Downloaded on 06-30-2024. Single-user license only. Copyright 2024 by the Oncology Nursing Society. For permission to post online, reprint, adapt, or reuse, please email pubpermissions@ons.org. ONS reserves all rights.

CLINICAL MOMENT

ASSOCIATE EDITOR MEGHA SHAH, BSN, RN, OCN®

QUESTION

What does it feel like to have a family member

go through cancer?
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Cancer comes into our lives uninvited like a relative who drops
their suitcase on your couch without warning. It is an alien in-
truder that takes its time to show up in ways that the medical
team cannot act fast enough to address. If you are unlucky enough
to get a more fatal diagnosis, it stings and hurts everyone close to
the patient in the way that a rock hits the water and ripples out. It
affects all members of both sides of the family and breaks hearts,
ripping it apart.

My nursing career has been a wonderful experience spanning
45 years this year. During annual Nurses Week celebrations, I was
always appreciative of the small gifts at the hospital or in aca-
demia. It would have been nice to get a microwave, a refrigerator,
or a car, but alas, as usual, the budget did not allow for those.
My reward was improving my patients’ care by comfort measures,
whether I was in an acute neonatal unit caring for critically ill
infants, in the pediatric oncology unit trying not to break my
own heart, or attending to adults in an ear,
nose, and throat clinic.

But that experience is different from
having cancer invade your son’s family and
afflict his wife with the rough-and-tumble
road of triple-negative breast cancer. This
unwieldy disease is as invasive and ugly as
you might imagine. It turns the outer skin
of both breasts rough and orange like the
outside of an orange peel. It sneaks into
the lymph nodes, slides into the base of
the lungs, and goes after the mediastinum.

RESOURCES

From the perspective of a nurse, it is a dif- = Family Caregiver Alliance

Fact sheet with information about com-
munity resources available to families of
people with cancer
www.caregiver.org/resource/
caregiving-home-guide-community

ficult prognosis; as a mother, it is heart-
breaking to witness. This disease is leav-
ing a small family with a 3-year-old and a
5-year-old battered, confused, and starting
to lose hope.

But wait! I was the nurse who believed
in hope. I taught others, measured it in re-

-resources

m Breast Cancer Network Australia
How to help a friend or colleague who
has breast cancer
www.bcna.org.au/understanding
-breast-cancer/talking-to-family-and
-friends/helping-a-friend-or-colleague
-with-breast-cancer

search, and urged others to have it, even if things seemed bad.
When you are the grandma of two little ones in this dark sea with-
out a paddle, you briefly forget that you are a nurse. You move
into mama bear survival mode, always strategizing how to make
things work. Every day you wake up and think, “How can I help
them?” Even if it only means being present, cooking together, tak-
ing outings with the children, and explaining how great life can
be. As the nurse in your family when someone is experiencing
cancer, it is crucial to remain in your family role as much as pos-
sible and avoid being a force for gloom and doom.

My daughter-in-law is a lioness and Joan of Arc all at once.
She is strong, fit, kind, thoughtful, and a funny lady. I am cher-
ishing every moment now and will find the strength to carry this
family through if this clinical trial fails us. Yes, I still have hope,
but nurses are realists, and we have to be honest and tell it like
it is. According to modeling and role-modeling theory (Erickson
et al., 1983), hope, control, support, physical health, and satis-
faction with daily living must be in balance for true self-care to
exist. The role of the nurse in this theory, and also the role of
the mother, is one of unconditional acceptance, nurturance, and
facilitation with the patient and thus, the family members. This
is particularly the case when it comes to supporting the children
of people with cancer, which requires the nurse to be genuinely
interested in the emotions and relations
within the family (Holmberg et al., 2020).
I have straddled the two worlds of moth-
er and nurse, and I pray that I have done
my best because this job is far from over.
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