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W
hen I first entertained the 
idea of using the dragon as 
a symbol of cancer, I was 

researching it from the English histori-
cal perspective. In the years of early 
Christianity there was the need to slay 
the pagan beasts. The saints such as St. 
George, slayed the enemy-“a dragon”, be-
cause it needed to be conquered before 
it overwhelmed the hero and destroyed 
the villages.

When I apply this to our oncology 
patients, I think of the extensive symbol-
ism that we use around the “battle” with 
cancer. Patients see cancer as the enemy 
to overcome, and the foe like, the 
dragon in old English times, to be fought 
and to be slayed. My thoughts then turn 
to the patient with advanced cancer, for 

whom this mythical creature is typically 
depicted as gigantic and powerful, not 
unlike the diagnosis of cancer. Their 
cancer or their “dragon” will ultimately 
lead to their demise and 
to the end of their life 
journey.

So what if 
rather than slay 
the dragon, they 
learn to tame, to 
harness, to find 
another way to 
live with this 
beast that has 
entered their 
lives and cre-
ates chaos and 
fear.

In fact, as I 
learned more about 
dragon lore I found 
that dragons are 
believed to have major 
spiritual significance in 
many religions and cultures 
around the world. Not 
only are they de-
picted as gigan-
tic and power-
ful serpents or 
reptiles, but 
they have magi-
cal and spiri-
tual qualities as 

well. Certainly they have been portrayed 
as great foes of heroes, but also as great 
teachers of wisdom.

What can we do as oncology nurses 
to help patients reframe their relation-
ship with their advanced disease to 
assist them in the taming of the dragon 
so that they do not live in fear or are 
incapacitated by their diagnosis? But 
instead, are able to feel empowered to 
make the most of their time left in their 
journey, to find a way to maximize their 
quality of life, their interactions, and 
their relationships.

Caring for the Patient 
with Advanced Cancer
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Carla, right, and her aunt Karen.































Expanded Insurance Benefits Break Down
Barriers to Hospice Care, According to New Study

American Cancer Society
P.O. Box 19140
Seattle, WA 98109

Claire M. Spettell, Ph.D.
Patients with advanced illnesses more 

than doubled their use of hospice care 
when a major national health plan made 
hospice care more readily accessible, ac-
cording to the results of a comparative 
study published in Journal of Palliative 
Medicine. 

In contrast with many insurers that limit 
access to hospice care, national healthcare 
insurer Aetna (Hartford, CT) studied a trial 
of expanded insurance benefits for hospice 
care and added nurse case managers who provided information to patients and 
their families. The result was a dramatic increase in both overall hospice use and 
the mean number of days in hospice care. 

“The scientific data has been clear for many years; hospice care for the last 
months of life is the best care during that period. It’s delightful that national health 
insurers are investigating how to translate that science into better care for those 
they insure,” says Charles F. von Gunten, MD, PhD, Editor-in-Chief of Journal of Pallia-
tive Medicine, and Provost, Institute for Palliative Medicine at San Diego Hospice.

Home Care & Palliative Care (HOM) SIG to Merge
The Oncology Nursing Society Board of Directors has approved the merger of the Home Care and 
Hospice SIGs. The new name will be the Home Care & Palliative Care (HOM) SIG

Ballots for election of new officers 
will arrive in October!!  Watch for 
more details coming your way.

Watch For Your Ballot!


