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OPERATOR:  Ladies and gentlemen, thank you for standing by, and welcome to the Forging 
Connections, Fortifying Relationships: Dating, Relating and Living Fully conference call. 
During the presentation, all participants will be in a listen-only mode. Afterwards, we will 
conduct a question-and-answer session. At that time, if you have a question, please press the one 
followed by the four on your telephone. If at any time during the conference you need to reach 
an operator, please press star zero. 
 
As a reminder, this conference is being recorded, Wednesday, February 8, 2012. 
 
I would now like to turn the conference over to Melissa Snyder. Please go ahead, ma’am. 
 
MELISSA SNYDER:  Thank you, Denise. Hello, everyone, and welcome to tonight’s 
teleconference, Forging Connections, Fortifying Relationships: Dating, Relating and Living 
Fully, hosted by Bright Pink and Young Survival Coalition. My name is Melissa Snyder. I am 
the National Programs Manager for Bright Pink, and I will be moderating our call tonight along 
with Nirmala Singh from Young Survival Coalition. 
 
Bright Pink and YSC are really excited to be working together on this program, which is actually 
our first national teleconference together. We first produced this particular teleconference in 
2010, and we thought with Valentine’s Day rapidly approaching that this would be the perfect 
time to offer it again. We’re really privileged to have two wonderful speakers lined up for 
tonight’s call: Jean Rowe from Young Survival Coalition’s Atlanta affiliate and Jamie Pleva, a 
young BRCA-positive breast cancer survivor who has been a longtime friend of both 
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organizations and an amazing advocate for young women facing this disease. 
 
Before we start, I’d just like to remind you of a couple brief housekeeping items. As we 
mentioned before, tonight’s call is being recorded, and a written transcript and/or audio 
recording will be made available on the Bright Pink [http://www.brightpink.org/] and YSC 
[http://www.youngsurvival.org/] websites in the next month. The format of tonight’s call will be 
as follows: Our two presenters will be featured first, and then we will open up the lines for 
questions afterward. 
 
It is now my pleasure to introduce our first speaker. Jean Rowe is the Program Manager for the 
Atlanta affiliate of the Young Survival Coalition. She is a licensed clinical social worker, a 
certified oncology social worker and is in training to become a certified journal therapist with the 
Center for Journal Therapy in Denver, Colorado.  
 
Jean graduated with a bachelor of arts in English from the University of South Carolina, 
completed the National Center for Paralegal Training program in Atlanta, and graduated with a 
Master of Social Work from the University of Georgia. She has been an oncology social worker 
for over six years. Prior to being with YSC, she provided counseling and support to survivors at 
the Winship Cancer Institute of Emory University, Georgia’s only NCI-designated facility. She 
has crafted, launched, and facilitated groups for young women with breast cancer, women with 
metastatic breast cancer, and expresses therapeutic writing for groups. 
 
Jean has practiced and leads continuing education journal-writing programs for mental health 
professionals and nursing professionals, addressing compassion, fatigue, and burnout. She also 
leads journal-writing workshops in the community. 
 
Jean has presented at the C4YW (which is YSC and Living Beyond Breast Cancer’s Annual 
Conference for Young Women Affected by Breast Cancer), the Association of Oncology Social 
Workers, the Oncology Nursing Symposium, the National Association of Christian Social 
Workers, and the Salvation Army. Jean was the 2011 recipient of the National Brain Tumor 
Society’s Neuro-Oncology Social Worker of the Year. 
 
Jean, I will turn the call over to you now. 
 
JEAN ROWE, LCSW, OSW-C:  Thank you, Melissa. Hello, everyone. Thanks for calling in 
and spending time with all of us this evening. It is my privilege to be on this call with you. The 
subjects we’re going to be talking about tonight are common concerns among survivors, so I first 
and foremost want you to know that you are in good company and that your feelings are normal. 
I’ll say that again. Your feelings are normal. 
 
So, to get us started, I’ll channel Dane Cook, the comedian who says, “Let’s go back. Let’s 
Tarantino it.” What I’m getting ready to describe is a general snapshot of what I’ve witnessed 
survivors experience. When I say you, I’m talking about all of you, a universal you. And while 
this may not be exactly the formula of your individual journey, I believe you will identify with 
this description. 
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You get diagnosed with a life-threatening illness. While you are reeling with that news, you are 
told that you must act immediately. You may or may not be given information that is vitally 
important to young women. For example, can you have a baby after treatment? What in the 
world might menopause actually mean for you? You may or may not seek a second opinion. 
You’re provided with war analogies for how your cancer will be dealt with. Your oncology team 
needs you to be a good soldier, stay in the trenches, do as you are told, take your medicine.  
 
And you do. You do all of that. And at the end of a year to a year and a half of your life being 
turned upside down to deal with cancer, your team high-fives you, tells you not to come back for 
three months and sends you on your way. 
 
This is usually the time that those emotions, reactions that had no real chance to surface in the 
beginning show up. Once your hair starts growing back and you appear, “normal” on the outside 
to your friends and families, they often think you are just fine. They want to believe that. In 
reality, though, it takes quite some time to grieve the losses the cancer diagnosis and treatment 
bring, to find acceptance and understanding and to reclaim yourself. You’ve had a traumatic 
experience, and it takes time to heal from trauma. If you’ve been diagnosed as high risk, you 
have experienced a huge change as well. Life doesn’t look exactly as it did before you found that 
out. Time is viewed differently.  
 
In the process, the areas for tonight’s discussion are woven into your moving forward. There is 
no magic pill for this. There is no one self-help book that will miraculously take care of it. This 
is a journey, and it will take some time, perhaps more time than you wish. During that process, 
preexisting emotional issues like self-esteem sensitivity may surface. I just ask you to invite 
awareness about that. If it turns out to be the case and be true for you, you might want to 
consider seeing a counselor to help you navigate those feelings. 
 
Some of the questions you may have may be: What now? Who am I now? What do I do now? 
How do I do it? I suggest a simple shift. “What now?” becomes, “I want.” “Who am I now?” 
becomes, “I get to decide who I want to be.” “What do I do?” becomes, “I have a new canvas on 
which to paint and will figure it out as I go.” “How do I do it?” becomes, “I will do it however I 
want.” You get to decide. 
 
Perhaps a visual will help. In the Wizard of Oz, Dorothy has a traumatic experience. Her house, 
with her in it, goes up into a violent whirlpool of a tornado, lands in a place she doesn’t know, 
and is surrounded by people she’s never seen. She makes unlikely friends and travels to a place 
where she believes someone can help her. All Dorothy wants is to go home. Ultimately, Glinda 
the Good Witch tells Dorothy that she’s had the power right there all along in those sparkly red 
shoes. The power is Dorothy’s to choose. 
 
The power is yours as well. You are entirely up to you—your body, your life, yourself. Your 
body has changed. Your life has changed. Everything you are inside of you carried forward with 
you as you were diagnosed and treated. It is still with you. And you’re quite changed. Your 
priorities may well have become clearer and sharper. They may have changed. They may 
continue to change. 
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If you haven’t allowed yourself to grieve the losses that cancer brings, I encourage you to allow 
space inside of you to allow that to happen. Why? Not acknowledging the loss, not feeling the 
feelings that come with grief may block the rest of your healing, because it’s still present and it’s 
a normal reaction to what happened. It is a normal response for any loss.  
 
Grieving is part of your healing, and it deserves to be honored, even if it feels scary. If it feels 
too overwhelming to consider that, ask for help. It takes courage to ask for help. It is not a sign 
of failure or weakness. It takes strength to invite healing to take place so that you can move 
toward your life with clear skies and an open heart. 
 
Communication is key and a large part of this journey. One step in communication may well 
need to be with your medical team. This is what I like to call the rule-out. One step in 
communication is asking about your sexual desire, if it has diminished or disappeared or if sex is 
painful or if you are having vaginal dryness. Check it out medically. Why? There may be an 
underlying medical condition that’s causing some of that, and that’s the first place to rule out that 
idea. Additionally, there are a whole host of products available to assist you. 
 
This is where another step in communication begins, with you, you with you, reestablishing 
intimacy and love and sex begins with the relationship with yourself. What are you willing to 
do? This is not the buck up, pull yourself up by your bootstraps mentality so long a history in our 
country. This is about shedding the camouflage fatigues, putting some delicious, comfortable, 
colorful clothes on your body as it is right now and begin reestablishing your relationship with 
yourself. Part of that relationship building is to grieve if you haven’t, accept your losses, and 
then embrace the hope and possibility in that new canvas of your life. 
 
I’ve listened to so many women say they just wish they could go back to the way they were. 
They seem particularly focused around their former body shape. I encourage you to start making 
steps toward loving your body now, just as it is. Rather than going back to anything, I encourage 
you to look at your decisions as forward movement: healing, growth, opportunity, possibility, 
creativity, imagination. These are all available for you to tap into. 
 
In an intimacy workshop I led where we had a journal exercise, where the participants wrote a 
dialogue with bodies as they were then, the dialogue is written out as if you were writing a play, 
so that you have a voice and your body has a voice. In this journal exercise, she realized that her 
body felt ignored and punished. What surfaced for her was what I named her mantra: a lot less 
bitching and a lot more cherishing. What that meant for her was reaching a new level of 
acceptance toward her body, herself as she is today in the present moment.  
 
Action steps that we established [inaudible 00:13:52] herself and then to make different, 
healthier choices in her diet and exercise, not with the goal of looking exactly like she did before 
cancer [inaudible 00:14:05 – 00:14:15] still recovering from [inaudible 00:14:17] have high 
expectations in what you can and can’t [inaudible 00:14:23] whether you’re already in an 
established relationship or not. Reframe your [inaudible 00:14:29 – 00:14:34]. 
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So, playing around: What does that mean? Well, how willing are you to make yourself first, to 
love yourself first? How willing are you to look to yourself first for the kind of love, sex, and 
intimacy you want. How willing are you to get in touch with your body, both emotionally and 
literally to find out what works now? 
 
There are many ways to be intimate. Even if it feels awkward and scary, it’s important to try—
cuddling, touching, different positions, investing in products that can help sex feel more 
comfortable. Your biggest sex organ is your brain, and you may well have to rebuild your ideals 
around some of these areas. You may have to release beliefs that no longer fit about sex, about 
love, about your body, about intimacy. You have to find out what works for you now and what 
doesn’t. 
 
We are all sexual beings. This includes before, during and after cancer. You still have the ability 
to feel the pleasure of touch. Think outside of your body. Connect with your heart and keep an 
open mind. 
 
One survivor who was through with treatment but feeling deep pain about the way her body 
looked came to see me. She told me she couldn’t even look at herself in the mirror, so she would 
change clothes inside of her closet, in the dark. She was married and wasn’t allowing her 
husband to see her body, either. She felt sad and lonely about it.  
 
I said, “I bet your husband misses you.” She said that he did, that he had told her just that. I said, 
“It sounds like the closet is a very safe place for you right now.” She admitted that it was. I said, 
“I wonder what it would feel like to invite your husband to come into the closet with you. 
Nothing has to happen,” I said, “but it is a way to invite your husband closer.” A couple of weeks 
later she came back to see me. She was smiling. When she settled into her seat, I said, “Okay. 
Did you invite him into the closet?” She nodded, still smiling. I said, “What happened?” And she 
practically shouted, “I jumped him.” And we both laughed.  
 
Now, while sex didn’t have to be the end game for that suggestion I made to her, some part of 
her was ready and felt safe. She decided. 
 
There’s another story that’s from an article that the American Cancer Society had put out about a 
survivor telling a tender and hilarious story about how she and her husband had to find new ways 
to be intimate and sexual with one another. She shared that she, prior to having surgery, had very 
large breasts. She had one removed at a time, two years apart. Because of a medical condition, 
she was unable to have reconstruction. After the first mastectomy, her husband took her on a trip 
for the weekend and shared with her that he had a hypothesis that when one part of the body is 
lost another becomes more sensitive. And they spent the weekend playing around, testing his 
theory. This survivor reported that it forced her to talk about what she liked and what she didn’t. 
She said she communicated by grunting. 
 
The important piece here is that they continued to communicate and found new ways to be 
intimate and sexual with one another. She reported that their sex life became better than it had 
been prior to surgery.  
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Ten years after her second surgery, changes in medicine made it possible for her to have 
reconstruction. He husband said he didn’t care. But she decided she did and went forward with 
surgery. And again, they worked on new ways to be intimate with one another and obviously 
with love and humor, because her husband is quoted as saying, “I feel like I’m sleeping with 
another woman with my wife’s permission.” 
 
If you’re dating or considering venturing into the dating world, loving yourself in that process is 
a foundational first step. You get to decide when you want to tell someone you are a cancer 
survivor or at high risk. You get to decide when, if and how to spend intimate time with that 
person. Someone once pressed me for an exact time on when to have this conversation, looking 
for a rulebook somewhere in there. I said, “Look. Your clothes shouldn’t be coming off if you 
haven’t talked about it.”  
 
Practice what you want to say and how you want to say it. Write it down. Practice in the mirror. 
Invite one of your trusted go-to people to listen to you and ask for loving feedback. Accept that 
the first time you try having this conversation it may not go exactly as you practiced. Celebrate 
the success, however, of hearing the words bravely come out of your mouth. 
 
There is no rulebook, and while it might feel like it would be easier to have one, thank goodness 
there isn’t. Creativity and imagination wouldn’t get much play under those circumstances. If a 
person you decide to tell shies away, remember that the message in that is that that person isn’t 
ready. It is a reflection of their ability to be in a relationship, and perhaps that person has some 
growth to do. It is not a reflection on you.  
 
Here’s a little slogan you can tuck in your pocket and carry around: Some will. Some won’t. So 
what? Who’s next? As corny as it may sound to you right now, the people who are meant to 
come into your life will. In your desire to be in relationships, try to remain objective and make 
room for those people. You might meet a few frogs along the way, but so what? That’s part of 
the process. Your rock star is on his or her way. Stay open. Have faith. Invite them. Send the 
frogs who, by the way, are just someone else’s rock star, lovingly on their way. This is about you 
setting intentions, and you get to decide. 
 
At the heart of all of this, I want you to remember that beauty is an energy. What is exuding from 
your heart and soul is what will shimmer on the outside and has nothing to do with the shape and 
size of someone’s body.  
 
Wherever you are in your journey, going forward with life is a new frontier. Sure, doing 
something new can feel scary. It’s also full of possibility and hope. You will have to take some 
chances. You get to decide what risks you’re willing to take. 
 
I’m now going to mention several places on the Internet that you can read further about these 
places and ideas around intimacy and sex, body image and relationships, as well as a few books. 
ASCO, which is the oncology-approved website, at their website, cancer.net 
[http://www.cancer.net/], has a section called “Coping.” Underneath that heading there are two 
categories, the first two, called “Emotional and Physical Matters” 
[http://www.cancer.net/patient/Coping/Emotional+and+Physical+Matters] and “Relationships 



Bright Pink and Young Survival Coalition – Page     of 17 7 

and Cancer” [http://www.cancer.net/patient/Coping/Relationships+and+Cancer]. They both have 
helpful and useful information. 
 
The American Cancer Society [http://www.cancer.org/] and CancerCare 
[http://www.cancercare.org/] both have search engines that bring up very helpful articles and 
podcasts that you can tap into. 
 
Utilizing both Bright Pink [http://brightpink.org/] and Young Survival Coalition 
[http://www.youngsurvival.org/] will connect you to others who know and understand what 
you’ve been through. They have creative ideas to share. Believe me on this. I’ve run groups and 
it’s amazing how powerful it can be to share with other people who understand and who can 
share with you their experiences and how they got to the next place. 
 
Pure Romance [http://pureromance.com/] is a company whose founding mission is that women 
have access to safe products, sex health education, and resources. They have a program called 
Sensuality, Sexuality, and Survival initiative, which is a breast cancer program created by their 
Sexual Health Education Department. They also have a foundation focusing exclusively on 
intimacy, breast cancer research and survival as well as heart health. 
 
These resources are ways you can tap in to get more information and find out what’s going to 
help you right now and along your way.  
 
Some of the books that I think may help you—and you don’t necessarily have to read them all 
the way through, you can use them as references. It really is what—sticking to what will help 
you in this moment. One is called If the Buddha Dated, and I think there is another book called If 
the Buddha Married. A lot of what’s in those books talks about differentiation, which is, in a 
relationship, about holding onto yourself while also being with another person.  
 
Being able to hold onto yourself in a relationship may well be things like if you decide you’re 
going to get dressed up and you want to be acknowledged for the way you look, acknowledge 
yourself first. Be sure to tell yourself, “You look great.” I told a survivor not long ago who said 
she had just started kind of dressing up again to go stand in front of the mirror and say, “You 
good-looking thing. Don’t you ever die.” So you start with you. 
 
Christiane Northrup has written a book called Women’s Bodies, Women’s Wisdom as well as The 
Wisdom of Menopause. They’re both good books for reference. SARK has written a great book 
called Succulent Wild Woman. It has a section in there on “The ‘Good Girlfriend’ Must Die” that 
really breaks away from how you may have been raised to behave as a woman in relationships. 
 
Notes on the Need for Beauty by Ruth Gendler is all about beauty being an energy. Passionate 
Marriage is about being in a relationship and finding new ways to be with your partner, 
particularly if you are in a long-term relationship. 
 
I would just offer that if that’s too much to be said, I’m sure it’s going to be part of the transcript 
that you all can refer to later. 
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With that, I will wish you a good evening and turn it back over to Melissa. 
 
NIRMALA SINGH:  Thank you so much, Jean. My name is Nirmala Singh, and I am the 
Program Coordinator at Young Survival Coalition.  
 
I’m very excited to introduce our next speaker tonight, Jamie Pleva. Having a strong family 
history of breast cancer, Jamie tested positive for the BRCA1 mutation. When she was 28 years 
old she had plans to undergo a prophylactic mastectomy. It was during her preoperative testing 
that she was diagnosed with stage I breast cancer at the age of 29. Jamie has long been a friend 
of both Bright Pink and YSC and she is truly a wonderful advocate for young women facing 
breast cancer and ovarian cancer. 
 
Jamie, I’ll turn the call over to you now. 
 
JAMIE PLEVA:  Thank you. Good evening, ladies. So, basically what’s most important is that 
you should know that obviously I’ve been where you have been; and I know that I have probably 
thought the same things you guys have thought and felt many of the same things you have felt, 
going through being high risk and just having to deal with the fact that I now had an 86 percent 
chance of developing breast cancer and knowing that I was carrying this gene that I could pass 
onto another member of my family and eventually having to deal with breast cancer and 
mastectomy and chemo and hair loss. I’ve run through the whole gamut of relationships and 
dating and meeting men, or relationships with friends. 
 
I found out I had the gene [mutation] at 28. The first thing in my head was, “Holy crap. What am 
I going to do now? What are my next steps?” Of course you go through all that, trying to figure 
out what your next steps are. But of course after all that subsides, you’re wondering how are you 
going to tell someone that you have this high risk of breast cancer. How do you start dating 
someone and tell them, “Hey, by the way, I have an 86 percent chance of getting breast cancer, 
so if this ever gets serious, you might have something to deal with sometime soon. And if we 
ever decide to have a family, I could pass this onto my child”?  
 
And that’s really scary, especially when you’re 28 and you’re single and you have all these 
amazing dreams of having a family and having babies. You don’t want someone to reject you 
because you’re already, if you’re going through what I went through, kind of rejecting yourself. 
You’re feeling badly about yourself. You’re not liking who you are and what you’re about to go 
through, so to have someone else reject you is crushing. It’s actually crushing. 
 
I was dating someone at the time I found out I had the gene [mutation]. I was on and off with this 
guy—much better to be off than on. He wasn’t super supportive. He understood. He was good 
for a couple of months, supportive, wonderful. And then two months later, you know, it was 
getting hard and there was a breakup. Then he’d come back, and then he’d go back and forth. 
And when you’re going through that, that’s so not helpful, because you’re going back and forth 
with your emotions and how you’re feeling. With everything that you’re going through, you 
don’t need that. You need the support. You need the comfort. 
 
Once we broke up for good, I was already going through my cancer. I was going through my 
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treatments. I was trying to deal with being high-risk and all that stuff. I started to date, actually, 
while I was going through chemo, while I was bald, while I was super skinny and puking and not 
feeling good. It was really weird, because for some reason guys really responded to me and they 
wanted to date me while I was sick. I don’t know why. Just my wig looked really good? Who 
knows? 
 
But I actually went on a couple of dates while I was sick. I remember going on and getting ready 
to go on these dates, and I was thinking I was insane. I’m like, “Why am I doing this? Why am I 
dating right now? I’m going through this whole time. I have this gene [mutation] that I could 
pass on. This is insane. What happens if the date goes well and at the end of the night he wants to 
kiss me and my wig gets crooked or something? Why am I doing this? He’s going to know that I 
have drawn-on eyebrows. He’s going to know my eyelashes are false.” All this stuff went 
through my head but my mom was telling me, “No, you should do it. Go on the date.” 
 
And I did. The dates were fine. They were nice. But I noticed I was very distant. I wasn’t 
comfortable. I would have moments where one second I had that moment of being like, “I don’t 
care what anyone thinks. I’m going to tell him exactly what’s happening with me. I had a double 
mastectomy,” you know, “and I’ve had reconstruction. This is me now. I don’t have hair. This is 
me now,” and, “It’s not always going to be like this, but this is me now, and if you don’t like me 
and you can’t stick around, then I don’t need you.” And then I had moments where it was, “Well, 
I don’t want anyone to know. I just want to be seen as a normal girl. I just want to be seen as 
Jamie again. I just want someone to look at me and not see cancer and see Jamie.” 
 
So I went back and forth a lot. I actually met someone while going through chemo and cancer 
and all that good stuff. I ended up dating him. He dated me and wanted to date me at my absolute 
worst—bald, puking, sick, scrawny. I remember that on our first date he just sat there all night 
just staring at me. I was like, “Oh, my god, my wig’s crooked. Oh, my god, my eyebrow makeup 
is running down my face. Why is he staring at me?” And I kept saying, “What’s wrong? Is there 
something wrong with my face?” He’s like, “You’re so beautiful.” I was like, “Are you insane? 
Did you not look at what I’m looking at in the mirror every day?” And he would just tell me how 
beautiful I was. 
 
He knew my history. He knew me a little bit before cancer and all that stuff. He knew what I was 
going through, but he wanted to date me. So, all right, fine. Let’s not look the gift horse in the 
mouth. If some guy wants to go down this route, let’s see what happens. 
 
We went on a first date. It was nice. We had a good time. Then there was a second date. He kind 
of suckered me into the second date because I’m a big Yankee fan. He bought Yankee tickets. I 
was like, “Oh, okay. Well, if you’re going to do that, let’s go.” Then he suckered me into a third 
date. Then it came to: I kind of liked him, and I kind of liked him a lot. I wanted him to stick 
around. I had to have that really real conversation, being like, “Guess what. I don’t just have 
cancer. I have this gene [mutation]. I have this gene that basically I had no choice. I was going to 
get cancer unless I had this preventive mastectomy, which I unfortunately—I missed the boat on 
that one. I ended up getting cancer first.  
 
“You know, if you want a family one day and you want more, not only, A, am I unsure I can 
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ever give it to you, because I’ve gone through chemo and now my periods aren’t here, and I 
don’t know what that’s done to me; but, B, if I do have a child, there’s a 50 percent chance 
they’re going to have this gene [mutation] now. I don’t know how I feel about it yet, because do 
I feel okay enough to pass along this gene [mutation]? How do you feel? Will you get mad at me 
if we get married and have a kid one day and we pass on the gene?”  
 
That was a really scary conversation to have with someone. I was utterly scared and freaked out. 
And I got really lucky that he was really understanding and really amazing. He sat with me and 
he held my hand and he kept saying, “I know what you’re going through, and I’m okay with it 
and I’m still here. I’ve known what you’re going through because you’ve always been blunt and 
honest with it, and I’m still here. I’m not going anywhere. I’m not running.”  
 
And to prove his point, that he wasn’t running, when I had my eggs retrieved before chemo—I 
had my eggs retrieved, just in case, as my insurance policy—he went into my drawer. He came 
over one day when I wasn’t home, went into my drawer—the egg retrieval place took a picture 
of the seven eggs they retrieved. He went into the drawer and pulled out the picture, and he went 
and bought a frame. He put the picture in a frame and put it by my bed and said, “Those are your 
babies one day, and if I’m lucky enough, those might be my babies one day.”  
 
Needless to say, I’m now engaged to the man. We’re going to get married this June. 
 
It’s scary. It’s hard. Like I said before, you’re trying to accept yourself, and you want other 
people to accept you. You want to be normal. You have all these emotions running through your 
head. I get it. It’s scary, and it’s hard, and you need to reach out. You need to talk to someone. 
You need to know that you’re okay. You need to know that you’re going to get through this. You 
need to know that yes, you’re high-risk, but your life isn’t over. Yes, you’ve had breast cancer. 
Yes, you’ve gone through chemo, but it’s not over for you. It’s not done. There’s no reason not 
to plan a life. There’s no reason why your life can’t be a fairy tale eventually. It doesn’t mean 
you can’t get your fairy tale. 
 
I just want you to know that there are a lot of people out there who are very supportive and who 
will support you. If you ever need anything, YSC and Bright Pink are actually organizations that 
will make sure that you have all the support you could possibly need and to make you feel like 
you will be okay again, because you truly will. 
 
NIRMALA SINGH:  Thank you, Jamie. Your story is truly inspiring to us all. We’re so grateful 
to you for sharing it with us. 
 
Before we open the line to questions, I want to highlight a couple of programs and resources for 
young and high-risk women and young breast or ovarian cancer survivors who are dealing with 
or have questions about dating and relationship issues. Both Bright Pink and YSC have 
wonderful peer-support programs. Bright Pink’s Pink Pal program provides one-on-one peer 
support to young women who are at high risk for breast and ovarian cancer. Pairings are made 
between a woman going through a specific high-risk issue, like dating, and a fellow high-risk 
individual who has already gone through a similar experience.  
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YSC’s Survivor Link program works the same way, but pairs up young breast cancer survivors 
seeking peer support. All connections are made over the phone or via email, so anyone in the 
country can participate. If you’re interested in receiving support from one of your peers, you can 
sign up online at brightpink.org [http://brightpink.org/] or youngsurvival.org 
[http://www.youngsurvival.org/]. 
 
The Bright Pink and YSC websites also have online forums where young, high-risk women and 
young survivors can connect with each other and share their experiences. Both forums have 
specific headings for dating and relationships.  
 
I hope you’ll take advantage of all these resources and spread the word about them as much as 
possible to other young women who might need them. 
 
We’ll now be opening up the lines for questions. We want to remind you that this is not an 
opportunity to ask for personal medical advice. We urge you to ask questions that are general 
enough that our whole audience will benefit from their answers. 
 
And now, for our first question. 
 
OPERATOR:  Thank you. Ladies and gentlemen, if you would like to register for a question, 
please press the one followed by the four on your telephone. You will hear a three-tone prompt 
to acknowledge your request. If your question has been answered and you would like to 
withdraw your registration, please press the one followed by the three. If you’re using a 
speakerphone, please lift the handset before entering your request. 
 
Our first question comes from the line of [name redacted]. Please proceed. 
 
WOMAN:  How do you stay positive, knowing that you have such a high chance of getting 
cancer? 
 
JAMIE PLEVA:  Is that for me?  
 
JEAN ROWE, LCSW, OSW-C:  I’m not sure who the question was for. 
 
WOMAN:  I guess anybody at high risk. 
 
MELISSA SNYDER:  You could talk to that, Jamie, I’m sure. 
 
JAMIE PLEVA:  Okay. So, I do have the BRCA1 gene, and I am high risk to get breast cancer. 
I mean, I obviously ended up getting it. Staying positive? It was hard to stay positive at first. I 
wasn’t. I basically had myself written off. I’d seen a lot of loved ones have breast cancer and 
some didn’t do so well and some were absolute rock stars. It was hard to stay positive. It really 
was. 
 
But I had such an amazing support group, not just with my family, but with my friends. Then 
connecting with YSC and Bright Pink, they made sure that I always kept my focus, that I was 
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going to be okay, and that I was going to get through this and that I had some people there who 
were going to help me through the good and the bad. 
 
It’s hard. Don’t get me wrong. I am not cheerful and happy and smiley all day, every day and 
dancing around in my underwear. There are a lot of times when I crawled into a bed and sobbed 
my eyes out and said, “Whatever happens, just let it happen. I’m tired. I can’t do it anymore.” 
And it’s okay. You have to throw the pity parties, but there comes a time when after 15, 20 
minutes you need to take the dress off, Nancy, and get back out there because it’s your life. 
 
My phrase was that I was taking the power back from cancer. That’s why I wanted to do the 
preventive mastectomy. How dare cancer have any power over my life, which is my life? And 
that’s what it came down to. It’s my life. Cancer has no control over it and I wanted to take the 
power back. That’s what got me positive and kept me going. 
 
WOMAN:  I love your egg story. That made me cry. It’s really great. Thank you. 
 
OPERATOR: Our next question comes from the line of [name redacted]. Please proceed. 
 
WOMAN:  Hi. First I want to thank you all for hosting this and for participating. Those of you 
who are listening in, like I am, I have what might be a very unusual question, but since it 
happened to me in the last month—I actually am a year and a half off of treatment. I’m feeling 
great. I feel like I have me back. I’m very confident and very upbeat in general, always was. 
Thankfully, that has bounced back after radiation.  
 
Really, my first opportunity with a guy who I was genuinely interested in came up. What was 
interesting is out of nowhere he told me that he had a prostate biopsy scheduled. I found myself 
in this mode of, “Oh, my god, I can relate to what you’re dealing with.” I hadn’t yet told him 
about my diagnosis and treatment. I took the opportunity to do that in person and I had no 
problem telling him. He was very open to listening to it. 
 
But I found that my reaction to his scare, as it turned out—he does not have prostate cancer. He’s 
got a 20 percent chance down the road that he could get it is what he was told. But my reaction is 
very interesting to me. I’m wondering if there are any—I don’t want to say studies, but if 
anybody’s done any work about survivors, if that’s common, if that’s uncommon. I’m not out at 
support groups trying to meet guys, but I just found the reaction very curious. I’d love to hear 
maybe what the social worker has to say about that. 
 
JEAN ROWE, LCSW, OSW-C:  So your question is: Is it unusual for survivors to date 
survivors? 
 
WOMAN:  No. It’s really more about the reaction and that feeling of, rather than, as Jamie was 
talking about, most people are afraid someone’s going to run away when you tell them that you 
have a diagnosis. I felt this pull towards, “Oh, my god. I can talk about this. I’m comfortable 
with it.” It wasn’t a, you know, “I want to take care of you and go to every appointment with 
you,” sort of a reaction. I don’t know the guy that well. But I thought it was a really interesting 
reaction. It really is the opposite of what gets talked about all the time, which is people run 
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screaming from the building. 
 
JEAN ROWE, LCSW, OSW-C:  It sounds like a very healthy and compassionate reaction. So 
even though it felt, perhaps, as a surprise because you didn’t see that coming— 
 
WOMAN:  Yeah, I definitely didn’t, could not have predicted that. 
 
JEAN ROWE, LCSW, OSW-C:  That goes back to you saying, “I’m doing well. I feel like 
myself again.” You know, you were in a place where you could hear that and not run away. And 
you can understand the scare that he might be feeling. You have a unique perspective that 
someone else wouldn’t. 
 
WOMAN:  I guess the follow-up—thank you—is: Do you find it common that survivors end up 
with other survivors? Do you feel like people seek each other out in that sense? 
 
JEAN ROWE, LCSW, OSW-C:  I personally have not had that experience, but that doesn’t 
mean that doesn’t happen. 
 
WOMAN:  Yep. Thank you. 
 
JEAN ROWE, LCSW, OSW-C:  You bet. 
 
MELISSA SNYDER:  Before we take the next call—this is Melissa, sorry—I just wanted to 
jump back really quickly to the first question and mention to everyone on the call that as Jamie 
mentioned before and as we talked a little bit about, both organizations have really great support 
services available. If you’re going through these issues and you’re someone who is a survivor or 
you’re someone who is at high risk, we have programs to help you. We’ve got in-person support 
and outreach groups. We have our PinkPal program, as we mentioned, where we can pair you 
with someone else who’s been through the things that you’re going through. We can help you 
through that. So if you’re looking for ways to stay positive, you’re looking for someone who’s 
been there, done that in the dating scene, we can connect you with other young women who have 
been in a similar situation. 
 
You might also, if you’re really struggling, you might consider finding a therapist, someone who 
can work with you one-on-one. If you have questions, feel free to email us. You can reach me at 
melissa@bebrightpink.org personally, if anyone has any questions beyond the teleconference. 
 
OPERATOR:  Our next question comes from the line of [name redacted]. Please proceed. 
 
WOMAN:  Hi. I was wondering if it’s normal to sort of have commitment issues after. I was 
diagnosed when I was 29. I’m 31 now and single. I almost feel like I have strange commitment 
[inaudible 00:45:19]. I’m insecure about [inaudible 00:45:21]. 
 
I was just saying I feel insecure because I’ve had a bilateral mastectomy. My boobs don’t look 
normal. I might not be able to have kids in the future because of chemo. I find myself getting 
asked out on dates but then—for example, this past Saturday, I actually ran out and jumped in a 
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cab and left, just randomly. That’s not okay or normal at all. I guess I’m wondering if anyone 
feels the same way. I’m afraid to even go out there and try because I feel like who’s going to 
want to date me once they find out what I’ve been through. 
 
JAMIE PLEVA:  This is Jamie. I totally know that feeling, because like I said, my mom had to 
push me to go out there because I was so not into it. I was like, “Seriously, who’s going to want 
to deal with this? I don’t like this.” I totally get that. Even when my fiancé now, Kevin, wanted 
to date me, I pushed him away pretty hard. I was very difficult with him. He would try to get me 
to go out, and I would push him away. I was nasty at times, because not only did I not want the 
rejection, but I didn’t accept myself yet. It scared the crap out of me, honestly. Plus you have to 
face all this stuff, the way your body looks, and my hair was taking forever to grow back. Having 
these serious talks with people? I didn’t want to do it.  
 
It took a lot of talking with friends, and like I said, with the YSC and the Bright Pink support 
groups and stuff. It took a lot of that. It was a lot of baby steps that I took. I was very lucky, 
because you can run into some real d-bags out there, because I definitely did go on a couple of 
dates with them. You can run into them, and it can ruin it for you. But I was very lucky in that 
Kevin stuck around, and he stayed. He was understanding to what I needed and going very 
slowly with me.  
 
I think what you need to do is you need to go at your pace. You need to make sure that you don’t 
push yourself because you feel like, “Oh, I should start dating again. Everyone’s telling me I 
should date again. I’m 31. I was 29 when I was diagnosed. I’m 31 now. I should probably start 
dating.” Don’t push yourself into it. You just need to go at it really, really slowly. 
 
But you need to be okay with you, because if you’re not okay with you, you’re not going to be 
okay with—even if someone else is okay with you, you’re still not going to be okay. Honestly, I 
still have intimacy issues at times with Kevin. There are times when I’m feeling—I’ve been with 
him for two years, and there are times that I don’t want to take my shirt off when we’re having 
sex. Or I’ll say, “I don’t want to take my bra off this time.” I still go through it. I still have my 
moments. I just found someone, and I took my time to make sure to find someone who would 
say, “Okay, then that’s what you need to do. I love you anyway.”  
 
It takes—it was hard to do. There were a lot of tears. But I have a man who kisses my scars and 
tells me I’m beautiful. That’s what you need to find, and that’s what you deserve. That’s 
something you will find. You just need to take your time with it and not get frustrated. And if 
someone pushes you into something you can tell them to back off. 
 
JEAN ROWE, LCSW, OSW-C:  This is Jean. I just want to say that if getting in a cab was 
what you needed to do at the time, don’t judge yourself too harshly about that. That’s just how 
you took care of yourself in that moment. 
 
WOMAN:  Yeah. 
 
JAMIE PLEVA:  And the whole kids thing? I get that, because I was very afraid. That’s a 
journey of mine, and I still don’t know. Yes, I froze those eggs, but they don’t always take, I 
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guess. It’s not a guarantee. But I’ve been told that there are plenty of beautiful babies out there 
who need mommies and daddies. I have a dream, and I’m going to achieve it one way or another. 
You just need to focus on your dream and what you want. You’re going to get it. If I found it, 
you have to. 
 
OPERATOR:  There are no further questions at this time. I do apologize. We do actually have 
another question coming from the line of [name redacted]. Please proceed. 
 
WOMAN:  Yes. I’m a breast cancer survivor, obviously. I’m 30 years old, was diagnosed when 
I was 28. I’m starting to date again. I know that—I’ve had the conversation with a couple of 
people that I am a cancer survivor, but I’ve never mentioned the fact that I have the BRCA gene 
[mutation], because I think that’s a really personal thing, and I figure that if the relationship goes 
further down the road and gets more serious that it would be, obviously, then I would have to 
bring it into a conversation. 
 
Is that fair of me, or do I need to be more up front? When I disclose the information that I’m a 
survivor do you think I should also include the fact that I have the gene? I guess I’m not really 
sure. 
 
JEAN ROWE, LCSW, OSW-C:  This is Jean, and I would tell you to share that when you’re 
ready and when you feel it confidently in yourself to do so. I think that you already have some 
insight about that’s a little bit deeper level of personal information, that if you are out having fun 
on dates that it’s not getting to be a more serious, intimate relationship that you don’t have any 
obligation to tell them. If you decide to get serious with them, though, and you’re talking about 
long-term plans, I think it’s an appropriate time to have that conversation. 
 
WOMAN:  Okay. Thank you. 
 
OPERATOR:  Our next question comes from the line of [name redacted]. Please proceed. 
 
WOMAN:  Hi. I’m actually not a breast cancer survivor. I just have the BRCA2 mutation. I had 
a prophylactic bilateral mastectomy recently. I’m still in the process of my reconstruction. I was 
just curious if there are any tips on bringing it up to people in a dating situation, because since I 
had the surgery last year I haven’t dated, but when I do start dating again I feel like [inaudible 
00:54:51] awkward conversation to have with people. 
 
JEAN ROWE, LCSW, OSW-C:  So your question is how do you deal with your feelings about 
it or how do you approach having that conversation? 
 
WOMAN:  I guess how do you approach having the conversation? 
 
JEAN ROWE, LCSW, OSW-C:  I think that it really goes back to when you’re ready. You’re 
starting to date again. If you’ve had a couple of dates with a couple of people and you’re just 
having fun, you’re not obligated to tell them anything more than you’re comfortable sharing, 
whether it’s about cancer or any other personal information about you. If you’re noticing that 
you’re feeling awkward just being on a date with this knowledge, then I’d encourage you to look 
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at what is it that is feeling stressful about that. Maybe practice what you want to say if you 
decide you do want to share that you’ve had the surgery and why. But unless you’re becoming 
closer to someone or getting in an intimate relationship, you’re under no obligation to share any 
personal information until you’re ready and unless you want to. 
 
WOMAN:  Yeah. I think for me it’s kind of weird because I’ve been really open about it with 
my friends and family and coworkers, even, so pretty much everybody I know knows about it. 
But then people who didn’t know me a year ago, I’ve been like, “How do I say”—you know, you 
just meet somebody. You’re not like, “Hi. How are you? I had a mastectomy last year.” 
 
JEAN ROWE, LCSW, OSW-C:  I wouldn’t worry about that. Jamie, do you have some 
[inaudible 00:56:39] about that? 
 
JAMIE PLEVA:  I was just [inaudible 00:56:41]. I didn’t mean to laugh. I was just laughing, 
because I totally understood that feeling of being exactly there and being very open with the 
people who were already in my life but people who I was just meeting, you know, “How the hell 
do I tell them about this?” I was trying to say I wasn’t laughing at you. 
 
Honestly, you’re right. How do you bring that up in conversation? You’ll find ways. There are 
ways that it comes up. It usually comes up when, unfortunately for me, Breast Cancer Awareness 
Month rolls around, or when I’m taking part in another breast cancer event or something. “Oh, 
you’re really involved.” “Yeah.” “Oh, is this important to you?” “Yeah. Here’s why.” 
 
But as Jean was saying, she was absolutely right, of course. It’s when you’re comfortable with it 
and when you’re ready to share it, because it’s your story, and you share your story with who 
you want, when you want. 
 
MELISSA SNYDER:  This is Melissa. I would just add that, and it may sound silly, as you’re 
with these really supportive people in your life who are the ones who are really positive and 
build you up—I don’t know if you are involved in any kind of outreach or support groups, but 
those are great ways to practice, role-playing. Maybe give that a try. See how you would say it. It 
may feel silly just practicing it, but I think it’s a good way to get used to talking about it. 
 
Also, keep in mind that people that you’re going on dates with may have their own issues, too. 
It’s definitely a two-way street. You shouldn’t think of it as you have all these issues and it’s 
somehow putting you in a position where you should feel awkward about yourself in any way. 
Think about it as everyone has his or her thing. You want to just make sure that you’re 
comfortable. 
 
I think that we don’t have any more time for questions. If you do have questions that did not get 
answered, you can email them to me at melissa@bebrightpink.org, and I’ll be happy to get you 
answers to your questions, because we really want to be there for you; we just have, 
unfortunately, run out of time on this call.  
 
On behalf of everyone at Bright Pink and YSC, we just want to thank you so much for your 
enthusiasm and for your questions tonight. They really helped make this teleconference a great 
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success. 
 
Remember, if you’re a high-risk young woman or you’re a young woman diagnosed with breast 
cancer, Bright Pink and YSC are here to help you. Visit our websites, brightpink.org 
[http://brightpink.org/] and youngsurvival.org [http://www.youngsurvival.org/] for more 
information and also to find out about upcoming programs and events. Don’t forget that you’ll be 
able to access the written transcript or audio recording of tonight’s call in the coming months on 
Bright Pink’s and YSC’s websites. 
 
I just want to extend a final thank you to our fabulous speakers, Jean Rowe and Jamie Pleva, for 
helping to make this teleconference so successful and for sharing this important information with 
all of you. 
 
Last but not least, thank you to all of you for calling in. Take care and have a great night 
everybody. 
 
OPERATOR:  Ladies and gentlemen, that does conclude the conference call for today. We 
thank you for your participation and ask that you please disconnect your line. 
 
[END RECORDING] 


