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CHAPTER 1

Dale's
Story

Dale arrived for his 1 PM. appointment looking
relaxed and confident, moving like a well-oiled athlete.
At 48 years, he worked as a forester and took pride in his
physical condition. He ate a very healthy diet and ran
five or six miles every other day. He possessed a spiritual
understanding of the world that provided a sense of joy in
his life. Despite his age, he had a boyish sense of
mischief about him. As a friend, I knew him to be a
Pied Piper among children, one who enchanted with
his stories and endeared with his untiring sense of fun.
He also shared his deep reverence for life through the
sweat lodges he led at the turn of the seasons. For him,
The High Level Wellness Program®©, as he said later,
“...looked like a cake walk.”

The previous autumn Dale’s wife Paula had complet-
ed the Wellness Program, and he arrived that late January
afternoon for his history and physical with some knowl-
edge of the program. He brought his completed goals
and values worksheet, diet diary, exercise journal, and
Stress Map. After reviewing the information he had col-
lected, we added to the already extensive medical
history he provided. His only complaint was a recent
decrease in endurance. He couldn’t keep up with the



But My Doctor Never Told Me That!

younger foresters playing basketball the previous summer,
and he noticed the crew had to wait for him when
walking up steep hills. He attributed these changes to
his reduced exercise program in the past year and
reported he had started running again this autumn.
He mentioned pain under his right shoulder that
was better with exercise and after lying down. Over
the last four months, the pain had started progressively
earlier and earlier in the day. Dale had no other
health concerns.

Far from being a devotee of doctors of any stripe,
Dale had not had a complete physical exam in 25 years.
We began the exam, quickly moving through fingernail
and lymph node inspection and then examining eyes,
ears, nose, and throat. I listened to Dale’s lungs with a
stethoscope and then moved my hand over his chest to
check the heart. I could feel his heart beating through
his chest wall, no matter where [ placed my hand on his
chest. I quietly reported the finding to my team member,
third year medical student Valerie Simonsen, who was
charting the findings. I continued the exam, punctuated
with quiet notations.

“PMI [point of maximum impact] laterally displaced.”
Pause. (Normally you can feel the heartbeat most
distinctly just below the nipple. Dale’s PMI was farther
to the side.)

“Blowing murmur between S1 and S2, loudest at
the fifth intercostal space. I'd say Grade 3.” (If the
heart is healthy, you cannot hear murmurs.) Pause.
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“Abdominal aorta, four to five centimeters wide.”
(Normally about two centimeters wide.)

On visual inspection, Dale’s rib cage shook with each
heart beat, even while lying on his back. I turned to
meet Valerie’s eyes, wondering if she recognized the
import of the findings. Her furrowed eyebrows reflected
her understanding. Dale lay quietly on the exam table,
eyes closed, breathing deeply. The verbal chart notes
had not interrupted his relaxation.

[ completed the exam: no water retention in the
legs or abdomen, and no carotid bruits or reduced pulses
in the feet, all possible signs of congestive heart
failure. “Dale, you can continue relaxing while I check
on some things. We’ll be back in a few minutes.”

We spent the rest of the afternoon trying to
contact Kaiser Permanente, Dale’s Health Maintenance
Organization (HMO). Initially his primary physician
refused to talk with us, certain that a “naturopath” would
have no credible medical findings to report. We request-
ed he make an appointment for Dale with a Kaiser
cardiologist. The physician refused, suggesting instead
that “if he continues to have problems,” Dale report
to the emergency room at Kaiser.

We performed an EKG in the clinic, and then Dale
and I discussed future testing at Kaiser. We reviewed
a drawing of the heart and discussed how the heart
compensates for a valve disorder.

I knew we needed more testing to make a final
diagnosis, and I pleaded with Dale to stop running
until we had completed the evaluations.



Secrets for Optimizing Health

SECRET i#1:
Begin where you are. |

Already sick and tired of being sick and tired
at age 13, I had to rebuild my health from a badly
compromised foundation. I had to start where I was —
exhausted and demoralized, with a debilitated immune
system and a wrecked digestive tract from all of the
prescription drugs | had taken. [ had to regain strength
before I was able to exercise. First I made the dietary
changes, added supplements, and then started an
exercise program as my energy increased.

I have observed a similar pattern among patients
who seek classical medical care. Either they have
reached the end of the world they know, having exhaust-
ed the offerings of conventional medicine, or they
are motivated to improve their health. One group
is running desperately from the ravages of chronic
illness, the other toward a vision of greater health.
In either case, classical medicine requires something

that conventional medicine does not ~ participation.

SECRET #2:
You can learn to create health.

Conventional medicine views the body as a car
and the doctor as a mechanic who can fix the ailing auto.
In this car-mechanic model, a patient has little responsi-
bility for the “repair” work other than swallowing the
required pills or showing up for a scheduled surgery.
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severity of the illness, the body will often respond
with a surprisingly minimal intervention.

SECRET #10:
Develop a collaborative relationship

with your physician.

The word “doctor” derives from the Latin word
docere, meaning “to teach.” A classical physician
functions primarily as a teacher, providing information
and coaching people to regulate their own health.
The information becomes empowering when someone
actually applies the information in his or her life.
The classical physician spends a great deal of time
educating patients. Once a patient has applied the
information and improved her health, the physician
serves as a source of further information for emergencies,

or as a mentor for reaching even greater levels of health.
The “Fix me” syndrome

Unfortunately, some patients do not want informa-
tion. They want to be fixed like a car in an auto service
center. After spending nearly an hour coaching a patient
on diet, exercise changes, and stress reduction, trying
to explain why her (mostly junk food) diet was
intimately linked with her fatigue, she gave me an
exasperated look.

“Can’t you just give me some pills?” she asked.
“I mean, the last doctor I went to gave me some tablets,
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and I felt better as long as I was taking them. Can’t
you just give me something to take?!”

Reluctantly, 1 prescribed some antioxidants,
knowing that I was offering a band aid for a much bigger
problem. In addition to poor diet and lack of exercise,
the patient worked a very stressful job during the day
and nursed her terminally ill mother in the evenings.
She was overwhelmed at the prospect of making
any significant changes in her life. She wanted her
health to improve without changing any of the
conditions that contributed to her illness.

Perhaps in this situation I needed to start more
simply, more slowly in the educative process. And
perhaps the patient, at that time in her life, was not
ready for a medical model that required her participation.
Not every patient is interested in long term health or
empowerment. For these patients, drugs and-surgery
are valid choices.

Drugs versus lifestyle changes

Many people continue to operate in a paradigm
engendered by the conventional medical system:
“I'm hurting. Give me a pill to take away the pain so
The problem with

”»

I can continue on with my life.
the paradigm is that sometimes the patient’s life is the
cause of the pain. Simply taking away the pain with a
magic bullet pill will not improve health. Even many
classical physicians are swayed by the Siren song of

65



But My Doctor Never Told Me That!

f

SECRET #1:
Choose to be healthy. |

-

What this When you go to the bus station,” explains

means for Phyllis Rodin, an 84-year-old friend, “you’ve got

you: to know where you're going before you can buy

a ticket. You can't just say to the person at the
Know where you  qunter, ‘I want a ticket.” You have to know where
want to go in life. ~ you are going. The same thing is true in your life -
you've got to know where you're going before you

What d t . .
0 YOUWANT can buy a ticket. That’s the ticket!”
to create? One of the first secrets in journeying toward
health is choosing to be healthy. Have you
chosen to be healthy?
Motivation

As you consider whether or not you want to be
healthy, ask yourself, “Why do [ want to be healthy?”
Most people have never asked themselves this question.
“Well, of course I'm supposed to want to be healthy,”
you may say to yourself. “Doesn’t everyone want to

be healthy?”

\
SECRET #2: W
Being healthy serves your life visions.

For most people, health is a necessary prerequisite to
create what truly matters to them. Without health,
they cannot bring those visions to fruition.
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avoid certain illnesses or avoid losing their health.
When they avoid something, however, what do they end
up with? An absence of something. Remember that full,
vibrant health is more than the absence of disease, more
than the avoidance of future illness.

Problem solving versus creating

Creating something is radically different from
problem solving. When you solve a problem, the difficul-
ty “goes away.” Instead of creating something new, you
have eliminated something you do not want.

Most medical systems focus on eliminating problems —
slay the symptom. Avoid illness. Prevent disease. All of
these approaches are problem-solving strategies.
None of these methods focus on what you want to create;
instead, they address what you want to avoid or
eliminate. As you create health, you may very well
employ medical services to fulfill your vision of health.
The framework in which you apply those treatments,
however, varies completely from the problem-
solving approach.

Awoiding the ravages of disease

My friend Mary called shortly after her annual
gynecological exam with the news that her physician
had found a breast lump. She wanted me to verify her
physician’s explanation of the mammogram report.

“Here are the test results,” she said, reading them
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“I just need another one of those sticky buns and a cup
of coffee. Then I'll be able to tackle this report.” You
eat the pastry, drink the coffee, and blood sugar quickly
skyrockets. You strap yourself in for the next roller
coaster ride.

Many people ride this blood sugar roller coaster all
day long. No wonder people arrive home at the end of
the day too exhausted to do more than eat (usually
another round of simple carbohydrates like white
spaghetti, red wine, white bread, and some nutrient-
free iceberg lettuce) and watch television.

Complex carbohydrates

Complex carbohydrates are grains, legumes, root
vegetables, and winter squashes that are as close as possi-
ble to their natural state. Complex carbohydrates
contain far more nutrients than their stripped simple
carbohydrate counterparts. In addition, the complex
carbohydrates have lots of both soluble and insoluble
fiber. Insoluble fibers, such as wheat bran, make you feel
full with fewer calories and also “sweep” the intestines as
they move through the digestive tract. Water-soluble
fiber, such as oat bran, increases satiety [sah-TIE-it-ee]
(the full sensation in the stomach), reduces the uptake
of oils, slows the absorption of sugars, and lubricates
the digestive tract.

Satiety is an important signal for the hunger center
in the brain. Until a certain bulk of food stretches the
stomach, we still feel hungry. Remember that a gram of
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fat or oil contains nine calories. In contrast, proteins
and carbohydrates contain three calories per gram.

Imagine eating a large order of French fries, a cheese-
burger, and a 12-ounce soft drink. You could easily fit
that amount of food in your stomach. This meal includes
lots of fat (French fries, beef burger, cheese, mayonnaise —
41 grams of fat total), some protein, and simple carbohy-
drates (sugar in the soda and white flour in the bun).
The total calorie count is 902 calories (not including
dessert). You probably would have no problem fitting in
another order of French fries and a dessert.

To get the same number of calories from complex
carbohydrates, vegetables, and protein, you would have
to eat:

2 ears of fresh corn, steamed

1 cup of steamed broccoli

1 cup of spinach

1 hard boiled egg

1 3-inch whole wheat bagel

What this
means for

you:
2 medium apples
2 medium baked potatoes (with no butter or You can eat more
sour cream) food and still lose
Total calorie count: 850 calories
weight if you focus

If you absolutely had to eat some fat, one table-
spoon of butter would add an additional 100
calories for a total of 950 calories.

Few people could eat this much food at
one sitting!

Eating complex carbohydrates means obtain-
ing more nutrients, more fiber, and fewer calories
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SECRET #3:
Exercise improves digestion and
reduces constipation.

In Chapter 4 we followed food through the entire
digestive tract. “Peristalsis,” wave-like muscle contrac-
tions, move food all the way through the digestive
system. Without this wave-like motion, food would
stagnate and putrefy in the digestive tract. Exercise
increases peristalsis, promoting normal digestion and
elimination. For constipation, a daily walk or other

regular exercise can promote normal bowel movements.

SECRET #4:

Exercise stabilizes blood sugar levels and !
can even treat non-insulin dependent

diabetes (NIDDM).

The endocrine system is made up of all of the glands
in the body, including the pancreas, which secretes
insulin to normalize blood sugar levels. We discussed ear-
lier how processed “white” foods enter the blood stream
like lightening, causing blood sugar to skyrocket and
then crash. In those suffering with non-insulin depen-
dent diabetes, insulin receptor sites become resistant to
insulin. Receptor sites are like baseball gloves that catch
a specific substance. Once bonded with the baseball
glove, the substance catalyzes certain activities in the
cell. “Resistant” receptor sites do not allow the substance
to bond. In essence, the catcher’s mitt is closed. When
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Muscle Fat
Calories burned at rest 34 calories per pound 2 calories per pound
per day per day
Amount lost after age 35 | 1/2 pound per year 0
(sedentary)
Amount gained after age 35 0 1 pound per year
(sedentary)

How much do you really weigh?

Stepping on a scale provides limited information
about the actual composition of the body — how much
of the weight comes from bones? How much from
muscle or fat? The scale gives the total weight but
cannot report the proportion of different tissues that
contribute to that weight.

Many people in this culture become slaves to their
scales. Women’s magazines make fortunes peddling the
latest quick weight loss diets. These programs do work.
People lose weight . . . for a short time. Usually within a
few weeks of stopping the grapefruit-and-marshmallow-
only regimen, the frustrated dieter tips the scales at an
even higher weight than before she started the diet.
Unfortunately during these severe regimens the dieter
loses more muscle than fat. Crash dieting catapults the
body into “survival” mode. The metabolic rate slows to a
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‘F SECRET #2:
| Exercise and nutrition reduce mental
and emotional stress.

L

[ carefully ordered the chapters in the book to sup-
port your overall health. Often improving diet and
increasing exercise will eliminate many of the symptoms
of chronic stress. Diet and exercise do not eliminate
stress but rather increase the body’s capacity to tolerate
stress. A healthy diet and sound exercise program
increase the “ballast” in our lives. This chapter is the
“clean up crew,” offering ways of addressing the stress that
remains even after improving overall health with diet
and exercise.

Psychodietetics, published in the 1970s, was the first
popular book to link our emotional state with our
diet. The author provides countless examples of
extreme emotional imbalances treated with simple
nutritional changes.

In the 1980s Sugar Blues alerted us to the mood-alter-
ing effects of simple sugars. The sudden spikes in blood
sugar followed by the inevitable blood sugar crashes
produce a whole series of physiological and emotional
changes in the body. Anyone who has experienced
hypoglycemia (low blood sugar resulting from the over-
production of insulin), or who has lived with someone
suffering with hypoglycemia, can attest to the debilitat-
ing mood swings that accompany the extreme rise and
fall of blood sugar levels.
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“Oh,” she said, surprised, “that makes a lot of sense.
I was having a horrible time making this decision.”

“The link between the emotions and the organs is a
two-way street,” I explained. “The emotion can effect
the organ, and the organ can give rise to the emotion.
Having a hard time making decisions can weaken the
gall bladder, and someone with gall bladder disease
may begin to doubt themselves and have a hard time
making decisions.”

Treating the body through the emotions

Ancient Taoist medical practitioners understood the
intimate connection between physical and emotional
health. These natural medicine practitioners aimed to
treat the root of an illness and knew that in many cases
changing an emotional pattern would bring the deepest
healing. The Taoists also knew that transforming the
mind and emotions could be extremely difficult for
patients, so they “entertained” them with acupuncture,
herbs, and other physical treatments until patients were
ready to change the underlying emotions. The physical
treatments could also prepare someone to make the
necessary mental or emotional changes.

The Chinese describe our physical processes much
more poetically than does western medicine, yet many of
the eastern and western explanations share common
understandings. From a Chinese medical perspective
stress, anger, and depression all affect the liver. Both
Western and Chinese medical practitioners observe that
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+ Emotions associated with

healthy organ function /\

= Emotions that can undermine
organ health OR be caused
by organ dysfunction

LIVER
Happiness, free
expression of
emotions

+

SPLEEN

— Anger, depression, + Peace of mind

irritation
Worry, excessive
thinking, studying,
GALLBLADDER or memorizing
+ Courage,
decisiveness STOMACH

— Anger, irritation, + Peace of mind

timidity -  Worry
excessive
LARGE INTESTINE thinking

-~ Sadness, worry

SMALL INTESTINE

+ Mental clarity,
sound
judgement

— Sadness

The effects of emotions on the digestive system
(Chinese Five Element Theory)
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