Assignment 8

what you can and will do in future both to avoid the swamp and to escape
when you find yourself in it.

The Prairie

This is even terrain that can seduce us away from a healing state of mind
in various ways. Perhaps the most common way is to get absorbed in
“busyness,” walking fast, head down, cell phone at the ready, being very
“important”! Or some people, finding themselves on a “prairie” with no
urgent challenges, may conclude that there is nothing to be done, so that
they can simply drift, trying to forget all about healing and personal
growth—inertia, in other words. These two modes may seem different,
but they have in common the unconscious aim of avoiding what is truly
important to us.

Consider busyness first. It may be related to work, social engage-
ments, even hobbies or pastimes, keeping up with the news, or attend-
ing to others’ stated needs. If we persist we may blunder into a jungle of
engagements or responsibilities that can effectively cut us off from the
Light. The process of analyzing what puts us into this mode is much the
same as for swamp mentality.
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AUTONOMY: WHERE TO LOCATE OURSELVES

Describe the situations (and consequent thoughts) that get you
into “busy” prairie mode. Again use daily monitoring and active
imagination to create scenarios, then ask yourself,

o What activities do I pursue that are not really important
and do not contribute to my personal growth and healing?
(Consider paid employment, if any, social activities, attention
to the media, attention to others’ needs, home maintenance,
and others.)

o What puts me into the busy mode? How do I think and
behave when in that mode? Why do I stay there when I get
into it? What are its satisfactions?

o  Whatam I afraid might happen (what would others think of
me, or would I think of myself) if I dropped the busyness?
What would that say about the meaning or significance or
importance of my life? Am I using it as a way of escaping
from looking at other important or fearsome issues in my
life?

If, by contrast, when you have no immediate problems your

tendency is towards inertia rather than busyness, ask yourself

similar questions:

o What thoughts do I have that create this feeling of inertia?
(It is understood that where there are serious physical symp-
toms of disease, it may not be possible to pursue this work.)
What do I think and do when I'm in a “dropping out” or
drifting mode? What makes it easier to stay there than to
get out of it?

Now imagine moving to higher ground, and looking back at
yourself, obsessively busy, or inert. How do you view these behav-
iour patterns from this vantage point? Pick times (or imagine
them) when you are feeling either busy or inert, then use some
of your tools to gain clarity on why you do what you do, and to
change the location or feeling. For example, if you are very preoc-
cupied with irrelevancies (and this state, by its very nature, makes
it difficult to consider alternatives!), you might use relaxation
along with imagery, the Inner Healer, imagining an ideal day,
meditation, prayer, and reflection.

Consider how the swamp and the prairie modes are related for you.

For example, do you use busyness because of fear? Write about your
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Assignment 8

experiences and come to some conclusions about what you can and will
do in future to avoid busyness or inertia, and to escape when you find
yourself in these modes.

The Mountain

The self-healer would like to reside on the higher slopes for much of the
time. This does not mean that we should expect to be there always: one
of the features of this “territory” metaphor is that it acknowledges that we
will be in different places at different times, and need not berate ourselves
when we find this is so. However, as we cultivate a healed state of mind,
we will find ourselves spending more time on the mountain, less in the
swamp or on the prairie.
1. How does it feel to be on your mountain slopes? What are the
rewards? How does it affect your daily life?
2. What stops you from getting there?
What helps you to get there (thoughts, behaviours, techniques,
circumstances)?
4. Write a summary statement of the things you have learned from
this exercise as a whole.
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9

Acceptance:
Living in an Accepting Way

We have all experienced the difference between angry reaction to a per-
son or situation, and a relatively calm acceptance, doing what’s needed
without getting angry or upset. Things play out much more smoothly
and effectively when we are in the latter state. This does not at all mean
being passive or resigned; it means acting without unnecessary emotional
reaction, which, as you have seen by now, is simply the ego proclaiming
its independence and entitlement to comfort.

At the spiritual level, acceptance is sometimes called “surrender.”
The word is alarming to many in the West, because it sounds like abdi-
cation of one’s rights. The picture of the Divine that is painted by some
religions can be confusing, since the impression may be created that we
are somehow like guilty children faced with a wrathful God to whom
we must defer. A more helpful model would be to see “God” as a river, in
which we are all floating; we have the choice of fighting the current as we
try to go upstream, against the natural flow, or of gently steering as we
allow the river to carry us downstream, going with the flow. We do need
to steer—our active participation is necessary—but this works best if we
align ourselves with the much greater power that supports us. A similar
analogy is acting from a place on our “mountain” in the map of the mind
that we looked at earlier.

The ideal strategy—in spiritual life as in ordinary social life—is
acceptance wherever possible. The mentally healed state is an accepting

30

HJW4.indd 30 12/11/07 10:17:27 AM



HJW4.indd 31

Assignment 9

state. It may be expressed as non-reaction, non-attachment, non-judge-
ment, not holding grievances. Or we may practise it by being constantly
mindful and present in “the now.” Or we may conceive of it as trying to
be conscious of the Divine, being guided, learning to “let go and let God,”
in the words of the old Christian saying. These approaches all lead to the
same state: one of stillness, peace, joy, and love. As Eckhart Tolle says, in
his profound book The Power of Now, “Full attention is full acceptance
is surrender.”

1. Asimple way to practise full acceptance is to sit in front of a com-
mon object (which could be anything at all—a flower, a candle,
a book), and just absorb, through half-closed eyes, all details
of the object, without letting the mind make any editorializing
comments about it. Try this a number of times, for ten minutes
or so at a time. Do you get a feeling of knowing the subject of
your concentration in a new way? How could this be applied
more generally in your life?

2. Read the last chapter of Tolle’s book (if you haven’t done so already,
you will probably need to read the rest of it first, in order to under-
stand the last chapter). He discusses responding to serious illness
and other crises by trying to remain in the present moment, the

“now.” He points out that if we can do this, the experience, rather
than being unmitigated disaster, can become a gateway into
transformation for us. Try to apply this to your own experience
over the next days and weeks, and write about it.
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10

Writing a Life Story

In the appendices you will find a guide to writing “the story of your life.”
This can be a very valuable exercise for people interested in healing change,
since it lays out the patterns of our lives up to this point—patterns that
may not have been clear to us. This helps us plan for change by avoiding
some of the old traps and building on our strengths.

Asyou go through the writing, which is likely to take anything from
one to four weeks, bear in mind the “three As” of self-healing. Ask your-
self, as you consider each phase of your life so far, to what extent was I
acting from a true awareness of what I needed (authenticity)? How much
free choice did I exercise (autonomy)? To what degree did I experience and
display tolerance, forgiveness, and love for others (acceptance)?

Don’t be depressed if your old self seems far from ideal! We all feel
that way when we look back honestly. Use any dissatisfaction, instead, as
a motivating force for beginning now to evolve.
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Moving on from Here

I hope that you have experienced healing while going through the four
levels of this course. Whether or not any physical disease has been
affected, you will, ’'m sure, have become more aware, more tolerant, and
more able to design your own life from this point on. The work you have
been doing is the work of our lives, really, although only a minority of us
are fortunate enough to be exposed to it. Having learned this from my
own spiritual teachers and experiences, it has been a natural thing to try
to pass it on.

Most of us need support to keep going on this path, “work of our
lives” not withstanding! I'd suggest that you try to find groups with
similar aspirations. They need not have anything to do with physical
healing. Body-awareness methods like hatha yoga, tai chi, and chi gong
are a valuable complement to the mental work we have been doing. Look
for organizations, leaders, fellow-travellers who belong to some well-
established tradition: examples might be yoga centres, Buddhist temples,
or meditation groups of long standing. Find out whether the leaders
exemplify what they teach in their own lives. No large sums of money
should be demanded of you. You need not feel immediately comfortable
in the setting, but you need to be sure you are accepted, that nobody is
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MOVING ON

trying to get something from you; rather, an authentic spiritual or per-
sonal growth institution will be focussed on giving, on helping you. With
time, perhaps quite quickly, you will begin to feel an undeniable urge to
help others in your turn.
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APPENDTIX

A

The Qualities of Long Survivors

This appendix is a copy of chapter 6 from my book Can the Mind
Heal Cancer? (2005), which can be ordered from www.healingjour-
ney.ca. It describes a study carried out with people who had out-
lived their prognoses by many years— “remarkable survivors.” The
study was carried out by Kim Watson and myself, and is published
in a journal article that can be downloaded from the same website.
See A. J. Cunningham, and K. Watson. (2004). How psychological
therapy may prolong survival in cancer patient: New evidence and
a simple theory. Integrative Cancer Therapies, 3, 214-229.

The 22 subjects in the last chapter afforded us a privileged insight into
their fight for life against disease diagnosed as terminal. We were able, in
the study, to meet with most of them every week for a year, and to read
and hear intimate descriptions of their feelings, reflections on their con-
dition, and accounts of self-help efforts. Those clinicians who undertake
long-term psychological therapy with people who have metastatic cancers
may gain similar insights, but there are features of a rigorous study like
this that enable us to go beyond the usual clinical impressions and derive
conclusions with some confidence. While we are currently undertaking
another study of this kind, it is my hope that other researchers will also
see the advantages of following individuals in such an intensive way,
and will provide their own descriptions of any relationship they uncover
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THE QUALITIES OF LONG SURVIVORS

between psychological adaptive styles and survival. What is the next
step? We might ask, “What would be an ideal experiment designed to
document the kinds of psychological change, and the eventual state of
mind achieved, that assist people with life-threatening cancers (or other
disease) to live substantially longer?”

An ideal study might begin by recruiting a large number (hundreds)
of patients just diagnosed with incurable cancers. Careful medical his-
tories would be compiled for each individual at the time of entry to the
study, and predictions as to likely survival time made by experts for each
participant. Psychological therapy would be provided, and a dynamic
psychological “profile” obtained for everyone, by collecting data from
interviews or therapy sessions (chapter 5) over a period of years. Those
who greatly outlived their predicted lifespan would be of special interest,
of course. The data from the interviews with these people after they had
achieved this “exceptional” status would yield insights into the kinds of
change that accompanied prolonged survival, and could be contrasted with
the profiles of others who had not been so fortunate. Given a framework
like this, it would be possible to determine whether, or in what respects,
long-surviving patients were unusual or unique, and while it would not
prove that the psychology caused the long survival, there would be a strong
indication that it did in fact make a difference. Such an experiment is
obviously extremely costly, perhaps impossible to do completely, but it is
feasible to attempt parts of it. The study reported in the last chapter was
one part, albeit on a small scale: it involved describing the psychological
adjustments made by a relatively small number of patients over a year, and
as we saw, there appeared to be a relationship between the nature of the
adjustments and survival duration. The study I want to report in this chap-
ter explores another piece of the ideal—interviews with individuals many
years after they have outlived their prognoses. This time, instead of follow-
ing the process of striving to heal, we are viewing their healing through a
different window, by taking a snapshot of the state they eventually achieve.
The subjects we have recruited for this purpose are all graduates from our
Healing Journey therapy program, and most were in the study of chapter
5 or are participants in its current replication, so it is possible to contrast
them with their peers who have not outlived expectancies.

To understand how this is an advance over the interview studies on
remarkable survivors described in chapter 3, let us review some of the
limitations of those earlier, more anecdotal reports, weaknesses that are
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important because they have caused the work to be dismissed by most
professionals in the field.

1. The most serious difficulty, often cited by critics, is that if we
interview only “remarkable survivors” plucked, as it were, out of
a much larger population of unknown size, we can’t tell if they
are in any way unusual psychologically. We need some com-
parison with the profiles of others who fail to survive. If we can
determine that long survivors have unusual or unique psycho-
logical attributes from the start, it becomes much more proba-
ble that these attributes contributed to their fortunate outcomes,
whereas if many other people share these qualities, this is much
less likely to be the case. We encountered a similar problem in
chapter 1 when briefly discussing claims for magical dietary or
other “alternative” remedies: if someone ingests substance X
and recovers unexpectedly, he or she is likely to attribute the
cure to that substance; but if we learn that 100 other people took
the same remedy and failed to survive, we see that the first per-
son’s happy outcome was probably not caused by X.

2. There was, in most cases, no thorough documentation of the
medical histories of the interviewees. When the subjects for
interview are obtained by advertising for them, there is a risk of
attracting a tiny minority of people who are medically unusual,
perhaps with mistaken diagnoses or anomalous disease; hence
the need for thorough checks. Although such people are prob-
ably rare, there may well be a few of them among the thousands
of people who have at some time been diagnosed with meta-
static cancer in any large metropolitan centre. Some of these
people may have survived a long time because they did not, in
fact, have a serious cancer, in which case it would be misleading
to link their psychological adaptation with their good outcome.

3. In the early studies, subjects were not known to the investiga-
tors apart from a single interview, or at most a small number of
interviews, conducted long after their diagnosis and recovery.
It is difficult to be sure, under these circumstances, that what
people report accurately represents their thoughts and actions
during previous years.

These design weaknesses do not disprove the idea that the mental

state found in these patients was related to their long survival, but do
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THE QUALITIES OF LONG SURVIVORS

make that inference much less compelling. However, the common fac-
tors found among such long-surviving individuals suggest some kind of
true relationship, as I discussed in chapter 3. Could we do a more reliable
experiment of this kind, and compare the results with those of the earlier,
more impressionistic accounts?

I'm going to describe the results of current, ongoing research in
which we interviewed and analyzed the statements of 10 long-surviving
graduates of the Healing Journey program (and I acknowledge here the
skilled help of Kim Watson, psychological associate). A technical report
on this study has recently been published,' with details on the nature of
their cancers, and duration of survival beyond that predicted by the panel,
as well as a qualitative analysis of what they said in their interviews. We
also interviewed two comparison groups. The first of these included 6
subjects who had metastatic disease, and had applied to enter the pro-
gram, but had not yet begun in it, or had done similar work elsewhere.
We expected that these people would reflect a state of mind more usual in
the population, which we were interested to compare with that of our 10
exceptional program graduates. The second comparison group comprised
the 6 individuals who were at the bottom end of our “observed/expected”
hierarchy from the experiment of the last chapter; that is, they were the
6 individuals who showed the lowest survival, in comparison with that
medically predicted, out of the 22 studied. Since all died many years ago,
we examined their home assignment writings and therapist notes from
the period when they attended the weekly group therapy sessions. We
expected that the psychological profiles of these individuals would also
contrast with those of the long survivors.

In brief, the 10 people with extended survival have, at the time of
writing, lived from 4 to about 14 years longer than predicted by a panel of
experts. They have had a range of medically incurable, usually metastatic
diagnoses: breast cancer (5 cases), and one each of colorectal, malignant
melanoma, multiple myeloma, lymphoma, and uterine cancers. The pic-
ture we will derive from this investigation applies most directly to groups
of people like the cancer patients we interviewed: all were middle-class
people, all Caucasian, and all in the age range of 48 to 70 years of age.
Nine were women. We can’t necessarily assume that other groups of sur-
vivors would show similar characteristics, although as we will see, there
was good agreement between what was found with these people and the
various anecdotal reports in the literature.
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While this is by no means an ideal investigation, many of the earlier
design problems have been solved: in particular, these people were all
survivors from the Healing Journey program and well known to us, in
most cases over many years, before the interviews were done. Thus we
can be confident that what they said reflected their enduring attitudes.
Six were participants in the study described in chapter 5, or in its current
replication. Thus we can also be confident, from the chart reviews by a
panel of experts, that they were not medically anomalous at the time when
we enrolled them—they were not identified as “unusual” or “exceptional”
until several years later, by which time they had substantially outlived
their predicted life expectancies.

Perhaps most important, we can document that the long-surviving
interviewees in the present study were psychologically unlike most of
their non-surviving peers during the first year of their struggles with
cancer, being much more involved in their self-help than those who failed
to survive. This strengthens the likelihood that their long survival was
somehow related to their psychology, an argument for which there was
no independent evidence in the early studies. Nevertheless, they were
not unique psychologically: some other equally involved people did not
outlive their prognosis to the same extent, although such individuals
were not numerous. The fact that we do not find an invariable association
between high involvement and prolonged survival is hardly surprising;
other factors must also play a role, perhaps psychological attributes that
we do not yet recognize, and also, most certainly, the biology of the dis-
ease. As noted earlier, the medical/biological aspects of a cancer may be
so strong in many cases as to rapidly overwhelm the patient, regardless
of psychological adjustment.

Because our long survivors were part of a larger study group, we are
also able to test whether people with relatively low involvement ever out-
live their predicted lifespan. The case for an association between involve-
ment and survival would be stronger if they do not. In the study reported
in the last chapter we found that patients with involvement scores in the
lowest third do not live much longer than medically predicted, only 1 hav-
ing outlived the prediction by as much as 2 years. Exceptional survival
thus seems not to be an entirely chance event, but to correlate strongly
with certain psychological attributes.

Thus from our data so far, we can say that patients who survive in
“remarkable” fashion are not average psychologically; they tend to have
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demonstrated high involvement early in (and throughout) their struggle
with cancer. Although such involvement does not guarantee long sur-
vival, highly involved people seem to live longer than average, and low
involvement is almost always associated with relatively short survival. In
all previous investigations of this kind, there was no possibility of relating
long survival to unusual psychological characteristics in this way. Now, as
we move to the next stage of the work, describing the qualities of people
at a point where they have outlived life expectancies by many years, we
can be more confident that some real association exists between their
psychological profiles and their long survival. In all probability, their
engagement with their own healing has contributed to the mental state
they have ultimately reached. We will see that there are many common
features among these people, and that they do in fact resemble closely the
remarkable survivors described in chapter 3, lending credibility to the
growing picture of mental states contributing to favourable medical out-
come. Later in the chapter we will put these observations together with a
theory by L. Temoshok, to generate a simple but evidence-based account of
the psychological factors that may contribute to disease and healing.

What the Long Survivors Told Us

In the interviews, which were 60 to 9o minutes long, we wanted people
to tell us what was important to them, without imposing our own ideas.
So my first question was simply, “What are your thoughts and feelings
as you review your cancer experience, and how has it affected your life?”
after which the interviewee spoke for as long as he or she liked. I would
ask for clarification and elaboration of specific points, but was basically
guided by the person I was interviewing. The conversations were taped,
and a summary transcription made. A technical paper based on this study
is in preparation; I offer a summary here.

A dominant theme emerging from a comparison of transcripts was
that these people felt they were now living as they wanted to live, in con-
trast to a more obligation-driven existence before cancer. All 10 asserted
that they were doing what they valued in life, and making their own
choices. Examples of this autonomy:

“My life is different now, and many of the differences are quite
positive ones for me, resting more, doing the things I love, spend-
ing time with people I love. Those are things I had difficulty mak-
ing time for before.”
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“I certainly gave up things that I was doing because I felt I ought to,
and I think that it propelled me to a new level of self-examination
and self-awareness.”

“Idon’t see it as a gift, but it certainly was cancer that made me step
back and reflect on what I want to do, and why I want to do it, and
to make better choices for myself and enjoy life a little bit more.”

“Ireally feel I used to put a lot of demands on myself. I used to worry
about being perfect in everything that I did. I'm still somewhat of a
person that wants to please, and I'm being very selective in terms
of what I'm doing right now.”

In 5 of the 10, the point was made that life had been simplified to
allow this pursuit of the desired way of being:

“I've decided not to go back to work. I've never really given myself
the opportunity to heal in the sense that I'm noncommittal to
anybody, that I can just devote the time to myself. In doing that,
my direction has changed.”

By contrast, these themes were much more weakly expressed in the
comparison groups of people interviewed before starting the therapy, or
among those from the Healing Journey experiment (chapter 5) whose
survival was not prolonged. More characteristic among these individuals
was a sense of confusion, or lack of direction:

“I have a hard time even identifying what I need and then putting
it into place.”

“The constant certainty has been being frightened, being terrified,
feeling helpless and hopeless.”

The self-help techniques that had been learned in the Healing Journey
program were highly valued and were used by all the long survivors,
although they tended to be employed “as needed,” that is, as stressful
circumstances arose, rather than daily:

“I've realized that what works for us today is a changing thing; some-
times meditation is where I need to be, sometimes it’s journalling,
sometimes it’s just quiet reflection, sometimes walking meditation.
I've learned to look and say, ‘Is this what I need right now?””
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“Visualization and meditation helped me at that time, and I still
do it, not faithfully every day, but it’s a great help a couple of times
a week, or anytime you feel stressed you can meditate and try to
still your mind.”

Meditation was singled out as a technique of particular value:

“Now when I can quiet my mind and I meditate and I'm still, what
comes through is more direction, peacefulness, a feeling of love.
That inner space is very valuable to me. I think that’s where I con-
nect with what’s beyond myself.”

Eight of the survivors volunteered that cancer itself was now much
less important in their lives, and although all but 3 of them still had
some evidence of active disease, medical advice was viewed as only one
facet of their continuing health maintenance. They had learned to take
responsibility for their health themselves, and tended to see the cancer
diagnosis as more of a motivator than a threat:

“One thing that I have learned is how important it is to have a
sense of control about my treatment process. I need to know
what’s going on, and I need to know that what I do can affect that
and that I have a part in the decision making.”

“I seem to be telling myself it doesn’t matter what the doctors say,
you’ve got your own journey. You can’t rely on them to tell you
what you're going to do when you really do know what you’re going
to do in your own mind.”

The experience of overcoming a serious cancer, for at least some
years, left all of these individuals with a sense that their lives had changed
profoundly for the better. Among the improvements described were
increased peacefulness, joy, more self-understanding, and an ability to
take obstacles in their stride:

“I've experienced a peacefulness and a joy that I'm not having to
run after the whole world and catch it by the tail. I don’t have to
do anymore, I just have to learn to be.”

“It [cancer] truly, truly was one of the richest things that ever
happened to me. If I hadn’t gotten cancer I would still be racing
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through life doing everything perfectly, and everything so well
organized, and life is so much richer and meaningful.”

Relations with other people were much improved, tolerance and
loving acceptance being frequently mentioned, a lessening of their need
to control others, more ready expression of feelings, and often a specific
motivation to help others:

“There are patterns that I see in myself now that I didn’t see before,

and I think I'm able slowly, slowly to notice the patterns that I
get stuck in more quickly when they happen, especially in rela-
tionships with other people. Right now I'm at a point where I
frequently notice it, and I sometimes can respond differently or
create space in there to let myself react without jumping in a
habitual way that I always did.”

“Since the cancer I've been able to talk about things as opposed to
holding them in. I guess maybe I used to feel that what I had to
say wasn’t that important, and now maybe it is.”

Finally, a greater sense of meaning in life and connection to a
larger order or spiritual dimension was noted by almost all the long
survivors. Gratitude, as much for the greatly improved quality of life
as for the long survival, was expressed in almost all cases:

“When I started on my journey, I knew God was there, but I
hadn’t connected in the sense that I could communicate with him.
I wasn’t aware of what was going on around me. Now a lot more
things come naturally to me, in the sense of giving and being able
to sit alone and connect with God, being able to talk to him, being
able to see messages that are sent to me.”

“I've been given so much from friends and people, the doctors I've
had, that this coping skills course was here in Toronto: it could
have been in Alaska and I wouldn’t have had access to it. I couldn’t
have gotten the groundwork then that I need. I'm grateful just
about every day.”

At this point I have to admit to an initial feeling of disappointment
with the results of these interviews. Being someone who sees the spir-
itual search, and personal growth generally, as the major purpose of life,
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I hoped, even expected, that this would be the dominant theme in our
subjects. What we did find was less elevated: people living the way they
wanted to live. However, in no instance did this mean a life of mindless
pleasure-seeking! There was evidence of a greater meaning in life, or
self-transcendence in the form of stronger relationship to something
beyond the self, which for some took the form of spiritual connection,
and for others was more aesthetic or interpersonal. Using their enhanced
knowledge of inner psychological processes, these people were able to
maintain a pattern to their days that brought peace and satisfaction. On
reflection, I see that this result, which at first appeared a bit pedestrian,
is actually hopeful, because if it is true that the approach to life that our
subjects displayed is life-sparing, then it is within the reach of almost any
motivated person. It is also, incidentally, the pattern described as healing by
the very perceptive and experienced clinical psychologist Lawrence LeShan
in his book Cancer as a Turning Point (referred to in chapter 1).

Integration of Studies on
Long Survivors

I've already alluded to the close similarity in results between the inter-
views of long survivors from our program and the various interview stud-
ies describing people who claim prolonged survival (chapter 3). The reader
may wish to refer back to Figure 3.1. Increased “autonomy,” meaning
perceiving the freedom to make one’s own choices in life, predominated in
both sets of analyses. The enhanced experience of joy, self-understanding,
appreciation of life and sense of its value were also common to both.
The “remarkable survivor” studies often reported that their participants
had greater self-acceptance and esteem; this achievement is difficult to
deduce from a single interview, but is an attribute we can confirm from
our acquaintance with our interviewees over a prolonged time. Greater
tolerance, and love for others, and freer expression of feelings—attributes
that are closely tied to self-esteem—were found both by us and in the
earlier reports. Substantial change, assisted by a variety of self-help tech-
niques, was almost always noted, although the “spiritual-existential” shift
remarked on in a number of the earlier descriptions of remarkable sur-
vivors, while present, was less dramatic in our interviews. It may be that
when people fighting for their lives can access a structured program, the
healing change becomes more gradual and reliable, whereas in people not
given such help, a more sudden and perhaps less common kind of sudden
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shift in attitudes is needed to generate the same impact on the physiology.
Opverall, it seems fair to say that the central change in the people described
in all of these studies is towards greater authenticity in their lives.

We can add to this growing picture of survivorship the information
from the prospective study reported in chapter 5. There the perspec-
tive was slightly different: we were following people with presumed
fatal disease at a relatively early stage of their struggle. Because of the
opportunity for intensive observation of these patients over a prolonged
period, we were able to directly observe the qualities they brought with
them at the start: their openness to change, expectancy that healing was
possible, determination to help themselves—attitudes about which we
are less certain when they are simply reported years after the fact, as in
retrospective interviews. The focus in the Healing Journey study was
then on what people actually thought and did over the year of observa-
tion, and we documented the degree to which they were motivated to
apply the psychological and spiritual methods taught. Already at the
end of the year, however, many of the same benefits were seen as in the
later interviews of those who subsequently survived a long time, such as
increased joy, peace, acceptance of others, and discovery of increased
meaningfulness of life.

Figure 6.1is an integration of the results from reports on “remarkable
survivors” (chapter 3), from the Healing Journey study of chapter 5, and
from the interviews of long survivors described in this chapter. Those who
enjoy prolonged survival exhibit an initial openness and determination
that drives them to help themselves. The Healing Journey study charted
the dedicated efforts that resulted. As a result of these efforts, a more

“authentic” self emerged, already evident after 1 year of healing work, and

more fully documented in the interviews of survivors some years later,
or of people from the wider community who claimed to have greatly
outlived their prognoses. The changed individual now feels entitled to
choose how to live, displays much greater acceptance of others (without
allowing herself to be imposed upon), and enjoys a more peaceful and
meaningful life. These qualities reinforce one another, of course: learn-
ing to accept others aids self-acceptance, which enhances the sense of
autonomy. Learning to make one’s own choices increases the experience
of the authenticity of one’s life.

What would a critic say to all this? That these studies are small, have
a subjective component (the interviewer often needs to interpret what the
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Starting Point

(often inauthentic, unaware)

/ N\

Open to Change Not Open to Change
Process of Change Survival as

(documented in H) study) Medically Predicted

* appraisal
* motivation
« application

Change State Achieved

!

Longer Survival

+ authenticity
« autonomy
* acceptance

FIGURE 6.1 Theprocessofchangeinlong survivors: an integration
of the results from reports on “remarkable survivors,” from the Healing
Journey study of chapter 5, and from the interviews of long survivors
described in this chapter.
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subject says), and are restricted in their generalizability to a rather unu-
sual sub-population of people with cancer. How would I respond? That
convergence of evidence from several studies is always compelling in sci-
ence. That the Healing Journey studies and the “interview study” reported
above, although small, do not suffer from serious technical weaknesses,
as a detailed reading of our peer-reviewed, published papers will show.
We acknowledge that it is not possible to be sure that the psychological
changes caused the longer survival, although no convincing alternatives
have been offered by critics. The generalizability of all of these studies
is certainly low, meaning that conclusions apply most directly to people
similar to those who presented themselves, and results may or may not
be reproducible in different populations. Studies of long survivors and
the process of healing change need to be done in many settings, with dif-
fering groups of patients; when so little is known in a field, this kind of
discovery-oriented or theory-building approach is much more appropri-
ate than the theory-testing imperative that drives much current medical
research (see chapter 4). No doubt, modifications and extensions of the
current description will unfold. I will be very surprised if the overall
conclusion is wrong, however, because it makes such good, developmental
sense, a point to which we now turn.

A Developmental Look at Cancer and Healing

There is one more, important set of evidence to add to our growing,
integrative picture. Recall the work of Lydia Temoshok (chapter 4), who
defined a Type C adaptive style, an attitude of “niceness” and denial of
one’s own needs, common among people with cancer, and associated
with faster progression of the disease. We can add to this the reasonably
consistent evidence for a link between repression of emotion and higher
risk of cancer progression. Temoshok’s view of the role of mind in devel-
opment of cancer is that the early development of this self-protective,
placatory style of relating to the world puts a great strain on the regulator
systems of the body, such as the immune system. This demand makes the
body less able to resist or control later onset of disease. She also suggests
that the logical way to use the mind to fight cancer is to try to reverse
the harmful elements of this self-denying style. That is also the conclu-
sion Lawrence LeShan draws from his clinical experience, as we have
seen. Now, note how this is precisely what the long survivors have done,
in the studies just described. They have become determined to live life
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as they wished to, as opposed to always trying to please others. Through
their work and change they have understood the load they were imposing
on themselves, seen its irrationality, and worked hard to reverse it. As a
result, far from becoming selfish monsters, they achieved an acceptance
of self and others, a joyful appreciation of life, and a sense of meaning
and fulfilment in life that most “well” people would envy.

This is what I mean by the model or hypothesis “making sense.” There
is a mirrored symmetry between the concepts of what promotes cancer
and the evidence on what prolongs survival (Figure 6.2 puts together
diagrammatically the development and the reversing of mental states
that promote cancer). Furthermore, the model does not depend on the
correctness of the specific details of mental states that are proposed as
promoting development or later retardation of cancer growth. The predis-
posing psychological factors might not always be Type C. The important
point is that some early distortion of the healthy, authentic adaptation
to life occurs, and that this causes strain. The neurophysiologist Bruce
McEwen calls this “allostatic load.™ If we grow up unduly fearful, or for
that matter with any other kind of maladaptation, like constant anger
or depression, we may place a lifelong stress on the regulators of our
health, in particular the cardiovascular, immune, respiratory, nervous,
and detoxification systems of the body, and on the cellular-level micro-
regulators that they influence in turn (chapter 2). Note that this is a gen-
eral theory, applicable to many diseases, not just to cancer. For example,
the theory would predict that the Type A personality develops early and
places strain particularly on the cardiovascular system. It would further
predict that diminishing the heightened risk of heart disease (although
probably not established damage) could be accomplished by reversing
the distorted adaptation—learning to react to challenges with tolerance
instead of anger. There is some evidence for the success of this approach,
not yet universally accepted (chapter 2). This explanation of events is sim-
ple and makes sense. It does not claim, simplistically, that “the mind cures
cancer” or any other disease: the prediction merely is that to the extent
that the mind and its distortions are important, reversal of the harmful
adaptation will be helpful. The extent of the contribution of mind has to
be established by experiment, and one way to do this is to evaluate the
effects of psychological change, assisted by therapy.

There should be nothing in this model to offend even the most mate-
rialistic of readers, or to generate any feelings of blame or guilt among
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Childhood

development of a protective
adaptation (type ()
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High Allostatic (stress) Load

Adult
development of disease

l

Process of Healing

(reversal of usual adaptation)
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« dedicated work

« emergence of “authentic” self

l

Longer Survival Likely

FIGURE 6.2 A simple developmental chart of possible mental
contributions to the onset and healing of cancer
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people with cancer. I am not invoking any esoteric “powers of mind,”
simply suggesting that bodily health is promoted by optimizing the
health of the mind, a return to an equilibrium that has been disrupted
early in life for reasons outside one’s individual control. This trait is more
marked in some people than in others; those individuals carrying the
greatest allostatic (stress) load may be more likely to contract a variety
of diseases in adult life. Many factors (such as genetic, environmental,
and infectious) contribute to disease, and consequently, many modes of
treatment may be helpful; working through the mind to reduce strain is
one important mode.

Summary

While chapter 5 focused on the thoughts and actions of individuals as
they were fighting for their lives against metastatic cancer, this chapter
examines the influence of mental states on prolongation of life in a dif-
ferent way, through interviews with patients some years after they have
outlived their medically predicted lifespan. I report on our own interview
study of survivors who have taken the Healing Journey program, then
show the strong similarities that exist between what these individuals
report and the various accounts from “remarkable survivors” discussed
in chapter 3. We then put this information together with Temoshok’s
theory, that cancer is more likely to occur in those people who developed,
in childhood, a particular kind of placatory and emotionally repressed
coping style. We see that what the long survivors appear to have done is
to reverse this way of adapting to the world, claiming instead their right
to make their own decisions about how to live their lives. This enhanced
authenticity is associated with greater acceptance of others, and of oneself,
and leads to a more peaceful and meaningful experience of life. It also

appears to help people live longer, as well as better.

References

1. Cunningham, A.J., & Watson, K. (2004). How psychological therapy may pro-
long survival in cancer patients: New evidence and a simple theory. Integrative
Cancer Therapies, 3, 214-229.

2. McEwen, B. S. (1998). Protective and damaging effects of stress mediators:
Allostasis and allostatic load. New England Journal of Medicine, 338, 171-179.
McEwen, B. S., & Lasley, E. N. (2002). The end of stress as we know it. Washington,
dc: Joseph Henry.

54

HJW4.indd 54 12/11/07 10:17:42 AM



APPENDTIX

B

Guide for Writing a Life Story

The purpose of the exercise is to review and integrate the main experi-
ences and feelings of our lives. One way is to write on each of the twelve
topics discussed below. You can write as much or as little as you like: about
two pages per topic would be a reasonable goal. In exploring each subject
we will obviously be relying on our memory of past events, but to assist
recall we can use any or all of a number of these techniques, which have
been divided loosely into “left brain” and “right brain” methods.

The two halves of our brain are not symmetrical, but are specialized
for different tasks. The left side, in most people, is concerned with logical,
rational, verbal thinking: we draw largely on its power to describe past
events and to analyze them for recurrent patterns. One useful device here
is to write “letters” (not for sending) to important people from our past or
present life, or to put together word “portraits” of them. The right brain
deals more with spatial, intuitive, emotional matters: we will want to use
relaxation, meditation, and imagery techniques that encourage the right
side of the brain, in exploring important past events in order to recover
the deeper feelings attached to them. A useful right brain approach is to
conduct an imaginary dialogue with parts of ourselves, or with remem-
bered figures, objects, or events from our past.
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Methods for Working on Self-Understanding
(in Journal and Life-Story)

“Left Brain™ sensations or perceptions, and thoughts (written down)
o Recording events, memories, plans
o Reflecting on these—looking for common patterns
o Writing “portraits” of others, or unsent letters to them
“Right Brain™ emotional and intuitive (to be done in a deeply relaxed
state with subsequent recording in words and/or pictures)
o Pouring out feelings
o Meditation
e Dreams
o Poetry and music
o Guided imagery
» finding a peaceful place
»  recalling and exploring past events
»  contacting deeper aspects of self (e.g., an Inner Healer)
»  having “dialogues” with people, objects, the body, cancer,
situations, and events

Topics for Life Story

Read through the list first, noting the overlap between areas. You will
want to spend a number of separate sessions on this task. Keep your writ-
ings in a safe and private place, to allow honest and frank self-expression.
They will not usually be shown to other people.

1. Where Am I Now in My Life?

Begin by describing, in two pages or more, the most recent period or
phase of your life—it could be months or years in extent. What is the
main theme of this period? What have been its most difficult problems,
its chief rewards? What feeling or tone underlies it all? Add a “portrait”
of yourself as you are now—in a few, brief sentences. Don’t judge yourself
morally in any of this work, just explore and record.

2. Stepping Stones

List the eight to twelve major events or stepping stones of your life (or, if
you prefer, see your whole life as a branching tree or road and identify
the major branching points). Write a brief note on each stepping stone or
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branching point, its importance in your life, and the feelings it aroused.
Speculate on what might have happened if you had taken another road
or direction at each point: do you have any desire now to pursue some of
these “roads not taken”?

3. Family History (as It Affected You)

Write brief “portraits” of your mother, father, brothers, or sisters, and any
other important family members. Who had the major influence on you,
and what was it? What is your relationship to surviving family members

now, and how has it evolved? What have been the “roles” played by dif-
ferent family members, including yourself?

4. Education History

Explore and record memories and emotions related to your passage
through school, and any higher or subsequent education and training.

5. Career or Life Work

After first describing your adult occupational history, ask yourself if this
has been the major focus of “ambition” in your life, and whether if has
satisfied your desire to find meaning and achieve goals. What successes,
failures, frustrations, and rewards has it brought? What is the role of your
career or job in your life now, and for the future? If you are not doing what
you want to be, what would you prefer? (Don’t consider how feasible your
ideal occupation would be: the first task is to clarify what it might be.)

6. Major Life Crises and Development of Coping Skills

How have you reacted to any major crises? What methods have you
developed for handling stress?

7. Health and Body Image

“Body image” is the way you have viewed your body: attractive or unat-
tractive, weak or strong, over- or under-weight, and so on. Has it been
affected by getting cancer? List illnesses and ways of dealing with them,
prior to cancer, including any mental problems such as anxiety, depres-
sion, despair, habitual boredom. What are your usual moods and what
influences them?
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8. Sexual Development

Describe frankly to yourself the development of sexual feelings, interests,
and experiences. (This section, and any others that are sensitive, will be
kept private. You can lock your life story away, or use a code in writing
it.) Evaluate also your present sex life and compare it with what you feel
might be ideal. How important has touch been in your life?

9. Interests, Hobbies, and Social and Leisure Activities

Describe the history of these activities in your life and assess how impor-
tant they have been and are to you. How much of your time and energy
goes into them? Do you see any need for change? What recreational
interests (e.g., music, reading, crafts, games, writing, and creating) do
you most want to develop? How important have vacations been to you?
Do you remember some in particular?

10. Relationships: Loves and Hates

Describe the history of relationships with others that have been accom-
panied by intense feelings. If you are presently married or living with
someone, explore this relationship. How do you see him or her, and how
are you seen in turn? Are your needs met? What would improve the rela-
tionship? If you have children, you may wish to consider these interactions
also. If you have not had many, or any, strong love relationships, can you
find out what has prevented you from forming such bonds?

11. Experiences of Death, and Concepts of It

Who has been close to you and died, and what were your reactions? Do you
believe in a soul that survives death? What experiences underlie this belief?

12. Development of Meaning, Values, and Goals

Describe what seems of value to you in human life and how your concepts
have developed. Include a brief history of your religious or philosophical
convictions, explaining why you feel as you do now.

Summarizing

Read back over your life story looking for recurrent themes, and impor-
tant ideas and feelings. You may have already made a brief summary of
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each section. Perhaps now you can draw it all together by asking some
general questions, such as, What has been the central theme of my life
to this point? What were its major stepping stones, its achievements,
satisfactions, and disappointments? To what extent have I “created” my
own world?

You will obviously have been thinking also about the most life-
affirming direction for your life from now on. This question is central
of this course, and can be best explored from a sound understanding of
one’s life in the past.
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