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Institute 

 

Saturday February 13, 2010, 

saw NIIM featured in The Age 

MyCareer section. NIIM’s first 

feature in a major 

newspaper, the article 

focused on Professor Sali’s 

discussion of the future of 

education in Integrative 

Medicine and the role NIIM 

would play in catering to the 

growing number of doctors 

seeking education in this 

field.  
 

NIIM has also been featured 

in the Progress Press and the 

Shepparton News. To view 

NIIM press articles, visit 

www.niim.com.au.  

 

The Institute has seen a 

growing number of 

Academic Support Staff join 

the NIIM team. Dr Stephen 
Davies and Dr Bruce Jones 

have been appointed as 

Honorary Senior Lecturers, 

acting on a volunteer basis, 

along with Dr Michael Daly. 

 

The NIIM Grand Opening, 

held in November 2009, 

marked the beginning of a 

steady influx of volunteers 

looking to assist at the 
Institute and Clinic in a 

variety of ways. This much 

needed support has been an 

invaluable addition to the 

Institute and has been 

crucial in relieving some of 

the workload of our Number 

One Volunteer, Professor Avni 

Sali.  

 

Clinic 

 

The highly anticipated NIIM IV 

and Chelation Therapy Clinic 

opened in January of this year. 

The Clinic has seen great 

success in its first months, 

providing the only IV and 

Chelation Suite in the Inner 

Eastern suburbs, and the 

warm, professional service 

patients have come to expect 

of the NIIM Wellness Clinic.  

 

The soon to be operational 
Thermogrpahy (RTM) breast 

screening suite has been 

established at the NIIM 

Wellness Clinic. This non-

invasive, non-toxic screening 

method takes approximately 

15-30 minutes, creating a 

quick and simple patient 

experience.  

  

With the support of Robert 
Kirby and Village Roadshow, 

NIIM is currently involved in the 

registration of a Photodynamic 

Therapy (PDT) cancer therapy 

suite. Some exciting 

preliminary results have been 

obtained with PDT trials, and 

NIIM aims to expand the 

research base associated with 

this therapy and offer it at the 

NIIM Wellness Clinic in future. 
  

NIIM is also researching into a 

well known alternative Cancer 

treatment – Hyperthermia. This 

is used widely in Europe, and is 

growing in popularity in the 

USA. Hyperthermia trials 

suggest that this treatment 

can double the prognosis for 

some cancers, for example 

cervical cancer, and can 

improve survival for most 

cancers.  

 

NIIM is currently 

investigating the possibility 

of providing the 

Neurotherapy technique at 

the NIIM Wellness Clinic. 

Neurotherapy, an EEG 

based bio-feedback 

system, has been found to 

be effective in treatment of 

ADHD and ADHD like 
symptoms in children. There 

are implications that 

Neurotherapy may also be 

useful in influencing the 

progression of age-related 

dementia. NIIM Cognitive 

Neurosciences Consultant, 

Professor Richard Silberstein 

of the Swinburne Brain 

Sciences Institute, has been 

involved in the research 
and implementation of this 

Neurotherapy in Australia.  

 

The NIIM Wellness Clinic is 

pleased to announce the 

addition of two new 

Integrative General 

Practitioners – Dr. Pamela 

Dagley and Professor 

Robert Allen. Both Pamela 

and Robert have studied 
and practiced Integrative 

Medicine from its early 

beginnings in Australia. This 

addition has established the 

NIIM Wellness Clinic as 

having the largest number 

of Integrative General 

Practitioners under one 

roof.  
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December 2009 – In December 2009, as President (now former) 

of the Australasian Integrative Medicine Association (AIMA) 

Professor Avni Sali travelled to Auckland, New Zealand, to 

deliver the opening presentation at the AIMA Annual 

Conference, and also participated in a panel discussion to 

close. Later that month, Professor Sali was invited speaker at 

the Western Australia Cancer Council Annual Conference in 

Perth. The Western Australia Cancer Council is the only Cancer 

Counci l  to  incorpor ate an Adv i sory Committee on 

Complementary Medicine in its operation. Professor Sali 

delivered a public lecture and a presentation to attending 

oncologists, both of which were received exceptionally well. 

 

Also over the New Year period, NIIM Business Manager Steve 

Bunce continued to teach at meditation retreats, helping to  

start 2010 on the right foot. 

 

February 2010 – The International Council of Integrative 

Medicine (ICIM), of which Professor Sali is President, held its 

Annual General Meeting at the NIIM premises. NIIM Business 

Manager Steve Bunce has been elected ICIM Registrar.  

 

March 2010 – Professor Sali will travel as invited speaker to Kuala 

Lumpur. Also in March, NIIM will host a Medico-Legal workshop 
in order to support doctors working in Integrative Medicine who 

are being challenged primarily due to longer consultations with 

patients. The workshop will feature two of the country’s leading 

experts in Medico-Legal affairs – Mary Edquist of Monahan and 

Rowell Lawyers and Elizabeth Brophy, a barrister who also holds 

a PhD in Complementary Medicine.  

 

According to results of a small, randomized clinical trial 

Omega – 3 polyunsaturated fatty acids, when taken daily, 

were found decrease the likelihood psychotic episodes in 

high risk psychiatric patients.   

 
investigators reported in the February Archives of General 

Psychiatry that less than 5% of patients given daily doses of 

Omega – 3 polyunsaturated fatty acids  had psychotic 

episodes, versus more than 25% of patients given placebo  

(p=0.007), 

 

Researchers found, compared with the placebo group, 

patients given Omega – 3 (derived from fish among other 

sources) showed a greater reduction in general symptoms, 

both positive and negative, resulting in improved functionality. 

 
“The present tr ial  strongly suggests that Omega – 3 

polyunsaturated fatty acids may offer a viable prevention 

and treatment strategy with minimal associated risk in young 

people at ultra high risk of psychosis, which should be further 

explored.” G Paul Amminger, MD, of the medical University of  

Vienna concluded. 

 

Clinical trials have demonstrated beneficial effects of Omega 

– 3 polyunsaturated fatty acids supplementation in patients 

with schizophrenia.  It has been proposed that dysfunctional 

fatty acid metabolism may be a contributing factor in many  

psychotic conditions.   

 

Snapshot – Low Vitamin D and Asthma 

 
 

Low levels of vitamin D in children has been associated with higher rates of airway hyperactivity, increased inhaled corticosteroid use 

and higher rates of asthma related hospitalisation.  In adult asthmatics a correlation has been found between low levels of vitamin D 

and poor lung function, increased airway reactivity and a reduced response to steroid treatment.  

 

A cross sectional study of 161 Costa Rican children is the first to directly link clinical asthma severity to low Vitamin D levels.  Subsequent 

In vitro experiments had found that the presence of   vitamin D affected airway cells response to steroidal medication. 

Snapshot – Sun exposure during pregnancy may strengthen 

baby’s bones 
 
 

The children of women  who increase their sun exposure during the last months of their pregnancy, have been found to more likely  

have stronger, healthier bones, the benefits of which may last their whole lives. 

 

A recent study reported by the Journal of Clinical Endocrinology and Metabolism, examined bone scans on almost 7,000 10-year-olds 

and found children whose mothers had their last trimester of pregnancy during the sunnier months tended to have larger bones. 

 

Scientists explained that this is likely due to increased levels of Vitamin D. Vitamin D, is naturally manufactured by the skin when 

exposed to sunlight.  It is also found in foods such as salmon, mackerel and tuna. 

The findings are significant as those with stronger bones in early life, have less risk of fracture in later life.  Studies have shown that 

pregnant women are frequently deficient in Vitamin D and just a few minutes of sun exposure as often as possible could significantly 

boost their Vitamin D levels. 

 



 

NATIONAL INSTITUTE OF INTEGRATIVE MEDICINE – FEBRUARY 2010  
  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Contact 
 

To contact the  

Institute and NIIM 

Wellness Clinic: 

 

759 Burwood Rd, 

Hawthorn East, 

VIC, 3123 

 

Ph: (03) 9804 0646 

F: (03) 9015 7264 

www.niim.com.au 

info@niim.com.au 

 

Snapshot – Curcumin may prevent 

Nicotine-related Cancers 

 
Curcumin, an organic compound commonly used in curries and Indian cooking may inhibit the 
adverse effects caused by tobacco use in patients with head and neck cancer who continue to 

smoke. The study, which was presented at the 2009 American Academy of Otolaryngology – 

Head and Neck Surgery Foundation Annual Meeting in San Diego. 

 

The study used an in vitro model of a variety of head and neck cancer cell types. The cancer cells 

were pre-treated with curcumin and the nicotine was introduced to simulate a clinical situation. 

The results were that the curcumin was able to block nicotine from activating cancer causing 

cells. 

 

Each year an estimated 500,000 new cases of head and neck cancers are diagnosed worldwide.  

There is a high rate of recurrence, as many patients continue to smoke even after successful 
treatment. The researchers have found a safe, bioactive food compound that could not only be 

used as a chemopreventive agent, but could be used to block nicotine’s harmful effects. 

 

 

 

Snapshot      –     Tai Chi Benefits for Seniors 
 
A gentle martial art combining slow movement and meditation, tai chi consists of a series of 

postures, motions and breathing exercises designed to build strength, restore balance and 

increase flexibility while helping a person attain a heightened state of being. 
 

Tai chi is suitable for people of all ages and fitness levels.   Due to its gentle nature is particularly 

beneficial and popular among the elderly.  In studies, carried out at the Case Western Reserve 

University in Cleveland, Ohio and the Oregon Research Institute, among the older population it 

has been found that elderly with arthritic conditions that practice tai chi can reduce pain levels 

therefore increase mobility and physical functioning.  

 

Investigators found that people who practice tai chi showed significant physical improvement 

compared to those who remained inactive. 

 

In an interview with Reuters Health, researchers explained that tai chi may reduce pain by 

increasing circulation, which could help stimulate the repair of damaged joints and joint surfaces. 
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Introduction 

 

Ageing is a universal process to all 

l i fe forms.  In humans the most 

obvious and commonly recognised 

consequence of ageing is energy 

decline concomitantly with deficits 

in cognit ive funct ioning. These 

changes can equate to disruption of 

episodic memory a commonly 

e n c o u nt e r e d  t r a i t  i n  a g e i ng 

populations.  The scientific literature 

suggests that nutrit ion plays an 

important part in slowing down 

cognitive decline and that therefore 

this process may be improved with a 

multi–micronutrient intervention. The 

c l i n i c a l  r a t i o n a l e  f o r  t h i s 

improvement is thought to be partly 

due to a resultant reduction in blood 

h o m o c y s t e i n e  l e v e l s . 

M u l t i v i t a m i n s / m i n e r a l s  a r e 

commonly used supplements in the 

general population but their effects 

on cognit ion are content ious.  

 

“…blood 

homocysteine 

levels were 

significantly 

reduced 

following 

supplementation

…” 

Methodology 

 

This study investigated the effects of 

a  m u l t i v i t a m i n / m i n e r a l 

supplementation on cognition in 

adults medically determined to be 

at risk of cognitive decline. The 

s t u d y  w a s  a  d o u b l e  b l i n d , 

randomized, placebo controlled 

s t ud y  w i t h  6 0  h e a l t h y  m a l e 

participants. Cognitive testing was 

conducted pr ior to and then 

following 8 weeks supplementation 

with either a multivitamin/mineral 

formula or placebo.  Participants 

were supplemented with 1 tablet 

daily, during or immediately after a 

meal. Blood samples for testing [red 

blood cel l folate; v itamin B1 2 ; 

homocysteine] were collected from 

p a r t i c i p a nt s  i n  t h e  m or n i ng 

f o l l ow i ng  a n  ov e r n ig ht  fa s t .     

 

Results 

 

M u l t i v i t a m i n / m i n e r a l 

supplementat ion s igni f icant ly 

improved performance on an 

episodic memory task (p<.01), with 

no change in the placebo group. 

Moreover blood homocysteine 

levels were significantly reduced 

following supplementation with the 

multivitamin/mineral preparation 

(p<.001) but not with placebo.  

 

Discussion 

 

Eight weeks supplementation with a 

multivitamin/mineral preparation 

was able to improve performance 

on an episodic memory task. 

Multivitamin/mineral supplements 

may be useful in enhancing 

cognition in people at risk of 

cognitive decline. Effects of 

supplementation on other cognitive 

tasks will be also discussed. 
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including personality factors, coping abilities, and social
support.8 Because interpretations of life events vary so
widely between people, much research on adjustment to
cancer has centered on an individual’s coping response to
the cancer experience. Coping patterns, including atti-
tudes toward illness, predict long-term adjustment and
the ability to live with illness.9-12 Social support may also
have an important role to play in helping cancer patients
adjust to the disease.13-15

Concern about the well-documented negative psy-
chosocial consequences of cancer has led to the develop-
ment of psychological treatment programs for patients.
They include cognitive and behavioral interventions, sup-
portive psychotherapy, informational and educational
treatments, social support by nonprofessionals, and other
therapies such as art and music therapies. It is generally
agreed that psychosocial support for cancer patients is
beneficial.16,17 However, it is less clear which type of ther-
apy is most beneficial for which patients. In addition, as
part of a growing trend of interest in alternative medicine,
many cancer patients explore complementary and alter-
native treatments. Lifestyle-oriented approaches are
among the most popular, and interventions that address
the mind to affect the body are also of great interest.18,19

For many people, the cancer experience raises con-
cerns about the meaning of life and death, and for spiri-
tually oriented people, these concerns evoke spiritual
issues.20 Anecdotal reports suggest that such concerns

Introduction

Although cancer is the leading cause of death in
Australia, improvements in screening, detection, and
treatment mean that 5-year survival rates for some of the
most common cancers are now more than 80%.1 As a
result of this, increasing numbers of people are surviving
the acute phases of the disease and must learn to live with
cancer as a chronic illness. In this context, researchers in
the medical and behavioral sciences have explored the
process of adjustment to cancer, in which a person learns
to cope with the psychological effects of the disease, solve
cancer-related problems, and gain control over life events
affected by cancer.

A diagnosis of cancer has the potential for enormous
physical and psychosocial consequences. Patients may
experience various psychosocial problems at different
stages of their illness,2-5 and distress may persist long after
initial diagnosis and treatment.6,7 Evidence suggests that
psychological adaptation to cancer is influenced by vari-
ous disease, demographic, and psychosocial factors,

Evaluation of the Effects of a Psychosocial
Intervention on Mood, Coping, and
Quality Of Life in Cancer Patients

Nicola Reavley, PhD, Julie F Pallant, PhD, and Avni Sali, MBBS, PhD

It was hypothesized that participation in a psychosocial

intervention incorporating meditation, social support, posi-

tive thinking, and a low-fat, vegetarian diet would have ben-

eficial effects on mood, coping, and quality of life (QOL) in

cancer patients. This article describes the sociodemographic,

medical, and psychological characteristics of participants in

a psychosocial intervention designed for cancer patients. It

also describes program impact in terms of Profile of Mood

States, Mini-Mental Adjustment to Cancer, and Functional

Assessment of Chronic Illness Therapy. Compliance with

program recommendations for 3 months and effects on

adjustment were also explored. Improvements in all meas-

ures were found at program completion, with spiritual well-

being particularly linked to improvement in QOL. The

results suggest that the program has significant beneficial

effects on adjustment but that these may not be fully main-

tained at follow-up, possibly because of difficulty in incorpo-

rating program recommendations into everyday life, increasing

disease severity, and lack of accountability.
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play a role in motivating patients to participate in inter-
ventions. Several studies have shown that religion and
spirituality are significantly associated with subjective well-
being20; improved adjustment to cancer21,22; the manage-
ment of symptoms23; reduced hostility, anxiety, and social
isolation24,25; hope and positive mood states26,27; and over-
all well-being and quality of life (QOL) in patients with
several types of cancer, including breast cancer,28,29 gyne-
cological cancer,30 and prostate cancer.31 Brady et al32

found spiritual well-being to be associated with QOL to
the same degree as physical well-being. The significant
association between spirituality and QOL remained after
controlling for core QOL domains as well as other possi-
ble confounding variables. Furthermore, spiritual well-
being was found to be related to the ability to enjoy life
even when disease symptoms had an impact on other
areas of functioning.

The increasing popularity of nonmainstream cancer
treatments raises complex ethical and practical issues for
both patients and the medical profession. In view of the
prevailing commitment to evidence-based medicine, it is
vital to scientifically research complementary treatments
and ensure that both patients and practitioners are well-
informed. There is also a need to better understand the
characteristics of those who are drawn to complementary
treatments and the mechanisms by which such interven-
tions might exert their effects.

The programs run by The Gawler Foundation are
designed to help cancer patients and their families learn
how to cope with cancer. The foundation is located in a
purpose-built center in a rural setting approximately 70
km from Melbourne, Australia. It is one of a small num-
ber of centers that have been established to provide such
psychosocial interventions for cancer patients in a resi-
dential setting. The programs incorporate relaxation, still-
ness meditation as developed by Ainslie Meares33; gentle
yoga plus encouragement to exercise daily; a positive state
of mind; a low-fat vegetarian diet; overcoming obstacles
to peace of mind; finding meaning and purpose in life;
and drawing on effective support. The 10-day residential
program is run by program founder and cancer survivor
Ian Gawler and qualified, experienced counseling and
medical staff and costs approximately AU$2500.
Attendance at the programs with a partner/support person
is recommended where possible, and group size is typically
around 30 to 40 people.

The hypotheses tested in the current study were as
follows:

1. Participation in a psychosocial intervention such as
that described can lead to improvements in emotional
well-being, mental adjustment to cancer, and QOL,
and lower salivary cortisol levels.

2. During the follow-up period, greater compliance
with program recommendations would be linked to

greater emotional well-being, more effective coping,
and greater QOL.

Method

Participants planning to attend the residential program
were sent a letter explaining the purpose of the study. On
arrival at the foundation, program participants were again
reminded about the study by the staff and referred to the
principal investigator if they wished to be involved. These
participants were given time to fill out an initial ques-
tionnaire of the standardized measures before the com-
mencement of the program. Ethics approval for the study
was obtained from Swinburne University of Technology
Ethics Committee.

At the end of the 10-day residential program, those
participants who had filled in the questionnaires on the
first day were approached by the researcher and given the
same set of standardized questionnaires and also a ques-
tionnaire assessing their meditation experience for the
duration of the program. They were also given a reply-
paid envelope and asked to post these back to the princi-
pal investigator as soon as possible.

At 3, 6, and 12 months after completion of the inter-
vention, participants were posted a package containing
the standardized instruments, a questionnaire designed to
assess both compliance with the recommendations of the
programs and meditation experience and a reply-paid
envelope in which these could be sent back.

Questionnaires

The initial questionnaire consisted of questions covering
sociodemographic, disease, and treatment details. A sin-
gle-item measure of social support was also included,
which Blake and McKay34 found to be a good predictor of
mortality. The item reads “How many people do you have
near you that you can readily count on for help in times
of difficulty, such as watch over children or pets, give
rides to hospital or store, or help when you are sick.”
Response options are 0, 1, 2 to 5, 6 to 9, or 10 or more.
Responses of 0 or 1 indicate a low tangible assistance, 2
to 5 or more indicate high assistance. The lifestyle assess-
ment section included questions about moderate, hard,
and very hard physical activity undertaken by participants
in the preceding week. These types of questions have
been used in other studies as they are relatively simple
and have been validated against physiological measures of
fitness.35 Other questions covered meditation history and
details of current practice, attendance at church or other
religious institution, participation in psychosocial inter-
ventions, dietary habits, and lifestyle changes.

The postprogram questionnaires included a number
of questions aimed at assessing the depth and quality of



meditation practice during the program along with the
standardized measures given before program commence-
ment. The follow-up questionnaire included questions
about meditation type, time spent practicing, and the depth
and quality of meditation practice. Other questions
included those on exercise, diet, participation in psychoso-
cial interventions, and treatment in the last 3 months.

Measures

The following validated measures were used to assess
patients at baseline before the residential program began;
after 10 days when the program ended; and at 3, 6, and
12-month follow-up.

Profile of Mood States (POMS). The POMS36 is a 65-item,
self-administered, adjective checklist designed to meas-
ure affective states. It provides a score for Total Mood
Disturbance (TMD), ranging from −32 (best) to 200
(worst), as well as a score for each of 6 subscales: Tension-
Anxiety, Depression-Dejection, Anger-Hostility, Vigor-
Activity, Fatigue-Inertia, and Confusion-Bewilderment.
The POMS is self-administering and takes about 3 to
5 minutes to complete. On all subscales except Vigor-
Activity, a higher score indicates poorer outcome. It has
been shown to have good internal consistency (ranging
from .87 to .95 for the subscales), test-retest reliabilities
that range from 0.65 to 0.74, and concurrent validity.36 It
has also been shown to be sensitive to emotional changes
within patient groups.37 The POMS has been widely used
in intervention studies with cancer patients for measuring
mood outcome.38-40 In this sample, Cronbach’s α for the
TMD score was .89, and it was .85 for Tension-Anxiety,
.88 for Depression-Dejection, .80 for Anger-Hostility,
.88 for Vigor-Activity, .90 for Fatigue-Inertia, and .78 for
Confusion-Bewilderment.

The Functional Assessment of Chronic Illness Therapy—
Spirituality (FACIT-Sp). The FACIT-Sp is a QOL measure
that focuses on issues of managing a chronic illness. It
has been developed with an emphasis on patients’ values
and concerns rather than on those issues that are of clinical
concern to medical practitioners. It is self-administered
and ranked on a 5-point Likert Scale. The FACIT-Sp com-
prises the FACT-G (general) and 12 additional items
specifically related to spirituality. The FACT-G is a 27-item
general scale that measures 4 areas of QOL: Physical
Well-being, Social Well-being, Emotional Well-being, and
Functional Well-being. The FACT-G has undergone rig-
orous validation and has been shown to have good con-
current and construct validity, internal consistency, and
test-retest reliability.41,42 It takes around 5 to 10 minutes
to complete. Normative data exist for cancer patients.43,44

The Spiritual Well-being Scale of the FACIT focuses on
the existential aspects of spirituality and faith. It has 12

items and taps into the dimensions of religiosity (faith
factor) and spirituality (meaning and peace factor), and
the wording of items does not assume a belief in God.
Items cover issues such as having a reason to live, finding
purpose or meaning in one’s life, finding strength or com-
fort in one’s faith, and the effect the illness has on one’s
faith. The internal consistency for this measure was .87,41

and further validity and reliability testing demonstrates
that the FACIT-Sp is a psychometrically sound measure
of spiritual well-being for people with cancer.45 In this
sample, Cronbach’s α coefficients were .75 for the
total FACIT-Sp and .62 for FACT-G, .75 for Physical
Well-being, .79 for Social Well-being, .58 for Emotional
Well-being, .74 for Functional Well-being, and .75 for
Spiritual Well-being.

The Mini-Mental Adjustment to Cancer (Mini-MAC). The
Mini-MAC Scale46 is a refined and shortened version of
the MAC Scale47 and measures a patient’s attitude toward
dealing with cancer. Specifically, it assesses the psycho-
logical adjustment styles of Fighting Spirit, Fatalism,
Helplessness-Hopelessness, Anxious Preoccupation, and
Cognitive Avoidance. The 29 items are rated on a 4-point
Likert Scale ranging from 1 = definitely does not apply to
me to 4 = definitely applies to me. Higher scores on these
subscales represent higher endorsement of the attitude
associated with the particular subscale. Internal consis-
tency is sound, with Cronbach α coefficients reported
to be .76 for Fighting Spirit, .87 for Helplessness-
Hopelessness, .74 for Cognitive Avoidance, .62 for
Fatalism, and .88 for Anxious Preoccupation. The mini-
MAC has been validated on samples of cancer patients in
several countries, including Greece,48 Hong Kong,49 and
Italy.50 In this sample, Cronbach’s αs were .52 for
Fighting Spirit, .78 for Helplessness-Hopelessness, .62
for Fatalism, .81 for Cognitive Avoidance, and .85 for
Anxious Preoccupation.

Statistical Analysis

The SPSS (v13) data analysis software package was used
for statistical analysis. In the present study, it was consid-
ered important to interpret all results, with statistical sig-
nificance used as an additional descriptive tool rather
than as a watertight criterion. Thus, Bonferroni adjust-
ments for multiple comparisons were not made. However,
as recommended by Stevens,51 the α level was increased
to a more stringent one (P < .01). Where Pearson product
moment and Spearman rank order correlation coefficients
were calculated, only those relationships with a correlation
coefficient greater than 0.30 were considered relevant.52

The scores of the POMS Depression-Dejection, Anger-
Hostility, and Fatigue-Inertia; Mini-MAC Helplessness-
Hopelessness and Fighting Spirit; and FACIT-Sp Physical
Well-being and Social Well-being subscales were not



normally distributed, and for ease of interpretation, non-
parametric statistical procedures, including Wilcoxon
signed rank tests, were used when comparing all variables. All
change scores were found to be normally distributed, and
parametric tests were used for the analyses of these scores.

Results

Sample Characteristics

The study involved 112 patients recruited consecutively
over a period of 14 months. This represented a response
rate of approximately 50%. A description of the sociode-
mographic characteristics of participants is given in Table 1.
Overall, 68 (60.7%) participants had metastatic disease,
and the median time since diagnosis was 15 months
(mean [M] = 26.9, [SD] = 36.5). The most common type
of cancer among participants was breast cancer, with 31
women (27.7% of participants) having been diagnosed
with this disease. Only 7 (6.3%) reported having had no
conventional treatment; 78 (69.6%) participants reported
receiving 2 or more treatments, and when asked about

current treatment, 43 (38.4%) participants reported still
undergoing conventional treatment, whereas 53 (47.3%)
patients were not. In the current study, 92 (82.1%) partici-
pants reported a high level of support, whereas 15 (13.4%)
reported a low level.

Precomparisons and Postcomparisons

Group median at baseline and after program completion
were compared for all measures using Wilcoxon signed
rank tests. The results are given in Table 2. Despite the
relatively low baseline POMS measures, scores on all
subscales (other than Vigor-Activity) were reduced,
indicating lower mood disturbance after program com-
pletion. As indicated in Table 2, the mean POMS TMD
scores were significantly reduced after the interven-
tion, and scores on the subscales Tension-Anxiety,
Depression-Dejection, Anger-Hostility, Fatigue-Inertia,
and Confusion-Bewilderment were also significantly
reduced. The score on the Vigor-Activity subscale was
significantly greater. All changes in POMS measures were
therefore as hypothesized.

All Mini-MAC Scale scores, with the exception of
Fatalism, showed improved coping after the intervention.
All FACIT-Sp QOL measures (other than social function-
ing) were significantly improved after program comple-
tion (see Table 2). Thus, changes in QOL measures were
largely as hypothesized.

Comparison of those who improved after the intervention
with those who did not. To further understand the charac-
teristics of those who improved after the intervention and
those who did not, the sample was divided into those
whose POMS TMD scores showed improved mood after
program completion and those whose POMS TMD scores
showed worse emotional functioning. This was also done
for the FACIT-Sp.

Mean baseline POMS TMD scores were significantly
different between the 2 groups, with higher scores in
those who improved than in those who worsened
(improved = 17.66 [SD = 23.02]; worsened = −2.57 [SD =
12.56]; t(84) = 3.84; P < .001). Mean baseline FACIT-Sp
scores were lower among those who improved than among
those who worsened (improved = 126.14 [SD = 11.23];
worsened = 113.03 [SD = 16.46]; t(105) = 3.52; P = .001).
Thus, those who benefited least had a relatively high
QOL to begin with.

Three-Month Follow-up

Follow-up questionnaires were sent to all participants 3
months after program completion. At this time, 69
responses were received, 26 from men and 43 from women.
At 3-month follow-up, 12 participants were reported as
having died and 4 had formally withdrawn from the study.

Table 1. Sociodemographic Characteristics of Participants

Mean (SD)

Gender N Age/Years Median Minimum Maximum

Female 75 50.4 (9.87) 50 24 78

Male 37 53.2 (11.07) 55 23 73

Total 112 51.3 (10.32) 52 23 78

N Percentage

Relationship

Status

De facto 14 12.5

Divorced 11 9.8

Married 69 61.6

Separated 2 1.8

Single 12 10.7

Unknown 1 0.9

Widowed 3 2.7

Total 112 100.0

Education

level

Primary 1 0.9

Secondary 39 34.8

Tertiary 49 43.8

Postgraduate 22 19.6

Unknown 1 0.9

Total 112 100.0

Employment

status

Working 75 67.0

On leave 1 0.9

Semiretired 1 0.9

Retired 32 28.6

Unknown 3 2.7

Total 112 100.0



At 3 months, 58 (84.1%) people reported a current
meditation practice, whereas 7 (10.1%) did not. For 56
people (96.6% of those meditating), this included the
stillness and visualization meditation methods taught at
The Gawler Foundation, and 48 (85.7%) reported bene-
fits in everyday life. For the 31 participants who gave
details of the minutes per week spent in meditation, the
mean (SD) time spent meditating was 482 (269) minutes
per week, the median time was 420 minutes, the mini-
mum time was 75 minutes, and the maximum time was
1260 minutes.

Wilcoxon signed rank tests showed that the score on
the Vigor-Activity subscale was significantly reduced after
3 months, whereas scores on the POMS TMD and other
subscales were not significantly different (see Table 3).
There were no significant differences in any Mini-MAC
Scales 3 months after program completion. Physical well-
being was reduced, and FACIT-Sp, FACT-G, emotional,
functional, spiritual, and social well-being dimensions of
QOL improvements were unchanged from program com-
pletion to 3-month follow-up (see Table 3).

Assessment of the correlations between measures at
baseline showed that Mini-MAC Fatalism and FACIT-Sp
Spiritual Well-being were significantly correlated. It has
been pointed out that the mini-MAC Fatalism subscale
may in fact measure coping functions such as religious
coping and faith, positive reappraisal, and acceptance and
that these may be linked to spirituality.49,53 In light of this,
it was hypothesized that Fatalism would be significantly

correlated with Spiritual Well-being, and this was found
to be the case (Spearman ρ = 0.529, P < .01).

Similarly to baseline, at 3-month follow-up, those par-
ticipants who scored more highly on the Spiritual Well-
being subscale of the FACIT-Sp were more likely to have
lower scores on the Helplessness-Hopelessness subscale
of the Mini-MAC. Thus, unlike some other studies, which
have concluded that women low in hope find comfort in
religion,54 in the current study, Spiritual Well-being seems
to be linked to lower hopelessness. This may be illustrated
by comments from participants who responded to 3-month
follow-up questionnaires:

I have recommitted to God after many years of being
away. This is what has given me most peace and happi-
ness. Whatever has happened recently I can honestly say
I have felt no stress whatsoever.

I have found a much deeper level of spirituality and
feel that God is on my journey with me. I need his support
and presence and I found it. I am so happy and so humble
and thankful.

Discussion

The observed changes in mood, coping, and QOL sug-
gest that The Gawler Foundation program has benefi-
cial effects in cancer patients. The changes were largely
as hypothesized. One of the key components of the
intervention is regular meditation which have been

Table 2. Baseline and Program Completion Comparisons for All Measures

Wilcoxon Signed

Baseline Program Completion Rank Test

Median Score n Median Score n z P

POMS

Total Mood Disturbance 7 100 −9 87 −5.79 <.01a

Tension-Anxiety 5 101 1 99 −6.66 <.01a

Depression-Dejection 5 105 4 99 3.53 <.01a

Anger-Hostility 6 104 3.50 100 6.06 <.01a

Vigor-Activity 18 107 21 104 −4.12 <.01a

Fatigue-Inertia 8 105 4 103 −3.76 <.01a

Confusion-Bewilderment 2 102 0 101 −4.45 <.01

Mini-MAC

Helplessness-Hopelessness 11 109 8 109 −5.94 <.01a

Anxious Preoccupation 19 106 15 105 −6.63 <.01a

Fighting Spirit 14 106 15 104 3.98 <.01a

Cognitive Avoidance 8 107 8 107 −3.74 <.01a

Fatalism 14 104 14 106 −1.81 .070

FACIT-Sp 116 107 90 108 −6.74 <.01a

FACT-G 84 107 25 109 −2.88 0.04

Physical Well-being 24 107 23 108 3.68 <.01a

Social Well-being 23.15 106 23 108 0.09 0.931

Emotional Well-being 19 105 21 108 −6.10 <.01a

Functional Well-being 20 107 23 109 −5.36 <.01a

Spiritual Well-being 32.50 106 38 108 −6.59 <.01a

a Significant at the P < .01 level.



linked to reduced mood disturbance.55,56 Meditation is
encouraged as a way to develop the ability to observe
the mind’s operations nonjudgmentally, leading to the
development of more realistic perceptions and greater
appreciation of positive as well as negative experiences.
Practitioners come to realize that most sensations,
thoughts, and emotions are transient and that thoughts
are “just thoughts,” rather than accurate reflections of
reality. This may help reduce the emotional reactivity
usually linked to anxiety symptoms,57,58 and the
increased awareness may bring changes in habitual
cognition and patterns of responding, including rumi-
native thinking.59

The Gawler Foundation program also incorporates
relaxation techniques and light yoga, and the benefits
seen in the current study are supported by other studies
that have examined the effectiveness of relaxation train-
ing and yoga60 in reducing treatment-related symptoms
and improving emotional adjustment in cancer patients.61,62

This is exemplified by comments from participants such
as the following:

When communicating with others about my illness I
became very tense. Now I am able to focus on the tense
parts of my body and relax them very quickly.

I only do the things I want to and I say no if I am not
interested. I let the small things go and make the most of
every day. I try not to worry about things that might not
happen.

I often look at events and people from the outside
instead of being pulled in by the negativity of the per-
son or situation. I know more clearly why I feel a certain
way.

As hypothesized, all Mini-MAC Scale scores, with the
exception of Fatalism, showed improved coping after the
intervention. This is to be expected because positive
thinking, fighting spirit, and maintaining realistic opti-
mism and hope in the face of difficult situations are a
focus of some of the sessions of The Gawler Foundation
program. Studies of meditation interventions suggest that
the increased awareness that meditation promotes may
bring about improved self-management through different
ways of coping with problems.59,63

It is possible that some Mini-MAC Scale scores are less
likely than others to change over time, particularly in a
period as short as the 10 days used in this study. Nordin
et al64 suggest that some factors of the MAC and Mini-
MAC Scales, including Helplessness-Hopelessness and
Anxious Preoccupation should be interpreted as measures
of adjustment that can vary over time, whereas other fac-
tors such as Fatalism and Cognitive Avoidance may be
conceptualized in terms of coping strategies and are there-
fore less likely to change over time. In support of this view,
Grassi et al65 found that the antidepressant reboxetine
improved Mini-MAC Helplessness-Hopelessness and
Anxious Preoccupation scores but not Fighting Spirit,
Cognitive Avoidance, and Fatalism scores in breast cancer

Table 3. Program Completion and 3-Month Follow-up Comparisons for All Measures

Wilcoxon Signed

Program Completion 3-Month Follow-up Rank Test

Median Score n Median Score n z P

POMS

Total Mood Disturbance −9 87 −3 65 −2.60 .09

Tension-Anxiety 1 99 2 67 −1.72 .086

Depression-Dejection 4 99 3 69 −0.49 .628

Anger-Hostility 3.5 100 4 69 −2.61 .09

Vigor-Activity 21 104 16.5 68 −3.40 .01a

Fatigue-Inertia 4 103 6 68 −2.25 .025

Confusion-Bewilderment 0 101 1 69 −1.85 .064

Mini-MAC

Helplessness-Hopelessness 8 109 9 66 −2.81 .05

Anxious Preoccupation 15 105 17 67 −1.80 .071

Fighting Spirit 15 104 14 67 −2.07 .038

Cognitive Avoidance 8 107 8 66 −0.39 .694

Fatalism 14 106 15 65 −1.09 .278

FACIT-Sp 90 108 124 67 −1.92 .055

FACT-G 25 109 88 67 −0.78 .437

Physical Well-being 23 108 25 68 −3.426 .01a

Social Well-being 23 108 23 69 −0.178 .859

Emotional Well-being 21 108 21 67 −0.40 .689

Functional Well-being 23 109 22 68 −2.07 .038

Spiritual Well-being 38 108 37 69 −1.10 .272

a Significant at the P < .01 level.



patients. However, other studies have shown changes in
Fighting Spirit scores after interventions.66

FACIT subscale Physical Well-being scores were sig-
nificantly higher after program completion. The beneficial
effects of meditation on pain, sleep, and fatigue would be
expected to have a positive impact on physical well-being.
One of the aspects on which The Gawler Foundation
program focuses is “Finding meaning and purpose in life.”
Thus, it might be expected that increases in Spiritual Well-
being scores would be seen after the program. Other
studies have also shown increases in spiritual beliefs and
experiences after meditation interventions.55,56

Results also showed that those with poorer emotional
functioning and QOL at baseline showed greater benefit
after the intervention.67-69 In this study, 21 participants
reported poorer emotional functioning after program
completion despite the intervention being designed to
relieve mood disturbance. It is speculated that in some
people, the intervention might increase the ability to
express negative emotion, leading to a poorer perform-
ance on the psychometric test.70 In addition, Speca et al71

speculate that as one of the aims of mindfulness types of
meditation is to focus attention on the present moment,
this may have the effect of making someone more aware
of negative feelings. This may be a necessary part of
learning to deal directly with negative feelings while main-
taining hope and realistic optimism.

As an individual’s QOL changes over time, so does the
basis on which that person makes a QOL judgment. This
phenomenon is known as response shift. Schwartz and
Sprangers72(p1532) define response shift as “a change in
meaning of one’s self-evaluation of a target construct as a
result of: (a) a change in the respondents’ internal stan-
dards of measurement; (b) change in respondent’s values or
(c) a redefinition/reconceptualisation of the target con-
struct.” This has important implications for assessing the
effects of treatments because a change in QOL may reflect
a response shift, a treatment effect, or a complex combina-
tion of both. Group intervention participants have reported
that meeting people who are worse or better off than them-
selves led them to change their internal standards of how
badly they were doing.73 Group interventions may also help
participants reconsider goals that are important to them,
and people may learn that it is possible to have a better
QOL despite a worsening disease condition.

This response shift is, for many people, a desirable
outcome, and in this sense, many interventions, including
those run by The Gawler Foundation, aim to teach response
shift. This may be even more likely after an intervention
incorporating meditation, which focuses on acceptance
and having a greater appreciation of positive experiences.
It is likely that response shift accounts for some of the
QOL improvements seen after the intervention. In a
study of Australian community-based self-management
programs, Osborne et al74 found that response shift

occurred in about 50% of participants, and positive and
negative response shifts had profound effects on patient-
reported outcomes. No attempt was made to investigate
response shift in this study, and further investigation is
recommended.

Overall, it seems that improvements in mood distur-
bance, anxiety, and QOL after the program were largely
maintained at 3-month follow-up, although there was a
trend toward a decline in improvements. However, scores
on the POMS Vigor-Activity and Physical Well-being
subscale did decline significantly, providing further sup-
port for the importance of response shift. Participants
often report that it requires effort to learn new skills and
examine life patterns, and this may be too demanding for
some people who are dealing with metastatic disease
once they return to their home environments. Such results
may point to the need for more support for patients to
maintain compliance with program recommendations
after shorter-term interventions such as the program
described here.

Although this study suggests a positive benefit of the
program, the results need to be interpreted cautiously
because of the lack of a control group. Thus, it cannot
necessarily be concluded that improvements are a result
of the intervention because these might have happened
over time without the intervention. However, it may be
reasonable to assume that in a 10-day period overall
mood, coping, and QOL would remain relatively stable in
most people. It is also difficult in interventions with mul-
tiple components, such as diet and meditation, to identify
which components are likely to be effective. The main
limitations of the follow-up part of the study include lack
of a control group, inadequate data on disease state, and
significant loss to follow-up.

Conclusion

The observed changes in mood, coping, and QOL suggest
that The Gawler Foundation Program has beneficial
effects in cancer patients, particularly those whose QOL
and emotional well-being are low. This may be largely
because of the effects of meditation in reducing anxiety
and increasing spiritual well-being. Overall, it seems that
improvements in mood disturbance and anxiety were
largely maintained at 3-month follow-up, although physi-
cal well-being appeared to decline. This may be because
of the difficulty in incorporating program recommenda-
tions into everyday life, increasing disease severity, and
lack of accountability. However, a major difficulty in the
discussion of these results is that there is no control
group with which to compare the intervention group. It is
recommended that future studies compare intervention
and control groups and further investigate the phenome-
non of response shift.



Acknowledgments

This work has been done with the assistance of funding
provided by the Department of Veterans’ Affairs. However,
the views expressed in this version of the work do not nec-
essarily represent the views of the Minister for Veterans’
Affairs or the Department of Veterans’ Affairs. The
Commonwealth does not give any warranty nor accept any
liability in relation to the contents of this work.

References

1. Australian Institute of Health and Welfare. Cancer survival 

in Australia, 2001. Part 1: National summary statistics. 

http://aihw.gov.au/publications/index.cfm/title/7199. Published

November 22, 2001. Accessed November 26, 2008.

2. Kissane DW, Clarke DM, Ikin J, et al. Psychological morbidity

and quality of life in Australian women with early-stage breast

cancer: a cross-sectional survey. Med J Austr. 1998;169:192-196.

3. Newport DJ, Nemeroff CB. Assessment and treatment of depres-

sion in the cancer patient. J Psychosom Res. 1998;45:215-237.

4. White CA, Macleod U. Cancer. BMJ. 2002;325:377-380.

5. Zabora JR, Blanchard CG, Smith ED, et al. Prevalence of psy-

chological distress among cancer patients across the disease

continuum. J Psychosoc Oncol. 1997;15(2):73-87.

6. Halstead MT, Fernsler JI. Coping strategies of long-term cancer

survivors. Cancer Nurs. 1994;17:94-100.

7. Dorval M, Maunsell E, Deschenes L, Brisson J. Type of mas-

tectomy and quality of life for long term breast carcinoma

survivors. Cancer. 1998;83:2130-2138.

8. Shapiro SL, Lopez AM, Schwartz GE, et al. Quality of life and

breast cancer: relationship to psychosocial variables. J Clin

Psychol. 2001;57:501-519.

9. Carver CS, Pozo-Kaderman C, Harris SD, et al. Optimism versus

pessimism predicts the quality of women’s adjustment to early

stage breast cancer. Cancer. 1994;73:1213-1220.

10. Classen C, Koopman C, Angell K, Spiegel D. Coping styles

associated with psychological adjustment to advanced breast

cancer. Health Psychol. 1996;15:434-437.

11. Epping-Jordan JE, Compas BE, Osowiecki DM, et al. Psycho-

logical adjustment in breast cancer: processes of emotional

distress. Health Psychol. 1999;18:315-326.

12. Stanton AL, Danoff-Burg S, Huggins ME. The first year after

breast cancer diagnosis: hope and coping strategies as predic-

tors of adjustment. Psychooncology. 2002;11:93-102.

13. Bloom JR, Stewart SL, Johnston M, Banks P, Fobair P. Sources

of support and the physical and mental well-being of young

women with breast cancer. Soc Sci Med. 2001;53:1513-1524.

14. Koopman C, Angell K, Turner-Cobb JM, et al. Distress, coping,

and social support among rural women recently diagnosed with

primary breast cancer. Breast J. 2001;7:25-33.

15. Sultan S, Fisher DA, Voils CI, Kinney AY, Sandler RS,

Provenzale D. Impact of functional support on health-related

quality of life in patients with colorectal cancer. Cancer.

2004;101:2737-2743.

16. Meyer TJ, Mark MM. Effects of psychosocial interventions

with adult cancer patients: a meta-analysis of randomized

experiments. Health Psychol. 1995;14:101-108.

17. Sheard T, Maguire P. The effect of psychological interventions

on anxiety and depression in cancer patients: results of two

meta-analyses. Br J Cancer. 1999;80:1770-1780.

18. Lerner IJ, Kennedy BJ. The prevalence of questionable meth-

ods of cancer treatment in the United States. CA Cancer J Clin.

1992;42:181-191.

19. Richardson MA, Masse LC, Nanny K, Sanders C. Discrepant

views of oncologists and cancer patients on complementary/

alternative medicine. Support Care Cancer. 2004;12:797-804.

20. Reed PG. Spirituality and well-being in terminally ill hospitalized

adults. Res Nurs Health. 1987;10:335-344.

21. Ben-Zur H, Gilbar O, Lev S. Coping with breast cancer: patient,

spouse, and dyad models. Psychosom Med. 2001;63:32-39.

22. Nairn RC, Merluzzi TV. The role of religious coping in adjust-

ment to cancer. Psychooncology. 2003;12:428-441.

23. Yates JW, Chalmer BJ, St James P, Follansbee M, McKegney

FP. Religion in patients with advanced cancer. Med Pediatr

Oncol. 1981;9:121-128.

24. Acklin MW, Brown EC, Mauger PA. The role of religious values

in coping with cancer. J Relig Health. 1983;22:322-333.

25. Kaczorowski JM. Spiritual well-being and anxiety in adults diag-

nosed with cancer. Hosp J. 1989;5:105-116.

26. Fehring RJ, Miller JF, Shaw C. Spiritual well-being, religiosity,

hope, depression, and other mood states in elderly people coping

with cancer. Oncol Nurs Forum. 1997;24:663-671.

27. Mickley JR, Soeken K, Belcher A. Spiritual well-being, religious-

ness and hope among women with breast cancer. Image J Nurs

Sch. 1992;24:267-272.

28. Cotton SP, Levine EG, Fitzpatrick CM, Dold KH, Targ E.

Exploring the relationships among spiritual well-being, quality

of life, and psychological adjustment in women with breast

cancer. Psychooncology. 1999;8:429-438.

29. Romero C, Friedman LC, Kalidas M, Elledge R, Chang J,

Liscum KR. Self-forgiveness, spirituality, and psychological adjust-

ment in women with breast cancer. J Behav Med. 2005;29:1-8.

30. Gioiella ME, Berkman B, Robinson M. Spirituality and quality

of life in gynecologic oncology patients. Cancer Pract. 1998;6:

333-338.

31. Krupski TL, Kwan L, Fink A, Sonn GA, Maliski S, Litwin MS.

Spirituality influences health related quality of life in men with

prostate cancer. Psychooncology. 2006;15:121-131.

32. Brady MJ, Peterman AH, Fitchett G, Mo M, Cella DF. A case

for including spirituality in quality of life measurement in

oncology. Psychooncology. 1999;8:417-428.

33. Meares A. Regression of cancer after intensive meditation. Med

J Aust. 1976;2:184.

34. Blake RL Jr, McKay DA. A single-item measure of social support

as a predictor of morbidity. J Fam Pract. 1986;22:82-84.

35. Godin G, Jobin J, Bouillon J. Assessment of leisure time exercise

behavior by self-report: a concurrent validity study. Can J Public

Health. 1986;77:359-362.

36. McNair DM, Lorr M, Droppelman LF. EdITS Manual for the

Profile of Mood States. San Diego, CA: Educational and Industrial

Testing Service; 1992.

37. Gotay C, Stern JD. Assessment of psychological functioning in

cancer patients. J Psychosoc Oncol. 1995;13(1/2):123-160.

38. Carlson LE, Ursuliak Z, Goodey E, Angen M, Speca M. The

effects of a mindfulness meditation-based stress reduction

program on mood and symptoms of stress in cancer outpatients:

6-month follow-up. Support Care Cancer. 2001;9:112-123.



39. Edelman S, Bell DR, Kidman AD. A group cognitive behaviour

therapy programme with metastatic breast cancer patients.

Psychooncology. 1999;8:295-305.

40. Telch CF, Telch MJ. Group coping skills instruction and sup-

portive group therapy for cancer patients: a comparison of

strategies. J Consult Clin Psychol. 1986;54:802-808.

41. Cella DF. Manual of the Functional Assessment of Chronic

Illness Therapy (FACIT) Scales, Version 4. Evanston, IL: Center

on Outcomes, Research and Education, Northwestern Healthcare

and Northwestern University; 1997.

42. Cella DF, Tulsky DS, Gray G, et al. The Functional Assessment

of Cancer Therapy Scale: development and validation of the

general measure. J Clin Oncol. 1993;11:570-579.

43. Brucker PS, Yost K, Cashy J, Webster K, Cella DF. General

population and cancer patient norms for the Functional

Assessment of Cancer Therapy-General (FACT-G). Eval Health

Prof. 2005;28:192-211.

44. Holzner B, Kemmler G, Cella DF, et al. Normative data for

Functional Assessment of Cancer Therapy. Acta Oncol. 2004;43:

153-160.

45. Peterman AH, Fitchett G, Brady MJ, Hernandez L, Cella DF.

Measuring spiritual well-being in people with cancer: the

functional assessment of chronic illness therapy—Spiritual

Well-being Scale (FACIT-Sp). Ann Behav Med. 2002;24:

49-58.

46. Watson M, Law M, dos Santos M, Greer S, Baruch J, Bliss J.

The Mini-Mac: further development of the Mental Adjustment

to Cancer Scale. J Psychosoc Oncol. 1994;12(1):33-46.

47. Watson M, Greer S, Young J, Inayat Q, Burgess C, Robertson

B. Development of a questionnaire measure of adjustment to

cancer: the MAC Scale. Psychol Med. 1988;18:203-209.

48. Anagnostopoulos F, Kolokotroni P, Spanea E, Chryssochoou M.

The Mini-Mental Adjustment to Cancer (Mini-MAC) Scale:

construct validation with a Greek sample of breast cancer

patients. Psychooncology. 2006;15:79-89.

49. Ho SM, Fung WK, Chan CL, Watson M, Tsui YK. Psycho-

metric properties of the Chinese version of the Mini-Mental

Adjustment to Cancer (MINI-MAC) Scale. Psychooncology.

2003;12:547-556.

50. Grassi L, Buda P, Cavana L, Annunziata MA, Torta R, Varetto

A. Styles of coping with cancer: the Italian version of the

Mini-Mental Adjustment to Cancer (Mini-MAC) Scale.

Psychooncology. 2005;14:115-124.

51. Stevens J. Applied Multivariate Statistics for the Social Sciences.

2nd ed. Hillsdale, NJ: Lawrence Erlbaum; 1992.

52. Tabachnick BG, Fidell LS. Using Multivariate Statistics. 4th ed.

Boston, MA: Allyn & Bacon; 2001.

53. Fitzpatrick CM. Re-examining the construct of fatalism in

women with breast cancer: stoic resignation versus spirituality

focused acceptance. Diss Abstr Int. 2000;B61:2756.

54. Stanton AL, Danoff-Burg S, Cameron CL, et al. Emotionally

expressive coping predicts psychological and physical adjust-

ment to breast cancer. J Consult Clin Psychol. 2000;68:875-882.

55. Astin JA. Stress reduction through mindfulness meditation:

effects on psychological symptomatology, sense of control, and

spiritual experiences. Psychother Psychosom. 1997;66:97-106.

56. Shapiro SL, Schwartz GE, Bonner G. Effects of mindfulness-

based stress reduction on medical and premedical students. 

J Clin Psychol. 1998;21:581-599.

57. Kabat-Zinn J. An outpatient program in behavioral medicine for

chronic pain patients based on the practice of mindfulness

meditation: theoretical considerations and preliminary results.

Gen Hosp Psychiatry. 1982;4:33-47.

58. Kabat-Zinn J, Massion AO, Kristeller J, et al. Effectiveness of a

meditation-based stress reduction program in the treatment of

anxiety disorders. Am J Psychiatry. 1992;149:936-943.

59. Ramel W, Goldin PR, Carmona PE, McQuaid JR. The effects

of mindfulness meditation on cognitive processes and affect in

patients with past depression. Cogn Ther Res. 2004;28:433-455.

60. Cohen L, Warneke C, Fouladi RT, Rodriguez MA, Chaoul-

Reich A. Psychological adjustment and sleep quality in a ran-

domized trial of the effects of a Tibetan yoga intervention in

patients with lymphoma. Cancer. 2004;100:2253-2260.

61. Sloman R. Relaxation and the relief of cancer pain. Nurs Clin

North Am. 1995;30:697-709.

62. Syrjala KL, Donaldson GW, Davis MW, Kippes ME, Carr JE.

Relaxation and imagery and cognitive-behavioral training reduce

pain during cancer treatment: a controlled clinical trial. Pain.

1995;63:189-198.

63. Wenk-Sormaz H. Meditation can reduce habitual responding.

Altern Ther Health Med. 2005;11(2):42-58.

64. Nordin K, Berglund G, Terje I, Glimelius B. The Mental

Adjustment to Cancer Scale: a psychometric analysis and the

concept of coping. Psychooncology. 1999;8:250-259.

65. Grassi L, Biancosino B, Marmai L, Righi R. Effect of reboxe-

tine on major depressive disorder in breast cancer patients: an

open-label study. J Clin Psychiatry. 2004;65:515-520.

66. Fukui S, Kugaya A, Okamura H, et al. A psychosocial group

intervention for Japanese women with primary breast carci-

noma. Cancer. 2000;89:1026-1036.

67. Boesen EH, Ross L, Frederiksen K, et al. Psychoeducational

intervention for patients with cutaneous malignant melanoma:

a replication study. J Clin Oncol. 2005;23:1270-1277.

68. Cunningham AJ, Tocco EK. A randomized trial of group psychoe-

ducational therapy for cancer patients. Patient Educ Couns.

1989;14:101-114.

69. Goodwin PJ, Leszcz M, Koopmans J, et al. Randomized trial of

group psychosocial support in metastatic breast cancer: the

BEST study. Breast-Expressive Supportive Therapy study. Cancer

Treat Rev. 1996;22(suppl A):91-96.

70. Cunningham AJ, Edmonds CV, Lockwood GA. A careful inves-

tigation of an important phenomenon. Psychooncology. 1999;8:

364-366.

71. Speca M, Carlson LE, Goodey E, Angen M. A randomized, wait-

list controlled clinical trial: the effect of a mindfulness medita-

tion-based stress reduction program on mood and symptoms of

stress in cancer outpatients. Psychosom Med. 2000;62:613-622.

72. Schwartz CE, Sprangers MA. Methodological approaches for

assessing response shift in longitudinal health-related quality-

of-life research. Social Sci Med. 1999;48:1531-1548.

73. Bauman LJ, Gervey R, Siegel K. Factors associated with cancer

patients’ participation in support groups. J Psychosoc Oncol.

1992;10(3):1-19.

74. Osborne RH, Hawkins M, Sprangers MA. Change of perspec-

tive: a measurable and desired outcome of chronic disease self-

management intervention programs that violates the premise of

preintervention/postintervention assessment. Arthritis Rheum.

2006;55:458-465.



 

 

NATIONAL INSTITUTE OF INTEGRATIVE MEDICINE – FEBRUARY 2010   

 

 

 

 

 
 

 

Recommended Books 
   

About Our Organisation 
   

 

 

 

 

 
 

 

 
 

“Food and Nutrition 

Controversies Today, A 

Reference Guide” 

Myrna Chandler Goldstein and 

Mark A Goldstein, MD 

 

Nutrition and Food 

Controversies Today serves as 

a reasonably in-depth 

introduction to some of the 

hottest topics regarding health 

and diet today, from 

genetically modified foods, 

antioxidants, to vegetarian and 

vegan diets. Each chapter is 

choc-full of studies from all 

over the world presenting both 

(or more) sides of the 

argument. Myrna Goldstein 

and Mark Goldstein have co-

authored several books 

together, focussing on 

controversies in current health 

issues. Food and Nutrition 

draws on their experience 

together in compiling this 

unbiased guide based on 

strong scientific evidence. 

Readers are left to weigh up 

the evidence presented and 

are provided with a list of 

references and websites at 

the conclusion of each 

chapter for further research. 

A helpful “Topics For 

Discussion” section is also 

provided for each topic, 

posing some excellent 

questions to get the ball 

rolling.  

 

 

“Integrative Oncology”  

Donald Abrams, MD and 

Andrew Weil, MD 

 

Part of the Weil Integrative 

Medicine Library, Integrative 

Oncology is designed as a 

both an accessible overview 

for medical practitioners and 

a valuable guide for the 

“motivated lay audience”.  This 

user friendly text caters to both 

readerships, incorporating 

personal accounts, numerous 

medical expert contributions, 

and thoroughly referenced 

evidence within an easy to read 

format. Defining integrative 

oncology as a conventional and 

complementary approach to 

the treatment of a whole 

person living with and beyond 

cancer, Integrative Oncology 

addresses a wide yet essential 

range of concerns within this 

definition. This includes the 

exploration of the influence of 

body, mind and spirit on the 

individual, the role of the 

spouse and family, and a 

myriad of other elements 

recognised as key factors in 

treatment and recovery within 

an Integrative approach to 

cancer.  

 

 

 
 

 

The National Institute of 

Integrative Medicine 

(NIIM) formed as a natural 

development from the 

Graduate School of 

Integrative Medicine 

(GSIM), formerly part of 

Swinburne University.  
 

The GSIM was founded by 

Professor Avni Sali in 1997, 

to educate medical 

practitioners in Integrative 

Medicine and also to 

conduct research into the 

field of Integrative 

Medicine. 
  
Integrative Medicine is 

the blending of 

conventional and 

complementary medicine 

with the aim of using the 

most appropriate field, be 

it a single modality or a 

combination, to provide 

complete care to the 

patient. An emphasis is 

also placed on the 

patient becoming an 

active participant in the 

healthcare process. 
 

NIIM brings together the 

teaching, research and 

practice of Integrative 

Medicine and its allied 

activities with the 
objectives of facilitating 

improved understanding 

of the utilisation, safety 

and limitations, evaluation 

and development of 

complementary and 

alternative medicine 

(CAM) with mainstream 

medicine. The research 

carried out at the Institute 

is focused on the 

establishment of a strong 

evidence base for 

Integrative Medicine. 
 

The NIIM Courses have 

been developed for 

medical practitioners, 

providing the tools 

necessary to assess and 

implement the principles 

of Integrative Medicine in 

health care.  
 

The NIIM Wellness Clinic 

operates on these 

principles, drawing on 

both Complementary and 

conventional medicine to 

deliver the widest scope 

of patient care possible.  
 

NIIM aims to provide 

health and education 

opportunities and, in line 

with the principles of a 

not-for-profit organisation, 

make them readily 
accessible to the public 

and healthcare 

practitioners. 
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Thanks 
   

The National Institute of Integrative Medicine is a 

DGR endorsed charitable organisation. 

Donations are tax-deductable. To make a 

donation please contact the Institute 
 

 

NIIM would like to 
thank the following 
supporters for their 
kind contributions to 
the Institute: 

 

 
Best Practice 
Software 
 

 
Corporate 

Locksmiths 
 
 
The Dara 
Foundation 
 

 
Hypertech 

 
 
Janda 
Designs 
 
 

Meridian 

Cable 
Management 

 
 
Microhire 
 

 
Midas 
Electrics 
 
 

Rigby Cooke 
Lawyers 

 
 
Rowland 
Pinder 

 
 

Sandra and 
Lee Dunne 
 
 
 

Spotlight 

 
 

Stonnington 
and Zervas 
Lawyers 

 
 

Stannards 
Accountants 
 
 

Swisse 
Vitamins 

 
Toscano 
Plumbing 
 
 
Village 

Roadshow 
 

 
White Dog 
Green Frog 

Contact 
 

To contact the 

NIIM Wellness 

Clinic or Institute: 

 
759 Burwood Rd, 
Hawthorn East, 
VIC, 3123 
 
Ph: (03) 9804 0646 
F: (03) 9015 7264 
www.niim.com.au 
info@niim.com.au 
 

 


