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Introduction 
 

“What am I missing that might make a difference in my 
survival?” 

 After the initial cancer diagnosis and treatment—or even during 
treatment—patients often ask this question.  Is there something else I can 
do to improve my chances?  The answer is almost always “YES!”   

 The purpose of these workshops is to help each of you find your 
own unique answer to what you need to do to improve your chances of 
cure.  There are several things, however, you may not know: 

• You may not know what questions to ask. 
• You may not know what resources are available. 
• You may not know what is most important for your survival. 
• You may not know how to choose what to do first. 

These workshops are designed to help you feel confident that you know 
what you need, where to find it, and how to develop a plan to implement it.  
The workshops are appropriate for patients in active treatment as well as 
those who have completed their initial therapy.  They are based on over 
30 years of our medical practice caring for patients and families facing 
cancer. 
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  The first workshop Becoming Whole Again: Integrating Care (Sat. 
Oct. 25, 2008) grows out of my experience with tumor boards, where a 
group of doctors sit around a table and discuss how to treat the cancer.  
Patient needs—other than their ability to tolerate the proposed 
treatment—are not considered.  Treatments for the person who is going 
through cancer therapy are left to the patient and family, often without 
much medical guidance or help.  They are certainly not brought into a 
comprehensive program for the patient. 

 This workshop presents “patient boards” where a group of holistic 
specialists and the patient meet to discuss what the person needs to 
restore their overall health.  Then, by consensus, a treatment plan is 
developed that considers the patient’s values and priorities as well as the 
potential help that the various specialties can offer. 

 The audience witnesses the process by which patients gather 
information and make decisions about their survival program.  The 
audience is encouraged to ask questions of the patients and panelists to 
see how their needs might be met to create their personal survival 
programs.  

 The purpose of the second workshop Creative Healing: Healing 
from the Inside (Sun. Oct. 26, 2008) is to help patients access a deeper 
healing wisdom that dwells in each of us.  The anxiety and frantic activity 
that may accompany cancer treatment can obscure a quieter, wiser voice 
inside.  It can seem like an unaffordable luxury to slow down, take a deep 
breath, and become quiet enough to let answers arise from within rather 
than search desperately for “The Answer” somewhere outside of you. 

 Deep healing is a legitimate goal of cancer survivorship.  It is part of 
the rehabilitation after—and during—treatment.  If not addressed, the 
person is left incompletely healed, even if they are physically cured.  
There remains a sense of something missing. Each person’s healing is 
unique and must be individually discovered. 

In the morning participants are led through a guided imagery 
process which helps them relax and become more aware of their inner 
wisdom.  In the afternoon participants have a chance to express what they 
have discovered in creative activities such as painting, poetry, movement, 
improvisation and story telling.  This can lead to clearer and more 
empowered decisions about health and survival. It can help us learn to 
trust that we will know what to do when the time comes without endless 
planning for every possibility. 
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Cancer Survivorship 
 
 If you have been diagnosed with cancer and are reading this now, 
YOU ARE A SURVIVOR.  Whether you are in remission, on adjuvant 
therapy or on active treatment now, as long as you are actively pursuing 
health, YOU ARE A SURVIVOR. 

If you listed a cancer survivor’s tasks they would overwhelm a superhero. 

One must: 

• Heal from the immediate side effects of treatment 
• Restore healthy physical functioning 
• Find a new ‘normal life’ in the family, work and social system 
• Live with the fear of recurrence 
• Deal with the existential dilemma of mortality 
• Resolve the emotional issues that accompany the diagnosis: loss of 

control, anxiety, depression, changing sexuality and body image, 
etc. 

• Come to grips with the cultural myth that cancer is always fatal 
• All the while trying to live a regular life with all its demands. 

Recovering from cancer and its treatment and becoming whole again 
takes support, additional help, determination, and a clear set of priorities. 

 

 The acute treatment phase of cancer treatment is appropriately 
focused on eradicating the malignant cells.  It is truly a matter of life and 
death.  In that process the patients’ other needs may be placed at a lower 
priority by the conventional medical system.  Surgery, chemotherapy and 
radiotherapy all have potential side effects.  In some cancers, the potential 
for cure or life prolongation may make these side effects justifiable to both 
patient and doctor.  Patients on active treatment often have specialized 
needs that require a more medical approach than someone who has 
finished treatment. 

 When the acute cancer-directed treatments are completed, patients 
are still left with the residual side effects as well as all the other damage 
that a diagnosis of a potentially mortal disease inflicts.  The damage is to 
the whole person, in all the dimensions of humanity: psychological, 
spiritual, social, economic, relationships, existential, as well as physical.  
Only recently has the conventional system addressed these needs in any 
organized fashion. 
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 A comprehensive cancer survival plan must address multiple 
issues:  

• Treatment of existing side effects such as neuropathy, fatigue, etc. 
• A schedule of follow up exams to watch for possible recurrence or 

the development of delayed side effects such as lymphedema or 
heart disease from radiation or chemotherapy. 

• A specific wellness plan to avoid a new cancer or any other 
disease. 

• Access to reliable information about new developments and 
research. 

• Resources to address your own unique physical and psychological 
needs.  

  
The resources available to you include your medical doctors as well as 
other health professionals, support organizations, community and social 
support, and the media including web based information.  Unfortunately, 
as the old joke goes, it can be “hard to find reliable help these days.” 
Doctors may be too busy to answer your questions.  Insurance may not 
cover all the things you want or need.  There is a lot of mis-information 
about cancer so you may not know what to believe. 

 
Integrative Oncology 
 
 Integrative oncology is the process of bringing together diverse 
treatments (from Latin, integrare, to make whole) into a single treatment 
plan so that the person with cancer can become whole, complete and 
unimpaired.  The root wholeness implies combining parts, uniting, and 
creating harmonious relationships between the parts. 

 I started the Integrative Oncology Network (ION) to meet the 
needs of patients and families as they go through cancer treatment and its 
aftermath. This model was developed to integrate cancer care using the 
resources that already exist in the community. Professionals with skills in 
the various specialties necessary to help patients heal have come 
together in a network.  Depending upon individual needs, a patient seeing 
one specialist may be easily referred to another for more complete care. 
There is established communication between specialists so that the 
referral source and the other practitioner can inform each other about the 
patient’s progress.  If it seems that additional resources are needed—as 
indicated by the practitioner or the patient—then there is a system for 
assisting the patient find that help.  As a physician knowledgeable about 
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these different specialties I serve as the hub of the wheel, guiding patients 
to seek out the different treatments needed to restore health. 

 Specialties in the network include nutrition, personal trainers, 
exercise and movement specialists, physical therapy, psychology, 
acupuncture and Chinese medicine, energy medicine, imagery and 
hypnosis, body-work, meditation and others.  These practitioners have 
their own offices in the local area and also see patients with problems 
unrelated to cancer.  Links to their websites and contact information is 
available at www.buchholzmedgroup.com in the integrative oncology 
section.  

 
 
FAQ 
 

Becoming Whole Again: Integrating Care (Sat. Oct. 25, 2008) 
 

• How do I know if I need to see someone else? 
Some people already know they need help with nutrition, psychology, etc.  
Your doctor may recommend specific referrals.  Others may use the self-
assessment tests for physical, emotional, nutritional and psychological 
health in the appendix of this workbook.  These will give you some sense 
of where to start. 

 

• There are so many things I need I don’t know where to begin.  How 
do I decide what I really need and what do I do first? 

Some people can make a list and organize it simply by talking it over with 
friends and family.  Others need a “coach” to help them.  The Network 
includes physicians, psychologists, personal trainers/life coaches, 
nutritionists, and others who can help you develop a practical plan.  

 

• How can I make sure these other services don’t conflict with what 
I’m already doing? 

Integrating conventional and complementary medical care requires a 
broad knowledge of both traditions.  I see patients for 
consultation/treatment planning to help them organize their overall 
program and work with their existing medical team to coordinate care to 
prevent such conflicts. 
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• Does insurance pay for these services? 
Some insurance will pay for physical therapy and counseling.  Most 
insurance will pay for at least a second opinion.  The old days when 
insurance covered most care are gone.  Consumers must pay out of 
pocket for many of the things they need or want.  In 2004 consumers 
spent $40 billion out-of-pocket for complementary medicine including 
vitamins and supplements.  Wise consumers get value for their money. 

 

• How will I know if something works? 
If you have a problem you experience directly (pain in some part of your 
body, fatigue or lack of physical conditioning, the desire to improve your 
diet, etc.) you will know the problem is better because you can directly 
perceive the results.  If you’re trying to prevent a future event—the 
recurrence of cancer—you have to rely on research to know if what you’re 
doing is likely to work. (See “Survival and exercise” in the appendix.) 

 

• Do I really need to do all these extra things? 
No.  You may choose to increase your exercise, improve your diet, 
develop healthier attitudes, etc. because they make your life better and 
more enjoyable.  In addition to a higher quality of life, they DO help you 
live longer.  

 

• How were the members of ION chosen? 
I know personally and have referred patients to many of the members.  I 
would feel comfortable having them care for me or my children.  There 
may be many other equally qualified practitioners in the community whom 
I have not yet met. 

 

Creative Healing: Healing from the Inside (Sun. Oct. 26, 2008) 
 

• I’m not an artist or writer.  Are there any requirements to do this 
program? 

No.  Unlike contests, you will not be “judged on the basis of neatness, 
originality or content.”  This is fun.  Maybe a better word would be 
“playshop” instead of “workshop.”  The only rule is that confidentiality is 
preserved. 
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• I don’t like performing in public.  Is there anything that might be 
embarrassing? 

No.  You decide what you do or don’t do. No one will judge you.   

 

• Is there any special equipment I need to bring? 
No.  We will supply any materials you need.  (If you have special art 
supplies you know you will use, bring them if you wish.) Wear comfortable 
clothing.  We will provide some food for lunch and you can bring any 
additional food you want. 

 

We hope you enjoy these workshops.   

 

William M. Buchholz, M.D. 
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Integrative Oncology Network  
 
 The care of patients with cancer is not limited to treatments directed 
at the cancer itself.  Surgery, chemotherapy and radiotherapy may be 
necessary to eradicate or control the malignant cells but the dis-ease of 
cancer affects the body and the person in many ways.   

 The following list of community resources has been compiled to 
help patients find practitioners that can help with specific problems relating 
to restoring healthy physical functioning and psychological support 
and growth.  This list is not an endorsement of any specific therapy or 
provider.  The list is not complete and does not include every qualified 
provider or discipline.  These are individuals whom I have met or worked 
with and whom I respect.  There are many other competent providers in 
the community I have yet to meet.  

 Prior lifestyle, cancer and cancer treatment profoundly affect the 
body’s appearance, function and overall health.  Optimal recovery from 
cancer can motivate you to achieve a higher level of health than perhaps 
you enjoyed before you were ill.  There is good quality research showing 
that exercise both prevents the development and/or the recurrence of 
cancer.  Other research consistently shows a higher quality of life with 
exercise.  Sometimes physical limits must be corrected before you can 
exercise and therapy is required. 

 The emotional impact of cancer can be enormous even if one’s 
prognosis is good.  For some individuals family and supportive friends are 
all that is necessary to cope.  For many others a counselor or “coach” is 
helpful.  These may be clergy, licensed counselors or physicians or other 
practitioners who can help you return to a feeling of safety in the world and 
grow beyond simply surviving cancer to a life that is fully alive. 

 Integrative oncology focuses on the person who has the illness, not 
just the illness.  Care should be coordinated and separate elements 
integrated into a whole treatment plan. Too often, either in conventional or 
complementary treatments, care is fractured into diverse pieces and there 
is no overall strategy that coordinates them.  We strongly suggest that you 
develop an overall strategy for your recovery and survivorship based on a 
clear understanding of your own values.  The challenge of cancer invites 
you to create a healthier, more complete and more satisfying life than 
you’ve ever had before. 

William M. Buchholz, M.D. 
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Integrative Oncology 
Network 
Practitioner Information 
 
Medical Oncology 
 

William M. Buchholz, MD, Susan Buchholz, PhD 
Buchholz Medical Group 
650-988-8011, 650-988-8012 (fax) 
e-mail: drbill@buchholzmedgroup.com 
Web Site: www.buchholzmedgroup.com 
1174 Castro St., Ste. 275, Mountain View, CA 94040 
 
William Buchholz, MD, educated at Harvard and Stanford, is an Oncologist and 
Hematologist.  He offers comprehensive care for patients with cancer and blood diseases.  
He has lectured internationally on complementary medicine, cancer, “The Medical use of 
HOPE,” psycho-oncology and Hospice care.  He provides direct cancer treatments in his 
office infusion center and helps integrate complementary and conventional treatment with 
other specialists.  He has published in scientific and popular books and journals; with his 
wife Susan, he is the author of Live Longer, Live Larger—A holistic approach for cancer 
patients and families. He is the founder of the Integrative Oncology Network, a group of 
specialists who address the diverse needs of cancer patients to restore healthy physical 
conditioning and provide psychological support and growth. 

 

Susan Weiss Buchholz, PhD, trained as a Physician Assistant at Johns Hopkins and 
received her Ph.D. in Clinical Health Psychology from the Fielding Institute. Combining her 
medical and psychological background she treats patients with distressing psychological 
responses to physical diseases such as cancer, arthritis, and headaches as well as 
patients with depression, panic disorders and anxiety. She particularly enjoys working with 
couples to develop their skills to resolve conflict and help them learn to communicate 
lovingly and deeply with each other. 
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Joanna M. Losito RN MSN FNP-c OCN 
Oncology Nurse Practitioner - Camino Medical Group 
Hematology/Oncology Department 
701 E. El Camino Real, Mountain View 94040 
 joannalos@mindspring.com 
650-934-7600  

 
•     21 years acute care -  adult medical oncology - El Camino 

Hospital 
•     Nurse Practitioner - Oncology -Camino Medical Group 

Adult- Ambulatory Setting/Outpatient Infusion Clinic.   
 

I see and manage patients independently - pre-chemotherapy visits, urgent illness, 
follow up. I Also developed (graduate work) and continue to teach "Exercise for Energy" - 
group exercise program for woman with a cancer diagnosis. Woman in all phases of 
treatment - focus on strength training, flexibility, endurance and balance. Program is very 
unique in that it is a GROUP (research I did, looked at effects of group exercise on fatigue 
and quality of life during cancer treatment - my conceptual framework utilized Irvin Yalom's 
group theory principles - essentially all the GOOD STUFF that "happens" when you pull 
together a group of people with a commonality= cancer diagnosis).  It indeed is 
"happening" in this group!!! 

   The program integrates exercise (wellness promoting, "normal" behavior during an 
often "abnormal" time) - with creative movement and guided imagery in a group setting, 
supported by live, original music  (I have the honor of "team teaching" with Peter Giodano 
from Story Teller Project and his wife, Deanna who is a certified movement therapist). My 
extensive clinical years in oncology and extensive knowledge of the often debilitating side 
effects frequently seen in individuals receiving chemotherapy, biotherapy and/or radiation, 
further assists me to tailor and maximize the exercises in this program for maximal 
participant benefits. A "group e-mail" has also evolved, which enables participants to 
independently communicate with each other, meet to walk and generally support one 
another. I am presently working on developing a once a month "speaker of the month" to 
present a 1 hour lecture or interactive activity, of interest to the group (ie: "Pathology 101", 
"Diagnostic imaging - what's it all about?", "Therapeutic drumming",  yoga) are just a few of 
the topics I seek to present.  

Group exercise is incredibly successful - validated by the tremendous popularity of 
my class. The positive impact on each participant emotionally, psychologically as well as 
physically is clearly evident. My group has grown so large that I unfortunately cannot 
accommodate any new participants, though the class is open to the entire community (not 
just CMG patients...). I seek to expand my knowledge of resources which I can offer to my 
patients, to encompass more holistic, integrative "healing" and  life practices they can 
safely and comfortably engage in, to empower them on their journey.   
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Psychology and Meditation 
 

Susan Weiss Buchholz, PhD 
Buchholz Medical Group 
650-988-8011, 650-988-8012 (fax) 
e-mail:  drsusieb2001@hotmail.com  
Web Site: www.buchholzmedgroup.com 
1174 Castro St., Ste. 275, Mountain View, CA 94040 
 
Susan Weiss Buchholz, PhD, trained as a Physician Assistant at Johns Hopkins and 
received her Ph.D. in Clinical Health Psychology from the Fielding Institute. Combining her 
medical and psychological background she treats patients with distressing psychological 
responses to physical diseases such as cancer, arthritis, and headaches as well as 
patients with depression, panic disorders and anxiety. She particularly enjoys working with 
couples to develop their skills to resolve conflict and help them learn to communicate 
lovingly and deeply with each other. 

 
Jeanne C. Fournier CMHt. 

Medical Hypnotherapy and Guided Imagery 
4546 El Camino Real, Ste 268 
Los Altos, CA  94022 
650.279.8772 
jeannef1@mindspring.com 
www.imageryforhealing.com 
 

Hypnotherapy and imagery are used to activate the imagination to create 
images to help bring about a desired change in one’s physical or emotional state.  Most 
typically hypno-therapy has been used to assist in weight loss and weight management, 
smoking cessation, and stress reduction.  Medical hypnotherapy also focuses on 
alleviating symptoms and facilitating healing of chronic Pain, GI disorders (IBS), Asthma, 
Hypertension, Skin Disorders, Cancer and Cancer treatments, to name just a few 
examples. 

Jeanne’s practice includes a specialty working with persons diagnosed with 
Cancer as a useful adjunct to conventional medical treatments.  Hypnosis and guided 
imagery are used to create intentional mental imagery to activate the body’s own natural 
resources for health and balance; to prepare for surgery; to moderate experiences of 
nausea and/or anxiety and focus on healing during chemotherapy or radiation; to manage 
pain; to enhance patients quality of life by alleviating unhappiness, stress, apprehension, 
nervousness, and discomfort about treatment and survival.  Jeanne offers private sessions 
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in her office in Los Altos and free group healing imagery sessions on Wednesday nights.  
Additional information is available on her website:  www.imageryforhealing.com. 

In my private practice I teach oncology patients how to use the power of their 
minds and their own inner strength to alleviate the daily anxiety of living with cancer, to 
facilitate their healing, and to reduce the adverse effects of chemotherapy, radiation and 
surgery.  They learn deep relaxation techniques, how to create their own personal imagery 
of healing, and how to dialogue with the illness or symptoms to further understand what is 
needed in order to heal. Graduate training in Medical Hypnotherapy and Interactive Guided 
Imagery (the latter is from the Academy of Guided Imagery).  

 
 

Mary Tabor, MA, MFT 
mabelterra@yahoo.com, psychologist 
1174 Castro St. suite 275 
Mountain View, CA 94040 
(650) 988-8011 
 

Mary has a Masters in Counseling psychology from Santa Clara University.  She 
has been in practice as an Marriage/Family therapist since 1993.  She is a certified 
Enneagram Teacher, using this valuable tool to work with clients.  She supervises interns 
and is a Behavioral Support Consultant for Santa Clara Unified School district.  In private 
practice she works with teens and adults with a wide range of issues.  She specializes in 
Emotionally Focused Therapy with couples.  Her work with cancer patients is directed at 
dealing with the challenging emotional issues precipitated by this disease. 

 Mary is also an accomplished musician (fiddle and mandolin) and English Country 
dancer.  Her spiritual practice is enriched by the works of Sogyal Rimpoche.  Appointments 
can be made directly by calling her at (650) 968-7437. 

 
 

Allan Chinen, MD 
525 Irving St. 
San Francisco, CA 94122 
(415) 564-3337 
 

Allan B. Chinen, M.D. is a psychiatrist who focuses on working with broken or 
malfunctioning life stories, e.g. when they are damaged by cancer, or contributed to the 
disease.  Healing requires identifying personal myths, legends, facts and fantasies, and 
placing them in the context of the human lifecycle, with the distinctive spiritual and 
psychological tasks of middle and later life.   
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He is in private practice in San Francisco, Clinical Professor of Psychiatry at the 
School of Medicine, University of California, San Francisco, and a Distinguished Fellow of 
the American Psychiatric Association.  He has lectured and presented workshops 
internationally, and authored four books, In the Ever After, Once Upon a Midlife, Beyond 
the Hero, and Waking the World, and co-edited The Textbook of Transpersonal Psychiatry 
and Psychology. 

 
 

Kathleen Philbin, Ph.D. 
Transpersonal Psychology, Yoga, and Meditation 
San Francisco Bay Area 
Email: kathleenphilbin@mac.com 
Mobile: 650-776-6646 
650-386-5054 
337 Eaton Lane 
Mountain View, CA 94043 
kathleenphilbin@mac.com 
www.kaitphilbin.com 

 
     When we suffer loss of any kind—loss of a loved one, a country, a body part, or a 
dream we have held to for a long time—we hold the experience of it in body memory. We 
now know that focused attention with wholesome intention through practices such as Yoga 
and meditation lead to lasting changes in our neuroanatomy. The more we touch into our 
core stillness, the more we literally cultivate a mind that is at peace, a body that is free of 
stress, and emotions that are in harmony with the moment. By returning our attention to 
the body and learning to listen more deeply, we may uncover unresolved grief that may be 
lingering within. Yoga practices, combined with breathing techniques and a focused, yet 
compassionate, attitude are useful in helping us release those physical and emotional 
tensions that restrain our life promoting energies. 

Kathleen Philbin, Ph.D., integrates into her work insights acquired from Yoga, 
Buddhism, the humanities, and her practice of Vipassana meditation with established 
clinical methods. Her research demonstrates the enhanced effectiveness of Transpersonal 
Integrative Therapy, a sensory-based integrative, multimodal therapeutic approach for 
those touched by loss of loved ones or sorrow for human suffering. Kait is a certified 
Professional Level Kripalu Yoga teacher, a member of Yoga Alliance, and has taught yoga 
and meditation since 1991 in corporations, hospitals, community centers and women’s 
centers. 
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Nutrition 
 

Toni Bloom, MS, RD 
Registered Dietitian and Nutritionist 
Toni Bloom & Associates 
1216 Madrona Ave 
San Jose, CA 95125 
www.tonibloom.com 
toni@tonibloom.com 
(408) 808-1333 
 

Toni Bloom, MS, RD  Toni received her Masters degree in nutrition from Penn 
State University and her Bachelors degree in nutrition/pre-medicine from Ohio University. 
She started her business in 1992 and now has a team of dietitians serving the Peninsula 
and South Bay.  She is the Nutrition Director at the Pacific Athletic Club and teaches a 
sports nutrition class at San Jose State.  Toni spearheads her company’s contracts with 
the San Mateo County Head Start Program and the Employee Health and Fitness Program 
for whom her organization provides nutrition education services. She is the elected Past 
Chair of the American Dietetic Association’s Nutrition Entrepreneurs practice group.  In her 
“spare” time, Toni enjoys golfing with her husband and cuddling with her three very young 
sons. 

The dietitians at Toni Bloom & Associates provide nutrition counseling and 
consulting services to individuals, groups, health clubs, and corporations.  Their corporate 
client list includes Sun Microsystems, National Semiconductor, Applied Materials and 
Hewlett Packard. They have a variety of specialties including wellness, weight loss, sports 
nutrition, eating disorder recovery, diabetes and cardiovascular health.  The goal of our 
business is the same whether someone is recovering from a disease or trying to prevent 
one, we help clients improve their nutrition and health status.  To accomplish this, we 
make suggestions in what and how our clients eat.  We’re happy to educate clients about 
nutrients and lab values but we don’t forget about food’s pleasure, taste and other 
nourishing qualities. 
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Exercise and Movement  
 

Tom McCook 
Director of Center of Balance 
Pilates – Yoga – Movement Re-education – Franklin Method – Coaching 
Center of Balance 
1220 Pear Avenue, Suite I 
Mountain View, CA 94043 
650-967-6414 
tom@centerofbalance.com 
www.centerofbalance.com 

 
The Center of Balance was Voted “Best Pilates Studio in the Bay Area” by San 

Francisco Magazine, Center of Balance was founded in 1997 by health and movement 
specialist Tom McCook. Center of Balance is a premier learning destination and teacher 
certification center, specializing in Pilates, Yoga, Franklin Method, BodyCode System, 
Resistance Stretching and Therapeutic Massage. Whether in a private or class setting, our 
expert instructors offer balanced exercise techniques for people who want to lead healthier 
and more vibrant lives. You’ll learn how to train with more awareness and feel what’s right 
for your body, regardless of your current condition or fitness level. Physical imbalances 
and weakness can lead to pain, fatigue and immobility. Unguided and automatic exercise 
routines can further limit the body’s functional health. At Center of Balance, our fitness 
programs completely engage your body and mind while restoring healthy movement. 

Founder and Director of Center of Balance, Tom McCook is a nationally 
recognized fitness and movement specialist with over 20 years experience. Tom is 
certified in Pilates and has been teaching Pilates certification courses since 2001 for 
PhysicalMind Institute formerly, and currently for Balanced Body University. Through years 
of study and a strong commitment to his daily meditation and physical practice, Tom 
specializes in a range of training disciplines including Pilates, Yoga, Franklin Method, 
BodyCode System, Resistance Stretching, Myofascial Release, Craniosacral Therapy, 
Bodywork and Life Coaching. Tom designs programs for health and overall performance 
for working professionals, people recovering from injuries or health issues, and athletes, 
including Olympic Gold Medal swimmers Natalie Coughlin, Jenny Thompson and Misty 
Hyman. 
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Deborah Dutton 
1234 University Drive, Menlo Park, CA  94025 
Guild Certified Feldenkrais Practitioner cm 
Complete Self Attunement® Facilitator 
WWW.Umovebetter.com 
deborah@Umovebetter.com 
(650) 327-9419 

The Feldenkrais Method® teaches people to move in a more comfortable and 
easy way.  There are two forms.  1) In the hands-on modality called Functional 
Integration® I use gentle hand-on movements to guide students to more integrated and 
optimal movement.  2) Awareness Through Movement® is most often done lying on the 
floor and in a group.  Verbally, I guide the students in a movement lesson.  In both 
modalities I am helping them break bad movements habits that stand in the way of a freer 
way of moving and being. Feldenkrais helps people to feel more themselves again. For 
someone who’s been through a serious illness I assist them to own their body again and 
experience the whole of themselves that is well and can function. Clients come to me with 
issues such as back pain, neck pain, breathing, anxiety, scoliosis.  I also work with athletes 
in workshops relating to better swimming, better tennis, and better golf.  In addition I am a 
certified meditation teacher. 

 
 

Ashley Selman, Certified Personal Trainer 
Evolution Trainers 
1235 Pear Avenue, Suite 101 
Mountain View, CA 94043 
Ashley@evolutiontrainers.com 

 
     Ashley Selman’s most recent noteworthy accomplishments are being selected as 
one of the ‘Top 10 Trainers in the Bay Area’ by the San Francisco Chronicle Magazine in 
their Dec 31st, 2006 issue, and being selected as one of the ’Top 100 trainers in America’ 
by Men’s Journal, in their December 2005 issue.  

As a 2-time Division 1 NCAA Women’s Javelin Champion, Ashley has been offered many 
coaching opportunities at the University and Olympic level. Ashley was a personal coach 
for World-Record Holder Jackie Joyner-Kersee in 1996 & 1998 and was a coach for the 
Stanford Track and Field team from 1998-2001. Ashley is a Certified Strength & 
Conditioning Specialist through the NSCA and was the first female strength & conditioning 
coach for the University of Oregon. Ashley also holds a Master’s Degree in Sport 
Psychology and believes that the mind has the power to help our bodies achieve great 
things.  

Beyond her coaching background, Ashley has made a name for herself in the field of 
personal training. After working as a trainer for over 10 years in a variety of training 



Workshops for cancer survivors 

Page 17 

facilities in the Bay Area, Ashley put her energy into creating Evolution Trainers. Her vision 
of bringing the best trainers in the Bay area to work together in a cutting-edge facility has 
certainly succeeded! Evolution Trainers was voted the Best Training Facility in Silicon 
Valley by City Search in 2007 and by San Jose Magazine in 2008!  

 
 

Donald R. Scheiman,  ACE certified Clinical Exercise 
Specialist 

Owner of D2 Rebuild Fitness 1012 Morse Ave.  Unit 8 
Sunnyvale California.  94087 
(408) 245–6704 
dscheima@sbcglobal.net 
www.D2rebuildfit.com 

 
     Don Scheiman is a certified Clinical Exercise Specialist who is the head trainer for 
the Stanford/ YMCA, “Living Strong, Living Well” cancer rehab program. In 2005 he was 
the 13TH Cancer Exercise Specialist certified in the state of California.  IN @006 he was 
elected to the Major League baseball’s “ Strike Out Cancer” Hall of fame.  Currently Don 
designs and manufactures exercise equipment for cancer amputees and others with 
neurological disorders. 

To evaluate and design a strength fitness program to provide and assist a person 
to gain strength and endurance and help reduce fatigue during and after chemotherapy as 
well a increasing bone density and increasing one’s self-esteem. Numerous studies have 
shown that exercise is an importance factor in increasing one’s quality of life and providing 
beneficial effects for insulin sensitivity, reducing chronic fatigue and weight gain and 
providing us with a low cost quality of life intervention. Under a fitness trainer’s direction 
the proper mode of exercise, form and weight selection will be specifically designed for the 
individual client. 

 
Ester Joseph – Certified Personal Trainer 

1414 Harrier Court 
Sunnyvale, CA 94087 
ester18joseph@comcast.net 
 

Ester is AFFA certified Personal Fitness Trainer since 2006. She is also Star Trac 
certified Spinning Instruct since 2002. She worked at the Cupertino YMCA fitness center 
for 2 years, and since 2006 running her own business, RE Training, giving personal 
fitness training services for individuals and groups. Ester was born and raised in Israel. 
She was a competitive swimmer for more than 7 years. At the age 13 she was the Israeli 
backstroke champion. 
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Ester was diagnosed with cancer (Lymphoma) in August 2007, and had 
chemotherapy September through December. Within 6 months she returned to her pre-
diagnosis excellent physical condition and ran the San-Jose half Marathon in October 
2008! As a cancer survivor, in addition to her regular fitness training, Ester understands 
and can assist patients with the emotional, social, spiritual and physical aspects of the 
disease. She believes moderate cardio-respiratory exercise can help maintain the ability to 
perform daily activities and improve quality of life. 

 

 
Beatrice Linares-Vincent 

linaresvincent@yahoo.com 
Evolution Trainers 
1235 Pear Ave, Suite 101 
Mountain View, CA 94043 
www.evolutiontrainers.com 
 
“Movement is life” is Beatrice’s core philosophy. 

As a little girl, she was always running and jumping, trying to find a way to run 
faster and jump higher! When she sprinted in the100m dash and 4x100 relay races as the 
anchor, she experienced 5 years of perfect joy competing in France.  Precision, focus and, 
biomechanics were added to her original philosophy.  Beatrice played competitively, 
European handball for 20 years and tennis for 3 years.  With her self-understanding of how 
the body works, she wanted to go even further.  She received a certificate in Radiology 
(Reims France).  She was responsible for running the radiology unit in the ER department 
Strasbourg-France):  Speed, focus and, precision were even more useful. 

In Paris she worked in a cardiology clinic where angiograms and pace maker 
implants were the daily challenge.  Beatrice came to the United States 17 years ago. Still 
interested in body mechanics, while raising her four boys, she decided to go back to 
school and learn about the body-mind-spirit connection, the power of touch and muscle 
response.  She earned professional certificates and became a massage therapist and an 
instructor at The Body Therapy Center (BTC) in Palo Alto. 

Certificates 

•    Fundamental/ Swedish massage 

•    Neuromuscular Therapy/ Trigger Point Therapy 

•    Sport Massage/ Injury Prevention and treatment 

•    Cranio Sacral Therapy 
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Instruction – She taught Anatomy, Physical Mechanism of various sports,  

and injury assessment and treatment at BTC, Palo Alto 

She also studied Applied Kinesiology and regularly attends workshops to keep 
current on new trends.  Beatrice is a spinning instructor certified by Mad Dogg Athletics, 
Inc. and has completed her personal training certification (NASM) Beatrice’s client list has 
grown exponentially.  Her expertise has brought her professional athletes from various 
disciplines: 49ers, Riverdance and Burn the Floor dancers, basketball players, marathon 
runners, and triathletes.  She helped athletes perform better at different events such as: 
National USA Track and Field, East West Shrine Game.  Not limiting herself to 
professionals, she loves to help high school sprinters raise their performance levels.  

She is fascinated by growing children and enjoys coaching them for proper 
posture to attain precision in movement, positive thinking and self-esteem, for achieving 
focus.  Two years ago, Beatrice opened her private practice.  A delightful creative blend of 
massage, personal training, and life coaching to help people achieve their personal best.  
Beatrice’s strength is to use a creative combination of training techniques that are directly 
applicable to her clients’ lifestyle, goals, performance, and well-being. 

 
 

Deanna Anderson – Movement Therapist, Dancer, Actor 
dmoves@pacbell.net 
408 482 3408 
 

Deanna Anderson brings a depth of awareness, knowledge and sensitivity to 
teaching movement and mindful fitness, acquired over 25 years of study and practice. She 
is Registered Movement Therapist/ Educator, RSMTE, holds a degree in Dance, and is a 
Certified Action Theater Coach. Deanna Teaches Movement Awareness, Dance, Pilates, 
and Yoga at Stanford University and has a private practice in Movement Therapy. Deanna 
facilitates therapeutic and expressive movement for women in cancer treatment though an 
ongoing program for the Palo Alto Medical Foundation at the Camino Medical Group 
Cancer Center. As a member of a three person support team which includes an oncology 
nurse and musician, Deanna she provides an opportunity for women to lovingly reconnect 
to their bodies and spirits.  

Deanna is also active developing and delivering community-based Expressive Arts 
programs to children in grades K-12, at-risk and incarcerated youth, youth in drug rehab, 
and special needs children. Sponsors of the these programs include Stanford University, 
Santa Clara University, Alameda and Monterey County Offices of Education, Achievekids, 
and the Pacific Autism Center for Education.  
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Chinese Medicine 
 

Catherine Burns, MS, L. Ac. 
Traditional Chinese Medicine: 
Acupuncture, Chinese Herbal Medicine, Medical Qigong 
Real Health 
4546 El Camino Real Suite B6 
Los Altos, CA 94022 
650-949-3637 
realhealth@catherine-burns.com 
www.catherine-burns.com 

Traditional Chinese Medicine has passed the test of time to augment the health 
of those diagnosed with Cancer.  Modern research has concluded that TCM (which 
includes acupuncture, herbal medicine, and qigong, among other therapies) can help 
balance red and white blood cell count, speed recovery time from chemo or radiation 
therapy, reduce nausea, boost the immune system, help detoxify the body, and enhance 
overall quality of life.  Medical Qigong, in the Emei tradition, can help find the “root cause” 
of disease due to one's perspective of a critical event, person, or thing, and prescribe  
techniques to disperse these negative issues, therefore relinquishing the cause.  Using the 
Emei Four Pillars Method, Catherine assesses one's balancing element based on the hour, 
day, month and year one is born, then instructs clients in practices of qigong exercises, 
vibrational healing sounds for specific organs/emotions, and meditation techniques that  
can open the door so that extraordinary events occur and therefore become ordinary. 

In 1985 Catherine began to study Tai Ji Chu'an and Qigong in San Francisco.  
After six months of practice she describes a “bolt of lightning went through my hands”.  
Upon querying her teacher, he calmly described this as “qi”.  From that moment, she knew 
that she had to learn everything she could about this phenomenon.  In 1987 she enrolled 
in the San Francisco College of Acupuncture to learn from the experts in the field, 
completing medical acupuncture training in 1991.  In 1996 she began her studies with the 
13th Lineage Holder of the Emei Chan (Zen) Tradition, Grandmaster Fu Wei Zhong and is 
now one of his senior students and disciples. Catherine's work with the National Institute of 
Health and Stanford University include studies on “Acupuncture for the Treatment of 
Depression in Pregnant Women”, “Acupuncture for the Treatment of Post-Menopausal Hot 
Flashes”, and “Comparison of Acupuncture and Paxil for Depression”. 

Catherine has practiced Taiji Chuan and Qigong since 1984 and acupuncture 
since 1987. She has been a senior  research staff  acupuncturist with Stanford University 
on several studies funded by the National Institute of Health.  She integrates Acupuncture, 
Chinese Herbal Medicine, and Emei Medical Qigong with Allopathic physicians in the Bay 
Area.  Catherine also teaches group qigong classes and lectures around the country. 
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Physical Therapy 
 

Sharon Leslie PT, DPT 
Cancer Rehabilitation Specialist 
360 South San Antonio Road Suite #4 
Los Altos, CA 94022 
Phone: 650-823-5989 
Fax: 650-948-8931 
www.lesliept.com 
lesliept@gmail.com 
 
Sharon Leslie PT, DPT is a physical therapist specializing in cancer rehabilitation, helping 
patients cope with the side effects of cancer treatment. Her practice focuses on working 
with patients throughout cancer treatment and through their recovery to transition into a 
greater state of wellness and health. Sharon Leslie received her Masters Degree in 
Physical Therapy from Washington University School of Medicine in St. Louis in 1998 and 
went on to complete a post-professional Doctorate in Physical Therapy at the same 
institution, studying with internationally renowned faculty in the field of musculo-skeletal 
imbalance. She lectures throughout the Bay Area, helping physicians and patients gain 
more awareness of the importance of physical activity and rehabilitation as part of 
comprehensive cancer care. 

There is robust research showing that physical therapy can help in the following ways: 

•    Speed functional recovery after surgery 
•    Reduce and eliminate pain 
•    Improve and maintain muscle strength 
•    Maximize and maintain range of motion following surgery 
•    Reduce chemo-related fatigue 
•    Prevent lymphedema 
•    Improve cardiovascular and cardiopulmonary fitness 
•    Prevent formation of scar tissue 
•    Improve sleep 
•    Improve or maintain positive quality of life 
The majority of my clientele tends to be breast cancer patients who are struggling 

with pain, musculoskeletal imbalance, deconditioning and fatigue resulting from surgery, 
adjuvant therapy and reconstruction.  My goal is to get patient back to a healthy and active 
lifestyle, as well as potentially open them up to new possibilities to improve their health and 
well being through exercise and activity. 
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Restor Physical Therapy 
John R. Horsley, PT 

1235 Pear Avenue Suite 101 
Mountain View, CA 94043  
Office phone.  650.965.8434 
Cell phone.  949.433.7171.   
Specialist in Orthopedic physical therapy and metabolic disorders. 
 

Brenna D. Horsley, PT 
1235 Pear Avenue Suite 101 
Mountain View, CA 94043 Office Phone.  650.965.8434 
Cell phone.  714.801.2554. 
Specialist in Orthopedic physical therapy and pelvic floor/women’s health 
issues. 

 
  Restor physical therapy is a privately owned practice specializing in orthopedic 
rehabilitation, sports injury recovery, biomechanical assessments and metabolic disorders.  
Founded in 1990 by owner John Horsley, the philosophy of Restor has been centered 
around the problem solving approach to physical therapy and providing quality care and 
attention to patients.  Restor also functions as a teaching facility for Physical Therapy 
interns as well as on-going, in-house continued education for current staff including weekly 
practical exams and weekly presentations on the most up to date cutting edge concepts in 
rehabilitation.  John has always embraced the concept of education and has realized the 
importance of staying current and pushing the envelope in order to achieve a higher level 
of care and success with every Restor patient. 

In 2001, Restor developed a program targeted at patients with metabolic disorders 
and those in recovery from diseases that effect metabolism and functional status.  This 
patient population has included those recovering from AIDS and Cancer as well as those 
managing high cholesterol, diabetes and hypertension.  The program revolves around 
performing a complete functional assessment designed to isolate functional deficits and 
then develop customized rehabilitation programs to help the patient overcome these 
functional deficits.  Areas of assessment include cardiovascular status, balance and 
coordination, posture, core strength, upper and lower body strength and body mass 
indexing.   These conditions often leave the patient with significant functional impairments 
that can be easily overcome with proper guidance and rehabilitation.  Physical therapy and 
rehabilitation is a small part of the comprehensive need of the surviving Cancer patient.  
Restor works as part of the Integrative Oncology team of professionals that is able to meet 
this comprehensive need and provide a level of comprehensive care that is second to 
none.    
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Energy Medicine 
 

 
Anne L. Broderick. M.S., M.A., MFT 

Certified Healing Touch Practitioner 
2443 Ash Street –Suite D 
Palo Alto, CA  94306 
650-814-9813 
albk@earthlink.net 

 
Healing Touch is a holistic, energy based therapy. It emphasizes compassionate, 

heart centered care in which the practitioner and client act as equal partners to facilitate 
health and healing. The goal of Healing Touch is to clear, balance and harmonize the 
energy system to enable optimum health of mind, body, and spirit by using gentle, non-
invasive hands-on touch and energy techniques to balance and align the human energy 
field.  It is appropriate for people of all ages and benefits individuals who are experiencing 
acute pain or chronic health issues.  Healing Touch has been shown to be especially 
effective with cancer patients and survivors and is an ideal complement to traditional 
health care.  It is widely used in collaboration with other therapies to reduce stress, calm 
anxiety and depression, ease pain, strengthen the immune system, speed recovery from 
surgery, ease chronic and acute conditions, and create a sense of well being. Healing 
Touch is endorsed by the American Holistic Nurses Association and is used in a wide 
variety of settings including hospitals, clinics, long term care facilities, hospices, health 
spas and private practices. 

In addition to being a Certified Healing Touch Practitioner, Anne is a Licensed 
Marriage and Family Therapist and Certified Medical and Clinical Hypnotherapist.  Her 
practice focuses on working with people diagnosed with cancer before, during, and after 
treatment to speed healing, alleviate the side effects of chemotherapy and radiation, boost 
the immune system, and restore energy. In addition to offering Healing Touch in her office, 
Anne works at the Stanford Cancer Center, the Stanford Center for Integrative Medicine, 
and the Stanford REI Clinic. 

 
Catherine Burns, MS, L. Ac. 

Traditional Chinese Medicine: Medical Qigong 
4546 El Camino Real Suite B6 
Los Altos, CA 94022 
650-949-3637 
realhealth@catherine-burns.com 
www.catherine-burns.com 
 
See entry in Traditional Chinese Medicine  
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Ian Purse CBP Par.BP 
esrupnai@yahoo.com 
650.213.8110 

 
     Ian Purse is a highly trained Alternative Health Practitioner with a full time practice 
in the San Francisco Bay Area. His area of expertise is Energy Medicine. He utilizes a 
wide variety of techniques, including BodyTalk, sound and light to help catalyze his clients 
natural ability to heal. He takes his knowledge and understanding of the body from a wide 
variety of disciplines including western medicine, Chinese and Indian traditional healing. 
He has taken close to two thousand hours of class-based trainings and supplemented that 
with his own research into a wide variety of health related subject matter. He became 
interested in alternative and complementary healing over thirty years ago, and has 
worked full time with clients in the last five years.  Ian and his partner Joanie Cartal also 
combine their work when called for to provide an extra dimension of healing with 
challenging cases.  

Ian has worked with a wide variety of health challenges in his practice, focusing on 
the healing and release of every aspect that can influence the overall health of the 
individual, including physical, mental and emotional components. His methods work well 
as a stand-alone therapy, and also fit well into combined regimens of healing that include 
western medicine and the many alternatives that are gaining in popularity. He sees this 
combined approach as the future of Medicine and works to support education and 
understanding of synergistic therapies as a way to maximize health and wellbeing. He has 
supported many clients in the process of healing from or keeping free from cancer. His 
work has been focused in two ways, supporting the bodie’s own healing abilities to mitigate 
the disease, and as a general support, to minimize emotional, physical and mental stress 
associated with the affliction.  

 

 
Joanie Cartal, CBP, ParBP,CYT 

4224 Darlington CT 
Palo Alto, Ca 94306 
 (650) 380-0478 
jbcartal@yahoo.com  

 
BodyTalk is astonishingly simple, non-invasive and effective form of energy 

medicine. A therapy that allows the body’s energy systems to re-synchronize so they can 
operate as nature intended. Based on the understanding that the body is functioning at its 
optimal level when every cell of the body is in constant communication. As lines of 
communication break down due to life’s day to day stresses and traumas, there can be a 
decline in the physical, emotional and mental well being. BodyTalk stimulates the body’s 
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innate ability to reconnect the lines of communication enabling the body’s mechanisms to 
balance and heal themselves. 

Our work offers a wide scope for facilitating health and well being for the individual 
patients/clients and the healing potential of the other members of the group. We work with 
subtle energy in a very focused and deliberate way to invoke the natural healing energies 
of the body/mind. We observe and monitor the unique circumstances of the individual in 
the moment and view the situation from the perspective of both the western medical 
knowledge and traditional eastern model. By taking into consideration the pertinent 
environmental, physical, emotional and social factors, we are able to invoke shifts at all 
levels with our clients/patients. 

Our work involves the transmission of information from the client to the practitioner 
and back again focusing in on very specific areas and bring into the healing some or all of 
the various levels that make up the pathology. This also allows us to factor in the work that 
others are doing on the clients' behalf. As the body is a complex system it can benefit from 
many different approaches. Our work can be used as a standalone system yet integrates 
into any healthcare system to increase its effectiveness. 

The interface we have in real time with others involved with the healing has 
traditionally been limited, the chance to integrate with intension and support the cohesive 
management of healing is a wonderful one. Some of our greatest successes have come 
through working in tandem with other healers "mainstream" or not, and the opportunity to 
get more connection with others and work together in the highest interests for a client is 
significant. 

   
 
Creative Arts 
 

John Fox 
JFoxCPT@aol.com 

 
 John Fox is a poet and certified poetry therapist.   He is adjunct 
professor at the Institute for Transpersonal Psychology, in Palo Alto, 
California and teaches at three other graduate schools in the SF Bay 
Area.   He is the author of Poetic Medicine: The Healing Art of Poem-
making.   He is a contributor to Whole Person Health Care, published by 
Praeger /Greenwood. He is featured in the PBS documentary Healing 
Words: Poetry & the Art of Medicine, a film about introducing poetry and 
the creative arts into hospital settings. 

 For twenty years, John has offered "poetic medicine" workshops to 
those who have cancer, to their families and friends and to those in the 
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health care profession, especially people involved with integrative 
medicine.   John believes poem-making is a creative act that helps a 
person reclaim feelings, their voice and truth. Drawing from a splendid 
range of sources, he supports people as they experiment with metaphor 
and imagery as remedies to become more whole and live with greater 
heart. 

 He has worked in hospitals, wellness communities and other 
healing centers throughout the United States as well to people in Ireland, 
England, Israel, Kuwait, South Korea, and Canada. 

 
  
 
 

Peter Giordano 
Executive Director 
StoryTeller Project 
408-482-3422 
petergio@pacbell.net 
 

Peter Giordano is an educator, program designer, multimedia producer director, and 
musician. Through his work as director of StoryTeller Project, Peter uses expressive and 
media arts as tools to serve the community in these key areas: 

• Educational program design and delivery, with emphasis on special needs 
learners, like people managing chronic and life threatening diseases, at -risk 
youth, and autistic children. 

• Healing Arts programming using music, movement, narrative, and guided imagery 
to support healing, and to help humanize treatments environments like hospitals 
and medical foundations 

• Multimedia production for other nonprofits that need help telling their story 
effectively  

• Multimedia performing arts, with emphasis on community building 
 
 
Deanna Anderson – Movement Therapist, Dancer, Actor 

dmoves@pacbell.net 
408 482 3408 
 See entry in Exercise and Movement 
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Tehila Eisenstat 

tehilaart@sbcglobal.net 
www.tehila-art.com. 

 
The creation of art can be a life-affirming, healing experience. So El Camino 

Hospital offers a weekly Creative Expressions painting class for cancer patients, 
established and run by professional artist and teacher, Tehila Eisenstat. Participants in this 
class learn to create paintings with vibrant acrylic paints that are less toxic than oils but 
have the same luscious feel and they work with colors and shapes to create depth and 
movement in their paintings. 

Tehila is an experienced teacher who demonstrates painting techniques in a 
supportive, non-judgmental atmosphere. She gives each student individual attention and 
encourages them to seek their own passion and style. She studied impressionistic painting 
with master artists in the United States and Europe. A resident of Los Altos and the 
Monterey Peninsula, Tehila has been teaching art for nearly 20 years and travels 
extensively to teach and lecture. Her works are displayed in galleries throughout the 
northwestern United States and in private collections around the world. 

   For more information about Tehila, visit 
http://www.elcaminohospital.org/body.cfm?id=6&action=detail&ref=316 

 
Rebecca Barbee                                   

Improviser & Life-Long Play-er 
rebeccaannbarbee@yahoo.com 

 
Have you heard of a life-long learner? Well, take that same concept and apply it to 

play (improv) and you have the presenter Rebecca Barbee.  As a life-long play-er Rebecca 
has experienced improv as a fun and effective tool for personal growth, self-expression 
and healing.  Trained in the therapeutic arts as a massage therapist and the visual arts as 
an arts administrator, Rebecca is well suited to the fun and spontaneous medium of 
improv. She has lead improv-workshops for teenagers and women’s groups and is 
particularly honored to have the opportunity to play with people who are living with cancer 
as she lost her own mother to colon cancer six years ago. Rebecca’s easy laugh and quick 
smile are outward signs of her inner desire to play with everyone she meets. Yes, that 
means you! So, come and play and see what you discover! 
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Art Classes 
 

Linda Lum 
Professor of Art, Foothill College 
Specialty: color and drawing 
lindaelum@yahoo.com 
 
 

Skip Cantfield 
Professor of Art, Foothill College 
Specialty: painting and drawing 
cantwellcharles@foothill.edu 
 
 
Spiritual 
 
 

ERNLÉ  WILLIAM  DYER  YOUNG, Ph.D. 
850, Star Hill Road, Woodside, CA 94062;  
650-851-2615;  
eyoung@leland.stanford.edu 

 
EDUCATION: 

Graduated from Southern Methodist University, Dallas, Texas, with a Doctor of Philosophy 
degree in Theological Ethics in May, 1971; from Rhodes University, Grahamstown, South 
Africa, with a Master of Divinity degree in April, 1964, with First-Class Honors; and from 
Rhodes University in 1959 with a Bachelor of Arts degree with Double Firsts in both major 
subjects. 

ACADEMIC APPOINTMENTS: 

01/2002 to present— Chief, Office for the Protection of Research Participants, NASA-
Ames Research Center. 06/1995—Professor of Medicine (Biomedical Ethics) Stanford 
University School of Medicine. 

12/1989—02/2002:  Co-Founder and Co-Director of the Stanford University Center for 
Biomedical Ethics, Stanford University School of Medicine. 

01/1974-12/31/1991:    Associate Dean of Memorial Church, Stanford University, Stanford, 
California; and 01/1974-12/31/1991:  Chaplain to the Stanford Medical Center, Stanford, 
California. 
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PROFESSIONAL CAREER:01/2002—present:  Chief, Office for the Protection of 
Research Participants, NASA-Ames Research Center, Moffett Field, Mountain View, 
California 94305-1000.  09/2000-present:  Chair, Data Safety Monitoring Board, Chiron 
Corporation, Emeryville, California; 06/98-present:  Chair, Ethics Advisory Board, Geron 
Corporation, Menlo Park, California; Member, Data Safety Monitoring Board, Vitagen 
Coporation, La Jolla, California; 1991 – present:  Bioethics Consultant, California Medical 
Association Council on Ethical Affairs; 09/1987- 02/2002:  Chair, Hospital Ethics 
Committee, Stanford University Hospital, Stanford, California; 2004, Special Advisor, 
California Blue Ribbon Task Force on Nanotechnology. 

EXPERT WITNESS, BIOETHICAL/LEGAL CIVIL LITIGATION: 

PROFESSIONAL SERVICES: 

Editorial Board: 03/1991-present:  Member, Editorial Board of Cambridge Quarterly of 
Healthcare Ethics. Manuscript Reviewer:  The Journal of the American Medical 
Association; The Western Journal of Medicine; Pediatrics; The Hastings Center.  Grant 
Reviewer:  The National Institutes of Health, Hyper-10 Scientific Review Group (SSS-J). 

MEMBERSHIPS IN PROFESSIONAL ORGANIZATIONS: American Society for Bioethics 
and Humanities;    The Hastings Center. 

HONORS:04/1990:  John J. Conley Lectureship Award, American Society for Head and 
Neck Surgery; 06/1993:  Honorary Doctor of Humane Letters, Pacific Graduate School of 
Psychology; 10/1993:  John P. McGovern Medal Award, American Medical Writers 
Association; 06/1994:     Richard W. Lyman Award, Stanford Alumni Association. 

 

PUBLICATIONS: Author or co-author of 4 Books, 15 Chapters, and more than 40 Articles 
on topics in biomedical ethics.  Details available on request. 
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Fitness Assessment 
 
This questionnaire and self-functional test was designed to help you understand 
your present health status and determine any limitations that may require your 
attention.  Research clearly documents the benefits of exercise for cancer 
patients. The questionnaire and tests are not standardized; they are a way for 
you to understand your current functional strength, balance and cardiovascular 
fitness as well a way to rate your exercise lifestyle.  Add up your points for your 
total score.  

1) How many days per week do you engage in regular exercise?  For 
example brisk walking 20 minutes or more per day. 

a. None = 0 
b. 1 day = 1 
c. 2 days = 2 
d. 3-4 days = 3 
e. 5 days or more = 4 

 
2) How many days per week do you engage in resistance training or intense 

exercise?  For example, weight training or running. 
a. None = 0 
b. 1 day = 1 
c. 2 days = 2 
d. 3 days = 3 
e. 4 or more = 4 

 
3) How many years have you been engaged in regular exercise? 

a. None = 0 
b. 1 to 5 years = 1 
c. 6-10 years = 2 
d. 11-15 years = 3 
e. 15 years or more = 4 

 
4) Do you have difficulty with balance?  4= no difficulty, 0 = great difficulty 

0 1 2 3 4 
 

5) Can you sit up out of a chair without use of your hands for support? 4= no 
difficulty, 0 = great difficulty 

0 1 2 3 4 
 

6) Rate your ability to manipulate stairs? 4= no difficulty, 0 = great difficulty 
0 1 2 3 4 

 
 

- Excellent = 22-24 
- Good = 18-21 
- Fair = 12-17 

Poor = 6-11 
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Self-Fitness Functional Test 
1) Sit to stand test 

a. Sitting at the edge of a standard chair, sit up without using your 
hands for support the immediately back down.  Count how many 
repetitions you can do in 30 seconds. 

i. Excellent = 26 or more 
ii. Good = 22-25 
iii. Fair = 17-21 
iv. Poor = 10-16 

 
2) Balance test 

a. With your shoes off, stand near a supportive structure, balance on 
one leg for one minute and count how many times you have to 
reach for support. 

i. Excellent = 2 or less 
ii. Good 3-6 
iii. Fair 7-9 
iv. Poor 10 or more 

 
3) Upper body strength/Push up test 

a. Perform standard push-up maneuver and count how many 
repetitions you can perform until you fatigue.  Females may utilize 
modified technique which allows you to begin on both knees.  
Males must perform standard push ups on your toes.   

i. Excellent = 15 or more 
ii. Good = 10-14 
iii. Fair = 5-9 
iv. Poor = 0-4 

 
4) Core strength test/straight leg sit up 

a. Lying on your back with your legs straight and un-supported, 
simply perform a curl up sit-up without lifting your feet off the 
ground. 

i. Excellent = 15 or more reps 
ii. Good = 10-14 
iii. Fair = 5-9 
iv. Poor = 0-5 

 
 

3-Minute Step Test 
 
This test is designed to measure your cardiovascular endurance. 
 
 Go up and down one step for 3 minutes.  Use a stepping cadence of “Up 
1-2, Down 1-2), roughly 24 steps in a minute.  Then sit down and immediately 
take your pulse for one minute.  (You may have someone take your pulse for 
you.)  
The total one-minute post-exercise heart rate is your score for the test. 
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Physical Fitness Evaluation on Profile for 3-Minute Step Test 
(Heart Rate Values In Beats Per Minute) 

Men Age ( years) 
Classification 18-25 26-35 36-45 46-55 58-65 over 65 
Excellent 70-78 73-79 72-81 78-84 72-82 72-86 
Good 82-88 83-88 86-94 89-96 89-97 89-95 
Above average 91-97 91-97 98-102 98-103 98-101 97-102 
Average 101-104 101-106 105-111 109-115 105-111 104-113 
Below average 107-114 109-116 113-118 118-121 113-118 114-119 
Poor 118-128 119-126 120-128 124-130 122-128 122-126 
Very Poor 131-164 130-164 132-168 135-158 131-150 133-152 
 
 
Women 

Age ( years) 

Classification 18-25 26-35 36-45 46-55 58-65 over 65 
Excellent 72-83 72-88 74-87 76-83 74-92 73-86 
Good 88-97 91-97 93-101 96-102 97-103 93-100 
Above average 100-106 103-110 104-109 106-111 106-111 104-114 
Average 110-116 112-118 111-117 117-120 113-117 117-121 
Below average 118-124 121-127 120-127 121-126 119-127 123-127 
Poor 125-137 129-135 130-136 127-133 129-136 129-134 
Very Poor 142-155 141-154 143-152 138-152 142-151 136-151 
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Psychological assessment 
Susan W. Buchholz, Ph.D. 

 
• Do your emotions distress you enough to interfere with your daily 

functioning? 
 
• Are you depressed or overly anxious? 

o Are you concerned about your ability to concentrate, your 
memory, or your sleep pattern? 

o How well do you maintain your professional, social and 
family roles? 

 
• Are you concerned about your levels of:  

o Fear. Anxiety. Sadness. Despair. Hopelessness. Dealing 
with uncertainty.  Guilt. Anger. Loneliness. Isolation. 
Meaninglessness? 

 
• How do you identify what you’re feeling? Do you share your 

feelings with others? 
o Do you think you have to keep a positive attitude all the time 

and not express negative feelings? 
 
• Can you figure out what you need to resolve uncomfortable 

feelings?   
o How creative and/or committed are you to finding ways to 

meet these needs? 
 
• Are you able to look at or talk about your own mortality? 

o How do you deal with feeling vulnerable? 
o How do you deal with fears of recurrence? 
o How well do you deal with cancer as a chronic illness rather 

than a “death sentence?” 
 
• How strong is your social support system?  Do you use it as often 

as you need? 
 
• How robust is your stress reduction/coping system?   

 
o How do you relieve stress? 
o How do you prevent stress? 
o What stresses you out? 
o Do you believe stress causes cancer? 

 Ans: It doesn’t. 
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• Do you have a healthy or accepting image of your body as it is 
now? 

o Do you have the support you need to adjust to the changes 
in your body (e.g., lymphedema, colostomy, scars, breast 
reconstruction, fatigue, etc.)? 

 
 
• Have you found ways to experience positive emotions? 

o Are you satisfied with your ability to experience joy, 
meaningfulness, contentment, calm? 

o Are you as productive as you wish to be on a regular basis? 
 
• Overall, are you at ease with your life right now? 
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Ten Questions: A Spiritual Assessment 
 

Ernle W.D. Young 
 
1.  What is your understanding of the word “God”? 

 

2.  What place does religion have in your life, if any? 

 

3.  How do you relate to the term “spirituality”? 

 

4.  How do you fit your illness into your religious/spiritual world view? 

 

5.  What, if anything, does “God” (as you understand the term) have to do 
with causing or healing your illness? 

 

6.  How, in general, do you invest your life and, in particular, your illness 
with meaning? 

 

7.  Has your illness made any difference to what you consider to be the 
really important things in life?    

 

8.  Has your illness had any impact on your close personal relationships, 
negatively or positively? 

 

9.  How does your understanding of “God” and your religious or spiritual 
world view affect living with your illness? 

 

10.  How does your understanding of “God” and your religious or spiritual 
world view affect your realization that you may possibly die with or from 
your illness? 
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Nutrition Assessment 
 
Name:         Date: 

Current weight:    Current height: 

Lowest Adult weight:   Highest Adult weight: 

 

Do you take vitamins, minerals, herbs or supplements? Yes No 

Name  Dose  Reason taken 

 

 

 

 

 

Do you take prescription or over-the counter medicines? Yes No 

Name  Dose  Reason taken 

___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________
___________________________________________________________ 

 
Have you ever been diagnosed with: 
Diabetes__ Pre-diabetes__   High Cholesterol__  High Triglycerides__ 
High Blood Pressure__ Borderline High Blood Pressure__ 
Stroke__ TIA__  Heart Attack__ Chemical Dependency__ 
Osteoporosis__ Anorexia/Bulemia__  
 
Have any members of your immediate family been diagnosed with any of 
the above diseases? 
Relative and Disease:_______________________________________ 
_________________________________________________________ 
 
Have you been on a specific diet plan before? Yes No 
Reason for diet plan: 
Describe diet: 
Reason for stopping: 
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Was it successful in accomplishing your goals? 
 
How would you describe your current diet plan? 
 
__________________________________________________________ 
 
 
 
 
List your nutrition and health goals: 

1 _____________________________________________________ 

2 _____________________________________________________ 

3 _____________________________________________________ 

 

How much time each week are you willing to spend working on your 
goals and lifestyle changes?__________________________________ 

What things might make it hard for you to achieve the goals listed 
above?  (eg., time or financial constraints, job stress, kids, lack of 
motivation or support, etc.)_____________________________________ 

 

List Foods I like: 

 

 

 

 

List Foods that are good for me: 
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Exercise and Cancer Survival 
 
 
What if preventing cancer was as easy as a walk 
in the park? 
What if you could do something that was as 
effective as chemotherapy—without the side 
effects? 

 
 

Would you do it?  When would you start? 
 

• More than 25 studies over the last 20 years have demonstrated that 
both premenopausal and postmenopausal womenwho are 
physically active have a 30-40% lower risk of developing breast 
cancer compared with sedentary women.   

• Approximately 2-3 h/wk of moderate intensity physical activity after 
a breast cancer diagnosis is associated with a 40-50% lower risk 
of dying from breast cancer. 

• Similar amounts of exercise after a diagnosis of colon cancer have 
shown approximately a 60% lower risk of death. 

• Women who begin to exercise after breast cancer reduce their risk 
of dying by 45%. IT’S NEVER TOO LATE! 

 
Exercise—walking 3.5-4mph about 30+ minutes a day, 5-6 
days per week—improves survival in breast and colon 
cancer by 50 to 67%.  That improvement is added to the 
protection that standard medical treatments provide. 
 
Five out of 6 cancer patients seek out and use some form of 

complementary therapy.  Reasons vary but often are based on the idea 
that “something else might help and I don’t want to miss it.”  Consumers 
spend $40 billion on such quests for reassurance.  The answer, supported 
by excellent research as described below, is much simpler: “Take a hike.” 

For the cost of a new pair of Nikes you can reduce your risk of getting 
breast, colon or prostate cancer by at least 33%.  If you’ve had breast or 
colon cancer you can decrease your chances of dying by 50-67%.  You 
don’t have to be a marathon runner.  You don’t have to spend the whole 
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day at the gym.  It only takes 2% of your day—that’s 30 minutes—and 
some determination to “keep on trucking.” 

Why isn’t something this simple replacing hormone or chemotherapy 
therapy?  There are two main reasons.   

For many cancers chemotherapy or hormone therapy is necessary; it 
works better than exercise alone.  These data on exercise are based on 
patients who did standard treatments and exercised compared to patients 
who had standard treatments but did not exercise.  No one has studied 
whether exercise alone without medical treatment would be sufficient. 

The second reason is sad: for many of us it is easier to swallow a pill 
every day than to lace up our tennis shoes and walk for 30 minutes.  The 
motivation to exercise peaks with New Years resolutions and falls off by 
Valentine’s day.  It’s regrettable but true. 

For those of you who really do want to do something that has been 
proven to prevent cancer or cancer recurrence, start, continue or increase 
your exercise program.  If there is some physical barrier preventing you 
from exercise—bad back, sore knees, injuries, etc.—get the help need to 
solve these problems.  If you need support from friends or families, ask for 
it.  If you don’t know how to exercise correctly, get someone to teach you. 

Think of the billions of dollars spend on various supplements in hope 
that they will prevent cancer.  There is little research validation for such 
claims.  Why settle for unproven hope when you can have—for far less 
money—something that not only helps you live longer but also makes you 
feel better.  The research that exercise decreases fatigue, decreases 
depression, decreases weight and increases quality of life is just as strong 
as the research proving that exercise prolongs survival.  See the table of 
Metabolic Equivalent Tasks (METs) to calculate how much exercise you 
are doing or need to do. 

 

The research studies: 

•    In a group of 3000 women with breast cancer, the ones who 
exercised (3mph walking) about 30 minutes/day, 5 days per week 
had 50% greater survival than those who weren’t as active. This 
was the equivalent to 9-14 MET-hrs/wk. Holmes et al, Physical 
activity and survival after breast cancer diagnosis. JAMA 293:2479-
2486, 2005. 
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•    In a group of 832 patients with colon cancer who had completed 
chemotherapy, the ones who exercised vigorously (half hour of 6 
mph jog x 5 days/wk or one hour 4 mph walk x 5 days/wk) had 60% 
greater survival than those who were sedentary. This was 
equivalent to 20 MET-hrs/wk. Meyerhardt, et al, Impact of Physical 
Activity on Cancer Recurrence and Survival in patients with Stage 
III Colon Cancer. J Clin Oncol 24:3535-3541, 2006 

 
•    In a study of 8762 men, there was at 33% decrease in cancer 

deaths for those with better muscular strength.  This was separate 
from the benefit of cardio-vascular conditioning. (Greater muscular 
strength also decreased cardiovascular deaths by about 25%.) Ruiz 
JR, Sui X, Lobelo F, et al. Association between muscular strength 
and mortality in men: prospective cohort study. BMJ. 2008; 
337:a439. 

 
•    Women who exercised 12-14 MET-hrs/week and ate at least 5 

servings of fruits or vegetables daily decreased their risk of dying 
from breast cancer by 60-65% whether they lost weight or not.  
Pierce JP, Stefanick ML, et al; Greater survival after breast cancer 
in physically active women with high vegetable-fruit intake 
regardless of obesity.  J Clin Oncol 25:2345-2351, 2007. 

 
•    Women who exercised 9 or more MET-hrs/week for at least 2 

years after diagnosis reduced their risk of dying from breast cancer 
by 67%.  Women who increased their level of exercise after 
diagnosis (compared to before diagnosis) had 45% less risk of 
dying compared to women who remained inactive.  Women who 
decreased exercise after their diagnosis had a four-fold increased 
risk of death. Irwin ML, Smith AW, et al; Influence of Pre- and Post-
diagnosis Physical Activity on Mortality in Breast Cancer survivors: 
the Health, Eating, Activity, and Lifestyle Study. J Clin Oncol 
26:3958-3964, 2008. 

 
•    9-10 met-hrs/wk led to 60% decreased all cause mortality 13,000 

men and women.  This included decreased heart attacks, strokes, 
cancer, diabetes, etc.  

 
      • Blair, et al. JAMA 262:2395-2401, 1989 
 
      •    American Cancer Society Guidelines, Oct. 2006 “Adults should 

     engage in at least 30 minutes of moderate to vigorous physical 
     activity, above usual activities, on 5 or more days of the week.  
     Forty-five to 60 minutes of intentional activity are preferable.”  
     (http://Caonline.AmCancerSoc.org) 
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What does it take? 
WHAT YOU WANT  WHAT IT TAKES 
 

Longer Life  
• Burn an extra 200 calories per day.  This takes 30 minutes of 

walking, gardening, climbing stairs, playing with the kids, lifting 
groceries or formal exercise daily.  For every hour you are active 
you add 1 1/2 hours to your life. 

 

   Better Health  
• Aerobic exercise 20 min. at least 3 times/week. You can get this 

walking briskly, running, biking, swimming, treadmill, etc.  You have 
to get your heart rate up (exact rate depends on age) and sweat a 
little.  Cholesterol, blood pressure and stress go down, immunity to 
infection goes up. 

 

Fitness/Strength  
• Aerobic exercise 20-60 minutes 3 to 5 times per week.  This can be 

running, walking, biking, etc.  On the other 2 to 4 days add floor 
exercises, weight lifting, stretching, yoga.  Make exercise a priority 
and schedule time for it.  Risk of dying from a heart attack, cancer, 
etc. decreases by 25% or more, your body will look and feel better. 

 

Slim & Trim  
• One hour of running, biking, brisk walking, etc. 5 days per week 

plus 3 days of floor exercise, weights, or machines.  You still have 
to watch what you eat, but remember, nothing tastes as good as 
being thin feels.  You might have to buy a new wardrobe to fit your 
new body. 

 

Cancer Prevention  
• Ten to 14 MET-hrs/week.  That is the equivalent of 30 minutes 

walking at 3.5-4mph 5 to 6 days/week 
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METs Table 
 
CALCULATING YOUR WEEKLY ENERGY 
EXPENDED IN RECREATIONAL-TIME PHYSICAL 
ACTIVITY USING METs (Metabolic Equivalent Task)* 
 
METs/Hr of Exercise Activity 

 

2-3 Walking at a slow pace (1-2 mi/hr),Playing musical 
instrument,Walking at an average pace (2-2.5 mi/hr), Dancing (slow), Golf, 
using power cart, Bowling, Fishing  

3.5 Walking at a brisk pace (1 mi/20 min), Weight lifting, water 
aerobics, Golf, not carrying clubs, Leisurely canoeing or kayaking 

4-5 Walking at a very brisk pace (1 mi/17 to 18 min), Climbing stairs, 
Dancing (moderately fast), Bicycling <10 mph, leisurely, Slow swimming, 
Golf, carrying clubs 

5 Walking at a very brisk pace (one mi every 15 min), Most doubles 
tennis, Dancing (more rapid), Some exercise apparatuses 

6 Slow jogging (one mi/ 13 to 14 min) , Ice or roller skating, Doubles 
tennis (if you run a lot) 

6-7 Hiking 

6-8 Rowing, canoeing, kayaking vigorously, Dancing (vigorous), Some 
exercise apparatuses 

6-10 Bicycling 10 to 16 mph, Swimming laps moderately fast to fast, 
Aerobic calisthenics 

7-12 Singles tennis, squash, racquetball 

8 Jogging (1 mile every 12 min), Skiing downhill or cross country 

10 Running 6 mph (10-minute mile) 

13.5 Running 8 mph (7.5-minute mile) 

16 Running 10 mph (6-minute mile)  
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METs/hr Expended On Home and Occupational Activities 

  

1.3 Standing 

1.5 Reading, talking on telephone 

1.8 Sitting in class, studying, note taking 

2.0 Walking on job, at 2 mph (in office or lab area), easy casual, Light 
gardening, Light office work, light use of hand tools (watch repair or micro-
assembly, light assembly/repair); standing, light work (bartending, store 
clerk, assembling, filing) 

2.5 Walking downstairs, Cooking, light housekeeping, shopping, 
Somewhat heavier gardening or yard work, Pushing stroller with child, 
walking dog 

3.0 Standing, light/moderate work (assemble/repair heavy parts, welding, 
auto repair, pack boxes for moving, etc), patient care (as in nursing); 
driving heavy tractor, bus, truck, Washing car or windows, mopping, 
moderately vigorous playing with children, sweeping outside house, 
vacuuming, picking fruit or vegetables, scrubbing floors 

3.5 Walking on job, 3 mph (one mile every twenty minutes), in office, 
moderate speed, not carrying anything, or carrying only light articles 

4.0 Raking lawn, planting shrubs, weeding garden, heavy yard work or 
gardening activities, Masonry, painting, paper hanging, moderately heavy 
lifting, moderately heavy farm work 

5.0 Walking downstairs or standing, carrying objects about 25-49 lb, 
Digging, spading, vigorous gardening, using heavy power tools; general 
gardening, mowing lawn (hand mower), Painting, carpentry, cleaning 
gutters, laying carpet, other vigorous activities, Chopping wood 

6.0 Using heavy tools (not power) such as shovel, pick, spade; driving 
heavy machinery, forestry 

6.5 Walking downstairs or standing, carrying objects about 50-74 lb, 
Loading and unloading truck (standing); moving heavy objects; heavy 
farming work 

7.5 Walking downstairs or standing, carrying objects about 75-99 lb 

8.0 Heavy farming 
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MET values for each activity are approximations; there may be 
considerable individual variation.  
 
One MET is the energy expended at rest. Two METs indicates the energy 
expended is twice that at rest. Three METs is triple the resting energy 
expenditure, etc. Thus, the METs per hour score is a measure of the 
intensity of a physical activity. 

*The ratio of the metabolic rate of the average person while seated and resting, to the 
metabolic rate of a particular person while performing some task. The symbol MET 
comes from metabolic equivalents of task. It is commonly used in medicine to express 
metabolic rates measured during a treadmill test. Two definitions of the MET are 
essentially equivalent: 

 •  1 MET is equivalent to a metabolic rate consuming 3.5 milliliters of 
oxygen  per kilogram of body weight per minute. 

 •  1 MET is equivalent to a metabolic rate consuming 1 kilocalorie per 
kilogram of body weight per hour. 

In a treadmill test, actually measuring METs requires that the person being 
tested wear a mask in order to measure his or her oxygen consumption 
(and the carbon dioxide exhaled). However, METs are often estimated on 
the basis of other factors. 

METs can be converted to kilocalories consumed per minute: kcal/min = METs x body 
weight in kilograms ÷ 60. 

Adapted from Compendium of Physical Activities. Ainsworth, BE et al. Medicine and 
Science in Sports and Exercise. Vol 25, Pg 713 (1993) and Vol 32, S498 (2000). 

 

To get weekly MET scores, multiply MET value for each activity by hours 
expended in that activity each time, then add all weekly activities. 
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Integrative Oncology 
Consultation  
 
What is an “Integrative Oncology Consultation?” 
 

“What else should I do?” is a common question for cancer patients.  
No one wants to omit something that might help them.  Neither do they 
want to waste time and money doing something that they don’t need.  
Often patients will get a second opinion before choosing initial treatment 
or if they are facing the crisis of recurrence.  Less commonly will they be 
proactive and seek out a broader strategy before they are in the midst of 
the problem. 

More than 80% of cancer patients will do some form of 
complementary therapy outside of their conventional treatment.  
Unfortunately the “Don’t ask, Don’t tell” policy prevents patients from 
getting necessary information on possible conflicts.  Most patients don’t 
tell their doctors what additional treatments they’re doing, possibly fearful 
of criticism.  Many doctors don’t know about other forms of treatment 
outside of their field and can’t answer patients’ questions even if they are 
asked. Both patients and doctors can suffer from this lack of 
communication.  In spite of the obvious need, there are few resources that 
provide a thoughtful integration of all useful treatments. 

We believe that a comprehensive integrative oncology consultation 
requires a partnership between patient and physician.  Patients bring their 
own values and goals; physicians contribute their knowledge of 
conventional and complementary therapies.  Together they develop a 
practical solution to meet the patient’s goals for survival and overall 
wellness.  

Such consultations include a review of the prior treatments, both 
conventional and complementary therapies if any, as well as patient’s 
current health and whether the cancer is active or not.  Any present side 
effects is considered and treated; any potential for delayed side effects is 
considered and a strategy to detect or prevent them established. 

At the end of the consultation there is a written plan for appropriate 
follow up testing. There is also be a plan to integrate any resource, 
whether conventional or complementary, that improves the patient’s health 
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or predictably improves survival.  Though not every patient uses outside 
resources, their value in treating symptoms or preventing illness should be 
considered.  A system to enhance communication between patients and 
all of their doctors is likewise established.  This is particularly important 
since patients usually have several consulting specialists as well as 
primary physicians. 

 In this section are my general recommendations (What is Survival?) 
as well as guidelines for follow-up testing for colon and breast cancer.  
The Cancer Treatment Record should be filled out by your oncologist (with 
your input) to document your treatment.  Both patient and physician 
should have a copy for their records. 

 

Lifestyle Recommendations 
 

One of the important parts of any Survival plan is the development 
of a healthy lifestyle. Lifestyle includes almost everything: exercise, diet, 
psychological state, stress management, relationships, balance of activity 
and rest, spirituality, etc.  Because of the quality of research supporting 
them, the areas I and other medical doctors concentrate on are exercise 
and diet.  As a psychologist, Dr. Susie Buchholz concentrates more on 
emotional health and stress management. 

Beyond the most obvious suggestions, “don’t inhale burning leaves 
(stop smoking!)” and “eat produce (fruits and veggies),” the most effective 
intervention is exercise.  In the article Exercise and Survival there are the 
studies showing that simply by walking a half hour per day can cut your 
risk of cancer by half.  That is as much a benefit as Tamoxifen for 
preventing breast cancer!   

If I tell you to “take a hike!” I’m not suggesting that you leave the 
room.  I really want you to be active.  It is one way you can make a 
predictable difference in your health.  The research validating exercise as 
prolonging life is compelling.   

Research on nutrition is good for showing the dangers of poor diet 
but not as consistent in showing the benefit of a healthy diet for cancer 
prevention.  In studies that have looked at the effect of specific vitamins or 
supplements to prevent cancer results have been either conflicting or 
shown harm.  The most widely recognized study of antioxidants, 
particularly Vit. A, showed that it increased the risk of lung cancer rather 
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than reduce it.  There are no good quality clinical research studies 
showing that vitamin supplements decrease cancer.  There are, however, 
reasonably consistent studies showing that people whose diets contain 
certain foods have lower risk of getting cancer or cancer recurrence. 

There are many very complex diets that have been promoted as 
cancer treatments or to prevent cancer.  There are several problems with 
them.  They don’t agree with each other so you don’t know which is the 
best one.  They often are so rigorous that it’s almost impossible to stay on 
them.  For a diet to offer long term protection from cancer you need to 
follow it for a long time, which may be difficult.  Many of these special 
diets, however, can have a profound impact on your immediate health and 
help you feel better almost immediately.  This may be their greatest value.  

The best compromise I can offer on scientifically based dietary 
advice is based on the following principle: God knows more about nutrition 
than any doctor, pharmaceutical or neutraceutical company.  The simplest 
and easiest dietary rule is “Eat Produce.”  Fresh fruits and veggies are the 
core of any good diet.  Eat at least 5 servings daily; that’s what your 
mother told you years ago and still holds.  For additional 
recommendations see the somewhat humorous Nutritional Guidelines to 
give practical advice on nutrition. 

 

Will to Live 
 
 A strong Will to Live is an obvious asset in cancer survival. It 
doesn’t guarantee results but seems to make a difference at least some of 
the time.  I posed a question to a patient who was wondering whether to 
have children after her cancer had been treated.  “Do you play to win, or 
play not-to-lose?”  She chose to have a child and lived much longer—and 
more meaningfully—than was predicted. 

 The will to live chooses to ‘play to win’ and is strengthened by 
maintaining a high quality of life.  Whatever you do to create a healthier 
emotional life, healthier relationships, healthier balance, etc. makes life 
more worth living and gives you the strength to overcome problems. 

 Looking at your beliefs, relationships, work life, family life, etc. in 
the light of their impact on your health gives greater urgency and 
importance to them. They are part of your overall survival plan and not just 
an “I’ll get to this problem when I have time and put up with it until then” 
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attitude.  Going to a party or taking a vacation gives a temporary boost. 
Durable increases in quality of life require deeper changes. 

 A legitimate part of your integrative oncology consultation is an 
examination of what contributes or diminishes your will to live.  Though the 
actual interventions may occur outside of the medical system, it is a part of 
your overall survival plan.  Sometimes all it takes is just noticing what 
makes you feel more alive.  If there are more fundamental issues of 
anxiety, depression, or existential despair outside “coaching” is useful. 

 
 
 Elements of an Integrative Oncology 
Consultation 
 

• Examination of the cancer diagnosis and prior treatment 
a. Details of conventional therapy: chemotherapy, surgery, 

radiotherapy 
b. Lists of complementary therapies used including 

herbs/supplements 
• Evaluation of current status of cancer: active, in remission, tests 
• Evaluation of current health and other illnesses 

a. Self assessments, medical history and lab, recent 
examinations 

b. Physical, psychological function assessment 
c. Lifestyle assessment 

• Evaluation of side effects of treatment 
a. Current and possible future problems 

• Discussion of health goals 
a. Personal values 
b. Level of commitment (Will to Live) 

• Consideration of options 
a. Complementary treatments 
b. Support system 
c. Economic resources 
d. Medical resources 

• Setting priorities 
• Development of cancer survivor plan 

a. Document outlining plan  
i. For patient  
ii. For physicians 

b. Coordination of future care 
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What is Survival? 
 
 
What is Survival? 

Take this quiz  
   

True or False 
 

• To be a survivor you have to be cured of cancer. 
• To be a survivor you have to fight the cancer and beat it. 
• To be a survivor you need to keep a positive attitude. 
• To be a survivor you have to take special vitamins, antioxidants and 

herbs to prevent the cancer’s return 
 

The medical definition of survivor is someone alive without evidence of 
cancer two or five years after primary treatment.  The word survivor comes 
from the French, “survivre,” meaning to “live beyond” an event or illness.  
A more practical definition is: If you had a diagnosis of cancer and are 
reading this now, YOU ARE A SURVIVOR. 

How did you do on the quiz?  All of these statements are commonly held 
beliefs.  ALL ARE FALSE.   

• You can’t really know if you’re cured of cancer for many years.  
Some cancers come back 25 years later 

• Some people survive without fighting hard.  The cancer may be 
discovered early or be easy to treat or they may just be lucky. 

• No one keeps a positive attitude all the time.  It’s only human to 
have doubts. 

• In spite of the billions of dollars spent on vitamins and supplements 
there is no clinical evidence that they increase survival.  Research 
shows it’s the food, not the pills that help. 

 

So if you can’t be sure you’re cured, don’t know if you’re lucky, do get 
depressed or anxious once in a while, and don’t eat a bushel of fresh fruit 
and vegetables each day, what can you do to be a survivor? 

 

Asking the question is the most important step.  Each of us must find our 
own answer. 
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First some disclaimers and words of warning. 

 
• Not everybody survives.  Some people die.  Our job is to help you 

live as long and as well as possible. 
• Survival requires work.  Though some lazy people don’t die of their 

cancer, if you want to improve your chance you may have to 
change some things. 

• Survival isn’t just the persistence of heartbeat and respiration: the 
Whole Person survives.  That includes body, mind, spirit, emotions, 
relationships, etc.  The word “Whole” includes the word “who.”  
What is that “who” who is trying to survive? 

• The greatest tragedy is not someone who dies young.  It is 
someone who doesn’t live while they’re alive.  Don’t worry about 
the near death experiences.  What you want are the “near life” 
experiences. 

• Survival isn’t just about not wanting to die.  Long term survival 
needs a purpose or reason to live.  At some point you have to 
answer the question, “why do I want to stay alive?” 

• Survival needs a plan.  After cancer you can’t afford to wander 
through your life.  The plan needs to be inclusive enough to cover 
the important issues, organized so that it makes sense and you can 
follow it, and personalized so it is a plan for your life. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



Workshops for cancer survivors 

Page 51 

Colon/Breast Cancer 
 
Follow up 
Multiple studies (*references below) have “all concluded that there is no 
survival or quality of life benefit from a more intensive surveillance strategy 
as compared to follow-up programs that are based on regular physical 
exams and mammography alone” for breast cancer.  The same conclusion 
is true for many other cancers with a few exceptions (colon cancer is one). 

The following guidelines are based on research and the consensus of 
experts in the American Society for Clinical Oncology.  

Colon Cancer  
Staging before surgery: CT scan of abdomen; Liver function tests; CEA   

Depending on cancer stage and clinical status, adjuvant chemotherapy 
may be part of initial treatment. 

After treatment with curative intent: 

• CEA blood test every 3 mo for stage II or III for 3 years; evaluate 
elevated test with scan and/or colonoscopy 

• CT scan of abdomen and chest at 1, 2 and 3 yr (sonogram of 
liver every 6mo if high risk of liver metastases) 

• Colonoscopy at 3yr then every 5 yr 
• Office Visits every 3-6mo for 3 yrs; every 6 mo thereafter: assess 

recurrence risks (85% of recurrences occur within 3yr 
These recommendations are based upon research that shows improved 
survival for early treatment of recurrences, specifically surgical treatment. 

Not Recommended: Routine CBC and liver function tests, stool quaiac or 
CXR. 

Breast Cancer 
After initial treatment with curative intent (which may include a 
combination of surgery and/or radiotherapy and/or chemotherapy, 
regardless of being on adjuvant hormone treatment) the following program 
is recommended by ASCO. 

• Office visits every 3-6 months for 3 years; every 6-12 months for 2 
years, then annually.  Emphasis is on history of symptoms (pain, 
weight change, shortness or breath and cough, neurologic 
changes) and physical exam of the breast/breast area, chest, heart 
and abdomen. 
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• Mammogram every year (following lumpectomy every 6 months to 
follow post treatment changes until stable); MRI is not routinely 
recommended except for known BRCA mutation carriers. 

• Bone density should be checked “periodically” though interval not 
defined for women with premature menopause or on aromatase 
inhibitors. 

Not Recommended: Routine CBC, breast cancer tumor markers (e.g., 
CA 15-3, CEA), Bone Scans, PET scans, CT scans, CXR.  These tests 
may be done to evaluate symptoms. 
*References: Rojas, MP et al. Follow-up strategies for women treated for early breast 
cancer.  Cochrane Database Syst Rev 2000; CD0011768 
Rosselli Del Turco, M et al Intensive diagnostic follow-up after treatment of primary breast 
cancer. JAMA 1994; 271:1593 
Palli, D et al Intensive vs clinical follow-up after treatment of primary breast cancer: 10-
year update of a randomized trial. JAMA 1999; 281:1586 

 
www.buchholzmedgroup.com 
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Nutritional Guidelines 
 

Shopping 
• Think outside the box.  Avoid pre- packaged foods.  Eat foods with a peel. 
• Largely avoid the middle aisle and avoid the large middle. Produce and live foods 

are around the perimeter of the store.  Cookies, chips, soda, canned foods are in 
the center aisles 

• Avoid isle 7B. (see above) 
 
Food choices 
• If you can’t pronounce it don’t eat it.  Most food additives and chemicals are not 

good for you. 
• Don’t eat anything you can’t bless.  Honestly, could you bless a Twinkie and eat 

it?! 
• Eat Produce. Fruits and veggies come direct from the Manufacturer.  He knows 

what you need.  The Manufacturer includes all the vitamins and micro-nutrients.  
Vitamin pills are not necessary if you get your food in its original form. 

• Fins and Feathers are Fine, Forget about Four-Footed Food.  Poultry and seafood 
have less fat or a healthier fat (Omega 3)  than beef or pork or lamb. 

• An all beige meal is bad for you. You need a variety of foods to make sure your 
diet includes all you need.  Eat colorfully! 

• Avoid the south end of the cow.  Dairy is high in fat unless you use non-fat 
products. 

 
Restaurants 
• You choose—you lose. Who decides what you eat: the restaurant or you?  Eat ala 

carte-the complete dinner is too much.   Skip the bread. Put half your meal in a 
doggie bag before you start eating. 

• Who’s giving the orders? Decide what YOU want before you see the menu.  Food 
cues trigger bigger eyes and bigger bellies. 

 
Weight, weight, don’t tell me. You know what is a healthy weight for you.  Obsessing 
about it (see below) is depressing and counterproductive.  Ignoring it (think Denial) leaves 
you powerless to change.   

• A great waist is a terrible thing to mind. The Clean Plate Club 
makes you waist your food. 

• Cartoon definition:  “Infatuate: in fat you die.”  Of all foods, fats have 
the highest calories (9cal/gm compared to 4cal/gm for carbs or 
protein).  Of all foods, fats have the greatest hazard of cancer. 
Overweight makes you under-lived. 

 
Exercise: More foot, less fork. Enough said. 

William M. Buchholz, M.D. 



Workshops for cancer survivors 

Page 54 

Questions I should ask: 
 

• What would help me be more physically active? 
• What physical exercise do I enjoy enough to do regularly? 
• What gets in the way of my exercising more? How can I overcome 

that? 
 
 
• What would help me eat a healthier diet? 
• What foods do I like that are healthy? 
• What would help me stop eating when I’m not hungry? 

 
• How can I improve my “Emotional Intelligence Quotient?” 
• What would help me express my emotions more constructively? 
 
 
• What would help me receive more support? 
• What are my most supportive relationships? 
• What are my least supportive relationships? 
 
 
• What gives me hope? 
• What gives me a reason to overcome difficult times? 
• How can I be better connected to my higher power? 
 
 
• What is my relationship with my doctor? 
• What is my relationship with the health care team? 
• How can I improve these relationships? 
 
 
• Do I know My Survival Plan? 
• Do I have an Advance Directive?  If not, what prevents me from 

making one? 
 

 
• What else do I need to know about my disease? 
• What else do I need to know about my treatment and side effects? 
• Do I know what my insurance plan covers? 
• Am I willing to go beyond my insurance plan to get the care I want? 
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[Insert Practice Name/Info Here] 

The Treatment Plan and Summary is a brief record of major aspects of cancer treatment. This is not a complete patient history 
or comprehensive record of intended therapies. 
Patient name:  Patient ID: 
Medical oncology provider name: PCP: 
Patient DOB:  (___/___/___) Age: Patient phone: 
Support contact name: 
Support contact relationship: Support contact phone: 

BACKGROUND INFORMATION 
Symptoms/signs: 
Family history/predisposing conditions: 
Major co-morbid conditions: 
Tobacco use:   □ No    □ Yes, past   □ Yes, current    (If current, cessation counseling provided?:  □ Yes   □ No)        
Cancer type/location: Diagnosis date:  (___/___/____) 
Is this a new cancer diagnosis or recurrence?:      □ New       □ Recurrence (date: ___/___/____) 
Surgery:  □ None   □ Diagnosis only    □ Palliative resection     □ Curative resection  
Surgical procedure/location/findings:  
Tumor type/histology/grade:  

STAGING 
Study Date Findings 

   
   
   
   
T stage:   □ T1   □ T2  □ T3  □ T4  □ Not applicable  N stage:  □ N0  □ N1  □ N2  □N3   □ Not applicable  
M stage:  □ M0  □ M1  □ Not applicable  Tumor markers: 
Stage:  □ I__    □  II__    □  III__    □ IV__ □ Recurrence           Alternative staging system: ___________________ 
Location(s) of metastasis or recurrence (if applicable): 

TREATMENT PLAN TREATMENT SUMMARY 
White sections to be completed prior to chemotherapy administration, shaded sections following chemotherapy 

Height:                     in/cm Pre-treatment weight:                      lb/kg Post-treatment weight:                         lb/kg 
Pre-treatment BSA: Treatment on clinical trial:  □ Yes        □ No 
Name of chemotherapy regimen: 
Chemotherapy start date:    (___/___/____) Chemotherapy end date:    (___/___/____) 
Chemotherapy intent:   □ Curative, adjuvant or neoadjuvant   □ Disease or symptom control  
ECOG performance status at start of treatment: 
      □ 0      □ 1      □ 2         □ 3        □ 4      

ECOG performance status at end of treatment: 
          □ 0      □ 1       □ 2         □ 3        □ 4         

Chemotherapy Drug Name Route Dose mg/m2 Schedule Dose reduction  # cycles administered  

    □ Yes ______%  □ No  
 

    □ Yes ______%  □ No  
 

    □ Yes ______%  □ No  
 

    □ Yes ______%  □ No  
 

 
    □ Yes ______%  □ No  

 
    □ Yes ______%  □ No  

Major side effects of this regimen:  □ Hair loss  □ Nausea/Vomiting   □ Neuropathy □ Low blood count     □ Fatigue 
□ Menopause symptoms    □  Cardiac    □ Other _________________________ 
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[Insert Practice Name/Info Here] 

The Treatment Plan and Summary is a brief record of major aspects of cancer treatment. This is not a complete patient history 
or comprehensive record of intended therapies. 
 

TREATMENT PLAN (CONTINUED) TREATMENT SUMMARY (CONTINUED) 
Non-chemotheraputic Agents Route Purpose/Goal Comments 

    
    
    
    
    
    
Reason for stopping treatment:  □ Completion   
   □ Toxicity   □ Progression  □ Other:_______________   

Response to treatment:  □ Complete     □ Partial   
      □ No response     □ Progression     □ Not measurable  

Treatment-related hospitalization required:  
□ Yes   □ No 

Serious toxicities during treatment (list all):  
 
 

Ongoing toxicity at completion of treatment: 
□ Yes  (enter type(s) and grade(s) ____________________________________________________________________) 
□ No 

ADDITIONAL THERAPIES PLANNED 
Drug name Comments Date started (or to start) 

  (___/___/___) 
  (___/___/___) 
  (___/___/___) 
Radiation therapy: □ Not planned  
                                 □ Planned 
                                 □ Administered     Region treated: _________________          Radiation dose: __________ 
                                                              Date initiated: (___/___/___)                        Date completed:  (___/___/___)                                                

ONCOLOGY TEAM MEMBER CONTACTS   SURVIVORSHIP CARE PROVIDER CONTACTS 
Provider: Provider: 
    Name:     Name: 
    Contact Info:     Contact Info: 
  
Provider: Provider: 
    Name:     Name: 
    Contact Info:     Contact Info: 
  
Provider: Provider: 
    Name:     Name: 
    Contact Info:     Contact Info: 
  
Provider: Provider: 
    Name:     Name: 
    Contact Info:     Contact Info: 
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[Insert Practice Name/Info Here] 

The Treatment Plan and Summary is a brief record of major aspects of cancer treatment. This is not a complete patient history 
or comprehensive record of intended therapies. 

 
FOLLOW-UP AND SURVIVORSHIP CARE  

Follow up care When/How Often? Coordinating Provider 
Medical oncology visits   
Lab tests   
Imaging   
   

   
Potential late effects of treatment(s): 
 
 
Call your doctor if you have any of these signs and symptoms:  
 
 
 
Needs or concerns: 
□ Prevention and wellness: _________________________ 
  
□ Genetic risk: ___________________________________ 
 
□ Emotional or mental health: _______________________  
 
□ Personal relationships: ___________________________ 
 
□ Fertility: _______________________________________ 
 
□ Financial advice or assistance: _____________________  
 
□ Other: _________________________________________ 
 

Referrals provided: 
□ Dietician 
□ Smoking cessation counselor 
□ Physical therapist or exercise specialist  
□ Genetic counselor  
□ Psychiatrist  
□ Psychologist 
□ Social worker  
□ Fertility specialist or endocrinologist  
□ Other: _______________________________________ 
 

Comments 
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All material in this book is copyrighted (2008)*. I give permission to patients to reproduce
pages for their own use.  Other medical organizations may use this material as long as
the author is acknowledged.
Additional copies of this workbook are available on our website and may be downloaded
along with other publications by Dr. Buchholz.

William M. Buchholz, M.D.
1174 Castro St. suite 275
Mountain View, CA 94040

650 988 8011
www.buchholzmedgroup.com

*except the Cancer Treatment Record produced by the American Society of Clinical
Oncology
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