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Preface

 


This book will not cure you of
cancer or a terminal disease; it does not contain any miracle
cures, therapies being suppressed by the American Medical
Association, cancer curing diets or secrets. What this book does
contain is viewpoints that may help you create faith in your own
healing ability and inspire you to engage your will and live as
fully and for as long as possible. My intention is to challenge you
to live with grace and joy in the face of a terminal prognosis, to
be the most you can be and/or to die trying.

The information contained
within this book has no scientific basis whatsoever and is not
intended to be taken in any way as clinically proven or evidence
based fact. The viewpoints expressed are created from my own
experience of being diagnosed with a ‘terminal’ cancer, from
supporting other sufferers and from my experience and training as
an Avatar® Master.

If you have been diagnosed with
cancer, or any other serious disease or disability or have been
given a medical death sentence then you are off the map, beyond the
safe shores of science; here there be monsters! But this is also
the doorway to belief, faith and personal responsibility.

 


Avatar®, ReSurfacing®, and
Star’s Edge International® are registered trademarks of Star’s
Edge, Inc. All rights reserved.


 


This Book is dedicated to all
those who helped me when I could not help myself.

 


Whitianga and Hahei ambulance
staff.

Thames emergency department and
ward staff.

Hamilton neurosurgery and
oncology staff.

My family and friends.

Thank You.
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Introduction

 


You Don’t Have
To Die When Your Doctor Says is a book
about the power of belief in the context of a serious disease or
medical death sentence. In many ways I have written this book for
myself, but if you are experiencing a diagnosis of cancer or have
been told you only have so long to live then I have also written it
for you (and that’s why it’s a fairly brief book!)

 


I have been living with a
medical death sentence since January 2008 when I was diagnosed with
glioma multiforme blastoma stage 4 and told I had only a 10% chance
of living two years. Writing this book has helped me clarify my
beliefs; my belief in myself and in my understanding of the role of
belief in healing and the beliefs that underpin both allopathic and
alternative treatments. Often I have had to take my own advice.
There have been times when I have been feeling sorry for myself or
using my situation as an excuse and I have had to remember what I
have written and live up to my words.

I have come to realise my
diagnosis is not a tragedy and my possible death is also not
something to worry about. I have also come to believe I don’t need
to conform to mortality statistics. You might find it hard to
believe, but most days I don’t worry about having cancer or dying
at all.

 


Throughout the course of this
disease I have had to face my mortality and reassess my values. I
now know I am loved and supported by my family, my friends, my
Avatar sanga, my community and my universe (which includes an
undefined sense of God). Grappling with the issues of my death has
brought me to a greater appreciation of my life. Before my illness
I was still uncommitted, a stranger to faith and still seeking. Now
I am found; I have found myself and I have found peace and joy.

 


If my words can help you
through your turbulent times and move you a single step closer to
peace and joy then I am satisfied.

Please use this book to explore
your beliefs. Throughout the text there are questions for you to
consider; please take the time to actually answer them. Even
better; get a notebook and write your answers down. It is from your
interaction with the text that you will gain the most insight into
your own beliefs about your healing. If you only read the text, you
might gain some insight into my beliefs but that will not be as
helpful as answering the questions and gaining insight into your
beliefs. Your beliefs, not mine, are creating your experience. It’s
changing your beliefs that will change your experience.

 


It is not my intention to deter
you from any course of medical treatment; I support any choice you
make. It is my intention to hold you in the highest regard and
acknowledge you as an amazing creative being. You are a
manifestation of God, of the creative force of the universe and you
have it within you to heal.

 


Some may say I am being a bit
previous, considering myself a survivor when I haven’t yet lived
past my predicted use-by date but my viewpoint is that success
isn’t a result or a destination; it’s a way of being. I am deciding
right now that I am a survivor. Waiting to see if I survive and
then celebrating success implies a lack of belief. Every day I draw
breath, I am a survivor! Every day I can celebrate the success of
being alive. It’s a great way to live.


Chapter 1

 


The Diagnosis

 


The mistakes
made by doctors are innumerable. They err habitually on the side of
optimism as to treatment, of pessimism as to the outcome.
Marcel Proust

 


Any medical
story starts with the diagnosis. Granted, there is always something
going on prior to that occurrence; some symptoms or emergency which
takes you to the doctor or the hospital in the first place, but
until the diagnosis is made, all is
conjecture, worry and confusion. Then comes the time when you are
sitting in your hospital bed in pain and worry, with your loved
ones in attendance, and the doctor utters those fateful words: ‘I
am sorry….insert your name
… but you have…insert
your fearful malady…’

This diagnosis is the start of
your new life and, inevitably, the first thing you want to know is
how long your new life is going to be? So you ask the doctor.

This is a mistake!

Thinking that your doctor is
God and can predict your future is a reasonable mistake to make.
Doctors can appear Godlike in their apparent abilities to give and
take life. They routinely perform miracles and bestow blessings,
but still, doctors are as mortal and human as the rest of us. They
also make mistakes.

No matter what you are
suffering from, no doctor can tell you how long you have to live.
They can tell you what they would expect based on their previous
experience and they can back up their estimates with clinical data
from previous cases but this information is not really about you,
it’s about their beliefs about the disease and it’s about other
people’s experiences.

To ask the question is to give
your authority away and the answer, no matter how compassionately
given or factually based is a figurative nail in your coffin.

You might be told you have a
few years or it might be a few weeks but whatever the numbers, a
medical prediction is the scientific equivalent of the
witchdoctor’s curse. The bone has been pointed and if you are to
survive, sooner or later, you are going to have to lift this
curse.

If you did ask, take it back.
If you were told without asking, you don’t need to believe the
answer; it’s just the opinion of someone in a white coat.

Exercising your right to choose
is an act of human dignity. I’m with the Bible on this one; we have
the freedom of choice. Does that mean we choose and then wait to
see if God decides to grant us, or not grant us, what we chose? I
don’t think so. What sort of choice is that? I believe God (or the
universe, however you like to think of it) empowers and supports
all our choices. The problem is that we make a lot of our choices
automatically and unconsciously, based on old beliefs and
assumptions we have forgotten and that are no longer serving us

So now, in the present moment,
choose again.

Decide for yourself how long
you are going to live. The worst that can happen is that you will
be wrong and die before your time, big deal, at least you acted
with spirit.

No matter how you were told,
receiving the news, even if you already suspected it, is always a
shock. We are all going to die. You know this. So why is it such a
shock when you get reminded of the inevitable?

You sit there stunned and
reeling, numbed by the news that your body is mortal. Then the
thinking kicks in and you begin worrying about the future.
Questions parade past your awareness: When will I die? How much
will I suffer? Will I be a burden on my loved ones? How did this
happen to me?

It’s as if you never thought
you would ever die at all. All your plans and actions have been
based on the belief of your continued existence. You know other
people suffer and die but that’s not really the same is it? Other
people have terminal diseases, but not you! It just doesn’t feel
right. Surely it’s some kind of mistake!

There can be many different
reactions to the initial terminal prognosis; we can take the news
with resigned acceptance and dignity or with defiant refusal.
Denial is to be expected and even relief is not out of the
question. Anger, sadness and grief are all possible responses.
Quite likely you will experience every possible response as time
goes by, repeatedly. There is no right or wrong response to the
news; there is just what you feel, but at some point you are going
to have to accept your situation and begin to consider what you are
going to do about it.

Examining your beliefs, about
the prognosis, about the disease and about your ability to heal,
would be a good place to start.


Chapter 2

 


Are Beliefs Important for
Healing?

 


The beliefs you truly hold, the
ones you’ve decided to believe, your faith, will cause you to
create or attract the experiences which will verify them. Harry
Palmer

 


Many people, including many
doctors, will tell you that what you believe will not have any
effect on the course of your illness or your likelihood of
experiencing a cure. But that’s what they believe. What do you
believe? What do you want to believe?

Let’s explore this a little
more; what if they are right? Well, you can at least entertain the
idea that your beliefs and attitudes will have an effect on your
perceptions and experiences even if not your life expectancy.
Consider how you felt when you were told that you had cancer or a
terminal disease. What caused your response of worry and fear? All
that happened was that someone you trusted gave you some
information and you believed it to be true. Nothing changed about
your condition or your symptoms but suddenly you felt the bottom
fall out of your world. This is the power of belief. So changing
your belief will, at the very least, change how you feel.

So given that your life
expectancy is predicted to be severely reduced, how do you want to
feel? For a few moments, focus you attention on the following
beliefs:

 


My condition is incurable.

No one can help me.

It doesn’t matter what I
do.

It won’t make a difference what
I believe.

I am sick and am going to
die.

How do you feel?

Now focus your attention on
these beliefs:

I am loved and supported.

There are things I can do to
facilitate healing.

What I believe makes a
difference.

I have a medical condition but
I can heal.

My body manifested this so my
body can cure itself.

How do you feel?

 


Do you want to spend the rest
of your days exhausted by fear and despair or inspired by hope and
a strong intention to grow in health? Which attitude will be most
likely to induce you to research alternative cures or find inspired
health practitioners? Which attitude will make you more receptive
to the effects of a good diet? Which attitude will boost your
immune system? It’s beginning to look as though your beliefs might
just have an effect on your chances of survival and quality of life
after all.

Bernie Siegel.
M.D believes in the power of belief in healing. In his book
Love, Medicine and Miracles he writes:

‘To become
exceptional in caring for the body, one must take stock of the
beliefs one has about it, especially those so ingrained that they
are normally unconscious. If a person can turn from predicting
illness to anticipating recovery, the foundation of a cure is
laid.’

Dr. Siegel goes on to
illustrate the power of belief as exemplified by the story of Mr.
Wright, a client of psychologist Bruno Klopfer in 1957.

Mr. Wright had far-advanced
lymphosarcoma with tumours the size of oranges in his neck, groin,
chest and armpits. He had already exhausted all known treatments
and was expected to die of his disease. Mr. Wright had not given up
hope though and when he heard of a new drug called Krebiozen he
begged so hard to be included in the trial that he was given a shot
of the new drug even though he didn’t qualify as a study subject.
Dr. Klopfer expected Mr. Wright to be dead the following morning
but was amazed to find him out of his bed and chatting happily.
With continued treatments of Krebiozen Mr. Wright’s tumours melted
away within a few days even though the other study subjects showed
no such improvements. Mr. Wright was discharged within 10 days.
Within months, however, conflicting reports began to appear in the
media about the effectiveness of the drug and Mr. Wright relapsed
to his original state and returned to hospital depressed and once
more near death.

At this point
Dr. Klopfer assured Mr. Wright that the bad press was due to the
early shipments of the drug deteriorating during transit and
promised to treat him with some fresh, extra potent Krebiozen. Mr.
Wright’s attitude became once more positive and he responded to the
drug again with amazing results, except the injections he received
were actually only water. This could have possibly been a happy
story except that it seems that Mr. Wright was never told that his
miracle cure was really created by his belief in a non existent
drug. Sadly after reading further reports on the worthlessness of
Krebiozen, Mr Wright was re-admitted to the hospital in extremis, his faith was gone, his last hope
vanished, and he succumbed in less than two days.

Deepak Chopra,
medical doctor and author, tells a similar story in
Quantum Healing. A patient who presented with chest pain. After x-ray and biopsy
it was confirmed that the patient had a large tumour between his
lungs diagnosed as oat-cell carcinoma, an extremely deadly, very
fast growing malignancy. The patient refused treatment and went
home but returned again, 8 years later, with a similar growth in
his neck. His doctor was amazed to find him alive and with no trace
of lung cancer. He considered that, normally, 99.99 percent of
untreated patients would have died within six months. When asked
what he had done about his previous cancer the patient replied that
he had done nothing, just decided he was not going to let himself
die from cancer and that he may also refuse treatment with this
second cancer.

As a third example of the power
of belief I would like to tell you about Lolette Kuby who healed
herself of breast cancer. In 1982 Lolette elected to undergo breast
enhancement surgery and asked her doctor to check out a lump on her
breast, ‘while she was open’. The pathology lab later reported that
the lump was tubular cancer of the breast and the doctor
recommended immediate mastectomy. Shocked and reeling from the
news, Lolette declined the appointment and went home to think about
it. Over the next 6 days she spent her time in meditation and
reading ‘new thought’ writings on Christian philosophy and self
healing. On the fifth day after her diagnosis Lolette had a vision
of Jesus who persuaded her to let go of her problems. She then had
a vision of God a few days later. She writes:

‘For weeks
after the revelation, I felt as though my body was surrounded by a
silvery aura and that my face shone like Moses’ face when he
descended from Mt. Sinai. When I looked in the mirror, I saw no
aura, but I did see a countenance free from fear, one that, for the
first time in my life, I truly liked. And I knew that I was
healed.’

Lolette’s
book; Faith and the Placebo Effect
is a compelling argument for the power of belief
in self-healing.

Whether or not you believe
these examples are true is up to you. Whether you believe they are
relevant to your situation is also up to you. Humans are blessed
with the capacity to decide what they believe to be true and this
capacity determines our reality. Personally, I think it’s worth
considering that my beliefs about my condition make a difference
and I am happy to believe that people can experience dramatic
remissions through their faith or simply because they refuse to
die. My diagnosis of having a terminal disease is all the incentive
I need to believe that well-being and health can be created through
belief (and actions taken in alignment with positive belief).

What do you believe about your
illness?

Because we are
complex creatures it’s quite likely that you will have lots of
beliefs about your illness and about healing. Some of your beliefs could well contradict others. Some may
be helpful for healing and some may be impeding. So sorting your
beliefs out and having a good look at them could be very
revealing.

On a piece of paper or in your
journal, list all the beliefs that come to you when you are feeling
down, when you feel hopeless and just want to give up. Include
beliefs that you know are true, i.e. that you consider to be facts,
and beliefs that you know aren’t true but you find yourself
thinking them anyway. Include beliefs you are reluctant to express
to others or wouldn’t want to admit even to yourself.

 


Example: This condition is incurable
so there is no hope for me.

 


Now list the beliefs that come
to you when you are feeling positive. Include things you know are
true and things that you suspect are wishful thinking and perhaps a
bit embarrassing.

 


Example: Others have cured
themselves of this condition and so can I.

 


Now list the beliefs you would
like to hold that would help you heal, even if you don’t currently
think they are true.

 


Example: I can change my beliefs and
actions to facilitate my cure.

 


If all this talk of beliefs is
annoying you and you are reacting negatively to the suggestion that
you are at fault for your illness; please don’t think that I am
suggesting that you are totally responsible for the situation you
are in.

 


Most situations are complex and
have multiple causes. Some of those causes are things that we can
do nothing about, for instance, we may be genetically predisposed
to a medical condition or environmental factors may be involved, or
we may have suffered an accident. However, if you just focus your
attention on those causes that you can do nothing about then you
experience the viewpoint of victim with the consequence that there
is nothing you can do to improve your life, either qualitatively or
quantitatively. If, however, you are prepared to look for causes
that you can take some responsibility for, then you have room to
move; you no longer have the viewpoint of victim. You can make
decisions and take action to improve your existence. All it takes
is a lot of self-honesty and the vulnerability to allow that you
may have been an active participant in your illness: now you can be
an active participant in your healing.

Many health
practitioners and psychologists advise against blaming the victim
or encouraging people to take responsibility for their diseases.
They feel it just leads to feelings of guilt and opportunities for
self-recriminations that are not therapeutically healthy. I
disagree with this approach because it’s a soft option that avoids
the power inherent in taking ownership. To say that you are not in
any way responsible for your illness but that your positive
attitude can have a positive influence is trying to only have one
side of the coin. To discount that your negative attitude can
negatively impact upon your health, by
implication, discounts the value of your positive
attitude.

It is true that beating
yourself up and feeling guilty are not health promoting activities
but this isn’t what I meant by taking responsibility. Taking
responsibility is simply acknowledging that certain thoughts,
attitudes and actions that you have held could have contributed to
the creation of the illness. If your life pattern is to then
descend into self-recrimination and guilt then this is something
that also needs addressing, because that pattern in itself could be
part of the problem.

A recently published study
carried out by a team of psychologists at the University of
Pennsylvania reported that having a positive attitude gave no
clinical advantage to cancer sufferers in terms of life expectancy.
This was a disappointing result for the researchers, who, like many
others in the healing profession, believed that a positive attitude
does promote survival.

Although initially
discouraging, this finding does not surprise me; I know many cancer
patients with a positive attitude and outlook but who are unwilling
to inspect their beliefs or take any responsibility for their
condition or their healing.

Sometimes positivity is a form
of pretence and masks what one is really feeling. If a person’s
body is wracked with disease and yet their countenance is sunny
optimism then they are either a very enlightened being or they are
pretending. When there is a misalignment between the body and the
consciousness the resultant discord feels false. Conversely, a
person who is feeling down and disheartened by the disease of their
body actually has the appearance of being more real. Real positive
thinking has to rest on a foundation of honesty: one has to
acknowledge and own the beliefs and attitudes that could be
contributing to the disease or hindering a speedy recovery and then
create new, helpful beliefs.

Taking responsibility involves
journeying below our habitual, surface states, of being and boldly
going into the murky depths of our unconscious beliefs and
attitudes and bringing them to light.

Most of what goes on in our
minds and consciousness happens below our level of awareness, i.e.
we are unconscious of it. When psychologists talk about the
subconscious, it’s tempting to believe that it is a certain
location or function within our mental landscape, when really it’s
just a catch-all term to describe whatever goes on that we are
unaware of or unconscious of. The purpose of practices such as
meditation, yoga and Avatar etc is to develop the ability of
awareness and thus bring into consciousness that which has
previously been unconscious. Yogis can consciously regulate and
change bodily functions which in untrained individuals are
regulated unconsciously, such as blood pressure and temperature, as
an act of will. Avatar and meditation practitioners can bring to
awareness beliefs, attitudes and automatic responses that have
previously been unconscious. The questions and exercises in this
book are designed to bring to your awareness beliefs that could be
misaligned with a healthy existence so that you can do something
about them.

Taking responsibility takes
courage and can feel very uncomfortable at times. Taking
responsibility requires actions and admissions that are
challenging, but it leads to personal power. The bigger sphere of
responsibility you can honestly own and accept; the more influence
you will have. Whatever you deny responsibility for remains beyond
your ability to change or influence.

If you still feel that you want
to deny all responsibility for your illness, I empathise with you.
I do know it’s hard. However I won’t agree with you. There are
plenty of people who will quickly agree that you are not
responsible for, and are helpless in the face of your disease, but
they are not doing you any favours. I would rather confirm that you
are an amazingly powerful creative being able to overcome any
obstacle and that you, or some aspect of your higher-self, created
this experience and therefore you have the power to stop creating
it.

From my own
experience, I know that realising, feeling and owning negative
beliefs and intentions can be difficult and challenging. When I was
first diagnosed I was fortunate to receive lots of loving coaching
from my Avatar friends when all I wanted to do was feel sorry for
myself and descend into the viewpoint of victim. They helped me to
have the courage to examine my own mental blueprint of
consciousness. Nearly every day for the first month of my illness
they helped me unravel the turmoil of my feelings and reactions and
gain a broader viewpoint on what I was experiencing. Using a very
simple exercise called ‘releasing fixed attention’ (from
ReSurfacing by Harry
palmer) I explored through all the resisted layers of feelings:
grief, anger, sadness, self pity etc and gained a state of
emotional stability and acceptance for my condition. When I became
aware of negative belief patterns, they were usually accompanied by
unpleasant feelings that I had been resisting for some time, and
yes there was also some self-recrimination and tears
also.

But once I felt through the
feelings, they passed and the negative beliefs integrated,
releasing their creative energies (my attention that was invested
in believing the negative belief and also the attention that was
invested in resisting the belief). Now my intention to live feels
more real and is backed up with more of my will, rather than being
self-sabotaged by denied doubts, anxious fears and the seductive
thought that death could be a better option; a blessed relief from
the struggles and disappointments of life. So even if I do die from
this cancer, I have benefited from it already through the lessons
it has brought me and the rest of my life will be lived with more
love and less fear.

Changing beliefs can be as
simple as making a decision. If you have a strong will or have
spent time in meditation or other spiritual practices, so that you
are not overly identified with your mind, then you may find it easy
to simply choose to place your faith in a new belief. If, however,
you are a confirmed thinker (like I was once) then you will
probably find your mind demanding evidence or proof. In this case,
consider your evidence for holding negative beliefs. Can you create
some doubt about the veracity of the evidence? Can you find some
evidence to support a new, more positive, belief? Do whatever it
takes to change your mind.

As we go through this book I
will show you ways to change your beliefs and present further
evidence that will help you let go of the scientific paradigm that
is no longer supporting you.

For a more
comprehensive workout on beliefs; how they can influence your
experience and how you can change your level of certainty in them,
you can download the Belief Management mini course from the Avatar
website, www.avatarepc.com or,
better yet, get in touch with an Avatar master and schedule a free
intro session.


Chapter 3

 


Placebo and Nocebo

 


The placebo effect is all in
the mind. Lolette Kuby

 


A placebo is defined as an
inert substance given to a patient, usually during drug trials, to
compare its effects with those of a ‘real’ drug and sometimes for
the psychological benefit gained by the patient through believing
that he or she is receiving real treatment. The placebo effect is a
term that describes the positive therapeutic effect that the
placebo can engender in the patient. It’s an effect without a
physical cause.

Placebos have been part of the
healers’ medical kit ever since there were healers and many modern
medical thinkers posit that the placebo was actually the only tool
that produced any health benefits prior to the advent of medical
science.

In recent times when doctors
became more aligned with scientific practice yet still adopted a
paternalistic view towards their patients, placebos, in the form of
sugar pills, were regularly dispensed as cures and were known to be
particularly effective for pain relief.

In the modern era of informed
consent and malpractice suits, doctors are not so keen to
deliberately misinform and deceive their patients, even for good
therapeutic effect, and therefore the placebo is not so
deliberately used as a therapy. However, there is no reason to
assume that the placebo effect is not still an integral part of
every healing interaction between every therapist and their
patients, no matter what modality of healing they are
employing.

Drugs are prescribed and taken
with the expectation, of both the doctor and the patient, that they
will produce a therapeutic effect, and if an effect is achieved, it
is assumed by everyone involved that the drug was the causative
agent when it could of just as easily have been the expectation
itself (or a combination of the two). You can exchange the word
‘drug’ in the above statement for any mode of alternative treatment
and it will be equally as valid e.g. homeopathic tincture, colour
therapy session or magic potion etc. The positive expectation (ie
belief) component of any cure is an immeasurable variable which
can’t be quantified and studied by science and is often
overlooked.

Many medical writers do
acknowledge the placebo effect, and quantify it as being around 30%
effective in producing cures and pain relief, others claim an
effectiveness of up to 80%. Trials of new pharmaceutical drugs are
tested against placebos to ensure that they have a therapeutic
benefit above the power of belief and suggestion alone. Though the
power of belief and suggestion, labelled as ‘the placebo effect’ is
seldom studied in its own right. Cynics point out that drug
companies, who make their profits through the development of drugs
that they can protect with patents, have little incentive to study
something that is freely available to all.

A recent study
of the placebo effect that was awarded the 2008 Ig Nobel Prize for
Medicine carried out by the Massachusetts Institute of Technology
demonstrated that expensive fake medicine is more effective than
inexpensive fake medicine. Participants in the study were given
placebo pills (inactive sugar pills) and informed that they were
trialling codeine based analgesics. Half of the participants were
informed that the drug had a regular price
of $2.50 per pill and half that the price
had been discounted to $0.10 per pill. Results showed that in the
regular-price group, 85.4% of
the participants experienced a mean pain
reduction after taking the pill, verses
61.0% in the low-price group. What could have been different
between each group? Only the value they ascribed to the medicine
and therefore a mental expectation of it’s effectiveness. These
beliefs had a direct impact on their experience of relief from
pain.

Placebo surgery has also been
proven to be effective for individuals suffering from
osteoarthritis of the knee. Researchers at the Houston VA Medical
Centre and at Baylor College of Medicine came to this conclusion
after comparing various knee treatments to placebo surgery on 180
patients with knee pain.

The patients were randomly
divided into three groups. One group underwent debridement, in
which the damaged or loose cartilage in the knee is surgically
removed by an arthroscope; a pencil-thin tube that allows doctors
to see inside the knee. The second group received arthoscopic
lavage, which flushes out the bad cartilage from the healthier
tissue. A third group underwent a placebo surgery. They were
sedated by medication while surgeons simulated arthroscopic surgery
on their knees by making small incisions on the leg, but not
removing any tissue.

During a two-year follow-up,
researchers found no differences among the three groups. All
patients reported improvement in their symptoms of pain and ability
to use their knees. Throughout the two years, patients were unaware
whether they had received the ‘real’ or placebo surgery.

However, patients who received
actual surgical treatments did not report less pain or better
functioning of their knees compared to the placebo group. In fact,
periodically during the follow-up, the placebo group reported a
better outcome compared to the patients who underwent
debridement.

The medical team who performed
both the real and placebo surgeries in the study were initially
very surprised with the results as they had not imagined that
anything done in surgery would be beneficial from a placebo
effect.

When asked why patients
responded so strongly to the placebo surgery, they said the
patients believed they had been helped, which seemed to make a
difference in their perception (of the prognosis of their
condition).

“This study
has important policy implications,” said lead investigator Dr.
Nelda P. Wray, “We have shown that the entire driving force behind
this billion dollar industry is the placebo effect.”

Reports of this study in
newspapers and online journals where invariably headed ‘Knee
Surgery Proves No Better Than Placebo’ when they could have just as
easily been headed ‘Placebo Knee Operation Proves More Effective
Than Real Surgery’ or even ‘Power Of The Mind Proves More Effective
Than Surgery!’

The writers of the newspaper
and internet reports also concluded that the study indicated that
osteoarthritis knee surgery was ineffective and unnecessary and
that hospitals should stop performing the operation; placebo
operations not being a practical or ethical alternative practice.
This conclusion is of no benefit to patients who are suffering from
the condition, unless some steps are made to help the patients
create their own healing through the informed and practiced use of
deliberate belief.

It is acknowledged that placebo
is effective in pain relief. The study above indicates that the
placebo initiated actual structural change and healing within the
body. The placebo recipients experienced a long-term benefit from a
painful and debilitation condition, just through believing that
they had had surgery. Presumably healing had taken place within
their knees that would otherwise not have happened. But is the
placebo also effective in conditions that are perceived to be more
serious or life threatening? Can the placebo effect cure
cancer?

Consider that every new cancer
drug that comes to market is extensively trailed against placebos
to quantitatively prove that it is more effective than placebo
alone. This is a very expensive and time consuming procedure which
the drug companies are legally required to do.

To say that a drug is more
affective than a placebo is to acknowledge that the placebo is
effective to some extent. If placebos did not have a measurable
effect at curing cancer (or, in fact, every ailment known to
mankind) they would not be used as a yard-stick in every drug
trial.

Drug companies know exactly how
effective placebos are, but they routinely overlook and downplay
the implications with the use of the label ‘placebo effect’. The
very use of the label obscures what is actually happening; patients
in drug trials spontaneously create cures for cancer because they
believe that they have been given a cancer drug.

The Ig Nobel Prize winning
study cited above shows that the placebo effect is proportional to
the patient’s level of expectation of the effectiveness of the
medicine. Given that volunteers in a trial know that they might be
receiving an inert placebo and that even if they are receiving the
real drug, it is experimental and unproven, then their level of
expectation must be relatively low. The power of their belief is
not fully engaged, yet still a measurable curative result is
achieved.

Drug companies’ challenge is to
come up with a chemical compound that is measurably more effective
than the placebo and bring it to market in a rush of fanfare and
expectation before its effectiveness fades away. Cancer drugs are
known to lose effectiveness over time; some patients fail to
respond, expectation drops, the medicine looses the glamour of a
new wonder drug, doctors stop prescribing it and it spirals down as
it looses the power of the placebo.

This suggests to me that the
effectiveness of actual medicine is still mostly due to the placebo
inherent in every medical interaction. The fact that a medicine is
new, it’s hard to get and that it’s very expensive all add to the
patient’s expectation of a cure.

People cure themselves through
belief; the drugs and medical procedures are a focus for the belief
and can be assistive in a chemical sense or can be destructive.
Until we develop the ability and faith to create belief in our own
healing powers we will continue to be reliant on the magic of
pharmaceuticals and high-tech medical procedures to convince us
that we can overcome our diseases.

Defenders of the allopathic
biomedical model use the placebo effect to explain away other
modalities of healing, particularly in the case of Homeopathy. This
is a cruel irony as science has no explanation for the placebo
effect in the first place so it’s hardly an explanation for any
other healing phenomena.

That an inert substance given
to a patient who believes it to be an appropriate and effective
therapy will cause the patient to experience an improvement in
their condition has no scientifically described mechanism. The
cause and effect cannot be adequately linked, apart to say that,
somehow, the patients’ belief in the efficacy of the medicine must
have a positive effect on their healing or experience of pain and
other negative symptoms. Interestingly, the power of the placebo is
so strong that there are even cases of placebo side effects. A
patient, for example, may receive a placebo as part of a clinical
trial and consequently develop a rash.

Some medical doctors are
beginning to study the placebo effect, and consequently the power
of belief and suggestion, as a valid healing technique in its own
right. If a patient can be fooled into creating self-healing
through their belief in their doctor and his/her medications can
they not be encouraged to recognise and employ the power of their
belief directly?

Essentially, science has
co-opted a non-scientific, naturally occurring phenomenon, i.e.
humankinds’ ability to self-generate a healing through positive
belief and expectation, and given it a veneer of scientific
acceptance by labelling it as an effect.

The deceit involved in
prescribing a placebo goes further than just denying a patient the
truth about the identity of a pill; it denies the truth of the
patients’ ability to heal themselves. If you can get well by taking
a sugar pill then you don’t need any drugs, you also don’t need a
sugar pill. What you need is faith in your ability to heal.

 


Lolette Kuby writes;

 


‘I believe
that the medicine of the future will concentrate on triggering
placebo effects. Encouraging patients to have faith in their
ability to cure themselves will produce more cures than are dreamed
of in our present medical philosophy.’

 


The Nocebo effect is related to
the placebo in that it is the negative therapeutic outcome that a
patient experiences through negative expectation of either a
treatment or a medication. It is the voodoo hex and black magic
curse of the witchdoctor as well as the list of possible side
effects on your medicine bottle. It is the serious look on the
faces of your friends and family and the statistical evidence of
mortality rates. It is the dire advertisements urging you to buy
life insurance and medical insurance. Anything that leads you to
create a negative belief about your future health is a nocebo.

 


I recently had a personal
experience of nocebo. When I first started taking chemotherapy I
quickly became very nauseous and vomited repeatedly. I had been
prescribed with anti-nausea drugs by my oncologist but didn’t take
them until I was already sick and found them not very effective.
The vomiting passed after the first day but the nausea stayed with
me for the full 40 days of the course of the chemo even when my
doctor tried me on a more powerful anti-nausea drug, Zofran. The
course of chemo came to an end and my nausea gradually abated until
I was feeling relatively normal, then came the time to take another
5 days of chemo, at twice the strength as previously. I had to go
into town to collect the chemo from the chemist but I already had
some Zofran so I thought to prepare my body by taking the
anti-nausea drug before I get the chemo into my system. I took one
Zofran pill and then set off to the chemist only to find that the
order had been messed up and my chemo wasn’t going to be in until
the next day. The trouble was, my nausea was already kicking in,
when all I had taken was one anti-nausea pill! I realised that due
to my previous experience of feeling sick while taking the drug, I
had associated the anti-nausea pill with the feeling of nausea and
my belief (association and expectation) caused my body to respond
with the old feeling. My belief was stronger than the drug! This
was a very helpful discovery to make and has helped me control my
nausea without the drug as my treatment has progressed. It is very
interesting when you notice that a drug can be a facilitator of
ease or disease depending on your expectation.

Being told you have a terminal
disease is, in effect, a nocebo, and it can have a deleterious
affect on your health in addition to the condition you are already
experiencing. Being given a negative prognosis not only defines the
reality that you are sick in the present moment but that you will
get sicker in the future.

Many people have died in very
short-order after receiving a terminal diagnosis and it’s not
unreasonable to assume that they were victims of the nocebo
effect!

I was recently told the story
of a lady who was given a two year life expectancy by her doctor
and she went home and marked the date on her calendar; sure enough
she died within a week of the projected date. I guess she saved
herself from having to live with uncertainty but I wouldn’t
recommend this degree of obedience to a doctors’ prediction.

My oncologist is obviously
aware of the power of both the placebo and nocebo effects and tries
conscientiously to say nothing that could be interpreted as
negatively or over-positively predictive about my life expectancy.
He has let the cat out of the bag once though when I told him that
I was concerned about the long-term effects of having my brain
irradiated. His somewhat incredulous reply gave me the impression
that long term effects were the least of my worries and getting
through the next two years was going to be a pretty good outcome
for me!

If you have any negative
expectations about your health or longevity, no matter how you came
to have them, then you need to do something to reduce their power.
Negative expectations lead to negative experiences just as positive
expectations lead to cures. The first step is to recognise and own
your negative expectations, and then you need to recognise that you
decided to believe them in the first place. Even if you have a
negative expectation because of a medical study, or because your
doctor told you, or because of other factual evidence or
experiences, you decided to believe the evidence and you are
deciding to project that evidence into the future. Lastly you need
to change your mind and believe something better. If you like
evidence then look for new evidence that will help you create a
positive expectation. If you can believe on faith then create
faith. If you can imagine a better outcome then imagine a better
outcome. Keep going until your expectations are positive and you
can’t imagine why you would entertain anything different; then you
will be empowering the placebo effect rather than the nocebo
effect.

Rigorous drug trials are
designed double-blind; this means that neither the patient nor the
researcher will know who is receiving the placebo and who is
receiving the drug. This is so that the experiment allows for, and
reduces, researcher expectation and bias which are known to have an
effect on outcome. If the researcher knows they are giving you a
placebo then this might influence the result you experience, or the
results they record. This raises the question as to how much other
peoples’ beliefs can be a factor in your healing. Will your
doctor’s expectation that you only have a few weeks to live have
any effect out your survival even if their belief is unexpressed?
Will the beliefs of your friends and family have any impact on your
experience? Will the beliefs and expectations of fellow sufferers
influence you?

The question that you need to
consider in the light of the power of the placebo, and especially
the nocebo, is ‘How susceptible am I to suggestion and the
viewpoint of others?’ You can get a feel for how susceptible you
are by considering the following questions:

 


Do I readily believe what I am
told?

Do I want others to believe the
same things I do?

Do I make up my own mind or let
others make it up for me?

Am I placing my faith in the
abilities of my doctor, medical institutions, or the power of
medications over the healing ability of my body?

Can I create faith in the
healing power of my body?

Can I use the power of the
placebo deliberately?

If you think that you are
susceptible to the beliefs of others, and we all are to some
extent, then there are three possible strategies you can adopt:

 


You can try to control what
others think. This is not a very satisfactory strategy as it’s a
lot of hard work and people do resist being controlled, but if you
can be persuasive and manipulative enough then you might get others
to hold the beliefs that you think will be beneficial to you.
Strangely enough, a lot of people adopt this strategy as a regular
practice! Advertising, education, government legislation and
propaganda are all attempts to control or influence what others
think.

You can choose who you will let
influence you. If your doctor has no belief in your survival then
find another medical practitioner who honestly believes that you
have a chance to live. If you are surrounded by people who are
negative then associate with people who have faith; hang out with
spiritual practitioners or people who have survived serious
illness. Read survivor stories on the internet. Read positive books
about healing. Immerse yourself in positive belief so that the
evidence supports your certainty that you can heal. Meet people
from the Unity Church. Talk to Avatar masters.

You can develop your willpower
and your belief in your own authority. Ultimately, other people can
only influence you if you let them. Make decisions, choose to
believe in yourself, learn to meditate, practice yoga or do the
Avatar course, whatever it takes.

It’s an interesting phenomenon
of our society but we appear to be prepared to believe in, and
ascribe power to, absolutely anything imaginable except our own
creative power. The placebo and nocebo effects, which are involved
in every healing instance, are testament to our awesome
self-healing capacity that needs only to be believed in to become
an experiential cure.

 


Questions to consider:

 


How am I being influenced by
nocebos (negative beliefs and expectations)?

How can I avoid or mitigate
these nocebo influences?

How can I deliberately benefit
from the placebo effect?

How can I maximise my faith in
my chosen treatment or therapist?

How can I improve my belief in
my body’s ability to heal?

What actions can I take based
on an expectation of improving health?

Questions for caregivers and
supporters to consider:

Are my expectations of the
patient’s health and future supporting their recovery?

Are my words and advice placebo
or nocebo in effect?

How can I encourage realistic
positive expectation?


 





Chapter 4

 


Science is a Method

 


Modern science
has been a voyage into the unknown, with a lesson in humility
waiting at every stop. Many passengers would rather have stayed
home. Carl Sagan

 


Isn’t science great?

Where would we be without the
benefits of science?

From before birth to after
death we are sustained and protected by the ingenious products of
scientific enquiry. So it comes as a bit of a let-down when we are
told that science can no longer help us. It can, in fact, feel like
betrayal and abandonment when we are told, by a confirmed and
respected medical scientist, that our condition is fatal or
incurable.

Lets look a little closer at
science.

Science is a methodology and it
has rules, practices and procedures. For a study, theory or an
observation to be considered scientific it must be shown to be
based on these rules and then be accepted within the scientific
community. Studies need to be rigorously designed, results
statistically significant and experiments repeatable with
consistent outcomes. Due to these practices science has grown into
a cohesive body of knowledge that we generally trust to be true and
valid. The scientific viewpoint is considered the peak of rational
thinking and it has spawned a burgeoning technology that has
changed most aspects of our lives and has greatly exacerbated our
impact on the planet

Modern medical practice is
firmly based on scientific rules and procedures. Your doctor is a
scientist and his/her authority and expertise is based on years of
training and experience and backed up by a significant body of
acquired knowledge, professional organisations, research
organisations, private international companies and government
administrative bodies etc. So when a doctor makes a declaration
that your condition is fatal or incurable it’s as if the voice of
science is nailing your coffin shut, when actually, the statement
is totally unscientific and unproven.

In science it is impossible to
prove anything. No experiment can prove anything because no matter
how carefully the experiment is designed, no matter how big the
survey size is, there is always the chance that a datum exists that
will prove the experiment wrong but was not counted or included in
the survey/experiment.

To
scientifically prove that a disease is incurable the study would
have to include every incidence of that disease that ever existed,
exists presently or will exist in the future and show that no
person has, or will, ever survive; which is obviously impossible.
Science gets around this hurdle of not being able to prove anything
by creating an alternative hypothesis, i.e. that disease x is
curable, and sets out to disprove this, which can be done
statistically with a smaller sample size. Once the alternate
hypothesis (the null hypothesis) is disproved the hypothesis
is assumed to be
true. The hypothesis that the disease is incurable then stands
until it is proved wrong and a single incidence of someone
surviving the disease is enough evidence to prove it wrong. The
trouble is, when people do survive an incurable disease they are
often not counted by medical science, for a number of
reasons:

 


Data is usually only considered
scientific if it occurs within a formal scientific study.

Personal affirmations of
survival are considered unscientific and unverifiable.

People who survive may do so
after having left the care of their doctor and turned to an
alternative modality of healing.

People may have survived the
condition without it ever having been diagnosed by a doctor or
treated.

 


When someone presents their
evidence of surviving a terminal disease believers in the
scientific paradigm would rather challenge the veracity of their
evidence than consider changing a scientific fact.

As a sufferer of a condition
all you need to do is find one example of someone who has survived
your condition and you can then decide for yourself that it’s not
incurable.

So what a doctor can say, which
would have more scientific rigour and honesty is, ‘Medical science
has failed to find a confirmed cure for your condition.’ Even this
statement is fudging the issue unless he/she adds, ‘that I
currently know of.’

It’s hard to admit to personal
ignorance, especially when you are considered an expert and people
are putting their life in your hands. Maybe that is why some
doctors will hide their ignorance behind the authority of a pseudo
scientific declaration when faced with having to tell someone that
they don’t know how to help them heal.

Will this change of wording
make any difference? I think so. The statements, ‘Your condition is
incurable’ or ‘You have only 3 months to live’ are delivered as if
based on scientific fact, they define a reality. The statement, ‘I
don’t know how to treat your condition’ is a declaration of
personal truth, it doesn’t need any backing up with facts or data,
it just needs courage. The advantage of the second statement is
that it allows for alternatives, it doesn’t define a reality where
the patient is expected to die. The patient is free to consider
that spontaneous remission is a possibility or that alternative
treatments are a possibility or that they will survive due to their
will or the grace of God without making their doctor or science
wrong.

Another curious aspect of
science is that it is built on the premise that there is an
ultimate objective reality and that scientific researchers can
design their experiments to reveal this reality without
interference from their subjective experience. Experiments are
designed to rule out the expectations and beliefs of the
researchers. Well, at least that is the ideal. Considering that
every experiment is the product of the human mind and every
scientific perception of the universe is a human mind perceiving,
is it really possible to remove the subjective viewpoint? We
pretend that science is describing the universe when it can only
ever be describing our perception of the universe, and this might
not be the same thing.

If you further consider that
science is based on the premise that our beliefs about reality are
not relevant to reality then science is at a bit of a loss when it
comes to studying belief and the effects of consciousness. The idea
that one’s beliefs interact with an undefined all-that-is, to
create a perceivable, measurable reality is anathema to the basis
of the scientific method and throws everything into question.

How can science determine if
belief creates reality without the beliefs of the researcher
influencing the reality they discover?

Essentially, belief and science
are different realms of consciousness and you can operate in one or
the other. If science is predicting a dismal and short future for
you then your recourse from science is belief.

The scientific method was
initially formulated for the study of the physical world and it has
been a very successful endeavour so far; our understanding and
mastery of the physical sciences has led to our modern lives of
wealth and ease.

The physical world lends itself
to study. It is consistent in behaviour, across both time and
space; gravity behaves consistently irrespective of location or
time (on a human scale of measuring). Physical matter also seems
unchanged by its interactions with the consciousness observing it;
looking at a rock doesn’t appear to have any effect on the rock (in
contrast to consciousness which is not consistent in time and space
and will change as soon as it is observed). It’s this consistency
of the behaviour of physical matter that allowed science to predict
the behaviours of materials with reliable accuracy and to discount
the presence of consciousness as being of importance.

Newtonian physics describes the
motion of objects using mathematical formulae; it describes a view
of the physical world operating like a vast machine with every
movement and action predicated by precise and definable rules.

Human bodies
are physical in nature and medical sciences developed with a
mechanistic viewpoint. In the 17th century, when the
methodology and scope of scientific enquiry were being formulated,
Rene Descartes dismissed the idea that mind influences the physical
character of the body. In his view, science was concerned with the
behaviour of matter and the mind was not material in nature and
consequently immeasurable and indefinable, (and best left as the
concern of the Church). This dividing of mind from matter, which is
still present in scientific thinking today, leads to the
philosophical conundrum of how immaterial mind can be connected to
a material body.

Can consciousness influence
matter?

Everyday evidence of the
physical world would suggest that it can’t but as physics has
progressed; looking at matter in ever finer detail, it has
discovered that consciousness does influence matter at the
sub-atomic level. The behaviour of sub-atomic particles can be
changed purely by observation. If you find this hard to believe
than I suggest that you have never tried cloud busting. Lie on your
back and look at a cloud. Start with a fine wispy one, and stare at
it intently with the intention of making it dissolve. With practice
you will realise that you can dissolve clouds solely by observing
them with intention (practice with small wispy ones rather than
thunderclouds). I know because I can do it.

The human body is a solid
creation of matter and, on a gross scale, it reacts in predictable
ways according to the nature of that matter. The body is subject to
gravity and will fall if unsupported. The body is subject to the
laws of Newtonian physics and will react predictably to applied
forces. But the human body is intimately inhabited by the spirit of
the consciousness that identifies with it. Descartes considered
this ‘ghost within the machine’ as impotent to effect the body, but
is it?

The mere fact that we can
deliberately move our arms and legs etc shows that the mind is
connected to the physical matter of the body; somewhere there is a
crossover from conscious thought to conscious movement – a non
physical intention becomes a physical cascade of chemical reactions
and the constriction of muscle fibres.

In his
book Biology of Belief,
cell biologist Bruce Lipton demonstrates
that the 50 trillion cells in our body are
equipped with receptors responsive to chemical messengers as well
as receptors tuned to respond to vibrational energy fields. These
receptor ‘antennas’ read energy fields such as light, sound and
radio frequencies and can induce changes within the cell, such as
activating genes within the cell’s DNA. ‘Biological behaviour can
be controlled by invisible forces,’ he writes, ‘such as thought, as
well as it can be controlled by physical molecules like penicillin,
a fact that provides the scientific underpinning for
pharmaceutical-free energy medicine.’

Pharmaceutical medicines effect
the chemistry of the cells through interacting with the chemical
receptors embedded within the cell membranes; they turn on or turn
off chemical information systems already present within the cell.
Lipton points out this process is energy expensive for the cell and
is much slower and more inefficient than the information that can
be transmitted through the ‘energy’ receptors. This suggests
thought and belief (and tuned energy therapies) can have a greater
effect on the chemistry and behaviour of the cells than chemical
based therapies can achieve.

Deepak Chopra
explores the crossover point where thought becomes a physically
measurable (ie scientific) reality in his book Quantum Healing. These crossover
points, he claims, occur within our cells at a molecular level
where an innate intelligence operates.

‘Our belief in our healing can trigger a cascade of physical
healing responses within our body that are far more effective and
intelligent than any that can be administered by a
doctor.’

The placebo effect is an
interesting anomaly or crossover between the two realms; medical
science recognises the effect because it has to, even though it has
no scientific basis. The placebo effect is a physical phenomena,
i.e. a change in the body, created by a non physical phenomenal,
i.e. a belief. The mind’s expectation of pain-relief can trigger
the ‘energy’ receptors on the cell membranes to produce the same
effect as when the chemical receptors get triggered by molecules of
analgesic medication.

If you decide
on an alternative course of treatment or faith healing etc please
be warned that well-meaning people who believe in the scientific
paradigm will think it their duty to make you see reason. They will
try to warn you that what you are embarking on has no scientific
basis. They will say that it is not clinically proven and therefore
you shouldn’t put your faith in it. If you want to see an example
of this behaviour visit www.quackbusters.com this
site contains lists of alternate health practices and why doctors
don’t think they are effective.

If this happens to you just
remember you are not conducting a scientific experiment nor writing
a scientific paper requiring peer review; you are fighting for your
life!

The scientific viewpoint, based
on clinical studies and statistical analysis has already proven
that people like you and I are going to die of our ailments. This
is why we need to look beyond the restrictive blinkers of
scientific sight. Science is about what has been, we are about
creating a positive future for ourselves. The treatment, or
non-treatment, that you choose can work for you even if it is not
clinically proven, it’s up to you and the power of your belief.

 


Questions to consider:

 


Is my faith in science
currently helping me?

How relevant is scientific
theory to my personal experience?

Will my recovery prove anybody
wrong?

What matters more; being right
or changing my beliefs?

What beliefs am I prepared to
give up to experience healing?

Can I only trust something if
it is proven?

What evidence do I need to
believe in something?

Are there any real,
incontrovertible, facts in medicine?

Is scientific truth the only
truth?

What do I believe?


Chapter 5

 


Some viewpoints on
Statistics

 


There are
three kinds of lies: lies, damned lies, and statistics.
Benjamin Disraeli

 


Statistics are useful tools,
especially if you are dealing with populations or multiple events.
Statistics are useful only when you don’t know stuff. There’s
little value in knowing the statistical probability of something
that has already happened; the outcome is certain. Statistics are a
handy tool when you are uncertain, they can predict possible
outcomes and allow you to make plans to cover the most likely.

Statistics do have inbuilt
limitations though; they are absolutely useless at predicting a
singular event in space and time if it has never happened before.
If something hasn’t happened before then there is no data to make
predictions on.

Are you a singular event in
space and time or have you happened before? Has this health
challenge happened to you many times before and were the outcomes
recorded and measured? I doubt it.

Statisticians rely on
assumptions. They assume that repeatable behaviour, of things or
people, indicates some unchanging reality. They assume that the
future outcomes of events or processes will follow the same course
as the outcomes of previous, similar events or processes which have
been accurately measured and recorded.

But you are unique in space and
time. Did the clinical study that yielded the data, that generated
the statistics, which predict your imminent death, include a
Spanish speaking cross-dresser who plays the oboe, or a ‘…………
(define yourself here)………….’? Count yourself out of the study and
the statistics don’t apply to you. You have never been
measured.

Most clinical studies are based
on a selection of people whose common denominator is that they are
suffering from a specific disease and receive a specific treatment
within a controlled environment. The experiment is really only to
assess the effectiveness of the treatment; it’s not about the
subjects, their beliefs, expectations or experiences. The study
will be designed to reduce or remove uncontrollable variables. So
are you a study subject within a controlled environment? Do you
want to become a dot on the graph? No! Then see yourself as an
uncontrolled variable and count yourself out of the data.

Statistics are all based on
past data being used to predict future events, but things change.
You can change. You can change your mind or your intention or the
course of your life. You are new data which is not contained within
the study and probably won’t be counted. So if the statistics
aren’t going to pay any attention to you why pay attention to
them?

The chance of tossing a coin
and it landing on heads is 0.5 or you could say the occurrence of
getting heads is 50%, but this only becomes apparent if you toss
the coin many times. With multiple tosses you get the occurrence of
heads coming close to 50%. The more tosses, the more predictable
the outcome.

How many times are you going to
experience this event of living or dying within this lifetime? Only
once right? You are either going to experience a 100% recovery or
100% death. You are an individual, not a population, so statistics
don’t apply to you.

Doctors and medical authorities
deal with populations; they roll the fatality dice many times so
they experience death by disease as a statistical event. Doctors,
with the best intentions, give advice based on statistical
evidence. If the statistical evidence for a certain disease was 10%
survival then the doctor could tell 9 patients they are going to
die and one they are going to live and that would more accurately
reflect the actual outcome; there’s not going to be 10 patients 10%
alive. A doctor can’t do this though so they give everybody the
same chance, based on the disease information and their own
judgement.

E[image: tmp_75b398d22bb2f3f8894607071cae2fc9_FXuVtc_html_m1b763bc9.jpg]ven if the statistical data is accurate and relevant
to your experience, you can live a lot longer than the mean
survival prediction without defying statistics.

This graph is a typical cancer
survival curve depicting a median survival of 12 months which means
50% of population will die before 12 months and 50% after. The
height of the curve indicates the number of deceased and it peaks
just before the median mark. From a purely chance perspective, the
probability of dying increases over time until just before the
median is reached and then drops quite steeply after the median.
Notice the tail end of the curve begins to level off and can extend
for a very long way, indicating some people can live a very long
time; many months and years past the median survival rate. If you
have been given a median survival rate it doesn’t mean you will die
when you get to the median mark; the graph indicates once you reach
the median then your chances of survival increase every day. The
further you get past the median survival rate, the shallower the
curve and therefore the higher the chances of survival. You just
need to believe yourself to be one of the survivors and do what you
believe is necessary to place yourself in the long tail of the
survival curve.

If the statistical information
is accurate, up to date and relevant, then the deaths within the
disease population will respond within the predicted curve,
however, there is no statistical data that can accurately predict
where you, as an individual within that population, will be placed
along the line of the curve. Dying at 4 months and still being
alive at 28 months are both possible outcomes allowable within the
statistical prediction curve, but as experiential realities, they
are vastly different!

By the rules of chance,
previous occurrences do not affect the outcome of a particular
event, even when the statistics are fully known. For example you
can toss a coin 8 times and get 8 heads and the chance of getting a
head next time is unaffected, it’s still 50%. Even if you have just
tossed 60 heads in a row, which is very unlikely, the chance of the
next toss being a head is unchanged. Each toss is a new event. So
even if the last 300 people who had your disease died within 3
months it doesn’t mean you will, and the factors involved in your
survival are much more complex than the tossing of a coin, possibly
beyond our ability to measure and predict.

So if you already know (by
choosing to believe a statistic) one in four people who have your
disease survive, and you find yourself eyeing up your fellow
sufferers at your support group and wondering which three are going
to die for you to survive, don’t bother, what happens to the others
will have no influence on what happens to you (unless you let
it).

Considering the power of the
nocebo, it’s quite likely that a negative statistical prediction of
life expectance will become a self fulfilling prophesy. Do the
statistics predict a 10% survival rate because 10% survive or do
10% survive because they are told they have a 10% stat-istical
chance of surviving?

Another viewpoint worth
considering is that just about every statistic or clinical report
you can access is probably already out of date. Clinical procedures
and drug therapy regimes are changing rapidly and mortality rate
studies take a long time to compile. By the time population studies
are published the advances and changes in medical practices and
treatment options are likely to make them no longer valid. For
example; the statistical data from a 5 year study can only show
what your chances of death/recovery were if you were diagnosed 5
years ago.

So it seems you are free to
decide the outcome of your life; any prediction you make has got to
be more accurate and appropriate than that of a statistician who
has never met you, won’t ever meet you and doesn’t give a monkey’s
ass whether you live or die.

 


In summary:

 


Statistics apply to populations
not individuals.

You are different to the study
subjects so can experience a different outcome.

Statistics assume an unchanging
world, but things change.

Statistics can be
self-fulfilling prophesies and nocebos.

You are a unique event is space
and time.

You can choose not to believe
statistics.

 


Questions to consider:

 


Are the statistics that predict
my demise current, relevant and accurate?

Do I have to believe what my
doctor says?

Can I find statistical data
that supports a more positive outcome?

Can I realise myself as being
more source than the statistics? (ie can I believe in myself in
spite of contradictory exterior data)

How can I free myself from a
nocebo statistic?

 



Chapter 6

 


Denial and Resistance

 


All inner resistance is experienced as
negativity in one form or
another. Eckhart Tolle

 


Denial is pretending something
doesn’t exist, resisting is pretending it’s not your
responsibility.

Denial is something all
‘terminal’ patients have to deal with but what is it and how do we
know when we are in it?

 


The oxford English dictionary
defines three meanings for denial:

 


To declare a statement to be
untrue.

To refuse to give or allow.

To refuse to acknowledge.

 


In terms of deliberately
managing your beliefs about your disease, these first two
definitions could be seen as being helpful: If you decide the
statement ‘your disease is incurable’ is untrue, is this a
deliberate exercise of your right to choose or is it delusional?
Likewise with the second definition, if you refuse to allow the
progression of your disease. This could be a deliberate act of an
aware individual.

I think the clincher is in the
third definition where one refuses to acknowledge. This definition
implies the situation one is refusing is already present and real
to you. You can’t refuse to acknowledge something that doesn’t
exist in the first place. At some level we accept that we do have a
potentially fatal disease but we use denial, a trick of the mind,
to insulate our consciousness from experiencing the reality
fully.

Denial is such a common and
natural response to bad news that we must believe it serves us.
Maybe we believe if we deny something then it will go away and we
won’t have to deal with it. Perhaps this is an effective strategy
in the short term but sooner or later we do have to accept what we
believe to be the reality of our situation and choose to deal with
it.

The solution
is to accept what we believe
to be the reality of our experience rather than
accept what others believe to be the reality or that there is an
ultimate factual reality we have to conform to.

Our loved ones, our doctors and
our friends will all have their concepts of the reality we should
be accepting and they may well accuse us of being in denial if we
refuse to recognise or acknowledge their version of reality. But
denial is about what is going on in your universe, not theirs. It
is perfectly valid for you to define your condition however you
want to. Denial is only happening when you are denying what you
really think is true.

Throughout the disease process
you might find yourself going into denial many times as your mind
attempts to deal with each new, and often unpleasant, symptom or
dis-ability. You might even find yourself going into denial on
receipt of good news; it’s not uncommon for people to deny the
reality of going into remission.

If you feel you might be in
denial, a question you could ask yourself is; ‘am I present and
feeling the full extent of my situation?’ If you are predominantly
in your mind (thoughts, rationalisations etc) or feel distanced or
unattached from your situation then you could well be in
denial.

I recently had an experience of
denial when I found I was unable to contact my oncologist for over
a week. I had rung to cancel an appointment and was due to be
starting a monthly round of chemo-therapy the following week. The
purpose of the appointment was so the doctor could catch up with
me, check my blood stats and prescribe the chemo drugs. I, however,
didn’t want to make the 5 hour trip and considered the visit an
unnecessary inconvenience and was trying to get him to make the
prescription over the phone. So I had missed my appointment but
didn’t have a prescription for my drugs but felt totally fine and
relaxed about the whole thing.

When my wife
suggested perhaps I was a little bit in denial I told her it was
her anxiety that she was experiencing and that I had no worries
about getting my drugs in time. So she asked me ‘what would someone
have to believe in order to experience not being able to talk to
their doctor?’ (This phrasing is the start of an Avatar exercise
called transparent beliefs from the book, ReSurfacing®: Techniques for Exploring Consciousness
by Harry Palmer). I answered the question, and
Stephanie kept repeating it until I had a realisation (became aware
of the feeling) of what I was denying. I had been pretending to
myself I wasn’t sick but I really believed I was. I just wanted to
be living a normal life and was using denial to trick myself. The
clue that I was in denial was the detached and casual way I was
acting about something potentially important.

The solution to denial is to
willingly acknowledge and admit what you believe to be true and
what you believe to be real, not what you would like to be real.
You can only give your full attention and creative power to
creating the reality you would like to be real once you have
acknowledged where you are truly at, otherwise your positive words
and thoughts will be undermined by your unrecognised and un-owned
fears. If you remain in denial your spoken words will sound false
to others and you will lose trust in your ability to steer your own
course. So, as my daughter’s soccer coach says; ‘dig deep’ and
honestly admit what it is you don’t want to recognise. Maybe it’s
the fear of dying, of suffering or of having an incurable disease.
Being honest with yourself and others is a crucial step to healing.
Sure it might feel scary and it might feel like going backwards but
being real about what you believe is a necessary doorway to
self-respect and faith.

Resistance is trying not to
feel or not accept something that is already happening. If you are
resisting the idea you have a disease yet you are experiencing
symptoms of the disease then you are in for a struggle. The reason
why resistance is futile is because if you are resisting a disease
then you are resisting an aspect of your body, which is an aspect
of yourself. Try to fight and struggle against yourself and all you
will experience is suffering, frustration and exhaustion.

Medical science leads us to
believe a disease is an invasion; something is attacking us and
it’s therefore only sensible, from this viewpoint, to fight back.
But this viewpoint is a denial of ownership and responsibility for
the disease; it views us as victims. We rail against our fate and
vow to fight to the death but all we are fighting is ourselves. A
tumour is a growth of our cells. A heart condition is still our
heart. A degenerative disease is our body degenerating and an
infection is an expression of a weakness of our immune system. If
we go to war with our diseases we are going to war with our body,
when what our body needs is an ally.

When you have a disease some of
your creative energy is already manifest in that disease, when you
choose to resist the disease you are directing your energy against
your energy. This is the theory behind the saying ‘what you resist
persists’. Resisted illness persists because you are unconsciously
sustaining it with your creating energy and fixing it in place by
your resistance energy, your energies balances out and the
condition remains; at arms length.

Have you ever successfully
resisted stress, a headache or pain through force of will? If you
ever have managed it, I bet that as soon as you relaxed, the
condition came back, probably with more intensity. Resisting stress
adds stress to an already stressful situation. The way out of this
situation is to relax and experience what already exists. Give-in
to the pain. Surrender to your disease and allow yourself to
experience the intolerable. You have a medical condition, it is
causing you pain and threatening your life, so be it. Courageous
acceptance of what is will bring you relief and peace; it will also
give you a firm foundation from which to move forward. If you try
to create healing over denied or resisted experiences and beliefs
through heroic struggle, you might gain some success but as soon as
you relax it will all come rushing back.

You can tell if you are
resisting by noticing if you feel anger or frustration, if you want
to complain and fight and blame, if your mind is agitated and you
are thinking compulsively or if you feel you are under attack.

Resistance manifests as a
familiar feeling or response which you will recognise as a pattern
in your life; sometimes it can be tiredness or it can be a desire
to eat, drink or smoke. Some people experiencing resistance want to
argue or figure things out, they retreat from feeling and take
refuge in theory, others go into a controlling or managing mode and
get too organised to stop and really feel what is going on.
Resistance can also manifest as a physical sensation. A few years
ago our house burnt to the ground. Stephanie and I and the children
naturally were distressed by this and we experienced a lot of grief
and suffering. Stephanie experienced her resistance as a physical
lassitude; she couldn’t bring herself to walk up the path to the
remains of the house as her legs felt too heavy and unresponsive to
even take a step.

However it manifests,
resistance is an effort to keep some perception or feeling at a
distance, so it just takes a deliberate willingness to relax and
experience what is there for you to experience.

Once you give-in and stop
resisting, there could be discomfort, pain, grief, sadness or a
feeling of powerlessness but these will pass as you willingly
experience them. You might also experience insight into the cause
of the disease and/or see a path to healing. Surrender brings a
calm relaxed awareness and realisation. From this space you can
choose to give up your burdens and move towards belief and
faith.

 


Questions to consider:

 


Am I in denial?

What aspect of my illness am I
denying?

Can I acknowledge and accept
the reality of my current experience?

How do I usually experience
resistance?

What am I struggling
against?

What feelings do I not want to
feel?

What secrets am I keeping?

What fears am I trying to hide
from others/myself?

Can I love and accept my body
just as it is today?


Chapter 7

 


Fear

 


The only thing
to fear is fear itself. Franklin D.
Roosevelt

 


What are you afraid of?

Having a serious disease is
enough to make anyone scared and it’s perfectly normal and expected
to feel fear but we need to handle our fears and move on. The
trouble with fear is that it attracts the very experience we are
afraid of. When you put your attention on something it grows. The
more attention you pay to your fears the more real they will
become, and if you are already feeling anxious then this
realisation can lead to even more anxiety.

Fear robs us of sleep, uses up
our creative energy and interferes with our enjoyment of the
present moment. Fear discourages us from being all we can be. Fear
keeps us small.

Some of us feel fear acutely
and some of us keep it suppressed, but we all experience it
somehow. Sometimes fear manifests as abject terror but it can also
visit us as anxiety and worry, or just a feeling of unease and
uncertainty or an unwillingness to give something a go.

If you resist or deny fear it
comes in the back door as irritability, anger or depression and if
you try to avoid fear your life becomes small and restricted.

If you have a terminal disease
then you will know fear, it has already visited you and will
probably come again. You and I don’t have the luxury of resisting
or ignoring our fear, we need to face it. Harry Palmer, author of
the Avatar materials says; ‘Fear is a belief in your in-adequacy to
deal with something’. We have things we need to deal with so let’s
go looking for our beliefs about inadequacy.

 


List your fears; include the
things you find yourself worrying about or have worried about in
the past and the things you are avoiding thinking about. Go ahead
and get it all out on paper.

 


Example, Fear:

 


I am scared of having a tumour
reoccurrence and losing my ability to speak or care for myself.

 


Now take each subject on your
list and write all the reasons why you think you are inadequate to
deal with them. Try to get at least three beliefs for each fear but
don’t feel you have to stop there.

Example, Beliefs:

 


I will be made less if I can’t
talk (I will be dumb!)

 


Now for each belief review your
past and look for evidence for holding this belief. Why do you
believe this? What evidence do you have that you can’t handle
it?

 


Example, Evidence:

 


At times I have been hard to
understand and people have ignored or discounted me.

 


As you do this process, allow
yourself to acknowledge your fears, your perceived inadequacies and
all the things that have happened in the past. Feel all the
feelings connected with your fears and let yourself feel the
beliefs.

 


Now, let’s move on and create
something better. Make a list of all the times you have overcome
fear in the past; all the times you were courageous and did
something you didn’t think you would be able to do.

 


Example; Courageous act:

 


I agreed to have brain surgery
to remove my tumour.

 


For each courageous act write
at least three beliefs this action could exemplify.

 


Example, Beliefs:

 


I believe I heal well

 


Now review your life for all
the evidence which support these beliefs.

 


Example, Evidence:

 


I never get sick and always
heal easily.

 


Allow yourself to acknowledge
all the times you have overcome your fears. Let yourself feel what
it feels like when you take on something you are not sure you can
do and succeed. Appreciate how much evidence you have that you are
a courageous person able to handle everything the world throws at
you.

Anchoring is a technique that
helps you reconnect with a feeling. It involves remembering and
feeling a specific time when you felt good and repeating a body
action, e.g. clenching a fist, until the feeling and the action are
connected in your mind. As you go over the times when you acted
courageously, let yourself feel all the positive feelings and
repeat a simple body action until your mind makes the connection
and you can recreate the courageous feeling at will. Then, when you
find yourself experiencing fear about the future, if you worry or
fret or think you won’t manage something, repeat the body action
and you will be able to access the feeling of courage and success.
Every time you get through your fear and achieve success, repeat
the body action again, the anchor will grow stronger and fears will
become a thing of the past.

 


Some questions to consider:

 


How does my fear influence my
experience?

Will my worrying give me one
more minute on this earth?

What does fear create?

What fears can I willingly
reveal?

What is there on this earth
that can hurt my spirit?

Can any physical disease
overcome love or compassion?


Chapter 8

 


Do You Want to Live?

 


If you live to
be one hundred, you've got it made. Very few people die past that
age. George Burns

 


‘Do you want
to live?’ is the question every healer has to ask their patients
and ‘Do I want to live?’ is a question you need to ask yourself.
Over and over again.

Why?

You might have wanted to live
this morning but do you still want to live now; now that the pain
is coming on, you feel nauseous and the hopelessness is back. It’s
your intention, moment by moment, that leads to the future you will
experience out of all possible futures.

There are lots of books in
popular culture which suggest that if you want something intently
enough, write some affirmations or put a picture of it on your
mirror, the universe (or God, great spirit, etc) will bring it to
you.

Perhaps this will work but you
have to put the effort in, you have to really believe. You can’t
trick God or the Universe. You are part of God (or the Universe
etc) and what you experience as your life is you (a tiny small
part) interacting with the rest, the big part. If your intention is
not consistent and firm in your space how will it manifest in the
Universe? Wanting to be alive, most of the time, or with most of
your intention, could result in being dead some of the time or
being only partially alive. (feel familiar?)

In
Love, Medicine and Miracles Bernie Siegel, M.D writes;

‘About 15 to
20 percent of all patients unconsciously, or even consciously, wish
to die….In the middle of the spectrum of patients is the majority,
about 60 to 70 percent. They are like actors auditioning for a
part. They are performing to satisfy the physician. At the other
extreme are the 15 to 20 percent who are exceptional. They are not
auditioning; they are being themselves. They refuse to play the
victim.’

If you decide to die that’s
your choice and I honour it. When it comes the time I hope I can
make the decision from choice. Not from hopelessness or fear or
obedience or resistance but from choice.

Victor Frankle, who survived a
Nazi concentration camp, writes;

‘Everything
can be taken from a man but the last of the human freedoms: his
ability to choose his attitude in the face of any
circumstances.’

Assuming you want to live, let
us ask the question: how much do you want to live?’ Bernie Siegel’s
measure of the exceptional patient is one who answers the question.
‘Do you want to live to be a 100?’ with a spontaneous and
unconsidered ‘Yes’.

Is that you? Do you want to
live to be a 100 or would you like to define some conditions before
making a commitment?

If you have manifested a
potentially fatal disease I suggest to you that you don’t actually,
completely, want to live.

Lets work back from what you
are experiencing; a life threatening disease – and explore the
beliefs you hold which might have created it. What intentions have
you been holding to bring this into being?

Does this attitude bother you?
Am I going too far suggesting you might be responsible for creating
this horrible condition which is ruining your health and
threatening your life? Can you feel your resistance and indignation
rising? Well just how do you want to see yourself?

Do you see yourself as a
victim? There’s plenty who will support you in this role. The
biomedical model of health sees the body as a machine (the doctor
is the mechanic and you are just the hapless owner). Machines
breakdown, bad luck, you got sick, not your fault! This attitude
lets you off the hook but where can you go with it? The trouble
with not taking any responsibility is that it doesn’t give you the
ability to respond (response-ability).

So maybe you didn’t keep up
with the maintenance or misused the structure or put the wrong fuel
in. Taking a bit of responsibility will help you here.

More about the victim viewpoint
later.

If you believe that life, death
and disease are just chance events then there’s little you can do
about any of it and you will find yourself the victim of statistics
and you already know the statistics. Do you really want to believe
this, considering the position you are in?

You could see your fate as
being decreed by outside sources: doctors, the cancer, the stars,
God. Then supplication, hope and acceptance are your only
options.

You could see yourself as a
spiritual being learning about life. In this case your brush with
mortality is a lesson: wake up, pay attention! What is your
higher-self trying to tell you? Try to see yourself as the creator
of your life. You didn’t deliberately and consciously bring this
healing crisis into your life, but here it is. Assume
responsibility for it and then experience your way through it.

Look for the beliefs and
intentions you hold which might have brought your illness into
being and accept responsibility for them.

 


Have you smoked or taken
drugs?

Do you drink too much?

Do you overeat?

Did you overwork?

Did you pass by on
opportunities to love, to be loved?

Do you harbour grievances?

Is there something on your
conscience you need to confess?

Have you failed to follow your
intuitive guidance?

Have you made less of your life
than you could?

Do you make less of others?

Do you harbour hate, envy or
bigotry?

Are there members of your
family whom you are estranged from?

Are you not at peace with
yourself?

Do you live with fear and
anxiety?

Do you avoid chances to give
help or charity to others?

Do you beat yourself up?

Do you resist change?

Make your own list…

 


This list could be endless but
if you want to change the experiences you are attracting then you
need to find what beliefs are motivating your creations, experience
your way through them and start believing something different.

Ok so I am an Avatar Master and
Avatar teaches personal responsibility, so I have had to walk my
talk. Yes I confess I have not been living my life as though I
wanted to live to be a 100! I can say yes to most, if not all, of
the counter intentions listed above. (I call them counter
intentions as they are actions based on beliefs and intentions
which are not motivated by love of life, self or others)

Recently, on an Avatar course,
I discovered I had, at some time, decided I would never feel divine
love, or even unconditional love, while I was in this body on this
planet, so my yearning for union was leading me towards death. This
is a very common type of belief for a cancer sufferer and I need to
fully integrate this belief as part of my healing. I will know when
that is done when I can feel and experience divine, unconditional
love for myself and others.

Every thought, intention or
compulsive reaction you experience has been created by you and
carries with it a portion of your creative energy. You need that
energy now if you really want to live.

 


Questions to consider:

 


How much do I want to live?

Are my actions the actions of
someone who desires to live fully?

What am I prepared to give-up
in order to live?

What am I prepared to do in
order to live?

What am I prepared to change in
order to live?

 



Chapter 9

 


Reasons to Live

 


Stuff your
eyes with wonder . . . live as if you'd drop dead in ten seconds.
See the world. It's more fantastic than any dream made or paid for
in factories. Ray Bradbury

 


Anybody who works in a hospital
will know that lots of people die just after Christmas. This could
be attributed to the eating of too much chocolate and other rich
foods or to the inevitable stress of the festive season but that’s
not the case.

The majority of the people who
die just after Christmas do so because they believed they were
dying and had made an effort to ‘hang on until Christmas’. I know
of one cancer sufferer who is currently hanging on for his fourth
Christmas since his diagnosis. “We have already had three
Christmases that we thought would be our last,” he says, “so we
made them big ones, for the kids’ sake.”

Since starting on this writing
project I have heard so many stories of people who kept themselves
alive long past medical expectation because they had a rock-solid
reason to live. Craig Butler, an Avatar Master told me this story
about his mother Willa.

‘My mum died from cancer when I was 23. She was diagnosed
with terminal illness when I was 10 and she decided she wasn’t
going to let what a doctor told her get in her way of doing what
she felt was her mission in this life. Her primary aim was to
support my brother and me to be successful in our lives and she
achieved that. She survived all the way until I graduated from
university and my brother completed his exams to be a master
plumber, before she passed on, so 13 years extra. Along the way she
supported her friends and extended family to be successful in
whatever they decided they wanted to be. The reverend at her
funeral told the congregation he felt more inspired by her than he
could give back in return when he was ministering to her in the
last few months of her illness.’

Some people hang on until their
birthday or until their children graduate or even, until they prove
their doctor wrong.

It doesn’t really matter what
your reason for living is; as long as it inspires you and engages
your will. A specific event in time is a good goal to aim for as
long as you make another goal when you get there or are satisfied
to die once it is reached.

I have come up with a number of
my own reasons to live which stretch into the future:

I intend to be well for my next
Avatar course in one month’s time.

I am going to be well to go on
holiday with Stephanie in October.

I am going to live to benefit
from my free Wizard’s course review in Florida in February. (I’d
hate to die with unused credit, I’m Scottish after all).

I am going to go to Bali next
year and Nepal the year after.

I am going to live long enough
to see my daughters graduate from school and college.

I am going to live long enough
to prove this book right. (I know that my living isn’t going to
prove me right, just like my dying isn’t gong to prove me wrong;
but I’ll think I’m right and I like that!)

I’m sure I will make up plenty
more reasons as I go along.

 


Reasons can be petty or they
can be noble aspirations for the betterment of others and society
in general. The main criterion of a good reason for living is that
you really want to achieve it and it inspires you. The bigger and
more exciting the reason then the more power it has to sustain you,
(because it’s the power you put into it).

 


So go ahead and make up some
reasons to live.

 


What would make your life worth
living?

What would inspire you to push
through this suffering?

What do you not want to miss
out on?

What do you still have to
contribute?

Is there a masterpiece you need
to finish or to start?

How much more loving do you
want to get done?

What would you like to set
right before you die?

 


Seeing as you have recently had
an unpleasant reminder that this lifetime is limited and the end
might be sooner than you thought, now would be a good time to
really consider what your life is all about. Just what are you here
for? What has been the intention of your life and is it now enough
to sustain you? Are you alive just to gather material possessions
and be comfortable or what?

You will sometime die and lose
everything you have strived for, but, unlike those who die
suddenly, you have been graced with a warning and a time to
prepare. How do you want to use this time?

Once you have decided on your
reasons you need to invest in them. Direct your attention towards
reaching your goals. Feel what it will feel like as your future
goals are achieved and you are in good health to enjoy them. Spend
time visualising the event in detail: If your goal is to make it to
Christmas, who will be there? See their smiling faces in your mind.
Imagine how happy you will be to have your family gathered around.
Imagine the sights, the sounds and the smell of this future event –
engage all your senses.

This is time well spent. Even
if you end up dying and don’t make it to your goal, at least you
have taken your attention off yourself and your troubles for a few
minutes. How refreshing was that? If you are going to be spending
time thinking about the future then putting your attention on what
you want to experience has got to be better than putting it on what
you don’t want to experience.

Isn’t it funny how we can spend
so much time visualising (worrying about) what we don’t want to
happen? Do you know of anybody who compulsively thinks of positive
outcomes? Pollyanna was a fictional character who saw everything
positively but to be labelled as a ‘Pollyanna’ is not usually
complementary! I have heard of worrying being compared to going
into a shop and looking at all the things you don’t want, trying
them on and then being surprised when you get them!

Healing is a present time
activity, not something which happens in the future. Once you have
your goal or goals you need to bring your attention back to the
present moment. What do you need to do now that will be a step
towards your goal, a step towards better health and a longer life?
Is there a specific action you need to take; a health practitioner
you need to contact, some health promoting exercises or an
appointment you need to make? Is there a belief you could adopt
that would help you? How much faith can you generate? Take action
in the present moment.

 


Questions to consider:

 


What have I given up on?

What excites me?

What is worth making the effort
to survive?

What will I learn from
healing?

Who do I want to send my life
with?

If I had another 20 years what
could I achieve?

If I had another 50 years what
could I achieve?

 



Chapter 10

 


Victimology

 


Never be
bullied into silence. Never allow yourself to be made a victim.
Accept no one's definition of your life; define yourself.
Harvey Fierstein

 


Modern Western society seems to
be hell-bent on descending into a realm of victim consciousness. We
have victims everywhere and institutions to support victims. The
health systems and the legal systems thrive on the complaints of
victims. Television dramas and news articles are all about victims.
Support organisations support victims, laws protect victims,
lawsuits reward victims and hospitals treat victims and so it goes
on. Where are all these victims coming from?

Who is victimising all these
people? Is there a class of people who are destined to become
victims and another class of victimisers, but hang on, aren’t the
victimisers themselves just victims of bad upbringing, poverty or
unjust social systems?

Within our current society you
can blame anything except the victims and if you do start blaming
the victims for their own sorry plight then you are probably very
right-wing and possibly belong to a fundamentalist white
supremacist organisation and are actually blaming victims for your
own gain.

Of course I am getting a bit
carried away here but it does sometimes seem we are surrounded by
victims and we all, at times, experience being a victim. The
question is, what do we do about it?

Blame, anger and retribution
are possible responses, ones often modelled on TV and movies as
entertainment, but are they a solution? Will they get you out of
victimhood?

Since having cancer I have met
a lot of other cancer sufferers, most of whom impressed me with
their positive attitudes to their life with the disease, but there
were some who were confirmed cancer victims. These people not only
considered themselves victims of the disease but also of many other
aspects of their current miserable existence; they felt they were
not getting the support they should be getting from friends and
family. They blamed their doctors for the wrong treatment they were
getting. Their chemo schedules were getting mixed up through the
incompetence of others. They were experiencing painful side effects
of treatments and they focused their attention on their losses
etc.

The trouble with seeing
yourself as a victim is that there really is no way out of it. The
best you can do is to convince someone else they are responsible
for your troubles (ie blame them) but where does that get you?
Victimhood doesn’t evolve into something better. The more you focus
your attention on being a victim the more alone and abused and
powerless you will feel until you die, tragically bitter and
defeated, by forces beyond your control. It’s no way to live and
it’s no way to die.

 


Though there are some benefits
to being a victim. Harry Palmer, author of the Avatar materials,
lists these benefits of being a victim: (from The Forgiveness
Option mini-course).

 


No expectation of
responsibility

The right to sympathy and
pity

No personal accountability

Deserve to be supported

Don’t have to dress up

The right to blame

Not at fault

Owed

 


How do we stop being victims?
If our troubles stem from the actions of other people then the
solution is forgiveness, we stop blaming the other and get on with
our lives.

If your feelings of being a
victim stem from your experience of illness then first look to see
who you may be blaming (yourself? God? Your doctors? Manufacturers
of carcinogens? McDonalds? Your parents?) Then begin the process of
forgiving them, not for their sake but for yours.

 


Ask yourself

 


Am I dying to prove anybody
wrong?

What will forgiveness cost
me?

What will I have to give up if
I forgave person x, corporation y?

What bastard will be proved
right if I were to survive?

 


Of course, thinking that your
dying will prove anything is just self-delusion. Maybe your ex-wife
did make your life intolerable. Maybe you were treated as worthless
by your employer and then abandoned when you got sick. Maybe your
oncologist is an incompetent fool. But your death is not going to
make the slightest difference to them. Forgiveness means giving up
your position of being wronged and your judgments on the
wrongdoers.

If you know how to forgive and
have successfully done it before then now is the time to take an
inventory of everyone you might be blaming and then forgive them as
if your life depended on it, because it just might.

If you don’t
know how to forgive, or haven’t managed to let go the resentment
you feel for others then you could do with some help. Ask a friend
or seek professional help --most religious teachers have
experiential clarity on forgiveness. Better yet, seek an Avatar
Master and/or download the Forgiveness Option Course from the
Avatar website www.avatarepc.com

 


Harry Palmer also lists these
benefits of forgiveness (from ‘The Forgiveness Option
mini-course’)

 


Accelerated Healing, both
emotionally and physically

Relief from stiffness and
chronic pains

Increase in physical
strength

Stress reduction

Immune system booster

Better digestion and bowel
function

More restful sleep

Relief from depression and
resentment

Relief from self-sabotage

More energy, more control (both
physical and mental)

Longer life

More positive outlook

Increased happiness

Faster reaction time

Friendlier, more tolerant

More successful

Increased awareness and
intelligence

Ability to establish new
relationships

Peace of mind

A NEW LIFE

 


The cure to being a victim is
to take responsibility. Bravely take a stand and declare, ‘I am
responsible for my life. I am responsible for the conditions of my
life and for my actions and decisions. At times I am wrong and make
mistakes but I take full responsibility for them. I have a
life-threatening disease and I am responsible for my health, my
attitude and whatever happens. I decide to live as best as I can
for as long as I can!’ Taking responsibility is challenging but it
will lead to growth and an increase in personal power, it could
save your life.

 


Questions to consider:

 


Are there times when I give-in
to feeling like a victim?

How does being a victim serve
me?

Who do I blame? God? My body?
Myself?

What can I take responsibility
for in this moment?

Who would I like to
forgive?

If I am going to die, how can I
accept it?

What do I need to do to be at
peace with myself?

 



Chapter 11

 


Woundology and Identification
with Disease

 


Every lesson
is a widening and deepening of consciousness. It is a stretching of
the mind beyond its conceptual limits and a stretching of the heart
beyond its emotional boundaries. It is a bringing of unconscious
material into consciousness, a healing of past wounds, and a
discovery of new faith and trust. Paul Ferinni

 


In the
book, Why People Don’t Heal and How They
Can Caroline Myss explores the concept of
woundology and explains how people can become so identified with
their wounds they would rather suffer and die than give up their
identity as victims and heal. Healing, especially for someone who
has carried a lifetime of burdens and is strongly identified with
their ailments will require them to open up to new experiences and
to give up comfortable beliefs about their limitations and
expectations.

Myss challenges us to get real
about how we are using our wounds or our disease to our
advantage.

 


What do you get out of being
sick?

Is there some feeling of
righteousness you get through your condition?

Do you make excuses for why you
are not doing more positive things with your life?

Do you compare your history of
wounds with others?

Do you compare your prognosis
with that of others (my chance of survival is worse than your
chance of survival)?

Do you get off being
responsible for working by being sick?

Does your identity as a ‘cancer
sufferer’ etc entitle you to special treatment or support?

Would you lose the support of
any special group (cancer support group, incest survivors, 12step
groups etc) if you healed?

Are you dependent on medical
attention for any attention?

Does your suffering earn you
any respect? Does it make you noble?

Are you bearing this burden for
the sake of another?

Do you feel your suffering
benefits others in any respect?

Does your suffering excuse you
from being compassionate to others or let you off taking action to
relieve the suffering of others?

Does your suffering validate
your anger, frustration or impatience with your loved-ones or
caregivers.

Do you withhold information
about your illness to protect others?

Do you ever exaggerate your
symptoms or prognosis?

Do you present yourself as
stoic?

Do you ever tell people you are
fine when you feel like shit and want to cry?

Do you take offence if people
don’t take consideration of your condition or treat you in a
certain way?

 


If you answer yes to any of
these questions then you could well be acting through an identity
dependant on your illness (or on not being seen as being ill). If
you answered no to all of them you are certainly acting through an
identity and are in the grip of self-delusion.

These questions and others like
them are ones you need to consider, not just once but moment by
moment as you live through your illness and into health (or death);
what identity am I creating now? When you allow an identity to form
around your wounds, illness or suffering, that identity becomes
part of your consciousness but acts like a little ego of its own,
or an autonomous mental sub-program. It uses your creative energy
to support itself. Any attempt you make to heal or to get real or
to let go of old wounds will threaten this identity’s survival and
it will resist and act up.

Do you sometimes wonder where
your negative thoughts and intentions come from, or why you just
said something that was really negative and quite out of character?
Do you sometimes say something and then feel it isn’t quite true?
Changes of viewpoint come about as you change your identities and
this change can be subtle or extreme. People who suffer from
bipolar disease flip between identities that are opposites in
outlook and attitude and their whole personality and experience of
life shifts radically as they do so.

Even healthy people have
identities; they are how we create our personalities, and how we
define ourselves to ourselves and others. Some identity is useful
and a consistent identity helps people get comfortable with
you.

The question you need to ask
is, ‘Is this particular identity serving me at this time and am I
prepared to give up the ones that aren’t serving me?’ If you have
defined yourself, or allowed another to define you, with identities
such as ‘a terminal cancer patient’ or ‘an incurable case’ do you
really want to keep them? Once you can recognise when you are
identified with your disease you need to choose to stop feeding the
identity with your attention energy. Any time you respond or act
from an identity you make it stronger. If you find yourself wanting
to impress someone with just how sick you are or indulge in feeling
sorry for yourself, then you are acting through an identity and the
identity is being sustained by the energy you could be using to
heal.

 


Eckhart Tolle
writes about identities in his book The
New Earth (though he calls them
‘painbodies’). He describes how they can lie dormant within the
psyche but become activated in certain circumstances and then act
to create drama that justifies and supports their viewpoint. An
identity that is defined by the belief ‘I deserve care because I am
sick’ will actively look for symptoms to justify its demands for
attention. An identity defined by the belief ‘I’m an abused woman’
will see evidence of male abusive behaviour everywhere it looks.
Identities can be cunning or persuasive or exhibit any aspect of
character, to the exact extent that you can be cunning or
persuasive etc because you think they are you. To disempower these
painbodies or identities, says Tolle, you need to observe them as
they arise within awareness, without judgement or
reaction.

Other authorities would
recommend meditation as a way of quietening the mind and bringing
identities into awareness and thus integration. I would recommend
the Avatar course as it teaches the deliberate creation and
dis-creation of identities.

Why feed energy to a mental
structure identified with being wounded and unwell when you could
just as easily use that energy to create an identity defined as
being healthy, happy and vigorous?

 


Questions to consider:

 


How do I identify with my
disease?

What do I get out of
identifying this way?

What would I lose if I gave it
up?


Chapter 12

 


Being Healthy and Healing

 


A healthy mind
in a healthy body. Hippocrates

 


What does this mean, being
healthy? My understanding of the word ‘healthy’ is that it comes
from the word ‘hale’ which means ‘whole’ and is reflected in the
usage of the word wholesome. So to be healthy is to be whole.

Does being whole just refer to
the body? Can you still be healthy with body parts missing? Yes you
can. So the wholeness is referring to more than just the body.

Perhaps to be healthy is to be
whole in body, mind and spirit, so it follows that to be unhealthy
is to be less than whole in body, mind and spirit.

Perhaps your body has
manifested a life-threatening disease to remind you that you are
being less than whole in mind or spirit; some parts of your
essential self are missing.

So if being unhealthy is about
more than just the body, will treating only the body without
addressing your spirit, soul or consciousness (however you
understand your self) bring you back to wholeness?

 


Can surgery or chemotherapy or
any drug or remedy make you whole?

Why did you get sick in the
first place?

Can your doctor make you
whole?

 


Certainly doctors, drugs and
therapy can stabilise your body and help it function better but
they can’t make you healthy; healing is a function of the mind and
body.

To get back to wholeness you
need to make it your intention to examine your consciousness with
complete willingness and honesty and accept whatever you find as
belonging to you.

I believe we depart from the
state of wholeness through denial; we cut parts of ourselves off
and deny ownership. For example, if you have ever said something
like ‘I am not selfish’—maybe someone is accusing you of behaving
badly and although you do feel guilty it’s the last thing you are
going to admit, so you hurriedly bury or justify the evidence in
your mind and protest your innocence. You are denying a part of
your self and you become ever so slightly diminished. If you can
allow yourself to acknowledge that in fact you are sometimes
selfish, and allow yourself to feel the feelings you buried, then
you are returning to wholeness.

Do any of us get through our
childhood and schooling without becoming diminished? It seems
unlikely. We come into this world with everything. We have the
whole universe within us and no limits on our self-expression, no
concept of guilt or appropriate behaviour or even the ability to
perceive the existence of others. Is this what our parents wanted?
No! They wanted a good boy or a good girl so the process of
behaviour modification began. Some of us, the lucky ones with good
parents, emerge in our late teens relatively functional and whole
but some of us are so conditioned and pared down by our upbringing
that we become just a tiny aspect of what we once were or could be.
We are desperately trying to be a good boy or a good girl and
resisting all those parts of ourselves that have been labelled
‘unacceptable’ by parents, authority figures or society in
general.

 


Can you get a feel for what
aspects of your whole self you have suppressed?

What are you too afraid to
be?

What particularly annoys you in
other people: anger, greed, intolerance etc?

What do your loved ones want
from you that you feel you can’t provide?

What aspect of your self annoys
your parents most?

What would you never want to
be?

What makes you
uncomfortable?

Can you be OK with being wrong,
with not knowing, with being at fault?

Welcome all the lost parts of
yourself home, call your spirit back because you need to be whole
to be healthy.

 


Given that there are many modes
of healing and they all appear to work, for some people some of the
time, and given the power of placebo and belief, what actually
creates healing?

My conclusion is that healing
is created by intention. One’s intention to be healed sets off a
train of events that leads to the experience of healing.

Intention motivates a period
and an intensity of attention filtered through the belief structure
of a healing modality. The success and rapidity of the healing
depends on the intensity and clarity of the intention and the
appropriateness of the actions taken.

It appears our bodies have a
natural tendency to be healthy, we could think of this as a
subconscious intention. Most bodies, most of the time, are healthy
and this state of health doesn’t require any conscious attention
from us to maintain itself. Small ailments, injuries, cuts,
bruises, muscle strains and even broken bones will heal naturally.
We come equipped with a powerful immune system which protects us
from infections even though we are continuously exposed to
infectious pathogens. This natural tendency gets overpowered when
we stress the body or mind with injurious actions, intentions or
beliefs. When we are experiencing disease we need to realign with
our body’s natural healing intention and empower it with our
conscious healing intention. Our intentions are usually expressed
through beliefs.

Beliefs define our reality but
they also act as filters to the amount of attention we can
successfully bring into the world. The more complex and structured
the belief system the less attention we can channel through it. If
you think of beliefs being filters on our perception you can get a
feel for what I mean. If you are wearing red glasses everything you
see will be red. If you are wearing red glasses and then also put
on green glasses everything will get darker. The more glasses you
wear the less you can see. Likewise the more beliefs you have to
view the world through the less of the world you actually perceive.
Taking belief filters off allows you to perceive more.

Training and education is often
a process of taking on beliefs. Medical training is a very
structured and intense indoctrination of beliefs. The biomedical
model (allopathic medicine) is a complicated and rigorous belief
structure. It has been developed over many years and has produced a
very rigidly defined reality which we can perceive through
scientific experimentation. Doctors who view reality through this
belief structure can be very certain of the effectiveness of what
they perceive, but they generally find it hard to perceive anything
outside of the biomedical model or have the ability to focus much
free attention on their patients: what they see is determined by
their training! This is, of course, a generalisation and not
intended as a disservice to the many compassionate and caring
doctors who can see beyond their conditioning (training) and is
meant as a comment on the institution rather than the individuals
comprising it. It is also not a criticism; it’s just the way the
biomedical system works, the power is in the structure and the
research and the doctor becomes the conduit to this power.

As a comparison, other healing
modalities (Reiki, Avatar, Touch for Health etc) have a training
process which requires the dropping of beliefs (thoughts,
preconceptions, judgements etc) so the practitioner can perceive
more subtle qualities of the patient and bring more, purer,
attention to the practice, they become a direct conduit to a less
defined healing power.

On a visit to a local general
practitioner one would have an intention to experience a healing
outcome, and the doctor is there with the intention of facilitating
healing outcomes, so the intention is explicit. There is also the
implicit healing intention in your body that seeks to return to a
healthy state naturally. The doctor will give you some personal
attention, often just a few minutes, and then usually prescribe a
drug. In this case the period of attention is quite brief and can
also be impersonal, in that medical doctors often have their
attention focused on the disease and the appropriate remedial drug
rather than on the patient as a whole. However, a drug is a form of
artificial attention; it is pre-packaged and refined, like so many
other things in our modern society. Attention has gone into the
development of the drug and the testing and subsequent production
and marketing. Through this process a strong belief has built up
about the effectiveness of the drug for relieving a certain
disease. When you go home from the chemists with your bottle of
pills you are carrying a concentrated form of artificial attention,
filtered and defined by the allopathic belief model with the
intention it will cure you.

If you go to hospital to
receive a course of radiotherapy for a cancer you will be strapped
into a very expensive and highly technical machine which will
bombard selected parts of your body with a mega dose of x-rays.
This again is a concentrated and artificial form of attention given
with the intention it will heal. During the process you will
receive personal attention from the radiologists but mostly their
attention is on their machine and the technical aspects of the
treatment. There is a high degree of belief in the effectiveness of
the method, otherwise why would anybody invest in a technique
requiring 8 million dollar machines? You benefit from all the
attention invested in the development of radiology, the investment
in the training of the radiologists and in the building of the
hospital as well as the certainty of the effectiveness of the
treatment as proven by clinical studies: you don’t need to supply
much of your own belief to make it work.

If you go to a faith or energy
healer, the infrastructure is often not as impressive. They don’t
have any expensive machinery or a huge hospital premises. They
don’t have clinical studies, or hugely complicated drug therapies.
Often, all they bring to the healing is their own intention, their
experience and training and an extended period of very personal
attention. The attention you get is much more intense and focused
and often for a longer duration than the attention you get from a
MD. Also, their attention is filtered through a less dense belief
structure, i.e. a belief in magnetic healing or Reiki is less
structured and restrictive than the biomedical model of medicine
(again a generalisation, alternative healers can be judgmental,
righteous or narrow-minded!).

Lolette Kuby, mentioned
earlier, experienced a complete healing from cancer after a 5
minute revelation. She was reading Christian New Thought material
with the intention of finding a healing and then had a vision where
she received intense divine attention. I propose the attention she
received, as it was not channelled through a human consciousness,
(other than her own) was unfiltered by belief structures and very
intense and pure which is why it created an instantaneous healing
experience.

 



Visit: http://www.smashwords.com/books/view/2188
to purchase this book to continue reading. Show the author you
appreciate their work!
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