This empowering manual offers a simplified explanation of key
coping strategies and how to apply them in a variety of stressful
life situations. Using the facts-thoughts-feelings framework,

outlines how to reiieve stress by chdnging'”he Lhmgs one can
and taking control over one's life. It is an excellent reference for
individuals, support groups or health profe

in developing positive coping skills.

Helen Thomas, R.N., M.Sc.
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9. Give yourself credit for whateyer level of coping you are achieving,
Remember, there is ng “instant fix” for stress.

10. Develop g Jove and respect for yourself - becayse each of us is, with
Our strengths, 3 Special and worthwhile person.

1. You can only change ang control yourself.

Adapted from Managing the Stress of Cancer. A Handbook for Patients and
their Families, Ronna Jevne,
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Appendix B

icularl
re system particularly rapport and ask good questions. This way, if you lose it, someone el
' ' else

ps for dealing with the health ca
Raslyn Fitzpatrick, Still Fas it.

Fourteen good ti
liness or condition (with thanks to

for any serious i
6. Use
all your contacts. Surely someone you know knows someone who

iver (family member knows someone who can find out what you need. If you follow ti

#3 :YOU will have contacts within the medical system that could hep!
At .trTnes this may be the only way to obtain information, a second g
opinion or to get in to see someone quickly. If you are hesitant to use
your contacts, apologize for bothering them.

cancer coach)

Note that these tips are for both the patient and the careg

or friend) to keep in mind.

1. Always assume that you as a patient h
ss you get proof to the contrary- N
<. |t may mean that someone forgot t

ave fallen through the cracks,
o news is not always good

unle .
o do something. Medical

7. Be prepared to do a lot of waiting. Make appointments early in the

new
care can be complicated and needs a lot of co-ordination among large o b
3
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numbers of people. after lunch. This w ehednieor fust
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». Never blame anyone Recognize that everyone working in the system T ﬁyou Il see the doctor before she or he gets tired
. : . - Remember to take somethi i .
i are concerned with your ing you like to do in
d. While you have to wait anyway. case you

is busy and probably stresse
situation, they are juggling doz
elationships with everyone who ca

ens of people, possibly hundreds. .
- Take everything your doctors say as information instead of gospel

A . i
llow yourself time to think about it Remember that medical
professionals are trained to think about and discuss the worst

n help you.
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eir first name.
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s it easier
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introduce yourse
doctor that you wil
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seconds. It will help you
you some insight into wha
to request things when yo

If to every nurse, receptionist, tech
| need to see again. Ask each for th —
ord it. Next time you s€€ them or a . S —————
sing their first name and engagin

get down t0 business. It only t3

accompli
' plish and repeat that message over and over to yourself to
creat -0ri i ithi
eate a goal-oriented mindset within you. Write down your questions
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o s e p 0 -your appointment and record the answers or ask your
= companion to write them down.

t each person does. It also make ) -
9. lyou go into your appointments prepared and knowledgeable about

«'m sorry to bother you when
u, | thought I'd
pointment.” If
hing - and still be
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gree to let you have copies of your test results. You have the

ore you make 3 request.
right to see them. After all, this is your life and your body and you

y, but since | hadn’t heard from yo
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orry, you can ask for just about anyt
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Appendix C

m

know, for example, that yo
Keep a record of when you
having various tests. The feelin

u have to do them on 8 quarterly cycle.
should be seeing various doctors or
g of control can help immensely to

Itis very important to recognize that both the patient and their caregivers
are going through a life altering situation and many feelings and thoughts

| €an come to the surface. Here are some tips on how to communicate with

| each other.
diminish depression.

1. Think about your tone and approach and use “I” statements. For

| to feel depressed and demoralized UPOTI‘ hearin.g b n:,\.;-':» example, _ o
norme | shock, numbness, denial, panic, ange _ a) You feel this: [ feel so frustrated that you are in pain.” OR “l am
You can let yourself fee is is how you are feeling at “this momentin S0 sorry that you have to go through this with me.”
depressed. Know thaT this 18 how ¥ b) Think about what you want: “I would like you to feel more
time" and that you will move on. | beople. There is only 5o much comfortable.”
12. Hang out with cheerful, upbeat, he!pr. pfo F;tal‘ieve that you ought c) Put this into 3 reasonable request: “Would you consider getting a
sympathy you can take before you begmle who make you feel good - second opinion at a pain clinic?” or “Would you consider us having a
to feel sorry for yourself. Only see peop

ing over lovely time every day or every week to do something fun with no mention of
hose who make you laugh, who get you out, who bring .
thos

my disease?”
things to eat. help, get them to make morale-raising 2. What are your expectations for the conversations? You can only bring
nneip, z 7
13. If people ask you how they ca Ft’) gng over a good video. Accept Up your concerns and offer suggestions for how things could change.
) ie or bri , _ _ .
food, take you to a funny movi , d will can be a positive The other person can either accept or reject your suggestions. If they
people’s kindness. Sharing someone's goo

stick to their position, you might have to modify your expectations, as

experience for all involved. difficult as that may be.

3. Think about backing off, once you've expressed your concerns.
you're not up to it.

People often need  little Space to take down some of their defenses
and more clearly consider a different point of view.

4. Think about the best way to bring up the subject, knowing the
communication preferences of the other person. Sometimes it helps
to tell the person in advance that you'd like to talk about a sensitive
topic and ask when would be 3 good time. Or, maybe they prefer a
direct approach. Would it help if you emailed them or wrote a letter
instead? The written word seems less threatening.
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If you are afraid you'll cry in front of the other person, reflect on this: i
Tears mean that you care. If you do cry, the person will be reminded
that they matter deeply to you and that the situation is distressing
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crucial to you
rcare. Take it to ey .
ery appointme :
_ o _ _ nurse or social support work nt and show it to your
right now. In some situations there can be resentment built up if the orker.
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patient and caregiver are not allowed to cry.

6. Would it help to talk in the company of 3 third person? It might help
to simply say: “You and | are having trouble talking about (the pain in

your hip, the role of alternative medicine in your care...). Would you
n, "I think...", Or “|

' or “l g o
m afraid...”, and then express yourself to

worker at the clinic...)?” h
€ one you love,

7. Consider attending a support group for patient or caregivers. Many
groups welcome caregivers, with or without the patient, and some
groups are for caregivers only. You can just observe the group and
see if the members bring up your topic, or you ¢an ask the group
how they've dealt with that issue. Group members can offer valuable
«been-there-done-that” advice that is hard to find anywhere else.

8. Consider finding a counselor who is familiar with the illness you are
dealing with. This person may be able to “coach” you through a
difficult topic and help you rehearse how to bring it up, if necessary.

9. Remember that you can always communicate with respect and
kindness, even if the other person doesn’t treat you the same way.

10. Every person with a serious illness needs to have a folder or notebook
or 3-ring binder to keep track of every part of treatment. Include a
section for:

a) appointments-date and with whom, and a brief note of what the
outcome was of each visit
b) testand x ray results-ask for copies
c) all medications and any changes to the doses with dates
d) referrals, consultations with other doctors with their reports
)
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all the questions you want answered
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