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to my daughter, Cindy, who shares my laughter and my tears and who continues to teach me;

and to my friend Randal whose enthusiasm and encouragement supported me throughout the writing of this book.



Foreword

So many books on healing flood the market today—making audacious claims, often opportunistic and self-serving—that I can seldom read one through. I have read this work of Cheryl Canfield’s four times, however, and shall no doubt read it again. I carried the manuscript around with me for the first few weeks, rather as a warm companion, and still dip into it some two years later.

Canfield builds her book around several themes. First, she offers a play-by-play account of her experience with cancer—from the initial death sentence, to her eventual deliverance from that shadow—which she achieves without fanfare, and entirely on her own. Canfield shows us that a first step in healing is assuming responsibility for every aspect of our life, including learning all we can of the affliction facing us, and, as the Sufis say, “keeping the devil in front of us, in clear sight.”

Second, she uses brief biographical glimpses into her background, not from the ego posturing of one who has held the grim reaper at bay single-handedly, but rather as a foundation on which her new understanding of cancer, disease in general, and health itself could take shape and be shared. Thus, Canfield’s story proves far more than just an account of moving beyond illness. It is a story of transcendence and moving into new life.

Third, while subtly sensational in substance, the way of healing she describes is marked by quiet humility and understatement, from which a fresh insight into the human spirit unfolds. In claiming so little for herself, she offers so much to us all. The glimpses into her spiritual background are richly revealing, particularly her long association with that elusive giant of the spirit, Peace Pilgrim.

Throughout this book I found Canfield’s modesty, integrity, and honesty so compelling that I flew to the West Coast to meet her. That personal contact was even more rewarding than the intellectual contact I experienced through her book—one of those rare occasions when one finds the author in person even more genuine and impressive than that person in print. She doesn’t just walk her talk; she is her talk—so much so that her inner radiance is infectious and we carry something of it away with us.

Above all, Canfield shows that the onset of a disease, even a deadly one, can be the opening of an adventure of the spirit; the discovery of a wholly different aspect of life; and a challenge that can be every bit as life changing as life threatening. I have heard others speak of affliction as opportunity, but Canfield clearly demonstrates that disease and impending death can be a source of grace and liberation rather than a curse. This good news runs as a clear stream throughout her narrative. And here is a priceless hidden pearl in this work: at some point, in following her precepts for transcendence through forgiveness and nonjudgment, body healing becomes almost secondary to the many other levels of freedom and new life that open.

Surely readers will find their own gems in this work. More important, they may also find the incentive to undertake the simple journey into wholeness the book offers. Whether one is in boundless health, as was Peace Pilgrim, or facing crisis, as Cheryl was, the rewards will inevitably be great.

Joseph Chilton Pearce

Faber, Virginia

March, 2002
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Introduction

Mobilizing Our Inner Resources

Profound Healing was born out of my own experience with advanced cancer. What happens when we find out that the life we have taken for granted may soon end? What do we do with the flood of questions and emotions that pour in? “How can this be happening to me?” we ask in disbelief. “Why?”

What I discovered is that profound healing, healing from the inside out, is a do-it-yourself job. It is much more than a quick fix or the completion of some treatment or the cessation of a physical condition or disease. It requires the courage to look honestly and clearly at ourselves from the inside. It is about a willingness to face our deepest fears, look death itself in the face, and delve deep enough to find our unique purpose in this life.

How we react to any experience is a choice. “This is what life has offered me. What do I choose to do with it?” Until we are confronted by a life-threatening condition or major challenge, we can only imagine how we might act or feel. My first surprise was that this could happen to me. Here I was, teaching people to live healthy, fulfilling lives. What was I going to do now?

And then I realized that the choice was in my hands. I was a teacher, and it was time to get busy on my next assignment—learning and teaching how to die well. When I was able to accept this new reality, I was surprised to find a very strong sense of inner guidance that kept surfacing and directing me through a journey I had never dreamed I would take.

My first steps were tentative, but my confidence grew as I became emboldened by an expanding inner reality. If my experience has taught me anything, it is that death is not to be feared. Life, as we experience its physical limitations, is always terminal. If death is a tragedy, it is only so to the degree to which we failed to live while on Earth.

Profound Healing takes into perspective the bigger picture of ourselves as spirit, separate from and much greater than the body. Of course it is our responsibility to take good care of our bodies at all times, and this is especially so in the event of a serious illness or catastrophic life event. Without the body we wouldn’t be here to discover the opportunities and potential for profound growth and healing that are inherent in times of great challenge. This in itself is a major insight in reframing our perspective of illness and hardship: in facing difficult times we can expand our awareness to uncover an incredible array of inner resources that we might otherwise never have found.

While it is true that the recommended treatment for my advanced condition was so radical that I chose not to undergo medical intervention, this book is not a treatise to ignore the incredible advances in modern medical technology that exist to assist us. The disease process in my body was simply so advanced that I felt I wouldn’t make it through the complex surgery; I chose instead to attempt to build up my immune system and sustain my body long enough to bring a few things to completion and make peace with my existence. Yet instead of coming to the end of the journey, I found the road stretched out before me.

People often ask me, “So what do you think it was that made you well?” There were so many steps along the way. Who can say at what point the body heals? I don’t know. The ego likes to assert that healing has occurred, but a spiritual perspective is one of surrender. I never knew what the physical outcome would be or how much time I would have left. In retrospect, I did identify a series of steps in my personal journey that are included in this text. The steps can help open the channels of communication to the deeper parts of ourselves that spark our unique creativity and expression and lead to profound healing.

Illness can be seen as something to get rid of or as something to learn from. I chose to find out what I could learn. I know now that profound healing is not about surviving physical illness. It is about the limitlessness of spirit, and the freedom that comes from discovering that spiritual reality within. With that freedom, the experience of life enlarges a hundredfold, and it is possible to move from the microcosm of awareness into the macrocosm. It is not clinging to life that is important. It is what we do with life. While I see more clearly the underlying beauty and grandeur in all aspects of life, I also see the warning signs of greed and violence and immaturity that threaten to overtake the collective health and longevity of our species and our planet. We are all receiving a wake-up call, a call to personal responsibility, integrity, and compassion. These are the things that heal us. When enough of us have done sufficient inner healing and have matured to a certain level, we will begin to effect the external healing of our institutions and our world. Every thought we think, every action we take, influences the whole. When we do nothing we become part of the undoing. When we do something—even take one little step—we begin to heal ourselves and become part of healing the whole.
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Preparing for the Possibilities
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Face to Face with Mortality

Wealth and power pass like a dream,
beauty fades like a flower,
long life is gone like a wave.

WILLIAM BUCK

At the age of forty-one I was diagnosed with advanced cancer and told I might not live long enough to see the child in my daughter’s womb. The news was incomprehensible.

I found my thoughts turning back to all the years leading up to that point in my life. There were so many things I still wanted to do. I wanted to know this baby that was going to be born. I wanted all of my grandchildren to know me. I had so many stories to tell. Would I have time to tell them? And I was still struggling to make sense of my many experiences. Please, God, I prayed, let me live long enough to tie up my loose ends and complete the things I came into this life to do.

It felt strange to ponder death as it loomed imminently near, and even more so because the face that looked back from the mirror wasn’t yet fully weathered. I had held a rather romantic idea of death as a time when I would feel I had completed life’s lessons. I would be old, certainly wiser than I currently felt, and ready to move on to that radiant place I had visited briefly during a near-death experience. But here I was, and I wasn’t ready. There was still so much to learn and to do. I wanted to feel a sense of peace and completeness before I left this life. And I didn’t want to be afraid.

The signs of illness had been a long time coming. Tiredness had plagued me for months, and at times a sharp pain in my abdomen caused me to double over. The first time it happened I was standing in the kitchen, and the pain brought me to my knees. Andy and I had been in the middle of an argument. It’s just emotional, I told myself—until a routine pap smear showed abnormal cells.

I was reluctant to undergo the recommended colposcopy, a procedure which would entail snipping tissue samples from the cervix for biopsy. I tried to build up my immune system first, hoping to get my body back to normal before the test. I arranged to have some acupuncture treatments, enrolled in a class called Conscious Living, and paid even more attention to eating well and getting plenty of rest and exercise. I pulled out my old journals and started writing again. Writing tapped me into a greater awareness of my emotions, which I suspected I had been avoiding.

When I felt ready I made an appointment for the colposcopy. Cells taken from my cervix came back positive. I had cervical cancer. Moreover, the doctor found a lump in my breast.

It didn’t seem possible. I wasn’t a likely candidate for cancer. I practiced hatha yoga daily, followed a balanced vegetarian diet, and meditated. I led a retreat center and taught steps toward inner peace. I was teaching other people how to live healthy, balanced lives! Cancer didn’t happen to people like me! This brought up a very uncomfortable feeling—humiliation. How could I be teaching others when I was so out of balance myself? Was I a hypocrite or an impostor? What was I doing wrong?

Dr. Turner wanted to do an immediate needle aspiration of the lump in my breast and a cone biopsy of the cervix. I wanted more time to build up my immune system. I knew my body was overloaded with years of emotional stress and loss.

Several weeks later I was walking down a hallway when I caught a glimpse of myself in a mirror at the end of the corridor. My skin appeared pale and transparent, like that of a disembodied apparition. The image sent a shiver up my spine. I made the call to schedule the cone biopsy.

I was on the table in the operating room, drowsy from the drug that had been given me and shaking from the cool temperature when Dr. Turner came in. “Get a blanket on her right now!” she demanded of a nearby nurse. She placed her hand on my leg and looked into my eyes with reassuring compassion. It was the last thing I remembered before succumbing to unconsciousness.

The silent peacefulness was broken by an unfamiliar nurse telling me to get my clothes on. That was odd. Where was I? Why weren’t my clothes on? Then Andy was there, assisting the nurse as they tugged and pushed me into my clothes. I had arranged for Andy, now my ex-husband, to drive me home. He picked me up, literally, and carried me to the car.

I lay in the back seat where I closed my eyes and tried to still the sickening sensations in my stomach. Every lurch of the car during the hour’s drive upset my stomach and head. Then I was back at Andy’s house. My house. The house we had built with our own hands, only it wasn’t mine anymore. Now I was a guest here. He carried me through the living room into a small bedroom.

My parents were staying in the other guest room while they waited for their new house to be ready. My brother Tim, his wife, Veronica, and their kids were living in a trailer on the property. We were a strange mixture of the Waltons and Murphy Brown. The idea struck me as funny, but the feeling turned into nausea.

It felt good to lie still, but the nausea and disorientation kept rising to the surface. Karen, my niece, stuck her head through the doorway, her little girl face lit up in smiles. I wanted to say something but I could only curl up tighter. I hoped to never feel this miserable again.

Five days later, on Easter Sunday, we were joined by Cindy and Randy, my daughter and son-in-law, and their two sons. Cindy, pregnant with their third child, was feeling very sick. All of her pregnancies were difficult, and this one was following close on the heels of her last, before she’d even had a chance to recover her strength. Zachary was only a few months old. Cindy had been severely nauseated all day and stayed overnight with me to rest, while Randy took the kids home with him.

By morning Cindy was completely dehydrated, and I took her to the hospital and checked her in. In the afternoon I drove to my appointment with Dr. Turner. Her office had called on Good Friday to tell me that the lump in my breast had been benign and the results of my cone biopsy would be in after Easter.

I strode confidently toward the doctor’s office. Mothering Cindy had bolstered my energy and strength. “Say, you’re looking great!” Dr. Turner said warmly when she spotted me coming down the hallway.

“Thanks!” I responded, interpreting her comment to mean that all was well. “I feel pretty good, too, considering I’ve just come from admitting my daughter into the hospital.” I felt so optimistic that I hadn’t waited for an invitation to go on. “As soon as you give me the OK I’m going to pick up my two grandchildren so Cindy can rest when she gets home.”

By then we had entered her office, and I flashed her a smile as I eased into a chair. My smile froze when I saw the muscles in Dr. Turner’s face sag. “Oh-oh!” I said. “It looks like the news might not be so good.” An alarm was going off in my stomach.

“I didn’t want to spoil your Easter,” she said. “The cancer is invasive. I’m so sorry. I took the largest cone section I’ve ever taken out of anybody, hoping to get it all.”

Time and sound and distance all snapped out of sync. I tried to focus on Dr. Turner’s words when she went over the lab tests, but the sounds floated around. I caught a word here and there, but they weren’t coming together right. She talked about options. She said she hoped I wouldn’t mind that she had already made an appointment for me with a gynecological oncologist. “This is something you just can’t sit on,” she finished. “You might not be here to see the child your daughter is carrying.”

She showed me out a back door so I wouldn’t have to go through the waiting room. As I started to leave she called, “Wait!” When I turned she wrapped her arms around me for a moment. I was physically and emotionally numb, but in some far away place I appreciated this gesture. Like an automaton I continued on to my car, got in, and started to drive. Before I reached the highway I was overcome by emotions and pulled over. Tears let loose. I was on my way to comfort Cindy, who was waiting, weak and vulnerable, in the hospital. How could I tell her, when she needed me so much, that I might not be here for long?

Two days later I was in Dr. Kinton’s office. Still raw from the surgery, I found the examination excruciating. While I lay open-legged and vulnerable on the examining table, the doctor began describing in detail the radical surgery he believed was necessary. When he finished he drew a picture of my cervix to illustrate how the cancer had already traveled beyond the section of cervix that had been removed and was likely to have traveled outside of the uterus as well. This meant that even a radical hysterectomy would not be enough.

What Dr. Kinton proposed was something so delicate that not more than three hundred doctors in the country were trained to perform the operation. Surgery would entail removing not only my uterus but also an outer lying margin that was filled with nerves and muscles. Very delicate tubes would need to be lifted out, stripped back meticulously, and pulled out of the way of cutting. There would be inevitable damage, the doctor explained. Lymph nodes must go, fallopian tubes, uterus, cervix, and most of the vagina. Because the uterus lies against the bladder and rectum, it was possible that those areas could be damaged. The worst-case scenario would include the removal of my colon and the insertion of a bag on the outside of my body to collect waste. It was likely that I would not be able to urinate on my own following surgery and would need a permanent catheter.

With such delicate surgery it was inevitable that repair surgeries would be needed following the initial procedure. All of these things increased the potential of my developing heart problems. In addition, I knew that when lymph nodes in the groin area are removed, swelling and infections in the legs can be very serious. I’d read about a woman who’d had to have first one leg and then the other amputated after such a procedure. I don’t know at what point the images that were forming in my mind began to show on my face, but the doctor glanced up as he finished and said, “You look overwhelmed.”

“I don’t think I want to live in the body that would be left,” I blurted out. “I’m not afraid to die.”

I left unspoken the thought that had popped into my awareness like a red neon light: if I had the surgery I would die on the operating table. Without the surgery I knew I might die, but I also knew it wasn’t inevitable. No one can predict death. Life is both fragile and tenacious. I opted to trust my intuition.

The doctor was visibly upset when I told him I didn’t want the surgery. “What are you going to do?” he asked.

“Research,” I answered.

“But I’ve got all the books and research,” he responded. “I’ll send you the information to go over for yourself.”

I thanked him sincerely and left. By the time I reached my car I had decided I would go to Mexico. I had been researching alternative cancer clinics in Tijuana for an article I was writing. How ironic that I would get a diagnosis of cancer during that process.
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Weighing the Alternatives

Whatever you do, if you do it sincerely, will eventually
become a bridge to your wholeness, a good ship
that carries you through the darkness.

CARL JUNG

On Friday I drove to the Tijuana border. It was only days after my diagnosis and the reality hadn’t fully sunk in. I was so preoccupied with the adventure of researching clinics that I was more tuned in to going after a good story than dealing with something as personally threatening as advanced cancer.

Cancer clinics are a lesser known side of Tijuana. The city’s proximity to the U.S. border provides the geographic opportunity to offer treatments that are not recognized or accepted in the United States: Laetrile, enzymes, phytochemicals, chelation, cellular and electromagnetic processes—the list goes on. I drove into the International Motor Inn at the San Ysidro border crossing in the afternoon, just in time to catch the van that made daily rounds to some of the clinics in Mexico. It was the last run of the day, and though I wouldn’t have a lot of time I’d be able to gather information and collect brochures.

American Biologies was the first stop. On the steps, looking oddly out of place, stood a couple in formal Amish attire. We exchanged greetings as I went inside for brochures. When I returned to the van I slid into a seat behind that couple, as yet the only passengers.

After quick introductions we began to exchange our stories. The woman had come for treatment of stomach cancer, accompanied by her husband. He had also been examined, and nose polyps were discovered. He looked drawn and tired from surgery done that day, and was leaning back with his eyes closed. A huge bandage covered his swollen nose.

“What kind of treatment are you receiving?” I asked the woman.

“Chemotherapy,” she related, much to my surprise, “along with Laetrile.” She went on to explain that the clinics were now taking advantage of conventional methods in conjunction with alternative therapies. “We’re both very pleased with our treatments,” she added.

The conversation drifted for a moment to their home in Pennsylvania and their livelihood of farming. Practices had changed dramatically over the years, and they now relied heavily on chemicals. I wondered to myself about the possible relationship between their cancers and the chemicals they used. “It seems you need to change with the times,” the woman was saying. Startled by her comment, I inadvertently scanned her traditional costume, and we both laughed as she caught my glance.

The van was filling up with patients from other clinics. The last stop of the day was the Contreres Hospital, and the van was full when I returned. I squeezed myself into the back, my arms filled with brochures. Everyone seemed friendly, curious about one another and anxious to tell their stories. There were patients from Canada, England, Germany, and Australia, as well as the United States. Some were here for the first time; others were returning for checkups. Several talked about being cancer-free, or knowing others who were living cancer-free after treatment at one of the clinics.

It had been an exciting start. Back at the inn I spread out the brochures to acquaint myself with the available programs. Most included chemotherapy, radiation, or surgery as options to be used along with some combination of Laetrile, chelation, nutrition programs, live cell therapy, and others. I didn’t feel drawn to any particular program. Live cell therapy was especially unappealing to me: I didn’t eat animals and wasn’t comfortable with the idea of having live cells from young calves injected into my body.

I started to feel queasy. What if I didn’t find what I was looking for? Remembering a video I had seen about a facility called the Bio-Medical Center, I searched through the phone book and found the number. I called to make an appointment for an evaluation on Monday.

Saturday morning dawned on clear blue skies. It was tempting to enjoy a lazy day around the pool and sauna, but I wanted to visit more clinics before Monday. The only way I could do that was to drive across the border myself. I was apprehensive about the foreign laws and road signs but relaxed when I got out of crowded Tijuana and onto the main highway. With map in hand it was pretty much like driving along an unfamiliar road at home.

At Rosarita Beach I visited Dr. Donsbach’s hospital. I enjoyed exploring the quaint little town, but every step was an effort. At this point the most moderate exercise caused my body to tremble.

On my way back I took a wrong turnoff, but divine Providence was with me. Right in front of me was the Manner Clinic, where a friend of mine had stayed for treatment of breast cancer. I had been impressed that she’d been allowed to keep her little dog with her in a private room. My knock on the door was met by a friendly gray-haired woman, who fondly remembered my friend and took me on a tour. I was even able to purchase a several months’ supply of Laetrile, which I’d been looking for. My last stop before returning to the inn was the Gerson Clinic. The next day was definitely a time to rest and soak up the sun.

On Monday morning I woke up early, anxious to get to the Bio-Medical Center for my evaluation. The van was full, and upon arrival we all joined a line that was already gathering in front of the reception area. After filling out a registration form, I was directed down a hall where I was greeted by a smiling man in a white lab coat. He handed me a cup for a urine sample, and when I returned with it I was given a paper with the same number that had been on my cup. I was also handed a blue gown and sent to a waiting area that was lined with dressing rooms along one side.

There were several people sitting and standing in blue robes when I emerged from the dressing room. The one-size-fits-all gowns had loose, draping arms, so that with a little imagination we looked like a gathering of blue angels. There were nervous giggles as more and more people stepped out of the dressing rooms, and a spontaneous camaraderie arose among us. Old-timers (those who had been here before) started telling their stories, and soon everyone was swapping experiences.

The room was full when the same smiling man in the white lab coat entered. “Here comes the vampire for our blood!” joked someone. The technician picked up the first vial and called out my number. Everyone gathered around to support and cheer me as deep-red blood was drawn from my arm into the clear tube.

From there I was sent to the X-ray lab where films were taken of my abdomen, chest, and back. After that I got back into my clothes and went to the lobby to wait.

The lobby was a big, comfortable room outside of which a veranda overlooked the city. I wandered out and found a man leaning on a railing in the corner, smoking a cigarette. When he turned around he looked like one of the saddest people I’d ever seen. We spoke, and he told me that two weeks earlier, feeling perfectly fine, he had gone in for a routine exam. Xrays showed he had advanced lung cancer. His doctor said it was too late to do anything and told him to go home and put his affairs in order. He had flown to the clinic from Minnesota looking for a miracle cure, but he couldn’t give up the thing that was killing him. He stomped out his cigarette as we talked.

When my number was called I was led into an office upstairs. The doctor, a slight, dark-haired woman, asked about my condition and history before ushering me onto an examining table. I was given a complete exam and then sent back to the lobby to wait while she consulted with the other doctors and came up with a treatment plan.

It was late afternoon when I got through the last line of the day. I was given a six-month supply of an herbal tonic, TST-25, vitamin C (which I was told to gradually build up to ten grams a day), calcium and iron pills, Pau D’Arco tea, an antibiotic for an infection that had shown up in one of my lab tests, Halox for use in my drinking water and as a douche, and a list of diet recommendations.

The van dropped me off at the inn. That was it. I had imagined that I would check into a clinic where doctors and nurses would monitor my treatments, as my friend had done. There would be a support staff to plan out and serve nutritious meals and fresh juices. I would rest my much fatigued body, soak up the sun on a white sandy beach, and visualize my immune system gobbling up cancer cells. Now here I was—alone—and I had to start working out my own plan. My energy waned. Tears marked the passing miles on the long drive home.

When I arrived a letter from Dr. Kinton was waiting for me, along with the information he had promised. He was alarmed by the position I was taking:

 

I confess that I have never met anyone prior to yourself who felt that dying of cervical cancer would be preferable to the potential complications of treatment. Sending you this assortment of summaries of the operative complications is an extraordinarily onesided view, as it does not take into account the prolonged misery associated with death from this kind of cancer. I feel that I’m qualified to address that issue because I have had the opportunity to care for a fair number of people who have not been curable when they met me.

I can tell you from experience that this is neither a pretty nor an easy death. You told me that you are not afraid of dying and I see that as commendable and worthy of respect, however, there are a lot of different ways to die. While you may not wish to compromise your quality of life to postpone the inevitable you are currently being offered the chance to influence how you die. Death from cancer of the cervix is frequently a prolonged, extremely painful, lingering, bleeding, and wasting sort of death. I am aware that you are concerned that you will bankrupt your parents in the process of being treated. Being cared for by them and having them watch this process and know you chose it may be more of a burden to them than any fiscal distress you could possibly inflict.

I don’t know how you feel about doctors but I know that it is not uncommon amongst people of my generation to regard them as misguided and greedy at best. Something that didn’t come up in our interview that bears mention is that I work on salary from the University. I have no financial interest whatsoever in whether you are treated or not. However, I have taken care of too many people dying of cervical cancer not to feel that the pain and immobility and bleeding and infection and odor from rotting tumor (while a “natural” event) is more of a compromise of your quality of life and that of those taking care of you than using a catheter after surgery or any of the other complications that you will see described at such length in the accompanying material.

Although I have no financial interest in your decision, I do feel, having met you, that I have a personal stake in convincing you not to put yourself and your loved ones through your dying of cancer unnecessarily.

His description of death by cancer and certainty in his position fanned the flames of my fear. I was well aware of how powerful our minds are in manifesting whatever we take in as a belief. Already I felt alone and vulnerable. I knew that I could potentially die from this cancer. But I felt certain that I would die on the operating table. How could Dr. Kinton possibly understand? My intuition would seem so irrational to his scientific mind. I decided not to see him. Instead, I made an appointment with Dr. Turner.

I was very anxious as I sat in the waiting room. I knew she was expecting me to set a date for surgery, and here I was with my herbal tonic from Mexico. Inside her office, Dr. Turner listened as I told her about my trip. There was a brief silence when I finished. “Western medicine doesn’t have the corner on healing,” she said slowly. “I’m not going to abandon you.” Then she asked if she could see my treatment plan from Mexico and make a copy of it. I was delighted to show her. She copied it immediately, handing me back the original. “I’m not following the plan entirely,” I confided. “There are some things I’m not doing and others I’m adding.”

I jumped as her hand slammed down on the desk in front of her. “Damn it, Cheryl!” she exclaimed. “You won’t listen to anyone.” I was embarrassed and could feel myself shaking, but I wanted her support, so I forced myself to continue. I pointed to the TST-25 on the sheet in front of her. “Isn’t that testosterone?” I asked. “And if I’m not mistaken, isn’t the idea of taking this male hormone meant to stop the production of estrogen? Estrogen feeds some types of cancer, but not cervical cancer, right? And there are several potential side effects. Is there any reason you know of that it might be useful for me?” She shook her head and I could feel my courage returning. “I also picked up a few months’ supply of Laetrile and some enzymes. It probably can’t hurt.” She didn’t say anything, but I thought I detected a smile.
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Exploring Death

God allows us to experience the low points of life in order
to teach us lessons we could not learn in any other way.
The way to learn these lessons is not to deny the feelings
but to find the meanings underlying them.

STANLEY LINDQUIST

It wasn’t death itself I was afraid of. It was all the things in Dr. Kinton’s letter that frightened me. His words painted awful images of prolonged misery from a wasting, rotting illness. What if the process were to become overwhelming? What if my family suffered from my choices? What if I became so weak that I lost my bodily functions and had to be cleaned up after?

These thoughts were agonizing. I began to do research on how to take my own life. In my heart I knew that I couldn’t escape whatever lessons life dealt, but I felt guilty even considering causing my family the kind of suffering the doctor had described. I felt like I had to know there was a way out if I ran out of resources.

I did my research quietly because I didn’t want anyone to feel guilt or complicity if I decided to opt for such a choice. I also kept this research private because I felt ashamed—not just for having thoughts about taking my own life, but because I felt there was a stigma of failure attached to having cancer.

Since returning from Mexico I had moved with my little dog, Plato, into a U-shaped complex with a double row of studio apartments back to back. Each unit had a small bay window that looked out onto a grassy courtyard lined with rose bushes full of red and pink and yellow blossoms. It was charming despite its location on Main Street, surrounded by commercial businesses. The low-income residents were mostly transient and elderly.

Inside I set about to create a healing environment, surrounding myself with all the things that I loved. I hung favorite photos and nature scenes on the walls and started an inspiration file for poetry and uplifting stories. More often than not I would have some inspirational message taped to my bathroom mirror as a regular reminder. My small bookcase was filled with books on poetry, philosophy, spirituality and art, and I loved to have candles and fresh flowers around. I played my favorite music and watched videos on nature and healing. Plato kept me company and I loved to feel his warm body against my feet when I slept.

It was difficult to let go of the tempo and productivity I was used to. Now my days were filled with taking care of myself and preparing special foods and juices. The kitchen counter, covered with rows of vitamins and minerals and herbs, looked like a pharmacy. A list of supplements was taped on the wall with a schedule and instructions for taking the proper amounts of each supplement. I felt guilty that I was spending so much time on self-care and sleep. But I was tired. Many times a day I would find myself drifting off and sinking into oblivion.

While my weakened body needed rest, another part of me was awakening. My intuition was becoming especially keen. Sleep began to take on a new quality. It was like rolling out of one body into another as I drifted, not just between wakefulness and sleep, but between my dense physical body and a lighter etheric one.

Sleep became my other world, where I would meet with a group of people who were familiar to me in much the same way people I’m close to in my waking state are familiar. There was a natural affection among us, and we were further bonded by working together. Our various projects involved manipulating energy rather than physical things. On one occasion we used our combined energy to relieve pressure along a particularly volatile fault line in the Earth. We weren’t able to prevent slippage, but we helped to lessen the severity. At other times we concentrated our prayers, holding individuals of power and influence in a circle of light.

During these periods my awareness seemed as clear as when I was awake, except that my body seemed very light, composed more of energy than matter. When it was time to wake up, that side would begin to dim and this side would become more clear. Sometimes in the middle I would be aware of both sides before rolling into this heavier body.

At other times during my sleep state, I found myself in a classroom. Sometimes the instruction came to a group I was part of, but the things I remembered most clearly were imparted when I was alone with a teacher.

The first time I’d had a lucid dream–like experience occurred just prior to the cancer diagnosis. While asleep and dreaming, I had become aware of a large outdoor amphitheater where I was sitting on one of the high benches looking down. In the center a figure was talking and making big gestures with his arms. The first few rows of seats were filled with people who were focused on the speaker. It looked like something important was going on, and I wanted to climb down and get close enough to hear, but I felt very tired and too heavy to move.

Then I became aware of an old man with a long white beard sitting next to me. His sparkling eyes, unlike the rest of him, didn’t look old at all. He started talking to me about my health and noted that my body wasn’t absorbing B vitamins very efficiently and that I could give more attention to balancing my diet. He talked for some time about specific B vitamins and how they affected energy. I was interested in how I had come to be in this condition. He said it wasn’t really important to know, but it was the result of having consumed more than a little wine in a previous life. “You see,” he explained, “even while in one body, you are affecting not only that body, but building the strengths and weaknesses of the next.”

I was so excited to look up the information he was giving me that I woke up. I jumped up immediately and found my nutrition almanac. Sure enough, the text spelled out in detail what the old man had been describing to me.

The active nature of my sleep state, as I dealt with the cancer, relieved my feelings of guilt about sleeping so much. I trusted these deeper senses, and it felt good to go with the flow. My body was tired. It was comforting to know that, as I rested it, I was getting the benefit of learning and working on a different level. I came to love the in-between state just before I was completely awake. It was a tingly, euphoric place where I felt held in the balance between this physical life and the other—never knowing which it would ultimately be.

On an intellectual level I continued to struggle with the idea of suicide as a last resort. Then one night, in that altered state during sleep, I was reminded that every soul comes in with a life plan and that the moment of death cannot be altered without ramifications. Everything that happens serves some purpose even when it seems to make no sense. A bird struggles to break out of its shell or a butterfly to emerge from its cocoon. From the outside it looks like a painful struggle, but if we interfere with this natural process and try to hasten the transition, the baby bird will suffer or the butterfly will not fly. I began to see death in the same way. The process of dying, no matter how painful, would prepare me to fly. I woke up in the morning knowing that I would never again be tempted to hasten my departure from this body.
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