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Dr. Mary Grossman  Dr. Mary Grossman  Dr. Mary Grossman  Dr. Mary Grossman      

    
is the co-Director of the  Peter Brodje Lung Cancer Centre at 

the Jewish General Hospital.  
The center provides holistic care by integrating various  
complementary therapies with conventional treatments.   
Dr. Grossman completed her B.sc. and PhD in Nursing at 

McGill.  She has taught at McGill and served as an Associate 
Director at the School of Nursing.  

Can you describe the Brodje  lung can-
cer center’s mission?  

Our center is based on integrative oncology 
in which the philosophies and healing prac-
tices of Chinese medicine and Western 
medicine are blended.  One reason this cen-
ter was established was that even the latest 
treatments have had only limited impact on 
the survivability and quality of life of lung 
cancer patients. Based on a review of lit-
erature, we thought that if we could com-
bine Eastern and Western modalities of 
practice we might be able, at a minimum, 
to improve their quality of life and maybe 
even lengthen it. 

 

What makes this lung cancer center 
unique? 

 

We are an interdisciplinary blended team 
of Eastern and Western practitioners which 
includes physicians, pathologists, surgeons, 
nurses, physiotherapists, traditional Chi-
nese medicine practitioner, a massage 
therapist and nutritionist. We encourage 
our practitioners to combine relevant skills 
from conventional and complementary 
therapies. For example, we encourage 
nurses to get certified in mind-body mo-
dalities. 

 

Our program promotes physical activity, 
physical strength, emotional well-being as 
well as healthy nutrition. Our goal is to op-
timize the health and healing of the whole 
person before, during and after medical 
treatment. 
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Healing is an important concept in your prac-
tice, can you describe the concept to us? 

 

There are many forms of healing. But the one 
that nurses can be instrumental in is facilitating is  
about helping the patient restore a sense of 
wholeness. This type of healing requires a shift in 
the way the patient sees the world and his or her 
place in it within the context of current clinical 
realities.  Not everyone will find meaning while 
living with  their cancer; some people  have 
never thought about life in terms of meaning and 
purpose.  A restored sense of wholeness is likely 
connected to acceptance or experiencing emo-
tional peace. So healing also may be about recog-
nizing that we can relate or be connected to 
something greater than we are. That sense of con-
nection can be interpreted in many ways and of-
ten serves as a form of comfort to the patient. 

 

Can you describe what is the “Holistic Inter-
view”? 

 

It can start from the key elements of the McGill 
model. We look at coping and  strengths, stages 
of growth and development, patient’s goals, the 
notion of acceptance in the healing process, emo-
tions, coping strategies, complementary modali-
ties, as well as meanings and purpose. We also 
look at previous loss in the patient`s life, and how 
they coped.  When patients get cancer, it is often 
distressful because the life as they knew it until 
the diagnosis, is no longer; and the future- their 
potential mortality- may  

look more like a threat. 

 

What is the holistic approach? 

 

Talking with the nurse is generally very thera-
peutic. However, there are times when patients 
are so distressed by intrusive thoughts that talk-
ing only exacerbates the distress.  So we want to 
adapt our approach for example by using deep 
relaxation techniques, visualizations and mas-
sage.  Deep relaxation techniques can induce re-
laxation by synchronizing the person`s electro- 
physiological biorhythms.  We also know from 
research on acupuncture that it is also helpful in 
relaxing patients and decreasing anger.  It can 
even boost immune functioning, which is some-
times experienced as increased energy- all poten-
tially helpful for the patient living with cancer. 
We try to promote their best possible state of 
wellness in order to manage the deleterious as-
pects of the medical treatment so they can re-
cover in a timely manner and enjoy a better qual-
ity of life. 

 

Which members of the health care team take 
part in the holistic interview? 

 

In our early stage lung cancer program, myself, 
another nurse, the physiotherapist, the traditional 
Chinese practitioner, and the nutritionist all see 
the patient on the same day. We all meet together 
to discuss the patients and come up with a plan of 
action that we then discuss with the doctor.  We 
make recommendations around physical activity, 
food, exercise, emotional well being and well-
ness, and the possible use of selected comple-
mentary therapies based on scientific evidence.    
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What kind of research projects are being con-
ducted at the center?  

 

Being an academic center we have clinical re-
search but we also have basic research, We are 
very invested in seeking Chinese herbs that 
would be appropriate either in managing symp-
toms more effectively, optimizing the patient’s 
wellness, directly attacking the tumor itself; or 
which would be used in combination with che-
motherapy or radiation.  This summer our Tradi-
tional Chinese Medicine practitioner went to 
China for one month and studied Chinese herbs 
in Bejing and Lanzhou; and we are now planning 
to do a randomized controlled study.  We also 
have studies investigating other complementary 
therapies. 

 

How do you support patients through their 
use of other complementary treatments out-
side of the center? 

 

It is the patient`s mind and his or her expecta-
tions about wellness and treatments that can ei-
ther enhance or debilitate the immune system. 
Therefore, at the core of our practice is the qual-
ity of the patient-healthcare provider relationship.  

All team members strive to be  sensitive to the 
patient`s beliefs and feelings, non judgmental and 
fully present to the stated and unstated word.  If 
patients hold to a certain therapy despite the ab-
sence of research findings, we will try to support 
them by exploring  options, for example,  work-
ing out how the two may be used at different 
times in the treatment cycle to avoid potential 
interactions or adverse effects.  It involves   
teaching and learning on both sides- and pa-

tience. 

 

Tamar Amichai a Master`s graduate in Nursing at 
Mcgill did her study on the use of complemen-
tary therapies and patient wellness at our center. 
Her data clearly showed that patients seem to use 
complementary  medicine in part to feel that they 
are taking charge of their health.  It`s about re-
storing a sense of personal control over what is 
happening to them.  Patients often feel sort of 
invisible, dependent on others for matters of life 
and death-  their treatment and well-being and 
that’s devastating. We are all aware of the re-
search on helplessness and its deleterious effects 
on the immune system. 

 

 Is there an aspect of nursing that you would 
like to see further developed? 

 

I wish we saw more nurses who have an under-
standing of philosophy; an understanding of how 
to bring in different world views into their con-
versations with patients. Elevating the conversa-
tions from how do you feel, do you have pain, the 
symptoms, to sitting down and having a conver-
sation about music, nature, or literature.   

 

Because in that conversation is a philosophy that 
helps patients, and from there they can draw and 
select for themselves what they connect to, and 
sometimes that makes all the difference. 
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This is very motivational for the direct-entry 
master nurses who are coming from many 
different backgrounds. Do you see this varied 
knowledge as important within the nursing 
field?  

 

Yes, of course! For example, when patients are 
in incredible psychic pain it can be difficult to 
talk about it directly. When you can talk on a 
multidimensional level, bringing a breadth and 
depth of knowledge and experience to the patient
-nurse therapeutic relationship, you can refer to 
the patient`s  pain on many levels, even indi-
rectly- which can be much less threatening.  

 

 

 

So the more varied the nurse`s background the 
greater her capacity to connect meaningfully to 
the patient. At this broader level there is room 
for helping the patient find the hope he or she 
needs and the possibilities in life that still re-
main; maybe of a different kind than the patient 
originally desired, but you bring hope and possi-
bility nonetheless. 

 

By Véronique Daniel & Susie Jacobson 

----    An Interview with : Dr. Mary Grossman An Interview with : Dr. Mary Grossman An Interview with : Dr. Mary Grossman An Interview with : Dr. Mary Grossman ----        

    ----    A Holistic Approach to care .A Holistic Approach to care .A Holistic Approach to care .A Holistic Approach to care .    

The Heart—Le Coeur is  
published by students and  
affiliates of the graduate  
program at the McGill School of 
Nursing. 
 
The goal of the Heart is to  
contribute to the McGill School 
of Nursing community by  
providing its members with an  
opportunity to communicate 
their interests, achievements, and 
concerns to each other, and to 
other interested persons. 

The Heart—Le Coeur is  
published with financial support 
from the McGill School of  
Nursing, the Alumni association 
of the McGill School of  
Nursing, and the McGill Postgra-
duate Student Society. 
 
For access to this and archived 
issues of the Heart—Le Coeur, 
please see the link on the School 
of Nursing Alumni page at: 
www.mcgill.ca/nursing/alumni. 
Comments, questions and 

concerns can be sent to the-
heart.lecoeur.nursing@mail.mc
gill.ca 
 
Thanks to all the contributors 
who made this issue possible. 
 
 
The Heart editing team 
Véronique Daniel 
Susie Jacobson 
 



 Vesna Papuga, Tanzania   

 

   

Global Snapshot: Global Snapshot: Global Snapshot: Global Snapshot:     

                    Letters from Students AbroadLetters from Students AbroadLetters from Students AbroadLetters from Students Abroad    

 

Dear friends and family,  
 

  As you may know or may not know, I 
have been in Njombe, located in the rural high-
lands of Tanzanian for the past few months work-
ing on a project to teach school aged children 
about HIV/AIDS. This is a region that has been 
hugely affected by the illness and the difficulties 
of peoples’ lives are very real and visible. There 
are so many orphaned children because their par-
ents have died from AIDS.  

They are now in the care of relatives (usually 
aunts or grandparents), or other local grassroots 
organizations that have been started in order to 
care for the orphans in their community. There are 
a few organizations that are doing incredible work 
to help stop the spread of HIV/AIDS and are help-
ing those already affected, and with very little 
funding they are doing a huge amount of work.  

 

 

They have also been a hug support to my project 
in many ways.  

 

 Life in Njombe is not easy. There is inade-
quate running water and electricity. Running wa-
ter especially during the dry season (now) is non-
existent weeks on end. Mostly young girls go to 
the river or a nearby pump (if there is one) to 
fetch water, carrying heavy buckets on their heads 
(I am still trying to learn this), which is so time 
consuming. People with regular jobs such as 
teachers, have great difficulties. They never know 
when they will get paid, sometimes once every six 
months. They have to do other work such as farm-
ing on the side in order to feed their families. 
Children at the schools do not even have one soc-
cer ball to play with. Most of the children go to 
school in ripped clothing and shoes that are barely 
staying together on their feet, walking sometimes 
one hour each way to get there. Most will have 
one meal at the end of the day, but this is ‘normal’ 

Vesna Papuga, Tanzania 



 

they say. They are poor. The teachers are poor. 
However, at the same time, this is also a commu-
nity that is so rich in love. Sometimes I forget 
how little people have because they have given 
me so much. They help each other so much. I 
have never encountered such a cohesive and car-
ing community. I have truly learned what the 
meaning of community is. I call it ‘Njombe.’ I 
can go one forever describing all the ways that 
people have been so caring towards me and have 
helped the project to succeed, but really it will 
take forever. I am in love with the way this com-
munity behaves towards their neighbors and for-
eign visitors. I have laughed, danced, experi-
enced and cried with many people here, and as 
much sadness that fills my heart there is an even 
greater amount of joy 
that comes with it. I 
have learned more life 
lessons here in the past 
three months the en-
tirety of my existence.  

 

 Anyways, the 
real point of this mes-
sage is that I am asking for some help on behalf 
of some friends here in Njombe. Because people 
have been so giving to me I want to try and help 
some people in return, but I cannot do it on my 
own. Some of my close friends have recently en-
countered some hardships, in a time where life is 
already so difficult. There is no way that I will be 
able to leave here knowing that I at least did not 
try to do something to help them.  

 

 So friends, please keep reading and find 
some small way to contribute to these causes: 

I am first writing to you on behalf of my dear 
friend Oscar. Oscar is our driver and very good 
friend. One of the kindest and most selfless peo-
ple I have ever met. He has been exceptional 

help for me during my project driving me to the 
villages to teach the kids. Twice a week, every 
week and early in the mornings, he always came. 
Not only that, but he played an active role by 
participating in the classroom, helping to advise 
the kids, translating for me, and also advising 
and helping me along the way, even when it took 
time away from other work.  He did this because 
he was so happy to be involved with his commu-
nity and cared about helping the project succeed.  

 

The bad news is that on Monday Oscar got into 
an accident on the way back to Njombe from 
driving someone to a nearby town. Fortunately 
Oscar and the other persons came out of the acci-

dent unharmed, but unfor-
tunately the accident was 
bad enough to completely 
wreck his car. He only re-
cently received a personal 
loan to purchase his new 
car and is continuing to 
pay it off each month. 
ALL his savings go to his 
car debt, so he has no ad-

ditional savings. Also here, without any collat-
eral, loans from a bank are almost impossible. 
The car will be able to get fixed and will take 
about three to four weeks, but he does not have 
the money up front to pay for the repairs. With-
out money in advance there are no repairs. It is 
so unfair. We have been thinking about what we 
can do to help Oscar but there is no easy solu-
tion.  Without his car he will not be able to make 
money to pay for the repairs or to live. The car is 
his livelihood. He is devastated and in complete 
despair. I asked Oscar what he will do. He re-
plied, “Now I just go home and cry, and then all 
I can do is pray. There is no one to help me.” He 
has helped me so much here,  
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 I am asking for us to help him in return. 
He always took such good care of his car and 
was his pride and joy. He truly loves his job and 
the people he drives in his town, as the people 
love him as well. I don’t know what he will do 
otherwise. Without work, one cannot live. Os-
cars car is his work, his life.  

 

 Secondly, there are a few grassroots or-
ganization that are doing amazing work in this 
community. Two organizations in particular are 
working with bare minimal funding, but are 
making huge positive changes in regards to HIV/
AIDS.  Both have contributed immensely to my 
project. The Kibena Women’s Association have 
helped the project financially when we went 
over budget. They were so proud to contribute to 
keep the project going and asked for nothing in 
return. They are a group of professional women 
who work with orphans in the community to 
provide them with financial and nutritional sup-
port.  

 

 In addition, CHAKUNIMU is a group of 

Peer Health Educators in the community that 
help educate people about HIV/AIDS. They also 
do homecare visits to clients in their respective 
villages each week, bringing them medications 
and supporting their fellow neighbors living with 
HIV. The distances they travel to reach these 
clients by foot is astounding, but they love their 
work, and the community loves them. They are 
truly devoted to fighting HIV/AIDS in Njombe. 
They have also selflessly played a huge role in 
the project by helping to teach and train the 
youth as well as organizing the meetings, com-
municating with community leaders and support-
ing every aspect of the project. I am extremely 
indepted to them. They are trying to build them-
selves an office/library, but are already working 
with such little funds to keep their work going. It 
will take them years and years to build. I have 
attached a picture of their building foundation 
that is started and halted. 

 

 Lupendo is also a grassroots organization 
that I met with that helps youth living with HIV/
AIDS. The chairman of this organization sup-
ports about 10 orphans on his own His only 



 

work is farming and makes little money I don’t 
know how he actually does it. I was over-
whelmed with how hard he works and how 
much he cares for the orphans in his commu-
nity. He wrote this letter, which also is at-
tached. Their office is so small and they want 
to build a new one. I 
don't actually think 
this will happen. 
Right now they are 
just trying to help 
the kids and really 
scrapping the barrel 
to keep themselves 
going.  

 

 Anyways, I 
think this is getting 
to long. The need her is so great and really 
sometimes overwhelming. But I truly believe 
in helping those people that are helping others 
in their community. They refuse to give up. It’s 
immensely inspiring. So instead of coming 
home for Christmas I will be spending it here 
with my families of Njombe. I am asking for 
nothing for myself, only to help some incredi-
ble human beings that work harder then I ever 
will and get so little in return. Yet, somehow 
they still manage to find happiness and are so 
giving. So again, I am asking my community 
of friends and family to help this community of 
Njombe in Tanzania. We are so lucky to have 
so much, but lets not forget those who live in 
much less fortunate circumstances then our 
own. It is really only by chance we were all 
born in the places we grew up. Please help me 
to help them.  100% of proceeds will go to help 
Oscar get back on his feet, help the Kibena 
Women’s Association, and Upendo group con-

tinue to provide care and support to the 37 or-
phans in Njombe and help CHAKUNIMU to 
build their office/library and continue their 
health promotion activities. Even small 
amounts of dollars go a long way in Tanzania.  

 

 If we all pitch in 
we can make a huge dif-
ference and the people 
here will be so grateful. 

 

 

 

 

 

 

 

 Thank you so kindly,       

 

   Vesna Papuga.  

 

Links for intro of my project and helping  

grassroot NGOs   

 

http:www.highlandshope.com/hospitals/ 
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Amelia Payne is a Direct-Entry student in the 
Global Health stream. She is currently work-
ing in Malawi and conducting her research 
project. 

  

 I sit writing this article during a quiet af-
ternoon in the resuscitation room of the paediatic 
accident and emergency ward at Queen Elizabeth 
Central Hospital in Blantyre, Malawi.  It is a bit 
of a difficult time figuring out where to begin, 
because what I have experienced in the last three 
months of being in Malawi is nothing short of 
incredible.  It seems incredibly difficult to ex-
plain the vast differences, and yet the similarities 
that exist between being a nurse in Malawi, and 
being a nurse in Montreal.  A page of words just 
cannot begin to describe what I have seen, learnt, 
and experienced in my time here.        

 I arrived in Blantyre, southern Malawi, at 
the end of August.  I will be staying here until 
December 20th: a full semester that includes a 

clinical rotation, an attempt to get my clinical 
project done, trail blazing for the next McGill 
student, and learning how to do clinical reason-
ing with a global perspective.  Of course, my 
time here has also included multiple “extra cur-
ricular” activities while exploring this diverse 
and beautiful country. 

 

 The first half of my clinical rotation was 
spent in labour and delivery at Queens.  It was 
thought that since my research was to be focused 
on maternal mortality, L&D would give me a 
good perspective on one aspect of maternal care 
in Malawi.  Coming out of the 6 weeks, the big-
gest lesson that I had there was how incredibly 
strong Mala wian women are.  The women 
who deliver on Chatinka receive no pain 
medication, have one ‘guardian’ as a birth 
attendant, and push neonates out a somewhat 
alarming rate.    

Nursing Students in Malawi,  by Amelia Payne 
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 The second half of my clinical rotation 
is being spent in the Paediatric Accident and 
Emergency.  This is the department where 
each child who will be admitted to Queens, or 
treated and discharged, is screened.  Upon 
arrival at 7:30am, there are hundreds of 
mothers with their children waiting to be seen 
by the triaging clinical officer. The noise and 
the sights cannot be explained: children with 
fractures, fevers, tumors, burns, diarrhea… 
anything you can imagine.  The majority of 
the children are experiencing some sort of 
gastroenteritis; if this is not caught early 
enough, severe dehydration has fatal conse-
quences.  If it is caught early enough, Oral 
Rehydration Solution (ORS) should do the 
trick.  The next category of kids is children 
with Malaria.  If caught too late, a child could 
die.  If caught early, malaria is easily treated.   

 

On monthly basis, Gogo- Chatinka maternity 
ward will have between 650-800 spontaneous 
vaginal deliveries, 
another 15% on top 
of that are c-
sections.   

 

 The resusci-
tation room, where I 
have been placed, is 
where the most se-
verely ill children 
are sent.  The room 
consists of three 
stretchers, one nurse, and two medical doc-
tors (registrars).  The primary goal in this 
room is to stabilize a child, and then get them 

transferred to the appropriate ward.  

  

 Nursing is different here in Malawi.  
As a nursing student that comes from Can-
ada, I have seen clinical situations that I have 
only previously heard stories about, here in 
Malawi.  One thing that strikes me with the 
children who are seen at the A&E is that they 
are either fairly well (up, smiling at you, and 
laughing), or they are toeing the line of death.  
Most of those in the second category are from 
preventable causes: dehydration, malaria, 
lack of early treatment, mal-nutrition, or lack 
of medical resources.  Despite being prevent-
able, the answers are not easy.   

 

The answers to the challenges are rooted not 
only in case management, but also in policy 
change, advocacy, education and leadership.   

 

 Though, nursing practice in Malawi 
also has its similarities to Canada.  Nurses are 

most often a patient 
or family’s first con-
tact with the medical 
system.   

  

 Everyday they 
intervene and act as 
liaisons to provide 
adequate treatment, 
and create an envi-
ronment that can 
maximize healing.  

The nurses here are straightforward, compe-
tent, and creative with the resources that they 
have.   

Pediatric Room 
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 I will return to Canada having had a 
learning experience that cannot adequately 
be put into words.  It has been a privilege to 
work alongside these men  and women who 
aim diligently to improve their country.  
Everyday I wake up thankful that McGill 
School of Nursing, and Kamuzu College of 
Nursing, has provided a learning opportunity 
in an environment that will certainly influ-
ence my future practice.   

 

 Zikomo Kambiri!  

 

 Thank you very much!   

 

  Amelia Payne 

 

 

 

Labour cubicle 
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• A unique experience to debate  global health policy in an  
interdisciplinary setting.   

 
• The event  last 3 days and  includes some speakers, delegate 
training, workshops,  a wine and cheese  social event  and a global 

health fair. 
 

• The MonWHO conference attracts speakers that are experts in 
their field and that offer delegates unique perspectives on global 
health based on their personal and professional experience. 

 
• Students from a diversity of backgrounds participate, such as 

nursing, law, political science, anthropology, medicine, manage-
ment, etc. 

 
• Delegates will draft a Charter on Refugee Health, which will be 

sent to the World Health Organization in Geneva. 
 

• Students can also choose to be a journalist, NGO or pharmaceuti-
cal representative instead of a country ambassador. 

 
• When ? March 23rd, 24th, 25 2012.  

 
• Registration opens January 1st. ! 

 
• @ : www.monwho.org 

 
• Let the Heart know if you are participating and we’ll 

make other students aware so we can go as a team  ! 


