
 
 
 

 

 9. Be aware if you are interpreting cancer as  
     a form of oppression.  

If you are a patient and a member of an oppressed group or groups before your cancer diagnosis, be aware if you are  
interpreting cancer and its causes as another form of oppression. If so, determine the emotional impact your interpretation 

is having on you and your will to live.    

 
 

10. Consider how trauma impacts your sense of  
    self. 
If you have experienced trauma or multiple traumas before the cancer diagnosis, consider if and how the trauma or  traumas  
impacted your sense of self.  Allow your original pre-trauma self to have a voice. 

1. Assess your patient’s spiritual health.  
 If you are an oncologist, assess your patient’s spiritual health or refer them to a pastoral counselor for the assessment.   
 
 

2. Assess whether your client has the will to live. 
 If you are a pastoral counselor, assess whether your client has the will to live.  If there is a will to live and a will to be obedient to 

their treatment-restrictive faith, be transparent about the dilemma as you understand it. 

 

 
3. Be clear about your own beliefs. 
 If you are an oncologist or a counselor, be clear within yourself about your own beliefs and opinions on religious resistance to 

treatment.  Work with your mentors in supervision to understand and bracket your biases.   

 
 

4. Consider the historical context of your client’s       
    tradition.  
 If you are a pastoral counselor, consider the need to revive the humanism (if necessary) within the client’s faith tradition.  Consider 

the historical context of your client’s tradition and discern whether any of the sciences help you and them understand what their  
 religion can and cannot provide. 

 
 

5. Help the patient/client consider alternative  
    interpretations. 
 If you are an oncologist, pastoral counselor, psychologist, psychotherapist, or chaplain working with a cancer patient/client who has already  
 struggled with suicidal ideation and is interpreting their cancer diagnosis as God’s condemnation, help the patient/client consider alternative, life-

affirming interpretations.   

The categorical respect for religion sometimes has deleterious effects, especially when the right to refuse cancer  

treatment on religious grounds goes uninvestigated.  The purpose of this poster presentation is to provide  

“care considerations” to oncologists, pastoral counselors, chaplains, psychologists, social workers, ministers, 

and other counselors to help cancer patients, who want to live, work through their religious resistance to 

treatment.   

A 
udre Geraldine Lorde (b.1934, New York City – d.1992, St. Croix) was 
raised in the Catholic Church.  Lorde experienced several traumas throughout 
her life – mental and sexual abuse, two incidents of breast cancer, racism, 
homophobia – and wrote poetry to help express her feelings.  Many un-

published poems in the Audre Lorde Papers at the Spelman College Archives, are 
about her disappointments with God.  A co-founder of Kitchen Table Press, librarian, 
college instructor and writer, Lorde became an international icon for feminists and les-
bians through her leadership in international human rights. She had two children, a 
partner, and a group of women she loved.  Her books include:  The Black Unicorn: Po-
ems (1978), The Cancer Journals (1980), Zami: A New Spelling of My Name: A 
Biomythography (1982), Sister Outsider: Essays & Speeches by Audre Lorde (1984), 
and A Burst of Light (1988).   Lorde died of cancer on St. Croix in 1992. 
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6. Consider cognitive coaching. 
 Pastoral counselors, psychotherapists, and other types of counselors might do well to consider non-dualistic cognitive coaching – coaching their clients/

patients torn between religious disobedience and life on one side, and religious adherence and death on the other side.  Lorde used the I Ching to  
cultivate non-dualistic thinking.  Find the paradoxical tradition within the patient’s faith tradition and use it as a tool in the cognitive coaching. 

 
 

7. Provide a gender-diverse treatment team. 
Patients, doctors, counselors, chaplains, and therapists may be empowered through a humanist-feminist-womanist critique of exclusive 

situations and circumstances, including religion and cancer care.  If a person’s religious heritage is androcentric, Lorde would probably 
suggest a thorough critique of that tradition to determine if and how the tradition subjugates women.  According to Linda Brookes, 

MSc in her article, “Does Oncology Have a Glass Ceiling?” (on medscape.com/viewarticle/853403) most medical decisions about 
cancer treatment are made by men.  If you are a male professional treating a female patient/client, considering adding women to 

your treatment team. 

 
 

8. Cultivate a philosophical and mythical  
    dialecticism.  
When a patient is confronted with a cancer diagnosis and the decision seems to be between religion and death on one 
side, and medicine and living on the other, a split (either-or) in consciousness has occurred.  Pastoral counselors can help 
clients cultivate a philosophical and mythical dialecticism, like Lorde did, by investigating the truth of opinions and  
investigating and harmonizing metaphysical contradictions.   
 
If a patient is part of an anti-medicine religious group that "punishes" people within the group for having different  
opinions or "punishes" people for acting outside their norms without the group's permission, tap into your deep wells of 
individuation and differentiation to survive and live.  Pastoral counselors, social workers, and psychotherapists, can 
help clients, in longer-term therapy, become more differentiated and self-affirming. 

For Doctors and Counselors 

For Patients/Clients 

Does God 

want me 

Dead? 
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