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MARILU

To Michael:

For his love and trust, and, most of all, for his ability to seek the truth and do something about it.

And to my parents, Joe and Loretta: Whose lives and deaths inspire me every day to find a healthier way to live and to share what I learn with anyone who will listen.

MICHAEL

I want to dedicate this book to my parents, Bill and LaRae, who did their best with their wayward son. And to Marilu, without whom this story would not have happened, nor been told.


FOREWORD

I first met Mike Brown in 2003 when my longtime and dear patient Marilu Henner first brought him into my practice in Los Angeles and explained that he was her new boyfriend. Although Michael is a big, strapping man, he looked pale, worn out, depleted, and his body language told me that he was sad and dejected.

With Marilu in the room, I asked Mike to describe his health issues and reasons for seeing me, an integrative medicine doctor. He explained that he had been diagnosed with bladder cancer. I was shocked to learn that he had been symptomatic for two years, and yet, despite consulting with a specialist during this time, had never been properly diagnosed.

A patient’s body language and speech are as important as his clinical diagnosis, and Mike’s body language was saying, I am a sick man.

As an integrative medicine doctor, I recognize that health is on a spectrum. At one end of the scale, we have optimal well-being, and, at the other end, degenerative disease. What we are not taught in medical school, even to this day, is that there is a gray zone in the middle. In this zone, organ dysfunction is occurring long before any clinical disease is diagnosed. These dysfunctions must be treated, whether they’re caused by cancer, diabetes, chronic fatigue, or any other chronic disease. Integrative doctors are able to address these dysfunctions to bring organs back into normal function.

The imbalances and dysfunctions of organs—without frank, identifiable disease—occur for years before the disease is recognized. This is why cancer is so hard to cure. For example, cancer kinetics tell us that a one-centimeter lump in a woman with breast cancer means that the cancer has been growing for about four years. That’s four years lost without a remedy.

In Michael’s case, because he had been diagnosed with bladder cancer, it was very important we address his history with toxic exposures because bladder cancer is typically associated with toxic environmental exposures. Michael’s personal history, as he outlines in this book, was overwhelmed by toxic exposures. From the cigarettes he smoked to all the toxins on the ships he worked on, including solvents, PCBs, phthalates, pesticides, and heavy metals, he unfortunately became a perfect candidate to develop bladder cancer.

Over the course of the ensuing months, while he was receiving traditional treatment for his bladder cancer, Michael and I looked at his blood and urine tests showing the degree of toxins he had been exposed to in his life.

All of us are exposed to some toxicity in our lives, which is called our exposome. The lifetime accumulation of a patient’s exposome is called total body burden. When total body burden exceeds a patient’s genetics and organ toleration, he will develop either inflammatory or degenerative conditions. In Michael’s case, he developed cancer.

In addition, because 50 to 80 percent of our immune system is in our gut, it was very important to look at Michael’s intestinal function. Over our months together, we continued to address issues such as intestinal permeability problems and dysbiosis, which developed due to his diet and lifestyle.

We also looked at his stress system. Many years ago, I routinely talked to patients with chronic illness about the role that stress played. This was considered radical by colleagues. Now, however, major universities have departments of psychoneuroimmunology that study the role that stress plays on our immune system and how that affects our health.

When I looked at Michael’s stress system, through both saliva hormone tests and acupuncture meridian testing, I found his immune system and nutrient levels to be completely depleted by the years of stress he endured before his diagnosis. With herbal therapy, acupuncture treatments, nutritional supplements, and major changes in his diet, over the ensuing months, his stress system gradually became more balanced. Fortunately, Michael’s girlfriend—and now wife—was Marilu! Her knowledge of the role of diet, as well as her ability to prepare wholesome food for him and get him off junk food, were huge factors in turning around his health.

When the subsequent diagnosis of lung cancer came along, we were already supporting Michael’s entire system. Michael was already into his new lifestyle. His immune tests, stress tests, and toxicity levels continued to improve.

Over our years together, not only cleaning out his toxins and changing his diet but also the transformation of his lifestyle allowed him to remain perfectly healthy in spite of his two diagnoses of cancer. Michael was a very diligent patient who was willing to try anything to help his body heal. A good patient is one who takes responsibility for their own care and who seeks to understand what they can do to aid the doctor in realizing their own recovery. Without his own determination to be saved, nothing that Marilu and I did would have been enough to save Michael.

The most recent medical literature has shown that up to 80 percent of our health is determined by our lifestyle.

The title of Marilu and Michael’s book, Changing Normal, could not be more reflective of the transition Michael has gone through, which has allowed him to reclaim his health. Michael has gone from a stressed-out, toxic, dejected, junk-food-eating person with a diagnosis of cancer to his current “new” self—a man with a strong immune system and a balanced stress system, a healthy eater, and a positive thinker.

So much of conventional cancer therapy is focused on killing the cancer, while integrative medicine offers support to the immune, endocrine, digestive, and nervous systems as another way to make sure cancer does not return.

We each need to look at what we have been defining as “normal.” In our current society in America, it is normal to eat fast foods, not exercise, be constantly stressed, and remain overweight most of our lives. And then, in our thirties and forties, it is normal to start using pharmaceuticals to control—but not cure—the diseases we get: high blood pressure, diabetes, heart disease, cancer, and others.

Just by changing our definition of normal to a diet that is clean, with wholesome, fresh organic foods, and a lifestyle of regular exercise and activities and hobbies that keep us happy, we can change the healthcare system of America to one that is wellness-focused, rather than disease-fixing.

It is up to all of us to bring this transformation to our own lives as Michael did to his.

Soram Khalsa, MD

December 2015


INTRODUCTION

This Is Your Lucky Day!

Think of your body as a field of soil. If a weed sprouts up, it’s not enough to cut out that weed and then poison the soil. You have to change the soil, fertilize it with different nutrients, and lovingly tend to it for another weed not to grow.

Marilu

I had to remember to breathe. Exhale deliberately so that I could inhale enough breath to look calm.

Michael and I rode the elevator in silence except for a knowing smile between us when an older, still affectionate couple got on; a spontaneous kiss when they exited on their floor. All it took was a look into each other’s eyes to know that no matter what was ahead for us, we’d be okay. Michael and I had known each other for decades, but we’d only been dating three months. Already we knew we were in it for keeps.

I took another deep breath and the elevator door opened. The receptionist noted Michael’s name and led us to a waiting room. We picked our seats, and, for the third time that week, Michael filled in a set of papers explaining why he was seeing a doctor.

He had bladder cancer.

After having blood in his urine (hematuria) for more than two years, Michael had finally been diagnosed. But not by his urologist, who saw him several times and sent him home chalking it up to possible kidney stones, gall stones, even the ridiculous notion of his having taken too many supplements—something I’d never heard of in all my years of studying health. That doctor never tested any further, no matter how much blood there was or how often the hematuria occurred. This was unacceptable in my book. So now Michael was counting on me because of my advocacy and connections to the health community. I did my due diligence and found one of the top bladder cancer specialists in America, and, lucky for us, he happened to be in Los Angeles. We made the appointment looking for answers to questions we didn’t yet know to ask.

Michael

In contemporary America, it is neither polite nor politically correct to talk about what might have been in cancer treatments; one must not ask the patient if they regret the surgery, the radiation, the chemo. That is rude, bad taste. These people have been brave, taken their medicine, fought the good fight; to now ask hard questions, to cast doubt on their actions, seems to be pointless nitpicking. Didn’t they do everything that could be done? Not only that, aren’t they only asking for the right to return to normal, to have a few more months or years to live the way they used to, the way that possibly got them the cancer in the first place?

Marilu

While Michael filled in the paperwork, I picked up an issue of People magazine, trying to distract myself with “The World’s Most Beautiful People” as much as I was trying to ground myself for what could come next. For years, I’ve been known among my friends as the “Doctor Concierge,” a collector of MDs of all stripes ever since I started to study and write about health. After my mother’s death from the complications of rheumatoid arthritis in 1978, I have had an interest in connecting people to the right health and medical information. She was only fifty-eight years old, and when she died, I vowed to learn everything I could about the human body and to share the information with anyone who would listen. Thus far this knowledge has allowed me to help many people with arthritis and cardiovascular disease—which killed my father when he was only fifty-two—as well as people who struggled with their weight and skin issues, just as I had for so many years before finding a better way to eat and live.

But I had never taken on the task of helping someone who had cancer. And here I was, with the love of my life, someone I had known since we were eighteen and freshmen at the University of Chicago, both of us then living richly textured lives with big careers, three marriages, and five kids between us, and then reuniting two months prior to his fateful diagnosis.

Could what I had learned from my decades of seeing life through the prism of health help Michael put his cancer in remission? Could the same principles used in reversing cardiovascular disease and ameliorating the symptoms of arthritis and Crohn’s disease be applied to something as complex as cancer? Could the diet I’ve been following for more than thirty years—writing nine books celebrating its healthy effects on my weight and well-being—actually help save Michael’s life and “cure” his cancer?

And maybe the biggest question of all—Was I in over my head?

Michael

When a person gets sick with cancer, the questions why me, why this cancer, and what could I have done are constant companions. After my diagnosis, I lay in bed at night wondering what chemical, what pollutant inspired my tumors to grow like they did. Looking deeper, I saw the toxic waste dump deep in my cells—my body was polluted, and I was living in an acidic sea that was nurturing my bladder cancer. Doctors tell us patients that we will never know why we got the cancer. Genetics? Maybe. Environment, lifestyle, stress? All of these are factors, and the doctor will agree. But he will not urge the patient to go deeper. To do so would be akin to blaming the patient for his disease. Rather than using the natural curiosity of the patient as a way to search for the cause of the cancer so that it can be addressed, the patient is given homilies about how the cancer was random, unusual, unique even. Meanwhile, all of these unusual and unique cancers are subject to the same radical therapies: surgery, radiation, and chemo.

Marilu

As Michael’s personal Doctor Concierge I knew I wanted him to visit every great doctor I’ve known over the years to see if we could put together the best protocol for him to follow. But we were only together two months when he was diagnosed, and I had no idea how committed he would be to the alternative methods I so strongly believed in. In my mind, it would be a combination of Eastern and Western medicine—the best of both worlds—because, by this time in my health journey, I had worked with the greatest doctors of integrative medicine in the country. These doctors analyze everything about a patient—body, mind, and spirit. And they look at the body as a whole, not just one part at a time. They combine complementary and alternative medicine (acupuncture, osteopathy, chiropractic, massage, supplementation, meditation, ayurvedic medicine, and so on) with the more science-based healthcare practices. I knew that—in addition to whatever any doctor recommended—diet, exercise, and major detox would have to be at the base of Michael’s healing.

I assumed we would also consult the more typical AMA (American Medical Association) doctors, who might advise him to take the more conventional routes the world has come to know as cancer patient care. When hearing Michael had cancer, people were quick to tell us their stories of chemo and radiation, whether it be their own treatment or that of someone they knew. But only the people in the holistic health world talked about reversing their cancers through a vegan or macrobiotic diet, visualization, supplements, chelation, skin brushing, colon therapy, and so on.

Michael and I were going to leave no stone unturned. I felt responsible for presenting him with every option available. We would hear what everyone had to say, listen to what made the most sense, and then, hopefully, use our judgment as to what to put into action, together.

Michael

Doctors believe in their treatments, they are invested in that world. For most of them, alternative treatments are totally alien or not really treatments at all. They may be as good as lifestyle changes, but they are not effective in treating disease. This goes beyond cancer to include all sorts of maladies. High blood pressure is treated with pills, not changes in diet. And so are cholesterol, constipation, and colitis. The focus is always the disease rather than the patient. The disease is treated, not the organism, not the body as a whole. But if the entire body is not treated, not brought into balance, then the cancer will almost invariably return, despite the best efforts of conventional medicine.

Marilu

The doctor’s assistant, much like the maître d’ in a restaurant, came out into the waiting room to greet the next set of patients and recognized me instantly. To be honest, I was thinking, Thank God for Taxi! There’s nothing like a little extra help when you’re fighting for a life. The assistant introduced himself and looked over Michael’s chart, which had been sent ahead of our visit, and seemed to know what was coming for us. With a big smile on his face he said, “This is your lucky day!”

Michael asked, “It is? Why?”

“Because there’s a cancellation on Wednesday!” He beamed. “This is your lucky day. The doctor will explain.”

He led us into an office, not an examination room, and told us the doctor would be with us soon.

Staring at us around the office were the various diplomas, awards, and credentials of this well-known bladder cancer surgeon, which made us feel confident that Michael’s condition would be a been-there, done-that situation for him. I smiled at Michael and grabbed his hand, hopefully reassuringly. The actor in me wanted to pretend I wasn’t scared, but I was. Shortly thereafter the distinguished-looking, white-haired, no-nonsense doctor breezed into the room with his adoring assistant in tow and shook our hands. Barely glancing at Michael’s chart, he set to work, pulling out a piece of blank paper and beginning to sketch out his plans.

As if we were on the same team in Pictionary, he drew illustrations of Michael’s inner organs, saying, “I have a cancellation on Wednesday. I’m going to take out the bladder. I’m going to take out the prostate, too, because that’s how the surgery is done. And then I’m going to pull down a piece of your intestine to make a neobladder.” The assistant told us that this was a technique for which the doctor was famous. The doctor continued by explaining, “I’m going to place it right behind your navel, which is the best place to put it.”

Michael and I were aghast. We sat there in silence long enough for the doctor to notice. Based on our horrified expressions, he tried to reassure us: “And don’t worry if the two of you want to have sex. I’m going to run a small inflatable hose up your penis, and every time you want to make love, you just have to pump it up six times.”

“Well, can we have the seven-pump model?” I felt compelled to inquire. “ ’Cause we’re a sexy couple!”

The doctor laughed as the assistant said, “Tell them about the sheik!”

In graphic detail, the doctor described how a sheik had come to see him when the sheik had been diagnosed with bladder cancer, since he had heard that this doctor was the best in the world at this procedure. He had asked the doctor to assure him that after the surgery he would still be man enough to satisfy his four wives. “No problem!” the great doctor had told him. Besides pioneering the neobladder, this surgeon had also developed a pump technique that could not only preserve a man’s sexual prowess after losing his bladder and prostate, but, in many cases, actually improve it. The sheik, in fact, had come back to proclaim that, indeed, it was true that his sexual prowess had remained strong, and that he was considering taking another wife into his harem, so satisfied were his wives and him with his lovemaking ability!

The bladder?

The prostate?

A pump?

Six- or seven-pump model, I didn’t care. The blood was rushing to my head, but I had to ask, “And what about nutrition and health? Anything Michael should do, or eat, or not eat for his bladder cancer?”

He looked at Michael and said, “Nah,” chuckling at the absurdity of my question. “Have all the steak and highballs you want.”

Michael

Each patient, if they survive their conventional cancer treatment, then becomes an advocate for that treatment. Of course, if they are unwilling to question their actions or reflect on their treatment and its consequences, then they must believe it was the correct treatment. If they begin to doubt the wisdom of their doctors, then their caregivers also feel like they have failed. The caregivers have a stake in this, too; they are the ones who agreed to the procedures, who urged the patient to take his or her medicine. A conspiracy of silence is created that results in others getting the same treatment. How many men must regret the prostate surgery that left them impotent while suffering the pain and discomfort they will endure the rest of their lives? How many women have had both breasts removed because of an early-stage tumor that may or may not have resulted in full-blown breast cancer? The need for radical action in the face of cancer, aside from those diagnosed with advanced stage 4, stems from the doctor’s belief that the patient will never change and it is his job to return the patient to normal. If this were not true, then watchful waiting combined with lifestyle changes would be the norm, rather than the exception. But patients, so out of touch with their bodies, are made to believe that cutting out the tumor will cure the cancer, when it does nothing of the kind.

Marilu

We said our goodbyes to the doctor and told him we’d call him later that day to let him know about surgery next Wednesday.

We rode the elevator down in silence, not knowing what to say, even to each other. The option presented by the doctor was so far beyond what we expected to hear that both of us were processing the information as best we could. The Rolodex in my brain was flipping through other doctors’ names and anything else I could think of when it came to cancer. It all just sounded so extreme. There had to be another way.

Michael broke the silence when we reached our car, turning to me, saying, “They’re not cutting into me. I’m not losing my bladder.”

“Okay,” I said. “We’ll look at all the alternatives. We’ll see the doctors I know. We’ll figure it out.”

Michael nodded in agreement.

I reassured him, “And no matter what, we’re in this together.” And I started to say what I was really thinking—I didn’t finally connect with the love of my life to carve him up or have him die—but at that point, Michael didn’t need to hear anything more about his possible future. It was time to go to work.

OVER THE PAGES OF THIS book, Michael and I will tell our stories, individually and as a couple. You will read about my health and weight struggles and how I lowered my cholesterol over one hundred points, permanently lost fifty-four pounds, and changed my entire lifestyle after my parents’ deaths inspired me to become a student of health. And you will come to understand how Michael’s quest to become a man in the adventure-seeking, drinking, smoking, and womanizing ways of the world led to his lifetime accumulation of bad habits and toxic exposures. Michael and I will tell our story of meeting as freshmen at the University of Chicago, running into each other in New Orleans days before I married my first husband, falling in love after not seeing each other for more than twenty-two years only to discover, within months, that he had not one, but two cancers—bladder and lung—and we will share what he did to put his cancer in remission for more than twelve years now. It is not only our love story, it is the story of how the human body loves to survive and thrive and heal itself, as long as you do right by it. And it is the story of strengthening the immune system, saving organs, and eschewing chemo and radiation—a story of love, detox, and changing normal.

And, just for the record, no pump necessary.

If you go to a doctor and all he says is, “Let’s cut out that cancer and then give you chemo and radiation. You’ll be back to normal in no time.” Please run far away from anyone who wants you to go back to normal. Normal is probably what got you into trouble in the first place. Normal has to be looked at. Normal has to be changed.


CHAPTER ONE

Marilu

I grew up in Logan Square on the Northwest Side of Chicago in a typical two-flat, but our family was anything but typical. My mother’s love of dance prompted our father to turn our garage into a dance studio so that she and five of her six kids could teach dancing to two hundred students between the ages of two and eighty, including the nuns from the Catholic church next door who came over for stretch classes. Each week the students showed up to learn ballet, tap, jazz, ballroom, and social dancing. The Friday night teenage classes were particularly popular, with raging hormones and wafting pheromones. I’m sure that most kids in my neighborhood had their first kiss somewhere on our property.

Everyone loved my parents. My dad was the guy you called if you were in trouble; my mom was the mom you called when you had a problem. She always said that he was book smart and she was people smart. It was a winning combination. Because of the popularity of the dancing school, we were the epicenter of the neighborhood and thought of ourselves as the Kennedys of Logan Square. But the dancing school wasn’t enough for my mom. She also ran a beauty shop out of our kitchen, where twenty-five women from the neighborhood would come for cuts, perms, and dye jobs. The kitchen was set up like a hair salon to the point that the refrigerator was on the stairway to the basement, and in its place sat a blue hair-drying chair straight out of Steel Magnolias.

Besides having a dancing school in our garage and a beauty shop in our kitchen, my mother’s brother, our uncle, lived upstairs with ten cats, two dogs, two birds, a skunk, 150 fish, and his boyfriend, Charles. “Uncle,” as everyone in the neighborhood called him, also taught art at the Catholic grammar school next door and held art classes after school while the dancing school and beauty shop were in full swing. He was also the neighborhood astrologist and ran a cat hospital on our roof in a structure that was once a small homemade greenhouse.

Needless to say, my family life was very special and different, and my parents’ and uncle’s creative and entrepreneurial spirits were an integral part of my growing up that continues to inform my life to this day. The Henner house was not only colorful and somewhat eccentric—with six very smart siblings vying for space and time—but it was also academic and highly competitive, thanks to our father’s intelligence and salesmanship. I was also born with an unusual memory—now called HSAM for Highly Superior Autobiographical Memory—that makes it possible for me to remember every day of my life and everything that ever happens to me. So it was never a question of whether or not I would go to college; it was only a question of where.

I FIRST FELL IN LOVE with the University of Chicago on Sunday October 6, 1968, when, as a Madonna High School junior from Chicago’s Northwest Side, I represented my school at a communications event. As soon as I walked on the campus, saw the ivy-covered Gothic buildings, and felt the gravitas of the university’s rich intellectual history, I knew this would be my college. It may have been my first visit to U of C, but the school already held a special place in my heart due to the fact that my father had gone there for a six-week course after serving in the Air Force during World War II.

Being a good student with four scholarships to prove it—including having been named Outstanding Teenager of Illinois—I knew I could probably get into any college upon which I set my sights. But because I also had this burning desire to be an actress—as a teenager I had always been performing in a play somewhere in the city—my choices upon graduation were either to go straight to New York to become a professional actress or to go to the best school in Chicago and continue taking advantage of my community theater contacts. But after my father passed away during Christmas break of my senior year in high school, I knew there wasn’t really a question. I was definitely going to apply to the University of Chicago and stay in my hometown. When the large acceptance packet arrived on Wednesday, April 15, 1970, I felt that my father had arranged it from afar.

My father’s death and the way he died—a heart attack during an argument with one of my brothers at our dancing school Christmas party—was such a shock to all of us that I found myself eating my feelings and putting on a lot of weight, especially during the summer between high school and college. In September 1970, I started my freshman year at the University of Chicago with my weight at an all-time high. I was not anywhere near feeling my best and would catch myself constantly telling people, “This is not what I really look like.”

Never one to feel sorry for myself, until I could get back to looking like the real me—which ended up taking several years—I decided to throw myself into being very colorful and theatrical from the If you can’t hide it, decorate it school of life. I ran around campus during freshman orientation wearing an enormous figure-hiding black-and-rust-colored cape, which somehow, despite my insecurities, landed me on the cover of Women’s Wear Daily. I guess big, dark, and oddball were in that year.

In 1970, the University of Chicago was unlike any other school in the country. My dorm, Woodward Court, was not only one of the first coed dorms in existence, its bathrooms were also coed. You could take a shower with your boyfriend or end up in a stall next to your crush from the down the hall—not my favorite thing about coed dorm life. I found it so uncomfortable, in fact, to use the bathroom next to guys that when my dorm held what they intended to be an anonymous ballot to determine whether or not they needed to make one of the four bathrooms women only, I raised my hand and said, “No need to make the ballots anonymous. You can put that non-coed bathroom right near my room.” And they did. I can’t tell you how many female dorm mates thanked me for what I didn’t even consider a brave move. I’m a girl who loves options, and the idea that I could have my privacy in a stall or go down the hall to shower with my boyfriend in another bathroom seemed like the best of both worlds. I’ve never been one to back off from voicing my opinion, even when it’s not the popular one.

The University of Chicago had several residential halls and, just like Hogwarts, each one seemed to house a different type of student. Woodward Court was located a block from the main part of campus, known as the Quadrangle, and it was divided by six houses: Upper and Lower Flint, Upper and Lower Rickert, and Upper and Lower Wallace. Being the only coed dorm at U of C, with its sterile, modern rooms—cinder-block walls, casement windows, orange-and-green chenille bedspreads—it was inhabited, for the most part, by atypical University of Chicago students. In other words, the fun kids. The unofficial motto of the school at that time was “Where fun goes to die,” but few of us living in Woodward Court acted like it. There was one pretty vivacious blonde named Linda with whom I hit it off immediately because she seemed like someone who would have been my friend no matter how we met. She and I bonded over our outgoing personalities, similar senses of humor, and definite boy craziness. When we first connected, she was very excited about having already met someone the first week of freshman orientation, and she was absolutely crazy about him. When our resident head and his wife invited Linda and me and four of our other dorm mates to a Friday night dinner, Linda arranged for her new boyfriend to pick her up so that we could all meet this mystery man.

I was feeling particularly vulnerable that night because of my weight but tried to hide it by pouring my then size 14 body into a size 12 dress that friends nicknamed the “bowling-ball dress” because of the way my cleavage looked. (I’m one of those people who get cleavage for free, just like Tina Fey. We also both have pointy eyeballs and can’t wear contacts. It must be a Greek thing!) This dress was so Kardashian, long before there even was such a thing, that at the dinner the headmaster’s slightly tipsy wife came after me waving their daughter’s pull toy, screaming, “Homewrecker!” when her husband and I were just talking. I was shocked, embarrassed, and afraid of getting clocked by a Fisher-Price ball popper because nothing could have been further from the truth. I wasn’t a homewrecker; I was just a self-conscious, overweight eighteen-year-old freshman girl wearing a too tight dress, trying to fit in. (Literally and figuratively!)

So imagine my relief when I could excuse myself to answer the doorbell.

And there he was.

Michael.

Tall, with shoulder-length hair and piercing blue eyes, and definitely the handsomest guy on campus. He filled the doorway and took my breath away. I adored Linda and, of course, didn’t dare twinkle in Michael’s direction, but I couldn’t help but wonder, If I lost the extra weight, would there be any more guys on campus like him?

OVER THE NEXT FEW MONTHS I watched Linda and Michael’s relationship grow from cute campus couple to raging sex maniacs. Once she walked the well-worn path from the freshman dorm to Billings Hospital to get birth control pills to lose her virginity to him, they hung a yellow ribbon around the door handle at all hours of the day and night to signal to her roommate, Kathi, and me to keep out! As a woman of experience who had lost my virginity the night of Neil Armstrong’s moonwalk the year before, I was only too happy to give advice and share stories of my eighteen-year-old sexcapades. My neighborhood boyfriend, Steve, and I would often double-date with Linda and Michael. They even came to see me in an off-campus community theater production that took me away from school most weekends during the winter and spring quarters that year.

A former castmate of mine from Chicago community theater, Jim Jacobs, called me one day and said, “Henner! I’ve written this show. It may never get off the ground. We’re going to perform it in a converted trolley barn on Lincoln Avenue called the Kingston Mine’s Company Store. I wrote it about the kids I went to high school with, and even though you’re younger, you’ve always reminded me of one of those girls.” I showed up for the first read-through, and Jim handed each of us two stacks of papers nine inches high. One was a stack of music, and the other of scenes depicting high school life: the Book Report Scene, the Polio Shot Scene, the Lunchroom Scene, the Pajama Party Scene, the Rumble Scene, and so on. We workshopped the show for several weeks and on Friday February 5, 1971, ninety people saw the very first performance of Grease.

BESIDES OUR CONNECTION THROUGH LINDA, Michael and I also shared a required science core curriculum class every Tuesday and Thursday. For whatever reason, we had both chosen a physics class taught by Melba Phillips who, according to U of C legend, had been mistress to Enrico Fermi—the man who built the first nuclear reactor. (This was quite hard to believe, considering she looked nothing like a mistress and more like Eleanor Roosevelt’s less attractive sister.) She was the only teacher in my entire school career who just plain hated me and told me I was too flamboyant for a college student. After our class, Michael and I would walk across campus together so that he could eat at our dorm cafeteria with Linda, because his no-frills dorm didn’t have a meal plan. He and I would talk about the class and Linda and Chicago and our lives, but I held back from asking any really personal questions he would be reluctant to answer, as Michael is not one for idle chatter, whereas I can babble on about everything. And I didn’t want to come off as silly or not intellectual enough to be U of C–worthy. Besides, he made me nervous, and I never wanted to cross the line into flirting.

When Linda and Michael broke up during our second year, he, of course, became the enemy, so we never really hung out again. But whenever I would see him across the Quadrangle, I would wave, still thinking he was the handsomest guy on campus.

Michael

I met Marilu for the first time in October 1970. She remembers the exact date, of course. I remember that I had been invited to a party at my girlfriend’s dorm, a party thrown by the resident master. The resident master was a faculty member who lived in a nice apartment in the dormitory and who served as a counselor to the students. Since this was just a couple of weeks into my first year of college, I did not know many people and was only getting used to being in college and living on the South Side of Chicago. I lived in a dorm far away, more in the city and less on the campus. I liked to feel that there was a big difference between my inner-city Boucher Hall and my girlfriend’s dorm, Woodward Court. We were more serious over at Boucher and also more worldly, or so we thought. I was riding high having found a girlfriend so soon after getting to campus, and I practically floated through the streets toward the dinner party.

My family on both sides is from Mormon stock; my father and mother were both raised in southern Idaho in or near a town called Preston. Despite the facts that my father was in the Air Force, that I was born on an Air Force base in southern Illinois, and that I lived in many other places when I was young, I always considered Utah to be my home state, and indeed, Bountiful—where I went to high school—to be my hometown.

My family lived in the DC suburbs of Virginia between the time I was in the fifth and eighth grades. This gave me some sophistication compared to the other kids when we returned to live in Bountiful at the start of ninth grade. My twin brother, Marc, and I caused quite a stir when we showed up at South Davis Junior High School and then later at Centerville Junior High School. Being tall, smart, identical twins with attitude and a veneer of East Coast education set us apart from the other kids in our school.

After we began school, my twin and I realized that it was fine being in Bountiful, but my older brother, Rob, did not find the transition as easy. My little sister, Julie, who was only five at the time, acclimated as any young child would. But I can say that Bountiful was a very distinct place, a closed community of Mormons, and many of the kids were quite sheltered. Moving back to a small town in Utah from the rock-and-roll sixties of the east coast was quite a shock.

The upheavals of the midsixties shaped me as a person. The Vietnam War generated so much angst in society and led to the flowering of a genuine counterculture dominated by the young. The drugs and the music were the obvious manifestations of this culture, but the civil rights movement, female liberation, and sexual awakening were all part of it. Watching all of these forces play out in small-town Mormon Utah was fascinating, as the kids revolted not only against conformity and the Vietnam War but also against their parents, religion, and an insular way of life. And I was a willing participant, having turned fifteen the year of the Summer of Love. From this contrast, living an interesting life became more important to me than money or career and, along with wanderlust, led me to stray far away from Utah.

When we first moved back to Utah from Virginia in 1966, I was fourteen and still went to church. The Mormon Church encouraged social activities such as dancing, even though they also enforced a strict code of morality on their children. Devout Mormons tend to marry very young, with those still single in their early twenties considered practically over-the-hill. Even now my cousins tend to marry at nineteen or twenty years of age, both the boys and the girls. The only thing that slows down the mating process is the two-year church mission that begins at age eighteen. By the time these young men return from their missions, their girlfriends have waited for two years for their return, and they almost inevitably get married as soon as they get back.

Despite a strict morality and taboo on premarital sex, the young Mormons are very active in sizing up their prospective mates. At age fifteen I quit going to church and fell out with the strictest of the Mormons, but in high school we all were thrown together and had to tolerate one another. So my dating life began with girls who looked at each guy as a prospective husband (even more than usual), and I became very cautious not to get too involved. I was also a shy young man who was awkward around girls, as I had been raised in a male-dominated household with three boys and a girl who was much younger. I did not properly date until I was almost seventeen and only lost my virginity when I dated an older girl from Salt Lake. And so when I got to Chicago, I was not that experienced and still a bit shy and awkward.

All the moving around had given me the ability to adapt to any situation and to make friends easily, which helped in the move to college in Chicago, so different from high school in Utah. It helped me in my long career in shipping and, later, business. And maybe it ultimately helped me to adapt to so many toxic and harsh environments and made me more readily accept stress. I believe that people can get used to just about anything, and I did get used to problems in the family, the pressures of new situations, and the hazards inherent in working manual jobs in trying conditions. Inevitably, this tolerance of stress led me to accept things that I should not have accepted, including the chemical exposures and emotional strains that led to my cancer.

DURING MY FIRST DAYS AT the University of Chicago I was very alone and disoriented. No one in my family had ever graduated from college, and my family was not involved in my choice of a college, nor my preparation for leaving home and matriculating into one of the most demanding academic institutions in the world. When I left home in early September 1970 for Chicago, my parents had been on an extended golf and drinking excursion for half of the summer. Marc had left for college some weeks before, Rob had married and left for New York, and Julie was with my parents. I had arranged transportation through a ride board at the student union of the University of Utah and so set off with a duffel bag and the money I had saved during my summer job for my new life in Chicago.

I got to U of C earlier than the other students and had to talk my way into the dormitory, since I had no other place to stay. As I looked out my dorm window onto the South Side I felt like I was in for a great adventure. I was so excited to be away from home and, finally, at the college of my choice and in control of my own destiny. Once the other students arrived, I soon became friends with my dorm mates and began to haunt the campus where I would spend four years.

A few days into the school year, I went to the college bookstore to get my textbooks. As I was walking through the stacks I spotted a cute blond girl, who spotted me at the same time. After playing a bit of hide-and-seek we finally met at the checkout lane. Her name was Linda, and she was a first-year student from Ohio, starting out in college just like me. She was flirtatious and friendly, and I was ready to make a new friend. We started to date, sweetly and innocently. In fact, she was still a virgin, and I might as well have been, given my lack of experience. She lived in a coed dorm near campus, where I saw how the rest of the first-year students lived. I was in a graduate student dorm with one floor of undergraduates and only a few first-year students. Though we all had single rooms, they were small and used and tattered. It was far from campus and has since been torn down. Linda, on the other hand, lived in a coed dorm with mostly first-year and some second-year students. Her dorm was very different from mine. The kids seemed younger and more superficial. But on the other hand, the guys there were getting laid, and that was what I wanted, too. I began to hang out at Linda’s dorm and mooch food off her dining contract at the cafeteria.
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