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I have been a Clinical Social Worker with the Gynecologic Oncology Division of 
the Gillette Center for Women ' s Cancers for the past eight years. I first met S. 
and her husband D. in April 2000. At age 43, S. was newly diagnosed with 
ovarian cancer. As is common with ovarian cancer, S. was mis-diagnosed 
several times in the preceding year and endured many months of debilitating leg 
pain and weakness. S’ s prior medical history was significant for Lymphoma 
when she was 20 y/o and newly wed. After successful treatment of her 
Lymphoma, S. and her husband D. tried unsuccessfully to conceive. Ultimately, 
they proceeded with the adoption of two children from Central America, a son, D. 
Jr., now 16, and a daughter, N., now 14. Though S. and D. were both from New 
Jersey, they built a house on farmland in Maine and enjoyed raising their children 
there. 
 
The nursing staff on Bigelow 7, the Gyn Oncology Unit, consulted me to provide 
S. and her husband support in coping with this devastating diagnosis, with a poor 
prognosis. In my initial conversation with S., she was pleasant but not interested 
in talking about her feelings. Her husband, on the other hand, was surprisingly 
demonstrative and able to engage easily in conversation about his fears and the 
challenges of facing another cancer experience as a couple. 
 
During S's post-operative recuperation, I met with D. several times to assess his 
coping and offer supportive counseling. Concerned by the extent of D.'s anxiety 
and his emotional lability, I referred D. to his PCP for anti-depressant evaluation 
and strongly recommended he seek mental health counseling in his home area 
(approximately three hours from MGH). Though D. seemed eager for help, he 
was very reluctant to follow through with my suggestions. As a result of my gentle 
persistence, D. did eventually take anti-depressant medication with good effect, 
but he insisted on continuing to receive psychosocial support from the Gyn 
Oncology team at MGH. 
 
In the past two years S. received several different lines of chemotherapy in an 
attempt to control her disease. Nearly every treatment and intervention resulted 
in one or more complications or disabling side effects, e.g. continuous gastro-
intestinal distress resulting in an inability to eat for months. As a team of health 
care providers we commiserated with one another regarding the extent of S.'s 
suffering. Throughout this time I continued to follow S. and D., meeting with them 
during S.'s chemotherapy treatment in the Bigelow 12 Infusion Unit or during in-
patient admissions on Bigelow 7. 
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S. consistently found it difficult to verbalize her feelings about her disease and 
the ways in which it impacted her life. On occasion, however, she was able to 
engage in conversation about her role as mother, that which gave her life its 
most precious meaning. Though aware of how painful it was for S. to consider 
the ways in which her illness was affecting her children, I knew S. would want to 
care for them as well as possible. Several months ago, when it became apparent 
to S. that she would not survive her illness, S. requested guidance regarding 
talking with her children about their adoptions. Specifically, S. had always 
planned to take N. and D. Jr. to visit the country of their birth, when/if they 
wanted to go. Now S. realized she would likely not be able to make such a trip 
and was trying to come to grips with how to inform her children of their birth place 
and circumstances before her own death. Feeling a bit overwhelmed by the 
complexity of the situation, I referred S. to P., MD of the PACT (Parenting at a 
Challenging Time) program. S. appreciated P.'s expertise via phone consultation, 
as needed. 
 
As S. became increasingly disabled by her progressive disease, she was less 
able to closely monitor her children's activities and well-being. Many, many times 
during S.'s treatment my nurse practitioner colleague J. and I encouraged S. and 
D. to talk with their children about the serious nature of S.'s disease.  While S. 
and D. listened attentively to our counsel, ultimately S. deferred to her own ways 
of protecting N. and D. Jr. from difficult and/or painful situations.  Sadly, in the 
past few months D. Jr. was caught experimenting with drugs, totaled the family 
car the day after getting his driver's license and was expelled from the best high 
school in their home region. S., D., and I discussed the possible relationship 
between S.'s inability to be there for her children in the ways in which they relied 
and D.'s "acting out" behaviors. I also suggested that S. and D. view their son's 
behaviors as a cry for help. D. learned that his son had confided in his girlfriend, 
"I must really be a terrible person, because first my birth Mother didn't want me 
and now my Mom's leaving me." 
 
Last month, S. spent two weeks visiting her family of origin (she was one of eight 
siblings) in her native NJ. Despite increasing complications from her cancer, S. 
rallied for a day trip to Atlantic City, which she enjoyed immensely. A few days 
later, S. was transferred by ambulance from a NJ hospital to MGH. My nurse 
practitioner colleague J. and I co- facilitated a family meeting with S., D., N., and 
D. Jr. to discuss S.'s situation and plan for discharge home to Maine with 
hospice. As may be expected, N. and D. Jr. were quiet but attentive; none of our 
attempts to engage them in conversation about their anger, fear, etc. were 
successful. S. and D. modeled appropriate and acceptable reactions in their 
tearfulness. 
 
I spoke with D. by phone a few times in the weeks following S.'s discharge home. 
He reported that witnessing S.'s dying was harder than he thought it would be; 
"it's like somebody's dragging you somewhere you don't want to go." As I 
completed the writing of this narrative, I learned that S. died peacefully in D.'s 
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arms at home. 
 
Working with this family over the past two and a half years has been challenging 
for several reasons. It has highlighted for me: the health care team's role in 
offering patient and family guidance in handling the many challenges implicit in 
coping with such an insidious cancer, and the difficulty providing care to persons 
whose physical location is a significant distance from the MGH. Despite these 
challenges, or perhaps in part because of them, the opportunity to develop 
relationships with patients and families such as S. and D.'s is one of the greatest 
rewards of my practice.
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