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Beyond the Soul’s Meridian: Healing through Christ Consciousness by the Revelation of Our 
Inner Mysteries 

 
III 

 
Journeying Past the Conditions of our Confinement 

 
 

 
 
 
 
The disciples said to Jesus, ‘Tell us how our end will be.’ Jesus said, ‘Have you 
discovered, then, the beginning, that you look for the end? For where the beginning is, 
there will the end be. Blessed is he who will take his place in the beginning; he will know 
the end and will not experience death.—The Gospel According to Thomas 
 
There are many reasons why I felt compelled to begin this endeavor, so many in fact, that 
it would be quite burdensome to list and painful for the reader to work through.  Suffice it 
to say, perhaps the most compelling reason on this list is the fact that our conventional 
medical profession, which includes its training and practice, is not only in crisis—but 
seems to be at war with its own self.  If one steps back and observes all of this chaos from 
a distance, one can easily begin to see that it is not just healthcare that is in crisis, but our 
entire modern culture.  Perhaps it is beyond the scope of my abilities to list the majority if 
not all of the problems of modern society (let alone propose remedies to cure them) but if 
one had to identify the most insidious influence on the general well being of the average 
human living on earth today, it would the dehumanizing elements within modern society 
itself.   A culture has rapidly grown within the last century that has been championed and 
fostered under the guise of modern, secular, empirical science, to the point where it is 
openly acknowledged and expressed as a religion—which is now the Religion of Science.   
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Although an intentional and widely accepted practice, it is my contention that the process 
of wringing out all that is spiritual within our human life, culture, and consideration will 
surely lead us to science’s purposely devised conclusion, which is not the utopian society 
that we were all promised over a century ago, but quite the opposite in the form of a 
modern day Tower of Babel, where conflict will transcend cultures and nations due to the 
unbridled rise of narcissistic egoism which is being fostered not only by polarizing 
secularism, but a distorted and misunderstood sense of what we have come to understand 
as free will.  Yet, what we popularly consider as free will is truly not—but solely the will 
of the ego.   
 
All of this bleeds over into our healing art, which is no longer considered by many as an 
art at all.   How many times have we now heard our healing vocation referred to as a 
business?  For many it is now the business of medicine, not the art of healing, and anyone 
still trying to live by and practice the Art within the conventional constructs of this entity 
of Mammon, will generally find them self ostracized, marginalized, and isolated, as many 
have become subjugated if not directly, then indirectly to bottom line realities and the 
fear and uncertainty that all of it generates.   
 
Modern medical education has also become a willing accomplice in all of this 
secularization and industrialization.  Any person who is awake can see that the process of 
conventional medical education, steeped within Newtonian, linear, conventional, secular, 
empirical, rational materialism is not only severely crippling its pupils, but also the 
patients that it serves and therefore society in general.  In virtually every single medical 
school across our nation, doctors are trained to advise only on what can be empirically 
tested.  So, on the one hand it is undeniably true that the evidence based medicine that 
most of us practice can be an extraordinary useful approach, yet it cannot by itself guide 
our every action.  If that were the case, one could strongly argue that we should all be 
replaced by automatons, which may be the ultimate endpoint of this secularizing process.  
In the mean time, we are still human beings, and therefore we should not only live and 
act as such, but must at all time stand for, guard, and live within the scope our humanity.  
 
As doctors and healers of other fellow human beings, it is appalling to think, let alone 
witness, how insensitive we have become to our humanity and the long forgotten secrets 
which are intrinsic to our human race that all of us harbor within the deepest recess of our 
soul. This is generally due to a large degree by the conditioning of our thinking through 
conventional education, marketing, protocol, and undoubtedly some degree of peer 
pressure.  As it turns out there are many circumstances that exist within the practice of 
medicine that move us past the boundaries of rational linear thinking.  These are 
circumstances that are intrinsic to human life, yet are paradoxical, non-linear, and 
metaphysical in nature, and are deeply ingrained with the practice of the healing arts.  
Unfortunately, nothing outside the parameters of the physical, measurable, and 
quantifiable is really ever discussed within the confines of virtually all of our allopathic 
and osteopathic medical curriculums.   The results of this is disastrous, yet rarely ever 
noticed, as many of us are seduced or overtly enmeshed within these modern economic 
and automated entanglements to the point of severely numbing, hardening, or even 
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crippling the soul.  Overwhelmingly, most of us find ourselves (at least at some point) 
following protocols that rarely ever consider or correlate to life’s most important and 
essential questions related to suffering, death, fear, purpose, and what ultimately awaits 
us at its endpoint—as most have lost the time, strength, and even interest to comprehend 
or contemplate it.  My sincere hope is that we are living in a time where this will no 
longer be tolerated.   
 
Whether the vocation addresses this crucial issue or not, the public is primed for 
something of greater significance than cook-book, evidence based, and bureaucratic 
approaches. Although there are forces at work to obscure and derail our impulse of 
wanting to understand all of the aspects to our humanity, knowing these deeply hidden 
secrets is our ordained destiny.  Validation is signified through our mythologies, 
scriptures, and the experience and testimony of venerated human beings—all of which 
are synchronously connected to the celestial energies of the cosmos itself.   
 
For those of us who know a little something about these metaphysical factors and 
spiritual influences it becomes ethically wrong and spiritually impossible to remain silent 
on such important matters.  What has amazed me over the years that I have mentored and 
taught is how receptive my students have become to these non-physical considerations 
and ideas.  Sincere and earnest discussions are now occurring that were unimaginable just 
a decade ago, as many students are beginning to see that medicine cannot be practiced 
within a vacuum as human health is to the greatest degree intimately linked with all other 
worldly events—as all of it impacts on human wellness and well-being. 
 
 

Regard Your World View 
 
To begin this contemplation one really needs to reflect upon both a world view and a life 
view.  For many, this is not really a consideration, as it was more or less programmed 
into the individual at some point within their education, and has become an ingrained 
assumption that is no longer questioned.  In most instances for people living in the west 
and elsewhere, this is a simple linear world view that has become adopted centuries ago 
and promoted by a high degree through material science and its guiding protocols and 
principles.  Yet, if one were to critically analyze this sterile world view through the 
axioms of material science, this model cannot be upheld against the basic scientific 
principles that have now become the foundation of modern science and belief.  As we 
shall see, this is a conceptual world view that most of the secular humanists and secular 
scientists have publicly adopted and endorsed….   
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                                          Figure 3-1. Our modern secular world view. 
 
Unfortunately, this diagram represents what has become the world and life view that 
logic and science is offering and the conclusion that rational thinking has led us to.  It is 
one that is promoted by scientific education and is by default the conclusion which many 
of our medical students are left with after their education—as they will encounter 
virtually no mentors within their direct medical educational experience that will have the 
aptitude, courage, or vision to discuss matters past our life’s starting point of who cares 
and the endpoint of oblivion.  Some if not many will question how anyone can possibly 
know about what waits for us after this physical existence?  Some have even carried this 
argument further to the point of a non-consideration, as many now focus their regards (if 
at all) only for this life, as there is no explanation offered through empirical scientific 
observation as to what lies beyond life’s threshold other than a bleak existential outlook.      
 
Can this world view ever lead to health and wholeness or will it most likely lead to chaos 
and instability through a mounting fear of what ultimately will become our demise?  The 
answer is of course painfully clear, and that ultimately this is destined to lead to the 
deterioration of human well-being and health if this is all that the healing arts can offer.  
Yet, there are means and methods to know more and it is well known that much more has 
been revealed to humanity through our own human experiences.  Many persons within 
our society are now intuiting that our culture is at a transitional point where these truths 
must again not only be considered, but infused into our science not only to serve 
humanity optimally, but for it to still remain viable and relevant. 
 
 

Special Relativity 
 
Perhaps one of our science’s greatest principles is the conservation of energy.  Simply 
stated, energy cannot be created or destroyed, but it can change its form.  It was through 
Albert Einstein who articulated in modern mathematical language the elegant relationship 

15 Billion years? 15 Billion years? 

Who Cares!? Oblivion 

Beginning/Chaos End/Fear 
Modern Secular World View Within a  
      Linear Universal Time-Line 

Random life based on arbitrary fortunate or misfortunate genetic arrangements with possibly 80-100 
years of conscious experience against an ocean of incomprehensible universal time.  Very little chance 
of seeing how an average individual makes any significant difference. No regard for a pre or post 
existence. An exceedingly unfair and unjust universal model (at least for the individual). Energy is not 
conserved.  The individual is ultimately not held accountable for their life’s thoughts and actions. 

Individual Life 



 41 

between mass and energy based on the axiom of energy conservation. Whether it is a 
complete and comprehensive explanation of what is actually happening physically and 
metaphysically between energy and mass, Einstein’s theory know as Special Relativity, 
has become one of our most useful and time tested formulas for science to quantitatively 
comprehend energy-mass relationships.  So far, his theory has been validated through 
quantum observation, once again proving that energy, and its transformational states of 
chemical reactions and mass is always preserved (1).  By empirical observation, science 
has consistently concluded that this truly seems to be the way the universe works. So, 
why has this essential universal scientific tenet become relegated solely to the application 
of engineering and physics?  One of the problems that we encounter with modern science 
and scientific thinking is the compartmentalization and fractionation of ideas and 
concepts.  The simple fact is this: if Einstein’s insights and theories are an accurate and 
truthful representation of what is occurring in the universe, then it must be universally 
applied.  In other words, if Einstein’s theories are accepted as truth in physics, there 
should be no barriers in applying it to all of the universe’s science which includes the 
natural science of medicine.    
 
Time and again one can observe how many scientists have governed themselves by not 
allowing concepts and insights such as Special Relativity to become too philosophical.  
Yet, if we can consider the intuitions through the collaborative work of the psychiatrist 
and the father of modern psychology Carl Gustav Jung, and quantum physicist and noble 
laureate Wolfgang Pauli, one can begin to see how the sciences of medicine and physics 
have become intimately entangled and directly linked. (2)  Both men envisioned that over 
time, the art of healing through the science of the soul would eventually become 
integrated with the principles and laws of the environment that surround it.   
 
Perhaps articulated in even more precise terms was the movement initiated by the 
nineteenth and twentieth century philosopher, scientist, and clairvoyant Rudolf Steiner, 
which is called Anthroposophy.  Rudolf Steiner equated Anthroposophy intimately and 
synonymously with the concept of Spiritual Science, which is simply a sincere and honest 
attempt to spiritualize the knowledge that our current material science has now brought 
forth.    
 
Contemplating now energy and mass conservation in Special Relativity, which is E=mc2 
or Energy (Joules) = mass (kilograms) x speed of light2 (299,792,485 meters/second)2, a 
simple computation for an average sized adult in a 70 kilogram body, yields a total 
amount of energy within its biosphere of  approximately 6.291 x 1018 Joules of energy.  
This is an incredible amount of energy considering the fact that there is approximately 
4.184x 109 Joules of energy in one ton of TNT.  When this total average human energy of 
6.291 x 1018 Joules is divided by 4.184 x 109 Joules of energy in one ton of TNT, the 
human being possesses 1,503,653,501 tons of TNT.  This is equivalent to thirty 50 
megaton hydrogen bombs.  Through simple conversions this is approximately equivalent 
to 1.7 x 1012 kilowatt hours, which is enough energy to supply the United States power 
needs for well over 150 days. (3)   
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Now maybe I have blown this concept way out of proportion, as many in science would 
scoff at the idea that a human being can possess anywhere near the magnitude of this 
power as usable energy.  Perhaps they are right to criticize, but this computation may 
begin to suggest to some the latent capacity of what our potentials may actually be.  For 
those that blindly disregard such a consideration, I would suggest to them that they spend 
some time within the confines of a hospital, morgue, nursing home, funeral home, or 
(God forbid) a disaster area or battlefield, and if the opportunity were to present itself, to 
then go study a corpse.  It is undeniable that virtually all human beings have the intrinsic 
ability to determine the difference between a person that is alive and one that is dead. 
When one observes a corpse, even at a young age, one intuitively knows that 
something—which is the most essential aspect of that person—is gone.  It is no longer 
present within the physical plane.  The question that virtually all human beings 
reflexively ask is; “What was it that is no longer here and where did it go?”  I would also 
go so far as to state that any person who does not ask or is incapable of asking and 
contemplating these questions after such an encounter is really not a whole and fully 
evolved human being.   
 
Quite intuitively, even the simplest of layman can determine that what is missing from a 
corpse is energy.  Undoubtedly, some of it stays within the mass that has been left behind 
as a signature, so to speak, to be dissolved back into the physical plane of the earth, but 
the rest is no longer here.  As to what fraction is left behind in the form of minerals, 
organic material, moisture, etc., for very compelling reasons I would estimate it to be less 
than 25%, and significantly less than that.  Even solid material is virtually empty as the 
space within an atom is mostly organizing energy.  In the case of our physical bodies, 
when all of the energy is removed what is left as matter can fit on the head of a pin and 
that the entire Earth’s population would be the size of a sugar cube. (4)  This leaves well 
over 75% of our entity to exit the physical world and systematically disperse this energy 
in other metaphysical planes.  So the idea of non-existence, even through secular 
scientific theory and observation, is counter-intuitive to its own basic principle of energy 
conservation, and therefore through empirical and practical observation, it is not only a 
highly unlikely consideration, it is invariably detrimental to human health, well-being, 
and wholeness.             
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                                                Figure 3-2.  A modified western world view. 
 
For those of us who have religion, at least from a conventional western perspective, one 
can modify this linear world view, but since the focus of conventional, conservative, 
Catholic, orthodox, or fundamental teachings chiefly emphasize our current life, with 
vague (at worst) to more significant (at best) promises of some form of an existence after 
death, with very little to forbidden considerations to an existence before life, a linear 
world view similar to the proceeding model is fairly close to what one can cobble 
together from our standard western religious teachings together with what science has 
offered.  
 
 
 
 

Truth is Elegant and Intuitive: Energy is Conserved 
 
 
When one considers a viewpoint outside of secular science and orthodox/fundamental 
theology, through our more esoteric mystical teachings, one can easily find sources that 
offer us much more evolved and intuitive concepts that actually validate science’s most 
scrutinized and universally accepted principles.  Not only are these principles validated, 
but are intuitive to the process of healing, wholeness, and wellness.  
  

15 Billion years? 15 Billion years? 

Who Knows? Probably Something 

Beginning/Chaos End/Fear 
Modified Modern Western World View         
 Within a Linear Universal Time-Line 

Life based on arbitrary desirable or less desirable genetic arrangements with a nebular consideration for non-
physical factors. Possibly 80-100 years of conscious experience against an ocean of incomprehensible universal 
time.  Still, very little chance of seeing how an average individual makes any significant difference and 
impossible to fathom without hope and belief.  Some regard to post-existence, much less for a pre-existence, 
both of which may drastically vary throughout life.  Life inevitably seems unfair.  Energy may be conserved, 
and the individual may be held accountable for life’s thoughts and actions. 

Individual Life 
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                                            Figure 3-3. A comprehensive and therapeutic world view. 
 
 
 
In considering the referenced insight used to introduce this discussion from Jesus’ 
mystical teachings to the Apostles found in the Gospel of Thomas: “The disciples said to 
Jesus, ‘Tell us how our end will be.’ Jesus said, ‘Have you discovered, then, the 
beginning, that you look for the end? For where the beginning is, there will the end be. 
Blessed is he who will take his place in the beginning; he will know the end and will not 
experience death.’” one would be at a loss in understanding this statement unless one 
applies a non-linear approach which includes the conservation of energy.  In this 
proposed model which is a reflection of Jesus’ statement, there is a strong consideration 
for the fact that energy is neither created nor destroyed, a general movement towards 
healing and wholeness, and consideration for such intuitive and universal concepts such 
as transformation, resurrection, rebirth, and karma.   
 
The key to understanding all of this is first to develop a desire to know “what is the 
truth”, and second to keep an open mind and therefore an open soul if one is sincere in 
knowing or in becoming a knower.  The fact is, that despite an infinite potential of 
philosophical and theoretical realities, there literally is only one that emanates from a 
universal source that all human beings can and must come to know for themselves.  This 
desire and the transformation that it catalyzes is essential in becoming a healer.  We must 
realize that through the process of becoming doctors and physicians, we have voluntarily 
placed ourselves within our culture’s vanguard of adopting a clear understanding of this 

 Physical Life 

Birth Death 

   
Metaphysical    
    Spiritual   
   Existence 

Pre-Existence Post-Existence 
Inspiration, Imagination, 
and Intuition through 
Dreams, Vision, NDE*, 
Meditation, and Healing 

Consideration and 
Veneration through Prayer, 
Mythology, Ritual, Clear 
Thinking, and Healing 

Reciprocal World View of Birth, Death, Transformation, and Regeneration 

Cyclical Evolution 
through Universal 
Time 

Consciousness exists throughout the universal time spectrum.  The individual is intimately linked not only to the physical but spiritual life.  The 
individual’s past, current, and future lives matter, as does the entire spectrum within all forms of life, which ultimately contribute to our individual and 
collective movement towards a greater level of wholeness, awareness, and ultimate perfection.   This process is intelligently designed and governed by 
universal laws of cause and effect, also known as karma, tutelage through spiritual influences, free will, and personal responsibility.  Therefore, life and 
the universe are extraordinarily just, as energy is, and must through this model, implicitly be conserved.   The individual is ultimately held accountable 
for their life’s thoughts, actions, and deeds. 

*Near Death Experience 
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transformation which is destined to bring forth a greater sense of wholeness and health.  
Without this desire and intention, one has absolutely no business venturing into the 
healing arts, as all must understand that service through healing is, always has been, and 
remains an initiated privilege.  Regardless of what we may think, holistic healers must 
become initiated into the practice of the healing Art through an intrinsic process that is 
ruled by non-physical forces.    
 
 
 

Owning Responsibility for the Effects of our Actions 
 
This sentiment can further be illustrated in the following clinical scenario.   It involved a 
patient of mine that I had been seeing for close to a decade.  She was a very pleasant 
woman, but seemed to harbor an unhealthy level of stressful energy that afflicts so many 
of us today.  She was a heavy smoker and despite my best efforts, it was virtually 
impossible to get her to quit.  Eventually there came a time when I discovered that she 
had developed a painless mass in her neck, which was eventually diagnosed as an 
invasive and aggressive cancer of the throat that had already progressed to a late stage. 
This type of cancer carries a very dismal prognosis for any chance of a cure.  We 
proceeded with her care in a very conventional fashion which included a number of 
consultations, a surgical procedure, radiation, and chemo therapy.  This eventually left 
her in a weakened state, but she was still able to maintain and manage her life for quite 
some time in essentially the same fashion as before her illness and was in no discomfort 
or pain.  Over time, further studies revealed that her cancer remained aggressive and 
invasive, and despite the fact she was still without pain and feeling as well as can be 
expected, it was inevitable that she would eventually succumb to this disease.  We had 
multiple discussions which focused on end of life issues, palliative care options, and non-
conventional therapies, which she was very non-committal about.  Eventually, she sought 
a second opinion from a local university cancer surgeon, who recommended a radical 
neck dissection.   
 
After her university consultation, I met again with her and her family to answer questions 
and to discuss further options.  During this meeting I soon discovered than she was led to 
believe, along with her family, that if she opted for this radical neck dissection and 
debulking procedure, that she would have a longer and higher quality of life, and 
specifically would be able to eat, speak, and routinely function throughout her day 
without any increased burdens or difficulties.  To me this did not seem probable, and I 
subtly, yet specifically, expressed these doubts.   
 
Regardless of the facts, she ultimately chose the radical surgery and quickly found herself 
after the procedure with a gastrostomy feeding tube through her abdominal wall and into 
her stomach, a tracheotomy tube, and a severe case of clostridium difficile colitis that 
eventually precipitated two additional admissions into our local hospital for severe 
dehydration and sepsis.  She never again ate a meal or spoke.  Due to her cancer, the 
wound around her tracheotomy tube never healed and continuously oozed a bloody 
gelatinous secretion that constantly required suctioning.  All of her nutrition was infused 
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through her gastrostomy tube.  She now suffered greatly due to pain, habitual coughing, 
and airway obstruction from her continuous secretions requiring frequent deep suctioning 
of her airway. All of this invasive care led to severe exhaustion from lack of sleep.  She 
survived this way for about nine months before she finally succumbed to her illness and 
died.  Her home care was provided for by her daughter, who fed her, comforted her, and 
stayed up with her most nights to clear her airway.  Her faithful daughter also conceived 
a child at the beginning of this ordeal, and eventually gave birth to a baby near the time 
of her mother’s death with severe deformities caused by lethal genetic defects.  Her infant 
was eventually placed in a hospice service and died shortly after her grandmother.   
 
In the past, I have used this case as an example to egregiously illustrate the ethical 
dilemma that physicians find themselves involved with on an almost a daily basis.  The 
major issue that I would like to raise is this: “Was even offering the radical surgery to my 
terminally ill patient ethical or moral?”  The answer to this question varies depending on 
what world view we see fit to adopt.  On the one hand, the surgeon in question presented 
his surgical option in a more or less universally accepted scientific viewpoint that has by 
default become ingrained within our medical educational system. This worldview is 
justified through empirical studies and observation and is rationally presented in an 
archetypal fashion such as: “Well, we have no physical proof that conscious existence 
will continue after your death, and no evidence to suggest that you existed before your 
birth, therefore it may be logical to conclude that the only chance that anyone has of 
experiencing consciousness is solely through this life and therefore it seems ethically and 
morally right to preserve it for as long as we possibly can.”   
 
By default, in virtually all instances, this is what our culture’s physicians have been 
inadvertently trained to think and say.  Certainly, we can call in a bioethics consultation, 
social services, psychologists, clergy, etc if and when appropriate, but that is a wholly 
inadequate if not a pitiful compromise in exchange for not being able to offer our patients 
a more truthful and therapeutic worldview.  The danger to all this is coercion through 
fear—fear of death, and fear of the unknown.  As physicians we are placed in a very 
intimate relationship with our patients who in many ways and instances have exposed 
themselves by letting down their guard and allowing another human being to see deeply 
into the naked energies of their soul where lie their hopes, fears, and vulnerabilities.   
 
On the other-hand, if one adopts a more spiritual and reciprocal world view, at least one 
where energy and therefore consciousness is never newly created or destroyed, our 
surgeon in question may have been intentionally or inadvertently acting in a highly 
unethical and immoral fashion by using fear of the unknown as leverage in persuading a 
vulnerable human being into willfully consenting to a mutilating procedure that in no 
probable way could contribute to a better quality of life.  Sure, we can argue that the 
patient has the right to express her will and choose for herself what her best options for 
therapy may be, but I can not help but think that our surgeon friend knew that the 
outcome would probably be dismal and could only justify such a procedure solely by the 
rationalization that it may prolong the duration of her life.  Depending on what world 
view we can see, this radically changes acceptable ethical and moral behavior.   
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Fortunately, many of our physicians can see past this barrier, yet as a whole, we cannot 
come to a consensus on this issue as insights and awareness vary. Today, practioners who 
express such holistic opinions still remain outside of our vocation’s sanctified comfort-
zone.    
 
It remains imperative that we must come to realize that ultimately we are held 
accountable for our actions and the pain that we inflict upon others.  No mater how 
we spin this and no matter what bylaws or code of ethics that we adopt, the Laws of 
Karma bind us to our thoughts, intentions, and to the outcome of our actions.      
 
There are further aspects to consider from this case that can be correlated with perhaps 
another egregious example of ethics which I have used with my students not only as a 
reference point for ethical and spiritual considerations, but also to provoke them into 
considerations beyond their conventional training.  The hypothetical case is based on a 
newborn infant that has an underdeveloped heart, specifically an underdeveloped left 
ventricle, known as Hypoplastic Left Heart Syndrome (HLHS), which if left untreated, 
would not have enough capacity to support the life of the infant for any significant period 
of time.  All congenital heart diseases can be treated with many having very satisfactory 
outcomes, but in the case of a hypoplastic left heart, outcomes remain fairly dismal.  
Options for treatment include a heart transplant, which for a number of reasons is 
extraordinarily difficult; a series of risky palliative open heart procedures that are 
associated with significant mortality and morbidity rates; or to do nothing and provide 
comfort care only.   
Nationally, three year survival rates for heart transplant recipients under 12 months of age 
is 80-85%, with over half dying before the end of adolescence and at least 20% dying 
while waiting for the transplant (5, 6).  These children must be maintained on powerful 
and toxic immunosuppressive agents to prevent graft rejection, and must be closely and 
frequently monitored at the transplant centers for the rest of their lives.   
 
The children whose parents opt for palliative surgical care must endure at least 3 
surgeries within the first year of life that each carries a significant risk of mortality and 
morbidity.  Although there is no concern for rejection, multiple medications are usually 
required.  Reported 5 year survival rates of both surgical procedures is at best around 
70% with many neurodevelopment issues reported and a high association with congenital 
and genetic comorbidities (5).  At this point in time a normal healthy life for a child with 
hypoplastic left heart syndrome is not, and may never be possible—at least through these 
known approaches.  A little over 50% of the patient’s families opt to do nothing, in which 
case the baby will survive less than 2 weeks (7, 8).  This number is continuously 
dwindling as more parents are opting for invasive procedures.  
 
This is clearly a controversial situation, with further studies demonstrating that 
approximately one fourth (24%) of surveyed neonatologists are recommending comfort 
care only, with almost two thirds (63%) exclusively recommending surgical options, and 
the rest offering a combination of both. (7). Additional studies have confirmed that most 
physicians are evenly divided between personal preference in recommending theses three 
options (8, 9). Still our auspices and governing organizations remain concerned that 
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parents and guardians are not given enough information when trying to make informed 
decisions under such stressful and trying conditions.  My contention is simply this: 
through fear we will coerce, through truth we will comfort.  Once again, this becomes 
highly relevant to the world view that we adopt.  I strongly believe that it is now beyond 
the time for our vocation to recognize and at least acknowledge if not overtly consider 
and assimilate a world view that will promote therapeutic and healing principles.   
 
An interesting insight into this dilemma has already been given to us by one of our 
greatest teachers and physicians of the last century, the author and former Johns Hopkins 
Chairman of Pediatrics, Dr. Frank Oski.  Towards the end of his life, Dr. Oski consented 
to a series of interviews where it was revealed that he was given insight through a 
spiritual entity (which he identified as an angel) as to why children were born into this 
world to suffer and endure these horrific afflictions (10).  The message conveyed is 
astounding and truthfully resonates with those of us who have dealt with terminal illness 
in children.  What has always amazed me in these situations is how well the afflicted 
child does, and generally how poorly the parents and those adults caring for the sick child 
fare.  Yet, in many occasions these children sense the grief that surrounds them and 
usually have a tendency to console the adults.  Almost invariably, this consolation is 
archetypal and highly spiritual in nature.  This is exactly the message that was conveyed 
through Dr. Oski, which reveals that children are spiritually guided and have been given 
awareness of a conscious existence beyond this life which is not apparent to many of 
those left behind in their grief and despair.  Dr. Oski also conveyed that many of these 
children are here as a focal point for those around them to experience needed spiritual 
growth, love, and awareness.  This insight echoes concepts such as karma and dharma, 
which are always involved in the processes of disease and healing.   
 
As we expand our considerations not only for the afflicted child with HLHS, but for the 
family that is caring for this child, we must as healers come to understand the effects, 
stresses, and disruptions that an aggressive and invasive approach would cause, not only 
to the patient, but to the parents, and the immediate and extended family. It would be 
highly unlikely that the union between the parents, if it did exist in the beginning, would 
survive.  It is also very likely that other children from this union would be (at least to a 
certain degree) deprived and marginalized in regards to time and attention (if not material 
necessities), as their parent’s resources and energies become overtly diverted and 
consumed by this struggling child of beyond special needs.  On the other hand, if we can 
consider the scenario of comfort care, which is allowing nature to take its course, the 
effects of this death can at least have the catalytic potential of drawing families closer and 
allowing those healing and grieving to further evolve spiritually.   
 
Certainly, compassionate arguments can be made, and examples can be upheld, of the 
courage exemplified by the children and parents that have chosen to walk this 
extraordinarily difficult procedural pathway, as it is still universally recognized that there 
is really no right answer. Yet, if we can consider that energy is never created or 
destroyed, it may become easier for us as a society to accept the challenges of what 
nature and the spirit have provided by understanding that regardless of the situation, the 
soul and spirit have always existed and can never be destroyed. Again it is imperative to 
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recognize the importance of how our world view not only affects us, but how it affects 
our patients and all of those around us. 
 
Many of us now find ourselves in direct conflict with Mammon in the form of insidious 
and dehumanizing forces that are attempting to take hold of our profession.  They exert 
their will through dictatorial protocol, marketing, and fear—and any one of us who 
practices the healing arts within this dark sphere of uncertainty becomes their 
accomplice.  As many have noted, our conventional medicine provides relatively little in 
the way of complete cures.  In most instances disease can be managed, and perhaps even 
controlled, suppressed, and brought into remission, but most cannot be reversed or 
eliminated.  Regardless of whatever approach is taken, albeit allopathic, osteopathic, 
homeopathic, naprapathic, naturopathic, chiropractic, energy, craniosacral, faith healing, 
etc., no one who swears allegiance to any one of these approaches is living any longer 
than anyone else.  True healing comes through processes of self-transformation, so 
perhaps the question we should be asking is not only how long but also how well are we 
living and what can we do to help facilitate this transformational process?     
 
As healers there are three primary functions that must be considered at all times within 
our maxim of non-maleficence.  The first is the dissipation of fear, the second is the 
alleviation of pain and suffering, and the third is the illumination of truth which becomes 
essential in assisting others to overcome this paralyzing fear of death and that of the 
unknown.  Accepting our ordained initiative by casting light into this dark sphere of 
uncertainty truly becomes a heroic act, and as many will attest to, it is not for those that 
lack the desire, passion, or preparation to take on such a responsible and important task. 
Fortunately, through my experience in working with medical students and peers I can 
intuit that there is a significant and growing number of us that are engaged or preparing to 
engage in this endeavor.      
 
Within this discussion are considerations which include the importance of adopting a 
therapeutic world view and taking full responsibility for the outcome of our actions. 
These considerations are directly related to Jesus’ eighteenth statement to the apostles 
from the Gospel of Thomas, Albert Einstein’s formula of Special Relativity, and the 
Narcissus Daffodil flower.  Although these three things may seem to be exceedingly 
different, if one concentrates on the symbolic meaning that each one of them convey we 
can begin to train our soul’s eyes to see a golden thread of truth that is woven within all 
of them.  When we can see with clarity the symbolic wisdom that each of these three 
things represent, we will have moved very close to becoming initiated within the 
illuminated spheres and influences that are the primary foundations to the practice of our 
healing art.          
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