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FOREWORD

by Bernie Siegel, MD 
Author of Love, Medicine, and Miracles

It was a pleasure for me to read Dr. Naeem’s book, because I agree with him. Decades ago, I tried to get our message out to patients and medical professionals and was told I was giving false hope and blaming my patients by asking them what was going on in their life. What they were referring to is that I did not treat patients as a statistic and tell them when they would die. I let them know their potential. People do win the lottery and survive so-called incurable illnesses.

I also inquired into people’s lives to see if they were vulnerable to a disease due to stressful events and changes in their lives. I know from personal experience that you can’t separate your life and emotions from your health. Monday mornings are an example of that.

Our emotions create our body chemistry: just as laughter can improve survival, hopelessness and depression can reduce our chances of staying healthy and surviving. Blood tests done on actors revealed that reading a comedy script enhanced their immune function and lowered stress hormone levels, while acting out a tragedy had the opposite effect. And in a study of cancer patients, those who laughed for no apparent reason several times a day had a better survival rate than the control group who did not laugh for no reason.

Doctors are trained to treat the resulting diagnosis and not the cause. Drug advertisements tell you what pill to take for your diagnosis and never mention your life’s circumstances and healing them. We need to treat each patient’s experience and not just prescribe but help them heal their lives. Mother Teresa told a group who invited her that she would not attend an anti-war rally, “but if you ever have a peace rally, call me.” We need to help patients do what this book is about; to heal their lives, minds, and bodies, because people are a unit and not a mechanical object.

When we wage a war against cancer and other diseases, we empower the enemy. Utilizing love and faith can heal lives and bodies. I know people who accepted their mortality and left their troubles to God or went to beautiful places to enjoy their last few months of life and then didn’t die. Two of their quotes are: “It was so beautiful here I forgot to die” and “I didn’t die, and now I’m so busy I’m killing myself. Help.Where do I go from here?”

Songwriters, poets, and novelists view the world and write about it from their experience. W.H. Auden, in his poem “Miss Gee,” has a doctor say to his wife, over dinner, after examining a lonely woman that day and discovering cancer:

Cancer’s a funny thing… 

Childless women get it.

And men when they retire;

It’s as if there had to be some outlet

 for their foiled creative fire.

A doctor yelled at me after I said this during a lecture, “Just because it rhymes doesn’t make it true.” But it is true, and we know this today. Elida Evans, a Jungian therapist in the 1930s, wrote in her book, “Cancer is growth gone wrong. A message to take a new road in your life.”

This is not about guilt, blame, and shame but about becoming a responsible participant in your health and life and not just a submissive sufferer or so-called “good patient.”

For many people, this is a problem due to the guilt related to religions and parenting. When you grow up with the opposite of love—indifference, rejection, and abuse—you’re a prime candidate for serious illness. A study of Harvard students showed that those who didn’t feel loved by their parents had a 98 percent serious illness rate by middle age, and those who felt loved had only a 24 percent serious illness rate.

Religions and clergy can add to the problem patients have, when they believe and say that God may give people cancer to bring them back to the church when they lose contact with their religion. An example is the message from Pope Leo XI to Catholics in 1823. He said that God decides who gets smallpox, so if you vaccinate yourself you won’t go to Heaven since you are no longer a child of God. Things have changed, but that guilt-laden thinking can still remain, and I hear it from modern day clergy, too.

Maimonides, a thousand years ago, said two things that make the truth clear. One, that disease is a loss of health, and we are all here to do as the Bible tells us and help our neighbor find what he has lost. Second, that if people took as good care of themselves as they do of their animals they would suffer fewer illnesses.

How true those statements still are today. We all need to love ourselves, our lives, and our bodies and take as good care of ourselves as we do of our beloved pets. I know of one couple who, when their cats developed lung cancer and breathing problems, wrote a column in Cat Fancy magazine that finishes with: “Doug and I now smoke in the yard. We are not killing our cats anymore. We hope you’re not killing yours.”

He who seeks to save his life will lose it, while he who is willing to lose his life will save it. When you become submissive and give up your desires and happiness to please others you lose your life, and when you wake up to that fact and heal and reclaim your life, amazing things can happen emotionally and physically. The submissive twin sister who tries to make her parents happy while denying her needs is far more likely to develop breast cancer than her independent little devil of a sister who lets her heart make up her mind.

Years ago, when I started a cancer support group called EcaP (Exceptional Cancer Patients), they became my teachers. The label “exceptional” came from the fact that after sending one hundred letters to my patients offering them a support group and a longer better life, only twelve women showed up.

Women do have better survival rates than men with the same cancers, and married men do better than single men due to their relationships. But the majority of men with cancer are more likely to die when they can’t work anymore. Then their life loses all meaning because they are living a role not an authentic life, and when they can’t work their life loses its meaning. I have had men in my office, sitting with their wife and children say, “There’s no point in living, I can’t work anymore.” I point out their family sitting next to them as a reason. One man committed suicide after his doctor said, “You can’t work, sail your boat, or play tennis anymore.” I also learned a great deal from Elisabeth Kubler-Ross and started using my patients’ dreams and drawings to help them understand what their consciousness was trying to tell them.

I thought I was learning about and uncovering amazing things and so wrote articles and sent them to medical journals to enlighten everyone. The medical journals sent them back with a note saying they were interesting “but not appropriate for our journal.” So I sent them to psychiatry and psychology journals, and again they were returned, but this time the note said that they were appropriate but not interesting.

Medicine departmentalizes people as if they are mechanical objects, when they are not. Mind and body are a unit. Psychiatrists are more aware of this because they see the physical benefits of their work. When I wrote my first book, I sent a copy to psychiatrist Dr. Karl Menninger to read. He wrote me a letter back, saying he was about to write a book about ten hopeless cases who were alive and well today, “but I am not going to write it because you just did.”

Psychiatrists formulate terms like Immune Competent Personality. They know the power of the mind and what I have labeled “deceiving people into health.” You can call it a placebo or hypnotic effect, but the mind can do amazing things with the body. I also see people who, due to medical errors, have not received their cancer treatments, but their doctors did not realize it until routine inspections were done and uncovered the mistake because their patients all acted as if they were being treated due to their beliefs.

After drawing pictures for Kubler-Ross, I began to ask my patients to draw pictures for me and questioned them about their dreams. These are not things that are a part of a medical education, although they are established sources of information about the body, the disease, and the treatment.

I have been able to diagnose people’s illnesses from their drawings alone and have written books about this, because I am familiar with anatomy while an art therapist is not and can miss the information in the drawings. Asking a patient to draw themselves, their disease, their treatment, and their immune system eliminating their illness is a useful tool in helping patients make the right choices about their health. For example, drawing the devil giving you poison is not a good sign for a patient undergoing chemotherapy.

Our intuitive wisdom and intellect need to communicate with each other and help us to make the right decisions for ourselves. Doctors need to be taught about a patient’s potential and help them to achieve it. I have never met a medical student who, while in medical school, was told that Carl Jung diagnosed a brain tumor from a patient’s dream. We need to share the information and open the minds of healthcare providers and their patients.

The word “potential” means a lot to me because I try to teach people about survivor behavior. When I began to meet people at my lectures whom I thought had died, I always asked them how come they didn’t die, and they all had stories to tell about changes they made in their lives. We need to spread the word and let people know that they are not statistics. Doctors can kill or cure with their words. I learned that wordswordswords can become swordswordswords and can kill or cure the patient.

When a patient recovers from a so-called “incurable disease,” it is not a spontaneous remission; it is a case of selfinduced healing. It is always related to their rebirthing themselves and their lives and finding a rhythm and harmony in their life they never experienced before. When you love your life and body, amazing things happen. Russian author Alexander Solzhenitsyn discusses this in his novel Cancer Ward, which introduced me to the term “self-induced healing,” a term you never hear a doctor use. In this book, the symbol of the healing is a rainbow-colored butterfly.

We need to stop training doctors to treat the result and not the cause. Nauman Naeem’s book will help you to personally accomplish that. We need to understand not just the diagnosis but what the patients are experiencing and help them to heal their lives and bodies.

The meaning of the word “patient” is derived from a submissive sufferer. So if you are a good hospitalized patient, you are more likely to die due to medical errors because people don’t know you. They see you as a diagnosis or room number and not a person. I want all of you who read this book to be empowered and instead of being good patients become “respants” (responsible participants).

As physicians, we must awaken to the fact that our job is to do more than just treat a disease. We need to become a resource and life coach for our patients and see them in a sense as our children who need guidance, love, hope, and an education about being a survivor. I have learned that there is no false hope. Hope is real; it is not about statistics but about people being reborn and giving their body a live message, which it responds to, knowing that life is a gift and not a diagnosis.

So read on, and let Naeem’s book coach and redirect you onto a life healing path. There is nothing to fear. This is not about being a failure if everything doesn’t work out or a miracle doesn’t happen, or being afraid to draw a picture because you are not an artist, or not having time to read a book. This is about being open to coaching, changing your life, and healing from the inside out. Our creator has given us the potential, so step up and activate your inner resources.


INTRODUCTION

This book is the culmination of several threads that have interwoven and defined my life from the time I was a child.

I was born in London, England, and lived there for a short time before my parents immigrated to Toronto, Canada. I remember having a voracious appetite for knowledge and soaking up everything I could learn from school, books, newspapers, my elders, and many other sources. I felt it was my duty and privilege to gain as much knowledge as I could about many spheres of life.

Another defining thread in my early childhood was my thirst for adventure and the feeling that without an element of risk, life becomes mundane and routine.

This played out in my childhood in various ways. I would bike farther from my neighborhood than I did the week before. I would trace the creek close to my house along its tributary until it flowed into the larger river. I would follow train tracks for miles and I would do many other things that I hoped my parents would never find out about. Then, as I reached adolescence, my sense of adventure manifested in other ways, as I dabbled in various pursuits, from hiking, camping, and skiing to whitewater rafting, windsurfing, and rock climbing.

I grew up in a predominantly white blue collar neighborhood and city, east of Toronto, and was the only south Asian kid in both elementary and high school. I often felt myself caught between the worlds of my Muslim south Asian culture and Western culture. This was a struggle that played out both at home and in school, as I wanted to fit in with my peers while maintaining my cultural identity.

I faced a lot of racial discrimination but was able to maintain a few close friendships throughout high school. In spite of this, I never lost the feeling that I was an outsider amongst my peers, even when I succumbed to peer pressure in order to be a part of the in crowd. I was caught between two worlds, and for most of my adolescence, was not able to reconcile them, so I had to choose one or the other most of the time. This created an inner conflict that has become a defining feature of my life’s journey as it has unfolded over time.

As I transitioned from high school to university, I got busier with my studies and trying to forge a career path and gradually lost my sense of adventure. Seeking knowledge also began to lose its luster, as learning became more about getting the best grades to position myself competitively to enter the best graduate or professional schools.

Medicine piqued my interest during these years because it integrated science, service to humanity, and working with people, and although I applied to medical school, getting accepted was very competitive, and I failed to get into a Canadian medical school, two years in a row. Having completed my undergraduate studies, now I was more lost than ever.

I did odd jobs for a year after graduating before a new opportunity arose to attend an international medical school. That feeling of adventure and desire for knowledge was rekindled, as I was off to a foreign country to study medicine, experience a different culture, and learn a new language.

As exciting as this was, it was accompanied by a certain degree of uncertainty, because I would likely not be able to return to Canada to do postgraduate residency training, due to strict rules and regulations preventing international medical graduates from coming back to Canada. In order to do the same in the United States, I would have to pass a set of three medical licensing exams and secure a special visa permit which, at that time, was not easy to obtain.

This uncertainty, which caused so much fear and dread at that time, would eventually turn out to be a source of inspiration and a guiding force in my life, as you will learn later in this book. Nevertheless, I managed to overcome these obstacles, and got accepted into an internal medicine residency position in Cleveland, Ohio, in the United States. By this time, I was married, and as I continued my medical training in my residency program, I began to apply the knowledge I had gained in medical school to real-life clinical situations.

I seemed to be thriving on the outside, as I was well on my way to establishing a successful medical career, but there was something missing and, at that time, I had no idea what it was. I felt an emptiness. This motivated me to pursue a “spiritual search,” and this became the third thread that came to define my life.

I delved deeply into books by such luminous spiritual authors as Wayne Dyer, Deepak Chopra, Neale Donald Walsch, and Eckhart Tolle, among others. My spiritual seeking continued as I entered my fellowship in Pulmonary and Critical Care medicine in Cleveland, and although I gained a lot from the books I read and the CDs I listened to, I still was not entirely sure what I was looking for.

I eventually finished my training and relocated to Northwest Ohio, where I entered into practice as a specialist in pulmonary and critical care. I cared for the sickest patients in the hospital, including those with respiratory failure, cardiac arrest, septic shock, massive heart attacks and strokes, kidney failure, gastrointestinal bleeding, advanced cancer, drug overdose, and many other life-threatening conditions. Some of these patients would not survive their acute illness and, in my career to date, I have witnessed more death than a seasoned war veteran. Witnessing so much death has greatly humbled me and given me a deep reverence for all that we hold sacred in our earthly life. However, it has also forced me to ask some deep and probing questions and to spend years trying to answer them.

Why do patients get so critically ill? Are they at fault? Is it due to their own neglect of their health? There are patients who do not follow their family physician’s treatment regimens and recommendations, but why do patients end up living with chronic disease in the first place? Are we all destined to become chronically ill, barely managing symptoms with a host of pharmaceuticals, most of which cause side effects, and to eventually end up in the emergency department when the symptoms become unbearable and admitted to hospital?

As I struggled with trying to find answers to these questions, I began to look more closely at the patients I was caring for and started to recognize patterns. Upon further questioning patients and their families, I found that the vast majority of patients dealing with chronic disease and critical illness had personal stories behind their illness and showed unresolved issues from their past.

Now, this may not come as a surprise to most people, as the link between our thoughts and emotions and overall health has become well established. What is surprising, though, is that the world’s various healthcare systems have not embraced this notion and developed ways of addressing these issues as they pertain to health and chronic disease, especially since the cost of healthcare in the West has been rising exponentially in recent decades. I confirmed this for myself when I moved back to Ontario, Canada, to continue my pulmonary and critical care career, and noticed the same patterns there.

I was still on my “spiritual quest,” but there too I began to question things. I was seeking the answers to life’s most important questions by reading various books on healing, consciousness, and metaphysics and listening to numerous transformational and spiritual teleseminars, but what I was looking for still eluded me.

At the same time, I found myself wanting to rekindle that sense of adventure I had had as a child and became interested in self-reliance. During the last few years I lived in Ohio, I began fulfilling this interest by learning wilderness survival and primitive living skills from various mentors. This eventually led me down a path of deep nature connection, mainly through learning the ancient art of tracking.

Tracking is, in simple terms, scrutinizing your environment to come up with a story of what transpired in that environment, with the main application being animal tracking. This involves looking at the impressions that animals leave in various terrains and determining the species, its gait, how fast it was moving, and looking for other signs, such as browsing, scat, any prey remains from predation, and dens.

As I delved further into tracking, I became more deeply aware not only of the world around me but also my inner world emerging. My mentors confirmed this, noting that the growing awareness that comes from practicing the skill of tracking inevitably shines a bright light on the inner world of one’s thoughts, emotions, and true essence—what some call “spirit” or “soul.”

My own journey to self-awareness has not been a defined process with a distinct endpoint but has continued to grow and evolve. It has helped illuminate subconscious blocks, unresolved emotional pain, and limiting beliefs that I have held deep in my psyche. As I recognized the dual nature of my existence—that of a physical being on this earth and the deeper essence, being, presence, or consciousness that transcends my physical form—a whole new dimension of life that I scarcely knew existed has opened up.

This exploration of my inner realms nicely wove together the three threads in my life, as I realized the greatest knowledge is self-knowledge, the greater adventure is the journey to the core of one’s being, and that one’s spiritual search culminates in the discovery of one’s true nature, which is that of pure consciousness. This was truly liberating as it instilled in me the sense of where real freedom lies, something that had eluded me since childhood, and shed new light on the nature of existence.

The path that led me to this inner tracking and deeper self-awareness was that of deep nature connection; however, the same can be achieved through many other means, including meditation, prayer, tai chi, yoga, long-distance running, creating artwork, playing music, singing, writing poetry, journaling and a whole host of other endeavors.

Through my inner tracking, I began to recognize patterns in my thoughts and emotions and how they would manifest in the physical realm.

For example, if I was worried about some task that I needed to accomplish in my daily routine, such as having a difficult conversation with a co-worker or peer, my worry would soon be validated. If, instead, I focused on only the most positive outcome that could arise from any task I need to complete, that would usually come to pass. Now, this is not a book about the power of positive thinking, but I just wanted to highlight how powerful our inner environment is in determining the nature of our outer experience.

As I continued to contemplate the relationship between our inner and outer reality, the knowledge of how we can truly heal suddenly became illuminated for me. This was not a sudden lightning bolt of insight; instead, it has been a gradual process, one that has unfolded over many years. I realized that the reason that people don’t heal is because modern medicine’s approach to treating chronic disease revolves around largely external means, namely pharmaceuticals and procedure-based therapies, including surgery.

This mirrors most people’s approach to fulfillment in their lives: they think they can achieve satisfaction through accumulating more material things and more experiences, more entertainment, more travel, more socializing, more sexual gratification, and so forth. What they soon realize, though, is that the sole pursuit of external fulfillment leaves us emptier than we were when we started, just as the sole pursuit of external solutions to chronic illness leaves us with a well-managed chronic illness but not true healing.

The missing ingredient has always been establishing a balanced approach that includes both the inner and outer realms. Medications, procedurebased therapies, and surgeries are needed and often beneficial, but not to the exclusion of a focus on our inner life, which includes scrutiny of our thoughts, emotions, and an identification with our true nature.

What do I mean by our true nature? Many people believe that we are our physical bodies and buy into this illusion.

Why is this an illusion?

If we break down who we truly are at the physical level, we realize that we are made up of cells, which are made up of cellular organelles, which are made up of molecules, which are made up of atoms, which are made up of subatomic particles. And what are subatomic particles? They are just packets of energy vibrating at a certain frequency that emanate from our core essence or being.

So, if we break down who we are into our fundamental elements, we are just pure energy that can be transformed and transmuted, which means that anything is possible, including perfect health.

This may seem incredible to most people. But that is because we have spent most of our lives buying into the illusion of our false nature. We have become complacent in accepting outcomes in our lives without questioning their validity, especially when it comes to our health.

This book examines in a popular way how to bridge the gap between the inner and outer aspects of our health in order to achieve true healing. The ideas expressed are not a substitute for conventional medical care, and I do not recommend that anyone stop seeing their physicians or stop taking their medications. As noted, I am myself an allopathic physician and treat my patients with medications, if needed. A balanced approach is needed, however, in order to optimize our health and to heal at all levels.

At this point, I want to make a distinction between healing and cure. When I talk about healing in this book, I am not referring to cure. I am referring to integrating your being at all levels—physical, mental, emotional, vibrational, spiritual, and existential. This will create the optimal internal and external environment for your illness to be treated most effectively, with an improvement and, possibly, an elimination of your symptoms.

Before we go any farther, I must warn you that this book will challenge all your previous held beliefs and assumptions about health, healing, and chronic disease and force you to look deep within yourself to find the truth. On the other hand, it may awaken something deep within you that has lain dormant and obscured from the time of your birth.

This book is not so much about giving you new information, since I draw upon many other sources that have inspired me; however, I do introduce new ideas and concepts that I have not seen discussed elsewhere in the context of healing. My aim is to create a paradigm shift in your thinking about how to heal from chronic disease through opening your mind and heart to a more expansive and multidimensional way of seeing yourself and your world.

My intention in writing this book is to unveil and awaken you to your true nature. It is inevitable that the ideas expressed here will generate resistance, as they challenge the status quo; they may even be seen as threatening by mainstream medicine, which thrives on keeping patients chronically ill and dependent on the establishment.

Nevertheless, I feel that these ideas must be read, scrutinized, embodied, and shared with others for true healing to occur, both individually and globally. Fasten your seatbelts, because you are about to go on an incredible journey.

NOTE: At the end of each chapter, you will find Key Points, a summary of that chapter’s main ideas, followed by Questions To Ask Your Clients. Although this book is for the general public, for those of you who are physicians, healthcare practitioners, health and wellness coaches, and healers, I have included these questions as diagnostic and therapeutic tools to use with clients or for self-reflection and to ignite your own healing process.
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PART ONE

BACKGROUND TO THE HEALING PROCESS


CHAPTER 1

YOUR ILLNESS IS A GIFT


It may sound paradoxical to say that your illness is a gift, but there can be no deeper truth than this.

As an internal medicine, pulmonary, critical care, and palliative care physician, I have treated thousands of patients with issues as minor as a nagging cough to life-threatening issues, including actively dying patients, and there is a common thread that I find in most patients when I delve deeper: they have been living their lives on the outside, with little care or concern for the deeper aspects of their being.

Most individuals who examine their lives more closely will find this to be true. Illness, therefore, is a wake-up call to journey within. This is a step toward psychological and emotional healing that will ultimately help heal the physical illness.

When we are first born into this world, we are as pure as we will ever be, and our true nature shines forth onto the world. Anyone who has looked into the eyes of a newborn baby will know this to be true. There is no ego or false self; just the beauty of divine love in those eyes.

As the newborn grows up in its environment, it gets exposed to all sorts of stimuli, not all of which are perceived as positive. Maybe baby woke up one time in her crib and did not see her parents nearby. She may then have perceived that she was all alone, with nobody to care for her and began to cry. When this happened, maybe the parents did not respond to her cries right away, and there was a delay before she was picked up and consoled. A fear of abandonment was thereby imprinted in her mind for the first time.

As she enters childhood, then adolescence, followed by adulthood, this baby’s childhood memory will offer an immediate frame of reference when she is faced with a similar situation. An example of this could be when a child is not picked up on time from a dance rehearsal, the same feelings of abandonment will resurface and cause distress and anxiety. Another example from adulthood could be when the child has a scheduled social engagement with a close friend or an acquaintance and, for some reason, that person does not show up. Again, the feelings of abandonment will come up, and the same emotions will surface.

Now, we are only talking about the simplest of emotionally distressing scenarios here. Imagine the emotional issues that are created in children who witness alcoholism at home; experience physical or sexual abuse or bullying; who are not able to make friends at school; who are made to feel inferior because of their ethnicity, their weight, their height, or a number of other physical characteristics; or who simply have one traumatic experience that forever colors their perception of the world in a negative way.

I cannot think of anyone who has not been negatively affected emotionally at some level by a stressful event that happened in their past. If you sit down and question people you know in depth, you will be able to tease out at least one such historical event in everyone. It does not have to be something as major as physical or sexual abuse; it could be as simple as the school scenario I mentioned above.

The problem is that the human mind catalogs every experience as a memory and creates a frame of reference that triggers similar emotions when we face even remotely similar scenarios at other times in our lives. Experiences that cause emotional trauma can be referred to as “wounds.” Nobody who is born into this world is immune from wounds. We all experience them at some level or another.

It is not just children and adolescents who experience wounds. Think of all the challenges we face as adults—relationship issues, separation, divorce, job loss, geographic moves, death of a family member. And these are just the major issues. Countless minor issues permeate our daily life, too, including arguments at work, job stress, rush hour traffic, paying the bills, balancing the household budget, picking up the kids from school on time, planning dinner, and so forth.

These can all cause emotional stress which, if not navigated effectively, can result in minor wounds that add up to cause significant health challenges. In fact, many healthcare professionals have recognized stress as a major health challenge in modern times.

The main problem is that children are not usually taught how to manage the stresses of daily life. As we grow into adolescents and young adults, our responsibilities increase, along with the demands on our time, which results in an exponential increase in our stress level, and there is never any formal education on how to deal with stress.

We are left to our own devices to manage our stress, which eventually evolves into chronic anxiety. People utilize many methods to handle this nervous tension. Some may be healthy, such as meditation, yoga, exercise, going for contemplative walks, and reading; others not as healthy, such as smoking, using alcohol and other illicit substances, overeating, and numerous other unhealthy means.

The problem is that these unhealthy means of handling stress may relieve the issues briefly, but they never provide any permanent solutions. This leads to an increase in the frequency of the negative habit, which, in addition to the original stress, leads to chronic health issues. Unless these issues are dealt with at the core, even positive ways of alleviating stress only serve to temporarily sugarcoat our underlying nervous tension and anxieties.

So why is your illness a gift?

Your illness is a gift because it points to disruption at the core of your being, a deeper level than the outer physical symptoms manifested by the illness. If you have the insight and courage to take this journey, your illness can force you to go down the rabbit hole and uncover all the hidden recesses of your inner world and illuminate the true cause of your disease. The problem is that most people do not realize this and, if they do, do not have the tools or the courage to take this journey within.

KEY POINTS

•All illnesses are symptoms of core issues that we need to resolve.

•Everyone suffers from these core issues at some level.


CHAPTER 2

THE HEART OF THE MATTER


The treatment of illness has evolved mainly in the realm of the physical. With the advent of modern medicine, a recent phenomenon, we have developed the ability to treat conditions that, in the past, would have killed most people.

Examples include antibiotics for infections, dialysis for kidney failure, angioplasty and coronary artery bypass grafting for heart attacks, mechanical ventilation for respiratory failure, organ transplant for the failure of many organs, not to mention the countless pharmaceuticals that are available for the treatment of almost any medical condition out there.
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