
From the perspective of science and good evidence, a proven treatment needs to show that it
works better than the placebo arms of a study and—preferably—for the reasons the scientists
think it works. This is called the “specific effect” and is what good science gives us. From a
patient’s perspective, however, optimized effects are preferred—whether they are called placebo,
“non-specific,” or ritual-based. Of course, ideally these treatment rituals are not unsafe, too
expensive, or too difficult to do. The effect is like the treatment you see on the right side of the
illustration. But when the placebo and ritual effects are enhanced, it becomes very difficult to
prove the agent used in these rituals adds much to the effect. So in the context of an optimized
treatment, the supposed “real” treatment cannot be proven.

The work of Kaptchuk, Moerman, Benedetti, and others explained why my proven treatments
were not working as well as the ones my patients had found. My proven treatments were not
optimized or meaningful for them. My evidence-based medicine was coming into conflict with
person-centered care.
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We placed all this information in a chart. What immediately emerged is that very few treatments
—conventional or alternative—had good evidence that they worked in the long run. Most had
never been compared to a placebo ritual, and when they had been, almost all of them added only
a small amount to the overall outcome—often less than 20%. Some worked slightly better than
others, but most treatments had not been compared to each other directly, so it was rare that we
could determine whether one treatment was better than another. Almost all of them were better
than doing nothing. It appeared that you needed to do something to get the most benefit out of
the healing ritual, but the specifics of that something was less important than we thought.

While the overall response rate between treatments varied little, the adverse side effects, on the
other hand, varied considerably. Major interventions, such as surgery and medication, produced
unwanted side effects in more patients than benefited from them. Often 50% to 60% of patients
would experience a side effect. Gentler treatments, such as yoga or music, had fewer and less
severe side effects—but they were not without problems. Often the research did not even bother
to measure side effects, which created a gap in information about them.

When we stepped back and looked at our handiwork, we both immediately saw a pattern emerge.
Most treatments did not work better than the ritual and so were not thought to be “real” and were
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Manu drew a line from the outside circle—the one representing the body—down through the
other layers of a person to the spiritual level and then back again. “When this connection is
made, wholeness and healing happen. After all, the word heal comes from the Old English word
haelan, from which we also get the words whole and holy.”

I was again struck by the irony that an Indian doctor in an ancient healing center in rural India
was giving me an English lesson.

“When Aadi leaves the hospital tomorrow,” he continued, “he will leave experiencing that sense
of wholeness, balance, and well-being. He will be 90% better in the symptoms of his Parkinson’s
disease also. Even if I could show you that one of the herbs he takes increases dopamine in the
substantia nigra of his brain by 100%, I would still need to deliver that therapy within the context
of his whole life to make it work well. His challenge, when he leaves, will be to try and maintain
meaning, wholeness, balance, and even holiness in his daily life and reinforce it with behaviors
such as periodic fasting and yoga to keep those healing processes active.”
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What helped Sarah and her husband was not the fact that the St. John’s wort worked for her
depression; rather, it was the way I delivered it and the ritual and social events that followed—an
ordered house, making a friend, and intimacy—that nudged her out of depression and produced
the healing. I couldn’t say whether she got a lift in mood from the Gelsemium, the St. John’s
wort, or the sertraline, but I could say that the way she engaged in the treatment allowed her to
get out of bed and become her own healing agent. As I had seen with other patients, the
treatment context and the meaning response were more important than whether the specific
treatment had been proven in rigorous research for her condition.
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CERTAINTY FALLS APART

Depression is one of the most common and burdensome conditions in the world. It causes a lot of
suffering. And it frequently accompanies other chronic diseases. Sarah had depression after her
baby was born. Bill had depression because of his back pain. Sergeant Martin was depressed
after his brain injury. Depression frequently accompanies Parkinson’s disease. SSRIs have global
sales of more than $11 billion a year. St. John’s wort, even with all the negative publicity from
the NIH studies, still tops $50 million a year in sales. But if more than 80% of improvement in
depression from any treatment is from the way it is delivered—the ritual—what are we paying
for when we pay for a drug or herb or other treatment? If we are not using the treatment in a way
to maximize the meaning response, we may be mostly paying for the side effects.

Proven treatments that target specific molecular pathways and so create their intended effects,
usually also have effects on unintended targets, producing unwanted side effects. Thus, the very
treatments that work—those producing the benefit seen in 20% to 30% in randomized studies—
also produce unwanted effects. Those unwanted effects frequently impact 50% to 70% of those
who take them, including when the treatment did not work. In short: in complex systems like the
human body, “specific” treatments have a higher probability of causing harm than good. Judging
whether the harms are worth the benefits is the challenge in all of medicine.

The figure illustrates this for one of the most common and beneficial treatments we have for
preventing the number-one killer in developed countries: heart disease. That treatment is statin
drugs for reducing cholesterol. For every one hundred people who take a statin, two will have
their potential death from a heart attack prevented, and ninety-eight will derive no benefit. Most
of those same one hundred people will experience some type of side effect, and between five and
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Each node and link in the web involves hundreds of thousands of interdependent interactions that
create complex chemical and energetic exchanges—billions and billions of simultaneous
interactions—all designed to keep us surviving, functioning, and flourishing within a narrow
range. If flow and shape are maintained, we experience health. If they break down or are
disturbed, we experience disease or illness. We experience these interactions in our life as
physical sensations and responses, symptoms and dysfunctions, emotions and feelings, thoughts
and perceptions, social interactions with others—and sometimes as connections to unknowable
forces beyond ourselves, which give rise to spiritual feelings and insights.

When we are healthy and resilient, this web of interactions exists in dynamic balance and
vibrancy. Think of a young child reaching out and playing with his environment; a growing
preteen curious and learning about himself and the world; an athlete or an artist at the top of her
game and in the zone. We have all seen it. We have all felt it. We have all been there. When we
are a person experiencing love, appreciation, peace, joy, and awe and are fully connected in
body, mind, social interactions, and spiritual purpose, we then have a taste of full health and
well-being. We are in the state that our body and mind is constantly trying to maintain. That is

67



So what happens when things are not working properly and we cannot return to homeostasis?
Chronic illness happens when something goes wrong with a person, such that their web of health
and healing is distorted.

From the whole systems science perspective, disease is a distortion in the shape or in the web of
pathways. When an outside disturbance like a stress or trauma occurs, symptoms are produced as
the person attempts to rebound, repair itself, and restore order and harmony again. If the
disturbance is from a single cause or event, such as an acute trauma or infection, removing that
cause will allow the person to come back to harmony rapidly. As we saw in the last chapter, if
the causes are multiple, as is usual in chronic illness, attempts to control or remove the main
distortions may partially control the disease but usually produce only a small or modest response.
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A specific treatment is used to control the main disease manifestation. It may do that, but it also
produces unwanted side effects in other areas of the body and mind. This is what happens when
we apply only specific treatments—treatments derived from the science of the small and
particular. It is also why so many of us end up on multiple drugs—each one designed to produce
a specific effect. This is how we usually apply science when seeking cures.
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THE MEANING RESPONSE

Whole systems science and the biopsychosocial model offer a different approach to healing. It’s
an approach that taps into this inherent capacity of a whole system to return to balance and
maintain its integrity—and to produce the other 70% to 80% of healing. This approach stimulates
and supports the person as a whole—connecting all four dimensions and nudging them to
recover, rebalance, and restore the harmony that existed prior to the illness.

I call how this type of healing happens the “meaning response.” Why? The definition of
“meaning” is “the intended significance of something: the gist, drift, trend, or purpose.” But this
word is a bit too cerebral for what actually happens during healing. The word “response” means
a reaction to a stimulus, whether that stimulus is a physical environment, a change in behavior, a
social interaction, a medical or spiritual ritual, or a word. By combining the word “meaning”
with the word “response,” we get closer to the dynamic nature of what my patients experienced
and what well-delivered health care systems can produce. When the meaning response occurs,
the whole person—not just one specific part of the person—is stimulated and supported to return
to balance, health and well-being.

This is what my patients had discovered and taught me—though it went against my established
knowledge and opinions at the time. Healing works through the meaning response by improving
the connections across all the dimensions of a person—by stimulating their response in a
meaningful way.
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Sergeant Martin found healing through a different path, but by using the same process of finding
meaning, whole person support, and using a stimulus to heal.
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HOW TO BRING HEALING HOME

When I assist patients in discovering their own healing capacities, I always ask questions about
where they live, work, learn, and play. Exploring these elements with patients helps them find
and create the proper physical healing space—the space that their body dimension occupies.

While each of the elements in this bodily external dimension has evidence for its value, the
purpose of exploring these is to find just a few—or even one—that is the most meaningful for
them. We are seeking how to connect the external space they are in to the patient’s inner space of
mental, emotional, and spiritual response. Susan would change her bedroom to simplify and
sooth her sleep and ease care for her grandchild. Clara changed her location to soak herself in
nature. Both used the external environment as an entry point to induce a meaning response for
them and pave their path to healing.

Many healing traditions pay attention to space. In my research group’s global studies, we found
traditions such as feng shui were used at the Great Wall Hospital for Xiao, and sthapatya ved, the
ancient healing architecture of India, used at the ayurvedic hospital where Aadi was treated. In
some Native American belief systems, “sacred geometry” assigns specific healing properties and
meanings to each of the compass directions. Greek temples surrounded patients with nature,
music, and art to restore harmony and promote healing. Florence Nightingale attributed
differences in the survival rates of patients to differences in crowding, light, and ventilation. And
unbeknownst to Clara, she was engaging in an ancient Japanese practice called shinrin-yoku, or
“forest bathing.” Research has shown that immersing oneself in nature influences the body
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HEALTHY BEHAVIOR

While there is scientific evidence for the value of each of the elements I explore with patients to
help them find and create healthy behavior, I discuss them with patients not in order to tell them
what to do, but for them to find just a few—even one or two—that are the most meaningful for
them. Jeff used exercise to stop smoking because he loved to run and be outdoors. He used this
love to create a positive addiction to replace smoking. Maria used food to facilitate the cure of
her diabetes, but in a way that did not bring her joy. Jeff linked his behavior to meaning, which
allowed it to penetrate deeper into this life. Maria simply tried to comply with a dietary change
that helped her body but created side effects. Both used the behavioral dimension as an entry
point on their path to health and healing. Both did the behavior; however, only Jeff induced a
meaning response. Maria did not, even though she seemed to have more willpower.

In most major health systems around the world—both ancient and modern—lifestyle is a
cornerstone of disease treatment as well as disease prevention. In ancient China, for example, the
head of each family paid the doctor only if everyone in the family remained healthy. When
someone became ill, the doctor received no money until the patient recovered. (Think how that
would go over in today’s managed care!) The system used lifestyle (diet, exercise, exposure to
nature, and energy “chi” balance) for both prevention and treatment. It applied the same practices
and principles at different intensities depending on whether they were meant to maintain health
or restore it.

In the equally ancient Ayurvedic system of India, we saw how Aadi’s Parkinson’s disease was
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reports that when even a single dose of such substances is administered, a majority of deeply
depressed patients suffering from advanced cancer had major improvement in their mental and
emotional state.

It is important to note that the success of this approach depends on the patients being
professionally selected, cared for, and guided to experience deep meaning from the episodes.
Simply taking the drug by itself does not produce the healing—and in fact can cause significant
harm. The drug isn’t key; the meaning is. Healing does not necessarily require a drug—
hallucinogenic or not—provided the meaning response occurs. A meaningful experience often
occurs spontaneously through what are called exceptional emotional experiences. These occur
most often when people are suffering and open up to their emotions. Loss of a loved one—
through death, divorce, or another type of separation—increases the risk for disease and death
several fold. Between 30% and 50% of people who have experienced a major loss will
subsequently have an exceptional experience, often described as spiritual—such as seeing or
feeling a deceased person returning or seeming like a ghost, or experiencing a profound sense of
the unity of all things. If those experiences are treated respectfully by others and the person is
guided toward understanding and acceptance, this can be profoundly healing. If they are
dismissed or treated negatively, the experience can damage a person permanently. Healing
comes from how meaning is made from those experiences. It involves the social and emotional
body.
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PSYKHE

I explore specific mental and spiritual elements of healing with my patients. While there is
scientific evidence for the value of each of these elements, the purpose of my exploring these
with patients is not to tell them what to believe, but to help them learn how to use their mind and
faith to find deeper meaning in their lives. Once we see which elements resonate with them, I
look for scientifically validated ways they can enhance those elements’ healing power in their
lives. This may be a specific mind-body practice, like Jake’s visualization, or it may involve
helping them link healing behaviors to their spiritual life. I always seek to respect them as they
are—with all their wounds and flaws—on a journey to more wholeness and healing.

In ancient times there was no distinction made between what today we call the mind and soul.
The Greek word psykhe, the root of psyche and psychology, also means “soul, mind, spirit, or the
deepest experience people have of themselves.” This experience is often “transpersonal” and
“transtemporal”—seeming to go beyond the normal boundaries of space and time. This is the
dimension of the spirit. While psychologists, clergy, and academics often debate the differences
in these terms, I find that when it comes to healing, people use them interchangeably. Those who
are atheistic or humanistic will use the terms mind or psyche, while those with a spiritual or
religious preference will add the term soul or spirit. Whatever they are called, these components
provide valuable tools within the inner dimensions of our being for healing. Both disciplines—
psychology and religion—tend to be neglected by modern medicine. Thus the role of mind and
spirit for healing remains poorly used.
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Trevor’s doctors treated his numbers but failed to engage him in the lifestyle and social and
emotional dimensions required for healing. The alternative practitioner used a diet that can
rapidly lower blood pressure in the short run, but has not been shown to be effective in the long
run. People cannot stick to it, yet they may think they have eliminated their problem. The herbs
and supplements she recommended are not proven to work for high blood pressure. Yet she and
Trevor believed in them. The two practitioners—the conventional doctor who addressed Trevor’s
biology and the alternative practitioner who provided Trevor with what he hoped for—never
communicated with each other. Both knew about an effective and proven long-term dietary
treatment for high blood pressure—the DASH diet—yet neither could deliver it. Had he followed
that diet, Trevor would still have needed drugs, but likely in reduced numbers or doses—and he
would have felt better. Despite increasing evidence and recommendations by national
organizations to use more behavioral and lifestyle changes, doctors get very little training in
nutritional therapy and even less in dealing with the social, emotional, and cultural dimensions of
healing. Complementary and alternative practitioners are rarely trained in how to work with
serious diseases and have even less training on how to coordinate what they do with physicians.
Trevor fell into the gap between evidence-based medicine and person-centered care. The result
was fifteen years of “silent” and poorly treated high blood pressure. When he went back to the
doctor to see why his legs were swelling, they discovered he had kidney failure produced by
poorly controlled high blood pressure. This led to years of kidney dialysis and the abortive
attempts to get a transplant.
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1. What gave her the greatest joy and well-being in her life? What was her most meaningful
activity?

2. Did she have friends and a supportive family—anyone to cry with, to love, who would nurture
and support her?

3. What was her daily behavior like? The medical treatments? Her lifestyle—diet, sleep,
exercise? What did she do to relax?

4. What was her home like—the physical environment where she spent most of her time? Did
she have a special place to give her an escape from the daily chores and hubbub of the day?

These are the main questions I go through with patients during a HOPE assessment, using a chart
like the one you see here. Mandy and I made a map to help her navigate toward a healing path,
showing these dimensions and the elements in them that we would explore. With patience and
persistence, HOPE can often change the trajectory of illness and restore well-being—even if, as
in chronic disease, cure is not possible.

Three things emerged during my dialogue with Mandy. First, many things were right in her life
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acupuncture again.

Research shows that it takes between eight and twelve weeks of acupuncture for opioid receptor
density to change in the brain. But this had not previously worked for Mandy. We hoped that
now that she had the right neurological foundation, the acupuncture would take. Mandy had used
her mind to change her brain. So she began a series of twenty acupuncture treatments using a
combination of body and ear points. Gradually, over the next two months, the rebound of pain
she had previously experienced after acupuncture began to diminish. Within three months, her
pain levels were down to 1 or 2 out of 10, and she could scale back her acupuncture to once
every month and eventually once every three months. More important, her quality of life,
functional capacity, and ability to tap her own healing capacity increased. She learned that when
her pain began to increase, it was often because she had not engaged in sufficient self-care, either
by not getting enough sleep or by skipping her mindfulness practices or ignoring increased stress
in her life. Her medications were now only a low-dose antidepressant, which, along with her
restored frontal lobe, prevented most of the crying, and acetaminophen for an occasional pain
flare.

Mandy was the beneficiary of integrative health.
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them.

The HOPE note provides a focused, intentional, and systematic way of documenting these
healing dimensions, per whole systems science, during a patient visit, providing a tool for
addressing each dimension and the elements of healing. The natural overlap of the dimensions
enables the patient-practitioner conversation to flow. It complements the disease treatment
framework provided by the SOAP. In chronic disease, it fills in dimensions often missed by the
SOAP—the environmental, behavioral, social/emotional, and mental/spiritual determinants of
health. The HOPE consultation can guide both doctor and patient to improve health and well-
being—not simply the treatment of disease. As with any intervention, what happens depends
upon the patient’s disease and his or her state of health and wellness orientation and readiness. In
most patients, the recommendations from a HOPE consultation have a positive impact. It may
not cure the disease or improve it significantly, or it may cure the disease or provide major
improvement in the illness. In chronic diseases, it can almost always enhance wellness and well-
being and improve function, whether the disease is cured or not. However, fully 70% to 80% of
what the patient needs from an encounter in the context of a chronic illness is illuminated by the
HOPE consultation.

At DrWayneJonas.com, I provide patients and professions with a detailed guide for doing a
HOPE consultation. What follows is only a summary of the HOPE elements to familiarize you
with the approach. The HOPE consultations four dimensions are: inner, interpersonal,
behavioral, and external.

232

http://DrWayneJonas.com

	Title Page
	Copyright
	Dedication
	Contents
	Introduction
	The Need for a New Understanding of Healing

	Section 1: Rethinking Healing
	Chapter 1: The Paradox of Healing
	Chapter 2: How We Heal
	Chapter 3: How Science Misses Healing
	Chapter 4: A Science for Healing

	Section 2: The Dimensions of Healing
	Chapter 5: Coming Home
	Chapter 6: Acting Right
	Chapter 7: Loving Deeply
	Chapter 8: Finding Meaning

	Section 3: Your Healing Journey
	Chapter 9: Integrative Health
	Chapter 10: Creating Healing

	Appendices
	The HOPE Consultation
	Constructing Your Healing Journey
	Additional Reading on Integrative Health

	Notes
	Acknowledgments
	About the Author
	Index



