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Leader’s Guide
How to use “Urgent Care: Cancer” by Building Church Leaders.
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Select & Copy

This specific theme is designed to help equip pastors and leaders who need to minister to a person who has been diagnosed with cancer. Simply print and photocopy the handouts and distribute them as needed. (You do not need to ask for permission provided you are making fewer than 1,000 copies, are using the material in a church or educational setting, and are not charging for it.)

The following articles cover a variety of topics. For example, to consider how to put serious illness in perspective with death and eternal life, turn to “Facing the Final Foe.” For guidelines in your ministry to help a person who is grieving a cancer diagnosis, see “Helping Those Who Hurt.”  To learn the principles that one cancer survivor developed out of her battle, see “Taking on Cancer.” For guidelines on what to say to a friend who has cancer, read “Choosing the Right Words.” For a one-page overview of action steps and important concerns that need to be remembered as you minister, see “Quick Guide for Action.”

Pray

Ask God to equip your church to minister sensitively and gracefully as you reach out to women and men fighting cancer.

Need more material, or something on a specific topic? See our website at www.BuildingChurchLeaders.com.

To contact the editors:


E-mail
BCL@christianitytoday.com


Mail
Building Church Leaders, Christianity Today International



465 Gundersen Drive, Carol Stream, IL 60188

A Quick Guide For Action
Key points for caregiving ministry.

Urgent care situations require a response from church leaders. This overview outlines major steps you should take when someone in your church is diagnosed with cancer. These steps are explored in greater depth and detail in the remainder of this packet.

Immediate Concerns

1. Encourage your friend to seek the best medical care possible.

2. Accept grief, sadness, and tears as normal reactions to a cancer diagnosis.

3. The shock of a cancer diagnosis affects not only the patient but also those around him or her. If you can’t get to the patient immediately, minister to the family.

Keep in Mind

1. Most people will respond to a cancer diagnosis as if it were a death sentence. 

2. It is important to validate the emotions of your friend.

3. People with cancer need ongoing support and ministry—not just support when they are diagnosed.

4. Do not feel pressure to have something to say—sometimes the best ministry comes silence or a gentle touch. When you do speak, however, speak of God’s mercy, kindness, and his never-failing goodness.

5. Many cancer treatments will drain a person’s strength; hospital and home visits must respect a person’s need for privacy and rest.

What to Say

1. Reassure your friend of your loving support. 

2. Offer to help your friend with daily tasks; transportation, meals, companionship, help with bills—all are part of the crisis response of caring churches.

3. Give patients someone to talk with about what they want to talk about.

4. It is important to provide a “safe” place for your friend to talk about his or her cancer, but talking about other subjects can be a blessing too.

5. Listen to the person who is ready to talk about death. Help him or her put life and faith in perspective.

What Not to Say

1. Do not dismiss or invalidate a person’s emotions.

2. Do not try to explain why someone has cancer; rather, talk about what God does through cancer.

3. Do not patronize or judge your friend’s reactions throughout his or her treatment.

4. Do not make light of the adjustments a cancer patient may have to make to a new body image.

Plan Ahead

1. Make every effort to visit your friend regularly, and to let him know when to expect you.

2. There are many types of cancer and many options for cancer treatment. Your friend will need help gathering research and medical opinions.

3. Most people will have to travel for treatments on a regular basis. Plan time to accompany your friend to and from treatments.

4. Organize a support group or Bible study group that can help meet your friend’s spiritual and practical needs.

5. If many people are attempting reach out to a person who has been recently diagnosed, consider appointing a “point person” to coordinate visits and meals.

Facing the Final Foe

Cancer forces us to consider a subject we’d much rather avoid: death. 

Romans 8:18–21

by Madison Trammel 

A few months ago, one of my best friends went to the doctor for sinus pain and came home with the worst possible diagnosis: cancer. 

A missionary to Thailand, Peter had seen doctors in that country who told him he merely had an infection. But on a summer study trip to the United States, he decided to get another opinion.

The American doctors found a rare but deadly strain of sinus cancer caused by either Bangkok pollution or a certain type of prepared fish popular in Southeast Asia. The already sizable tumor was growing rapidly. Without immediate surgery, Peter could die within weeks. Even with surgery and months of follow-up chemotherapy and radiation, his life was hanging in the balance.

By the time I heard Peter’s news, he was on a plane back to Thailand, where he had to undergo surgery due to medical insurance stipulations. His wife and three young children awaited him. Something told me I’d never see him again. 

*****

It’s hard to comprehend God’s sovereignty in such grave situations. They rattle my confidence in his goodness, and they also scare me deeply, reminding me of my own slippery hold on life. 

During the past few years, I’ve seen a number of friends in their early- to mid-30s die of cancer. The first was a coworker who left his job to attend seminary. He passed away before finishing the program, leaving behind his wife of less than a year. A short time later, a friend from my childhood church contracted a mysterious type of leukemia that swelled his head to twice its size. He died in pain in a lonely, overcrowded public hospital in Los Angeles. His younger brother succumbed to the same disease a few years later. 

My dread of death is only natural. Human beings, created in God’s image, were designed for life—free, everlasting, and abundant. While the apostle Paul welcomed his translation into God’s presence, writing that “as long as we are at home in the body, we are away from the Lord” (2 Cor. 5:6), nowhere does Scripture command us to embrace death itself. Death may be our doorway into lasting life, but dying itself is deeply unnatural, the ugliest consequence of humanity’s fall into sin. Indeed, death is the implacable enemy of God’s good world, withering and destroying his creative work. Fortunately, death will someday suffer defeat at God’s hands. 

Nevertheless, a better understanding of death would certainly benefit us. Our society pushes mortality and death to the margins of everyday experience as if it were unusual, aberrant, only the result of medical failure. Since we encounter it so rarely, we’re inordinately shocked when we do, and we miss the lessons of death that past generations often learned as a matter of course.

In forcing us to look ahead to our end, death teaches us the value of that which lasts. Christians often have been criticized for having a “pie-in-the-sky” indifference to modern problems. Certainly, we need to care for widows, orphans, and our own aging parents; visit prisoners; and bring the Bible’s witness to bear on today’s issues. At the same time, anticipating and investing in heavenly treasure, as Jesus put it in Matthew 6, is never irresponsible. The wise prepare now for the inevitable.

With constant reminders of its inevitability, death provides us with the ultimate opportunity to exercise faith. As I round the corner on my 30s, I encounter increasing indicators of my mortality. Some are serious, others trivial. My body doesn’t perform as it used to (once I could dunk a basketball; now I’m lucky to touch the rim), nor does it look as it used to. My clay jar is crumbling. Someday, it will fall apart completely. When it does, my faith will face its last, decisive test. I’ll step into the unknown alone, trusting Jesus will be there to catch me and usher me into God’s presence.

*****

It turned out my premonition of Peter’s death was mistaken. Surgery and chemotherapy successfully removed every trace of cancer from his body and likely prevented recurrence. At 36 years old, he can reasonably look forward to many more years of ministry and time with his family.

But someday he will die; as will you and I. I’m not looking forward to it, or to the deaths of more friends and family members. I don’t think God expects us to. But we are to look forward to the day when death, the final foe, will meet its own untimely end—and we will be there to see it.

Amen. Come, Lord Jesus.

—Madison Trammel is an associate editor for Christianity Today. 

Copyright © 2007 Christianity Today International. Originally appeared in the
 Christian News & Research newsletter.

Reflect

1. How does our society deal with crises like cancer and other serious illnesses?

2. What are some biblical principles for people who live with a heightened awareness of their own mortality?

3. Describe a person you know who has faced death as a Christian. What traits define that person?

Helping Those Who Hurt

What you need to know about responding with compassion.

Isaiah 54:10

by H. Norman Wright

A cancer diagnosis triggers a flood of emotion. Here are several keys to responding to that emotion, especially feelings of grief, and providing the kind of care that will nurture and bless your friend as he or she begins to face this new season in life.

One of your friends might come to you with a problem you’ve never encountered before. And you will wonder. What should I say? How should I respond?
We all struggle with what to say, how to say it, and when to respond. But it is possible to learn how to minister to others in a way that is supportive and caring.

The “Do Not’s”

Here are four major “do not’s” you need to know: 

1. Do not withdraw from the relative or friend.

2. Do not compare, evaluate, or judge the person or his or her responses. 

3. Do not look for sympathy for yourself. 

4. Do not patronize or pity the person.

The “Do’s”

There are several positive guidelines—or “do’s”—to follow in ministering to a friend, relative, or neighbor. The first step is simply accepting what has happened and how he or she is responding. You may have your own perspective as to what your friend should be doing or how he or she should be responding, but you are not an authority on that individual’s responses, so you will need to revise your expectations.

Accept her and let her know her feelings are normal. Some are going to apologize to you for their tears, depression, or anger. You will hear comments like, “I can’t believe I’m still crying like this. I’m so sorry.”  “I don’t know why I’m so upset.” “I know I shouldn’t be angry, but I guess I really am.”

You can be an encourager by accepting her feelings. Give her the gift of facing her feelings and expressing them. Here are some statements that you can make to your friend who is sad:

· “I don’t want you to worry about crying in front of me. It’s hard to feel this sad and not express it in tears. You may find me crying with you at times.”

· “I hope you feel the freedom to express your sorrow in tears in front of me. I won’t be embarrassed or upset. I just want to be here with you.”

· “If I had experienced what you have been through, I would feel like opening my eyes and letting the flood of tears come pouring out. Do you ever feel like that?”

Anger is another feeling that is difficult for many people to express. Use comments like:

· “It must be hard to find the words to express your anger, helplessness, and frustration.”

· “It is important that you allow yourself to express your anger and rage no matter how much others try to discourage you.”

Your encouragement to express feelings will help the grieving person understand that her expression will not cause you to withdraw from her. Reassure her that you are not going to leave because of her feelings or try to talk her out of feeling the way she does.

Another positive way of responding is with touch. But be sensitive to the person you’re ministering to—she may not be as comfortable with touch as you are. If she seems to reject your physical gestures like hugs or a hand on the shoulder, be sure to respect her. If you extend a hand and she stiffens up, it’s a good indication that your brief words and physical presence will help more than touch. In time she may come to you and say, “I need a hug.”

Many people you minister to will need touch, since for many people, touching eases inner pain. 

The Gift of Listening

One of the greatest gifts that you can give to a hurting, grieving person is the gift of listening.  When people know you hear them, they will trust you and feel safe with you. If you are a good listener, others will be more apt to invite you into their lives. Those you listen to will also learn through your example to respond openly and lovingly to what others share with them.

Nurturing listening is very important in helping your friend. In this type of listening, you listen for the emotional content behind the message being shared and empathetically reflect it to the speaker in your own words. Nurturing listening conveys support, caring, and acceptance for the person and his or her point of view. It extends a warm invitation to the griever to share his deepest joys, concerns, or hurts with you.

Patience: A Necessary Character Quality

If there is one character quality that is necessary in ministering to a grieving person, it is patience. You will hear the same story with the same details and see the same tears again and again. This is both normal and necessary. What may be quite uncomfortable for you is to see anger expressed. It may make you want to say, “Enough!” But remind yourself that it’s a natural and healthy response if it is within reasonable bounds.

No schedule exists for healing. The only course you can take is to avoid appearing restless or annoyed.

Ministering to Everyone Involved

If one person is affected, minister to that person. But if a family unit is affected, there needs to be ministry to each family member, both adults and children. I’ve heard many husbands say, “I’m so tired of people asking how my wife is doing. For once I wish they’d ask how I’m doing.”

—H. Norman Wright is a licensed marriage, family, and child therapist, as well as a certified trauma specialist. 

Copyright © 2006 H. Norman Wright. Adapted from Helping Those Who Hurt. Bethany House, 2006; ISBN 978-0764203060). Used by permission.

Taking on Cancer

This survivor fought the disease more than once. Here are her strategies.

Psalm 103:2–5

by Phyllis Ten Elshof

This article describes one woman’s fight against breast cancer. Use it to educate yourself about the many decisions and life changes that accompany such a diagnosis. Consider giving it to a person you know who is facing a battle with breast cancer. Finally, reflect on the principles offered here and how they translate to other types of cancer. 

The first time I had breast cancer, in 1993, I thought I’d die. Everyone around me thought so, too—especially people who knew people who’d died of it.

My mother tried to console me, saying, “The further you get from this, the safer you’ll feel.” But I didn’t believe her. Two years later, my physician ordered a bone scan after I complained of nagging hip pain. Its results revealed a suspicious spot on my hip bone that indicated the possibility my breast cancer had metastasized.

In the anxious days that followed, I shared my worries with another cancer survivor who told me how she coped with worry. “I saved a couple extra chemo pills,” she said. “Whenever I feel anxious about a recurrence, I pop one.” We both laughed, but something eased within me. I suddenly recognized the need we cancer survivors have to battle one of the disease’s most invasive side effects: the fear of its return.

Thankfully, after my physicians identified the hot spot on my scan as a stress fracture, not cancer, I vowed to slip the grip of fear by making the most of every cancer-free day I had. I’d make more time for people. If my daughter, son, or friends called, I’d drop what I was doing to talk with them. I’d say no to projects I once enjoyed but were energy drains. I’d stay on a low-fat diet for health reasons, but allow an occasional indulgence, such as a hot-fudge sundae. I’d get more sleep, read better books, spend more time in prayer. I decided to see cancer not as a death sentence, but as an invitation to live.

Then an abnormal mammogram in May 2001 indicated I had to take on my foe again. While round two of breast cancer initially knocked me for a loop, I wasn’t down long. My systems for coping were already in place. Here’s what has helped me—and can help you, too, if you ever have to face cancer or know someone who does.

Step 1: Don’t rush the process.

In my grandmother’s time, a malignant breast lump meant unconditional surrender to what followed. A woman might awaken from a surgical biopsy minus the lump, breast, axillary nodes—even chest muscle. In addition to facing an ugly slash and hollow where her breast had been, she coped with minimized movement, increased risk of infection, and painful swelling in the adjacent arm.

By the time I was treated for breast cancer, things had changed. Thanks to women’s advocacy groups, enlightened surgeons, and a host of studies, the radical Halstead, described above, had been replaced by a modified radical, which leaves the muscle intact. In many cases, women are offered the choice of a mastectomy or a lumpectomy plus radiation, in which small lumps are excised with cancer-free margins.

The first time around, I wasn’t given a choice. The size of the lump in my left breast (3.8 cm, or golf ball-sized) eliminated the lumpectomy option. Fortunately, my mastectomy was justified by the results: In addition to the primary lump, the pathologist reported two others, plus “abundant fibrous breast tissue showing fibrocystic alteration.” Five of my 16 lymph nodes were malignant, meaning I’d have to have six months of chemotherapy.

Still, I wondered if I should have gotten a second opinion. A different surgeon might have echoed the first’s advice, but even that would have assured me I was doing the right thing. The point is, don’t rush to judgment, especially with breast cancer, which grows slow enough for you to make an informed decision about how to treat it. When my mother-in-law was diagnosed, she recoiled at a surgeon’s advice to have a mastectomy. At my urging, she sought a second opinion. She’s cancer-free today after a lumpectomy and radiation.

Step 2: Research the dickens out of it.

Some people want to hear only what they have to about a medical problem; anything more terrifies them. For me, information is power; it offers a sense of direction through something that threatens to rob me of all sense of control.

My second round of breast cancer was easier to deal with, partly because of what I’d learned from the first. My work with breast-cancer support groups such as Reach to Recovery and Expressions for Women had put me in regular contact with survivors. I read everything I could get my hands on, crowding my bookshelves with classics such as Dr. Susan Love’s Breast Book, Living Beyond Limits by David Spiegel, MD, Cancer as a Turning Point by Lawrence LeShan, and MAMM, a magazine for women with cancer. I researched dozens of Internet sites. I knew so much about breast cancer that I was bored by it.

But like a bolt of lightning, my abnormal mammogram in May 2001 recharged my interest. I surfed the Net for information on mammogram findings, core biopsies, and treatment for recurrent breast cancer. I was back on the phone with my breast-cancer buddies. And what I learned eased the tangle of stress inside me so I could think rationally about big decisions I’d soon have to make, such as: Would I need a mastectomy in my right breast? Could I get by this time with a lumpectomy and radiation? Should I have chemotherapy again?

Step 3: Lean on the professionals.

Personal research is helpful, but it can only go so far. God gave us health-care professionals for a reason—to help guide us through a mass of information toward a reasonable solution.

When I was diagnosed with breast cancer the second time, my surgeon suggested a conference at which my husband and I and various physicians would discuss my case to determine the best treatment course. I leaped at the opportunity.

The conference at a nearby hospital began with slides of my cancer cells and two treatment options: mastectomy or lumpectomy with radiation. The choice narrowed after I mentioned I’d also been diagnosed the previous year with non-Hodgkin’s lymphoma. I was in remission but deeply concerned about how breast-cancer treatment might affect my immune system’s ability to cope with the lymphoma.

With that revelation, the discussion shifted. The oncologist said he preferred getting rid of all breast tissue to avert possible recurrence. The surgeon argued for mastectomy, too, saying it would be better to do everything now rather than in stages. Within minutes, a consensus emerged.

I left the conference with a clear sense of direction. My questions had been addressed. I’d been a full participant in the discussion. Everyone in that room had helped me decide a mastectomy was my best choice.

Step 4: Don’t settle for less than the best.

During my first round of breast cancer, a surgeon made a suggestion for which I’ve always been grateful. “You’re so young, you ought to consider immediate reconstruction,” he said. I was 48 at the time.

A few days later, I met with a plastic surgeon to discuss how to rebuild my breast. He explained several options, including a TRAM-flap reconstruction, in which he’d build a breast entirely of my own tissue, scavenging muscle and fat from my belly. This option required more surgery and recovery time, but the results were more natural than an implant. Best of all, I’d wake up from surgery with a new breast already in place. I chose the TRAM.

For the most part, I was happy with the results. But several months later, when I attended a Reach to Recovery seminar and saw the slides of a plastic surgeon who specialized in breast reconstruction, I began to wonder if my plastic surgeon had really done so well. What would this specialist think of my reconstruction? From what I could see, my left breast couldn’t compare with what was on screen.

When I faced a second mastectomy in 2001, I tried calling that plastic surgeon. While waiting for a response, I researched the list of physicians provided by the American Society of Plastic Surgeons. No one stood out as a breast-reconstruction specialist.

I even met with a local plastic surgeon. But his answers to my questions were hardly reassuring. When I asked about back-flap construction, he said, “I see no point in going through all that when you can get the same results with an expander-implant” (a deflated plastic balloon-type insert with a flange in which the physician adds saline weekly until it reaches the required size).

Question: “What about skin-sparing surgery?”

Blank stare.

Rephrase: “What kind of incision is made?”

“Ah!” The wedge he drew made me dive for the exit. Forget the inconvenience; I wanted a physician I could trust. And I wanted a breast I could live with the rest of my life—without having to dodge eyes in a locker room. Most of all, I wanted something I could show to other women as proof that breast cancer didn’t have to leave anyone maimed or disfigured.

A week later, I made a trip across two states to see the specialist whose work I’d seen. “This is quite a challenge,” he said after examining the first plastic surgeon’s work on me. He then outlined what he’d do. Along with repairing a hernia left from the original TRAM, he’d repair the hollow area above my left breast. And to rebuild the right breast, he’d use muscle from my back. “We’ll create a breast that looks better than the one you had,” he said.

From the time the bandage came off, my new breast looked so natural I didn’t think of mourning the one I’d lost. Best of all, I no longer had breast tissue to tempt another round of cancer.

Step 5: See cancer as a gift.

When people ask why God would give me multiple occurrences of breast cancer, I often say, “Why would he give me health? One is no more deserved than another.”

I go on to tell them how God’s used cancer for good in my life. For one thing, it’s brought the reconciliation of my son and daughter. Sibling rivalry ruled through childhood, teenage years, and well after both left home. But the day we learned the spot on my hip might be metastasized breast cancer, my son and daughter reached out for each other. As I watched them embrace, tears ran down my cheeks. If this is what cancer could accomplish, I was willing.

There have been other blessings, too, such as priceless memories of my post-operative care. I think of how my daughter bathed me and washed my hair in the hospital. How my mother fixed tea and fetched me pillows, how my sisters dropped off meals, how my stepdad stocked the birdfeeder to entice the finches I love to watch. How friends kidnapped me for lunch. And, finally, how my husband helped me into the car for the long ride home. All the while, I was buoyed by people who were praying for me at work, at church, and in various support groups.

But the sweetest blessing is how cancer makes me cling to God. Life can be so busy, it may take something such as cancer to teach us that regardless of how rewarding our job, family, friendships, and church responsibilities are, nothing’s more precious than time we spend with God.

Step 6: Live like a winner.

Several years ago, Betty Rollins wrote a book titled First You Cry. I agree—there definitely is a time for tears. You cry on the elevator ride from the doctor’s office after he’s put you at the top of his “hit list” for surgery. You cry when your husband wraps his arms around you, trying to ease the blow of a biopsy report. You cry on the phone when you’re telling your kids. You cry when Mom tells you, “I wish I could have this instead of you.”

But there’s a time to stop mourning, too, and get back to life. One way to do that is to get back to whatever it is God’s called you to do. Work is therapeutic, I’ve found. It focuses attention on what you can do rather than on what you’re powerless to control. It makes you productive and useful. And if you’re blessed as I am with believing coworkers, it plugs you back into a network of daily support.

Another way to get a grip on cancer is to start helping others. You can’t mope around feeling sorry for yourself if you’re out shopping for hats with someone about to start chemo. Or be paralyzed by worry if you’re chugging off to the hospital to deliver flowers to someone who’s just had surgery. The beauty of such helping, of course, is that in helping, we find ourselves being helped.

But the best way to beat back the enemy is to put every fear into the hands of the God who made us, sustains us, and controls whatever happens to us. He knew I’d have cancer. In his unfathomable wisdom, he allowed it to happen for reasons that are only beginning to become apparent to me. And in his boundless grace, he’s not only using cancer to bless me but to bless those around me.

Will I have cancer again? Most likely. The lymphoma I have is the type that will return, and the breast cancer of nine years ago might still metastasize to other parts of my body. Even if it does, though, it won’t have the power to conquer my spirit. For I know that even if cancer so ravages my body that I no longer have the strength to go on living, I’ll still win the battle. As Philippians 1:18, 21 so beautifully says: “I will continue to rejoice… for to me, to live is Christ and to die is gain.”

—Phyllis Ten Elshof is an editor at Christianity Today International who lives with her husband in the Chicago area.

Copyright © 2002 Christianity Today International. Originally appeared in Today’s Christian Woman.

Choosing the Right Words

How to speak to a friend who has cancer.

Proverbs 20:5

by Lori Hope

Facing an unfamiliar situation, many people value knowing what to say and, more importantly, what not to say. Use the statements below to guide how you talk to a friend who has cancer.

· Instead of asking, “How’s your health?” You might ask, “How you doin’ today?” If the answer is, “Uh, okay...” then follow up with, “I care so much about you. I want to understand how you’re feel​ing. If you don’t want to talk now, that’s just fine. But I am here to listen.”

· Instead of asking “How did it go at the doctor’s today?” You might say, “I know you went to the doctor today. If you want to talk about it, you know I want to listen.”

· Instead of asking, “Why do you think you got cancer?” Try asking, “How do you think you’re going to use this experience?”

· Instead of asking, “Are you afraid of dying?” You could say, “There are so many things I want to do with you.”

· Instead of asking, “Have you tried X, Y, or Z treatment?” You might offer, “If you’re interested in hearing about different treatments, let me know and I’ll do some research for you.”

· Instead of asking, “Are you cured now?” Try asserting, “You look terrific. I hope you feel great!”

· Instead of asking a question, try saying something about your own feelings first.

· Instead of saying, “I know how you feel,” you could admit, “I’ll never know exactly how you feel, but I’ll do my best to understand if you want to talk about it.”

· Instead of saying, “At least they caught it early,” practice saying, “I’m sorry you’re having to go through this. I’m here for you.”

· Instead of saying, “Thank goodness your treatment is over and you can get back to normal,” you might say, “If you feel like talking about it, I’d like to know how you’re feeling now that you’ve completed treatment.”

· Instead of saying, “You need to think positively,” try to reassure your friend with, “It’s normal and healthy to think negatively sometimes. There’s even a book called The Positive Power of Negative Thinking!”

· Instead of saying anything, hold a hand, touch an arm, or offer a hug.

· Instead of assuming anything, observe the person’s posture and facial expression before you jump into conversation.

· Instead of jumping in with another question, you might echo what the per​son just said. [If she says “I’m going to die, because the treatment isn’t working,” instead of saying, “Of course you’re not, you’ll be fine,” try, “It must so frightening waiting to find out if your treatment will work.”]

—Lori Hope is an author and public speaker with more than 25 years experience as a communications professional.

Copyright © Lori Hope. Adapted from Help Me Live: 20 Things People with Cancer Want You to Know. (Celestial Arts, 2005). Used by permission.

21 Things to Keep in Mind

Know what you should do—and shouldn’t do—to be a blessing to your friend with cancer.

1 Thessalonians 5:11

by Lori Hope

1. Treat me with kid gloves, but don’t let me know it. One woman with cancer said, “Although I don’t want to be treated differently (especially with pity), I do appreciate people being more sensitive to my feelings right now.”
2. I need to be touched. (Ask permission first, of course.) A woman with lymphoma said, “Just being held made such a difference when I was sick. Just having my hand touched or my hair brushed telegraphed love and deep caring.”
3. I want to be indulged. “Even if I’m wrong, let me be right, just for now,” said someone in the throes of cancer. “Arguing is so difficult, and how much can it hurt to keep the peace when I feel like I’m at war most of the time?”
4. I like it when you express confidence in my ability to make the right decision. As Dr. Lawrence LeShan said, “Just because I’m sick, don’t treat me like I’m feebleminded.”
5. I want you to help me believe in miracles. When my cousin had breast cancer, she hung a silver banner across her closet door that declared, “Miracles Hap​pen!” After she died—after the miracle of her living for seven years in spite of poor odds—that banner graced the inside of our front door for years. 
6. When you say you’re going to do something for me, follow through quickly. One woman wrote to me: “I had one friend promise to come walk with me every day so I’d be sure to get exercise. She never showed up. I think seeing me bald and weak freaked her out.”
7. Being sick costs a lot; offer to treat me, and maybe even insist. Said one cancer patient, “…it was hard for me to tell my friends I couldn’t afford to go out to eat. It really helped when they insisted on paying for me.”
8. I want you to be honest with me. One person said, “I appreciated hon​esty. ‘I don’t know what to say’ was something I heard a lot. Or, ‘I really want to support you but don’t know how. Please tell me.’” 
9. I don’t always like to be asked about my cancer. One man said, “The best people, for some reason, didn’t make me feel awkward. They would just make comments, which I guess if I wanted to speak about, I could, but if I didn’t want to, it was okay too. They said things like, “I hope you’re feeling well today ... or I hope you’re having a nice day.”
10. Don’t tell me I’ll be fine. “Nobody, including the oncologist,” wrote one respondent, “knows if a patient will be ‘fine.’ I know the statement is meant to encourage, but it can trivialize the serious illness or the disease.”
11. I don’t want to be blamed for having cancer. Wrote one survivor: “I think the most harmful thing ever said to me was that I was somehow responsible for getting cancer. I found this to be an extremely harmful idea. Not only are you trying to deal with all of the stress and fear that comes with having cancer, but in addition you have to deal with the guilt that somehow, something you thought or did caused your cancer. It made me feel that the cancer was my fault, that I had somehow ‘sinned’ and that cancer was my punishment, that I ‘deserved’ the can​cer because it was the consequence of my thoughts or actions.”
12. Often I want and need quiet. “I am a writer and a performer. I can talk it up and am a very social person,” wrote one woman. “When I had surgery and radiation treatment, for the first time in my life I needed silence like I need air to survive.”
13. I am unique, unlike anyone else with cancer. Said one person, “I did not like to hear sentences that began with the phrase ‘You must be...’ I heard that a lot from people who had witnessed other people’s cancer and thought that they knew what I was experiencing. They didn’t know. Everybody’s experience is different.” 
14. I don’t like to hear how awful I look. No one likes to be told they don’t look good, especially people with cancer. “Don’t point out that the patient has gained or lost weight. We know by the way our clothes fit, but it is painful to hear someone mention it.”
15. I don’t like to be labeled. Again, few people like labels of any kind attached to them. But as one person with cancer wrote, “I did not like to be referred to as a ‘cancer patient’ or someone who is/was sick. That was not and is not my identity, no matter what trial I might be facing in any given moment.”
16. I will talk about my cancer if I feel the need to. One woman wrote that it was unhelpful when people told her she should talk about it, that it would make her feel better.
17. I don’t want to feel tainted or contagious. No one does. Said one respondent, “People who stayed away from me as if they would catch my cancer were far from helpful.”
18. I need to have privacy. “It is the way we choose to deal with negativity that determines the quality of our lives,” noted one man. “I chose to grieve privately (for myself) and then to move on.”
19. It’s hard for me to hear about your fears. One woman wrote, “It may scare you to hear that someone you know has cancer, especially if you are young (which I was). Do what you can to keep it to yourself. The patient has enough to deal with.”
20. I need you to believe that I will live through this. Half of the people who have cancer go on to lead long lives; they know that, but they need to know that you know that too.
21.  I need you to acknowledge my feelings. This is a tough one because although most people with cancer don’t want to be treated different, they also don’t want their friends to act as if nothing at all has happened.
—Lori Hope is an author and public speaker with more than 25 years experience as a communications professional.

Copyright © Lori Hope. Adapted from Help Me Live: 20 Things People with Cancer Want You to Know. (Celestial Arts, 2005). Used by permission.

Shepherding in the Shadow of Death

Principles for ministry during times of serious illness.

Psalm 23:4

by Greg Asimakoupoulos

Clergy of all colors and collars have the privilege of shepherding people through the valley of death’s shadow. Such ministry is awesome in both senses of the word. It is serious and intimidating business. How can we sincerely say, “I care”? How can we make our visits more personal? What do we say if we are unsure of a person’s relationship with God?

My mentor in care for the sick once told me, “When life is threatened, little things mean more than before.” Ever since then I have looked for small ways to say to those approaching death, “I care.”

Small Gestures

I’ve found that personal notes are one of the most meaningful small ways I can show the seriously ill that I care. Such notes allow me regular and essential contact, while also preventing me from causing them undue stress. A felt-tip greeting is less jarring than a ringing telephone. Many lack the strength to hold the receiver.

A handwritten note need not be long, but its shelf life certainly is. People can tuck it in a book or drawer and read it over and over again.

Over the years I have compiled devotional thoughts, lyrics, and prayers from Leslie Brandt’s Psalms Now, Dietrich Bonhoeffer, and others. I enclose these in my correspondence, choosing material that will give words to the emotions and voice to the prayers of a person who is suffering a serious illness or treatment.

Personal Visits

I attempt to pay a personal call once a week during a hospital patient’s “plateau” period, and I increase my visits if the person’s health declines or his chances for recovery decrease. Others from within the congregation also drop by. 

For home visits I stay less than a half hour. In the hospital I stay ten minutes or less. Physical touch is powerful and sacramental. It is an outward sign that you, as caregiver, are entering into their pain.

Diane had just lost her cancerous leg to amputation, but the malignant cells had spread to her lungs. I held her hand as we prayed together. That point of contact underscored for her that even in pain, together we were touching God with our prayer.

Holding a person’s hand, patting their cheek, or gently placing your hand on their fevered brow conveys much.

When I read Scripture, I have found it means a great deal to read a favorite passage of the sick person. Discovering those treasured portions is as simple as asking. For a Christian facing his or her mortality, nothing penetrates the heart like Scripture.

Sometimes my visits are musical. Although I am not a great singer, I can carry a tune and like to sing. Having grown up in the church by default I have committed scores of hymn texts to memory. Singing them, I’ve found, can be a means of distilling faith. The ailing appreciate hymns of assurance. At times they sing along. Often they close their eyes in private worship. A familiar tune and cherished words can enlarge the faith housed within a weakened frame.

Issues of the Soul

Many who face death, however, are afraid to acknowledge the topic. When they seem uneasy about discussing such things, we also may feel awkward talking about eternity.

I have found it helpful simply to ask:

“Are you afraid of what’s ahead?”

Or “Do you feel ready to meet the Lord?”

I can’t assume a person who attends my church has a strong sense of peace and assurance about life after death. I’ve made it my policy to quote familiar Scriptures of assurance such as Psalm 23, John 14, Romans 8, and 1 Corinthians 15. Such passages indicate God’s companionship is available in life and in death. Reading these Scriptures can water a person’s parched faith.

—Greg Asimakoupoulos is senior pastor of Mercer Island Covenant Church near Seattle, Washington.

Copyright © 1994 Christianity Today International. Adapted from the original Leadership journal article.

Face Cancer Together

A look at the practical needs of a cancer patient, and what you can do to meet them.

Ecclesiastes 4:10

by Pamela Brown

Here are several things that friends, family, small groups, or possibly a congregation can do to reach out to a loved one who is facing cancer.

Be there.

Just being with your friend means so much. This is where organizing a support team can really help out. Depending on the type of cancer, surgery often is the first step in determining what treatment will be recommended. Being there to help out during chemotherapy or radiation treatments can give your friend the energy to concentrate on healing. 

Educate yourself on the needs of your friend. What are the possible complications after surgery? What are the side effects of the chemotherapy drugs? What should be done in the event of a fever or allergic reaction? 

Help with the health care claims.

Managing insurance matters can be a very dif​ficult task. If insurance is your area of knowledge or expertise, your friend will appreci​ate your services.

Coordinate housecleaning and lawn care.

Housecleaning and lawn care quickly go by the wayside during a battle with cancer. Although it’s important to maintain order and harmony in the home, frankly, there’s little time or energy to focus on accomplishing these tasks. Hiring a cleaning service or lawn service (perhaps by gathering donations from friends) can be a great relief during this time.

Bring food.

As mentioned earlier, gifts of food are welcome, especially when your friend may be going through, or recovering from, surgery. Remember to call for dietary restrictions and to bring food in disposable containers.

Provide childcare.

Concern for the emotional and physical welfare of children is a large issue for the parent fighting cancer. Your friend needs peace of mind and focus going into the treatments. In addition to treat​ments, there are continual tests, blood work, and the almost inevitable hospital stay. Knowing that the children are being taken care of gives your friend one less thing to worry about. Call ahead and invite the kids out for a day with your family or just over to your house for a visit.

Carpool.

If your friend has children who are involved in activities, such as sports, music lessons, or school, volunteer to drive their children to the necessary destinations. Driving while undergoing treatment may be too stressful and difficult for your friend. 

Run errands.

If you live near your friend, consider running errands for him or her. These daily tasks can become too much for the person undergoing chemotherapy or radiation. 

Go wig shopping.

Your friend will know what the chances are for hair loss based on the protocol for treating her particular cancer. If the odds are high, your friend may choose to wear a wig. Although patients are warned of potential hair loss, when it actually starts to happen, it becomes another devastating blow, especially for women. That’s why it’s important to be prepared.

Drive them to treatment.

I was surprised to find that many of the patients in the chemotherapy room were there alone, having driven themselves to the hospital for treatment. This is something your friend probably won’t ask you to do. You need to ask. Simply inquire, “Who’s tak​ing you in for treatment?” If the answer is “nobody,” volunteer to drive.

Send books.

Send books that focus on getting your friend through treatment. Due to the extreme toll it takes on the body, it’s not unusual for a cancer patient to stop treatment before it’s complete. Books of encouragement and understanding are needed. 

Send scriptures, prayers, and meditations.

As I mentioned, encouragement and understand​ing are needed. That is why I so appreciated the scriptures, prayers, and meditations I received during my treatment. It takes very little effort to write one of these down on a sheet of paper and slip it into a card. These, along with prayer, are what got me through some of the darkest days of my life. 

Decorate the hospital room.

Being in the hospital is depressing enough, but being in the cancer wing is even worse. Any kind of decoration is a connection to the outside world. Some suggestions are posters of scriptures, prayers, and meditations; fresh cut flowers or wildflowers; or holiday decorations, if appropriate. Food baskets are also a good idea when filled with healthy, nutritious foods.

Be a patient advocate.

As I mentioned, the cancer ward is a depressing place to find yourself. Also, if your friend is in the hospital, chances are he is at one of his weakest moments physically, emotionally, and mentally. Having someone there to speak and act on behalf of the patient is really important. If you don’t have experience but have an assertive personality, you’ll do just fine.

—Pamela N. Brown is a freelance writer and fitness specialist. She leads a cancer support group in her hometown of Colorado Springs, Colorado.

Copyright © 1999 Augsburg Fortress Press. Adapted from Facing Cancer Together (Augsburg, 1999). 
Used by permission.

Finding God in Pain

The Bible is well-equipped to help us think about God’s hand in our hardship.

Isaiah 61:1–3

by Wayne Brouwer

It is easy to doubt God during hard times, especially during a prolonged illness, such as cancer. This Bible study explores how our good God relates to our suffering. Use it to lead an individual, a small group, or even a class into the issue of God’s relationship to sickness and suffering. 

Pain may be a problem for us, but it is also a fact of our lives. Spend the first portion of your time together sharing your personal stories of sorrow or suffering.

· What hurt is anyone experiencing right now? How have death, disease, disaster, or difficulty dogged your trail?

· Think bigger. Where are the hurting spots of our world? What are the places torn by violence, ripped by war, burdened by famine, or overwhelmed by economic misfortune?

· Get philosophical. Is there a method to pain’s madness? Is there justice to suffering? Where is God in the hurts of life?

Discover the Eternal Principles

Teaching point one: There are a variety of reasons why we suffer.

The Book of Job wrestles with the challenges that confront each of us through experiences of suffering. In the first two chapters of Job, an extremely wealthy man (Job) has everything taken from him as a religious test. Chapters 3–31 are a series of poetic dialogues between Job and three of his closest friends (Eliphaz, Bildad, and Zophar), who debate with him about the reasons for his catastrophes. Most often they suggest that Job’s pains are punishment from God because of secret sins Job has committed. In chapter 32 a new figure enters the scene. A younger man named Elihu believes neither Job nor the older three friends have given an appropriate response to Job’s plight. Instead Elihu injects a modified theory, suggesting that suffering is part of human life to keep us dependent on God. God himself appears with a loud voice of transcendent authority in chapters 38–41. God’s review of his power throughout the universe does little to address Job’s hurt, but it seems to provide some perspective that helps place Job’s sad experience in a bigger context. The entire matter is resolved in chapter 42, with Job receiving multiplied blessings and his friends being chastised for their over-simplistic judgments.

The reasons for suffering that are provided in Job look like this:

	Dramatic Personality
	Source of Suffering Suggested
	Reason for Suffering Suggested

	Narrator
	Satan
	Test Job’s faithfulness

	Job’s Three Friends
	God
	Punish Job’s sinfulness

	Job
	God
	Does not know

	Elihu
	God
	Remind Job of his need for God

	God
	Never answered
	Who has a right to ask?


To the leader: If your group is large enough, divide up and assign a dramatic personality to each group. Allow 10–15 minutes for this activity. You may want to prepare several study sheets in advance with just the headings as shown in the following examples.

On a piece of paper, draw a line with two columns. In the first column, jot down three or four examples of suffering from personal experience or world news. In the second column, write how we might understand this hurt from our character’s perspective. Here are three examples:

	THE NARRATOR’S PERSPECTIVE

	Painful Situation
	How we might understand this hurt

	An accident puts a young wife in a coma
	Satan is attempting to draw the family away from God

	The international threat of AIDS 
	Satan is hoping to undermine world confidence in God’s goodness

	A tornado rips through a town and 28 people die
	Satan is twisting God’s good creation to hurt God’s people, and only the return of Jesus will restore balance to nature

	
	

	JOB’S THREE FRIENDS’ PERSPECTIVE

	Painful Situation
	How we might understand this hurt

	An accident puts a young wife in a coma
	She or her husband must have done something wrong and are being punished

	The international threat of AIDS 
	This is God’s general judgment against sexual promiscuity

	A tornado rips through a town and 28 people die
	The collective guilt of the community is being addressed by God’s all-seeing eye

	
	


	ELIHU’S PERSPECTIVE

	Painful Situation
	How we might understand this hurt

	An accident puts a young wife in a coma
	We don’t know why this happened, but we do know that through it we are all called to renew our relationship with God

	The international threat of AIDS 
	Evil is part of our current world order; while we must try to overcome diseases through science and medicine, we must also remember that God is using these tragedies to call us back to him

	A tornado rips through a town and 28 people die
	We cannot begin to point fingers; all we can do is share love and help people know that God’s care is available to them


After the groups have discussed these matters, have someone from each group share an example or two with the other groups. 

· Discuss the your groups responses. Ask your group: Which approach seems most pastoral? Which seems most theological? Which seems harshest? Why?

Teaching point two: God has redemptively entered human suffering.

Although neither Job nor the ancient Israelites could fully understand how God would undo the effects of sin and divinely usher in messianic redemption, there are hints of that hope throughout the Old Testament. One of Job’s speeches seems to understand something of this mystery.

Read Job 19:23–27.

· What do you suppose Job was thinking about when he spoke these words? How might he have imagined God would accomplish this resolution to his suffering?

· Is Job looking for relief from his tragedies or is he looking for something else? If something else, what exactly does he hope a Redeemer will do?

· What ideas did people in Old Testament times have about the promised Redeemer? Do you think they expected someone like Jesus? Why or why not?

Other prophets add substance to Job’s wishes, hopes, faith, and prayers. The prophet Isaiah wrote one of the most profound testimonies about God healing our hurts.

Read Isaiah 53.

Here is another Old Testament passage that speaks of sin and suffering and tragedy, all turned around by an amazing divine act in human history. A series of Servant Songs in Isaiah’s prophecy (42:1–9; 49:1–13; 50:4–11; 52:13–55:13) talk of God dealing with human suffering and pain in the not-too-distant future. This passage is included among those Servant Songs. Taken together, these Servant Songs seem to indicate either that Israel will be uniquely used by God to bring hope to the world after a period of national suffering, or that a divinely appointed deliverer will emerge from among the people to accomplish God’s redemptive purposes. Only when Jesus finally came did greater clarity emerge about this Servant. Jesus’ incarnation meant that God would share our sufferings with us. Jesus’ death meant that God would walk with us all the way through our darkest times and do so with redemptive significance. And Jesus’ resurrection meant that God was opening up a new world for us in which suffering and pain would no longer rule or even threaten.

· What images come to mind as you read Isaiah 53? How do these pictures inform our talk about human suffering? How does the fact that God in Jesus experienced pain and suffering affect our conversations about our own weaknesses, sicknesses, and hurts?

· If you were to read Isaiah 53 to Job, how do you think he would react? If you were to read Isaiah 53 to a person in the midst of a serious battle with cancer, how do you think he or she would react?

Teaching point three: Sometimes we need not look for answers to our suffering, but simply look to God through our suffering.

Read Luke 13:1–5.

One day during Jesus’ ministry some people brought him a news report about a group of religious people who had been killed by the local ruler in a seemingly meaningless show of power. They asked Jesus to give a reason for this tragedy. While they seemed to be looking for a cause-and-effect relationship between sin and suffering (not all that different from Job’s friends), Jesus actually turned the tables on them and forced them to consider their response to suffering. Rather than gossiping about whose evil deeds might have triggered Pilate’s brutal torture or nature’s random mishap, Jesus pointed directly to the holiness of God and said, “Repent!” Although God might at times work through tragedies, and certainly provides comfort during them, there is also a need for us to step outside of these tragedies and simply become overwhelmed by God so our gaze is fixed on him instead of them.

As one author writes: “The Spirit’s work in our lives is to draw us into God’s holiness so we may experience his glory. We prefer to experience his glory rather than his holiness. But as Job testifies, we can experience his glory only after we have been confronted by his holiness.”  

· How does suffering relate to seeing God’s holiness? 

· What happens through lament and struggle that cannot otherwise happen?

Apply Your Findings

· What is your first thought when you read or hear about someone suffering through an illness? How does that news intersect with your faith?

· Are the glory of God and the care of God mutually exclusive? How does a parent continue to be a powerful provider and fixer for a young child and still show meaningful compassion and empathy? 

· How do you speak to your neighbors and friends about sicknesses, tragedies, and hurts, and the place of God in them? How do you communicate the holiness of God in these matters?

Conclude with a prayer of submission to our holy God.

—Wayne Brouwer is a professor at Hope College in Holland, Michigan.

Copyright © 2004 Christianity Today International. Originally appeared on ChristianBibleStudies.com

Further Exploration

Books and resources to help you respond and minister to a person who has cancer.

· BuildingChurchLeaders.com. Leadership training resources from Christianity Today International.

-“Giving Help to the Hurting” Assessment Pack

-“Counseling Church Members” Practical Ministry Skills

-“Shepherding Others” Training Theme and PowerPoint

-“Spiritual Care” Training Theme and PowerPoint

· LeadershipJournal.net. This website offers practical advice and articles for church leaders.

· Facing Cancer Together by Pamela N. Brown. This book is full of practical suggestions for how to help a friend or loved one facing cancer. (Augsburg, 1999; ISBN 978-0806638331)

· Help Me Live: 20 Things People with Cancer Want You to Know by Lori Hope. This book provides steps and suggestions for how to be a good friend to a person battling cancer. (Celestial Arts, 2005; ISBN 978-1587612121)
· Hope in the Face of Cancer: A Survival Guide for the Journey You Did Not Choose by Amy Givler. A practical book about what to expect and how to process the changes brought on by cancer, written by a physician who is also a cancer survivor. (Harvest House, 2003; ISBN 978-0736909907)

· I Am Whole Now That I Have Cancer: Reflections on Life and Healing for Cancer Patients and Those Who Love Them by John Robert McFarland. Written by a minister, this is a book of meditations and insights. (Andrews McMeel Publishing, 2007; ISBN 978-0740763724)

· What Cancer Cannot Do: Stories of Hope and Encouragement compiled by Phyllis Ten Elshof. A book of devotions, scriptures, and reflections for cancer patients. (Inspirio, 2006; ISBN 978-0310811848)

· When God & Cancer Meet by Lynn Eib and Lisa A. Jackson, ed. This book is meant to help walk cancer patients through the spiritual and emotional aspects of their disease. (Tyndale, 2002; ISBN 978-0842370158)
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