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i ABSTRACT

. The thesis' is a descriptive case study of the wholistic
health movement in contemporary North America. Some of the
reasons that have contributed to this phenomenon are outlined.
A detailed description i3 made of two wholistic health eclinics
iocated in Hinsdale, Illinois and Windsor, Ontario. .

An in-depth analysis of what makes a wholistic “centre
different from traditional medical practices 1s made including
a detailed interpretation of the spiritual “component of
wholistic healing. Wholism is‘an integrated approach to the
body, mind and spirit of the ,human person. It assumes that
all three must be taken into ‘account in any healing process.

The thesis intcludes a descriptixyn of what happens to a
patient when he/she attends such a fagility.. The description
identifies the key role played by the patient when
interacting, on a peer basis, with_fhe health care team. The
appendices identify some of the forms used to facilitate
.patient dinvolvement in the diagnosis, treatment and
rehabilitation phases as well as the prevention of diseases.

‘ The thesis identifies that while there is a 1large body
. 0f knowledge in,the literature that pertains to the subject of
wholistic health theory there is a 1real dearth of material
relating to the pragmatic application side of operating a
clinic. There is also a shortage of empirical evidence to

support the claims of the proponents of wholism,as a medical
concept. s '

Finally, the author suggests that ' the advocates of
wholism are attempting to make inroads into the health care
field. The author further suggests that wholism is attempting
to be ,integrated into +the medical care system despite
opposition from the medical establishment. The author makes
several recommendations for future research that could assist
in establishing wholistic health centres as a bone fide branch
cf medicine.

ii
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'CHAPTER I

- . INTRODUCTION

A. Preamble
© THe~ pursuit of good health reﬁresents a .- prime
-preoccﬁpation of most people. To that end society is.pfe%ared
to Qpend bil;ionsiupon billions of dollars in trying to meet
this common hupan need. .Approx%mately one thizd of the bﬁdget -
+0f the Province of Ontario is spent on financing health care
with the major share ﬁroviding. acute care for sick
individuals. Only about fiye percént is Tspent ea thg

~prevention of disease.

Entrepreneurs of many products and  techniques claiming
to promise people a life free of anxiety and pain come on the
market from time to time. Purveyors of diétilled, brewed and
fermented products make a fortune from the consumers of their .

-

products. Manufacturers of a myriad of medications make equa

profits. 'Fortune tellers, faith healers, palmists, amdng
others, garner their share of( the spoils. This thesis 1is

about a specific method called  wholistic health care

v



' (sometimes. spelled holistic). It is designed to assist péople -

to maintain’a_ﬁealfhy 1ife) without resérting to .syntﬁetic

crutches through utiliéing t resources.

Wholis;ic_épproaches to health éq;g hAGé Beahngo;ing in
popularity over the last 5ecade. In response to a variet& of
‘factors such as the increasing cost of med;eine; ‘the rengwed
atténtion to dis-ease eti&ioéies .with fﬁnctional 'components
(stress and lifestyle related i;lﬁess) aﬁd the impact of the
éonsqmer refolution, whﬁlistic‘models of care emphasize .thé
ﬁromotion of wellness thrpugh eﬁucétion and preventive

:

medicine.

1

Ehé-thesis :epr/seafg a descriptive analysis " of ‘this
X , T - ¢ -

innovative health care con;ept in the U.S.A. and Canada.
While inﬁovativé; the cdnceét is.;eally'an old/new version of
apﬁroéching the healing. of'-disease and promoting health
standards from a perspective of wholeness or- completeness.
The methodological app;éaéh_ to diagnosis, prbénosis and
treatment perceives the patient as a totq} eptitf_adopt;gg the

comprehensive view of Man most common to Western society.

- u

Each'persoﬂ is seen as possessing three compogssts <:\H§de,
mind and spirit. In order for a perscn to have good- health
there must be a nourishment of '~the whole person. This

includes taking each ﬁgmponent into consideration 1in the
. L3

J
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diagnosis, treatment and rehabilitation phases of sickness and
health maintenance. o : ¢§
~ . . .

-From the earliest of times Mankind - has tried'-to"kegp

this view of the human person as an integral part of sqciety.

‘Somewhere in the latter part of the 18th or early 19th century

a bifurcation betﬁeen the sciences of -fheology and physical
medicine took ©place. Wfth the pragmatism of Kant and

Descartes rational Man began to view humanity -and health

. solely in terms of empirically proven evidence which

translates into seeing all disease as germ or virus induced.
Other humaﬁ ailments such as brokem limbs or cuts and lesions
had an explainable cause. Advocates for wholistic medical
theofy recognize the existence of these causes but go further
and say, that the cause and %effect of human illhess-is g;eétly-
infiuenced by the attitude people hold about 1life in all its

dimensions.

Comménciﬁg- in the ';ate 1960's pioneers within .the
mgdic;l professiop developed a,desire to practice medicine in
a different way. It " seemed that with 'the coming of
specialization the.old concept of the family physician was
doomed to @;sappear. . Partly out of a reaction - to, that, and
partly becausg these ploneers saw a need to treat the whole

person, including the spiritual silde, groups of health care
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practitioners developed the idea. of a wholistie clinic.

Agéinst this backgfound Granger Westberg developed his idea of

having a medical cliniec associated with the institutional

church.

4

At first the idea had difficulty catchiné " on -

‘physiéians'were sceptical, potential patients were hard to
come éy - bﬁt‘a breakthrough occurred in Springfield, Ohio.
It was from this Dbeginning that twelve «clinies serving
approximately 16,000 people were opened undeﬁ Westberg's
parent organization and with aﬁoqt one hundred and fifty 'more

in various planning stages at this-time.

‘\\3 The uniqueness of these clinics is the fact that they

are’ located in church buildings. The staff function as a
totaily integrated team with a pastbral counsellor actling as
the executive director thus symbolizing thé bringing tﬁgether
of faith and science. The patient/ciient is also an integral
part of this team 1in the defeldpment of a Personal Health
Plan. Part of this plan is for the opatient to assume a
greater degree of personal -iﬁffonSibility for his/her own

health due to the fact that many 1llnesses are . directly

related to poor living habits such as lack of exercise and

inadequate nutrition. Personal attitudes play a major parct in-

this process as well.



The clinics studied in-.this thesis are operated by

Wholistic Health Centres, Incorpqratéd, Hinsdale, Illinois. A
similar project has been undertaken in Windéor, Ontario and is

-

known as the Phoenix Wholistic Health Centre, Incorporated. .

~

The original clinic from which the model has come was
. located in_an-egonomically deprived area in Springfigld, Ohio.
Following upon the sudcegs of the initial clinic Weétberg was
challenged to see if - the concept coul%/kgo;k in a pighly
affluent area. He chose an‘opuleﬁt subé;b of Chicago.' The
model has been refinéd with the opening of each new clinic,
The Phoenix clinic has béén adapted to tﬁe Canédian medical
and social® scene. |

All clinics are located in a church -building or are
'iisibly assoclated with a ;eligibus institution in order to
symbolize the fact that religioustinstitu;ions are conéerned

about the health of people; t also ensures that the

spiritual health of ﬁhe patlent is taken into account as well
as concerns about the health of the. mind and bo&y "and the
interrelationship of the mind, body and spirit. It is also

seen'as an attempt at healing the bifurcation that has taken

place between faith and science.



Cliénteie

-The'clients of each clinic' represent a microcosﬁ of
society and are representétive of many - social conditions
‘including levels of income, education; réi?éious baékground
apd aegrees o¢f commitment to a Selief system. Attendance at
gacﬂ clinic is quite varied. Some clignts' are referred by
Lhealth cafe professionals including medicél doctors, some arg'
self-referred and others are referred by family,‘.friénds and
former clients. ZEach presenting person comes with a diverse
level of health problem similar to other medical clinics.
Exbectat;bns of the clienté range from a sense of hopelessness
at previous therapies that have failed,.through to people who
want an integrated approach to their health problem; The
clinical methodology utiliz;d in these centres is inclusive
thus allowing for a more initimate relationship to evolve
between client and centre staff. The average client 1is more.
likely to be female, over 25 years, better edu;afed and with a
higher family income average although this should not imply
that others are excluded for lack of money or other
considerations. All Eeople' -gre accepted and receive

individualized levels of service.

Structure
The staff of the Hinsdale Clinics are all salaried and

include physicians, nurses, pastoral counsellors and ancillary



staff.: The directof is usually a pastoral counsellor. Some

volunteers serve on the staff complement as well. The Windsor

Centre is currentiy staffed by volunteer nurses dqd pastoral

counsellors and a paid administrative person. ~ Other

volunteers serve in non-professional capacities ffom time to
time. Each clinic has its own board of directorg and in the
case of Hinsdale there is a corporate board that manages 'the
parent body. There are also advisory groups that offer
professional consultation when required. The gespective

boards of management recrult members from the ‘fields of

business, labour and the professions. 2

Prefa?ing the Study

_ This study is a descriptive analysis of wholistic health
care through <case histq;y research of two geographically
separated but similar c¢linical approaches. _ Iwo personal
visits have been made to the Illinois-based clinics as well as
a scrutiny of the printed reports of the - project, Personal
involvement in the development of the Ontario-based cliniec “is
quite extensive, ranging from planning the-originai seminar in

/ = .
1980 that acted as a catalyst in the formation of the Phoenix

Centre, to personal involvement as a clinical volunteer and

"member of the board. At éhe onset of this study literature

was not readily availéBle, especilally in empirical evaluation

or investigation of this type of medical elinic. At the time
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of finalization of the study more literature was coming on
line, however there is still .a dearth of purely objective

studies.

Initial Visits ‘

\

When a patient attends the clinic for the initial visit
he/she is seen by an ancillary staff member or VOIUnteér. The

purpose .of the initial visit is to explain the philosophy of

' anzﬁholistic approach to health care and for familiarization

LY

with the clinic staff and. surroundings. At this time the
patient signs a contract with the clinic by which a commitment
is made by the c¢lindic and the patient as to conditions of
payment and attendance at the clinic.' Release of information
forms for designated people are also signed.. Patients who
have not had a recent medical exaﬁination are required to do
so. If the client agrees to a_comprehénsive inventory of the
present state of health a Health Inventory Form is required to
be filled out p;ior to the next visit to the cli;ic. This
personal inventory serves és the baslis of discussion with the

r

staff nurse and counsellor.

Personal Health Plan
A'personal Health Plan is developed <collaboratively by
the staff and the patiént. The patient implements the plan

with the assistance of the staff. The plan is modified from



s
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time to time. Attendance at health care seminars is optional
and thege are offered periddically'by the respective clinies.
Among the.unique aspects of the clinics are intimacy, in-depth
visits with physician and personal involvement iﬁ the cﬂoosing
of therapy. The use of medications and radical surgery are

kept to a2 minimum although not precluded.

Contribution of the Study

This topic has been chosen due to- the persﬁnal interest
in the concept by the investigator. The -concept I1dentifies
the relationship between science and faith inr the treatment
and preventlon of disease. The study will contribute to . the.
body of knowledge about wholistic health especially during
this early phase in their evolution into the health system.
It also identifies the level of public interest and demand

that currently exists in North America.

The.study represents an in-depth investigation intec the
current practice of wholistic health care aé found 1n two
distinctly different but similar wholistiﬁ centres. It
focuses on a qualitative description with limited quantitative
data from the Hinsdale group as determined by a recent study
commissioned by the parent body. The relationship of the two
centres is shown and a simple comparison is madé on some of

the major differences of the two medical approaches. Early



reports on thié innovative concept indicate that wholism is

already significantly altering some traditional medical

practices.

B. Delimitations

The study is limited in scope due to lack of clinical
evidence which identifies the efficacy of wholistic <c¢linies.
There 12 also a major shortage of material that presents the
opposite. point of view relativé to wholism vs the traditional
medical model. The study is also limited due to the different
stages of development_.found in the two geographically
separated centres. Pe?sonal involvement imn the Phoenix
project represents a potential bias on the .part of this
investigator and is stated if an obvious conflict emerges.
&his limitatién has presented the author with a great deal of
difficulty in defining the term 'spiritual' as this term 1s
personally seen in reiigious dimensions as the ultimatg
meaning. Lack of evalﬁative research data especially on the
Phoenix Centre and acgompanying lack of‘funds to wundertake a
carefu \fcrutiny contributed to the limitations,. Access to
specific client information as to .demographics, client

profiles and types of health problems was not possible, It

was not possible to interview people from the Hinsdale project

10



after the study was commenced due to distance and

r

C. Definitions of Terms
.Because of the uniqueneés of the 'Special
which tends to evolve in speclalized fields it is

include sbme rubrical words. At present, there

time.

terminology

important to

are a - wide

range of definitions for each of the“terms listed below. The

author has-chosen those which appear to .be the most reputable

and suitable for this study.

' -

.Sickness - is a relative term relating to process.
The continuum includes risk behaviour, signs. of
illness, symptoms of illiness, disease process and

disability. It signals a state of not
whole. Its cause is from a germ or virus

being
or a

repressive environment or sick values and patterns

of living. (1).

.Health - 1s the process of adapting to

change

(physical, social, intellectual, and spiritual)
which leads to¢ adjustment and wholeness. It
involves a seriles of growth enhancing transactions
between people and theilr environments, It is not
the opposite of sickness. Maximum health involves
people being able to take care of themselves in

the flux of 1ife - ©being response-able
- (2).
.Healing - is a movement towards wholeness and

beings.

oCcCcurs

when the divisions which separate people fronm
their own rescurces and from others: are resolved
(or partly resolved) and they again 1live in

harmony with themselveés and others. This

process

is universal, stimulated by every resource for

health and every health care provider. (3).

.Wholiastie ‘Heglth - in some ways is a catchall term

for alternative approaches to health. But

there

11



is an applied, if not specific, direction. This
direction, might be reflected by  the term
'integration of mind, body and spirit,' or by
redefining health in the sense of ° including
consciousness Traising or growth. In a more
ethical sense it addresses the human energy
crisis, the energy sapping lifestyle problems or
eritical 1life . events less amenable to a
technologic approach to medicine. It redirects us
to the importance of exploring our inner space or
consciousness, as well as outer space, through

,/ emphasis on health education and responsibility
for self., (4). ) ,

.Stress - is the common, nonspecific response to the
demands and the wear and tear of whatever happens
to a living being. (5).

.Spirit - the human spirit is the place 'where faith,
hope and laughter are borm and nurtured. Within
the Biblical tradition this place can wultimately
be found in the Imago Dei. (6).

.Religion (i) - Man's conscious link with God (or the
gods) and his response thereto. (7).

.Religion (11) - The Christidn religiop is that form
of religion, distinguished by a new way of 1life,
which is the response of the entire individual -
mind, feeling and will - to the impact whiech the
living Christ makes upon him. (8).

It should be pointed out that the terms client and
-patient are used interchangeably as this 1is the way they
appear in the literature. Both terms designate a person in
need or 'at risk'. The trend in some recent literature seems

to prefer the term client thus demonstrating the downplaying

" of pathology although this 1s by no means universal.

a | | 2



SUMMARY

Chapter 'I has shown that wholistic health care "1s an
old/new approach to providing health care and which 1is having

a-significanﬁ'imbact on traditional medical practices in both

. negative and positive terms. We have seen that wholistie

treatment places strong emphasis on the three elements of the

human person - body, mind and spirit.

Chapter II outlines the research methodology utilized in

-

this study.

13



CHAPTER II

\ RESEARCH METHODOLOGY
A. Selection of Subjects

The two clinical areas for this descriptive qgse' study

are chosen due to proximity, similarity of purpose and

personal familiarity with the projects by the investigator.

The American clinical setting has been established since
the early lé?O's while the Canadian <clinic 1is just getting
underway. The Ameri@an clinics have a falrly firm financial

footing while the Canadian clinic has extremely limited
’ »
-funding and relies heavily on volunteer pfofessional_ helpf
The two settings function 1in entirely different political
funding systems for comprehensive medical health care. The -
Americanléystem does not have the extensive senior government
funding at the federal and provi;Eial (state) level that the
Canadian system cur;ently enjoys. —Canadian health services

are mdée rigidly controlled by senior government policy as a

result of being primarily funded by then.

Both «c¢linics function from a  similar operational

14
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philosophy.bpt are at Q&ffaéeqt gtages of de;élqpmeqt;;:_This.
presenté_a uniqﬁe opportunity for <comparison.. There is a
scarcity of literatﬁre pertaining to actual cliniqs, their -
description and brelimﬁnary _évaluétion. Thére ‘iq-- ampie

literature 6n ghe ;philosophy; angd theoretiédl"'baéis of

wholistic medicine therefore making the descriptive analysis

more viable.

Personal interest and involvement of the investigator is

also a major factor in the selection of the subjects.

B. Research Data Needed

Since the study method is to be a descriptiﬁe analysis
of twohgeographically separated health centres -information

pertaining to the internal operations of the centrhes 1is-

»

. ' - S—
necessary. In order to fully understand the operational style

of each cen}re, informatiod is required which captures. the
essence of wholistic philosophy and tﬁeory. - Information is
also required as to the practical application of wholistic
theory in the «e¢linical setfing. Statistical .information
concefning the demographies of the ‘patient population helps_'

the reader to identify the service rendered by the clinics.

i5
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c. Coliéétion of Data ’ . ) c -

An extensive literature.ée;réh'£aé -been undértgken to
identify the | evolution of. wholism  as .a//ﬁ;tﬁod and ~the
historiﬁal developmeﬁt‘of the c¢linfes uﬂger investigation.
The search also assisted in the identifdcation of %hﬁlism as

.kff has 'evolved in the medical ané féligiéus systems of North
America. As in any exaﬁiﬂapioﬂ/ of£>new appfoaches and
tedhniques in prpviding health;/care, it 1is Jnécessary tq

—discover some historical background material in ofdeF to at

least partially address the questions:

-~

(a) Why is the wholistic health service important, and

(b) How can wholistic healﬁh care become formalized as
a discipline within the medical system?

Two on—-site visits have ©been made to the Hinsdgle
» B

location. The visits were not made for the sole purpose of
this study. rThe infbrmation obtained was for the purpose of
helping to establish a wholistic clinie d4in the City of
Windsor. A _secondary use af thié‘ information has been a

valuable contribution to this case study. The first wvisit

lasted three days with the first two being - devoted to
extensive personal ;nferviews with all staff of _ the parent

body at the corporate headquarters of the Hinsdale project

o

including the founder. Other interviews were arranged with

16




professional,:énciliary and volunteer staff of three 'separate

clinies - an affluent area, middle income area and an-

_economically depri;ed area. (The Bperatiéps are very similar
hence no distincti6n has been made throughout this document);
.A‘unique'part of the visgit was ﬁeing a participant obéerfer_at
a case consultatidﬁ with the patient ﬁresent. The third day-
was spent in attending the Secénd Annual Conférenpe of the

parentuhqu.

The second ;isit to Hinsdale wasl with five other
representatives oé the Phoenix project: and. lasted one day.
The morning was devoted to meeting with key personnel from the
parent body who outliﬁed the philosophy ind theory of. their
operation.'.The afternoon was spent in visiting two clinics.
As in the previous visit. little distinction in operational
methods ‘was made. |

Access to internai, documents such as minutes,
correspondence, position papers and patient recoéds during the
Hiﬁsdale visits was not possible howevef fuil. access to the
Phoenix documents has been possible and some of this data
appears in this study. Access to patient documents at the
Phoenix Centre has ﬁ;t been.sought‘due to the sensitiveness of

the release of confidential information since the

implementation of the new Canadian Constitution: Since the

17
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Phoenix Centre is attempting rtaﬁgécqﬁire funding from the
Ministry of Health.it éeemed advisable to stay away from
-sensitive issues such as confidential patienp inforﬁation;
Patien; profiles have ﬂeen established by the Hinadaie group
'however no such data has been‘deveioped by the Phoenix groub
to date. ~ For purposes of .babkground material personal
interviews have been héld with staff and board members of the

Ontario gnbup.

D. Analysls of Data

Data analysis takes the form of provid;ng a full
description of wh@listic health.care_theory with a succinc}‘
coﬁparison with the traditional biomedical approach. Some
historical <roots are described. Detailed information 1is
provided concerning the two centres with limited references to

statistical iinfomation. As_in any descriptive case study

fL e,

- detail is provided™ to" Aideutif& similarities and

Qissimiigfities of the-centres and the respective operational

methods. *

A detailed interpretation of the term 'spifitual' is

made drawing from the 1literature and £from the author's

personal experience. !
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. Next Chapter

The following chapter shows a: short anthology on the
subject of wholism dating from cal%926 to the present. In this
short review-various positions taken by the researchers and

observers of this unique method of medical care are shown.
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' CHAPTER III

REVIEW OF LITERATURE

A. Historical Perspective of Wholistic Medicine
<
- An éditorial comment by John P. Callan,. which apbeared
in the Journal of the American Medical Association on March
16, 1979, clearly indiéatés the degree of. scepticism and
cautiousness that is commonly‘felt by many towards wholism as

a medical concept.

(W)holistic health, a term - increasingly
bandied about with reserve or reverence based on
one's perspective, is an uncharted or at least
fuzzy area for many physicians. Its proponents, a
curious axis of faith healers, chiropractors,
clergymen, and Ph., D's, along with MD's, RN's,
DO's, and others without visible signs of
qualifications preach a2 message as o0ld as the
Bible and as Americanm as apple pile: personal
growth through self-actualization and maximum
functioning of mind, body and spirit. Their .
methods of achleving such laudable goals run the
full gamut from laying-on-of-hands and kinesiology
through to purging or external application of
castor o0il, to meditation, unusual diets, and some
of the most recent scientific developments
including biofeedback. (9).

It is not clear if Callan intends the reader to view his
comments in a literal sense, however his editorial comments do

catch the perspective from which many people regard wholistic

20



AN

- -

health care. As a group, medical doctors, in particular, are

generally suspicious regarding any innovations in health care
especially when developed outside the profession. Wholism, as
a modality, ce;tainly inclﬁdes many peﬁple from outside the
medical profession. In tle same‘editorial Callan alerts the
medical community to the fact that the concept of wholistic
medicine is not 1likely to dié;ppear ~and that detailed
investigations by medical researchers are to be perceived

seriously. It seems that the Ontario Medical Association

- (OMA) is taking more of a journalistic interest in the broad

area of wholistic medicine than heretofore has been the case.
According to Ontario Medicine, the OMA Committee on General
Practitioners is currently engaged in.wfiting a re#ort for the

Association. (10).

Need for Alternatife Health Care .

There are at least five reasons .behind the current
interést in wholistic medicine; or toté} person healﬁh care as
séme prefer to call it. (i) Accdgding to Nofmén Cousins, the
broad support of the concept of wholistic medicine is laréely
a consequence of a growing lack Qé satisfaction on the part of
fhe consuﬁing publiec with traditional biomediéal treatﬁent
modalities’. (11). Indicators of this are found in letters to

the editor of pﬁblic newspapers. Even doctors in the

syndicated columns, such as W. Gilfford-Jones, mention this
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dissatisfaction. The strongest critic of the system from
within appears to be Robert S.-Mendelsohn in his critical work
about contemporary- professioﬁal medicine and instiﬁutibnal
care. He starts"pff the critique of his profession by
declaring that he doesn't bélieve in modérn medicine and that
he has become a heretic. (12); (ii) The gist of these
criticisms seems to be that people are better educated and
therefore more aware af‘sucﬁ important factors in health . care
as nutrition. They have gained greater insight.into the power
of the mind in coping with sickness and its pétential iﬁ the
prevention of disease. Medical docfors have chosen to ignore
this societal change. (13). (iii) The contemporary‘ practice
of specialization has largely.feplaged the fraditional family
physician approach fo people and their health problems. (iv)
The high  cost of medicine, hospitalizgtidn and medical
fechnology has Dbecome: prohibitive. And finally, (v} The
spiritual ﬁimension of the patient is not always takén inFo

consideration.

Major Omission

?he Age of Specialization, with its reliance on the use
of* high technology and sophisticated medications, has
neglected to take into account that intangible and “actual

element 1in ﬁuman lives known as spirituality. Mental,

physical, emotional and spiritual factors are all of wvital
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significence in defermining 'an —individual's state of well
being. Treating the whole person 1s the root meaning of the
term 'wholistic' in the field of medicine.
T
Changes Needed
What all this means is that the health care professional

needs to change his/her attitude by taking the time to listen

to.what.clients are trying to say..The client, on the other
" hand, must become"more assertive when attending a clinical
setting. The client must also take the time to listen to what
'his/her own body is trying to.tell about the state of his/her -
health.. This is called Behavioural Kinesiology. (14). If
personal attention cannot be accomplished by the medical
practitioner then gﬁher health care professionals must fill
this unneceséafy g?p in patient care. Clergy, trained as
pastoral couesellors appear to be prepared to assist in
filling this gap. Clients, on their ‘part, must assume
substantially more resp?nsibility for their own health by
-'re—examining.their7total environment and lifestyle. All play

Il

& part in obviating the disease process.

Source of Disease
|
The acknowledged expert in the field of wholistic
medicine, Kenneth Pelletier, maintains that physical disease

is caused by a variety of factors - psychological,
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psychosocial, environmental and spiritual - and all thése
components of human beings have to be considered in totality
if the patlent is to be healed or 'made whole’. Such an
‘approach 1s, of course, ’ﬁn anathema to those health
profeséionals who subscribe to the reductionist theory of
invéstigation and who focus on unconscious <conflicts or
aberrant molecular structures as the sole caﬁse of 1llness.
éelletier, by co&trast, reasons that despite its mare
comprehehsive orientation, the wholistic method 1is still
within the parameters of scientific medicine. (15). Robert
James of the OMA supports this view and identifies wholistic
medicine as the art of Dbeing well. "It's surgery where
necessary, medicine where indicated, acupuncture,
psychoéherapy, attention tg diet and more exercise where
apﬁropriate." (16). William Francombe, associaté dean for
academic affairs at the University of Toronto Medical School
is not quite so definitive in his stateme;ts about the
concepts of wholism being part of the medical process-when he
says, 'it's difficult to define let alone react to it." (17).
Thus far this statement seems to sum up what the critics of
gholisti; medicine say and a/;%fft deal of research needs to

be undertaken on both sides of the ue bsfore any conclusivé

results can be stated.
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Inclusion of the Spiritual Dimension
Some.of the authors, Diamond (18); Anderson (19), ‘Szasi
(20), Murray and Zgntner' (21), B;esler (22)__and Simonton,
Matfhews-Simonton and Creighton - (23) make no specific
reference to thé te:m-spiritual. They deéine wholism striectly
in terms of an integration of mind and bedy. In contrast, the
* term spiritual appears\frequenfly in the literature with a
wide ﬁariety of in;erpretation ranging from, the descripfion of
an inner force that soméhdw motivates people in an animated,
creative way, through to a more dogmatic or doectrinaire
interpretation unique to each of the recognized World
Religions. The literature seems‘ to imply that all human

beings possess some abstract, almost indefineable dimension

that requires regular and systematic nourishment.

All religions say in one way or another that
man does not, and c¢annot, stand alone., . He |is
vitally related with and even dependent on powers
external to himself. Dimly or clearly, he knows
that he is not an independent centre of force in
the world, a creature divorced from Nature or the
Force or forces producing it. (24):

The chart on the following page graphically and
succinctly illustrates a sample of these concepts as they

relate to health and health care. (25).

>
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CHART SHOWING WORLD RELIGION REFERENCES TO HEALTH AND

HEALING.

in the Worlds Great Keligions

:{'f, LCRARISTIANITY &
“The prayer of faith shall
heal the sick, and the Lord shall

raise him up.”

P4 conFLCIANISM ¢

“High mysterious Heaven hath
Jullest power to keal and bind.**"

BODDAISM ©
“To keep the body in good
health @5 o duty . .. otherwise we
shall not be able to keep our mind
strong and ¢lear.”

RINDOIGM @

: “Enricher, Healer of disease,
|1 beagood friend to ust*

C ISLAM
“The Lord of the worlds

created me . . . and when I am sick,
He healeth me.” '

;5‘;: TACISM

BY wpyuriue a middle course. Thus
will you keep a healthy body and
a healthy mind.* :

LI TP LT
LA

@ SIKRHRISM
= wgod is Creator of all, the
remover of sickness, the giver of
healer.”
IVODAISM S
“0 Lord, my God, I cried to
Tkee for kelp =id Thou hast healed

me.

S -
-

0 JAINISA ¢

“All Biing beirgs owe their present

state of Fezlth 1o their own Karma.”

ZORCASTRIAMNIGMI
bl :
TOBNS “Loue erdows the sick body

of man with firmness ond health.”

E%s' BARAY]
»All kezling comes from God.”

SHINT O :
I

- “Foster cspirit that :.cgards

>
1

botk good and evil as Blessings, and

the body .rpa-:.'ancowly becomes

hezlthy.”

e MRl LA LREEALIARIEND PO pie BT P mrtmluen L “gris $OT1E

Poara 3121 21D TR

caling.
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An 1in-depth discussion of spirit and spirituality

appears in Section C of this chaptef.

The Term Wholi§tié

A review of the literature identifiés the confusion that
has been picked up by those who approach wholism from a
cautious perspective. One of the wmost confusing issues facing
those who wish to investigate wholistic health care is th;t of
definition. IThe words ‘'holistic' and ‘'health' are both
derived from the same Angld—Saxon root word, 'Hal' meaning
*whole,' 'to heal,' or 'sound'. The wofd,' as wused 1in this
study, is also spelt ‘'wholistic,' (coming from the Middle
'English), which- accouhts for the word being .used-

interchangeably throughout the literature. (26).

The Greek word 'holos' meaning whole also comes into

play in defining 'wholism'.

It is difficult to clearly iddentify the origin of
wholism as a contemporary phenomenon, however Barbéra Blattner
has discovered thaf Jan Christian .Sﬁyts, drawing wupon the
theories of Hegel, Darwin and others, developed the first
identifiable theory of wholism in 1926. Smuté had two intense
interests - philosophy and biology. He disagreed with the

-

analytical method employed by the 1ife éciences to study
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organisms. He thought there was more to iearn about the human
body than could bé'gained from taking each part (cell, syétem,
etc.) and studying it in isblation. He felt there was
something mor; that pulled everything together in harmony and

caused ‘the organism to maintain dtself 'in a fluctuating

environment. (27).

Others have picked up on the theory of wholism developed:
by Smuts. D.C. Phillips has developed five points which have
become incorporated into wholistic thought:

.The analytic approach as typified by the
physicochemical sciences proves inadequate when
applied to <certain cases, for example, to a
blologlical organism, to society, or even to
reality as a whole. ‘

.The whole is more than the sum of its parts.

.The whole determines the nature of its parts.

.The parts - cannot be understood if considered in
isolation from the whole.

.The parts are dynamically interrelated or
independent. (28).

g

Health Defined

In recent years the definrﬁion of health has wundergone
.some significant changes. In 1947 the World Health
Organization defined health as, "a state of complete physical,
mental, and social well-being and not merely- the absence of
disease or infirmity." (29). Othgr definitions have evolved
showing the uniqueness and‘adaptibility of the human species.

Authors such ag Halpert Dunn (30), Rene Dubos (31), George

Sheehan (32) and Ivan Illich (33) have all made attempts at
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describing the preciSeness "of health | describing the
conditions, internal .and external' that must exist If people
are toxhave optimum health. The Canadian Government ‘in l974
described health in an inclusive way indicating 'that ;peonle
must assume greater personal reeponsibility for their .own
health. The report on health by the Ministry of Health and
Welfare indicated that people "must learn to control those
forces, intermnal and external that contribute to‘ health
deterioration. (34). Attitude and personal 1lifestyles prove
to be.important factors in disease prevention and health
promotion. Wholism has developed simultaneously witn the
evolution of health as a° political and social .reelity.
Wholism has come into prominence amidst rthis backround nof
major changes in _the health field due to ‘eltered perceptions
by health care professionals, giant'leaps in 'technology and
sophistication of synthe}ic/w/medications. "{Most authors
indicate th;t wholism, as a medical entity, -=started in the
eerly 70is "It could be stated that wholism as it evolves in

North America is a new/old comcept dating from Hippocrates,
. the Father‘of Western Medicine. Hippocrates saw mediénl care
in terms of tne total person. There does:not appear to be any
universally accepted definition of health. While 'no. one
definition prevails as a classic all seém agrEed upon seeing

the human person in its totality. The World- Hea}th

_Organization definition still prevails as a bench mark for all
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Wholistic medicine seems to be branching " 6ff - onto :tnb:‘-

distinctly different directions‘ -One' branch ptefers ‘to be

seen as an alternate\éarm’of medicine and incorporates 'ALL -
echndques designed to alter human~behavionrﬁincluding use of
the occult, phrenoiogy, irridology,' astrolcgy, Vtarot, ‘and

palmistry. Major leadership for this branch- seems to be

'

centredAin California. Evart Loomis and.John Travis appear to,

" be the acknowledged leaders in this all inclusive field. (35).

The other branch and which is reflected upon in’ greater depth

in thlS study, is moTe closely connected 'to_ traditional

medicine and merely attempts to alter some of the practices

a3

—_ . : ‘ .
that" create ‘a distance between  the patient and the

'practitionef as well as the role of the patient from passive

to active involvement in the healing process. One leader here

1) ]

is Granger®Westberg, a man who hds shaped’
investigation‘in this study. (36).

.The common element between .the two streams of wholism*is -

summed up in the work of Kepneth Pelletier:

.The whole person is .treated through an intégrated
approach. ' _ o '

.Each individual is unique and represents a complex
interactjon c¢f body, mind and spirit. ‘

.The patient and the “health practitioner share the

-
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responsibility for the*' healing process. -. The
patient's responsibility is to become an active .
participant, exercising his voliticn in regard to
his own health, lifestyle, and Eurther -
development. : ‘

.Health care: is not exclusively the province or
responsibility of orthodox medicine. Diagnosis™ -
and treatment of pathology 1s a - medical concern.
The creation of a lifestyle conducive to health

"'maLnthance and personal fulfilment is beyond the
‘limiteﬁ“aggge of" pathology correction. . Included
in this idea is a multidisciplinary apprgach-.
requiring mutual interaction and enrichment among
many professions oriented towards helping clients
dchieve their own level of wellness' '

.Illness 1s seen.as a creat\ive opportunity for the

\1 patient to learn more bout himself and his

fundamental values.,
he practitioner must come fo know himself as a human

A being. (37). -
.4

B. Wholism a Medical Theo

-t

Traditional medicine Has~relied upon the treatment of
symptoms uéilizing- a variety of med?cal taphniqﬁes which-
usually invoiye the ﬁse of m:dicafion and surgery andéfgzher
invasive brobing?" ?hé medical team 1is hiérarchical in
compqéition with the tertiary specialist at the apex and fhe
patientlplaying a submissive role at'the botton. All other
health ﬁéofessions plaf a subor&inate role to the tertiary
Speéialistjfigcléding the primary and éeconda?y .caré
phyéiéians. Heaith institutions are glso lower in-status' and
scope than Héalth Science Centres, which are hospitals that"

perform a teaching and research function for Schools of
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Medicine. " | " N -
B}—ﬁroducts of Higraréhical Sy;tem

Empifical iqwéstigation ié gxtremely important and the
medical team must be purely objective at a1l ‘times‘ in
approaching, the patient and _signiﬁiqan; others. This
expresses itself in .onious ways, - such gsgr. when a
non—pﬁysician enquires as to the condition of a sick, perscn an
.inﬁééﬁbﬁé response such‘;s.:as well as can be expected' is

ofth given by the attending staff.

Disease has its origin in a germ and must be approgched
by treating the symptom. The mind, body and spirit are seen
as separate and any physicians who identify psychosomatic
illnesses refer the patient to a professional counsellor, the
ﬁiscipling of which varies but who is USuélly a psychiatrigt.
Such proﬁesgionals may or ‘may not function at a <collaborative
1level with the referrgl source. As an alternative to referral
or the use of psychotropic drugs the placebo 1is periodically
used as a form of suggestion and which has the potential for a
cqrative‘éffect.‘ Prevention of disease 1is seen purely  in
terms of geographical cures, rest, vitamins on occésion,
phggical exercise and control of tobacco use, food and aléohol

intake.

32



Wholistic Approach Differé : i

Wholdetic medicine tdkeé_ a ‘substantially different
approach witho t losing thé positive bepefits of trad;tional
me&icine. Medicatioﬁ, surgery aﬁd other-ﬂinvasive téchpiqﬁes
are used but alternatives are sought before utilizihg , such
radical interventioné. The medical team function as peers and
the clients;is included as a full partner in the treatment

process. Empirical investigation still plays .an important

role however intuitive processes are also considered as

~efficacious methods of treatment and diaénosis. The mind and

.

spirit play én iﬁportant role in ‘treatment , and prevention.
All professionals involved in the care of _human péréonsﬁ‘are
utilized, each performing a specific funétidn in a fully
intégrated way. Diseasé can originate from'a pathogen but can

also be self-induced from the mental and spiritual disharmony

(/’//i that can act as a 'poison' in the body. . Assuming personal

I

K

‘control over ones' lifestyle and attitude toward life are

extremely important. External sources of spiritu#l energy are
also considered and religious faith <c¢an become an integral
part of the treatment pracess. Appendix # 1 shows a ~simple

comparison of the two models of health care.

Interestingly enough, the'leadership for the. -spiritual

renewal within the practice of fhe'healing"arts is coning from

medical practitioners, some of whom are quite prominent and

r .
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credible within medica;.circles such as Malcolm Todd, former
president of tﬁ;-Americﬁn”Meaicél Society, and- the afficial
‘representative of thé Government of the United States at the
World Health Organization. (38). It is also 'intereqting to
note that ﬁany of the concepts of ﬁholism are beimng introduced
into medical schools and at least one medical school Jgrounded
in wholistic‘conéepts is in the ﬁrocess-oﬁ being foﬁﬁded-‘in
the U.S.A. (39). The clergy may have a strong vested interest
in promoting wholisﬁ to offset their'diminished réle in thé‘
health field although there does not appear to be any gvidenge
to support tﬁis premise. There is no question that medical
science as a health discipliné is evdiving in a significantly
'mddified'directign,_ There seems little doubt thaf the koncept
of spirituality will -become more impoftanﬁ.althAUéh it has not
"been determined what paramete;s will prevail on a concept
which 1is So abstract and open to so many interpretatioﬁs.
Berhaﬁs this'is-thg uniqqeness of wholi?tié medicine din that

the c¢lient has the finél“say as to. which dinterpretation, if

any, he/she wishes to hold.

Inclusiveness Needed )

Dr&wing upon governmental and clinical studies and

statistics, Pelletier argues for a more inclusive form of

4

medicine. He argues that patients must assume greater

responsibility'for their health particularly in that aspect



called lifestyle. He defines lucidly the major diseases which

should be treated by a more effective . and inclusive. health

system. He lists among the most -pressing therfincidence of’

+

cardiévascular disease and cﬁnger. Based on resegrch’
. findings, Pelletier estimateé that up fo 80% of deaths dﬁe to
cardiovascular disease are premature gince they occur in
relatively young persons and are clearly related to modes of
living which are inimical .to good health. Si&é&ar-qgnlusiohs
are made concernipg the high incidence of premature  deaths
related to cancer. {(40). Simonton et al agree and point this
out to the consuming public in their, GETTING WELL AGAIN. The
authors maintaiﬁ that the patient has the capacity to prevent
and/or cure carcinomas. (41). |
'éole'qf‘Stréss - - y
" Stress and its manifestations in psychosomatic disorders
is -the single most evi&ent factor contributing to the
affligtions of c‘i‘vi']Tization. Haﬁs Selye has ©ploneered in
‘defining these étress—related afflictions. C(42). | Inclusive
preventive meas;res, by which individuals can' recognize and
alleviate excessive sﬁress-related activity, appear to_be top
priority of the proponents of wholistic medicine. - Thege
preventive skills are a basic éart of the educational and

counselliné services offered by wholistic clinics. The

patient 1s encouraged to participate in these adjunct services



in addition to standard medical diagnosis and treatment. By
examining the stresses that_occur in tﬁg-rérocess of daily
living the patient is able.to. identify these stresses over
which hé/shg is able to exert Qome degree of control or at
least, to accept the reality of those over which no control
can be gained. The following represent some of the expressions

of stress factors utilized by David Bresler at the University

of California and Los Angeles Pain Control Unit:

I feel tensé.

.I feel angry or irritable. -

.I feel depressed or helpless.

.I find it difficult to relax.

.I«find it hard to concentrate on one thing.
.I find it hard to meet deadlines or quotas.
.People at work make me feel temnse.

.People at home make me feel tense.

.I have indigestion. Y.

.I have headaches. ‘ :

.I have high blood pressure. .

.I have rashes or other skin problems.

.I have tension-related neck or shoulder pain.
.My hands tend to be cool or perspiring.
have difficulty falling asleep.

wake up early in the morning.

eat when I feel tense.

smoke when I feel tense.

drink alcoholic beverages when I feel tense.
take drugs when I feel tense.

chew my nails when I feel tense.

worry about the future. (43).

o H H - H
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The gquestionnaire représents some of the. types of
personal inventories that can enable a patient to galn insight
inte these daflj‘stresses and their :relationship to health
_problems. Donald and Nancy Tubesing, originally involved with
Westberg, have defeloped several such questionnaires  an

example of which appears in Appendix # 2. (&44).

As has already been ~indicated, wholistic clinics, as.

they are evolving, place a major emphasis on assisting the
client to understand and leafn to change or accep; events that
contribute, directly or indirectly, to the development of life
style”illnésses and diseases. Alcobol abuse, excessive food
intake, excessive use of tobacco, and ngedlesa worry are all
facte;g}pfer which the client has some control. Other factors
include fluorescent 1lighting, ove?heating *of indoors, -and
environmental‘factors affecting air/water/food pollution. In
a recent letter from the President of the Michigan Holistic
Health Association the following point is made:

The mission of promotiﬁg natural forms of
healing has barely made a dent in public

. consciousness. Let's not be fooled by the
. ultra-commercializing . of ‘healthy foods’,
'natural’ products and 'wellness' programs. Much

of this is very misleading and can actually serve
as a smoke screen for what the real problems are.
For example, the important causes of employee
stress and i1llness may not at all be that THEY
(blaming the victim) don't know how to ‘'relax'.
" Instead, it might well be that ANYBODY asked to
perform such a meaningless and unrewarding job in
an environment full of toxins and other hazards
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would be just as ‘apt to get sick. The so-called
wellness program or 'employee’s asgigtance
program' is often a tightly wrapped bandage around

: a festering and unsightly malignancy. (45) =

L=

Perhaps the foregolng represents a‘ﬁalid reason why the

Hinsdale model adheres. so closely to standard medical

 practice. The empirical evidence for the source of human

illness pust never be overlooked for the sake of an ideal

methodology.

Wholistic Clinic Procedures

To facilitate the process, the patient- is given an
informal document which;‘ after due explanation, is to Dbe
signed and returned to the clinic. (Appendix # 3). This
document.fs not, of'coursé, a legally-binding contract, but it
does serve the function of a symbolic reminder of the
acceptance of personal responsibdl{ty. " This pracedur;
énééd?ééeé and enhances. the possiﬁility for the patient to
accept a greater degree of intention to alter personal
lifestyle in order ;o reduce stress and the hazardous
consequences of stressful living. This }evel of stress "will
differ with each human being. The onus for 'wellness' is thus
pléced upon the patient; the clinic staff are part of the
process and assist the patient in éhe difficult undertaking of

assessing and altering lifestyle and any other  factors

contributing to the besetting medical problem. The signing of

’
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the agreement form is primarily a symbolic act. The staff are

enablers and facilitators.

'
o

The assessment'procedure also takes intoi aécount- the
sbiritual dimension from a religioﬁsras well as ia .hﬁmanistic
‘énd psychological pefspective. Once again, this will différ'
considerabl& with each presenting person. it Is at the
spiritual level that this type of medical clinic"becomes
vulnerable especially to programme evaluators and funding
bodies. The abstracﬁnesél of the spiritual dimension ‘has
difficulty blending empirically inté .tﬁe ‘purely sclentific
appréach taken ‘by traditional medac;ne. Advocates .for _—
whoiistic medicline are assiqtedlin overcominglﬁhiéx difficulty
 inmfinding sciéntific acceptance by the general support of

many recognized scientists such as Hans Selye, Linus Pauling,’

Malcolm Todd; Teilhard de Chardin and others..

Difficulties in Including Spirituality

It is argued that inclusion of the spiritual dimension
is important .in the  healing process but not without
difficulty. Sally Guttmacher, in her paper, WHOLE IN BEOQODY,
MIND AND SPIRIT: WHOLISTIC HEALTH AND THE LIMITATIONS OF
MEDICINE, cites Robert. Crawford 1in pointing out this
difficulty. "Wholistie ideoiogy promotes broadening - of

medicine into areas of 1life that have heen considered
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inappropriate for hedical_ iﬁtervention." (46). To 1include
spifitual ébstraétions from a religious_perspective as part of
the reﬁources of a medical clinic aﬁd the healing process 1is
difficult to assess and evaluate. However, .to exclude the
;otalify of the §piritual symbol system of the patiénf would
be to ignore an‘important éomponent of that RerSon. Such-
exclusion, the writers argue, méy well dmpede fﬁe prégress of
the patient in the rehabilitation phase afrer Ehz

implementation. of sophisticated .medical intervention. At this

point in time there is a dearth of material in the literature

that empirically supports or neéates such a position. ‘Initial
evaluationSAmaAe by the Hinsdale group point out the need for
indepth research. The literat;re does identify, for example,
that not all QZZients who attepd the clinies are intérested in
OT- see thélrelationship between physical health problems and
the spiritual dimension. Clinic staff see its importance but
respect the right of the patient in this regard. (47).

Non-wholistic centres . also point ‘out this reéearch"need.-
Marilyn Marai, past president of the Chaplain's Section of the
Ontario Hospital Association, strongly gxhorts‘ her hospitala
chaplain colleagues to undertake some empirical investigation
of what they are dolng with their patienté in the hospital
setting. She says: "The fact is, if we (hospital chaplains)

wish to make inroads in the health care field, we must begin

to research projects in a very significant way."” (48),
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\\\'E;w’Theoretical Framework of Spirituality

The_’_guthors of -wholistic literature specﬁlate
extensivelfigbout the role of spirit@ality in the healing “and
preventive process. In order to put a synopsis of this
material into perspectivé some regular dictionaries and
speclalized dictionaries have béep consulted Webéter(49),
0xford(50), Cross(51), and Random House(52). Spirituality 1is
definea in several ways of which four are mentioned as a

starting off point:

a. That dimension of the human person that
pertains to intelligent and immaterial- functiomns
and possessiff the higher qualities of the mind.
Spirituality relates to consclous thoughts or
emotions and which involve the use of intelligence
and intellectual thought.

b. That dimension of human 1life that cannot be
totally explained and not limited by time,; space,
and bodily function; the term soul is related to
this explanation. Spirituality identifies the
spirit as the seat of moral or religious mnature.
The soul or -spirit is distinguished £rom the
physical nature of the human person.

c. That aspect of being that represents something
supérnatural, whether good or evil, such as angels
and demons. ' :

d. That aspect of Life that pertains to sacred
things or matters called religion and involving
devotion in its many forms such as prayer, worship
and meditation.
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Each of these.four different but reléfé&finterpfefationﬁ‘“

. appear in various forms throughouf the wholistic  literature.
Often thé worg_'spiritdal' is uséd in an uﬁaéffned;way and the
interpretétion' is- left to the individual -reader. Other
. authors define the tefm béfore péﬁceeding to deyelop .thelr
thesis relative tg the practice. of wholistic. medihél care.

Some adthors referred to in this thesis attempt to define the

spiritual dimension of humanity as it relates to health and
healing. In some cases it can be the ;oot " cause leading to

diseaserand'iilness.

Personal Perception of Spirituali;y
At this 9point 1t is appropriate to amplify the
functional definition of spirituality from which this thesis

is written and which represents . the persoﬁal operational
. . i

definition of the author. It representé a base fmom which the

literature on spirituality is d15cu§sed.

Spirituality 1s a universal feature of human
culture and social systems. It is universal
because all human beings attempt to identify the
source of human 1ife, of 'meaning, of feelings, of
emotions, of a beginning and an end. Splrituality
involves such qualities as love, honesty, -
understanding, patience, compassion and humility.
When an individual begins 'a personal search to
find these qualities this dinvelves <conscious or
unconscious movement from the inner self to the
environment and beyond and into eternity. This
personal movement 1s evolutionary finding 1ts
ultimate expression 1in religious thought. The
spiritual movement, journey or pilgrimage is
individualized . even when membership is

.
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acknowledged in a formalized religion. ‘

Spirituality, then, involves the pursuit of

“these eternal qualities of human existence and

-which contribute to a sense of  wholeness. This

may, or may, ngt, involve religious actuality.-in

doctrinal t s. Spirituality involves the mind;

it also moves beyond . into the intangible, the

abstract. IR : ‘
Further explanation needed R

. The practice of spirituality within the context of
wholistic medicine iﬁvolves intuitive thought as well as
cognition. Some psychologists refer .(to this - as right

brain/left brain activity respectively.

To further assist the reader the following represents a

summary of the literature in defining-spiritﬁality.

(i)'Rationalg dognitiﬁe-Thoughf\

Rationai, cognitive thought means that spiritualitf is
purely a functibn of tﬁe mind and exterpall stimull in
religious terms are less importépt; Scott Peck draws no
distinction between the mind and tﬁe spirit, and theréfore no
.dispinction in the process of aéhieving men;al and spiritual:
growth.  They are one and the same. . ecﬁvefy from - illness
invélfes spiritual growth so that the‘gi

dy and the mind are

blended together. By integrating the bddy_ and the mind

¢
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.

. spirituality depends upon-conscidus thought'and.finvolves “the

pProcess

‘of :decision making. Peck goes so far as to say _that

-~

B

bh&gjvntegration and . consequent 'expression-_df. spir;thality

-Telates
He reje
" express

contemp

All Peo

.

F

-

emotion

all peo

to religion as a functional componenf'ih human growth. . .

cts any doctrinally defined approach to religious

.“d
2 .-

brary'liberal theologians. -
-~

ple Religious
rom his vantage point of. healing ;he mental
al hurts of his psychiatric patients, Peck argues
pléS?re religious (and therefore spiritual) beings

As huméh*ba&ﬁgs'grow in discipline and love
and life experience, their wunderstanding of the

world and their place in it naturally grows apace,
Conversely, as people fail to grow in discipline,

love and life experience, . sg  does: their
understanding fail to grow. Consequently, among
members of the human race there exists an

extraordinarf~ variability in the Dbreadth and
sophistication of our understanding of . what 1life
is all about. ‘

This understanding is our religion. Since

Y]

everyone has some understanding - some world view, .

no mattefr how limited or primitive, or 'inaccurate
- everyone has a religion. This fact, not widely
recognized, is of the utmost importance: everyone
has a religion. (53). -

.

ion or théology and 1Iin doing so ..joins forces -with

and

that

. o
Peck further argues that since all people are religious

énd;all people have some sense of- a world /;;;% *that 1is

realist

our rol

P

iec - that is, conforms to the }eality of the- cosmos and
e in it, as best we can know that reality - we nmnust
' ' -
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constantly revise and extend our_undgrétanding to include néw
knowledge of the ldrger wgrld; (54). This is c;lled spiritual
grbwth gréunded in humanistic thought and not “necessarily
aligned, bqt‘noé confrary to, any formalized expregsioﬁ of
religion. Peck would refer td this univeréal phenomenan as a

. ' ] >
"journey out of the microcosm inte an even greater mMacrocosme"

(55). He calls this "the religion of science”. (56). -

0. Carl Simonton, his wife, Stephanie Matthews-Simonton, "
.and assoclate, James Creighton pursue a similar approach ‘as
Peck but without specifically identifying- any religious
expression. They emphasize the importance of mental attitude
and the images which the mind envisions relative to the
_disease being treated.. These authors say that clients who are
able'to focus on immaterial concepts are able to have greater
control of disease, even the dreaded disease of cancer. They
make reference to the use of mental imagery, a form of-
meditation, which involves the use of an "Inner Guide":
For many people, the Inner Guide takes ‘the
form of a respected authority figure - a wise old
‘man or woman, a doctor, a religious figure - with
whom- the patient is able. to carry on an internal
conversation, asking questions and hearing answers
that seem to be wise beyond the individual's
conscious capacities, (57). ) -

Impact of the Mind °

;:} David E. Bresler writes: "In pre-Cartesian times,
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Agrippa (ca 1510 A.Df)‘prpclaimeg 'so great a power 1is there
of the souf upon the ibodyd that which ever way ;he soul
imagines énd dreams that it éoes, thither doth it lead the
body;....in the pos;fcértesidn era {after Descartes divorced
the body from mind and spirit) medicine began to .empﬁasize a
more mechanistip,.physiologic’approach to disease. No 1oﬁger_
were medical students- taught the r;1e that the mind can play
“in - diséase." (58). Robert James, a Canadian wholistic
physiclan from Toronto, Ontario, endorses this position when
he states, "the mind has Been left outside of science because

it can't be tidily measured.” (59). .

Humanistic Interpretation

The Roman Catholic theologian, Matthew Fox, reports that
"the.term spirituality'is experiencing a comeback”. (60). Fox
goes into great detail in differentiéting between the Greek
and Hebraic meanings of SpiritualityQ Appendix # 4 represents
a chart outlining his main points. (61). The approach L%ken
seems t; be fairly.liberal for a -Roman Cétholic, who “are

usually more theologically conservative.

.Not all of his theological colleagues would agree with
his attempts to contemporize and contrast the meahings of
spirituality solely in humanistic and liberal terms. However,

‘'his definition‘ makes a valuable contributipn toward an



understanding of an wholistic approach to spirituality within

medicine. Reviewer, Rabbi Sholam.'Aﬁ Singér,. says the

~contribution made by Fox is particularly significant in the
1 .

rediscovery of a spiritual dimension in contempotary soclety.

(62).

Spirituality Within
* .

Basically, what Fox is saying is t

t spirituality comes
from within and that this is unlike reek spiritual thought

wherein humankind's relationship to rily vertical;

ng is up, humankind is below. Hebraic thoyght believes that
humankind's relationship 'to God is horizontal and concentric
in its-meeting ﬁlaces.'lGod is all and all is in God. God 1is
moreé or less pantheistic. (63)., The natural outcome of the
approach takén by Fox is a humanistic interpretation of the.

Imago Deil and it is with this that the more‘ theologically

conservative would argue.
(ii) Contemplative, Reflective Thought
Inclusion of Eastern Spirituality
Contemplative,.reflective thought invelves the inner

being or spirit or soul- coming into union with or contact with

an external source of energy usually found in personified

47



Nature or an ekpression of some form of Cosmic Consciousness.
In a search for a sense of awareness in this realm of
spirituality some practitioners of wholistic health care have
turned to the mysticism of Eastern religious ' thought as an
expression of spirituality that can benefit_the patient. The.
relationshilip between the forces of nature, and the inner
consciousness are extremely iﬁ?ortant in Eastern religlon
paéticularly those having their origin in India. Consider the

owing by the Swami Rama, an Indian mystic précticing‘ in

-

alifornia:

With the body of nature outside and the
centre of consciousness within, one should pDe
living in health and harmony, but having Dbuilt
boundaries, both externally and internally, the
direct contact with these forces 1is lost. All
human beings have the inner potential and skill to
be healthy, but in today's world, because of the
social and economic pressures, human beings have
féorgotten that all things happen deep within
before they appear on the physical and mental
levels. One must understand his inner skills and
resources, use them as much as possible in order
to insure perfect health. (64).

To achieve this state of wellness the individual 1is
expected to get im touch .with_ his/her personal level of
consciousness, the essence of his/her very being. Devotees of
this method practice any one of a number of ways of Eastern
meditation or‘contemplation with the centre of concentration

being on the inner self or psyche. This wusually involves

getting in touch with the ©body rhythm as expresséd by

»
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breathing and the beating of the heart while repeating a
personal mantra (a word, bhrase or sé6und) or focusing on a
mandala (a. visible symbol) or engaging in mudra ' ({body
movements) or & variation of all three. (65).
Rediscovery of Western Spirituality

There seems to be a serious dttempt on the part of
Christian spiritual writers at. understanding spirituality in
what some term a pOSt—Chiistian era. ‘Abbot Gabriel Braso, a

‘French Benedictine monk, writes:

For some it (spirituality) is the equivalent
to the life of Christian perfection, while others
use it to designate the entirety of the activities
Jf the human spirit. Some express by it a-natural
tendency to mysticism; for othets it is synonymous
with spiritual life. Others again indicate by the
term 'spirituality' that part of theoldgy which
some call ascetical and mystical. The followers
of the existentialist philosophy of the new
theology wuse it to describe that indefinable
'spiritual climate' in which our interior activity
takes place." (66). ‘ '

The Trapﬁist'monk, Thﬁmas Merton, wrote extensively on
spirituality for modern man. The following lengthy but
ap;licable quotation illustrates how society, an individuals,
can transcend the mundane and move from a mit:rochl info a
macrocosm:

Society....must be made up not  of numbers,
or mechanical units, but of . persons. To be a

person implies responsibility and freedom, and
both these imply a certain interior solitude....

(1‘
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When men are merely submerged in a mass of
impersonal human beings pushed around by automatic
forces, they 1lose - their true humanity, their
integrity, their ability to .love, their capacity
for self-determination. When society is made up
of men who-know no interior solitude it an no
longer be held together by love: and consequently
it is held "together by a +wvioclent and abusive
authority. But when men are violently deprived of
the solitude and freedom which are thelr due, the
society in which they 1live - becomes putrid, it
festers with servility, resentment and hate.

' - No amount of technological progress will B
cure the hatred that eats away the vitals of
materialistic society like a spiritual cancer.
The only cure is, and must always be, spiritual.
There is not much use talking to men about God and
love 1f they are not able to listen....

Since faith 1s a matter of freedom and
self-determination - the free receiving of a
freely given gift of grace - man cannot assent—"to
a spiritual message as long as his mind «and his
heart are enslaved by automatism, He will always
remain sc enslaved as long as he is submerged in a-
mass of automatons, without individuality and
without their rightful integrity as persons. (67).

What Merton is telling the world is that pecple live 1In
a spiritual vacuum often created by the environment in which
they‘live. Like Scott Peck, he agrees that people get locked
into ; specifiec level of growth, victims of factors often
unrealized and unable to escape so that spiritual and meﬁtél
growth can occur. To move people to‘iqcreasé their level of
spiritual reality 1s a difficult chore and hence the eventual
devotion to God. ~ "There is no greater disaster in the
splritual 1ife than to be immersed iﬁ unreality, for life 1is
maintained and nourished in us b our vital relation with

realities outside and beyond us.’™ (68).
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Adopting States of Reality )
Tb move people from a state of unreality toirealitf, or
reality to another level of reality, is one of the roles of

the healing professions - medical, psychological and pastoral.

Consider the case of a young epileptic woman who, iﬁ her
opinion, has never receilved any love from her parents. She
carrieé a photograph of them which she gazes forlornly at
several times a day. She is locked into a ;evei of wunreality
that cannot change unless she changes her sense of reality.
With each passing month the epilepsj seems to grow wWorse as
_the external and internal forces press aP o; her. | Her

unreality is creating a destructive reality.

The rolg of the ciinician'is to assist 1In freeing her
from her opresent state of unreality ‘by helping her to
understand that shé can still love her parents while accepting
the reality as it currentlxcexists. She has to move on and
grow spiritually ‘and mentally in the all—embrgcing wa&
intended by Merton and Peck so that she ecan live more as an
individual thereby attaining her potential level of ‘integrity
and capability. She has to becéme her own person thereby
creating a new and more healthy sense of realify - "To accept

the things she cannot change, courage to change the things she
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can and wisdom to know the difference”, .(to paraphrase a
prayer used at all meetings of Alcoholics Anonymous).

Further Explanation of Contemplative, Reflective THouéﬁt .

Some authors see spirituality in terms of 'intimacy\\;

—

love _and expressions of love' Woollams and Brown (69,
ttranscending' Tsurnier (70) and 'actualization' Shostram. and
Montgémery (71).‘ All agree that relationships: are extremely
important. - Spirituality dinvolves _developing .- a deepened
relationship and. this means moving beyond the self into
community. | |
Energ; Beybnd

Francis MacNutt looks upon contepplative thoﬁght in a
different w;y. He sees the source of healiﬁg energy Dbeyond
- the innef self. Within Christianity, especially Roma;
Catholics and Pentecostals there is a movement known as the
Charismatic or Spiritual Renewal Movement. ‘The central focus
of this movement as it relates to healing can be seen in light
of the Gospel .of St. Luke: "The spirit of the Lord has been
given me. He hasrsent me to bring the good news to the poor,
to heal the broken hearted, give sight to the blind, and
freedom to the downtfodden." (72). This message has been

taken literally by the leaders and followers of the Christian

Renewal Movement. There is a strong desire for mirfacles in

-
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the healing process.

ferhaps tﬁe ieading authority on this approach' to
healing in the Christi;n Church 1s Agnes .. Sanford, .closely'
followed by her son and disciple, John Sénford, who carries on
her work but from a more acgdemicall} oriented perspective.
In fact, Sanford rarely mentions the work of his mother. The
now-laicized, former Roﬁan Catholic priest, . Fréncis MacNutt,
who was greatly influenced by the Sanfords, has written
extensively on spiritdal héaling through‘thé medium of prayer.
His book, HEALING, is. the first comprehensiver Roman Catholic
book on healing prayer; What the Sanford's and Macﬁutt have
in common is the .fact that spirituality in the healing
process is seen in terms of prayer. This approach causég
anxiety in many ﬁeélth care professionals but needlessly, the&
say. 'MacNutt hastens to assure the critics of this form of
healing that there is no negation of medical science. "In no
way do I conceive prayer for healing as.a negationrof the need
- for doctors, nurses, counsellorg, psychiatrists, or
pharmacists. God ﬁorks in all these ways to get.the sick well

through every possible means.” (73).

MacNutt perceives this form of ministry as credible even

though many would disagree:

As a Harvard graduate with a Ph.D. in-
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theology I am as aware as anyone of problems of
credibility and of a prevailing theological
climate which questions whether God ‘'intervenes'
or 'interferes' 1in the wuniverse. But my . own
experience leads me to the conclusion that healing
is . the most convincing demonstration to most
people that God is WITH US that he is not ‘'out
there' beyond the reach of human compassion. (74).

1

Not . all theclogians are as convinced as MécNutt that
spirituality expressed in prayer and reflective thought is
significantly inyo{ved in.the healing bf sickness. Morton
Kelsey points out that\in tHe most comprehensive survey of
theology, John-‘Macquarries‘ TWENTIETH CENTURY RELIGIOQUS
THOUGHT, not one_of.lso theologians surveyed aiSCUSSES the .
effect of man's reiigious life on his mental or physical
healthm3(7$);' ,
(iii) Symbiotié, Réligicﬁs/Scientific Thought
‘ -

Much of the wholistic literature represents a plea for
the reunion, or _at least a converging, of religicon and
science, Leslie Weatherhead .promoted the  symbiotic
relapionship of religion and 'sciénce. He .saw a distinct
relationship between body, miﬁd-and spirit, identifying the
three as separate but interactive components éf humén life.

(76).

Weatherhead believed that the 'whole man' must be ;he
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aim of-all ‘three branches of thé. art of Pealing (medicine,
psychology, religion) and ;hey must act in _ closést.
coopgration.' He quotes from Lord 'Horder's -.address to the
Philoéophical Institute of Edinburgh in October, 1928:: "For
the whole of man aﬂh not merely part of him is _cdncernea, or
may be, in Medicine, whether this be preventive or curative,

and this ‘'whole' includes his spiritual or religious

temperament”. (77). .

While Weatherhead saw health and healing in terms of a
religious expression of gpirituality he was quick to add that
sectarian religion has no pléﬁe in healing a troubled person.
While his language is characﬁeristically typical_of_thg:erq in
which he wrbtg,- he saw great promiée for the spkiifual
dimensions (from a,religious sense éf emanance - God wit£:>9

in healing broken minds and bodies;

I believe that healing, by non-material

methods, has an immense and honourable future. I
believe that the scope of such healing will
gradually extend from what we now call, or

miscall, the functional to the organic, I prophesy
the dawn of a day when certain kinds of modern
surgeyy, for intermal growth for instance, -will
seem a clumsy carpentry which will make future
generations open their eyes with dismay that there
were such days wi¥n men were so 1imited in their
knowledge of the ways of healing. And in such a
day there will be a small space for the wuse of
drugs. \
I say this not -in any spirit of depreciation
of modern surgery and medicine, for I have an
immense admiration for both, but because I “have
had a glimpse of immense energies, some of them
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resident in personality itself, and ‘others able,
under certain conditions, to sweep through the
personalityzitself from some source outside it
which can cure not only functional disorders, but
even those-disorders deemed organic which may turn
out to be but the concomitants of a psychological
or even spiritual §isharmony. (78).

Having said this he also maae a Astfong' appkal for
spiritﬁél approaches tp healing -to be sclentifically
investigated‘aqd become an art based as much on science\\és
present medical methods are based on science. (79).

Synthesis of Science and Religious Faith

Pierre Teilhard de Chardin, is a seminal figure in the
development of the philosophy of #holistic me&icine alﬁhough
he did not call it _ as such. In his treﬁchant, sinuously
argued.publicatiéns, he souﬁded a clarion call for 'science and
religion to join forces. Professor Juiian Huxley, 4in his
“introduction to de Chardin's THE ©PHEN NON OF MAN (the
author's most forcefully reasoned argument for the syntéisis
of‘science and religion); predicted that the book would have a
profound impact on world thought. ﬁe stated that de Chardin
had'sucgeedef\\\ rough a blend of -vast scientifié learning,
intensely felt réﬁdgious faith, and a well;balanced sénse of
.values), 1in convincing theologians to percei;e 'theology from
the perspective of sclentific evolution. And scilentists for

their part to recognize the spiritual implications of their

hypotheses. (80).
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s While de Chardin -would not lay claim to current

'deveiopment' in wholistic theory he has made a valuable

>
' ¥

“‘contribution to Btinging ‘about a poteﬁtial' convergenée of

scienc‘e and faith.: o . .Y

De Chardin also explains his concept of a fully
develbpe@ human betng by utilising lﬁhe disciplines of ‘botﬂ
sclence and religion. He défined a fully developed 'hﬁman
being ésfa more highly individualized person who has moved
beyond the threshold of self?consciousness to aénew lev;l of
thought, and thus, has attained a _degree' ofA cénécious
lintegration éf the self. with the outer world °of Man and

Nature. In' other words, there "is a potential for the

reunification ofr Man in terms of body, mind -and _spirit in -

terms of science and religious faith.

<

A

-

~ Isolationism Negates j

De Chardin believed it was no longer possible for

science and religion to opefate in .isolation from oneé another,

since both are germane to the wholeness of human existence.

"Those of-religious persuasion cannot ignore the environment of

the natural world, or misuse‘religion-to focus all attention
o Lc

on 'the next life'. Likewise materialists and pragmatists can

no longer fétidnally reject out of hand the powerful factors
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<//~ﬁ of mind and spirit in human life. (81).
Further Arguments for a Synthesis L . ' .
, -

- g " .A more contemp rary authority in ‘symbiotic ‘' thought is—

séciologisf, Robert 1lah. Bellah 'has. turrned ,his pen to
. . . . P, —

writing ébo:ipzre role of religion in health care. His 'views
' e Lo . & ‘
on an-activ rtnership between science and - religious faith’

agree basicﬁlly with those of de  Chardin urnier and

v

, Weatherhead. “He hcknpwledge; a .life1bng ‘preoccupefiqn
.o | L - prd
the «concepts of fragmentation  and wholeness, from -@h;ch
rélfgion has become an aBiding'concen$ for him. (82). In. an. .
. interview in PSYCHOLOGY TODAY with Sam Keen, bellah says:
Religion 1s as central to a culture's

self-definition as speech or -tool-making....the .
‘cosmos, the movement of history, or the purpose of

_ '« God, provides a nation with its reason for being.

: Soclety is never merely a social contract, an
‘K’:;:D: association of-individuals w band together out
‘5F o of mutual self-interest. It transcends the social

and finds its meaning in the sacred. (83).

s -

Throughout his long and sometimes contrdversiai career,

-

Bellah constantly searched for the meaning of wholeneks as it

¥,

.relates to human 1life and existence. He travelled many
academic paths in searchr of answers that could foster a sense

» _ :
of society and self-esteem in term;A\;?‘\yholeness. He sé;d

that.wholéneéélcould only -be achieved through a process of

"multi-layered inclusion”. (84).

-
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Like many writers in his .field, Bellah ©believed that

through religion and its symbiotié impiications, Man was

better equipped to adapt to the mysticism of science

ultimate facts or reality of pain, aging .and death Bellah.

.draws upon Weber and:his observation of the nec

religious velues in society in identifying twof major concerns:

(i) the centrality of, and,

(1i) theé irreducibility of, non-rational elements in g
human life. (85). : : :

cerns_ helped to the - unfathomable

mystery of evil, suffering and deat

, which science has

- B . . .
grappled with sinceJMan began to think in empirical terms.

Weber axrgued that, 1f science was not equipped‘to unravel the

‘ , , v ‘
deeper. mysteries of these common human problems  which

- perpieked humanity, religion was‘-phé logical altermative. .

‘Re lgion is able to‘offer_fwé‘unique services:

(1) it is able to profoundly afi;gt‘ motlvation by
, 'the explosive force of a new fection' and,

(¥i) it has an influence -upon social development.
. (86). ' ‘ '

’

Religious Interpretation of Life Important P

In developing his cybernetic model of religion, Bellah

clearly identifies the need for éystems, social and,

individual, to discover ‘'an identity':

Kf/

A reiigion is the most general mechanism for
. integrating meaning and motivation’ in action, not

-

/ﬁf?' , ' ' ;

e e et e



~ only to whole societies or groups of ' them. Many
smaller units. (individual  personalities and’
“groups) appropriate the religious symbols of their
social and cultural environment in dealing with
‘their own religious problems though always with
some degree of ‘individual wvariation. Moreover,
even where prevailing symbol systems are rejected
the idiosyncratic solutions of individuals and -
groups to fundamental problems of orientation and
identity may be viewed in terms of this.scheme as
religious. 0f course, the degree to ~ which
R religious problems will be salient . for any
individual or group is quite variable. (87)..

Impasse Reached

-

One final author that should be considered as a person
dedicated to furthering the aims of a symbiotic relationship
is Swiss psychiatrist, Paul Tournier. :Tournie;, like Bellah,

believes that medical- "science has reached an impasse in

H -

explaining the mysteries of disease and death. He believes

¢

there is-a transcendence over the mundane:

There is, ~ then, alongside  immediate
scientific - causality, and independent of it
because it is on a different scale, a

transcendental causality. That is to say, there
is an over—-all plan governing the relationship of
individual phenomena, and imparting to each of
them a significance within . the evolutionary
process, so that they all move together toward the
fulfilment of the destiny of the world. To say
'destiny' and 'over-all plan' is to say 'Spirit',
the reality that transcends and governs visible
reality. (88).

g.&’
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SUMMARY

In this discussion on the spiritual nature inherent in
the.;hoiist;c mﬁdel wefhav%)seen how some authors (ie. Fox,
Peck, Simqnfon and B;esier)_descfibe spiritdalityfin terms of
sourc Q of energy within each-individuél. When put t§ use the
Eesults can be extremely beneficial to the ‘patient {(client).
This involvgiéﬁéining control over the mind which in turn
gains'contrél over the body - sort of mind over matter which
some call self-hypnos%s. If the patient has any conéept of
God it means that the God concept is//4wiihiﬁ'(imqéneﬂce).
Others (ie. Swami Rama, VOrasteiﬁ, éraso, MacNutt, Merton)
.perceive spirituality as’' that étate whereby an individual
allows the source of énergy within to become 'at one' with the

a
source of energy beyond. For -the Eastern mind this is a
pantheistié expression, for th; Western  this is -an
existentialist phenomenon. Still others draw from bogh'
concepﬁs‘seeking to rationalize and'integrate the éiséiplines
of science and religion. This does not involve the eclectic
approédh of those who fit ingo the Ehtegoryl-called RATIONKg}
COGNITIVE THOUGHT but rather allows the integrity 6f each

%iscipline to remain intact.

.Secular humanistic thinkers definé ‘spirituality in one

way, Eastern mystics another, the Orthodox Jew another, the
. A .-

.
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Christian contemplative anot@er, and : fhe ;Chriétian
fundamentalist yet another. Each persoh musf decide  for
him}herself the bptimﬁm level ﬁf sﬁirituality to which he/she
wishes toFaspire This level can change from time to time and
can be influenced in positive or negative terms by life evénts
and environmental factors. The personal inte;pretation o£
this author identifies a religious perspective of spirituality
as being of utmost importénce. "Having said this ‘it is
incumbent to polnt out that the interpretation of thosé who
'hold other views has té be seribusly consideggd if £here ié to
L;be any effective communication and understanding. .This: will

be considered further in the discussion-of the two clinics.
! .
Chapter IV deals primarily with the Hinsdale and Windsor
centres and repgesents an analysis of the data collected from

>

the various sources as outlined in' the methods sectilon.

62



- CHAPTER IV

DESCRIPTIVE ANALYSIS

Preamble S
In many respects’) a Wholistic Health Centre 1is Similgr
to other Family Practice physicians' offices. Examining rooms

and centre facilities are furnished with equipment identical

to that found in-priﬁary care doctors' offices. Offiee-based

/ . _
medical services are available on a fee-for-service basis that

is comparable to prevailing rates for medical services in the

communitlyy. In addition, counselling services are available,.

Rooms are furnished to encourage in-depth discussion rather

than hurried efficiency. One .of the most noticeable

4

differences, however, is its location in a church building (in
some cases located elsewhere but sponsored by a church group).

Although these centres occasionally utilize techniques

such as bioféedhack, nutritional regimens, relaxation

exercises, ete. the common thread that weaves through the

centres 1is attention to the client/health- professioﬁal

,relationship. The patient 1s encouraged and expected to

participate in an integrated healing process. The following

description of two centres identifies how these approaﬁhes are

'



inﬁegrated into their respectiv% modalities.

A. The Hinsdale Model

i ’ {-\

: The founder of the Hinsdale Wholistic Health Centres,
Incorporated is Granger E. Westberg. In \Ehe early 1970's
Westberg was a professor of practicalk thé légy and ‘director of

continuing” education at the Hamma §

y of Iheology,
Wittenberg University, Springfield, Ohio. 1It.was there, while
providing Pastoral care and counselling tﬁ the* physically 111
as a hdsp%}él chaplain, he underwent a kind of ‘consciousness
raising'. He became aware of the real problem that lay at the

heart of many of the more seriously ill patients.

At the core of their being Westberg ébserVEd - and what
ultimatély ied to the patient's .alarmingly poor state of
physical hgalth - was a deep;rooted moral, psychological or
spiritual trauma.  Hence, an easily treatable physical ailment
had, when combined W&fh a singulaf absence of émotional

well-being, deteriorated to the critical stage. (89);

In light of this startling and depressing observation,
Westberg conceived the idea 9f an institute or clinic whose

exXpress purpose would be to cater to the 'whole persen'; that



is, tréatmént would encompass the physical, ps&chﬁlogical and
spiritual asﬁects of the patient. It was out of this that‘hig
use of the term 'wholism' 53' it pertains- to medical éare,
emerged. {Wéétbé;g p;efers to use this spelling as itlconveys‘
that this apﬁrpach t?-@edigine ﬁoes not mean pietistically
;'holy', but r;tﬁer ;Whole')..'Ihe pafient is seen as a total

or complete person.

Influenced by Selye

Westberg was greatly inf;uenced by the work of Hans
"Selye particularly in his investigation of the body's response
to a wide variety of stimuli.. Sﬂlye_ contended that’ whén
certfin emotional and psychological defects such as angst,
anoﬁge and dgprgssion are present, they combine to have a
deieterious effect on the body;,conversé;y-when these defects
are absent one will ‘generally find & healthy body. This
includes‘having a healthy attitude abouf 1ifé and the- self:

(90).

A Chailgnge
These thoughts generated a challenge to Westberg. This
challenge can be summed up in the foliowing statements:
.Could the local churches together reach out in
healing ministry to the neighbourhood? It was a
perfect opportunity to experiment with an

alternative health care delivery system, and at
the same time train seminarians in ministry to
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whole persons. :
.Why not- utilize the church meeting . rooms presently
“: standing empty 85% of the’week. _
.Why not offer sound health care to the neighbours = as
“~an outreach of human concern for them?
.Why not offer a unique broad range of person-oriented
.healing services for family, work, and 1lifestyle
stresses - services nof wusually connected with.
medical clinices.. - -
.Why not attempt- to establish an 'Early Detection
< Health Centre' focussed on preventive as well as
corrective medicine so people wouldn't have to get -
critically 111 before they get care?
.Why not call on the services of numerous professional
;. and paraprofessional volunteers to staff the
clinic? (91). .

Following a 'mneeds survey' Westberg approached the
Executive Comqittee of the Coqﬁfy Medical Society however they
could see no need and subsequgptl} rejected the ideé. Three
phyéiéians, however, privately ufged the planning committee to
go ahead. The administrators of the‘Communitf Hospitél were
encouraging and agreed to fdrnish the clinic with‘ used.
.équipment and some medical supplies. (92). Westberé and the
committee then-weht to work in establishing a medical c¢linic.
He hoped this unique clinic would create a synthesis between
medical science_and religion, with the eﬁphasié on pastoral

counselling and health education. (93).

A Dream Comes True
Westherg witnessed the realization of his dream in 1970,
when, in the Parish House of the Good Shepherd Lutheran

Church, Springfield, Ohio, the Neighbourhood CliniF opened its

66
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_dqoré.undér the spohsorship of the host cﬂurch, Clifton Avenue
Methodist, St. Joseﬁh Roman CGatholic - Church and Trinity;
African Methodist, Froﬁ the onset Wegtﬁerg felt very strongl&
that wholistic clinies of this type should be ‘spoﬁsoréd by
churéﬁ—related grdups‘ and where possible, lopated in the
church building or parish house,r He.main;ained that there are

many reasons for the institutional church to, as he states,

get back into the héalth field. In a- recent publicationA he

‘outlined ten reasons why he feels so strongly about thig:

.Health 1is ‘intimately related +to - how a person
* *thinketh in his heart’,

-Héalth is not to be 'our chief end in this 1life' -
only a possible by-product oF loving God and one's
neighbour as cneself. i '

.Health is closely tied to goals, meanings, and

purposeful living - it is a religious quest. .

.Illness is often present in a 1life that is empty,

.bored, without purpose or aims. _

«Our present disease—orien;ed medical care system must
be revised to -encourage modeling. and teaching
wellness. o : .

.Our present separation of body and spirit must go,
and an integrated, wholistic approach must be put
in its place. : '

. «There is a difference between mere existence and a
life lived under God, responsive to the promptings
.0of his spirit. T o

.The body functions at its best when a person, who 1is
the body, exhibits attitudes of hope, love, faith
and gratitude. _

.True health is closely associated with creativity, by
which we as people of God participate with him in
the ongoing process of creation.

.The .self-preservation instincts of a person can be.
happily blended with the innate 1longing to Llove
and to help others. (94). L

i

Obviously Westberé was sold on the concept of uéilizing
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the human and material- resources of organized religion in
providing health care.: He was not Eoncerned.‘about the
position held by some who maintain Fhat Ehé religious
institution has an image of being rather 'stuffy' places where
‘pompous peoplé go to act riéhteous and ‘holy'. Noﬁ did he
agrée that churches are often known b& some to cbntaih
moralistic ' persons Qho would rather preach at you then
recognize where you are in &our own 'spirituél. jourpey';
“There is little doubt th;t this 1image has some basis of
validity howeve;\Westberg was promoting the 'ideal' to which
most religious institutions appeé? to aspire. In fact
Westberg added the prefix 'w' to the term 'holistic' to. convey
these ;oﬁcerns, Evidence for his concern is to be found in

' - i N
the respectful and . individhalized manner in which
{ . ‘ 7 .
"non-religious' or 'areligious' clientele are treated in the
. : 3
Hinsdale clinics. -

As the first year progressed c¢linie services expanded
from their half day per week and changed in response to

patient needs:

.Twenty paraprofessional volunteers were taught -
" listening skills in a course entitled, HOW TO TALK
TO PEOPLE WITHOUT DOING TOQ MUCH HARM,
.The juvenile court officials requested  yduth
counselling services. ' . '
.Local student nurses were doing on-site training at
the clinic.
.Home visits were increasing.
.The pastoral counsellors and seminarians began to
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make the major decisions in over 50% of the cases.
.A dental chair was ‘installed and two dentists ready
to volunteer services, _

A Board of Directors was organized. (95).
_Apprbach to Patients o . ' ”

In qrdéf fo: ensure that attending patients had Fhe
oppoftunity to incorporate his logic . into the’ medicai eére
they received he d;veloped a method fﬁr seeing and_‘dealiﬂg
with patients in the early days of his first c¢linic. This ..
method, although it has been subsequently refined and
systematized, has been implemented sﬁccgssfullf' in other
wholistic clinics under the aegis of the parent .body.

. N

The people of the Phoenix projeﬁt (to be discussed in
the next section) have responded to this innovation ‘in a
modified way while safeguarding the basic premises of Westberg
as an 1ntegral part of the evolving programme.

fatients, sometimes accompanied with a spouse, or other
family member, are received by-traiﬁed volunteers who inform
theﬁ there will be.an introductory visit with a éhysiciaﬁ or
‘nurse for the purposes of ascertaining a medi;al history. Ar‘
this time, it will be ,suggested that a health planning
conference take place involving, concurren;ly, the patient and
the professional staff of the c¢linic - usually a physician,

nurse and pastoral counsellor. The patient is instructed that
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he/she is‘responsible for the final deciéipn ag to treatment

and lifestyle alterations after all alternatives have been

consideréd. ) : ‘ _\\

At;some polnt in this early"phas;‘ of treatment, éhe
patient ﬁesérib;s in his/her‘own,tepms,_the:physical symptoms,
‘feelingé ér emot¥ons, goals in life, personaiA strengths, and
the nature of the helﬁ needed, This is accomﬁlished phrough
carefgﬁf and deliberate completion of a Personal Heglgh
inventéry Form. (Appendix . f# 5). Kndwing this infor&ation is
of greét‘importance and assistance to the clinical staff in.
' aidl g‘the pafient to embé;k.on the path to recovery. This
approach i; supported by Simonton, ﬁho points to E%mer Green’,
‘(another figure in the field of.wholism and who specializes in
bibfeedback techniques) to illust£ate ‘that wﬁeﬁ _people are

L

trying to influence their health, if &s necessary for them to
iearn what thoughts, attitudes and behaviours they are engaged
in when they become sick as it is when they are well. Green
concludes that when individuals’possess information, reggrding'
both illness and wellness, they are much better é&quipped’ ¢to
take part in thir recovery. (96). ) Thps tﬁe, questionnaire
completed by the pétient for the Hinsdale Clinic is a useful
too; in gettiqg patients to seriously analyze_their state of

mind during a period of i1l health. It ‘12’*3) means to

creatively confront a patient about the problems of lifestyle

tr
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and stress factors as_they relate to illness and to potential

'wellness'. Frequently patients are requested to fill out the
- . . :

form again as the staff feel that not- enough time has been -

. . ) -4 .
spent on it. Patients often find the self-analysis to be

L

extremely psychqlogically\ﬁainful: One of the best ways to

catch the flavour of a service\ig,fo see 1t through the éyes
of the péop;e who have used the service. Appendix # 6 relates

three distinctly different case histories served by the

clinics.

b}

Inviolable Right

Counsellors at the Hinsdale Clinic found it- gratifying,

and even-a_bit'amugihg, that the majority of patients were

N . . o oo
~nothing if not loquacious ' when discussing their personal

problems; indeed, it was an effort to get them tce be more

_succiﬁct.' Although it is the"rinciple aim of the staff to

achieve a condition of wholeness in health, they must also

take care to ensure that the patient's values, sense of

-biorythyms and timing, ate not violated. (A practice which is

an article‘of fat among the staﬁf at the Hinsdale clinics -
a sort of 'bill ¢ff rights' for the patient). In some cases, a
patient may wish tot keep some aspedts of his/her .1ife hidden

or separate” from physical treatment; it is - mandatory that each

Sstaff member respect this right to absolute privacy. (97).f’ﬁ\\5*ﬁg

- . | J
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b i-nhealth J?TTGEr& is of wultimate 'impqrpance in that soéiéty‘

When the righté of .the patient become a iealitﬁ in teérms _}

of therapeutic. modalities the patieht'plays‘a key role in ghﬁt

: : res . : . ™ : L
treament is recommended. ~The patient is <able to :accept "or

reject such recommgﬁdations. "With ‘some exceptions, the
current medical 'practice is to prescribe - some form  of
. . - ; . s .

the patient is expected 'to £follow what ‘the

tréatment and

doctor drdefst.thqt all Patients are comfortable with the

wholistic approach tHat emphasizes so much

.interdependence. . Neither are many members, of the medical

profession. : Early results bshow that for manyﬂ:ﬁegple the

-

‘

approach. Further, many patients are looking for a direct
relationship between their }eiigious_faith %ystem and standard

medical procedufes in‘the_management of their illnesses and

their prevention. o . ¢ o T ' 5

Rights of the Patient o -

All this leads inevitably to an issue that has long been

'a bone of contention inemedical circles - the rights 'of: the

patient. It is here that the wholistic model in" all of its

1

- forms, differs from the.traditional biomedical model in the

s

. . - : . . . : ;
manner in which patient¥health professional relate. It is

. also here that the jwholistic 'm del makes a valﬁable

contribution ;ohmdderh'medicine. ‘TWe role of the patientl in

. - S . . g - -

.3 . ' .
~ - . O

.
independence . and-

’ . ’ . ' ' " i -
Hinsdale experiment is a viable alterpative to the 'top/down'"

"
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-patieé@s. ihe,power of both parties should be limited by law

o

takes thg.rights of the coﬂqumer very seriously.

Pertinent to this aspect of wholism is the work. of
! ) 9 e

—

ps#éhiatriét, ‘Thoﬁaé_ Szasz, and his theories , on  the

: relaiiohship between a patient and the helping service, be it

a cliqic_or individual ,health professional. Both the clinic

-

and patient should be regarded as independent parties Dbetween

o

“ should be denied the power to coerce the counsellors; by the’

same token,'fhe caunsellors should be precluded from coercing

~

to persuasion. In the .event that persuasion fails, each.

should be permitﬁed to act autoﬁémously'of tﬁe other. (98)..

Both the Hinsdale and Phoenix Clinics ‘take -great pains to

ensure the complete right of - freedom, fostering instead a

'highly collaborative ﬁartnership ‘ hetween' cliniciani and

patient, This is symbolized in thé signing of a comijj:;)//'

Importance of pbnfidential Partnership X

The importance of this partnership ahd the individual

rights of the patient cannot be ’overemphasized. Henry and
i ' ‘ L e

Joyce ThHompson are particularly strong on this point in their

book, ETHICS IN NURSING (99), as is Lorne Rozovsky in his THE

dANQDI%N PATEENT'S_BOOK‘OF_RIGHTQ (100). (Appendix # 7). The

- patient has the right to complete privacy and confidentiality

'3
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whom a contractj'either formal or informal, is made. Patients

e



concerning his/heerﬁn.medital programﬁé. Case disquEipn,
consultat}on, examination, and treatment are private affairs

‘and should be, .conducted discreetly. Those not directly

> - )

invo%ved in-h;s/her care must have the patient's permission to
be present; the patient also has fhé right to know the name of
the__person involvéd 'in any ‘medical proc;dures £3  be
_unde:téken. Moreofer; the patient has Fhe. right to- exgéct
- that all communicgtions and records pertaining to his/her case

should be treated-as confidential in every way possible;[ As

}

previously stated, the Hinsdale and Phoenix models attempf to

undertake the implementation of the points covered in this
section on the rights of the: patient. Even in the methodology

"of treatment the patient is not requived or coerced _into

participating in any of the educational.or.group pProgrammes OT

patient health plan consultations. iy

Role of Parent Body

- There are-safeguards-bu%&fﬁiggg/)the administration of

the clinics under, study. In addition to an executive

director, the clinic staff are responsible to an independent

Board of Directors comprised of communit§.people which usually

includes representatives from  the réligious institution in
which the clinic is located. In thé case of Hinsdale grouy,
each separate clinic has its own Board of Directors. There is

"a professional Advisory Board which assists the Board of

v
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Directﬁrs in thé set;ing-of piog;ﬁmmme. pblicy., This group
includes repre;entativeé; f&é:} the .Uﬁi#ersity of Illinois
College of ﬁedicine. All clinics have accountability to the
parent body which.is physicélly located in Hinsdale, gllinois
and in the sam; church _building as the -Hiﬁsdale - medical
clinie. The chairman of the pafent‘board‘until recently, was

Granger Westperg,.hbwever this has been assumed by a former

subordinate to Wesfbe;g.

There is a céntral office staff who act as resource

persons to the established clinicg as well as potential .

clinics who are either incorporated formally with the ‘parent'

i

organization or who become informally affiliated with them.

The parent body also perform:a publiec relations _function> for

the clinics associated with ‘them.‘"-Periodically the Vparent

body undertake fund raising activitigs in order to sustain
their_own operation. This money is also used' tc- develop
printed resource material to be used by all the affiliated
cliﬂics. They also sell memberships té users of service and

others who wish to give moral support.

When all of this activity is taken into account it can
be reasonably assumed that serious steps as to_ accountability

- /
are adhered to by the respective parties.

-
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Survey Research

As in aﬁy'new service enthusiasm carries 'the ﬁay. In
~order to ensure that‘this‘en;husi;sm_was béng directed in the -
right direction some evaluation reseaféh 'vas ‘réquiréﬁ; In
198% the parent corporatién of Wholistic Health Centres
commissioned a research project under a grant from the Joyce

Founda£ion of Chicg;o. They were .assisted in carrying out the_
féseafch by' The~ Départment of Pre;entive HHed¥cine' and
Community Health of Abraham Lincoin Séhqol of . Medicine, and 
the 0ffice for Community Health Reseafch of Fhe Univefsity of
Illinois College of Mediaine. The main finding of .the study
showed that "people attracted to- this .style- of care are
inteneste& in becoming an equal partner on their owﬁ' health
team. Of'the.42% wﬁo had a Health Planning Conference, .eight
in ten were satisfied ﬁith the Personal Health Plan déveloped,
and neariy half followed through with the ﬁlan COMPLETELY"',
and the study underscores the word‘ completely. (101). The
importance of this finding is that it corroborates one of the

main focuses of the c¢linical method of patient invoivement in

the therapy process.

In compiling an Executive Summary of the evaluation
research information the Hinsdale board report the followilng

results as are contained in the Reézarch Monograph. (Appendix

# 8).
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- Three centres were selected for the study and all were

in the Chicago area. . The centre patients reflected the

characteristics‘of the communities of Hinsdalé; Wbodriége, and-
Oak Park, Illinois. The Wholistic Health Qﬂntrg of Hinsdale,
Incorporated is the ﬁédel emulated bﬁ'dfher such centres iﬁ
thé Hinsdale sfs;em. It is located in an area whose affluence
is alﬁost taken for granted.. The Woodridge.Céntre is° ‘located
ten miles southwest of Hinsdale in an ‘area whose population is
young, mobile and middle incomé. The 0Oak - Park Centre 1is
located in Chicago's west side and 1s one of the Ngtion's
first intentional 'suburbg', and consists of a middle clasé

population mix of young and aging residents.

The patients studied reflect the“characséristics of the

two counties in whﬁ%h the Centres are located in that they

are:
-
.Well educated ...... 72% some college or college
degree g : .
' . 33% graduate training or degree
.Married ... enas 70% are married
.Family oriented .... 3.2% members in the household
LAffluent soviiieenns 47% with a family income of
$28,000. o
. or more :
.Middle aged ........ 61% between 25 - 44 years old
i Mean age is 41. (102)
The educatiobnal level among respondents is_ high. Over
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two thirds had some coilege or a coilege degree and almost
one-third had some graduate training or .degréé. It ié
difficultftolaccurgtely compare'median years of educatioﬁ with
the general p?pﬁlatibn bechuée biathé 'dissimilarit§. in data
"dollecfion methads, A-study done by the area Suburban ﬁealfh
Systems Agen;y (similar in function'to”,the ‘Ontaric District

Health Counqils) found that the median years of education was

-

13.3 for those 25 years of age or older. The wholistic data

indicates that users 17 years and older have a medi&n of 15.8

years of education. Thus, because of the age differences, the

differences’ in medians is ' actually greater. (103).. These

statistics compare favourably with a survey of - Hinsdale and

Woo&ridge:Centres undertaken in 1975. - Some college“on college

degree. is identical while the 1980 study shows an;increaée ‘of

3% in those reporting some graduate training. (104)

It is impossible to compare general population

statistics with the wholistiec survey due to methodological

diffiéﬁlties. The 1980 Féde:al Bureau of Statistics was not

available to the Hinsdale researchers 1in time to make any

I’

comparisons. The’ fbllowing comparisons of data with the

general population are included but have not been verified. by

~

the Hinsdale group.

The average household size of the Hinsdale patient

]
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per household. (105).‘ Cook and Du Page .Countie; report 2.8
per gousehold.”(iOG). ‘ o
~The sﬁcio;eccnomic status of patients 1is él: ied as
.affluenf. In 1980 the median family 1nc9me'wéé -$24;566. for
wholistic centre‘users; as compafed' with $18;8?6] _fbr the
total planning area of Suburban 'Cook and, Du Page Cadnties :
($19,999. for Du Page alome) in 1975. (167).  The peraon;l;

RS

_income~reported in 19871 by the Federal Bﬁréau of Statist#cs .
was $12,570. for Coo@ County and $13,487. for Du Pag;; for'.a.
combined t0tal\p§’2$13,029. (108). These figures prabably‘
reflect incfégses in the eost. of 1living as well as the
inérease in the number of éomen' joihing thé labour force.

There_ is no - information available to substantiate this

assumption.

The majority (61%) of users aréﬂﬁetﬁgen the ages Qf. éS
andA44. (109).7'Statistics for this ';ategorizatidn aré nof
available in the Census Tract. The census figures refeal that
;tgghe median age for Cook and Du Eége Counties 1is 29;9 " years.
There were 59.6% of the population lgﬁﬁgghésé’;two counties
between the ages of 1é tb 64 yeéfs.rpillinois repérted 60.6 %

L]

in the same category. (110).
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Patients came to the centres primarily for two reasons:

. —

becalise the . centre was recommended by a foriend or
provider(28.2%), .or because they preferred the wholistic

approach (26.1%). (111).

The average number of_visifs to the.centres was 3.6 per.

year with th¢ median being 2.1. Women pétients' (3.5) were

slidghtly alfead of the men (3.1). (112).

The most major medical problem for which people sought
-care-at the centres was a general check-up (27.7%) or an-acute
‘illness.(Zz.AZ). Compariﬁg_ these figures with a previqus
study of two centres in 1975 only 12% of patients came for
gegeral.check;uﬁé. Concurrently, in 1980 only 12% c;me. for
chronic problems, whereas 29% did so in 1975. (1135. This
would seem to indicate that users saw the clinic as practicing
preventive medicine. It may also indicate that  the élinic
treatﬁen% methods with chronic patients involved too much
self—motivatibn'on the.part of the patient. ‘It may reflect a

lJaeck of success with chronic situations.

- The following table indfcates the types of medical
problems of the patient peopulation. The most common
presenting problem consisted of physical examinations without

illness_and which involved psycho-social consultation (32.7%).
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C(114). Appendix # 9 Bhows ' a comparisos’ éhaft‘_of- primary
diagnosis between wholistic health centres and other geﬁeﬁal
and family practitioners.‘ The most commoxz pfesentiﬁg proﬁlem.

in the latger category involved érobléms Liﬁ the regﬁiratory
‘system (18.5%), whereas only 12.9% ‘appeéfgd fo; phygiéal
examinations and which did nqt_involﬁe illness. (115); This
comparison may zdgmonsfrate ’thﬁé patiercts' perceptionmns 6f
traditional medical ;ffices is illness orienéed. rather than
prévenfive. IF may alsq indica;e that .patients do not

perceive general 'and faﬁily‘practitioners as béing involved in

psycho-social counselling. °

Medical Condifions_ExperienceaHOver vhe Past Year

by Center for 1980 -
i .

Condition Composite | A B c
Arthritis 14,78 . 9.7% 15.6% 16.8%
Cancer . 1.4 . 1.3 1,8 - 0.9

. Dental problems 26.7 31.4 25.5 25.6
Diabetes = - 1.9 3.1 0.4 © 3.1
Glaucoma 0.3 - - - 0.9

‘Hardening of the arteries 1.2 6.4 1.2 1.7
Heart condition 4.9 7.1 3.0 3.7
High blood pressure 17.4 21.2 17.6 14.8
Stomach conditions 15.7 14.6 15.6 16.8
Stress . " 34.2 33.6 33.3 35.8
Stroke 0.3 - 0.2 0.6 -
Ulcers 2.7 4.4 2.6 1.7
Upper respiratory iliness 19. 1 20.4 "19.0 18.5
Other . 25.7 24.8 26.9 24.7

n=1,075 n=225 n=495 n=352

Fean number of condi- “
tions per person 1.7 1.7 1.6 - 1.7
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"Religious affiliatijon is considered in wholistic health

cenfres. The stud ntified over half were Protestant,

one-quarter were Rloman Catholic and a 1little over one-tenth

Jewish or other ligions, and only one out of ten said they

‘had no preferende. (116).

Almost half[(49.1%) of the users are either moderately

or extremely involved in religfous activities,thile‘aimost"a

b d
=

third (31.7%) freported no involvement at all. (117). It must.

, be said that \this kind of information is Very hard to
evaluate. The types of questions asked in the survey did not

really address thé_spiritual dimension o respondents in

any great detail. There were no categories for the

identification of relig;ous activithdes. 'This weakness in the
questionnaire is rather strange giwen the obvious importance
A

of religious spiritual values in tr%htment philosophy.

§uﬁmary of Sufvey kesearch

In summéry, the author of this thesls has drawn an
initial-conclusi;n baéed on  the "evidence presented in the
fesearch report of, the Hinsdale Dboard. It 1is poassible to
assume that ﬁhe' patients are middle-class, abdve averages
intelligence, and feligiously oriented - that these people

H
would, for the most part, be -well-adjusted and reasonably
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happy; However, statistics, as well as rendering.saliént and
useful information, can also be misinterpreted; for _examplé,
altﬁough these patients may be emﬁloyed dt a relatively
well—paying vocaéion, .it ‘might —not prévide.t sufficient
intellegtual'stimulué or they‘might be asked to perform dutles
which they consider unnecessary; it mighﬁ'evep "be a -job inl
which they have to engage in unattractive compromises, or
downright unethical practices - all of "these  factors are
potential catalysts for anxiety, trauﬁa, and deéression. Most
important to this étudy is that the individual factors may
well be affec;ed by a deep-seated sﬁi}itual malaise.. He/she
may admit to having some religious faith, and may even be a
regular church-goer, ﬁut, as is often the hasé; tﬁis is mereiy'

an accepted routine - a form of lukewarmness and non-committed

service.

-

. What 1Is especially gratifying to proponents of whélism
is that the patients are attempting to find an alternative to
their present situation. While the research  1is ‘still
inconclusive the concept seems ﬁo have general .écceptance as
an alternative amoﬁg those who avail themselves of the
service. How general this accépéance will become to the

larger population~using medical services is yet to be shown.
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B.  The Phoenix Model

]

The Phoenfx: Wholistic Health Ceﬁtge, Incorpofated,'
~ located .in the é@ncourse Complex, 660 Ouellette Avenue,
Windsor, Oﬁtaiio, follo#é a modifiéd version of .the Hinsdale
model. Initially, the clinie operated out of the offices of
_Ceqtral United Cﬁﬁ&ch; which .generocusly provided rent;free
office space andéqther facilities includiﬁg secretarial and.
receptionist services. | Recently, the c;iniqt moved  into
separate quarters in an éttempt‘to gain a separate- identity :
and hiéher cgmmunity‘ visibility;~. The professional staff
consists entireiy 6f“unpaid voluntge;s with the ekcept;on ofj

the adﬁinistrative assistgntl The physici#n consultant is

paid by the Ongario HeaIth‘Insurance flan.
i i '

Initiél*ﬁctiviéy .

In the 1a£e'spring of 1979 the' Programme Committee of
Iona College (the United Church of Ca:nada College affiliated
ﬁith'the University of Windsor) appointed a sub-committee of,
health care ,profes;idnals ana others to investigate the .
possibility ;f holding a seminar on wholistic" heal;h caré.
The sub~committee consisted oé physicians, priests, minisfers;
nurégs, educators and business people. This diversity of

membership ensured community support and representation. The

sub—‘committee, after due deliberation, attempted to find a

2
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" credible Canadian medical ‘authority grounded din -wholistie
theory. When. this proved to be impossible, the sub- committee

agreed to retain fhe services of .the ‘founder  of the

Illinois-based Wholistic Health Centres, Incorporated,‘Granger

E. Westberg. On narch 5, 1580, Iona College sponsored ‘three:

separate seminars.

Community Seminars Held

| ~
The first seminar, by invitation only, was held at Iona¥

College. Of some fifty invitations approximately thirty-seven_

_'hea;th care and ‘social serviceH  personnel _ (nursesi
psychologists, social workers-aﬁﬁ clergy) at:ehded. ‘ A;%ﬁ
people present were senior Lepresentatlves of .the. sgeneies
invited. Tne seconq seminar was for phjsicisus and,&epaftment
 heads of the five Essex Cousty hospifals and was co—sponsosed
by WindsorIWestern Hospital Centre. ' No oée tallied the .sotsl
attendance but nine physic1ans were among those present. (The

Phoenix sponsors thoughL this to be not an unreasonable number

considering physicians are notorious for non—attendance. at

"such events. They were aware that internationally acclaimed

-hand surgeon and consultant to the World Health ‘Organiéation,;'

Paul Brand, only drew four physicians at a- receotly held
seninhr at Grace Salvation Army Hospital.lf A similariy' low
number attended a seminar on’ alcoholismr oy ‘a well known'
internist from Micﬁigan sponsored by the, Essex County . Mediecal

R
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%ociety),f The présentation was held at Windsor Western
Hospital ézﬁtie. The third and final presentation, under the

chairmanship of Walter Wren, Director of Medical Services at

-.the University of Windsof, Past Chairman of the Board of 1Iona

Ccllege and Past Chairman_of the Essex County Medical Society;
was for the general publié. - Approximately - one hundred and

twenty-£five people attended the event hdld at the - Moot jCourt
/

Auditorium in the Faculty of Law. Con¥ider#ble interest in.

* -
the concept was expressed during the discussipn period which

‘ 3
followed the formal address by Granger estherg. The media

-

gave extensive coverage as well.

Steering Committee Formed.

Following the persuasive presentatidni at the respébtive
’ﬁsg;nars, an ad hoc 'Steering Cogmittee' was struck combining
members of an interested group from Central United Church and

some of the Iona College sub-committee. Others were added

~following the initial meetifgs of the . Steering Committge.

This Steering Committee later formalized - themselves as the .

founding Board of Directors of the Phoenix Wholistic Health

f

Centre. Other people were invited to become x%art Qf the
SPEEE
twelve member founding board. The Phoenix Centre was

.incorporated as a non—profip’k?rganization in May, 1981 by

application to the Ministry of Consumer and Corporate Affairs

of the Government of Ontario. (Appendix # 10). They also

R

by
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Internal Revenue Department of the Federal Government on May

19; 1981. (118). The Board 1is intefdenominatibnal and’

/interfaith in
inclusiveness

reconstituted

board members

appltﬁﬂ;for and received a charitable donéfion.number from fhé

its constituency in corder to emphasize the
of the (project. It has recently been
with 2 new thairman and three new members. Two

resigned due to an inability to maintain the

time committment required for such an innovative project. One

person relocated -to another city. All resignees agreed to

remain in an advisory capacity.

Organizational Structure

The organizationa structure of . the Phoenix Centre

consists of board membersgrepresenting the legal (1), medical

(2), dental (1), religious(3), business{(4), nursing education

(1) communities. (119). Three staff memb7r%? serve on the

board in addition to their volunteer professional involvement

'é’ .
with the programme. Chief among the board members, and whose

function it is to oversee the daily operation of the clinic,

is the - executive director. This director 1is presently a

retired member of the clergy. It is the intent of the centre

to continue the practice of appointing a pastoral counsellor

as director.

The policy of the board 1ndicates. that the

executive director possess. a solid background in counselling

combined with brodd-based experience in programme
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Fully qualified nurses are an important part of ' the
clinic staff. Ideally, -one or more physicians.shoqld be part
of the re§ular team howéver, at pfésent, the Phoenix Centre is
unable to have a physiciaﬁ. Further, pastoral counsellors are
an infegral part of the staff. The secretary-receptionist of
the clinic transcends the standard secretérial role in that
she is the first person wiéh-whom the patient comes in confacp
in more than a routine way. In order to emphasize the
extended role the position title "has been changed to
administrati;;\zbordinator. The final group represanted oﬁ
the personnel complement are volunteers who carry out a myriad
of non-patient’;elated functions. The total staff complement
of the Phcenig;>0entre currently stands~ at one cpnsulfing
phygician, one administrative assistant, six registered
nurses, and six pastoral counsellors. All volunteers comply
with fhe requirement that the principles of ‘wholistic. health
is sine qua non. Other: medical, psychiatr}c, and othér
therapeutic Eonsultants are involved on an as—needed basis in
providgng patient consultation. The following'.Organizatiqn
Charts indicate that all authority is vested in the .board of

directors: (120). _ :
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staff Activity
Since the staff are §xpe0ted;_to work - together as -a
§lose1y—knit unit on & ‘peer. basis, the acting executive

director is ex officio Chairman of the Personnel Committee

responsible to the board of directors for the appointment of

staff. He conducts the monthly staff meetings.

Each staff member currently volunteers a miﬁimum of
three hours g;r week In providing ser;ice to patients. Staff
meetings are over and above this time qommitmené. Not all
staff work the three weekly.hoﬁrs if no patients are scheduled
for inter#iews.' At first, the nurse and the pastoral
counsellor would atténd thé cli?ic fof the three hour period
even if mno p;tients were scheduled. ’ihe rationale  for such
attendance was for the purpose of team - béilding; and
maintaining a .symbolic ﬁresence on the premises. This

procedure gradually fell off largely by default rather than

design. It has not been necessary to reinstate the procedure

-

as the level of programme activity has Dbeen increased
substantially sincé moving into the new quarters. In fact,
'most volunteers -~ are giving more than three hours.

Communication between staff members 1is maintained through
- ~
monthly staff meetings where some staff training. is

undertaken. Case consultation is a regular feature 1in order

to improve .on recommendations made to patients and for
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‘interviews being undertaken by a secretary-receptionist,

assistance with é?fting out difficult papignt problems.

4

Iz . ’ Y

LY

-

- ! \ i
Patient CoﬁsultatioﬁMéthod-xj o -

The consultation.method of Hinsdale is part of the
clinic procedure. ;Ihe\\physician, pastoral ,counéellor ‘and

nurse function as a team with the initial orientation,

;

In the Phoenix 'situation, the physician is not present
for fhe case consultations but is avallable for comment. Most
clinic visits dinvolve the administrative-coordinatot. She
actg‘as a troubleusho&ter for helping the patient sort out
logistical problems. or just as a friendly faée _to ensure
patient comfort-pfior to the_interview._ Following the initial
intake procedures a complefe ﬁedical.is obtéined although_;his_
haé ﬁreéented some difficulties for patients. who have their
own physicians. To dateu“patiénts'who attend physicians other
ghan the consuiting'élinic'doctor, simply submit a self-report
of medical problems. It is difficult at this point in time to
obt;in clinical data from the physician. This présents
considerable difficulty for the staff, however the consultant
does provide assistance in some’ of these cases. Careful
atteﬁtion is éécorded fhe geport of the medical comnsultant as

well as any possible recommendations. (121). The clinic staff

and board are still endeavoﬁring to idinvolve the family
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bhysician in a more intimate way. ‘There is evidence of some

sliglit improvement as another family(physician has agreed to

be .on the board. He has also agreed to do medicals and case

4

‘Ebnsultations. An_intern;st and a. psychiatrist have agreed to
& . .

serve on the advisory board.

A minimum of three ﬁore consultations with fhe patie£t
are eondueted by the nurse and pastoral counsellor. During
this prﬁcess the consulting team confers wifh the patient in
order to design an individualized health plan éimilar to the
techniques used in the Hinsdale Health Planniég Conference.
Appendix # 11 reprééenés. a sample plan. Advice regarding
nutrition, physical exefcise, relaxation techniques, small
group training, meditation, etc., is provided by the
pfofessional team. Upon being advised -of this, the patient
chooses a Pérsona; Health Plan that will ‘best 'suit his/her
particular needs. .A well—deqigned, personalized ‘Health Plan
alléws;the patient to become self-sufficient aﬁd personally
reéponsible for his/her own wholistic programme.(122).
Follow-up programmes have been afforded the patients since the
late autumn of 71983 through the wuse of seminars and

work'—shops. (123).

Community Need

The- board claim there is a widespread need for services
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provided by this type of clinic as reported in the following
excerpt from a promoticnal brochure published dAn the winter of

1983:

We discover the following needs:

.A multiplicity of services with no  central
coordination, :

.Overworked medical specialists with no time left over
to discern life situations of patients.

.Frequent statement heard that 'no one has time to
listen to me'., -

.Health education a prime need.

.Reported over—use of medical facilities shows need
for persons to take responsibility for their own
health. . '

.S5tressful lifestyles largely neglected as - prime
factor in health -and sickness.

.Widespread positive response to' wholistic seminars
whenever offered, e.g. at, St. Mary's Anglican
Church, Walkerville, through the . winter of

¢ 1981-82.(124).

These <c¢laims have- not been substantiated in - any

empirical way however a telephone survey is ‘underway to

provide further evidence of the need.

Search for Funding and Credibility

Despite their statement that there is a community need
for such a service the Phoenix project is experiencing similar
difficulties as the initial Springfield, Ohio group. In
March, 1984, the Phoenix board made a funding request in the
amount of $280,000. operating. funds to the Essex County
District Health Council under the Community Health Centre

Programme of the Ministry of ‘Health. (125). The District
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hHealth Council decided to Aefer action-until the Phoenix group
hgd sorted out their difficulties in_estabiishing credibility
wiFh the Essex‘Cgﬁnty Medieal Society. The Medical Society
‘maintained that the Phoenix group have ;ot definitively
established o a community néed.- On June 25, 1984,
lrepresentatives from the' Phoenix met with the Executive-
Committee ofwihe ﬁeﬁical Society_to discuss fhe:contents of a
letter sent to the Health Council. (126). (Appendix # 12).
The outcome of the meeting was an agreemént' to hold another
meeting in September, 1984, At thét time the Phoenix. would
share the Tesults oé an indgpendent 'ﬂarketing study' which
had Béen conmissioned with a large Puﬁlic Relations Firm. The
results of this survey are not available for inclusion in this
study. | |
_The Phoenix péoplf maintain th;g if they could receive
-stable funding for a two y;;r period under the Health Centfe
Programme thgy would attempt to substantiate the claims they
make in their stated objectives. éﬁrrent fundiﬁg is through
small private donations, limited fees—-for—-service, seminars,
.charitable bi-monthly bingos and the generosity of the
volunteer staff. The United Churéh of Canada ”gave a small
grant at the onset of the project. The results they. hope to

A

achieve are:

he

.Fewer visits by patients to\their medical doctor.

95



" .Fewer medical prescriptions required.
-An improvement in.self-understanding.
.Increased patient self-worth. '
.Improved patient attitude .towards wark. X .
.Increased patient participation - in social and
community affairs., ° E '
.Increased sugcessful handling of stress-producing
problems by patients..- '
.Greater enjoymant of life by patients. .
-Decreased health care .. costs to ‘patients and the
Ontario Health Insurance Plan. (127). '

-4
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:?atient Information and Goals

-~

There are doubtless madifold jntan es that exist when

dealing with the complete person. ensure that the finest
care 1is administered ‘to its patlients, accurate patien{
informatiog/%?é -§u§posed ”to be kept; this . documentation’
contalns informaFion on the past and present heaith status of
‘fhe patient,,curfent.health éians, fogéther with anticipated
and actual results. REEEﬁ{- investigation by.'the boar§ of
directors{showed thaf-not all staff were recdrding needed data
aﬁd steps are béing‘takén to7im§rovg fhis importaht area for
purposes of patient/étaff continuity.-and future programme.
evaluation and statistical gathering. K

Ultimate Aim

Obviously, the ﬁltiméte'aim’of the programme is for the
well~-being of its paéients in all areas éf life -

personal and public - with a renewed sensé/\gf worth. of

L

assistance to échieving this end will be’ the ability of the
patient to make a morally bindiné.agreemeﬁt with the lcentre.
This moral-agréement oT rstagement of intent obligates the
patieﬁt to par;icipate.in' the aforementioned coﬁsultations,
physical examinations and the devising of a suitable Health
Plan when appropriate (signed copies of this plan are sent to

the physician). However, should a patient not reguest such

involvement ‘they are ,still eligible to recelve medical
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. attention. Entry into the full programmé can oceur at any

time. ' .
!p\ . o S

Generally, the patient attends three, one hour sessioné
in orde® to determ}ne a person%1 Health Plan. in appropriate’
instances the time given to particular ﬁatients couid be more
or less thap,thelallotted time. (128) Experi;nﬂe to date.
shows that the average patient spendg more time than tﬁg ghree
hours althaugh it has not been determined if this is due to
time'avaiiaSilitf given the initial small number of patients
or other cause including staff inexperience at this method of
health care. As further evidence of commitment'ghe patient‘is
required to pay a fee based on ab%lity go .pay. The current’
péyment scale identifies $'1)Q0 for every § l,bO0.00 earnéiJQQ
the base mark. Eveh welfare patients are required to ©pay a
symbolic amount. {Ee 1gtest'census of patient population ig
approximately one -hundred although there is no data available
as to how many of these have actually paid. Agﬂ least ‘three'

patients are reported to have volunteered their services in

lieu of fee payment.

Summary

-~

The Phoenix project is a bold experiment im that there
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does not appear to be a prototype  on Athe. Canadian’ scene..
OBviously health jgervices « structures are - substantially 
different fram the U.S.A.  This mitigates against using  the

Hinsdale model as a totaL.profotype. A great deal of the

" Phoenix project is by trial and error which is not without its

difficulties. Establishing community crédibility at the
professional level becomes harder, making the service knoén to
the consuming pdblié becomes a problem 3Fd acquiring stable
funding is equally difficult. -

The'gtéff éné board are extéemely dedicated to the task
at hénd and expend a great deal Yof energy in ~adapting the
Hinsdale model to the Canadian scehe. To ‘date, claims ‘are
made that patient satisfaction is high although this has not
been empirically substantiated and is based solely on hearsay
eviﬁénce. Steps are underway to c¢learly establish the
marketability\of_suqh a service. The Phoenix board hope to
acquire enough funding in order to be firmly established for a
minimum of two yéars so that they can test out their

hypotheses concerning the type and quality of health care.

Similarities between the American and Canadian model are
based’ primarily on  the issue of the  rights and
respongibilitiesoof the patients. The i;tghtion pald to the
ﬁhole person - mind, body and spirit - is an important

7
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commonality.
The next chapter demonstrates some of the ’diffilulties
encountered by wholistic clinics in finding acceptance by

other professional bodies, most notably the medical

establishment.
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CHAPTER V

PROBLEMS WITH CREDIBILITY

The precursor to whof?stic medicine is psychosomatic
medicine (diseases of 'psyche’ and ‘'soma'; miand and body).
 Some physicians say that abopt half (some say more than half)
of the patients tdming to their offices come for reasons that

are .in part, or wholly, due to emotional or psychic disorders.

(129)

The Medic;}\ﬁsfablishment

The'healiﬁg power of faith, of humdyr, of the need to
surjlve, may one day be translabeﬂfyinto. scientifically
un-erstandable terms., Until this happens in a more ‘concrete
way than-is. the present 'séate of the art' the medical

establishment will continue to have sericus reservations about

supporting wholism as a medical concept. We have seen the
v
difficulty. encountered by e Phoenix group in finding

acceptance by the Essex County Medical Society. The Hinsdale
group experienced the samg difficulty in developing the first
clipnie in Springfield, Ohio. Tubesing reports that "The

Executive Committee of the County Medical Society were opposed
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to ;hé idea because there was no Anged." - (130) This was
interpreted as a sfalling tactic and it provéd'to be the same
eriticism aimed at‘the-Phoenix‘ciini§_by medical officialdom.
Three physicians_ from Springfield “privately urged .the
planning committee to go aheaa, wlthout walting ‘for
encburag%méht from the Medical éociety." (131) The -Phoenix
grbup rece;ved‘similar private advice from'several physicians,
some of whom offered to becom;laﬁfiliated with the project in
an advisory capacity. ‘
< . ' . o~

- Westberg éxperie;ced similar difficulty in trfing to
find medical school support. Individuals often resﬁonded
faVoufably oﬁly to héve administrative Dbureaucracies cause
delays and other blocking tactics.k9132) -He persevered and
finali; di et the acceptance of the Department of Preventive
Medicine and Community Health Ceﬁter, Abraham Lincoln. School
of Medicine at the Medical Ceﬁter, Chicago, Illinois. (133)

This seemed to be an indicator that the medical establishment

could be won over.

Part of the feluc;ance on the %art of some physicians to
be more éccepting qf ;holism‘ is a direct result of the
sociélization process pper&tive in most medical schools. The
" educational process soc%alizes-doctors "t? view themselves as

solely responsible, both legally and morally, for their

. . ( . Loz



patient's care.” (134) This means that they have beeﬁ-taugﬁt
to defelop and nurture responsibility and to carry tﬁe bur&eﬂ
of responsibility alopé.
\
The status ascribed to medical dpctors: in contemporary
North America is one of high social and economic standing. To
share treatment goals with other health care professionals and
with the c¢lient would be tantamount -  to diminishing- éhat
status. Peer'acéeptance would result in a 105; of power in
the community.

One staff member of the Phoenix project reports a

* conversation she had with a medical do¢tor about why he

thought the Phoenix ﬁroject was having a Ard time getting
acceptance from the medical community. His reply was simply
'almatter of pure economics'. If physiclans are not in total
control of medical treatment,. (eg. diagnosis, treatmgg;
modalities, laboratory work, diagnostic imaging and
speciali consulta;ion, etc.) they stand to lose

T

coﬁside able incone.

By maintaining t7;al control of patient care the medical
profession is able to élearly differentiate between medical
science and the science of other modalities. This is

especlally rue where spirituality is translated into

~
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religious terms.

Physicians Not Alone

o Physicians are™not alone in being "somewhat 1less  than
enthusiastic -abgﬁé relig;ous. institutions being difectly
involved in\includiné the sﬁiritual dimehsion.of humanity in
diagnosis and treatment of health ;goblems and their
prevention. Kelsey -reports that 1in a conference on the
subject of spiritual healing 4in .one of the largé eastern
states the physicians who attended were deepiy involved in the
procee@iﬁgs while the «clergy present “hardly treated the
subject as a serious one. (135) At about the same time as
this conference a large western hospital held a seminar .on
religion and health. All but one of the medical doctors

responded to the invitation and eighty ﬁercent of the the

respondents attended. .0f the clergy who received the
4/\‘
invitation y fifty percent attended the meeting. (136) No

reason was given for this apparent lack of enthusiasm.

i

o
Other Problem Areas “\

Another area where wholistic praétitioners encounter
difficulty is the matter of funding. This is especially true
in thé Canadian system of funding health lcare. The private
enterprise system in the United States makes 1t a little

easier for wholistic clinics to obtain funding. The Canadian
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system depends aimost totally on government financial support.
This fact maggs it mahdatory thatt'all "medical programmes
réquiring funding‘ from the Ministry éf Health meet the
légiélative requirements of the. government. bureaﬁ&racies.
Wholistic ferminology diffefs substantially from traditional
terh;nology used by advocates of the biomedical model,
Different nomenciaturg is requirea by government bureaucrats
and this presents a difficulty in the use oé'éuch'abstract and

esoteric terms as spirit and spiritual.'

It seems the more academically oriented an 1ndividual is
the more scepticism or reluctance there %s in accepting
wholism as a viable ﬁethod of medical care.. This 1is largeiy
due to the abstract and esoteric ldimensions- associated with
the spiritual dimensions of lifé and the fact that so many
aspects of religious practice are accepted by faith rather
thaﬁ through empiricgl validation. Certainly this 4is what
prompted Whitehead and Buskirk to comment on the possible
traﬁslation of spiritual iﬁclusion ' 'intﬁ scigntific
terminology. Wholistic¢ practitioners believe this 1is whgt'

they are attempting to accomplish.
Most authors are optimistic about the future of wholism

and many see it as only a matter of time before a symbiotic

relationship between these two branches of medicine will
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: exist. Only' time will decide whether the Optimism- is
gfounded.

" The final chapter draws some conclusions based on the
data presented in’ the  body " of this  study. Some

~

recommendations for further action are also made.
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CHAPTER VI

CONCLUSIONS AND RECOMMENDATIONS

A. CONCLUSIONS

The impressive and rapidly growing body of knowledge
pertaining to wﬁo;isyiclhealth care introduces an innovative
and potentially viable alternative model within the current
health care delivery s&stem that meets the individualized
needs of the 'whole person'., .The thesi# identifies ptaétical
applications of wholistic theory as operationalized by the
clinics sponsored . by ~ the Wholistic Health Centres,
Incorporated, HinsdaLe, Il1linois and to a decidedly lesser
degree by the fledgling c¢linic sponsored by the Phoeﬁic
Wholistie Health Centre, Incorporated, Windsor, Ontario. | The
étudy has‘attempted to describe and apaly;e these clinical
expressions of wholism in order to show:

(a) Why the wholistic service is important, and
(b) How wholistic health care can become formalized as
a discipline in the medical system.

It has been difficult to identify any definitive answers

to these qﬁestioas. The evo;utionary stage of wholistic

clinies is not far enough advanced nor 1is the .research.

107



fcomplete eriough to be more specific than _outlined 'in this

e =

study.

.The study has'identifiéd some. of the evolutionary trends
in medical care with particular emphasis on treating the whole
person. from a phyéical, menfal and spi:i;ual perspéctive.
While some ¢linles interpret the word spiritual in .terms of
humanistic psychology the study focusés primarily on those
clinies which see spirituality in religilous terms as well .as
psychological. It is difficult to pinpoint the origin of
wholistic medicine as defined in this study except relative to
the works of such men and women as cited in thg body of the
study. A number of authoré such as Leslie Weatherhead,
Teilhard de Chardin, Thomas Séasz,_Kennetﬁ Pelletier, and Carl
Simonton.are dedicgteﬁ to explorinéldeeper methods of ﬁeéling.‘
They have pioneered the fundamental concepts of the wholistic
approach from multifarious positions. The 'modus operandi of
many health care workers has been greatly affected by these
and other prominent ;figures. With the practical
implementation of this innovative approach to the practice of
western medicine Granger‘westberg became a seminél figure in
promoting and developing medical clinics (currently twelve in
number with another dne hundred and fifty in various stages of

planning).
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The study identifies how thé- ciinics have
ope;ationalized the religidus basis of the wholistic movement
- that a reawakeﬁing of ré;igious faith, or at the very least,
a étronger and more thorough committment, can cYeate a new
state of wholeness, 5 feeling ﬁf unity with an ultimate being,
family apd other human beingé, an —ability to conffont the
frustrations and fears of 1life and occasionally tragic
vicissifndes. Where patients have not expressed any desire to
explofe religious beliefs the staff of the clinics respect
this inviolable right of a free human Peing. The

individualiz%d Health Plan.:eflects the 'value system of each

individual.

The thesis has shown fhat the innovators of the Phoenix
and Hinsdale projecgs believe that science and religion can
exist -in symbiotic relatiomship and that a synthesis 1is
necessary and practicable given the extensive role of
religious faith in the lives of peopie in North America. The
success of the Hinsdale‘pioneer project has demonstrated a
pragmatic example of this possibilitj. The litefature and
general experience shows incontrovertibly the havoc ﬁrought by
an uncontrolled use of all types of drugs, including alcohol.
Where religious faith and spiritual values are present wholism

maintains that the probability of recovery and achievement of

wholeness is greatly increased.

SO
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The -study has shown how some medical professionals

giving leaaership in confronting the érelﬁctance of
honourablg-profeésion called medical écience, to allow .:ﬁe_
' iﬁtroducfion . of non-empirically validated treatmenﬁ
methodoiogies, such as mental imagery, relaxation exercises,
meditation, feflection and nutritiogal regimens as adjuncf
services to standardized medicadl prqcedures. Some “medicalf
sclentists are actively encouraging and promoting a
reconciliation between the technical and spiritual approaches
to health care and disease'prevention however mﬁch painstaking
research isg needed'to ensure the inteé:ity and credibility of
each discipline. Such a revolution n health «concepts in

contemporary medical «circles affirmj and supports the

wholistic health care movement .as outlined in this thesis.

In summary, the study concludes that:

.Wholistic health care is workable with a
diverse patient population.

.Wholistic clinics can be staffed by voluntéer
professionals.

.Wholistic concepts are difficult to explain to
the wuninitiated, however once the concept 1is
grasped enthusiasm evolves. -

.In depth counselling can be effectively
integrated into a primary care medical centre with
over 50% of the patients responding.

.Efficiency in the management of a c¢linic is-
crucial especially in the area of record keepingi~_

.The cliniecs studied have been able to offer an
alternative form of health care.
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'Finalhg; the literatgre clearly s;égests fhaf the
practice of wholistic health care, inf its many formé, “is
‘attempting}to be integrated inté 'fhe medical system. The
Study has detailed the wholistic approach as adopted by the
Hinsdale group and which ﬂas éparked ‘the developmeng of a
similar p:t;;ct in Windsor. Hhether the current methodology .
in the'appl¥catioh of wholistic theory will remain the same in
these clinics? only passage of time will tell. The basic
conéep;slwi;l uﬁﬁergo many changes in the years ahead. How
the integration into traditional mediéal medical practice will
occur no one can clearly tell. Vietor Hugo once said:
-"Npthing-is more powerful than an idea whose timé has come."
Perhaps the daﬁn of the  new age of medicine to which
Weatherhead made reﬁ@rgnce'as long ago as. 1933 is emerging

4
with these ©progressive innovations. . The people of the

Hinsdale and Windsor clinics think they are contributing to
this new age of media%ne.

Many believe that the disease oriented medical model has

g

outlived its usefulness. It needs to .be modified. The
emerginé trepds toward the wholistic model point to a cohsumer
search for an alternate model. The ‘'whole' person concept
takes into account the ﬁhysical, mental and spiritual being.
Unless there is a sense of balance and harmony between “these

components of Man #here is a serious chance of debilitating
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11lness. Wholistic health is one means whereby medical

science working hand~in-hand with faith systems .can enhéncér‘

the opportunities for the maintenance of a high sténddti ,of*1 
personal health. The task facing h;alth_ care piéﬁnéfén is

monumental in that medical se£§ice represents personalfrincdgg
and communiky status. Part of the task will be to conviﬁ;g‘

current practitioners! that inclusion of wholism is'noﬁ & major

threat to medical solidarity.

s

Wholistic clinics “8re still very much in theilr infancy,
and are not yet defined well'in terms of their potential. in.
communities. They experience both internal and external

problgmé of some magnitude which may in the loang run endanger

their survival.

The basic‘pbwef‘étruggles of communities temnds to favqur
continuation of the older medical model; the problematic here
lies in the future definitions and fiexibilities the medical
profession may choose to exercise (or not to exercise). If
continuing rigidities persiét‘within conventional medicine,
the future of wholistic medieine may be either &elayed or

reacted to in such a way as to‘make their future difficult or

5

vy

worse.

Although there is a general sense of acceptance by those
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who -have familia;ity with wholistié ;health 'centrés as they
~operate,. there 'i's ﬁidespre&d lack of concern and kﬁo%ledgé 'Qn
the ﬁarf'of the masses about‘their advantages. In . part this
is dua to what may. be terﬁed fbrainw;éhing or propagan@é-»by

the conventional medical cbmmunity, it is/also in part due to

the tradiition of failure to éhcept (or wanf” to  assume)

résponsib for one's own total health and wellness. ‘Thus,
a great task remains before wholistic health will become
widely practiced, if indeed this ever happens. Some minor

trends relating to better health habits.could be interpreted

as a beginning and positive sign of such a turn of events.

RECOMMENDATIONS ' ” R

' ’
"The opportunity exists for advocates of wholistic¢ health

to make inroads into altering the present biomedical system of
health care. Before this can happen the <champions of this
untested model” mustl cohsider many research questions and
evaluation of their claims. The scope of this study 1is too
limited to be able to morélthan "beg the following questions'.

. ™

- “.Is the medical establishment ready to support
wholistic. medicine as ‘a . viable method of
practicing preventive medicine? ,
.How - do o wholistic clinies compare to

traditional group medical practices?
. .Can the Personal Health Inventory serve to
identify patients 'at high risk'. If so, to what

113
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dimension should health care providers intervene?
.Can the Personal Health Plan prevent people

" from developing serious illness?

friends become involved in the treatment plan?
.What 1is the ‘effect of specific spiritual
interventions? Do prayer, meditation, relaxation,
ritual, worship, or participation in a spiritual
community improve health?
.Are the centres really practicing preventive

.To what 8xtent should other family membersgf?d

.. "'medicine? Are people willing to pay for
;. preventive medicine?

.Is there a more time efficient way to achieve
the same results? ‘

.What would an inventory and analysis of the
spiritual dimension in diagnosis, treatment and
rehabilitation show?

.50 controversial n some quarters have the
terms 'wholistic' and \(holistic' become that some
proponents of the theoty say the term(s) should be
dropped. What is-the Teason behind this turn of
events? ' -

THE END
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. APPENDIX

AR3
# 1 ‘

*SCHEDULE 1.
TWO MODELS OF HEALTH CARE

Traditional Clinical/Medical Model
The doctor hééiﬁfihafy’reépan“,,
-sibjlity for medical/health .

care. .

The emphasis ‘is on medical
diagnosis, treatment and care.

" The individual's entry point for
health care is usually symptoms
of illness. ' i

The approach for utilizing dther (i
professionals is a support system
including other doctors, nurses
and members of other disciplines
as needed. The decision-making
around need is usually determined
by the doctor. .

:wholistic Heaith'Care,Model

The pafient has primary
‘“responsibi]itylfqr medi;a1/

health care.

The emphasis is on under-
standigg-the inter-relationship
of all the components of the
.patiént's Tife, recognizing
that iliness is commonly a

- feedback message that some-

thing is out of balance in one
or more of the dimensions of
the total person.

The individual's entry point for
health care may be the same
as the traditional climical/

medical model or may be for
what the individual considers a

" non-nedical concern..

The.inter4d15c1p1inary team

. (pastoral counsellor, doctor,

nurse) plus the patient decide

on the utilization of. other
professionals. ~The decision-
making around need is collaborative.

e e ALk
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APPENDIX

EVALUATE YOUR HABITS

@ In the next chapters we'll outline specific self-care
~ strategies for promoting physical, mental, relational,
and spiritual health. But before yon listen to what we
have to say about these, please stop and reflect for 2
moment about your current self-care habits. How well
do you take care of yourself in each of the dimensions
of life? '

The quiz on the next few pages will give you some
idea of 'your current self-care patterns. You may be
_surprised by some of the questions. “What does laugh-
ter have to do with health?” you may ask. What about
- forgiveness? Seat belts? Or friendships? We'll get to

" all these issues.in later chapters. /P}r'now, go zhea
" and answer the questions. ~* - =™ .

Mentél

sion.

| seldom experience pariods of depres-

e — lgenerally face up to problams and cope

with changs effectively.

— D worry very little about {uture possibilities

or things ] can't change.

——

“play” inlo my schedule.

new learning. !

I taugh several times a day ana}usually fit

I am curious and always on the lockout for

— Il maintain a realistic and baslczally positive

self-image.

= I choose to fee! confident and oplimistic.

Relational -

1 seek help and support when | need it.

can share almost anything.

| have at least one friend with whom [

__ | have nourishing inlimate relationships

with family and/or friends.

—— 1 experience and express a wide range of
emolions and respond lo -others' feelings

appropriately. ’ .

Each day includes comfortable and stimu-

lating interaction with others, frequently

new acquaintances.

and appropriate.

Splritual

prayer or meditation.

| solicit and accept feedback from others.
| stick up formyself when il's necessary

] set aside 15-20 minules e‘&chfflay for

U participate in- regular spiritual rituals

*with people whg share my beliefs.

without embarrassment or apology.

| accep! my limitations and inadequacies

e 1 kesp the purpose of my life clearly in
mind and let it guide my goal setting and

decision making.

in service to others,

36

1 regularly ofter my time and possessions

-2 - . . Lo ‘ *

- ~ Health Habit Inventory o
Yes No. i .. Physical ‘ :

___ I participate regularly (three limes a week
or more) in a vigorous physical-exercise
program. . '
! eat a well-balanced diet.
sy weight Is within 10 Ibs. of the ideal
weight for my height. :

My aleohol consumplion is seven drinks
{shot, beer, or glass of wine) or {ewer pe
.week., S )
1 always wear my seat belt. -
| do not smoke cigarelles, cigars, or a

ipe.

'I)generally get adequate and salistying
sleep. .

R ——

———

——

——

35

1 am sensitive 1o ultimate trulhs snd the "
spiritual dimenslon of life.
- ___ 1 readily forgive myself and-others.

Count up your yes responses for each category anc
record them below.

o4
' l
Physlcal’ Yes responses i
Mental Yes responses ’/_%L
Relational Yes responses h
Spiritual Yes responses

Total, Qut of 28 questians

HOW TO INTERPRET YOUR SCORE

Your total of yes responses on the Hexjth Habit In-
ventory provides a general idea of how well you take’
case of your health across all dimensions o ife. Com-
pare your total score to the Caring Question
dards: :

94.98 Excellent: Your habits are enhancing your

health.

16-23  Average: Youre . obviously trying, - but

cre’s room for improvement.

Below 16  Poor: e quality of your health is
' : probably diminished by your poor
habits.




* problems by counscllmg with me in preparati

'APPENDIX 2 3 R <
BD8

THE PHOENIX WHOLISTIC HEALTH C.E.NTR.E
660 Oucllette Avenue, Suite 100, Wind:or, Ontario

Tel. (519) 2533-4641
AGREEMENT
‘Between: | S
The Phoenix Wholistic Health Centre,
an Ontario non-share capital organization,
~hereinafter referred to as P.W.H.C.
‘ , : .
&
\ .
(rame)
o
{address)
1, : . . hereby retain the services of '.

the P.W.H.C,, wh:cl'{ au'rcgs to provide suchservices, to help me with niy personal

n,of a plan of action during three (3)

sessions of one hour ecach, for a fee of $ per session.
* Dated at e Owtarios
" this- — ~ day of . 9.
&

Phoeaix Wholistic Health Centre

per —— —
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Greek

Yesterday '

Spirttual means immaterial

From Plato via’Augustiné and
Denis the Psuedo-Aeropagite

Soul wars with both

Limit pleasue, shun it.

" Matter s sinfu) or at most

tolerated

Private (God and me)

Centred around

gical theme of the Fall-and

the theolo-

humankinds need for redemp-

tion

" Pride and lust are capital
-sins to be put to death by

mortifications.

Negative toward the human per-

son and human history

Artists must choose between

sacred and secular subjects, ”
between spiritual and mate—-

rial

Humankind's‘re]étionshfb‘to )

God is primarily. vertical:

low

God is up, huwanklnd is be-

APPENDIX § 4

'Todaz'

Hebraic

Spiritual m2ans what is life-giving

From the Jews via the prophets and
Jesus. )

Person is at 3var with evil in its .
many forms.

Ecstasy is gift of Creator

Matter too is God-made. and hqu

Political (God and us)

Centred on the theo]ogicé1 theme of.

. creation and how it is good, how we

way thank you by enjoying and sharing
enjoyment of it.

Developlng your talents is the Crea-
tor's desire (as in the parable of
the talents). Any ascetic practices
are strictly means, not ends.

Affirmation toward the person and hu-
man history not in a naive optimistic
sense, but in the sense that human-
kind has dominion over creation pro-
vided it first receives the gifts and

beauties of theWCreator

:Every experlence of beauty is#4an

experience of God and all artis-
tic expression is a sharing in the
fmage and Jikeness of the Creator

Humankind's relationshlp to God (s
horizontal ‘and concentric in its

meeting places. God is all in all
and all is in God. God as panthe-.

istic.
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Fila No:

- Your z.:.:-n

LIFE EVENT CHECKLIST

Check events which hava occurred in the peast faw years.

ond elrete thosa that hava boan most importont ta you.
RAellect on these changes before comploting the remainder
. of the Invantory, : .

.~ THESPIRITUAL DIMENSION

e, Changa in ralationship with God
Changa in Church nciivity or prayer lifa
Bignificent spiritual axparlencad
Spiritual emptiness

Constant feclings af gullt or anxloty

] 1]

Other:

1mmm02>.r EVENTS/CHANGES
Death of a o_o.S friend or ?3_._< member
Persanal injury, lliness, or hospitalization
Pregnancy {or prognancy of spousa)
Lost of self confidenca
Outstanding achieverment [groduation, promotion)
Changa in eating habits .
Change in sexusl activity
Change in sleeping patterns
Change in energy level
Oo:nn..:nn suicide
Change in religious boliaf or practica
Stress related to vocation .
Change in relationship with umaan
Change in recreational time/activity
Trouble with the faw
Changa in time schedule

Changein drinking __smoking __drupuse
Oth

R

1 4

.

C—

Other

|1

—
—
S—

S————

Other:

So—

—
, -
A—

e

Othor

Othar;

APPENDIX # 5

MARITAL RELATIONSHIP

Married __ Olvorced Scparated
Widowad _ Living Tagether
Disagrecments over money managemen?
Inereased emotlonat distange

Trouble with in-tows

Spouse beginning or stopping work or schoo!

HOUSEHOLD EVENTS

Fomity membeor left home

Gain of o new membor (birth, porents moving n,
odeption, ot} ,
Spoute a1 homa mora than bolore -
Probloms with children ot :o?n ’
Change In residence ,
Romodeling or building

Choange In health/behavior/attitude of @ member of
the houschold,

Chango In neighbors or :aa:mo}oon

VOCATIONAL EVENTS

New job, or new line of work )

Quit __ Fired __Retired o Lald Off
Less Job security ,

Promotion — Demotion

Trouble with work assaciates

Change in hours, conditions, travel, etc.

FINANCIAL CHANGES

Changes in financial state (boatter or worsg)
Msjor morigage or loan 1aken out
Foreclosure of mortgage or loan

806

132

1. Physical E.B_no:c I’m concarned .r.oc:

- T

n.ms__sﬁ.ao:oa_.aooassa-coc:

.

3. mou_.- toward which 1'd {ike to begin moving:

4. My strong vo_sm and spocial abilities in moving
toward my goals: ’

- 5, Kinds of help | noed In moving toward my no..._n




APPENDIX # 6

THREE CASE HISTORIES

(a) One of the 'first patients, a l4-year- old boy
referred by the school nurse for stomach pains, was diagnosed
as having the beginning of an wulcer. He said 1ittle, and
appeared uneasy. Later when the 'seminarian accompanied him
outside to shoot baskets, the story unfolded. The boy's
father, 42, had ulcers and emphysema. Other boys said his dad
was lazy. While defending his dad outwardly, sometimes he
resented his feeble father for the pain he was causing.
Saying little to anyone, the boy swallowed his pain day after
day. As the friendship developed with the seminarian, the boy
had a place to vent his feelings and his symptoms began to
dissapate. . .L>

(b) Jane Doe, 22, mothe¥ of two boys, 4 and 2, and her
husband, John, who normally would have sufficient income to
pay"f¥gs, chose to come to the clinic rather +than a private
physician. "Tony, my baby, has cerebral palsy,” the young
mother [said in a newspaper interview.” John works in VYellow
Springs', and we took Tony there for treatments once or twice a
week -- but it was $30. each time. I bring him here now. The
clinic is arranging for Children's Medical Centre in Dayton to
see him." Jane has lost twenty pounds at the clinic's Weight
Watcher chapter and had twenty-nine pounds to go. "There's
times I don't know what I'll do,” she admitted. "At first, I
thought Tony's trouble was my fault, Maybe I wasn't, talking

to him right. _But the counselling helps, They helped me see

it wasn”t my fault, but was something we all would have to
learn to live with.,”

(c) A physician at Community Hospital who worked in the
emergency room was asked what he thought of the chureh clinic.
He told this story: "One day a little boy was brought to the
emergency room of the hospital with a spider bite. I treated
the spider bite, charged him $17.50, and sent the  boy home.
Three days later, he received another spider ©bite and this
time'was taken to the church clinic. There he was treated for
the spider bite, but then was immediately accompanied to his
home where an investigation was made'to learn the source of
spiders. This was discovered in a dank old bdsement that was
cluttered with debris. The seminarian tracked down the
landlord of the house and with some gentle persuasion was able
to get him to clean out the basement, spray it, and rid it of
the spiders. This is real health care."”
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APPENDIX £ 7 - : .

A Patient’s Bill of Rights o7 o

1.

2.

The patlent has the right to conslderate and respectful care.
The patient has the right to obtain [rom his physidan complcte current informa-
tion concerning his diagnosis, treatment, and prognosis in terms the paticnt can
be reasonably expected to understand. When it is not medically advisablc to glve
such Information to the patient, the information should be made avallable to an
appropriate person In his bLehall. He has the right to krow, by name, the physt-
dan responsible for coordinating his care. ' : -
The paticnt has the right te recelve from his physidan information nec
give Informed consent prior to the start of any procedure and/or treatmen
cept in emergencies, such Information for Informed consent, should incl

{fo

cally signlficant risks Involved, and the probatle duration of Incapacitation. .

Where medically significant alternatives for care or treatment exlst, or when the .

paticnt requests Information conceming medical alternatives, the patient has
the right to such information. The paticnt also has the right {o know the name
of the person responsible for the procedures and/or treziment. :

The potient has the right to refuse treatment to the extent permitted by law, and .

to be informed of the medical conscquences of his actica.

. The patient has the right to every consideration of his privacy concerning his~

own medical care program. Case discussion, consultation, examination, and .
treatment are confidential and should be conduded discreetly. Those not di- !

" yectly Involved in his care must have the permission of the patient to be present.

The patient has the right to expect that oll communfcatians and records pertaln-

ing to his care should Le treated ns confidensal,

10.

1L

12,

The patlent has the right to expect thet within Its capadty a hogpital must make

‘reasonable responsc to the request of o patient for services, The hospital must

provide cvaluation, service, andfor sefersal as Indiczted by the urgency of the
case. When medically permissible 2 patient rmay be trarsferred to another fadk-
ity only aficr he has received complete Informmation =nd cxplanation conccming
the nceds for and alternatives to such a transfer. The Institutlon to which the
patient Is to be transferred must Erst have cccepied the patient for transfer.

. The patient has the right to obtaln information as to =ny rdationship of his

hospltal to other health care and educational Insitutiens insofar as his care Is
concemned. The patient has the right to obtaln Information as to the exlstence ol
any pro!’esslor:hl relatlonships among Individuals, by rame, who are treatlng
him. . .
The patient has the right to be advised i the hospital proposes to engage In or
perform human experimentation affecting his care or treatment. The patient has
the right 1o refuse to partidpate In such research projects.

The patient bas the right to expect reasonable continuity of care, He has the
fight to know In advance what appointment times 2nd physidans are avallable
and where. The patient has the right tb exped that the hospital uill provide a
mechanism whercby he Is Informed by his physican or a delegate of the physi-
dan of the patient’s continulng health care requirernents following discharge.
The patient has the right to examine and receive an explanation of his blll re-

gardless of source of payment. :
The patient has the right 1o know what hospital ndes =nd regulations apply tor

his conduct as a patient.

e but |
not necessarily be limited to the spedfic proczdure and’or treatment, the medi- '
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APPENDIX =

SCHEDULE 5

b

Q%?RY OF CHARACTERISTICS OF HHOLISTIC‘HEALTH CENTRE PAT]ENTS

OVERVIEW

- BASED ON SURVEY CONDUCTED IN 1980 BY
WHOLISTIC HEALTH CENTRES INC. ’

HINSDALE, ILLINOIS

" CHARACTERISTIC |

SURVEY RESULT

1. Total respondents 1,182
2. Age’ 61% between ages 25 - 44
. tean age = 41
3. Sex Female -~ 68%
‘ lale - 32%
4. Marital Status Married . - . 70%
’ . Single - 14%
Divorced/ :
~ Separated - 10%
" Widowed - "~ 6%
5. Members 1n househoTa‘ lean = 3.2 pef household

Education

72% had some college edu-
cation or a college
degree.

33%. had graduate training

. or a graduate degree

Family income

. Over $78, OOD/yr - 47%

$18,000 - $28;000/yr. = 27%

85% len employed fu]] time

Employment
. 579 Voman employed full timg
9. ReTigibn Protestant - 54%
_ Roman Cathelic .- 25%
Jewish - 2%
- Qther } - 9%
. - o Preference -~ 10%
10. #Hobility. ?26% lived in present com i

mpunity 2 - 5 years
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Percent of Respondents

[

GRAPH 3 = 17

Comparison of Primary Dlagnoses Between Whoiistic Health Centers
and Other General and Family Pract Itioners2
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 APPENDIX # 11

PHOENIX WHOLISTIC HEALTH CENTRE

NAME. . B . ' : ‘ . | N . FILE NO. K . |

.PERSONAL HEALTH PLAN

-

1. The use of a relaxation tape daily especially

when feelings of anxiety or f{zar take over.

2. The use of a 'Thought for the Day' consonant
‘with the teachings of the Roman Catholie Church.

3. The consideration of attending the Fam.il-y' Life
Frogramme _offered on Thursday mornings by .
St. Mary's Anglican Church, Walkerville -~ 252-9696.
. v . P
4.  The consideration of a relaxing type of hobby

in addition to current hobbies.

5. Consultation with physician es to an excercise

programme, including walking.
= ¥

Signed:

2

witnessed:

date:

cc: physician, pzih'ent a _
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Aprdl 5, 1984

Df. Andre Spekkens

Executive Director ]
Essex County District Health Council
Suite 207 Bartlett Building

76 University Avenue, West

Windsor, Ontario ////r$

N9A SN7

Dear Doctor Spekkensi

The Executive of the Essex County Medical Society at a meeting on March 26,
1984€discussed the proposal of the Windsor Wholistic Realth Centre to apply
for approval for funding by the Community Eezlth Centre Programme.

It was the unanimous feeling of the Executive that we have serious reserva-

k-]

tions regarding this proposal for the following xeasons.

1

2)

3)

Thére is a failure to identify that the térgeﬁ/éroup in this pro-~-
posal has either a higher disease burden, or has impaired access
to traditional medical services.

The budget; equipment, and staffing pfiorities as outlined on Pages
CB2 and CCl are completely inadequate to provide “Basic Primary Health
Care" to the target population as identified on Pages BB2.

In spite of offering services sinee 1981, the fact that "upwards of
50 patients" has been recorded (reference Page BAl) suggests that the
"Wholistic" approach has conslderzbly less appeal in this community
than we are led to belileve by this optimistic presentation. %

In times of fiscal reatréiﬁt, wvhen there is a crying nee r funding

of other services in the Essex County, 2 proposal to allocat $324,000.
to an unproven facility, appears to this group to be completely un-

- warranted at this time.

The average "Wholistic" patlent, 2s identified on Page BAl appears to

‘be ‘a member of a priviléeged rathe? than a2 disadvantaged group, and it
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