




BEST DEAL in TOWN
WITH OUR HEALTHCARE SYSTEM ON LIFE-SUPPORT, YOU HAVE TO STRETCH YOUR 
DOLLAR AS FAR AS POSSIBLE.  WE LOOK FOR THE BEST DEALS IN TOWN AND REPRINT 
THEM HERE. THIS ISSUE’S BEST BARGAIN COMES FROM A REPUTABLE CHIROPRACTIC 
CENTER OFFERING A GREAT PLAN FOR CHRONIC PAIN PATIENTS AND HIGH 
DEDUCTIBLE INSURANCES.
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Toothpicks dipped in tea-tree oil can kill bacteria and freshen your 
breath.  Tea tree oil is a natural antiseptic and kills the bacteria that 
causes plaque and tartar.

Texting while driving may only take a few seconds, but studies show 
those who text behind the wheel are 23 times more likely to get 
into an accident. Plus it’s foolish and completely selfish…so stop 
doing it…today! 

Wild Jungle Peanuts usually
come Raw and Organic. 
They contain 26% protein, higher than any other nut. Over 40% of 
the oils contained in this ancient peanut are oleic acid (the main fatty 
acid in olive oil which is considered heart healthy) and all 8 essential 
amino acids. 

It takes 17 muscles to smile and 43 to frown. 

Superfood For Your Dog!
Dogs love pumpkin, and the canned pumpkin has a similar texture 
to canned dog food. But—here’s the best part—it provides tons of 
vitamins and roughage.  Pumpkin is packed with nutrition. It boasts 
huge amounts of vitamin A for resistance to infections, to improve 
night vision and keep the body’s membranes healthy. Pumpkin leads 
the pack in staving off cancer with its vitamin A content.  Pumpkin 
also contains potassium for good blood pressure and iron for healthy 
blood.  Many nutritionists swear it helps their dogs lose weight if you 
reduce your dogs pet food by 1/3 and replace that dog food with an 
equal amount of canned pumpkin. Make sure that it is just pumpkin 
and not pumpkin pie mix.

Find us on 

GIVE US YOUR INPUT AND IDEAS. 
YOU MAY SEE YOUR IDEA IN THE 
NEXT ISSUE OF PH&W. 
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TWEETS, TIDBITS

& LEFTOVERS
AT PH&W, WE CONDUCT TRUCKLOADS OF OUR OWN 
RESEARCH.  MUCH OF IT LEAVES US WITH INTERESTING, BUT 
RANDOM, INFORMATION.  SOME MAKES IT INTO OUR STORIES.  
HERE’S SOME OF WHAT WAS LEFT.
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We think you will agree - this quarterly edition of PH&W is a knockout. We’ve 
redesigned the entire magazine, added some new talent to our staff and overhauled 
the website. In addition to these upgrades, you’ll notice exclusives with big-time 
athletes and very well known health experts.  

WHERE DID THEY COME FROM?

Our local magazine has been attracting a nice following of health conscious 
Phoenix residents and health professionals alike.  With some guidance from our 
readers we’ve been able to grow our distribution and even open a west valley 
edition. Opportunities to talk to interesting people, sneak in fun workouts at local 
hot spots, and investigate some curious topics made putting together this quarter’s 
magazine a blast. I hope you find reading it as much fun as we did preparing it.

Our goal is to create a place for a healthy lifestyle, medicine and common sense 
to meet up. This particular edition is chock full of interesting statistics and roughly 
98 helpful tips from local experts and some extra research on our part.  We hope 
you’ll find the tools you need to live a healthier lifestyle.  

OR AT LEAST STOP TEXTING WHILE DRIVING. 
THAT’S jUST CRAzY.

WARM UP
A Note from the Editor

QUARTERLY QUOTES
RELATED TO THIS ISSUE

I drive way too fast to worry about cholesterol.  
~Author Unknown 

They claim red meat is bad for you.  But I never saw 
a sick-looking tiger. 
~Chi Chi Rodriguez 

Life expectancy would grow by leaps and bounds if 
green vegetables smelled as good as bacon. 
~Doug Larson 

He who represents himself has a fool for a client.
~ Abraham Lincoln

Be careful about reading health books. You may die 
of a misprint. ~ Mark Twain

Dr. Matt
Chiropractic Physician
DrMatt@PHWMagazine.com

PH&W 2.0
BIGGER, FASTER, STRONGER
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BEAT BACK PAIN

BACK PAIN - IT’S A SIDE EFFECT OF 
BEING AN AMERICAN.  NEARLY ONE-
HALF OF US REPORT BACK PAIN 
TO OUR DOCTORS EACH YEAR.1 

WHEN IT DOESN’T GO AWAY WITH 
A LITTLE STRETCHING AND REST, 
IT CAN BECOME A CHRONIC PAIN 
ISSUE.  EVEN THOUGH FINDING A 
SOLUTION CAN SEEM TOUGHER 
THAN DEALING WITH THE DAY-TO-
DAY PAIN, IT IS IMPORTANT NOT 
TO GIVE UP TRYING. LEFT ALONE, 
CHRONIC PAIN WILL LIKELY WORSEN 
AND PUTS YOUR OVERALL QUALITY 
OF LIFE AT RISK. FRUSTRATED 
PATIENTS OFTEN SUSPECT THAT 
THEIR DOCTOR MAY BE UNSURE 
WHAT IS CAUSING THEIR PAIN.  A 
LOT OF THEM ARE RIGHT.  

WRITTEN BY  MATTHEW COLBY, DC

Email your chronic pain questions to 
DrMatt@PHWMagazine.com 
Please expect up to 72 hours for response.

REFERENCES: 

1. Jensen M, Brant-zawadzki M, Obuchowski N, et al. Magnetic Resonance Imaging of the Lumbar 
Spine in People Without Back Pain. N Engl J Med 1994; 331: 69-116. 

Vallfors B. Acute, Subacute and Chronic Low Back Pain: Clinical Symptoms, Absenteeism and Working 
Environment. Scan J Rehab Med Suppl 1985; 11: 1-98.

 In Vallfors B, previously cited.
 
Time to recognize value of chiropractic care? Science and patient satisfaction surveys cite usefulness 
of spinal manipulation. Orthopedics Today 2003 Feb; 23(2):14-15.

Bigos S, Bowyer O, Braen G, et al. Acute Low Back Problems in Adults. Clinical Practice Guideline 
No.14. AHCPR Publication No. 95-0642. Rockville, MD: Agency for Health Care Policy and Research, 
Public Health Service, U.S. Department of Health and Human Services, December, 1994. 

BUT WHERE TO BEGIN?
Many people with chronic back pain have tried lots of different treatments 
without any lasting benefit.  When this happens, it’s time to take a deeper 
look into the problem.  Unfortunately, this is where many people end up 
getting side tracked.  The biggest challenge in taking a fresh look at your 
condition is figuring out whom you should see.  Many people end up living 
with pain for years because they don’t know who to ask. Then when they 
find the right provider, they often find a simple solution that could have 
solved their problem much earlier. It can be a frustrating experience.

DEPRESSION
It’s the most common mental state associated with chronic pain. In fact, 30 to 
80 percent of people in chronic pain have depression in one form or another. 
The combination of chronic pain and depression together can become a 
cycle that decreases your quality of life.

WHO’S YOUR QUARTERBACK?
Someone needs to be your back pain “quarterback”.  Someone who decides 
what specialist you will see and why. This can be your family doctor or one of 
the specialists you’ve seen.  Many times it’s you.  All doctors and therapists all 
have something to offer but sometimes their recommendations don’t always 
match one another.  A pain treatment coordinator takes responsibility for 
helping you reach your goal, a life without back pain.

WHO’S ACTUALLY GOING TO HELP YOU?
Pain specialists, orthopedists, therapists; which one should you hand the 
ball to? Research shows that you have a better chance at resolving back 
pain in a multidisciplinary setting.  That means different specialists working 
together under the same roof.  Not only do you have more treatments at 
your disposal, you also have a team of specialists working to figure out what 
is causing your pain.  

MAKING DECISIONS
Most specialists agree that surgery should only be done once everything 
else has failed. There are many options to explore before surgery but making 
the decision to “live with it” is always a bad one.  Tolerating chronic back 
pain can lead to an overall decrease in your quality of life. There is almost 
always an answer to this question. The difficult part is finding out who has 
it. Solving this puzzle is important. So don’t give up on it.  Locating a doctor 
who knows how to manage this problem may take some added effort, but 
it’ll be worth it.

BEATING
Back Pain
FOR GOOD
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ALTERNATIVE MEDICINE
Introduction to Alternative Medicine

Phoenix is often thought of as a hot spot for alternative medicine.  
The East Valley is loaded with alternative medicine doctors and 
therapists of every sort.  The Southwest College of Naturopathic 
Medicine in Tempe has grown exponentially over recent years.  Many 
say that declining income of medical doctors is driving future medical 
students elsewhere.  Others say the conventional medicine in the 
U.S. has lost the trust of the consumer.  “Students are looking at 
their options more closely and making decisions a little differently 
than they used to,” says Mary King, a neuroanatomy professor at 
SCNM.  Students at SCNM attain a medical license like any other 
med-student, but receive naturopathic training as well.

The American medical system is at a crossroads.  Alternative medi-
cine’s heavy emphasis on prevention may have a substantial impact 
on health care costs, but how do we know how to properly utilize 
these doctors and therapists?   Which ones work?   What problems 
do they work well with?

We checked out the most current research and asked some local 
experts to help us sort it all out. 

BY THE BOOK…
Alternative medicine is defined as “Any of various systems of healing 
or treating disease not included in the traditional medical curricula 
taught in the United States and Britain1” -Merriam-Webster Dictionary. 
2010

It is frequently grouped with complementary medicine, which 
generally refers to the same interventions when used in conjunction 
with mainstream techniques2,

WRITTEN BY PH&W STaff

ALTERNATIvES
TOMEDICINE

A look inside
 non-ConventionAl 

treAtment

ALTERNATIVE MEDICINE IS ON 
THE RISE IN THE U.S.  MORE 
AND MORE AMERICANS ARE 

FINDING THEMSELVES RECEIVING 
ALTERNATIVE MEDICAL TREATMENT 

AND SURPRISINGLY PLEASED 
WITH THE RESULTS. THE ACTUAL 

DEFINITION OF ALTERNATIVE 
MEDICINE VARIES DEPENDING ON 

WHOM YOU ASK.  SOME TREATMENTS 
THAT WERE ONCE CONSIDERED 

ON THE FRINGE OF MEDICINE ARE 
NOW CONSIDERED ROUTINE. SOME 
SEE THE WORD ALTERNATIVE AS A 

DEMERIT, WHILE OTHERS CONSIDER 
IT A COMPLIMENT.  ALTERNATIVE 

MEDICINE PROVIDERS ARE AS 
DIVERSE IN THEIR FOUNDATIONS AS 

IN THEIR METHODOLOGIES. 



ACUPUNCTURE

Most people are familiar with it, but many still have unanswered questions.  
Acupuncture is the process of inserting and manipulating needles into 
various points on the body to relieve pain or treat other problems.  
Different variations of acupuncture are practiced and taught throughout 
the world. 

Medical research generally supports the use of acupuncture to treat nausea 
after surgical operations and chronic low back pain.5  Most researchers 
agree that the nature of acupuncture treatment makes it difficult to create 
studies that use proper conventional scientific controls.6  Acupuncture, 
however, has been the subject of active scientific research since the late 
20th century.

Acupuncture gained America’s attention when President Nixon visited 
China in 1972.  The visiting delegation was shown on television viewing an 
open-chest surgery when the patient under operation was fully awake.7  
Traveling with Nixon was New York Times reporter, James Reston, 
who received acupuncture in China after undergoing an emergency 
appendectomy.  Reston was so impressed with the post-operative pain 
relief he experienced from the procedure that he wrote about acupuncture 
in New York Times upon his return.

CRANIOSACRAL THERAPY (CST)

CranioSacral Therapy can be a little more difficult to understand than 
most other treatments.  It is generally accepted that physical restrictions of 
various kinds within the body can hold up the healing process.  Those in 
chronic pain often find that these restrictions can come in the form of scar 
tissue, misalignments, restricted muscles or pinched nerves.  Once they are 
removed, the body can function appropriately and heal properly.  In more 
conventional physical medicine, like physical therapy or spinal manipulation, 
the stronger the tension is in the tissue, the more force is applied in order 
to get things back to a state of equilibrium.

At times the “less is more” principal applies to those with symptoms that 
just won’t go away.  This is where gentle techniques like CranioSacral 
Therapy may be applicable.  CST is a pleasant experience for kids and 
adults alike; in fact, the recipient often takes a nap during the treatment.

CST is essentially a treatment focused on making big changes with just a 
small amount of physical force.  There is a strong focus on the Sacrum (the 
“saddle bone” above your tailbone) and the Cranium (your skull) during 
the treatment; one reason being that the entire spinal cord is surrounded 
by Cerebrospinal Fluid (CSF).  The brain and spinal cord “float” in CSF.  It 
is thought that the movements of the spine and the skull bones pump the 
CSF in a fluid “pulse” or “rhythm” around the spinal cord and the centrally 
placed ventricles of the brain.  The movement of the CSF has energy-
related health benefits that are difficult to measure and analyze.

 “Direction of Energy” is a part of CranioSacral Therapy where the 
practitioner literally directs attention through their hands/fingers in a 
specific direction in order to address scar tissue and other restrictions 
within the body.  There is sufficient scientific evidence to prove that this 
type of motion has an effect on CSF movement, and it has been concluded 
that fluctuations in cerebrospinal fluid movement do occur.
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ABOUT THE SOURCE: 
Dr. Susy Macsay, DDS, NMD is a board certified and licensed Naturopathic Medical Doctor, certified in CranioSacral Therapy I & II since 1995.  She has also practiced 
different types of Energy Medicine and Hands-On Healing throughout the last 20+ years.  As a former dentist Dr. Macsay can help patients find dental and oral care with a natural 
mindset.  She is a graduate of the Southwest College of Naturopathic Medicine and practices General and Family Naturopathic Medicine in Scottsdale, Az. 

QUESTIONS? JUST ASK - You can email your questions about Acupuncture or CranioSacral Therapy to Dr.Susy@yahoo.com.  Please expect 48 to 72 hours for response. 
4333 N. Civic Center Plaza, Ste. 500,  • Scottsdale, AZ 85251(NE of Indian School and Scottsdale Rd) • 480.231.4525

•  Migraine Headaches
•  Chronic Neck
   and Back Pain
•  Motor-Coordination 
   Impairments
•  Colic
•  Autism
•  Central Nervous System 
   Disorders
•  Orthopedic Problems
•  Traumatic Brain and
   Spinal Cord Injuries
•  Scoliosis
•  Infantile Disorders
•  Learning Disabilities
•  Chronic Fatigue

•  Emotional Difficulties
•  Stress and
    Tension-Related Problems
•  Hormonal Imbalances
•  High Blood Pressure
•  Insomnia
•  Fibromyalgia and 
   other Connective-
    Tissue Disorders
•  Temporo-Mandibular 
    joint Syndrome (TMj)
•  Neurovascular and 
    Immune Disorders
•  Post-Traumatic Stress
   Disorder (PTSD)
•  Post-Surgical Dysfunction

REFERENCES:
1 “alternative medicine.” Merriam-Webster Online Dictionary. 2010.Merriam-Webster Online. 28 
July 2010 

2 “White House Commission on Complementary and Alternative Medicine Policy”. March 2002..

3 Ernst E. (1995). “Complementary medicine: Common misconceptions”. Journal of the Royal Society 
of Medicine 88 (5): 244–247.

4 Joyce CR (1994). “Placebo and complementary medicine”. Lancet 344 (8932): 1279–1281. 

5 Lee A, Done ML (2004). “Stimulation of the wrist acupuncture point P6 for preventing postoperative 
nausea and vomiting”. Cochrane database of systematic reviews (Online) (3): CD003281. Furlan AD, 
van Tulder MW, Cherkin DC (2005). “Acupuncture and dry-needling for low back pain”. Cochrane 
database of  systematic reviews 

6 Ernst E, Pittler MH, Wider B, Boddy K. (2007). “Acupuncture: its evidence-base is changing”. Am J 
Chin Med. 35 (1): 21–5.  doi:10.1142/S0192415X07004588. PMID 17265547.NIH Consensus
Development Program (November 3–5, 1997). “Acupuncture -- Consensus Development 
Conference Statement”. National Institutes of Health. White AR, Filshie J, Cummings TM (2001). 
“Clinical trials of acupuncture: consensus recommendations for optimal treatment, sham controls 
and blinding”. Complement Ther Med. 9 (4): 237–245. doi:10.1054/ctim.2001.0489. PMID 12184353. 
Johnson MI (2006). “The clinical effectiveness of acupuncture for pain relief—you can be certain of 
uncertainty”. Acupunct Med. 24 (2): 71–9. doi:10.1136/aim.24.2.71. PMID 16783282. Committee on 
the Use of Complementary and Alternative Medicine by the American Public (2005). Complementary 
and Alternative Medicine in the United States. National Academies Press

7    http://history.state.gov/historicaldocuments/frus1969-76v17/d197 Foreign Relations of the 
United States, 1969-1976

<<<<<<<<<<<<<< Actual size Acupuncture Needle
Modern day acupuncturists use disposable stainless steel needles of fine 
diameter.  These needles are far smaller in diameter (and therefore not 

painful) like hypodermic injection needles.  

PATIENTS WITH THE FOLLOWING
         CONDITIONS OFTEN FIND BENEFIT
                 FROM CRANIOSACRAL THERAPY…

MEDICAL ALTERNATIvES WITH DR. SUSY MaCSaY 



Beverly Lawrence of Dancing Bear Healing Center in Chandler explains that 
she evaluates her patients from a oriental medicine perspective and doesn’t really 
concentrate on a patient’s western medical diagnosis.  “Oriental Medicine has its 
own unique diagnostic system based on balancing the body, it is not disease based 
like western medicine. In O.M. we treat not just the symptoms but the underlying 
cause of the symptoms by bringing the body back into balance,” She explains. Of 
course people do come to her with the painful symptoms of fibromyalgia, fatigue, 
irritable bowel syndrome and so forth, but in this setting they are evaluated from 
the perspective of balancing in the body.  

At Dancing Bear Healing Center Colorpuncture™, Hypnotherapy, and Vibrational/
Sound Therapy are used in addition to traditional oriental medicine.

PATIENTS WITH THE FOLLOWING 
CONDITIONS OFTEN SEE BENEFITS 
FROM ORIENTAL MEDICINE….
•  FIBROMYALGIA

•  IRRITABLE BOWEL SYNDROME

•  CHRONIC FATIGUE

•  ACUTE AND CHRONIC PAIN

•  ANXIETY AND EMOTIONAL CONDITIONS

•  WEIGHT MANAGEMENT

•  METABOLIC DISORDERS

•  SMOKING AND OTHER ISSUES WITH ADDICTION

You can call Dancing Bear Healing Center with your questions regarding oriental 
medicine Monday-Friday 11am-5pm or email Beverly directly at
BLawrence@DBHealtingCenter.com

2051 W. Warner Rd. Suite 15, Chandler, Az 85224
SW Corner of Dobson & Warner • 480.422.70000
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ALTERNATIVE MEDICINE
Introduction to Alternative Medicine

ColorpunctureTM uses light to heal. Light is subtle in effect, fast 
moving and penetrates deeply into all the cells of the body. Recently, 
a world renown biophysicist had the following to say about light:

“We know today that man is essentially a being of light. And the modern 
science of photobiology ... is presently proving this. In terms of healing ... 
the implications are immense. We now know, for example, that ... light 
can initiate, or arrest, cascade-like reactions in the cells, and that genetic 
cellular damage can be virtually repaired, within hours, by faint beams 
of light. We are still on the threshold of fully understanding the complex 
relationship between light and life, but we can now say, emphatically that 
the function of our entire metabolism is dependent on light.” 
- Dr. Fritz Albert Popp, Biophysicist

ABOUT THE SOURCE
Beverly Lawrence, L.Ac., C.A.Ht, CSC, MH, NCCAOM Dipl. in Acupuncture
Beverly started her healing practice in 1994.  She offers a free consultation with a medical referral and deeply enjoys helping those in need of properly applied oriental medical 
treatment.  Learn more at www.DBHealingCenter.com or see advertisement on page 45.

THE PRACTICE OF ORIENTAL 
MEDICINE IS THOUSANDS OF YEARS 

OLD AND IS STILL PRACTICED 
WORLDWIDE.  IT’S MOST POPULAR 

IN THE U.S. FOR PAIN RELIEF.  
MUCH OF ORIENTAL MEDICINE 
FOCUSES ON ENERGY-BASED, 

NON-INVASIVE TREATMENTS LIKE 
ACUPUNCTURE/PRESSURE AND 

OTHER TREATMENTS.  

OrientalMEDICINE

Comprehensive Care is
Much MORE than You
May Have Expected.



THE HEALING PROCESS IS COMPLEX.  
MOST RESEARCHERS NOW AGREE 
THAT ENERGY BASED TESTS AND 

THERAPIES DO, AT THE VERY LEAST, 
HAVE SOME LEVEL OF IMPACT ON 

THE SPEED AND EFFECTIVENESS OF 
THE HEALING PROCESS.  TO ATTAIN 
COMPLETE HEALTH AND WELLNESS 

ALL LEVELS OF A PERSON’S LIFE 
MUST BE ADDRESSED—MIND, BODY 

AND SPIRIT.  REMNANT HEALTH 
CENTER, IN CHANDLER, HAS 

PRACTITIONERS THAT COMBINE 
HOLISTIC ASSESSMENTS, CUTTING 
EDGE LABORATORY TESTING AND 

COMPREHENSIVE TREATMENT 
PLANS TO ADDRESS THE PERSON

AS A WHOLE.  

Biofeedback is a mainstay of their approach to treatment and therapy.  A 
customized treatment plan outlining the multiple options available for the 
chronically ill is the usual approach but there are others who in 2-3 sessions can 
find significant relief to their health concerns.  Janet Love, co-owner of Remnant 
Health Center explains that their goal is to restore the person back to balance and 
optimal function.  “We look for the root cause while working to restore balance 
and provide symptom relief utilizing our many therapy options.  This partnership 
is founded on the belief of creating personal responsibility and accountability to 
reach desired health goals. We believe in educating and empowering the people 
we serve.  Our intention is to create personal awareness of how all aspects 
of an individual’s life (emotional, mental, physical, environmental and spiritual) are 
instrumental to their recovery and integral to their healing,” says Love.  The 
RHC clinicians compassionately guide their clients/patients in their healing 
transformation.
 
By combining medical care and energy based therapies, Love and her colleagues 
care for conditions like Lyme Disease, depression, immune system disorders and 
other complex disorders.  A comprehensive intuitive yet scientific approach to 
restoring health is a focus.

Centers like this are becoming more common and offer a distinctive blend of 
traditional and holistic medicine that seeks to create a welcoming and inviting 
environment for their clients/patients to heal, to grow and to connect.  A typical 
appointment at RHC might involve a 2 hour therapy session with biofeedback or 
other energetic tools and an appointment with a medical provider.  This combined 
approach under one roof allows the patient/client to have the best of both 
worlds.  

For people with chronic illness of any kind one of their main concern is getting 
their life back.  For many, their illness has taken over every aspect of their daily 
life.  Centers like RHC aim to empower patients so they can restore their vitality.  
Taking it one step at a time and offering plenty of personal attention is often what 
is needed for getting someone their life back.  For people with significant health 
issues like Lyme Disease it is this attention to detail that makes a big difference. 

You can learn more about this type of treatment and read testimonials from 
some very impressed and happy patients at www.remnanthealth.com or visit 
Remnant Health Center,  333 N. Dobson Road, Suite 16 Chandler, AZ 85224. 
Phone (480)634-7833

Phoenix Health & Wellness Magazine15

ALTERNATIVE MEDICINE
Introduction to Alternative Medicine

MEDICINE

MINDFUL

What is Lyme Disease?
Lyme Disease: Lyme disease (LD) is a bacterial infection caused by 
a spirochete bacterium called Borrelia burgdorferi (Bb).  Untreated, 
the bacterium travels through the bloodstream and establishes 
itself in various body tissues. The parasite causes physical damage by 
burrowing into various organs and joints.   Although originally thought 
to be transmitted by the bite of infected deer ticks, mosquitoes, fleas, 
and lice, new evidence suggests that Lyme may also be spread through 
bodily fluids.  Lyme disease has no boundaries and is now thought 
to be the fastest growing infectious disease in the world.  Some 
experts believe as many as one in 15 Americans is currently infected.  
Remnant treats this problem by combining medical treatment for 
the disease, while aiding the recovery process with biofeedback 
to restore balance to the person’s mind, spirit and field of energy. 

M e D i C i n e

Comprehensive Care is
Much MORE than You
May Have Expected.
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Chances are you know a child who is receiving some type of therapy for an 
emotional, behavioral or mental health issue.  Children, because of their 
developmental level, do not typically benefit from traditional talk therapy.  They 
simply do not have the brain development, language skills, or attention span needed 
to sit on the couch and talk through their problems.  Researchers have found that 
play therapy is more suitable at times.1 Since play is the language of children, 
learning and development are best fostered through play.3 The assertion is that 
using the child’s natural first language of play offers a better line of communication 
between therapist and child. 2

To help us better understand Play Therapy we asked Randi Herman, a Licensed 
Professional Counselor and Registered Play Therapist for some clarification.  She 
explains play therapy as a way to communicate with children in their own language, 
the language in which they are naturally talking about and working through their 
issues.  Play connects us to people in a positive way, stimulates creative thinking 
and exploration, regulates our emotions, and boosts our ego.2 In addition; play 
allows us to practice skills and roles needed for survival. 

Play therapy allows trained mental health practitioners to meet the child at their 
level and talk to them in their language to achieve well-being. Therapists utilize 
play therapy to help children express what is troubling them when they do not 
have the verbal language to express their thoughts and feelings.4  “I practice Child 
Centered Play Therapy because it allows the child the opportunity to express and 
work through their issues in a safe, therapeutic environment without imposing 
an assumption from the therapist as to what the child needs to address or how 
they need to do so.” Randi explains, “In addition to working with the child, I work 
with the parent/s on behavioral interventions that they can use at home.  This 
allows the child individual therapy to work on development of the self, while also 
addressing the needs of the parents”.  

Mental health professionals who are also Registered Play Therapists are more 
difficult to find but have received extensive training, practice, and supervision in 
play therapy.  “It’s especially appropriate for children ages 3 through 12 years old 
since children these ages are typically still using play as their primary means of 
emotional expression.” says Randi.  Play therapy can be used to address many issues, 
including such issues as social skills, the parent-child relationship, non-compliance, 
anxiety, depression, and abuse/trauma resolution.  “I see it as therapy that allows 
the child opportunity for development of the self, by facilitating the improvement 
of self-esteem, self-expression, self-control, and self-direction.”explains Randi.

BY THE BOOK :
Play Therapy is a mental health treatment by 
which licensed mental health professionals use 
developmentally appropriate play to communicate 
with and help clients obtain optimal mental health. Play 
therapy may be used to address a broad spectrum 
of mental health concerns, e.g. family relationships, 
trauma, behavior problems, etc.1

A CLOSER LOOK
Play Therapy

REFERENCES:
1 www.a4pt.org and the The Association for Play Therapy (APT).
2 Landreth, G. L. (2002). Play therapy: The art of the relationship. New York, NY: Brunner-Ruttledge. Landreth, G., Sweeney, D., Ray, D., Homeyer, L. & Glover, G. (2nd Ed., 2005).
                  Play therapy interventions with children’s problems. Northvale, NJ: Jason Aronson, Inc.
3 Russ, S. W. (2004). In child development and psychotherapy. Mahwah, NJ: Lawrence Erlbaum Associates, Publishers.
4 (Gil, E. (1991). Healing power of play: Working with abused children. New York, NY: The Guilford Press. 
 Gil, E., & Drewes, A. A. (2004). Multicultural issues in play therapy. New York, NY: Guilford Publications, Inc.

ABOUT THE SOURCE:
Randi Herman has specialized in play therapy for over 13 years. To learn more 
she suggests www.a4pt.org.  For additional information, Randi offers a free 
phone consultation. 

RANDI MICHELLE HERMAN, MC
LICENSED PROFESSIONAL COUNSELOR
REGISTERED PLAY THERAPIST & SUPERVISOR
2500 S. Power Rd., Suite 108, • Mesa, Az 85209 • 480.985.0333     
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BODY SHOP
Taking a Closer Look at Popular 
Cosmetic Procedures.

MOST OF US HAVE SOMETHING WE 
WOULD LIKE TO CHANGE ABOUT OUR 
ANATOMY.  ONE OF THE MOST POPULAR 
COSMETIC SURGICAL PROCEDURES IN 
THE UNITED STATES IS RHINOPLASTY 
- THE RESHAPING OF A NOSE, OFTEN 
REFERRED TO AS A “NOSE jOB”. ABOUT 
TWO HUNDRED THOUSAND AMERICANS 
DECIDE TO CHANGE THE SHAPE OF 
THEIR NOSES EVERY YEAR AND THIS 
NUMBER IS INCREASING. INNOVATIONS 
IN RHINOPLASTY HAVE MADE THE 
PROCEDURE FAR LESS PAINFUL AND 
EASIER TO BOUNCE BACK FROM.  BUT THE 
DECISION TO ALTER YOUR APPEARANCE 
IS VERY PERSONAL AND NOT TO BE TAKEN 
LIGHTLY.

The nose is the most prominent feature on our face. Viewed head on or in 
profile, our nose is the center of attention.   When the nose is out of proportion 
or has certain characteristics that make it less attractive to the eye, we often 
think about changing it. Reshaping your nose can do much to enhance your 
looks as well as your body image. But of course, like other cosmetic procedures, 
you should not expect changes in your appearance to change your entire life.

A recent update to the procedure is the development of closed rhinoplasty, 
which essentially means it’s a lot less brutal than the classic nose job.  First 
and foremost, there are no incisions made into the face.  The incisions for a 
rhinoplasty are hidden inside the nose, with the exception of a small incision 
across the base of the nose.  Everything is done from the inside using smaller 
tools than a traditional external rhinoplasty. The surgeon can now make smaller 
changes which include decreasing or increasing the size of the nose, altering the 
tip or bridge of the nose, and narrowing or changing the shape of the nostrils.  
The recovery time is more comfortable and lasts just a few days.  Most people 
choose to stay at home until the bandages can be removed, usually around 5 
to 7 days.

“The best nose reshaping is one in which your nose matches and is in balance 
with the rest of your facial features,” says Dr. Robert Marouk, a local Cosmetic 
Surgeon who performs closed rhinoplasty.  “It’s important that you have 
reasonable expectations about what kind of result is surgically possible for your 
face.” For example, you would not want a small nose on an individual with larger 
cheeks and or a prominent chin. The key is giving a balanced and aesthetically 
pleasing look to the face.

GETTING
NoseyGETTING
Nosey
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ASK THE 
EXPERT
Dr.Robert Marouk

COSMETIC SURGERY:
WHAT TO KNOW 
BEFOREHAND
Cosmetic surgery can help improve 
your appearance, but it’s not for 
everyone. Understand the benefits, 
risks and limitations before you decide 
to pursue cosmetic surgery. If you’re 
not satisfied with your appearance, 
cosmetic surgery may help you not only 
to look better, but also to feel better. 
As with any surgery, cosmetic surgery 
has risks and limitations. Here’s what 
you need to know if you’re considering 
cosmetic surgery. 

FACTORS TO 
CONSIDER

Your Expectations.
If you expect cosmetic surgery to turn 
you into a movie star, you’re bound 
to be disappointed. Don’t count on 
surgery to save a rocky relationship, 
gain a promotion or improve your 
social life.

Expense.
Cosmetic surgery isn’t covered by 
most health insurance plans. The cost 
varies depending on the procedure, 
ranging from hundreds to thousands of 
dollars. Also consider the cost of any 
follow-up care or additional corrective 
procedures.

Risks & Recovery.
Dissatisfaction is possible after any 
type of cosmetic surgery. Surgical 
complications are possible, too 
— including excessive bleeding or 
infection at the surgical site.  After 
cosmetic surgery, you may need days, 
weeks or even months to recover. 
Understand the physical effects that 

may be part of your recovery, as well 
as how the surgery may affect aspects 
of your personal and professional life.

Psychological Changes. 
Our self-esteem might improve after 
cosmetic surgery, but cosmetic surgery 
isn’t likely to relieve depression or 
other mental health conditions.

FINDING A 
QUALIFIED 
COSMETIC 
SURGEON

It’s also important to remember 
that not all referrals are equal. Seek 
recommendations from people you 
trust, such as your family doctor or a 
friend who’s had a successful procedure.  
When you’ve narrowed your choice 
of surgeons, schedule a consultation 
— or multiple consultations with 
different surgeons. The surgeon will 
evaluate the part of your body that 
you want treated, and you’ll share your 
medical history, list any medications 
you’re taking, and discuss your desires 
and expectations. 

Make sure you’re absolutely 
comfortable with the surgeon and 
committed to your treatment choices. 
Additionally, you’ll want to see actual 
“before and after” photographs of that 
doctor’s patient results. Then, as a tool 
to assess your surgeon’s skills, you 
want to know how long the surgeon 
has been in practice and how much 
of his or her practice involves nasal 
surgery. 

The closer you work with your surgeon 
to establish specific, measurable and 
achievable goals before surgery, the 
more likely you are to be satisfied 
with the results. Remember, though, 
even if you’ve done your homework 
and found a surgeon you like — at a 
price you can afford — the decision to 
pursue cosmetic surgery is yours and 
yours alone

About Our Source: 
Dr. Robert Marouk is a Board Certified Cosmetic Surgeon 
in Chandler, Az. who has practiced in the valley for over 
10 years. He practiced as a head and neck surgeon prior 
to obtaining a Fellowship in Cosmetic Surgery. Locally, Dr. 
Marouk is known for providing cosmetic surgery for patients 
who have had prior procedures that require correction.  His 
website www.Imaginethenewyou.com has extensive before 
and after photos and testimonials from happy patients.  
Through the website, patients considering rhinoplasty can 
email a photo for a preliminary review at no cost.  See the 
advertisement on page 4 for more information.

Marouk says the more common mistakes he sees 
people make include…

• Picking an Unrealistic or Disproportional Nose for your face.
Flipping through a magazine and picking out a nose shape that you would 
like to have is unrealistic, but it’s a starting point.  A very large nose simply 
can’t be replaced with a very small one.  And it wouldn’t look right anyway.

• Using a surgeon who gives everyone the same nose.
Like anything else, there is a tendency for someone to focus on becoming 
very good at one particular skill. Rhinoplasties are no different. You don’t 

want to go to a surgeon where every nasal surgery result looks 
the same. You want to find a surgeon who 

knows how to create a more normal and 
beautiful nose that is right for you.

“For men the nose should be as 
straight as possible, while a slight 
small slope in the nose is a more 
feminine appearance for women” 

says Dr. Marouk.  More and more men 
are electing to have rhinoplasty.  They 

often say they recognize how important 
appearance is when trying to make large 

strides in the corporate world.

If you are considering rhinoplasty, be sure to 
thoroughly research all the common procedures 

so you’ll know exactly what you’re asking for and 
what your surgeon is recommending. The more you 

know about rhinoplasty, the better your choices will be. 

BY THE BOOK:
Rhinoplasty (RI-no-plas-tee),  also referred to as nose surgery, 
is a surgical procedure that can shorten or lengthen the nose, 
change its shape or contour, narrow nostrils, or lift and define the 
tip. Typical nasal problems that are addressed through rhinoplasty 
operations are large noses, a bump on the nose, a nose that is too 
wide or is crooked, a nose where the end is too large or hangs 
down, and the “ski jump” nose. Sometimes a patient’s nose has 
several of these concerns. 





TRAINING TALK
Goal Setting, Training & Tips from Professional Triathelete Lewis Elliot

One of the biggest contradictions I’ve seen with goal setting is the idea that if you 
achieve your set “goal”, then you have succeeded. The problem is the temptation 
to set goals that are too easy so that we will feel like we have succeeded. Goals are 
meant to motivate and push us to achieve beyond our current level. I believe in 
setting your goals high, even beyond what you think is really possible. Put a goal out 
there in a place you’re a little uncomfortable with, then dream big and go after it!

Big goals push us farther but they also carry a risk of falling painfully short. More 
modest goals offer a greater likelihood of being reached. If you risk the big goal, you 
have to keep the right frame of mind: going for it all, learning from the experience 
and looking ahead to the next performance.

Here is an example of how I use this goal-setting method. In November of 2010 
Ironman Arizona is coming back to Tempe. My best finish ever at Ironman Arizona 
is an 8th place where I finished in a time of 8 hours and 53 minutes. I believe that 
winning this November will require a sub 8:20 performance. 
That’s over a half hour off of my best time at this event! What’s my goal? The same 
as it is every year : to win the event! Why not just race to improve my personal 
best? Because I know that the only thing that will make me 100 percent happy will 
be winning.  The only way to satisfy my dream on the day is to win. 

What’s your dream? Not everyone dreams of winning. Some are just dreaming 
of competing in the first place. I recommend taking the time to figure what your 
personal dream is for your next running, cycling, triathlon, or other multi-sport 
endeavor. Take that dream, make it concrete and set that as your goal. Whether you 
achieve your far-reaching goal or not, you will have the satisfaction of knowing that 
you have given 100% to your dream.  Then revise the goal, repeat the preparation, 
and do it all over again.

ABOUT THE AUTHOR:
One of Scottsdale’s better known triathletes, Lewis Elliot played competi-
tive soccer until he became serious about cycling and spent a few years at 
the Olympic Training Center in Colorado Springs bike racing for the US 
National Team. He has made a huge impact on the pro triathlete scene 
as an athlete and innovator, most recently breaking the course record at 
the Carlsbad Triathlon in July and launched his own line of carbon fiber 
triathalon bikes. Mach bicycles are custom made in Scottsdale, AZ. 

Learn more at www.machbikes.com

GOAL SETTING IS CRITICAL FOR BRINGING OUT 
YOUR BEST. BUT HOW DO WE SET THOSE GOALS?  

IN ENDURANCE SPORTS, REACHING FOR THE 
ALMOST UNOBTAINABLE CAN OFTEN LEAD TO 

YOUR BEST PERFORMANCE. 

DreamYour Goal
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3 & 3 : Dr. Mariano
3 Questions is a feature interview with a local health expert,

providing simple steps you can take toward better health.

MEDICAL CONCIERGE PRACTICES 
PROVIDE PREMIUM MEDICAL CARE 
AND ACCESS TO A LIMITED NUM-
BER OF PATIENTS.  ENROLLED MEM-
BERS HAVE ACCESS TO PERSONAL-
IzED SERVICE FROM THEIR OWN 
PHYSICIAN AT ANY TIME. THIS TYPE 
OF PRACTICE, ALSO CALLED BOU-
TIQUE, RETAINER OR EXECUTIVE 
MEDICINE, IS GROWING QUICKLY.  
THIS MONTH CONNIE MARIANO, 
MD ANSWERS OUR QUESTIONS 
ABOUT CONCIERGE MEDICINE AND 
HER EXPERIENCE PROVIDING THIS 
SERVICE FOR 3 U.S. PRESIDENTS.  

PH&W:  Considering the state of the health care system, many people are trying to protect 
their health.  What can Americans do to protect themselves? 

Dr. Mariano:  Be proactive, be selective, and seek forms of care other than medication. Look 
outside of traditional centers and consider things like chiropractic and holistic treatments.

PH&W:  What do you incorporate into this type of care that is different from the level of 
care most people receive? 

Dr. Mariano:  A closer physical. We spend a lot of time taking a patient’s personal history 
and conduct a detailed review of every system in their body. Most of our patients are people 
who want to live a very long time. Our mantra is to treat every patient as though they were 
the President of the United States.

PH&W:  What are 3 things that you do to stay healthy?

Dr. Mariano:  I exercise. I try to keep everything in moderation…and laugh.  Everyone 
should develop a sense of humor if they don’t already have one.

1
2
3

Dr. Mariano was White House Physician to three American presidents (Bush Sr, Clinton, Bush) and Director of the White House Medical Unit. A career Naval Officer and 
board-certified specialist in internal medicine, today her private medical practice is nestled in a comfortable, elegant setting in Scottsdale.  Her Center for Executive Medicine 
(CEM) is managed by a former member of Dr. Mariano’s White House Medical Unit, Jim McLeod. Membership information is available on her website www.drcmariano.com. 
She recently authored the book, The White House Doctor and appeared on The Daily Show with Jon Stuart. 

Dr. Mariano’s book The White House Doctor is available at www.whitehousedoctor.com

3 3&
3 QUESTIONS WITH THE WHITE HOUSE DOCTOR
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ADDICTION IS THE #1 CHRONIC 
HEALTH PROBLEM IN THE U.S.  
THE TOLL IT TAKES ON INDIVID-
UALS AND FAMILIES IS ALWAYS 
DEVASTATING. IN ADDITION 
TO PHYSICAL AND EMOTIONAL  
DAMAGE,  ADDICTION IS A FI-
NANCIAL NIGHTMARE.  RECOV-
ERY PROGRAMS ARE EXPENSIVE.  
UNFORTUNATELY MOST PEOPLE 
EXPERIENCE A HEARTBREAKING 
RELAPSE INTO ADDITION ONCE 
AGAIN.

Addiction to drugs and alcohol is surging and much of this 
increase involves prescription medications such as pain killers and 
sedatives. For many, the problem begins with an illness or injury 
causing acute or chronic pain, and this leads to dependence on 
pain killers and sleep aids. Others become involved with these 
drugs through recreational use in much the same way as one 
would use alcohol or marijuana. Unwarranted guilt and fear 
leave people feeling helpless and with nowhere to turn.

While having the best of intentions, many recovery centers are 
simply places to detoxify and lack an ongoing recovery plan. “I 
have yet to find a treatment center with a program that follows 
patients long enough to have a lasting effect. If he or she doesn’t 
relapse, they have pretty much done it on their own,” explains 
Dr. Grant. 

This is why many people relapse within a couple of months 
following treatment. “I meet  people who work hard to detoxify 
and end up right back at square one,” says Dr. Grant. They aren’t 
followed long enough either medically or psycho-socially. This is 
why I use the Naltrexone implant to medically decrease cravings 
for alcohol and opiates [pain killers, Heroin, etc] while at the 
same time blocking receptors in the brain so that the patient 
cannot get a high from the opiates. With this in place, patients 
can get back to work if they are out of work, or become involved 
socially in some project if unable to be employed,” he explains.

For people with chronic pain conditions, the goal is to decrease 
medication requirements as much as possible and improve 
function so that, again, they can work, and if not able to work, 
participate in the care of family and loved ones.  

PAIN & ADDICTION
with Dr. Grant

TH
E

OFFIGHTING
ADDICTION
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MEDICAL ADVANCES IN THE ADDICTION FIGHT While recovery is never a quick fix, important pieces of the puzzle may actually be here today.  
Medically Supervised Detox is designed for people 
addicted to prescription medication, heroin or cocaine.  Patients receive medical attention during detox and withdrawal to make the process much more tolerable.  

Many feel this is a huge advantage for the recovering addict.
Naltrexone Implant: This small implant secretes a medication that blocks opiate receptors in the brain, so your 

drug of choice….stops working. It can be a “game changer” when it comes to the odds of relapsing.

DR. GRANT EXPLAINS THE STEPS 
A THOROUGH RECOVERY PLAN 
SHOULD INCLUDE:

FIRST
Detoxification, if that has not been effectively completed. This is 
a medically supervised program to make the detox safe and as 
comfortable for the patient as possible. One this is accomplished, a 
Naltrexone implant can be placed.

SECOND 
Counseling and Therapy. “We need to be ready for counseling, 
sober living, and all the things that go along with recovery,” says 
Yvonne Huemoeller, MC, the psychotherapist at the clinic.

THIRD
Functioning in the real world again is the step that Dr. Grant says 
is too often neglected. People need to have something that keeps 
them motivated. Having a purpose and a reason to stay healthy is 
vital to avoiding relapse back into addiction.

FOURTH
More social interaction is encouraged once a patients level function 
has improved.  The more the better, especially for chronic pain 
patients.

For chronic pain patients, getting off of medication doesn’t change the 
problem that got them here in the first place.  So finding the right 
physical medicine specialists who can solve these issues is something 
experts like Grant spend an immense amount of time on.  No matter 
how many doctors someone has seen, most agree there is usually a 
way to fix most physical conditions that leave patients in chronic pain.  
Finding that fix is the difficult part.  A majority of people in this situation 
have chronic spine problems, like back and neck pain.

The decision to restart a battle against addiction and chronic pain 
simultaneously is overwhelming.   Most patients at The Grant Clinic 
learn about this program from a family member seeking answers.  

Treatment typically begins with counseling, the detoxification process 
and a meticulous hunt for better treatment for their physical pain.
Years later, The Grant Clinic has implemented a program designed to 
give those fighting addiction a huge head start.
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PAIN & ADDICTION
with Dr. Grant

REFERENCES:
Treatment of opioid dependence in adolescents and young adults with extended release naltrexone: 
preliminary case-series and feasibility.
Fishman MJ, Winstanley EL, Curran E, Garrett S, Subramaniam G. Addiction. 2010 Jul 9.

Retention in naltrexone implant treatment for opioid dependence. Kunoe N, Lobmaier P, Vederhus 
JK, Hjerkinn B, Hegstad S, Gossop M, Kristensen O, Waal H. Drug Alcohol Depend. 2010 May 28.

Elaine A. Moore, SammyJo Wilkinson, The Promise of Naltrexone: Potential Benefits of Low Dose 
Therapy for Patients with Cancer and Neurodegenerative and Autoimmune Disorders Jefferson, 
NC: McFarland and Company, 2008.

Those Who Suffer Much Know Much, July 2009 is a free book containing 47 low dose naltrexone 
health success stories presented as case studies, produced by Cris Kerr of Case Health as a com-
munity service.

‘100 Reasons Why... You Should Know about LDN’ from the LDN Research Trust, UK is a free book 
containing 100 patient testimonies of improved health using LDN.

NOTE: The information provided regarding specific medication in this article is not the direct 
opinion of the interviewed physician or any other interviewed medical professionals in this article.

NOTE: Naltrexone is often marketed under trade names like Revia and Depade Vivitrol.  It should 
not be confused with naloxone (which is used in emergency cases of overdose rather than for 
longer-term dependence control).

For more information about modern 
advances in addiction treatment visit
www.TheGrantClinic.com
or call 602.327.0184
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YOUR CHOICE
A Lifestyle Section

YOU CAN’T
AFFORD

THIS

CALL IT PREVENTATIVE MEDICINE.  CALL IT 
WELLNESS.  OR jUST CALL IT LIVING A HEALTHY 

LIFESTYLE. AND A HEALTHY LIFESTYLE IS IN 
EVERYONE’S BEST INTEREST. STAYING WELL IS 
MUCH EASIER THAN GETTING WELL. IT’S ALSO 

SHOCKINGLY MORE AFFORDABLE. 



Your family history is the leading indicator of health problems you are 
likely to experience.1 But too many of us either rest on the promise of 
“good genes” or give up too easily in the face of a poor genetic outlook.  
Your lifestyle (diet, exercise, mental attitude, etc.) is the second leading 
indicator for most chronic health problems.  When you consider both 
your family history and your lifestyle, you have a pretty good idea of 
what conditions you need to look out for - and what you might be able 
to do about it.

You can’t change your family history, but the power to change your 
lifestyle is in your hands. Making healthier choices could not only improve 
your longterm outlook, but will also save you and your family money, 
and more importantly, time. A chronic illness is a tremendous drain on 
resources for both the sick individual and their family. You can’t afford to 
be chronically ill.  

BOTTOM LINE:
Being sick is expensive.  The smartest way to save money is not to 
get sick in the first place. Prevention strategies for nearly all chronic 
diseases generally include good nutrition, stress-reduction and realistic 
fitness goals. 

Researchers are discovering new nutritional information all the time. It 
can be confusing when we keep hearing about the latest superfoods we 
should eat, but most experts agree that taking nutritional supplements is 
beneficial. Exercise and techniques to reduce stress are also extremely 
important. 

Putting time and money into a healthy lifestyle and diet is an investment.  
You may need coaching from a nutritionist, fitness instructor, lifestyle 
coach, or your healthcare practitioner. But it is an investment that offers 
a good return in the future, perhaps even a longer future. And that is 
something we can all afford.
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IF YOU CHOOSE TO IGNORE THE EARLY WARNING 
SIGNS, HERE’S WHAT IT WILL PROBABLY COST YOU.

     CONDITION    POTENTIAL COST       STEPS YOU CAN TAKE TODAY

HEART DISEASE

KIDNEY DISEASE

DIABETES

DEPRESSION

ADDICTION

$50,000 per year following a 
heart attack.  Over 20 years, 
that’s$760,000.  

Roughly $54,875 per year

Simply living with diabetes costs roughly $2,864 per 
year.  A single hospital stay will cost about $50,000.  
Patients who eventually have a foot amputated spend 
much more.

Mild depression results in lost 
productivity at work.   Missed 
opportunities can affect your pay 
in a very big way.

Everything  

If you currently have a healthy heart, pump it. Also take EPA/DHA oils (like 
fish and flax oil) and Vitamin E.

Nicknamed “the silent killer” by physicians, 1 in 9 Americans have some 
level of kidney disease. The American Diabetes Association stresses 
the importance of keeping your blood sugar under control if you are 
a diabetic in order to prevent kidney disease. Do you know what your 
BUN levels are? If not you should find out….soonish.

Lose extra weight, exercise and eat a healthy diet to prevent diabetes

Exercise is repeatedly shown to be hugely beneficial in easing 
the symptoms of depression.  The tough part is mustering up the 
motivation to get started.

Starting recovery usually begins with the help of a qualified 
professional and support from family and friends.



The incidence of obesity in American children has more 
than tripled in the last three decades. The main cause of 
obesity is caloric imbalance - too much food consumed 
and too little exercise. Today’s average child does not 
exercise enough, spends too much time on passive 
entertainment and has unhealthy eating habits. But 
parents can help their kids make better choices that can 
lead to a lifetime of healthier habits. Dr. Louis Iorio, a 
leading Valley pediatrician, gives us some good advice on 
growing healthy kids.

Get Moving
Children and teens should participate in at least 60 minutes of moderate 
intensity physical activity daily. Encourage participation in a variety of activities 
through sports, school and family recreation. Although quiet time for reading and 
homework is fine, limit the time your children watch TV, play video games, surf 
the web, and use their cell phones. 

Encourage Healthy Eating Habits
Provide balanced meals with plenty of vegetables, fruits, and whole-grain products. 
Include low-fat or non-fat milk or dairy products or soy and choose lean meats, 
fish, egg whites, peanut butter, tofu, soy or beans for protein. Limit soda and 
juice consumption and drink lots of water instead. Avoid fast food as much as 
possible and don’t forget breakfast. Kids with a healthy balanced breakfast in their 
tummies learn better at school.

Lead By Example and Make it a 
Family Affair
Healthy habits start with mom and dad. Don’t send a healthy lunch to school 
and then feed yourself at the fast food drive-through. Make the right choices for 
yourself first and set the example for your kids. Plan physical activities as a family, 
volunteer to coach your child’s sports team, and set family rules for computer 
and TV time that mom and dad will follow too. Plan healthy meals together and 
teach your kids to shop and cook. The family that plays and eats healthy meals 
together is a healthier and happier family together..
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PEDIATRICS
Helpful Tips for Parents

About the Source: 
Name: Louis Iorio, M.D., F.A.A.P., Board Certified Pediatrician
American Academy of Pediatrics, Pediatric Council American Academy of Pediatrics (Arizona Chapter), 
American Academy of Anti-Aging Medicine, Desert Physician Association

PEDIATRIC MEDICAL ASSOCIATES | www.pediatricmedicalassociates.net • 4824 E. Baseline Rd.  #3-125 • Mesa, AZ 85206

Simple Steps to 
Healthier and 
Happier KIDS
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Believe it or not, red meat may not be the super-villain of protein 
sources it was once thought to be.  Of course, a diet excessive 
in red meat can cause problems, including colon cancer.  Recent 
research by the Mayo clinic implies that it is the salt, not saturated 
fat as previously thought, that makes processed meats a higher 
risk food. With that in mind, unsalted meats are always preferred.  
Red meat is a great source of iron. protein, creatine, minerals such 
as zinc and phosphorus, and vitamins such as niacin, vitamin B12, 
thiamin and riboflavin.   Red meat is the richest source of Alpha 
Lipoic Acid, a powerful antioxidant. 

With red meat back on the menu, we wanted to find out what type 
is best suited for the health conscious.   The big winner is Bison!  We 
hope you’re ready to expand your dinner horizons because bison 
(aka buffalo) is great.  Believe it or not, bison has slightly less fat and 
fewer calories than chicken.  Plus it tastes similar to beef.  Though 
slightly sweeter and richer than beef, it’s not “gamey” in the least bit. 
It’s excellent for burgers and meatloaf and easy to prepare.  

Bonus: 
With bison, you aren’t exposed to the cancer-linked growth 
hormones and antibiotics administered to farm-raised cows.

ON THE MENU
A closer look at food facts that often go misunderstood

NORTH AMERICAN BISON
(per 3-ounce serving)

Calories................................................................122 
Fat...........................................................................2g
Protein.................................................................24g
Cholesterol.....................................................82mg

For great recipes, tips and tools for
cooking nearly anything that was once
alive check out

www.CookManFood.com

Carnivores
    Rejoice!
RED	MEAT	IS	BACK!

WRITTEN BY PH&W STaff



What is a 
SLEEP STUDY 
and what is it like?
A sleep study is a test prescribed by your doctor to measure several 
different aspects of your sleep. The study is performed in a private 
laboratory or hospital. Usually the rooms are similar to a hotel. During 
the study electrodes are placed on your head and body to help monitor 
the signals your body sends out during sleep. There are no needles, just 
electrodes taped to your skin. A computer monitors your sleep and records 
all of these signals: brainwaves, heart rate and rhythm, breathing, and limb 
movements. The record that is created is about 500-1000 pages long and 
a sleep specialist will review these pages and create a summary report for 
your doctor. Once the report is created it is reviewed with the patient and 
a disorder may be identified. Next a treatment plan is created. In some 
cases people may have to return to the lab for a treatment study as well.   

WHO SHOULD HAVE ONE?

For my patients I recommend a sleep study whenever we see someone 
who reports getting about 7 hours of sleep and they continue to report 
daytime sleepiness. In addition if someone has symptoms of: snoring, 
observed pauses in breathing while asleep, waking up gasping for air, 
morning dry mouth or headaches, and in some cases mild depression. 
While this is not just a disorder for those patient who are overweight, I do 
see that most of my patients who have weight issues do suffer from one or 
more sleep disorders. In fact once we treat them they often lose weight!

THE 4 SLEEP DISORDERS
I SEE MOST OFTEN: 

1 • Sleep Apnea
Here the patient stops breathing or snoring for brief periods of time, and 
then will awaken gasping or choking, or may wake up without even knowing 
it. This disorder usually affects sleep quality and many of my patients report 
that they “get plenty of hours of sleep, but still feel un-refreshed in the 
morning.”

2 • Insomnia
Here the patient will have difficulty either falling or staying asleep. This will 
occur more than 3 times per week for more than 4 weeks. The most 
common complaint I get from these patients is: “Doc, I just cannot seem 
to turn my mind off at night.” I try to use behavioral treatments such as 
appropriate sleep scheduling, creating a good bedroom environment, and 
overall good “Sleep Hygiene”. In some cases a pharmaceutical may be 
needed and then this is prescribed in conjunction with their provider.

3 • Restless Legs Syndrome/ Periodic Limb 
Movements of Sleep
Here patients will report a creepy, crawling feeling in their legs or arms 
when they lie down to sleep. This will often prevent them from falling 
asleep and they may even report insomnia. PLMS are when the patient is 
asleep, their legs actually jerk or kick, which can wake both them and their 
bedpartner up at night. 

4 • Narcolepsy
Here my patients experience extreme sleepiness during the day, no matter 
how much they sleep at night. This can be followed by Sleep Paralysis-a 
feeling of being paralyzed upon awakening for a few seconds; or Cataplexy-
a feeling of muscle shut down whenever there is an environment of high 
emotion (i/e with laughter or surprise someone might feel weak in the 
knees or need to sit down.)

Should I ask for a sleep study if my doctor
hasn’t sent me for one?
If you feel like you may have a sleep disorder, you should definitely ask your 
physician about either a consult with the sleep specialist or a sleep study. 
They will be able to tell you what the next steps might be from there. 

If you believe you would benefit from a sleep study visit 
www.ArrowheadHealth.com

About Our Source: 
Michael J. Breus, Ph.D., is a Clinical Psychologist and 
both a Diplomate of the American Board of Sleep 
Medicine and a Fellow of The American Academy 
of Sleep Medicine. He was one of the youngest 
people to have passed the Board at age 31 and, with 
a specialty in Sleep Disorders, is one of only 163 
psychologists in the world with his credentials and 
distinction. He has a monthly column in WebMD and 
has appeared on CNN, Oprah, The View, Dr. Oz and 
The Doctors.
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SLEEP
Advice from Sleep Specialist Michael Breus, PhD
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Colonoscopy centers across the valley are jammed with appointments, 
making scheduling for one as a first-timer difficult.  It seems that people are 
realizing that colon cancer is not something you have to die from….if you 
find out in time.

An increase in awareness has led to an increased demand for the facilities 
needed to provide the test.  A relatively large colonoscopy center is scheduled 
to open in Chandler in September to help manage the influx of appointment 
requests for this important test.  It’s expected to cut the wait time down as 
well as provide virtual colonoscopies which are becoming a popular choice.

Even with increased awareness, it turns out that only half of Americans are 
getting properly screened for colon cancer each year.  Detecting colorectal 
cancer early enough requires an early screening.

Many people don’t find out they have colon cancer until their tumors have 
grown large enough to cause symptoms like blood in their stool, anemia and 
change in bowel habits.  Unfortunately this means treatment may be too late 
to save their lives. When caught in the early stages most cases are curable. 
One in 19 people are diagnosed with colon cancer.  The best prevention is 
early detection and removal of precancerous growths called polyps during 
a colonoscopy.

If you are at an average risk for colon cancer it is recommended that you 
start regular screening at age 50. If you are at greater risk, you will want 
to consider regular screening earlier. Most importantly, you don’t want to 
wait for symptoms before you schedule your first colonoscopy. Although 

BaseBall, apple pie & 

THE HEALTH CARE 
COMMUNITY IS CONCERNED 

WITH THE HEALTH OF THE 
AMERICAN COLON.  

OUR TENDENCY TO MISS 
IMPORTANT TESTS IS RISKY 

BUSINESS.  AWARENESS 
GROUPS HAVE TAKEN A SPECIAL 

INTEREST IN THIS PROBLEM 
AND LAUNCHED CAMPAIGNS 

TO NOTIFY THE PUBLIC OF 
THE NEED TO HAVE THEIR 

COLONOSCOPIES IN A TIMELY 
FASHION.

ARE AMERICANS STARTING TO 
GET IT? APPARENTLY WE ARE.

Colon Cancer



there are several risk factors linked to colorectal cancers, not having any is still no 
guarantee.

THE BIGGEST RISK FACTORS
Lifestyle 

In fact, colorectal cancer has some of the strongest links 
with those lifestyle choices that can sometimes cause 
problems. Being overweight, diets high in red meats or 
processed meats, smoking and heavy alcohol 
use raise your risk. 

Other Problems

Not only do those with Type 2 
Diabetes have an increased risk, they 
also tend to have a less favorable 
prognosis (outlook) if diagnosed 
with colon or rectal cancer.  Those 
with Inflammatory bowel disease 
(IBD), which includes Ulcerative 
Colitis and Crohn’s Disease have 
a greater chance as well. If you or 
family members have a history of 
polyps or cancer of any kind, your 
risk is also increased.

Racial & Ethnic Background

Jewish people of Eastern European heritage have one of the 
highest colorectal cancer risks of any ethnic group in the world.  

African Americans have the highest colorectal cancer incidence 
and mortality rates of all racial groups in the United States. 

The reason for this is not yet understood.  

COLONOSCOPY 101

The first thing people want to know is if a colonoscopy 
will hurt.  Sedation or anesthesia is given during the 
colonoscopy to keep you comfortable.  Most say not 
eating prior to the test is tougher than the actual test.  In 
fact, many patients fall asleep during the procedure.
  
A flexible scope is inserted into the colon allowing the 
doctors to view your entire colon on a video screen. 
Any polyps that are detected can be removed during the 
procedure. A colonoscopy typically takes less than 30 
minutes. Doctors review the video of the procedure for 
deeper analysis.  

The Bottom Line

As Americans, our lifestyle subjects us to a higher 
risk of developing colon cancer.  The nature of the 
disease embarrasses us and keeps us in the dark.  
While only half of us care to get checked for polyps, 
we’re playing a dangerous game of chance with 
our health and our lives.  While specialists consider 

colonoscopies as American as apple pie and baseball, 
many people are still skipping this crucially important 

test.  Others find themselves frustrated with the long wait 
associated with getting into overbooked testing centers.  In 

either case it’s better to have it done sooner than later.

Phoenix Health & Wellness Magazine35

Apple Pie, Baseball
& Colon Cancer

GUT CHECKS
A colonoscopy (or other tests) may need to be done
if you’re experiencing: 

·   ABDOMINAL PAIN
·   ANEMIA 
·   BLOOD IN THE STOOL 
·   CHANGE IN BOWEL HABITS
·   UNEXPLAINED WEIGHT LOSS
·   DIFFICULTY SWALLOWING
·   UNEXPLAINED VOMITING
·   CHRONIC ACID REFLUX DISEASE
·   CHRONIC DIARRHEA
·   FEELING FULL EARLY WHEN EATING
·   UNEXPLAINED FEELING OF LEGS GIVING OUT

“COLONOSCOPY 
PLEASE!”

CONTINUED ON NEXT PAGE
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You can learn more about the new Chandler Endoscopy 
Center by contacting their awareness and appointment line: 
480-786-6655 or by visiting www.EVGHA.net

Physicians can learn more about the new facility as well as 
virtual colonoscopy (VC) by calling 480-786-6655
or emailing - info@evgha.net.

Locations Providing Colonoscopies 
and Similar Tests Include:

Chandler Endoscopy Center 
600 S Dobson Rd. Bldg. A 
Chandler, Az 85224
480-786-6655

East Valley Gastroenterology
& Hepatology Associates 
2563 S. Val Vista Dr, Ste 101
Gilbert Az 85295 
480-786-6655

Casa Grande
803 N. Salk Drive
Casa Grande, Az 85122.

Apple Pie, Baseball
& Colon Cancer

A decade ago NBC television personality Katie	Couric 
underwent a colonoscopy live on national television, raising 

awareness about a form of cancer that people don’t like to talk 
about. Medical journals later reported that colonoscopy rates 
nationwide jumped more than 20 percent in the years after 
Couric’s on-screen test on the Today Show1.  The researchers 

dubbed the phenomenon the “Couric Effect.” 

After Couric’s husband, Jay	Monahan, died at the age of 42 from 
colon cancer, she determined to be an advocate for colon cancer 
awareness and prevention. “The most important thing for people 
to know about colon cancer is that it has a 90 percent cure rate if 

detected in time,” Couric said on her NBC blog.  

GLOSSARY:

ENDOSCOPE: LONG NARROW, FLExIBLE 
TUBE WITH A LIGHT AND CAMERA USED TO 
VIEW THE COLON

COLONOSCOPY: ExAMINATION OF THE 
ENTIRE COLON USING AN ENDOSCOPE

SIGMOIDOSCOPY: ExAMINATION OF ONLY 
THE RECTUM AND SIGMOID COLON (LOWER 
COLON)

POLYPS: SMALL GRAPELIkE GROWTHS ON 
THE LINING OF THE COLON

COLITIS: INFLAMMATION OF THE LINING OF 
THE COLON

References: 
1  Archives of Internal Medicine, July 14, 2009

2 Archives of Internal Medicine, Vol. 163, July 14, 2003

3 National Cancer Institute www.cancer.gov/cancertopics/types/colon-and-rectal

4 U.S. Cancer Statistics Working Group. United States Cancer Statistics: 1999–2005 Incidence and Mortality Web-based Report. Atlanta (GA): Department of Health and Human 
Services, Centers for Disease Control and Prevention, and National Cancer Institute; 2009. 

THECOURIC EFFECT
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On November 5th, sixteen days after his 48th birthday, Evander Holyfield 
will participate in the 56th fight of a career that began nearly 26 years 
ago.  Professional boxing’s only four-time heavyweight champion will meet 
37-year-old Sherman Williams in Detroit in an attempt to earn his 29th 
career knockout.  

So, as crazy as it may be, Holyfield, who has been boxing professionally 
since way back in 1984, could be one win away from another crack at a 
world title.  In April, trailing on points, the former great rallied to score an 
8th-round TkO, defeating WBF heavyweight Francois Botha.

Holyfield has already carved out a place for himself in boxing’s hall of fame 
with wins over Mike Tyson, George Foreman, Larry Holmes and Riddick 
Bowe.  “The Real Deal” has plenty of fight left, and is currently mounting 
an impressive comeback. Holyfield is eager to once again fight for the 
world heavyweight crown.

He began boxing at age 8 when his coach told him that if he didn’t quit, he 
could become heavyweight champion of the world.  In 1983 he represented 
the United States in the Pan-American Games, earning him a spot on the 

1984 U.S. Olympic Team.  He describes the feeling of representing the U.S. 
as “almost like I went to heaven.”

A philanthropist outside the ring, Evander’s personality and charisma has 
served numerous charities and foundations.  He also became the first 
athlete to compete on the television hit Dancing With The Stars, showing 
the world that he had moves outside the ring too.

Years of competition did not come without injury.  Evander took a break 
in 2005 to have his shoulders surgically repaired.  Boxing and shoulder 
injuries go together like peanut butter and jelly.  Years of throwing punches 
is bound to take a toll on any shoulder.

Scar tissue from years of training and fighting and began to limit his 
78” reach in the ring.  His Atlanta based chiropractor Scott Bertrand 
advised a flight to Phoenix to have a procedure called Manipulation Under 
Anesthesia (MUA) at Arrowhead Health’s renowned pain clinic. 

Evander Holyfield is still not ready to quit the ring.  Undoubtedly he will 
show the boxing world that he is still a fierce competitor. 

EVANDER HOLYFIELD

EvANDER 
HOLYFIELD

IS HE ABOUT TO SCORE ONE OF THE 
MOST ASTONISHING COMEBACKS SINCE

GEORGE FOREMAN?

CAREER RECORD
42-8-2, 27 kOs
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FIX IT

REFERENCES:
1   Frozen shoulder: evidence and a proposed model guiding rehabilitation.
kelley MJ, McClure PW, Leggin BG.
J Orthop Sports Phys Ther. 2009 Feb;39(2):135-48. Review.

2   Manipulation or intra-articular steroids in the management of adhesive capsulitis of the 
shoulder? A prospective randomized trial.
Jacobs LG, Smith MG, khan SA, Smith k, Joshi M.
J Shoulder Elbow Surg. 2009 May-Jun;18(3):348-53.

3    J Bone Joint Surg Br. 2007 Sep;89(9):1197-200. Thawing the frozen shoulder. A ran-
domised trial comparing manipulation under anaesthesia with hydrodilatation. Quraishi 
NA, Johnston P, Bayer J, Crowe M, Chakrabarti AJ.

Manipulation under anaesthesia and early physiotherapy facilitate recovery of patients with 
frozen shoulder syndrome.
Ng CY, Amin Ak, Narborough S, McMullan L, Cook R, Brenkel IJ.
Scott Med J. 2009 Feb;54(1):29-31.

Continuous passive motion provides good pain control in patients with adhesive capsu-
litis.
Dundar U, Toktas H, Cakir T, Evcik D, kavuncu V.
Int J Rehabil Res. 2009 Sep;32(3):193-8.

They could have done the procedure in Atlanta, but both doctor and 
patient thought this one was worth the trip to Phoenix for a unique 
frozen shoulder program. Days later, Evander was surprised to be 
experiencing no pain as he grabbed his suitcase and felt that he may be 

getting a couple inches on his left jab..

A SCAR TISSUE ISSUE
If you think of scar tissue as glue your body uses to seal up an injury, it’s 
easy to see how it can contract the shoulder joint, leaving your upper 
arm stuck.  A frozen shoulder is a relatively simple problem.  However, 
many people say they never received a solid diagnosis and were told 
that their shoulder would simply never be the same as it was before it 
was injured.

TYPICAL SYMPTOMS OF A FROZEN 
SHOULDER
* Shoulder Pain 
* Limited Shoulder Movement 
* Difficulty with Complex Movements
   (such as putting on a shirt or reaching above your head)
* Pain When Trying To Sleep On the Affected Shoulder 1

THE FIX
Manipulation Under Anesthesia (MUA)   
With the patient under anesthesia, physicians simply stretch and 
manipulate the shoulder to break up that darn scar tissue. Often 
secondary scar tissue in the upper back and neck will also need to be 
fixed. The procedure would be too painful to tolerate awake, which is 
why anesthesia is used. People usually wake up with very little, if any, 
soreness after the procedure.2  This is because scar tissue isn’t wired with 
nerves that feel pain.  Doctors say that the procedure is relatively simple 

and recent research reports a high rate of satisfaction from patients who 
have had MUA.3  Insurance usually covers the procedure.  The patients 
we spoke with say they woke up surprised to have an arm that moves 
normally and without pain.

CHECK OUT >>>
WWW.BOTHARMSUP.COM 
There is a video of a MUA procedure, which you’ll need to see to believe.  
You can fill in an online questionnaire for a doctor to review, when 
appropriate RaiseBothArms.com will locate a MUA-certified doctor for 
you.
 
A frozen shoulder can be usually be identified easily by your doctor. The 
biggest clue is not being able to move it as much as you should and an 
achy pain when you try to do so.  Other shoulder conditions can cause 
difficulty with movement of the shoulder, therefore it is important to 
have an examiner familiar with this condition for a proper diagnosis. 

BOXING LEFT EVANDER WITH A 
FROzEN SHOULDER THAT NEEDED 
TO BE THAWED OUT PRONTO.  
HERE’S HOW HE DID IT.

FIX ITCAREER RECORD
42-8-2, 27 kOs



Q: 
I’m hearing a lot about “cold laser” treatments for 
fat around the hips and thighs. What is it? –T.R. 
Chandler, Az

A: 
There are many different types of body contouring 
treatments out there.  The ZERONA® laser is most popular 
of the laser treatments that have appeared lately.  This 
method became very popular after a patient lost more 
than four inches during a test case on the hit T.V. show 
The Doctors last year.  We asked J.D. McCoy from Contour 
Medical (in Gilbert) some of the finer points.

PH&W: Cold laser treatments are popular, but how 
do they work?
McCoy: Low level laser stimulates the fat cell to emulsify 
(liquefy) the fat within the cell. Then the liquefied fat moves 
from inside the cell through a temporary pore formed in 
the cell membrane to outside the cell where it is in the 
interstitial space until absorbed by the lymphatic system. 
This results in millions of fat cells becoming smaller so 
inches are reduced off the waist, hips and thighs. The fat 
cells are not injured in any way by this process.1

PH&W: What areas of the body can you use this on? 
Which areas work best?
McCoy: We can perform this treatment on almost any 
area where fat deposits exist.  Most patients start by 
targeting the waist, hips and thighs in 1 treatment. The 
upper arms, bra-line fat, inner knees, back fat and buttocks 
are common too. I seem to notice the biggest changes in 
patients that have just had a baby and are eager to lose 3 
to 4 inches off of their waist right away.

PH&W: This is becoming popular following pregnancy.  
How long should patients wait to start this treatment 
after pregnancy?  
McCoy: You should wait until after your last postpartum 
visit with your doctor…usually 6 weeks after birth.  It is not 
recommended if you are breast feeding.

PH&W: How much do we really know about cold 
laser treatment at this point?
McCoy: We know the results are consistent.  We know 
it pairs well with medically supervised weight loss.  We 
know it’s safe.  It’s been used to assist in other procedures 
for about 10 years. The biggest difference is that laser 
treatment is non-invasive. It’s a much safer treatment 
than anything invasive. There is also zero downtime, pain 
or discomfort.
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DIGGING AROUND
where we answer questions from
PH&W readers.  

ABOUT OUR SOURCE:
Dr. J.D. McCoy is a Naturopathic 
Physician practicing in Gilbert, Az.  He is 
a clinical advisor and the national trainer 
for Alma Lasers.  His practice focuses 
on aesthetic medicine and medically 
supervised weight loss.

Contour Medical with Dr. j.D. McCoy
235 E. Warner Road, Suite B103 
Gilbert, Az 85296
480.545.2832
www.contourmedical.com

REFERENCES: 
1 Clinical studies performed by the manufacturer zerona®. Visit www.myzerona.com for more information

DIGGING AROUND
YOU ASK QUESTIONS...WE DIG UP THE ANSWERS.

WRITTEN BY PH&W STaff

THIS MONTH
We Speak with Dr. jD McCoy of Contour Medical
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AT PH&W WE LOVE FINDING NEW WAYS TO 
GET OUR WORKOUTS IN.  WITH SO MANY 
THINGS TO TRY, OUR STAFF IS ALWAYS 
READY TO SNEAK OUT OF THE OFFICE AND 
ATTEMPT ONE.  AFTER HEARING SO MUCH 
ABOUT HOT YOGA, WE HAD TO GIVE IT A 
SHOT.  HERE’S WHAT WE LEARNED AT HOT 
YOGA AHWATUKEE.

THE BASICS 
The room is approximately 105°F with a humidity of 40%, for a class that is 90 
minutes long.  This means you’re surely going to sweat.  There are a number of 
advantages to the heated environment including increased flexibility of your muscles, 
increased lung function and burning big-time calories.

Hot yoga aims toward general wellness and claims the heated studio facilitates 
deeper stretching, injury prevention, and stress and tension relief. The basic idea is 
to systematically stimulate and restore health to every muscle, joint, and organ of 
the body. There are two complementary aspects of the exercises, asanas (postures) 
and pranayama (breathing exercises).

Pro athletes from all sports are practicing hot yoga. NFL greats like Matt Hassleback, 
Amani Toomer and Ricky Williams feel it will keep them injury free and will prolong 
their careers.  Professional baseball and Mixed Martial Arts fighters are also big on 
this workout particularly for the emphasis on strengthening core muscle groups.  

According to Bikram Choudhury, one of the more well known teachers of this type 
of yoga, many people only use up to 50 percent of their lung capacity. The breathing 
exercises in yoga condition the lungs to withstand holding more oxygen. Someone 
regularly practicing the deep breathing exercises will eventually be able to enhance 
oxygen conversion and absorption, as well as improve blood circulation.  This can be 
extremely valuable for those having difficulty with lung function.   

No matter why you decide to try it, hot yoga is one aggressive workout with 
multiple benefits. It’s also a lot of fun. Learn more at
wwww.hotyogaahwatukee.com.

WRITTEN BY
PH&W STaff

FITNESS FANS
We Check Out New Workouts

WILL
A 30 year-old Personal Fitness 
Expert and new father.
www.willhipple.com

As a new dad, my back and shoulder was 
getting tight and sore from lugging my little 
10-pounder around. Not anymore. That was 
great! Now if I could just get some sleep….

LINDSEY
A 26 year-old personal trainer 
who’s medically supervised weight 
loss program helps overweight 
patients
www.foothillsprimary.com

The flow of the class was great.  There was 
plenty of instruction and demonstrations of poses for beginners 
while providing advanced options for experienced yoga practitioners.  
Make sure you come already hydrated, bring a large towel, and prepare 
to sweat profusely from start to finish!

MATT 
A 32 year-old chiropractor that 
enjoys jumping from airplanes
www.ArizonaSpineandDisc.com

The flexibility aspect of this workout is 
amazing. It’s great for men with tight low 
backs and necks.  Weekend warriors and desk 

jockeys will feel great after just a class or two. I like it!

LINDI 
A 24 year-old graphic designer 
and fashion model with a love for 
break dancing.
www.facebook.com/designdemon

I liked the pace of this workout. I have never 
done any yoga, let alone hot yoga, and I really 

enjoyed it. This class is truly a full-body workout and I felt a lot of 
tension had been released afterward. Beware, you’ll sweat so much 
you’ll wonder if you shed a few pounds.

jOSH 
A 27 years old personal trainer 
who loves mountain biking and 
kayaking

I’m constantly dealing with tight muscles and a 
stressed mind. This class is challenging enough 
for a fitness pro yet perfect for a beginner. I 
left class feeling loose and relaxed. I loved the 

experience and can’t wait to sweat my brains out next time!

Facebook.com/Phoenix Health & Wellness Magazine
SEND US AN IDEA / A PLACE WE SHOULD
SCOPE OUT / COME ALONG ON A WORKOUT

OUR FITNESS FANS

YOGAHOT
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The ICL procedure adapts the proven technology of the IOL 
(intraocular lens) used for cataract surgery. The IOL cataract procedure 
is familiar to ophthalmologists and is performed safely on millions of 
patients each year. Through a micro incision a soft corrective lens is 
placed in the eye over the natural lens. Unlike cataract patients the 
natural lens is not removed for ICL patients. 

The procedure takes about 15 minutes and requires only a local 
anesthetic. “Our patients report a very high level of satisfaction,” 
says Dr. Michael Campion of Southwestern Eye Center. “Some 
patients are good candidates for either LASIK or ICL,” he explains.   
Campion has been performing both procedures for Arizona patients 
since each became available.  Some describe their new vision as 
‘High Definition’.” Dr. Campion notes the many benefits of ICL for 
nearsighted patients:

•  Performance
Provides excellent quality of vision with 
predictable and stable results.

•  Simplicity
Inserted through a micro incision utilizing a 
procedure that is familiar to the surgeon. The 
lens is invisible to both you and observers. It 
requires no maintenance.

•  versatility
Capable of correcting a wide range of 
nearsightedness and is removable if necessary.

•  Biocompatibility
The lens is made from Collamer, a soft, 
flexible lens material offering unparalleled 
biocompatibility.

•  Safety
Safe, proven procedure that is familiar to 
ophthalmologists.

To find out more about ICL or LASIK call
602-404-6502.

About the Source: 

Dr. Michael Campion is a Board Certified Ophthalmologist who specializes in refrac-
tive surgery to correct vision, including LASIK, PRK, and premium intraocular lenses. 
Dr. Campion also provides general ophthalmologic care throughout the state of 
Arizona through Southwestern Eye Center.  Dr. Campion has extensive experience 
in surgery of the anterior segment of the eye, especially refractive and cataract 
surgery. He is certified to perform custom LASIK, PRK, implantable contact lenses 
and premium intraocular lenses. Dr. Campion has performed countless hours of free 
surgery in several different countries to those needy patients who otherwise could 
not afford surgery.

SEEING WITH NEW EYES
Revolutionary New Procedures

Implanted?

CONTACT
LENSES...

IMAGINE BEING ABLE TO SEE 
PERFECTLY WITHOUT GLASSES 

OR CONTACT LENSES. UNTIL 
RECENTLY THE ONLY OPTIONS 

FOR PERMANENT VISION 
CORRECTION WERE LASER 

SURGERY. MANY PEOPLE HAVE 
ENjOYED THE BENEFITS OF 

LASIK PROCEDURES.  BUT SOME 
PEOPLE ARE DISAPPOINTED TO 
FIND OUT THAT THEY ARE NOT 

A GOOD CANDIDATE FOR LASIK. 
IMPLANTABLE CONTACT LENSES 
(ICL) ARE NOW AVAILABLE AND 
CAN CORRECT NEAR-SIGHTED 

VISION FOR MOST PEOPLE.










