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Foreword




On rare occasions, you may meet a unique person who dramatically alters your perceptions of the world and of yourself. You are about to meet just such an extraordinary individual. Author and medical intuitive Caroline Myss will intrigue, provoke, and inspire you with her views on spirituality and your personal responsibility for your own health. Some aspects of Caroline’s work will seem so commonsensical to you that you will wonder why you hadn’t thought of them that way before. Other ideas of hers will push your emotional and psychological buttons and cause you to reevaluate your spiritual path.

I was introduced to Caroline’s philosophy a dozen years ago. Her simple, powerful message is that each of us is born with an inherent spiritual task, a sacred contract to learn to use our personal power responsibly, wisely, and lovingly. For thousands of years, the concept that power corrupts and absolute power corrupts absolutely has dominated society. Authority and control, money and sex have provided the artificial trappings of power. A recent magazine article featuring John F. Kennedy, Jr., for instance, emphasized that he had had more than adequate money and sexual security but no power. The article then trivialized power by extending the popular illusion that JFK Jr. could somehow buy power by publishing a jet-set magazine. If this is your own idea of power, be prepared to be shaken deeply by Anatomy of the Spirit, for Caroline offers a much deeper vision of true power—the power of the human spirit.

There have been, throughout the ages, talented intuitives and mystics who have sensed the power centers of the human body. Alice Bailey, Charles W. Leadbetter, and Rudolf Steiner have all written in this field, but no one has captured the breadth and depth of our electromagnetic spiritual framework as well as Caroline. Never before has the anatomy of the spirit been so powerfully revealed. Herein lies the foundation for medicine of the twenty-first century.

The single most important question that people have asked throughout history has been “What is my purpose in life?” Caroline answers this question simply and profoundly. One’s purpose is to live in a manner that is consistent with one’s spiritual ideals, to live the Golden Rule every moment of one’s life, and to live every thought as a sacred prayer. It is simple—but far from easy!

Imagine for one moment that you have entered a room filled with people, and that you know instantly how uncomfortable you feel. Imagine further that you can tune in to the chatter inside each person’s subconscious, that you “know” the energy and health of each individual in the room. Even more important, imagine that you know in detail about your own energy and about every factor that is draining your intellectual, physical, and emotional power. The basic wisdom transmitted in this book gives you the tools to begin to see your own and others’ energy.

Quantum physicists have confirmed the reality of the basic vibratory essence of life, which is what intuitives sense. Human DNA vibrates at a rate of 52 to 78 gigahertz (billions of cycles per second). Although scientific instruments cannot yet evaluate any one person’s specific frequency or the blocks to the flow of such energy, two basic facts cannot be denied. First, life energy is not static; it is kinetic; it moves around. And second, talented intuitives such as Caroline can evaluate it, even though neither the human mind nor the energy system can yet be accurately physically measured. Indeed, in my twenty-five years of work with intuitives throughout the world, none has been as clear or accurate as Caroline.

Caroline tunes in to the subtle energy of our systems and reads the language of our electromagnetic being. Her diagnoses repeatedly document the effects of emotional energy, past and present, on physical health; she senses deep and traumatic experiences, beliefs, and attitudes that alter the frequencies of cells and the integrity of our energy system. She reads our spirits, which are ultimately our true power.

In this book you will find detailed information on the seven power centers of your body. These centers are critical regulators of the flow of life energy. They represent the major biological batteries of your emotional biography. “Your biography becomes your biology”—if you learn nothing else from this work, this fact alone will be useful to you. You will also learn how to avoid being sapped or zapped by your own attachments or by other people’s negative energy; how to secure your sense of self and honor so that your personal power base is not eroded by the false symbols of power—money, sex, and external authority; and how to develop your own intuitive abilities.

The Anatomy of the Spirit presents an exciting new ecumenical way to understand the seven energy centers of the body. It integrates Judaic, Christian, Hindu, and Buddhist concepts of power into seven universal spiritual truths. As Caroline writes, “The universal jewel within the four major religions is that the Divine is locked into our biological system in seven stages of power that lead us to become more refined and transcendent in our personal power.”

You will be transformed forever by the power of this merging of the metaphysical meaning of the Christian sacraments, the Kabbalah, and the chakras. Knowledge is power, and the knowledge presented in this book is the key to personal power.

This book presents the essence of alternative medicine, with a clarity that will inspire you to live your spiritual ideals and that will awaken you to the miracles of self-healing. I am delighted to have been present during the long gestation of this seminal work. My life has been enriched by this knowledge beyond my dreams. May yours be equally graced by Caroline’s wisdom.


C. Norman Shealy, M.D., Ph.D.

Founder, Shealy Institute for Comprehensive Health Care

Founding President, American Holistic Medical Association

Research and Clinical Professor of Psychology,

Forest Institute of Professional Psychology

Author of Miracles Do Happen














God be in my head and in my understanding

God be in my eyes and in my looking

God be in my mouth and in my speaking

God be in my tongue and in my tasting

God be in my lips and in my greeting




God be in my nose and in my smelling/inhaling

God be in my ears and in my hearing

God be in my neck and in my humbling

God be in my shoulders and in my bearing

God be in my back and in my standing




God be in my arms and in my reaching/receiving

God be in my hands and in my working

God be in my legs and in my walking

God be in my feet and in my grounding

God be in my joints and in my relating




God be in my guts and in my feeling

God be in my bowels and in my forgiving

God be in my loins and in my swiving

God be in my lungs and in my breathing

God be in my heart and in my loving




God be in my skin and in my touching

God be in my flesh and in my paining/pining

God be in my blood and in my living

God be in my bones and in my dying

God be at my end and at my reviving




Extended from the traditional prayer by Reverend Jim Cotter and printed in his book Prayer at Night, Cairna Publications, Sheffield, England, 1988.










Preface:
 Becoming Medically Intuitive




In the autumn of 1982, after ending my career as a newspaper journalist and obtaining a master’s degree in theology, I joined forces with two partners to start a book publishing company called Stillpoint. We published books about healing methods that were alternatives to establishment medicine. Despite my business interest in alternative therapies, however, I wasn’t the least bit interested in becoming personally involved in them. I had no desire to meet any healers myself. I refused to meditate. I developed an absolute aversion to wind chimes, New Age music, and conversations on the benefits of organic gardening. I smoked while drinking coffee by the gallon, still fashioning myself after an image of a hard-boiled newspaper reporter. I was not at all primed for a mystical experience.

Nonetheless, that same autumn, I gradually recognized that my perceptual abilities had expanded considerably. For instance, a friend would mention that someone he knew was not feeling well, and an insight into the cause of the problem would pop into my head. I was uncannily accurate, and word of it spread through the local community. Soon people were phoning the publishing company to make appointments for an intuitive assessment of their health. By the spring of 1983 I was doing readings for people who were in health crises and life crises of various kinds, from depression to cancer.


To say I was in a fog would be a gross understatement. I was confused and a little scared. I could not figure out how I was getting these impressions. They were, and still are, like impersonal daydreams that start to flow as soon as I receive a person’s permission, name, and age. Their impersonality, the nonfeeling sensation of the impressions, is extremely significant because it is my indicator that I am not manufacturing or projecting these impressions. It’s like the difference between looking through a stranger’s photograph album, in which you have emotional attachments to no one, and looking through your own family’s photo album. The impressions are clear but completely unemotional.

Because I also didn’t know how accurate my impressions were, after a couple months of consultations I found myself dreading each appointment intensely, feeling each was a high-risk experience. I got through the first six months only by telling myself that using my medical intuition was a bit of a game. I got excited when I made an accurate “hit” because, if nothing else, an accurate hit meant my sanity was intact. Even so, each time I wondered: “Will ‘it’ work this time? What if no impressions show up? What if I’m wrong about something? What if someone asks me something I can’t answer? What if I tell someone she’s healthy, only to learn later that she’s had a terminal diagnosis? And above all, what’s a journalist-theological-student-turned-publisher doing in this borderline occupation in the first place?”

I felt as if I were suddenly responsible for explaining the will of God to dozens of sad, frightened people, without any training. Ironically, the more these folks wanted insight into what God was doing to them, the more I wanted insight into what God was doing to me. The pressure I felt finally resulted in years of migraine headaches.

I wanted to carry on as if my emerging skill were no different from a talent for baking, but I knew better. Having grown up Catholic and studied theology, I was keenly aware that transpersonal abilities lead one inevitably to the monastery—or to the madhouse. Deep in my soul, I knew that I was connecting with something that was essentially sacred, and that knowledge was splitting me in two. On the one hand, I feared that I would become incapacitated, like mystics of old; on the other, I felt destined for a life in which I would be evaluated and judged by believers and skeptics. No matter how I envisioned my future, however, I felt I was headed for misery.

But I was fascinated by my newfound perceptual ability, nonetheless, and was compelled to keep on evaluating people’s health. In these early days the impressions I received were mainly of a person’s immediate physical health and the related emotional or psychological stress. But I could also see the energy surrounding that person’s body. I saw it filled with information about that person’s history. And I saw that energy as an extension of that person’s spirit. I began to realize something I had never been taught in school: that our spirit is very much a part of our daily lives; it embodies our thoughts and emotions, and it records every one of them, from the most mundane to the visionary. Although I had been taught, more or less, that our spirit goes either “up” or “down” after death, depending upon how virtuously we have lived, I now saw that our spirit is more than that. It participates in every second of our lives. It is the conscious force that is life itself.

I carried on with my health readings on a sort of automatic pilot, until one day my ambivalence toward my skill was resolved. I was in the middle of a session with a woman who had cancer. The day was hot, and I was tired. The woman and I sat facing each other in my small office at Stillpoint. I had completed her evaluation and was hesitating for a moment before sharing it with her. I dreaded telling her that the cancer had spread throughout her body. I knew she was going to ask me why this catastrophe had happened to her, and I felt irritated by my responsibility of answering her. Sure enough, as I opened my mouth to speak, she reached over, put her hand on my leg, and asked, “Caroline, I know I have a serious cancer. Can’t you tell me why this is happening to me?”

My indignation rose to meet the hated question, and I almost snapped, “How would I know?”—when suddenly I was flushed with an energy I had never felt before. It moved through my body, as if it were pushing me aside in order to make use of my vocal cords. I could no longer see the woman in front of me. I felt as if I had been shrunk down to the size of a dime and ordered to “stand watch” from inside my head.

A voice spoke through me to this woman. “Let me walk you back through your life and through each of the relationships of your life,” it said. “Let me walk with you through all the fears you’ve had, and let me show you how those fears controlled you for so long that the energy of life could no longer nurture you.”

This “presence” escorted this woman through every detail of her life, and I mean every detail. It recalled the smallest of conversations for her; it recounted moments of great loneliness in which she had wept by herself; it remembered every relationship that had held any meaning for her. This “presence” left the impression that every second of our lives—and every mental, emotional, creative, physical, and even resting activity with which we fill those seconds—is somehow known and recorded. Every judgment we make is noted. Every attitude we hold is a source of positive or negative power for which we are accountable.

I was awestruck by this experience. From the sidelines I began to pray, half out of fear and half out of humility in facing the intimate and ultimate design of the universe. I had always assumed that our prayers are “heard,” but I had never been quite sure how. Nor had I figured with my simple human reasoning how any system, even a Divine one, could keep track of everyone’s needs, giving requests for healing priority over, say, requests for financial assistance. I was unprepared for this sacred spectacle in which every second of life is lovingly held to be of great value.

As I prayed, still only an observer, I asked that this woman remain completely unaware that it was not I who was speaking to her. Since I couldn’t have answered her question “Why do I have cancer?” I also couldn’t have explained how I knew details about her past. As soon as I released that prayer, I was again looking directly into her face. I found that my hand was on her knee, mirroring her reaching out to me, although I had no recollection of having put it there.

My entire body was trembling, and I removed my hand. All she said was, “Thank you so much. I can live with everything now.” She paused, then continued, “Even my death doesn’t scare me. Everything is just fine.”

She left my office, and a moment later so did I, in a profoundly shaken state. I walked into a beautiful open field that surrounded Stillpoint, and I agreed to cooperate with this intuitive ability, no matter the outcome.

 

Since that autumn day in 1983, I have worked wholeheartedly as a medical intuitive. This means that I use my intuitive ability to help people understand the emotional, psychological, and spiritual energy that lies at the root of their illness, dis-ease, or life crisis. I can sense the type of illness that has developed, often before the individual is even aware of having an illness at all. The people I work with usually are aware, however, that their lives are not in balance and that something is wrong.

No dramatic “first event” ushered my intuitive abilities into my life. They simply woke up inside me, easily, naturally, as if they had always been there, awaiting the appropriate time to emerge. When I was growing up, I had always been alert intuitively, reacting continually to my gut instincts, as most people do. You, too, instinctively and sometimes consciously evaluate other people’s energies, but usually you know that person or have had at least some contact with them before. What’s unusual about my intuition is that I can evaluate people with whom I’ve had no contact whatsoever. In fact, I prefer to have had no previous contact, because looking directly into a frightened face interferes enormously with my ability to “see” clearly.

The more I have used my intuition, the more accurate it has become. Now it feels almost ordinary to me, although its workings will always remain a little mysterious. While I can teach you up to a certain point about how to become intuitive, I’m actually not quite sure how I learned it myself. I suspect that I became extremely intuitive as a consequence of my curiosity about spiritual matters, combined with a deep frustration I felt when my life didn’t unfold according to plan. On the other hand, it’s equally possible that my medical intuition was simply the result of something I ate. Knowing how the gods work, I would not find it surprising in the least.

It was not easy, even after pledging to cooperate with it, to perfect my intuitions. I had no models and no teacher, although eventually I had the support and guidance of medical colleagues. Now, however, after fourteen years of continuous work, the skill feels like a sixth sense to me. This means to me that it’s time for me to teach others about the language of energy and medical intuition.

By working with my intuitions, I have identified the emotional and psychological causes of illness. Unquestionably, a strong link exists between physical and emotional stresses and specific illnesses. This connection has been well documented, for instance, with regard to heart disease and hypertension and the so-called type A personality. My particular insights, however, have shown me that emotional and spiritual stresses or dis-eases are the root causes of all physical illnesses. Moreover, certain emotional and spiritual crises correspond quite specifically to problems in certain parts of the body. For instance, people who come to me with heart disease have had life experiences that led them to block out intimacy or love from their lives. People with low back pain have had persistent financial worries; people with cancer often have unresolved connections with the past, unfinished business and emotional issues; people with blood disorders frequently have deep-seated conflicts with their families of origin. The more I studied the human energy system, the more I realized that very little is created “randomly” in our bodies or, for that matter, in our lives. The links between our emotional and spiritual stresses and specific illnesses are best understood in the context of the anatomy of the human energy system—the anatomy of our own spirits—which is the nucleus of the material that I now teach throughout the United States and in many other countries, and the focus of this book.

Being medically intuitive has helped me learn not only about the energy causes of disease but about the challenges we face in healing ourselves. Of great significance to me was the realization that “healing” does not always mean that the physical body recovers from an illness. Healing can also mean that one’s spirit has released long-held fears and negative thoughts toward oneself or others. This kind of spiritual release and healing can occur even though one’s body may be dying physically.

Learning the language of the human energy system is a means to self-understanding, a way through your spiritual challenges. By studying energy anatomy, you will identify the patterns of your life and the deep interworkings of your mind, body, and spirit. This self-knowledge can bring your pleasure and peace of mind and lead to emotional and physical healing, along the way.

This introduction to medical intuition is the summation of my fourteen years of research into anatomy and intuition, body and mind, spirit and power. In its pages I teach you the language of energy with which I work. By gaining a fluent knowledge of energy anatomy, you will also become aware of your body as the manifestation of your own spirit. You will be able to read your own body like a scripture. Understanding the language of energy enables you to see your own spirit in your body and to understand what generates it and makes it—and you—strong. The language of energy will give you a new view of your personal power. You will also learn what weakens your spirit and personal power so that you can stop further loss of energy. Using the language of energy and understanding the human energy system will help you have clearer intuitive impressions by giving you body-based, concrete referents that take the edge off the sensation that you are looking blindly into empty air for information.

In this book, I draw on the deep, abiding, ancient wisdom of several spiritual traditions—the Hindu chakras, the Christian sacraments, and the Kabbalah’s Tree of Life—to present a new view of how body and spirit work together. Please note that I have deliberately not included the rich teachings of Islam, not because I do not honor its truths, but because I have not lived with the tradition as I have with Judeo-Christian, Hindu, and Buddhist teachings. Therefore, I do not feel that I can write about Islam with any integrity. By learning to see your body and spirit in a way that draws on old truths, you can begin to develop your own intuition and to understand and manage your own spirit.

While I had originally intended to focus this book “simply” on the human energy system, on the philosophy and practices of energy diagnosis, and on medical intuition, I realized as I began writing that I could not accurately portray these energy concepts without this spiritual framework. I believe we are meant to understand our body-minds as individual spiritual powers expressive of a greater Divine energy. We are meant to discover both our personal power and our shared purpose for being alive within a spiritual context.

We all share a type of physical body that becomes ill or heals for the same reasons. We also share emotional and psychological crises common to the human experience. Everyone fears abandonment, loss, and betrayal; anger is as toxic within a Jewish body as it is within a Christian or Hindu body; and we are all drawn to love. When it comes to the health of our spirits and our bodies, we have no differences.

Thus the mind-body focus of this book is infused with the spiritual language of symbolic sight. Symbolic sight is a way of seeing and understanding yourself, other people, and life events in terms of universal archetypal patterns. Developing symbolic sight will enhance your intuitive ability because it will teach you a healthy objectivity that brings out the symbolic meaning of events, people, and challenges, most especially perhaps the painful challenge of illness. Symbolic sight lets you see into your spirit and your limitless potential for healing and wholeness.

The people who attend my lectures and workshops are diverse: they are health professionals, or people seeking assistance with their own health, or people who wish to become medically intuitive. Yet they all share in common a desire to understand the power of their spirits. They want to develop an internal clarity, their own intuitive voice. The physicians who fill my workshops share with me their frustrations that when they get a hunch that an emotional or even spiritual cause underlies a patient’s illness, they are not at liberty to make a spiritual diagnosis because spiritual ideas have no authority within conventional science. Many physicians withhold their intuitive impressions because, as one put it, “hunch and proof are not yet compatible with the requirements of health insurance companies.” Another physician told me, “I don’t need medical intuition. I have enough of that. I want to learn about the family patterns and the deeper spiritual issues of my patients, because I know that’s the information they need to heal. They need more than drugs, which only temporarily mask their symptoms.” The desire for a spiritual context and interpretation of life is universal. I believe that the language of energy and the practice of symbolic sight can help bridge the gap between conventional medical and spiritual views of health and healing.

Nonetheless, when I first began intuiting the presence of illness, as I mentioned earlier, I was frightened and disturbed by my own lack of medical and spiritual context. So for the first two years, I held back much of the information that I sensed. I limited my assistance to helping people interpret the emotional, psychological, and spiritual stresses and factors underlying the development of their illness. I did not discuss specific medical treatments or surgical procedures but instead referred clients to physicians. In 1984, however, I met C. Norman Shealy, M.D., Ph.D. I began intensive training with him in the physical anatomy of the human body. By speaking to and through Norm to patients about their lives and illness, I was able to refine my understanding of the impressions I received. This gave me the comfort zone I needed to permit my skill to mature, although I still do not treat clients and only try to help them interpret the spiritual issues at the root of their emotional or physical crisis.

Through my years of working with Norm, who became my medical colleague and dear friend, I learned that my skill is of most value in the stages before a physical illness actually develops. Before the body produces a physical illness, energy indicators, such as prolonged lethargy and depression, tell us we are losing our vitality. People in such stages seek the advice of their physicians because they know they aren’t feeling well—they are picking up signals that their bodies are losing energy. Frequently, however, medical tests indicate that nothing is wrong because they cannot yet identify anything happening at the physical level. Conventional medical tests have no way of measuring energy loss, and most physicians do not give credence to the idea of energy dysfunction. Yet new, perplexing diseases that do not respond to conventional medical treatments are emerging continually. Some of them, like AIDS, can be diagnosed through conventional medical methodology, while others seem to develop as a result of the high-voltage pace of our lives and our constant exposure to electromagnetic energy from computers, satellite dishes, cellular phones, and the many other devices with which we are overloading our environment. Illnesses such as chronic fatigue syndrome and environmental disorders, at present, are “unofficial” illnesses; according to conventional medical standards, they lack an identifiable microbial cause. Yet they are most certainly official illnesses within the energy definition of a health dysfunction, because their symptoms indicate that the patient is experiencing a loss of power in the energy field.

Medical intuition can help physicians who understand the human body to be both a physical system and an energy system, who have a spiritual context for the human experience, to identify the energy state of a physical illness and treat the underlying cause as well as the symptoms. Treatment in the energy field can include an array of therapies, such as psychological counseling, acupuncture, massage, and homeopathy. The essential ingredient for energy healing remains, however, the active involvement of the patient. No matter how urgently a medical intuitive warns of the probability of an illness, warnings do not heal. Action does.

Nothing would please me more than to transmit my own intuitive skill to you immediately through my books and workshops. But it is only through years of practice that you will fully develop your own intuitions. The “intuitive residency” I did with Norm, a Harvard-educated neurosurgeon and founder of the American Holistic Medical Association, gave me my ability to work as a professional. Anyone can benefit from following the teachings in this book and improve one’s intuitive clarity, but because a residency program is so essential to developing intuition fully, in the near future Norm and I intend to help medically intuitive students do their residency programs at holistic health centers throughout the country. Norm and I hold a program on the science of intuition at his farm in Springfield, Missouri, which is aimed at teaching people to use intuition as a normal part of their perceptual skills.

The idea of a medical intuitive residency program would have seemed fairly outrageous a decade ago, yet as a society we have since become more and more open to medical treatments that use the ancient knowledge of energy flow in and around the human body, including acupuncture, acupressure, and chi kung, among others. As Larry Dossey, M.D., writes in Meaning and Medicine, we need to practice “Era III Medicine”—therapies that combine spiritual and physical, holistic and allopathic approaches to physical and emotional healing. I cannot help feeling that medical intuitives will eventually become essential members of health care teams, both in this country and around the world.

The conventional medical world is on the brink of recognizing the link between energy or spiritual dysfunction and illness. It is inevitable that it will someday cross the divide between body and spirit, but in the meantime we can help ourselves by building our own bridges to our spirit by learning the language of energy and the skill of symbolic sight. Through this book I hope that you will learn to think of yourself in the language of energy as vividly as you now see your physical body, and that you will begin to care for your spirit as consciously as you now care for your physical body.








Introduction:
 A Breif Personal History




As I say to people attending my workshops and my lectures: I am taking you into the world that exists “behind my eyes.” But if I first tell you about the series of wake-up calls that led to my own perspective, if I first introduce you to the many different people and events that over the years directed me toward becoming a medical intuitive, you may become more aware of the inner guidance at work in your own life.

Turning Points

Everything that has professional, personal, and spiritual value for me, I have learned through my work as a medical intuitive. As a college student, however, I was headed in a very different direction. Overloaded with ambition, I studied journalism, and in my junior year I decided that I would win the Pulitzer prize before I turned thirty. The problem with this plan, I discovered while working at my first newspaper job, was that I lacked the talent required for successful newspaper reporting.

I quit the paper, but I could not accept that my only dream career—being a writer—would not come true. Having no backup dream, I descended into a poisonous, gluey depression, a classic “dark night of the soul.” During the worst months I would sleep late into the morning, then sit on the floor of my home office staring at half-written magazine articles.

One morning, just as I was coming out of a deep sleep, still in that state between wakefulness and sleep, I was overwhelmed with the sensation that I had died and was only remembering this lifetime. I felt grateful that my life was over. When I finally opened my eyes and realized I was still very much alive, nausea overtook me and I spent the morning vomiting my disappointment. Exhausted, I returned to bed to try to evaluate where I had miscalculated in planning my life. At that point a memory of a homework assignment in a journalism class exploded into my mind.

My journalism professor had spent a fair amount of time emphasizing the importance of objectivity in accurate newspaper reporting. Objectivity, she said, meant keeping yourself emotionally detached from the subject on which you are reporting, and seeking out only the “facts” that describe a situation. She asked us to imagine that a building was on fire, and that four reporters, each standing on a different corner, were covering the story. Each reporter would have a different view of the same event. Each would interview the people on his or her corner. The question the teacher posed to us was: Which reporter had the real facts and the accurate viewpoint? That is, which reporter saw the truth?

Suddenly, that simple assignment from years ago took on immense symbolic meaning for me. Perhaps “truth” and “reality” are actually only matters of perception, I thought. Perhaps I had been looking at life with only one eye, seeing the building from only one corner and sharing it with others who also lacked depth perception. I realized that I had to open my other eye and get out of that corner.

My exhausted, frustrated mind then made another leap backward. The year after I graduated from college, I had left my hometown, Chicago, to go to work for a summer in Alaska. I traveled cross-country with good friends to Seattle, where we boarded a ferry and headed up the inland passage for a three-day trip to Haines. None of us slept the whole time, so that by the time we arrived in Haines, we were practically seeing double.

We were met at the dock by a man who drove us in a van from the ferry to the local hotel. We went to our room and collapsed on the beds, everyone but me falling into a deep sleep. I was too wound up, so I left the hotel and started wandering around the town. The van driver spotted me, stopped his vehicle, and asked me where I was going. I told him I was out for a walk. He told me to jump in his van, which I did, and he dropped me off in front of an old two-story wooden building. “Go on up to the second floor,” he said. “The name of the woman who lives there is Rachel. Go talk to her for a while, and I’ll come back for you.”

Today, back in Chicago, such behavior would be considered fairly dangerous. But at the time my reasoning ability was eclipsed by my exhaustion and by my fascination with Alaska. So I did just what he suggested—I walked up the stairs and knocked on the door. A Native American woman in her early eighties—Rachel—opened the door and said, “Well, come on in. I’ll make you some tea.” This was Alaskan etiquette—gracious, trusting, warm hospitality. She did not seem surprised to see me; nor did she act as if I were an imposition. For her, this was just an ordinary experience of someone dropping in for tea and conversation.

As I sat dreamily in Rachel’s home, I felt as if I were between two different worlds. Half the apartment was decorated with objects from Russian culture—icons of the Black Madonna, a samovar in which Rachel was making the tea, Russian lace window curtains. The other half was pure Athabascan Indian, including a small totem pole and an Indian blanket that hung on the wall.

Looking up from the samovar, Rachel noticed that I was looking at the totem pole. “Do you know how to read a totem pole?” she asked.

“No,” I replied. “I didn’t realize you could read one.”


“Oh my, yes. Totem poles are spiritual statements about the guardians of the tribe,” Rachel said. “Look at that one. The animal on the top is the bear. That means that the spirit of the bear—strong, clever at stalking his prey but never killing just to kill, only for protection, and needing long periods of sleep to recover his strength—this spirit guides our tribe. We must imitate that spirit.”

Hearing those words, I woke up. I was in the presence of a good teacher, and a good teacher brings me to attention instantly.

Rachel told me that she was half Russian and half Athabascan and had lived in Alaska long before it became a state. As she shared, albeit briefly, her background and Athabascan spiritual traditions with me, she changed my life forever.

“See that blanket on the wall? That blanket is very special. In the Athabascan culture, being a blanket-maker or a songwriter or having any occupation is a matter of great honor. You have to have permission from a songwriter to sing his songs because his songs contain his spirit. And when you are a blanket-maker, you are forbidden to begin weaving a blanket unless you know you will live long enough to finish it. If you find out that you need to die”—mind you, she said “need to die”—“you must perform a ceremony with someone who will agree to finish the task for you, because you cannot leave one part of your work unfinished before you die. Otherwise, you leave a part of your spirit behind.

“That blanket was almost finished, when the Great Spirit came in a dream to the woman who was making it and told her to prepare to leave the earth. She asked the Spirit if she could live long enough to finish the blanket, and the Spirit said yes, she would be given that much more time. She died two days after finishing that blanket. Her spirit is in that blanket in a good and powerful way, and it gives me strength.”

Life is simple, Rachel said. “You are born into life to care for each other and for the earth. And then you receive word that your time is coming to an end, and you must make the proper arrangements to depart, leaving behind no ‘unfinished business.’ You must make your apologies, pass on your tribal responsibilities, and accept from the tribe its gratitude and love for your time with them. Simple as that.”

Rachel paused to pour our tea, then began again.

“Tomorrow night I go to a ceremony, a potlatch ceremony. A man is preparing to leave the earth, and he will give to the tribe all of his belongings. He will lay his clothes and his tools in a long dish. The tribe will symbolically accept his belongings, meaning that he will be released from any tribal responsibilities so that he can complete the work of his spirit. Then he will leave us,” said Rachel.

I was dumbstruck by Rachel’s serenity and matter-of-fact attitude, especially her calmness about death. Where was all the fear about death to which I was so accustomed in my own culture? Rachel had just blown up my entire world as I understood it—in particular, my concept of the spiritual dimension of life, or God—yet she was as casual as a summer rain. I wanted to dismiss the truths she offered over tea as nothing more than primitive beliefs, but my gut feeling told me she knew a God that was far more real than my own.

“How does this man know he is going to die? Is he sick?” I asked.

“Oh,” she said, “he went to the medicine man. The medicine man looked at his energy. His energy told the medicine man what was happening to him.”

“How does the medicine man know these things?”

She seemed shocked at my ignorance. “Tell me,” Rachel said, looking directly into my eyes. “How is it that you do not know such things? How can you live without knowing what your spirit is doing and what your spirit is saying to you?”

She added, “Everyone goes to the medicine man to learn what his spirit is saying. Years ago the medicine man said to me, ‘You will have a broken leg soon if you do not walk better.’ I knew he did not mean my physical walk. He meant that I was not honest because I wanted another woman’s man. I needed to not see that man anymore. It was hard for me because I loved this man. But my spirit was becoming sick from dishonesty. I left this place for a while, and when I returned, I walked straight.”

I desperately wanted to stay with Rachel for a while and learn more from her. I offered to clean her home, run errands, anything. But when the van driver came to collect me, she sent me away, and I never saw her again. As I climbed into the van, the driver said, “She’s something, isn’t she?”

When I returned home from Alaska that fall, my body arrived without my spirit. It took me months to unite them again. Before meeting Rachel, I had not considered the power of our spirits as she had described it. I had never considered that we weave our spirits into everything we do and everyone we meet. Nor had I thought that my life choices expressed my spirit or affected my health.

I see now that Rachel’s story of emotional and physical healing is a good example of how using symbolic sight can change our lives. Although I did not know it at the time, my afternoon with her was my introduction to medical intuition. While I wasn’t to begin my own work in this field for another eight years, the memory of her drew me out of my post-newspaper depression and set me on a different course. I decided to study theology in graduate school, which I hoped would give me a greater perspective, akin to Rachel’s, and help me finally break free of my street corner, my preconceptions and mental limitations. Perhaps the God I thought I knew was not the God that actually existed, since he was certainly not answering my prayer to be a writer. Perhaps the God I did not yet know would prove more responsive.

I arrived in graduate school in a state of crisis, feeling powerless for the first time in my life. Still, I completed a master’s degree in the study of mysticism and schizophrenia—the madness encountered on the path toward spiritual sanity. Later, I would come to see that my very feeling of powerlessness had led me to study power, for the lives of mystics are lessons in physical, emotional, and spiritual bereavement and disempowerment, followed by rebirth into a new relationship to power. Behind closed doors, through anguish and ecstasy, mystics gain access to the spirit, access so profound that they become capable of breathing an energy, like Divine electricity, into ordinary words and acts. They become able to heal others through acts of genuine love, forgiveness, and faith.

Some of the best-known mystics of the Christian culture, Saint Francis of Assisi, Saint Clare of Assisi, Julian of Norwich, Saint Teresa of Avila, Saint Catherine of Siena, and the more contemporary Padre Pío, are said to be in a continuous intimate dialogue with God, living in clarity well beyond ordinary consciousness. The world “behind their eyes” is infinitely more real to them than the world before their eyes. Mystics’ perceptions about reality and power are different from those of ordinary people. In the language of Christianity, mystics are “in the world, but not of the world.” In the language of Buddhism and Hinduism, they are detached from the illusions of the physical world; they can see symbolically, clearly, because they are awake. (The word buddha means “one who is awake.”) Although the spiritual path to attaining this degree of consciousness and clarity can be arduous, no matter how much physical misery these mystics encountered along the way, none of them ever asked to return to ordinary consciousness.

In my own use of intuition and symbolic sight to help people see why they have become ill, I often ponder the lives of mystics, especially the theme of the individual’s relationship to power. When I was still new to intuition, I had not yet made the connection between disease, healing, and personal power, but I now believe that power is the foundation of health. My own objectivity—my symbolic perspective on life—helps me to evaluate people’s relationships to power and how power influences their bodies and spirits.

These days I use Rachel’s language to tell people that they have woven their spirits into negative things and that to recover their health they need to retreat for a while, pull their spirits back, and learn to walk straight again. Would that we could follow such simple instructions, because our spirits do contain our lives and our life choices. We do indeed weave our spirits into the events and relationships of our lives. Life is as simple as that.

An Intuitive Apprenticeship

As I look back at the past fourteen years, I see now that a schedule had been arranged for my education, one directed toward teaching me to interpret the language of energy for intuitive diagnosis. From 1983 to 1989, when I was an apprentice intuitive, extraordinary synchronicities helped teach me what I needed to know.

First, I noticed that I was meeting “clusters” of people who were all coping with the same disorder. In one week three people would contact me with the same type of cancer. A few weeks later, I would have calls from three other people, all of whom suffered from migraine headaches. Eventually I met clusters of people with diabetes, breast cancer, colon problems, prostate cancer, mitral valve prolapse, depression, and numerous other health problems. Before my decision to accept my intuitions, the people who contacted me had not shown up in any particular pattern.

Simultaneously, the quality of information I was receiving increased. It showed me how the emotional, psychological, and physical stress in the subjects’ lives had contributed to the development of their illness. At first I simply noted the impression I received of each person, not thinking to compare one person’s stress patterns with another’s. Eventually, though, I began to see that no illness develops randomly, and I reviewed my previous cases to look for any emotional and psychological patterns that preceded a particular illness. By 1988 I was able to identify the emotional, psychological, and physical stress patterns of nearly a hundred different illnesses. These patterns have since proven valid and useful to many physicians and other health professionals whom I have taught.

Meeting Norm Shealy was another extraordinary event. Besides being a neurosurgeon, Norm is the founder of the American Holistic Medical Association and the leading American expert on the management of pain. Since 1972 he has also been interested in metaphysical subjects.

In the spring of 1984 I was invited to attend a fairly exclusive midwestern conference—not because of my intuitive abilities but as a publisher at Stillpoint, which was still my main occupation. During the conference I met a psychologist who pointed out Norm Shealy to me. For no apparent reason he said, “See that man over there? He’s a physician who has an interest in medical intuitives.” I became incredibly nervous, but I decided to approach Dr. Shealy and tell him that I was medically intuitive.

Over lunch one day, when I was seated next to him, I told him that I was able to diagnose people at a distance. He didn’t seem the least impressed. Rather, he peeled an apple and asked me, “How good are you?” I told him that I wasn’t sure. Then he asked, “Can you identify a brain tumor in someone? Can you see a disease forming in a person’s body? I don’t need anyone to tell me that someone’s ‘energy’ is low; I can see that for myself. I need someone who can scan a person like an X-ray machine.”

I told Dr. Shealy that I was uncertain of my accuracy since I was relatively new at this. He said he would give me a call sometime, when he had a patient he thought might benefit from my skill.

The next month—May 1984—he phoned me at Stillpoint. He had a patient in his office, he told me, then gave me the patient’s name and age and waited for my response. I recall the evaluation I gave vividly because I was so nervous; I spoke of my impressions in images rather than in physiological terms. I told Dr. Shealy that I felt as if his patient had concrete running down his throat. I then commented on the emotional issues that, from my point of view, preceded the development of his physical condition. The patient, an addict, was so terrified to admit his condition that he was physically unable to speak the truth about it. The words froze in his throat. When I was finished, Dr. Shealy said thanks and hung up. I had no idea whether I had done an adequate job, but later he told me that the man had cancer of the esophagus.

That was the beginning of my work with Norm Shealy. His nonemotional responses to my evaluations turned out to be an enormous blessing. Had he carried on about my skill in those days, I would have become self-conscious and probably would have tried to impress him, which no doubt would have interfered with my accuracy. As it was, his detachment kept me objective and clear. So as I learned from my journalism teacher and as I now teach others, detachment is essential to accomplishing an accurate evaluation. Nothing causes more interference than the need to be “right” or to prove that you can do an intuitive evaluation.

Over the next year Norm helped me study human anatomy, and he called me several more times for evaluations on his patients. With each patient my evaluations became more and more technically accurate. Instead of receiving vague images of body organs, I could soon recognize and distinguish the exact vibrations of a specific disease and its location in a person’s physiology. Each illness and each body organ, I learned, has its own “frequency” or vibrational pattern.

It never occurred to me back then that Norm and I would one day become a working team. While I had already committed myself to understanding my skill, I was still investing most of my energy in Stillpoint’s success. Then in March 1985 I encountered a young man whose courage in confronting and healing his illness gave me the courage to open myself to my intuitions in a new way.

While working with Norm, I had become more confident in my ability to identify by name the illnesses that I sensed, as well as their energy stresses and precursors. I avoided directing clients into a specific course of healing, however, leaving that to Norm. What little I knew about healing was limited to the manuscripts I read and to conversations with my associates.

On a Saturday morning in March 1985, I received a telephone call from a man named Joe, whom I had met casually after a lecture I gave in Kansas City. He told me that he had a feeling that something was wrong with his son, Peter, and asked if I would do an evaluation. Because Peter was already an adult, I asked Joe to contact him and get his permission for me to evaluate him. Within ten minutes the father called me back to say that Peter was open to any help I could give him. I asked for Peter’s age—and when he told me, I instantly was overwhelmed with the feeling that he had leukemia. I did not mention this to Joe, but I asked for Peter’s phone number, saying I would like to speak directly to him.

As I made notes on the intuitive impressions I was receiving, I realized that the vibration I was sensing was not the one for leukemia after all. But I couldn’t identify the frequency, since I hadn’t encountered it before. Then suddenly I realized that Peter was HIV positive. My conversation with him remains vivid in my memory, because I knew I would feel strange if some strange woman across the country telephoned me and said, “Hi, I’ve just checked out your energy system, and not only are you HIV positive, but you’ve already begun to develop AIDS.” Peter’s body was, in fact, beginning to manifest the symptoms of Pneumocystis carinii pneumonia (PCP), the most common lung disorder associated with the HIV virus.

What I actually said to Peter that morning was, “Peter, I’m a friend of your father’s. I’m a medical intuitive,” and I tried to explain what I did. Finally I said, “Peter, I’ve evaluated your energy, and you have AIDS.” His reply was, “Jesus, Caroline, I’m so scared. I’ve had two tests, and they’ve both come out HIV positive.”

The sound of his voice, his instant trust, caused a rush of emotion to flow through me, and we talked about what he should do next. Peter told me that his father did not even know he was homosexual, much less that he had AIDS. I said I would not tell his father anything, but I encouraged him to be honest about his life and health. We spoke for about a half hour. As soon as I hung up, his father called and asked about my conclusions. I told Joe that Peter needed to speak with him, and that I did not feel it was appropriate for me to share the contents of Peter’s and my conversation. He said, “I know what’s wrong with my son. He wants to drop out of law school, and he’s afraid to tell me.” I did not reply, and we concluded our conversation.

Twenty minutes later, Joe phoned me back. “I’ve been thinking about the worst possible thing that could be wrong with my son,” he said. “And if my son called me and said, ‘Dad, I have AIDS,’ I realized that I would still love him.” I responded, “I hope you mean that, because that is exactly what you’re going to hear.”

Another thirty minutes passed, and Joe called again to tell me Peter was on his way home and that by noon the next day, they would both be in my living room in New Hampshire. I was stunned and immediately called Norm.

Norm and I created a healing program for Peter, which included adopting a healthy, near-vegetarian diet, doing aerobic exercise, quitting smoking, using castor-oil packs across his abdomen for forty-five minutes a day, and psychotherapy, to help him liberate himself from his secrecy about being gay. Peter did what he needed to do to heal, without complaining or feeling that healing was an effort. In fact, he had an “Is that all?” attitude.

Many people, I might note here, enter their healing programs as if they were being punished. Norm and I have since worked with countless individuals, including a woman who suffered from obesity, diabetes, and chronic pain. We spoke with her about how she could improve her condition immediately by changing to a healthy nutritional program and exercising moderately. Her response was, “Absolutely not. I could never do those things. I don’t have any will power. What other suggestions do you have for me?” Peter, in contrast, accepted his personal responsibility for healing with gratitude and treated all the demands of his healing program as effortless. Six weeks later, his blood test was HIV negative. Peter is now a practicing attorney, and he remains HIV negative to this day.

Afterward, Norm and I wrote up this case study in our first book, AIDS: Passageway to Transformation (Stillpoint, 1987). As a consequence of working with Peter, Norm and I began to hold workshops for people who were either HIV positive or who had developed AIDS, believing deeply that if one person could heal himself, others could as well.

From Hobby to Profession

Peter’s dramatic healing from an illness considered terminal brought me the first of several invitations I got to lecture abroad on the subject of AIDS and on healing in general. His case was a turning point for me and led me to begin to contemplate the origins of illness—specifically, how and why an illness develops; what it takes to heal an illness; and why some people heal and others don’t. I particularly began to wonder what might predispose an entire culture to be susceptible to an epidemic. What emotional and physical stress triggers a group’s chemistry to lead to illness?

Thinking symbolically, I could almost see the manifestations of AIDS as a global illness. The lung disease Pneumocystis carinii pneumonia may be symbolic of the destruction of the rain forests, from which the earth draws the greatest proportion of its oxygen supply. Similarly, Kaposi’s sarcoma, the cancerous skin lesions that form in many AIDS patients, is symbolic of the destruction of the earth’s natural surface, perhaps most dramatically by the testing of nuclear weapons, but also by toxic wastes and other forms of pollution. And finally, the human immune system could symbolize the earth’s ozone layer, which is now as fragile as the immune system in a very ill patient.

Some people referred to Peter’s case as a “miracle,” implying that he had received a special grace from God that assisted his healing and that without that grace he would never have gotten well. While that might be the case, one must still ask, “What does it take to make a miracle happen?” I believe that our cell tissues hold the vibrational patterns of our attitudes, our belief systems, and the presence or absence of an exquisite energy frequency or “grace” that we can activate by calling back our spirits from negative attachments.

As A Course in Miracles says, “Miracles are natural. Something is wrong when they don’t happen.” Peter’s healing induced me to discover what we do that interferes with the energy that makes miracles happen. For instance, you can be a vegetarian and run six miles a day, but if you are in an abusive relationship, or hate your job, or have daily fights with your parents, you are losing energy—or power—in a pattern of behavior that can lead to illness or prevent your healing from an illness. On the other hand, if you are spiritually centered and call back your energy from negative beliefs, you can eat cat food and still stay healthy.

Please understand that I am not advocating that you eat an unhealthy diet and avoid exercise—it’s just that these factors alone will not keep you healthy. Nor am I saying that a commitment toward becoming spiritually conscious guarantees your health. It will, however, enhance your life and self-understanding and set the stage for maximizing healing, be it spontaneous or gradual, physical and spiritual.

The more I have come to understand the relationship between our interior dynamics and the quality of our health—and our lives in general—the more I have felt committed to my work as an intuitive. Norm and I have continued our research together and in 1988 published our findings on the emotional and psychological issues that precede the development of illnesses in The Creation of Health (Stillpoint, 1988).

The Final Turn in the Road

Shortly after completing that book, I suffered an accident in which I nearly bled to death. The trauma turned a nosebleed into a massive hemorrhage. In the ambulance on my way to the hospital, I was sitting on the stretcher, bleeding into an enormous bowl on my lap since I would have choked if I had lain back when suddenly my head fell forward and I was instantly on the outside of the ambulance, floating down the highway while observing through the ambulance window my body and the frantic activity of the rescue workers to save me.

Suddenly I was euphoric, completely light and vibrationally alive in a way I had never been before. It occurred to me that I was out of my body, perhaps even dead. I awaited the “tunnel” I had heard so much about, but none appeared. Instead, I felt myself drifting away from the earth. I entered into a state of calm so intense that remembering it even now has a powerful effect on me. Then I saw an image of Norm. He was standing on a stage, preparing to give a lecture, holding up a copy of The Creation of Health. I heard him say, “I thought this was going to be the beginning of our work together, but it has sadly turned out to be the end.”

I got an urgent desire to return to my body, to regain physical life, and immediately I felt myself racing toward and into my body. After this experience I asked myself only one question: “Why didn’t I see my publishing company from that state?” I knew then that I would leave the company and pursue medical intuition for the rest of my life.

 

As a professional medical intuitive, I have worked with as many as fifteen physicians around the country, including Christiane Northrup, M.D., an OB/GYN who is one of the founders of a women’s health clinic called Women to Women in Yarmouth, Maine, and author of Women’s Bodies, Women’s Wisdom (Bantam, 1994). Chris phoned me for a personal health evaluation in the autumn of 1990, and after our session she called me for intuitive evaluations of many of her patients. The opportunity to work with Chris and other physicians signaled my own coming of age as a medical intuitive. It showed that my work with the human energy system could be used to help physicians help others.

From 1990 through 1992 in addition to expanding my practice with physicians, I conducted an overwhelming number of workshops, both alone and with Norm, in the United States, Australia, Europe, Mexico, and Canada. In those early workshops I would lecture on the human energy system, then perform an intuitive health evaluation on every one of the workshop participants. Sometimes this meant that I did as many as 120 health evaluations over the course of one weekend. Often I would end a workshop bathed in sweat. At the end of a working day, I was exhausted. After two years of this work, I was burning out.

As has always happened for me, just when I came to the end of my strength, a new door opened. In February 1992 I was teaching a workshop in upstate New Hampshire. The group had just returned from lunch, and I began the afternoon session by sitting down next to a woman and asking her, “What can I do for you today?” I assumed she would mention a health problem, as the other participants had, and then I would be off and running, so to speak. Instead, she crossed her arms over her chest, looked at me as if I were a con artist, and said, “I don’t know. You tell me. I paid my money.”

To say I filled up with rage is like saying it gets a bit cool in a Montana winter. I wanted so much to pick up this woman and escort her to the door that I actually began to hyperventilate. I took a deep breath and said, “You know, I’m going to sit here next to you until I can think of a reason to thank you for that comment. And we might be here for a very long time.” The atmosphere in the workshop grew tense. No one moved.

And then it hit me. I jumped out of my seat and announced, “I will no longer do any personal health evaluations on anyone. Instead, I will teach you to evaluate yourselves. There is only one of me, and if I keep this up, I’m not going to live very long. If any of you want your money back, ask for it now. Otherwise, take out your notebooks because we’re going to work, and you’re going to learn to see your bodies as I see them. I’ll help you a great deal more if I can teach you to locate a problem in your own body without needing me to do it for you.”

I looked at this now-shaken woman and said, “I think you just might have saved my life. I am grateful to you.” No one asked for a refund, and that day I began to teach others “self-diagnosis.”

By the autumn of 1992, Norm and I were discussing developing a training program in the science of intuition. We met with an entrepreneur from the Netherlands who agreed to finance the first stages of our training program, and in 1993 we began our intensive workshops on teaching medical intuition, which led eventually to my writing this book. Teaching this system in workshops has given me the privilege of hearing the life stories of many participants, some of whose case histories I describe in this book. Among them are patients who healed themselves in energy terms, avoiding the development of an actual physical illness, and in physical terms, reversing or healing an illness that had already appeared.

 

In organizing this book, I have followed the sequence that has worked successfully for me in teaching the technical aspects of medical intuition and intuitive health evaluations. Chapter 1 in Part I introduces the principles of medical intuition as I have come to know them and offers instructions on how to apply them yourself.

Chapter 2 in Part I introduces a complementary and, I believe, new model of the human energy system based upon the synthesis of three spiritual traditions: the Hindu teachings regarding the chakras, the symbolic meaning of the seven Christian sacraments, and the mystical interpretation of the ten sefirot—or Tree of Life—presented in the Zohar, which is the major text of the Kabbalah, the mystical teachings of Judaism. The seven chakras, the seven Christian sacraments, and the Tree of Life symbolize the seven levels of the human energy system and the seven stages of human development, or the seven essential lessons of the universal spiritual path, or the hero’s journey, as Joseph Campbell would have described it. Chapter 2 is, in many ways, the heart of the book because it presents a spiritual-biological profile of the human energy system.

Chapter 2 concludes with an extensive interpretation of the spiritual and energy perceptions that I now use to guide me in my work. These perceptions will provide the foundation for your learning the language of energy and symbolic sight. They may help you gain insights into the energy patterns of your own and your loved ones’ physical and spiritual health.

In Part II, Chapters 1 through 7 give the anatomy of the seven power centers of the human body, with basic information and real-life case studies that illustrate how we use energy data in our spiritual development.

The Afterword, “A Guide for the Contemporary Mystic,” suggests how you can apply symbolic sight to your personal development and health.

As I tell my students at the beginning of each workshop, take with you only what feels accurate and truthful to your own heart.
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