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Preface

Sunset in the Desert, the kind of colors that seem impossible in a painting but breathtaking in real life.

Streaks of pink, purple, and orange against the deepening velvet of night; awaiting the stars overhead.

Stories abound in the desert — Coyote stories, rabbit stories, cactus stories; Every story and even the whispering voices of ancient seas.

The colors are bleeding with the cries of the suffering — An Asian tsunami wiping clean human shores, collecting souls in that spot where the sun meets the horizon.

The temperature plunges as the sun disappears; The suffering have no blankets for the night; they huddle under bridges, in parks, under palo verde trees.

As the sun disappears and the twilight fades, the full moon rises above the Eastern Mountains, hanging large above the peaks.

Coyotes cry for this large, pregnant moon; Eagles and owls try to fly for it; Fools climb the peaks to jump onto it.

These stories are for the suffering; These stories are for those in pain; These stories are for the sick and the downtrodden.

Coyote sings the stories of healing, the stories of forgiveness and reconciliation, the stories of transformation.

They make us generous warriors, They make us whole, and we dance with the rising of the moon.
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Introduction

I grew up in a culture of stories and storytellers. My grandmother told stories from dawn to dusk—Native American, biblical, family legends, and local gossip. Even my grandfather’s beloved country music consisted of stories set to music. In my earlier book, Coyote Medicine, I told my story—how I tried to make sense of my life as both Anglo-European and Native American, how I tried to integrate these two sides into my medical practice, and how I came to enrich my work with Native American philosophy and culture. As part of the story of my journey, I described the remarkable healings of people I met along the way. In Coyote Healing, I continued this theme to focus upon elements common to stories of healing and to the people who heal. I wrapped the healing journey around the medicine wheel, starting in the East with spirit, moving to the South with emotion, to the West with the physical body, and ending in the North with mind and community. In this book, I pursue the stories healers tell to inspire us to make that journey and to believe that healing is possible.

Through my participation in ceremony and my observations of Native healers, I realized that hearing and telling stories are integral to healing. By hearing stories about healing from people who seem like us, we become inspired to believe that our own healing is possible. The telling and retelling of stories is the powerful means by which cultures of families and communities are formed and maintained, national identities are preserved, problem-solving skills are taught, and moral values are instilled. Stories can inspire, uplift, and transform their listeners, or they can belittle, humiliate, and drive their listeners to despair. Stories get our attention to teach us things we will never forget.

Healers lacking in any formal education often demonstrate a masterful command of language in telling stories. With their stories, they communicate complex ideas about love, forgiveness, faith, hope, and self-transformation. They practice the sophisticated art of a master hypnotherapist without ever demonstrating any awareness of the techniques they are using. They use the ancient art of storytelling—a masterful tool of persuasion and, no doubt, the mother of hypnosis. They tell creation stories, stories about personal transformation and development, stories about stealing fire or stealing summer, and stories about other people who have healed. They use personal stories as example, highlighting similar problems they or other family members and friends have experienced and solved. The wisdom for how to heal is contained in these stories, which serve as an orientation into a culture of faith and hope.

The more I participated in rituals and ceremony, the more I found myself telling stories. I came to understand stories as the glue that binds people together into families and cultures. We know we are in the same family because we tell similar stories when we get together. Likewise, members of a culture share stories, often ritualistically enacting them at specified times. Christians celebrate Easter and the story of Christ’s Crucifixion and Resurrection. Jews tell the story of Passover as part of their ritual. The story and the ritual are inseparable.

When I applied what I was learning from healers to my observations of psychotherapy and family therapy, I saw the same process at work—a continual negotiation and reworking of each individual’s stories into more balanced and harmonious combinations. Stories appeared to be vehicles that carry the basic, irreducible units of meaning in human life. They contain the secrets for how we transform. They carry the wisdom that teaches us how to change, how to deepen our spirituality, how to have faith, and how to recognize our hidden assumptions about life that prevent us from finding creative solutions to life’s problems or lock us in destructive solutions. Hence, my title, Coyote Wisdom—this is the wisdom of the stories we tell and that are told to us for healing and transformation.

It is no accident that when asked to explain how they changed, transformed, or got well, people embed their explanation within a story. Often they tell a story about the time that led up to the transformation, including seemingly innocuous events preceding their sudden change. They tell stories about the aftereffects of that transformation. The more of these stories I heard, the more I realized the importance of appreciating them as meaningful units of instruction about growth and change.

Healers of all cultures are engaged in a similar process with the sick. People come to healers over and over telling stories about how sick they are, that they are dying, that there is no hope. Healers tell them different stories, stories that emphasize hope, that cast sickness as a stage to pass through (a territory, a river to cross, a mountain to climb), that insist that they will live, and that cultivate faith. The healers tell these stories to show their patients what they cannot tell them directly.

Of course, there are situations in which healers recognize that survival is unlikely. Then the emphasis of the stories shifts to the cultivation of peacefulness. Nevertheless, for the average case in which survival is expected, the initial stories are meant to foster faith that recovery will happen. In coming to the healer, the sick person meets or hears of others who got well after working with the healer or with other healers. These people give testimonials. Over and over, a series of competing stories about health and wellness engages the sick person’s attention, slowly eroding the certainty of sickness and death with the competing possibility of healing and health. To the extent that the story is incorporated—consumed, digested, internalized—the possibility that it will become true grows.

Sitting in Native American ceremony one day, I realized that, whatever else healing may be, it is a negotiation of story. This led me to want to write about this negotiation, for I recognized it as what I do with people who consult me with problems. I had long ago abandoned the idea that I did therapy. Therapy contains the idea that I can “treat” someone else, an idea that seems specious and patronizing. I preferred the idea that I could tell stories that might inspire people to change. I saw the Native healers engaged in this same negotiation, a process that has been called “reauthoring.”

I take this view even for so-called physical problems. I bracket this category with “so-called” because I was raised with a paradigm different from the one held by conventional medicine. Conventional, allopathic medicine rests upon what has been called Cartesian dualism—the idea that mind and body are separate. This idea is so universally accepted within modern Western society that it is rarely questioned, except in philosophy classes or by the counterculture. Nevertheless, only European culture evolved around this idea, regardless of how widespread it has become. Native American culture does not separate mind and body. Much like the French philosopher Maurice Merleau-Ponty, Native Americans see people as mind–body–spirit wholes, lacking any separation between subject and object. This leads me to approach “physical,” “mental,” and “spiritual” problems in the same way.

(What does that mean? Am I crazy? Don’t physical problems require drugs for healing?)

I’ve managed to avoid the conventional medical (and cultural) bias that “biological” problems are treated by biological means—pharmaceuticals, primarily, or, in alternative medical and cultural circles, herbs and vitamins and diets. While a conventional person would say I lack boundaries, I would say that we define our boundaries in somewhat arbitrary ways. Recent PET scan findings support my argument. Successful psychotherapy for depression, obsessive-compulsive disorder, and anxiety produces the same changes in the brain as medications.1 The brain doesn’t seem to care. When conditions change, it changes. On aesthetic grounds, I tend to prefer non-pharmacological methods of effecting change, believing that they are longer lasting. (Research findings support this argument, also.2) From this point of view, medications are just one more tool to support transformation. Given my beliefs, it is not surprising that I prefer to reserve pharmaceuticals for emergencies or extreme cases.

In the story I tell myself about how things work, we begin with a baby born into a sea of entangled and interconnected biology, family, culture, and spirit. The baby evolves into an adult through its relations and connections with all of us (everything). As the ancient Greek philosopher Heraclitus said, “We know that it’s impossible to step into the river twice in the same place.” This is a metaphorical way of saying that no two humans are the same. No two humans could ever evolve in the same way. Even the milieu in which two brothers live has changed by the time the second brother is born. The context of our lives is constantly in flux.

We evolve through relationships. This idea is central to Cherokee and Lakota healing—the two cultures with which I have genetic connections. Healing involves restoration of “right relationship.” I need to hear your story, the story you tell about yourself and your illness, to know where your relationships are disturbed. The unfolding of the story provides the clues about where to restore balance and harmony.

In this book, I advance the importance of the story in medical practice. I want to convey the idea that illness and the story of the illness are as inseparable as mind and body. When we speak about an illness, we engage in a creative act. With our words and gestures, we can augment health or illness. We listen to what we say. We convince others to agree with us. The philosopher George Herbert Mead believed that words have visceral components. We feel in our guts what we say. Even if we consciously use one meaning for a word, our bodies react to all of its meanings. This corresponds to what Hindus mean when they speak about the vibration of a sound and how that vibration resonates within the whole body. Through our social interactions, we learn to feel some words differently than others. Are we speaking healing words or sickness words? We find out by listening to the stories we tell and perceiving their effects upon our bodies and upon our listeners.

Of course, if you don’t accept the oneness of mind and body, this idea is crazy. Nevertheless, I will point to emerging evidence from quantum physics to support my argument that we are all connected, that connectivity is fact, that separation is impossible, that doctor and patient become a treatment unit just like mind and body or word and illness. As the philosopher Ashok Gangadean says, “Predication is illusion.”3 By this, he means that the usual linguistic convention of subject–verb–object is incorrect. Our use of language implies that we are separate from what we perceive, when we are actually integrally connected. The idea of predication, meaning that we can turn something into an object that is separate from us, is false. The stories we tell about our illnesses are actions upon the world that result in confirmation of the way we see things.

My goal is to tell healing stories, and to teach people who are telling sickness stories how to sing a different tune. In Coyote Wisdom, I ask readers to consider a different paradigm of health and disease than what is familiar, potentially, to think more like Indians or quantum physicists. This would change the way we practice medicine, psychology, and counseling. It would change the way we attempt to solve problems. If story and illness are connected like chicken and egg, then we cannot just diagnose the illness; we must also “diagnose” the story, meaning that we must understand the illness as something created through the mutual entanglements of relationship—entanglements of biology, culture, and spirit. Language is the vehicle for exploring these webs of connection.

Just as creation stories explain our existence by preserving our culture’s mutually agreed-upon idea of how we got here (the topic of chapter 1), the stories we tell give us clues about the creation of our illness. Through carefully listening to a person’s story about their illness (and the stories told by others in his or her community), we can begin to grasp the imbalances and disturbances of harmony that foster illness. Illness arises as a creative solution to problems created out of our imbalances and disharmonies. The illness can always be seen as a partially successful attempt at healing. We need to know what problems the illness has helped solve and which still need to be addressed.

This “storied” approach to healing can also explain the so-called placebo effect. In this self-healing response, we share in the creation of a story to suggest how I can get well. The story may or not be grounded in biological science, but because we believe it to be true, it serves as a pivot point for changing the story I tell about my illness and its destiny. This approach can make both conventional medicine and alternative medicine adherents uncomfortable. Their structuralist culture seeks specific answers that apply uniformly to everyone. “Mercury is bad. Everyone needs mercury fillings removed.” “Coffee prevents colon cancer.” “Vitamins are bad for cancer patients. They make the cancer grow.” “Macrobiotics will cure cancer.” “Everyone needs cholesterol-lowering drugs.” “Meat is bad.” “Carbohydrates are bad.” “Take Prozac.” “Drink spring water.” “Go get a bee sting.” A recent article in Scientific American concluded that the only certainty about medical recommendations to prevent heart disease is that they change every two years.

The storied approach to healing makes the radical hypothesis that no pure biological facts exist. Biological investigations without specification of the subject’s beliefs (revealed through the stories they tell about themselves), family constellation (revealed through the stories family members tell about each other and the family), culture (revealed through the recurring themes or stories everyone hears—the so-called pop culture of the modern world), and spirituality (revealed through the religious stories people hear and repeat) are incomplete and prone to inaccuracy. This does not mean that clinical trials will not reveal biological trends, given sufficiently large numbers of subjects, but it does suggest that even these trends flow with the flux of culture. It suggests that medical treatment as we conceptualize it may be ineffective because of our lack of grounding in these larger contexts. Herein lies the essence of what I am calling narrative medicine (or “Coyote wisdom”)—that biology is embedded in larger hierarchies: families, communities, cultures, and historical time periods. Biology cannot be studied apart from the context in which it is embedded.

Modern philosophers are coming to similar conclusions. Wittgenstein, for example, began his career believing that language would lead us to the truth. He ended his career believing that meaning relies on how people use language with one another and is anchored in human communication and evaluation. He came to understand that there is more than one correct way to understand and communicate, that understanding cannot be premapped in a one-size-fits-all manner from which we can assess the accuracies of our communication and understanding. I suggest that similar implications hold for biological medicine—that our efforts to find one-treatment-fits-all-with-that-diagnosis are doomed to fail when we ignore the world in which biology is placed. We can discover that world only by hearing the stories of people who suffer, along with the stories told by their families, their cultures, and their religions. And that world is changed when we “contaminate” those stories with alternate stories suggesting other ways of interpreting and organizing the same experiences to lead to different outcomes—healing, health, and spiritual well-being.

While it remains mysterious that telling stories can change physiology, scientific research is beginning to discover potential explanations for how this happens. Stories affect our states of mind, which are reflected in changes in brain states. When we are happy, PET scans of the brain show patterns of regional blood flow different from when we are sad. These patterns of blood flow are different in states of joy compared with states of depression. The stories we tell ourselves inform us about how to perceive the world around us. They even tell us how to interpret our bodily sensations. Change the stories and perception changes. Changed perception means changed experience, and change in experience alters brain biology. Since the brain regulates everything in the body, including the immune system, the body changes when the brain changes. Here is the beginning of our understanding about how stories can have healing power.

Wittgenstein came to understand that there might be many equally valid ways to understand and relate. He saw that there are multiple realities. He realized that the kind of objectivity science idealizes is not possible. Quantum physics shows that the certainty and objectivity desired by conventional science disappears when we reach a certain level of smallness. Medical science may need to abandon its quest for biological certainty and expand to consider the larger dimensions within which biology operates. We perform autopsies on dead actors without stepping back to grasp the stage upon which they performed, or the audience, or even to wonder what the play was all about. We have to outgrow that.

In our daily life, we assume that objects occupy definite points in space and time. In the mid-1920s, physicist Werner Heisenberg demonstrated that, for the basic units of matter, it is impossible to know both their position and their velocity. The very attempt to measure position and velocity will move the particle about in unpredictable ways and speeds. How we measure determines everything about what we describe. Heisenberg’s uncertainty principle further asserts that the basic units of matter cannot be observed apart from the observer. He argued that this operates at all levels of nature, but that we can generally discard the anomalies at our level, that of large objects seen with the naked eye. Nevertheless, as biological medicine moves toward the microscopic, we may discover that knowing everything about one aspect of the body means that we abandon all awareness of other aspects.

Physicists solved this problem by saying that the basic particles of matter exist as probability distributions (describing where they might be found if measured). When applied to medicine, Heisenberg’s uncertainty principle might suggest that even when the human genome project reaches its goal of describing the genetic code of all human genes, we may be clueless about how this relates to health and disease, since the function of genes cannot be separated from the social and cultural milieu in which the person operates. What if human health and disease involve many more levels than merely the genetic?

Stories contain and convey the meanings and values of our lives. They tell us how to perceive the world. They give us cultural identity. At weddings and funerals, they tell us about families and lives and what it means to belong. They comfort and heal us, both in the listening and the telling. They contain the living symbols we use to make sense of our world. The characters in these stories vary across cultures, but certain themes remain the same, since our stories arise from and are constrained by our biology, geography, and means of communication. Stories are the units of meaning for a life, and life unfolds through the enactment of those stories. Coyote Wisdom shows how the stories we tell, the stories we grow up with, and the stories that inspire us represent blueprints for the ways we conceive of ourselves and our world. In short, we are our stories. We live them as they live us.

John Barth begins his poetic first-person account of a salmon’s night journey to spawn with the question, “Is the journey my invention? Do the night, the sea, the sky, exist at all, apart from my experience of them? Do I myself exist, or is this a dream . . . ? And if I am, who am I?”4 The power of his writing lies in the commonality of these questions. At some time in our journey through life we all ask these questions. Stories contain our answers. They impose order onto the chaos of our experience. They help us organize our experience in time. They provide a beginning, middle, and ending. They locate our experience within cultural contexts and geographies. They tell us who we are, where we are, and what we are.

Barth continues, “Many accounts of our situation seem plausible to me . . . But implausible ones as well, perhaps especially those, I must admit as possibly correct. Even likely.” Humans of all cultures and historical periods share this problem of uncertainty, which is uncomfortable. So we construct stories and tell them over and over to establish certainty.

We physicians think that the stories we tell ourselves about health and disease are fact. Unlike the salmon-philosopher’s reflections in Night-Sea Journey, we swallowed the “only biology” story hook, line, and sinker. We need to mature to a larger perspective that encompasses the role of the stories we tell in helping us to transform and to heal ourselves and our communities. We need to understand the power of our negative stories—for example, the ones in which we tell people that they have only six months to live. We need to understand that the context of our stories is as important as what we talk about.

Stories contain the hidden secrets of transformation, the alchemist’s formulas for turning lead into gold. If we hear enough stories about profound transformation, we find ourselves transforming, even in spite of ourselves. While we can’t command transformation, we can create an enriched environment that makes it more possible.

The following story about Kata illustrates the healing power of the right story heard at the right time.
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Kata was thirty-nine years old when she came to see me for depression, feeling that her life was going nowhere. She was almost out of time to complete the final course required for her graduate degree. She had not yet recovered from the end of a long-term relationship one year prior.

Kata and her fiancé broke up just before closing on their dream house, which she bought anyway (for reasons she couldn’t explain). Since moving in, she had felt isolated and alone. Her neighbors had kids and horses. She perceived herself as an anomaly in this neighborhood—single, Jewish, horseless, and truckless. She couldn’t find a reason to talk to her neighbors. Their barbeques didn’t interest her. She didn’t go to their church on Sunday or meet them on horseback in the wash. She didn’t like football or pool parties.

For years, she had felt intimidated by men. She had avoided working with or having them as bosses. This was worse since the break-up. Her story was depressing to hear and to live. I wondered if things had always been this sad. Had there been a time when she felt happy? Kata’s demeanor changed as she began to remember.

She happily remembered being twelve and running wildly through the countryside outside of Los Angeles, where she had grown up. She remembered her exuberance as a child. She remembered not wanting to grow up and take on the expectations of her parents, telling me that they and their friends could not see her as a success unless she became a doctor or a lawyer, preferably a doctor. She described a childhood friend who first became an accountant, then a lawyer, and next a business school graduate. Now he was finishing medical school. She suffered in being eclipsed by such a towering figure.

Feeling a bit stuck and not knowing where else to go, I asked her if she’d seen any good movies lately. This sometimes dramatically shifts the mood of the room. To my surprise, she began an enthusiastic recount of the movie, Whale Rider, whose main character is a young Maori girl who reminded Kata of herself as a child. Nothing changes the mood as quickly as a good story. Suddenly we were drawn into the different reality of this wonderful movie.

A Maori tribal elder has prophesied that the new leader of the people will be born to his son’s wife, only to suffer the disappointment of her having a girl, and the double trauma of his son’s wife dying in childbirth. In one moment, his vision for a future leader was destroyed.

In his emotional despair, the elder’s son abandoned his baby girl to her grandmother, escaping to Germany to start a new life as an artist. The girl, Paikea, remained, to be raised by her grandmother and a reluctant grandfather. She became a constant reminder of his son’s failure to provide a male leader for his people.

Paikea had her own vision. Each day, as she walked past the statue of the “whale rider,” an ancestor who had come, riding on the back of a whale, to save her people from disaster, she saw herself doing the same. She heard whales singing in her dreams. She heard them singing on her walks along the ocean. She heard them singing as she daydreamed at school. Throughout this time of cultivating her vision, her grandfather ignored her. She was “just a girl.”

Eventually, Paikea’s grandfather established a school for the traditional healing arts, excluding Paikea, his most avid potential student, because she was female. She disgraced him by secretly watching his classes and teaching herself enough Maori stick-fighting to spar with one of the boys in his school. Grandfather broke her stick and cursed her to never return. Nevertheless, Paikea continued to learn. She convinced her uncle, once a stick-fighting champion, now a beer guzzler, to be her teacher.

Grandfather took the boys out to dive into the ocean to recover his medicine bag, where he had previously dropped it, but they failed. Later, Paikea paddled out to the spot with her uncle, dove deeply down into the water, and brought back the medicine bag. However, to Paikea’s great pain, not even this could convince her grandfather to adjust his view of women.

Then the whales came. Paikea heard them. They were beached. The people strained with ropes to pull the whales off the sand and into the ocean but failed. Exhausted and despairing, they trudged home. Paikea slipped past them unnoticed. She climbed on top of the largest whale. Something mysterious happened. The whale began to move. It struggled into the ocean and began to swim away. Paikea rode the whale, so far into the ocean that she almost died. When she awoke in her hospital bed after being rescued, her grandfather had changed. He had realized that girls could be leaders. Paikea was celebrated as the whale rider.

“I want to be Paikea,” said Kata. “I want to ride a whale.”

“What would that mean?” I asked.

“I need to learn to stick-fight,” she answered. “That would get me started like it did Paikea.”

“So what stops you?” I asked, meeting her gaze.

“I don’t know,” she answered.

“So do it,” I said. “Find someone to teach you stick-fighting and see what happens.” We explored the reasons why she should avoid stick-fighting. None were compelling. She left with a commitment to become Paikea, and to ride her whale.

Two months later she returned with a radically different story. Everything had turned around. She was surrounded by men in multiple roles—work, sparring, dating. She said that stick-fighting had jump-started her energy. She felt empowered and alive again. She had found a teacher of a rare form of Filipino stick-fighting usually taught only to police and soldiers. Few women took up this art. It required intense concentration to avoid being struck in the head. After taking up stick-fighting, she had been inspired to finish the last class she needed for her graduate degree. She put her house up for sale so that she could move into a part of town where she felt more ordinary. She no longer felt depressed. She felt invigorated and ready to meet the challenges of her life. Kata had become Paikea. She was living the story, and the story was living through her.

Kata would have qualified for major depressive disorder. She met the DSM-IV criteria for the diagnosis and would have been offered medication in almost all psychiatry or primary care offices. Instead, I asked her about good movies and encouraged her to “follow her bliss,” in the words of Joseph Campbell. What is remarkable is that she did so. The Paikea story was so inspiring to her that just remembering it when she started to falter was enough to keep her on her path. My telling her what to do wouldn’t have served that purpose. If I’d said, “You need to exercise. Take up a martial art,” would she have done it? I don’t think so. Her identification with the character in the story and the knowledge of the triumph of that character provided her with the inspiration to “take arms against a sea of troubles, and by opposing end them,” as Hamlet said.

Kata continued to live the Paikea character. She was becoming a woman who could be a powerful leader in the world of men. When I asked her about dating anxiety, she laughed and smiled at me coquettishly, saying, “Oh, I’m not afraid to date anymore. If they’re not nice, or they give me lip, or try anything fresh, I’ll just grab my stick and off them.”

I knew she was joking, but what was important in that statement was her newfound lack of intimidation. Stick-fighting had made her feel like an equal in the world of men. She was someone to be taken seriously because she could defend herself against any of them. Perhaps it also helped her release some of her anger toward her former fiancé.

Kata identified with Paikea’s story. I still don’t know exactly why, but I am not important. I am not Kata. I do not live her life or her story. She does. And this story made all the difference. My job was merely to ask the right questions.

Finally, a word about my method. Coyote Wisdom is not a book about Native American stories, but about how I use stories to help achieve healing. While my work is informed by my Native American heritage and my understanding of Native American healing practices, I borrow and adapt stories freely from a variety of other cultures, including modern American culture. What is crucial is my choice of a story that will speak to the particular individual with whom I am working. This explains my sometimes use of popular movies and movie characters, not just traditional stories. My motto is to use whatever will work.

It is essential to understand that the storied (or narrative) path to healing is an uncertain one. In my previous books, I have presented stories of amazing healing and miraculous transformation. This doesn’t mean that I instinctively know how to accomplish this with any given person. What I can do is to offer people stories that may stimulate and inspire transformation, which must be picked up by a surrounding community. People rarely transform on their own but instead do so in relation to others who support that transformation. Shared stories create healing communities, which is the purpose of ceremony and ritual. Unlike modern scientists who pretend to have crystal clarity, we narrative scientists of healing are stumbling through a forest of stories in which the mysteries of life of each tree remain elusive but are somehow revealed to us through the fruit of these trees.

When I lecture or do workshops, people typically want me to tell them what techniques work best with which particular illnesses. I am forced to explain that to me, the assumption behind this question is contrary to the essence of both Native American medicine and narrative medicine. We can’t know how to heal until we hear a person’s story. The diagnosis is one marker of the journey he or she has traveled. That particular road sign, however, doesn’t tell us anything about how the person traveled to get to that point. To understand what will work for that person, we need to hear his or her story, to discover what problems the illness has solved and what values their quest pursues. How we do this is what this book is about.
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1

Creation Stories

Creation stories are ubiquitous in life. Our families tell us stories of our birth. At family gatherings and holidays across the world, families love to tell memorable, hilarious, and embarrassing stories of our childhood. At business meetings, on airplanes, and at parties, we tell stories about how we got to be where we are today. We have the short version for acquaintances, the long version for our closest friends, and the cleaned-up version for first dates and potential in-laws.

Cultures also tell stories about their own creation, and people tell stories about how they got sick and how they got well. The story about how an illness arose is particularly powerful and has multiple versions. In Western society, the doctor’s version is called the diagnosis, and it is a compelling story to which all members of society pay homage. A person’s own story about how he or she got sick may or may not parallel the official medical story, and this seems like the logical place to begin a book about the healing power of stories.

Thus we begin with the idea that everyone needs a creation story, just as much as cultures need stories about their origins. And all people require a story about the appearance of their illness, whether or not that story matches the medical version. The power of the creation story lies in its predictions. The medical diagnostic story predicts what treatments will work and what the results of those treatments will be. Similarly, the sick person’s story about the birth of his or her illness predicts the likelihood of healing or cure and contains clues as to what treatments will work and what treatments will not work.

I begin with creation stories, just as medical care begins with diagnosis. I want to draw out the person’s own illness-creation story, and then, over time, as I shall show in subsequent chapters, I try to influence that story so that the chance for healing and cure increases. As many Native healers have told me, the limits to healing and curing are a great mystery, known only to the Divine; we are required to do our best to strive for wellness in every way possible, knowing that healing is always possible, but cure is up to the Divine.

Creation stories are also important because the final story about how you or I got well must be compatible with the story about how we got sick, or the treatment will never work. In my studies of remarkable healings, I found that every person had a plausible story (to them) for how their illness occurred and how they got well.1 Invariably, the wellness story was logically consistent with the “how I got sick” story, even if neither story made sense in terms of my biological understanding of sickness and disease. In addition, everyone in their immediate, closest circle of family, friends, and acquaintances also believed these stories of how the person got sick and got well, buffering the person from larger groups who might challenge or question either story.

Communities of believers are powerful and are created and maintained through shared stories. Recently I met a small group of people who had experienced miracle-level healings with a particular vitamin product. Others I knew had tried the same product and had succumbed anyway to their disease. I suspected that, helpful as it was, the vitamin product was not the actual healing agent. When I looked closer, I found that the phenomenon mirrored what I had observed among those healed by Native medicine people. In both cases, the people had a plausible theory to explain their healing (the product or Spirit), they isolated themselves in a tight fellowship group (in the case of the vitamin product, a group of fellow product consumers within an enthusiastic multilevel marketing pyramid structure), and everyone around them believed with fervor in the power of the product (or Spirit) to heal them, thereby reinforcing the stories. The vitamin users who were healed loudly proclaimed testimonials about the product; they had absolute faith in it. Their involvement with marketing the product and with others who marketed the product had forced an intense, present-centered mindfulness upon them. They had no time to be bothered by the past or worry about the future—the immediate needs of marketing the product and giving testimonials about it consumed every waking moment. I had to be happy about their healing. Some people in their group had recovered from documented lupus, metastatic cancer, and other serious illnesses. Naturally, since I didn’t share their absolute faith in the product, I worried about what would happen to any of them if their complete committed involvement with the product faltered, but I realized that could happen to any of us. We can all have crises of faith and lose our way.

Their culture, created and maintained through shared stories about the product, had a creation story—the story about the genius who formulated the product and his trials and tribulations in getting it out to the public. The story included his persecution by the Food and Drug Administration and by medical authorities. The stories shared by this community informed its members about how to perceive themselves and their environment, including how to view people who didn’t use the product and those who were outright skeptical of it.

I found these followers of the vitamin product fascinating for their collective creation of a subculture through telling stories and sharing an understanding of the meaning of those stories. How did this shared culture and understanding translate into physiological healing? What are the biological principles behind this transformation of the vitamin product into an agent for healing and curing? The followers of the product would never ask these questions, of such interest to me. Such questions lie outside their worldview. They would have never imagined that their social network and the beliefs that it sustained and nurtured could have brought out the biological activity of healing, related in part to their complete and total faith in the vitamin product. Their faith in the product appeared to prevent them from creating alternate stories that would take the power of healing away from the product and give it back to the community.

In my studies of extraordinary healing, I didn’t encounter a single person who had healed in isolation. Perhaps such people exist, but I could never have found them if they existed in that much isolation. The philosopher Ervin Laszlo believes that communities of people are connected by fields of energy.2 He provides an explanation within the realm of contemporary physics for Jesus’s statement that “I am there whenever two or more are gathered in my name.” People create systems that generate an energy field, which feeds back to make the people within the system more connected to each other and more coherent in their thoughts and feelings. Ancient tradition teaches us that when two or more people gather to pray and worship, over time their prayers become more powerful. Modern research shows greater energy-field strength when more people are praying together, with increased coherence among their brain wave patterns. These energy fields are generated by the relationships formed through the telling of shared stories. Powerful healing is created through the telling and retelling of shared stories that build the energy field connecting the people involved, as has happened within Native American communities throughout the ages. When the same people do ceremony together week after week for years, great healing power is created. This process can also happen outside of church or ceremony.

The sociologist Erving Goffman wrote that language allows us to create any story or explanatory framework through our conversations.3 He compared this to the freedom of a playwright to first create a stage and then to people it with characters of his or her choosing. Goffman asserted, “talk . . . embeds, insets and intermingles.” This line of thinking would imply that the talk about the product created, in a very real sense, its healing power, which increased in strength the closer one got to the source of that dialogue—the inner sanctum around its “creator.” Without the story of how the product was created, accompanied by the heartfelt testimonials about its use and effectiveness, the product would fail to have anywhere near the healing power that it demonstrated in the collection of stories told about it.

In Ervin Laszlo’s systems philosophy, these physical conversations affect and become embedded within a larger energy field (the quantum waveform), which, in turn, feeds back to “in-form” the people creating the conversation about a more comprehensive version that includes everyone’s ideas and contributions. The field contains the entire conversation, while each individual holds only a small part of it. Rupert Sheldrake called this energy field the morphogenic field, arguing that it contains ideas that become accessible to everyone.4 What this means is that our explanatory stories, our creation stories, really do feed back to create us. They become larger than we are, even develop biological effects. Imagine that the followers of the vitamin product, through their constant living of the story about the miracle of the product and their ongoing conversations about the product, embed this information about the product into an energy field that informs their community about how to be even more effective in service to the vitamin product. Membership in the community makes one an “actor” on a stage in which the product works phenomenally well. The more central you are as an actor in that “play” about the product, the more powerful it will be for you.

Peripheral characters may not get nearly the benefit that comes to true believers. This means that the power of any substance (even a conventional pharmaceutical drug) is not separable from the stories told about the substance—stories about where and how it was created, accompanied by testimonials, told perhaps in the language of science, perhaps in the language of television commercials. Biological activity is inseparable from stories about how useful something is in practice. This makes perfect sense if biology and consciousness are inseparable. The creation stories and the biological effect inform one other, building progressively greater power.

Erving Goffman would further say that the followers of the product accomplished a creative act through their interaction, in which they produced a frame (like a stage) to contain and support their continued dialogue.5 Participating together within the frame makes people more attuned in purpose and understanding.

In writing about creation stories, I am inviting you to imagine people coming together to create something—a community, a church, a product, a business, or health and healing. These people forge a shared story that describes how their activity began. All cultures have creation stories about how they came into being: the Book of Genesis, the Bhagavad Gita, the Native American creation stories that follow. The early Christians told the stories of the birth of Jesus, his teachings, his healings, and his Crucifixion and Ascension. Communities have founding fathers and mothers. Cities may even be named for their symbolic forebearers, as in Washington, DC (named for George Washington); Prince Rupert, BC; and San Francisco (after St. Francis), to list a few. Churches tell stories about how their faith was created. Marriott Hotels places a book inside guest rooms with the history of the Marriott brothers and their efforts to build a hotel chain.

The radical departure from conventional thinking is to imagine that these creation stories are contained as information within a field of energy mutually generated by the people involved in the activity. This helps these people to be coherent with one another in their pursuit of the activity. Some of the information contained in the field is inspirational to bodily healing, as with “The Product.” The more strongly we participate in the activity (church, business, school—all of which are also systems or wholes greater than the sum of their parts), the more we are influenced by this energy field that helps reorganize our thoughts to be consistent with the goals of the activity and coherent with others participating in the activity. This is what builds power. On the most mundane level, this wisdom for how to participate is contained in the stories we tell each other, notably our creation stories.

I tell creation stories to inspire a person to discover the creation story for her own illness (and to eventually modify it so that getting well is not so hard to image). At a minimum, I am enrolling her in a system that consists of the two of us, in which I hold an intention for her wellness and healing. The more the person interacts with me, the more she is drawn into the energy field that we are creating, one in which healing becomes more possible. The stories we share provide social structure that contains this less palpable energy field. Our relationship is the stage and we are the actors. The larger we make our community of believers (participants in the story, actors in the play), the fuller our field of energy becomes with information about healing. The sharing of the story of how healing is created builds that energy and passes it back to us.

I love the Hopi creation story.6 Since this is not a book about Native American stories, but about how I use stories for healing, I will tell the story here as I told it to Kathryn, a thirty-year-old woman with lupus. My goal was to elicit a story from Kathryn about the creation of her lupus that would also contain logical options for healing that disease.

Stories do their best work upon us when we step out of our ordinary minds. In ancient and indigenous cultures, ritual marked the telling of stories, informing everyone it was time to enter an altered state of consciousness. Our ancestors were facile at transitions of consciousness, but we moderns often need assistance. Methods for helping people enter altered states are covered in books on hypnosis, meditation, visualization, and guided imagery. I liberally use all of these techniques.

To really hear a story and to absorb its fullness, we need to be relaxed. Our mind must be still. The brain circuits that make lists, plan our day, remember all of our errands—the executive planner—becomes inactive during states of prayer and meditation. This circuit passes from the dorsolateral prefrontal cortex to the ventral striatum, the globus pallidum, the thalamus, and then back to the frontal cortex.7 When this circuit is quiet, the right temporal lobe becomes more active. My research has shown that an area in the right temporal lobe actually recognizes prayer, even when the individual consciously does not. That area is very close to the area that recognizes language. We can conclude that listening resembles praying, with similar brain states accompanying each.

My goal is to help the person enter this quiet, prayerful state in order to really listen to the story. I offer a multitude of suggestions to help people move into a relaxed state of increased susceptibility to learning. I begin by focusing upon breathing, with suggestions to relax more and more with each exhalation. With each breath in, we bring in life-giving oxygen to spread throughout our bodies. With each breath out, we let go of tension, so that we can slip deeper and deeper, down into our inner world, through the gateway to the spirit world. As we let go of physical tension, we can begin to empty our minds so that we can hear the story without the usual background chatter. I often remind people of how they approach a movie, about how they forget their problems, their identity, their stress, so that they can become fully engaged in the movie. I invite them to do the same with my story, to let go of all other considerations and to get lost in the story I am about to tell and the images that will be stimulated by that story.

Having accomplished this preliminary goal with Kathryn, I began my story.
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“Once upon a time, Kathryn, you were well. You remember that time, though it seems like a long time ago. The birth of your lupus was tumultuous, just like the Hopi story of the birth of the world, when the bellowing fire of the volcanoes and the roaring of the earth masses caused a huge tidal wave, and the winds began to laugh. Before you knew it, volcanoes were erupting in your knees and ankles. Pain roared in your hip joints. A huge tidal wave rolled over your kidneys, throwing them into failure. The wind blew across your face, scouring a terrible rash.

“This creation was nature at her worst. The power of that display was awesome, but the effects upon your life were devastating. Overnight, you were on an entirely different planet. Overnight, your life had changed. But just as nature created the Earth out of this turmoil, perhaps something good came from the creation of your lupus, something that you might come to understand during the course of this story. Perhaps a part of you will begin figuring this out, so she can tell us later how good has come from this illness.

“In the creation of the lupus, you encountered angry nature. There were flashes of lightning and roaring of thunder, as Earth was being born, like a new baby, crying and demanding. It must have been very much the same inside your body—flashes of lightning inside your joints, a roaring of thunder inside your kidneys. All of your cells were crying and demanding attention. And perhaps they still have needs to communicate to you. Perhaps they are already preparing messages to deliver about what they need to smooth over and soothe the disruptions of this illness.

“Like all births everywhere, creation flowed like a giant faucet of lava; much the same way your lupus was birthed.

“Abreast of this noise and commotion was the loud voice of Taiowa, the god of creation, who disciplined the winds, modulating their tonalities and shaping their sounds. He funneled the noises of the wind into a powerful symphony of sounds. In the same way, a part of you may already be at work on healing your lupus. This part of you may have stepped forward quite early in the illness to prevent it from getting any worse than it did. This part of you may already be battling with the forces of lupus to sedate and shape them into more manageable forces for your benefit. I call this part of each of us the inner healer, but you might call it something else.

“Just as Taiowa brought forth the forces of creation, like a work horse to its labors, your inner healer may also be harnessing and taming the powers that made lupus.

“In creation, the currents of dark lava started to congeal. Taiowa needed a helper, a supervisor, to bring things to order. Perhaps so does your inner healer.

“Taiowa made a nephew, Sotuknang, to help him make the First World, to shape the water currents and to tame the forces he had unleashed. Your inner healer needs an immune system to calm the lupus and channel its energies toward healing. Perhaps you can think of your immune system as Sotuknang, nephew to your inner healer.

“Sotuknang was to be a companion to this world to come, but also a cocreator in his own right. Sotuknang used his Creator-given power to will into a being a force, an energy, to give help. He called her Woman Spirit, or Spider Woman, and together they shaped the bubbling hot, fuming mass called Earth and created the waters to cool it from the heat of creation. In your body this energy might be the chi, the life force, or the weblike energies of healing, the meridians. In the body, the chi weaves the energy into a healing pattern, just as Spider Woman wove the earth together. And maybe you have ways of cooling off your own inflammation. We need to wonder together about how to cool down the heat from the creation of your lupus.

“‘Now,’ said Taiowa. ‘We have the Earth, and we have the waters to cool it. I have made the air, to coordinate the two, and formed this first world which is good, but no one is present to witness its marvels.’ So Spider Woman and Sotuknang created twin brothers to look after the First World, to protect and inhabit it. That way no one would be alone and no one could fight about who was first. The Earth birthed them and sustained them. In the same way, the chief of your immune system created the diversity of cells to help you—leukocytes, lymphocytes, dendritic cells, natural killer cells, monocytes, and more. Perhaps your cytokines are like Spider Woman, changing the temperature from one that supports inflammation to one that puts out the fires. I’m wondering how you will do that, but I know that you will, know that the wise healers within your body can now come forth and blossom, without needing to fear those fires and the lupus.

“But who are your twins? What do they represent? Perhaps your yin and your yang, your inner male and female, the balancing of powers and forces that will make you well. Or perhaps something else. Only you will know.

“Sotuknang, Spider Woman, and the twins were created from the will of Taiowa to participate in the creation of mankind. They needed a song to actually bring about this creation, a song that the created people could not forget, a song to keep inside themselves, lest they lose the way, else they would not survive. Similarly, you need a song to sing to your immune cells—a song that reminds them of their ability to soothe themselves, to calm themselves.
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