
On Research Methodologies

The following is an excerpt from a paper titled Synchronicity and Qualitative Methodologies,

which deals with the vicissitudes of research and the epistemological tenets of holism vis a vis
reductionism.

Synchronicity is a principle of ‘acausal’ or non-linear relationship between seemingly

disconnected entities.  The appearance of separation is the legacy of an epistemology that

departed from holism in an effort to differentiate, specify and analyze factors of linear-causality

and their results. 

“Science, assisted by mathematics, was able to describe the universe in
quantitative terms that had impressive predictive power.  Using the
scientific approach, any phenomenon could be isolated and analyzed
under repeatable conditions until even the most complex of processes
were reduced to a collection of known elementary units acting predictably
as a result of the forces between them.” (Peat, 1987)

 The methodology based on linear causality - which seeks to reduce a multitude of

causative factors to a single cause - is a recent development in the epistemology of human

inquiry into the natural world.  It is also, arguably, the single greatest overthrow of all that came

before.  This approach - which we call science, but which is actually a culturally determined set

of axiomatic assumptions – has changed utterly how humans consider their place in the natural

world.  

“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 unanalyzable whole. But the
conditions that are necessary for progress at one stage in history become
bars to further progress at another.  The time has come when further
progress in our understanding of nature requires that we reconsider the
relationship between the outside and the inside, between organism and
environment.”  (Lewontin: 2000)  

The time has arrived to reconsider the limits of linear- 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

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)

If one were to consider what is missing from the epistemology of conventional medicine,

this missing piece would have something to do with a synchronous principle of non-linear

causality.  Although a synchronous principle of causality presents with its own biases and

limiting parameters as well, nonetheless, contained within the inclusion of this single principle is

a large portion of the remedy that will aid conventional medicine and science in obtaining a more

complete approach to healthcare and healing.   

The preference for empirical, quantifiable data that yet exists within conventional

medical science is a hindrance to this more complete approach to healthcare and healing.  

“Nothing happens in this world of causality that does not originate in some cause.  So the idea of

an “acausal connection” seems to be ruled out right from the start – there is simply no room for it

in a universe of causality.” (Peat, 1987)

I propose that the inclusion of a patients lived, subjective experience is a conspicuously

absent and essential piece to the mosaic of healthcare reform.  The inclusion of the patient’s

subjective experience necessitates not just a shift in research methods but a shift in the

assumptions which underlie phenomena of healing in the natural world away from linear

causality - the bedrock of all conventional inquiry and research - toward the inclusion of a

synchronous principle of causality.  Furthermore, the inclusion of a synchronous principle

permits patients the opportunity to achieve what is perhaps the single greatest tenet of any shift

in healthcare: self-empowerment through choice.

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 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,

synchronicity - by the very nature of the phenomena – 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 a study of synchronicity reveal to an individual how choice is influencing their health or

illness?  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 may provide the most accurate way to collect data and to decipher its

meaning. 



Fundamentals and Requisites

In a 1998 study into why people seek medical care that is alternative to conventional

Western science, there was a trend among respondents that indicated a desire to discover a

medical approach that allowed for the inclusion of spirit.  In other words, the massive numbers

of Americans who seek alternative modalities, do so because they feel these other modalities

inherently include and acknowledge some aspect of the divine and they believe they are better

served by treatment that sees a human being as more than a mechanistic sum of various disparate

parts. (Astin, 1998) 

This search for a link to spirit within medicine and healing is consistent with a cultural

trend (awakening?) 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.  (Myss)  The concept of spirit as a functional part of the human psyche opens

the way for what is really at the heart of any grass-roots attempt to shift healthcare.  The single

greatest aspect that constitutes all efforts of healthcare reform is a focus on the primary

importance of self-care. (Gordon)  If one were to examine the fundaments of self-care, these

could be further reduced and labeled ‘prevention’ and ‘choice.’  The reasons for the primary

importance of self-care (prevention and choice) to any shift in healthcare are manifold.

However, perhaps the simplest justification of all is the patently obvious issue of cost.  

“Healthcare in the U.S. and the current practice of medicine must change.
Currently we are spending about $1.5 trillion ($5440/capita) annually, 75% of
which is devoted to treating and managing chronic (mostly preventable) disease
using conventional modalities.  The projection is $3.4 trillion ($10,500/capita) by
about 2011 or 18% of GDP.  The number of people without insurance is 44
million and continues to increase at a rate of 1 million yearly and I expect that this
will accelerate.  Our care delivery is about 95% treatment and 5% prevention.
The U.S. cannot sustain the present system for much longer.  People also feel
increasingly unsafe in our hospitals and being treated with pharmacological
agents.”  (Mark DeHaven M.D. Ph.D.) 

It is for mere economics that self-care must assume center-stage at the grand gala that is

healthcare reform.  A recent report by the World Health Organization (WHO) describes the

looming specter of chronic disease as the dominant threat to wellness and healthcare delivery in

the 21st century.  (WHO Press)   The WHO now calculates that eight out of ten people will die

prematurely of chronic disease.  In particular, the WHO defined chronic disease as, 1) heart

disease and cerebrovascular disease, 2) respiratory and pulmonary disease, 3) diabetes, 4) cancer.

“It is to all our benefits to maintain their (aging, elderly population) health at the



highest level of functioning they can maintain for as long as possible without
additional supports.  We want to keep people functioning at the highest level so
families don’t need to care for them and they don’t need to spend their resources
to provide costly care.  It’s a public resource issue.” (San Francisco Chronicle,
Wednesday April 26, 2006)  

The issue of research methodologies

The fundamental discourse about the efficacy of a given research methodology has to do

with the issue of how a given methodology affects outcome.  In other words, the way in which

one inquires is of singular importance in determining what one eventually discovers.  Because

self-care necessarily implies the inclusion of a patient’s inner, subjective reality – a portion of

which may not be accessible to quantitative approaches – the challenge for researchers is to

discover ways in which one may expose, include and validate the importance of the patient’s

subjective experience.  Furthermore, the core significance of how a given research method

affects outcomes is that certain approaches hinder patient empowerment and other approaches

inherently expose the patient’s own role in the creation of their reality of health or illness.  



Strengths and weaknesses

“Medicine has been hampered by the incessant forces favoring specialization.” (Ewald,

2002)  Not surprisingly then, Western medicine as a whole “can be described as hostile to

connotative discourse.”  (Garro and Mattingly, 2000); for, it is narrative inquiry and interview

that most lends to collaboration in expounding the subjective aspects of reality.  “In narrative

studies it makes little sense to band together in exclusionary disciplinary tribes.  There is too

much to be gained from cross-fertilizations that draw widely upon the social sciences, as well as

literature, history and philosophy.”   (Garro and Mattingly, 2000)  This stands in sharp contrast to

the segmented and decidedly compartmentalized approach that conventional science has

followed for the past several centuries in which all other sciences are presumed inferior to

physics.

The notion of inclusion – the inclusion of the patient’s actual lived experience in

understanding what is happening to them therapeutically – is echoed at a meta-level by the work

of Linda Smith.  Her book Decolonizing Methodologies 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

that are maintained when conducting research as an outsider only serves 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 separation lends to predictable results whether one applies

such an epistomogy to methods of anthropologic study or whether one seeks to empower ones

patient.  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 their own concerns taken

seriously, 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 to the methodology that sees phenomena and patients as essentially

discrete and disconnected entities.  

The legacy of separation and the holistic approach which seeks to provide balance

through recognizing various interconnected relationships can amalgamate to form new methods

of inquiry.  The essential issue of how methodologies of research affect outcomes points toward

a fundamentally different assumption about patients and toward different criteria for researchers

to address.  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 the moments in which their mind is creating their matter?  

Judith A. Sedgeman of the West Virginia University initiative for Innate Health says ‘yes’

to the above questions.  In a paper on Innate Health and Healing Realization (IH/HR), Judith

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.  This is the self-referential blind-spot, analysis-at-a-distance and the post-

colonial methodology all over again.  The compelling twist that Innate Health researchers are

introducing is that . . . the individual is empowered and not passive.  So long as stress is seen as

an outer force, no individual can hope to manage it.  But this belief that stress arises from outside

is a methodology based on the same beliefs that gave 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 agreeing to assume

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 study, 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 CAM modalities in which the shift is toward an empowered individual.  If the way in

which one frames 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 a way that empowers them from the start and

assumes that the source of their illness is not outside of their choosing but rather within it.  

Whereas conventional medical diagnosis and treatment requires a disempowered, passive

and compliant patient, similarly, conventional research methodologies maintain a focus on

pathology, disease, and problems.  In contrast to this, just as CAM modalities have an inherent

focus on self-help as a central tenet of treatment of and recovery from illness, so too narrative

interview has a primary preference for focusing on the actual lived experience of the individual

and their illness/recovery with all the concomitant meaning and insights that accompany such a

focus. 

“N-of-1 trials have been used for diagnostic purposes and can help
develop better diagnostic tests.  Chinese and naturopathic medical
practitioners often treat “syndrome” or “subclinical” conditions according
to their particular evaluation and diagnostic procedures.”  (Johnston and
Mills, 2004)

Analysis at a distance and large n randomized control trials (RCT) is to linear-reductionism what

n-of-1 RCT is to a synchronous principle of causality (See table 1; Guyatt, et al, 2002).  “. . . the

essence of a synchronicity is that the particular pattern has a meaning or value for the individual

who experiences it . . . synchronicities act as mirrors to the inner processes of mind and take the

form of outer manifestations of interior transformations.” (Peat, 1987)  Synchronicity is – by

nature – an n-of-1 phenomenon. 

In addition the ability to diagnose and to cognize health and illness at a ‘subclinical’ level



is what lends to prevention.  In a world where cause and effect do not have to be linear, one may

notice the disharmony between mind and body that eventually gives rise to serious illness, long

before a gross anomaly like a neoplastic growth becomes detectable (i.e. quantifiable).  

The inclusion of a patient’s lived experience mimics the very notion of quantum reality

that so confounds a mechanistic approach to healthcare.  With the inclusion of a synchronistic

principle of causality, the patient’s role in determining their own health and illness becomes

impossible to exclude.  Similarly, it is within quantum reality that the notion of the isolated

observer collapses utterly and is no longer supportable. 

“the scientist today is no longer an impartial observer who stands outside
the universe and watches its various events . . . the term ‘spectator’ must
be struck from the record and the new word ‘participator’ must replace it.
By virtue of the quantum theory, it is clear that any observation or attempt
to determine initial conditions has an irreducible effect on the rest of the
universe.  Physics and physicist are no longer separable but are one
indivisible whole.”  (Peat, 1987)  

The physicist Wolfgang Pauli was one of the first to report such a possibility and did so in

correspondence to his countryman Carl Jung.  “Pauli believed that synchronicity made it possible

to begin a dialogue between physics and psychology in such a way that the subjective would be

introduced into physics and the objective into psychology . . . in which subjective and objective

aspects would reveal different features of the same underlying phenomena.” (Peat, 1987)

Not only do qualitative methods require a shift in assumptions about causality in nature,

but an emphasis on meaning also requires that assumptions about healing must be expanded to

include more than merely a notion of physical cure.  A research methodology that includes a

synchronous principle of causality will orient a patient-subject toward the discovery of meaning

within their quest for healing and recovery – whether or not the quest ends in cure.  

It is subjective meaning that is missing from a heavily quantitative approach.  It is

synchronicity that imbues experience with meaning.  It is CAM modalities and qualitative

methodologies – of which n-of-1 is the epitome - that imbue healing and research with meaning.

It is meaning that is the common thread.  
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