
Dear Re a d e r,

Why should dying be a topic for integrative
medicine? Because dying has for some time
been relegated so thoroughly to hospitals and
removed from the more natural family setting.
Strong emotions and lack of experience in deal-
ing with dying keep it a very awkward topic,
even for health professionals. No w, after twenty-
five years of the hospice movement, dying is
still mostly in the hands of specialists.

I personally am thankful to my mother for
choosing hospice care at home. She put her
affairs in order while she still had energy. She
reminisced and assessed her life while my broth-
er and I listened. In spite of certain disa p p o i n t-
ments, she concluded that she’d had a full and
satisfactory life. Most important, there was the
opportunity to exchange tenderness. It wasn’t
easy for her to show affection or accept help
from others. When she had to accept it, she
found herself amazed and loving everyone who
cared for her. She glowed as she told us she
loved us. In spite of it being so close to the end
of her life, she was able to have new experiences
w h i ch touched us deeply. 

HEAL ING ARTS

Dying Can Provide 
A Healing Experience

Ira Byock, M.D., president of the
American Academy of Hospice and Palliative
Medicine and author of Dying Well: The Prospect
for Growth at the End of Life ( New York: River-
h e a d /Putnam, 1997) describes how dying patients
and their families can experience growth and
healing. Byock compares the tasks of dying to the
developmental stages of a child. Qu i ck changes in
physical functioning and the way others react can
threaten a patient’s sense of pers o n h o o d .

He describes the time of dying as “a
dark, foreboding place .  .  . beyond which lies
the unknown.” Nevertheless, he says that “the
following developmental landmarks can still
serve as lampposts to illuminate this frightening
terrain, enabling us to achieve a sense of mean-
ing and a new sense of self.”

• love of self and others
• the completion of relationships
• acceptance of the finality of one’s life 

as it is

Dying We l l
As a physician, when Byock paid more

attention to palliative and end-of-life concerns,
he found that ‘good deaths’ were not just works
of fiction. In spite of the dying experience being
intensely individualized, there are also common
features that can be understood and fostered.
He prefers the phrase ‘dying well’ to ‘good
death’ because it better expresses the sense of
living and of the sense of process. He says, 
“Even as they are dying, most people can
accomplish meaningful tasks and grow in ways
that are important to them and to their fami-
lies.” Health care professionals can play pivotal
roles. To accomplish this, the doctor must
improve not only his own communication, but 
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actively encourage dying patients and their fami-
ly members to communicate with each other in
ways they might not ordinarily try. Byock and
the hospice staff use the ch e cklist below to help
remind patients and their family members about
‘relationship completion’:

I forgive you . . .  Forgive me . . .
I love you . . .  Thank you . . .  Goodbye.

How By o ck ’s Awareness Developed
B y o ck describes how his awareness of

end-of-life issues slowly became clearer to him.
At first, his involvement was medical and practi-
cal in nature -- managing symptoms, procedures
and protocol, record-keeping, and economics.
Medical training focuses on the relief of physical
pain and cure. When cure is not possible, then
managing symptoms and prolonging life at
whatever cost has become the norm. With all
efforts being put toward cure and rehabilitation,
little training is given for the personal, rather
than the clinical and statistical, nature of dying.

B y o ck and various members of the hos-
pital staff noticed that lack of coordination of
hospital services sometimes left discharged and
dying patients with no clear follow-up. Families
would not have anyone to whom they could
address questions. If families talked with nurses,
the nurses might not know which doctor to call
on for subscription refills or other information.
Social workers were not told what had been
communicated to the patient or family.

Concerned staff members began meet-
ing regularly to coordinate services. The pro-
gram grew as its relevance was proven. Staff
became better able to exchange information
with each other, some hospital stays were short-
ened, and crises averted by dealing with prob-
lems more quick l y. 

When Byock diagnosed his own father’s
terminal illness, he experienced the human side
of dying. He asked: What is my role as a family
member in the decisions that are made? What is
the doctor’s role? What does my father want to
do? What are the family’s needs? In their case, it
became important to the family to care for
B y o ck’s father at home. A man who ordinarily
might have chosen to die in the hospital,
instead, he allows his death to become a gift to
his wife and children as he lets them care for
him at home.

The whole experience opened up new
ways for Byock to think about death. In the
past, he occasionally heard families describe
what had begun as frightening news about their
family member’s illness turn into the most
meaningful time the family had together. No w
he understood what they meant. His family had
seen happier times, but never had they shared
time together so intimately.

Twenty-five Years of Aw a r e n e s s
After years of being hidden, the topic of

death and dying first began being aired in pub-
lic in 1969 with the publication of On Death and
D y i n g by Elisabeth Ku b l e r -Ross. In this book,
she focuses mostly on the psychological stages a
dying patient experiences but also discusses
other important issues, such as the roles of cul-
ture, medical tech n o l o g y, and religion in the cre-
ation of our attitudes toward dying.

Twenty-five years of attempting to bring
the topic of death into public awareness is
reflected now mostly in the growing hospice
movement. Hospices help patients and families
make choices about dying beyond hospital
walls. It is still a rare experience, however, to
hear family members speak about the subject of
death. Also, unsatisfactory communication with
physicians is still a complaint. 

The Double-Bind of Communicating
Physicians often find themselves in a

double-bind. They want to be honest and tell
patients the bad news about their prognosis in
order to give them the opportunity to put their
affairs in order. On the other hand, they under-
stand that their words can take away all hope.

An elderly woman tells of accompanying
her ill friend to hear the results of tests for colon
c a n c e r. The doctor opens his report to the
patient by stating, “Well, go home and get your
papers in order.” 

The accompanying friend is so shocked 
by his directness that she exclaims, “Isn’t there
anything you can do to help?”

He answers, “I wasn’t talking to you.”
The patient goes downhill quickly and the neigh-
bor blames it forever on the doctor. It is difficult
to say whether the neighbor’s assessment is cor-
rect or not, but clearly, communication was not
made in a manner that offered hope.
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When Lewis Me h l -Madrona, M.D.,
author of Coyote Me d i c i n e, spoke with doctors at
the Wi n chester Medical Center in Virginia in
Ju l y, he described it as arrogant and discourag-
ing when doctors tell patients how much time
they have to live. If patients ask directly about
whether they are dying, Me h l -Madrona believes
a physician can be honest about what he has
seen without causing hopelessness. “It is a ques-
tion of h o w information is conveyed that can
make the difference.” He adds, “After all, people
do beat the odds.” 

Studies Shows La ck of Understanding
A recent study concluded that among

seriously-ill hospitalized adults, communication
about preferences for cardiopulmonary resuscita-
tion (CPR) is uncommon.1 Neither physicians
nor one-year interns accurately understood
whether their patients wanted to undergo CPR ,
nor could they accurately tell what their
patients’ end-of-life treatment preferences were. 

The study’s lead author, Dr. Ira Wi l s o n ,
of the New England Medical Ce n t e r, stated that
the length of time a doctor knew the patient did
not translate into having better responses for
their critically-ill patients. “Physicians often are
vague and euphemistic in their discussion of
CPR, for example. Therefore, some patients are
unaware that the physicians felt they had talked
about CPR,” he said. 

Other findings showed that doctors as
well as interns overestimated patients’ willing-
ness to receive lifelong tube feedings or to live
in a nursing home. Lack of communication puts
patients at higher risk of receiving unwanted
p r o c e d u r e s .2 Forty-nine percent of attending
physicians had known their patients for more
than six months. Even those who had known
patients for longer did not understand patient
experiences and preferences better.

“ We should worry about this,” Wi l s o n
said, “because if experience means anything,
surely it should correlate with more commit-
ment to talking with patients and more skill in
doing so.” Little is known about how physi-
cians’ level of training or experience relates to
their ability to assess patient preferences.3

Learning to Speak About Death
When a topic is avoided, as the topic of

death is in our culture, we become fearful of it.
We must introduce it into our sphere of vocab-
ulary and experience. This process is referred to
as de-sensitization. One of the easiest ways to
begin is by reading good books or articles on
the topic. They often contain uplifting stories
w h i ch dispel cultural superstitions that keep one
from thinking about dying. 

Begin with material that treats death
from an angle that is interesting to you. A scien-
tific yet moving approach is offered by Sherwin
B. Nuland in How We Die. He describes the
physiological process of how the body shuts
down from different conditions and diseases,
including AIDS, cancer, heart disease, Alzhei-
mer’s, accident, suicide, euthanasia, and murder.
The emotional and psychological issues are
a p p r o a ched in the now classic half-dozen or so
books by Elisabeth Ku b l e r -Ross, M.D. Stephen
Levine combines the personal with the compas-
sionate, calm, and philosophical in Who Dies?
For an unusual, serious, humorous, yet respect-
ful view of life, death, love, and grief, read T h e
Undertaking: Life Studies from the Dismal Tra d e b y
undertaker Thomas Ly n ch .

Comfort at the End
Re garding end-of-life care, Byock makes

one point very clear -- there is no reason for the
patient to experience physical agony. The variety
of drugs and even surgical procedures that are
available can keep the patient alert and pain
free. He believes there would be fewer advocates
for assisted suicide if patients and doctors under-
stood better how pain could be relieved. He
makes clear distinctions between assisted suicide
and allowing for the natural process of death to
o c c u r. If there is any lack of clarity, he brings
the question to the local ethics committee so
that nothing is happening in secret. Everyone
involved, including the patient, can feel they
made the best decisions. Most important, he
explains to patients what their options are. Fo r
example, if applicable, he might describe what
death is like for those who long ago lost their
appetite or ability to eat and now choose not to
take nourishment. 

B y o ck asserts that death in the hospital
can become a ‘macabre’ event when extreme
life-prolonging treatments are imposed, even
when a person is expected to die shortly. Patient
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concerns about their own pain and dignity are
often not given consideration in spite of wide-
spread cancer; end-stage heart, kidney, or liver
failure; or when they see their natural death as
final relief from physical debility and suffering.

B y o ck’s gift as a physician is his ability
to listen to what his patients want and to help
them achieve it when they themselves don’t
know how. Byock suggests two questions to help
begin this journey: (1) What would be left
undone if I were to die today? and (2) How can
I live most fully in whatever time is left? Th e s e
are two questions we can all benefit from at any
time in our lives.

The American Academy of Hospice and
Palliative Medicine is an international organization
of physicians dedicated to the advancement of hospice
and palliative medicine in the management of the ter -
minally ill. Their website is http://www. a a h p m . o r g .

Choice in Dying is a nonprofit organization
for consumers and professionals. It offers services dedi -
cated to fostering communication about complex end-
of-life decisions. Their video Before I Di e has been
shown on public television. Phone 212-366 - 5 5 40 or
see website at http://www. choices.org. 

The Hospice Foundation of America can be
r e a ched at 80 0 - 8 5 4 - 3 402 or by fax at 305-538-009 2 .
Their website provides explanation of hospice and
other information including how to locate a hospice.
Web address is http://www. h o s p i c e f o u n d a t i o n . o r g .

HEAL ING CONCEPTS

What is Holistic about
Traditional Chinese Medicine?

“ Talking with my sickly father over twen-
ty years ago, I gazed unthinkingly as he sorted
out his eighteen bottles of medicine. Half of
them were for symptoms in various parts of his
b o d y. The other half were prescribed to counter
their side-effects. In addition, they had been pre-
scribed by several different doctors. Then it hit
me -- the medical profession seemed to have
divided him up into territories, which they
called ‘specialties’. They created boundaries
where there were none. It just seemed naive.”
This is a description given by one of the almost
33 percent of American patients who seek alter-

native health care. Their reasons for seeking
alternatives often go back to unpleasant earlier
family experiences which they want to avoid in
their own health care future. 

The Me chanistic Vi e w
The scene described above is the result

of a mechanistic view of the body, it’s relation-
ship to itself and to the world. It is a view that
has dominated Western medicine since the time
of Descartes, when scientists agreed to attend
only to physical concerns, leaving emotions and
other intangibles to the ch u r ch. This attitude has
been most prevalent in this century and it is this
model which is now being ch a l l e n g e d .

The West has typically seen the body as
a machine with parts that can be dismantled,
‘fixed,’ or replaced. The analogy has served a
purpose in helping scientists understand the
functions of particular systems and discriminate
their material constituents. David Lorimer,
director of the Scientific and Medical Ne t w o r k ,
explains that after inventing machines, we then
used them as a model for human functioning
and began to put aside any observations that
did not fit the model.

This reductive thinking has certain
assumptions. Humans are seen as separate from
nature. All matter is quantified and seen as the
result of cause and effect. The human being is
lost to the focus on pathogenic agents or
m e chanical failures. Average parameters are con-
sidered standard for everyone. Knowledge is
‘objective.’ Health means fitting within the para-
meters of objective measurements and qualities
w h i ch are not measurable are ignored.

Human Beings Are Like Gardens
In Chinese medicine, according to

authors Harriet Beinfield and Efren Korngold in
their book Between Heaven and Earth: A Guide to
Chinese Me d i c i n e, people are seen as a microcosm
of nature and as part of a unified whole. Each
human being is unique, while remaining part of
the pattern, rhythms, and cycles of life. Th e
doctor’s role is a partnership with the patient to
help increase patients’ abilities to contribute to
their own state of health.

In Traditional Chinese Medicine (TCM ) ,
the body is compared to a garden. The func-
tions are seen as networks relating to each other
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as well as to external influences. Health is
reflected in the ability to function mentally and
emotionally as well as physically. The qualities
of health include being adaptable and feeling
integrated and fulfilled, rather than fitting mea-
surable parameters.

This concept of wholeness is reflected in
author/physicist Fritjof Capra’s comments
about the new science paradigm. In The Tao of
P h y s i c s (Boston: Shambhala Pu b l i c a t i o n s , 1 9 9 1 )
he states, “Gradually, physicists began to realize
that nature, at the atomic level, does not appear
as a mechanical universe composed of funda-
mental building blocks, but rather as a network
of relations and that, ultimately, there are no
parts at all in this interconnected web.”

In The Web That Has No We a v e r, author
Ted J. Kaptchuk, O.M.D. (New York: Co n g d o n
& Weed, Inc., 1983) discusses the history of
early Greek medicine. The earlier q u a l i t a t i v e
stream of Greek thought, like TCM, had certain
similarities to the practice of Arab physicians
and to Hindu Ayurvedic systems. “Health and
illness,” he says, “were usually defined in
terms of balance.” In the other q u a n t i t a t i v e
stream, opposing elements are seen as building
b l o cks of the body which need adjusting in their    
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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portions. Eventually, “images of quality are left
behind for precise units of quantity . . . .”

TCM Practice
TCM treatment combines acupuncture,

diet, herbs, massage, and exercise, such as
qigong. It is not something that is done only
after the diagnosis of a disease is made.
Symptoms often develop long before an illness
can be diagnosed. The traditional Chinese doc-
tor sees his job as educating the patient to make
changes in his lifestyle. It is assumed that the
patient is responsible for his health.

The TCM practitioner depends on non-
invasive observations and listening skills to
make diagnoses. Along with medical history, lis-
tening to the patient describe complaints and
treatments, as well as life style, the doctor makes
observations about: 

• the way the person carries himself
• the tone and strength of voice
• the appearance of complexion and 

t o n g u e
• the strength, rhythm, and other qualities

of the pulse
• the odor of the body, breath, and other 

e x c r e t i o n s

A patient might be prescribed a combi-
nation of weekly acupuncture treatments and
daily herbal extracts. Another may also be given
qigong exercises and dietary recommendations. 

As more Western practitioners are study-
ing Chinese medicine, they are incorporating
TCM concepts into their practices. Although
the philosophical perceptions and explanations
are very different, they are able to measure the
results of treatment by Western standards, such
as blood ch e m i s t r y. Anxiety attacks, ch r o n i c
fatigue, high blood pressure, and arthritic pain
have all been shown to be amenable to Ch i n e s e
m e d i c i n e .4

Call The American Association of Ac u p u n c -
ture and Oriental Medicine in Pennsylvania at 61 0 -
4 3 3 - 2 448 for more information or doctor referra l s .
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SCIENCE REPORT

Grass Roots Research

In spite of many alternative therapies
being older than conventional practice, they are
continually challenged by mainstream medicine,
insurance, and drug companies as unproven.
Conventional researchers may dispute the effica-
cy of Therapeutic To u ch, for example, because
there is no proof that an energy field exists
around a patient which the practitioner is affect-
ing by ‘smoothing it out’.

Some groups are taking integrative med-
ical research into their own hands, hoping to
provide pilot studies that later could be expand-
ed into full research projects if they prove
promising. The Baltimore School of Massa g e ,
for example, developed a non-profit arm called
the Institute of Creative Studies (ICS). 

ICS is run by volunteers and at least part
of the funding is raised by the orga n i z a t i o n
itself. Volunteer Mary Cox describes it as a grass
roots effort. “We’re doing it because we believe
it needs to be done,” she explained in a recent
phone interview. “We’ve raised money by selling
health food and a class of students has even
made a donation.” 

Barrie Cassileth, outgoing Alternative
Medical Program Advisory Council member
from the National Institutes of Health (NIH )
Office of Alternative Medicine (OAM), has
been advising ICS on how to set up pilot stud-
ies. The validity of their pilot studies will pro-
vide a base from which to apply for grants in
the future. Many organizations are not familiar
with research protocols and may be doing stud-
ies that will be viewed as unacceptable. Th e
OAM can provide advice.

ICS is conducting three pilot studies.
Patients are being recruited for these studies
with the cooperation of patients’ physicians.
The first study seeks to document the effect of
m a s sage therapy on non-insulin dependent dia-
betes mellitus. The second study involves the
efficacy of massage in HI V-infected patients.
The third is being conducted to show the effect
of massage on patients with peripheral vascular
disease. ICS recently had an article accepted by
Cancer Prevention In t e r n a t i o n a l documenting the
effects of massage therapy on cancer patients.

Obstacles and Needs for Re s e a r ch
In the world of complementary and

alternative medicine (CAM), researchers face a
number of obstacles in addition to the usual
shortage of funds. There is little mach i n e r y
developed to instigate research and a great deal
of machinery already in action to prevent it.
CAM researchers haven’t been developed in col-
leges where research programs are funded by
conventional sponsors, such as drug companies,
who can earn back costs spent on the studies.
National headquarters for alternative therapies,
if they exist at all, usually survive through mem-
bership fees, often barely enough to support a
coordinating office. Even if members could
agree to support research projects, financial
demands on the organizations would be greater. 

There are research issues which are very
significant in the alternative spectrum and
w h i ch have no precedent in traditional research .
These include: “effects on therapeutic outcome
of patients’ choice of treatment; participation by
patients in their own care; and the relationship
between the expectations of patients, cultural
context, and lifestyle activities.”5

Re s e a r chers trained in the biomedical
model need to work with an expert in the spe-
cific alternative therapy in order to design effec-
tive and valid research protocols.6 An example
of this problem is described in Vol. 1, No. 8 of
Healing Arts Re p o r t. It described the faulty
r e s e a r ch of a specific homeopathic remedy
being given to everyone with a particular diag-
nosis. In homeopathy, different remedies are
given according to the types and qualities of an
individual’s symptoms, not according to con-
ventional diagnoses. 

The OAM provides extensive tech n i c a l
assistance to complementary and alternative
medicine practitioners and researchers in the
areas of research methods, protocol develop-
ment, grant proposal development, and practice
assessments. In addition, the OAM Intramural
Re s e a r ch Training Program is under develop-
ment. This program may provide some training
in NIH laboratories, educational materials, a sci-
entific seminar series on CAM research topics at
NIH, and presentations of research results at an
annual meeting.7

Send contributions to the Institute of Cr e a t i v e
Studies at the Baltimore School of Massage, 6401

6 Healing Arts Report     Volume 1, No. 10



D o g wood Road, Baltimore, MD 21207. Phone 41 0 -
944 - 88 5 5 .

The Office of Alternative Medicine’s mission
is to identify and evaluate unconventional health care
p ractices and support research training. For more infor -
mation, phone 888 - 644 - 6226 or fax 301 - 49 5 - 49 57.

HEAL ING ARTS

Chelation Therapy:
Clearing To x i n s

De r r i ck Lonsdale, M.D., a physician spe-
cializing in nutritional therapy and author of
Why I Left Orthodox Medicine: Healing for the 21st
Ce n t u r y, believes that chelation “improves ener-
gy metabolism, the root cause of every ch r o n i c
disease . . . . It is an extension of the nutrition
principle.” He adds that it “is a lot better than
most of the pharmaceuticals on the market. It
has no dangers if used properly . . . (and) is a
kind, non-aggressive treatment that works in 80-
85 percent of people.” 

Chelation therapy refers to a series of
intravenous administrations of EDTA (ethylene-
diaminetetraacetic acid) combined with several
nutrients. The injection can take from two to
four hours, depending on what rate of speed the
doctor assesses will be comfortable for the
reclining patient. The EDTA binds with toxic
metals and carries them out of the body
through natural bodily processes. Although the
Food and Drug Administration has not yet
approved EDTA for anything but heavy metal
t o x i c i t y, it can be used legally for other condi-
tions at the discretion of the physician. 

Chelation has been shown to reverse
arteriosclerosis blockages by combining with and
carrying away the plaque that accumulates in
arteries. It has worked even in cases that ordinar-
ily would have required bypass surgery. Ot h e r
ailments which are responsive to chelation are
extreme angina, leg cramps, and threatening
gangrene. It also is used to reduce internal
inflammation caused by free radicals which can
then ease discomfort from arthritic scleroderma
and lupus. Lonsdale, who is also editor of the
Journal for Advancement in Me d i c i n e, says that
some practitioners have been experimenting
with oral chelation using EDTA as well as other

substances. He has not, however, seen any hard
scientific evidence proving its effectiveness.

Chelation seems to exemplify the
ambiguous problem of being a new therapy for
w h i ch many studies have been done. Co n v e n -
tional medical paper publishers refuse to publish
these studies because they are unwilling to pub-
lish subjects which are still controversial. Th i s
situation might be more acceptable if the jour-
nals who do publish holistic and alternative
findings were indexed in the study references of
medical libraries. 

Safe and Effective
Chelation is very safe when administered

according to the protocol established by the
American Board of Chelation Th e r a p y. In terms
of current drug safety standards, aspirin is con-
sidered to be approximately three-and-a-half
times more toxic than EDTA. Chelation has
been used by over 500,000 patients over the last
forty years.

When choosing a doctor, find one who
uses the American Board’s protocol, has several
years of experience, and has completed training
conducted by The American College of
Advancement in Medicine (ACAM). ACAM has
workshops to train physicians twice a year.

Heart patient Jack Bellingham believes
he wouldn’t be alive today, twenty years after
having bypass surgery, if it weren’t for ch e l a t i o n .
“I’ve read that people who have had bypass
often have to go back for bypass two and three
times and I haven’t had to do that.” Bellingham
had what his doctor thought was a heart attack
about ten years ago. A relative who survived cer-
vical cancer using alternative therapies told him
about chelation and begged him to try it.

According to Lonsdale, the initial cost of
26 treatments over a period of three months is
about $3,000. Bellingham keeps up a mainte-
nance program of ten treatments a year at $75
per session. Although most insurance companies
don’t cover it, some are beginning to look at it.
Bellingham remarks, “Why insurance companies
aren’t jumping at it is beyond me. Compare it
to $40,000 for surgery.” Bellingham recom-
mends the book Bypassing Bypass by Dr. Elmer
Cranton, which is also on ACAM’s recommend-
ed reading list.

Bellingham tells the story about how his
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own doctor, Harold Huffman, M.D., in
Harrisonburg, Virginia, came to use ch e l a t i o n .
Huffman’s father had already lost one leg
because of diabetes and he was developing ga n-
grene in the other one. They decided to try
chelation and it kept him from losing the other
one. He lived into his 90s. Although Bellingham
finds the three-to-four-hour treatments tedious,
benefits include having a special day out with
his wife and meeting interesting people receiv-
ing treatment at the same time. 

“I’ve watched many people improve,”
says Bellingham. One woman who had a stroke
needed two people to help her sit down and get
up. The next time I saw her she was using a
w a l k e r. The next time, a cane. Another patient
came in with a terrible looking gangrenous foot.
Several months later we met him again and his
foot was normal! He didn’t take care of himself,
didn’t eat very well, so it had to have been the
chelation. We’ve met people recovering from
strokes, lead poisoning, and gangrene and seen
the results with our own eyes.”

Ja ck Hank at The American Board of
Chelation Therapy in Chicago will provide the names
of board-certified physicians. Phone 800-356-2228. 

The American College of Advancement in
Medicine provides chelation protocol, member physi -
cian referral, and their recommended reading list. Se n d
a 55-cent  stamped, self-addressed envelope to P. O .
B ox 3427, Laguna Hills, CA 92654. Phone 71 4 -

5 8 3 - 7666, 80 0 - 99 2 - 8 3 5 0 .
D e r r i ck Lonsdale, M.D., can be contacted at

2 1 6 - 8 3 5 - 01 04 .

Best wishes,

Barbara June Appelgren

END NOTES

1. Ira Wilson, M.D. et al., “Attending Physicians No
Better Than Interns In Understanding Patient Preferences
and Comfort Levels at the End of Life,” Medical Decision-
Ma k i n g ( A p r i l -June 1997 ) .
2. Jan C. Hofmann, M.D. et al., “Patient Preferences for
Communication with Physicians about End-of-L i f e
De c i s i o n s , ”Annals of Internal Me d i c i n e 1 27:3 (July 1997 ) .
3. Op cit.
4. Harriet Beinfield, LAc, and Efrem Korngold, LAc ,
OMD “Chinese Traditional Medicine: An Introductory
O v e r v i e w,” Alternative Thera p i e s ( M a r ch 1995).
5. Workshop on Alternative Me d i c i n e, Alternative
Medicine: Expanding Medical Horizons, ( Washington: U.S.
Government Printing Office, 1992):296. You can order
this publication from the U.S. Government Printing
Office for $25 from Superintendent of Documents, 
P.O. 371954, Pittsburgh, PA 15250-79 5 4 .
6. Ibid.
7. ______, Complementary & Alternative Medicine at the
NIH 4:2 (April 1997 ) .

YES! Send me Healing Arts Re p o r t with all the fascinating health information on the cutting
edge of new medicine from the world’s healing arts practitioners, scientists, and re s e a rch e r s .
■ Send me 1 year (12 issues) of Healing Arts Re p o r t for just $39.95 -- a 50 percent savings!  Please rush my 

free copy of your special booklet “Healing Arts Handbook” by return mail as soon as you receive payment.

■ Best offer! I’d like 2 years of Healing Arts Re p o r t (24 issues) for just $69.95 -- that’s $89 off the regular price!  
Send my free copy of the “Healing Arts Handbook,” plus my 3-ring binder, as soon as you receive payment.

☎ To order, please call 1-800-915-9335 or fax this form to 304-728-0089.

■ My check is enclosed for $ _______________ .  Charge my: ■ VISA ■ MasterCard   ■
Amex

NAME___________________________________________________________      CARD NO.__________________________________________________

ADDRESS_______________________________________________________ SIGNATURE ________________________________________________

CITY________________________  STATE________________  ZIP_________ EXP. DATE __________________________________________________

Send your payment and this form to: Healing Arts Report, P.O. Box 1728, Winchester, VA 22604.

Healing Arts Report Special Subscription Certificate


