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To Morgaine and Takoda, who have put up with
 me for the past eleven years.
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COYOTE

Trickster, clown, jester, artist, friend, bringer of chaos and fun, teaching us to let go and laugh and, like the Hopi clowns, teaching us how silly we look to the gods when we take ourselves too seriously

Coyote has been my guide for years. Our animal helpers choose us more than we choose them. I’ve always been drawn to coyotes, and they to me. I wanted a wolf, eagle, or bear as my muse, but I got Coyote instead.

Coyote has taught me the wisdom of making people laugh, of helping people to take themselves and their painful situations less seriously as a precursor to healing. I work like Coyote. I give people experiences that challenge their usual worldview. I introduce constructive chaos, trusting the inner healer in all my patients to reorganize perceptions and beliefs toward a state of greater healing. I teach people to welcome the unexpected, learning flexibility and resiliency.

This is the essence of Coyote—the only animal whose territory and range have spread despite encroaching civilization. Coyote is a survivor, as we all hope to be.


Foreword
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Since the dawn of science four centuries ago, the idea of miracles has made thoughtful people uneasy. Following the eighteenth-century Enlightenment, one of the badges of intellectual courage was to dismiss miracles and to consider those who believed in them as traitors to reason. “Crush the infamy,” Voltaire railed in eighteenth-century France, referring to claims of miraculous healings.1 Even Thomas Jefferson appeared embarrassed by miracles. “[He] was as dictatorial as the Grand Inquisitor when he published a version of the Bible bowdlerizing all references to miracles!” notes philosopher Michael Grosso.2 Freud later took up the antimiracle drumbeat and wove it into his brand of psychology in works such as The Future of an Illusion.3 For Freud miracles were so much “spiritual tinsel … [and] religion is a feint, a teddy bear for neurotics, an anti-reality racket—in short, an illusion.”4

In keeping with this trend, the concept of the miraculous has fallen on hard times in medicine these days. Hard-core materialists, who have the upper hand in the healing professions, believe the idea of a miracle is absurd. They are convinced that all events in nature are dictated by the so-called ironclad laws of nature, which, they claim, cannot be breached: because miracles require a temporary suspension of natural law, by definition they cannot exist. Other individuals, however, suggest that since our knowledge of nature’s laws is incomplete, we should be cautious in declaring what can and cannot happen. Another view is that everything is a miracle. As David Ben-Gurion puts it, “In order to be a realist you must believe in miracles.5

Can miracles happen? Sir William Osler, who is regarded as the father of modern Western medicine, said, “Literature is full of examples of remarkable cures through the influence of the imagination, which is only an active phase of faith…. Phenomenal, even what could be called miraculous, cures are not very uncommon. Like others, I have had cases any one of which, under suitable conditions, could have been worthy of a shrine or made the germ of a pilgrimage.”6 Osler knew that events do happen that defy all odds, and they occur totally out of the blue, stimulating a sense of awe and a connection with a transcendent something that is immensely greater and wiser than us.

What do so-called miracle cures look like? Let’s look at some examples.

In 1962 Vittorio Michelli, a middle-aged Italian man, was admitted to the Military Hospital of Verona, Italy, suffering from a large, excruciatingly painful mass in the left buttock that was so extensive it limited the range of motion in the hip. X rays revealed extensive destruction of the bones of the pelvis and hip joint. A biopsy taken in May showed a fusiform cell carcinoma. As he was beyond hope of surgery, Michelli was immobilized in a plaster cast and was sent to a regional center for radiotherapy. Four days later, however, he was discharged without receiving any irradiation, and was admitted to the Military Hospital at Trente. He spent the next ten months there without any treatment—in spite of ongoing destruction of bone from the tumor, progressive loss of all active movement of the left lower limb, and progressive physical deterioration. By this time Michelli was literally falling apart, with the mass continuing to enlarge and eating away the bone and supporting structures that kept his left leg attached to the rest of his body.

On May 24, 1963, approximately a year after Michelli’s original diagnosis, he was taken, emaciated and unable to eat, by friends to Lourdes. It must have been a difficult journey with Michelli in his plaster cast. On arrival his friends bathed him in the holy waters. Following his holy bath, Michelli reported sensations of heat moving through his body, as well as an immediate return of his appetite and a resurgence of energy. His friends then transported him back to the hospital in Trente, still in plaster, where he began to gain weight and become much more active. A month later his doctors finally consented to remove his cast and take another X ray. They found that the tumor was smaller than before. It continued to diminish, and then it disappeared. Subsequent X rays tracked an astonishing event: The destroyed bone began to regrow and completely reconstruct itself. Two months after his trip to Lourdes, Vittorio Michelli went for a walk. His doctors said:


A remarkable reconstruction of the iliac bone and cavity has taken place. The X-rays made in 1964-5, -8 and -9 confirm categorically and without doubt that an unforeseen and even overwhelming bone reconstruction has taken place of a type unknown in the annals of world medicine. We ourselves, during a university and hospital career of over 45 years spent largely in the study of tumors and neoplasms of all kinds of bone structures and having ourselves treated hundreds of such cases, have never encountered a single spontaneous bone reconstruction of such a nature….

[A] medical explanation of the cure …was sought and none could be found. He did not undergo specific treatment, did not suffer from any susceptible intercurrent infection that might have had any influence on the evolution of the cancer.

A completely destroyed articulation was completely reconstructed without any surgical intervention. The lower limb which was useless became sound, the prognosis is indisputable, the patient is alive and in a flourishing state of health nine years after his return from Lourdes.



This case was declared a miracle by the International Medical Commission of Lourdes (CMIL) in 1970 and was officially recognized by the Catholic Church as a miracle in 1976.7 The commission is made up of about two dozen members from Western Europe and England representing a wide range of specialties, including general medicine and surgery, orthopedics, psychiatry, radiology, dermatology, ophthalmology, pediatrics, cardiology, oncology, and neurology. Nearly half the members hold chairs in medical schools. The commission meets in Paris annually to review cases. At every stage rigorous attention is given to the thoroughness of documentation, including laboratory and biopsy findings. There must be no identifiable physical intervention that might have caused the favorable response; otherwise the case is discarded. The suddenness and completeness of the response is also considered crucial, as is the length of follow-up. The commission also asks, “Does the cure of this person constitute a phenomenon that is contrary to the observations and expectations of medical knowledge, and is it scientifically inexplicable?”

Being declared a miracle cure isn’t easy. In 1735 Cardinal Lambertini, who later became Pope Benedict XIV, laid down five rules that have continued to serve as criteria:



	The disease must be serious, incurable, or unlikely to respond to treatment.


	The disease that disappeared must not have reached a stage at which it would have resolved by itself.


	No medication should have been given, or if some medicines were prescribed then they must have had only minimal effects. (Today it is most unusual to find a case that has gone completely untreated; therefore this rule is currently interpreted as excluding any patient who has had a potentially curative treatment, unless that treatment can be demonstrated to have failed.)


	The cure must be sudden and reached instantaneously. (This criterion has been extended to include cures developing over a period of days.)


	The cure must be complete, not partial or incomplete.8






Consider another case passed by the International Medical Commission of Lourdes in 1982. Delizia Cirolli, a child from a village on the slopes of Mount Etna in Sicily, was twelve years old when she went to a physician with a swollen knee. An X ray showed bone change, and she was referred to the Orthopedic Clinic of the University of Catania. Eventually a biopsy was interpreted as a bony metastasis from neuroblastoma. When the surgeon recommended amputation the family refused. He then advised irradiation, but this upset Delizia so greatly that her parents took her home without any treatment. Further consultation was obtained at the University of Turin, but no treatment was given.

Eventually Delizia’s teacher suggested that the family take her to Lourdes, and the locals took up a collection to help finance the trip. In August 1976 Delizia and her mother arrived at Lourdes and spent four days attending ceremonies, praying at the grotto, and bathing in the water. But there was no obvious improvement in the girl’s condition, and X rays the following month showed continued growth of the tumor. Delizia went downhill quickly, and the family began to plan for her funeral. In spite of this the villagers continued to pray fervently to Our Lady of Lourdes for her cure, and her mother continued to administer water from Lourdes.

Shortly before Christmas, Delizia announced she wanted to get up from bed and go outside. She did walk outside without pain, but was unable to venture far because of profound weakness; at this time she weighed only 48 pounds. Her knee swelling had disappeared, and her general condition had normalized.

The following July she returned to Lourdes and presented herself to the Medical Bureau. Follow-up studies revealed no further evidence of a tumor. The exact diagnosis proved difficult, however. The original biopsy slides were presented to eminent French histologists; opinion was split between an undifferentiated neuroblastoma and Ewing’s sarcoma. In either case Delizia’s response was remarkable. At the time of her evaluation, “spontaneous remission of neuroblastoma [had] been reported, but very rarely and never after the age of 5 years… [and] spontaneous remission of Ewing’s tumor [had] not been recorded.”9

One of the most remarkable cures in recent years in the United States involved the nun Rita Klaus,10 who developed her first symptoms of multiple sclerosis at age twenty. Because she was unable to meet the demands of convent life Rita was given dispensation from her vows. She then finished her college degree in biology and became a science teacher at a junior high school outside Pittsburgh. She married and had three children. Her disease progressed rapidly. Soon she was confined to a wheelchair with complete paralysis of both the feet and the ankles. Contractures and spasticity caused structural deformities of her legs along with intractable sciatic pain. Her doctors were certain she would never walk again, so they surgically severed the tendons in her legs that kept her kneecaps in place. This permitted her to hobble short distances inside her house with full-length leg braces and forearm crutches.

Although Rita had been an extremely religious nun, her spiritual beliefs evaporated like a snowball on a hot stove. “It’s a bunch of malarkey,” she said. “God does not intervene in the natural order. Every time I see these televangelist creeps I feel like puking.”

In spite of her rejection of her former beliefs, Rita allowed her husband to take her to a church service where healing was performed, during which she was prayed over, touched, and hugged. She felt “the strangest experience…. There was just this white light, a feeling of absolute love like I’d never felt coursing through me. I felt forgiven and at peace. I wasn’t physically healed but I had peace of heart, of knowing I was loved and could weather anything.”

The years passed and Rita’s disease got worse. Her doctors told her her nerves and tissue were damaged irreversibly. But in the ensuing years Rita’s faith returned and she resumed her prayers. Then one night she heard a voice that extended to her an invitation to be healed. She awoke the next day, went to a class in her wheelchair, and began to feel sensations of heat and itching in her lower legs. To her astonishment she realized she could wiggle her toes. Thinking this must be muscle spasms, Rita dismissed it. When she got home she bent down to remove her leg braces and noticed that her right kneecap, which had been in a deformed, sideways position since the tendons were cut, had somehow migrated back to its normal position. She later said, “I just remember screaming, ‘My God, my God, my leg is straight!’” Then she shed her braces, removed her socks, tucked up her skirt, and said to herself, “If I am cured, I can run up the stairs!” She did just that—all thirteen steps. Her next venture was outdoors. She ran from the house through the woods, jumped a creek, came back covered with leaves and mud, and called her priest, shouting, “I’m healed! I’m healed!” The poor man thought she had gone mad. He stammered, “I want you to sit down, calm down, take some aspirin, and call your doctor.” Still babbling, Rita called a girlfriend, who came over and shared a good cry.

The following Monday Rita’s husband took her to the rehabilitation hospital. Hirshberg and Barasch describe what happened:


The doctors who convened to examine her were flabbergasted. As the nurses scurried for her charts and patients gawked and craned, the doctors’ reactions tellingly varied: “One of my doctors saw me and started to laugh. He thought I must have had a twin who I’d brought in to play a practical joke on him.” Her neurologist, she says, was “so angry! He said there is no cure for MS, no such thing as miracles. He even called people at the hospital and told them I was a fraud and a fake.”11



There seemed little doubt about Rita’s cure. Dr. Donald Meisner examined her and found no trace of MS. When word of the case leaked out Dr. Meisner told a local newspaper, “Spontaneous remissions of multiple sclerosis are possible. The only thing that doesn’t fit here is that usually the permanent damage that had occurred up to the point of remission does not go away. In Rita’s case, every evidence I could see would suggest that she is totally back to normal.”12

In contrast to the emotional discomfort experienced by some of Rita’s physicians, others were happy about her recovery. Her urologist, who had last seen Rita when her bladder was swollen to many times its normal size and she was incontinent, retested her and confirmed the organ had returned to normal. “He said there was no way he could explain it, that it was the most beautiful thing he’d ever seen in all his years of practice, and then he cried.”13

Hirshberg and Barasch obtained one of Rita’s neurological reports from around that time. It read:


Totally independent of any equipment … she has regained full strength of both lower extremities…. Her deep tendon reflexes are all symmetrical and normal…. A tremendous recovery, I am not sure where to place it in this short period of time. The patient did not get tired of demonstrating to me how good she was… I am very happy.14



Rita Klaus’s case is telling. It reveals a spectrum of responses from doctors who are confronted with unexpected, miracle-type cures—responses ranging from joy to befuddlement, revulsion, and horror.

These ambivalent attitudes are one of the reasons why medical journals rarely feature articles on miracle-type cures, such as the case of four-year-old Ann O’Neill. Ann was hospitalized with acute lymphatic leukemia during Easter week in Baltimore in 1952.15 At that time this disease was 100 percent fatal. The priest had given Ann a final blessing, and her aunt had already prepared her burial garment: a hand-stitched gown of lovely yellow silk. When the head pediatrics nurse asked the little girl if she’d like to go to heaven Ann’s feisty mother said, “No, Sister, not yet.” Dr. John Healy, a pediatrics resident at the time, has vivid recollections of the all-consuming faith of Ann’s mother. “She never even questioned for five seconds that this girl was going to get better,” he recalls.

Shortly thereafter Ann’s parents bundled her up, took her out of the hospital through the rain to the cemetery where Mother Elizabeth Seton, a revered Catholic nun, lay buried. There, surrounded by praying nuns, Ann was laid on the tomb. The nuns asked for a healing.

Back in the hospital a few days later blood tests showed no trace of cancer. Physicians were baffled. When word of the apparent miracle reached Rome, Vatican investigators trooped to Baltimore to see for themselves. Nine years later the Church insisted that Ann undergo a bone-marrow biopsy to confirm her cure. At this stage the investigation was overseen by Sidney Farber, the well-known Harvard pathologist who had pioneered the first effective treatment for leukemia. Hirshberg and Barasch describe the subsequent chain of events:


The Pope declared her a miracle, and not long afterward canonized Mother Seton an American saint. Is there a scientific explanation? Ann’s doctor, Milton Sacks, one of the country’s foremost hematologists, testified at the Vatican tribunal that given the bloody sores on her neck and back, severe anemia, and 105-degree fever, she should not have survived a disease that was then “inexorably fatal.”16



Oddly, this case was never written about in the medical literature.

In 1993 Dr. Milton Sacks told a Washington Post reporter, “The only reason this case has not been written up is that I have been afraid to.”17

Why the embargo? Harris Dienstfry, editor of Advances, a journal focusing on mind-body issues in health, states,


The particular problem with case histories of remission is that no one knows what to do with them. In order for a given case to be published by medical journals, it needs to fit into an established theoretical context. But there is no theory yet, and context is only created by write-ups in medical journals. The question becomes, How does medicine communally decide what gets studied and reviewed? Or to put it another way, What is an acceptable level of mystery?18



A recurring objection to miracle cures is that they create false hope. Of course, it is possible to create false hope by focusing on the miraculous. But the same charge can be made against any other therapy; any intervention can be oversold. Penicillin, for example, is worthless in many bacterial infections, including a growing percentage of illnesses where it was once considered a “miracle drug.” Or consider exercise, which can have serious, even lethal, side effects. Do we create false hope when we suggest that exercise is beneficial? Should we cease to recommend it because some people experience sore knees or drop dead while jogging?

Mind-body researchers Jeanne Achterberg and G. Frank Lawlis have spent a combined total of a half century teaching research design and statistics to medical students, and have served as principal investigators on National Cancer Institute grants. In their view,


Depriving cancer patients of any treatment that meshes with their worldview or belief system and is probably helpful (at worst, benign) is unethical, inhumane, and unkind…. [Honoring psychosocial factors] will create a vastly different science, a different psychology, and a different medicine.19



There are, of course, dissenters. Health care professionals who simply can’t imagine how hope could be extended without creating guilt ought to consider another line of work, repairing not humans but perhaps automobiles or computers, where hope and positive thinking aren’t as important.

What are miracles telling us? Why do we need them? Philosopher Michael Grosso says,


Our worldviews have become so hardened, so sealed to the mystery of being, that we need to be confounded by miracles. It almost seems as if some impish Mind Out There likes to shock and surprise us, as if it wants to disarm our arrogant intellects. Barbarians from the far side of the psyche, science calls them ‘anomalies.’ … Anomalies—I prefer to talk about metaphysical outlaws—keep our conceptual grids loose and flexible. They prevent hardening of our conceptual arteries. They inspire wonder and keep the soul young.20



Critics often say that those who believe in miracles are so unhappy with their mundane, ordinary lives that they are easily overcome by illusions, fantasies, and vague religious impulses. But why is it a bad thing to believe in something more, to sense a numinous, transcendent quality in the universe? As Grosso says,


Many hold that our view of the world has been stripped bare, made one-dimensional by mechanistic reductionists, had its depth, color, and soul eviscerated. The [domain of miracles] has something to offer this depressed ontology. The spiritual imagination lights up with a fresh metaphysical glow, once we concede that a miraculous … factor is at large. Given this factor, a new spirit of optimism becomes possible; for example, we are entitled to believe that miraculous healings are part of the possible nature we inhabit.21



And what is this “possible nature”? According to Grosso:


In general, miracles point toward greater freedom from the constraints of physical reality. It is as if miracles—their apparent impetus to transcend death, time, space, and matter—want to create a new environment, a new niche of being for the next stage of our evolutionary adventure. And what is that adventure? To advance … toward increasing likeness to God. Put together a composite image of where all the extraordinary powers and miracle data seem to be pointing, and a new model of the human emerges, an opening to a new environment. Miracles are not about titillating hyperphysical acrobatics; their importance lies in the fact that they foreshadow a revolution in our understanding the structure of human reality itself.22



An unanswered question in science that occurs to every wide-eyed child is, “Why does anything exist? Why is there something rather than nothing?” Scientists come closest to these queries when they ask, “What existed before the big bang, the primordial explosion that signaled the beginning of the universe?” The answer generally given is, “Nothing.” By any stretch of the imagination this is the greatest miracle ever conceived. If scientists are willing to believe that something as stupendous as the entire universe came from nothing, it’s difficult to imagine what they would not believe. If skeptics can swallow the tenets of modern cosmology about the origins of the universe, why should they go ballistic when a simple cancer disappears when splashed with a little holy water?

Modern scientists are swimming in a veritable soup of miracles, and most of them don’t realize it. Scientists have their gods—matter, energy, space-time—and they ascribe to them qualities that are as miraculous as anything that religionists impute to the Divine. For example, scientists speak of the eternalness and immutability of natural laws, the indestructibility of matter and energy, and the space-time invariance and perpetuity of the physical laws. In a religious context these would be considered attributes of the Absolute. So, strictly speaking, it is not true that scientists don’t believe in miracles; rather, they seem to be saying, “Our miracles are OK; yours are not.”

Sometimes a scientist—often a great scientist—realizes that miracles pervade everything. Einstein was such a person. As he is reputed to have said, “There are two ways to live one’s life—as if nothing is a miracle, or as if everything is.”

As physician Lewis Mehl-Madrona shows in the pages that follow, we are perhaps on the verge of a transformation of the debate about the miraculous. Today science is seething with new ideas about the nature of consciousness, that great mediator of the miraculous, and its role in the physical world. An increasing number of esteemed scientists credit consciousness and human intention with the power of mediating change in the actual state of the physical world.23 As these views become more widely known, miracle cures will cease to seem scientifically blasphemous and more scientists will feel free to investigate them.

In the meantime those who believe in the possibility of miracle-type cures should be patient. It hardly matters that current scientific theories do not embrace miracles. Miracles will endure; most current theories won’t. As the scientist-editors of the prestigious Journal of Consciousness Studies recently reminded their readers, “The only thing one can say with certainty about any scientific theory is that it will eventually be proved wrong.”24 Those religious folk who fear that science will debase miracles if it one day explains them, fret not; your worries are groundless. Science cannot sanitize miracles. It is, rather, the other way around: the study of miracles can transform, enrich, and make sacred that same science.

When Wilbur and Orville Wright invented the airplane human flight was widely regarded by experts as impossible. In spite of these conventional views the Wright brothers learned the principles of flight, how to turn and steer their plane, and how to manufacture an aircraft. Although they flew their plane up and down and around, over two main highways and a railroad track, for five years experts took no notice.25 It’s amusing that while the Philadelphia newspapers were quoting scientists decreeing that it was completely impossible for a machine heavier than air to fly, commuters reading those very newspapers could look out of their train windows and see the Wright brothers out flying their plane.26 In health care we are in a similar situation. While experts assure us that miracle cures are impossible, those cures keep on happening. If we look out the windows we can see them for ourselves.

As we follow Dr. Mehl-Madrona in his admirable exploration of miracles, let us acknowledge that, as Goethe cautioned, “Mysteries are not necessarily miracles.”27 Even so, when we bump into an unexpected, spectacular cure that occurs outside our current understanding, we need not agonize about whether or not it was really a miracle. We can be grateful that the event happened, and we can strive for greater understanding of what occurred. If we are lucky we may find out. If not we can be thankful that the Universe behaves in benevolent ways.

LARRY DOSSEY, M.D.
AUTHOR OF HEALING BEYOND THE BODY AND
REINVENTING MEDICINE


Introduction
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The destruction of New York City’s Twin Towers on September 11, 2001, irrevocably changed the sense of security and safety we had fashioned for ourselves in America. I was waiting for my first patient in my office on Fifth Avenue at Twenty-eighth Street. Instead of my patient, phone calls came from out of state. Friends and family were calling to tell me about an airplane crashing into one of the towers, followed by a second plane minutes later, and the realization that this had to be terrorism. Sitting in the shadow of the Empire State building we feared for our own safety, wondering if it was safer to stay in our building or to go into the streets. Our conversations were surrealistic, about the potential for shock waves and injury from shards of glass.

I chose to stay at the office in case patients or others should arrive. I had hoped to be of service to the injured. I felt alone in my helplessness, for my calls had verified that no help was needed. There were no lines of injured to care for, and our hospital expected us to stay at our posts. Our office had no disaster plan. Some dust-covered, shell-shocked people found their way into our waiting room, and we gave them what comfort we could.

Later, as the calls poured in, I found myself walking uptown to make home visits to patients and their acquaintances. The streets were full of people and eerily empty of cars. No yellow cabs were anywhere in sight. I found myself spending time with a woman who was hysterical about her husband’s not returning home from the World Trade Center; he worked on the floor one of the airplanes hit. Bipolar patients were coming unglued. The depressed were panicked. Those who had been near Ground Zero or had relatives in the area were starting to call.

The arrival of terrorism on our shores shook the foundations of our lives as drastically as an epileptic seizure shakes the body. Our ability to ignore the rest of the world collapsed. It profoundly altered our perceptions of threat and risk, as surely as the sudden onset of an illness forces the patient to confront a medical system that had previously been ignored.

Later in the week I worked with traumatized rescue workers who had been early on the scene. I found myself thinking that I would have to become a different person as a result of this experience. I felt that the lost lives would matter if enough of us changed ourselves for the better. Sharing these thoughts with the paramedics and the firemen seemed to make a difference, because we had already been doing our collective mental gymnastics to find meaning and purpose in this tragedy. We were discovering that the meaning came from what we made of the experience. It left us aghast, thinking about our responsibility for those lives. As I listened to the wives of the heroes of United Airlines Flight 93, who pleaded against revenge for its own sake, I realized that making meaning was harder than striking back.

My life changed. My volunteer and relief work had shown me the tenuous hold that we have on life and convinced me to follow my passion. It led to my move to Arizona, where I could focus on writing and research and my dreams, despite the financial consequences. My worldview had been drastically altered, making the search for meaning and purpose more important than paying bills. Many of my fellow New Yorkers were similarly affected. The event had catapulted us into a healing journey, similar to what I will describe for those afflicted with a lifethreatening illness. Our harmony and balance had been disrupted, and we needed to rediscover peacefulness and a sense of personal security. More important, we needed life to make sense again. We needed to give meaning and purpose to this horrible tragedy, and to transform ourselves so that the lives of the victims would not have been lost in vain.

Was I wrong to think that the World Trade Center collapse made the study of healing and miracles crucial to restoring our sense of wellbeing? The event forced us to live inside history, measuring everything against a remembered chronology of similar disasters. We had new yardsticks for measuring our experience and what we did in reaction to the collapse of those buildings. In my case this included the renewed and overarching pursuit of the miraculous to rekindle the faith people need to restore wellness. I realized that the horror we were experiencing on a mass level uncannily mirrored people’s personal experiences of being diagnosed with a life-threatening illness.

Before the event we were just living, negotiating the daily transactions of wives, husbands, bosses, workers, sisters, and brothers. The emergence of an illness, like the attack on the World Trade Center, makes us feel like our body is being invaded by terrorists, with cancer as the ultimate alien intruder. Autoimmune diseases, like lupus or rheumatoid arthritis, cause the same responses in people as discussions of chemical weapons in the subway. Illness stealthily invades the homes of its unsuspecting victims like thieves in the night. Modern medicine’s “war on cancer” resembles our current “war on terrorism;” occasionally dramatically successful, but mostly unhelpful, leaving a wake of destruction in its path.

When people discover cancer harboring in their bodies they feel shocked and invaded, as do the people in war-torn countries. Cancer patients feel betrayed by their bodies. They feel let down by the defensive forces of their immune system. They are full of silent pleas that largely go unanswered.

Sick people need to hear inspirational stories, just as we who lived and worked in Manhattan wanted to dwell on stories of World Trade Center miracles.

Webster’s dictionary (10th edition) defines a miracle as: 1) an extraordinary event manifesting divine intervention in human affairs; 2) an extremely outstanding or unusual event, thing, or accomplishment; 3) (Christian Science) a divinely natural phenomenon experienced humanly as the fulfillment of spiritual law. We see that the miracles of the body’s interior are not so different from the miracles of outer life. Stories of mysterious strangers suddenly appearing from nowhere to help weak and frightened people escape the World Trade Center devastation are as outstanding and unusual as stories of medical miracles. The feelings evoked by warnings or messages that caused people to stay outside the World Trade Center on September 11 resemble stories of angelic interventions in an illness. In both cases the shadow of divine intervention into human life can be suspected or glimpsed. We need to believe in these forces that are more powerful than ourselves. We need to believe in a world of purpose and meaning—that our lives make a difference. We need to sense the presence of a reality greater than our own, both for world peace and for healing from physical illness. We need to stand within a spiritual universe, in dialogue with all its inhabitants.

Hence we need a book about creating miracles, a text built around Walt Whitman’s observation that there are only miracles—that every aspect of life is a miracle. This book describes medical miracles; events that make us question the prevailing paradigm of healing as accidental and random and the concept that everything reduces to biochemical transactions. These are events that suggest divine intervention in human affairs.

Mark, a Yaqui medicine man with gray hair spreading up his temples and a belly growing like a slow pregnancy since he retired from the Army, tells the story of a jumping flea trapped in a lidded jar. With his enigmatic smile Mark explains how the flea, after hitting the lid a sufficient number of times, learns to jump to a height just below that of the lid. If you take the lid off the flea continues to jump to that same height. Even though it could escape, its learned perceptions prevent it from doing so. People, like fleas, need to transform their perceptions. We need to hear stories that transcend the limits of possibility that we have learned. We need inspirational stories of healing, even more than we need stories of sports successes, warriors, or artists.

My grandmother Hazel, who never got out of bed without putting her gold cross of Jesus around her neck, understood God better than anyone in our family and loved Her all the more deeply. (Hazel was fond of saying that if God had gender, she’d be a woman, since giving birth made women more powerful than men—a typical Cherokee attitude!) Hazel’s favorite days were spent in prayer, whether while doing housework or singing in the back of the Baptist Church. While sitting on the back porch steps and snapping off the ends of beans, Hazel would sing “Amazing Grace,” the unofficial Cherokee national anthem. While we boiled tomatoes and readied them for shining glass jars, she taught me that anything was possible for those who believe. As her fingers moved nimbly with the peeling knife over the tomato skins, she reminded me that Jesus said faith could move mountains.

I have always wanted to give my patients a dose of my grandmother’s simple faith, her absolute certainty in the reality of miracles. Having taught herself to read later in life, she was distrustful of the learning found in books. Whether during a Cherokee ceremony or the sacrament of baptism, Grandmother’s thin frame was always found in devotion.

Conventional intellectual culture discounts and dismisses stories of angels and miracles, saying that these are yesterday’s news. Gallup polls tell a different story, revealing high numbers of ordinary people who believe in the power of faith, the presence of angels, and the importance of spirituality in health.

Stories of miracles are important in every age because they remind us that our perceptions and beliefs are limitations rather than facts. Events qualify as miracles because they challenge our beliefs about what is possible; these events lie outside what statistics fondly calls “two standard deviations,” within which 97 percent of observations should lie. These events are the outliers, the data discarded from research studies for being too far from the norm.

Sociology has another perspective on deviants as a source of clues for understanding the larger society. “Social deviants” offer society a repository of unusual responses that can quickly spread into the mainstream if necessary for adaptation to changing social conditions. “Medical deviants,” or people who miraculously heal, give us important clues about how healing and curing really work. These individuals are exceptional cases, and are relevant because they can teach us where our common principles do not apply. They expand our vision of the world. Their stories teach us how to construct a miracle. The more we understand what is necessary and sufficient for creating miracles, the more the stories in this book will become commonplace and no longer miraculous. Then we will have to find something else to challenge our beliefs about reality.

Conventional research addresses the average person and the average situation. Studying miracles means studying exceptional people and exceptional situations to find clues for helping average patients. Exploring miracles places us in a range of phenomena where our rules and principles break down and fail to predict the outcome. “Miraculous patients” must hold exceptional attributes, just as social deviants offer society their own unusual responses. Perhaps the time has come for the unusual attributes of miraculous patients to spread to everyone.

The stories within this book represent miracles with which I have personal familiarity; I either worked with the people as their health care practitioner or I interviewed them in depth. I have endeavored to let the stories speak first for themselves before offering my own interpretations of people’s experiences. My interpretations were informed by what I learned from the patients’ family members, physicians, and healers. When I viewed them from my conventional medical training these experiences inspired me with wonder and awe. I then asked myself what we could learn from these stories to benefit the ordinary person, or even those who aspire to become what Bernie Siegel calls “exceptional” patients.

I began Coyote Healing in my effort to integrate my Native American heritage with my Anglo-European side, writing about my studies of Native American healing, about the principles guiding the healers’ work, and about the lives of people who found healing. In this book I also include the stories of healing that inspired and guided my studies, that led me to persevere when travel was difficult, and that made me believe Native American healing had something to offer mainstream culture. I expand beyond Native American healing, including some patients from other cultures and contexts to give us more insight into what works. The similarity of healing across cultures illustrates universal principles, with indigenous cultures and their traditional healers showing us what modern medicine has lost. I avoid romanticizing these healers, since some are rascals and charlatans; some are exploitative, brutal, and dishonest. Rather, I point to what they have kept, and to what we have discarded in our rush to become modern, thereby deconstructing the healing traditions of our past. Modern medicine needs to reclaim its origins, to reconnect to the healing traditions of the past, and to integrate these time-honored and evolving practices into modern patient care.

My study of traditional healers of all cultures has led me to elaborate on the implicit principles guiding their work, including:



	The healing power of spending time with patients, providing them with complete and undivided attention


	The healing power of relationships, and the intent of all persons involved to transform illness


	The power of the mind to transform the physical body, encompassing the self-healing response, and the power of the inner healer who lives within us all


	The awareness that healing a major illness requires profound life change—a transformation of one’s relationships to all aspects of life


	The healing power of spirit and the spiritual dimension in our lives, including the role of ritual and ceremony in catalyzing change, in connecting us to nonphysical energies, in giving us a view of ourselves as capable of more than we had previously thought, and by enfolding us in the comfort of the Divine


	The role of family and community in healing physical conditions and in serving as the unit for study for healing, instead of the individual, as mainstream medicine believes


	The shamanic concepts of taking ourselves apart and reassembling the pieces, coupled with a story-based approach; life is a story that we weave, and healing requires an understanding of the story, the plot, and the characters and how to change them






Applying these principles to my practice of medicine has made me more effective in my role as healer and guide, as they did for the first patient who asked me for a ceremony.

Aideen was a young woman with rheumatoid arthritis who hobbled into my office on crutches. Having heard that I visited traditional healers to learn about ceremony, she wanted me to do a ceremony to heal her arthritis. She joked that the closest she would get to a reservation was the Hyatt Regency San Francisco. She expressed her heartfelt conviction that I had already distilled the essence of what she needed from my studies and observations. Aideen told me not to worry about being perfect but to create a ceremony for her, and it would make her well. Her voice emerged clear and sharp as lightning over the mountains. She shook her curly hair in a characteristic dismissal of the trivial, saying, “I have enough faith for both of us. I come from a people of faith, a tribal people like you Indians. We are a people of ceremonies and rituals, so believe me, and call that medicine man you know. Do what he tells you, and I guarantee my arthritis will improve.”

Aideen had been completely evaluated by the most sophisticated arthritis experts at the University of California San Francisco Medical Center. She was receiving steroid medications and gold injections. Her physicians were considering methotrexate, a powerful immunosuppressive agent, in the hopes of helping her walk again. But methotrexate could very well leave her infertile, and she was motivated to find an alternative to the drug. My investigation convinced me that her workup had been impeccable from the standpoint of conventional Western medicine. Her treatment was state of the art. Nevertheless, she was unhappy. She didn’t want to suffer the side effects of all the various medications. She appeared to sincerely believe that a ceremony would help her. I couldn’t add anything from the perspective of conventional medicine; perhaps I could add something else—a spiritual dimension—to her treatment.

I called my teacher, who told me to do what Aideen said. My teacher said Aideen had already made the decision to heal; she just needed me to perform a ceremony to make what had happened on the psychological level manifest on the physical level. My teacher reminded me that 70 percent of healing is a person’s decision to be well, 20 percent comes from God and the divinely inspired personal transformation, and 10 percent is the show that the medicine man puts on to make people think something happened.

Through the phone receiver I could hear the yips and yowls of the coyotes in the hills behind my teacher’s house. He explained that the form of the ceremony wasn’t as important as my heartfelt sincerity in leading it. He gave me permission to blend elements of Aideen’s traditional Jewish culture with Native American ceremony. “Do what your heart tells you,” he said. “Remember what you’ve seen me do, pray to the spirits and your guides, and then do the right thing.”

I hung up laughing, resolved to pray for guidance and to do my best. I received some surprising answers, and came to appreciate the importance of being guided by the spirits. I felt the presence not only of my ancestors but also of the ancient tribal bedouins of Israel. These long-bearded, multirobed fellows and a dark-haired beauty who called herself Rachel helped prepare my ceremony.

While there were many other levels of alternative healing that we could have addressed (and eventually would), it seemed important to continue the momentum Aideen had introduced. Our next appointment became a ceremony, with each of us singing a song to invite the spirits and the ancestors to join us. I sang in Lakota; she sang in Hebrew. Then I burned sage, waving the smoke over her with a feather fan. I thanked the spirits for coming and told them why we had requested their presence. Aideen talked to them about her arthritis, about all the modalities she had tried, about her conviction that faith could make her well. She made a heartfelt request that the spirits help her to heal. Though somewhat uncertain of what I was doing, I sang a doctoring song as I had seen my teacher, Grandfather Kidla, do, and let inner awareness and outer energy guide my hands to move the rattle up and down over the length of Aideen’s body. I then blew cedar onto strategic spots, and moved the crystal to do its work at what I later realized were also acupuncture points. After this we did a formal pipe ceremony and prayer in which we both prayed for Aideen’s healing, if that was in the highest good for all concerned. We sang closing songs—hers in Hebrew and mine in Lakota.

I watched ecstatically as Aideen became empowered and healthy through the course of several ceremonies and sessions. After that first ceremony she walked into her next appointment without crutches.

This book’s stories of personal healing and uplifting journeys cry out to be heard, especially in these dusty days of nihilism in which medical students learn that healing is impossible. Stories of healing nurture a culture of hope. They facilitate the development of our mental and spiritual abilities alongside our technological progress. We learn that we can integrate spirit and matter—we can greet Inti, the sun, as our Incan relatives did, and then go to work in a molecular biology laboratory.

We have learned to believe that science and its expertise will save us when we are sick, and we are disconcerted when it doesn’t. We have been trained to believe in medical specialists and their acumen; we trust that they know best how to save our lives. Too often experience proves expert opinion wrong. If the experts cannot be trusted or believed, to whom can we turn? Where can we find hope?

Hope is only necessary for those of us who struggle in the throes of uncertainty. Like patients with life-threatening illnesses, or those with chronic illness for whom medicine has no answers, or the depressed, or the homeless, or the disenfranchised, we can’t be certain an answer or a cure is forthcoming. Real hope springs from a different source. The spring nourishing the waters of hope requires no science to make it flow. The stories in this book describe how people find that hope in the face of medical pessimism.

As a child I absorbed my grandparents’ faith, a hybrid of Christianity mixed with Cherokee spirituality. I believed in Jesus and the spirits, that prayers would be answered, and that God could make us well. Medical school challenged those beliefs. I saw dying patients. Their faith appeared insufficient. I began to doubt.

This internal conflict between childhood beliefs and science resulted in what has become a twenty-seven-year study of Native American spirituality and healing, as I searched to regain the simple faith of my childhood. That search provided the impetus for the stories in this book. I needed to hear them, and perhaps you do too.

Finally, this book is meant to be clinical and inspirational; it is not a scientific study, though studies are mentioned. I am also a scientist who believes in the importance of data, but I recognize that sometimes we must move through uncharted territory with only faith to guide us. Sometimes faith must lead, and science will follow.



1
What Is a Miracle?
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POEM OF PERFECT MIRACLES

As to me, I know of nothing else but miracles,

Whether…I stand under trees in the woods …

Or watch honey bees busy around the hive …

Or animals feeding in the fields …

Or birds, or the wonderfulness of insects in the air …

Or the wonderfulness of sun-down—or of stars shining so quiet and bright,

Or the exquisite, delicate, thin curve of the new-moon in May,

Or whether I go among those I like best, and that like me best—mechanics, boatmen, farmers,

Or among the savans or — to the soiree—or to the opera,

Or stand a long while looking at the movements of machinery,

Or behold children in their sports,

Or the admirable sight of the perfect old man, or the perfect old woman,

Or the sick in hospitals, or the dead carried to burial,

Or my own eyes and figure in the glass,

These, with the rest, one and all, are to me miracles,

The whole referring—yet each distinct and in its place.



To me, every hour of the light and dark is a miracle,

Every inch of space is a miracle,

Every square yard of the surface of the earth is spread with the same,

Every cubic foot of the interior swarms with the same;

Every spear of grass—the frames, limbs, organs, of men and women, and all that concerns them,

All these to me are unspeakably perfect miracles.

WALT WHITMAN (1855)
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