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      To my mother, Bonnie, who lived a life of care-giving
 
To Brighid and her parents, JoAnn and Darrin, 
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      Foreword

I remember the moment well. It was a few weeks after I was diagnosed in 2004 with mantle cell lymphoma, a deadly form of non-Hodgkin’s lymphoma. I was in a bad way, less physically than emotionally. I couldn’t rouse myself out of the fog of my own condition. I thought I might die, or at least suffer horribly during treatment, and I couldn’t bear to talk about it on the phone to family, friends, and especially that group of people somewhere between friends and acquaintances, whom I liked well enough but with whom I simply didn’t have the physical or emotional energy to chat. Being cheerful on the phone or with visitors was one more burden than I could bear. I’m a gregarious person by nature, but I began not answering the phone. Even e-mail was a problem. I couldn’t possibly answer all of it, but felt terrible that I wasn’t thanking people individually and that their greetings went unacknowledged. Then I felt terrible for feeling terrible about it, which was a problem because I wasn’t feeling so hot in the first place.
         
Just as my annoyance and guilty feeling about not being in touch began to weigh on me, my sister Jennifer told me about CaringBridge.org. At first I didn’t quite understand the idea. It was social networking before anyone called it that. Once she set up the account for me, I found it to be one of the best developments of an otherwise terrible time. The website was often the vehicle for the emotional sustenance I so desperately needed.
Some of the posted messages were straightforward words of sympathy and encouragement; others made me laugh out loud. My friend Gregg wrote hilarious riffs about politics that had nothing to do with my illness. Another guy named Steve was someone I hadn’t seen since freshman year in high school more than thirty years earlier. We weren’t really friends then, but through CaringBridge and his insightful posts, we became friends. Colleagues from work had a way to stay in touch during my several months at home. My children and even my mother-in-law wrote amusing things that consistently cheered me up. I saw hidden talents for writing and sides of various people in my life that I hadn’t known before. Through the course of my illness, hundreds of people were in touch, and I appreciated every one of them. Occasionally I would write a long reply, often singling people out by name. But I was able to do this when I wanted to, not when the phone happened to ring.
My sister and my wife and others in my family posted updates on my medical condition as I underwent a successful bone marrow transplant. But I could also do some of that myself—at my leisure, on my own terms, wrapped in a cocoon of love.
My friend, Garry Trudeau, went on the site and soon his Doonesbury comic strip incorporated CaringBridge. B.D., the football-helmeted character who was one of the original characters in the strip, goes to fight in Iraq, where he loses the helmet and a limb. He returns for a long convalescence, during which he stays in touch with friends through CaringBridge.org. My colleagues at NBC News ran a story on NBC Nightly News about the site, and I have become almost evangelical about spreading word of CaringBridge to anyone I know who is ailing or might have someone in the family who needs this lifeline. In the years since I was sick, I’ve posted messages for scores of friends and acquaintances who have set up accounts. Facebook, by the way, cannot perform the same function. The communities created there are not as focused on the patient. CaringBridge isn’t just about staying in touch; it’s about staying in touch for a specific humane purpose.
         
I hope anyone reading this will help spread the word to patients, medical professionals (who should tell all patients about the site), and anyone else who might benefit from this wonderful new institution in our lives.
—Jonathan Alter



    

  
    
      Introduction
How the Legacy of One Baby Inspired Hope for Millions

In May 1997, when my close friend, JoAnn, was hospitalized with a life-threatening pregnancy, I asked her husband, Darrin, what I could do to help. Overwhelmed and exhausted, he said, “Just let everyone know what’s going on.” As soon as I hung up, I started dialing, but after just a handful of emotionally charged calls, I felt drained and exhausted myself. Scanning the long list of people who needed to be contacted, I thought, There’s got to be a better way to keep people informed.
         
Given my background as a web design and technology consultant, I naturally turned to the Internet. In a matter of hours, I had created a website where I could post regular updates, and where family and friends could leave messages in a guest book. On June 7, the day that Brighid was born three months prematurely, the first CaringBridge site was born as well. Sadly, after a nine-day struggle against tremendous odds, Brighid died in surgery. I posted the heart-wrenching news on Brighid’s site along with a final message from JoAnn and Darrin thanking family and friends for their love and support.
That first CaringBridge site was a blessing to everyone involved. JoAnn and Darrin were relieved of the crushing burden of regularly updating dozens of friends and loved ones who desperately wanted to know what was going on but didn’t want to intrude during a family health crisis. With their communication needs taken care of, JoAnn and Darrin could focus their time and emotional energy on what mattered most.
As Brighid’s site took on a life of its own, I felt a lightning bolt of inspiration pierce my heart and soul. When that precious little girl lost her battle for life, I knew I couldn’t let the concept die along with Brighid. Attending her memorial service only added to the urgency of my newfound mission. The waves of love and support that had surged through the Internet to comfort Brighid’s parents were vividly embodied by the sea of caring people who came together to mourn and pay their respects. To my surprise, dozens of people approached me to express their gratitude for keeping them informed and giving them the ability to directly support JoAnn and Darrin. I left feeling even more inspired, knowing that rolling out CaringBridge was no longer a choice but a calling.
The name CaringBridge rose organically out of “caring for Brighid.” It also struck me as ideal because it served as a bridge of caring between Brighid’s parents and their concerned friends and loved ones. Indeed, it was not only a bridge but a lifeline.
Since I had manually programmed Brighid’s site in HTML, my first priority was making the interface user-friendly and accessible to everyone. It took me eight weeks to create a stand-alone service that enabled people to easily create a private, personal site and fill in the content themselves. Without realizing it at the time, I had pioneered the concept of personal-health social networking. As word of this new resource began spreading, other families immersed in difficult medical journeys found their way to CaringBridge.
At the time, I looked at CaringBridge as a pro bono community service provided by Beacon Point Technologies, the consulting company I had founded in 1995. Over the next two years, however, as CaringBridge steadily grew, it consumed more and more of my time, focus, and resources. My appreciation for the power of CaringBridge to facilitate the exchange of information, love, and support during serious health challenges grew exponentially when I created sites for my ninety-four-year-old grandma, Bessie, and for my mother, Bonnie, who was diagnosed with Stage IV breast cancer in 1998. In 2001, I reactivated my mother’s site when she was stricken with liver cancer, which took her life that year. Those intensely emotional firsthand experiences spurred me on even more. I remember thinking, This needs to be out there and I need to be the one doing it.
         
My dedication to the care and growth of CaringBridge soon eclipsed my interest in the other Internet services my company offered. In 2002, still without a proven revenue model, I followed the advice of Frank Forsberg, a senior executive at United Way and a founding board member of CaringBridge, who told me, “Jump and the net will appear.” I quickly wrapped up my Beacon Point projects, referred my clients elsewhere, and turned my attention full-time to CaringBridge. With the help of a growing number of dedicated volunteers, we began bringing in enough charitable donations to be self-sustaining by the end of 2003. Although I explored other potential revenue streams, it never felt right to rely solely on corporate funding. Today, 90 percent of donations come from individual charitable giving. That allows us to keep the families touched by CaringBridge at the center of what we do.
Since its inception, hundreds of thousands of CaringBridge sites have gone live, generating billions of site visits. Every day, CaringBridge brings together more than half a million people. Seven years before the arrival of Facebook, CaringBridge demonstrated that the Internet could be a potent tool for building online social communities that connect people in authentic and meaningful ways.
Both figuratively and literally, CaringBridge is a lifesaver. Turning to CaringBridge not only eases a family’s communication burden, it also can have a profound effect on a patient’s emotional and physical health and well-being. Whether a patient is coping with cancer, a stroke, heart disease, a difficult pregnancy, or a traumatic accident, sharing their journey—the highs and lows, the hopes and fears—with friends and loved ones is both calming and healing. As Tom Ferguson, MD, founder of e-patients.net, noted, “An individual’s social network…has long been recognized as an important factor in maintaining health and managing disease more effectively.”
Taking a leap of faith in CaringBridge has also deepened my spiritual path in ways both practical and profound. Not a day goes by that I don’t feel blessed to know that the work I do brings comfort, love, and strength to others in their hour of need. I have always enjoyed working with people and technology, but the opportunity to work at something that so powerfully and positively impacts people’s lives takes me from “enjoyment” to “joyous.”
CaringBridge as an organization has also been blessed, although I can’t pretend to explain the force that seems to be guiding us with infinite patience and wisdom. Opportunities to advance the good we do in the world consistently and surprisingly present themselves. I have a big appetite for consuming information and following trends at the three-way intersection between health care, technology, and nonprofit, and am always looking for ways to reach more people and serve them better. We have stayed relevant by actively soliciting feedback from users and updating the site regularly. Ultimately, our Compassion Technology™ enables CaringBridge to fulfill its mission of amplifying the love, hope, and compassion in the world, making each health journey easier to bear.
In our office, there is a large CaringBridge History Map that begins with Brighid’s birth. It reminds us every day why we do the work that we do. I am humbled and awed to know that, despite her short life, Brighid has made a difference in the lives of millions of people around the globe. I consider this book another chapter in her legacy of love. May these stories touch your heart as they touched mine.
—Sona Mehring




    

  
    
      CARRIE MURCHISON
You’ve Got to Know When You’re “In It”

We were living our lives, working our big jobs in Washington, DC. We had a little dream house with an American flag outside, and a cute new baby. We’d just returned from having the baby baptized in Dallas, where my husband, Will, grew up, and where I’d lived before my family moved to Houston when I was small. I was looking at pictures of the baptism, and although I’m no fashion model, I kept thinking that I looked really ugly. I couldn’t put my finger on it, but something about my appearance was strange.
         
I don’t look in the mirror much. I’ve always had a “one chance” philosophy about makeup: you get one shot in the morning and that’s it for the rest of the day. And at the time, I was still losing my baby weight, so why depress myself? But I found the closest mirror and couldn’t believe what I saw: my nostrils were almost completely sideways. My entire nose had twisted. Somehow my nostrils ran parallel to one another instead of perpendicular. Something was pushing them seriously out of alignment. I rushed into the bedroom in a panic and confronted Will. “Have you noticed my nose, Will? Look at my nostrils. They’re completely sideways!”
         
“Well, yeah,” he said, confusion written all over his face. “Now that you mention it. That’s really weird.”
Will is one of those guys who doesn’t notice, or at least doesn’t comment, if you’ve gained fifteen pounds. Of course, it sucks if you’ve lost fifteen pounds and he doesn’t notice, but it’s always good on the way up.
         
We went to a plastic surgeon. He poked and prodded and diagnosed my problem as an “innocent” cyst. “I can drain this right here in the office if you want,” he said, “but typically these things tend to fill themselves back up. I think everyone would be more comfortable if we scheduled you for outpatient surgery and took it out.”
I thought nothing of it. While our son was in day care, Will took the day off from work and drove me to and from the procedure. I came home with a big bandage on my face.
Several days later, I went to the surgeon by myself to get the dressings removed. But the surgeon had me come into his office instead of the exam room. Suddenly I had the growing sense that my wonderful, kind doctor with the loving bedside manner was about to deliver bad news. He put his arm around me, smiled gently, and said, “I love you, kiddo.”
“So . . .”
“You threw us for a real loop on this one,” he said. “It wasn’t what we thought it would be.”
First thought: it’s cancer.
“It’s cancer,” he said. “But the problem is that the pathologists who’ve looked at this can’t agree on what kind of cancer.”
“What does that mean?” I asked, sinking into a chair. I didn’t know whether to cry or be sick. Or both.
“All we know is that it’s some sort of malignant spindle cell neoplasm.”
“A what?”
He explained that spindle cell typically refers to a “rapidly reproducing” cancer, which meant that the cancer wasn’t a local phenomenon. Although they’d only done one small day surgery to remove a tumor, he and the pathologists assumed that the cancer had probably already spread.
         
It seems almost funny in hindsight, but at the time, my first thought was that the diagnosis was inconvenient. Bad timing. Not because it meant that I was very sick but because Will and I had just put our house on the market. After ten years in DC, we wanted to move back to Texas. I told the doctor and asked him what we should do. “Sweetie,” he said, “you’ll probably be spending the next year of your life in a medical center. If you, say, choose to go to Houston, you’ll be in an apartment near MD Anderson Cancer Center.” The way he said it felt like he meant the final year of my life.
         
And that was it, except for waiting to find out exactly what my cancer was. As the mystery tumor was flown around the world for inspection, I spent the next two weeks thinking, Wow, I cannot believe my life is over. My sister flew in from Houston. I began boxing my clothes to give away to Goodwill. I figured if I was going to die, I didn’t want to leave a heavy load to deal with if I didn’t come back. I didn’t want my skinny husband to see the size of my fat jeans after I was gone.
         
*  *  *

I was no stranger to cancer. My Grandmother Tierney, an amazing angel still alive at ninety-five, was a breast cancer survivor in her sixties, a premature widow, and an adoring mother who raised a handicapped son into his sixties and then buried not one but two adult children. One of them was my mother, Margo, who was diagnosed with brain cancer when she was only thirty-six years old. The doctors gave her eight months to live. Somehow, she survived for seventeen more years, but for most intents and purposes her life was over at thirty-six. She entered a nursing home at forty-six, and died when she was fifty-four, shortly before my wedding. Her hair never grew back. She gained a hundred pounds. She had no energy. Long gone was the vibrant woman we’d all known. Her loss was profound.
And then, just when I was convinced that I’d finally gotten to lead the perfect life I’d always dreamed of, I get cancer when I’m thirty-two?! Are you kidding me? The whole family just went, “Here we go again.”
*  *  *

I worked on getting fast-tracked into MD Anderson, a widely respected treatment center and one of three places in the world that had a specialized radiation therapy for my type of cancer. They told me I had to be there within two weeks; it was that critical. I didn’t have time to do an Internet search for places to stay, so thank goodness my older sister, Jennifer, still lived in Houston and offered Will and me and our son free lodging. Most of my cancer-fighting comrades don’t get that lucky. I had a family support network and I wasn’t reluctant to use it. Will arranged to do his job remotely.
Just before the family left for Houston, I got a bit of good news. The Mayo Clinic had examined my biopsy and determined that it was not spindle cell. Instead, I had a fibrosarcoma, a cousin of spindle cell cancer. It was cancer, and it was still serious, but my tumor was much less likely to violently spread.
My fibrosarcoma was rare—less than one percent of all cancers—and is typically found in the fatty part of one’s thigh or biceps. Had the fibrosarcoma actually been in my thigh, I might never have noticed it. The blessing and the curse of having the tumor in my skull is that it was like sticking a lima bean in my nose. I noticed it instead of just dropping dead one day.
In Houston, I got less good news: prepare for a series of “disfiguring surgeries” that would occur over the next year. Usually the doctors remove a roughly two-inch-diameter piece around the tumor. However, a two-inch-diameter excision meant I’d lose my nose, and they’d have to rebuild it. I’d always cared a lot about my appearance, but I remember lying in bed one night, praying to God, “Please, please, please make me a disfigured woman.”
I guess that’s what having a dream husband and child will do. I wanted to survive at any cost.
*  *  *

My first night at MD Anderson was one of the worst. I was scheduled for a series of scans, but I had no idea that an MRI was equivalent to being buried alive. Being ignorant, I didn’t request the Ativan to help me get through the claustrophobia. The technicians just put a weight on my chest and packed me up like a mummy. I couldn’t move my arms. My head was in a face cage. I had something on my nose. They put a little balloon in my hand and, as I slid into the tunnel, someone said, “If you have an emergency, press this balloon.” I pressed it the moment I got in there. “I can’t do it! I can’t do it!” They pulled me out. I got the Ativan, and tried again—this time successfully.
Will and my sister were in the room to witness everything. It’s unusual, but Will got to stay because he’s my husband, and although Jennifer didn’t have to be there, in a testament to how much she loves me, she stayed by my side despite being warned that her intrauterine contraceptive device would be rendered ineffective or possibly dislodged by magnetic force if exposed to the MRI machine. She said, “I don’t care if it flies out of my wazoo! I want to be in here with my sister!”
To my surprise that turned out to be the great turning point in the relationship between my sister and my husband—the two most important people in my life. They had always had mutual respect, but they’re very different personality types and hadn’t had a full appreciation for each other before. Having this shared fear and love brought them together. Good thing, because we were all roommates for three months.
My father, who also lives in Houston, was there that night, too, though not at the MRI. He’s six foot seven and three hundred and something pounds. While waiting for the technicians to whisk me off to the scans, he excused himself to go to the bathroom. He came back moments later in tears. “Ugh. The smell of that bathroom brings back so many memories,” he said. He meant memories of my mother’s cancer. I guess the pain never goes away.
Will somehow remained calm, to a fault. In fact, for some reason, during the two weeks between getting diagnosed and leaving for Houston, his parents never “got the memo” that I had cancer. I still give him a hard time about it. “Remember that time you forgot to tell your parents I had cancer?” I still don’t know whether it was denial or oblivion or a coping mechanism, or a swirl of all three. I can’t help but wear my heart and emotions on my sleeve. Will is the strong, silent type. At times I needed what I’d expect from a girlfriend, who validates your feelings instead of trying to find solutions. But I suppose if Will and I had both acted out the panic that I was in, all hell would have broken loose. Instead, Will remained optimistic and reassuring while I’d tremble in my bed at night. I remember looking down and seeing my toes literally shaking at the thought of I cannot believe I am going to leave this precious husband and child. He’d just hold me and say, “Everything’s going to be fine.”
         
Some days that attitude was useful. Other days I wanted to punch him.
*  *  *

After the scans, Will and I met with Dr. Hannah, our amazing oncologist, to get the results. It’s no understatement to say that we expected the worst news of our lives. Instead, we got great news. “We couldn’t find any cancer. Not anywhere in your body. Apparently your plastic surgeon did a really good job.” We were bowled over. I may have asked Dr. Hannah to repeat that once or ten times.
“Even so,” he continued, “the tumor site doesn’t have clear margins. But whatever remains is so microscopic that it’s not being picked up by the scans.”
“What does that mean?” I asked. “Do I still have cancer?”
“It means you could walk away and have about a fifty-fifty shot of not dying from this,” he explained. “Or you could do thirty-two rounds of radiation and increase your chances to more like seventy-five to ninety percent.”
That was a no-brainer.
*  *  *

Good news, bad news, a cautiously optimistic prognosis, an uncertain future. It’s tough for anyone, but honestly for me it wasn’t the toughest time of my life. And the strength I drew from the past helped confront the present.
For a couple of years when I was in high school, my mom was really sick. A large branch of our family was quite wealthy, but my dad was the branch of the family that never became wealthy. We had lived in a nice enough neighborhood, but then our house was foreclosed on before foreclosure was a word everyone knew. With my sister in college, my mom and I moved into a little apartment, when, in pure peer-pressure terms, the people in my crowd didn’t live in apartments. I was seventeen. To pay the bills, I worked two jobs. I interned at a state senator’s radio talk show during the day and managed a restaurant at night. I didn’t go to prom because I had to work that evening. I’d come home at eleven o’clock at night and find my mom asleep on the living room couch with a bowl of cold cereal and newspapers scattered around her. She had just started to become incontinent, but no one recognized that she was sick again. It was awful. Those were truly my darkest, darkest days, so dark that, to be perfectly honest, I truly understand what it’s like to be suicidal.
         
The only reason I didn’t kill myself is that my precious grandmother Tierney was alive. With all she’d been through—and would go through in the future—she has a fantastic, glass-half-full attitude toward life. I didn’t hold out much hope for myself, but I couldn’t bear for her to suffer another heartbreak.
Fortunately, she wasn’t the only one in my corner. I remember complaining to my mom’s best friend, Bonnie. “I can’t ever go to college,” I moaned. “I’m trying to help my mom pay for her apartment. There’s no way.”
“You are Carrie Langdon,” she said. “Of course you’re going to college.”
I guess she saw something I couldn’t, and it inspired me. I’d never given myself much credit. I’d grown up around these gorgeous, perfect, beautiful friends and always felt like the ugly duckling. I couldn’t picture myself getting married, and if I did, not to a cute guy. I couldn’t picture owning a half-million-dollar home. I couldn’t picture having a wonderful baby—even though all I ever wanted was to be a mother.
Bonnie’s certainty was a seed of hope and I let it grow. I worked my ass off, got scholarships, and paid my way through college at the University of Texas. Near the end of senior year, when I told my sister that I wanted to seek my fortune in Washington, DC, but had no money, she bought me a plane ticket.
“Go up at spring break and come home with a job,” she said. “This is your one shot.” Jennifer was only three and a half years older, but she’d become like my mother. I did what I had to do. Karl Rove was one of my teachers for a seminar, and he wrote me a recommendation for a job on Capitol Hill. I flew to DC and did everything short of taping my résumé on the wall. I got a job. Rove’s recommendation is probably why I ended up in the office of Congress’s most conservative member.
A job was great, but I hadn’t graduated yet, so I went back to the University of Texas and met individually with each of my professors to convince them that they should calculate my grade to allow me to graduate without taking a final. I explained that I had a very important job in the US House of Representatives. That was my first real act of lobbying, and they let me out of the finals. I went back to DC and worked six weeks for the congressman—which turned out to be answering the phone and taking sweaty constituents on tours of the Capitol—before the congressman flew me home for the weekend to graduate, and then back to continue the job.
That’s the kind of determination that my sister and I have always had, and it helped me deal with my cancer. Sometimes I think the most perfect way to grow up is surrounded by wealth, privilege, and opportunity—and have none of it yourself. My sister and I are who we are because we had no safety net. All we saw were people around us who lived the lives we wanted to have for ourselves.
I managed to make it happen. I worked on Capitol Hill for a few years, for $20,000 a year. Once I had all the contacts and had learned the legislative process, I got to graduate to lobbying. For a year after I left the Hill I wrote an advice column for Hill staffers called “Dear Carrie.” That was my first entrepreneurial gig, a cross between “Roll Call” and “Ann Landers.” I enjoyed being a little local celebrity. I’d get to answer questions like: “I’ve been on a few dates with a lobbyist who gave me a Christmas gift that exceeds the gift limit. How should I tactfully return it?”
Afterward I went to work in the government relations office for International Paper for about four years. Then I went to work for eBay. I tracked federal, state, and international legislation and ran a network of about a quarter million people who are eBay buyers and sellers. When various legislation got to the point where we needed to weigh in, I’d write letters, send them out to my network, and launch a giant grassroots campaign on issues like Internet neutrality and Internet sales tax legislation.
Along the way I met and fell in love with Will. When we were babies, we lived next door to each other in Dallas, before my family moved away. My father said that if we’d both had remote-controlled televisions, we could have changed one another’s channels. Twenty years later, after I’d left, I got an e-mail from a friend in the congressman’s office saying, “Hey, guess what? There’s a new guy in the office.”
“Is he cute?????” I wrote back.
“Yeah, but he’s not your type. He’s skinny and quiet.”
It turned out that he was my type. For our fifth wedding anniversary I made a video retracing our paths to each other. In the video I said, “The congressman thought we were a good match. I wasn’t so sure. Then came a party, and a kiss…that went unacknowledged for six months. And so began our ‘courtship’….”
I was on the verge of getting everything I’d dreamed of when I was seventeen, and thanks to Grandma Tierney, I knew it when it happened. She gave me a gift that still keeps on giving: the ability to recognize when you’re “in it.”
Now, there was no way I’d let all of this end from cancer.
I’d come so far from 1994.
*  *  *

I’ve always been a real open book. Will and I had to get out of DC so quickly and were in such turmoil that we hardly had time to tell people what was going on. I was horrified to think that somebody important to us might not hear the story for a long time. CaringBridge was a way to get the word out in a capacity I could handle, since at the time my capacity was basically zero.
My sister wrote most of the early posts, and I knew that the information would go quasi-viral through our personal network. In fact, I didn’t write in my CaringBridge journal until near the end because I was busy going to cancer treatments every day. The radiation makes you tired. I was on lots of drugs. I had to take care of a baby I’d just weaned. And I’m a complete masochist. I was determined to maintain my full-time eBay job, from a satellite office in Houston. No wonder I was physically and emotionally exhausted.
CaringBridge helped there, too. Every time I got a warm, compassionate e-mail from someone during my treatment, I felt like it was warm and compassionate and thoughtful for about five minutes—and then I was super stressed out about when I’d have the time to respond to all the e-mails pouring in. I chalked it up to my mother being a real stickler for all correspondence, specifically thank-you notes. But when anyone wrote a similarly beautiful message on my CaringBridge guest book—“Whatever you need, whenever you need it,” “You are an amazing woman and this frightening chapter of your life will soon be just another story from your past that speaks of your grace and strength of character,” “Your endurance and attitude have been an inspiration to us all”—I felt only the loving part and not the stress part. It sounds selfish, but CaringBridge made it possible for me to take a pass and let people communicate with me in a one-way fashion. And often, on my darkest days, I would just refresh and refresh the guest book and hope that somebody else had written.
         
*  *  *

I feel I should credit my religious faith for the inspiration and strength that got me through the crisis, but that’s not what authentically comes to mind. It’s more my tribe. My family. Cancer’s gift was that it threw me back into the community that had raised me. Even though I’d had a dysfunctional childhood, I was at the same time surrounded by amazing women, who were my mom’s best friends, most of them the mothers of my girlfriends. They were my angels.
My mother’s best friend Bonnie, to whom I’d complained about not being able to go to college, took me for my treatments when I came back to Houston. One day we were on our way home from the hospital and we went to the drive-through for a milk shake. Suddenly, Bonnie started crying. I asked her why. “Oh my gosh,” she said, wiping at the tears. “I used to take your mom here for a milk shake after her treatments.”
*  *  *

I had a checkup two weeks ago that marked four years since discovering the cancer. Next year will be the big anniversary, the five-year mark when your chances of a reoccurrence drop, and long-term chances of survival go up. Initially, I got checkups every three months, which is why we moved permanently back to Texas, to be close to my doctors. I also still wanted to work, and since there was an eBay office in Austin, my boss was happy to let me work remotely.
Eventually, I left my eBay job and came out of the closet as a graphic designer, which has long been my true passion. I wanted to do professionally what I had been doing for friends—and myself on the side—for years: invitations and stationery.
I also decided to use my business to help CaringBridge by donating a percentage of my profits. My tagline is “Celebrating Life,” and it fits, because most of what I’m doing is celebration stuff—people’s birthdays, baby showers, weddings, anniversaries. It also has a deeper meaning. Thanks to Grandma Tierney, I know I’m in it. It’s so amazing that I have my life and I’m able to do what I love every day.
         
It feels egotistical to say, “I want to be an inspiration,” but I do. When I was in treatment, and still to this day, I only want to hear success stories. I don’t care if you call that naive. If I can be a success story and help anybody going through what I went through, I want them to know that it’s possible to make it to the other side.

A Proven Way to Get Help
When you’re at the height of receiving medical care, or feeling run-down or exhausted from everything life throws at you, it’s not unusual to find yourself going it alone.
It can happen during a health journey or at some other critical moment in your life, and most often, the reason is simple: when you need help, you have to ask.
There are always people who care and want to be there to support you, but they either don’t know that you need help, don’t know what they can do, or aren’t sure how to help.
Don’t be afraid to ask for help, and be specific. In the same way that any organization—a school, church, or nonprofit—offers a variety of ways volunteers can pitch in, share a list of ways your family and friends can help. Use an online planner or service to coordinate sign-ups.
The people around you will be more likely to lend a hand if they know exactly what you need.
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