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The Mystery of
Personal Reality
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The Man Who
Would Be Healed

“How much more of this do you think I can stand?” the patient demanded. He slumped in his chair, and his face darkened. “Six months ago all I could think about was staying alive. I listened to anyone who held out hope for a cure. They’re all scared to come out and use the word ‘cure,’ of course, but I’ve been promised every kind of rose garden you can grow. It all sounds pretty funny now, doesn’t it?”

“No,” I said quietly, “I know how hard you have worked to get well.” I put my hand on his shoulder, but the man stiffened and drew back. “Let’s drop it,” he muttered. “Only a fool would keep on like this.”

“A condition like yours is going to have its ups and downs. That’s only to be expected,” I said gingerly, “but instead of being so disappointed about your white counts—”

“No,” he interrupted bitterly, “no more white counts. I don’t want that anymore.”

“What do you want?” I asked.

“A way out.”

“Meaning what?”

“Believe me, if I knew that—” There was a long, tense silence. The man kept staring at the floor, his face set in a hard mask. We both waited to hear what I would say next.

My patient’s name was Robert Amis. He was thirty-seven and had worked for a small computer firm on the outskirts of Boston. A year earlier his company had urged all employees to undergo a complete blood screening as part of a stepped-up emphasis on health. Robert complied without qualms. He was surprised when the test results came back showing a suspicious rise in his white blood cell count. Follow-up tests were run, and a few weeks later an oncologist somberly informed him that he had an incurable form of leukemia. Robert was deeply shaken. The average life expectancy for his particular disorder, called chronic myelocytic leukemia, or CML, was uncertain, but it could be as short as two to four years. With so little time left, he knew he had to act.

“The minute I left the doctor’s office, it was as if a switch clicked,” he told me at our first meeting. “I knew that my priorities had to change.” He proposed to his live-in girlfriend and very quickly got married. Next he gave up his job in Boston and bought a condo in Miami. But the main thing that happened was that Robert threw himself with abandon into the project of curing himself. “I kept reading that there’s an inner healer,” he said, “and I was determined to find it.”

He discovered no lack of channels for reaching his goal: self-hypnosis, visualization, psychotherapy, deep massage, and progressive relaxation were just the beginning. He started attending support group meetings with other leukemia patients and weekend seminars on self-healing, at which he heard inspiring stories from patients who had recovered from incurable illnesses. When I met him, he brandished the latest in a series of audiotapes he mailed out every month to update friends and family on developments in his life—meaning his disease, for that had become so nearly all-consuming that there was very little of Robert’s life outside it.

After six months, when he was at the height of his new existence, Robert felt more emotionally secure than he ever had. He confidently went in for his next blood test, only to find that, far from coming under control, his white cell count had skyrocketed. His disorder seemed to be accelerating dangerously, and his oncologist took a stern tone, advising him either to start intensive chemotherapy or to take the more drastic step of having a bone marrow transplant. Neither course of action was likely to lead to a permanent cure, but conventional medicine had little else to offer.

Robert tried to remain resolute and refused both options. Soon afterward, however, he began to tailspin into a deep depression. He lost his appetite and found it increasingly difficult to sleep. By the time he was referred to me, he was bitter, lonely, and all but cut off from other people by his desperation.

He sat slumped in his chair in front of me, and I pondered what to tell him. Although everything he had pursued was “right”—his search for an inner healer, his attempt to break old, unfulfilling habits, his decision to avoid stressful situations—he had not really changed himself in any profound way.

“Let me make clear that what I want isn’t for you to ‘think’ yourself into getting well,” I said. “It’s not a question of hoping hard enough that this disease will go away—every patient in your position desperately wants to get better. Why do some people have it happen?”

He shrugged his shoulders. “A stronger body, good genes, luck. Maybe God loves them more than other people.”

“I’m not discounting any of these factors, and we can go into them one by one. But what I hear you asking for,” I said, “is not just a cure but a reason why this has happened to you.” Robert’s expression remained frozen, but his eyes seemed to soften a little. I continued, “It would be easy for me to claim that your sickness is meaningless, that it is just the result of some random disruption in your body. That is more or less what medical training drums into us.

“It would also be easy to tell you exactly the opposite, that your disease has a simplistic emotional cause, that you don’t love yourself enough or that some form of repressed psychic pain is making you sick. But that, too, is a half-truth. Both are prepackaged answers.”

“What else is there?” he asked bitterly. In that question, which hung in the air between us with so much reproach and hopelessness, we both came to a turning point. He was at the limit of what he could ask for. I was at the limit of what medicine said I could offer. Yet it was absolutely clear, in human rather than medical terms, what was being demanded. The old questions—“What does life mean? Why can’t I have what I want?”—had come back up to the surface of Robert’s mind, triggered by the crisis of his disease.

A Cry for Meaning

Over the past ten or twenty years, medicine has had to open itself to issues that it never felt comfortable facing in the past. Patients want to know why they hurt, which is certainly not new, but as they aim the question, its deeper implications refuse to remain buried. They are not content just to be told why the stomach, the intestines, or the breast hurts. “Why do I hurt?” is their dilemma, and even after you salve the ulcer, unblock the intestine, or cut out the breast tumor, the patient returns with trouble in his eyes.

Pushed to the edge of my so-called expertise, I have thought about this hurt and tried to observe as closely as possible the people who are honest enough to confront me with it. I have made some surprising discoveries. There seems to be a hole in the middle of everyday life, as if a rock had been thrown through a plate-glass window. But instead of being a physical hole, one could call this a “meaning hole,” an absence that cannot be defined except to say that it hurts. Even if they cannot analyze the effect that lack of meaning is having on their lives, people feel it, and as a result a sick sadness hangs over things, even the best things. How many people experience love, freedom, faith, or devotion as deeply as they really want to? How many cannot feel these things at all and are left with guilt and blame instead?

On the surface, all my patients are seeking help because they are ill, sometimes gravely ill. But what often shocks me is that many seem, in some barely concealed way, relieved. In the midst of all his struggle, Robert showed an undercurrent of this feeling. He hated his disease, but it had also opened up opportunities denied to him by ordinary life. “I didn’t believe in God until I got this cancer,” one woman in her sixties said, “but now He feels very close.” I cannot judge her experience; certainly I am glad that she has found solace near the end of her life rather than being shattered by bitterness. But her words also seem to say, “My life didn’t mean much until I was forced out of it.”

One of the strangest phenomena of postmodern culture is this optimism over death: doctors and therapists are urging us to make death, not just a positive experience, but the positive experience of a lifetime. Sickness has always had an element of escapism in it. As children we were coddled by our mothers whenever, we ran a fever, and seriously ill adults are still given “intensive care.” But if a terminal illness is seen as escapism carried to its ultimate, one cannot help but ask, “Is this life so terrible that escape is its greatest reward?” A patient of mine with multiple metastatic colon cancer attended a seminar on “the will to live,” which is said to help people recover from incurable illness. She opened her program book and was horrified to see that the main sponsors for the event were six funeral homes. No one else seemed to notice, or at least comment upon, this savage irony.

I do not want to parody this issue, having strong beliefs of my own that the fear of death is very crippling and needs to be overcome at the deepest level. But it is disturbing to think that our culture provides us with so little opportunity to confront the basic meaning of life that sickness and death have filled the void by becoming conversion experiences. Robert was desperate to have such an experience and furious that it was denied to him. Other patients of mine, however, have found their conversion and embraced it with disquieting results.

One of these patients was Barbara. The minute she walked into my office, it was hard not to be bewitched. Even though I knew she was consulting me about a serious illness, she looked radiant, with sparkling eyes and a perfect complexion. A native Californian, she had flown to the East Coast for our appointment, and when she saw me staring as we shook hands, she laughed and told me a story:

“I tried to fly to Boston to see you last week, but a family emergency made me miss my flight. I asked my doctor in San Diego to write a medical excuse so I could get a refund on my ticket. On the phone I simply told his secretary to ask for a note stating that I had the flu.

“When I got to the airport and handed over the note, the counter attendant turned white. My doctor had written, ‘This unfortunate woman is being extensively treated for a terminal case of metastatic breast cancer.’ ”

I was as taken aback as the ticket agent. It was hard to credit that this woman, so young and alive, had been undergoing surgery, radiation, and chemotherapy for over a year to combat a malignancy that had spread beyond her breasts and invaded many areas of her bones. As I probed deeper into her medical history, Barbara began to reveal in bits and pieces her present frame of mind, which was extraordinarily peaceful.

“You see, I have been spending twenty years in a drive toward success. As a young woman I set up certain totally artificial goals for myself. I wanted it all: a beautiful house, adoring husband and children, and financial independence by age forty so that I could quit working and enjoy my family. These goals were set in my mind before I was out of college, and I never lost sight of them.

“I finished law school and launched myself twenty-five hours a day into achieving what I wanted. By last year, it was all within my grasp. I do have the house, husband, and children, and at my legal practice I have risen to full partner. Then I was diagnosed with breast cancer. Mentally, I knew that I had been told something terrible, but within a few days I found that I was falling into an extremely strange mood. I began to feel very happy and contented.”

I agreed that this was quite an unpredictable reaction.

“I have always believed that you get what you wish for in life,” she explained. “And I asked myself why I had gotten breast cancer. Was there a secret wish at work? For many people that is a scary question, full of guilt and denial, but for me it was quite reasonable to ask. And you know what the answer was?”

I told her I was very curious to find out.

“Cancer allowed me to achieve my final goal,” she said with a note of triumph in her voice. “I had wanted to retire at forty, and now here I am, on a full disability pension. I am a woman of leisure at last.”

“You don’t seem to think that you’ve paid a very high price for achieving financial security,” I said. I couldn’t help but suspect that Barbara’s amazing self-possession must be masking fears she couldn’t confront.

“Let me finish,” she replied excitedly. “Soon after my original diagnosis my oncologist came to see me in the hospital looking extremely upset. He said, ‘I’m very, very sorry to have to tell you this, Barbara, but the malignancy has spread to several other areas in your body. In my professional opinion, you are now a terminal case.’

“Without any hesitation I replied, ‘Well, if I am a terminal case, so are you, doctor, and so is everyone around me. He was shocked. But as I saw it, if he lived thirty or forty years longer than me, that made no real difference. Dying is inevitable; it is a natural part of life, and what I had realized, what gave me such peace of mind, was that dying can be an adventure.

“When I quit worrying about my inflated and totally artificial goals, goals that had weighed me down for my entire adult life, the experience of liberation was also a kind of death—and yet it was the greatest thing that ever happened to me. More and more I began to realize that ‘dying’ every day would be an ideal way to live, because every morning would be new. How can life ever be new unless you learn to die?”

“Yes, yes,” I murmured, holding myself back from saying, “How can life ever be new unless you learn to live?” But I could feel exactly what Barbara meant. She was escaping the threat of death by “dying” to her old habits and false values. Having “died,” she discovered that new life rushed in to fill the vacuum. The great Bengali poet Rabindranath Tagore gave a beautiful image for this: “When old words die out on the tongue, new melodies spring forth from the heart.”

Even though Barbara may be harboring buried feelings of threat that she has not really resolved, I am happy to report that her “death” has been as life-giving as she hoped. Her oncologist informed me that she is now responding extraordinarily well to treatment. The pockets of metastasis have started to shrink, and her side effects remain well within the acceptable range.

Despite Barbara’s sense of jubilant conversion, I have to insist that something has gone awry here. Disease is no way to solve the core issues of life. We are weakest when sick, least able to summon the resources that are needed for real transformation. The beauty of Barbara’s conversion experience does not automatically cancel the suffering that went with it. Nor does it settle the crucial issue of whether suffering was needed in the first place. An age-old belief says that suffering is inevitable, deeply human, and even a grace. Barbara felt that she had learned from her pain, and took pride in that. “I’d rather live six months with this cancer,” she told me at one point, “than seven years the way I was.”

Under the circumstances, she had little other choice than to feel this way; the alternative was to be crushed by the forces set against her. But whatever meaning people feel can be derived from their personal suffering, to live without pain would, I believe, be even more meaningful, even more human. People have to be transformed before the crisis. If not, they may find themselves with not enough time to enjoy the life that suddenly seems so worthwhile.

Chaos in the Heart

Having got this far in my observations, I was obliged to take my thoughts outside medicine, even outside the expanded boundaries of mind-body medicine. Only in a very limited sense are any doctors I know willing to approach their patients as fully human. “Mind-body medicine” is a nebulous label for a field that is still searching for its proper methods and values. What mainly holds it together is one key insight, that thoughts and feelings cannot be rigidly compartmentalized from the physical effects they create. Medical science was not being true to reality until it conceded that illness is connected to a person’s emotions, beliefs, and expectations. (Perhaps I shouldn’t be glib about medical science having made the concession. The newsletter of the American Medical Association queried AMA members in 1990 and found that only ten percent “believed” in the mind-body connection. A cardiologist friend of mine thrust the article at me and grumbled, “How do the other 90 percent think they wiggle their toes?”)

Having made its big breakthrough, mind-body medicine has not gone on to uncover the answer to why people hurt. Instead, we find ourselves staring into even deeper confusion. This confusion has to do with the nature of life itself, and therefore it is extremely hard to express. In childhood we all asked our parents pressing meaningful questions: “Who am I? What will happen to me when I die? Why do things turn out the way they do?” Few, if any, parents provided answers that were good enough to settle the disturbing fears that lie behind such questions, so we stopped asking them. But they continue to linger inside us, burning more intensely than ever. Having reached adulthood ourselves, we tend to dismiss these as “ultimate questions,” a label that makes them sound very abstract. Actually, they are the most primary questions, and as long as they remain unresolved, the hole that they leave creates much of the misery we struggle with—physical illness, emotional malaise, a pervasive sense of restlessness, and a nagging lack of happiness.

I find it revealing that the most secure people I know, materially as well as psychologically, are fascinated by the homeless. They are not merely concerned or distressed; they see specters of themselves in the most hopeless outsiders on the street. They feel that they, too, could be dispossessed at any moment. This fear is a very real one if you consider that the home they are afraid to lose is basically inside themselves. It is their center, which is so uncertain that they wonder whether it ever really existed.

Intellectually, the same mixture of fascination and fear has tinged a young branch of physics called chaos theory, which goes far beyond the neat, stable mathematical models of Newton or even Einstein into the domain of constant change, where instability is the rule. Chaos is the absence of predictable patterns and connections. Swirling water, puffs of smoke, and dancing dust motes in a beam of sunlight exemplify chaos. They are all unpredictable, random phenomena; if patterns seem to emerge inside them, these dissolve as quickly as they are created. To a nonscientist, the behavior of chaos sounds disturbing and all too human. Colliding dust motes translate into the lonely crowd; swirling smoke translates into personal relationships that cannot hold for long before vanishing into thin air.

In purely rational terms, physics has long been intrigued by the fact that the universe, which in many respects functions like a well-knit machine, lacks the wires, pulleys, and rods that hold a machine together. The primordial stars were flung apart from each other at the moment of the Big Bang, when they were unformed, fiery gases, and the flinging has continued ever since. Where are the connections, the principles of order? Why do field daisies and bats’ wings and the planetary crust hold together so precisely when the whole machine—the cosmos—seems to have its parts strewn in every direction?

Chaos theory tries to unriddle the deeper orderliness that might underlie nature’s ceaseless play of creation and destruction. In that sense, it is an optimistic science, because every new layer of orderliness comes as a reassurance, at least to the lay person, that nature makes sense. On the other hand, why won’t this orderliness hold still? Because that is not how nature apparently works. For every layer of order, there is another layer that collapses into disorder. An exploding nova is sheer chaos, yet its individual atoms are models of orderliness. A human skin cell performs its myriad biological functions with such astonishing orderliness that medicine just barely knows its secrets, but after three weeks, when the skin cell dies, it disintegrates into chaos. Nature seems unwilling to demonstrate that either order or disorder is finally preeminent.

Physicists are sometimes scornful of the popular images their theories give rise to, yet lay people have been deeply affected to learn that nothing in nature can stand firm against the ravages of change. The most fearsome diseases left to be cured, including cancer, seem to be rooted in the probability that DNA will make a mistake. Under normal conditions, DNA is self-correcting; that is, it knows how to repair itself when it is damaged, how to dismantle aberrant genetic material, how to nullify even the most drastic errors to preserve the delicate balance of normal life functions.

But since each of our 50 trillion cells contains a complete set of 3 billion genetic bits, perfection in this area is impossible. An unknown number of mistakes slip by (probably millions of them per year); some of these aberrations run out of control, and the result can become a wildly proliferating cancer. Diabetes, arthritis, and heart disease are all hypothesized to have a genetic component as well. The triggering mechanism would be different for each of them, and all are unlike cancer, but the underlying uncertainty is just as dreadful.

It is not only disease that creates a sense of groundlessness. The body itself is not a fixed package of atoms and molecules—it is a process, or rather billions of simultaneous processes being coordinated together. I once watched with fascination as a beekeeper reached into a swarm of bees and, by gently enfolding the queen in his hands, moved the whole hive, a living globe of insects suspended in midair. What was he moving? There was no solid mass, but only an image of hovering, darting, ever-changing life, which had centered itself around a focal point. The swarm exists as an outcome of bee behavior. It is an illusion of shape behind which the reality is pure change.

Such are we, too. We are a swarm of molecules hovering around a center, but with diminishing confidence. The old queen, the soul, has decamped, and the new queen seems reluctant to hatch from her cell. The great difference between us and a swarm of bees is that we find it hard to attribute reality to the unseen center that holds us together. It is obvious that one does, for otherwise we would be flung apart into chaos. But a queen looks like any other bee, only larger, while we cannot hope to find a lump of cells that contains what we consider to be central to us—love, hope, trust, and belief.

Chaos may provide compelling science, but it is no way to live. The lack of meaning hurts too much. The great scientific explorers who marched into the heart of nature, intent on dismantling the nucleus of hydrogen atoms and measuring the farthest horizons of space-time, overlooked that for every marching in there is a marching out. To get somewhere you have to leave somewhere. This means that the deeper one explores into nature “out there,” the greater the danger that our own human nature, the reality “in here” that we live with privately, gets abandoned.

We are deep into that danger at the present moment. Freud made a strong point about the mixed blessings of material progress when he was musing about the telephone, an invention that came into general use during his youth. It was undoubtedly true that thanks to the telephone, he could talk to his daughter far away in another city. However, if there were no telephones, Freud said, she might not have moved away. This is not to imply that machines are evil, however, or intrinsically antihuman. It is just that the technological march forward needs to be balanced in such a way that the anti-human backlash does not occur.

I don’t want to dwell on this backlash, except to give one indelible example. A journal article in the May 1986 issue of Pediatrics appraised the medical benefits of “tactile/kinesthetic stimulation on preterm neonates.” Doctors at the University of Miami medical school divided into two groups forty premature babies—“preterm neonates” in medical jargon—who had been delivered after an average of only thirty-one weeks of pregnancy, not quite eight months.

One group was given normal treatment in the hospital’s intensive care unit for neonates. The other was scheduled for fifteen minutes of special attention, in which someone reached in through the portholes of their sealed cribs to stroke them and gently wiggle their arms and legs—this was their “tactile/kinesthetic stimulation,” which was repeated three times a day.

The results of such a simple addition to the usual hospital routine were striking. Although fed on demand with the same formula, the stroked babies gained 47 percent more weight every day than the control group; they were more alert and started to act like normally delivered babies sooner. Finally, they left the hospital a week ahead of schedule, allowing the authors of the study to note a savings of $3,000 per infant in the final bill.

Here, the contrast between life and antilife seems almost too obvious to point out. Scientific medicine has reached the stage where it is not respectable to call stroking by its right name—much less love and affection. Stroking has to go by the Orwellian “tactile/kinesthetic stimulation.” It is even more Orwellian to perform controlled experiments to see if babies need loving attention, meted out in doses like cough syrup or iodine.

My deepest emotions, however, are aroused by the group of babies who were not stroked. When I think of them lying alone in their closed Lucite cribs (called “isolettes”), stranded in the weird ICU environment that numbs adult patients and frequently induces psychotic breaks, my heart cries out in protest. Not just premature babies but everyone suffers when our belief in truth falters. We lose the words for basic values, and then the possibility arises that we may lose the values themselves.

Personal Reality

Over and over, we are pulled back to the world “in here,” which our culture has not properly understood in so many ways. When I was a young doctor, I often found myself surprised by how two patients with identical diagnoses could react so differently to their illness. After all, a diagnosis is meant to be an impersonal tag for a clinically defined disease entity. But it is rarely that simple.

I recently heard from one cancer patient whose disease had metastasized to her bones, causing intense pain. This woman also happened to be mired in a bad marriage, and one day, utterly weary of the constant conflict with her husband, she decided once and for all that their relationship had come to an end. The day after she asked him for a separation, her bone pain inexplicably disappeared. “Suddenly the phrase ‘weary to the bone’ came to mind,” she says, “and I saw in a flash that my disease was my body’s way of expressing the same concept.” Having released some of her bottled-up weariness, this woman relieved herself of the pain that was its literal double. Now she wonders, as do I, if the cancer itself will be forced to retreat. Was her entire illness just a metaphor?

Our culture chooses to believe that disease is basically created on the material level. After you inhale it, an asbestos fiber can lodge in the smallest crevices of your lung tissue, and over time there is a definite small probability that it can cause a specific form of lung cancer. But by the same token, cancer rates have been found to increase among newly widowed men. Grief, too, lodges deep inside a person, and even though a molecule of asbestos from “out there” is not at all like a grief-stricken mood “in here,” at some deep level of the self, they can be identical. We nourish our bodies with every impulse of trust and love, we poison them with distrust and hate.

Physically, you and I may have very similar hearts; if you inject enough potassium chloride into our veins, both of us will suffer cardiac arrest. But our experiences are completely individual. We have walked through different gardens and knelt at different graves. Your sad memories make you heart-weary or heartsick, while I am perfectly immune to them. Likewise, the joyful images that gladden our hearts may closely resemble each other, but your memories have a personal flavor that I cannot taste.

“Reality” is a word that we generally apply in the most impersonal sense. The trees, sky, clouds, buildings, and social institutions that define what is real seem to exist without much regard for our personal thoughts and feelings. Yet the neat division between the inner and outer world, between “me” and things “out there,” is not accurate. Everything a person experiences must pass through a mental filter before it registers as real, which means that we are constantly engaged in making reality.

Let me return to Robert, with whom I discussed these ideas at length. In one of our later meetings, I asked him, “Have you ever had the experience of waking up at night, usually about two or three in the morning, feeling very afraid? Do you know that feeling, call it cold dread, free-floating anxiety, or whatever you will?” I didn’t wait for his answer—we both knew it already.

“The next time it occurs, you might be able to notice something very curious. Almost the instant that you awaken with this sensation of dread, your mind finds something, usually a sound, to be afraid of. The drip of a faucet, the wind in the trees, the ticking of the clock: any innocuous everyday sound can suddenly seem absolutely horrifying.

“You have caught yourself in the act of giving a personal flavor to things by projecting yourself onto them. How does this happen? The mind does not naturally dwell in abstractions. It prefers concreteness. So when an impulse of fear arises, the mind attaches it to something tangible. This is a kind of automatic reflex that keeps going of its own accord because there is always something—losing one’s money, failure at work, dying of a dreaded disease—that we accept as a genuine cause for anxiety. If you wake up feeling dread about having cancer, it seems so reasonable that you miss the essential point: cancer is not scaring you, the mind’s reflex is.

“Next time, stay on the lookout and watch this amorphous fear as it gropes for something to hang on to. You may notice, as you lie there in bed, that your mind races from one pretext to another, like a beggar being turned away from several houses, before a good excuse takes it in. Your initial focus might be on the rattle of a windowpane. Just at the instant the mind is about to grab this pretext, it will say, ‘What am I doing being afraid of the wind? For God’s sake, I have cancer, and that’s something to really worry about.’ ”

Despite himself, Robert had to smile.

“You see,” I went on, “sitting here you catch on to the ridiculous element in all this. Why does the mind need to indulge in this habit? For security—like a climber pulling himself hand over hand up a rope, the mind pulls itself along from one minute to the next by identifying with sights, sounds, tastes, smells, textures, and above all, memories.

“In this way life remains continuous, but the conditioned mind leaves little room for anything new. Once you start seeing that your most cherished thoughts may just be reflexes, the urge to break free cannot help but arise. Rather than being so convinced by the stimuli of pain and pleasure, you will begin to see the possibility of a new perspective.”

“But it’s not the worrying that scares me,” Robert objected, “it’s my disease.”

“The worrying grows from your viewpoint,” I insisted, “not from your disease. Your inner awareness has primary importance in the reality you are experiencing.” Robert continued to look doubtful. “Two people can ride the same roller coaster,” I pointed out. “One is terrified, and his body is flooded with stress hormones, causing his immune response to plummet. The other loves roller coasters, and he produces a flood of chemicals, such as interferon and interleukin, that strengthen his immune system. Same input, opposite results, all because of a different point of view.”

I waited to let this sink in and then said, “What I want to propose to you is that it is possible to achieve the freedom to have any viewpoint you choose and therefore any reality. To be the maker of your reality is in fact your basic viewpoint, although it may be nearly impossible for you to see that now. Once you return to this basic viewpoint, however, you will no longer see yourself as a passive victim of life—you stand at the very center of life and have the power to renew it at every moment.”

“This is beginning to sound very mystical,” Robert said hesitantly.

“Not once you actually have the experience,” I replied. “Who am I talking to now? If I were talking only to a collection of habits and memories, you would be a totally predictable quantity, but you aren’t. The old scenes and events that have piled up inside you are not you; you are their arranger and overseer. You give every iota of sense data its meaning, and without you, everything would lapse into chaos.”

This brings us to what Robert was pleading for—a way out of his deep-seated hurt. Frustration and pain are trapped inside us by conditioning that tells us they are inescapable; therefore, to heal the pain, you have to go beyond the conditioning. We are all beset by limitations. The mind is structured around the impressions held inside it, and trying to deny or escape them is futile. Every day, a person thinks approximately 50,000 different thoughts, or so someone has calculated—a bewildering cascade of wildly mixed and conflicting impulses. In and of itself, this turmoil can be extremely painful. We feel true love and true hatred for the people closest to us, with seemingly no possibility of finally sorting one from the other. The most destructive emotions—doubt, fear, guilt, shame, and loneliness—roam the mind at will, beyond our conscious control. It is truer to say that they control us.

But this prison has an air of illusion about it once you realize that you built it and locked yourself inside. Having erected the barriers it feels trapped by, the mind should be able to take them down. From that viewpoint, it becomes every person’s choice to take responsibility for his own inner reality. On one side, the old conditioning tells us that we will hurt worse if we try to break free. On the other, the impulse toward freedom is urging us to discover that all limitations are at bottom false. What makes this impulse so hard to obey is that it is shrouded in pain.

In the presence of pain, people flinch, as though drawing back from enemy attack. But pain is basically a signal of where healing should begin. My purpose, then, is to calm people’s fears and let them realize that a healed life is the most natural way to live. Once a person has even a little courage to confront his old conditioning, he will find that turning inward starts to dissolve that conditioning. Presently, the prospect of turning inward is extremely intimidating to most people, but it is the only way the mind can conquer its built-in resistances. There is no cure from the outside. The lack of meaning we presently endure will only become worse, and in time humanity might get too sick of itself to recover.

Better Brain Pictures?

So far, I have painted a grim picture, of people who hurt without knowing the cause and seek relief without ultimately finding it. But that perspective is much too limited, for if we look at matters differently, the situation changes completely. If you turn the telescope around, nature is nothing if not healing. Stars explode, but they are also constantly created; cells die but they also divide and produce offspring to carry DNA onward (and upward: for all my sorrows, I greatly prefer being human to being an amoeba or even the most attractive chimp).

In this light, life shows itself as a miracle of renewal. All the order that dissolves into chaos comes back as another kind of order. All the life that surrenders to death is continually being reborn. The dance of sunlight on the sea, the lush greenness of alpine valleys, the simple goodness of children, the frail hands of an old woman that retain their grace despite the scars of age—all these things exist independently of our moods, waiting to be acknowledged for the joy they in fact contain. When patients go through a conversion experience, what changes is their viewpoint about these matters, not reality itself.

Once we realize that nature contains healing and destruction entwined together, the suspicion arises that all the misery people are feeling is basically self-inflicted. We see the clouds instead of the rainbow and blame them for the depression they cause. I have come to think that this is a valid way of looking at the problem, but in the same breath I must admit that I share the resistance that people feel when they are asked to perceive a brighter reality. Their mind violently rejects any suggestion that its pain, so intense and uncontrollable, has been self-induced. Yet all pain comes to us through the mind-body connection. It only stands to reason that the connection works both ways. If you have proof that certain brain chemicals make people feel a sense of well-being, the ones that make them feel depressed, sick, and hopeless cannot be denied.

The catch-22 is that the brains that need the most healing are entrenched in wrong brain chemistry to begin with. Because it is conditioned to see the world as sad and hopeless, a depressed brain will react to any idea, including its own healing, as more cause for depression. We may invoke the inner healer as if it were a thing, like a dose of penicillin, but it is abstract, a child of words and memories. It elusively abides in the private world that each one of us builds inside himself, changing shape from person to person and minute to minute.

And so the matter might stand—the brain’s picture of reality is ruled by its chemistry—except that we now have drugs that can drastically alter that chemistry, which means that they can fundamentally alter our picture of the world. A depressed person swallows a pill, and suddenly other people appear friendlier and less threatening; situations seem less hopeless; colors look brighter, sounds become more vivid. Such a dramatic transformation does not always occur, but the field of mind-altering drugs has expanded so rapidly that for the first time, science may be able to hand us our desired reality in a bottle.

Peter Kramer, a psychiatrist in private practice in Providence, Rhode Island, recounts the case of a woman who saw him several years ago in a state of chronic depression. She was a well-placed executive, so hardworking and intent on the details of her job that she had almost no time for socializing. Her personal life, when she gave it any attention, was wrapped up in a hopeless long-term affair with a married man. If any new men tried to come near, she gave off signals that kept them at arm’s length.

Kramer was not asked to treat this woman, who was making progress in therapy with an outside psychologist; he was simply needed to prescribe medication for her, which he did in the form of a conventional antidepressant. The drug seemed to help. There was a marked decline in her symptoms; she slept and ate better; she had fewer crying jags than before. Still, no one would have said that this woman led a normal life. Kramer marked her case down as a partial remission and continued to hope that something more could be done for her.

Two years later a new antidepressant called Prozac—the trade name for the chemical fluoxetine—came on the market, accompanied by remarkable stories about its effectiveness. Structurally, Prozac is not a radical departure from other drugs in the class called tricyclics, but it is more specific. It helps normalize the action of a brain chemical called serotonin, one of the basic messenger molecules, or neurotransmitters, by which one neuron communicates with another.

Kramer decided to place his patient on Prozac for a trial period, and a dramatic transformation occurred. After at first becoming frenzied and euphoric, the woman settled down into a state that was just a bit more energized and optimistic than before. This slight shift was enough to turn her life around. She became more flexible at her work. She stopped giving off hostile signals and began treating men in a less businesslike manner. As a result, her social life took off. “Three dates a weekend!” she exclaimed as she walked into Kramer’s office. “I must be wearing a sign on my forehead.” She outgrew her old friends, who basically related to her on the level of her depression, and found new friends who were as lively as she.

It was a classic example of changing someone’s reality by changing his brain chemistry, and Kramer had very mixed feelings. “The patient’s judgment remained good, the slight extra pep did not seem to endanger her daily functioning—quite the opposite in her view—but I was left uneasy. I saw the medication as having given my patient a personal style that came from outside her.” Kramer could only articulate his uneasiness by saying that Prozac had somehow impacted this woman’s “character,” but that is an amorphous kind of judgment. Was it part of her character to suffer? If so, can’t we toss out a little character to allow her to suffer less?

Other psychiatrists stand by the pharmacy door with worried expressions on their faces, but clearly we have reached a turning point. The day may come when being clinically depressed will no longer be a prerequisite for taking such drugs. A prominent New York physician commented, “The fact is, we’re all depressed. The whole world is depressed. I don’t know a human being who isn’t.” Are we supposed to prescribe Prozac to the whole world?

In fact, the main reason we have not been handing people reality in a bottle is largely tactical. Most mind-altering drugs are highly toxic, habit-forming, or have other unacceptable side effects. Amphetamines may give a sense of heightened alertness, concentration, and creative intensity, but they also induce paranoia. Valium and related tranquilizers erase low-level anxiety but are addictive. LSD and a wide variety of other hallucinogens deliver visionary experiences, sometimes of a very high order, but they so wildly distort perception that few people can walk around under their influence and still remain normal. In all these cases, feeling good comes with the high penalty of also having to feel very bad.

In his old age the French philosopher Jean-Paul Sartre admitted that he had written his last book under the influence of amphetamines. Even though he realized that he was destroying his brain and shortening his life, he preferred the added brilliance that the drug imparted. In America, where physicians keep a tighter hold upon dangerous drugs, Sartre would not have been allowed to make such a decision; the doctor who denied him amphetamines would take responsibility for losing a book but saving a life. Can we deny anyone his extra measure of genius once there is no price to pay?

Now that the toxicity of mind-altering drugs is being reduced, the picture emerges more clearly. A brighter, more alert brain is an obvious advantage in life; in order to deny it to people, we have to have a very good reason. Prozac is said to alter the sense of self so subtly that some patients have to set an alarm clock to remember to take it. Otherwise, they forget that the happy, energized person they have turned into was not originally there.

Although they may have ethical objections today, it is likely that doctors will gradually give way, eventually supplying chemical brain enhancement more or less on demand. The only justifiable reason I can think of for denying people a happier brain picture is that they might be missing something better. What is better than happiness and creativity? The answer is true happiness and creativity, the kind that will not go away if you forget to set the timer.

Instead of viewing the brain as a series of chemical relays that can be brightened or dimmed like a TV monitor, we should explore much more deeply its role as a creator. If we are all co-creators of reality, then our goal in life is not just to be bright, alert, or imaginative, but to shape existence itself. If the brain could do that, then it would achieve real meaningfulness, far beyond the chemical boost of a mind-altering pill.

What really matters is not things “out there,” no matter how cheerful you can make them look, but the experiencer sitting inside ourselves. Without the experiencer there is no light, no sound, no touch, smell, or taste. To create these things is each person’s private brand of magic, so spellbinding that it is all we can do to remember that we are the magician and not just the audience.

This book carries the subtitle “Discovering the Power to Fulfill Your Dreams.” Such a premise cannot be fulfilled until people are taught to master the forces that now shape their personal reality. It has taken me a long time to think through and articulate what such mastery means. It does not mean manipulating one’s psychology or rising to superhuman heights of willpower. Both avenues have failed to change our situation. We live in a culture dedicated to the belief that you have to work to survive and the harder you work, the more you will be rewarded. That assumption makes it nearly impossible to see that certain things require no work and yet bring enormous rewards. Healing is one such thing. You cannot make it happen, and yet it happens. And when healing is deep enough, it solves much worse problems than physical illness. The search for meaning is brought to an end, and nature’s immense ability to purify and restore balance asserts itself once more.

It hurts inside when pressure is put on us, even the pressure to heal. As soon as the pressure is removed, the mind begins to heal by itself. This is not an experience many people immediately accept. They prefer to struggle against their pain, fighting off grief, depression, and fear, despite the overwhelming evidence that if these emotions ever resolve themselves, it is of their own accord. Struggle only slows down the process and makes it more painful.

Complete healing depends upon your ability to stop struggling. I will explain more fully what this means in the following chapters. They have been arranged to present the principal stages that take a person away from conditioning toward freedom. As each barrier falls, a new possibility opens up in its place. Reading a book cannot make you free or heal a deep hurt or restore meaning to your existence, but it can provide the understanding of what is holding you back. Understanding and experience are the two legs of healing, marching side by side. Thus the self that was crippled by fear discovers, without strain or pressure, the repressed power of truth that has been denied for so long.
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