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Challenges Ahead

The number of global deaths from cancer is rising, as is the proportion of deaths that cancer accounts for 6).

In 2005, cancer accounted for 7.5 million of the 53.6 million
24 deaths worldwide, meaning it accounted for

MILLION | 14-6MILLION 1in 7 deaths.
® O

In 2015, cancer accounted for 8.8 million of the 55.8 million

CANCER CANCER deaths worldwide, meaning it accounted for almost
CASES DEATHS 1in 6 deaths,
ESTIMATES ESTIMATES ’

15.2 8.8
MILLION | MILLION

The devastating impact of cancer will grow significantly in the coming decades if new and more effective approaches
to cancer prevention, early detection, and treatment are not developed and effectively implemented 7).
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4")
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Prevalencef of Self-Reported Obesity Among U.S.
Adults by State and Territory, BRFSS, 2011

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to
prevalence estimates before 2011.
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:] No data available*

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%.



Prevalencef of Self-Reported Obesity Among U.S.
Adults by State and Territory, BRFSS, 2012

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%.



Prevalencef of Self-Reported Obesity Among U.S.
Adults by State and Territory, BRFSS, 2013

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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E No data available*

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%.



Prevalence’ of Self-Reported Obesity Among U.S.
Adults by State and Territory, BRFSS, 2014

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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Prevalence’ of Self-Reported Obesity Among U.S.
Adults by State and Territory, BRFSS, 2015

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.
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[ ] No data available*

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) = 30%.




Prevalencef of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2016

T Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be
compared to prevalence estimates before 2011.

<20%
] 20%-<25%
S || 25%-<30%
iad. B 30%-<35%
B >z
\ ‘ ‘ Insufficient data*
"
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Prevalence of Self-Reported Obesity Among Non-Hispanic
Black Adults, by State and Territory, BRFSS, 2014-2016
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Prevalence of Self-Reported Obesity Among Hispanic
Adults, by State and Territory, BRFSS, 2014-2016
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Obesity among adults, 2015 or nearest year in OECD Countries
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Global Disability-Adjusted Life-Years and Deaths

Assoclatedwith a High BMI (1990-2015)
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WHA NEED TO KNOW ABOUT American
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T YOU
OBESITY AND CANCER

After not smoking,
NG\ BEING AT A HEALTHY WEIGHT
W/ s THE MOST IMPORTANT THING you can do

to prevent cancer.
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I, Policy, Policy

“Taxes and budgeting are a lot less exciting
than tumor-zapping proton beams and
antibodies with superpowers. But the
decisions of technocrats are as important as
the work of technicians. Cancer kills millions
of people not simply for want of scientific
advance, but also because of bad policy.”

192163 no ni pnizol)

The Economist, September 16, 2017
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Factors contributing to the uniqueness of each Precision medicine
person and his or her lung cancer
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ARTICLE

doi:10.1038/nature16166

Substantial contribution of extrinsic risk
fact0r< “environmental exposures, lifestyle

choices and other factors that could be
changed or avoided account for between
70% and 90% of the gene mutations that
Recent research | make cancerous tumors progress.!! lifetime number of

tissue-specific ste cer risk has become
a key public health debate with the dissemination of the ‘bad luck’ hypothesis. Here we provide evidence that intrinsic
risk factors contribute only modestly (less than ~10-30% of lifetime risk) to cancer development. First, we demonstrate
that the correlation between stem-cell division and cancer risk does not distinguish between the effects of intrinsic
and extrinsic factors. We then show that intrinsic risk is better estimated by the lower bound risk controlling for total
stem-cell divisions. Finally, we show that the rates of endogenous mutation accumulation by intrinsic processes are not
sufficient to account for the observed cancer risks. Collectively, we conclude that cancer risk is heavily influenced by
extrinsic factors. These results are important for strategizing cancer prevention, research and public health.

Song Wul2, Scott Por



Cancer;Pr.evention and Control:

THE MIX OF SIX

 No tobacco

« Improve nutrition, including moderate alcohol use
 Reduce sedentary behaviors * Reduce obesity
« Reduce stress

 Increase social support

« Improve sleep quality

e Decrease enviromental toxins



Cancer Hallmarks

sustaining proliferative signaling
evading growth suppressors
resisting cell death

enabling replicative immortality
Inducing angiogenesis

evading immune destruction

activating invasion and metastasis

Q&‘» ' @ L ' reprogramming of energy metabolism
“Q"‘_‘-‘u&mgf é.‘f., o
T e Hannahan & Weinberg. Cell 2011

http://healthsciencedegree.info/cancer-cells-under-electron-microscope/
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Stress Response
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SNS regulation of the tumor microenvironment
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Cole et al., Nature Reviews Cancer , 2015




Molecular mechanisms for SNS regulation of
tumor progression
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Cancer Hallmarks

sustaining proliferative signaling
evading growth suppressors
resisting cell death

enabling replicative immortality
Inducing angiogenesis

evading immune destruction

activating invasion and metastasis

Q&‘» ' @ L ' reprogramming of energy metabolism
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“Stress is killing you—ryou need an easier job, a

smaller house, and a different family.”
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Psychological Adjustment and Sleep Quality in a
Randomized Trial of the Effects of a Tibetan Yoga
Intervention in Patients with Lymphom~

Lorenzo Cohen, pnp."?

rarla Warnalkra wnud

Psycho-Oncology
Psycho-Oncology (2013)

BACKGROUND. Research suggests that st

mancar catfing haln nationde cono wnth th
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Tibetan sound meditation for cognitive dysfunction: results
of a randomized controlled pilot trial
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Abstract

Objective: Althougl herapy-induced cognitive impairment is common among breast cancer
patients, evidence for effective interventions addressing cognitive deficits is limited. This randomized
controlled trial examined the feasibility and preliminary efficacy of a Tibetan Sound Meditation
(TSM) program to improve cognitive function and quality of life in breast cancer patients.

Methods: Forty-seven breast cancer patients (mean age 56.3 years), who were staged I-III at
diagnosis, 6—60 months post-chemotherapy, and reported cognitive impairment at study entry were
recruited. Participants were randomized to either two weekly TSM sessions for 6 weeks or a wait list
control group. Neuropsychological Is were ¢ leted at | and 1 month post-treatment.
Self-report measures of cognitive function (Functional Assessment of Cancer Therapy (FACT)-Cog),
quality of life (SF-36), depressive symptoms (Center for Epidemiologic Studies Depression Scale), sleep
disturbance (Pittsburgh Sleep Quality Index), fatigue (Brief Fatigue Inventory), and spirituality (FACT-
Sp) were completed at | the end of tr and 1 month later.

Results: Relative to the control group, women in the TSM group performed better on the verbal
memory test (Rey Auditory Verbal Learning Test trial 1) (p =0.06) and the short-term memory and
processing speed task (Digit Symbol) (p =0.09) and reported improved cognitive function (p =0.06),
cognitive abilities (p = 0.08), mental health (p =0.04), and spirituality (p =0.05) at the end of treatment
but not 1 month later.

Conclusi This r 1 controlled trial revealed that TSM program appears to be a feasible
and acceptable intervention and may be associated with short-term improvements in objective and
subjective cognitive function as well as mental health and spirituality in breast cancer patients.

2253

FPublished Ahead of Print on March 3, 2014 as 10.1200/)C0.2012.48.2752
The latest version is at hitp2//fjco.ascopubs.orgfcgi/doiA0.1200/JC0,2012.48.2752
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Randomized, Controlled Trial of Yoga in Women With

Breast Cancer Undergoing Radiotherapy

Eavitta D Chandwani, George Perkins, Hongasandra Ramarao Nagendra, Nelmmangala V. Regfuran,
Amy Spelman, Raghuram Nogarathna, Kayla Johnson, Adoneca Forefer, Banu Anan, Q1 Wel,
Clemens Kirschibaum, Robim Haddod, G. Srephen Morrts, foner Scheesz, Algandro Chaoow!, and Lorenzo Cohen

A B 8 T R A C T

Purpose

Previous research incorporating yoga (YG) into rediotherapy (AT} for women with breast
cancer finds improved quality of life {Q0L). However, shortcomings in this research limit
the findings.

Patients: and Mathods

Patients with stages 0 to |1l breast cancer were recruited before starting XRT and were randomiby
gssigned to Y5 in = b3) or stretching (5T n = BE) threa times a waek for & weeks during XRT or
waitlist (WL, n = 54} control. Salf-report measures of Q0L (Medical Outcomes Study 36-item
short-form swrwey; primary outcomes), fatigue, depression, and sleep quality, and five saliva
samples per day for 3 consecutive days were collected at baseline, end of treatment, and 1, 3, and
B months later.

Results

The YG group had significantly greater increases in physical component scale scores compared
with the WL group &t 1 and 3 months after XAT {F = .01 and P = .01). At 1, 3, and 6 months, the
G group had greater increases in physical functioning compared with both 5T and WL groups
(P < .0b}, with 5T and WL differancas at only 3 months [P < _02). The group differences wera
similar for general health reports. By the end of XAT, the ¥G and 5T groups also hed a reduction
in fatigue (P << .0B). There were no group differences for mental health and sleep quality. Cortisol
slope was steepest for the Y& group compared with the 5T and WL groups at the end (P = .023
and P = _008) and 1 month after XRT (P = .05 and F = .04).

Conclusion

G improved Q0L and physiclogical changes assocated with XAT beyond the benefits of simpla
5T exercises, and these bensfits appear to hawe long-term durability.

J Cfin Oneol 32, @ 2074 by Amencan Society of Clinical Oncology



Couple-based Mind-body Practices

Pl: Dr. Kathrin Milbury, Assistant Professor
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and their caregivers
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Vivekananda Yoga Program for Patients
With Advanced Lung Cancer and Their
Family Caregivers

Kathrin Milbury, PhD', Smitha Mallaiah, BS', Gabriel Lopez, MD',
Zhongxing Liao, MD', Chunyi Yang, APN', Cindy Carmack, PhD',
Alejandro Chaoul, PhD', Amy Spelman, PhD', and Lorenzo Cohen, PhD'

Abstract

Background. The primary purpose of this study was to establish the feasibility of a couple-based Vivekananda Yoga (VKC)
intervention in lung cancer patients and caregivers. Secondly, we examined preliminary efficacy regarding quality of life
(QOL) outcomes. Method. In this single-arm feasibility trial, patients with lung cancer undergoing radiotherapy and their
caregivers participated in a |5-session VKC program that focused on the interconnectedness of the dyad. We assessed
pre-and post-intervention levels of fatigue, sleep disturbances, psychological distress , overall QOL , spirituality , and
relational closeness. We tracked feasibility data, and participants completed program evaluations. Results. We approached
28 eligible dyads of which 15 (53%) consented and 9 (60%) completed the intervention. Patients (mean age = 73 years,
63% female, all stage Ill) and caregivers (mean age = 62 years, 38% female, 63% spouses) completed a mean of 10 sessions
and 95.5% of them rated the program as very useful. Paired t tests revealed a significant increase in patients’ mental health
(d = 0.84; P = .04) and a significant decrease in caregivers’ sleep disturbances (d = 1.44; P = .02). Although not statistically
significant, for patients, effect sizes for change scores were medium for benefit finding and small for distress (d = 0.65
and 0.37, respectively). For caregivers, medium effects were found for improvement in physical functioning (d = 0.50).
Conclusion. This novel supportive care program appears to be safe, feasible, acceptable, and subjectively useful for lung
cancer patients and their caregivers and lends support for further study.

Fublishad online in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/pon. 3588

Couple-based Tibetan yoga program for lung cancer patients

Kathrin Milbury '®, Alejandre Chaoul', Rosalinda Engle', Zhongxing Liao®, Chunyi Yang”, Cindy Carmadk”,
Vickie Shannon”, Amy Spelman ', Terzin Wangyal® and Lorenze Cohen'
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Yoga Program for High-Grade Glioma

Patients Undergoing Radiotherapy and sagepuscomoumalsermisions
Their Family Caregivers gnﬂmeemmmmﬁn

Kathrin Milbury, PhD', Smitha Mallaiah, MA', Anita Mahajan, MD',
Terri Armstrong, PhD, RN', Shioa-Pei Weathers, MD', Kathryn E. Moss, MA',
Nazli Goktepe, MA', Amy Spelman, PhD', and Lorenzo Cohen, PhD'

Abstract

Background: Despite their high symptom burden and poor prognosis, evidence-based supportive care interventions for
adults with high-grade glioma (HGG) and their caregivers are lacking. Thus, we aimed to establish feasibility of a patient-
caregiver dyadic yoga program (DYP) for newly diagnosed HGG patients and their family caregivers targeting quality-of-life
(QOL) outcomes. Method: In this single-arm pilot trial, dyads participated in a |2-session DYP program across the course
of patients’ radiotherapy. The intervention focused on breathing exercises, gentle movements, and guided meditations.
We tracked feasibility data and assessed levels of cancer-related symptoms (MD Anderson Symptom Inventory [MDASI]),
depressive symptoms (Centers for Epidemiological Studies-Depression scale), fatigue (Brief Fatigue Inventory), sleep
disturbances (Pittsburgh Sleep Quality Index [PSQI]), and overall mental and physical QOL (36-item Short-Form Survey
[SF-36]) at baseline and post-DYF, which was at the end of radiotherapy. Results: We approached 6 dyads of which 5
dyads (86%) consented and completed all |2 sessions and pre/post assessments. All patients (mean age: 52 years, 80%
female, 80% grade IV) and caregivers (mean age: 58 years, 80% female, 60% spouses) perceived benefit from the program.
Paired t tests revealed a marginally significant, yet clinically meaningful, decrease in patient’s cancer symptoms (t=2.32,P =
.08; MDASI mean; pre = .75, post = 1.04). There were clinically significant reductions in patient sleep disturbances (PSQI
mean: pre = 10.75, post = 8.00) and improvements in patient and caregiver mental QOL (MCS of SF-36 mean: pre = 42.35,
post = 52.34, and pre = 45.14, post = 51.43, respectively). Conclusions: This novel supportive care program appears
to be safe, feasible, acceptable, and subjectively useful for HGG patients and their caregivers. There was also preliminary
evidence regarding QOL treatment gains for both patients and caregivers.
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Qigong/tai chi for sleep and fatigue in prostate cancer patients
undergoing radiotherapy: a randomized controlled trial

Jennifer L. McQuade?! | Sarah Prinsloo? | David Z. Chang® | Amy Spelman? | Qi Wei? |
Karen Basen-Engquist® | Carol Harrison® | Zonghao Zhang® | Debra Kuban® |
Andrew Lee’ | Lorenzo Cohen?*

1 epartment

T:e mmmqﬂﬁiﬁoﬂiﬁﬁ?ﬁ Abstract

Center, Houston, TX, USA Objectives  Sleep disturbances and fatigue are common in prostate cancer patients undergo-
;Dwmc‘f Palliative Care, Rehabilitation ing radiotherapy. Prior research suggests mind-body techniques may improve these outcomes.
We conducted a randomized controlled trial of gigong/tai chi (QGTC) in men with prostate

cancer undergoing radictherapy.

r

tment Methods Men with prostate cancer starting definitive radiation were randomized to 1 of 3
L . groups: (1) QGTC; (2] light exercise (LE); or (3) waiting list control. Sleep disturbances (Pittsburgh
Original Article Sleep Quality Index) and fatigue (Brief Fatigue Inventory) were assessed at baseline, midway

N through radiotherapy (T2), during the last week of radiotherapy (T3), and at 1 (T4) and 3 months

Qigong Improves Quality of Life in Women Undergoing (RS il e SO s

i dasses per week throughout radiotherapy.

Radiothera Py for Breast Cancer Results Ninety patients were randomized to the 3 groups (QGTC = 26; LE = 26; waiting list
r control = 24). The QGTC group reported longer sleep duration midway through radiotherapy

Results of a Randomized Controlled Trial (QGTC = 7.01 h; LE = 6.42; WL = 6.50; P = ,05), but this difference did not persist over time.

s There were no group differences in other domains of sleep or fatigue. Exploratory analyses

conducted to examine the effect of health-related quality of life (Expanded Prostate Cancer
Index Composite and American Urologica Association Symptom score) on sleep and fatigue

Fhanrd Flanifleant carealadl

Zhen Chen, MD'; Zhigiang Meng, MD, PhD'; Kathrin Milbury, PhD?; Wenying Bei, RN'; Ying Zhang, RN" Bob Thornton, MD?;
Zhongxing Liao, MD* Qi Wei, MS?; Jiayi Chen, MD®; Xiaoma Guo, MD®; Luming Liu, MD, PhD'; Jennifer McQuade, MDF; son
Clemens Kirschbaum, PhD”: and Lorenzo Cohen, PhD?*?®

BACKGROUND: Radiotherapy may lead to side effects that undermine patients’ quality of life (QOL). Although mind-body practices
like gigong appear to improve QOL in cancer survivors, little is known about their benefits for patients who are receiving radiother-
apy. Thus, in the current randomized controlled trial, the authors examined the efficacy of a gigong intervention on QOL in women
with breast cancer during and after treatment. METHODS: Ninety-six women with breast cancer were recruited from a cancer center
in Shanghai, China, and were randomized to a gigong group (N = 49) or a waitlist control group (N = 47). Women in the gigong
group attended 5 weekly classes over 5 or 6 weeks of radiotherapy. QOL outcomes (ie, depressive symptoms, fatigue, sleep disturb-
ance, and overall QOL) and cortisol slopes were assessed at baseline, during treatment, at the end of treatment, 1 month later, and
3 months later. RESULTS: The mean age of the women was 46 years (range, 25-64 years). Seven percent of women had stage O dis-
ease, 25% had stage | disease, 40% had stage |l disease, and 28% had stage |l disease. Fifty-four percent of women underwent mas-
tectomy. Multilevel analyses revealed that women in the gigong group reported less depressive symptoms over time than women in
the control group (P = .05). Women who had elevated depressive symptoms at the start of radiotherapy reported less fatigue
(P < .01) and better overall QOL (P < .05) in the gigong group compared with the control group, and these findings were clinically




Effects of Tibetan Yoga on Fatigue and

Sleep in Women with Breast Cancer
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Original Article

Randomized Trial of Tibetan Yoga in Patients With Breast
Cancer Undergoing Chemotherapy

Alejandro Chaoul, PhD" Kathrin Milbury, PhD"; Amy Spelman, PhD'; Karen Basen-Engquist, PhD?; Martica H. Hall, PhD?*;
Qi Wei, MS"; Ya-Chen Tina Shih, PhD* Banu Arun, MD®; Vicente Valero, MD>; George H. Perkins, MD®; Gildy V. Babiera, MD";
Tenzin Wangyal, Geshe® Rosalinda Engle, MA Carol A. Harrison, MEd‘?; Yisheng Li, PhDg; and Lorenzo Cohen, PhD 2

BACKGROUND: The current randomized trial examined the effects of a Tibetan voga program (TYP) versus a stretching program
(STP) and usual care (UC) on sleep and fatigue in women with breast cancer who were undergoing chemotherapy. METHODS:
Women with stage (American Joint Committee on Cancer (AJCC) TNM) | to Il breast cancer who were undergoing chemotherapy
were randomized to TYP (74 women), STP (68 women), or UC (85 women). Participants in the TYP and STP groups participated in 4
sessions during chemotherapy, followed by 3 booster sessions over the subsequent & months, and were encouraged to practice at
home. Self-report measures of sleep disturbances (Pittsburgh Sleep Quality Index), fatigue (Brief Fatigue Inventory), and actigraphy
were collected at baseline; 1 week after treatment; and at 3, 6, and 12 months. RESULTS: There were no group differences noted in
total sleep disturbances or fatigue levels over time. However, patients in the TYP group reported fewer daily disturbances 1 week after
treatment compared with those in the STP (difference, -0.43; 95% confidence interval [85% CI], -0.82 to -0.04 [P=.03]) and UC (dif-
ference, -0.41; 95% CI, -0.77 to -0.05 [P=.02]) groups. Group differences at the other time points were maintained for TYP versus
STP. Actigraphy data revealed greater minutes awake after sleep onset for patients in the STP group 1 week after treatment versus
those in the TYP (difference, 15.36; 95% Cl, 7.25-23.48 [P=.0003]) and UC (difference, 14.48; 95% CI, 7.09-21.87 [P =.0002]) groups.
Patients in the TYP group who practiced at least 2 times a week during follow-up reported better Pittsburgh Sleep Quality Index and
actigraphy outcomes at 3 months and & months after treatment compared with those who did not and better outcomes compared
with those in the UC group. CONCLUSIONS: Participating in TYP during chemotherapy resulted in modest short-term benefits in
sleep quality, with long-term benefits emerging over time for those who practiced TYP at least 2 times a week. Cancer
2017,000:000-000. © 2017 American Cancer Society.

KEYWORDS: breast cancer, chemotherapy, patients, sleep quality, Tibetan voga.



* Primary Aim:

Determine the extent to which the Tibetan Yoga
program (TYP) decreases fatigue and sleep
disturbances during and after chemotherapy for
breast cancer
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Study Design

« Randomized to:
- TYP
— Stretching
— Usual Care
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Tibetan Yoga Program

4 sessions, 3 boosters

Session 1 — Breathing and visualization exercises and
mindfulness techniques;
9 breathings of purification

Session 2 — Tsa-lung exercises

Session 3 — Tsa-lung exercises and use of subtle
channels

Session 4 — Breathing and Tsa-lung together/review
whole program
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Stretching Program

4 sessions, 3 boosters

STP
Sessions 1-2 — learning stretching exercises
IN a stepped fashion

Session 3-4 — practice all exercises
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at least one follow-up

227 analyzed = baseline and

Consented
N=452

v

Randomized
N=352

Stretch
N=68

v

Waitlist
N=85

N=59

v

N=79

N=55

N=70

N=46

Yoga

Analyzed N=74

End of N=64
Treatment

3 Months N=63

6 Months N=52

12 Months N=47

N=62

N=39

N=60




Daytime Dysfunction

Baseline 1-week 3 months 6 months 12 months
post
treatment



WESTERN YOGA POSES

Hungry Panda Thirsty Hippo Curious Sloth

SmELeRT



Sleep Efficiency (within TY)
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End of 3 months 6 months 12 months
treatment




Sleep Quality (within TY)

p=0.03
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Psycho-Oncology

Psycho-Oncology 24: 138—146 (2015)
Published online 16 May 2014 in Wiley Online Library (wileyonlinelibrary.com). DOI: 10.1002/pon.3578

Experiences of paradox: a qualitative analysis of living with
cancer using a framework approach
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77030, USA E+nail kehen@  changes encountered in this experience over time.

mdanderson.org Methods : Wrilten reflections to three open-ended questions collected from 28

rience of cancer at two time points were analyzed to explore participants’ experi
over time. Content analysis using a framework approach was employed to code
marize data into a thematic framework.

1 b 1
Results: Data analysis yielded the thematic framework—living with paradox Isabel Leal ,JDE“ EHEEbrEtSUn ’ Lorenzo Cohen ’

terrelated themes: sources, experiences, resolution of paradox, and challenges H H - 3 - |
treatment. The primary theme concerned moving through a dualistic and com, Marla Eugenla Fernandez Esquer ! Gﬂbl"l&l LUPEZ ?

of concurrently negative and positive emotional states across the course of can TE“ Zin wangyald, and Alei andrﬂ Chauul !
Conclusions: Respondents indicated that eyeling through this contradictory

linear, nor singular, nor conclusive in nature, but reiterative across time. Rec

cancer experience may be paradoxical and tumultuous throughout the cancer ti

how practitioners provide patients with needed support during diagnosis, tre
Receved: & November 2013 This also has implications for interventions, treatment, and care plans, and :
Revised: | 2 April 2014 to the diversity of patient’s psychosocial, physical, existential, and spiritual exy
Accepted: |8 April 2014 Copyright © 2014 John Wiley & Sons, Lid.

Abstract

As an emergent care model combining conventional with complementary therapies, integrative
interventions challenge evaluation, necessitating approaches capable of capturing complex, mul-
tilevel interactions. This article evaluates the effects of a Tibetan yoga intervention on lymphoma
patients’ quality-of-life and cancer experience. Our methodological aims were to explore differ-
ences in therapeutic effect between treatment and control group using qualitative dam, and
explain equivocal findings between data sets. Use of both data transformation techniques—
qualitizing and quantitizing—within an experimental embedded design comparing and integrating
data between data sets and treatment groups allowed us to develop this innovative evaluative
approach. Findings clarify convergence and divergence between data sets, explore participants’
complex cancer experience, and capture dimensions and intervention effects inaccessible

through either method alone.
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ANNAMAYA
PHYSICAL

PRANAMAYA
LIFE FORCE

> MANOMAYA
- MENTAL
]

VIJNANAMAYA
INTELLECTUAL

ANANDAMAYA

B BLISS

These Kosas are subtleties of existence, and not water tight
compartments. They are one merging into other.




DEEINITFION OF YOGA

YUJYATE ANENA ITI YOGAH
— JOINING INDIVIDUAL SOUL TO UNIVERSAL SOUL
Classical
TAM YOGAM ITI MANYANTE STIRAM INNDRIYA DHARANAM
— YOGA IS HOLDING THE SENSES STEADY
Upanishad
MANH PRASAMANA UPAYAH YOGAH
— A TECHNIQUE TO MAKE THE MIND QUIET
Yoga Vasista
SAMATVAM YOGA UCCHYATE
— YOGA IS A STATE OF EQUANIMITY
Bhagavad-Gita
YOGAH CHITTA VRITTI NIRODHAH
— YOGA IS CONTROLLING THE DISTURBANCES OF THE MIND
Patanjali Yoga Sutras

Courtesy of NV Raghuram
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Integrative Medicine Clinical Model

The Need for a New Medical Model
A Challenge for Biomedicine
George L. Engel

Physical

Health

Psycho-

Spiritual Social



Psychologic Intervention Improves Survival

for Breast Cancer Patients

(a) Recurrence free suvival
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Effect of Comprehensive Lifestyle Change

on Telomere Length

008 4 3 Controd growp
[ Lifestyle intervention group
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= Figure 2: Changes in telomere length for individual participants in the

lifestyle intervention and control groups
T/S=telomere to single-copy gene ratio units.
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004 -

Figure 1: Mean change in relative telomere length over G years with lifestyle
intervention comparedwith control
Vertical lines represent 1 SEM. T/S=telomere to single-copy gene ratio units.

Ornish et al. Lancet Oncology, September 2013



Clinical Trial of a Novel, Comprehensive Integrative Oncology
Intervention for Women with Stage Il and lll Breast Cancer

At MD Anderson Cancer Center




The Comprehensive Lifestyle Change

Clinical Trial
(aka - Yoga with a “Y”)

« Randomized controlled trial of an Integrative
Oncology approach to health and recurrence
prevention in women with Stage lll breast
cancer.

 N=160; half randomized to the Integrative
Oncology group (aka: MyLifeStylist) and half to
usual care.

« AiIms: Prevent recurrence; increase survival
time; increase QOL; biological
outcomes/HRV/microbiome; fithess levels/diet:
cost-effectiveness analysis



Week 1

Day 1 Do

Orientation

Mind-Body Exercise

Mind-Body

Doy 1 Da
Mind-Body Exercise
Weeks 7-24 Weeks 25-52
Follow-up Counseling Follow-up Counseling
Sessions via Focetime Sessions via Facetime
Once Per Week Once Per Month




Study Personnel
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Lisa Connelly, MEd, LPC Sue Thompson, RD, LD Courtney Blair West, CI-CPT Smitha Mallaiah, DYSc, YICC
Counselor Dietitian Exercise Coach Mind-Body Specialist
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The Full Yield
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What is MyLifeStylist?

4 The
Full

Get in touch!

For more information on this MyLifeStylist is an MD Anderson Cancer Center plan developed to
- ::::;SZ‘:\“"’" the team at MD help prevent recurrence and improve outcomes for women with a
-~ recent history of breast cancer. By following this plan you (and your
loved ones) will learn how to live a health-supporting, anticancer
life, lowering your risk of recurrence and improving your quality of
On Facebook life.

MD Anderson has teamed up with experts at The Full Yield, Inc. to

rreate a eamnrehencive inteorated nraoram ta haln van eneceed in




“Through meditation and deep relaxation my

answers are fIOWing’f —
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Next Steps




“The health care revelution continues. ..an

accessible, science-based approach to wellness.”

—ANDREW WEIL, MD

I o o
TRANSFORM YOUR LIFE AND
HEALTH WITH THE MIX OF SIX
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Yoga with a Capital "Y”

“Yoga...it is a living process that changes moment by moment. Watching when
we eat - how we eat; when we walk - how we walk; what we say - how we say it.
All these things are in us and we must be pationately interested in them all.”

Vanda Scaravelli: Awakening The Spine.
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TEXAS YOGA
CONFERENCE 2018

ANNOUNCES

YOGA FOR HEALTH
TRAINING CONFERENCE
SPONSORED BY UT’S M.D. ANDERSON CANCER CENTER

UnlvERsliY o TEXAY

‘ SPECIALIZING IN HEALTHY HEART/ MMD
CARDIOVASCULAR AND CANCER CARE &’E:‘

[RAR58 ISMAILI CENTRE IN SUGARLAND
TEXASYOGACONFERENCE.COM
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International Congress
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ACADEMIC CONSORTIUM FOR
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THE PRINCIPLES aAND PRACTICE
ofF YOGA IN HEALTH CARE
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Sat Bir Khalsa Lorenzo Cohen Timothy McGall

The Principles and Practice of Yoga in Health Care is a professional-level textbook with contributions by
multiple expert researchers and therapists in the field.

This book
- brings together the science and the practice of yoga therapy
supports the emergence of yoga therapy as a credible profession
comprehensively summarizes research findings and their practical implications for professionals who use
yoga or refer patients for yoga practice
includes chapter contributions by leading biomedical researchers of yoga
reviews the scientific evidence base for yoga for a wide variety of medical conditions
Provides brief contributions by expert yoga therapists describing practical implementation issues
relevant to yoga for specific conditions

The editors include three eminent yoga therapy researchers and one renowned practitioner in the field. They have
brought together an experienced team of researchers and yoga therapist contributors.

This book will prove essential to yoga therapists, physical therapists, medical doctors, psychologists and other
health professionals interested in yoga as a therapeutic intervention
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23 chapters with theory, rationale, research & practice
~60 chapter contributors, ~30 yoga therapist contributors




