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The power of hope is priceless in times of uncertainty.

A Healthy Perspective

It was 1978 and my eyes were
gluedto the television screen as the live
audience chanted, “That’s incredible!”
One of the show’s hosts, I think it was
John Davidson, introduced a 6’ 3” man
from India who was going to squeeze
himselfinto a 2’ x 2’ x 2’ glass box. It
did not seem possible. Yet, this Guru
worked to slow his heart rate and his
breathing. He became so relaxed that
he was able to contort himself into the box without suffocating.
I was totally dumbstruck. Thirty years later, major universities
continue to study the power of the mind.
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Mind Over Cancer

The terminology used by researchers today is very
impressive. Two of the most current areas of study are
psychoneuroimmunology and psychoneuroimaging. A number of
scientists in these fields claim that cancer doesn’t have anything
to do with the integrity of the immune system. They say that
when you look at the immune system, there is nothing missing.
It is complete, yet cancer patients are immuno-depressed. They
propose that the suppression of the immune system has to do with
the mind. The truth of this psychoneuroimmunological claim has
been supported by a number of clinical trials. In one study, the
pineal gland was removed from rats. This gland is responsible
for producing melatonin and, when it is removed, no melatonin
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i1s produced. Without melatonin, an anti-cancer element called
interleukin-2 was not produced. Thus, cancer occurred in the rats.
There is a direct connection between the mind and cancer because
immuno-suppression is a direct result of emotional thought.

So, two important questions to ask are, can we establish
thinking that boosts the immune system and the production of
anti-cancer agents and can we restore pyschoneuroimmunological
biochemistry and psychoneuroendocrine balance? I told you the
terminology was impressive! You better take a deep breath if you
want to try and repeat those questions to anyone. In short, the
answer is “yes.”

One recent study administered melatonin and interleukin-2
to patients with end-stage cancers to compensate for the patients’
suppressed immune systems. The end result was either the slowed
growth of the cancer or a reduction in the size of the cancer.
Back in the 1960s, my father was not trying to compensate for
the suppressed immune systems of his patients by administering
medications. Instead, he recognized the power of the brain and
helped patients naturally increase the production of melatonin
and interleukin-2 by fostering healthy thinking. Once again, Dr.
Ernesto Contreras, Sr. was way ahead of his time. He absolutely
knew that if a patient could harness the power of the brain, the
probability that the patient could then effectively manage their
cancer would increase exponentially. Recognizing the power of
the brain was the key to him.

Since the technology boom of the 1980°s and 1990’s,
people have made comparisons between the brain and a computer.
For example, some estimate that the brain’s storage capacity is
somewhere in the range of 1 to 1,000 terabytes. A single terabyte is
equal to 1,000 gigabytes. The reality is that all of those comparisons
fail at a very basic level. The brain uses a neural net and is far
more sophisticated than even the most powerful of computers. A
computer hard drive stores things in their original and unchanged
state, but this is not true of the brain.
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The Power of Perspective

The brain interprets a new experience in relation to past
experiences, in relation to current emotional state, in relation to
cultural identity, in relation to spiritual values, and even in relation
to current physical condition. Neural networks build bridges
between things and the bridges that are built shape our perspective
of those things. No doubt you have heard it said that a singular
event witnessed by four different people will yield four distinctly
different retellings of the event. The question is can we build new
connections between things that change our perspective?

The influential Russian leader Vladimir Lenin stated that
the death of one was a tragedy but that the death of a million was
just a statistic. What a testimony that is to the power of perspective!
The idea that the death of a single loved one would feel tragic, but
that the death of 25 million would only register in the brain as
a statistic is frightening. Sometimes we experience something so
devastating that it seems the event is etched into our consciousness
forever. While what happened cannot change, the meaning of the
event can! Psychologists call this a reframing.

Let me give you an example of a reframing experience.
Once in our hospital, on the first Worldwide Cancer Prayer Day, a
patient told me that he didn’t need to be healed. He said that he had
a firm faith but that he had been so blessed that he didn’t require
God to heal him. The people in the room were confused, but the
patient insisted that cancer had not been a tragedy for him. In fact,
anumber of blessings had come as aresult. Then, he told his story.

Six months earlier, he had sat in a medical office and
listened to the word “terminal.” He responded first with intense
fear and later with deep anger. “I’'m 57 years old,” he thought,
“How could God do this to me?” The doctors told him that it
would require heavy chemotherapy to simply prolong his life for a
year. In his desperation, he decided to tie up some loose ends. So,
he called his three sons to tell them the bad news. They were very
supportive and worked hard to spend quite a bit of time with him.
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All of his sons’ marriages were failing and they were
separated from their wives. But because this man was a kind
father-in-law, the ex-wives began to visit him as well. There
followed some awkward encounters between the couples. After
a few months, he discovered that he felt much better emotionally
even though treatment was not keeping the cancer from advancing.
“I got a healing miracle in a more important area...my family.”
The awkward encounters resulted in two restored marriages. “Two
back together, one more to go,” he said, “If I get healed today,
maybe my other son won’t get back with his wife!”

His story reminds me of the story of the blind man in the
Bible. In the time of Christ, people often believed that physical
infirmity was an outward sign of sin in a person’s life. So, the
religious teachers asked Jesus whose sin was to blame for the
man’s blindness, his or his parents. Jesus saw things differently and
told them that the man’s blindness was not the result of anyone’s
sin. He told them that the man’s blindness had a purpose and that
God was going to use the infirmity to reveal his power, glory, and
mercy through a healing miracle so people would believe in Him.

Forty-five years ago my father decided to offer
both cancer patients and the oncologists who treat them a
“reframingexperience.” He strongly believed that a shift in
perspective could change the lives of cancer patients and their
oncologists for the better. This new perspective could be shaped
with the help of two foundational concepts. By working diligently
to build as many connections between personal experience and
these ideas he believed patients could alter their perspective of the
disease. Here are the two foundational concepts.

Don’t Shoulder The Burden Alone

The first is that there are experts in the field whose job it is
to shoulder the burden of treating the disease. There are countless
men and women working in research laboratories, universities,
and hospitals around the world. These people have dedicated their
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lives to studying how cancer works and how both natural and
chemical measures impact the disease. The experts are constantly
working to develop increasingly more effective therapies. Every
cancer patient and oncologist needs to remember the size and
power of that collective effort.

This does not mean that we are passive participants. What
it does mean is that even though cancer feels personal, no patient
or oncologist should feel they have to shoulder the burden alone.
There is hope in the collective effort. There is strength in numbers.
We are not alone. Not now. Not ever. We recognize the power of
perspective and work to help patients and doctors alike embrace
the hope of the collective effort and relinquish the emotional
burden and isolation that cancer can encourage.

Victory Is More Than A Cure

The second conceptis even more revolutionary. Patients and
oncologists must dispense with the lie that victory is defined by a
cure. The patient does not need to be cured of cancer to have victory
over it. Oncologists do not have to cure cancer to have victory over
it. Instead, we must learn to manage the disease, as one would a
chronicillness, and be good stewards ofall of the resources available
to us. We know so much now about how the disease functions
that control is a far more viable goal than a cure ever will be.

We must reject the societal definition of victory, where the
enemy is totally eliminated. What an antiquated perspective! As I
have mentioned earlier, I would rather a patient enjoy meaningful
successes than meaningless successes. Many patients “fail” to
eliminate their cancer but successfully manage the illness and live
much longer; many times, decades longer than they were expected
to live. In addition, they successfully enjoy a high quality of life
during the years that they manage the disease. Now that is a true
reframing experience.
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Develop A Support Network

Not only must people work to reframe their perspective of
cancer, but they must seek to develop a strong support network that
sustains them with words and acts of encouragement. I remember a
schoolmate and friend that had a haemangioma that covered more
than half his face. It was a horribly thick, blue, and purple mole
that deformed the right side of his forehead, eyelid, ear, nose, and
lips. He looked like a monster from a horror movie. The sight of
him caused a mixture of disgust, discomfort, and sorrow in most
people.

Yet, my friend had no need for a mask. He never felt
compelled to hide his deformity. The thinly disguised reactions
of the people around him didn’t bother him. He was a happy and
outgoing teenager. I admired him for that. Once, he confided
in me that he was vaguely aware of the repulsive quality of his
appearance, but that ever since he could remember, his father had
told him that God had given him his distinctive looks because he
was very special. Those words had taken root in his heart and they
had made all the difference.

My friend’s father was not a psychologist. In fact, he
hardly had any education at all, but earned his living working
in a flower shop. However, he understood the life-changing and
perspective-shaping power of words. Now my friend is a very
able and successful emergency medical technician and works for
one of the most important ambulance services in all of Mexico.
We recognize the impact of words on the emotional strength of
patients, and teach them how to absorb words selectively.

This may be one of the hardest aspects of managing an
illness. Learning how to sift through the various words of support
and advice, all the while determining what will truly strengthen
the emotions and support a proper perspective, is not easy. This is
partly because people speak without really thinking about and truly
understanding the meaning and impact of what they are saying.
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One of the best experiences | ever had was a counseling internship
at a bereavement center. It taught me a lot about the power of
words.

I learned that most people know little about the grieving
process and next to nothing at all about supporting a person who
has suffered a loss. In the support group I was facilitating, there
were men whose wives died from cancer or emphysema. There
were women whose husbands died suddenly from heart attack or
stroke. There were people who had lost parents to murder, siblings
to suicide, and children to drug overdose. Frequently, they would
discuss the ignorant and hurtful words some well-meaning person
shared with them.

“Well, he was very old. So, it was to be expected.”

“Three months have gone by, aren’t you over it yet?”
“Just get on with your life!”
“Don’t cry. You have to be strong.”

“How are you doing?”

As the group shared, they would begin in tears, continue
in anger, and end in laughter. I was amazed at how much time we
spent laughing at one preposterous comment after another. I asked
a number of our patients at Oasis of Hope if they had to endure
insensitive comments from time to time. A patient told me, “Once
a person said to me, ‘I hope you don’t feel as bad as you look!”” It
is hard to believe that someone would say such a thing, but I have
heard much worse. This is what happens when people disengage
the brain from the mouth.

Ignorance is not an excuse but it does help explain why
people make such comments. The people who say things which
are not helpful don’t have a clue what they are talking about
because they don’t share the patient’s unique experience. How
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could anyone know what to say when they have not experienced
exactly what the patient is experiencing? Every person’s experience
is uniquely their own and it requires a lot of listening to learn
exactly what that person wants and needs to hear from those who
they turn to for support.

Anxiety is another reason why people make such comments.
Well-intentioned people feel anxious because they want to say the
right thing but have no idea what that right thing is. Their anxiety
is amplified by silence, because they fear that their silence will
be interpreted as a sign that they don’t care. So, in desperation,
they search for something to say and often wind up blurting out
something that does not achieve the effect they desired. They often
realize they said the wrong thing the second after they speak it.
This, in turn, causes more anxiety.

People who are managing cancer are going to experience
these encounters frequently, perhaps even on a daily basis. The
result is that many are tempted to isolate themselves from others
and any possible emotional support network. I cannot emphasize
enough what a huge error in judgment that is. A well-functioning
social support network is vital to patient recovery. We teach
patients how to construct, develop, and maintain a healthy social
support network. Here are seven strategies to consider.

Ways To Filter, Focus & Benefit

First, people must learn to collect valuables. They must
pay close attention to the things people say to them because sooner
or later someone is going to say something that makes them feel
really good. Someone will listen carefully, think clearly, and speak
thoughtfully. Their words will be a light in darkness. Patients who
are learning to manage an illness must learn to recognize words
that have value and learn to collect them in their heart. There are
numerous collection strategies. One is to write down what was
said in order to revisit it again and again.
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Second, people must learn to eliminate garbage. Again,
they must pay close attention to the things people say to them
because people will say things that do not make them feel good.
It is important for patients to recognize the garbage words for two
reasons. One, it helps further define the types of comments that do
feel good. Two, it makes it easier to filter out similar comments in
the future. Patients who become skilled in this regard have a much
easier time letting harmful comments roll off them like water off a
duck’s back.

Third, people must learn to vent. Sometimes a comment
1s so insensitive that it instantly penetrates the heart. Sometimes
the heart reaches a saturation point, like a sponge that can’t soak
up another drop of water. When this happens it is important for
patients to find healthy ways to blow off steam. There are lots of
ways to vent. Some patients cry with a close friend, some talk
with a support group, some hit baseballs in a batting cage. What
matters is that they recognize and satisfy the need to release pent
up emotions in a way that truly makes them feel better.

Fourth, people must learn to politely end conversations.
It never helps to get bent out of shape or to be nasty with
people. The amount of negative energy it requires does more
harm than good. However, when patients find themselves in
a conversation that is headed in a very familiar and negative
direction, it is important to have a set of polite statements that
will quickly and effectively end a conversation. They should
be short and end on a positive note. Here are a few examples:

“I don’t have anything to share at this moment but thank
you for your interest and your prayers.”

“I’m hanging in there. Your prayers are much appreciated.
I’1l see you soon. Thanks again.”

“Thanks for the advice/concern/support. I’'m going now to
get some rest. Thank you again.”
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Fifth, people must learn to select members of their support
team. Counselors often prescribe the practical advice “if something
1s helpful, do more of it.” Likewise, they advise “if something is
harmful, do less of it.” The same principle holds true in regard to
people. Once patients identify people who encourage them, they
should arrange to see them often. In addition, they should work
hard to limit their exposure to people who do not encourage them.
Carefully and intentionally selecting a social support group is an
extremely important step in the recovery process.

Sixth, people must learn how to gently train their support
group. As a person discovers the types of things that do or do not
encourage them, they need to communicate their discoveries to
their primary support group. They might say, “You know what
I’ve learned as I manage this illness? I’ve learned that comments
like (give a specific example), though they are made with the best
of intentions, don’t make me feel encouraged.” Then they might
add, “I have discovered that when people say things like (give a
specific example) I feel incredibly encouraged.”

Finally, people must learn how to forgive others. It
always amazed me how Jesus asked the Father to forgive those
who crucified Him because He recognized their ignorance.
There is no way to escape it. People will say outrageous and
hurtful things out of ignorance or anxiety. However, nursing
a grudge is not an effective way to blow off steam and it will
not help a person recover. Learning to forgive people for their
well-intentioned ignorance or for cracking under the pressure of
anxiety will help keep a person moving along a path to recovery.

In addition to reframing one’s emotional perspective of
cancer and building a healthy social support network, it is important
to learn how to filter and focus in regard to advice. I am always
amazed at how many people have the “solution” to someone else’s
“problem.” They come in all shapes and sizes. Some are sales
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people. Some are know-it-alls. Some are the “I-had-the-same-
problem-and-this-is-what-worked-for-me people.” There is no
way to listen to and incorporate all of the advice people offer. So,
patients must learn to filter first.

The best way to filter advice is to conduct a bit of research.
People who study literature that is relevant to their condition
are better equipped to determine whether or not an individual is
sharing something helpful. When people don’t read up on their
condition, they cannot filter out unwanted advice and the result
is a tremendous amount of anxiety and confusion. Often these
patients make decisions that are motivated by fear and anxiety.
Getting informed makes it easy to filter and it also makes it easy
to focus.

The best way to focus on expert advice is to conduct a bit
of research. Everybody needs to hear the voice of reason. Doing
some careful research leads patients to a number of experts.
People should choose an expert to act as the voice of reason and
they should honor the informed choice they made by focusing on
that voice. People can gain incredible comfort by focusing their
attention on the advice of a deeply committed professional. We
help educate patients so they can filter and focus.

One must not only learn to reframe perspective, develop
support, and filter advice, but one must learn to accept kindness.
People are often overwhelmed when others say, “If you need
anything, just let me know.” While it is a wonderful experience,
having someone offer help, it is an uncomfortable experience
accepting that offer. This is not because it would be inappropriate
to accept help, but rather because we are so unaccustomed
to accepting the help of others. We are a culture of do-it-
yourselfers. Grabbing a helping hand does not come easily to us.
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Accept Help

People who are managing cancer must learn to accept
kindness. They will actually be doing the person who offers to help
a favor by being very specific about the type of support they need.
Those who offer to help are often just as ignorant and anxious as
those who offer words of support and advice. By accepting the offer
quickly and indicating a specific area of need both the ignorance
and the anxiety are eliminated. Here are just a few things a person
could say in response to an offer of help:

“You know what? I could use some help making dinner for
my family one night a week.”

“Thank you so much. I could use some help vacuuming
my house just one day a week.”

“I appreciate your offer. I do need an occasional ride to the
hospital for treatment.”

“I would love your help. I need someone to go grocery
shopping for me once a week.”

Learning to reframe perspective, develop support,
filter advice, and accept kindness are all critical components to
developing a healthy emotional state while managing challenging
circumstances, including cancer. The synergistic effect of a strong
and healthy emotional state on the management of illness is very
powerful. Doctors have long known that depression and emotional
stress can severely depress the immune system and negatively
affect the body’s response to treatment. By developing strong
emotional support we positively impact virtually every aspect of a
treatment program.

I believe that good treatment programs do not narrow their
focus to the treatment of the body, but embrace the necessity of
treating the whole person — body, mind, and spirit. [ believe that the
dramatic shift the medical community is poised to make in regard
to the management of cancer as a chronic illness will cause them
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to widen their focus in order to nurture the emotional health of the
patient as well. Oasis of Hope is already committed to teaching
our patients how to develop strong emotional support networks
that last a lifetime.

How You See Things

I am always impressed with the emotional fortitude of
the outdoorsmen who host those wilderness adventure shows. I
don’t know about you, but if I were stuck high up in the Rocky
Mountains, or deep in the Bornean rainforest, or far out in the
Mojave Desert, I would not be in a particularly upbeat mood.
I’m not sure how these guys manage to find a silver lining in
just about every situation, but they do. What I do know is that
they are an absolute testament to the power of perspective. I want

people who manage cancer to tap into that power.

Just as I find the attitude of those wilderness show hosts
baffling, I believe a time is here when people who live with chronic
disease, like cancer, will possess an equally baffling attitude. They
will be happy and focused and energetic and able to see the silver
lining in their own lives because they are surrounded by a team
of experts who recognize the importance of emotional strength
and who work with them and help them to reframe perspective,
develop support, filter advice, and accept kindness.

The truth is that all of these strategies can be applied
to whatever challenges you face in life. But if the challenge is
cancer, please put these tactics to work for you. I truly admire
the insight my father had when he noted that a doctor cannot
merely treat a patient’s body. A doctor has to be more than a drug
dispenser. He must be a friend, counselor, teacher, and intercessor.
He must be a healing partner for life. So, in 1963, he set up the
Oasis of Hope to provide total wrap-around care that meets all of
a patient’s needs. We continue to help our patients regain health of
body, mind, and spirit. Almost half a century later, we honor the

129



Hope, Medicine & Healing

legacy of Dr. Ernesto Contreras, Sr.. We provide laughter therapy,
music therapy, art therapy, and pet therapy. We facilitate group
discussions regarding community building, coping skills, and
stress management. We are committed to diminishing the negative
effects of stress and depression by helping patients embrace a new
perspective that yields anti-cancer benefits. This is another critical
part of the hope offered in our IRT program at Oasis of Hope.

In addition, we don’t ignore the physiological impact of
faith. We offer daily devotions, praise and worship services, and
Sunday school because we recognize the importance of spiritual
health as well. Let’s take a closer look at this component in the
next chapter.
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Dr. Fred Mendoza L=

Today’s faith increases when recounting God’s work in
your past. No one should ever underestimate the power of faith.
I think this rings true in Dr. Mendoza’s testimony...

- Daniel Kennedy

“Physically-trimmed and fit due to adhering to a healthy
diet and regular exercises, being diagnosed with cancer in June
2006 was a total shock to me, my wife, our congregation and
others who know me very well. With no physical pain anywhere
in my body, except a small growth in my neck which I had for
over a year, my primary physician’s diagnosis was, ‘Don’t worry,
your small growth in the neck is nothing to worry about.’ Finally,
unexpectedly, a simple biopsy from a little growth in my neck had
revealed that I had non-Hodgkin’s lymphoma cancer stage III!

After hearing the diagnosis, my wife left the doctor’s office
crying, and I just looked at the door with a big smile on my face,
seemingly indicating that my cancer diagnosis did not really bother
me that much. No, I didn’t go through a state of denial, I didn’t
ask the question, ‘Why me?’ I didn’t get angry with myself, with
the Doctor, or with God. But, I bargained with God by saying,
‘Lord, you had healed me when I was given three days to live,
after being sick of typhoid fever for two months in the Philippines,
at 16-years-old. You had also healed me of tuberculosis at age 21.
If You heal me again this time, I will serve You even more than the
past 48 years I have been faithfully serving You.” The good news
is, the Lord healed me of cancer. How, and how quickly?

After three sessions of chemotherapy at the hospital near my
home, which degraded my health and almost killed me, I decided
to stop having more chemotherapy after listening to a videotape
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by Dr. Loraine Day, a medical doctor, who refused chemotherapy
for her cancer but got well through alternative medicine. Also, a
church member gave me a copy of Dr. Francisco Contreras’ and
Daniel Kennedy’s book, Fighting Cancer 20 Different Ways, which
convinced me to be treated at their hospital, the Oasis of Hope. I
was scheduled to have four sessions of treatment for 21 days. After
the first session, my stage III non-Hodgkin’s lymphoma cancer
was no longer detectable in my body! Even my oncologist at the
hospital in Baldwin Park, California, was surprised after giving
me a test that verified the report from Oasis of Hope Hospital that
my cancer was already in remission. That was more than two
years ago today, October 21, 2008, and I remain a very healthy
69-year-old cancer survivor. What brought about my speed and
full recovery from cancer?

I’m sure the treatment at the Oasis of Hope Hospital had
helped a great deal. My positive and hopeful faith in God, and the
prayers of my wife, my daughter, my other relatives, and all the
hosts of people who prayed for me all over the States and overseas,
had miraculously brought about my healing. Yes, medicine and
prayer were used by God to heal me of cancer, but I strongly
believe that my healing was a direct answer to prayer more than
the medical treatments I had received. To God be the glory!

To help myselfbeat cancer, I listened to Christian music day
and night, I read my Bible daily and quoted scriptures to myself, I
exercised almost everyday even when it was uncomfortable, I did
not stop working. I only missed my pulpit ministry one Sunday
because I was at the Oasis of Hope Hospital. 1 maintained a
positive attitude. I shouted behind my pulpit on Sunday mornings,
‘Christ can conquer cancer!” He did for me. What He has done for
me, He can do for you.”

Dr. Fred Mendoza,
Senior Pastor, Charisma Life Church
California, USA
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Life and death are all about perspective.
Spiritual fortitude provides clarity to the now, the past and, more
importantly, to eternity.

True Hope, True Healing

Do you like salad? You had
better...because you live in a salad
bowl. Many modern historians
have abandoned the “melting pot” Spiritu al
description of America, which
suggested that immigrants from
all over the world came here and
were fused into one culture. Now,
historians describe American culture
as a “salad bowl,” where cultures mix

Support

but maintain their original “flavor.” Indeed, culture and tradition
are important values to many Americans.

Often, part of our cultural heritage is a religious belief
system. After all, the desire for religious freedom drove many
early settlers to make the transatlantic crossing. We are a multi-
cultural nation that honors a host of culturally-specific faiths.
Once, I attended an Eastern Orthodox Catholic mass as part of
a college course 1 was taking. Now, I had observed a Roman
Catholic mass before, but this was completely different. It was
like mass on steroids. It was an aerobic workout. Stand up. Sit
down. Kneel down. Stand up. Turn right. Turn left. Do the hokey-
pokey. The liturgy of an Eastern Orthodox Catholic mass is totally
participatory. If it weren’t for the kind souls in front of me, who I
imitated the entire service, I would have been a lost cause. It was
a wonderful cultural experience. Faith and spiritual health are part
of the cultural landscape of America.
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Faith & Healing

There are millions of pages written about the importance
of maintaining physical health while managing cancer. There
are millions of pages addressing the importance of cultivating
emotional strength while managing cancer. However, most
oncologists disregard the importance of seeking spiritual peace
while managing cancer though studies indicate that patients want
spiritual support and benefit from it. In the June 24, 1996 edition
of Time magazine,' writer Claudia Wallis noted a growing trend in
her article titled “Faith & Healing.”

She found a number of scientists who were “beginning
to look seriously at just what benefits patients may derive from
spirituality.” She said that “to their surprise, they are finding
plenty of relevant data buried in the medical literature.” Dr. David
Larson, formerly a research psychiatrist at the National Institute of
Health, uncovered over two hundred “studies that touch directly
or indirectly on the role of religion,” and that “offer evidence that
religion is good for one’s health.” The findings were compelling.

The article cited a 1995 study at Dartmouth-Hitchcock
Medical Center which noted “that one of the best predictors of
survival among 232 heart-surgery patients was the degree to which
the patients said they drew comfort and strength from religious
faith.” The study went on to state that the subjects who did not
seek spiritual peace and comfort had a death rate three times that
of the subjects who did seek spiritual peace and comfort. The
article cited even more evidence of the connection between faith
and healing.

A survey of over thirty years of research showed that
churchgoers have lower blood pressure than non-churchgoers.
Likewise, another study showed that churchgoers have half the risk
of suffering from coronary-artery disease than non-churchgoers.
A study of 4,000 elderly from North Carolina revealed that
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churchgoers were in better physical and emotional health than non-
churchgoers. The question remains, however. Does spiritual peace
have a physiological effect on the total health of the individual?

Dr. Herbert Benson of Harvard University has thought so
for years. In his book Timeless Healing, Benson studied a group of
patients who were managing chronic illness.” He noted that over a
five year period those patients who drew strength from an intimate
connection to God had better overall health and a more rapid
rate of recovery. He even went on to say that he firmly believes
that “humans are actually engineered for religious faith.” This is
certainly in keeping with what the Bible says about the nature and
design of mankind.

Dr. Benson believes that activities designed to secure
spiritual peace, such as prayer, create a physiological effect by
traveling the same biochemical pathways as activities designed
to create a relaxed state. These activities stimulate production
of epinephrine and other hormones that positively impact blood
pressure, heart rate, and respiration. Research also clearly defines
the impact of these hormones on the immune system. They work
to amplify the body’s ability to defend itself. Yet, why not just use
relaxation techniques to do this?

Dr. Benson believes that the “benefits of religious faith are
even greater” than other methods. Are these scientists ready to say
that churchgoers actually have God on their side? Dr. Jeftrey Levin
of the University of Eastern Virginia says that “true scientists...
cannot dismiss this possibility.” Yet, recent surveys reveal that
almost two-thirds of the physicians in the United States claim
to be non-believers. This contrasts sharply with the over 80% of
Americans who claim to believe in God and the over 60% who
think physicians should pray with their patients.
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I believe that the spiritual well-being of a person has a
profound impact on their health. 1 believe that when treatment
programs also seek to bolster a patient’s spiritual well-being, it
will have a positive physiological impact. However, I believe
many people suffer spiritual illness that has had a profoundly
negative effect on various aspects of their lives. The negative
thoughts and behaviors that destroy healthy thoughts and behaviors
are devastating to the immune system. Negative thoughts and
behaviors are often provoked by spiritual disequilibrium.

Reflecting The Immaterial

Everything that takes place in the physical world is a
reflection of what happens in the spiritual world. Genesis 1:27
tells us that God created man and woman in his image. Humanity
was designed to be the mirrors that reflect the glory of God. In the
same way the moon reflects the light of the sun into the darkness
of the night, humanity was designed to reflect the light of the Son
into the spiritual darkness of the world. We were designed to reflect
God’s character.

So, do we reflect the character outlined in Galatians
5:22-23, which says the character of God’s Spirit is “love, joy,
peace, longsuffering, gentleness, goodness, faith, meekness, and
temperance.” If you are filled with the fruit of the Spirit, your spirit
will be balanced and healthy. But, if you find that you suffer from
hatred, discord, jealousy, rage, selfishness or lack of forgiveness,
you have issues to work through to restore your spiritual health.

This is why we help patients take a moment to evaluate
their own lives. People need to consider the physiological impact of
choosing to live in a manner that creates spiritual disequilibrium. If
people were designed to reflect God’s character and choose not to,
they will suffer the physiological effects of spiritual imbalance.
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Our body, mind, and spirit approach to medical treatment
acknowledges the importance of spiritual peace and encourages
patients to:

Evaluate Their Relationship With God
* Acknowledge Areas In Need of Healing
* Seek Direction And Healing From God
* Embrace Their True Identity In Christ
Establish A Godly Purpose For Living
 Forgive Others Including Themselves
Adopt Godly Thoughts and Behaviors

Spiritual Peace

Why is spiritual peace such an important part of the cancer
treatment program at Oasis of Hope? This is because there is a
serious connectivity between the spirit, the mind, and the body.
Spiritual imbalance generates negative emotion, which generates
stress and distress, which depresses the immune system, which
makes it easier for cancer to progress. Conversely, a healthy
spiritual life generates positive emotion, which reduces stress and
distress, which boosts the immune system, which fights cancer
using natural killer cells and T-cells.

It may be difficult to find an oncologist working for an
HMO that acknowledges the spiritual needs of his patient, but
Oasis of Hope puts so much emphasis on spiritual health that
some might label us a religious facility. But labeling someone
“religious” today 1s almost an insult. Often, it implies that a person
is narrow-minded and may engage in discriminatory behavior.
The term didn’t always imply those things. In the past, the label
“religious” meant that a person possessed strong moral and ethical
character.

Today, the more fashionable term is “spiritual.” The term
may be popular because you can say that you are spiritual and
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that can mean anything you want it to. Spirituality can even be
commercialized. After all, even shoemakers and automakers talk
about how they are green and clean. They tout their contributions
to humanity. Many ecologically and socially conscious people
consider themselves to be “spiritual” and companies cater to that
highly-motivated market segment.

At Oasis of Hope, spirituality is not some value-added
marketing ploy to leverage differentiation and positioning. It is
part of the foundation of our hospital. My father often pointed
out that God created humans in three parts — body, mind, and
spirit. While he was in medical school in the 1930s, he became
disillusioned with the unilateral focus on the disease and body
of a patient. He saw a “disconnect” between the physician and
the emotional and spiritual needs of the patient. He taught how
true healing occurs when the body, soul, and spirit of a patient
are in balance with each other. He envisioned a healing center
that would minister to the physical, emotional, and spiritual needs
of a patient. He saw total wrap-around care as the best means of
restoring people to health. That is why he founded the Oasis of
Hope in 1963. That is why we continue to build on his work now.

People from all walks of faith come to Oasis of Hope. It
is common to find a mix of Christians, Muslims, Hindus, Jews,
and Buddhists in our hospital. People respond to the loving
environment here and the caring people who populate it. We are
an unashamedly Christian facility. That fact is abundantly obvious
to anyone who has read one of my books. It is equally obvious
to every visitor because the walls of the hospital are covered in
Scripture. However, we don’t force our faith on others; we live a
life of loving service to our patients. We believe this has a much
more profound impact on people. In accordance with Christ’s
teaching, we love our patients as we love ourselves. This love and
caring is an essential part of the Oasis of Hope experience and all
who come here enjoy the benefit of that environment.
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Spiritual health is not just a part of our anti-cancer
program. It is the cornerstone of real, long-lasting health. Don’t
misunderstand me. Working to liberate the body of cancer is an
admirable goal. Nonetheless, the results are guaranteed to be
temporary. The body cannot live forever, but is destined to return
from whence it came. Dust to dust, right?

Temporal Vs. Eternal Healing

In contrast, the healing of the mind and spirit is everlasting.
The truth of this never hit me harder than when I heard the story
of one of my patients. He was a young man, 30 years of age, who
had come to the hospital with a tumor in his liver that was so large
it filled his entire abdominal cavity. After two weeks of treatment,
he was 100% cancer free! The only explanation I could find was
that God had restored his liver like new. Our therapies are good,
but not that good. It was a genuine miracle.

Three weeks after he was discharged, he stepped off a curb
in downtown Los Angeles and was struck dead by a speeding bus.
The news was devastating. | was seriously distressed. I realized
this was because I was not sure that he had received Christ during
his two-week stay at the hospital. I realized then that as amazing
the physical healing he experienced was, ultimately, it was
temporary. Even if he lived into his eighties, the healing would
still be temporary. True healing is that which takes place in the
mind and the spirit.

This brings me to another important point. If the goal of
every cancer patient is to live, then doctors need to help each
patient come to terms with mortality. Only then can a person live
life in abundance. When people live each day in fear of death,
they are slaves to fear. True hope comes from the knowledge that,
through Christ, we are eternal beings and that death is not the end,
but a transition. Just as the seed is transformed into a new plant,
or as the caterpillar is transformed into a butterfly, so it is for our
earth-bound bodies.
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Let me share with you a real story to help you see death in
a new light. A number of years ago, we had a patient that refused
to eat or talk to anyone. Her dear husband was so desperate to help
her that he would ask anybody that passed by the room to try to
talk to his wife and convince her to eat. He asked me to go and try.
I knelt by her wheelchair and tried to engage her in conversation.
She would not talk. I got up and as I turned to walk away, her frail
hand reached out and took hold of mine. In a quiet voice she asked
me, “Are you the young man that was sharing a Bible story from
the book of Ruth yesterday?” I told her that I was and she said,
“Come by to see me tomorrow.”

The next day I stopped by her room and she asked me to
share the plan of salvation. I did so and asked her if she wanted to
receive Jesus as her Lord and Savior. She was so weak that I had to
put my ear to her lips to hear her respond, “I have been a Christian
for many years.” I was confused. Why had she asked me to share
the plan of salvation? She saw my confusion and motioned for me
to draw close again. I put my ear to her lips and I will never forget
what she said next, “God’s plan for us is so beautiful, isn’t it? I just
wanted to hear it one more time.”

Two hours later she passed away. It occurred to me that
the Scripture’s depiction of Jesus as the waiting “bridegroom”
is very accurate. That woman was the bride and I had the honor
of walking her down the aisle and giving her away in those last
moments. She was ready to transition to the next life and Oasis of
Hope offered a spiritually charged environment that filled her with
peace. It helped me understand the Scripture that says that the
death of the saints is precious in the eyes of the Lord.

Remember, it is not how many days we live that matters
most; it is how we spend each day that really matters. While our
chief medical objective at Oasis of Hope is to extend life, we also
invite people to truly engage in the life they currently have. This is
much easier to do when a person develops a healthy relationship
with his or her Creator.
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The director of our counseling program oversees our
spiritual support program, as well. This program is largely run
by a volunteer ministry team called Project Oasis of Hope. The
volunteers are often referred to as “Friends of Hope,” or “Amigos
de Esperanza.” Bible studies are led by Bruce Northey and his wife
Vickey. Bruce came to Oasis of Hope in 1997 with cancer and was
healed here. His supervisors had a vision to start Project Oasis of
Hope at the end of 1997. The volunteer organization has been in
operation ever since then. In 2007, Bruce and Vickey decided to
volunteer their services full-time.

Every day begins with an opportunity to attend a Bible
study, a worship service, and a group discussion where people
share their thoughts about their relationship with God. There are
other opportunities throughout the day to attend Bible studies,
worship services, and group discussions. In addition, prayer
support is available to all patients at any time of the day or night.
Patients can call one of the volunteers living on-site and they will
come and talk to and pray with the patient in person. Following
in my father’s footsteps, I share a Biblical message every Sunday
that [ am not traveling. It is when I am sharing about the love of
God that I feel most fulfilled as a doctor.

In the hospital chapel, there is a fountain with a bronze
sculpture, depicting the young man born blind from the story in
chapter 9 of the Gospel of John. In the story, Jesus told the crowd
of on-lookers that the blindness was not the result of the boy’s sin
or his parents’ sin. Instead, Jesus indicated that the boy had been
born blind so that, on this day, God’s power could be revealed in
the young man’s life. Then Jesus healed the young man. We want
patients to know that no one “deserves” cancer. Instead, we want
patients to search for the evidence of God’s power at work in their
lives.
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Throughout this book, patients have shared their personal
stories. We believe these are the types of stories readers want to
hear. There are so many beautiful things that happen at Oasis of
Hope. I encourage patients to look for all types of miracles. The
most powerful miracles often involve the restoration of broken
relationships. I have witnessed spouses fall in love all over again,
I have seen brothers and sisters settle their differences, I have
watched parents reach out to their estranged children for the first
time, and I have been in the room when people open their hearts
to a loving God. I want to cure you of cancer, but God wants to
heal you forever. We may be able to help you prolong your life;
God erases death (James 5:20). Jesus was clear that we will all
face difficult times. True hope stems from Jesus’ promise to walk
difficult paths with us, and carry us when we are too weak to
continue.
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Bruce Northey —

The first time I met Bruce, he was my patient. His name
is on the first page of the Worldwide Cancer Prayer Day request
book, followed by more than 25 thousand names. Now he is one
of our ministry partners. What God has done in his life is simply
amazing...

- Daniel Kennedy

“Hello, my name is Bruce Northey and I am a cancer
victor. I would like to tell you my story. In 1995, I was diagnosed
with testicular cancer. I had an operation to remove the affected
testicle and was back to work in ten days. Everything happened so
fast that we just went back to living our normal lives and forgot
about cancer.

In 1997, after experiencing some lower back pain, I went
in for a routine check-up and discovered that I had a softball size
tumor that was tangled in the ureter of one of my kidneys. This
reoccurrence was diagnosed as inoperable. My doctor told me I
would be doing well to be alive in five years if I started treatment
immediately. We decided to look for alternative treatment.

Our search led us to Oasis of Hope Hospital in Mexico. We
believe very much in the power of God’s word. I was given a
verse to stand on before we left for Mexico. Psalm’s 118:7 says,
‘The Lord was with me; with them that helped me.” The power
of those words unfolded right before my eyes as I began my
treatment. The Oasis of Hope treatment had a wonderful effect on
my life. It contributed greatly to my now being cancer free! It also
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encouraged me to change my lifestyle so that I can enjoy being
cancer free for years to come. It was in fact such a life changing
experience that my wonderful wife Vicky and I now volunteer full
time at Oasis of Hope.

I truly believe there is not another healing station like this in
the world.”

Bruce Northey
Wisconsin, USA

144



12

For some, the only thing that matters is the bottom line.

A New Hope

The Oasis of Hope clinical research team developed IRT,
integrating a number of therapies in order to overcome the barriers
to effective cancer treatment and in order to provide an umbrella of
protection to healthy cells. Our success rates show we are headed
in the right direction. Not all of our patients are cured, but many
enjoy an improved quality of life and increased longevity. In fact,
most live much longer than previously anticipated.

There are so many wonderful things that patients experience
at Oasis of Hope. I hope the testimonies included in this book
help you see that many factors contribute to a person’s ability to
manage disease. Most patients are not just focused on a physical
cure. Still, I understand and accept that the world will finally judge
Oasis of Hope on our survival rates.

Results

Table I shares the preliminary results of an ongoing five-
year study with our patients that have breast, lung, ovarian, or
colorectal cancers. I have also included the survival rates of
patients receiving “conventional treatment” in the USA. These
statistics were taken from the National Cancer Institute’s SEER
Survival Monograph for 2007. This publication provides
average cancer survival rates in major regions of the United States.
When you take a look at our results, you will understand why I
know we are on the right path. It is clear that, in terms of survival,
Oasis of Hope patients are doing far better than those receiving the
average standard of care in the U.S..
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Table 1. Survival Rates for Stage IV Cancer IRT

QOasis IRT Conventional Treatment *
Type of 1-Year 2-Year 1-Year 2-Year
Cancer Survival (%) | Survival (%) | Survival (%) | Survival (%)
Breast 92 68.2 65 44
Breast** 100 88.3 65 44
Lung 76.2 41.2 20 8
Ovarian 95 76.4 62 43
Colorectal 63 423 43 29

*National Cancer Institute: U.S. SEER survival monograph 2007
**Patients for whom Oasis of Hope was the first treatment option

In particular, the survival rate for Oasis of Hope patients
with lung cancer is strikingly better than average. We are not doing
as well with colorectal cancer, but this is because colorectal cancer
is typically resistant to available chemotherapies. Yet despite that
fact, our results appear to be superior to conventional treatment.
Note also that our results with stage I'V breast cancer patients who
came to Oasis of Hope soon after diagnosis are quite good, with
a doubling of the two-year survival percentages relative to those
who opted for conventional therapy alone.

Our patients are clearly doing better than those receiving
conventional therapy. We don’t claim that these patients have
been “cured,” in the sense that the cancer has been eliminated
and won’t come back, but they are certainly outliving all previous
expectations. It does seem that we are making progress toward
teaching patients to embrace the concept of living out their
meaningful success by managing the growth and spread of disease
while working to maintain a healthy quality of life. This is a far
more palatable option than becoming a meaningless success
enduring highly toxic treatments that successfully shrink tumors
but that destroy quality of life and fail to significantly extend the
life of the patient.
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A big part of our success is the fact that we do not
underestimate the harmful effects of chemotherapy. That is
why the IRT program concentrates on protecting our patients
from those harmful effects. We will always continue to work on
effective alternatives that prove to prolong the lives of our patients
and secure quality of life for them, as well.

You may understand why we are passionate about finding
new and better ways to treat our patients. Remember, the IRT
protocols are in a constant state of evolution. Barely a month goes
by that we don’t add some new element to the program that seems
likely to improve the overall efficacy of the multi-focal treatments.
So, we are optimistic. We believe we are on the right track and
that our results will continue to improve over the coming years.
We hope that Integrative Regulatory Therapy is firmly established
as the best way to manage cancer over the long term.

Long-term Cancer Management

The concept of living with cancer over the long-term
presents a conflict for many people. This is because many associate
cancer with imminent death. No matter what the statistics say,
reality is dictated by perceptions. Let me illustrate this truth for
you. People’s cancers do not come into existence the day they
receive a diagnosis. Most tumors linger within the body for years
before people begin to experience any recognizable symptoms.
During that time, those people are not concerned about imminent
death. When a malignancy is discovered, the diagnosis does not
change any aspect of a person’s cancer. However, the knowledge
changes everything. Ignorance is bliss!

By the same token, if people receive therapy that controls
cancer growth so that tumors are no longer life-threatening and
quality of life is restored, then who would worry about the presence
of cancer? In ever increasing numbers, patients in our hospital
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are “beating the odds” and experience increased longevity and
improved quality of life. They are living proof that we can convert
cancer from an unavoidable death sentence to a chronic but
controllable disease.

But to truly overcome the threat of cancer, people must
go beyond what happens to the tumors. Even when therapy is so
successful that a patient is labeled “cancer free,” many patients
live in fear of it coming back. Why? Again, this is a battle between
statistics and perspective. I believe that freedom from cancer is a
matter of choice. A person can choose to be a victor over it or a
victim of it. Patients who choose to see cancer as an unavoidable
death sentence will always fall victim to it. Patients who choose to
see cancer as a chronic but controllable disease will always have
victory over it.

Choose Victory

How can you choose to be a victor? You can make this
choice only when you have the emotional resources needed to
challenge the traditional perception of cancer. When your being is
not determined nor defined by cancer, you are a victor. A person
without cancer has no assurance of a long life just as a person with
cancer has no assurance of imminent death. In other words, our
lives are not in our hands.

There is a story of a wealthy man in Turkey that attended
to his multiple businesses from a corner office on the 7th floor of
a high-rise building in downtown Ankara. He received the news
that he had lost all of his assets and, in his desperation, decided
to jump out of the window. His fall was initially broken by the
canopy of the corner café and finally absorbed by a young man
enjoying a cup of strong Turkish coffee. The young man died
from the impact and the distraught and recently impoverished
businessman survived with a few scratches.
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Eleanor Roosevelt said “Yesterday is history, tomorrow
is a mystery, and today is a gift, and that is why it is called the
‘present.”” We should all live every day like it is our only day. It
saddens me that so many cancer patients decide to die while they
are still among the living. They die to family, they die to work, and
they die to hope.

An QOasis of Hope

A person that is lost in a desert facing unlivable conditions
will certainly die if he or she does not receive help from someone.
An oasis in that desert means hope and life because it will provide
water, food, shelter, and a shield from the elements.

In a similar way, our treatment center is an Oasis of Hope
for anyone facing cancer. We strive to provide the physical,
emotional, and spiritual support that restores health, hope, and
faith into a patient’s life. These three things are vital to abundant
living, whether a person has cancer or not. Though we do not
promise a cure, we make a profound commitment to wrap our care
around you and offer innovative cancer therapies—some of the
most avant-garde available in the world. This should give you
hope. Do not let anyone rob you of hope by giving a negative
prognosis. No man or woman can determine your future. If a
doctor has told you or a loved one that, “Nothing more can be
done,” FEAR NOT. Come to a place that will shelter you in an
environment of hope. You can face today with confidence because
there is always something we can do for you! We want to walk with
you every step of the way, using the most advanced and creative
clinical strategies available. We want to give you the resources
necessary to really live life, however long, to the fullest!
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Batya Segal

Destroying a tumor is a very important part of therapy
but anti-tumor agents are often not enough. Belief is an ingredient
necessary to do away with many of the obstacles that cap your
potential to beat cancer. Belief in yourself through emotional strength
and belief in God through spiritual fortitude are integral ingredients
to overcome any and all obstacles in life, especially cancer. Take note
of how our patient Betaya Segal decided to approach her disease...

- Dr. Contreras

“The doctor looked at my mammogram, was silent for a
moment and he said, ‘I am sorry to tell you, but it is a malignant
tumor....” At that point I couldn’t hear the rest of his sentence. It
was like a death verdict, but I knew that my time was not yet over.
God was in all this and I did not let the fear overcome and enter
me. It was most important to tell my family and explain about the
diagnosis. It was vital for us to pray as a family for the next steps.
The malignant tumor needed to come out either by a miracle of
God or by the knife of a surgeon! In order to correct this, I realized
I had, to make some radical changes in my bad eating habits and
lifestyle.

Repenting of my old way of life, I sought out as much
knowledge from the Lord to make the necessary changes. Asking
forgiveness from those that suffered the most, particularly my
family, was valuable and critical as well. For me it was a physical,
spiritual, and emotional attack; therefore I reacted on those three
levels. I searched for more information on the causes of cancer and
what I could and should do to prevent it.

An old friend, who was very knowledgeable in alternative
ways of healing through nutritional foods, spoke to me and gave
me a short and a very impacting lesson. I was not sure that any of

150



Words Of Hope

what was shared could help, but in my desperation I wanted to give
it a chance. I took notes and came home to implement all that she
had recommended. I cleared my kitchen cabinets and refrigerator
of all the bad things that I used to eat. I became a total vegetarian
and decided I would clean my body from toxins and build up my
immune system. At the same time [ was praying for the tumor to
disappear within a certain amount of time.

[ ultimately went through the surgery when I did not see the
size of the tumor shrink. My surgeon recommended that [ go through
chemotherapy and radiation. I consulted with four specialists in
Israel and came to the conclusion that it would not be the right way
to go and I needed to discover another solution.

It was at that time that someone recommended Oasis of
Hope, and I thought that may be the answer! I started searching
their website and I communicated with them about their treatments
and any testimonials from previous patients. I prayed for three
things: the funds to go, the person to be with my family while I was
away, and a friend to be with me at Oasis of Hope. All three were
answered which was a confirmation to go.

I was introduced to a warm staff and felt right at home. The
doctors were always available and patient with me; they were never
too busy to answer my questions. All of the food and juices were
freshly made and all organic. They taught me a new way of healthy
eating and lifestyle. What I liked was the treatments that were non-
invasive and their aim was to strengthen the immune system. They
provided classes to educate us further about this new way of life.
I feel better and have been cancer free for some years now! [ am
so grateful to God for all the love, help and, support I was given at
Oasis of Hope.”

Batya Segal
Jerusalem, Israel
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Share The Hope

You may know someone who would benefit from reading this book.
It is easy to share the hope with others. Here are three ways:

1. Suggest to your loved one to request a free copy of Hope,
Medicine & Healing through our website www.oasisofthope.com.
We will ship it out at no cost. You can refer people to this website
and even email them the link.

2. Suggest to your friend to call us toll free at 1-888-500-HOPE to
request a copy.

3. Give your copy to the person who needs it. You can always
contact us and request another copy at no charge.

One of the great rewards in life is being able to sow hope in others.
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Contact Oasis of Hope

If you would like to explore the treatment options at Oasis
of Hope, please contact us. You will be able to speak with one of
our health advisors at no cost to you and one of our physicians will
develop a personalized treatment program for you.

Oasis of Hope
Toll free from USA: 1-888-500-HOPE
Direct: 1 (619) 690-8450
Fax: 1 (619) 690-8410
Toll free from Mexico: 01-800-026-2747
Direct in Mexico: 664-631-6124
Fax in Mexico: 664-631-6154
Email: health@oasisofhope.com
www.oasisofhope.com



DVD Offer

Call or order online to receive 50% off of this DVD that
explains the Oasis of Hope Integrative Regulatory Therapy. It
features lectures by Dr. Francisco Contreras, Daniel E. Kennedy,
Dr. Jorge Barroso-Aranda, Mark McCarty, and Leticia Wong.
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