






Seventy percent of cancer patients experience a loss of 
energy and an impairment of physical performance in 
the course of their illness and treatment. Furthermore, 
up to 30 percent of cancer survivors have been reported 
to experience a loss of energy for years after completion 
of treatment. This impairment in physical fitness is a 
significant contributor to decreased quality of life (QOL). 
With an estimated 12 million American cancer survivors, 
it is important to develop interventions to maintain QOL 
following cancer diagnosis. Physical exercise has been 
shown to be an effective intervention that addresses the 
broad range of QOL issues including physical, functional, 
psychological, emotional and social well-being.

Recent research with breast cancer patients has shown 
that functional well being is the most important measure 
of overall satisfaction with life. Numerous reports from 
clinicians, physical therapists, nurses and patients 
themselves testify to the benefits of a physical exercise 
program in improving cardiovascular fitness, pulmonary 
function, anxiety, depression and self-esteem. 

Intervention programs should meet the American College 
of Sports Medicine’s guidelines for the recommended 
quantity and quality of exercise for developing and 
maintaining cardio-respiratory fitness. Aerobic activity, 
defined as the rhythmic contraction and relaxation of large 
muscle groups over a prolonged time, has been shown as 
a new method for rehabilitation of cancer patients affected 
by the problem of “energy loss.” Aerobic activities such as 
walking, biking and swimming should be performed most 
days per week for at least 30 continuous minutes, at 60 
to 90 percent of maximum heart rate. (Maximum heart is 
calculated by subtracting your age from the figure 220). 
Exercise training can begin using the interval training 
pattern (work period followed by a rest or recovery period) 
as outlined in this table:

	

A complete physical exercise program should also include a 
muscular strengthening component. This should consist 
of choosing eight to10 exercises performed for one set of 
10 to 12 repetitions for two to three sessions per week. 
The effectiveness of physical activity as a QOL intervention 
following cancer diagnosis will depend to a large extent on 
the adherence of the participants in such a program. Self-
initiated and self-maintained exercise will be necessary 
for long-term success in any exercise program.

All patients recovering from cancer treatment are eligible 
for a special Clinical Therapeutic Membership at the 
Memorial Health & Lifestyle Center. Contact Greg Bennett 
at 574-647-2665 for more information.

Greg Bennett, M.S., CSCS, RCEP is a Clinical Exercise Physiologist 
at Memorial’s Health & Lifestyle Center in South Bend, Indiana.

Physical Activity and Quality of Life Following Cancer Diagnosis and Treatment
By Greg Bennett, M.S., CSCS, RCEP, Exercise Physiologist

Daily Interval Aerobic Program

Week 1 Exercise 3 minutes, rest, repeat for a total of 5 times

Week 2 Exercise 5 minutes, rest, repeat for a total of 4 times

Week 3 Exercise 8 minutes, rest, repeat for a total of 3 times

Week 4 Exercise 10 minutes, rest, repeat for a total of 3 times

Week 5 Exercise 15 minutes, rest, repeat

Week 6 Exercise for 30 minutes uninterrupted



For some people, the diagnosis and treatment of cancer 
can be accompanied by distress, which may be manifested 
by depression, anxiety or a stress reaction. It is estimated 
that approximately 30 percent of individuals diagnosed 
with cancer will experience significant levels of distress at 
some stage of the disease trajectory (1) with depression 
and anxiety documented as the most frequently occurring 
disorders in adult cancer patients (2-4). Moreover, the 
transition from active treatment to survivorship can be 
fraught with uncertainty and worry about recurrence, 
in addition to ongoing pain and symptom management 
issues. For example, we have found that over 30 percent of 
survivors also report depression levels significant enough 
to warrant referral. Whereas some persons with cancer and 
survivors may manage distress without the assistance of a 
professional, others may experience lingering or persistent 
distress and may not have the coping skills necessary 
to overcome it in a timely manner. In recognition of the 
importance of identifying distress, the Institute of Medicine 
(IOM) (5) released an extensive report in November of 
2005, which emphasized the need for health professionals 
to address the psychosocial needs of cancer patients and 
survivors. One of the primary recommendations that 
was presented in the IOM report focused on the need for 
screening cancer patients and survivors for distress in 
order to make appropriate referrals to support services. 
Once detected, treatment of psychological co-morbidity 
associated with such chronic conditions as cancer has 
demonstrated consistent efficacy (e.g. 6, 7), as well as cost-
effectiveness in reducing the negative economic impact of 
untreated psychological disorders (8, 9).

Untreated co-morbidity in cancer, such as depression 
and/or anxiety, can result in a range of negative health 
outcomes. Patients showing such clinical symptomology are 
more likely to report difficulties adjusting to their illness 
and impaired quality of life (1, 2, 10). Distress in a medical 
setting has also been associated with negative health 
outcomes (11), including increased care costs (9, 12), 
lower medical compliance (13), prolonged hospitalization 
(14), lower levels of satisfaction with care (15) and greater 

dropout rates in clinical trials (16). In addition, failing to 
address psychological distress in a medical setting has been 
shown to increase the likelihood that patients will seek 
care at community and emergency services (17), and are 
likely to require more extended care (18). Furthermore, a 
substantial body of literature now exists that has established 
associations between clinical levels of depression and 
anxiety and impaired functioning of the immune system 
(19). This immunoregulatory impairment may in turn 
impact disease progression and treatment recovery. 

Based on the research presented above, the IOM recognized 
that a critical problem in providing comprehensive cancer 
care is the accurate identification of those in need of 
support services. Reliably detecting psychological co-
morbidity (especially depression and anxiety) in a medical 
setting is a complex and difficult task, yet important in 
optimizing care. Nevertheless, physicians are frequently 
unable to identify patients in need of mental health 
services (20), often due to time restraints and varying 
levels of training regarding the nature of psychological 
disorders. This, along with limited health-care resources, 
has led to the development and implementation of brief 
psychological screening measures that are completed 
by patients at the point of care. Although the brevity of 
such screening measures is advantageous, their ability 
to reliably detect psychological co-morbidity has been 
questioned. Further, existing measures of distress do not 
take into account characteristics of the individual or their 
social context in assessing and predicting distress. That 
is, there are a number of possible factors that could affect 
individuals’ experience of distress, including the severity of 
their disease, their level of social support, personal coping 
resources, and satisfaction with care. 

We are undertaking a large-scale national research program 
to establish standards for distress screening that may be 
adopted nation-wide. It is clear with the currently-used 
brief measures of distress that brevity has taken precedence 
over quality. It is certainly important to not burden patients 
with long and involved measures of distress, yet it is even 
more important to accurately detect distress so that it can 
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be treated. We are developing a state-of-the-art Distress 
Screening System (DSS) that will utilize advances in 
statistical methods in order to determine the minimum of 
items necessary to detect distress, thus reducing patient 
burden, without compromising accuracy. Current computer 
technology will be used to administer the DSS through 
the use of touch-screen computers and hand-held wireless 
electronic devices such as the iPhone or Blackberry. This 
approach is particularly advantageous in settings like the 
Radiation Oncology Center at Memorial Hospital, a paperless 
office environment, where a copy of the a patient’s DSS 
profile can be sent electronically to the patient’s “file” for 
review by the patient and the health care provider.

In addition to highlighting factors that contribute to 
distress, such as the patient’s functional capacity, symptoms 
and problems, the DSS will also take into account strengths 
that the patient might bring to the clinical setting. Factors 
such as an individual’s coping skills, social support and 
satisfaction with care could offset the effects of distress. The 
DSS will therefore be a highly sophisticated, state-of-the-
art screening system that will be available in clinical care 
settings nation-wide. Eventually the DSS will be part of the 
National Center for Distress Screening, a proposed research 
center at the University of Notre Dame, which will house 
the DSS Web portal and will support the administration 
and scoring of this measure, as well as provide training and 
support for research projects on distress screening.

We are excited about the prospect of working with 
the Northern Indiana Cancer Research Consortium 
and its member institutions on the development and 
implementation of the Distress Screening System. We are 
hopeful that the Michiana area will make a substantial 
contribution to the national success of this critically 
important endeavor.
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The Northern Indiana Cancer Research Consortium 
(NICRC) is a group of six area hospital systems 
encompassing 17 counties in northern Indiana and 
southern Michigan. These hospital systems include:
•	 Memorial	Hospital	of	South	Bend	(Indiana)
•	 St.	Joseph	Regional	Medical	Center	of	South	Bend	

and Plymouth (Indiana)
•	 Elkhart	General	Hospital	(Indiana)
•	 LaPorte	Regional	Health	System	(Indiana)
•	 Lakeland	Hospitals	of	St.	Joseph	and	Niles	(Michigan)
•	 Howard	Regional	Health	Systems	Kokomo	(Indiana)

Physicians, research nurses and supporting staff from all 
of these hospital systems come together to support clinical 
research in cancer prevention and treatment. The NICRC 
is designated as a Community Clinical Oncology Program 
(CCOP) and is partially supported by a federal grant from 
the National Cancer Institute (NCI) making the NICRC the 
only CCOP in Indiana. The goal of the NICRC is to provide 
state-of-the-art cancer prevention and treatment clinical 
trials. When a patient is interested or referred for a clinical 
trial by a physician, each site is able to review for eligibility, 
obtain records, assist in the informed consent process, and 
provide treatment at that site. 

The clinical trials available through the NICRC are the same 
trials a person would fi nd at institutions such as the Mayo 
Clinic, Cleveland Clinic, and most other major cancer 
centers around the nation. Having an NICRC offi ce located 
close by enables patients to have access to these same 
state-of-the art clinical trials without the disadvantage and 
hardship that would accompany distant travel.  

An NICRC clinical trial is initiated in two different ways. 
One is through the NCI’s cooperative group program. 
Cooperative groups include researchers, cancer centers 
and community physicians throughout the United States, 
Canada and Europe. The purpose of these groups is to 
work together to identify certain needs regarding cancer 
treatment and to then design a clinical trial to meet these 

needs. Each group differs in structure and research focus. 
Some groups, such as the Children’s Oncology Group, 
consist of investigators that have a particular medical 
specialty such as pediatrics. Some, like the Radiation 
Therapy Oncology Group, study a specifi c type of cancer 
therapy such as radioactive seed implantation for prostate 
cancer. Others, such as the Gynecologic Oncology Group, 
focus on a group of related diseases such as ovarian and 
cervical cancer. The common purpose of all of these groups 
is to develop and conduct large-scale clinical trials in a 
multi-institutional setting.

The other method in which clinical trials are initiated 
is through various pharmaceutical companies. These 
studies are conducted nationwide and often include 
newly developed drugs or agents that have the potential 

The Northern Indiana Cancer Research Consortium: Enhancing the Level of 
Health Care in Our Community
By Jason Critchlow, B.A.

The NICRC is constantly looking for ways to improve and 

meet the needs of the community. To help identify these 

needs, the NICRC Patient Advocacy Group was formed in 

2007 by a group of former patients. The goal of this group is 

to increase clinical trial awareness and ensure that a high-

quality of life is maintained for patients undergoing treatment. 

The projects and feedback this group has provided to the 

NICRC and its patients have proven invaluable. The Patient 

Advocacy Group has extended its membership to patients, 

former patients and community members interested in 

helping or voicing their opinion. The group meets once per 

month in the NICRC conference room. Meetings are typically 

on a Wednesday, from 5 – 6 p.m. Many members who are 

unable to attend regular meetings stay in contact via e-mail 

or are teleconferenced in for meetings. The group is involved 

with various projects ranging from giving patients gifts during 

the week of Christmas to aiding in the passage of patient 

advocacy legislation through the Indiana State government.



to treat cancer more effectively than the current standard 
of treatment or as effectively but with less toxicity or side 
effects. The NICRC employs the use of both types of initiated 
trials in order to meet the needs of the  community. 

There are many common misconceptions about clinical 
trials; one being that clinical research is only used as a 
“last-ditch” effort in fighting cancer. All of the treatment 
studies available provide, at minimum, the current standard 
of care for the specific disease site which is then compared 
to a new regimen that holds promise of additional benefits. 
Another misconception is that patients on clinical trials 
have increased costs, when in actuality the costs are often 
the same or less than the costs associated with the standard 
of care. Patients on clinical trials are followed closely and 
have teams of people who are constantly reviewing their 
progress as well as monitoring their quality of life. All 
clinical trials, including pharmaceutical trials, have been 
tediously reviewed for safety and have undergone many 
levels of peer review to ensure that the interests of the 
patient are well-guarded and cared for. 

Through the NICRC Web site (www.nicrc.org), physicians 
are able to view and download clinical trial information. 
Also, the NICRC sends a monthly newsletter and a list of 
available clinical trials to its investigating physicians. If 
someone wishes to add their name to the list of NICRC 
newsletter recipients, they simply need to call the office 
mainline and request it. The NICRC Web site is also full 
of clinical trial information for patients. Keep your eye on 
this Web site as it will be getting a much-needed face-lift 
in the coming months, which will make it much more 
user-friendly and allow physicians to have access to more 
information regarding clinical trials.

Jason M. Critchlow, B.A. is the program coordinator with  
the NICRC.

615 N. Michigan St. • South Bend, IN 46601
574-647-7370 • Fax: 574-647-3621

www.nicrc.org



In the fall of 2008, Memorial Regional Breast Care Center 
received the commendable distinction by the American 
College of Radiology (ACR), to be designated as a “Breast 
Imaging Center of Excellence.” This distinction can only  
be achieved by applying and receiving accreditation with 
the ACR in all imaging modalities related to breast imaging. 
This voluntary process requires vigorous quality standards in 
these four areas:  Mammography, Stereotactic Breast Biopsy, 
Breast Ultrasound and Ultrasound-Guided Biopsy.  

For the consumer, this distinction is a very important 
indicator of an extremely reputable facility. The accreditation 
process reviews in detail the facilities equipment, image 
quality, quality control processes and personnel. All of these 
factors have contributed to the success of the Memorial 
Regional Breast Care Center, including being in the top 10 
percent in the country for patient satisfaction.  

As our volumes continue to increase, our goal is to maintain 
this distinction and to provide the highest standard of care.

Lisa Myers, R.T., (R) (M) is the Director of the Memorial Regional 
Breast Care Center in South Bend, Indiana. 

Breast Imaging Center of Excellence Awarded to the Memorial Regional  
Breast Care Center 
By Lisa Myers, R.T., (R) (M)

Breast Care Center
Annual Volumes

2008

2007

2006

2005

2004

14000 14500 15000 15500 16000

Number of Exams

Save the date for the Northern Indiana Oncology 
Symposium on Friday, October 16, 2009 at Hilton Garden 
Inn. A day-long update on the clinical management of 
breast and prostate cancers with a focus on survivorship 
and screening for oncologists, surgeons, primary care 
physicians, radiologists and oncology staff.

Featuring nationally known speakers, including an update on 
cancer research by John Niederhuber, Director of the National 
Cancer Institute and a special lunchtime guest appearance by 
Ara Parseghian. Earn your CMEs and AART CEs and enjoy 
the spirit of the Notre Dame - USC football weekend.

The Department of Medical Education at Memorial 
Hospital designates this educational activity for a maximum 
of 7.5 AMA PRA Category 1 credits TM. Physicians should 
only claim credit commensurate with the extent of their 
participation in the activity.

Northern Indiana Oncology Symposium



Myra L. Butts was selected 
as the new coordinator for 
African American Women in 
Touch in January of 2009. 
Ms. Butts comes to Memorial 
Regional Breast Care Center 
with an extensive background 
in public relations, as a 
business owner/consultant, 
and has been involved with 
health care education and 
advocacy for many years.  

Myra is a product of the South Bend Public Schools, 
graduating from John Adams High School. She is the 
daughter of the late Dr. Milton A. Butts, who was on staff at 
Memorial Hospital and Willie Mae Butts, past chairperson 
of the Northern Area, Indiana Hospital & Health Auxiliaries 
Association.  Myra graduated from Drake University in Des 
Moines, IA, majoring in Biology, Pre-Med/Sociology, and 
received a master’s degree in Public Administration from 

the University of Nebraska-Omaha. Ms. Butts is an active 
member of Pilgrim Missionary Baptist Church, and is a life 
member of Alpha Kappa Alpha Sorority, Inc.

Operating within the Breast Care Center, Myra has been busy 
developing relationships and carrying out her responsibilities 
as coordinator. For the past 15 years, Women In Touch (WIT) 
has been reaching out to minority women in the community, 
promoting breast cancer awareness, encouraging all women, 
regardless of insurance coverage, to obtain screening 
mammograms, practice breast self-examination, and have 
a yearly physical exam. WIT also serves as a resource for 
women going through breast cancer treatment. The WIT 
volunteers set up informational booths at health fairs, 
churches, beauty shops, grocery stores, and other venues, in 
an effort to educate women on the importance of prevention 
and early detection of breast cancer. The organization holds 
an annual 200-voice women’s choir concert and health care 
conference, along with other support services.

For more information, call Myra Butts at 574-647-6943,  
or contact the WIT Assistant, Hilary Pratt at 574-647-6944. 

African American Women in Touch Hires New Coordinator

Please join us for a free event, “Breakthrough, Changing 
the Way you Think About Cancer” at 4:30 p.m. Thursday, 
October 15 at the Hilton Garden Inn in South Bend.

This year’s focus on Cancer Survivorship will bring local and 
national speakers to our community to address the short-
term and long-term physical, emotional and medical aspects 
of cancer survivorship.

Guests will have the opportunity to meet with cancer-related 
organizations who will provide information on support 
groups, nutrition, genetics, cancer screenings and a host of 
other topics.

Presentations will begin at 6 p.m. with Humorologist  Mary 
Labuzienski who will speak about humor and its healing 
effects. The next speaker, Patricia A. Ganz, M.D., is a 
professor in the Schools of Medicine and Public Health at 
UCLA. She is also Director of Cancer Prevention & Control 
Research; Jonsson Comprehensive Cancer Center, UCLA, 

Los Angeles, CA. Dr. Ganz’s topics will include memory loss, 
sleep deprivation and other long- and short-term side effects 
of cancer treatment.

Local oncologist Robin Zon, M.D. will then moderate a panel 
discussion, which will include Medical Oncologist Patricia 
A. Ganz, M.D., Medical Oncologist Rudolph Navari, M.D., 
Radiation Oncologist David Hornback, M.D., Nutritionist 
June Brandner, Licensed Mental Health Counselor Judy Kobb, 
LMHC, and Reconstructive Surgeon Ronald Downs, M.D.

This free event is sponsored by the Garcia Family Charitable 
Foundation and the Northern Indiana Oncology Symposium. 
Committee members include the American Cancer Society, 
Indiana Breast and Cervical Cancer Program, Memorial 
Hospital, Saint Joseph Regional Medical Center and RiverBend 
Cancer Services. For more information, please visit  
www.RiverBendCancerServices.org/Breakthrough.htm or 
call 574-287-4197.

Breakthrough, Changing the Way you Think About Cancer



Breast Care News
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Local Breast Cancer Support Groups
African American Women In Touch
This group meets the first Tuesday of the month from  
5:30 – 6:30 p.m. at Memorial’s Epworth Conference Room 
on the first floor of Memorial Hospital, 615 North Michigan 
St., South Bend, Indiana. For more information, call Myra 
Butts at 574-647-6944 or e-mail mbutts@memorialsb.org.

Bosom Buddies
This group meets at 12:30 p.m. on the second Tuesday  
of the month at Tippecanoe Place restaurant, 620 W. 
Washington Ave., South Bend. For more information, 
call Valerie Cope at 574-277-6038.

Breast Cancer Support Group
Meets at 7 p.m. on the fourth Tuesday of the month at 
LaPorte Hospital, 1007 Lincolnway, Room 5103, LaPorte. 
For more information, call Jackie Kray at 219-778-4691. 

Cancer Connection
Meets on the first Wednesday of the month at 7 p.m. at the 
First United Methodist Church, 132 South Oak St., Buchanan, 
MI. For more information, call Debi at 269-695-2706.

Circle of Hope
Meets from 1:30 – 3 p.m. on the fourth Friday of the 
month at the Elkhart YWCA Senior Center, 200 E. Jackson 
Blvd., Elkhart. For more information, call Lenny Carl at 
574-262-8116 or e-mail lenny.carl@verizon.net. 

Niles Support Group
This group meets at 2 p.m. on the third Wednesday  
of the month at the First Baptist Church of Niles,  
1446 E. Main St., Niles, MI. For more information,  
call Cathy Bair at 269-683-2959.

Woman to Woman
This group meets from 6 – 7:30 p.m. on the second 
Wednesday of the month at Grace United Methodist 
Church Parlor, 3012 S. Twyckenham Dr., South Bend 
or American Cancer Society’s office, 601 West Edison, 
Mishawaka, IN. For more information, call Shelby Peck  
at 574-257-9789.

Young Survivors Group
Meets from 6:30 – 8 p.m. on the third Thursday of  
the month. For more information and location, call  
Kim Zobrosky at 574-251-0916 or e-mail 
kimberlyzobrosky@sbcglobal.net.

Look Good…Feel Better
A free program sponsored by the American Cancer Society 
to help women cope with hair loss from the side effects of 
chemo. For more information, dates and locations, call Shelby 
Peck at 574-257-9789 or e-mail shelby.peck@cancer.org.


