throw up. 

n Drink enough liquids each day to 
prevent dehydration (loss of too 
much water from the body). 

n Ask your doctor or nurse about 
medicine that will help. Learn how 
you should take the medicine. 

Take these steps to feel better:

Take your anti-nausea medicine.

■■ Talk with your doctor or nurse about 
the best times and ways to take your 
medicine.

■■ Tell your nurse if the medicine is not 
helping. There are different kinds of 
medicine, and one may work better 
than another for you.

Try tips to settle your stomach.

■■ Eat foods that are easy on your 
stomach. See the list on the other 
side of this sheet.

■■ Eat 5 to 6 small meals instead of 3 
large meals each day.

■■ Eat and drink slowly.

■■ Don’t lie down right after eating. 
Instead, sit up for a while.

Avoid some foods.

■■ Don’t eat greasy, fried, or spicy foods 
if you feel sick after eating them.

■■ Don’t eat foods that are too hot or 
too cold if they make you sick to your 
stomach.

■■ If the smell of food bothers you, ask 
others to cook for you. Then let the 
food cool down before you eat it.

“I asked my doctor questions to make 
sure I knew when to take my medicine. 
The medicine really helped me.”

U.S.  DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes
of Health

Revised February 2012

How can we help?
National Cancer Institute’s Cancer Information Service
Phone: 1-800-422-6237 (1-800-4-CANCER)
Web: www.cancer.gov
Online Chat:  www.cancer.gov/livehelp

NCI has a series of 9 Radiation Therapy Side Effects Sheets at:
www.cancer.gov/radiation-side-effects

Managing Radiation Therapy Side Effects: Feeling Sick to Your Stomach and Throwing Up (Nausea and Vomiting)

Try these tips on treatment days:

■■ Learn the best time for you to eat and drink. 
Some people find that it helps to eat a small 
snack before treatment. Others avoid eating 
or drinking right before treatment because it 
makes them feel sick.

■■ Listen to music or an audiobook before 
treatment, to help relax.

Questions to ask your doctor  
or nurse:

1. What problems should I call you about?

2. How should I take the medicine to prevent 
nausea and vomiting?

3. How much liquid should I drink each day?

4. What foods should I eat?

5. What foods should I avoid or have less of?

6. Could you give me the name of someone 
who can tell me about acupuncture and other 
things that may help prevent nausea?

These foods and drinks may be easy on your stomach until you feel better:

Soups (clear liquids) Drinks (clear liquids) Meals and snacks Fruits and sweets

 • Clear broth, such as 
chicken, vegetable,  
or beef

 • Clear soda, such  
as ginger ale, that has 
gone flat or lost its 
fizz

 • Cranberry or  
grape juice

 • Oral rehydration 
solution drinks, such 
as Pedialyte®

 • Tea

 • Water

 • Chicken—broiled or 
baked, without the 
skin

 • Crackers

 • Cream of wheat or  
rice cereal

 • Noodles

 • Oatmeal

 • Potatoes—boiled, 
without the skin

 • Pretzels

 • White rice

 • White toast

 • Angel food cake

 • Canned fruit, such as 
peaches and pears

 • Gelatin (such as 
Jell-O®)

 • Popsicles and sorbet

 • Yogurt
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What Men Can Do 
About Changes in Sexuality and Fertility 

“It wasn’t easy, but I asked my doctor 
what changes I might have during and 
after treatment. I learned what to expect 
and how to manage these changes.”

U.S.  DEPARTMENT 
OF HEALTH AND 
HUMAN SERVICES

National Institutes
of Health

Use this sheet to talk with your doctor or 
nurse. It’s important to get information 
that’s specific to you, your treatment(s), 
and health condition. Use the questions 
on the back to talk with your doctor.

Questions from men getting 
radiation therapy to the  
pelvic area:

Will I still be able to have sex  
after treatment?

Some men are able to have sex without 
any problems once treatment has been 
completed. For other men, radiation 
therapy can cause problems in getting 
and/or keeping an erection, with 
ejaculation, or with sexual desire.

After radiation therapy to the pelvic area, 
some men notice slow changes in sexual 
function over the period of about a year. 
It is also normal for sexual function to 
change as men age.  

Should pregnancy be prevented 
during treatment?
Yes, pregnancy should be prevented 
during and for some time after treatment. 
Talk with your doctor to learn when, and 
for how long, a birth control method 
should be used. 

Questions from men getting 
radiation therapy

Is it okay to have sex?

This is an important question to ask 
your doctor. He or she can explain 
what is recommended for you and your 
partner, based on the type of cancer you 
have and treatments you are receiving.   
Radiation therapy to most parts of the 
body doesn’t interfere with a man’s 
ability to have sex.

I don’t feel like having sex anymore. 
What’s wrong?

Be easy on yourself. You are going 
through a lot. You may be worried or 
tired from the treatment. Most likely 
you will feel better once treatment ends. 
For now, talk with your partner and find 
other ways to stay close to each other.

Revised February 2012

How can we help?
National Cancer Institute’s Cancer Information Service
Phone: 1-800-422-6237 (1-800-4-CANCER)
Web: www.cancer.gov
Online Chat:  www.cancer.gov/livehelp

NCI has a series of 9 Radiation Therapy Side Effects Sheets at:
www.cancer.gov/radiation-side-effects

Managing Radiation Therapy Side Effects: Changes in Men’s Sexuality and Fertility

Will I be able to have children in the 
future?
Before treatment starts, talk with your doctor 
about your plans for a family. Let your doctor 
know if you would like to have children after 
treatment so you can plan for the future.

If you would like to be fertile and have children 
after treatment, you need to: 

 ■ ask your doctor how radiation therapy may 
affect or limit your fertility 

 ■ meet with a fertility specialist before you 
begin treatment 

 ■ learn about sperm banking and other options

Questions to ask your doctor or nurse:
1. What problems or changes might I have 

during treatment? After treatment?

2. How long will these problems last?

3. What medicine or treatment could help with 
these problems?

4. What special precautions do I need to take 
during treatment? For example, based on the 
treatment I am receiving, does a condom or 
other form of birth control need to be used? 
When, and for how long?

Fertility-specific questions:

5. Will my fertility be affected by the treatment  
I receive?

6. What are all of my options now if I would like 
to have children in the future?

7. Would you give me the name of a fertility 
specialist?

8. Should my partner and I delay trying to have 
children? If so, for how long? 

Resources that can help you:

American Cancer Society
Provides detailed information on a range of 
sexuality and fertility issues for men being 
treated for cancer. 

1-800-227-2345
(1-800-ACS-2345)
www.cancer.org

(Note: Search on ”fertility and men” or “sexuality 
and men” in the search box.)

Fertile Hope
Helps cancer patients talk with their doctor 
about fertility risks, parenthood options, and 
pregnancy after cancer.

1-866-965-7205
www.fertilehope.org

Oncofertility Consortium
Helps men and women find answers to cancer-
related fertility questions, talk with their doctor, 
and find a fertility specialist.

1-866-708-3378
(1-866-708-FERT)
www.myoncofertility.org
www.savemyfertility.org
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Wh at Women Can Do  
About Changes in Sexuality and Ferti l i t y  

“I was worried about how radiation therapy 

could affect my sex life and ability to have 

children. It helped to talk about my options 

with my doctor before treatment.” 

Questions from women getting radiation therapy:  

What if I think I may be pregnant now? 

Make sure to tell your doctor or nurse if you think you 
may be pregnant now. Radiation therapy can harm your 
unborn baby. 

I just started treatment. Will I be able to have sex? 
Do I need to use birth control? 

Talk with your doctor to find out if it is okay for you to 
have sex. Make sure to use a birth control method 
during treatment. 

It is very important that you don’t get pregnant during 
radiation therapy. 

I just don’t feel in the mood for sex these days. 
Is this normal? 

Yes. The side effects of radiation therapy, such as being 
tired or in pain, can lower your sexual desire. Be easy on 
yourself. You are going through a lot. Talk with your 
partner about what you are feeling. There are many ways 
for you to stay close to each other during this time. 

turn page over 

Managing Radiation Therapy Side Eff e c t s : What Women Can Do About Changes in Sexuality and Fe rt i l i t y 

Questions from women getting 
radiation to the pelvis: 

A woman in my support group said she’s having 
signs of menopause. Will that happen to me? 

Some women get hot flashes or stop having 
their periods during treatment. Tell your doctor 
if you notice these or other changes. 

What are some other changes I might notice? 

Radiation therapy to the pelvis can cause 
changes in the vagina. Many women notice pain 
when they have sex because the treatment can 
make the vagina more narrow. Or you may have 
a dry, itchy, or burning feeling. Talk with your 
doctor or nurse to get the best advice for you. 

For some women: 

■ Gels or creams may help stop a dry, itchy, 
or burning feeling. 

■ Products such as Replens®, Astroglide®, 
or K-Y® Liquid can help make the 
vagina moist. 

■ A device called a dilator can also help. 
It stretches the vagina. Talk with your nurse 
to learn if this would be helpful for you. 

Other resources: 
American Cancer Society 
Toll-free: 1-800-227-2345 

(1-800-ACS-2345) 
Online: www.cancer.org 

fertileHOPE 
Toll-free: 1-888-994-4673 

(1-888-994-HOPE) 
Online: www.fertilehope.org 

Women who want to get 
pregnant after treatment ends 
should talk with their doctor. 
There are things you can do 
now to plan for the future. 

Questions to ask your doctor 
or nurse: 
1.  How long will these problems last? 

2.  What products or treatments could help 
me with these problems? 

3.  What are all my options now if I would 
like to have children in the future? 

4.  Is there a support group for women that 
I could go to? 

Free Services To Learn More 
National Cancer Institute  

Cancer Information Service  

Phone: 1-800-422-6237 
(1-800-4-CANCER) 

TTY: 1-800-332-8615 
Online: www.cancer.gov 
Chat Online: www.cancer.gov/help 

NIH Publication No. 07- 6 10 6  
Printed April 200 7  
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Check with your doctor or nurse before
you put anything on your skin.

■ Look at the list of skin products on
the back of this sheet. Ask your
doctor or nurse which ones are 
okay for you to use.

Protect your skin.

■ Make sure your clothing covers 
the area being treated when you 
are outside.

■ Wear clothes that are loose.

■ Choose clothes and bed sheets
made of soft cotton.

■ Use an electric razor if your doctor
or nurse says you can shave. 
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Managing Radiation Therapy Side Effects

What To Do 
About Mild Skin Changes

“Some people in my cancer support group 

have dry, itchy skin or a sunburned look. 

My skin where I get radiation started hurting.

Know what helped? I use a lotion that my 

nurse told me about. And I cover my skin 

when I am outside even for a few minutes.”

turn page over

Take these steps to care for your skin 
in the treatment area:

Tell your doctor or nurse if your skin stays wet or if you have sores.

Care for your skin.

■ Shower or bathe with warm, not
hot, water. Don’t shower more than
one time a day.

■ If you bathe, limit baths to two
times a week. Bathe for less than 
30 minutes.

■ Gently pat your skin dry after
showers or baths.

■ Don’t rub off the markings your
radiation therapist made on your
skin. They show where to place the
radiation.

■ Don’t use heating pads, ice packs, 
or bandages on the area getting
radiation.

■ Don’t use tanning beds. 

Take this list with you to 
your doctor visit. 
Ask your doctor or nurse to check and write
in the brand name of the products that are
okay to use.

❑ Bubble bath ___________________________

_______________________________________

❑ Cornstarch ____________________________

_______________________________________

❑ Deodorant ____________________________

_______________________________________

❑ Makeup _______________________________

_______________________________________

❑ Ointment _____________________________

_______________________________________

❑ Perfume _______________________________

_______________________________________

❑ Powder ________________________________

_______________________________________

❑ Shaving cream _________________________

_______________________________________

❑ Skin cream or lotion ___________________

_______________________________________

❑ Soap __________________________________

_______________________________________

❑ Sunscreen _____________________________

_______________________________________

Watch out for a more serious
skin problem (moist reaction).
If your skin hurts in 
the area where you get
treatment, tell your
doctor or nurse. Your
skin might have a moist
reaction. Most often 
this happens in areas
where the skin folds,
such as behind the ears
or under the breasts. It can lead to an
infection if not properly treated. Ask your
doctor or nurse how to care for these areas.

Managing Radiation Therapy Side Effects: What To Do About Mild Skin Changes

Ask your doctor or nurse about
the best time to put on lotion or
other skin products.

Free Services To Learn More
National Cancer Institute

Cancer Information Service

Phone: 1-800-422-6237 
(1-800-4-CANCER)

TTY: 1-800-332-8615
Online: www.cancer.gov
Chat Online: www.cancer.gov/help

NIH Publication No. 10-6113
Reprinted April 2010
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Managing Radiation Therapy Side Effects 

What to do about changes when 
you urinate 

“A few weeks into radiation therapy, it 
hurt when I urinated. My doctor told me 
to drink more water. He also told me 
about medicine that could help.” 

About urination changes 
Radiation therapy can irritate the 
bladder and urinary tract. The 
discomfort usually goes away a few 
weeks after treatment is finished. 

Call your doctor or nurse if you 
have a fever of 100.5° F (38° C) 
or higher. 

Tell your doctor or nurse if you 
have any of these changes: 

� Pain, cramps, or a burning feeling 
when you urinate 

� A reddish color or blood in your urine 

� Trouble starting to urinate 

� Trouble getting all the urine out 

� A feeling that you have to urinate 
right away 

� Leaking a little urine when you 
sneeze or cough 

Learn about drinks that 
can help. 

Drink more liquids. 
� Drink lots of liquids each day. Drink 

enough so that your urine is clear to 
light yellow in color. 

� Water, cranberry juice, gelatin, and 
most soups are all good choices. 

� Keep track of how much you drink. 
Talk with your doctor or nurse to 
make sure you are drinking enough 
each day. 

Managing Radiation Therapy Side Effects: Changes when you urinate 

Ask about drinks or foods that you 
may need to avoid. 

Some things can make these problems worse. 
Your doctor or nurse may suggest that you 
limit or don’t have: 

� Drinks with alcohol 
(such as beer, wine, and liquor) 

� Drinks with caffeine 
(such as coffee and black tea) 

� Drinks that are carbonated 
(such as sodas and colas) 

� Spicy foods 

� Tobacco products 

Questions to ask your doctor 
or nurse: 

1. What changes am I likely to have? 

2. What problems should I call you about? 

3. How long might these problems last? 

4. Are there medicines, exercises, or other steps I can 
take to feel better? 

5. How much liquid should I drink each day? 

6. Are there any drinks or foods that I should avoid? 

How can we help?  

National Cancer Institute’s Cancer Information Service  

Phone: 1-800-422-6237 (1-800-4-CANCER) 

Web: www.cancer.gov 

Online Chat: www.cancer.gov/livehelp 

NIH Publication No. 11-6110 NCI has a series of 9 Radiation Therapy Side Effects Fact Sheets at: 
Revised December 2010 www.cancer.gov/radiation-side-effects 
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Chemotherapy 101

Chemotherapy (chemo) can be one of the most intimidating medical treatments, causing fear 
and anxiety for many patients. It can be difficult transitioning into a life with chemo because of 
the unexpected.

Chemotherapy is the use of strong medicines to treat cancer and serious blood disorders.  
Before treatment you will take a blood test so your physician can determine the type,  
frequency and duration of chemo you will have. Lab tests are done and checked prior to  
each session to make sure it’s safe to treat you.

Chemo is given in cycles, which will allow you to rest and recover between treatments. Cycles 
can range from days to weeks. For example, one patient can take medicine every 21 days for 
six cycles. Another patient can take medicine weekly for 6 weeks. Your cycle will depend on 
your blood test results and type of cancer.

Preparing for Chemo
On the day of chemo doctors recommend you:
• Eat a good breakfast or lunch prior to treatment.
• Dress comfortably as if you were going on a long-distance flight.
• Bring someone for the first treatment to gauge if you need someone for treatments.
 
Changes in the Body
During chemo several changes happen in the body. The following are tips to maintain health 
and comfort during treatment:

• Practice good hand washing. Immunity is decreased during chemo treatments and the 
  risk of infection is higher. Good hand washing is key to maintaining health during this time.  
  Having hand sanitizer handy and avoiding large crowds and sick people are important to  
  avoid getting an infection.

• Talk to your doctor if you have a temperature above 100 degrees, chills, cough or 
  burning with urination.

• Be gentle with your mouth. Mouth dryness and sensitivity are heightened with chemo. 
  Obtain a soft toothbrush and avoid harsh mouthwash.

• Keep your skin moisturized. Some treatments may cause dryness to the skin. Use 
  ample lotion, moisturizers and lip balm to prevent dryness.

• Wear sunscreen. Skin may be more sensitive to the sun during chemo. Be sure to 
  apply sunscreen prior to going outside, wear long sleeves and hats and try to stay 
  in the shade.
 

Chemo affects any cells that divide rapidly. This includes taste buds. Because of this food may 
seem bland or taste differently. This is only temporary and taste buds will bounce back to normal 
once treatment is complete. Some tips to maintain health during chemo are:

• Aim for high calorie/high protein meals.

• If you have a loss of appetite, take supplements (i.e., Boost®, Ensure®).

• Wash fruits and veggies prior to eating.

• Avoid raw fish and questionable foods.

It is common to have the following symptoms during treatment. These include:

• Hair loss

• Fatigue

• Constipation

• Diarrhea

• Nausea

• Pain

• Vaginal dryness

• Neuropathy

If the symptoms are persistent or are causing extreme discomfort, you may want to bring  
it to the attention of your Oncology Team or Navigator.
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Home precautions while receiving chemotherapy

You may notice that your nurse wears protective equipment (gloves, gown, etc.) when  
administering your chemotherapy to protect him or herself from being exposed to the  
medications. You, your caregivers and family members must also protect yourselves against 
exposure. This handout will review how to safely handle chemotherapy medicines and your  
body waste when at home.

Handling Body Waste
Chemotherapy medication is released from the body through urine, stool, vomit and blood for  
48 hours after your treatment has stopped. The guidelines listed below should be followed 
during that time:
• After using the toilet, close the lid and flush twice. Men should urinate sitting down to avoid 
splashing.
• After using the toilet, wash your hands well with soap and water. If any fluids splashed on your 
skin, clean the area with soap and water.
• Wear gloves when cleaning the toilet or cleaning up any urine, stool or vomit or changing dia-
pers / incontinence pads. Wash your hands with the gloves on, then remove the gloves, dispose 
of them in the trash, and wash your hands again.
• If using a bedpan or urinal, wear gloves and dump contents into toilet close to the water to limit 
splashing. While wearing the gloves, wash the container with soap and water after each use.
• Diapers can be disposed of in the regular trash.
• If you have an ostomy, wear gloves when emptying and wash the collection bag once a day 
with soap and water.

Handling Trash or Laundry
When handling trash or laundry that has come in contact with chemotherapy or body fluids  
within 48 hours after treatment:

• Wear gloves to handle contaminated trash or laundry. Wash your hands before and after 
   removing the gloves.

• Contaminated trash can be placed in special bags if you were supplied with these or 
   doubled bagged in a plastic, leak proof bags.

• If possible, wash contaminated laundry right away. If you cannot wash it right away, place 
   in a leak proof plastic bag and wash as soon as possible.

• Wash contaminated laundry separate from other laundry, using regular laundry detergent 
   and warm or hot water.

Handling Spills
If chemotherapy or body fluids (within 48 hours after treatment) are spilled or splashed:

• Wear gloves to clean up the spill/splash.

• Wipe up the spill with paper towels.

• Clean the area with soap and water and rinse using paper towels.

• Dispose of trash in specially marker containers (if you were provided with them) or double 
   bag in leak proof plastic bags.

• Wash hands before and after removing gloves.

Sexual Contact
Chemotherapy medications can also be excreted in body fluids, such as semen and vaginal  
fluid. To prevent exposure of these fluids for you or your partner:

• Use condoms during oral sex and intercourse for 48 hours after treatment.

• Effective birth control should be used throughout treatment to prevent pregnancy while 
   on these medications and for several months or years after therapy. Chemotherapy can 
   have harmful side effects to the fetus, especially in the first trimester. In addition, menstrual   
   cycles can become irregular during and after treatment, so you may not know if you are at a 
   time in your cycle when you could become pregnant or if you are actually pregnant.

Safety for My Family
• Hugging and kissing is safe for you and your partner or family members.

• You can visit, sit with, hug and kiss the children in your life.

• You can be around pregnant women, though (if possible) they should not clean up any of 
   your body fluids after you have treatment.

• You can share a bathroom with others. If body fluids splash on the toilet, wear gloves and 
   clean the area with soap and water before others use the toilet.
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Oral chemotherapy patient fact sheet

Oral chemotherapy medicines are given by mouth in the form of capsules, tablets, or l 
iquid. These safety tips will help you understand what to do when you are taking  
oral chemotherapy.

Please note: If you are on a clinical trial, you may be given special instructions.

How to take this drug

• Swallow each tablet or capsule whole. Do not break, crush, or chew.

• Prepare your drug away from food and food prep areas.

• If you miss a dose, take it as soon as possible. However, if it is almost time for your 
  next dose, skip the missed dose and go back to your regular dosing schedule.

• Do not double the dose.

• If you are on a clinical trial, you will be given special instructions if you miss a dose.

• If you are unable to swallow the pill, speak with your nurse or pharmacist about other 
  ways to take your medication.

• If you vomit or throw up your medication, call your physician for further instructions.

• Wash your hands after taking the medication. Avoid handling crushed or broken pills 
  (tablets or capsules).

Storage

• Most oral chemotherapy medicine is stored at room temperature, away from excess 
  heat and moisture. You will be told if the medication you are taking needs special storage 
  or handling.

• Keep this medicine in its original container, in a safe place, away from other family 
  medications. All medications need to be kept out of the reach of children and pets.

Disposal

• If you have unused oral chemotherapy pills (tablets or capsules), please return them to 
  the pharmacy where the prescription was filled. Do not flush down the toilet, dump in the      
  sink, or throw away in the trash.

Safe handling of body waste in the home after chemotherapy

• Chemotherapy stays in the body for hours or even days, and is found in vomit, urine, 
  stool, and sweat (body wastes). Special care must be taken to prevent the patient’s 
  body waste from coming into accidental contact with the patient or caregiver.

Body wastes
Patient and caregiver: 

• You can use the toilet (septic tank or city sewage) as usual. There is no research to support  
  double flushing to prevent accidental contact (although this may be suggested for certain  
  medications). Ask your doctor or nurse what they suggest for your medication.

• Wash your hands well with soap and water after using the toilet. If urine, vomit, or stool 
  gets on your body, wash with soap and water. Always wear gloves when cleaning 
  equipment or disposing waste from a urinal or commode.

• Pregnant caregivers should not handle patient body waste.

Laundry

• Always wear disposable gloves when handling sheets or clothes that have been soiled 
  with body waste.

• Soiled items should be kept and washed separately from the other laundry.

Questions and answers

Is it safe for my family to use the same toilet as I do? 

• Yes, as long as all body waste is cleaned from the toilet.

What should I do if I do not have control of my bladder or bowels? 

• To absorb urine or stool, use a disposable, plastic-backed pad, diaper, or sheet. 
  Change it immediately when soiled. Then wash skin with soap and water.

• If you have an ostomy, you or your caregiver may want to wear gloves when 
  emptying or changing appliances.
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Chemotherapy side effects
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Managing Chemotherapy Side Effects  

Swelling 
(Fluid retention)  

“My hands and feet were swollen and 
puffy. My nurse helped me understand 
why I had to stop eating salty foods.” 

Call your doctor or nurse 
if you: 
l Feel short of breath 

l Have a heartbeat that seems 
different or is not regular 

l Have sudden swelling or 
swelling that is getting worse 

l Gain weight quickly 

l Don’t urinate at all or urinate 
only a little 

What causes swelling? 
Swelling can be caused by the 
chemotherapy. Some types of cancer 
or hormone changes can also cause 
swelling. So can other health problems. 

Tell your doctor or nurse 
if you have these changes: 
l Swelling in your face, hands, arms, 

legs, or feet 

l Swelling or bloating in your stomach 
or lower belly 

Take these steps to 
prevent swelling: 
Get comfortable. 

l Ask about special stockings. 

l Wear loose clothing and shoes that 
are not too tight. 

Raise your feet. 

l Raise your feet when you can. Sit or 
lie down and put your feet up on a 
stool. Or raise them with pillows. 

l Try not to stand or walk too much at 
one time. 

Managing Chemotherapy Side Effects: Swelling (Fluid retention) 

Weigh yourself. 

l Weigh yourself at the same time every day. 

l Tell your doctor or nurse if you gain weight. 

Stay away from salt.  

l Don’t eat food such as chips, bacon, ham, 
or canned soups. These have a lot of salt 
(sodium) in them. 

l Don’t add salt or soy sauce to your food. 

l Check the food label to see if the food has 
sodium in it. Ask your nurse how much salt 
or sodium you can have. 

Questions to ask 
your doctor or nurse: 

1.  What problems should I call you about? 

2.  How much weight gain should I call you 
about? 

3.  What foods should I eat less of? 

4.  What can help me feel better? 

FRee SeRviCeS To LeaRn MoRe 

national Cancer institute 
Cancer information Service 

Phone: 1-800-4-CANCER (1-800-422-6237) 

TTY: 1-800-332-8615 

online: www.cancer.gov 

Chat online: www.cancer.gov/help 

nih publication no. 10-6454 
reprinted april 2010 
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Chemotherapy side effects
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Managing Chemotherapy Side Effects  

Pain  

“I was worried about getting addicted 
to pain medicine. Then I talked with my 
doctor. She told me that treating pain 
is an important part of good cancer 
treatment. So now I take my pain 
medicine on time and am able to 
enjoy life more!” 

Call the doctor or nurse if: 
l The pain isn’t getting better 

or going away 

l The pain comes on quickly 

l The pain makes it hard to eat, 
sleep, work, or play 

l You feel new pain 

l The pain medicine is not 
working as fast or for as long 
as it used to 

It’s important to treat pain. 
If you find that you are in pain, don’t put 
up with it. There are many medicines to 
help lower or get rid of pain. Talk with 
your doctor to learn about medicine that 
can help you. Ask what other things, like 
massage or acupuncture, could also help. 
Remember, being in less pain will help 
you feel stronger and better. 

Give your doctor or nurse a 
list of all of the medicines 
you are taking. 

Tips to get the most out of your 
pain medicine: 

l Ask how much pain medicine to take. 
Take the right amount of medicine 
each time you are supposed to. 

l Ask when to take the pain medicine. 
Take the pain medicine on time. If 
you take the pain medicine too late, 
it may not work as well. 

l Tell your doctor or nurse if the pain 
does not go away after you take the 
medicine. 

l Tell your doctor or nurse if you are 
in pain, but it’s not yet time to take 
the pain medicine. 

l Don’t stop taking the pain medicine 
unless your doctor tells you to. 

l Talk with your doctor, nurse, or 
social worker if you need help to 
pay for pain medicine. 

Managing Chemotherapy Side Effects: Pain 

Keep track of the pain. 
Each day, write about any pain you feel. This will 
help you talk with your doctor or nurse. Use a 
notebook or separate piece of paper to fill in the 
information below. 

1.  The pain is dull, sharp, burning, shooting, 
throbbing, or:_____________________________ 
(Add your own words if these don’t describe the 
pain you feel.) 

2.  On a scale of 1 to 10, where “10” is the most 
pain and “1” is the least pain, I feel this 
much pain: _______________________________ 

3.  I feel the most pain when:__________________ 

4.  Things I can’t do because of the pain:_________ 

5.  This makes the pain feel worse:______________ 

6.  This makes the pain feel better:______________ 

Tell your doctor or nurse if you: 

l Feel sick to your stomach 

l Feel sleepy 

l Have constipation or dry stools 

If these problems don’t go away on their own 
after a few days, they can usually be treated. 

You may need more or different 
pain medicine. 
It is normal for your body to get used to the 
pain medicine. It may not work as well as it did 
at first. This is called “tolerance.” It happens 
to many people. If this happens to you, your 
doctor may change your pain medicine or 
change the way you take it. 

You will not get addicted when cancer pain 
medicines are given and taken in the right way. 
Don’t be afraid to ask for more pain medicine if 
you’re still in pain. 

When it is time to stop taking pain 
medicine, your doctor will have you 
take a little less pain medicine each 
day. This will help your body get 
used to the change. 

Free ServICeS To Learn More 

national Cancer Institute 
Cancer Information Service 

Phone: 1-800-4-CANCER (1-800-422-6237) 

TTY: 1-800-332-8615 

online: www.cancer.gov 

Chat online: www.cancer.gov/help 

nih publication no. 09-6453 
reprinted september 2009 
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Taking oral chemotherapy at home Integrative Oncology

Your physician has prescribed a cancer treatment that you will take by mouth. It may be in the 
form of a pill, capsule, tablet or liquid. It is important to remember that oral chemotherapy can 
be just as toxic as when given in a vein and it is important to follow some safety precautions. 

• It is very important that you take your medication as scheduled. Missed doses, taking the  
  wrong amount or taking the medication incorrectly can make the treatment less effective.

• Swallow your medication whole. Do not chew, break or open pills/capsules/tablets. If you 
  are unable to swallow the medication, talk to your nurse or pharmacist about other ways 
  you can take the medication.

• Take your dose at about the same time each day. Follow any instructions provided about  
  whether to take with food or on an empty stomach.

• Wash your hands before and after taking your medication.

• Always double and triple-check the dose before taking. You may need to take more than 
  one pill or combine pills of different strengths to make the dose you need.

• Store your medication in the original, labeled container at room temperature and in a 
  dry location (Unless otherwise directed by your Provider or Pharmacist). You should not  
  store this medication in a pillbox.

• Keep containers out of reach of children and pets.

• If a caregiver prepares your dose for you, they should either wear gloves or pour the pills 
  directly from their container into the cap or a small cup to hand to you. They should avoid   
  touching the pills. They should always wash their hands before and after giving you the 
  medication. Pregnant or nursing women should not prepare the dose for you.

• If you vomit after taking the dose, call your oncology team for instructions.

• If you miss a dose, follow the instructions below from your team. Do not take a double 
  dose unless you are told to do so. Contact your oncology team if you miss a dose for 
  further instructions.

• Ask your oncology team where to return any unused medication for disposal. 
  Do not flush down the toilet or throw in the trash.

“I’m not afraid of storms for I’m learning how to sail my ship.” 
~ Louisa May Alcott

What is it?
Integrative oncology offers healing practices above and beyond surgery and pharmaceutical 
treatments. It uses the best therapeutic options from conventional Western medicine and 
combines them with complementary therapies and healing practices such as herbal  
medicine, acupuncture, massage, biofeedback, yoga, meditation and stress reduction  
techniques. It offers a broad approach to healing that is patient-centered and focuses on  
the whole person - mind, body and spirit.

What are some specific healing practices?
There are basically five categories of healing practices:

1. Alternative Medical Systems - are complete medical systems developed outside of 
    Western medicine i.e. Ayurveda (Indian) and Traditional Chinese Medicine

2. Mind-Body Interventions - such as Meditation, Support Groups, Behavioral, 
    Psychological and Spiritual Approaches, Yoga, Tai Chi, Qigong

3. Biologically-based Therapies - such as Herbal Medicines and Aromatherapy

4. Manipulative and Body-Based Methods - such as Massage and Chiropractic Treatments

5. Energy Therapies - examples include Healing Touch and Reiki Therapy

Is it safe and is it effective?
All of the abovementioned approaches have regulatory bodies in North America governing 
their practice as well as accredited colleges and universities teaching these subjects. It is 
very easy to check the accreditation of a bona fide practitioner. Many hospitals and medical 
clinics now offer integrative medicine and/or are able to recommend licensed professionals.

As far as effectiveness is concerned, it always depends on the individual - their stage in their 
journey, their willingness to try new approaches and their follow-through - no different from 
conventional medicine - but very much with the whole person in mind, not just the disease.

Effective means that the therapy works in the way it’s supposed to. It requires assessing the 
risks, determining if it will contribute to your overall well-being, and investigating if there is 
scientific evidence to support its use.
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Nutrition for the oncology patient Anti-nausea dietary help

Nutrition is an important part in every cancer patient’s treatment plan. Good nutrition  
prevents fatigue and strengthens the immune system, which can minimize side effects 
from radiation and chemotherapy treatment and may help you heal and recover faster. 
However, many cancer patients find it difficult to eat properly because of the side effects 
caused by their treatment.

A registered dietitian at Reid Health is here to help. The experience and training i working 
with cancer patients can help those dealing with:

• Loss of appetite

• Weight loss

• Swallowing problems

• Prolonged nausea and vomiting

• Ideas for food and nutrition from tube feedings

  ... and more

Let Reid Health’s Cancer Center registered dietitian help you create your nutrition plan.
For more information about nutrition services for cancer patients, please contact:

Jennifer Williams, RD, CD   Christie Ferriell, RD, CD, CPT
(765) 983-3022     (765) 983-3423
Jennifer.Williams@ReidHealth.org  Christie.Ferriell@ReidHealth.org

or you may ask your cancer navigator or doctor to assist you with this process.

“Nothing is impossible to a willing heart.” 
~ John Heywood

What can you eat when you know you need to but you just can’t face food?

This list is in order of what to try first:
• Dry toast, plain bread
• Dry cereal - not sweetened
• Dry crackers - avoid heavily seeded or flavored
• Low salt pretzels
• Cream of Wheat cereal
• Oatmeal
• Chamomile, peppermint or raspberry flavored tea
• Real ginger ale
• Weak green tea
• Diluted fruit juice
• Clear broths
• Yogurt/Kefir
• Ginger snaps or gingerbread
• Hard boiled eggs
• Peanut/almond butter
• Jell-O, fortified pudding
• Bananas
• Rice
• Applesauce
• Skinned chicken
• Pasta
• Juice fresh celery, carrots and ginger
• Meal replacement beverages, diluted

What you should avoid:
• Fatty, greasy foods
• Very sweet food
• Spicy/hot
• Acidic drinks, coffee
• Icy-cold drinks, carbonated drinks
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Nutrition support therapy

“If you can’t feed a hundred people, then just feed one.” ~ Mother Teresa

What is it?
Nutrition support therapy is the delivery of complete nutrition to a patient other than by  
mouth.  A variety of conditions and circumstances could preclude eating normally.   
They include severe nausea, post-surgical recovery requiring the need for bowel rest,  
partial bowel obstruction or preparation for radiation or chemotherapy.  Nutrition support  
can be required temporarily or as a longer-term source of sustenance in advanced disease.  
In most cases, nutrition support therapy would be initiated one to two weeks after a patient  
is without oral nutritional intake.

Conventional Wisdom:
The following are three options available for nutrition support therapy and sometimes  
require daily homecare nursing. They are listed in order of preference, safety and by the  
advancement of disease:

1. Enteral Feeding - requires a tube to be inserted through the abdomen, into the 
    stomach and ending in the small intestine.  The insertion is usually performed under 
    local anesthesia by a radiologist.  By inserting the tube further into the digestive tract, it 
    can avoid nausea and vomiting but is not always successful depending on the volume 
    and presence of ascites or tumor encroachment.  This procedure is relatively common 
    with feeding easily managed at home.
    The patient is encouraged to rest at a 45 degree angle during feeding. If the patient is  
    suffering from partial bowel obstruction, a low fiber formula can be given. Otherwise,  
    the formula is developed on a per patient basis to maximize nutrition and bowel regularity.
    Enteral feeding is the only method of gaining nutrition recommended for periods of  
    more than 30 days.

2. Nasogastric Feeding – the tube in inserted through the nose, into the stomach and on  
    into the small intestine.  It avoids any involvement of ascites or tumor interference but  
    is more uncomfortable.  It too is easily managed at home with various formulas depending  
    on the patient’s needs.  Complications with this method include tube dislodgement,  
    clogging and nasal trauma, to name a few.

3. TPN (Total Parenteral Nutrition) line or PICC (Peripherally Inserted Central Catheter)  
    line – is inserted into a vein either in the neck region (TPN) or in the arm (PICC) and  
    then advanced until it reaches a large vein above the heart.  These procedures are  
    performed under anesthesia.  More complications could arise with these two methods  
    because of the risk of infection, occlusion (blockage) and possible blood clots. 
    Once again, special formulas are developed based on the patient’s needs and stage  
    of disease progression.

Self Help:
A patient is unable to directly help themselves in these instances and must accept assistance 
from nursing staff or a capable family member.  It is very frustrating not to be able to enjoy 
regular meals and drinks but if the formulas are properly prepared and given in a timely fashion, 
you do not suffer from hunger or a desire to eat otherwise.  

Patients have a dry mouth as a result of these feeding methods and are encouraged to suck  
on ice chips or use mouth swabs.  Proper oral hygiene needs to be maintained as well.
There is a certain fear associated with returning to whole foods when you have been on  
nutrition support – especially post-surgically.  This is normal and should be addressed when 
discussing your meal plans with a qualified cancer dietician or your doctor.
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Treatment is over!!!
Living WITH cancer moves to you living THROUGH cancer.

Living through cancer refers to the period following treatment in which you are at a relatively 
high risk of recurrence of your cancer. At this stage, you may feel relieved that treatment is 
over but anxious about the fact that you no longer see your cancer doctor on a daily, weekly 
or monthly basis. During this stage, you typically see your cancer doctor every three, four or 
six months, depending on your treatment plan. This is also a time of rehabilitation, especially 
if treatment included surgery that physically changed your body.

Exciting news • • • Building your Survivorship plan and goals. your navigator will work  
closely with you to discuss your Survivorship plan and what goals you would like to  
accomplish over the next year. This plan is YOUR plan so take time to really think about 
what you dream to do in the next year. Then we can begin to make that dream a reality.

The information in the next section of your living notebook will focus on what to expect  
initially after treatment ends and possible longer lasting side effects you may experience. 
Some of the information in the next section is similar to this section however; there are 
changes, so we encourage you to review this section and use it as a resource as questions 
or concerns arise.

We are so proud of you. The courage and strength you have shown all of  
us through your journey has been an inspiration. We celebrate this victory  
with you.

Now we can focus on recovery and wellness!

It cannot reduce

              eternal life. 

          
It cannot cripple

                                     love. 

          It cannot silence

                         courage. 

          

What cancer cannot do


