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  Here, we ask  
patients, care providers and clinicians across Alberta to share their  
personal experiences with cancer, from diagnosis and treatment to  
remission and survivorship. We dive into the intimate details of what  
chemotherapy feels like, how doctors find hope through caring for  
courageous patients and why new tailored treatment plans give 
patients more options than ever before. 
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” IF YOU CAN BE POSITIVE AND FIND A 
SILVER LINING, I THINK IT MAKES IT 
HARDER FOR THE CANCER TO GROW.”  
– A M B E R  L A P S H I N O F F
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HEN JYOTI MANGAT 
found a lump in her 
breast in early 2016, 
she didn’t panic but 
decided to keep an eye 
on it before following 
up with her general 

practitioner. A few weeks went by 
without the lump going away, so Mangat 
texted her doctor, who told her to come 
into the clinic right away. A mammo-
gram was scheduled along with an 
ultrasound-guided biopsy, and she was 
officially diagnosed with stage one triple 
negative breast cancer in June 2016.   
    Mangat, who is the principal of Belle-
rose Composite High School in St. Al-
bert, Alta., had a graduation celebration 
to emcee three days after she received 
her diagnosis. She persevered through 
the ceremony and, a month later, in July 
2016, underwent a lumpectomy, followed 
by four rounds of chemotherapy and 
radiation at the Cross Cancer Institute 
in Edmonton. 
    Today, the 51-year-old is cancer-free. 
She reflects back on the year she took 
off work so she could focus on treat-
ment for her breast cancer and her  
recovery, and here she shares what that 
experience was like.

“[On the day of diagnosis] I was 

at school when I got the call [from my 

doctor] and I remember looking at my 

office manager and saying, ‘I have to go.’ 

 

 

 

 

 

I just dropped everything.

“I remember my doctor saying to 

me, ‘I really wish you had brought your 

husband with you,’ and I just laughed 

because it didn’t occur to me. I think I 

was in such a rush to get it over with 

that I just went [to my doctor] rather 

than try and coordinate with him.

“A nurse navigator called me less 

than 24 hours after my diagnosis to say, 

‘I hear that you’ve been diagnosed and 

I’m here to help you between now and 

the time that you are handed over to the 

Cross.’ That was really helpful to have 

somebody [to answer my] questions and 

book all my appointments, so I didn’t 

have to worry about any of that. It was 

wonderful to have that support

“Up until I had my lumpectomy, I 

never had a hospital bracelet on my 

wrist. I had never spent a night in the 

hospital. [I went] from being the type of 

person who hadn’t taken anything stron-

ger than an Advil to chemo.

“The chemo was more difficult than 

I thought it would be. I broke my 

ankle 48 hours after my first chemo 

infusion and I think it was a result of all 

of this stuff in my system that I’m not 

accustomed to. I think my body just 

rebelled and I fainted, and when I fainted 

I rolled my ankle and broke it.

“[As for treatment], I wasn’t nauseous 

but I had thrush in my mouth and that 

meant I wasn’t able to eat. I survived on 

Booster Juice with a protein shot and 

I haven’t had one since. This is just a 

couple of years before the SkipThe- 

Dishes phenomenon. My husband 

worked downtown and we lived down-

town and I would text him if I thought 

of something I might be able to eat and 

he was great about running milkshakes 

home to me. I could have something to 

eat and then he could go back to work.

“I think the thing I was unprepared for 

was the fatigue. I remember parking for 

one of my radiation treatments at the 

Cross and not being able to walk from 

my car without stopping along the way 

to rest. I was unprepared for how bad the 

fatigue would feel. A friend described it to 

me and she said it felt like the lead blanket 

they put on you when you go to the 

dentist for x-rays — that’s what it felt like.

“I recall saying to my husband after 

treatment ended, ‘I think I have PTSD.’ 

After treatment was over, I was getting 

physically stronger, then the emotional 

processing kicked in. I think partly what 

happens with diagnosis is the ball gets 

rolling so fast that you just hang on.

“I had a ton of support, but when 

you’re used to working every day and 

everyone you know is working every 

day, you’re alone during the day. 

We can say all we want about technology 

and cell phones but it sure was handy 

to be able to stay in touch with friends 

and family.

“[Support] makes a huge difference. 

Every day you go into the Cross you 

think, ‘I’m really lucky to have access 

to this facility and these people and to 

know that I’ve got people around me 

who care about me deeply.’ 

“[Today], whether it’s work, family 

or friends, I’ve got a ton of support. 

The network I have around me is 

something I’m proud of.” LEAP

W

by STEPHANIE JOE + photography AARON PEDERSEN

FINDING SUPPORT
Jyoti Mangat’s year undergoing breast cancer treatment and recovery was physically 
challenging, emotionally draining and filled with moments of deep gratitude
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“ AFTER TREATMENT WAS OVER, I WAS 
GETTING PHYSICALLY STRONGER, 
THEN THE EMOTIONAL PROCESSING 
KICKED IN.”  
– J Y O T I  M A N G AT 
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No two people experience 
cancer in quite the same way, 
and the differences aren’t just 
physical. How cancer affects 
you depends on many factors 
in your life, from your general 
health to your natural support 
systems, coping habits and 
even where you live. Any 
cancer treatment plan involves 
certain clinical protocols and 
timelines, but within that 
framework, care teams in 
Alberta find ways to accom-
modate individual needs, 
capabilities and preferences.

EDUCATING PATIENTS 
IN BREAST CANCER 
CARE PLANNING
Dr. Karen King is a medical 
oncologist at Edmonton’s 
Cross Cancer Institute. She 
treats patients with breast 
cancer, but, like all cancers, it’s 
a condition that defies easy 
categorization. 

“No two patients have the 
same disease,” King says. 

For that reason, King 
believes it’s a care team’s 
responsibility not just to 
deliver clinical treatments, but 
to make recommendations, 
educate patients and try to 
communicate as clearly as 
possible the benefits and 
risks of any therapy — from 
the earliest stages. That way, 

patients can make informed, 
confident decisions specific to 
their personal situations. 

“Patients need to under-
stand what they’re getting 
into so they can consent to it. 
They need to understand their 
disease,” King says.

The education process 
begins after a positive biopsy 
result, which happens long 
before a patient meets King 
at the Cross Cancer Institute, 
for example. Following the 
positive biopsy, the patient 
enters the first phase of breast 
cancer care, a series of diag-
nostic tests that, in most cases, 
lead up to a lumpectomy or 
mastectomy. 

To navigate all these 
appointments, the patient is 
referred to Alberta Health Ser-
vices’ Comprehensive Breast 
Care Program, a centralized 
network of services in Alberta 
that helps patients find the in-
formation they need to create 
a care plan. The purpose of the 
program is not to tell patients 
what they must do, but to help 
them understand the available 
services and options and sup-
port them through this phase.

When this diagnostic/ 
surgical phase is complete, 
many patients require radia-
tion, endocrine therapy and/or 
chemotherapy. At this point, 
they leave the Comprehensive 
Breast Care Program and 

enter a new decision-making 
process, with the advice of a 
triage nurse, and the guidance 
of a multi-disciplinary team 
of practitioners (usually a 
medical oncologist like King, 
a radiation oncologist and a 
nurse practitioner, as well as 
input from the patient’s sur-
geon and pathologists). This 
team — called the Northern Al-
berta Breast Cancer Program 
at the Cross where King works 
(it’s southern counterpart is 
the Southern Alberta Breast 
Cancer Program) — considers 
all the factors that may affect 
outcomes for the individual, 
including age, general health, 
tumour pathology, family 
history, genetic profile and 
even cosmetic outcome (i.e., 
whether a patient wants a 
breast reconstruction or not). 
They also look for relevant 
clinical trial opportunities that 
might be a fit for the patient. 

Based on patient needs, the 
team may suggest modified 
treatment plans that accom-
modate personal challenges. 
For example, a patient who 
can’t access chemotherapy 
easily can be connected with 
a community cancer care 
program closer to home. 

King says the medical team 
never wants to compromise 
patient care, but they must 
consider the big picture: 
sometimes a patient’s health is 
best served not by insisting on 
a particular treatment, but by 
removing barriers that could 
prevent that patient from 
showing up for treatment.

No matter what the experts 
determine, the patient is in 
control. A patient can opt out 
of any treatment at any time, 
even if doing so puts her 
health at risk. The important 
thing is that it’s an informed 
decision. 

“We always tell patients, 
you’re the boss. You make the 
decisions,” King says.

KEEPING THE BIG 
PICTURE IN MIND 
WHEN DELIVERING 
RADIATION THERAPY
Radiation therapy targets 
cancer cells directly, while 
sparing healthy tissue. It is a 
hyper-localized treatment, but 
that doesn’t mean radiation 
therapy teams don’t consider 
a patient’s big picture. Fiona 
Lochray, associate manager of 
radiation therapy at Calgary’s 
Tom Baker Cancer Centre, says 
her team never forgets that 
patients are whole people. 
“Our focus is totally about the 
patient and what’s best for 
them," she says. 

Making sure radiation is 
targeted precisely is a highly 
individual process. After the 
type of tumour is confirmed, 
the patient’s next step is to go 
through a CT simulator, which 
determines the radiation plan 
for treatment. To ensure preci-
sion, each patient also receives 
a miniature CT scan (called a 
cone beam CT) before each 
treatment, and small adjust-
ments are made to ensure the 
patient is correctly positioned 
for treatment. 

There are other factors to 
consider, too, which have to 
do with a patient’s ability to 
tolerate radiation therapy. 
Treatments take 15 minutes or 
more and may be delivered 
daily for up to six weeks. Can 
the patient stay completely still 
for as long as the procedure 
takes, or will they need to be 
immobilized? Can they show 
up for all their treatments? 
How’s their general health? 
Are they in pain? Are they 
mobile? Are they losing 
weight during the course of 

Personalized 
cancer care 
plans help 
patients get 
through 
treatment 
on their 
own terms
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treatment? Only after these 
questions are answered can 
the individualized treatment 
plan be created. 

Accessibility is also a factor, 
because each treatment must 
be performed in a designated 
clinic. Patients who have trou-
ble getting to appointments 
may be referred to Wheels 
of Hope, a volunteer driver 
program for cancer patients. 
The Foothills Medical Centre 
Hostel in Calgary and  
Outpatient Residence near 
Edmonton’s Cross Cancer 
Institute offer temporary  
housing for patients under- 
going cancer treatment, and 
radiation clinics in Calgary  
and Edmonton are open  
7:30 a.m. to 6 p.m. so patients 
can come outside of their 
regular schedules.

Meanwhile, a project to 
improve access to radiation 
therapy province-wide is  
nearly complete. The Radia-
tion Therapy Corridor, a north-
south network of radiation 
clinics in Alberta, will bring  
92 per cent of residents within 
100 kilometres of a radiation 
therapy clinic. Grande Prairie's 
new regional hospital and 
cancer care centre is sched-
uled to open in 2019, joining 
Lethbridge's Jack Ady Cancer 
Centre and Red Deer’s Central 
Alberta Cancer Centre to com-
plete the corridor. 

LETTING THE 
PATIENT LEAD WITH 
PSYCHOSOCIAL 
SUPPORTS
Psychosocial services, which 
address the emotional, social, 
practical and spiritual impact 
of cancer on individuals and 
families, are an important 
part of a multi-disciplinary 
treatment plan. 
     “A cancer diagnosis 
affects more than your 
physical health,” says Dr. 
Laura Labelle, a Calgary-based 
clinical psychologist and 
south supportive care lead 
with CancerControl Alberta. 
Diagnosis, treatment, recovery 
and survivorship affect men-
tal, emotional, practical and 
spiritual well-being, and it’s  
different for every patient.  

Unlike medical treatments, 
which tend to be delivered on 
a schedule and in a specific 
order, psychosocial supports 
include a range of cancer- 
specific services and resoures 
from which patients can pick 
and choose. The network is 
made up of psychosocial sup-
port clinicians who specialize 
in cancer care, for example 
social workers, psychologists, 
psychiatrists and spiritual care 
providers. Depending on their 
needs and with the guidance 
of their medical providers, 
who may provide information, 
suggestions and referrals, 
patients can receive psychoso-
cial services as an individual, 
couple, family or with other 
patients in a supportive group 
environment. 

“When patients are 
connected to psychosocial 
services, what they’re offered 
may relate to where they are 
in their cancer experience  
and tailored to their unique 
needs,” Labelle says. For 
example, a newly diagnosed 

patient may be overwhelmed 
by practical concerns like 
finances, taking time off work 
and managing caregiving 
responsibilities, while a 
post-treatment survivor may 
experience complex feeings 
about their identity and fears 
about recurrence. Once 
they’re engaged with psy-
chosocial supports, a patient 
will be involved in ongoing 
conversations about how 
they’re doing and what they 
may need to add or change to 
their support structure. 

Labelle is working closely 
with Dr. Jill Turner, her 
counterpart in Edmonton, on 
a province-wide approach to 
psychosocial services that 
will ensure timely access to 
psychosocial care as close to 
home as possible, with the 
same quality of care for all 
Albertans living with 
cancer. With the support 
of the Alberta Cancer 
Foundation, they've intro-
duced programs that address 
specific needs, including 
cancer patient navigators 
for adolescents and young 
adults, and sexual health 
services.

“Emotional well-being 
and physical well-being are 
connected,” Labelle says.  
“Patients are often better able 
to manage their symptoms 
and side-effects if they’re 
taking care of their whole 
person.”  LEAP

by JULIA WILLIAMS + illustration ANDREW BENSON

In cancer treatment, “person-
alized medicine” has a deeper 
meaning: it describes an ap-
proach to the disease that takes 
into account a patient’s genetic 
makeup, as well as the genetic 
makeup of a specific tumour. 
Sometimes called precision 
medicine, this genetic approach 
to cancer care helps clinicians to 
plan treatments — particularly 
drug therapies — that are more 
precisely targeted than ever 
before. It can also help to predict 
who is most likely to develop 
cancer, while making early 
detection easier and preventing 
recurrence after treatment. 

Personalized medicine 
goes gene deep
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Getting 
to
Know
Yourself 

HOW ONE WOMAN’S EXPERIENCE 
WITH CANCER CHANGED HER 
RELATIONSHIP WITH HER BODY

by JENNIFER DOROZIO         + photography COLIN WAY

N[LEFT] IN 2018, 
AMBER LAPSHINOFF  
UNDERWENT A  
MASTECTOMY ON  
HER LEFT BREAST 
[RIGHT] IN MAY 2019,  
SHE RECEIVED  
FOLLOW-UP  
RECONSTRUCTION  
ON BOTH BREASTS  
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Getting 
to
Know
Yourself 

HOW ONE WOMAN’S EXPERIENCE 
WITH CANCER CHANGED HER 
RELATIONSHIP WITH HER BODY

OTHING PHYSICAL WOULD 
indicate that Amber Lapshinoff is 
living inside of an entirely different 
body, but mentally, that’s exactly 
how she feels. 

“It’s crazy. I don’t really know 
my body anymore to be completely 
honest,” says the 39-year-old. 
“It’s strange and sometimes 
frustrating.” 

Lapshinoff’s body feels so 
foreign to her because, in early 
2018, she began treatment for a 
5 x 5 centimetre cancerous mass 
(the clinical measurement) in her 
left breast. >

by JENNIFER DOROZIO         + photography COLIN WAY

N
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That February, during a self-examina-
tion, she noticed a change in her breast 
tissue. At the time she was working re-
motely as an environmental scientist. She 
came home to Airdrie and immediately 
saw her family doctor. Lapshinoff was 
diagnosed with stage 2A triple negative 
breast cancer, and a treatment plan was 
put in place.

What followed included more than 
600 pills for chemotherapy, numerous 
rounds of radiation, a mastectomy on her 
left breast, and, in May 2019, follow-up 
reconstruction on both breasts using 
tissue from her buttocks, called IGAP 
flap surgery — all of which primarily took 
place at the Tom Baker Cancer Centre in 
Calgary.

Before cancer, Lapshinoff was a 
self-described “workaholic” who travelled 
constantly for her physically and mental-
ly demanding job in the field. She hadn't 
taken a vacation in four years.

“I knew my body very well before. I 
knew how hard I could push it, what 
foods it liked, how much sleep I needed 
and exercise that was required. Now I 
don’t know what to expect,” she says.

As a result of her cancer treatment, 
Lapshinoff has experienced significant 
physical changes. After losing her hair 
from chemo, her formerly straight locks 
grew back curly; her left breast was 
removed and she now has reconstructed 
breasts that are entirely new; and, during 
treatment, a combination of the chemo-
therapy drugs, eating more to sustain 
her body and less overall activity led to a 
30-pound weight gain.

“Physically, the changes I observed 
were the hardest for me. I find I’m more 
self-conscious of the weight gain than 
having lost my breast,” says Lapshinoff. 

To tackle her weight gain and regain 
some vitality during treatment, Lapshi-
noff began attending a local gym but 
received stares due to her bald head and 
felt uncomfortable returning. 

She consulted her nutritionist at the 
Holy Cross Centre who recommended 
the Alberta Cancer Exercise (ACE) pro-
gram. ACE is a collaborative provincial 
program and study designed by research-
ers at the University of Alberta and the 

University of Calgary. The U of 
A is the lead site for the ACE 
program, led by Dr. Margaret 
McNeely. It is a free, 12-week 
group fitness class specifically 
for those with, and recovering 
from, cancer and is funded by 
Alberta Innovates in partner-
ship with the Alberta Cancer 
Foundation and others.

Lapshinoff began the 
program with 13 others in 
September 2018 at the U of 
C’s Thrive Centre. After an 
initial fitness assessment, the 
group met bi-weekly for an 
hour to do strength, flexibility 
and aerobic training with 
equipment like weights and 
bands in a special sterilized 
gym — safe for people recover-
ing from cancer.

“It was amazing. I have 
more strength and more 
energy,” says Lapshinoff. “It 
helped with mental fatigue 
and joint pain. And no one 
judged me...they were just 
happy I made it to class.”

A scientist by trade, Lap-
shinoff enjoyed the chance 
to chat with the kinesiology 
researchers running ACE and ask specific 
questions about her new body, like what 
stretches were best for her left arm now 
that her lymph nodes had been removed? 

ACE wasn’t just about fitness; it was 
also an uplifting community space.

“It’s like a safe zone,” says Lapshi-
noff. “I could go for coffee [with other 
participants] after the program, and you 
support each other because everyone  
can relate.”

Now, after her successful reconstruc-
tion surgery, Lapshinoff’s immediate 
focus isn’t on a goal weight but rather 
to take better care of herself, including 
giving her body the nutrients it needs 
to heal. 

“After all the stress, drugs and worry, 
my body made it through chemotherapy, 
radiation and surgery and I’m so very 
thankful,” she says. 

Despite those deep feelings of  

gratitude, Lapshinoff does have a linger-
ing fear of cancer returning.

“With time, my body and I will become 
reacquainted, and I’m hoping the worry 
will ease,” she says.

She plans to continue with the 
ACE program’s follow-up maintenance 
classes when her doctor gives her the 
all clear. Returning to work is also a 
goal, but she says that this time she will 
remember to take a vacation every year. 
She’ll also continue to explore what the 
right diet and level of fitness is for her 
body today.

Mainly, Lapshinoff is excited to focus 
on the positive aspects of her life. 

“If you can be positive and find a silver 
lining, I think it makes it harder for the 
cancer to grow,” she says. “My silver 
lining was that I got a butt lift and a 
boob job for my [upcoming] 40th birth-
day. How many people can say that?” LEAP

” WITH TIME, MY BODY AND I WILL BECOME 
REACQUAINTED, AND I'M HOPING THE 
WORRY WILL EASE.”  
– A M B E R  L A P S H I N O F F
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For Dr. Xiaofu Zhu, it wasn’t 
a big "a-ha" moment that 
brought him to the field of 
oncology — he describes 
his decision as little 
moments adding up that 
helped him realize how 
rewarding the work could 
be. Here, Zhu discusses 
his experiences practicing 
oncology and the patients 
who have made an impact.  

Q: Describe a moment that 
made oncology personal 
to you.
Shortly after I started [at the 
Cross Cancer Institute], there 
was a gentleman who had incur-
able cancer. [What] stands out 
[is] the experience we [shared]
in the clinic. He never really 
focused on his cancer, except 
for the rare times he had a lot of 
symptoms from his treatment. It 

was more about his life outside 
of the clinic. He was a real car 
buff. He would talk about his 
time at the track and travelling 
the highways in his Mustang. 
We'd spend most of the time 
talking about his travels and his 
life. He was also an artist. He 
sometimes brought samples of 
his work from his home studio. 
[He] was a very memorable in-
dividual — not for his cancer but 

for his life. I was privileged to be 
a part of that in the several years 
that I got to know him. 

Q: Are there misconcep-
tions about working as 
an oncologist? 
One is that it’s a depressing area 
of medicine. Fifty years ago, 
that was probably truer than it 
is [today]. Now we have a lot of 
different medications. We have 
non-chemotherapy drugs. We 
are curing more patients with 
advanced cancer. One of the 
biggest things we’ve changed 
is melanoma. Ten years ago, 
the chance of dying from 
metastatic melanoma was very 
high five years after diagnosis. 
Now, about half of the patients 
are being cured. That’s a huge 
advancement in this particu-
lar cancer, and we’re making 
advances in other cancers as 
well. It’s a very hopeful area of 
medicine.  

Q: Is there a patient 
you’ve treated who gives 
you hope? 
There's quite a few. [One] is 
a patient who had metastatic 
cancer and [had] surgery for 
it. Unfortunately, over time, 
the cancer came back. For this 
particular patient, we took an 
outside-the-box approach. He 
was young and fit and work-
ing full-time, so we decided to 
make a referral to one of the few 
surgeons in the city who are 
very aggressive. It was a high-
risk operation, but the patient, 
the surgeon and myself agreed 
that it was the best thing for the 
patient. He [went] through the 
treatment, a very unconvention-
al surgery. Three years later his 
cancer has not come back, de-
spite it being initially diagnosed 
[as] incurable. Helping him get 
to a point where he is essentially 
disease-free and may be cured, 
that's an incredibly uplifting 
experience. And that keeps us 
going — especially for patients 
who may not be curable right 
now but may get to that point 
later on in the future. LEAP

Getting Personal with 
Dr. Xiaofu Zhu by VICTORIA LESSARD

ILLUSTRATION EMILY CHU
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Cynthia Stulp, manager 
of the radiation therapy 
department at Calgary’s 
Tom Baker Cancer Centre, 
always wanted to work in 
health care. For Stulp, radi-
ation therapy is the perfect 
combination of working 
with innovative technology 
and caring for patients. 
A radiation therapist is an 
important part of a patient’s 
medical team — they deliver 
treatment via radiation ma-
chines, work on treatment 
plans and provide informa-
tion to patients. Here, Stulp 
discusses the importance of 
caring for all aspects of 
a patient’s health.

Q: Can you describe 
what you do in 10 words 
or less?
Oversight of the operations of 
the radiation therapy depart-
ment. That goes right from 
treatment planning all the way 
to finishing active radiation 
treatment.

Q: What would you like 
people to know about 
your position?
As a radiation therapist, 
the impact we have on patients 
is incredible. Because a patient 
comes every single day, for 
up to 35 treatments, we really 
form a relationship with the 
patient.  

Q: Are there any miscon-
ceptions about what 
you do?
There’s a misconception that 
management or operational 
leaders only care about the dol-
lars and the number of patients 
that go through the system. Yes, 
we do care about that —
we need to be fiscally respon-
sible and to make sure that our 
staff is accountable. However, 
what guides us in doing all of 
that is what our patients need. 
What are our patients expe-
riencing? How do we make it 
better for our patients? We don’t 
just stop at, ‘Okay, we’re good 
enough.’ We want to be the 
best all the time. We advocate 

constantly for our areas and for 
our staff and for our patients.

Q: What is the most 
important thing to you 
when considering a 
patient’s well-being? 
That their well-being goes be-
yond just the physical. It goes to 
their spiritual well-being, as well 
as their mental health. Knowl-
edge is power for patients. Bring 
in their friends and family and 
get them involved in their care 
as well. That will go a long way. 

Q: What is your approach 
as a care provider?
Appropriate compassion and 
empathy for patients. Most of 
them have come to terms with 
[their cancer] by the time they 
come in for their radiation 
treatment. That doesn’t mean 
they’re not still worried or 
scared or anxious. Having 
the appropriate amount of 
compassion and empathy for 
them is vital to their success. 
Take your cue from your 
patient. Let them steer where 
things are going to go. Then 
as a health-care provider, react 
appropriately to that. LEAP

Getting Personal with 
Cynthia Stulp by VICTORIA LESSARD

ILLUSTRATION PETE RYAN
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FTER SKIING WITH A FRIEND  
in March 2016, Cheryl Good-
win was driving to her cabin 
in Fairmont, B.C., for the 
weekend when she felt a lump 

on her right breast. She had a feeling 
that it might be breast cancer but didn’t 
know for sure, and Goodwin had to 
wait until Monday to talk to her general 
practitioner. Her doctor scheduled a 
mammogram the following Wednesday, 
and within a matter of days Goodwin was 
diagnosed. Having supported her mother 
through breast cancer a few years 
earlier, Goodwin knew exactly what she 
wanted to do — have both of her breasts 
removed. Goodwin opted out of breast 
reconstruction surgery. She also made 
the decision to not go through radiation 
or chemotherapy after she did further 
genetic testing, called Oncotype DX, 
to confirm that she was at low risk for 
cancer recurrence.  

April 15, 2019, marked her third year 

cancer-free, but Goodwin hasn’t slowed 
down in her job as principal of a company 
called good nrg consulting or her hobby 
as a travel photographer. Along with 
exploring the globe with Beanie, a stuffed 
animal she travels with, and co-captain-
ing the Women on Wheels team for the 
Enbridge Ride to Conquer Cancer, the 
nearing 50-year-old is passionate about 
sharing her journey with cancer. Here, she 
reflects on remission.

“[Now that I’m in remission] I have 

new awareness about my body. My 

joints are falling apart, because I’ve had 

such a great life exploring the planet, 

but if some weird bump comes along on 

my body — I’m just hyper aware of that 

type of thing, now. I can’t imagine going 

through [cancer] and not being that way 

with yourself. But maybe some people 

aren’t — we all cope differently.

“For me, I’m not worried about it com-

ing back. I’m aware, of course, that it can, 

but you can step out of your front door 

and get hit by a gravel truck — it’s just life.

“And of course, not having breasts. 

I was [recently] at the [annual] Breast 

Reconstruction Awareness Day at the 

Foothills Medical Centre. [A plastic 

surgeon and I] had our own table, and 

it was really amazing because this one 

woman and her husband came over and 

she asked, ‘What made you choose to 

stay flat?’ I just told my story. I looked 

up at her husband as I was finishing and 

he was getting tears in his eyes. He said, 

‘Listening to [you], it’s like [my wife] 

talking,’ and they both started tearing up. 

If I can help anyone’s journey be clearer 

— I just want to help other people. It’s so 

nice to be able to give something back, 

and I think part of that for me is the emo-

tional healing [aspect of breast cancer].

“I don’t think I’ve ever been angry 

about [my cancer diagnosis]. It was 

never, ‘Why me?’ It was, ‘Why not me?’ 

Because I’ve had such a good life, I take it 

as this is the way my journey is meant to 

be, and how do I make the most of it.

“[Since my diagnosis] I have been 

slowly getting my life as simple as it pos-

sibly can be. That’s another thing that has 

happened since the cancer: I want to be 

able to experience life as it comes, with 

as simple a footprint as I can put down.

“I think [the cancer] made me a better 

person and a better human being. The 

travel taught me how similar we are as 

humans, but the cancer has made me 

more authentic and more genuine.

“Not that I used to be a false person 

before. The best part of this is I don’t ever 

have to wear a bra again in my life. I am 

who I am and you can love me or hate 

me. I want to be happy and healthy and 

comfortable.

“I read about other women who’ve had 

cancer and are in remission and [some 

say], ‘I’m going to eat everything that this 

article and this diet says.’ My journey is, 

‘I’m going to be as healthy as I possibly 

can, but I’m going to live every day as full 

as I can possibly make it.’ If I want to eat 

a hamburger and drink a glass of wine, 

then that’s what I’m going to do." LEAP
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