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We are
women
living
with
breast
cancer
who have
joined
together
in the
spirit of
mutual
aide and
support.
We are
grass-
roots and
non-profit
We are
one of only two independent, non-
institutionally-based cancer
resource centers north of the Bay
Area. (The other is the Mendocino
Cancer Resource Center with
whom we have an ongoing
collaborative relationship).

We were founded by a local
physician, Dr. Julie Ohnemus,
following her own diagnosis of
breast cancer and have evolved in
response to the needs of our own
members.
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We provide a place and an
atmosphere of support for women
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Volunteers at @ Women's Cancer Advocacy Network Training
(WeCAN) training in May. Training included a medical overview of
breast cancer by breast surgeon, Dr. Ellen Mahoney; alternative and
complementary treatments by Beuverly Burns, LAc; and active listening
and value clarification skills by communication expert, Pam Weiss.

diagnosed with or concerned
about breast cancer to share
their experience, ask questions,
or investigate current research
on conventional,
complementary or alternative
therapies.

We maintain an extensive
library, both lending and
reference, that encompasses
medical texts; articles from
medical journals and databases
such as the National Library of
Medicine, the National Cancer
Institute and others;
publications from a variety of
other breast cancer

Humboldt Community Breast Health Project

organizations; art, poetry
and personal stories;
audio and video tapes that
cover a range of subjects
from medical decision-
making to meditation and
guided imagery

<+ We sponsor workshops
and lectures, such as the
recent WeCAN training
for breast cancer
advocates and the
forthcoming presentation
by Dr. Susan Love.
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Tom the Frofeot Director

As Project Director, I welcome
vou to our first newsletter. We
hope it is informative and begins a
dialogue on health and healing in.
our community.

HCBHP, as a grassroots
organization, seeks to create an
awareness in our community -
supporting and challenging our
social network to address breast
health responsibly and holistically.
Our members are breast cancer
survivors, their support people, and
those interested in breast health.
We begin with a personal
knowledge of the limited resources
available to women fighting breast
cancer, and offer support services as
part of the community affected by
cancer.

As women, families and friends
who have experienced the upheaval
of a breast cancer diagnosis, we
understand the central importance
of “healthy survivorship”, that is,
reframing one’s perspective from a
breast cancer victim to a breast
cancer survivor / thriver. This
involves three basic steps: (1)
becoming educated about the
medical, emotional, practical, and
social issues of one’s survivorship,
(2) finding and nourishing hope,
and (3) acting wisely on one’s
knowledge and hope. Around these
three steps we continue to evolve
our mission and services. We
promote healthy survivorship
through education, healing support,
and hope - enabling each woman to
become her own best medical

advocate.

It is my
belief that
education is
empowerment.
Medical
science and technology is advancing
at an amazing pace. We strive to
maintain the latest information on
breast cancer and breast health in
our library, and will share some of
the important issues & studies with
you via this newsletter.

However, we also embody the
importance of the full Hippocratic
view of treatment as a dual process,
involving both the scientific,
medical aspect and the
empowerment of the patient’s own
healing process. A friend of mine
wrote:

Curing happens at the level of

the body, and it requires

expertise. Healing is what

happens at the level of the

whole person, and it requires

collaboration with the innate

movement towards wholeness
which is constant and present in
everyone.

Healing is not the outcome of

interaction between an expert

and a problem; it requires a

relationship between two whole

human beings who bring to a

situation of suffering the full

power of their combined

humanity and all of its potential.

When this happens

many things that cannot be

cured can still heal.

The hope of healing is always

continued on page 5
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lump.

I went to the doctor and what he found was a bump, a

Immediately a mammogram was taken to determine what
the bump/lump might be.

The results were quickly conveyed, not a good sign as we'll
come to see. I started on the journey to the center of the
-, | medical vortex and although I could

- /| Look back to where I had been, I could not go back.

First comes the biopsy (ouch), then the mastectomy

(vipes), next comes Virginia with a complete hysterectomy. I had to wonder
what exactly was going to be left when all was said and done.

But the saga continued. Chemotherapy was next, what a delight, then onto
medications that I will take for two to five years to hopefully increase my
life. My story continues with a latissimus dorsi flap and I am

Feeling as though I have come almost full circle. One of the things I have
learned in the last year and a half is that love indeed makes me go on.

Humboldt Community
Breast Health Project,

apatient-driven, grass-r00ts
organization, whose services are
provided by breast cancer survivors and
their support people.

Our mission is to be an educational and
community resource of support tor
those touched by breast cancer and

concermed about breast health.

As women who have experienced the
upheaval of a breast cancer diagnosis,
we feel vour fears and anxiety and
understand the central importance of
“healthy survivorship”.

791 8th Street. Suite O
Arcata. CA 95521
OFFICE HOURS:
Tuesday, 10am - 2Zpm
Wednesday, 5 - 8 pm.
Friday, 11 am.- 3 pm
(707)825-8345
FAX: (7O7)825-8384
E-mail: HCBHP@aolcom

Medical Director
Julie Ohnemus. M D,

“ XA

Office Manager

Maria Carillo
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Newsletter Statt
Maria
Carillo

Victoria

Dodge
Virginia Higgins
Jenifer Pace

Melinda
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The
opinions and

views expressed

by individual
contributors do not
necessarily reflect
those of HCBHP.
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_.he P-1 Trial: Proceed with Caution
by Ellen Mahoney, M.D., CBHP Medical Director

Four years ago, the NSABP P- 1 trial was
launched. The goal of the trial was to test the ability of
tamoxifen (Nolvadex) to prevent breast cancer in
women who are at high risk for the disease. At the
time, the breast cancer advocacy community questioned
whether this trial was the best use of limited research
monies and whether, given the known complications
attributable to the drug, the results would be practical
and applicable to a healthy but at-risk
population. The trial was ended abruptly
and with much fanfare this year amid
reports that it was terminated early
because of the supposed
“unequivocal” benefit proven during
this very short period of testing.

Ironically, while the P- 1 trial
was in progress, the NSABP B-14
trial of tamoxifen reported a
maximal benefit at 5 years for
women who actually HAVE breast
cancer, with the protective effect
on the opposite breast continuing
for another 5 years. However,

‘hen the P- 1 trial ended, citing a

,~50% reduction in the development
of invasive breast cancer in the treated
population after a follow-up of only 3.5
years, two other studies were also ending.
These studies, one in Italy and one in England, had
longer follow-up periods. The study populations were
slightly different in each of these efforts, but the results
were very different from P-1: they found NO
chemopreventative benefit for tamoxifen.

Two other issues regarding tamoxifen have not
been addressed. One is the general concern previously
raised over the possibility that prolonged use of this
drug might lead to the development of tumors resistant
to tamoxifen and theoretically more aggressive.
Another issue is the inconsistency between the P-1
results and the generally accepted models of
carcinogenesis. Most models of cancer development
show a 7- 10 year time lag between the event initiating
tumor formation and actual detection of the cancer.
This raises the question: was the “prevention trial”
really a “treatment trial” of subclinical-viable but not
vet identified-breast cancers?

Now add to this the apparently fairly rare but real
complications of tamoxifen: blood clots, uterine cancer,
ocular problems, bone loss in premenopausal women,
cognitive problems and menopausal symptoms. If the
preventative effect is real, then the P- 1 trial ended too

arly. On the basis of the data gathered during this

nited trial, no one will want to recommend the
prolonged general use of this drug in young women to
reduce (but not eliminate) the risk of breast cancer.

Some physicians are prescribing raloxifene (Evista)

for breast cancer and osteoporosis prevention, hopeful
that since it is related to tamoxifen (but seems to have
fewer side effects), it may fulfill the promise of a less
dangerous drug that might prevent breast cancer. It is
important for women to know that Evista is approved
for treatment of osteoporosis only, and that menopausal
symptoms accompany use of the drug. Any extension of
its use to women who do not have osteoporosis is
theoretical only. Raloxifene is currently being
tested, but at this writing there is no
proof that it reduces breast cancer
incidence. The important news, often
lost in this continuing controversy,
is that it is possible to create drugs
which act selectively on hormone-
responsive tissues in the body.
Unfortunately, the ones we have
so far are not yet adequate in
terms of their safety or their
efficacy.
We consider tamoxifen an
effective treatment for breast
cancer. And for women who already
have the disease, the risk-benefit
ratio of using tamoxifen must be
assessed differently from those taking it
for prevention. However, most women who
take tamoxifen for prevention, even those labeled
“high-risk,” are still unlikely to actually get breast
cancer. For these women, the benefits are therefore less
and the risks loom higher.

'Footnote: Veronesi, U. et al, Lancet 352 (9122) 93-97, 1998
and Powles, T et al, Lancet 352 (9122) 98-101, 1998
Published as an editorial in the The CBHP Report, January
1999, Palo Alto, CA. Reprinted with permission.

The Community Breast Health Project is our sister
project. -

Yes, | want to support HCBHP.
Here is my tax deductible donation:

O $500 Qs250 Q%100 [ S50
U $25 Q other $

Name

Address

City & Zip

Humboldt Community Breast Health Project
P.O. Box 4599/ Arcata, CA 95518

A non-profit 501(C) 3 organization
North Country Clinic is our fiscal sponsor.

100% of all monies received goes directly to this project.

Volume 1, Issue 1
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Media, Money and Medicine: Tamoxifen Redux

Following the conclusion of the P-1 trial. the FDA
approved the use of tamoxifen for reducing the risk of
breast cancer in women at high risk. Although the FDA
specifically excluded the use of the term “prevention” in
labeling and marketing materials, the distinction was
largely ignored by the mainstream news media reporting
the event. The announcements of a “major breakthrough in
breast cancer prevention” took their cue from National
Cancer Institute Director Richard Klausner’s breathless
observation that “for the first time we have an option to
actually prevent breast cancer.”’ Donna Shalala, Secretary
of Health and Human Services, called it a “stunning
result”, and “a historic step toward more effective
prevention of breast cancer.” The American Cancer
Society heralded “the first step toward use of
chemoprevention for cancer that is applicable to a large
number of healthy people.”®

In an article titled “Cancer Prevention or
Drug Promotion,” and subtitled
“Journalists mishandle the tamoxifen
story,” # FAIR (Fairness and
Accuracy in Reporting, a national
media-watch group with
impeccable credentials,) examined
the way in which the print media
handled the story and found, with
few exceptions, that breast cancer
“prevention” dominated the
reports, based on the “unequivocal”
benefits claimed by the NCI at a
major press conference called to
announce the premature termination of the trial.
Since the goal of the study was to test the efficacy of
tamoxifen in preventing breast cancer in a population
of healthy, high-risk women, the abrupt halt of the
trial and concurrent announcement of findings
{without supporting data or analysis) provided an <
irresistible journalistic hook.

Questions about tamoxifen’s role in promoting
endometrial cancer, pulmonary embolisms or blood clots,

A\
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Tired of feeling guilty about eating

AN\ |
( ) pizza? Good news regarding tomatoes,

) especially in concentrated sauces such as
& ™ pizza and pasta. The powerful antioxidant

lycopene is found in all forms of tomatoes but
there is five times more lycopene in sauces than fresh
tomatoes. Even canned tomatoes have three times more
lycopene than fresh. Researchers found benefits in
ketchup, spaghetti sauce, tomato paste, tomato soup and
salsa. It is not entirely clear whether the protective effect
is from the lycopene or from other antioxidants in
tomatoes as well.

Lycopene, a carotenoid in the same family as beta
carotene, is what gives tomatoes and several other fruits
their deep, red color. In addition to tomato products it is
found in guava, watermelon and pink grapefruit. It has
the ability to arrest the production of free radicals in our
bodies. Free radicals can rob our health by “rusting” our
cells. A shortage of antioxidants can leave us susceptible

; \ Make Tomatoes Your Main Squeeze
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themselves life-threatening, were largely ignored or
minimized. Examination of side-effects such as hot flashes,
cognitive disruption, memory loss, visual impairment and
others were treated cursorily, if at all. Potential flaws in the
trial design (937% of the participants were Caucasian;
enrollment in the intended 5-year study did not close until
September 1997, less than a year before tral termination, and
was suspended for nearly nine months due to falsification of
eligibility criteria and inadequate disclosure of endometrial
cancer risks, among others) were barely noted.

While the NCI press release announcing a 45% reduction
in cases of breast cancer in the tamoxifen group, compared to
the placebo group, 1s impressive, a look at the numbers is less
so - 154, or 2.3% of the 6694 women in the placebo group
developed invasive breast cancer, compared to 85, or 1.27% of
the 6694 women in the tamoxifen group. The decrease in risk,
in real numbers, 1s just over 1%.” Over the life of the trial,

there were 5 deaths from breast cancer in the placebo
group, compared to 3 breast cancer deaths in
the tamoxifen group. There were 2 deaths
in the tamoxifen group as a result of
pulmonary embolisms. Regrettably, the
- numbers, aside from the 45% reduction
) (1P figure, were not made available until
‘-':' ~ several months after the 1nitial
announcement. By that time, the
“breast cancer prevention pill” had
acquired a life of its own.

In medicine, success is measure
in lives saved, pain eased, sufferir
allayed: in a market economy, the
single measure of corporate success is
the bottom line. The real beneficiary of

the P-1 trial was Zeneca Pharmaceuticals

Group. who manufactures tamoxifen under the

trade name Nolvadex. Following the NCI's
announcement, Zeneca's stock rose 10 points.
Zeneca has estimated the market for the risk-
reduction application of tamoxifen at 29 million

women, representing billions of dollars in revenues,

despite the fact that only 25% of all breast cancers occur in
women with any known risk factor, much less in women at

continued on page 5

to various health problems from clogged agteries to
cancer. )

The latest study appearing in the February 17 issue of
the Journal of the National Cancer Instftute and led by
Dr. Edward Giovannucei of Harvard Medical School
analyzed data from seventy-two studies. Fifty-seven of
these studies linked tomato consumption with a reduced
risk of cancer. In a six-year study of 48,000 male health
professionals, Dr. Giovannucei found that consuming
tomatoes, tomato sauce or pizza more than twice a week,
as opposed to never, was associated with a reduced risk of
prostate cancer of 21 to 34 percent. depending on the food.
The data has been most compelling for prostate, lung and
stomach cancer but tomato consumption also was
associated with lower levels of cancers of the breast.
cervix, colon, pancreas, esophagus and mouth.

So next time you call up to order pizza, don't think ¢
it as an indulgence, remember youre protecting your
immune cells and having fun doin’it.
by Melinda Wilson
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From the Project Director cont'd

present. Even faced by an incurable disease, a person
may still grow in such a way that, over time, the
wound of their illness becomes a smaller and smaller
part of the sum of their lives. ( Rachel Naomi Remen)

HCBHP blends patient advocacy with the “wounded
healer model”, where we acknowledge and share our own
woundedness & experience, in offering active listening and
compassion to the woman who is newly diagnosed. This
connection removes the sense of isolation, and creates the
opportunity for this woman to realize her own birthright to
heal. Thus the importance of personal stories.

Wholeness on the psychospiritual level is often found
when there is meaning to what we are going through.
Without meaning there is suffering. We offer you the article,
“Cancer and the Search for Meaning” as one perspective on
this subject. In the end, I believe that meaning is what we
bring to suffering, not what we gain from it.

In closing, I'd like to comment on our chosen newsletter
name: “Call of the Amazons”. The Amazons are an ancient
nation of warrior women, who are said to have cut off their
breast so they might draw the bow as they fought for their
survival. We have chosen it as our symbol to capture their
power and decision. We view ourselves as “warriors” -
defined as women of power and strength, who out of love,
caring and authenticity challenge each other toward growth
and a sense of unifying support. It has been said, “the
warrior is one who is in alignment with the forces of nature,
traditions, and culture... and in the course of that
alignment, the warrior is able to discern when it is time to
fight and when it is time to let go.” So is our journey.

moxifen Redux cont'd

high risk for whom the FDA approved the expanded use.

Such fine distinctions, along with the serious issues
raised 1n Dr. Ellen Mahoney's analysis, are no match for the
power of marketing, a fact that the FDA completely failed to
appreciate when it gave the pharmaceutical industry the
right to market its product directly to the consumer.
Zeneca's ads for Nolvadex have been predictably short on
substance and long on implication. The power of an image is
so great, and the fear of women so strong, that in some cases
ads don’t even mention Nolvadex by name, just the message
“there is something you can do.” Audio ads invoke the power
of science to relieve the fear of breast cancer in a public
service announcement format that doesn't bother to mention
the name of the product or its manufacturer. This is
powerful stuff.

Those of us who are taking tamoxifen as an adjuvant
therapy for breast cancer made that choice after examining
both the significant risks and the considerable benefits, We
continue to take it despite side-effects that for many are
profound. None of us would wish it on any woman for whom
there was not a clear, substantial benefit. We encourage
anyone considering the prophylactic use of tamoxifen to
examine the extensive body of research that has been done
on this drug and the issues surrounding risk assessment,.
There is something you can do.

1. "The News Hour,"” Public Broadcasting Service, 4/6/98.

2. Press Release, Office of the Director of Health and Human Services,
Donna Shalala, 4/6/98

3. "American Cancer Society Responds to Breast Cancer Prevention
Trial Study Results,” ACS, 4/6/58

4. Centerpiece article in "Extra!”, the journal of FAIR, January/
February 1999
Fisher B. et al, "Tamoxifen for the Prevention of Breast Cancer:

~ Report of the National Surgical Adjuvant Breast & Bowel Project P-1

Study,” JNCI Vol. 90, No. 18, Sept. 16, 1998
by Victoria Stockley Dodge

HCBHP Presents Dr. Susan Love
Saturday, August 21, 1999, 10 a.m. - 12 p.m.
H.S.U., Kate Buchanan Room

Dr. Love is a breast surgeon and
author of Dr. Susan Love's Hormone
Book and Dr. Susan Love's Breast
Book.

One of the most important and
reputable doctors addressing
women's issues today, Dr. Love is a
renowned breast surgeon and
member of the Medical Advisory
Committee of the Women’s Health
Initiative. She is currently working on the largest study ever
undertaken on postmenopausal women in the United States.

In her newest book, Dr. Love talks to women about
dealing with hot flashes and the many other issues
endemic to menopause. [f you're one of the 20 million
women entering menopause, Dr. Love can help you sort
through the confusing media reports, complex and
contradictory scientific evidence, and medical bias
regarding hormone therapy.

Dr, Susan Love’s Breast Book has been called “the bible”
by The New York Times. It changed the way women think
about breast cancer and helped spark a political movement.

This event is free and co-sponsored by the HSU English
Department. For more information contact HCBHP at 825-
8345,

Intuition, Imagery & Healing:
Putting the Wisdom of the Heart to Work
with Belleruth Naparstek

September 17 & 18 at the River Lodge, Fortuna

Guided Imagery and hypnotherapy are examples of
what is known as mind/body medicine, using the power of
the mind for healing. With the establishment of the new
field of Psychoneuroimmunology (PNI) and the
establishment of the National Institute of Health's Office
of Alternative Medicine, the value of thest types of mind/
body techniques is finally becoming more understood and
accepted.

On September 17 and 18, Belleruth Naparstek will be
presenting a conference on using guided imagery at the
River Lodge in Fortuna.

Naparstek is author of Staying Well with Guided
Imagery and Your Sixth Sense: Unlocking the Power of
Your Intuition: and creator of the popular 24-title Healing
Journeys guided imagery audiotape series. A regular
contributor to Common Boundary magazine and The San
Francisco Chronicle, Naparstek has been featured on The
Today Show, 20/20 and People Magazine, to name a few.

This conference is a benefit for the HCBHP and CEUs
and student rates are available. For more information,
contact the HCBHP office at 825-8345

Yolume 1, Issue 1
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Cancer and the Search for Meaning

Jean Shinoda Bolen, M.D., clinical professor of
psychiatry, University of California San Francisco,
Jungian analyst, and author

Editor Note: Jean Shinoda Bolen, M.D., author of
Close to the Bone: Life-Threatening Illness and the Search
for Meaning, is a Jungian analyst and a psychiatrist. She
has studied the works of Carl Jung who developed a variety
of theories about the unconscious. Most notable was his
theory that we all have a “collective unconscious " which
represents the experiences of human kind taken
as a whole, Through the use of myths,
symbols, and archetypes, Jung believed
that we, as individuals, can
understand these experiences and
make them part of our own lives.
In doing so, we may find a new
and often more profound
understanding of what we are
going through, which may
transform our spirit and soul.

Dr. Bolen's presentation
was a shortened version of
the material she puts
forward in her book, Close to
the Bone: Life Threatening
Illness and the Search for
Meaning. Her work is poetic
and thought provoking and
deserves to be read in its
original form. To fully
appreciate the depth of her
research and thinking on this
topic, we recommend that you read
her book or listen to the audiocassette
version (read by the author). The book is
available in our Resource Library. We hope that the
following summary will give you an idea of her approach
and the ways in which her material may be helpful to you
or someone you know.

The search for meaning

What does it mean to have a life threatening illness?
How do we take this experience and truly make it a part
of our lives? This search for meaning often takes us
bevond our everyday boundaries and requires tools that
have not been a part of our everyday life. Our awareness
of psychological concepts, feelings, experiences, myths and
metaphor can enhance our understanding of what 1s
happening. In order to relate these to the cancer
experience and to describe them as our experience, we
need a common language. Here are some terms and
concepts that may be helpful:

Close to the bone. When people know something for
sure, they sometimes say that they “feel it in their bones.”
It is something that they feel very deeply, very completely.
Some believe that when we feel something in our bones or
something that is “close to the bone,” we are expressing
knowledge or truth that resides in our souls.

Soul. Our “soul experiences” are those that have to do
with feelings and deep levels of connections, both positive
and negative. Inevitably, when a person is diagnosed with
cancer, the experience is profound, and her soul is
affected. The Greek word for soul is “psyche” and its
symbol is the butterfly, representing stages or periods of
transformation.

Upperworld and Underworld. The Upperworld refers
to life as we know it when it is organized, practical and
linear. The Underworld is life in chaos. It is often the
experience of the unconscious.

Myths. These are stories that explain human
experience and have been around for a long period of time
sometimes evolving in form, The figures in myths often
represent archetypal figures or symbols, which are
universally common to human experience. They often

express all range of emotions and experience.
Metaphor. A metaphor is an
application of one concept to another that
does not literally relate. Myths can be
used as metaphors for life
experiences.
Dr. Bolen believes that by
examining many of the ancient
myths we can find metaphors that
provide meaning and
understanding to the cancer
experience. She related several
of these myths and explained
how they can illuminate the
meaning of having cancer.
Demeter and Persephone
In this Greek myth, Demeter
is the mother, and Persephone is
her daughter. They live in the
Upperworld where life is organized
and delightful. In part of this myth,
Persephone is having a lovely day
picking flowers in a beautiful meadow.
P Everything in her life is just fine. But
=iy suddenly, with no warning, the earth opens
up in front of her, and Hades, the Lord of the
Underworld, seizes her. He takes her down into the
Underworld in his black chariot drawn by black horses.
Here she is left without choice and forced to experience
many things that she never had been exposed to before.

This portion of the myth can be likened to the
experience of being diagnosed with cancer. One day, life
seems fine, normal and good, and suddenly, a test result
comes back indicating a life-threatening illness. Life is no
longer what it used to be, and one must encounter new
and difficult experiences along with the threat of death.
Persephone represents the innocent part of us who
encounters Hades as the perpetrator of the unexpected
and unforeseen. Our encounter with him shocks us into an
awareness of our emotional and physical vulnerability.

Not everyone’s diagnosis and experience with cancer s
g0 sudden. For many, it is a more gradual process as
described in the myth of Inanna and Ereshkigal.

Inanna and Ereshkigal

Inanna is the Queen of Heaven and Earth in the
Upperworld where she has respect and status. When she
learns that her sister, Ereshkigal, Queen of the
Underworld, is suffering and in pain, she sets out to visit
her. Inanna is mistaken in her assumption that she can
descend easily into the Underworld. She knocks on the
gate demanding that it be opened. The gatekeeper

—

‘demands to know who she is and tells her that thereis a

price to enter. She does not realize that instead of just one -
gate, she must pass through seven gates. At each gate,
when she is asked to surrender something important to
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-, she replies, “What is this?” Each time, in response,
she is told to be quiet - the ways of the Underworld are
perfect and not to be questioned.

At the first gate, she is asked to remove her
headdress, which is something that she cherishes and that
characterizes her. At the second gate, she gives up her
lapis necklace. At the third gate, a double strand of beads
is removed from her breasts. She proceeds through all
seven gates until everything is taken from her including
her royal robe. Naked and stripped of her
identity, she enters the Underworld.

In this myth, Inanna’s decent into the
Underworld is similar to the experience
one has when being diagnosed and
treated for cancer. Just as Inanna’s
symbols of power, prestige, and wealth
are taken from her, so are they taken
from the cancer patient. When entering
the hospital, a patient often loses her
dignity, authority and right to make
choices. The admitting process is like going
through the seven gates. Hospital numbers are
assigned, her clothes are surrendered, and an
identification bracelet is strapped around her wrist.
As the patient proceeds through tests and/or
surgery, important parts of her -from her privacy to
parts of her body -are taken away, and she is
changed. However much status and respect the
patient had in the outside world, she often feels

" at they don't matter here.

As we come to terms with having a life-
‘threatening illness, we often are stripped of our
emotional defenses as well. Sometimes, depression
and fear can occur during these times. The stripping

longer “feel” them. But they are still there.

When a life-threatening illness is confirmed and the
decent into the underworld begins, we may find these old
parts of ourselves again. As' we ask questions of the soul”
about the meaning of Tife and how our life has been spent
up to this point. we may begin to delve into what has been
lost or not lived. In this process, we may rediscover
ourselves in ways that are transforming. We may "~

rediscover parts of ourselves and value them
differently than before. Precious talents and
l‘ affinities, such as a love for painting or
,f / poetry, that had not been integrated into
(2 our lives before may now become sources of
{_, great joy and expression. This ability to
descend into the underworld of life-
‘#  threatening illness and see ourselves from
: a new perspective may lead to life altering
decisions and relationships.
The possibility of choices
Dr. Bolen spoke of Viktor Frankl's
experiences in a German concentration camp
where everyone in his family was killed.
Describing them in his book, Man's Search for
Meaning, Frankl provides great insight into the
human spirit and psychological reality. Even in the
most terrible situations in which individuals had
no control over their fate, the prisoners made
choices about how they would respond. They made
choices as individuals and at a soul level. Some
people gave up; others treated the weaker inmates
as inhumanely as did their captors; others shared
what they had, maintained loyalties and even
sacrificed themselves so other prisoners might
survive longer.

away, however, often makes it possible for us to rd” Frankl notes that no matter what was taken

reach depths within ourselves that we otherwise T away or inflicted upon them, the prisoners’ choice

might not reach. Questions of the soul arise and ,//, k of attitude always remained, and that choice
RS

the possibility for transformation is great.
Individuals confronted with life-threatening
illness often achieve levels of psychological
awareness that even deep analytic introspection may have
difficulty reaching.

The myth of Inanna and her descent into the
Underworld represents our confrontation of experiences
that are common to everyone and feared by most: pain,
dying, being abandoned, being changed. The myth also
tells of Inanna’'s experiences in the Underworld that
ultimately lead to her transformation and return to the
Upperworld with a new understanding about the meaning
of life. This, too, relates to the cancer experience.
Procrustes and His Bed

_...\

In Greek mythology, if you were on the road to Athens,

the center of all commerce, politics and art, you had to
pass by Procrustes and his bed. Procrustes would place
vou on the bed and cut off any part of you that did not fit.
If you were too short for his bed, he would stretch you
until you fit.

This myth represents what happens to all of us as we
go through life trying to meet various goals. Parts of us
get cut off so that we may meet certain expectations. If

1rts of our personality or our physical self don’t meet the
sproval of others or of ourselves, we tend to cut them off
“emotionally and bury them. We may disassociate
ourselves from the parts that bring us pain or shame, and
think we are burying them for good because we can no
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brought meaning to the experience. In the

camp, the search for meaning was essential and
the will to live depended upon it. How we live and
how we die are in part determined by the attitude we
choose for the experience. How we respond when we are
unfairly inflicted upon and suffering shapes who we are,
and this response can make a difference for us as
individuals and for those around us. Our spiritual
dimension as human beings becomes central to this
experience. >
Final comments

The cancer experience is a journey that affects both

the body and the soul. It will change you. As it almost
always involves the possibility of death, it can make you
and those around you acutely aware of how precious life is.
especially the life of a particular person. Priorities may
shift and change, and significant relationships are likely
to be tested. In the process, they may either fall apart or
they may be greatly strengthened. Living with cancer,
living close to the bone. is an ordeal for both body and
soul, and it is a time when healing of either or both can
result.

Reprinted from Resource News,
Summer 1998, published by the
Rhonda Fleming Mann Resource
Center.

Submitted by Jenifer Pace
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HOBHP Brograms

Amazon Warriors Support Group
Provides psychospiritual support and networking for breast
cancer survivors.

Angel Fund

Provides financial assistance to help clients meet cancer-
related practical needs.

Internet Access
Offers searches on topics related to cancer. (A great deal of
cancer-related information is available over the Internet.)

Lending Library

Offers the latest books, tapes, and videos (on western and
complementary medicine) to help breast cancer survivors and
their families and friends.

Persephone Healing Arts

A free program offering experiential art exploration and
guided imagery to discover and tap inner resources needed to
face catastrophic illnesses. No previous art experience
required.

WeCAN! - Women's Cancer Advocacy Network

A group of trained advocate volunteers who help support and
guide women and their support system through cancer
screening, diagnostic and treatment services.

Humboldt Community
Preast Health Project

791 Eighth Street, Suite O
Arcata, CA 95521

(707) 825-8345

FAX: (707) 825-8384

We're on the Weh!

HCBHP@aol.com

Women Helping Women
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Call of the Amazon

Lonations

We wish to thank the many generaus
community members, whose gifts of time,
money and support sustain our energies
and services.

Northtown Books

HSU English Department

Thanks also goes to the organizations who
have supported us with grant monies:

< The Community
Needs Network
The Union Labor
Health Foundation
%+ The Women's
Foundation
< NORCAL's
Community
Involvement Fund

-
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Live the question now.
Perhaps you will then gradually,
without noticing it,
live along, some distant day
into the answer.
Rilke
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