
Control and Illusion: 

The Paradox of Healing and Self-realization

There is an extremely difficult paradox regarding integration in medicine, the

misapprehension of which can prove the rock upon which the ship of one’s understanding

founders.  This paradox is - just like all paradox - difficult to grasp without a certain subtlety of

mind.  But it is also difficult for another reason. There is an aspect of this particular paradox

which – absent a modicum of personal experience - makes it nearly impossible to accept, even if

it may be intellectually understood.  Allow me to proceed by examining one of the central

axioms of ‘spiritual’ realization along with a commonly disregarded and discomforting wrinkle.  

It is a widely held and somewhat New Age belief that “you create your own reality."  The

entire self-improvement industry revolves on this axis.  In the popular-media, a movie like "The

Secret" achieves cult-status merely by propagating and enunciating this truth.  Such a truth is an

epiphany for the person (patient) who has writhed in victimhood, tossing about upon a sea of

benighted disempowerment until washing up on this strand of self-sovereignty.  In no way do I

refute the existence of the cultural trend in which spirit may be conceived of as an impartial and

functional entity that may be accessed for guidance and inspiration rather than an authority that

must be punitively obeyed and feared.  (1)  Admitting a concept of ‘spirit’ as a functional part of

the human psyche is the threshold over which reductionistic medicine must pass in order for any

grass-roots shift in healthcare to occur.  Yet, the particulars of this unpalatable paradox is that,

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

statement sums up the crux of the issue; reconciling these two opposites requires almost artistic

sensibility and here is why.

When a person or patient awakens to the notion that "I create my own reality” the real

issue then becomes "to what extent is this true for you (the individual, the patient making such a

declaration)?”  Furthermore, one does not merely achieve such an intellectual insight once and is

thereafter and evermore exonerated from this imperative of self-empowerment.  The above

question could be asked afresh in each novel or challenging instance and life-situation - even and

especially of a person who has had a revelation in recovering from or managing chronic disease.

In other words, the issue is not whether or not “I create my own reality;” but rather “to what

extent is this true for me in any given moment or situation?”  Anyone who does not posses



understanding of this further extrapolation may suffer from what follows.  

In sections 1 and 2, I have detailed what seem to me the chief insights and principle

issues regarding a responsible grasp of integration in medicine.  My ‘lens’ is by no means a stone

tablet but merely a device by which the debate regarding integration in medicine may achieve a

worthwhile standard of participation.  In brief, I have - in sections 1 and 2 - outlined and

articulated the vicissitudes of integration contrasting the inherent factors and characteristics

which distinguish the reductionistic cognitive system from the holistic cognitive system,

enunciating how these inherent characteristics birth and influence their respective medical

systems. 

The subject / object dichotomy is what defines the reductionistic medical system and

promotes an ‘I / it’ standpoint that requires patient passivity in the face of illness so that heroic

intervention may be performed by the Western physician.  This is a poor policy for the treatment

of chronic disease since the singular vicissitude of chronic illness is one of patient

empowerment.  In the holistic cognitive model, no strict dichotomy between subject and object

obtains; and thus it (holism) is inherently geared to the kind of empowerment (not to say

prescriptive methodology) which addresses the treatment and management of disease for which

no ‘cure’ yet exists – i.e. chronic disease. This inherent strength of holism - its creation of an I /

thou dynamic in which subject and object are most definitely in bidirectional relationship -

comes about, in part, because of holism's inherent proclivity for metaphor.  One may glimpse a

reality beyond the veil of literal interpretation - perhaps even beyond the ego's ‘why me?’

bemoaning of its fate – all the way to a transcendent meaning.  Imbued with meaning, the patient

and his illness combine to create an empowered entity which may be capable of healing.  Here

exactly is the threshold of the paradox of integration.  Whereas, the holistic East demonstrates

the validity of a transcendent perspective which empowers patients toward self-healing, 

“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.  If, through introspection and the conscious realization of

unconscious compensations, it is possible to transform one’s mental condition and

thus arrive at a solution of painful conflicts, one would seem entitled to speak of

“self-liberation.”” (Jung, p. 499)

Nonetheless, there is an element of truth in the notion that ‘grace comes from outside.’

The self-liberation of holistic Eastern religious tradition is tantamount to healing from chronic

disease.  The patient who realizes how to heal from within and recognizes the imperative of their

illness – the meaning it possesses – has transformed their mental condition to arrive at a solution



to the painful conflict of chronic illness.  With the power and dread of death as motivation, the

patient with serious chronic disease may be capable of prodigies.  Yet the difficult twist is our

mortality; for a patient who awakens to self-empowerment may do so with all his ability and still

fall short of healing and instead succumb to death.  In this situation, the very concept and notion

of healing and death are both called into question and beg a different definition and

consideration.  

It is overly-simplistic to point out that reductionistic cognition posits patient passivity and

to dismiss this factor as a negative characteristic.  Indeed it is true that far more patients will

benefit from the empowering holistic bent then will have their epiphany of empowerment only to

be disappointed by such a revelation when they yet succumb to death.  In other words, the

peculiarity of the Western cognitive model is that ‘grace comes from without;’ in medicine health

and healing this is a recognition, plain and simple, that - no matter how empowered, no matter

how true an individual may live their realization that, “I create my own reality” and may

possibly therefore recover from illness; nonetheless, there is an x-factor which sets these two

dynamics – the inner realization of empowerment and the notion that ‘grace comes from without’

- spinning in motion, as it were, so that they change and interchange ceaselessly, one giving rise

to the other and vice versa for so long as time and space exist. 

Insofar as illness is a kind of unconscious compensation of some disharmonious mode of

living (and this is clearly the case with the over-whelming majority of patients with chronic

disease) it requires (or may require) another unconscious compensation to transform such illness

back into wellness.  In other words, the conscious realization that ‘I create my own reality' - so

central to the break through and empowerment of the patient with chronic disease - will prompt

and inevitably produce conscious compensations for previously unconscious and disharmonious

behavior which has resulted in or at least contributed to one’s chronic disease.  Yet even these

conscious compensations may well require unconscious compensation.  Jung continues, 

“But, as I have already hinted, there is a hitch in this proud claim of self-

liberation, for a man cannot produce these unconscious compensations at will.  He

has to rely upon the possibility that they may be produced.  Nor can he alter the

peculiar character of the compensations.”  (Jung. P. 499) 

If one is naïve to this truth - meaning that one lacks direct personal experience of the

paradoxical dynamics of empowered healing and unconscious compensation - then the above

explanation will seem like so many wasted words.  Yet even those who are naïve of this aspect of

integration, health and illness have posed questions to me which reveal their own awareness,



howsoever obscure, of the dynamics of the issue I describe.  

The most commonly posed refutation of empowerment is something akin to: “What

about the patient who suffers from cancer?  How is she supposed to deal with the fact that - as

you are saying - she deserves her cancer?"  The notion of 'I create my reality' - understood at the

puerile and pedestrian level of the naïve - always bears the weight of blame or at east the

possibility of blame’s inclusion.  In other words, the danger and dead-end of the holistic notion

of empowerment is that ‘If I create my own reality, then I must have done something to deserve

this cancer (disease, illness, whatever).’ 

This is the kind of flatland, one-dimensional grasp of holism’s doctrine of  ‘self

liberation' that reminds one of its counter-part in reductionism; namely, that only physical reality

can possibly be real because anything that exists must be capable of objective, quantitative

analysis.  In other words, there are bounding horizons inherent in both of these primary cognitive

archetypes.  The bounding horizon and limitation of reductionism is a belief in the primacy of

physical reality and the fallacy of its own objectivity. (2)  Likewise, the bounding horizon and

flatland, one-dimensional understanding of holism is that ‘I create my own reality . . . so how did

I manage to create my own mortal illness?’   When the pendulum (whose name is backlash)

swings from the reductionistic notion of ‘only physical reality is legit, therefore I have no power

to create or manage health and illness because grace comes from without’ to the holistic notion

of ‘I create my own reality,’ one sees a parallel glass-ceiling in holism in the form of ‘I must

have done something to deserve this illness.’  Such a conclusion, however tacitly acknowledged,

leads the patient out of self-liberation and right back to disempowerment; and worse this time

because now she has had a taste of empowerment and found it bitter and disagreeable. 

This brings me - not to a solution of this paradox since, by its nature, I believe it is not

meant to be resolved in any concrete manner; but rather to the transcendent principle that lies

beneath and behind the mystery of human existence.  It occurs to me as I write that it may be the

function of illness to communicate and reveal this transcendent principle, to beautify and

illuminate the absolute splendor of the human situation, fraught as it is with tragedy, suffering,

illness and death.  This transcendent principle is exactly what is dealt within the Book of Job.

Job too can make no sense of the chaos into which his life has been thrust.  Job too recognizes

that by the laws (human laws) of his piety and ritual observance (by which he should be

empowered) such misfortune should not be happening; for Job actually is a good man.  From the

plane of understanding wherein human justice reigns, Job, in fact, does not deserve his fate.

Yet Yahweh's answer is along the lines of 'you think you can understand the mind of God,



you little worm?  I’ll do what I damn well please!'  In this situation - a situation in which chronic

illness doesn't respond in kind to the one-dimensional, pedestrian notion of empowerment of 'I

create my own reality’ - the patient faces a choice as death closes in.  At this point I am reminded

of the work and words of Victor Frankl, whose elegy on suffering stands as one of the most

singularly moving and sublime efforts to articulate not just the tragedy of human suffering but

the principle by which suffering may be transcended.  “It is not the neurotic’s self-concern,

whether pity or contempt, which breaks the circle formation; the cue to cure is self-

transcendence!” (Frankl, p. 152)  Transcending the paradox of human duality gives birth to a

third thing.  

Integration is the living, third thing. (3)  Without an appreciation of this seminal paradox –

namely that “I create my own reality” and also that “grace comes from outside” - one loses the

dynamics by which these archetypes live, breathe and birth one another.  If sections 1 and 2

constitute Integration 101 - as has been my intention - then the recognition of this seminal

paradox is not even the doctoral level dissertation (such titles bearing the connotation of narrow,

specialized and academic naïveté); rather, this seminal paradox seems to me the living heat and

pulse-of-life that transforms integration from dogma to process.  It is this mystery - the very

mystery of our human existence - which brooks no logical explanation, and before which one

may only stand in awe.
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