
The Essential Debate Regarding 

Integration in Medicine

“For, do you see, rainbows do not visit the clear air.  They only radiate 
vapor.  And so, through all the thick mists of the dim doubts in my mind, 
divine intuitions now and then shoot, enkindling my fog with a heavenly 
ray; and for this I thank God.  For all have doubts, many deny; but doubts 

or denials, few along with them have intuitions.  Doubts of all things 
earthly and intuitions of some things heavenly, this combination makes 

neither believer nor infidel but makes a man who regards them both with 
equal eye.”  

- Herman Melville
Moby Dick 

The Question

What exactly is the essential debate between proponents of different medical 

systems?  I submit that the issue involves a somewhat ill-defined discussion of the core 

concepts of intuition and logic.  Nor am I alone in framing the debate thusly, as the 

bibliography will attest.  But what do these key terms – intuition and logic - actually 

mean?  What is their significance to integration in medicine and how can one understand 

the concepts they represent?  Examining and clarifying these key terms and core concepts 

allows a practical vision of integration to arise.  

The ‘battle’ in this debate is actually a struggle between two competing 

psychological postures.  Nor should one pass over this issue lightly.  At its heart lies 

one’s very definition and conception of the divine – to wit, one’s very understanding of 

the god-principle.  In dealing with such a profound subject, it is worthwhile to realize that 

failing to clarify this issue for oneself is just as much of a choice as ending up 

vehemently on one side of the imaginary aisle or the other.  Put another way, remaining 

clueless about one’s belief in the divine is still a choice about belief in god – viz. in terms 

of one’s psychology, even if you don’t believe, that is still a belief.  For this reason, the 
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debate regarding integration in medicine – and specifically the core discourse involving 

intuition and logic – requires our most rigorous examination.  

Intuition: Distinctly Different Definitions and a Practical Concept

To begin an investigation of intuition, one need look no further than the work of 

Caroline Myss – who is about as complete an authority on the topic as one can discover.  

Below, Myss explains the confusion resulting from the degradation of intuition at the 

hands of logic.  Yet she too understands the essential contribution of logic.  According to 

Myss, the Age of Reason that birthed the sciences (to wit, modern Western science) was 

a necessary stage; but the inability to include what she is calling intuition is the common 

short-fall.  Her take on intuition is echoed throughout modern North American ‘spiritual’ 

culture.  

This belief regarding the rape of intuition by logic is especially prevalent among 

practitioners of holistic healing arts - and this includes many in Traditional Chinese 

Medicine (TCM). Yet such a statement begs certain fundamental questions about 

intuition.  

“Teresa (of Avila) and her girls had a great advantage.  They lived 
before the age of reason.  They lived just on the cusp of the age when 
Galileo and Copernicus and Descartes and Rousseau and all of the people 
who would pen and articulate the great age of reason that would eclipse 
the age and power and authority of the soul.  You are a product of their 
pen . . . reason . . . had yet to be created . . . We are products of an age of 
reason that formed us in this way.  Once the gentlemen who discovered 
that the earth revolved around the sun, which for us is as common as 
knowing ink works in a pen, but for them, this little piece of astronomical 
truth reshaped the cosmos.  It was a statement about the mind of god.  It 
gave birth to the phrase ‘the mind of god.’  It suggested that god had a 
mind because it was a statement that the universe was a place of 
consistency.  And if it was consistent, it had to be a place of law and order. 
If it was law and order, it had to be a place of justice.  Justice 
righteousness, fairness.  Therefore, there has to be a reason why all things 
happen as they do.  And that has become the core of Western theology. 
All things have to have a reason . . . Once reason came in and humanity 
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decided god had a mind – ‘the mind of god’ -  from that point on, the 
intuitive sense that functioned so well in people, was slowly and gradually 
humiliated out of people.  And only that which had the capacity to reason 
was given respect within society. If you couldn’t reason, you didn’t have 
any power or any clout.  So eventually, nature didn’t have any clout, 
animals didn’t have any clout.  Women were too emotional and the whole 
world of intuition was reduced to mother’s intuition because that was able 
to be kept within the walls of the house.  The women who could do 
intuitive reasoning outside the walls were burned at Salem, or burned in 
England, outlawed, outlawed, outlawed.  It is a fascinating evolution to 
watch how the intuitive dynamic was taken off the market place and 
replaced by the enormous power of the mind and the need to reason our 
way through everything . . . ‘there must be a reason’ . . . and reason did its 
job.  Reason had to take over and give birth to medicine, to the sciences, 
to law, to a higher form of thinking other than superstition, which ruled. 
But eventually, we have reached the crisis point with reason, which is 
where we are now . . .  we have reached the exhaustion point of reason. 
We no longer can reason our way through the point of chaos that is 
controlling the problems in the global village.  We’ve reached beyond the 
point of reason.  It’s out of control.”   (Myss, 2007) 

Although Myss has built an enormous following in contemporary culture 

championing the revival of intuition, her well-thought-outness is a model of clear-headed, 

rational logic as well.  Myss is – perhaps paradoxically – one of the clearest thinking and 

most logical and well-thought-out teachers in the modern era.  If intuition has been so 

degraded by the Age of Reason, why then is her own person such an example of the 

seeming need and affinity these two aspects of human ability posses for one another?  (I 

make note of this, not to panegyrize her but because of its significance to my main thesis 

and the insight I seek to impart.)  It would seem by her example that intuition and logic 

do not – within an individual – exist in mutual exclusivity.  Rather, it appears that logic 

and intuition are reconciled within the individual and that each of these potentials finds 

its correct and proper use and degree of expression.  Even so, if the statement above is 

regarded at face value, Myss is clearly reporting that there is trouble in paradise and that 

reason / logic and intuition are at odds.  

Yet the above definition of intuition is tied to a certain set of presuppositions, an 

array of assumptions about the nature of deeper, truer reality.  Such presuppositions are 

referred to as epistemology – viz. what a culture and group of people values as  

knowledge.  
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What therefore does Myss really mean by ‘intuition’?  Could the root of the 

confusion arise from a certain ambiguity regarding the popular understanding of 

intuition?  Could there be more than one definition for intuition?  Could the issue 

actually have something more to do with the assumptions upon which a given belief 

system is based and not on the use and efficacy of the process of logic itself?  What if 

logic is not the problem and the real issue has to do with culture-wide ignorance of 

the role and characteristics of epistemology?  

Distinct Definitions 

Intuition can be regarded as a power of perception which arises from a 

disembodied spiritual entity who is ‘whispering in the ear of the individual,’ – viz. the 

way in which the Muses of ancient Greece were thought to whisper in the ears of artists - 

counseling this course or that inspiration.  This is a somewhat literal interpretation of 

intuition and not a bad one; but there is a distinct danger latent within this stance as I will 

explain presently; or intuition can be understood as the clear and logical grasp of the 

inner psychic world and how this inner world relates to the outer world of physical 

manifestation via symbol, archetype and metaphor.  

Myss seems to regard intuition as the receiving of guidance from a spirit or  

disembodied entity (which I will here dub definition #1).  Such a metaphorical 

explanation is easily plausible (and even predictable) given the zeitgeist of Western 

religious beliefs.  

Yet a matter of far greater importance is that the second and distinctly different 

way of conceptualizing intuition (which I will refer to as definition #2) is significant 

for reasons of its practical application in professional medicine.   Furthermore, I 

would essay that Myss herself would be forced to agree with my second definition of 

intuition which is a decidedly logical and rational one.   

To understand the dangers and limitations inherent within each of these 

psychological postures, one must first examine why holism is such a breeding ground for 

the ‘yay, rah, rah, go Intuition!’ kind of practitioner; and secondarily, one must 
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acknowledge and investigate an important and oft overlooked historical aspect of this 

debate.  

Holism in the West and the Psychology of Western Culture 

To begin with, the fundamental premise regarding holistic (medical) cognition is 

that the inner psychic world and the outer physical world of manifest reality are 

influential of one another in a corresponding and bidirectional relationship.  Holism is 

fundamentally based on the ancient epistemology that the human being and the 

phenomenal world are not separate, but rather one seamless whole, interacting and 

influencing one another.  The ontology of holism is built upon this fundamental 

epistemological assumption of inner-outer correspondence.  In other words, holistic 

reality simply accepts this ‘inner-outer’ relationship as dogma.  Hence holism is – by 

definition – mind-body medicine par excellence.  

Yet here is the crucial particular in the debate regarding integration in medicine: 

To the modern Westerner, the human being is fundamentally not part of the 

cosmos, but separate from it.  The fundamental principle of inner-outer correspondence 

that underpins holism was dropped by Western cultural institutions centuries ago. 

Indeed, the official psychological posture of Western religious institutions (viz. the 

church) is precisely what gave rise to the basic assumptions which birthed Western 

science.  

In the West, the divine is fundamentally ‘out there’ somewhere.   In all the 

religions of the West (and curiously in Islam as well), 

“God made the world and God and the world are not the same.  There is 
an ontological and essential distinction in our tradition between creator 
and the creature . . . In the Western tradition, the divine is not within you. 
When you turn within, you find a human soul and that human soul may or 
may not be in proper relationship to its creator.”  (Campbell, 1972, p.12)   

5



The tremendous achievement of Joseph Campbell’s labor was to reveal how peoples of 

different cultures relate to the god-principle.  Using a comparative methodology, 

Campbell illuminates the peculiarly Western tradition regarding religion and spirituality 

in psychological terms.  Campbell’s work illustrates how, “A mythology deals with – 

among other things – a culture context.  One of its functions is to validate and maintain a 

culture system.”  (Campbell, 1997)  One could actually substitute the word 

‘epistemology’ for the word ‘mythology’ and no violence would be done to the above 

statement.  In fact, a culture’s mythology and its epistemology are ultimately inextricable. 

Indeed, a culture’s mythology is its epistemology.  

I highlight Campbell’s work and comparative methodology because his findings 

regarding the spirituality and mythological systems of different cultures is exactly 

relevant to the debate taking place in medicine today and to one’s understanding of 

medical systems originating from different cultures and therefore to integration in 

medicine.  The exploration of intuition and logic – their roots and basic assumptions as 

well as their respective usefulness and limitations - reveals how this comparative 

methodology is precisely what is required to understand integration in medicine.  Indeed, 

there is a fascinating and utterly undeniable connection between the psychological 

posture of Western religious institutions and the psychological posture of Western 

medicine regarding the nature of reality - what is real vs. unreal; divine vs. devil.  

Institutional Authority and Separation from Experiential Reality 

“Westward of Iran, in all three of the great traditions that have come to us 
from the Near Eastern zone, namely Judaism, Christianity and Islam, such 
concepts [the individual’s identity with the mystery of god – i.e. as a piece 
of divinity] are unthinkable and sheer heresy.  God created the world. 
Creator and creature cannot be the same, since, as Aristotle tells us, A is 
not not-A.  Our theology, therefore begins from the point of view of 
waking consciousness and Aristotelian logic; whereas, on another level of 
consciousness – and this, the level to which all religions must finally refer 
– the ultimate mystery transcending the laws of dualistic logic, causality, 
and space-time.”  (Campbell 1972, p. 27)  
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  If the established religious institutions of Judaism, Christianity and Islam 

all tout a notion that the divine is ‘out there somewhere,’ how does one find 

entrance into this mystery?  How then does one ‘get into heaven’?  For the last several 

thousand years, the official line is that you must become a member in good standing of an 

institution, otherwise you will be excluded from eternal salvation.   There is a certain 

danger in such a stance – namely that the official, institutional version of divinity may 

not correspond to one’s actual, lived experience of the divine.   

“How in this tradition (of the West) do you get related to God?  The 
relationship is accomplished through an institution . . . (this) dissociates 
the person from the divine principle.  . . . The God of the institution is 
not supported by your own experience of spiritual reality.”  (ibid, p. 
12)  

Although thousands of church-goers are comforted by their attendance at mass, mosque 

or synagogue, it is nonetheless true that “one of the functions of religion is to protect us 

from having the religious experience.” (ibid. p. 12)  

This notion of separation from divinity is so intrinsic to these three religions that 

even one who does not belong to an established religious order is yet forced to move 

within the societal milieu of a certain psychological posture.  “The West is thoroughly 

Christian as far as its psychology is concerned . . . grace comes from . . . outside.  Every 

other point of view is sheer heresy.” (Jung, 1971, p. 488)  

The inner-outer sensibility of human reality has been utterly eclipsed in Western 

cultures for centuries – so long that it is essentially disregarded at the level of orthodoxy. 

Holism is – at the level of officialdom (and especially from the 16th century onward) – 

utterly debarred from the orthodoxy of Western culture.  The idea that the mystery of the 

universe lies within has been ‘denied’ with such vehement conviction by religious 

institutions that dissenters were executed.  The apparent success of modern Western 

science and its clear championing of physics as the ‘real reality’ has given serious weight 

to this point of view in the last few centuries - especially since World War II.  

There is a clear and obvious correspondence between Western theology and 

Western science in their mutual reification of external reality.  By itself, such a posture is 

certainly not ‘bad’ or ‘wrong.’  It is simply that any exclusive attitude about the paradox 
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of the human condition must necessarily run into problems at some point in time.  The 

reification of physical reality is only one of the pillars in the edifice of integration.  

Religious institutions in the West have declined steadily for centuries because 

their fundamental relevance to society and the life of the individual has waned.  The 

reason?  Their basic message has lost all significance.  An experience of the divine is no 

more equivalent to a biblical passage (as interpreted by the official of the institution) than 

an earth-shaking orgasm is equivalent to the Wikipedia entry for the term ‘orgasm.’  

The dissolution and irrelevance of institutional dogma is inevitably accompanied 

by a ‘turning-inward.’  The individual seeks some reconnection with that inner source 

whence springs direct contact with the divine – viz. ‘the god within’ - which is the basis 

of the Oriental spiritual traditions that now have such cache in the West.  

Why are Eastern religious teachings so attractive to Westerners?  It is not hard to 

understand.  The whole sense in the Orient is that the mystery is not ‘out there’ 

somewhere but right inside your being.  “In the Christian tradition, Christ is the center 

because He is true God and true Man.  This is regarded as a mystery because of the unity 

of these two natures.  It is not a mystery at all in the Orient, where each of us is conceived 

to be precisely a piece of God.” (Campbell, 1972, p. 12)   

The idea that ‘god’ is an inner realization of one’s human potential and is the 

most intimate riddle of one’s life is not really up for discussion within the organized 

religious institutions of the West.  But Eastern teachings consider such a realization as 

the fundamental doctrine of the spiritual experience.  “The great thing that the Oriental 

teachers have done is to say, ‘the real mystery of religion is within you.’  The main thing 

is not what happened 2000 years ago somewhere else but what is happening within you 

now.”  (Campbell, 1997)   

As religious institutions in the West labored to concretize their fundamental 

doctrine, people began to discover that their lives and experiences didn’t really 

correspond to the message from the pulpit which is that ‘only our official, historically 

concrete, biblical version of interaction with the divine is acceptable and anyone who is 

experiencing the divine outside of this official version is worshiping the devil, you 

shameful sinner!’  
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“The imagery and religious life of the West has been maintained 
by certain institutions; for example when you have a College of Cardinals 
telling you what you must believe and establishing the mythology to 
which everybody had to conform . . . meanwhile people are experiencing 
life in ways that are not those that the officers of the institution 
understand; and so you have a split in Western consciousness . . . the 
churches just lost their grip on the dynamics of European [Western] life.” 
(Campbell, 1997)

The metaphor and symbol representing biblical teachings has been utterly 

eclipsed in favor of a narrow, historically concretized version which comes from the 

Middle-East from 2000-plus years ago and is therefore particular to that region and the 

customs and ancient traditions of the peoples who dwelt there.   

“The symbol, energized by metaphor, conveys not just an idea of the 
infinite but some realization of the infinite.  We must remember, however, 
that the metaphors of one historically conditioned period, and the symbols 
they innervate, may not speak to the persons who are living long after that 
historical moment and whose consciousness has been formed through 
altogether different experiences.”  (Campbell, 1972, p. 6)

The established religious traditions of the world are tired and worn-out because the 

symbols are being read in a historical way that no longer ‘lives’ and ‘speaks’ to persons 

in our contemporary situation in the 21st century.  

This is not the same as declaring that the symbols themselves no longer apply. 

Rather the interpretation of these metaphorical symbols is not being allowed to address 

the situation in which modern folks must live and seek divine guidance.  Understood 

metaphorically, the Virgin Birth, Death and Resurrection and ‘the great flood’ are all still 

valid.  The archetypology of healers and wise-women are both still valid.   These 

archetypes refer to ‘facts of the mind,’ and may be understood as templates within the 

collective psyche which find expression (i.e. become active) within the individual – and 

not merely as historically concretized facts.  Understood as historical facts, these 

psychological truths lose their meaning and significance.  

What a study of myth reveals is that – a la Jung’s concept of the collective  

unconscious – ‘there is a common humanity built into our nervous system out of which 
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our imagination arises.’  (Campbell, 1997)  Campbell’s query about myth is exactly 

relevant to the situation in medicine, “What are you going to do with the fact that the 

same basic motifs appear everywhere?  They do!”  (Campbell, 1997)  The subjective 

aspect of the human psyche is not personally subjective; rather, the subjective aspects of 

health / illness evince a certain commonality from patient to patient – just as the same 

motifs arise again and again in the mythologies of different and unrelated cultures.  

The concretization of mythological symbols into historical facts renders the 

psychological significance of the symbols moot and meaningless.  Is there a diminution 

of the search for the ultimate because of the irrelevance of organized religious institutions 

with their historically concretized symbols?  Exactly the opposite.  There is a near fervor 

for some connection with the ineffable, for some recovered sense of ‘what’s it all about?’ 

There is a thirst and almost desperate yearning for a connection to something sacred.  It is 

not that the need for the divine is gone; rather, the symbols by which earlier peoples came 

in touch with the divine are no longer representative symbols in the modern era since 

they are interpreted according to historical facts and not inner, psychological truths.  

The Parallel to Medical Practice 

The inner-outer connection – i.e. the holistic sensibility - has been disregarded by 

Western institutions at the level of officialdom and the sense of meaning and awe in the 

face of the mystery of existence has been replaced by a pseudo-certainty that (Western) 

science has it all figured out and under control.  

Consider how Western medicine – with the self-same focus on outer, physical 

reality as Western religions - is likewise in danger of losing relevance (at least so far as 

chronic disease is concerned) and for the same reason: the experience of the patient with 

chronic disease does not match what the priests of modern medicine (viz. the doctor of 

conventional medicine) insist is ‘real’ about the patient’s reality.  Western science is not 

sufficient to explain the reality of the patient with chronic disease and, in fact, is not 

designed or intended to be sufficient for this task – ever.  The epistemology of 
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conventional Western medicine is inherently suited to treat acute and / or serious 

histological (i.e. physical) episodes of traumatic disease or illness.  (Porkert, 1988) 

In the holistic epistemology, any condition can be interpreted according to its 

significance – viz. its meaning.  Consider the nearly ubiquitous clinical complaint of 

pain: the common response in Western reductionism is to disconnect the pain or block it. 

Somewhat effective; but not a final solution.  In contrast,

“In [holistic] medicine pain is never merely a causal symptom . . . ; it is 
regarded as an integral component of a particular illness.  Thus pain 
should not be treated and suppressed in isolation, since it will disappear of 
its own accord as soon as the particular functional agency that caused it 
has been identified and subsequently removed or equalized.”  (Porkert, 
1988, p. 62)

The insistence of conventional Western medicine that physics is the real reality 

has led the lay-patient to misunderstand his / her symptoms and the meaning their illness 

implies.  A diabetic may learn to understand that their blood has too much sugar with 

ease.  But the issue of why that diabetic patient feels so compelled to over-eat and drink 

litres of soda and the connection this action may have to their inner psychology may be 

an utter mystery – a connection unknown and unacknowledged by their doctor-priest who 

will discourse only on the physical reality of his / her disease.  

“The patient’s so-called model of illness differs most significantly from 
the clinician’s not in terms of exotic symbolization but in terms of the 
anxiety to locate the social and moral meaning of the disease.  The 
clinician [of conventional medicine] cannot allow this anxiety to gain 
legitimacy or to include ever-widening spheres of social relationships.” 
(Taussig, 2003) 

Just as there is a danger in trying to decipher and analyze the symbols and archetypes 

which represent the ‘facts of the mind’ and by which religious metaphor may be 

understood in a useful and psychological way and not merely as historically concretized 

dogma; so too there is danger in over-sentimentalizing and over-analyzing the cause of 

one’s illness; but it is a danger of one’s own path of learning and understanding and at the 

least will render insight into the mystery and purpose of one’s life quest.  It is the risk of 

empowerment; and the empowerment of patients with chronic disease is the essential 
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challenge driving the need for a shift in thinking and the evolution of medicine that is 

integration.  (Gordon, 2006)

When a collection of psychological symbols – which is what a religion is – 

becomes concretized into historical fact, it denotes a literal context, but loses its 

psychological significance and symbolic meaning.  When a medical system concretizes 

illness into a reality that is exclusively physical, it gains much in its ability to manipulate 

physical matter but loses the dimension and significance of meaning represented by that 

illness.  Just as Western religious institutions have denounced and denied the idea that the 

individual can experience divinity on one’s own; so too the idea that a patient with 

chronic disease has a great deal of control and volition over the creation or remediation of 

his condition is not really up for discussion within the conventional medical model in the 

West.  In both cases, the exclusive stance of reductionism – bent on acknowledging 

physical reality ‘out there’ but more or less blind to the inner world of psychological 

significance and meaning - cannot permit such a notion.  

Western reductionism with its insistence on the supremacy of physical reality is 

stuck in a debate that has only one outlet for resolution.  To go forward, reductionism 

must acknowledge that physical reality is only one possible aspect of the totality of 

human awareness and perception.  “This conflict is due to the strange supposition that a 

thing is only true if it presents itself as a physical fact . . . Yet they could easily reach 

agreement if only they dropped the word ‘physical.  ‘Physical’ is not the only criterion of 

truth.”  (Jung, 1971, p. 522) 

This Western insistence that only physical reality is real (at least at the level of 

orthodoxy) creates an interesting and somewhat predictable blind-spot - in Campbell’s 

phrase, ‘a split in Western consciousness.’  In medicine, this split is characterized by the 

peculiar and repeated occurrence of patients whose physical (histological) tests and 

diagnostic evidence corresponds not-at-all to their experiential reality.  For example, a 

patient may have multiple sclerosis.  They may have demyelination of the nerves.  But 

they may have no signs and symptoms of the disease.  A patient may have cancer but be 

in remission.  Similarly, a patient may suffer horrendous functional disturbance of the 

digestive track (as in Irritable Bowel Syndrome), and yet be afforded no definitive 

histological diagnostic criteria that substantiates their illness.  (Such conditions are 
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simply labeled ‘idiopathic’ - meaning that there is no known or discernable (histological 

– i.e. physical) cause.)  Even in the 21st century, one still hears whispers that, ‘the illness 

is all in their head,’ as if the inner psyche was irrelevant to the course of one’s illness. 

Such thinking - however archaic - evinces a uniquely reductionistic posture.

Reductionistic Logic and the ‘Split in Western Consciousness’

“Despite his technical arrogance, the scientist who studied man from the 
solitude of his observation did not find that he himself was outside that 
world – although he liked to think he was.”  (Perez-Reverte, 2005)

The church’s position that god is ‘out-there’ evinces the identical psychology as 

that espoused by Western science – i.e. that physics and physical reality (out there) is 

supreme.  The trouble and ‘glass-ceiling’ of such a psychological posture is that the 

limitations of physics are well known and have been for some time – namely that the 

inner psychic world or the ‘life of the mind’ has a certain influence on the creation of 

human reality as well.  Even Classical Greece had a notion of the inherent dangers of an 

epistemology that elevated physics at the cost of the subjective experience.  Oswald 

Spengler nails this point with great erudition and detail in his 1928 classic The Decline of  

the West.  He even devotes an entire chapter in explanation of the glass ceiling of physics 

as it was then understood and practiced in Western science, descrying the very crisis now 

so evident to those individuals not in the employ of institutions to tow the line of the 

status quo.

While there is no question that reification of physical reality has rendered 

awesome results in medicine, there is equally little doubt that any attitude defending 

physics as the reality is now utterly impractical.

“A singular premise guiding Western [conventional] science and clinical 
medicine (and one, we hasten to add, that is responsible for its awesome 
efficacy) is commitment to a fundamental opposition between spirit and 
matter, mind and body, and (underlying this) real and unreal.”  (Scheper-
Hughes and Locke, 1987)  
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That Western medicine is thoroughly reductionistic is hard to deny.  

“[A] central metaphor for medical education . . . and biochemistry has 
become the lingua franca of medicine . . . Several aspects of the medical 
world and the experiences associated with discovering this world may be 
identified.  First, it is wonderfully reductionistic.” (Good and Good, 1993)

The vicissitude which drives the need for integration in medicine is simply this: 

chronic disease demands an understanding and re-consideration of mind-body 

interaction; treating disease at the physical level (i.e. after it is manifest and has become 

physically apparent) is not sufficient for treating and managing mind-body, chronic 

illness; treatment and management of chronic disease is the current and future challenge 

to healthcare and medical practice. (WHO, 2005)

It is certainly no ‘evil conspiracy’ of doctors and pharmaceutical companies that 

conventional medicine denies the mind-body connection.  On the contrary, it is difficult 

to find any physician in any medical system who will confess to such atrocity.  Yet a 

medical system is bound by its given epistemology, by its assumptions and 

presuppositions.  The epistemology of reductionism in medicine must reify external 

reality and is therefore bound by the agreements that hold that epistemology together into 

a system which may yield results to logical investigation.  

Think for a moment: if one presupposes that truer reality may be discovered by 

reducing any given phenomena down to its constituent parts, and then reducing those 

parts down to their constituent parts and so on; well then, one must have something to  

reduce.  The emphasis on physical matter arises by default since it is much simpler to 

reduce matter than it is to try to reduce, measure and otherwise objectively quantify a 

thought or feeling.  

"Measurement!  It is the very foundation of the modern scientific 
method, the means by which the material world is admitted into 
existence.  Unless we can measure something, science won't concede 
it exists, which is why science refuses to deal with such "non-things" 
as the emotions, the mind, the soul or the spirit.” (Pert, 1999, p.21)
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Yet one must not rush to construct the gallows upon which reductionism should 

hang.  Correct understanding of the historical moment and of integration in medicine 

requires a sober assessment of the boons of reductionism as well as its bane of mind-body 

disconnect and subsequent inability to address chronic disease.  

“Darwin’s alienation of the outside from the inside was an 
absolutely essential step in the development of modern biology. 
Without it, we would still be wallowing in the mire of an 
obscurantist holism that merged the organic and the inorganic into 
an un-analyzable whole.  (Lewontin, 2000)

This ‘alienation of the outside from the inside’ is the signature of conventional 

medicine and modern Western science with its epistemology of reductionsism.  Yet, 

separating and dividing phenomenon into physical and non-physical aspects (and then 

disregarding the non-physical aspect that is the psyche) is a less-than-mature 

understanding of the state of human society in the 21st century.  The reductionist 

epistemology will only allow so much insight into health given the narrow parameters of 

its definition of real reality.  Who is to blame?  Goethe had something to say about this in 

his autobiography, 

“Children should not be blamed for this, since even naturalists think they 
teach themselves more by separating and dividing thank by uniting and 
combining – more by killing than by making alive.”  (Goethe, 1848)

Perhaps this is just a natural progression as humanity moves into a new and 

different era in which the stakes of understanding our commonality are now global and 

not merely regional or tied to our immediate clan, tribe, race or nation.   Do we have the 

luxury of being children anymore?  

While Western medical physicians may tacitly concur that the inner realm of the 

psyche is significant to good health, nonetheless, the training for (and success of) 

Western physicians for the last several decades simply prohibits any official 

acknowledgement of the mind-body connection - let alone any logical and rational 

approach to diagnosis and treatment of mind-body (i.e. chronic) illness.  Here again one 
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may witness the confining limitations imposed by the parameters of one’s cultural 

epistemology. 

“A critical experience for most medical students (is) where they see 
physiological responses to various chemicals introduced into a living 
animal . . . (which) serves as the architecture for developing medical 
knowledge . . . (this) quickly becomes the only reasonable way to 
think . . . physiology elaborates this world in the language of mechanism 
and function.”  (Good and Good, 1993)

To sum up this section, the reification of external reality in Western medical 

science is easily traced to a distinguishing cultural epistemology championed and 

propagated by that most powerful of Western institutions, the church.  Just as the symbols 

which gave rise to the established religious institutions – read historically – are cut off 

from their psychological meaning and relevance; so too the mind-body disconnect that is 

the signature of Western medicine has negated the significance and meaning of illness. 

Yet, the mind-body disconnect is not – by itself – a bad thing or some evil plot by 

conventional medicine to defraud patients of their empowerment (denunciation of 

conventional medicine now being de rigueur).   The powerful and unprecedented 

achievements and advances in surgical techniques and procedures as well as the 

tremendous effects of Western pharmaceuticals – these things are frequently relied upon 

for great relief, even by those who would criticize conventional reductionistic medicine. 

Nonetheless, the essential feature of reductionism that denies other ontologies (e.g. 

holism) results in a notion that only the reality of reductionism could be true and 

legitimate.  Herein resides the obstacle. (Scheper-Hughes and Locke, 1987) 

To sum-up this section, there is an obvious parallel between religious institutions 

and institutional, conventional medicine.  Just as the symbols from 2000-plus years ago 

are now cut off from their original psychologically relevant significance - having been 

concretized into a historical context that only admits relevance to a group of people from 

an era long gone; so too the inner significance of illness has been shunned by 

conventional medical orthodoxy, which de-contextualizes the signs and symptoms of 

illness in an attempt to render the body equivalent to a machine.  
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The challenge to medical orthodoxy in Western nations is to soften the conviction 

that only physical reality is ‘real.’  But such a move will necessarily require logical 

methodology and rational analysis based on evidence collected by stringent research. 

Fortunately, there is no cause for alarm.  Logical methodology and a rational approach 

can be found within and applied to holistic science and medicine as well.  

On the Logic of Holism and the Fallacy of the New Age

One may contrast our typically Western notion of separation from existential 

reality with the quotidian reality of traditional, non-Western cultures.  For example, one 

of the wonderful messages one gets from Native American traditions is that their whole 

world is utterly divine and that the manifestation of the mystery is absolutely everywhere, 

all the time and all one has to do is to put oneself in the right frame of consciousness in 

order to experience that divine mystery.  This easily explains the resurgence in such 

Native American traditions and the revived interest in shamanic practices, sweat-lodges 

and other ceremonial, ritualistic proceedings – all of which are intended to bring the 

individual in touch with the ineffable spirit which Native Americans and peoples of 

traditional cultures see as accessible and available to anyone at any time, requiring only 

(what we in modern parlance would term) a ‘shift in consciousness.’  

Likewise, holistic medical reality lends an essential, experiential aspect to the 

patient’s trip through illness/treatment/recovery/death.  The inner-outer or mind-body 

connection of holism implies meaning.  In holism, it is axiomatic that signs and 

symptoms of illness have significance to constitution, lifestyle, diet and other aspects of 

health / illness that very often involve a degree of choice.  

“[holism] . . . is based on a vision of the human body as a microcosmic 
miniature of the natural world.  Therefore . . . we are empowered to take 
charge of our own lives and well-being so that whether we experience pain 
and discomfort becomes a function of how we live our life.” (Flaws and 
Frank, 2006)
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The whole self-improvement industry in North America champions and survives 

on the belief that the individual (co)creates his / her own reality.  This is identical to the 

doctrine of the East.  

 By means of the transcendent function we not only gain access to 
the “One Mind” but also come to understand why the East believes in the 
possibility of self-liberation . . . (wherein) it is possible to transform one’s 
mental condition and thus arrive at a solution of painful conflicts.  (Jung, 
1971, p. 499)

It is difficult to construct any argument that explains away the dilemma. 

Institutionalized dogma and religious symbol from the ancient Middle-East from 2000 

years ago is now grossly inadequate for aiding the modern spiritual quest – unless these 

symbols are understood according to their psychological meaning and not their fixed, 

physical-historical and ‘factual’ context.  This inadequacy has led to a turning inward, a 

‘journey to the East’ for many Westerners wherein the doctrine of spiritual understanding 

begins at the very point so misunderstood and overlooked by Western religious 

institutions; ‘tat tvam asi,’ thou art that.  The mystery the Western seeker attempts to 

understand by looking outward at physical reality is the very same mystery that is the 

essence of one’s own inner being and the ground of one’s life journey.

The experiential aspect of Eastern spiritual teachings is reflected in holistic 

medical epistemology and practice.  A patient may have the Western disease Multiple 

Sclerosis.  Their Western medical exam tells them that in fact they do have demyalination 

of the nerve sheaths - even though they have no outward signs and symptoms and are in 

remission from the disease.  But a patient can never be diagnosed with the holistic 

medical pattern called ‘liver-blood, kidney-yin vacuity’ unless that patient presents the 

signs and symptoms of liver-blood, kidney-yin vacuity; and what are signs and 

symptoms save an experiential reality?

Of all the ‘alternative’ medical systems developed throughout human history and 

still currently practiced, Chinese medicine is the epitome of holism.  “Chinese medicine 

is holistic medicine par excellence”  (Flaws, 2008)  At the professional level, holistic 

medicine is not particularly spiritual.  This fact has been cited by ill-informed New Age 

knuckleheads as an accusation against Communist China and the violence done to its 

cultural legacy of its ‘wonderfully spiritual medical system’ about which Western 
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students of holism fantasize nostalgically.   In truth, holistic Chinese medicine – at the 

professional level – is utterly logical, rational and peer-reviewable science.  What has 

happened in the appropriation of Chinese medicine by the West to render such New Age 

confusion?  When cultures appropriate ideas from one to another, one expects such 

confusion to arise.  (Unschuld, 1985)

How is it therefore that the Chinese adhere to a logical methodology?  Mao’s 

great achievement was the standardization of medicine in China.  Many argue that this 

move was a brutal crack-down on the spiritual aspects of their ancient and venerable 

medical tradition.  Whether or not brutality was used to systematize Chinese culture 

during the Cultural Revolution (and it undoubtedly was), this accusation nonetheless 

misses the important achievement of Mao’s policies.  Such a fallacy is precisely the 

grafting-on of groundless and gratuitous ideas that Unschuld noted when a concept from 

one culture is appropriated by another.  ‘Westerners make Chinese medicine into what 

they want it to be because of what is missing from our own Western approach to science.’ 

(Flaws, 2008)

The crowning achievement of Mao’s influence on medicine in China was that by 

standardizing diagnostic and treatment protocols, his Cultural Revolution greatly 

diminished the element of personal subjectivism now so conspicuous in the practice of 

holistic medicine in Western nations.  In China, at the professional level, there is nothing 

particularly spiritual or shamanic about the practice of medicine.  It is science – albeit 

science based on the epistemology of holism’s inner-outer, mind-body inseparability. 

What the Chinese refer to as ‘spirit’ in medical terms is nothing other than what we in the 

West would refer to as the psyche – viz. the quality of a person’s consciousness.  The 

trouble with the ‘it’s all good’ mentality of the New Age is that indeed there is no 

standard by which anything or anyone can be judged.  What Mao achieved was a 

diminution of that most damaging ingredient in holistic medical practice – the loose-

headed and logic-free personal subjectivism of the self-anointed gurus that make holism 

the Romantic, New Age practice is has so often shown itself to be.   

When the New Age neophyte learns of the doctrine of the East (that god is a 

realization and awakening within) the temptation to Narcissistic self-indulgence is simply 

over-powering.  Any ‘spiritual evolution’ then becomes a marketing tool for gaining 
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more followers.  It is as if ‘the good news is that as a Westerner, you are free to think, 

believe and act as no other group in history; the bad news is that all that freedom has 

overturned the cart of tradition to a degree that everyone is scratching their head trying to 

remember how to link the journey of spiritual adventure to something that relates to those 

timeless psychologically valid symbols that have guided humanity through the darkest 

nights and which are still valid if understood according to their psychological and not 

their historical context.’  In lieu of consensus regarding what actually constitutes 

authentic revelation and innovation, one sees the same, base debate (regarding whose 

spiritual guide is better) that is reflected in the religions of the world which have fought 

for centuries over whose god is the best.  

Why should such an attitude of personal subjectivism even exist among such a 

wide and otherwise educated and capable segment of the population in Western culture? 

Recall that - for centuries - the religious institutions in the West have played the role of 

looking to the spiritual salvation of the average individual in Western society.  Many 

people still adhere to such a notion.  “Despite its extroversions the West, too, has a way 

of dealing with the psyche and its demands; it has an institution called the church, which 

gives expression to the unknown psyche of man through its rites and dogmas.” (Jung, 

1971, p. 494)  

Intuition (definition #1) as the voice of the gods from without is a predictable 

corollary to the Western insistence that the divine is ‘out there.’  When the New Age 

neophyte learns that a goodly portion of the mystery is within – i.e. the fundamental 

doctrine of the Orient and of nearly all traditional cultures from the Maya to the Inca to 

Native American peoples – that New Age neophyte is digest this realization using a 

psychology already deeply conditioned by and accustomed to the belief that ‘physical 

reality is supreme.’  She looks for inspiration therefore amidst the myriad forms of 

illusion, taking every portent and sign as a confirmation that the world ‘is as it seems to 

me.’  The danger of this posture is obvious as it is cut off from any hope of reconciliation 

with anything that might be objective about the collective reality.  

The trouble with us [Westerners] seems to be far more psychological . . . 
We are far better protected against failing crops, inundations, epidemics 
and invasions from the Turk than we are against our own deplorable 
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spiritual inferiority, which seems to have little resistance to psychic 
epidemics.”  (Jung, 1971, p. 495)

The Pivot: Subjectivity vis a vis Personal Subjectivism

The core paradox of human existence is summed-up neatly in the statement, “The 

world exists not merely in itself, but also as it appears to me.”  (Jung, 1971, p. 230) 

Before detailing the logical methodology and rational basis of professional quality 

holism, it is worth exploring just why New Age neophytes in the West have acquired 

such inexact and loose-headed understanding of holism.  Why is holistic medicine such a 

magnet for New Age shamanic gurus?  What is the common pitfall and why so much 

confusion and backlash against Western science’s ‘objective’ stance?  

The crux of this aspect of integration in medicine has to do with the difference 

between subjectivity and personal subjectivism.  Subjectivity is indeed half of the human 

condition – i.e. the world exists ‘as it appears to me.’  Indeed, there are subjective inner-

experiences that more or less all humans share in common.  For example, when I have a 

fever, I feel (subjectively) hot.  Anyone who has suffered a fever condition knows what it 

is to feel hot.  Yet here is the essential point: a patient may feel subjectively hot even if 

there is no elevation in body-temperature – i.e. even is there is no (objective) evidence 

that the are hot.  

“By over-valuing our capacity for objective cognition we repress the 
importance of the subjective factor, which simply means a denial of the 
subject . . . it is characteristic of our extraverted sense of values that the 
word “subjective” usually sounds like a reproof; at all events the epithet 
“merely subjective” is brandished like a weapon over the head of anyone 
who is not boundlessly convinced of the absolute superiority of the 
object.” (Jung, 1971, p. 230-231) 

Likewise, a patient may feel stressed, anxious or sad (depressed); or a patient may 

feel pain with no histological evidence to support such a subjective experience.  This is 

the criticism hurled at modern Western medicine with its disregard of the patient’s inner, 

subjective experience.  “We in the West believe that a truth is satisfactory only if it can 
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be verified by external facts . . . truth must coincide with the behavior of the external 

world, otherwise it is merely ‘subjective.’   (Jung, 1971, p. 494)

Yet reductionism as a psychological posture cannot acknowledge the subjective 

aspect.  If it did, it would no longer adhere to the epistemology of reductionism.  In other 

words, so long as one presupposes that deeper reality can be accessed by reducing and 

separating phenomenon down to smaller and smaller constituent parts, the subjective 

experience of the individual must be the loser and will be disregarded.  

“If and when we think reductionistically about the mind-body, it is 
because it is ‘good for us to think’ in this way.  To do otherwise, using a 
radically different metaphysics would imply the ‘unmaking’ of our own 
assumptive reality.  To admit the ‘as-ifness’ of our ethnoepistemology is 
to court the Cartesian anxiety – the fear that in the absence of a sure 
objective foundation for knowledge we would fall into the void, into the 
chaos of absolute relativism and subjectivity.”  (Scheper-Hughes and 
Locke, 1987) 

The New Age backlash against Western medicine’s dismissal of subjectivity is a 

legitimate complaint in the epoch of chronic disease; and the reluctance of orthodox 

Western medical science to reconsider its stance is a significant part of the challenge to 

integration in medicine.  

On the one hand, the personal subjectivism embraced by New Age anti-science 

will permit of no objective analysis or verification; on the other hand, the denial by 

conventional Western medical orthodoxy will admit neither the subjectivity nor the 

experiential reality of the individual patient (favoring histological proof instead); these 

two extremes fairly describe the state of the impasse and the challenge to integration in 

medicine.

It is axiomatic in the holistic epistemology that the subjective inner, psychic 

aspects of thoughts and feeling are legitimately half of an individual’s reality (‘as it 

appears to me.’)  The trouble occurs when this axiom is viewed from behind the parapet 

of reductionism – i.e. conventional Western physical science, wherein “truth must 

coincide with the behavior of the external world, otherwise it is merely ‘subjective.’” 

(Jung, 1971, p. 494)
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But subjectivity is not the same as personal subjectivism.  There is an absolutely 

crucial difference.  Personal subjectivism – which could be the title of the New Age 

anthem – is actually akin to the presumed objectivity of Western science.  Both are 

extremes and therefore deleterious to any attempt at clear-headed integration.  

  Modern Western science – convinced of its ‘objectivity’ – comes down firmly 

on the side of “the world exists! (and we can prove it physically).”  The New Age 

knuckle-head lives at the extreme labeled “as it appears to me.”  But both of these 

extremes are ill-informed and ill-managed.  It is recognition of this duality and 

reconciliation of this core human paradox that is the goal of integration.  Not an easy 

course to be sure; but it must be done.  

Just as scientific evidence is no longer ‘objective’ once one admits a notion of 

quantum reality – i.e. that humans actually create some part of their reality by observing 

it; so too the New Age guru who believes the world is exclusively ‘as it appears to me’ is 

utterly delusional unless and until he admits of hardcore interaction outside his own 

personally subjective construct.  This is the crux of the difficulty with regard to 

intuition (definition #1).  It is the veritable bone stuck in the throat of established 

Western medical institutions, who are - quite justifiably - wary and even derisive of 

practitioners who adhere to no peer-reviewable logic or methodology.  Professional 

methodology must adhere to rational logic.  

What then is the difference between personal subjectivism and subjectivity?  It is 

rational analysis based on evidence obtained by peer-reviewable, logical methodology. 

In a word, research.  Yet the manner in which one researches is of utmost importance to 

both the clinical system one employs as well as the results one expects to find.  

The New Ager, shut up behind the parapet of personal subjectivism, 

obstreperously defends the doctrine that the world is ‘as it appears to me’ – both 

unwilling and unable to acknowledge any hint of objective reality and thus inclined to 

slant any and all meaning toward personally subjective meaning.  Whereas Western 

epistemology cannot acknowledge anything subjective (so long as it adheres to 

reductionism); so too the New Ager cannot accept the introduction of anything verifiably 

objective lest she lose her tenuous hold on the posture that the world is ‘as it appears to 

me.’  The New Ager is trapped in a room full of personally subjective mirrors.  
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On the one hand, such Quixotic delusion can re-inspirit one’s life quest with 

meaning.  This infusion of meaning is significant because it is precisely this quality of 

meaning that is negated by ‘objective’ Western physical science.  (Indeed, this is 

precisely the issue dealt with by Ortega in his, Meditations on Don Quixote.) The more 

one observes physical reality from a distance, from the parapet of Western reductionist 

epistemology, the less meaning one finds in the mechanical whirring of the universe.  

“When we divorced ourselves from nature, we humans lost the ability to 
find consolation in face of the horror awaiting us out there . . . The more 
we observe, the less meaning it all has and the more forsaken we feel . . . 
think how – thanks to Gödel who certainly rained on that parade – we cant 
find refuge in the one place we thought was secure, mathematics.” (Perez-
Reverte, 2005) 

This dearth of meaning is – not surprisingly – precisely what is lacking from Western 

medical research wherein the Double Blind, Randomized Controlled Trial is the supreme 

expression of ‘objectivity’ and thus the proverbial ‘gold-standard.’ 

“The narrow population-based RCT (randomized controlled trial) 
approach that has been widely acclaimed in evidence-based medicine fails 
to include qualitative measures, thereby missing important data 
regarding the meaning and impact of the therapy on patients.” (Johnston 
and Mills, 2004)

The difference between New Age personal subjectivism and professional quality 

practice is research – peer-reviewable research that stems form logical, rational 

methodology and thus allows for reproducible results and rational, retrospective analysis. 

This is the antithesis of the New Age shaman-guru who neither seeks nor tolerates any 

investigation into verifiable methodology.  

This is not to imply that the shaman’s world has no basis in experiential reality. 

Portents and signs are the essence of the shamanic cognitive system and will admit of no 

investigation and therefore no ‘proof’ of the kind required by a professional medical 

system.  “There are also psychic truths that can neither be explained nor proved nor 

contested in any physical way.”  (Jung, 1971, p. 522)  
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Yet, at the professional level, medical science must adhere to reproducible results 

– if not merely for the creation of a legitimate standard of care and best-practice, then 

certainly for the simple and necessary need for patient safety and the threat of malpractice 

litigation.  

Research Methodologies

Consider: the focus on exoteric, physical reality results in a predictable limit 

within the conventional reductionistic approach.  In her book Decolonizing  

Methodologies, Linda Smith describes the fundamental pitfalls of conducting research on 

peoples of different cultures without casting an eye to the biases of the observer and 

concludes that research and analysis done ‘at a distance’ can never accurately portray the 

lived experience of the people it seeks to illuminate.  Furthermore, the types of biases one 

maintains when conducting research as an outsider serves only to highlight the self-

referential bind-spot of the observer.   

“Most research methodologies assume that the researcher is an 
outsider able to observe without being implicated in the scene. 
This is related to positivism and notions of objectivity and 
neutrality.  Feminist research and other more critical approaches 
have made the insider methodology much more acceptable in 
qualitative research . . . the critical issue with insider research is 
the constant need for reflexivity.”  (Smith, 1999) 

The parallel here is that the legacy of exoteric emphasis lends to predictable results 

whether one applies such an epistemology to methods of anthropologic study or whether 

one seeks to empower patients.  The obvious conclusion is that one must include the 

subject(s) being studied.  “. . . Community concerns were always reframed around 

standard research problems.  How can research ever address our needs as indigenous 

peoples if our questions are never taken seriously?  It was as if the community’s 

questions were never heard, simply passed over, silenced.” (Smith, 1999)  Similarly, it is 

of essential importance that an individual has his / her own concerns taken seriously, 
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included as a part of their process of healing.  Without this inclusion of their subjective 

view-point, any therapy or technique will only ever be of partial success.  The input about 

how a people (person) will take part in their own redemption from illness to health is an 

essential and conspicuously absent piece in the methodology that sees phenomena and 

patients as essentially discrete, disconnected and (only) physical entities.  

This essential issue of how research-methodologies affect study-outcomes points 

toward a fundamentally different assumption about patients, suggesting that researchers 

must address different criteria.  Is it not essential – in a model in which self-

empowerment is primary  – that the patient be permitted to discern for themselves not 

just the pattern of events that lead to illness, but also the meaning of their experience as it 

relates to wellness / recovery?   How can a patient learn to recognize the ways and 

moments in which their mind is creating their matter?  Judith A. Sedgeman of the West 

Virginia University initiative for Innate Health offers her solution.  

In a paper on Innate Health and Healing Realization (IH/HR), Sedgeman makes 

an interesting observation that gives interdisciplinary evidence of the same type of shift 

that research methodologies face in attempting to include the lived experience of the 

individual.  In her research on stress and its effects on a given individual, the question is 

shifted as to the where stress arises. 

 “The persistent assumption that stress is a consequence of factors 
outside of the control of the individual, however, has kept research 
attention on the relationship between stressors and the individuals 
who are subject to them.  As a result, studies focus on how best to 
protect people from stressors or equip them to respond to stressors 
as successfully as possible.  A question for further study is how 
people access their internal resiliency.  What allows some people 
to draw on their internal strengths when they most need them, 
while others are easily overwhelmed?  What explains the power of 
the psychological immune system, and why is it not consistently 
engaged or functioning?”  (J. Sedgeman, 2005)

The author highlights the disconnection between the source-origin of stress and the 

person suffering its effects.  The compelling twist that Innate Health researchers are 

introducing is that, the individual is empowered and not passive.  So long as stress is 
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seen as an outer force, no individual can hope to manage it.  This belief that stress 

arises from outside is consistent with a methodology based on the beliefs that give 

rise to the eminence of Western science and that now limit that science.  In other 

words, the essential difference to this empowering approach lies in the way the research 

question is posed and the method by which inquiry is conducted.  By shifting 

assumptions about the origins of stress and no longer assuming that stress originates from 

without the individual who experiences its effects, the patient’s subjective reality and, 

more importantly, their personal role in the creation of that stress is acknowledged and 

included in the methodology.   If one were to put on the interdisciplinary goggles 

necessary in this line of investigation, one can discern that this is roughly analogous to 

the findings of Linda Smith who reminds us that it is not possible to approach another 

group of people as an outsider and ever hope to wholly understand their lived experience 

(so long as one were to remain an outsider).  Furthermore, the suppositions of IH/HR are 

consistent with the tenets of holistic modalities in which the shift is toward an 

empowered individual.  If the way in which one frames an inquiry of their experience is 

central to how they will recognize and narrate that experience, to how that experience 

will color and shape their reality of health or illness, then any patient who seeks healing 

is better served by a method of inquiry that permits them to frame their search for pattern 

and understanding in an empowering way from the start and assumes that the source of 

their illness is not outside of their choosing but rather within it!  Subjectivity matters!

Ultimately, whether or not one actually possesses the will and the personal agency 

to change one’s psyche in such a way as to affect physical healing, such a posture may 

still present a better orientation than the stubborn adherence to a belief in the primacy of 

physical reality.  Why?  Even if one is unable to change one’s mind, it is identification 

with the preeminence of the mind that allows for the mere possibility.   Denial of the 

mind’s preeminence negates even the chance-to-have-a-chance of rescuing oneself from 

illness and affecting one’s own recovery.  In other words, the achievement of healing 

from chronic disease – or even the successful management of a recalcitrant chronic 

condition – may or may not be actualized; but it cannot (or will not) even be attempted so 

long as one adheres to an exoteric orientation; to wit, until one realizes that it is within 

the pliable psyche that one may reorient one’s mind, finding empowerment within one’s 
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illness and perhaps even recovery.  After all, “we have, as yet, no idea as to where that 

reality [physical, ‘objectivity’] ends and where purely constructive imagination begins.” 

(Unschuld, 1985, p.9)

The Burden of Proof: Conventional Medicine and Proof

“Physics is messy . . . and it’s not that this mess is a mess created by the 
dirt that’s on the microscope glass.  It’s that this mess is inherent in the 
systems themselves.  You can’t capture any of them and confine them in a 
neat box of logic.”  (Waldrop, 1992) 

The preference for empirical and quantifiable data that yet exists within 

conventional medical science is a hindrance to this more complete approach to healthcare 

and healing.  The time has arrived to reconsider the limits of reductionism as it maintains 

a doctrine of separation and specialization which hinders a more complete approach to 

healthcare in general and to integrative medicine in particular.  “The narrow population-

based RCT (randomized controlled trial) approach that has been widely acclaimed in 

evidence-based medicine fails to include qualitative measures, thereby missing important 

data regarding the meaning and impact of the therapy on patients.” (Johnston and Mills, 

2004)

The tendency in conventional medicine is to acknowledge quantitative evidence 

as the primary proof of validation.  Matter being less ambiguous to measure than say, 

thought or feeling, there is a strong preference for that which can be quantified. 

Qualitative evidence is left the task of proving its worth.  I might tell my reader that the 

U.S. soccer team lost 2-1 to Ghana.  However, this quantitative data would do little to 

convey the quality of play, the run of the match and the performance of the players of 

both teams.  This ‘just give me the bottom line” approach that is the signature preference 

of conventional medicine is of less use in medical situations where the quality of the 

patient’s life experience is the main goal of treatment.  

The main casualty of conventional medicine is an inherent loss of meaning.  The 

subjective experience of the patient’s illness is passed over in favor of an interpretation 

that focuses, not on what is inherently useful or empowering about the reality of illness 
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and how it may require and even motivate useful growth, change and evolution within 

that patient; but rather on the disease, the evil that has disrupted the paradise of wellness. 

This loss of subjective meaning may be the essential piece that is recovered by an 

epistemology that attempts to view things, not in isolation, but in relationship and 

interconnected wholeness.  

Research and Holism

“Nothing happens in this world of causality that does not originate in some 
cause.  So the idea of an “acausal [holistic] connection” seems to be ruled 
out right from the start – there is simply no room for it in a universe of 
[reductionistic] causality.” (Peat, 1987) 

In the December 2004 issue of The Journal of Alternative and Complimentary  

Medicine, Bradley Johnston and Edward Mills make a compelling argument for a shift in 

research methodologies away from studies using large population ‘n’ toward an ‘n-of-1’ 

approach in which the subjective experience of the individual is of primary importance to 

treatment efficacy.  What is n-of-1 except the inclusion of subjectivity?  N-of-1 not only 

permits for, but actually requires the inclusion of the patient’s subjective experience of 

illness and the meaning that it imbues.  The authors do not suggest that n-of-1 utterly 

supplant all methodologies of research.  Rather they advocate the elevation of an n-of-1 

approach in the study of Complimentary and Alternative Medicine (CAM), on holism, on 

the inclusive aspect of reality, not on the exclusive principle of reductionism.  

What type of patients and medical situations might most benefit from such a shift 

in research methods?  “n-of-1 trials are . . . applicable to chronic, recurrent conditions that 

require long-term, non-curative treatment.”  (Johnson and Mills, 2004)  Why does n-of-1 

hold special appeal for such situations?  Because “narrow population (i.e. large n) . . .  

fails to include qualitative measures, thereby missing important data regarding 

meaning . . . n-of-1  . . . may be able to identify more effectively the ways in which 

patients find meaning through CAM therapies.” (ibid)  In the same way that holism 

imbues reality with an interconnected and qualitative bias, so too n-of-1 emphasizes the 
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qualitative and subjective aspect of the patient’s lived experience of illness.  Inherent in 

such a view is that symptoms maintain meaning for the patient.  Meaning, qualitative 

insight and the subjective experience are all supported by an n-of-1 approach and these 

seem also to be the primary tenets of diagnosing and treating disease for which no cure 

yet exists.  

In order to conduct research on such a supposition, quantitative research based on 

assumptions of linear cause and effect, reductionism and the doctrine of separation must 

necessarily give way to and/or include a qualitative approach in which the patient’s inner 

reality and felt-experience of illness or healing is paramount to the promotion of 

empowerment.  Furthermore, holism - by its very nature – lends not only to a qualitative 

method detailing one’s lived experience, but to an n-of-1 approach in which the 

uniqueness of each individual and their experience is held to be of importance equal to 

any quantitative set of data.  Can n-of-1 studies reveal how choice is influencing the 

health or illness of an individual?  Contained within this question lies some of the tenets 

and suppositions about what a useful shift in healthcare must consider.  Ultimately, a 

mixed approach which employs both qualitative and quantitative methods may provide 

the most accurate way to collect data and to decipher its meaning. 

The question is therefore: is it even possible to apply peer-reviewable, logical 

methodology and rational analysis to the holistic sensibility of inner / outer 

epistemology?  Can the same process of logical methodology and rational reflection so 

effective in elevating Western science to the acme and envy of professional medical 

practice the world-over be applied to the holistic epistemology?’ Actually, yes.  

“If we are to explore a style of thinking that is . . . “somehow different” 
from our own and remain within the realm of science, we may also have to 
part with our Western notions of what is and what is not “scientific.  There 
is no cause for alarm, however, since [holistic] Chinese science fulfills all 
the preconditions for an exact science, which is to say that it is equipped 
with a  clear and unambiguous vocabulary that is organized by means of 
certain  rules  into  a  system  that  is  consistent and  free  from  internal  
contradictions.  This system has specific techniques of  observation and 
diagnosis at its disposal, and on the basis of these a logical, coherent and 
totally intelligible therapeutic system is constructed.”  (Porkert, 1988, p. 
51-52)
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Can the mire of obscurantist intuition where New Age neophytes insist that ‘I 

create my reality and I say the world is such-and-such and no one can refute my reality 

since it is real to me’ find logical order and the same kind of  innovation that logical 

methodology brought to reductionism with its emphasis on physical, external reality? 

Actually, yes again.  The study of professional holistic medicine reveals that there is logic 

to mind-body medicine and that this logic is every bit as consistent as anything the West 

has discovered in regard to reductionism.  

The meaning afforded by the holistic sensibility need not be personally subjective. 

It can be logical and peer-reviewable and it is ultimately and utterly empowering for 

patients to adopt and understand.  In the age of chronic disease, patient empowerment is 

of supreme importance.  (Gordon, 2006)

Methodology of Holism

To the surprise of many, holism has an utterly elegant logic.  However, the 

physician must first understand that holism does not diagnose and treat disease.  It is not 

the case that holism doesn’t recognize the existence of disease.  Rather, since holism is - 

by its nature - concerned with patterns of inter-connected phenomena, the focus must be 

on patterns (or what we in the West call syndromes).  In holism it is said that ‘two people 

may have the same disease and get different treatment; two other people may have 

different diseases and get the same treatment.’  A ‘disease’ in holism is considered a 

symptom in Western medicine.  Good examples are headache, diarrhea, foot pain - these 

are all diseases in holistic medicine.  There are – for example – 12 different patterns 

which relate to the disease complaint of headache (i.e. pain in the head).   

Holism is functional medicine.  Take acupuncture for example.  Acupuncture 

grew out of a system of logic which works best when used to manage functional aspects 

of a patient’s condition.  Sleep habits, digestion and elimination, agitation and fatigue, 

weakness and tension, pain or numbness; these are all aspects of functional health / 

illness.  Yes, acupuncture can be (partially and incorrectly) understood via a bio-medical 
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lens seeking to explain mechanisms of bio-chemistry, neuro-transmitters and endocrine 

system response; but it is far more practical and logical to think of acupuncture 

holistically - as a physical medicine which affects objectively measurable aspects of 

function.  

IBS and Holistic Pattern Discrimination 

Irritable Bowel Syndrome (IBS) is classified as a functional disorder.  A holistic 

pattern is a description of a group of signs/symptoms which occur together.  The root 

pattern related to the Western disease diagnosis of IBS is – in holistic Traditional Chinese 

Medicine – known as a liver-spleen disharmony.  This is a short-hand rubric for two 

separate patterns; liver depression qi stagnation – which is one single thing (and 

incidentally is not to be confused with Western psychiatric depression); and spleen qi  

vacuity.  A liver-spleen disharmony is the presentation of both of these patterns 

simultaneously.  These are the proper, technical names of two common patterns in TCM 

and there are technical implications to the label of liver-spleen disharmony.  To a holistic 

clinician, it is understood that the liver is ‘replete’ or over-full, excess, exuberant (in a 

pathological sense); and the spleen is ‘vacuous,’ weak, deficient, less than sufficient.  In 

other words, the liver is over-full and therefore dysfunctional; and the spleen is not robust 

enough to perform its various functions and thus dysfunctional.     Because the pattern 

diagnosis of liver-spleen disharmony has technical implications, it is therefore peer-

reviewable.  The main clinical signs and symptoms of the pattern called liver-spleen  

disharmony are:

1. Liver depression qi stagnation

Due to stress, anger, frustration, non-fulfillment of desires, qi is hindered and will 
not flow freely.

• Sighing
• Counterflow frigidity – cold limbs from lack of circulation
• Plum pit qi – i.e. globus hystericus
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• Irritability
• Emotional depression, emotional outbursts
• PMS / dysmenorrhea, breast distension
• Dark-hued tongue or normal tongue with thin white coat
• Bowstring pulse

2. 2. Spleen qi vacuity

Due to over-taxation, undisciplined eating and drinking, overeating cold foods, 
malnourishment, worry, brooding, bitter medicinals (i.e. antibiotics), the spleen 
becomes weak and cannot perform its functions. 

• Fatigue - worse after meals
• Tendency to loose stools
• Cold hands and nose
• Orthostatic hypotension
• Craving for sweets
• Swollen tongue with teeth-marks on the edges

One can see how the signs and symptoms of the professionally agreed upon 

pattern of liver-spleen disharmony fairly well coincides with many of the clinically 

relevant signs and symptoms of IBS.  Furthermore, any patient suffering from the disease 

IBS is unlikely to manifest only this one, core pattern.  It is almost certain that other 

patterns related to other signs and symptoms will also present. 

Once the physician recognizes the presenting pattern(s), he / she would state the 

treatment principle(s) that would logically remedy the stated pattern(s) of imbalance.  To 

rebalance a pattern of liver-spleen disharmony, the physician would 1) ‘course the liver 

and rectify the qi’; and 2) ‘fortify the spleen and boost the qi’.  The logic behind the 

etiology of liver-spleen disharmony requires basic knowledge of holistic pathopysiology, 

which is beyond the scope of this article.  Nonetheless, certain functions are ascribed to 

each organ.  The main functions attributed to each of the five most important viscera in 

holism are: 
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Five Main Viscera and their Primary Functions 

Liver   coursing and discharging of Qi
Spleen  transforming and transporting of food and nutrients; 

 production of Qi and Blood
Lung  spreading  Qi  throughout  the  body;  spraying  water  to 

tissues
Kidney  water metabolism; root of Yin and Yang, substance and 

function of the body
Heart  ruling and spreading the Blood throughout the body; 

 houses the thinking-feeling aspect – i.e. consciousness - 
of the human being

Here again, one must equate the term qi – not with some kind of mysterious and 

indefinable etheric quality of vital force or breath or (god help us all) ‘energy;’ rather, qi 

simply refers to an aspect of function.  If one is to ‘course the liver and rectify the qi; 

fortify the spleen and boost the qi,’ then one must first understand something of the 

normal, healthy function of these organs.  What are the healthy functions of the liver and 

spleen and how does one recognize their dysfunction?

The function of the liver is to maintain the smooth and steady function of the 

whole body.  In fact, stress is nothing other than the manifestation of a disruption of the 

smooth and free-flow of function within the body (for which the liver – in holism – is 

culpable).  This gives some clue – from the holistic point of view – why stress 

complicates any and all other conditions / dysfunctions.  To ‘course the liver and rectify 

the qi’ therefore means to ‘get the function of the liver working smoothly.’  

This is fundamentally what acupuncture achieves better than any other therapy or 

drug.  The rush of sensation one feels when receiving good-quality acupuncture is 

nothing other than the qi of the liver (i.e. the function of the liver) beginning to flow-

freely – viz. being restored to a state of smooth function.  The calming, relaxing sensation 

of acupuncture is – technically speaking – a diminishing of the pattern of ‘liver 

depression qi stagnation’ and a return of free-flowing function.  The patient experiences 

this effect as a leveling of emotion, a calming of agitation and a relaxation of both the 

physical tissues (stiffness, tension, et al) but also as a relaxation and smooth operation of 

the organs (i.e. respiration becomes easier, intestines relax and move smoothly, heart rate 

relaxes and circulation becomes easier, etc.).

34



The functions of the spleen are many in holism.  First, the spleen is charged with 

producing the qi for the whole body from ingested food and drink.  This makes perfect 

sense because the primary fuel which helps us function comes from what we eat.  A good 

metaphor for this aspect of spleen function is as a fire beneath the pot of the stomach. 

Functionally speaking, the spleen is the fire of digestion.  If this fire is strong, food is 

‘cooked’ and assimilated by one’s digestive apparatus and qi is produced (i.e. function is 

derived).  

The second function of the spleen is to produce the ‘blood.’  In holism, blood is a 

red liquid, yes; but it is not assigned all the myriad components and responsibilities that 

Western medicine thinks of as blood.  Blood’s only function is to nourish and moisten the 

physical tissues of the body.  Signs and symptoms of blood vacuity therefore include: 

visual acuity problems like night blindness (since the blood is thought to nourish the 

small vessels of the eyes, thus allowing them to do their function of seeing); dry skin and 

hair, brittle nails, possible constipation, leg pains and stiffness and possible heart 

palpitations.  All of these signs of dysfunction are related to blood’s inability to nourish 

the tissues.  

The third essential function of the spleen is to ‘transform and transport’ food and 

fluids.  In other words, the spleen breaks down the digestate within the stomach and 

distributes nutrients to the whole body.  Obesity is a dysfunction in which the spleen has 

become exhausted and excess food and fluids build up within the body in the form of 

adipose tissue.  Fat, mucous and phlegm are referred to as ‘dampness’ and are proof-

positive of a weak and dysfunctional spleen.  The metaphors of holism lend to an inherent 

possibility (requirement?) of patient empowerment. (Flaws and Frank, 2006)

Thus liver-spleen disharmony is consistent with the clinically presenting signs and 

symptoms of IBS.   In holism, the liver and spleen functions are so closely related as to 

be inextricable.  Most people show some signs / symptoms of liver-spleen disharmony – 

even if they do not suffer from IBS or any other named disease condition.  IBS happens 

to be a particularly severe manifestation of liver-spleen disharmony.  What this means is 

that the enormous prevalence of fatigue, irritability and occasional or cyclical disturbance 

of digestion and the myriad other non-specific complaints heard within the doctor’s office 

every day from otherwise ‘healthy’ persons in the patient population can be treated, 

35



managed and even prevented using a functional medicine like acupuncture.  Even among 

healthy patients, acupuncture offers tremendous efficacy to maintain wellness and 

prevent many serious, lifestyle driven conditions from ever taking hold.  

Point Selection / Protocols and Common Formulas:

1. Liver Depression, Qi Stagnation
Liv3 Tai Chong Frees the flow of liver Qi
LI 4 Hegu Frees the flow of the channels
GB34 Yang Ling Quan Harmonizes and disinhibits the Liver, fortifies the Spleen
LI11 Quchi
P6 Neiguan
TW6 Zhi Gou 
TW10 Tian Jing
Ren17 Dan Zhong
Liv14 Qi Men

Harmonizes Qi and blood, rectifies lung Qi
Rectifies the Qi
Courses the liver and rectifies the Qi
Rectifies the Qi of the Triple Warmer channel
Upbears Spleen Qi, resolves depression
Courses the Liver, Frees the channels and moves phlegm

Formula Chai Hu Shu Gan San 
For qi stagnation and stasis heat Shu Gan Tang

2. Spleen Qi Vacuity
S36 Zu San Li Fortifies the spleen, boosts the Qi (m)
Ren4 Guan Yuan Regulates the Qi, invigorates Yang  (m)
St25 Tian Shu Banks earth, regulates upbearing and downbearing
Liv13 Zhang Men Fortifies the Spleen, rectifies Qi and Blood of viscera and bowels
St21 Liang Men Fortifies the Spleen, promotes Yun and Hua, harmonizes central Qi
Sp8 Di Ji Rectifies the Qi of the Spleen channel
Formula Bu Zhong Yi Qi Tang, Si Jun Zi 

Tang
Spleen vacuity with phlegm-dampness Liu Jun Zi Tang, Shen Ling Bai Zhu Tang
Spleen vacuity with damp and cold Xiang Sha Yang Wei Tang

The simple and elegant logic of holism and the holistic methodology can be peer-

reviewed at every step. 

1) Discriminate the patient’s pattern(s)    2) State the treatment principle 

that remedies each presenting pattern   3) Create a treatment plan using 

acupuncture / herbal formulas    4) Review and revise 
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The professionally agreed-upon signs and symptoms of holistic patterns have 

been debated and worked out over not less than 2,400 years of empirical observation. 

Once the physician has clearly differentiated the pattern(s), the rest is standard operating 

procedure – i.e. the treatment principle and treatment plan must only adhere to and 

correspond with the pattern(s) discriminated to produce the predictable and time-tested 

result.  In treating functional illness with holistic pattern discrimination, it is likely that 

there will be an element of ‘long-term’ management.  A condition like IBS does not 

disappear quickly.  But, if managed in this way, many chronic functional ailments – like 

IBS – become so mild and benign, that the patient no longer needs treatment and can 

simply manage their condition through diet and lifestyle; returning for treatment only 

when necessary.  

To summarize, it is not the case that holism doesn’t have a logical methodology; 

rather, the combination of our Western cultural standard for what is and is not science 

coupled with the fact that holism is simply not taught very well here in the West means 

that most people seeking a clear understanding of the logic of holism have been led to 

believe that there simply is no logic or systematic rationality to the holistic model.  

In conditions of chronic disease, research must include the subjective aspect of the 

patient’s experience of illness.  It is not unlike anthropological research in which the 

researcher can look at a people from the outside and render a skewed idea of ‘those other 

people.’  Or the researcher can immerse within a culture and experience the world as the 

studied people experience it and thus render a notion of how the world looks from within 

that reality and not as an outsider full of preconceived notions and insular prejudices. 

Western objectivity in medicine has built in prejudices that render an utterly confused 

clinical understanding of chronic disease. 

Chronic disease is chronic disease because it is not easy to cure and is not self-

limiting.  Chronic disease invariably requires augmentation of lifestyle by the patient and 

such augmentation can only come from patient empowerment and never from a pill or 

surgical technique.  
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The Logic of Intuition – (definition #2)

As mentioned previously, intuition can also be defined and understood in a 

slightly different but no less valid manner; and one which, I would add, is vastly more 

practical for the professional practice of medicine.  Intuition can also be understood as 

the logical correspondence between the inner psychic world of the individual and 

the outer world of physical manifestation.  To be sure, these two aspects of human 

perception communicate via such seemingly irrational motifs as symbol, archetype, 

synchronicity and metaphor.  But the inner-outer correspondence between the psyche and 

the physical world is not a phenomenon unique to any single individual.  Such realization 

is subjective but does not indulge in personal subjectivism.   As Jung states,  “The 

prominence of the subjective factor [in holism] does not imply personal subjectivism,  

despite the readiness of the extraverted attitude [of Western science] to dismiss the 

subjective factor as ‘nothing but’ subjective.”  (Jung, 1971, p. 493)  

Anyone can break through to this awareness.  I say, ‘break through’ because, in 

the West, such understanding is a revelation to the majority of persons who arrive there. 

The work of Campbell, Myss, Jung and others all points to a fundamental shift that 

occurs when one learns to cognize reality according to symbol, archetype and metaphor. 

Any individual of true courage can verify the truth of such a statement via their own 

experience (though I would not pretend that such archetypal vision is either quick or easy 

to achieve).  Nonetheless, in traditional cultures, the truth of archetypal and symbolic 

vision is largely understood and taken for granted – though doubtless much ‘folk-

wisdom’ in the East is tinged with the same personal subjectivism one sees in New Age 

types here in the West.  Hence one sees how traditional cultures have a long history of 

bowing to - what we in the West consider - superstitions and what Richard Lewontin 

referred to as ‘the obscurantist mire of holism.’  (Lewontin, 2000) 

Thus, this second, more practical definition of intuition opens an almost absurdly 

rich and complex world of symbolism and metaphor by which the individual practitioner 

learns to navigate their own inner psychic terrain to such a level of proficiency that one 

may indeed also therefore come to recognize (literally re-cognize) the inner psychic 
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world of a given patient and the challenges and illnesses that patient is encountering and 

manifesting in their own (the patient’s) physical reality.  

What allows for such an empathy, such an ‘intuitive’ (definition #2) grasp of the 

patient’s condition?  In a word, compassion.  It is compassion understood in the Judeo-

Christian sense of suffering with someone, of becoming united through one’s sense of 

common humanity with the trials and sufferings of another, which is the ethic of one kind 

of love.  Put another way (and in the Hindu tradition), “Tat tvam asi.”  You are it.  Thou 

art that.  That seemingly real and indisputable division that separates individuals develops 

a crack; and through that crack enters the realization that there is no ‘other.’  (This of 

course opens the way to hard-core ethical issues regarding boundaries and is the exact 

dynamic which – when ill-managed – brings on exhaustion and a type of psychic burn-

out in the practitioner).  

I cite various religious traditions of the world’s cultures as a means to 

demonstrate that this is not merely my own meandering.  Humanity’s oldest beliefs still 

seem to recall and concur that intuition (definition #2) and the ability to compassionately 

recognize the plight of another is actually no big deal – if one conceives of intuition  

according to this second definition.  

While conventional medicine has championed and elevated the convenient usage 

of mind-body disconnect – thereby dismissing the psychological significance of physical 

signs and symptoms; nonetheless, it is axiomatic in holism that meaning can be assigned 

to the signs and symptoms of illness.  How?

In his treatise on Orientalism, Edward Said quotes Henry Kissinger who observed 

the situation thusly. 

“The West is deeply committed to the notion that the real world is external 
to the observer, that knowledge consists of recording and classifying data - 
the more accurately the better."  Kissinger's proof for this is the Newtonian 
revolution, which has not taken place in the developing world: Cultures 
which escaped the early impact of Newtonian thinking have retained the 
essentially pre-Newtonian view that the real world is almost completely 
internal to the observer."  Consequently, he adds, "empirical reality has a 
much different significance for many of the countries than for the West 
because in a certain sense they never went through the process of 
discovering it."  (Said, 1978, p. 47)
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Kissinger makes clear that Western epistemology excludes the private, inner, subjective 

world of the individual observer, it seems reasonable to suppose that New Age insistence 

on personal subjectivism is a predictable backlash to this exclusion.  His observation is 

true in part; but even he misses the mark - as evinced by his implication that only 

Western science rests on an empirical reality.  Elevating external reality is the 

distinguishing characteristic of Western science; however, holistic inner-outer 

epistemology is not only likewise based on empirical reality, but as Johnson F. Yan 

attests, for all its ‘obscurantist mire,’ holism possesses a pedigree of consistent theory 

that Western science is as yet too new to have acquired.   

 

“Western  medicine,  like  (holistic)  Chinese  medicine,  developed 
empirically.   Unlike  Chinese  medicine,  however,  it  developed  without 
being  guided  by  a  fundamentally  stable  theoretical  framework.”  (Yan, 
1991)

This recognition that Western culture reifies the external world and that 

traditional cultures ‘missed’ the oft-maligned Newtonian-Cartesian revolution that 

propelled Western science down its own peculiar, meandering detour of reductionism, is 

an important piece to the discussion on integration in medicine.  While many Westerners 

are now acutely aware of the short-comings of our reductionist epistemology; 

nonetheless, the reification of the external world that results from reductionistic 

epistemology is the definitive innovation that gave rise to the tremendous supremacy of 

what became Western science.  In other words, it is easy to demonize this innovation in 

hindsight – since reductionism has largely delivered its great contribution and now 

refuses to stand down.  Similarly, the common misapprehension is to lump in logic and 

reason with the glass ceiling of reductionism and the throw out the baby of rational 

reflection with the bathwater of reductionism’s limitations.  

It is so easy now to denigrate reason and logic and to claim that rational reflection 

and logical methodology has clubbed intuition into submission.  But the advent of 

reductionism was a tremendous and bold innovation – and a necessary one – which 

propelled humanity out of the very ‘mire of obscurantist holism’ that so hindered any 

differentiation between the inner and outer aspects of human duality.  The advent of 
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reductionism and the reification of logic based on that epistemology have provided gifts 

and developments so numerous that it would be difficult to conceive of the world in the 

21st century without this great contribution.  

Why then is the historical moment of such supreme importance to a well thought-

out model of integration in medicine?  Because it is essential to: 1) identify, recognize 

and acknowledge the great achievement of reductionistic epistemology as it has played 

out in Western science and to understand that reification of physical reality is both boon 

and bane; 2) avoid the fallacy of the New Age which, in seeking a ‘new’ (i.e. holistic) 

epistemology, would thereby demonize and dismiss the great human achievement of 

rational reflection and logical methodology; and 3) dis-identify logic as the exclusive 

province of Western medicine and reductionist epistemology since logic can most 

certainly be discovered within the holistic epistemology as well.  

On the Misapprehension of logic – the Finger and the Moon

The tremendous achievement of humanity throughout the ages and the singular 

characteristic that distinguishes humans from animals (for better or worse) is man’s 

ability to order his reality in a logical and rational manner.  Furthermore, this great 

achievement is precisely what Western civilization has championed in a manner that the 

majority of other cultures have not.  Is it an accident that Western culture has so 

dominated world culture for most of the last thousand years?  

“This is the single most important contribution of Hellenic culture to 
Western culture as a whole; in a nutshell, systematic rationality - the 
notion that the best and most profitable and truest and most useful means 
of making sense both of the natural world and the human world is not 
recourse to tradition, not even recourse to revealed texts, but systematic 
examination of and reflection upon evidence in rational terms.  That to us . 
. . seems self-evident.  ‘How could anyone ever have imagined 
otherwise?’  But in fact most societies at most times and places have 
imagined otherwise and are lead by nomos, by custom and convention, by 
the way things have been done – ‘what you are taught is what you 
believe.’  This is, in effect, the birth of systematic rationality which is 
another way of saying, the birth of philosophy, the birth of science, the 
birth of history and historiography, all of the above.” (Shutt)
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The supreme achievement of the West is not merely to reify external reality.  This 

is the common misapprehension.  The West championed the process of rational 

reflection,  trumping the whole ‘this is the way it has always been done’ convention of 

nomos (i.e. tradition) mentioned by professor Shutt above; and when the process of logic 

met an epistemology that allowed for the reification of external reality, great strides in the 

manipulation of physical matter was bound to result.  Nonetheless, the reification of 

external reality is more the result of that process of logic and rationality, than the actual 

cause.  In a real (and logical) sense, the root cause is reductionism and the separation of 

the inner and outer aspects of human perception of reality.  The reductionistic 

epistemology and the reification of external reality go together like and hand and glove.  

 Thoughts and feelings are subjective by definition.  But there is a difference 

between the subjective thoughts and feelings that more or less all humans share in 

common and the personal subjectivism of a New Age crusader.  The former is a casualty 

of reductionistic epistemology; the latter is rightly to be denounced and excluded within 

the circles of professional practice because it harkens not forward to innovation but 

backward to superstition.  

The great achievement of Western science is to adhere to objectively verifiable 

evidence.  The bane of Western science is that the core presuppositions of reductionistic 

epistemology negates utterly the essential connection between mind and body, psyche 

and soma and the role the psyche plays in driving health or illness.  

In other words, Western medical science has dominated world medicine recently 

not because reductionism is somehow a superior epistemological presupposition; 

reductionism is actually just as limited as the holistic epistemological assumption – and 

in an utterly obvious and predictable way.  Reductionism - by definition - is inherently 

unable to account for the interconnectivity and interrelationships between the various 

units it so ardently seeks to isolate and is thus essentially blind to the deeper implications 

and vicissitudes of chronic disease which inevitably involves a multiplicity of interrelated 

factors.  Rather, conventional reductionistic Western medical science has dominated 

world medicine because of its process and the nearly religious adherence to a logical 

methodology of inquiry, its insistence on retrospective analysis in rational terms based on 

evidence acquired and - the central tenet of professional science - revision in light of new 

42



data.   (Becker, 1985)  If these tenets are eclipsed in favor of an effeminate notion of 

intuition in which the New Ager stands behind the parapet of ‘I just think the world is 

this way and my intuition is real to me so I must be right even though I don’t want to test 

my beliefs against any objective standard’ then the world (of science and medicine) 

enters a dark age (a la Spengler’s vision).  The New Age reification of intuition 

(definition #1) is an (absurd and poorly thought-out) attempt to discover a new set 

of tenets for a new logic – i.e. a new epistemology.  

Yet the temptation to ignore the essential benefit of rational analysis and logical 

methodology is not a new phenomenon and seems rather a learning curve or threshold of 

maturity beyond which one must pass – the price of which is a type of self-honesty about 

one’s private agenda on the one hand and the limitations of human perception on the 

other. 

Furthermore, the ‘New Age’ is not new at all.  As Anne Harrington points out in 

‘The Cure Within, a history of mind-body medicine, New Age seekers and anti-

establishment types who seek experience outside of the officially sanctioned reality of 

societal institutions began to appear simultaneous with the establishment of the order 

against which they rebel.  This very dynamic is a Buddhist idea loosely translated as 

‘mutual arising.’  The ascent of a given movement and idea or sect or nation must give 

rise to those who would contradict it.  This is the same dynamic one may witness in an 

investigation of intuition (definition #1) and logic.  The established order (logic) creates 

the dynamic by which it must one day decline.  The anti-establishment seekers (New 

Ager’s) set about pathologizing the established order, in search of the short-comings of 

established doctrine.  Eventually, the process of evolution creates an inspiration that leads 

to a new established order and the cycle begins again.  

Harrington reports that the history of mind-body medicine is rife with an element 

of practitioners who insist that gods and spirits come through them in order to heal others. 

In The Cure Within, Harrington narrates a history of mind-body medicine in which 

figures like Charcot, Mesmer and Freud are revealed as some of the more prominent 

personalities of their respective epochs, each evincing a degree of special ability later 

understood as charisma.  In every epoch throughout the history of medicine it would 

seem the masses find some figure who champions the notion that healing involves 
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mysterious and occult forces.  (Harrington, 2008)  My point is not to deny that such a 

thing is possible; (indeed there are individuals in whose presence one simply feels better); 

rather, I seek only to declare and describe the danger inherent in such a notion - namely 

that the individual healer is (more likely than not) harboring certain delusions about their 

own abilities.  Medicine at the professional level should not and (in fact) cannot endorse 

such pretense.  Like the bible-thumping, would-be scholar, so too the luxury of believing 

in charismatic healing (either that one possesses such ability or that one can heal oneself 

by finding the right healer) comes at the cost of that now most precious and most rare 

commodity: critical, logical thinking.  Logic is a process and – in medicine - an 

indispensible one at that.  

Perhaps the real issue is how one should credit one’s inspiration.  Those who 

demonize linear logic do so in ignorance of the tremendous struggle humanity has 

undertaken throughout not less then several millennia of evolution to arrive at our current 

understanding of the universe and humanity’s place within it. 

“Would that more people could remember the scientific or philosophical 
reflections of the much-abused intellect at the right moment!  Those who 
abuse it lay themselves open to the suspicion of never having experienced 
anything that might have taught them its value and shown them why 
mankind has forged this weapon with such unprecedented effort.” (Jung, 
1971, p. 357)

The rigor of logical and rational methodology greatly reduces and even eliminates 

the dangers implicit in flawed or absent methodology.  As Dr. Flaws declares,   

“Among a certain segment of the population most interested in [holistic] 
Chinese medicine in the West, intuition is valued above rationality . . . If 
one merely relies on intuition, sometimes one will be right and sometimes 
one will be wrong.  If one thinks through the problem in a rational manner, 
this margin of error diminishes . . . professional TCM pattern 
discrimination should be objectively grounded in a rational analysis of 
signs and symptoms according to agreed upon professional norms.” 
(Flaws, 2007)
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The Limits of Logic 

If on the one hand logic is the supreme achievement of the human mind and 

human culture; then on the other hand, one must simultaneously give heed to the dangers 

and limitations of logic.  These limits are the parameters upon which a given system of 

logic is based.  Why are the parameters of a logical system limitations?  Because the 

parameters of a given system – by which the system is birthed in the first place - can 

stifle innovation and dismiss new solutions to old problems as ‘illogical’.  A case-in-point 

is modern Western medicine with its epistemology of reductionism.  

“In the last  two centuries,  medicine  more  and more has  come to be a 
science,  or  more  accurately  the  application  of  one  science,  namely 
biochemistry.  Medical techniques have come to be tested as much against 
current  concepts  in  biochemistry  as  against  their  empirical  results. 
Techniques that don’t fit such chemical concepts - even if they seem to 
work – have been abandoned as pseudoscientific or downright fraudulent . 
. .  In effect, scientific medicine abandoned the central rule of science – 
revision in light of new data.” (Becker, 1985, p. 18-20)

What precisely then is ‘wrong’ with logic?  As one author penned, ‘logic is 

superstition by another name.’  In modern parlance, our conventional reductionistic logic 

is running on outdated software.  The outdated operating system of reductionism needs an 

upgrade; and not just any upgrade to an ‘its all good,’ New Age version devoid of logical 

methodology and rife with personal subjectivism will do.  Rather, the vicissitudes of the 

modern era – which have to do with the treatment and management of chronic disease on 

an unprecedented scale – require a reconsideration of professional quality holism with its 

self-consistent, logical system and thus holistic, inner-outer epistemology. It is not that 

logic is defunct as a means of inquiry; rather, the parameters of our system of logic 

are simply due for reconsideration and revision.

“(holistic) medicine, simply by virtue of its totally different methods of 
observation,  may  be  able  to  fill  in  many  of  the  gaps  in  our  current 
knowledge of medicine in the West and this enable us to reconcile these 
two  divergent  perspectives  into  a  single  integrated  and  comprehensive 
picture  of  reality  .  .  .  As  a  result  of  their  fundamentally  different 
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perspectives on reality . . . [holistic] Chinese and [reductionistic] Western 
medicine  can  make  their  observations  and  then  present  us  with  two 
different ‘versions’ of the same phenomenon.”  (Porkert, 1988)

Solutions and innovations inevitably arise – not form the logical system which 

created those problems – but from a new way of thinking, one which is likely to be 

dismissed at first glance as illogical by the prevailing status quo.  This was the entire 

premise of Thomas Kuhn’s classic work, The Structure of Scientific Revolutions. 

“the emergence of new theories is generally preceded by a period of
pronounced professional insecurity. As one might expect, that insecurity
is generated by the persistent failure of the puzzles of normal science to
come out as they should. Failure of the existing rules is the prelude to a 
search for new ones . . . No part of the aim of normal science is to call 
forth new sorts of phenomena; indeed, those that will not fit the box are 
often not seen at all.” (Kuhn, 1962, p 67-68) 

The ‘Cartesian anxiety’ that holism is devoid of logical structure and therefore incapable 

of withstanding rational analysis is really nothing more than reluctance to acknowledge 

and embrace a different (i.e. holistic) epistemology.  Much of the research done on 

holistic medicine in the North America evinces this reluctance and farcically concludes 

that there is no basis for a successful clinical outcome, save perhaps a ‘placebo’ 

explanation.  

“It’s actually very dangerous doing research on acupuncture and herbs, 
because in order to do that research you have to adopt the preconceptions 
and presumptions of a different concept of what is causality and what is 
healing . . . but it’s really hard not to burn your fingers when you’re trying 
to examine one system against another . . . the question is: are we 
dealing with a fundamental difference in epistemological 
assumptions?  And are these assumptions proving their conclusions in a 
circular way.”  (Kaptchuk, 2007)

Systematic inquiry into the natural and human world for the last several hundred 

years has been based almost exclusively on a reductionistic motif in which it was 

presumed that deeper, truer, more real reality could be accessed by reducing a given 

phenomenon down to its fundamental units (and then reducing those fundamental units, 
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etc).  If one denies (or even simply forgets or cannot recognize) that one’s epistemology 

is based on a certain set of parameters, then indeed one finds a glass ceiling. 

In a certain sense, all logic within any given epistemology must reflect back the 

basic presuppositions of that epistemology.  It is a metaphorical room-full-of-mirrors – to 

wit, the mirrors of rational logic.  If I believe ahead of time that real reality can be 

accessed by breaking things down to their constituent parts, (viz. reductionism) then my 

rational, logical process must reflect the truth of this presupposition.  I am by no means 

the first and only student to recognize that reductionistic epistemology is the veritable 

elephant in the living room of Western culture.  

Nonetheless, one learns much along the way in any given epistemology and 

indeed the process of logic and systematic reasoning itself cannot even begin unless and 

until one agrees upon basic assumptions and parameters.  The West (and all of humanity) 

has learned much on the journey to flush out reductionistic logic.  But logic based on the 

fundamental premise of separating phenomena down to smaller, discrete units is not 

sufficient for the times in which we live.  As Sonya Pritzker posits, “In physics, biology, 

chemistry . . . experts concur on the fact that the traditionally western dependence upon 

reductionism, linear logic has reached its limits.” (Pritzker, 2002)  

The 21st century is one in which horizons of culture are no longer barriers and the 

world is one big field for travel.  The challenge of this epoch is to recognize the 

commonality of the peoples of the planet and to work toward a global society based on 

mutual benefit, not merely (as has been the case historically) ‘We win, you lose.’  The 

challenge now is that there actually is no ‘other,’ – viz. that we are truly all one human 

family and that the environmental issues which don’t discriminate between rich, poor, 

privileged or underclass will effectually underline the commonality of the human species 

in the coming epoch.  In fact, we have seen the arrival of this inconvenient truth with 

increasing regularity in the past several years.  

If one shifts epistemological assumptions away from the basic premise of 

reductionism, toward and inclusive principle of holism, one finds that holistic logic is 

well suited to much of the situation faced by many of the peoples of the world and also – 

not surprisingly - the exact conditions of chronic, enduring disease faced by so much of 

the ill patient population.  Chronic disease inevitably arises from a multitude of factors. 
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Holistic pattern diagnosis is – by definition – concerned with a multiplicity of interrelated 

factors and not one, single micro-biological mechanism of disease.

It is not that the process of logic needs to be replaced by intuition (definition 

#1); rather, the epistemology of our given (reductionistic) logic is at odds with the 

basic vicissitudes of the time in which we live.  Understood in this manner, logic 

(whether reductionistic or holistic) is blameless for any perceived harm it has inflicted 

upon intuition; rather logic is merely a metaphorical type of lens – the lens of systematic, 

rational evaluation.  Logic as a process of reflection is no more to blame for any 

misapprehension than the proverbial finger pointing at the moon.  

Summary and Discussion 

The essential debate between adherents of a given medical system has to do with 

the distinction between intuition and logic.  Close investigation reveals not only that 

culturally bound medical systems are fundamentally not at odds; but also that medical 

systems can be amalgamated to birth a One-World Medical System.  Furthermore, the 

fruit of such investigation reveals that both logic and intuition have practical and useful 

interpretations, and need not merely be the battleground between polarized proponents of 

a given approach.  This ‘battle’ is one over the correctness and superiority of a given 

psychological posture.  At its core lies one’s very definition of god and one’s concept of 

humanity’s proper relationship to the divine.  

In the West, where god is decidedly ‘out there somewhere,’ where creator and 

creation are separate and distinct, it seems reasonable to expect that the majority of 

persons attribute intuition to the first definition in which a spirit-guide or deity gives 

insight through channeling wisdom – i.e. a direct line from god to the individual.

The paradox is that humanity must strive for (if not new, then at least newly 

relevant) ways to understand how to live and survive within the enormity of mystery that 

is the human experience.  Humans must seek connection with and guidance from the 

divine.  Yet, the degree of humility required to avoid polluting one’s guidance is 

something few of us have any cultural recollection of in the West precisely because our 
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Western (scientific) way of examining and manipulating the natural and human world has 

been so utterly ‘successful’ in the last several centuries.   

However, a substantially more empowering definition of intuition is that it is 

nothing more (nor less) than the clear-headed and logical understanding of one’s inner 

psychic world as a representation of the outer world of physical manifestation, rendered 

and represented via the symbols and metaphors that permit and even require deep 

psychological interpretation.  In other words, intuition - as it may be usefully and 

practically understood – is nothing other than a certain clarity regarding the 

correspondence between the inner and outer aspects of human consciousness – which is 

the fundament of holistic epistemology.  

The physical world can be represented and interpreted symbolically in a way that 

makes sense to the inner psychic world of archetype and metaphor.  These symbols and 

metaphors with their inner, psychological significance are representative of the manifest, 

physical world and help make sense of the myriad forms and seeming illusions which so 

dominate and characterize the chaos of manifest outer, physical reality - thus bringing 

about harmony between the (inner) psyche and (outer) actions of the individual.     

In the end, it may be that spirit-guides whispering insights to individuals is not 

altogether without merit.  How else could humans receive inspiration?  This idea makes 

up a goodly portion of Terrance McKenna’s work.  (McKenna, 1992)  It is also the core 

and compelling concept of the theory advanced by Julian Jaynes who proposed that the 

phenomenon of auditory hallucination experienced during episodes of extreme life-and-

death stress and so elegantly but cryptically depicted in the classic works of Homer were, 

in essence, a record of a type of divine inspiration.  (Jaynes, 1976)  

However – and here again is the essential particular – this notion of 

disembodied entities whispering guidance is not a particularly useful stratagem in 

the professional practice of medicine.  The temptation to promote oneself as a shamanic 

healer – even if one does not use such a label – is overwhelming, especially within 

holistic medical cognition.  The simple truth is that, without logic and a rational 

methodology, one is parading as a pretentious Scaramouch.
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Conclusion

Our challenge as human beings and the terrible and glorious paradox of being 

human is that we live suspended in a tug of war between heaven and earth – 

simultaneously endowed with the quadrangular skill of human logic and also capable of 

ascending to god-hood wherein the god-self reveals the divine perspective which 

overshadows and transcends both the petty, vile and base motivations of human greed, 

cowardice and inconstancy, as well as any and all notions of human justice and rational 

logic.    

The circumspect reader will note that in the long passage I quoted by Caroline 

Myss, I highlighted in bold type the words ‘intuitive reasoning’ – an oxymoron if one 

reads her definition of intuition as anti-logic.  Myss herself seems to acknowledge that 

the devil here is not the ability to think logically; rather the problem must be considered 

to lie with the fundamental assumptions upon which logic and Western scientific 

reasoning have been based for the last several centuries.  The backlash against the human 

achievement of rational logic stems from the growing awareness that the edifice of 

reductionistic logic is incomplete and insufficient.  This, I opine, is the real issue.  

Logic and systematic reasoning are more necessary then ever in order to avoid the 

fallacy of the New Age which results in the moral relativism so conspicuous within the 

world of Chinese medical practice in North America.  Lonny Jarrett has made a career 

chanting this mantra and encouraging others on toward a higher standard and away from 

‘it’s all good’ mediocrity.  (Jarrett, 2007)  It is the epistemological assumptions of 

Western logic that are at issue; not logic itself.  

Systematic analysis and rational reflection based on evidence and empirical 

outcomes are the essence of our human uniqueness – even more-so than the ethic of 

compassion.  It is our ability to reason our way through interactions with the natural 

world that has so driven the insights and discoveries of human innovation.  The modern 

world with our modern problems requires all the reason and rational reflection we can 

muster; but, this contemporary reasoning had better shift to something a little more in 

touch with the commonality of our shared existence on the planet – viz. something more 

akin to the epistemology of interconnectivity that is the basis for professional quality 
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holism - since this, it seems to me, is the big theme for the next epoch and foreseeable 

future.  

What to do?

In medicine, integration is actually not all that complicated.  The gem of pattern 

discrimination as set forth by TCM and the tremendous rigor of Western scientific 

reductionism are easy bedfellows.  

“The respective strengths and weaknesses of Chinese and Western 
medicine overlap in a way that makes Western medicine seem best suited 
to coping with (acute) infectious diseases and Chinese medicine with those 
functional disorders and chronic illness in which discrete or long-term 
physical symptoms have not yet become apparent.”  (Porkert, 1988)  

Both systems evince consistency within their given epistemologies and both can 

stand up to rigorous logic, rational reflection and peer-review.  Moreover, these two 

dominant systems of medicine evince inherent complementarity wherein the strength of 

one is the exact limitation of the other and vice versa.  This will become even harder to 

deny as time passes and the inherent complementarity of these dominant medical systems 

becomes yet more patent.   

“. . . I believe (this is) the single greatest gift of [holistic] . . . medicine to 
humanity – treatment based on pattern discrimination, i.e. safe and 
effective, truly holistic treatment – what could be the foundation of a New 
World Medicine . . . what makes our [holistic] treatments safe and 
effective (is) they take into account the patient’s whole situation, not just 
the disease diagnosis.”  (Bob Flaws, 2007)

 “If Western MDs were to adopt this pattern based prescriptive 
methodology, it would truly revolutionize the practice of medicine.  This 
would be a radical systemic transformation and not just the adoption of so-
called natural remedies.”  (ibid.)

The logic of intuition and the evolution of our logic requires that medical 

professionals reconsider epistemology and its fundamental effect on a given medical 

system.  Intuition may or may not be the voice of the gods – depending on one’s concept 
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of and relationship to the divine principle.  But in the professional practice of medicine, 

the lens of logic is the single best tool humanity has ever developed.  The criticism of 

systematic logic and rational analysis is both futile and groundless and – at its core – 

stems from the conscious realization (or unconscious inkling) that the dominant 

epistemology of the last several hundred years is no longer sufficient as a basis for the 

process of rational thought.  

So, which is it?  Is god within or without?  Who and what is god?  Do the gods 

exist without human beings to ‘create’ them?  Is god a great big perfect version of the 

human animal with all potentials fulfilled?  Or is each of us a god – even with and in 

spite of our human imperfections?  Or is god a metaphorical and poetic idea that points 

beyond anything literal or even possible of conception by the human mind?  Myss, 

Jaynes and McKenna seem to talk from the point of view that the divine is without and 

that this force ‘comes to call.’  Campbell is decidedly of the mind that the gods of 

scripture are decidedly metaphorical and representative of psychological powers within – 

to wit, that the only ‘real god’ is the one you yourself create, in your own psyche.  In the 

end, they would no doubt agree that – whether within or without – it is the same mystery. 

Regardless of the pedagogical device employed by each – Myss, Campbell, Jung and 

others all grasp(ed) the paradox of divinity and therefore exemplify the reconciliation of 

logic and intuition within their own persons.  The unraveling of this divine paradox 

seems a most worthwhile pursuit and may be the very heart of the human experience.  

How one conceives of the divine mystery is utterly influential of how one 

understands the proper and most useful roles for both intuition and logic.  To believe in 

the human being as a god-creator is to vote for logic.  Logic is the achievement par 

excellence of the human animal.  To prostrate oneself before the divine is to lean toward 

intuition (definition #1) because the guidance of the divine must be superior to puny 

human reasoning.  Yet the humility to ‘hear’ guidance is the fountain of human 

inspiration. 

If one grasps the un-solvable paradox of divinity – viz. that the god within and 

without are one single mystery and that this mystery is the very ground from which 

human beings arise and in which we live on this earth – then actually, there is no debate.
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“Taking sides in scientism or traditionalism tends to obscure a 
clear view of the problem and stagnate the necessary debate 
where the interested parties can arrive at a third point of view 
that is inclusive and productive . . . In essence, there is a need 
for both [Western] scientific and traditional [holistic] 
epistemologies.”  (Morris, 2011)

  Intuition and logic are not in conflict but enhance and mutually enrich one 

another.  If the mind can become subject to and offer service in support of life – which is 

bigger than any one single individual’s private agenda – then logic is a wonderful tool.  If 

the individual is humble enough to allow a transcendent perspective to rule even the daily 

hum drum of life, then intuitive guidance can address itself to the kind of revelatory 

phenomenon it seems suited to illuminate; and – using logic and systematic, rational 

reflection – one can implement such revelations in accord with the great legacy of 

humanity’s highest achievements.  
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Epilogue: 

“Don’t start off on Aristotle for Christ’s sake, I’m talking about real 
life and real death - the smell of a corpse beneath the ruble, the smell of death 
slipping like fog beneath the bank of a river . . . 

‘Aristotle’ he continued imperturbably ‘never limited himself to 
expounding on how things were, but searched for the reason why.’  “To 
understand ourselves,” he said, “we must understand the universe and to 
understand the universe we must understand ourselves” . . .  since then a lot 
of water has passed under the bridge.”  

“When we divorced ourselves from nature, we humans lost the ability 
to find consolation in the face of the horror awaiting us out there.  The more 
we observe, the less meaning it all has and the more forsaken we feel . . . If 
there is no consolation as the result of observation, we can find it in the act of 
observation itself.  I’m talking about the analytical, scientific even esthetic act 
of that observation.  Gödel aside, it has such certainty, clarity and inevitability 
that it offers intellectual relief to those who know how to utilize it.  I would 
say it’s analgesic.  And so we turn back to a somewhat battered but still 
useful Aristotle.”

“Understanding – including the effort to understand – is our salvation. 
Or at least it consoles us, because it converts absurd horror into serene laws . . 
. And it is difficult . . . to accept the universe’s lack of emotion, its pitiless 
nature.  The scientists of old contemplated it as an enigma that could be read 
if you possessed the right code, something like a hieroglyph provided by 
God . . . if you exchange the word ‘God’ for the concept of a system of 
hidden laws, the idea is still valid – although it’s difficult to establish . . . it’s 
like Goldbart’s conjecture.”  

“We know things we can’t demonstrate.  Classical science knew of 
the existence of problems associated with non-lineal systems – I’m referring 
to those systems with irregular, arbitrary or chaotic behaviors – but it couldn’t 
understand them because of the mathematical difficulty of analyzing them. 
Now as our capacity for observation progresses, we find more and more 
apparent chaos in nature.  We have known for more than half a century that 
true laws cannot be lineal.  In those comfortable systems with which science 
tranquilized us for centuries, miniscule changes in initial conditions did not 
alter the solution.   But in chaotic systems, when the initial conditions vary 
slightly, the object follows a different path.  That would be applicable to your 
wars of course; and also to nature, to life itself - earthquakes, bacteria, 
stimuli, thoughts.”  

“We live in interaction with the confusion surrounding us.  But it is 
also true that a chaotic system is subject to laws and rules; and further, there 
are rules made of exceptions or of seeming chance that can be described with 
laws formulated in classic mathematical expressions.”  

“To sum up this lecture my friend – and before you pay the bill – 
although it doesn’t seem so, there is order in chaos.”  

- Arturo Perez-Reverte
The Painter of Battles 
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