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Pauline Watson is a BCNA 
Community Liaison in Launceston, 
Tasmania. She has been living 
with secondary breast cancer 
since 1993. She spoke recently  
to The Inside Story.

I was first diagnosed with breast 

cancer in 1991 and then, in 1993, 

developed pain in my back. My GP 

referred me for an X-ray and told 

me I had some degeneration in 

one of my vertebrae and to take 

it easy with my tennis. The pain 

didn’t go away and, after insisting 

on a bone scan, I was diagnosed 

with secondary breast cancer in 

my spine. 

1994 was a terrible year for me, 

with the cancer recurring twice 

in the same vertebrae. I had all 

the radiotherapy I could have and 

then we had to look for other 

treatments. My doctor gave me 

two years to live. 

My boys were quite young then, 

11 and 13, and I didn’t want to 

tell them about my prognosis. 

However, my husband thought 

we should, and we did. It was the 

Looking for the positives

best thing we could have done, 

because it meant we didn’t have 

to be secretive around them. I 

remember sitting at the table 

saying ‘Just because that has been 

said, doesn’t mean that is going 

to happen’. I’m glad I did, because 

the rest is history – I am still 

here, and well, 16 years on.

In those two years after my 

diagnosis, I didn’t do very much 

for myself. My needs weren’t 

great. I just wanted to spend time 

with my family – time with my 

boys was precious. They were 

very active; rowing, skiing and 

playing tennis. I wanted to be 

wherever they were and involved 

in whatever they were involved in.

When things were bad, I used  

tai chi. I found it a good relaxation 

method, as you need to switch off 

from everything that is happening 

around you and concentrate on 

your body.

Pauline with Raelene Boyle

BCNA Community Liaison Kay 

Ellis, who shared her Antarctic 

experience in the Autumn issue 

of The Inside Story, is thrilled to 

have been selected to take part 

in an international science course 

that will strengthen her voice as a 

BCNA advocate. 

The US National Breast Cancer 

Coalition (NBCC) is funding 

the training in Buenos Aires,  

After the two years were up,  

I went back to my oncologist and 

told him, ‘I’m past my use-by date! 

What now?’ The ‘what now’ was 

several years of chemotherapy, 

followed by Arimidex, which I am 

still on.

I returned to my tennis group, 

although I no longer play. Just 

because you give up something, 

doesn’t mean you have to give 

up the people around you. I’ve 

always made a point of staying 

involved with my friends. My 

involvement with a breast cancer 

support group is very important 

to me now. I often talk to women 

diagnosed with breast cancer. 

I think they see me as a ‘safe’ 

person to talk to. I have been 

through it so they feel they can 

talk to me about things they 

mightn’t want to discuss with 

their family and friends. 

Women need to hear the positive 

stories and, sadly, secondary 

breast cancer doesn’t have a good 

reputation. I am happy to share 

my positive story with others.

Argentina, from 2 to 5 December 

as part of International Project 

LEAD, an innovative science 

training program for breast 

cancer activists.

Kay was on a road trip with a 

friend when she got the news.  

‘We went to a local library to log 

in. I read the email from NBCC 

and said fairly loudly, “Guess 

what, Trisha, I’m going to Buenos 

Aires!” and she said “Ssh you’re in 

a library, you can’t call out!” But I 

didn’t care!’

Kay will attend the training 

with fellow BCNA Community 

Liaison Lee McKerracher.  We 

are extremely proud they have 

been invited to take part in this 

prestigious training course.

From Antarctica to Argentina
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‘I practise meditation at least daily. 

When I receive disappointing test 

results or am battling to handle my 

treatment …I spend more time 

meditating and it somehow  

quietens my fears.’

We know that many women 

with secondary breast cancer 

use complementary therapies to 

nurture their mind, body and spirit.

Therapies often used by women 

with breast cancer include 

massage, meditation, acupuncture, 

relaxation therapy, aromatherapy, 

yoga, and art and music therapy.

Therapies can be used in 

conjunction with conventional 

treatments, such as chemotherapy 

and hormonal therapies, to help 

control pain and fatigue, reduce 

stress and enhance wellbeing. 

Before deciding on any course 

of treatment or activity, it is 

important to be well informed. 

If you are considering a 

complementary therapy, you 

may like to ask the practitioner 

for information about who will 

be delivering the therapy, what 

training they have, the cost of the 

therapy and whether it is covered 

by private health insurance, 

any potential side-effects, and 

whether the therapy will affect 

your conventional medical 

treatment. It’s also wise to let 

your oncologist know about any 

complementary therapies you are 

using or contemplating. 

While many complementary 

therapies can be really helpful for 

women with secondary breast 

cancer, there are some that need 

careful consideration, especially 

if you are currently in active 

treatment. These include some 

dietary supplements. Calcium, 

iron and Vitamin C supplements, 

for example, can be harmful for 

some women with secondary 

disease. Herbal and homeopathic 

remedies can also interfere with 

conventional treatments. You may 

like to talk to your doctor before 

adding vitamin supplements or 

herbs to your diet.

You may also hear people talk 

about alternative therapies. 

These are therapies that are 

taken instead of conventional 

treatments. While there is no 

scientific evidence to support 

their use in treating breast cancer, 

we know that sometimes women 

do use them. Decisions about the 

best treatment options for you 

are, of course, personal decisions 

for you to make. If you are not 

sure about alternative therapies, 

you may like to discuss them with 

your oncologist.

For more information about 

complementary therapies,  

visit www.bcna.org.au > 

Information > Resources or  

call us on 1800 500 258 (freecall).

‘I was diagnosed with metastatic 

breast cancer to my bones ... More 

than five years on, I continue to 

respond to treatment and live with 

good quality of life. Some days 

it is tough! However, with timely 

treatment, the right care, information 

and support, I continue to live, in the 

main, a happy and fulfilling life.’

Some women with secondary 

breast cancer develop metastases 

in their bones. Often they tell 

us they don’t have a lot of 

information about what this means 

for them and their treatment.

There are two types of bone 

metastases which affect bone 

– osteolytic tumours, which 

break down bone and can form 

holes, and osteoblastic tumours, 

which cause new abnormal bone 

formation which is unstable. 

Healthy bone is constantly being 

broken down and rebuilt. The 

osteolytic and osteoblastic cancer 

cells disrupt the balance between 

the activity of cells that break 

down bone (osteoclasts) and cells 

that make bone (osteoblasts). 

Both types of tumours leave the 

bone weak and fragile.

For many women, the first 

symptom of bone metastases is 

bone pain.

It can sometimes be difficult for 

us to know what’s causing pain. It 

could be muscular or the result 

of a disease such as arthritis. We 

worry, of course, that it could be 

the result of cancer. 

Commonly, pain from cancer 

in the bone will develop into a 

constant ache and may be worse 

when we are active. It generally 

doesn’t go away at night, so sleep 

can be difficult. The pain can be 

caused by the cancer eroding 

and weakening the bone, which 

can result in a fracture, or cancer 

in the bone pressing on nerves. 

Cancer affecting the vertebrae 

can sometimes put pressure on 

the spinal cord, which may result 

in spinal cord compression.

If your doctor suspects your 

breast cancer may have spread to 

your bones, you may be referred 

for tests such as X-rays, bone 

scans, CT scans, MRI scans and 

blood and/or urine tests. 

Sometimes cancer in the 

bone causes a condition called 

hypercalcaemia, where extra 

calcium builds up and moves into 

the bloodstream. This may cause 

nausea, vomiting, poor appetite 

and confusion.

Much of the treatment for bone 

metastases is aimed at relieving 

pain by shrinking the tumour. If 

you have just one or two spots 

you may be offered radiotherapy, 

which is often effective at reducing 

tumours. If there are several spots 

in your bones, you may be offered 

chemotherapy and/or a hormonal 

therapy such as Tamoxifen or an 

aromatase inhibitor.

Some women may be prescribed 

a bisphosphonate drug, such as 

zoledronic acid (Zometa®) or 

ibandronic acid (Bondronat®), 

that can help strengthen bone 

and may prevent or treat 

hypercalcaemia.

Surgery is sometimes used to 

prevent or treat a bone fracture 

or spinal cord compression, or 

to replace a joint that has been 

severely affected by cancer.

If you are worried about 

developing bone metastases, 

or have questions about your 

treatment, you may like to talk to 

a member of your treatment team. 

Bone metastases

Complementary therapies
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Love Life!
Four years

Two of which were not meant 

to be!

To live in the day!

Enjoy the moment!

Enjoy time with family and 

friends.

Four Pink Ladies now live in 

my garden,

One for each year I have lived 

with advanced breast cancer

How many more?

Each year is a bonus

To see my girls become 

women

To maybe see 50?

Another 2, 5 or 10 years,

Whatever is a bonus, I shall 

cherish!

Love life! 

Love each day!

Cherish the simple things in 

life!

Linda, NSW

‘Place scented candles in the room 

and gently close the drapes …’

 – Pamper Yourself, Gloria Smithwick

We know that the symptoms 

of secondary breast cancer and 

the side effects of treatment 

vary from woman to woman, 

depending on where the cancer 

is, what treatments you are 

having, and the stage your cancer 

has reached.  

Sleeplessness and fatigue, 

however, are ongoing problems 

for many women with secondary 

disease.

Sleeplessness
Sleeping difficulties can be 

the result of pain, anxiety or 

depression, or a side effect of 

treatment.  

Finding out what is causing your 

sleeplessness may help you to 

find ways to manage it, so you 

may like to talk to one of your 

treatment team about it. If pain 

is keeping you awake, ask about 

options for pain relief. If you are 

finding it difficult to sleep because 

you are anxious or worried, you 

may like to ask for a referral to a 

psychologist or counsellor.

There are a number of other 

things that you can also do that 

may improve your sleep. 

Some gentle daily exercise, 

walking for example, is a 

good place to start. If you are 

unwell, ask your doctor or 

physiotherapist for exercises you 

can do while restricted to bed or 

sitting down for much of the day.

Keeping yourself busy during the 

day may also help you to sleep 

better. If you can’t get out, try 

organising visits from friends or 

other activities to keep you busy 

– scrapbooking, sorting photos, 

or Sudoku are some ideas.

Massage, relaxation therapy and 

a warm bath before bed can also 

help you sleep better.  Try  

avoiding caffeine drinks in the 

afternoon and evening. Have a 

herbal tea or warm milk with 

honey before bed, and put 

lavender oil on your pillow.

If you have problems sleeping, you 

might like to try doing something 

that relaxes you – reading or 

listening to music for example.

Fatigue
Many women with breast cancer 

experience unexplained tiredness 

and an almost total lack of energy 

that can last for days, weeks or 

even months. This is fatigue.

Fatigue can be caused by the 

cancer itself, anaemia, changes to 

metabolism, treatments, travelling 

for treatment, coping with pain, 

and anxiety or depression. Sleep 

difficulties can also lead to fatigue, 

resulting in a constant feeling of 

tiredness which can be hard to 

shake.

A normal reaction to feeling tired 

is to rest. However, research 

shows that long periods in bed 

can increase fatigue rather than 

make you feel more rested. 

It can be hard to know how to 

manage fatigue. You might like 

to discuss strategies with one 

of your doctors and try some 

different approaches to see what 

helps you.

It is known, for instance, that 

gentle exercise can help reduce 

fatigue caused by chemotherapy 

and other treatments. 

Breaking necessary tasks down 

into small steps can help you 

manage your fatigue. Where you 

can, organise some practical help. 

Help with childcare or making 

meals, for example, can give you 

time to recover from treatments 

and do things you enjoy.  

Working out the best time of day 

for you to do certain activities 

can also help. Include rest periods 

and a ‘powernap’ if you need it, 

but try not to overdo it. 

For more information on 

managing sleep and fatigue, go to 

www.bcna.org.au > Information > 

Resources or call 1800 500 258 

(freecall).

Managing sleep and fatigue

Linda
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I have lived with advanced breast 
cancer for many years and have 
been involved with BCNA on its 
Advanced Breast Cancer Working 
Party. During this time the group 
looked at various issues affecting 
advanced disease and often this 
would focus on palliative care 
and the positive benefits of being 
involved with it.

I did not need their help, I 

thought, so did nothing. However, 

last year my health deteriorated 

for a period of time and I spent 

a few days in hospital undergoing 

some fairly radical radiation.  At 

discharge, the nurse suggested 

she contact Eastern Palliative 

Care based in the eastern 

suburbs of Melbourne.  I agreed 

but was still a little apprehensive, 

still seeing palliative care as end 

of life care but finding out that 

this is not the only thing they do.  

Palliative care is for people with 

chronic illnesses, not necessarily 

facing the end of life.

I was very impressed with 

the immediate attention and 

support offered.  The carers 

came to my home and sat down 

with me to discuss where they 

could help.  I was introduced 

to an occupational therapist 

who inspected my home and 

recommended the installation of 

some railings at the front step 

and bathroom railings.  I thought 

I might as well get them put in 

now for future use but as soon 

as they were installed I started 

using them and wonder how I 

managed before this.  They also 

arranged for the local council to 

send in some home help every 

two weeks.  I again didn’t think 

I needed it but it has made life 

so much easier.  As I receive the 

disability pension, these items 

were supplied at a pensioner rate, 

so much cheaper than getting in a 

handyman.

I was also offered visits by a 

massage therapist, music therapist 

and biographer and thought I 

would give them a go.  They all 

came to my home.  I now have 

a massage every four weeks 

(free of charge).  I undertook 

the biography sessions and now 

have a lovely memento of my life 

recorded for my children.  I have 

not given them a copy yet but the 

experience was uplifting.  When I 

had finished the biography I was 

able to look back on a very happy 

childhood and adulthood which 

took some of the negativity of 

the disease away and made me 

realise that I had had a good life, 

full of joy.  The music therapist 

came for a while and we did 

meditation together.  All in all, 

these experiences have been 

nothing but positive.  There 

was no pressure put on me to 

participate but I thought why not?

The palliative care nurses 

come to visit me every two to 

three weeks as I am on active 

treatment at the moment.  I 

have had the occasional need of 

support during the night and they 

are only a phone call away.  This 

has helped instead of heading 

for the emergency room in the 

middle of the night when you 

have to wait so long.  The home 

visits with the nurse also allow 

me to discuss any small issues 

which sometimes you don’t get 

to with the doctor. On the couple 

of occasions that I have used their 

emergency service, it has taken 

a lot of anxiety away from my 

children who are my carers.  Just 

being able for them to talk to the 

nurse for advice has taken some 

pressure off them.  

Last week, I had a call from the 

family support nurse just to see 

how I was and how the girls were 

coping.  One daughter lives at 

home with me and she is going 

overseas for a few months.  The 

nurse is visiting me next week 

to see what else can be done to 

help during this time.  They have 

a group of volunteers who can 

take me out shopping or just to 

get me out of the house for a 

cup of coffee.  My daughter, who 

is going away, was so pleased as 

she was worried about leaving me 

even though I have encouraged 

her to go.  Knowing that I have an 

emergency contact at any hour 

I may need it and have access to 

such good support is making it 

easier on her.

After all the years I managed 

by myself, I regret that I did 

nothing about being involved with 

palliative care.  It has been one of 

the wisest and most comforting 

things I have done; I just wish I 

had done it earlier.

Julie, Victoria

My positive experience of palliative care

If you are interested in 

receiving, or learning more 

about, palliative care, contact 

Palliative Care Australia at 

www.palliativecare.org.au or by 

phoning 1800 600 055 (freecall). 

Their website includes a link 

to the National Palliative Care 

Service Directory, an online 

directory which lists palliative 

care services across Australia. 

While you do not need a 

doctor’s referral to receive 

palliative care services, you may 

like to talk to a member of 

your treatment team about  

the services that may most 

benefit you.

Palliative Care Australia


