


“Getting Whole, Getting Well offers a steady compass for the
complex path of chronic illness. These are the very concepts
transforming the practice of medicine. Physicians and healers
will use this book to inform and inspire their own patients. A
tremendous comfort for both individuals and their families.
Truly a personal road map to lasting wellness.”

Rosa N. Schnyer, LAc, Author of Acupuncture in
the Treatment of Depression and Curing Depression
Naturally with Chinese Medicine

“Dr. Iris Bell’s Getting Whole, Getting Well is a wonderfully
practical book full of deep wisdom. She differentiates treat-
ments and therapies that provide real healing as distinct from
those that tend to simply suppress disease or temporarily get
rid of symptoms. Reading this book is itself healing.”

Dana Ullman, MPH, Author of The
Homeopathic Revolution: Why Famous People and
Cultural Heroes Choose Homeopathy and founder
of www.homeopathic.com

More Praise for Getting
Whole, Getting Well



“Getting Whole, Getting Well is a truly great book. Dr. Bell
has a knack for putting together seemingly stray bits of
information in a practical, meaningful, and even inspiring
way, to help you with your own health challenges. This
book transcends the “it is your fault that you are ill” attitude
that is otherwise common in some forms of conventional
and alternative medicine. In reality, you are your own deci-
sion maker; and new approaches can turn around the course
of your illness toward improved health.”

Doris J. Rapp, MD, Author of Our Toxic World, A
Wake Up Call, www.drrapp.com
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This document is intended to provide general educa-
tional information regarding the subject matter

covered. It is not intended to provide specific or personal-
ized medical advice or treatment, and the reader is advised
to seek and obtain specific and personalized medical advice
and treatment from his or her own qualified health care
providers. Neither the author nor the publisher assumes
any responsibility for any errors or omissions. The author
and publisher also specifically disclaim any responsibility or
liability resulting from the use of the information and
suggestions given in this book or from the use of websites,
books, audiovisual products, biofeedback equipment, or
other resources listed in this document.

The information provided here offers an educational
resource and is not intended to serve as medical advice
related to any person’s specific health problems. There can
be no assurance that any person’s specific health problems,
diseases, or symptoms will heal, recover, or otherwise
resolve as a result of applying the information provided in
this document or through any other documents, audiofiles,

Disclaimer/
Legal Notice



or other media obtained from the Resources list. There also
can be no assurance of safety with or absence of possible
harm from any specific treatment or therapy if a specific
person tries such treatment or therapy mentioned in this
document or in any other documents, audiofiles, or other
media obtained from the Resources list.
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In Latin, the word “doctor” means” teacher.” In reality, we
are all teachers for each other, whether or not anointed

with a formal degree. My own education in illness, health,
health care and healing has come from many different
doctors, nurses, healers, and other health care providers,
official and unofficial teachers (including numerous practi-
tioners of various healing professions, patients, friends,
colleagues, and strangers), and personal inner experiences.

With that definition, I would say that some of my teach-
ers enraged me; some supported and nurtured me; and some
don’t even know me. All of them led me to think and feel -
and learn. The list of my real teachers is too long to fit into
this book without boring everyone whose name does not
appear and annoying anyone whose name I forget. A special
thanks to my father, who told me not to let contradictions
throw me. He said they’d be everywhere, and he was right.

I learn daily from a myriad of people and sources, some-
times in a slowly dawning realization over many years,
sometimes in a flash of surprising insight in a moment.
Healing seems to be so much a lifelong journey, and all
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healing is truly self-healing. To each person who has helped
teach me along my own journey, thank you for your wisdom,
intentional or otherwise. As Mark van Doren, the
American educator and writer said, “The art of teaching is
the art of assisting discovery.” And, for me, discovery is the
essence of life.
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From the national evening news, blaring on the front
pages of major newspapers, to internet websites and

blogs, we are deluged by the panacea of the moment, with
claims from both conventional and alternative medicine.
Conflicting scientific outcomes are bewildering, life threat-
ening pharmaceutical recalls abound, and today’s miracle
cure becomes tomorrow’s nightmare.

How does an individual know what to select or, even
more demanding, how to combine the best of conventional
and alternative interventions into an “integrative medi-
cine” approach that insures the best outcomes for both
patient and practitioner? Fortunately, this dilemma is
addressed and resolved by Dr. Iris Bell through her Getting
Whole, Getting Well program.

Having known and worked with Dr. Bell as a colleague
and friend for over 30 years, she is literally the best person
to help all of us sort out this bewildering array of options.
When I have had a question in such matters or how to
interpret the results of a complex research study, I have
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always relied on the honesty, integrity, excellent scientific
and clinical skills, as well as the compassion of Dr. Bell.

Trained as a conventional physician and now a Professor of
Family and Community Medicine at the University of
Arizona College of Medicine, she is truly a world-class expert
with a loving heart and deeply spiritual orientation. Gandhi
exhorted his followers to “Be the change you wish to see
manifest in the world” and that is Dr Bell’s philosophy as well.

Bits and pieces of what to do abound, but what is needed is
an overall plan or strategy to make sense of these disparate
parts. Any effective treatment plan involves conventional
and alternative medicine, self care practices, different clini-
cians and practitioners, as well as an abiding personal tenacity
or “will to live” to achieve optimal health and well being.

Getting Whole, Getting Well provides this map to inte-
grate, coordinate and organize this multifaceted approach.
Based on the “ABC Principle,” Dr. Bell details her three
steps of: 1) Assess — to know your full array of options; 2)
Balance — know that you are a living, dynamic being and
how to balance all the treatments; and, 3) Coordinate —
Make connections between your practices and practitioners
rather than a patchwork of disconnected pieces. Through
this ABC approach, Dr. Bell provides a clean and practical
approach born out of her decades of clinical practice,
research, and personal experience.

“Physis” is the Latin root of the word physician, and it
has both an external and internal dimension. Externally,
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the role of the healer was to harmonize the individual with
his or her physical, social and cultural environment.
Internally, “physis” referred to the “healing force within.”
Today, as in the roots of all healing traditions, the role of
the physician and healer is to harmonize the individual
with the environment and elicit the healing forces within.
It is in keeping with this perennial wisdom and timeless
compassion that Dr. Bell provides all of us with a practical,
effective, and compassionate map of our unique pathway to
optimal health and well being.

Kenneth R. Pelletier, PhD, MD(hc)
Clinical Professor of Medicine
University of Arizona College of Medicine

and University of California School of Medicine
(UCSF) San Francisco

Author of New Medicine: Family Health Guide
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Figure I-1

“It’s no longer a question of staying healthy. It’s a
question of finding a sickness you like.”

~Jackie Mason

Introduction
Learn the Big Picture of Chronic Disease and

Health Care: The ABC Principle for Your
Personalized Holistic Healing



The Bad — The Problem of Chronic Conditions
In the past century, chronic diseases (those lasting 6

months or more) such as heart disease, stroke, diabetes,
cancer, lung diseases, arthritis, and many others have become
a much larger health problem in the U.S. and other devel-
oped nations than are infectious diseases. One out of every
ten Americans suffers from a chronic disabling condition
such as arthritis, back problems, a heart or lung condition
that reduces quality of life over periods of years. Seventy
percent of the deaths in the U.S. each year are due to a
chronic disease. Seventy-eight percent of health care costs
are for treatment of chronic diseases. In short, chronic disease
eventually touches all of us -- ourselves and our families.

The Ugly — The Risks and Confusion of Current
Health Care

“His sickness increases from the remedies applied to cure it.”
~Virgil

Although modern mainstream medicine has made many
amazing advances in prolonging lives and controlling symp-
toms, people with chronic diseases know from their own
experience that the available treatments often bring many
limitations, side effects, and problems. For example, a study
published in the Journal of the American Medical Association
estimated that over 2 million hospitalized patients in 1994
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experienced adverse drug reactions, including over 100,000
fatal drug reactions.

The number of deaths from “properly” prescribed drugs
placed prescription drugs as the sixth leading cause of death in
this country, after heart disease, cancer, stroke, lung disease,
and accidents and before pneumonia and diabetes. Yet, eighty
percent of older adults take at least three medications daily.
Patients on five drugs also have a 50-50 risk of suffering from
an adverse drug interaction. The rates of adverse reactions
seem to be rising even more in recent follow-up studies.

Meanwhile, persons with and without chronic diseases
seek out complementary and alternative medicine (CAM) of
various types in large numbers — including prayer — 75% of
American adults have used CAM, most often for pain prob-
lems in the back, neck, and joints. For many chronic diseases,
the majority of affected persons use both conventional and
CAM treatments. They usually do not even inform their
physician that they are doing so. At the same time, health
care providers are recognizing more and more adverse inter-
actions between drugs (both prescription and non-prescrip-
tion types) and natural products such as herbs.

Conventional medical care and patients are at a crisis
point – high costs, low patient and provider satisfaction
with the health care process, many confusing options, and
a growing chronic disease burden on society and the indi-
vidual. How does a person with chronic disease find a way
out of this box?
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This book is intended for people with chronic illnesses of
all types who prefer to have a big picture plan or roadmap
of strategy and tactics before diving into the specifics of
dealing with any life challenge — in health or another area.

The Good — The Option of Personalized Holistic
Healing with the ABC Principle

The point of the book is that you can learn to build your
own effective individualized program of holistic healing care
that includes practitioner-provided and self-care interven-
tions – but you have to understand where each option fits
into the big picture. Most other books on CAM are either
introductory overview encyclopedias of treatment modalities
or in depth explanations of one type of CAM. But, all CAM
treatments — just as with Western medicine — are not the
same, in terms of their potential to help different people with
different types of health conditions.

As a consumer, you probably find it hard to decide what
is best for you. Many people combine treatments without
giving much thought to interactions — good or bad —
between them, let alone the potential for the package of
care to help them overall.

Picking treatments just because you prefer something
more familiar or easier to do, rather than something less
familiar and harder to try could keep you from maximizing
your results. And, picking treatments — or, sometimes,
providers, because they helped Aunt Alma is no guarantee
that you’ll get what you need to solve your problems. For
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many people with chronic illnesses, putting together a
handful of vitamins and minerals and herbs is a way to start,
but it is usually not enough. True healing is a complex but
rewarding journey, not an overnight cure from a magic pill.
Putting your options into a larger perspective will make it
much clearer for you to know what to do.

This book is different. Getting Whole, Getting Well gives
you an alternative to the confusion — with the ABC
Principle of personalized holistic healing. The ABC
Principle is a way to create your own individualized plan for
getting the most benefit and least risk from the integrated
package of care that you will develop. Throughout this
book, you will see these ideas at work:

Assess
Assess your options and how they might help you.
Re-assess the benefits and risks before you begin and
periodically throughout treatment for each interven-
tion and for the package of care that you choose

Balance
Balance yourself as a living system whose body
parts all play different, essential, and interrelated
roles within you, by balancing the elements of your
treatment package to serve your ability as a whole
not only to survive, but also to thrive

Coordinate
Coordinate the elements of your treatment plan as
a whole, interconnected system of care intended
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to balance you, not as a patchwork collection of
things-I’d-like-to-try-and-see-what-helps-each-
separate-symptom

The word “holistic” is seemingly out of fashion. People
talk instead, more recently, about “complementary and
alternative medicine” and “integrative medicine” as a way
of explaining the political role of certain treatments within
the larger health care system, where conventional Western
medicine is assumed to be “best.” But Western medicine
treats a person as a patchwork collection of body parts, each
treated (“fixed”) separately. A major limitation of emphasiz-
ing the name for the treatment type is that we lose sight of
the main point. That is, any treatment is in the service of
the person who wants and needs to heal as a whole being.

A person does not seek help to heal by using a specific
treatment tool. “Holistic” brings the focus back onto the
person, where it belongs. The underlying message is the
importance of the holistic, systemic nature of the person,
the goal of balance among the person’s interconnected and
indivisible “parts” (whether labeled by Western medicine or
by CAM with different diagnoses or words), and the facili-
tating role for a coordinated package of care in helping the
person achieve balance.

Many forms of CAM diagnose a person in an individual-
ized way. But, the process of true holism involves more than
honoring a person’s preferences. True holism is also more
than acknowledging spiritual, mental, emotional, social, and
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physical aspects of a person as if each of these aspects were a
body part to treat separately. The truly holistic use of CAM
inherently coordinates the elements of care toward the singu-
lar goal of balancing and healing the whole person as a
unique individual…that is, Personalized Holistic Healing.

Critics point out that conventional Western medicine
often emphasizes the diagnosis (disease-centered care)
rather than the person with the condition (person-centered
care). By our choice of language, we have made a subtle
shift away from recognition that it is the person who has
whatever manifestations of illness he or she experiences.
Our language instead labels us as being the manifestations,
the symptoms, the diagnosis. It is time to think about symp-
toms and conditions as clues to a fundamental imbalance
present throughout the person, an imbalance that holistic
treatment can gently set back into balance and then main-
tain. Then the person will manifest wellness.

The material here offers my own personal and profes-
sional perspective, based on over 30 years of being both a
patient and a professional with one foot in mainstream
medicine and the other in alternative medicine. I have
learned that there are answers for each of us, but no simple
prescription is good for everyone. So, to each person on his
or her journey of healing — Godspeed to you.

Iris R. Bell, MD PhD
ibell@GettingWhole.com • www.IrisBell.com
Tucson, Arizona
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Figure 1-1

“Toto — I’ve a feeling we’re not in Kansas anymore.”
~Dorothy in The Wizard of Oz

Chapter 1
Start on the Healing Road – Again and

Always, Ready or Not



One of my favorite movies is the Wizard of Oz. In
telling its timeless and entertaining story, the movie
teaches many essential life lessons. It is the story of a
young girl from a Kansas farm, Dorothy Gale, whose
world gets turned upside down and transported over the
rainbow by what she experiences as a tornado. Everything
she believed, thought, and did in her usual world is differ-
ent. Scarecrows talk, trees come alive and throw apples,
monkeys fly, witches pop in and out — nothing is the
same as it was in her Kansas world.

People with chronic illnesses find themselves shocked
and bewildered when they are displaced from “normal”
everyday life into their own new world of difficulties.
Your usual life has been swept away by your own personal
tornado and dumped into an unknown land with
unknown people and new rules about how things work.
Not only do you have to deal with figuring out how to get
the best health care, but you also have to adjust your
goals, dreams, relationships, and everyday life around
your illness. How you deal with the difficulties determines
how your story ends.

This book gives you a way to look at the process of
having one or more chronic diseases and of healing yourself
as the individual who experiences them. This is not a one-
minute solution to chronic illness or an ordinary list of
how-to’s and where to get help. It is a practical health
philosophy book for people who need to make sense of what
has happened to them. The book helps you see your illness
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pattern in a larger context and to discern how to select from
and orchestrate the overwhelming options for treatment
that bombard you with promises of cure.

“Pay no…attention to that man behind the curtain.”
~The Wizard of Oz

Some people quit and let the disease take over. They go
to sleep in the poppy field and don’t wake up. Some find
ways to cope and accept their limitations. They may find
their way to Oz, but they never leave — they just proceed
to live in their bearable, but stuck place. And some seek
ways to “fix” the problem. Those people try to find the
Wizard of Oz, who, they expect, has “The Answer” for
making the problem miraculously go away. The thing is, the
Wizard is often, at best, a well-intentioned caring mortal
who really can’t change their problem very much, or at
worst, a fraud who makes promises he cannot keep.

You are a unique individual who needs a unique pack-
age of care and tailored advice. You must develop a self-
directed plan for choosing the healing mentors and using
the package of healing methods best for you. You will go
through a great deal to learn that you have gathered the
answers all along the way — so that, in the end, you are
ready to click your heels and say, “There’s no place like
home, there’s no place like home, there’s no place like
home.” And you get home. To health.
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But how do you figure out this special plan? It’s a secret
that only a few people stumble upon in their lives. The
secret is that you have to go home to yourself, your true self,
by way of your own personal life journey down a yellow
brick road of obstacles, mystery, and change. There are both
spiritual and practical steps you can and must take to heal.

Health problems are part of your life’s journey; they are
not detours that take you off your path. You can’t force your
body to stop having a disease or symptoms. If you do, more
problems will pop up somewhere else. Get help staying on
the road, assembling tools, supporters and fellow travelers,
until the healing happens in its own time, in your own time,
with your own answer.

Five personal qualities necessary to carry you through
your challenges with chronic illness are:

� Courage (The Cowardly Lion)

� Heart (The Tin Woodman)

� Clarity in thinking (The Scarecrow)

� Persistence (Dorothy)

� Openness to change (Dorothy)

Glinda, the Good Witch —- “You don’t need to
be helped any longer. You’ve always had the power
to go back to Kansas.”

Dorothy — “I have?”
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Scarecrow — “Then why didn’t you tell her before?”

Glinda, the Good Witch — “Because she wouldn’t
have believed me. She had to learn it for herself.”

In addition, you also need the right information, social
support (a scarecrow, a lion, a tin woodsman, and a Toto,
not to mention Auntie Em and Uncle Henry), and the abil-
ity to sort through the information with advice from a
mentor who can see the big picture of your particular situa-
tion and help you at the right time. You need a Glinda, the
Good Witch of the North, a mentor to point you in the
right direction and keep you safe when danger lurks.

In the movie, everybody tells Dorothy that the answer
lies in following the yellow brick road to the Wizard. That
road is far from safe or straight in getting her where she
needs to arrive, but it guides her into the experiences she
must live through so that she can ultimately get home.

Getting Whole, Getting Well is your first Glinda to start you
off along your own personal yellow brick road with a big
picture overview of what happens in disease, health, health
care, and, ultimately, self-healing. Many books talk about
wellness measures such as diet, exercise, and meditation that
are basic and valuable for everyone, but usually not enough
to move the person with chronic disease into true healing.

I intend Getting Whole, Getting Well to help serve as part
of your decision-making process in making informed
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choices about your health care, but it does not replace the
advice of — or treatment from — qualified health care
professionals. You will need more mentors and more infor-
mation, so — seek them out. At appropriate places, I will
also point out some additional movie metaphors that illus-
trate other key ideas.

The point of view is my own, based on my personal and
professional experiences with, knowledge of, and opinions
about disease, health care, and healing. You might agree or
disagree. But it will force you to think about your health
and health care in a new way. Just looking at these issues
can be a start for you in getting whole, getting well now.
And if you build your own personal holistic health care plan
with a practical map, you will be on your way.
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“Most people have come to prefer certain of life’s experiences and
deny and reject others, unaware of the value of the hidden things
that may come wrapped in plain and even ugly paper. In avoid-
ing all pain and seeking comfort at all costs, we may be left with-
out intimacy or compassion; in rejecting change and risk we often
cheat ourselves of the quest; in denying our suffering we may
never know our strength or our greatness.”

Rachel Naomi Remen, MD

“Health is a state of complete physical, mental and social well-
being, and not merely the absence of disease or infirmity.”

World Health Organization
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Figure 2-1

“In the book of life, the answers aren’t in the back.”
~Charlie Brown, “Peanuts” comic strip

character created by Charles Schulz

Chapter 2
You Are Not a Car:

Change Your Mindset, Not Your Oil

The New ABC Perspective of Whole Person Healing:
You are More than the Sum of Your Body Parts



A. Is Your Life a Car or a Hologram?
The trouble is that people with chronic disease have

usually accepted the world view of conventional medicine
that the body is made of parts that are assembled into some
sort of mechanical being. Parts can be removed with surgery
or forced to work better with a drug if they malfunction. To
conventional or mainstream medicine, the body is a car
whose parts are either unnecessary (appendix, tonsils,
gallbladders) or replaceable (hearts, livers, kidneys). In
many emergencies and acute illnesses, the mainstream
perspective and treatments can be life-saving. In chronic
disease, however, it can lead to problems.
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Figure 2-2A

You are not a mechanical
object like a car with

replaceable body parts.
Figure 2-2B

You are a whole indivisible
person, a living complex

system, an interconnected
network unto yourself.



The trouble with the automobile or static mechanical
view of the body is that it is incomplete and often wrong.
Conventional medicine works best in the short term on local
body parts. In the long term, however, a person is a living
whole being (in technical terms, an indivisible complex
living system), a dynamic (ever-changing) network of inter-
related and inseparable parts. The health of any particular
part is a reflection of the health of the whole person.

In one sense, a person is more like a hologram than a
car. The whole is greater than the sum of the parts, and what
each part does at the seemingly local level reflects the condi-
tion of the whole person at the global level. A hologram is a
three-dimensional image produced by a coherent laser light.

The key feature of a hologram is that any part of a
holographic film contains the whole image. Many systems
of CAM, including acupuncture and homeopathy, explic-
itly recognize this holographic reality of the person and use
it in their approach to diagnosis and treatment. CAM
systems use the local symptoms as a clue to the overall
(global) disturbance in the person.

The symptom is a complete, self-contained small
picture (microcosm) of the complete big picture (macro-
cosm) that is the person’s disease. CAM treatment ulti-
mately targets the big picture (global) as it reveals itself in
the small picture (local) disturbance. Conventional medi-
cine looks at molecules, which are the local level, and stays
at the local level to treat the molecular behaviors. The best
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drugs in conventional medicine target specific cells and
molecules, even subtypes of cells and molecules and their
receptors in the body at the local level of scale. In contrast,
CAM systems use the behaviors of the molecules in order to
see the big picture behaviors of the whole system of which
the molecules are a part.

Thus, mainstream medicine and systems of CAM
approach diagnosis and treatment very differently. As a
consumer of health care, you may not realize that you
usually apply the much more familiar automobile, local
world view of your body when you seek treatment.

In fact, you often use the automobile world view even
when you try CAM. You want something to fix the problem
you experience in a body part. You usually don’t consider
that the body part is simply doing its best to tell you that
You are sick. Sickness in a body part is a biofeedback
message back to you that You are out of balance, out of
alignment with your Self and your environment.

The misalignment is not necessarily some conscious deci-
sion you made that you can feel guilty over or revisit and do
over in a simple way. Rather, the misalignment is a result of
the convergence of multiple causes that may range from
genetics to lifestyle to environmental stressors and circum-
stances. Some of the causes are conscious choices you made,
but some are very much outside your immediate control.

Your body has a wisdom – it knows that it isn’t a car.
It knows that it is a hologram. Do you? If you have a
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symptom – a rash on your skin or a headache or a pain in
a joint or diarrhea, you are sick, not your skin or head or
joint or gut. It just happens that the only way your skin
can manifest your sickness at its own local level is by way
of a rash or a pimple.

In short, symptoms are a wake-up call from yourself to
Your Self. This is true holistic healing in action. If you can
look at your symptoms and diseases in a holographic way,
you can come up with remarkable insights and plan your
treatment better. Otherwise, every option seems just as
good – or bad – as every other option – and there is a bewil-
dering number of options out there from which to choose.

[A reply to letters recommending remedies]:
“Dear Sir (or Madam): I try every remedy sent to
me. I am now on No. 67. Yours is 2,653. I am

looking forward to its beneficial results.”
~Mark Twain quoted in My Father Mark

Twain, by Clara Clemens

This book’s specific point of view comes from a conver-
gence and an integration of modern thinking in science,
i.e., complex systems and network theory, and the ancient
wisdom from complementary medicine systems of healing –
i.e., classical homeopathy, traditional Chinese medicine,
Ayurvedic healing. There is a way to decide which of the
2,653 options make most sense – and how the options you
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do choose might be best utilized. The rest of this book
explains the general principles of how to do so.

B. Zooming your lens up and down the levels of
scale in healing.

A person is an intact, indivisible network system. At the
same time, a person is part of larger and larger network
systems (social groups, the biological, chemical, and physi-
cal environment, up to the universe at the highest level)
and is comprised of smaller and smaller network systems
(organs, cells, molecules). Depending on your perspective,
you probably also consider yourself part of an even larger
spiritual or transcendent reality. How you view a person or
yourself depends on your perspective – that is, if you had a
camera that could zoom out to panoramic view or in, down
to a microscopic view, you would be able to look at health
and disease from different perspectives. The perspectives
would be where you stand as the observer.

Regardless of the position of the observer, however,
upsetting or perturbing a network system at any level of
organization will lead to changes at levels above and
below the immediately affected level. That is, a loss or
gain of social support from a spouse has an impact, as does
exposure to or avoidance of a toxic environmental chem-
ical or a nutritional deficiency or supplement that
changes biochemical pathway network function at the
molecular level of organization.
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In health care, our usual focus is the person level of
organization. In conventional medicine, there is a
perspective called “patient-centered care.” Patient-
centered care, which concerns itself with the issues of
who-has-the-disease, is distinguished from disease-
centered care, which concerns itself with the issues of
what-is-the-disease. In other words, the person is more
important than his/her disease label.
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Movie Metaphor Moment

In the movie It’s a Wonderful Life, Jimmy Stewart’s charac-

ter George Bailey hits a low point in his life and contem-

plates suicide. He feels that he is worth more dead than

alive. His angel Clarence lets him experience an alternate

reality in which George had never existed, and he learns

how important his “meaningless” life has been to many

people. If George hadn’t been around, his brother Harry

would have drowned in childhood by falling through the

ice one winter. Then Harry wouldn’t have been there to

save his fellow soldiers in a World War II battle. George

himself wouldn’t have been there as an adult with his

savings and loan company to save the people in his town

from the predatory banker Mr. Potter. The point is that we

each have our niche in a much larger network system or

universe, and we do not always consciously recognize our

role in the big picture. Nevertheless, we are each an

essential part of the big picture.



Disease-centered thinking in conventional medicine
revolves around the cellular and molecular level of scale.
However, research has shown that many of us prefer to have
a relationship with a provider who gives us patient-centered
care in the sense that we are informed about our disease(s)
and all of our treatment options and participate in decisions
about how to proceed (rather than being told what to do).

Figure 2-3

Organizational Levels of Scale. You are a system unto
yourself, but you are made up of other systems at lower
levels of organizational scale (e.g., circulatory system,
immune system); and you are a part of still other
systems at higher levels of organizational scale (e.g.,
families, communities, living creatures on earth).
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For a complex living system, each next higher level of
organization has emergent properties, that is, behaviors
that the higher level can generate, but that its component
parts at a lower level cannot (a person has” behaviors”
that a liver or heart by itself does not). At the same time,
there is a bidirectional feedback loop of information,
from the global to the local level and back the other way.
It is the feedback that allows the global (person level) and
local (body parts level) to influence each other’s func-
tion, that is, to define your unique “you-ness.”

Another way of understanding the holographic quali-
ties of health and healing is to look at levels of scale from
a systems perspective – true holism. Many systems, espe-
cially living systems, have a self-similarity or theme (also
called “fractality”), at every level of scale. The self-simi-
larity is a geometric concept in which an object is irregu-
lar but similarly irregular at every degree of magnifica-
tion, i.e., close up and far away.

One example from nature is a pine tree (see photo series
in Figure 2-3A to 2-3C). From forest level of scale to a
single tree to a branch with pine cone to close-up detail of
a pine cone, the irregular appearances are similar. Look at
the pictures – zoom in left to right. Zoom out right to left.
You see some similar visual themes in the way the pine
forest, individual pine tree, and single pine cone look,
whether you zoom in or zoom out as you look at the scene
across the set of pictures. One obvious theme, for example,
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is the irregular pointed tips of each level of organization,
with a recurring theme of triangular shapes.

Without question, a forest, a single tree, and a pine cone
each has some properties that the other levels of scale in
this example do not possess. Nevertheless, some patterns
manifest across the different levels of scale.

In conventional anatomy, the self-similarity occurs in
body parts such as different levels of organization of the
bronchial tree. In complementary therapies, the self-simi-
larity is not in physical structure so much as it is in
patterns of function or dynamics (change). People can be
in self-similar ruts of disease, just as they can be in ruts
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Figure 2-4A

Notice the pattern of
the pine forest as a
whole – repeated

points and triangular
shapes across its

silhouette

Figure 2-4B

Notice the pattern of
the individual pine tree
as a whole – coming to
a point and exhibiting

triangular shapes
throughout its silhouette

Figure 2-4C

Notice the pattern of
the lone pine cone on
the tree – coming to a
point at the tip of the

triangular shaped
pine cone



with relationships or jobs. The same idea is true for
processes and functions – such as you, your body, and your
health in your life.

Thus, under environmental stress (psychological or phys-
ical in nature), a person prone to asthma may experience an
asthma attack. Their “rut” is responding with anxiety and
asthma under certain environmental challenges. A different
person might respond to the same environmental factors
with irritability and a migraine attack. You are literally
“doing your own [unique] thing” in your world. And, in
chronic illness, you are doing your own unhealthy thing over
and over. The names and faces (specific content or details)
may change from event to event, but the storyline repeats
the same process through time.

“All change is not growth, as all movement is not forward.”
~Ellen Glasgow

C. Life is Dynamical and Non-Linear.
The true nature of living systems is that they are in

motion. That is, living systems change all the time. Their
pattern of movement through life is nonlinear. That is,
small changes on the input side can lead to large changes
on the output side.

The resultant changes can be for better or for worse.
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For example, an astronaut fires a short burst of a rocket
on the space shuttle and thus causes a minor change in the
trajectory of the orbit. This small action can tweak the
orbit enough to end up sending the shuttle back down to
earth... either slowly for a gentle landing with the precisely
right rocket firing, or into a devastating ball of fire, with a
tiny miscalculation and overshoot.

The nature of the change itself matters to the outcome,
as well as the state of the system at the moment the change
occurs. In a healthy person without diabetes, a small cut on
the foot while running barefoot at the beach (the change)
heals without complications in a matter of days. In a
diabetic, the same small cut on a foot can expand over days
into a raging infection that threatens the leg and ultimately
the life of the person. Similarly, it might take hundreds of
bee stings from Africanized bees (the change) to put a
healthy person into the hospital, whereas one untreated bee
sting can kill an allergic person who has bee venom sensi-
tivity on the spot, in a matter of minutes.

At the social level of scale, a seemingly small comment
from a friend or a therapist might trigger large changes in
another person’s behaviors (e.g., stopping addictive use of
tobacco or drugs), for example, if the comment arrives at
a critical moment in the recipient’s life. A seemingly
small manipulation of the soft tissue in the back by a
massage therapist or insertion of a thin needle at an
acupuncture point by an acupuncturist or dissolving a
constitutional homeopathic remedy under the tongue can
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also stimulate a cascade of larger and larger changes that
lead to improvements in health far distant across the
body-network from the local spot in the body where the
treatment was initially applied.

How can such change occur? It happens because of the
small-world, perhaps scale-free, network nature of the
person as a complex nonlinear dynamical system. The
person really is a whole being who consciously and
unconsciously monitors and “cares” about all of his/her
parts. The person as a whole and each part “hears about”
and reacts to whatever has happened to the whole person
or to a part somewhere else in the body.

Networks involve points of interconnection called
nodes. The most highly interconnected nodes are called
hubs. In a human being, many whole systems of CAM view
the person as an interconnected network of small worlds
(local subsystems) that have bridges between the small
worlds. The local structure is a mirror of the larger global
(whole person) structure. The meridian system of Chinese
medicine is one such example of a network viewpoint, in
which the nodes are certain acupuncture points along
certain meridians that exert greater effects on function.

Sometimes understanding networks is easier when you
think about social networks such as a group of friends. Each
person has a relationship with every other person in the
group, but some are stronger than others. Some individuals
emerge as group leaders — their ideas carry more weight
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with the rest of the members of the group than the opinions
of non-leader members.

You may have heard of “six degrees of separation” – that
is, social scientists have found that you are within six
acquaintances or friends away from contacting anyone else
on the planet, famous or unknown, from within your own
social network (give or take a couple of people). In fact,
people with the weakest links to you, i.e., your acquain-
tances rather than closest friends, may be the surest way to
connect with people outside your immediate social circle.
Acquaintances know people that you and your best friends
do not (people with strong links to one another tend to
know more of the same people) – and so, acquaintances can
spread the word for you the best.

In the living person, hubs are like the office water
coolers of the body, where information exchange occurs.
If you want to hear or spread a rumor, get yourself to the
water cooler, where your work acquaintances congregate
to catch up on gossip. You will get the information spread
wide and far to people whom you yourself do not know
very well or at all.

In complex network systems, changes that affect a hub
can exert more extensive effects on the rest of the network
than do changes affecting a less well-connected node. If
the company moves the water cooler to a highly central
accessible spot in the office where more people can read-
ily go (making the water cooler an even stronger physical
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hub for the social network of the office staff), the gossip
will spread even more quickly. If the company instead
moves the water cooler to a far corner of the building
where most people have to walk for a long distance and
past the boss’s office to get there, the water cooler loses
some of its hub status – and gossip spreads more slowly
(unless another location in the building takes its place as
the popular meeting site on breaks).

A person is an intact, indivisible system unto him or
herself as well. Within the person, the body has major
hubs such as the brain. The brain controls things that
happen in the rest of the body as it evaluates and responds
to an endless stream of information from the inner and
outer environments. Internally, the information actually
flows both ways – from the brain to the rest of the body
and vice versa. In general, as a hub, the brain has a bigger
influence than do other body parts on how the person
behaves in response to changes in the internal and exter-
nal environments. The body has other important but
somewhat less influential hubs, e.g., in the immune
system, such as lymph nodes.

Zoom out to the level of society. Network researchers
point out, for instance, that in an epidemic disease at the
society level of organizational scale, such as HIV/AIDS,
treating the hubs (the most sexually active individuals in
society) may slow the spread of the infection sooner than
treating each isolated case as it arises in persons who are
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lesser nodes within the social network (sexually less
active persons).

Returning to the person level of scale in conventional
anatomy, the brain is a major hub, controlling many func-
tions in other parts of the body. A toe is a much less impor-
tant node at the person level of scale. A person can afford
to lose a toe and continue to live with reasonable success in
the world, but he/she cannot afford to lose the brain. In
acupuncture, the person as a network is made up of meridi-
ans (invisible pathways connecting nodes throughout the
person) and acupuncture points (certain points are hubs
and others are nodes). The electrical properties of the
acupuncture points (nodes and hubs) are demonstrably
different from those of other points on the skin.

A network implies static structure, but the network also
provides the architecture through which information or
energy flows in repeated patterns (function). It is possible
for the pattern of the trajectory of the flow in motion to
shift. In chaos theory, a close relative of complexity
theory, there are attractors. An attractor is a set of proper-
ties to which a system’s behavior evolves over time,
regardless of its starting place. Living systems move
constantly through changes, often repeated patterns of
change (stable attractors are a kind of “rut” in non-tech-
nical language), even though they may not pass through
an identical path at each iteration.
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In a sense, health is a particular behavioral pattern of
motion (an attractor) that represents optimal complexity
of the system in its environment. Disease is a different
attractor pattern, in the context of the larger environ-
ment in which the individual lives. At the level of scale
of the person, healing is the ability to become unstuck
from dysfunctional patterns (sickness=maladaptive
recurrent patterns=ruts) and to shift persistently into
more functional patterns of being (health=adaptable
recurrent patterns).

The graphical examples of different attractor patterns
below might correspond to emergent disease (far left) versus
wellness (far right) patterns for a particular network system.
The examples shown in the figures are graphs modeling the
social dynamics of business teams with track records, respec-
tively, of poor, intermediate, and excellent productivity by
objective standards. The dynamics traced are the patterns of
interpersonal behaviors between group members as inter-
connected parts of the whole system, during a collaborative
effort to develop a business plan.

Behaviors in the world are the expression of the system’s
relative level of functionality – of disease versus health.
Some researchers are beginning to apply these same ideas at
the level of an individual person to define human flourish-
ing (wellness) or languishing (pre-illness and illness). It is
important to note that “behavior” is both consciously and
unconsciously expressed by the system as a whole.
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“The only difference between a rut and a
grave is their dimensions.”

~Ellen Glasgow

On the worse side of change — disease translates into a
loss of optimal complexity in the complex living system
dynamics as a whole – i.e., excessive order (at the extreme,
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Figure 2-5A

Graph of poor team
dynamics of group with
low productivity. Note
the small, inflexible,
restricted range of
behavioral function

within which the whole
team gets stuck (point

attractor pattern)

Figure 2-5B

Graph of mixed team
dynamics of group with
medium productivity.
Note the variation

between a wide range
and a moderate range

of function within
which the whole team
shows its behaviors

(limit cycle to chaotic
attractor pattern)

Figure 2-5C

Graph of good team
dynamics of group with
high productivity. Note

the broader, more
flexible and resilient
variability of range in
behavioral function

within which the whole
team can move in their
interactions (Lorenz
chaotic “butterfly”
attractor pattern)



death itself) or excessive chaos in a complex system. With
excessive order, the dynamical pattern of the system is not
flexible enough to deal with environmental stressors or
change as it arises. In a healthier system, there is dynamical
flexibility to accommodate stressors and change.

“I don’t believe one grows older. I think that
what happens early on in life is that at a certain

age one stands still and stagnates.”
~T.S. Eliot

Chronic disease is a manifestation of being stuck in a
pattern of being that is bad for you, i.e., a dynamical rut.
The pattern shows up in your biological, psychological,
social, and spiritual ways of being, the successes and failures
you manifest, the diseases and health you manifest. These
ways of being are interwoven and interconnected. Whatever
organ or organs are dysfunctional or damaged are not the
basic problem. Symptoms are a sign of a larger problem.

You — that is, you as a whole system — are sick in your
overall dynamical patterning, i.e., how you spontaneously
function in your world. It is not a simple result of your
conscious behaviors or mental state or a chemical change in
your brain or a loss of heart muscle or a growth in your liver,
lung or ovary. The body parts are just giving you
Biofeedback with a capital B. At the same time, the lesson
is that your chronic illness is not your fault, but it is the
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manifestation of the sum of your life, your choices, your
genes, your ancestors’ choices, and your environment.

“If you would attain to what you are not yet,
you must always be displeased by what you

are. For where you are pleased with yourself
there you have remained. Keep adding, keep

walking, keep advancing.”
~Saint Augustine

This is important to emphasize: Blame is pointless.
Change is the point. Meaningful change as a whole being
is your challenge. Finding the best ways for you to begin,
maintain, and support change in your Self will lead to
healing and better health in your parts. The goal is to find
a way to free yourself from your disease ruts at your high-
est level of organization, that is, to become the best you
that you can be.

If this book speaks some truths to you, then please read
on and use the words as a guide. But know that you are and
must be the steward of your own healing. You will need
coaches, practitioners, doctors, healers, or teachers to nudge
you along the way. You will want friends and family along
for support. In the end, however, this healing process is, and
can only be, your story. You have to be you, to be healthy.
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“Whatever you are, be a good one.”
~Abraham Lincoln

Figure 2-6
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Chapter 2 Summary of Key Points

� A whole person is an indivisible, interconnected

complex living network system, not a collection of

separate body parts.

� Disease is a global problem in the person-system as a

network, not a local symptom or problem in a body

part. The local manifestation, i.e., symptom, is a holo-

graphic picture of the global dysfunction in the person

as a whole system.

� Change at any level of a network system leads to

change at levels of organization above and below the

initially affected level.

� As a complex living network system, a person is nonlin-

ear (output is disproportionate to input) and dynamical

(changing over time). Small interventions at hubs of the

network can stimulate far-reaching changes throughout

the rest of the network, for better or worse.

� Healing is getting unstuck and moving on to better

patterns of being. In whole person healing, you as a

nonlinear dynamical system are breaking free of stuck-

ness, of repeated dysfunctional patterns of being (ruts)

and shifting into lasting healthy patterns of being.

� In short, to be healthy, you have to become the best

Self that you can be.

� You have to get unstuck, and you have to be You.



Chapter 3
Stuck in the Forest? Take Stock of your

Illness and your Healing Dynamics

Figure 3-1

“Everyone who is born holds dual citizenship, in the
kingdom of the well and in the kingdom of the sick.

Although we all prefer to use only the good passport,
sooner or later each of us is obliged, at least for a spell,

to identify ourselves as citizens of that other place.”
~Susan Sontag, Illness as Metaphor



If you are now thinking that this is just another book
that tells you to pull your act together and get yourself
well, you are wrong. You cannot will disease to stop or go
away by brute force. If you are now thinking that I am
going to propose some “amazing new treatment” for every-
one with a particular disease, you are wrong. Rather,
disease is a much more difficult challenge than most of us
can overcome by willpower or taking a specific magic pill
or visiting a powerful healer.

Disease is part of life, part of the lessons we are each here
to learn about freedom, about not putting ourselves into
this or that box.

“The obstacle is the path.”
~Zen Proverb

Just as you are a unique individual in the universe,
what you will need to heal is most likely unique to you.
It will be some package of treatments, events, and people
at a certain time and over time that will be the answer for
you. And for that package to help you undergo the most
lasting and complete healing, you will most likely need to
make changes in how you live your life. Not superficial
changes, not new diets or exercise programs. Real changes
in your being.
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Figure 3-2

To do so, you will have to leave your comfort zone of the
familiar and the comfortable ways of being in some
profound way. Outer changes might occur in your relation-
ships, your job, your lifestyle, your habits, your living and
working environment. But the inner changes will underlie
the outer ones, and the inner movement will shift you in
how you are in your world.

You are expressing disease because you, as a dynamical
system, are dysfunctional within the larger system/
environment in which you live. Given your personal
social, physical, and/or chemical environmental context,
you are not being the best You that you can be.

If you can change the context – move to a new city or
change jobs or get a divorce from a bad marriage, you might
recover. But, if you can change yourself, you will recover.
Sometimes the context will change as a part of the inner
changes, sometimes not. What changes is how to relate to
the world around you.
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“Vitality shows in not only the ability to
persist but the ability to start over.”

~F. Scott Fitzgerald
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Movie Metaphor Moment

In the movie Groundhog Day, Bill Murray’s character Phil

Connors is a callous, selfish, and insensitive TV news

reporter who is consumed with himself. He finds himself

stuck in an endless daily repetition of the same wintery

day’s experiences, i.e., Groundhog Day, in Punxsutawney,

Pennsylvania. This city touts itself as “The Original Weather

Capitol of the World Since 1887,” where the groundhog

Punxsutawney Phil may or may not see his shadow that

day — and thus predict the beginning of Spring. Phil

Connors finally starts changing as he goes through the

same day’s events over and over. He begins to behave

differently in encounters with people as he starts to recog-

nize and meet other people’s needs and respond to their

feelings instead of his own selfish interests. Finally, once he

has been sufficiently transformed by his experiences, he

wakes up on the day after Groundhog Day. He is fully his

best self, an unstuck man, ready to return to reality and

experience the next days after Groundhog Day with his

fresh perspective. Our diseases are also ruts, and we

repeat the pattern until we find a way to shift the experience

and become our best selves. Certain treatments are more

likely to help you get unstuck and on your way.



You might have to change both your context and your-
self. Can you make these kinds of changes by deciding to do
them and just doing them? Maybe, though not many people
can. More likely, some personalized package of care will
help you make the changes and support you through them
until they become an integral part of you.

To be sure, spontaneous healing does occur, as does
healing from treatment with an isolated intervention, be
it conventional or alternative. Miracles do occur, and
some people get to stay the same and nonetheless give up
their disease.

At the same time, in my practice I used to watch in
amazement and sadness when dozens of patients with a
chronic disease would flock to a particular treatment after
word spread through their support network that one of
their own had experienced a remarkable recovery from
the “same” health problem during the treatment. I never
saw the others respond as miraculously or as well to the
same treatment as did the one person for whom it
appeared to make such a difference. It was as though that
one person was poised and ready to respond, that the
treatment somehow spoke to his or her condition in some
unique, well-matched way.

The other patients were apparently not poised to
respond to that treatment, and its language was unfortu-
nately foreign to their conditions. I believe that the person
with the miracle recovery did need the treatment they

35CHAPTER 3: Stuck in the Forest? Take Stock



received at the time to experience their excellent outcome.
It wasn’t a meaningless coincidence, but it may have been a
meaningful synchronicity. The inner and outer circum-
stances were all set just right when the treatment arrived
into his or her life. And the treatment arrived, because of
the readiness of the person and the environmental context.

The point is that health care providers, healers, and
treatments are external to you. Most of us need them to
heal. However, they are a necessary but not sufficient
element of the healing process. True healing must come
from within, assisted and/or nurtured by the external help.
At just the right moment.

I have also seen people undergo subtle energy treatments
by extraordinarily talented healers who could somehow
force the person’s physical body to recover from disease
instantly or overnight. And typically, I have heard that the
same person enjoyed their newfound health for a few hours,
days, weeks, or months – but then the condition returned.
In my view, the problem returned because the person had
not truly changed, and the disease was an expression of
their internal dynamics, not some superimposed external
misfortune that another person could remove for them.

The goal is to put together your personal treatment
program in a way that will move you closer to inner readi-
ness to heal and position you to have an extraordinary heal-
ing response to the package of care you assemble.
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“Our repugnance to death increases
in proportion to our consciousness of

having lived in vain.”
~William Hazlitt, On the Love of Life

What’s in Your Dynamics?
Table 3-1

The Disease Stuckness Quiz – What’s in Your Dynamics?
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Disease Stuckness Quiz

On a scale of 1 to 5, with 1 = not true for me, and 5 = very true

for me, rate yourself for each item below. Add up your scores

when you are done.

Question

1. I have had a chronic disease from early in life

(before my mid-life years).

2. My biological parents and grandparents were

sick with serious diseases much of their lives.

3. I am the kind of person who stays in an intimate

relationship or a close friendship with someone

even when it no longer nurtures me.

4. I find myself in repetitive patterns in at least

one area of my life that seem to end badly for

me again and again.

Your
Rating



The maximum score is 60. A score above 36 suggests
significant amounts of stuckness. The higher your score, the
more stuck you are likely to be in your chronic disease – and
your life, of which the mental, emotional, or physical disease
is one major manifestation. Feeling a need or having to do –
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5. The kind of chronic disease(s) that I have

developed affects my brain or nervous

system, or another major organ.

6. I rarely catch colds or flu.

7. I must take at least one prescription drug

regularly.

8. I feel that my life is in a rut.

9. It is hard for me to bounce back from

setbacks or big changes in my life.

10. I have to stay in my current job for the money,

the benefits, and/or the security.

11. I need to do certain things as much as I can

or I do not feel well (e.g., exercise, control my

eating, swallow my anger – or vent my anger,

get out – or stay home – more).

12. I should work harder – or, its opposite – I

should take it easier.

TOTAL DISEASE STUCKNESS SCORE



or not do – something most of the time limits your freedom.
A lower disease stuckness score suggests that the right indi-
vidualized treatments will move you along more readily and
perhaps faster than someone with a higher score.

Do not despair, however – you can usually get unstuck
no matter how high your score, unless you are in your final
moments of this life. A higher score simply means that it
may take more time and persistence from you to get free and
stay free of your disease rut. And even when cure is not
possible, people can and do heal, especially in their final
moments of life.

Use your Disease Stuckness Quiz score as a general guide:
(a) to help you set up the extent of your treatment program.
The higher your score, the more likely it is that you will
need a full program at multiple levels of the system to get
yourself unstuck and sustain you in making lasting changes
to heal. With a lower score, a simpler program with one
modality may be sufficient; (b) to prepare you for how long
it might take to see significant change.

The higher your score, the more likely it is that you will
want to give each treatment option and yourself a longer
period of time to heal, e.g., perhaps on the order of a year or
more. With a lower score, the simpler program may produce
good results in only a few months.

Some complementary medicine practitioners describe
health as freedom at every level of being – spiritual, social,
mental, emotional, physical. A truly healthy person may
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catch a cold or feel down for a short time under stress, but he
or she recovers quickly. If a life situation generates problems,
a healthy person finds a way to reframe, change, or move out
of or past the situation. Taking an occasional aspirin for a
headache is not the issue here; rather, having to take a drug
every day to stay alive represents an extreme loss of freedom
at a physical plane. The freedom expresses itself as resilience.

This is not to say that you should stop your medica-
tions and pretend that you are fine. Denying illness or
making believe you are healthy is not the same thing as
being healthy. For example, many diabetics try to ignore
their dietary requirements and let their blood sugar soar out
of control. They pay a dear price in the form of suffering,
complications, disability, and early death for their denial.
Rather, disease and its necessary treatment mean that you
have a significant amount of physical stuckness that you
cannot – and should not – try to pretend away. Being sick,
but denying that you are sick, is itself a life box within
which you can trap yourself.

“Here I am trying to live, or rather, I am trying to
teach the death within me how to live.”

~Jean Cocteau

For most people, chronic disease itself puts them into a
box – as much for the symptoms as for the treatments.
When you are diagnosed with a chronic disease,
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confronting your physical limitations, disability, and death
itself is often frightening and unsettling. That point in time
is also a potential tipping point for you in your life – you are
un-settled, un-stuck in a sense, and the situation offers an
opportunity to make changes. Sometimes you are too sick
for a while to do much other than survive the best you can.

However, as with all of life’s big challenges, the person who
faces the fear and uncertainty and carries on, determined to
survive for some larger purpose, with a sense of meaning and
goals, is more likely to pull through the disease experience and
move on into a new, often healthier, way of life than someone
who gives up. What is encouraging is that certain types of
health care options may be more likely to help you take
advantage of the unstuckness, i.e., survive, make changes –
many gradual and even imperceptible until you look back at
them, maintain the beneficial changes, and even thrive in a
hard-won new freedom of being. Your goal is to change your
everyday patterns, not just a few fleeting moments.

“Things do not change, we change.”
~Henry David Thoreau
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Chapter 3 Summary of Key Points

� Disease is a manifestation of being stuck in a rut – that

is, in a recurring dynamical pattern that is less than opti-

mal for you as an individual network system in the

context of your larger environment.

� Your response to a chronic disease diagnosis may in

itself trigger a window of unstuckness – or not – as

you adjust to facing impairments, disability, and ulti-

mately mortality.

� When you become unstuck, (a) you may go on to

make changes in yourself and your circumstances,

move past disease patterns into healthier patterns,

and even transform at a spiritual level or (b) you may

relapse into old familiar patterns that are again stuck

in chronic disease.

� Using your health care options from a whole systems

orientation to support you into and through unstuck-

ness into full healing and transformation will favor heal-

ing and transformation rather than relapse.

� Healing can occur suddenly or gradually. You may be

less aware of the process when it is gradual, but you

will be able to look back when you emerge from the

fog of transition and see that you live in new, health-

ier patterns.

� Health is freedom at the spiritual, mental, emotional,

and physical levels of being.



Figure 4-1

“The Scarecrow crosses his arms and points in both
directions – SCARECROW: “...go both ways!”

~From The Wizard of Oz Screenplay

Chapter 4
ASSESS — You CAN Get There from

Here: Discover All of Your Options



Have you ever seen the cure of the week for XYZ disease?
Next week someone else will proclaim that they are
Professor Marvel or the Wizard of Oz and have The Answer
to your condition (different from last week’s cure). Worse
than that, have you ever found that one practitioner tells
you do one thing and another provider tells you to do the
opposite for the same condition – or tells you that the first
thing is just bad for you. How do you judge? It is very diffi-
cult. This chapter offers you a way to think about your
health care options as you make decisions.

“When you come to a fork in the road, take it.”
~Yogi Berra

World Views of Nature and Health Care Options
The Conventional Medical View. Mainstream conven-

tional or Western medicine is the politically dominant form
of health care in developed nations. The central world view
assumption about nature in Western medicine is that the
person is a physical entity in which some external cause
produces an effect (disease manifestations). Conventional
treatment consists of doing something at the local physical
level to block the cause from acting on the body. Disease is
considered a foreign enemy attacking the body in a particu-
lar place. Conventional physicians rely on pharmaceutical
drugs as their main tool. The focus of conventional medi-
cine is looking for a single cause to produce a single effect.
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However, it also is possible to use nutritional supple-
ments and herbs or botanical supplements as though they
were drugs. Many health care providers and patients can
hang onto their world view that nature is just a physical
place in which disease is an external enemy – and they
simply substitute natural products for drugs.

The natural products may — or may not — be safer than
the drugs, as supplements are also much less regulated and
standardized. It is less certain what you are actually taking.
With thoughtful research, however, you can find safe and
effective supplements. How you use them is another matter.

At the interface between Western medicine and much of
complementary and alternative medicine (CAM) is preven-
tive medicine, with a foundational or bridging role in promot-
ing health through exercise, good diet, regular sleep, and posi-
tive habits (keeping close to your ideal weight, using a seat
belt in a car, not smoking, or using recreational drugs, drink-
ing in moderation). These are important basics in all health
care to foster optimum healing and maintain good health.

At the cutting edge of conventional medicine, genetics
researchers recognize that individual differences in genetic
potential increase or decrease the risk for developing a
disease in the first place. In some ways, Western medicine is
moving slowly toward a greater preventive approach, that
is, shutting off the “bad” genes that make you individually
vulnerable to certain external diseases (the problems that
environmental factors could activate in you).
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One current concern about the genetics approach is that
doctors are planning to micromanage specific genes. Many
doctors are still not thinking very much about the larger
implications of turning one gene on and another gene off
for the person as a whole system. Researchers have begun
to realize that most chronic diseases are multifactorial, even
at the genetic level. Their first successes are most likely to
come from genetic diseases with a single or simple genetic
“mistake” underlying them.

However, the most common chronic diseases appear to
be far more complex than a single genetic flaw. Chronic
diseases involve multiple genes, probably even different
ones in different people, and many interacting factors from
the environment play a role. The rest of the person as a
nonlinear dynamical network system might or might not
end up out of balance with other downstream complications
of gene therapy that tries to alter a specific local problem.

The Western conventional medical way is to do things
to the body parts to make them work “better.” Most of us
with chronic diseases need to take Western drugs to get by
in everyday life. Western conventional medicine can be
life-saving and invaluable with trauma and many acute
illnesses, as well as in replacing irreparably damaged body
parts or lost body fluids or blocking unbearable pain and
lessening discomfort from various symptoms.

However, Western conventional care is not geared to
curing or healing chronic disease. Rather, conventional
care is set up to control symptoms of chronic disease, that
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is, the local manifestations. It is far better suited to treat-
ing acute diseases such as infections, in which a germ
(bacteria, virus, etc.) that is not part of the person per se
has taken hold in the physical body which has become
susceptible to the specific germ. Western care is focused
on treating from the outside in.

“The art of medicine consists in amusing the
patient while nature cures the disease.”

~Voltaire

However, many CAM healing systems see chronic
disease as a deeper problem with multiple causes that all
possible “right living” may not prevent. A host of interac-
tive factors may still enable the expression of disease.
Inherited disease vulnerabilities (e.g., through genetics),
unintentional dietary errors, environmental toxins, nega-
tive social settings with perceived daily hassles and stressful
major life events (negative traumas or even major positive
changes) can foster development of disease.

The spiritual challenges that you face in life and any
impaired resilience in throwing off their effects to bounce
back may play out in the specifics of these factors and lead
to development of disease.

The CAM Whole-System-Oriented View. Many CAM
therapies, even ones that are not derived from the Eastern
cultures, have a different way of conceptualizing the world
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of nature and of healing. These therapies intervene to allow
the network system to heal itself from within and thereby
work better overall. Whole systems-oriented care is
focused on healing the person from the inside out. The
complexity of living systems makes it hard or impossible to
find a simple single cause for events in the system.

Table 4-1 shows you the levels into which health care
options fall. Each has its own implicit assumptions, world
view philosophies, and science behind it. Unfortunately, it
is possible to use many of the CAM health care options in
a conventional local way, that is, to force the body parts to
stop manifesting disease.

For example, one Western way to use guided imagery
tells one cell to attack and kill another cell within the
person. A more systems-based way to use guided imagery or
various forms of art expression asks the body part to
dialogue with the whole person, tell the person what the
larger message of the symptom or the disease is, and advise
the best way to resolve the imbalance or problem for high-
est good of the person as a whole.

People who have used biofeedback can tell you that
trying to make a body part behave in a certain way does not
work. Trying to make something happen rather than let
something happen causes stress in your mind and your body,
and you cannot achieve the goal.

You have to allow the biofeedback from the body part
teach you when you are passing through the desired state of
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being – then the equipment lets you know whenever you
have achieved it. You can allow, but not force, the desired
state to occur more often and more reliably.

It is also possible to use mind-body techniques, subtle
energy therapies, or even prayer in a specific Western-based
way of attacking the disease. That is, to use the mind or
external energy or ask the Higher Power to force the body
to stop manifesting the disease. Such treatments are usually
either temporary in benefit or damaging to the rest of the
whole person (the network system). The risk of harm to the
extended network of the person is something that many
individuals — some providers and many patients — do not
realize as they take their Western conventional medical
world view into the CAM arena.

Interestingly, on the one hand, some research on
prayer even suggests that the more effective way to pray is
non-directedly and globally for the universal network
system – i.e., to ask for “Thy Will be done,” rather than
directedly, to specify a local desired outcome. On the
other hand, many experienced herbalists would object to
being placed in the same category with drugs and will say
that they use botanical agents to treat the whole person
and restore balance within the overall system, not to drug
a symptom into oblivion.

The point is that most CAM therapies can be used in
either way – one that applies the Western conventional
world view that disease comes from outside, arises locally,
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and can be attacked – or a whole systems world view that
disease arises from within the overall person, as a message
from the Self to the Self that the whole system is out of
balance and needs deep and profound change first at the
deepest levels of your being.

It is important to emphasize that the table is an oversim-
plification. The world of health care options does not fall
neatly into a set of boxes any more than people do.
Practitioners of various types of health care options will
probably question the placement of their particular form of
intervention in a particular category.

In reality, every health care intervention will have
effects on every other level of the person as a network
system, above and below the organizational level of the
person (see Chapter 2). The categories are only a rough
guide as to how to understand the potential role of a given
level of health care options for your chronic disease.

The Resources chapter at the end of this book provides
brief definitions of leading types of health care options
and where to find more information about options listed
in Table 4-1. As you review the table, note that you are
zooming out in your world view perspective from the
micro-physical/chemical plane to the universal plane of
reality as you consider the different health care options
running down the first column. Think big picture, then
fill in the details.
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Table 4-1.

Levels of Health Care
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Biochemical/
Biological

Preventive
Foundations

Structural,
manual
manipulation

Mind-body

Drugs,
nutrients,
botanicals
(herbs)

Exercise,
diet, sleep

Osteopathy,
chiropractic,
massage

Meditation,
yoga,
biofeedback,
guided
imagery,
journaling

LEVEL OF
HEALTH
CARE

OPTIONS

External physical causes
lead to physical effects in
the local body parts –
thereby causing disease
or treating disease.

Strengthening the person
physically reduces the
risk of developing
disease.

The physical body is an
indivisible, interactive
system. Putting the
physical structure in
proper alignment permits
healing from within.

Non-physical mind and
physical body are inter-
active parts of a person
as a whole network
system. It is possible to
tap inner wisdom to
foster healing.

WORLD VIEW
ASSUMPTIONS

TYPES
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Subtle
Energy

Constitutional

Therapeutic
Touch, Healing
Touch, Reiki,
Johrei, Qi
Gong

Homeopathy,
Traditional
Chinese
Medicine/Ac
upuncture,
Ayurveda

People are interactive
parts of a larger non-
physical reality in which
subtle energy can be
channeled through one
person (healer) to
another (patient). It is
possible to “send”
external energy to a
person to foster inner
healing or to force
disease from the outside
to stop manifesting.

People are unique indi-
visible network systems
within larger network
systems comprised of
both physical and non-
physical parts in interac-
tion. Disease begins at
the individual spiritual
level and expresses itself
dynamically through the
energetic and physical
levels of the person.
Healing occurs from
within outward and
involves the person
network-system as a
whole at every level of
organization.



This perspective gives you a big picture view of chronic
disease and health care options. Some people may wish to
look at the process from top down; others from bottom up
in a hierarchy. The likelihood is that there is a circle join-
ing bottom to top rather than a straight line going in one
direction or the other – and thus, you can end up in the
same place whether you begin at the top or the bottom.
What is likely, however, is that you will have to choose the
providers and therapies that make up your treatment
program. And your healing will involve much more than
going to providers and undergoing treatments.

You may or may not be ready to look at the whole big
picture as this book presents it or to question your own
assumptions about health and disease. If you are ready, then
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Spiritual Intention or
prayer

People are unique inter-
active parts of the larger
complex universal spiri-
tual whole or non-local
cosmic consciousness,
an Infinite One. We each
have our role and our
place in the universe.
Disease and healing are
local properties of people
as natural parts of the
Infinite.



move on to Chapter 5. Your next step is to select and imple-
ment your individual plan for healing from chronic disease.

“The illiterate of the 21st century will not be
those who cannot read and write, but those who

cannot learn, unlearn, and relearn.”
~Alvin Toffler
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Chapter 4 Summary of Key Points

� The Western conventional medical world-oriented view is

that disease comes from outside and attacks the body

parts. Treatments must consider the situation as a war,

with good guys on the inside (the patient) fighting bad

guys on the outside (the disease, the symptoms).

� An alternative whole systems world view is that disease

comes from within. The disease is just an expression of

the whole Self that reveals inner disharmonies that must

be rebalanced gently and in accord with the individual-

ized essence of the person who has the disease.

� Most health care options can be used in a Western

conventional medical way to attack disease as some-

thing from outside the body, even though they are

called “CAM.”

� The larger set of health care options other than conven-

tional drugs can be used in either a conventional local

or systems-oriented way. It is the choice of the

consumer, the patient, how to proceed.





Chapter 5
BALANCE — There’s No Place Like
Home: Set your Healing Intention

Figure 5-1

“A man is what he thinks about all day long.”
~Ralph Waldo Emerson



The dictionary defines intention in general as “a course
of action that one intends to follow,” “an aim or objective.”
Ironically, in conventional medicine, the word intention
means “the process by which a wound heals.” In a much
broader sense, for healing from chronic disease, setting the
intention to heal is the overarching first step in creating
your program and putting the healing process into motion.

In setting this type of intention, you are asking the
universe, cosmic consciousness, or God – however you
are most comfortable addressing the “highest” level of
infinite reality – to help you achieve the goal of healing.

A recent survey of CAM use in the U.S. found that
prayer for health was the most widely-used form of “CAM”
in the previous year (43% prayed for their own health; 24%
received prayers by others for their own health). You can
consider this step to be praying or you can consider it
setting your intention. This is a matter of labels with which
you feel most comfortable. Whatever the label, setting your
intention to heal is the core step of the overall plan.

It is up to the universe to figure out the details. You iden-
tify the goal, that is, healing. You may have some ideas
about how you will start to go about operationalizing the
steps along the way, and you will need to take those steps.
When the intention is clear, the process will take over and
lead you into whatever experiences, treatments, and people
will ultimately be involved in your healing.
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Make no assumptions that what or whomever is right for
you now will remain right for you throughout the process.
Remember, you are a dynamical being, ever-changing,
expressing your free will in the context of a larger, a much
larger environment.

There is no one right way to set an intention. It may be
more common to do so in a quiet contemplative moment
when you are fully present, without distractions of daily
life. You may be alone or with someone you care about and
who cares for you. For you, it may require a silent resolu-
tion, a statement out loud to yourself, a written diary
entry, or a statement to a loved one. What is important is
to aim as globally as you can in setting the intention, i.e.,
that you are healing as a whole (not that just your body
part is healing). As Larry Dossey, MD has said of prayer –
Be Careful What You Pray For, You Just Might Get It. In
this case, your goal is systemic healing, not just conven-
tional medical local healing.

In other words, play big, not small. If you ask for small
changes in body parts, you just might get those. If you ask
for whole person healing as part of the Universe’s big
picture, you just might get a transformation.

Setting an intention reflects clarity, simplicity, focus,
largeness, love, determination, and positiveness. Bring
together your feelings and your resolve in the moment of
commitment to the intention.
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Your intention is speaking to your deepest subconscious
and unconscious mind and the larger non-local universal
consciousness. Phrase the intention in a positive manner –
that is, “I am healing, I am whole at the physical, mental,
emotional, and spiritual levels of my being, for the highest
and best good of all” (rather than saying, “I don’t have
disease XYZ any more”). Aim for the most transcendent
level with your intention.

Some people find it helpful to reinforce intentions with
affirmations that they repeat to themselves regularly, for
example, just before going to sleep at night or during free
moments earlier in the day. Affirmations help reprogram
your mind to support your intention. Affirmations may help
you avoid becoming deflected away from your intention
when your environment sends everyday challenges to you.

If you want to use a particular script for setting an
intention, you might look at one of several books and
resources mentioned at the end of this book, including
Wayne Dyer’s The Power of Intention or Joe Vitale’s The
Attractor Factor. You can also get an e-workbook on affir-
mations at www.BestAffirmations.com. Scripts can be very
helpful if you feel uncertain how to phrase your intention.
However, the words must feel genuine for you – if your
spiritual or religious beliefs, your world view, or other
considerations make you uncomfortable with specific
wording for an intention or affirmation, do not use it.
Create your own. This is your unique moment to be
honest and clear with yourself in your own context.
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“If the highest aim of a captain were to preserve
his ship, he would keep it in port forever.”

~Saint Thomas Aquinas

Finally, after zooming out to the most global level to set
your intention, then consider the next levels of network
system organization on down. You cannot heal selfishly.
You can only heal unselfishly into your full role within
the universe. When you set your healing intention, intend
that your healing will free you to fulfill your life’s purpose,
to give to others in whatever way you are uniquely here to
give. This does not mean that you must become a Mother
Teresa or Gandhi or leader of nations. It means that you
find clarity about your niche in the universe and be your
best self in your niche.

“Live your beliefs and you can turn the world around.”
~Henry David Thoreau
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Chapter 5 Summary of Key Points

� Start your healing program at the highest level of organ-

ization, that is, with the intention to heal globally (rather

than in a specific body part). Play big, not small.

� Phrase your intention with clarity, simplicity, focus,

largeness, love, and positive feeling.

� Support your intention by repeating affirmations daily.

� Let the process take over and be open to how the

universe will work out the details with you and for you.



Chapter 6
COORDINATE — Design Your Own Yellow

Brick Road and Get Moving

Figure 6-1

“Things alter for the worse spontaneously, if they
be not altered for the better designedly.”

~Francis Bacon



Organizing and Coordinating Your Treatment
In this chapter, you will get a general overview of how to

choose and combine the health care options outlined in
Chapter 4. As you will see, using your health care options
in a systems-oriented way (Chapter 2) can provide you with
your own Yellow Brick Road. This is no time for stuckness
in making new health care decisions. Now is the time for
getting yourself unstuck and supporting your Self through
the healing process (Chapter 3).

The basic principle is to address your chronic disease
through multiple coordinated levels of intervention that
together keep your whole system changing toward better
health at multiple levels.

Trying combinations of treatments that mostly fall into
the same level of options is less likely to produce optimal
results. For example, adding more and more nutritional or
botanical supplements (Biochemical level of options) but
no other type of treatment from the other levels of options
is only likely to become expensive without getting you
unstuck and moving along toward systemic health.

An exception might be if your disease is due to nutri-
tional deficiencies, and supplements are all you need to
correct the deficiencies.

However, for the typically complex chronic diseases of
modern life such as inflammatory conditions, autoimmu-
nity, heart and blood vessel problems, cancer, arthritis, and
multi-system conditions such as chronic fatigue syndrome
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or fibromyalgia, a multi-system treatment program package
is usually preferable to an overly narrow one that speaks to
only one level of your overall system.

Coordinating Your Systems-Oriented Treatment
Planning

First, the prioritizing of interventions is the reverse order
of the list in Chapter 4. That is, you will start with the spir-
itual level of prayer and/or intention, which is singular and
focused. Your intention to heal sets in motion the new
pattern of change that you will undertake. It provides the
umbrella for the package of care. Then you select from the
different levels of options below the spiritual to fill in the
ways in which you will work to get yourself unstuck and
moving in a healing direction as a whole system.

Constitutional Systemic and Subtle Energy Treatment
Options. Here you will select whichever one form of consti-
tutional treatment (Chinese medicine/acupuncture or clas-
sical homeopathy or Ayurveda) appeals most to you, is
accessible to you in terms of provider availability and costs,
and has the best evidence of helping in your specific condi-
tion (see the Resources section at the end for brief defini-
tions and links to additional books and information for
disease-specific guidance).

Constitutional systems of care tend to have long histori-
cal roots for hundreds to thousands of years. Chinese medi-
cine, which includes acupuncture, is from China, classical
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homeopathy from Germany (Europe), and Ayurveda from
India. All of these systems describe the person as an intact
whole, an interconnected network, in which the goal of
treatment is to restore balance of function between the
body parts throughout the whole system and harmony
with the larger environment around the person (the natu-
ral, social, and transcendent worlds). Using a constitu-
tional treatment that addresses the core illness process
within you as a whole is the most powerful way to stim-
ulate deep healing throughout your being.

It is best not to start more than one constitutional option
of treatment at a time, as these are the most powerful forms
of systemic treatment for chronic disease. Each constitu-
tional program has its own transitional processes in stimu-
lating healing that proceed best without disruption by
another such process, especially in the beginning.

Can you combine two or more types of constitutional
care? The answer is a cautious yes, though the combination
requires collaboration between your providers and added
skills and awareness of how you respond to each treatment.
As time passes, the beneficial changes from systemic treat-
ment become ingrained in your dynamics and patterns,
making it easier to put you back on course if something
happens to set you back or off track again.

Be aware that providers differ widely not only in their
skill and experience, but also in how they use these treat-
ment options. Ask if the way in which the treatment
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option is given is constitutional, that is, treating you as a
whole indivisible system, rather than controlling local
symptoms (the more Western conventional medical mind-
set way of treating disease).

A clue in that area is whether or not the practitioner can
give you a unified diagnosis and a coordinated treatment
plan within their system of care for your entire pattern of
problems rather than just one of them. You want to avoid
practitioners who mainly use acupuncture or homeopathy
or Ayurvedic methods to treat disease locally at a body part.
You may need local treatment during acute health crises or
flare-ups of your chronic illness, but your greatest progress
stems from gradual constitutional treatment over time
rather than treating one crisis after the next.

Similarly, subtle energy healing as an option is a complex
topic. Many persons are capable of affecting a person’s
subtle energy body in major ways and can further develop
their capabilities with relatively brief training programs.
However, many such individuals are less well trained in
understanding the systemic implications of their abilities,
and many have no background in any form of health care (a
common exception is nurses who do therapeutic touch or
healing touch).

Some energy healers send well-intentioned general posi-
tive energy to you overall that can help you superficially for
a while, but likely cannot heal a deep-seated chronic
disease. Some are very powerful in their ability and can
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force the physical manifestations of a specific disease to go
away by blocking the energetic patterns that underlie the
expression in the physical body — But they are not aware
of the risks of suppressing the disease manifestations into
the rest of the person as an indivisible network.

For example, I once heard an energy healer describe a
client whose long-standing pain and disability from a leg
injury had stopped in a matter of days, under subtle energy
healing focused on recovery of the leg. At first I congratu-
lated the healer and asked how the client was doing now, a
year later. What she said distressed me – she acknowledged
that the client’s leg was still pain-free with much better
functionality, but now the client was suffering from horrible
panic attacks, unable to leave home.

So, the treatment was powerful and seemingly “effective” –
but it was directed to healing a body part (the leg), not the
person as a whole. As a result, the deepest disturbance was
simply blocked from expressing itself in the leg – encouraging
it to move deeper into the person, up to the level of the brain.
Then the disturbance in the person as a whole system had
taken on the form of panic disorder and agoraphobia. This
was not really a desirable outcome – but neither the healer
nor the client realized the possible connection. A different
healer who incorporated an understanding of the need to
heal the leg in the context of the person as a whole might
have produced a very different result — healing both the
underlying disturbance and the leg as a manifestation.
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Distant parts of the network (the rest of the body) may
experience adverse outcomes as a result of the suppression
of local symptoms in one part.

At the same time, some energy healers have a true gift
for helping people at a profoundly spiritual and integrated
level. The treatment they provide is potentially as valuable
in your overall package of care as any of the constitutional
systems of treatment.

As a result, it is always important to do your homework
about any provider to whom you entrust your health and
well-being, but especially a subtle energy practitioner. If
you prefer this approach instead of the formal constitution-
ally-oriented systems of treatment, by all means do so, but
with the above caveats in mind. Ask questions – re-assess
how you are doing as treatment proceeds. It is your life and
your body to heal.

Mind-Body Treatment Options. You can support these
first two components of your care by adding whatever form(s)
of mind-body approaches appeal to you (e.g., journaling,
affirmations, guided imagery, hypnosis, biofeedback). These
approaches are often very helpful to support your healing
intention by reprogramming your subconscious mind, espe-
cially for people who find it easy to generate imagery and/or
who are verbal, depending on the method chosen.

Some research suggests that there are individual differ-
ences in personality types in terms of who benefits from
specific types of mind-body interventions. For example,
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absorption is a genetically-determined trait involving open-
ness to new experiences, high intrinsic spirituality, high
hypnotizability, and the capacity to lose oneself in an inner
or outer experience (e.g., a sunset or a book or movie).

In people with chronic vascular headaches such as
migraine, those who scored high on a questionnaire for
absorption responded better to guided imagery than to
biofeedback. In contrast, their peers who scored low on the
same absorption scale responded better to biofeedback than
to the imagery.

These observations suggest that we may someday be able
to steer people with more certainty to the specific types of a
treatment option that have the best chance of helping them
as individuals. Genes determine personality traits, which
means that personality reflects real biological differences in
the brain and body from one person to another. For now, it
appears likely that people with high or low trait absorption
may need different types of treatments to maximize their
recovery from chronic disease.

Structural/Manual Manipulation Treatment Level of
Options. Especially if you have any musculoskeletal prob-
lems, the manual manipulation methods make great sense as
well at this point. Whole systems of care such as osteopathy
have a philosophical approach to the person that inherently
views the body as comprised of interconnected, interrelated
pathways. Getting the physical body into alignment by a
manual manipulation method of treatment is permissive
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for healing throughout the system overall. Subtle energy
flows better; physical discomforts resolve.

Constitutional and energetic treatments are particularly
complementary with manual manipulation treatments and
vice versa – that is, positioning the physical body pathways
properly enables constitutional/energy treatments to move
past physical blocks and exert their best effects, whereas
constitutional/energy treatments can help the physical body
hold the healthier positioning of soft tissue and bones from
manual manipulation treatments longer.

Preventive and Biochemical Levels of Options. Finally,
make sure that you are doing at least the fundamentals of
supporting your physical body through the preventive
level of options — regular exercise, health-promoting
diet, and nutritional supplements as appropriate to your
age and condition. A good multivitamin/mineral supple-
ment, for example, is a basic for most people. Evidence
suggests that such supplements are especially important for
people with various chronic diseases to reduce their suscep-
tibility to acute infections and to later life complications.

Your intention from Chapter 5 is firm, clear, unwavering.
Paradoxically, even as you leave the details up to the
universe, you still need to set some of the details in motion
for Chapter 6 (that is, you will be selecting the elements of
your individualized package of care). You can and must do
things to help yourself.
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As the adage goes, “God helps those who help them-
selves.” You can only start, of course. The details of the
process are subject to revision – frequent or infrequent —
as you go, based on the feedback you receive from your
world and your experiences as you move along the path.
Practitioners and/or treatments may or may not be helpful,
but doing nothing and just expecting a miracle is unlikely
to yield favorable results.

Your involvement in designing your plan may mean that
you will move on from one provider to a different one
within the same treatment option, from one treatment
option to a different one within a level (e.g., from guided
imagery to biofeedback), or just from one version of a treat-
ment option to a different one (e.g., one style of acupunc-
ture to another). Healing is a growth process. Treatments,
forms of treatments, and providers may be right for you at
one point in the process but not in another.

The What, The How, The Who of Health
Care Options

Health care options include a what (name or class of
therapy), a how (particular school or style of the therapy),
and a who (particular provider). All health care occurs in a
context — the larger context of your life. Although you
may see your health as separate from your life context, it is
not. Health and disease are very much interwoven into the
fabric of your life.
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That is why you hear about people who undergo miracu-
lous cures of their diseases talking about changes in them-
selves that go far beyond the resolution of a health problem.
Your health care is simply a local focus for you to get the
help to get out on your Yellow Brick Road to healing.

The Who of Your Healing Program. Your program
will most likely involve you and professional providers in
selecting and implementing various tools for healing. The
Who is variable. You will always be the person making
the decisions as to whom to involve in your care. Some of
the way, however, you may also learn about a valuable
self-care tool from a provider or a book or website or a
friend or family member.

Some of the tools will involve self-care, not a profes-
sional provider. You may identify a form of a tool that is
helpful for you to incorporate into your program. You do not
necessarily need a provider for every aspect of your health
care. In chronic disease, research shows that one of the most
important aspects of improving your sense of self-efficacy
and your outcome is learning how to manage day to day
aspects of living well and coping with disease-related chal-
lenges for yourself. Expecting a professional to be there all
the time is not only unrealistic, it misses the point of grow-
ing through facing challenges on your own.

To the extent that a health care option depends on a
particular provider’s judgment of what is wrong and what
treatment is needed, things may go better or worse. In the
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ideal, each provider is equally qualified in terms of techni-
cal training and preparation to help you to the maximum
possible and in personal qualities with which you resonate.
In the real world, providers are people with their own tech-
nical and personal strengths and weaknesses.

In the real world, you may or may not develop a good
relationship and communication channel with a particular
provider. A provider may have what appear to be good
tools technically, but difficult to work with in the therapeu-
tic relationship. Another provider may be very caring and
compassionate but still not have the perspective, knowl-
edge, or tools that will help you the most.

If you happen to find both the relationship and the tools in
the same provider, rejoice and partner with them in your heal-
ing process. However, some providers, even the most talented,
may also be so bound up in ego issues about needing to help
you and taking credit for your recovery that they have their
own unresolved issues that are not yours to take on.

For your healing, seek selfless compassionate healers
who have only your highest and best good as their inten-
tion, not another notch on their therapeutic gun. Flee from
providers who tell you that you must forsake all other care
for them and their approach, as they have the only right
and true answer for you. In some way, they are more of a cult
leader than a true healer.

For an optimal healing environment, you will want your
healers to relate to you in a way that makes you feel heard
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and understood. Although you may find that the turning
point for your healing occurs under care with a particular
person, you may also find that you need several different
providers with different tools at the same time or over time.

Ideally, you will have a primary health care provider who
understands how to integrate your treatment package.
Some MDs and DOs (many of whom function essentially as
conventional physicians and do not offer manual manipula-
tive treatments) have such training in the sense that they
have a strong background in Western conventional medi-
cine, an important consideration. The limitation with them
is often that they remain steeped in the conventional
medical local mindset in their recommendations.

NDs (naturopaths) have a broad background in CAM
modalities and a four-year naturopathic medical school
training that emphasizes a world view of healing compatible
with the systems orientation. Even so, NDs vary in the
extent to which they use nutritional supplements and herbs
in a systems-oriented versus conventional local manner.
Ask about their approach.

Again, the situation is no one’s fault if you need more
than one person can provide, but it does require you to
participate actively in the design and re-design of your
program for getting whole and getting well. It will be up to
you to make informed choices of the what, the how, and
the who in your health care, as well as the sequencing or
timing of introducing each approach and each provider.
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The What and The How – Choosing the Tools of Your
Healing Plan. It is also up to you to try out your treatment
program and see if it helps you. If a treatment option helps
you, stay with it. If it does not lead to improvements in
your health or it actually worsens your health, it is time
to move on. This sounds simple and obvious, but many
people fall into a rut with this aspect of the process.

Many times, for example, I have seen people with a
history of depression whose doctor had put them on a partic-
ular antidepressant drug. Even if they were still depressed a
year or two later, no one – not the patient or any provider –
had questioned whether or not it was time to move on to a
different antidepressant drug or even to a different form of
treatment. Somehow having connected the patient with a
treatment that was supposed to help, even though it didn’t,
was mistakenly seen as enough by everyone involved. People
settled for labels instead of results of treatment. This is the
kind of situation where it is not enough to “get some help.”
It is up to you first, and your provider(s) second, to look
objectively at whether or not the help is helping.

Most people with chronic disease are on conventional
medical drugs when they start a fuller treatment plan. Do not
stop your prescription drugs before it is time to try to do so
or in a manner that is counterproductive – and only make
changes under the supervision of a qualified prescribing
doctor. Many people – but not all — find that they can grad-
ually lower their medication doses or eventually stop the
drugs altogether as other treatments begin to work.
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However, it is not safe to reduce or stop your drugs too
soon, at a time when nothing else has actually helped yet,
unless the risk of doing so is minimal in your physician’s
judgment and you agree (e.g., some increased pain or
discomfort but not a flare in disease activity or death).

It is also often especially risky to stop drugs suddenly. Drugs
are usually suppressing disease activity. Sudden removal of a
drug from the body, which likely has generated a compensa-
tory increase in disease activity behind the scenes to fight the
drug effects, will unleash unopposed, increased disease activ-
ity. This is often dangerous and usually unnecessary.

Use common sense — I have heard of tragic cases of
insulin-dependent diabetics, for instance, who stopped their
insulin and died in diabetic coma with high blood sugars at
the recommendation of an ignorant CAM provider who
told them the new treatment would replace the insulin from
the start and who misinterpreted the adverse effects of high
blood sugar as a temporary healing crisis. It is easy enough
to test your blood sugar and see if the insulin requirements
go down – then it makes sense to reduce the drug accord-
ingly in collaboration with the physician who prescribed it.
If nothing changes, then you still need your insulin at the
dose that your doctor originally prescribed.

For most chronic diseases, prioritize your choices. The
best way to get unstuck and to heal is to start with and
prioritize the two most powerful levels of health care
options. These are spiritual and constitutional.
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The other key practical decision is to continue your drugs
for now, as discussed above. Continue the essential aspects of
your biochemical level – i.e., your Western conventional
treatment, in consultation with your physician.

Table 6-1

Fill in your own personal, coordinated holistic healing care plan
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1 Spiritual

2 Constitutional

2a Subtle Energy

3 Mind-Body

4 Structural

LEVEL OF HEALTH
CARE OPTIONS

Set one global healing intention:

Check or circle one:
� Acupuncture/Chinese medicine
� Classical homeopathy or
� Ayurveda

Fill in Your Specific Choice
(see Chapter 4)



Combining and Coordinating Options
Most people with chronic disease find that they must

combine options down the vertical list. The number of
interventions that makes sense usually runs from less to more
as one goes from spiritual down to physical/biochemical.

That is, you will have only one overarching global
intention to heal, but at the bottom of the list, you will
likely be taking multiple medications for different body
parts at first. You also will need multiple nutrients, not
single nutrients. Nutrients work together in biochemical
networks in the physical body and need each other in
balanced amounts to optimize function.

Can or should you combine modalities at a given level?
The answer is sometimes, but with increased caution about
overdoing it and confusing your natural healing process.
More is not always better for non-drug therapies as much
as for drug therapies, where undesirable drug-drug or
drug-herb interactions are common.

79CHAPTER 6: Coordinate — Design Your Own Yellow Brick Road

5 Preventive

6 Biochemical/Biological



“To accomplish great things, we must not only act,
but also dream, not only plan, but also believe.”

~Anatole France

“Everything on the earth has a purpose, every disease
an herb to cure it, and every person a mission.”

~Mourning Dove [Christal Quintasket]
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Chapter 6 Summary of Key Points

� Prioritize your levels of health care option to start with

the spiritual (setting the healing intention) and then

constitutional treatment to get unstuck.

� Fill in mind-body, structural, and finally biochemical

levels of care for support in moving through unstuck-

ness into lasting healthier change.

� Continue your conventional drugs until other treatments

begin to improve your condition enough to work with

your prescribing physician to gradually taper them. Do

not stop your medications suddenly.

� Look at the What, the How, and the Who of your health

care levels of options. Be prepared to try approaches or

providers who may or may not be helpful – and to move

on to the next option if they are not helping.

� If possible, find a primary provider MD/DO or ND who

is a generalist and can work as a partner with you to

make informed decisions as to the details of choosing

your options and coordinating them.

� Look for a generalist who understands the difference

between a conventional medical and a systems

mindset orientation to using health care options





Figure 7-1

“Who ever is out of patience is out of
possession of their soul.”

~Francis Bacon

Chapter 7
Pull Back the Curtain: Are You Better or

Worse? Evaluate Your Progress

How Much Time To Give the Process



Overnight cures are wonderful miracles. They do happen.
Rarely. Gradual cures are far more common, especially with
whole systems of CAM. So, expect a possible miracle – or at
least a solid improvement, but be prepared for a longer haul
and perhaps less than a complete miracle. Many people are
healed but not cured. Aim for both cure and healing. Do
not settle for just coping better with your chronic disease
unless you have given a systemic approach to treatment a
good try for a reasonable period of time without success.

“We aim above the mark to hit the mark.”
~Ralph Waldo Emerson

In the end, it may be that you do not get all the way to
a cure, but you can still improve a great deal and experience
much healing as a person.

How long to give your treatment options?
Any therapy could begin helping as quickly as within a

few hours or days in a chronic condition. However, on aver-
age, you should be able to look back after six months and
again after one year from when you set your intention and
start your treatment program — especially the constitu-
tional treatment — and realize that you have come a very
long way. Nutritional supplements are not drugs and may
require 4-6 months to begin hitting their maximum benefit,
even if they start working sooner.
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Five and ten years from now, you may look back and see
that you have transformed or at least that you are in a
wholly different place as a human being than you were at
the worst of your chronic condition. In most cases, your
healing process will have progressed noticeably.

Also, expect that the improvements are lasting, not
that you are better one month and then back to where you
started the next. If you get better and then relapse, the
treatment is not acting at a sufficiently deep level of the
system to hold. Discuss the situation with your providers
and make adjustments in the overall plan. This may mean
changing to another treatment option level or adding
another type of care within a given level. It may also mean
changing to another provider.

One approach that I like to use is applying major
concepts from one field to another. Somehow deeper truths
reveal themselves when you find the information pointing
in the same direction. Thus, expand your reading beyond
books on health and healing. For instance, a short little
book like The Dip (see Resources), one that many business
entrepreneurs might read, can help you frame your own
progress with your health care choices in terms of when it
makes sense for you to stay with a treatment or a provider
and when to quit and move on to a different treatment or a
different provider of a treatment for which you still hold
hope of benefit. Another simple but profound book, The
Tipping Point, might help you see how many factors
converged to set you off onto a path of illness and how
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many other factors and changes might converge to re-direct
you onto a good healing path.

Pacing
Your disease and your healing will have their own pace.

You will find it necessary to honor that pace. Trying to rush
it is counterproductive and will be another lesson to learn
along the way. The pace of systemic healing usually reflects
the intrinsic way you are in life – perhaps fast and intense
or slow and methodical. You heal in your own way just as
you develop disease in your own way.

“Adopt the pace of nature: her secret is patience.”
~Ralph Waldo Emerson

What to Look For
In conventional (local, body part) medicine, the

changes that you should expect are control of symptoms or
problems in whatever local body part the treatment is
targeting. Other changes are typically side effects, undesir-
able changes in other body parts such as indigestion or
blurry vision or dizziness or headaches.

In whole systems care, the changes that you should
expect are both general or global and local. Globally, your
overall energy and sense of well-being should improve. In
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general, your dynamics as a system, your resilience or ability
to bounce back from symptom flares, minor stressors, and
major life events, should improve. With more resilience, the
duration of symptom flares should become shorter and less
severe in intensity. What shifts is the tendency to express the
symptoms, rather than the momentary expression itself.

The patterning of the local symptoms that concerned
you originally should become less frequent and/or less
severe and perhaps even stop happening over time.
Additional local symptoms that you had then, but had
forgotten to mention in your initial evaluation, may also be
lessened or gone.

Furthermore, you may have observed temporary re-
emergence of old symptoms that you had forgotten for a
while, old behaviors or old physical symptoms. Perhaps you
came in for asthma, but then in the course of treatment you
notice fewer and less severe asthma attacks but a return of
diarrhea that you had many years before. Eventually the diar-
rhea will fade out, perhaps replaced for a while with a skin
rash or an increased tendency to catch colds (a less severe
form of disease than your chronic illness flares), which will
itself gradually end with the passage of more time.

In short, the course of healing reveals the wisdom of the
body as an intact indivisible system in shifting the manifes-
tations of disease back in time, as though rewinding a stored
memory in a tape program and in moving the manifesta-
tions from upper body to lower body and from more essen-
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tial organs (heart, lung, kidneys) to less important organs
(skin, mucous membranes). You, as a system, change how
you live in your world.

In summary, you are an indivisible living network
system that is currently manifesting a chronic disease.
The most effective treatment for you is a system-oriented
package of options that speak to your highest levels of
organization as a system.

“There’s no place like home…there’s no place like home…”
~Dorothy Gale, The Wizard of Oz

Figure 7-2
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Figure E-1

“If you fall down seven times, get up eight.”
~Chinese Proverb

Epilogue
Now what?



So, now that you see the big picture, have chosen your
preferred approaches to a personalized holistic health care
plan, and understand how to evaluate your progress, what
are your next specific steps?

Here is a brief To Do list to get you on your journey of
healing. These are only suggestions – again, tailoring the
program to your needs is what this book emphasizes.
Health psychologists also know that doctors and patients
can get paralyzed and take no action when faced with
multiple choices. To sidestep decision paralysis, focus on
the step-by-step process.

First Steps Action Plan:
1. Write out and review your current choices for treatment

options. If you are not sure what to pick, educate your-
self as a consumer with one of the resource books,
audios, and DVDs listed at the back of this book.

2. Set your healing intention. Put it into words that you
write down in a journal, as a screensaver or other
reminder on your computer screen, and as an affirma-
tion that you repeat silently or aloud to yourself daily
just before you go to sleep.

3. Get more information on the constitutional level of
care that you chose – both the therapy itself and the
local, regional, and/or national practitioners who offer
what you want. Possible ways to find a good practi-
tioner include:
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� Use word of mouth from family, friends, staff at
other health care professionals’ offices

� Look for small area newspapers or newsletters on
holistic or alternative medicine with stories and ads
about various providers

� Go on-line with web-browsing to search for offi-
cial organization websites that list certified and/or
licensed practitioners of a specific form of CAM.
The Resources list at the back of this book gives
you a start on some of the website URLs for these
organizations.

4. Meet with your primary care provider and discuss your
plans. Explain that you appreciate them and their treat-
ment options, but you are thoughtfully exploring addi-
tional options. You want to work with them, openly, to
find helpful answers to your health problems.

Many practitioners have ways to accommodate people
who travel for their care. If you look for a practitioner who
does “acupuncture,” as an example, but you accept whoever
is easiest to access — or even cheapest — you may not end
up receiving the type of acupuncture best suited to your
health care needs. Make sure to check carefully the creden-
tials, training background, treatment philosophy, and
current approaches to practice of each provider you consult.
For basics such as professional misconduct, licensing boards
in each state can provide information as to whether or not
previous clients have lodged malpractice or ethical
complaints against a given practitioner.
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Research suggests that many users of alternative medi-
cine in Western countries are financially able to afford
paying out-of-pocket for the products and services they
need for their health care. Increasingly, health care insurers
are paying for a small number of alternative medicine serv-
ices, e.g., for a fixed numbers of visits.

But, what if you have limited resources to pay for holis-
tic products and services? What if you live in a rural area,
far from most holistic practitioners?

You can still get the help that you need. People who live
in less affluent countries and/or low-income situations also
use alternative medicine. If you look into your options, you
will find that there will be ways to access help at low or
even no cost within each of the levels of care described in
this book. You may have to be a bit more innovative and
flexible in designing and implementing your personal holis-
tic health care plan, but you can do it.

In many cases, you can simply identify and choose
options that are easily accessible to you at low or no cost.
Low-cost books and internet websites can provide excellent
information if you choose carefully. How do you know?
Look for staying power in the field. People with solid
credentials who have continued to speak and write books in
a field for years are likely to offer the most reliable informa-
tion available at the time than are the latest guru with no
track record in the field. This is not to say that new faces
and new ideas are all risky and to be avoided – far from it.
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It is just that today’s fad in alternative medicine often
fades into the next and the next and the next. There is a
wisdom to not necessarily being the first or the last adopter of
an idea or treatment in holistic health, especially when
research is so limited and/or hard to interpret for conflicting
results in different studies (i.e., when experts disagree).
When convergent sources tell you that something might be
helpful and your own experience tells you that it is good for
you, then trust your judgment. Then, for safety, plan to re-
evaluate each treatment choice regularly as new information
comes up, not only outside yourself, but also within yourself
in terms of how you feel and what you can do in your world.

If distance is an issue, emphasizing education and training
in self-care methods will be invaluable. Once you have had
a face-to-face meeting for your intake evaluations, you also
can use telephone, internet-based phone and webcam
options to get follow-up care involving less travel and
expense, with many of your chosen providers who are
located at a distance. Although skeptics may cringe at the
suggestion, people who gravitate to subtle energy therapies
will find that seasoned and experienced subtle energy heal-
ers also offer distance healing. They report that people can
receive comparable benefits to those from in-person sessions,
including help with severe chronic medical problems.

In other situations, you may be able to offer to trade or
barter, in part or whole, your own products and services for
those of practitioners whose help you need and want. Here
is a sample personal holistic health care plan for a person of
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limited financial means and strong motivation to get on her
healing journey (Table E-1). You can see that many of these
suggestions are approaches for good self-care that anyone
can consider including in a full holistic healing plan,
whether or not they can access practitioners because of
distance and/or financial challenges.

Table E-1

Sample personalized health care plan for a person with limited
access and/or financial resources
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1 Spiritual

2 Constitutional

LEVEL OF HEALTH
CARE OPTIONS

Set the global healing intention:
I am healthy and free to express
my unique self in my world for
the highest good. Pray, meditate,
and/or repeat affirmations as
suits your beliefs.

To reduce biochemical stress on
the constitution:
� Self-care acupressure for
acute pain, indigestion, etc. to
reduce reliance on pain
medications

� Low-cost, self-care homeo-
pathic remedies for first aid
and acute illnesses to reduce
reliance on over-the-counter
drugs

Fill in Your Specific Choice
(see Chapter 4)
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2a Subtle Energy

3 Mind-Body

4 Structural

5 Preventive

6 Biochemical/Biological

� Training in self-care qi gong
(e.g., Spring Forest type)

� Follow-up care as resources
permit with an experienced
distance healer for practi-
tioner-provided care

� Writing in journal regularly
� Making collages of images of
healing

� Meditating and/or practicing
yoga at home

� Use osteopathic self-care
stretching exercises

� Get weekly massage from
significant other or a friend
with training in the fundamen-
tals of massage

� Practice good sleep hygiene
� Replace less health-promoting
foods that foster inflammation
or disease with better choices
now available at reasonable
cost at many supermarkets

� Take a walk at least three
times per week

� Take a good multivitamin/multi-
mineral supplement daily

� Add key nutritional supplement
support, as affordable, from dis-
count vitamin stores and during
sales at large drugstore chains



In summary, you can get there from here. You need clar-
ity from available information, expert advice and assistance
where appropriate, courage, determination, support from
other people, persistence, and, above all, a readiness to
change out of bad ruts into good ones. Remember your
ABC Principle for personalized holistic healing (Assess,
Balance, Coordinate). Your journey and your story will be
unique – sometimes painful, sometimes exhilarating – and,
ultimately, rewarding.

“Begin at the beginning and go on till you
come to the end; then stop.”

~Lewis Carroll, Alice in Wonderland
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Constitutional or Whole-Person-System
Approaches

Alternative whole medical systems are built upon
complete systems of theory and practice. Each system
includes a unique type of patient-provider therapeutic rela-
tionship and diagnostic process that differs from that in
conventional medicine. All of these systems other than
homeopathy also use multiple modalities in a coordinated
treatment package to address the diagnosis of the problem
within their conceptual framework or way of thinking. Even
though homeopathy uses a single, individualized remedy for
treating the overall pattern of constitutional disease, home-
opaths also advise patients to give the remedy its best
chance of helping by also removing any obstacles to cure,
such as poor dietary and other lifestyle habits.

Often, these systems have evolved apart from and earlier
than the conventional Western mainstream medical
approach used in the United States. These systems see the

Definitions
Know Your Friends:

Health Care Options Defined



person as a living system in which an invisible vital force or
qi (subtle energy) moves.

Examples of alternative medical systems that have devel-
oped in Western cultures include homeopathic medicine
(Germany) and naturopathic medicine (which combines
multiple modalities such as nutrition, diet, homeopathy,
botanicals (herbs)). Examples of systems that have devel-
oped in non-Western cultures include traditional Chinese
medicine (China) and Ayurveda (India).

The ones that have the oldest traditions that focus on
treating the person as a whole system — embedded within
nature as the larger context — are homeopathic medicine,
traditional Chinese medicine (which includes acupuncture),
and Ayurveda. Naturopathic practice can draw on any or all
of these other whole systems and may or may not apply the
global versus the local mindset to treatment decisions.

Ayurveda (“ah-yur-VAY-dah”) is a complementary and
alternative medicine (CAM) alternative medical system
that has been practiced primarily in the Indian subconti-
nent for 5,000 years. Ayurveda includes diet and herbal
remedies and emphasizes the use of body, mind, and spirit in
disease prevention and treatment.

Homeopathic medicine is a CAM alternative medical
system. In homeopathic medicine, there is a belief that “like
cures like,” meaning that small, highly diluted and inten-
sively shaken (succussed) quantities of medicinal substances
made from animal, mineral, or plant origin are given to cure
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unique patterns of symptoms, when the same substances
given at higher or more concentrated doses would actually
cause the same pattern of symptoms. Medicines (remedies)
are chosen as a similar match to the entire pattern of phys-
ical, emotional, and mental symptoms that a patient expe-
riences. The homeopathic diagnosis and the treatment are
the same – the person is seen as being in a particular state
or pattern/rut in which symptoms are the manifestations of
the same whole person disturbance showing up in various
body parts. In successful homeopathic treatment, the
remedy will shift the patient out of the rut into a healthier
pattern of being and functioning at all levels in the world.

Traditional Chinese medicine (TCM) is the current
name for an ancient system of health care from China.
TCM is based on a concept of balanced qi (pronounced
“chee”), or vital energy, that is believed to flow throughout
the body. Qi is proposed to regulate a person’s spiritual,
emotional, mental, and physical balance and to be influ-
enced by the opposing forces of yin (negative energy) and
yang (positive energy). Disease is proposed to result from
the flow of qi being disrupted and yin and yang becoming
imbalanced. Among the components of TCM are herbal
and nutritional therapy, restorative physical exercises (e.g.,
tai chi), meditation, acupuncture, and remedial massage.

Acupuncture is a method of healing developed in China
at least 2,000 years ago, and is usually part of traditional
Chinese medicine. Today, acupuncture describes a family of
procedures involving stimulation of specialized anatomical
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points (acupoints) on the body by a variety of techniques.
Acupuncture practitioners believe that there is an interre-
lated energetic network connecting the acupuncture points
and passing information very rapidly throughout the entire
person (meridians).

American practices of acupuncture often incorporate
medical traditions from China, Japan, Korea, and other
countries. The acupuncture technique that has been most
studied scientifically involves penetrating the skin with
thin, solid, metallic needles that are manipulated by the
hands or by electrical stimulation.

Subtle Energy Therapies. Energy therapies involve the
use of subtle energy fields that extend outside around and
into the physical body. Many practitioners of acupuncture
and homeopathy consider those whole system interven-
tions to exert their effects at least in part via shifting
subtle energy fields.

In general, biofield therapies are intended to affect energy
fields that purportedly surround and penetrate the human
body. The existence of such fields has not yet been scientifi-
cally proven, although some measurements of light, sound,
and magnetic fields suggest their existence. Some forms of
energy therapy manipulate biofields by applying pressure
and/or manipulating the body by placing the hands in, or
through, these fields, but many of these therapies are done at
a short or long distance from the body. Examples include qi
gong, Reiki, Johrei, Therapeutic Touch, and Healing Touch.
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Qi gong is a component of traditional Chinese medicine
that combines movement, meditation, and regulation of
breathing to enhance the flow of qi (an ancient term given
to what is believed to be vital energy) in the body, improve
blood circulation, and enhance immune function. People
can use internal qi gong practices for self-care or receive
treatment with external qi gong from a master practitioner.

Reiki is a Japanese word representing Universal Life
Energy. Reiki is based on the belief that when spiritual energy
is channeled through a Reiki practitioner, the patient’s spirit
is healed, which in turn heals the physical body.

Therapeutic Touch is derived from an ancient technique
called laying-on of hands. It is based on the premise that it
is the healing force of the therapist that affects the patient’s
recovery; healing is promoted when the body’s energies are
in balance; and, by passing their hands over the patient,
healers can identify energy imbalances. Healing Touch is
similar to Therapeutic Touch but has a more systematic
training approach. Both Therapeutic Touch and Healing
Touch arose within the professional RN nursing commu-
nity, in which holism is considered a foundational concept.

This document does not address bioelectromagnetic-based
therapies involve the unconventional use of readily measura-
ble electromagnetic fields, such as pulsed fields, magnetic
fields, or alternating-current or direct-current fields.
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Mind-Body Interventions
Mind-body medicine uses a variety of techniques

designed to enhance the mind’s capacity to affect bodily
function and symptoms. Some techniques that were consid-
ered CAM in the past have become mainstream (for exam-
ple, patient support groups and cognitive-behavioral ther-
apy). Other mind-body techniques are still considered
CAM, including guided imagery, biofeedback, meditation,
prayer, mental healing, and therapies that use creative
outlets such as art, music, or dance.

Manipulative and Body-Based Methods
Manipulative and body-based methods in CAM are

based on manipulation and/or movement of one or more
parts of the body. Some examples include chiropractic or
osteopathic manipulation, and massage.

Chiropractic is a CAM alternative medical system. It
focuses on the relationship between bodily structure
(primarily that of the spine) and function, and how that
relationship affects the preservation and restoration of
health. Chiropractors use manipulative therapy of the spine
as an integral treatment tool.

Osteopathic medicine is a form of medicine that, in
part, emphasizes diseases arising in the musculoskeletal
system with a focus on soft tissue adjustment. There is an
underlying belief that all of the body’s systems work
together, and disturbances in one system may affect func-
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tion elsewhere in the body. Some osteopathic physicians
practice osteopathic manipulation, a full-body system of
hands-on techniques to alleviate pain, restore function,
and promote health and well-being.

Massage therapists manipulate muscle and connective
tissue to enhance function of those tissues and promote
relaxation and well-being. Many types of manual-based
therapies fall under the broad heading of massage but vary
in their techniques. Some can be physically very intense
(e.g., Rolfing) and others more gentle (e.g., Trager).

Biochemical/Biologically Based Therapies
Western pharmaceutically-based therapies in mainstream

medicine use primarily highly purified synthetic drugs,
though many drugs originated in natural substances such
as herbs or other plants. Pharmaceutical drugs usually
target specific physical or biochemical mechanisms within
the physical body to oppose, block, change, or stimulate a
local receptor for a particular cellular function. Examples
are anti-histamines, anti-biotics, anti-depressants, or anti-
hypertensives.

Some therapeutic agents in conventional medicine are
just replacements for reduced or missing biochemical
substances in the body such as insulin, a hormone normally
produced by the pancreas (an issue for Type 1 diabetics), or
dopamine, a brain chemical normally found in certain areas
of the brain (an issue for people with Parkinson’s disease).
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Biologically based therapies in CAM use substances found
in nature, such as herbs, foods, and vitamins. Some exam-
ples include dietary supplements, herbal products, and the
use of other so-called natural but controversial therapies
(for example, using shark cartilage to treat cancer). Many
people who use CAM use botanical products such as
Echinacea, St. John’s Wort, Ginseng, or Gingko biloba. In
such products, the whole herb is involved rather than
isolating and purifying one specific chemical constitutent
from the whole mixture (the Western mainstream way of
identifying therapeutic agents).

Dietary supplements. Congress defined the term “dietary
supplement” in the Dietary Supplement Health and
Education Act (DSHEA) of 1994. A dietary supplement is
a product (other than tobacco) taken by mouth that
contains a “dietary ingredient” intended to supplement the
diet. Dietary ingredients may include vitamins, minerals,
herbs or other botanicals, amino acids, and substances such
as enzymes, organ tissues, and metabolites. Dietary supple-
ments come in many forms, including extracts, concen-
trates, tablets, capsules, gel caps, liquids, and powders. They
have special requirements for labeling. Under DSHEA,
dietary supplements are considered foods, not drugs.

Note: Naturopathic medicine, or naturopathy, is a CAM
alternative medical system. Naturopathic medicine strad-
dles mindsets in health care. Philosophically, naturopathy is
similar to homeopathy, Chinese medicine, and Ayurveda in
that it proposes that there is a healing power or vital life
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force in the body that establishes, maintains, and restores
health. Practitioners work with the patient with a goal of
supporting this power, through treatments such as nutrition
and lifestyle counseling, dietary supplements, medicinal
plants, exercise, homeopathy, and treatments from tradi-
tional Chinese medicine.

In practice, naturopaths have licenses to prescribe
pharmaceutical drugs in some States, and some natur-
opaths simply substitute natural products for pharmaceu-
tical drugs when they can, with a focus on “fixing” a prob-
lem at the local body part level. It requires discussion
with each practitioner to determine how he/she uses
drugs and naturopathic therapies.

(Adapted from public domain source:
http://nccam.nih.gov/health/)
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The resources listed below give you a way to learn more
about your options and to find sources of assistance in your
healing process. The author cannot assure the reader that
recommendations, providers, or treatments encountered in
pursuing these resources all will be in agreement with the
opinions, perspectives, or information expressed in this
book. Nevertheless, these offer a valuable starting point for
your explorations using the framework outlined here.

“Whatever you can do, or dream you can, begin it.
Boldness has genius, power, and magic in it.”

~Johann Wolfgang von Goethe

Resources
Track Down Whom
and What You Need

Websites, Books, and Other Sources to Enrich
Creating Your Own Treatment Program



Choosing a CAM Practitioner
U.S. National Institutes of Health:
http://nccam.nih.gov/health/practitioner/index.htm

Different practitioners may use therapies with the same
name (even if they are calling them complementary and
alternative medicine) in either Western conventional
mindset or whole person systemic mindset ways. It is up to
you as the health care consumer to discuss what you want
with your providers. Know not only what treatments you
receive, but also how the provider uses them in your case.

Working with your Conventional Physician
MedicineNet network of Board-certified physicians
and allied health professionals:
http://www.medicinenet.com

See their downloadable reports on

� “How to help your doctor”
http://www.medicinenet.com/script/main/art.asp?articlekey=23815

� “Popular medications and information you
should know”
http://www.medicinenet.com/pdf/popularmedicationsguide.pdf

Health and Life Coaching
Some health coaches advise people with chronic diseases

in coping better with the everyday life challenges that arise.
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Here are some useful links:

� www.davidsperorn.com

� www.healingwell.com

� www.holistic.com

Some life coaches advise people with and without
chronic disease on taking stock of their personal Big
Picture and moving forward in their overall lives in a posi-
tive way. Do some research to see if a particular coach’s
area of expertise and approach meet your unique needs.
Here are some useful links:

� www.coach-federation.org

� www.expansiveliving.com

� www.intuitivelifecoaching.com

Other General Health and Disease Information
Websites

� www.webmd.com

� www.medifocus.com

� www.cdc.gov (including website on preventing
chronic disease: http://www.cdc.gov/nccdphp/)

� http://health.nih.gov/
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Information and Assessment Sources on Whole
Person Healing

� www.holisticmedicine.org (American Holistic
Medical Association)

� www.naturopathic.org (American Association of
Naturopathic Physicians)

� www.ahna.org/home/home.html (American
Holistic Nurses Association)

� www.drweil.com

� www.healthy.net

� www.wellpeople.com

Overview Books on Treatment Options
Castleman M. Blended Medicine: The Best Choices in Healing.

Rodale, 2000.

Goldberg B. ed. Alternative Medicine: The Definitive Guide.
2nd ed., 2002.

Pelletier K. ed. New Medicine. Complete Family Health
Guide. DK Adult, 2007.

Travis JW, Ryan RS. Wellness Workbook. How to Achieve
Enduring Health and Vitality. 3rd ed. Celestial Arts, 2004.

Weil A. Natural Health, Natural Medicine: The Complete
Guide to Wellness and Self-Care for Optimum Health.
Houghton Mifflin, 2004.
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Setting Healing Intention
Dyer WW. The Power of Intention. Learning to Co-create Your

World Your Way. Carlsbad, CA: Hay House, 2004.

Vitale J. The Attractor Factor: 5 Easy Steps for Creating Wealth
(or Anything Else) from the Inside Out. John Wiley, 2005

Dossey L. Healing Words. Harper San Francisco, 1997.

Dossey L. Be Careful What You Pray For...You Just Might Get
It. Harper San Francisco, 1998.

Chopra D. The Book of Secrets: Unlocking the Hidden
Dimensions of Your Life. Harmony, 2004.

Constitutional Treatment Options
Chinese Medicine
National Certification Commission for Acupuncture and

Oriental Medicine:
http://dol.jkmcomm.com/acupuncture/default.asp

Cohen MJ. The Chinese Way to Healing: Many Paths to
Wholeness. NY: Berkley Publishing, 1996.

Connelly DM. Traditional Acupuncture: The Law of the Five
Elements. Traditional Acupuncture Institute Inc., 1994

Kaptchuk T. The Web that Has No Weaver: Understanding
Chinese Medicine. McGraw-Hill, 2000.
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Classical Homeopathy
National Center for Homeopathy:

http://nationalcenterforhomeopathy.org/

Cummings S, Ullman D. Everybody’s Guide to Homeopathic
Medicines. Jeremy Tarcher/Putnam, 2004.

Lansky A. RL. Impossible Cure: The Promise of Homeopathy.
RL Ranch, 2003.

Jonas WB, Jacobs J. Healing with Homeopathy: The Doctors’
Guide. Warner Books, 1998.

Ullman D. The Homeopathic Revolution. Why Famous People
and Cultural Heroes Choose Homeopathy. North Atlantic
Books, 2007.

Ayurvedic Healing
The Ayurvedic Institute (New Mexico):

http://www.ayurveda.com/index.html

Chopra D. Perfect Health: The Complete Mind/Body Guide
(revised). Harmony, 2001.

Krishan S. Essential Ayurveda: What It Is and What It Can Do
for You. Novato, CA: New World Library, 2003

Frawley D. Ayurvedic Healing: A Comprehensive Guide 2nd

ed., Lotus Press, 2000.
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Subtle Energy Treatment Options
See Goldberg B. ed. Alternative Medicine: The Definitive

Guide. 2nd ed., 2002.

Gerber R. A Practical Guide to Vibrational Medicine: Energy
Healing and Spiritual Transformation. Harper, 2001.

Hover-Kramer D. Healing Touch: A Guide Book for Practi-
tioners, 2nd edition. Cengage Delmar Learning, 2001.

Krieger D. Accepting Your Power to Heal: The Personal
Practice of Therapeutic Touch. Bear and Co., 1993.

Lin C, Rebstock G. Born a Healer. Spring Forest Qi Gong
Company, 2003.

Lin C. Spring Forest Qigong Course (Book, Audio tapes,
VHS & CD). Minnetonka, MN: Learning Strategies
Corp., 2000.

Rand WL. The Reiki Touch: complete home learning system.
Sounds True, 2005.

Mind-Body Treatment Options
Borysenko J. Minding the Body, Mending the Mind (revised).

Da Capo Lifelong Books, 2007.

Rossman M. Guided Imagery for Self-Healing: An Essential
Resource for Anyone Seeking Wellness. 2nd ed. HJ
Kramer, 2000
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Bouton E. Journaling from the Heart. Whole Heart
Publications, 2000.

Davis M et al. The Relaxation & Stress Reduction Workbook.
5th ed. New Harbinger, 2000.

Gurgevich S. The Self-Hypnosis Home Study Course (boxed
set – multimedia). Sounds True Publishers, 2005.

Affirmware Sculptor 3 software (http://affirmwaresculptor3.info/).
Integrates seven technologies to use at your computer 10
minutes a day – helps you create your own affirmations
and support them with advanced multisensory inputs.

Best of Stress Management (http://www.bio-medical.com/) –
a 10-week Home study Multimedia Course to develop
your own relaxation program

The Sleep Advisor (http://thesleepadvisor.com/) – a software
program by a sleep disorders specialist to help you evaluate
your sleep problems and find non-pharmacological options.

Sound Medicine: Music for Healing – Steven Halpern
Relaxation Audio CD, 2002.

Structural/Manual Manipulation Treatment Options
See Goldberg B. ed. Alternative Medicine: The Definitive

Guide. 2nd ed., 2002.

American College of Osteopathic Family Physicians.
Somatic Dysfunction in Osteopathic Family Medicine.
Lippincott, Williams, and Wilkins, 2006.
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Forem J. Healing Yourself with Pressure Point Therapy: Simple,
Effective Techniques for Massaging Away More Than 100
Annoying Ailments. Prentice Hall, 1999.

Gevitz N. The DOs: Osteopathic Medicine in America. Johns
Hopkins University Press, 2004.

Lidell L, et al. The Book Of Massage: The Complete Step by Step
Guide To Eastern And Western Technique. Fireside, 2001.

Reizer JL. Chiropractic Made Simple: Working With the
Controlling Laws of Nature. Pagefree Publishing, 2002.

Preventive Medicine Options
See Goldberg B. ed. Alternative Medicine: The Definitive

Guide. 2nd ed., 2002.

Benson H, Stuart E. Wellness Book: The Comprehensive
Guide to Maintaining Health and Treating Stress-Related
Illness. Scribner, 1993.

Luskin F, Pelletier K. Stress Free for Good : 10 Scientifically
Proven Life Skills for Health and Happiness. Harper San
Francisco, 2005.

Weil, A. Eight Weeks to Optimum Health, Revised Edition: A
Proven Program for Taking Full Advantage of Your Body’s
Natural Healing Power. Knopf, 2006.
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Physical/Biochemical Treatment Options
Pizzorno J. Total Wellness : Improve Your Health by

Understanding the Body’s Healing Systems. Prima
Lifestyles 1996.

Galland L. Power Healing : Use the New Integrated Medicine
to Cure Yourself. Random House, 1998.

Thiel RJ. Combining Old and New : Naturopathy for the 21st
Century. Whitman Publications, 2001.

Self-Help Books on Coping with Chronic Disease
Bouvard M. Healing: A Life with Chronic Illness. UPNE, 2007.

Lorig K, Holman H, Sobel D, Laurent D, Minor M. Living a
Healthy Life with Chronic Conditions. Self-Management of
Heart Disease, Fatigue, Arthritis, Worry Diabetes,
Frustration, Asthma, Pain, Emphysema, and Others (3rd

edition). Bull Publishing, 2006.

Salvucci P. Self-Care Now! 30 Tips to Help You Take Care of
Yourself When Chronic Illness Turns Your Life Upside
Down. P Salvucci, 2001.

Spero D. The Art of Getting Well: Maximizing Health and
Well-being When You Have a Chronic Illness. Alameda,
CA: Hunter House, 2002.

Wells SM. A Delicate Balance. Living Successfully with
Chronic Illness. Cambridge, MA: Perseus, 2000.
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The Nature of Healing
Hirshberg C. Remarkable Recovery. What Extraordinary

Healings Teach Us about Getting Well and Staying Well.
Riverhead, 1996.

Chopra D. Quantum Healing: Exploring the Frontiers of
Mind/Body Medicine. Bantam, 1990.

Lerner M. Choices in Healing: Integrating the Best of
Conventional and Complementary Approaches to Cancer.
MIT Press, 1996.

Moyers B. Healing and the Mind. Doubleday, 1995.

Remen, RN. Kitchen Table Wisdom. Stories that Heal.
Riverhead, 2006/1997.

Weil A. Spontaneous Healing : How to Discover and Embrace
Your Body’s Natural Ability to Maintain and Heal Itself.
Ballantine, 2000.

Weil A. Health and Healing: The Philosophy of Integrative
Medicine and Optimum Health. Houghton Mifflin, 2004.

Miller, W, C’debaca J. Quantum Change: When Epiphanies and
Sudden Insights Transform Ordinary Lives. Guilford, 2001.
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Big Picture Idea Books on Relevant Concepts to
Apply to Personalized Holistic Health Care
(for Understanding Illness as a Process, Individualizing
Care, and Optimizing Coping with the Process of Healing)

Gladwell, M. The Tipping Point. How Little Things Can Make
a Big Difference. Little, Brown, 2000.

Godin, S. The Dip: A Little Book That Teaches You When to
Quit (and When to Stick). Portfolio, 2007.

Penn M. Microtrends: The Small Forces Behind Tomorrow’s
Big Changes. Twelve, 2007.

General Information on the Nature of Complex
Systems and Networks
Barabasi AL. Linked. How everything is connected to every-

thing else and what it means for business, science, and every-
day life. Cambridge, MA: Plume; 2003.

Bar-Yam Y. Making Things Work: Solving Complex Problems
in a Complex World. NECSI Knowledge Press, 2004.

Buchanan M. Nexus: Small Worlds and the Groundbreaking
Science of Networks. WW Norton, 2002.

Gleick J. Chaos: Making a New Science. Penguin Books, 1987.

Kauffman S. At Home in the Universe: The Search for the
Laws of Self-Organization and Complexity. Oxford
University Press, 1996.
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Laszlo E. The Systems View of the World. A Holistic Vision for
Our Time. Hampton Press, 1996 (4th printing 2002).

Lewin R. Complexity: Life at the Edge of Chaos. 2nd ed.
University of Chicago Press, 2000

Strogatz S. Sync: The Emerging Science of Spontaneous Order.
Hyperion, 2003.

Waldrop MM. Complexity: The Emerging Science at the Edge
of Order and Chaos. Simon and Schuster, 1992.

Watts DJ. Six Degrees: The Science of a Connected Age. WW
Norton, 2003.

West BJ.Where Medicine Went Wrong: Rediscovering the Path
to Complexity. World Scientific, 2006.

Beyond Complex Systems
Byrne R. The Secret. Atria Books, 2006.

McTaggart L. The Field: The Quest for the Secret Force of the
Universe. Harper, 2003.

Talbot M. The Holographic Universe. Harper, 1992.

Tolle, E. A New Earth. Awakening to Your Life's Purpose.
Plume, 2006.
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Note: The purpose of these selected research articles on both

theory and clinical studies is to illustrate major themes

discussed in this book for advanced readers.

Concepts include

(a) using complex, coordinated treatment packages as

whole systems of care rather than single interven-

tions; and

(b) focusing on person-centered individualized care and

whole-person outcomes.

The background research article list is not intended to provide a

comprehensive database of studies testing treatment efficacy of

each specific CAM treatment for each specific chronic disease

diagnosis. For updated information regarding the latest research

findings on single interventions for specific conventional medical

diagnoses, consumers should search http://www.pubmed.com

and/or http://www.nccam.nih.gov.

Background
Research Readings



Ahn AC, Tewari M, Poon CS, Phillips RS. The limits of reduc-

tionism in medicine: could systems biology offer an alterna-

tive? PLoS Med. 2006; 3 (6):e208.

Alraek T, Baerheim, A. The effect of prophylactic acupuncture

treatment in women with recurrent cystitis: kidney patients

fare better. Journal of Alternative & Complementary Medicine

2003; 9 (5):651-8.

Almeras L, Eyles D, Benech P, Laffite D, Villard C, Patatian A,

Boucraut J, Mackay-Sim A, McGrath J, Féron F.

Developmental vitamin D deficiency alters brain protein

expression in the adult rat: implications for neuropsychiatric

disorders. Proteomics 2007; 7 (5):769-80.

Altindag O, Celik H. Total antioxidant capacity and the severity

of the pain in patients with fibromyalgia. Redox Report 2006;

11 (3):131-5.

Bai L, Tian J, Qin W, Pan X, Yang L, Chen P, Chen H, Dai J, Ai

L, Zhao B. Exploratory analysis of functional connectivity

network in acupuncture study by a graph theory mode. Conf

Proc IEEE Eng Med Biol Soc 2007; 1:2023-6.

Balon R. Mood, anxiety, and physical illness: body and mind, or

mind and body? Depression & Anxiety. 2006; 23 (6):377-87.

Barabasi AL, Bonabeau E. Scale-free networks. Scientific

American. 2003; 288 (5):60-9.

Barabasz A, Barabasz M. Effects of tailored and manualized

hypnotic inductions for complicated irritable bowel syndrome

patients. Int J Clin Exp Hypn. 2006; 54 (1):100-12.
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Barnes PM, Powell-Griner E, McFann K et al. Complementary and

alternative medicine use among adults: United States, 2002.

Hyattsville, MD: National Center for Health Statistics.

Barringer TA, Kirk JK, Santaniello AC, Foley KL, Michielutte R.

Effect of a multivitamin and mineral supplement on infec-

tion and quality of life. A randomized, double-blind,

placebo-controlled trial. Annals of Internal Medicine 2003;

138 (5):365-71.

Bell IR, Caspi O, Schwartz GE et al. Integrative medicine and

systemic outcomes research: issues in the emergence of a

new model for primary health care. Archives of Internal

Medicine. 2002; 162 (2):133-40.

Bell IR, Koithan M. Models for the study of whole systems.

Integrative Cancer Therapies 2006; 5 (4):293-307.

Bell IR, Lewis DA, 2nd, Brooks AJ et al. Individual differences

in response to randomly assigned active individualized

homeopathic and placebo treatment in fibromyalgia:

implications of a double-blinded optional crossover

design. Journal of Alternative & Complementary Medicine

2004a; 10 (2):269-83.

Bell IR, Lewis DA, 2nd, Schwartz GE et al. Electroencephalo-

graphic cordance patterns distinguish exceptional clinical

responders with fibromyalgia to individualized homeopathic

medicines. Journal of Alternative & Complementary Medicine

2004b; 10 (2):285-99.
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Bensoussan A, Talley NJ, Hing M et al. Treatment of irritable

bowel syndrome with Chinese herbal medicine: a random-

ized controlled trial. JAMA 1998; 280 (18):1585-9.

Block G, Jensen CD, Norkus EP, Dalvi TB, Wong LG, McManus

JF, Hudes ML. Usage patterns, health, and nutritional status

of long-term multiple dietary supplement users: a cross-

sectional study. Nutrition Journal. 2007; 6 epub (1):30.

Bornhoft G, Wolf U, Ammon K et al. Effectiveness, safety and

cost-effectiveness of homeopathy in general practice -

summarized health technology assessment. Forsch

Komplementarmed 2006; 13 Suppl 2:19-29.

Breuer GS, Orbach H, Elkayam O, Berkun Y, Paran D, Mates

M, Nesher G. Perceived efficacy among patients of various

methods of complementary alternative medicine for

rheumatologic diseases. Clinical Experimental Rheumatology.

2005; 23 (5):693-6.

Cabyoglu MT, Ergene N, Tan U. The mechanism of acupuncture

and clinical applications. International Journal of

Neuroscience 2006; 116 (2):115-25.

Caspi O, Bell IR. One size does not fit all: aptitude-treatment

interaction (ATI) as a conceptual framework for outcome

research. Part I. What is ATI research? Journal of Alternative

& Complementary Medicine 2004a; 10 (3):580-6.

Caspi O, Bell IR. One size does not fit all: aptitude-treatment

interaction (ATI) as a conceptual framework for outcome

research. Part II. Research designs and their application.
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Journal of Alternative and Complementary Medicine. 2004b;
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