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I work in English. Other languages have sublime words like (I translate) sacred
spirit (soul energy), Love, and heaven to describe the wondrous, joyous sensation that is
experienced when a person opens up the door of his chest – a door that opens onto his
own vibrations of soul. In English, I have to settle for “chest expansion:” a feeble phrase
that didn’t begin to express the glory of this feeling. 1

Certainly, this English vocabulary problem was not going to make my job any
easier. However, terms like heaven and Love weren’t going to convey a sensory meaning
to a person with Parkinson’s; a phrase like “feeling of expansion in the chest” might. And
so, with a sigh of regret, and a hope that I was making the right choice, I decided to use
the phrase “expansion of the chest” to help PDers learn about the underlying basis of all
heart-based sensory experience.

Using the feeling in the chest
We realized, in 2008, that a person stuck in partial recovery from Parkinson’s

needed to stop being dissociated from his ability to feel.
In order to cease his dissociation, we suspected that the PDer would have to feel

the original pain from which he had dissociated. We based this guess on the fact that
many PDers, when they first learned to open their hearts, suddenly felt physical pain.
Sometimes, this pain had an emotional connection. As they experienced what seemed to
be a pain that had been held in suspended animation for decades, they were able to sit
with the pain, feel it, and then say something along the lines of “that wasn’t so bad, after
all.” With the wisdom of aging and the safe environments that they had created, they now

                                                                                                                                                      
exist in a location, per se. “Heaven” is a feeling: a sublime feeling, but a feeling, nonetheless. As Jesus said,
“The kingdom of heaven is within you,” and “The kingdom of God is at hand (“at hand” meaning, “you
already possess it”).

When a person dies and is no longer encumbered with the physical, it becomes easier for him to
perceive the subtle vibrations of feeling that made up his unique nature. The after-life time period is
sometimes described as “heaven.” In this meaning of heaven, heaven refers to an increased ability to feel
the vibrations of one’s soul. When a body dies, the intelligent, vibrational field and its derivative, the
electromagnetic field that directed the body, no longer are physically connected to the atoms that derived
from the electromagnetic field. The intelligent, vibrational field of the soul is then free to move through
space and the ether, just as a radio wave is free to move through space. Astral “worlds” do exist and can be
referred to as “heaven,” but they do not have a physical basis. These worlds are vibratory realms in which
one’s individualized consciousness, if so inclined, can enjoy increased feeling of that “world’s” energetic
phenomena.

1 A patient shared with me this maxim: “The goal is not to feel God in your heart. The goal is to
feel that you are in the heart of God.” Certainly, if one feels himself to be physically cradled in the heart of
God, he will be able to use that presence of Divine harmony to influence his own electromagnetic fields,
should he become injured. PDers should also note the use of the verb feel throughout this paragraph.

While writing this footnote, I suddenly remembered the words of a rollicking song, a spiritual,
which I had sung at Girl Scout camp – without understanding the words. The words proclaim, “Rock my
soul in the bosom of Abraham!” This refrain was about placing one’s heart in the larger heart of God and
being cradled there, rocked, just as a body is cradled in the arms of the loving mother. The world can be a
painful place. To survive and heal from the pains we must always be able to feel that the love we can draw
on is greater than the pain. As Paramahansa Yogananda said, “In this drama of life, our love must be
greater than our pain.”
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had a skill set that enabled them to deal with a pain that, decades earlier, had been too
traumatic to address.

But only some PDers had been able to feel these heart-awakening pains. More of
the PDers didn’t even know what we meant by the word “feel.” They also, for the most
part, had no idea whatsoever as to how an adult correctly deals with pain. A PDer who
couldn’t feel and who didn’t know what to do with painful feelings, should they occur,
had two things he needed to learn. He had to learn what feeling actually is and he would
have to know how to correctly deal with pain.

By carefully analyzing the physical and mental processes by which adults process
physical pain, we were able to figure out a very specific vocabulary that even PDers
could understand which allowed them to learn how to feel, and how to deal with painful
feelings.

We started teaching PDers how to feel the “expansion in the chest” sensations
while he simultaneously experiencing his long-ignored pain.

By so doing, they were able to render the pain non-threatening, even boring. The
pain, having been reduced to mere sensation, and no longer associated with fear or
destabilization of the body, could then be processed and healed.

The next problem was getting the PDer could figure out the pain memories that
would be most efficient in turning off the dissociation. Most PDers have suppressed
many, many pain memories. But we hoped that he might not have to consciously call up
every single one of them. If he could process the most crucial pains, that is to say, the
pains that might have been involved when he first started his lifetime habit of selectively
dissociating from his ability to feel, he might open his heart enough that the other,
coincidental pains might get processed easily, maybe even without conscious effort.

Recalling the feeling of “something within” – or not
When we realized what the PDers needed to do, we started asking them to conjure

up in their chests that physical sensation of expansion that occurs in the chest when you
experience something beautiful or glorious.

Some PDers who were stuck in partial recovery were able to understand what we
meant by “the physical sensation of expansion that occurs in the chest when you
experience something beautiful or glorious.” Others had no idea what we were talking
about. So far as they knew, they had never experienced the sensation that we were talking
about.1

                                                  
1 As the ancient Vedas point out, God has three qualities: He is “Sat:” ever-existing; Chit: all-

feeling (also expressed as all-aware, all heart, all Love); and Ananda: ever-new bliss. When a person learns
to feel all the feeling, awareness, or “love” in the cosmos, he has the same “universal feeling” that God has.
This is heaven. Oppositely, when a person has no feeling, but merely submits his sensory experiences to
mental analysis, he is in a hell: unable to feel the vibrations of sensory-based joy that make life worth
living, and unable to feel the vibrations of love that connect us to the rest of the universe.

Of course, mankind has passed through a terrible Dark Age, during which humans had almost no
capacity to imagine anything having to do with “consciousness or awareness.” During this dark time, the
western religions, for the most part, and even some of the eastern ones, came to assume that “heaven” was
a physical place – similar to earth, only without the pain.
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Some remembered having felt it in the past. A few of them were still able to feel
it, now and then, under certain conditions, such as during yoga class or while attending an
opera, or other, highly specific environments. The situations were always ones that the
PDer considered to be “safe and good.”

But for the most part, PDers who were stuck in partial recovery either didn’t even
understand what we meant by “feeling of expansion” or, if they did know, it was a part of
their pre-Parkinson’s pasts.

Why did we ask PDers to feel this particular sensation?
The feeling of expansion or contraction in the chest in response to sensory stimuli

is actually the basis for all parasympathetic feeling. Most of our PD patients actually
thought that analysis of sensory input was the same as feeling. But analysis of sensory
input is how the brain responds to sensory input when a person is in a state of emergency.
During an emergency, the heart-brain entrainment ceases. During an emergency or a
near-death condition of dissociation, the heart starts working like a mere pump; the heart
stops feeling sensory input. During an emergency, the brain, not the heart, deals with
sensory input.

Although I’ve mentioned it already, I’ll say it again: it’s easy to understand why
the heart stops feeling during dissociation or an emergency: after almost bleeding to
death or when being chased by a lion, a person does not want to be distracted by the sight
of a glorious sunrise, the song of the skylark, or the nagging pain of a blister on the big
toe. During dissociation or an emergency, the sensory experiences are not felt: they are
analyzed. During these times, physical sensations are not recognized by the heart: they
are processed solely by the brain.

Many PDers have inadvertently turned off their hearts by selectively dissociating
from their ability to feel pain. Because of this, they didn’t even know what we meant by
the word feel. So we figured out a way to teach them how to feel.

Notice the small expansion in your chest
The healthy reader may not believe that an exercise of this simplicity has the

power to turn off the dissociation that causes Parkinson’s disease.
On the other hand, a person who is stuck in partial recovery from Parkinson’s

disease may not believe that anyone ever feels a small, physical sense of expansion in his
chest which feels good and which is distinctly separate from the chest’s rib and muscle
expansion that occurs in response to inhalation.

But the key to turning off the selective dissociations that can prevent recovery
from Parkinson’s is this simple:

1) Notice that, when you feel deeply moved, your chest experiences a sensation
of expansion. It may be a very small feeling, or it may be big enough to
trigger goose bumps on the skin.

2) Practice imagining that feeling of expansion being bigger or smaller.

                                                                                                                                                      



608

If a person can do the above two steps, he can recover from mentally-induced
symptoms of Parkinson’s disease.

If the PDer feels nothing, a later chapter offers techniques in learning how to
create and feel this sensation.

After a person learns to feel sensation in his own chest, he can move on to the
next step: using those sensations to guide his thoughts, instead of allowing his fear-based
thoughts to inhibit his ability to feel.

In order to practice using the chest sensation to guide his thoughts, a person can
ask himself simple yes or no questions, and noticing the expansion that occurs in the
chest if the answer is “yes.” The question needs to be very simple, such as, “Can this
technique actually work?” (Do not ask questions for which the answer doesn’t matter. For
example, don’t ask, “Should I have the soup or the sandwich for lunch?”)

The healthy reader may be thinking to himself, “Huh? Is it humanly possible to
get through the day without checking in with the “heart?” How can a person know how to
behave if he isn’t constantly feeling that “something within?”1

The reader who has Parkinson’s may be thinking to himself, “Huh? I never heard
of anyone noticing whether or not his chest was feeling expanded, or using that sensation
to tell himself what to do!”

The reader with Parkinson’s might be surprised to learn that obedience to chest
expansion  is how healthy people recognize their “voice of conscience.” If they notice a
faint, pleasant sensation of expansion or an increase in “comfort” in the chest, it means
that they are thinking about doing something that agrees with their conscience.

The PDer may be surprised to learn that conscience is not a logical, word-based
rational process. It is actually a feeling. This is why so many people refer to conscience
or intuition as a “gut feeling.” Though, actually, it’s not actually a gut feeling; it’s a chest
feeling.

One of the more advanced steps in recovering from Parkinson’s (if one becomes
stuck in partial recovery) is “having a conversation” with the chest feeling; asking it
simple yes or no questions. A physical sensation of expansion or comfort means “yes,”
and no change means “no.”

As a person gets more familiar with “conversing” with chest sensations, he will be
able to get more advanced answers to questions: answers that involve words other than
“yes” or “no.”

                                                  
1 A famous gospel song refers to “Something within me that banishes pain, Something within me

that I can’t explain.” The song’s writer was inspired when overhearing a Memphis street musician
explaining why he only played Gospel music, and had just turned down a paying request to sing a blues
song. He explained his refusal to sing anything but Gospel by saying, “All that I know is there’s something
within.”

Just for fun, and because it makes the above more pointed, I’ll add that I read in a 2008 interview
of famous blues musician B.B. King that King started playing blues because, when he was a street
musician, he quickly figured out that street musicians don’t make money when they play Gospel. Blues
players make money. So the “Something Within” speaks more loudly than money – in some people.
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For example, at some point, the PDer may need to practice feeling a specific pain
from which he has been dissociated. How can he know which particular physical or
emotional pain is the “right one?” If he has learned to get answers from his chest
sensations, he can ask his own heart which pain he needs to work on.

He will ask his chest what he needs to feel in order to do the necessary healing.
Whatever immediately comes to mind is the thing that he will need to feel. Also, it will be
the thing for which he needs to feel grateful – but more about that, later.

Of course, many PDers don’t like whatever it is that the heart suggests. In fact,
many PDers, after asking their heart, or chest, what old physical or emotional pain they
need to feel, so that they can process the pain instead of having it hidden away, have a
sudden thought. Then, they dismiss that thought, often saying something along the lines
of, “I thought of something, but it’s not important,” or “My heart thought of something
but I’ve already dealt with it, so I’ll think of something else.”

This habit of wanting to think of something instead of listening to the heart needs
to be overcome. The PDer must not only learn to feel the sensations of his chest, he must
learn to trust them. If the heart (chest) tells you that you need to work on a particular
physical or emotional pain, you can be pretty darned sure that you do need to work on it.

After realizing what it is that needs to be felt, the PDer then needs to feel it. He
needs to imagine himself experiencing the actual pain that he has been avoiding for so
many years.

Then comes what can be the hardest part of the healing process: being grateful for
whatever painful event your heart tells you to work on. This can be the most difficult part
of recovery. Very often, the heart has suggested working on a very painful situation, one
that may have rankled in the bosom for decades or which might have been a life-
threatening pain at the time it occurred. A PDer may feel that the event is too painful to
inspire gratitude, or that the instigator of the pain was so wrong, so cruel, that gratitude is
impossible.

Chapter xxx will share techniques on learning how to be grateful for horrible
things. For now, just keep in mind that any greedy child can say words of gratitude for
getting the things he wants. Only a truly wise person can be grateful for a chance to play
a part in the drama of life – even if things happen that he doesn’t like, doesn’t understand,
or are painful.

Finally, the PDer must increase the diameter of the sphere of “good feeling” that
accompanies the subtle, physical sensation of expansion in the chest; he must make the
“feel good” area large enough to encompass the physical pain that is being remembered.
This sensation can then be transferred to the physical area that is hurt. The “good feeling”
must completely envelop the pain area.

Three factors need to be going at once: The physical pain needs to be recalled, a
mature, circumspect attitude or gratitude needs to correct the old fear-of-pain attitude,
and the “feel good” sensation of the chest needs to be literally larger than the area that is
feeling the pain.
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Once all three of these processes are in place, a person just concentrates on both
the feeling of the pain and on the good feeling that is larger than the pain. If his mind
starts to get in the way with any sort of distraction, the mind has work at figuring out how
to be grateful, in retrospect, for the painful experience or the life lesson that might have
been associated with the pain.

If no pain had been felt at the time, the PDer can recall the event and linger with
the memories, until the pain of the event begins to manifest as physical sensations.

When the lump in the throat, the burning in the eyes, the knot in the stomach, or
whatever the pain should have been begins to appear, the PDer needs to feel the pain.

I’ll be redundant here. As soon as the PDer feels the pain, he must simultaneously
feel the good sensation that is associated with the sensation of chest expansion. He must
make the area of “chest sensation” bigger than the area that is feeling physical pain. The
chest sensation must become so large that it encompasses the physical pain. If the pain is
covering the whole body, then the chest sensation needs to be bigger than the body.

“In this drama of life, your love must be greater than your pain.”

As the person sits quietly, feeling both the pain and “good feeling” that comes
from chest expansion, a “miracle” occurs. The pain becomes less intense. After a few
moments, or possibly forty five minutes, the pain becomes just a sensation – it is no
longer able to induce fear or pain. The pain becomes less interesting; it becomes boring.
At this point, the body is able to regard the pain objectively and determine what steps
need to be taken to heal the pain.

That’s it. A PDer may need to do this many times, repeating the experience with
the same event several times, or addressing many different events. A PDer may only need
to do this once. Some PDers have found that they only need to do this once and they
don’t even need to recall a specific event; by merely feeling the physical sensation in the
chest and combining this sensation with free-floating gratitude, they “flip the switch” and
come back to life.

Chapters on treatment techniques xxx will share tips and insights that might be
helpful for a person who is struggling to feel that faint expansion in the heart – what the
poet James Montgomery called “the motion of a hidden fire that trembles in the breast.”

These chapters will also provide help in understanding how to feel gratitude for
some aspect of what may have seemed like, and may have actually been, an atrocity.

Disdain for dredging up the past
For now, I just want to address one point that many PDers bring up. They say that

it is not good to dwell on the past, and that there is no point in dredging up old pains. This
is true. However, for the PDer, the pain is not yet in the past. The pain, even if it has been
dissociated or not remembered, is still very much in his present. The pain has been put on
hold, and is silently setting off alarms in the subconscious, while being told that it will be
dealt with at a later time.
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Now is that time.

Keeping the still-current pain hidden via the trick of instructing the heart to feel
no pain has a dire side effect: it can set in motion the illness known as Parkinson’s
disease. This illness can cause far more long-lasting, more painful symptoms than the
original pain ever could have done. So it is time to finally address the pain and be done
with it.

This technique is not about dredging up old pains and dwelling on them. This
technique allows a person to address a pain that is still sitting in his “In” box, which has
not yet been looked at and dealt with.

Of course, as soon as the pain has been processed, one will not need to dwell on
the pain. Then again, if, during the exercise, one has truly become grateful for the
experience or something about the experience, then it will be OK to dwell on it: dwelling
on the experience will activate gratitude, after all.

There is no harm in recalling, with true gratitude, an event that helped shape one’s
life.

I don’t believe it
The reader with Parkinson’s disease may be thinking that the above technique is

far too simple to reverse the processes that result in the mentally-driven symptoms of
Parkinson’s. And he may not yet have any idea what I am talking about when I refer to
the small sensation of expansion in the chest that, in a healthy person, accompanies
relaxation or joy.1

Then again, the truly mature reader may be absolutely stunned that the PDer never
had a clue about how to deal with “the thousand natural shocks the flesh is heir to.”

                                                  
1 For many years I had received flak from PDers who were adamant that they were not using the

adrenaline-based sympathetic nervous system because they always kept a tight lid on their emotions. They
were insistent that any syndrome involving adrenaline must also involve hot-headedness and violence.
Many PDers are proud of their ability to not get angry. Research has shown that PDers actually do angrier
than most – they just hold it in. The article “Anger in Parkinson’s disease: A Case-controlled Study”,
Macias, Y, et al, Movement Disorders, 2007 Nov; 23(2): 195-199, explains how 126 PDers compared to
126 age- and gender-adjusted control subjects in a study of anger, as measured by state-trait anger
Expression Inventory-2 (STAXI-2). The PDers scored lower on anger expression, but scored higher on
inner anger levels, control of outward expressions of anger, and control of inner expressions of anger. In
other words, PDers are angrier than most, but they don’t allow themselves to express it outwardly, or even
manifest it internally, in terms of physiological changes. In my limited experience of listening to hundreds
of PDers justify their often bitter attitudes towards events or people in their past, I would have to say that
many of them have allowed anger, resentment, and self-pity to roil and fester in their brains for decades.
However, those who seem (to me) to harbor the most anger are very likely to tell me that they don’t have
any anger – because they never show signs of anger.

One PDer told me that her sister warned her, “If you intend to recover from Parkinson’s, you’re
going to have to get over your anger.” The PDer was astonished. So far as she knew, she had no anger in
her at all. She was puzzled by her sister’s statement, so she went into her bedroom, shut the door, and
prayed intensely: “If there is any anger in me, let me see it.” She was horrified to sense black clouds roiling
out of her body, filling the room with sooty darkness. As she felt this darkness, she also felt enormous
waves of anger. It was directed at her school teachers, her parents, her siblings, her friends, her husband.
She felt and remembered countless incidences of anger involving nearly everyone she knew. At the time of
each incident, she had pretended to feel no emotion. But those angry feelings were evidently still inside her,
waiting to be expressed.
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And the immature reader may be wondering why the PDer hasn’t availed himself
of the most popular American method for dealing with pain: focusing all his attention on
the pain, amplifying the pain, yelling about it, crying over it as often as possible,
demanding pity, demanding retribution, yakking about the pain to anyone he can collar,
cultivating outrage for as long as possible, and generally acting like a spoiled, three year-
old child.

But no matter what the reader thinks of all this, this technique has proven to be a
helpful exercise for teaching PDers how to deal correctly with the pain that occurs when
they stop dissociating from the hearts.

1
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“There is something more hideous, more atrocious than war or than death;
and that is to live in fear.”

 — Eve Curie, French author 1

Appendix I

The adrenaline-dopamine
Relationship

Some of the subjects addressed in this appendix are redundant, and repeat
concepts that were addressed in the main text. However, so many questions arise over the
role of dopamine that I wanted to include this extra material, and repeat some of the basic
ideas.

Adrenaline – more than just fight or flight
Certain physiological events have long been known to occur in response to an

overwhelming surge of adrenaline. Whether the adrenaline tsunami comes from within
the body or is administered via a needle, the main events are: increased heart rate,
increased bronchodilation, increased urination, and opening the pores for increased
sweating. Aside from these symptoms, known for nearly a century to doctors, we have
the more general aspects of adrenaline, the ones that are better known to the man on the
street. We all know that, under the influence of adrenaline, we all think and move
differently than we do when we are relaxed.

The first section will describe behaviors that occur in various arenas when the
adrenaline system is being used for that particular body function. I will include examples
of adrenaline system behaviors at high, medium, low, and exhausted levels of adrenaline.

The second section will describe behaviors that occur in the same arenas when the
dopamine system is dominant.

Adrenaline in the various arenas

Speed of thought
Adrenaline-based thought is fast. Consider the example of a bicyclist who has just

been hit by a car. While he hurtles through the air, his mind switches over to the adrenal
neuropathway in the brain. His adrenaline levels surge, filling the thinking arena. This
creates the following well-known change in his perceptions: time expands. He is able to
distinctly process hundreds of thoughts. Sometimes, his “whole life passes before his
eyes” before he hits the ground. He may be able to consider dozens of moves that might
protect him. This tremendous rush of thoughts is able to be processed because, when the
adrenaline neuropathways in the thinking arena are fully loaded, they do not dilly-dally
around skipping from one side of the brain to the other, trying to balance logic and art,
intuition and reason. Heck no.

                                                  
1 From a speech to the American Booksellers Association, New York, April 9, 1940.
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When one is about to crash head first into a windshield of a car, floods of
adrenaline send the thoughts racing straight down the center of the brain to the frontal
lobe allowing for a supreme amount of information to be directed to the center of will and
focus. The maximum levels of adrenaline blast another group of brain neurons which
dive directly to the midbrain areas, the areas that regulate primal survival instincts.

Even if the emergency is not purely physical, if the “danger” is coming from the
competitors in an academic contest, the person who is using the adrenaline pathways for
his thinking function and keeping high amounts of adrenaline gushing through this part of
his system will be able to think faster and more brilliantly than the competition.

Now, if the adrenaline system is being used (as opposed to the dopamine system)
but the adrenaline levels are low, a different scenario occurs. The mind, the guiding force
of the adrenaline system, is still the director of the show, but the low levels of adrenaline
allow the mind to scrabble around quickly from one thought to the next, often getting
nowhere: the mind in a pointless whirl. This frame of mind can manifest as unfocused
rambling, confusion, or even anxiety. These behaviors are mind-driven, but are not
productive.

When the adrenaline system is dominant (the dopamine system is not in use) but
adrenal levels are extremely low or exhausted, the mind simply doesn’t know how to be
effective. Depression or panic may ensue.

The intuition is not available in the thinking arena when the adrenaline system is
dominant for that particular function. In all cases, whether the adrenaline levels are high
or low, charging ahead, dithering in confusion, or moldering helplessly in depression,
dopamine and the intuition do not kick into the thought arena while the adrenal system is
in use for that arena. Instead, the negatively oriented, fear (adrenaline)-based mind
controls the reins of the body chariot.

Again, when using the adrenaline system to perform certain thought tasks, the
mind is in charge and the intuition is silent with regards to those thought tasks. Fear is the
motivator that activates the adrenaline system. The mind-driven self-preservation instinct,
whether raging at lightening speed in self-defense or just potheringly worried about
everything in general, dominates when fear is present.

Motor function
When the adrenaline system is dominant (the dopamine system is turned off) and

adrenaline levels are extremely high, the normal brakes on motor function are absent. We
all know stories of a person who performed a superhuman feat, such as ripping the door
off a burning car to rescue a child trapped inside. Such a powerful act of unnatural
strength can occur when the adrenaline pathway to the midbrain is employed and the
adrenaline level is set at maximum. At such very high levels of adrenaline, the self-
evaluative, self-critical parts of the brain are bypassed; a person ceases to know that he
cannot perform great feats of strength.

When the adrenal path is dominant for motor function but adrenaline levels are
low, the pathways directing the body to keep moving are still in use. But without an
overriding sense of adrenaline-induced purpose, a person may be merely restless instead
of effectively dynamic.

When the adrenaline system is dominant for motor function but adrenal levels are
exhausted, a person may feel internally restless but can barely stir himself to move. He
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must almost create a pretend mental emergency to stir up enough adrenaline to get
moving. His balance may be poor due to lack of a strong sense of direction and focus.

Note carefully: just because adrenaline is exhausted, dopamine pathways will not
automatically kick in. The mental attitude determines which path is used. If fear is
dominant with regard to motor function, the adrenaline path will be selected to govern
movement even though adrenaline levels are set on empty.

Sensory perception
The adrenal pathway has neurons going to the incoming senses of sight, sound

and smell. The neurons devoted to the rapid, fear-based processing of this information go
more to the more primitive, self-defense areas of the brain than to the pondering, musing
areas. Sensory information may be evaluated more in terms of what it means rather than
just experiencing it.

When the adrenal pathway is dominant but adrenaline is at low levels, sights,
sounds and smells are more likely to be perceived as annoying instead of provocative.

Pain
When the adrenaline neural pathways for monitoring pain are activated, pain can

be ignored. Any of us might know of someone who has performed an impossible action
such as fleeing a maniac by running a mile on a broken leg, or winning an eighteen mile
bicycle race with a broken collarbone. One feels no pain as long as the adrenaline pain
recognition pathway is in use and completely saturated. The neural circuits used when the
adrenaline system is supremely dominant and topped up with adrenaline connect only
tangentially with the pain centers.

When adrenaline levels are low but the adrenaline pain recognition system is the
dominant (the dopamine system is not in use), a person might perceive pain, but might
still hide his pain from others. The extent to which the adrenaline system or dopamine
system is dominant in the socializing part of his mind may determine whether or not the
person in pain tells his friends, his co-workers, the world – or even himself – about his
pain.

When the adrenaline pain recognition system is dominant and adrenal levels are
exhausted, anything or everything might hurt. His response to the pain might range from
being worried to being scared.

Immune system
The adrenaline pathway sends repression signals to the immune system. How

many of us don’t get sick as long as some crucial bit of work remains undone? And then,
when the workload lightens or we get to take a vacation, the adrenaline levels drop and
the suppressed illness surfaces.

When the adrenaline system is dominant but the levels of adrenaline are low, the
result can be frequent illness, allergies, or malaise.

Digestion
The adrenaline pathways give short shrift to food metabolism and digestion.

When we are keyed up with fear and rage, the adrenaline system pathways to the stomach
say, “Shut down” and the signal to the large intestine is often, embarrassingly, “Abort!” It
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is not so much that adrenaline itself causes the digestion system to stop functioning: the
entire collection of adrenaline systems work together to prioritize body functions when
adrenaline levels rise. Digestion is at the bottom of the priority list when one’s life is on
the line.

When most of the adrenaline pathways are dominant but adrenaline levels are
low, one might feel a desire to stay busy via eating, but might not actually feel hunger.
This can lead to pointless, incessant snacking, as the person tries to sedate with food the
anxiety caused by choosing to use the adrenal system during times of low adrenaline.

Temperature regulation
When adrenaline levels are high, the adrenaline system for temperature regulation

bypasses the conscious awareness of temperature. During an emergency, a person might
work valiantly for hours in the blazing sun or bitter sleet, not affected in any way by the
dangerous levels of heat or cold. Hours later, when the emergency ends and the
adrenaline levels drop back down to normal, he may collapse from the heat or shiver
violently as his body starts to assess his temperature imbalance.

When the adrenaline system is dominant but adrenaline levels are exhausted,
temperature control of the body is compromised. One might suffer from a tendency
towards extreme heat or extreme cold, or even go back and forth.

Social interaction
The adrenaline system for social interaction, when fully charged with adrenaline,

does not integrate well with the nerve centers that govern nuances of socializing. Instead,
they go directly to the danger assessment area. This pathway will interpret a stranger’s
behavior patterns in light of whether or not the stranger is a safety risk. It probably will
not determine whether or not the stranger’s feelings have recently been hurt.

The areas of the brain that process sophisticated emotions are not well traversed
when the adrenaline levels are high. When the adrenaline system is dominant and
adrenaline is surging, a person can be very aggressive and defensive, dangerously so,
towards anyone whose bona fides are not certain.

When a person’s adrenaline level is moderate, but the adrenaline system is turned
on in this arena, he may act in a manner that is called “harm avoidance.” Harm avoidance
means that one is careful to not anger others and avoids situations that might lead to high
drama. The underlying reason for the harm avoidance is not so much the obvious reason
of avoiding bodily harm. The actual reason is this: if a person is locked into using the
adrenaline system, when situations that are fraught with tension arise, the resulting
increase in adrenaline can make him act out uncontrollably, in a primal manner, with
unbridled fear or rage.

If a person is suppressing a tremendous amount of rage or fear from previous life
events and is primarily adrenaline-system dominant, he may be very afraid of any social
situation that will elevate adrenaline levels.1 His fears may have two prongs: the profound
                                                  

1 These fearful previous life events may include anything from a parent’s epileptic seizures to
violent beatings by an alcoholic step parent. They may have been events which, to an adult’s mind, are not
terrifying, but the events might have been terrifying to a child. The child’s mind can be the one that
determines neurotransmitter pathway choices, choices that may remain in place through adulthood. Even if
the adult is able to consciously create less fear-driven pathways, it may be that certain events will
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fear of provoking anger in the other person and the fear of evoking in himself an
uncontrollable rage or terror in response to that person’s anger.

Such a person may work furiously inside to harmonize his social surroundings.
He may use his quick-working adrenaline system pathways to be always testing his
surrounding emotional waters. He may use his rapid intelligence to manipulate social
situations to minimize the level of stress. He may be a “people pleaser” or he may be a
peacemaker. He might always be trying to anticipate and sedate any possible social
tension.

On the other hand, to relieve himself of the moderate, but never ceasing level of
adrenaline that courses through him, he may involve himself in intense sports. He may
perform very well; using adrenaline, he may be able to move stronger, harder, and faster
than his peers. He may even enjoy extremely dangerous sports: paradoxically, the relief
he gets as he works off adrenaline can be calming.

If he is competitive, he may teach himself how to summon rage-level amounts of
adrenaline during competitions, making himself into a primal, uninhibited competitor
who is literally fighting for his life during his sports events.

Still others who are adrenaline dominant with moderate to low levels of
adrenaline are merely suspicious and emotionally distant from most humans, especially
people outside their immediate circle.

When the adrenaline system is dominant and adrenaline levels are exhausted, one
usually avoids groups of people and may even avoid close contact, both emotional and
physical, with loved ones.1

Logic versus Intuition
The adrenaline system pathways in the brain do not rely on intuitional hunches.

The primitive brain centers of fear, rage, and hunger are the main connecting points along
the adrenaline system neural pathways. Logic sometimes also plays a role, but it is not
the sophisticated logic of higher thinking, but the primitive logic of “I did what I needed
to do to save my life (or the life of my child).”2

                                                                                                                                                      
immediately throw him back into the fears learned in childhood. This is particularly the case if, through
mental suppression and disassociation, he has ongoing unhealed injuries.

1 A fascinating study on brain function and susceptibility to addiction in male primates who
become alpha males suggests that their brain switches from dopamine system -dominant to adrenaline
system-dominant. They also switch from addictable to non-addictable. Even if the primate is supplied with
dopamine-enhancing drugs, his behavior and brain patterns remain those of an adrenaline-dominant alpha
male. See: Nature Neuroscience 5(2): 169-174, 2002, Mike Nader.

One significance of this study, for our purposes, is that it suggests that neurological preferences
for the adrenaline system or dopamine system are not hard-wired in, based solely on genetics or innate
personality. These neurological shifts from one system to the other occurred in these primates in response
to a change in their external environment: a change in social status or in danger levels. In the study, a shift
in social standing to an alpha position caused a neurological shift towards the adrenaline system. This shift
helps maintain constant vigilance, wariness, and an increase in physical strength. This point is very
important to keep in mind for our discussion of Parkinson’s disease. Most PDers point with pride to their
extreme focus and self-control. They are often displeased to learn that their quick mental faculty, their self-
control and will power are, for the most part, the result of their constant mental immersion in fear or other
negative thought patterns. Their “superiority” is, to a large extent, a result their unhealthy, abnormal habit
of performing all body functions via the adrenaline system.

2 Those who are adrenaline dominant often consider themselves to be supremely logical. However,
in my experience, most self-proclaimed adherents of logic are actually quite illogical. Their main source of
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When the adrenaline system is dominant but adrenaline levels are low, a person
may be extremely, pedantically logical, maybe analytical, but not particularly insightful.
Mere listings of facts and old knowledge are what some people call “bean counting:” not
real wisdom. Insight requires intuition. The adrenaline pathway does not intersect
significantly with the intuition-directed, dopamine system pathways for logic.

When the adrenaline system is dominant and the adrenaline levels are exhausted,
a person might imagine himself to be determinedly logical, while, in fact, his memory
may be flagging and he his thoughts might not be particularly cogent.

Breathing
Adrenaline is closely associated with diaphragm function. From a western

perspective, we might agree that breathing is fear-based: it is fear of suffocation that
causes a person to inhale every few seconds, every moment of his life. The greater the
level of adrenaline, the deeper and faster are the breaths.1

When the adrenaline system is dominant but adrenaline levels are low, the
breathing may be slow and relaxed. However, if the adrenaline system for the mind is
racing, however, or if one is anxious, angry, guilty, or fearful, the breathing may be rapid
and shallow, or uneven. This is a case that shows how one adrenaline arena may be
influenced by patterns occurring in another adrenaline arena.

When the adrenaline level is exhausted and one is emotionally depressed, with the
mind stagnating, breathing may be slow and heavy, even difficult.

Gravity
When adrenaline levels are at their highest, they impart the power to jump higher,

run faster, and last longer than most: defeating gravity, you might say. When the
adrenaline system is dominant but adrenaline levels are low, movement may feel
somewhat clumsy and uninspired, and only by summoning up extra mental will power,
thus briefly increasing adrenaline levels, can one attain the focus needed to move easily.
If the adrenaline system is dominant but adrenaline levels are exhausted, one feels greatly
affected by gravity. If one is depressed, moving can be an effort. It can feel as if gravity
has increased. The legs feel dense, heavy. Movement is slow and requires mental effort.

                                                                                                                                                      
“logic” is “That’s the way I learned it so it must be true.” They tend to be fairly closed to new ideas, and
particularly distrustful of positive thinking. This distrust can be so severe as to be illogical.

An example of this illogic is the following example of a not uncommon attitude: “I admit that if I
meditate for fifteen minutes on having a stomach ache, I can give myself a stomach ache. But that doesn’t
mean that if I meditate on feeling good, or if I pretend to feel good, I could make myself actually feel
better. Negative thinking does create makes a negative result, I admit, but positive thinking doesn’t do
anything real. I don’t want to waste my time on pointless “feel-good” thinking – it can’t possibly work.
And even if I did feel better, it wouldn’t be real, so I don’t want to try it.” Some people, including me,
consider this attitude to border on illogical.

Many PDers feel a sense of pointlessness, or even shame, if they indulge in truly positive thinking.
However, they are usually brilliant negative thinkers, especially when it comes to self-criticism.

1 Interestingly, in Asian medicine, it is the water element (the element of the kidneys and more
particularly the adrenal glands) that governs inhalation. The metal element (the element of the lungs) only
controls exhalation.
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Shock
Shock can occur as a response to a potentially fatal blow or emotional event.

Head injuries in particular can set in motion a shock type of response. When a healthy
person goes into shock, it causes an unaccustomed high level of adrenaline to course
through the system, filling all pathways. When the first rush of adrenaline wears off, the
body may still be on the adrenaline system, even though the adrenaline molecules
themselves have gone back down to their normal level.

In a case like this, the person may behave just like the descriptions earlier in this
chapter for the various arenas when “adrenaline system is turned on but adrenaline levels
are low.” In other words, thinking may be stunned, not making coherent thoughts.
Movement may be impaired, the person in shock may wish to just lie still and try to sort
things out. The body may be sweating or shivering uncontrollably. There may be a sense
of ineffectual panic, with trembling and holding the body in a fetal position.

Dopamine – joy and intuition
Dopamine is the neurotransmitter of joy. The neural pathways of the dopamine

system are the normal, default pathways of brain processing. The dopamine system is the
one that humans automatically use when they are not performing a fear-based response.

In a healthy person, the level of dopamine present is simply this: enough to match
how he feels. If a person feels mildly content, a small amount of dopamine is released. If
he feels pretty good, more dopamine is released. If he lets himself feel great, even more
dopamine will be released. Dopamine can also respond to expectation: just as adrenaline
can be released in anticipation of a fearful situation, dopamine can be released in
anticipation of pleasure. Loving, wise, grateful, and humble thought patterns trigger the
dopamine systems.

Dopamine is an expectation-dependent neurotransmitter. Dopamine is discharged
from its brain-vesicle holding tanks according to how good you feel or how good you
think you are going to feel. Although most PDers do not realize this, a person does not
have to work at feeling good. Dopamine and contentment are the default systems in
humans; they occur automatically. Fear must be created. Joy is already present.

In order to perceive joy and experience the release of dopamine, one has to stop
thinking fear-based thoughts: one must stop anticipating that one is going to feel bad.
Even more than that: a person must feel safe.

• In a healthy person, when dopamine is released, it automatically floods the
dopamine systems. The dopamine systems are always potentially
available, always turned on. Dopamine itself is not released into the
various systems, however, when their parallel adrenaline systems have
been activated.

• The amount of dopamine available to stimulate the dopamine systems is
good-mood and expectation dependent. To the extent that one feels safe
or, following that, anticipates joy or a good result, appropriate levels of
dopamine will be automatically released. If an adrenaline system is
activated, dopamine will not be released for that system.
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• In Parkinson’s disease, dopamine cannot be released – even during
positive thinking – because of incorrect signals in the brain that suppress
dopamine release.

As an aside, the fact that the dopamine system neuropathways are always
potentially available explains why a stressed (fearful, adrenaline-dominant) person can
take dopamine-enhancing drugs such as nicotine, methamphetamine, opiates, cocaine, or
alcohol and soon feel the flow of false (due to drug-induced distortions) intuition and
temporary joy: the pathways are always switched to the On position, just waiting for
some dopamine to come along and activate them.

The activation of the adrenaline system, as well as the release of adrenaline into
the adrenaline systems, on the other hand, is activated by choice. The choosing of fear
instead of joy is sometimes a conscious choice and sometimes an unconscious choice.
Sometimes the “choice” is choosing to follow an established habit.

Habit
A person can develop the habit of using the adrenaline system for some activities,

and turning the adrenaline system off during others. For example, some people can relax
deeply the moment they get home from work. Others only feel really joyful, turning off
their fear, when they are singing or being creative. Others, including people with
Parkinson’s, tend to have a very narrow range of circumstances in which they dare to turn
off the adrenaline systems.

Of course, this description is grossly oversimplified. When both systems are
running, which is the norm, adrenaline is being released for some activities and dopamine
is being released for others. For example, in a normal person, there is always some
amount of adrenaline being released into the breathing system. If this adrenaline pathway
is shut down, a person will stop breathing. Therefore, if a person is feeling deeply relaxed
in other aspects, he will still have some adrenaline in the breathing system.

Adrenaline above and beyond the levels necessary to maintain certain life-
sustaining fear-based activities such as breathing can cause adrenaline prioritization of
the flow of blood and energy throughout the body.

For example, a person who is eating but whose thoughts are worried will have
excess adrenaline in his system. Even though this person may think that he is physically
relaxed, adrenaline in the thinking pathways causes a diminution of activity in the
digestive tract. Digestion is a lowest priority function when excess levels of adrenaline
are in place. Therefore, because the adrenaline levels in the total system are causing a
decrease in blood to the stomach and an increase in blood to the skeletal muscles, the
dopamine levels in his digestive tract may not be optimal.

Summary of the one-or-the-other relationship between adrenaline and dopamine
Again, activation of the adrenaline system, regardless of the level of adrenaline,

turns off the release of dopamine. Even when a person is in a condition of adrenaline
exhaustion, if he is fearful, if he is choosing the adrenaline system, he will not be able to
access the dopamine system. As long as an adrenaline system is the system of choice or if
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there is excess adrenaline floating around in the area, dopamine will not be released: the
dopamine system will just sit there, unused.

However, in the opposite situation, excess dopamine in the system, from drugs,
for example, does not turn off the release of adrenaline.

The dopamine system is the default system; it potentially can run all the time. The
dopamine system runs when everything is normal and healthy, and there is no fear. The
onset of fear triggers the adrenaline system and an appropriate level of adrenaline for the
situation. The release of dopamine into the dopamine system is then turned off. The
dopamine system is stymied to the extent that the adrenaline system is turned on. One
does not need to turn the dopamine system on; it is on automatically to the extent that one
is fearless.

Adrenaline-blocking and dopamine-enhancing drugs
When the adrenaline system is turned on, as it is in Parkinson’s, flooding the body

with dopamine-enhancing drugs does not turn the adrenaline system off; the drugs cause
both systems to run simultaneously. This is what happens when PDers take dopamine-
enhancing drugs; dopaminergic drugs mask some of the symptoms of adrenaline
exhaustion. The adrenaline system is still turned on full blast.

However, there are certain drugs that can sedate the adrenaline system.
Anticholinergic and antihistamines somewhat sedate certain parts of the adrenaline
system: the muscle and immune sections, respectively. However, in a PDer, this turning
down of adrenaline does not turn the dopamine system on; the dopamine system in PDers
has been electrically turned off at the source.

Marijuana turns off parts of the adrenaline system: the digestion, pain, and mental
processing arenas of the adrenaline system are turned off in response to this herb. In
healthy people (non-PDers,) this allows dopamine to flow in these areas. This accounts
for the surge in appetite, decrease in pain, and a somewhat realistic sense of joy while
under the influence of marijuana.1

The effects of the drugs and herbs that turn of the adrenaline system in various
arenas are slightly different from the effects of the dopaminergic drugs. Dopaminergic
drugs include cocaine, alcohol, nicotine, methamphetamine, the opiates, and of course,
the current antiparkinson’s medications. The dopaminergic drugs do not turn off the
adrenaline system, they simply mask the adrenaline symptoms with symptoms of excess
joy. Also, the dopaminergic drugs induce dopamine at unnaturally high levels.

Since these latter drugs only mask adrenaline, an appetite suppressant, they
cannot increase the appetite. Appetite is suppressed if the adrenaline system is employed.
Because the levels of dopamine are unnaturally high, the illusions of joy under the

                                                  
1 Because marijuana very possibly turns off adrenaline rather than supplying dopamine directly,

marijuana may be less neurologically addictive than the drugs that directly enhance dopamine. Addictive in
this sense means that the amount needed to produce an effect increases with usage. Marijuana is not
neurologically addictive in this sense. However, marijuana may still be emotionally addictive even though
the need for ever-increasing dosage does not occur.
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influence of dopaminergic drugs are even more distorted than they are under the
influence of the drugs and herbs that reduce adrenaline.1

Dopamine in the various arenas
What happens when the adrenaline systems are turned off in various arenas and

the dopamine pathway is allowed to dominate? The following section will list these
changes.  I will only describe what happens when dopamine is flowing at the higher
levels. I will not list the ways in which dopamine functions at low, medium and high
levels. By describing how dopamine works at the highest levels, the reader can
extrapolate what happens when the dopamine system in any given arena is only partly
topped up.

Again, in order for the dopamine system to be on, it is not necessary to create a
background of love or joy. That background already exists. The dopamine system, and
dopamine itself (in a healthy person), is already up and ready to go at all times; it is only
inhibited to the extent that adrenaline systems are being used instead.

A spiritual analogy is that one doesn’t need to find joy; one only needs to stop
being scared. More to the point, one doesn’t need to find God: one only needs to stop
avoiding Him. God, like the dopamine system, has always been there right along.

Speed of thought
Along the dopamine neural pathways, the speed of thought processing can be

leisurely, integrating both sides of the brain. The thoughts find themselves pondering,
daydreaming, and creatively combining information from both its logic and aesthetic
sides. Thoughts developed using primarily dopamine may include information from
memory and feelings of the heart. The thoughts may be directed by the feelings of
gratitude, joy, humility, loyalty, or devotion.

During deep meditation, when the adrenal pathways are shut down and the
dopamine pathways maintain homeostasis of the body through quieting all the body
processes, one can hold the mind still on one thought at a time for as long as is desired. It
is as if time ceases to exist – just the opposite of adrenaline, when time seems to expand.

But quick knowledge is possible via the dopamine system: when using dopamine,
the intuition, no longer shrouded by the adrenaline system, is exposed. Wisdom, the
knowing of what is right via the intuition, is instantaneous. The process of creatively
processing thoughts with dopamine may be languorous.

At the highest levels of dopamine flow, thoughts are not directed towards self-
preservation: when intuition is supremely dominant and no fear is present, there is no
self-preservation instinct. A person in this state intuitively perceives himself as one with
everything: there is no “self” to preserve.

                                                  
1 This section on drugs is extremely superficial. For more details on the mechanisms of the various

dopaminergic and anti-adrenaline medications and supplements, please read Walton-Hadlock, JL,
Medications of Parkinson’s Disease or Once Upon A Pill: patient experiences with dopamine-enhancing
drugs and supplements. Parkinson’s Recovery Project, 2003. This book is available for free download at
www.pdrecovery.org.

.
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Motor function
Motor function using dopamine is pleasant. The body moves, not so much

because the mind commands it to do so, but because of the sheer joy that comes from
having a body, from being alive in every vibrating cell. Motor function using dopamine
feels very different from motor function from adrenaline. Some recovering PDers have
described the novel – to them – sensation of moving via the dopamine system, with
naturally occurring dopamine, in this way: “It was like a miracle. It was like brain waves
taking form as movement.” Or more straightforwardly, “I was sitting on the sofa and I
thought about getting up, and suddenly, I found that I was standing up! I didn’t have to
actually think about what I was going to do, I just thought about the idea of doing it, and
it happened.”

Motor function from dopamine feels as if brain waves are manifesting themselves
as movement, with no middleman of grim determination or stern resolve required, and no
self-critic watching from a distance making sure that it is done correctly. Dopamine
movement is manifested in the way that a cat stretches, or the unselfconscious
movements of a child, or the brilliantly fast reflexes of a joy-filled athlete.

“Dancing with Glen” – an aside
If you will forgive me a short aside, I will share with you a quick story that makes

the point. A member of our PD Treatment Team shared this story with us. She had been a
dancing instructor for years and years before she became an acupuncturist. She has an
expression she uses for describing how our recovering patients move. When they
suddenly start moving with dopamine, she says they are “dancing with Glen.”

“When I was a ballroom dancing instructor, I had, for several years, an instruction
partner who was the best dancer I’ve ever known. Everyone loved to dance with Glen,
both men and women; he was ambiguous in his sexual preferences and had many gay
friends. But gender had nothing to do with it; it was all about the music.

“When Glen danced with you, it was as if there was no gravity. There was no
labored thinking, no analyzing. If you just surrendered to the music and trusted Glen to
lead you, you could dance forever, floating on air. It was pure joy, directed by music,
expressing itself as movement.

“But Glen would only dance with you as long as you trusted his lead and followed
him. If you started thinking consciously about what you were doing, if you started trying
to remember logically which foot should come next, which direction you should spin in,
Glen would immediately sense the change in the dynamic and would promptly walk you
to the side of the room and pick up another partner.

“As long as you were willing to trust him and fly in time with the music and the
spirit of the dance, he would keep dancing. The moment you started to have logic or
doubt enter into it, he would know it, and stop dancing with you. He always said he
simply couldn’t dance, really dance, if the partner was distracting him with mental stuff.

“I loved dancing with Glen, of course, so I worked at training my thoughts. But
the more I tried to discipline them so that they wouldn’t show up, the more they intruded,
and Glen always knew. So I had to train myself the other way, by training myself to
choose trust. Not so much choosing trust, but being trust. When I surrendered my logic
and just flew with my heart, time ceased. I could have kept dancing forever.”
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Moving with uninhibited dopamine, with the adrenaline system turned completely
off, is like Dancing with Glen.

Sensory perception
Dopamine system pathways to and from the senses connect more with the

memories and creative processes than they do with the emergency warning systems. They
go more to the sides of the brain and not so much to the primitive centers at the core.
When using the dopamine system’s neural pathways, smoke from the barbeque might
evoke memories of long summer evenings and cooking outdoors. If the adrenaline system
pathways are in use, the smell of smoke might evoke the response, “Did I remember to
recharge the fire extinguishers?”

Pain
The dopamine system’s network of nerves perceives pain not necessarily as a

horrible thing, but as something to be dealt with. When a person is most fully engaged
with the dopamine system rather than the adrenaline system, pain is perceived as a
helpful signal. The pain signal is acknowledged and removal of the pain source is
initiated. This might mean taking one’s thumb off a hot stove or it might lead to gently
stretching and bending a foot with a cramp in it.

In extreme dopamine mode, pain is perceived impersonally, with no negative
connotation at all. Fire walkers and people in ecstatic trance often experience events that
should, in a normal person, result in pain. However, if the dopamine system is fully
operational, the body might not respond to the pain, and the mind may transcend it.

Transcendence versus denial
Note carefully here the difference between transcendence and denial. A person

with Parkinson’s might have been in denial about receiving an injury, and therefore
registered no pain in response. His adrenaline system’s neural pathways will support him
in this: by cleverly keeping the neural paths on the “Emergency” circuit, the normal pain
recognition process is bypassed and the pain is put in a holding tank, to be dealt with
later.

A person of even-tempered mental control and wisdom, on the other hand,
experiencing a situation that would ordinarily be considered painful, might be able to
understand the universal electromagnetic forces at work in both his body and in the pain-
inducing action, and even the greater dynamic of ultimate cause and effect.

By focusing on the light and electricity behind the atoms and molecules of the
body, one might see the painful action as occurring, not to the ego-identified body, but to
the body that is a physical manifestation of one’s thought waves. A person of supreme
presence of mind can simply restore the thought waves that constitute body awareness
back to the correct pattern, so that the interaction of the body and the pain-inducing event
is not a harmful one. This is the opposite of denial of pain, this is transcendence of pain.

True transcendence is not an activity that we see frequently, but it is one that the
great saints and sages can employ when performing healings on themselves and others.
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Suppression of pain does not equal spiritual superiority
Some PDers imagine that they are somehow emotionally, mentally, or even

spiritually superior when they deny and suppress their pain. The true man of wisdom,
however, acknowledges all events and intuits the wisdom behind them, or at least that
there is a wisdom, however unfathomable. 1 He stands unmoved amidst the crash of
breaking worlds, not because he pretends it’s not happening, but because he perceives the
perfect love and trusts in the ultimate perfection that hides behind the movements of the
swirling cosmos.

On the other hand, if a truly wise man does feel pain, he expresses it. An example
of a great soul expressing his pain is found in the gospels of the New Testament. In
response to the sisters’ sorrowful mourning of their beloved, recently deceased Lazarus,
“Jesus wept.”

I am reminded of another example of this principle. The close disciples of Saint
Francis observed that sometimes Francis would go for long periods of time without
eating. They tried imitating what they thought was his tremendous self-discipline. After
the disciples went a few weeks, suffering pangs of hunger, Francis asked them what they
were doing. When he was told that they were trying to imitate him, he laughed at them
good-naturedly, saying, “If I was hungry, I would eat. Go, feed Brother donkey (the
body).”

Immune system
Under the influence of dopamine, illness is less likely to occur. When one is

feeling peaceful, or radiant with joy, he is much less likely to become ill than one who is
feeling out of sorts and disgruntled. In the case of illness, both high levels of dopamine
and high levels of adrenaline keep an illness at bay, and low levels of both make a person
susceptible.

But unlike the situation with adrenaline, in which the body holds off fighting an
illness until such time as the adrenaline winds down, a person who is flush with
dopamine is not postponing the illness until a later date. Instead, his well-tuned immune
system can work with an exquisite accuracy so that pathogens are killed off with few
obvious signs of ongoing illness.

Digestion
In high schools, students are taught that adrenaline regulates the sympathetic,

“fight or flight” system. They are also taught that the opposite of this system is called the
parasympathetic, or “cud chewing” system. When the parasympathetic (dopamine
                                                  

1 I heard an unsubstantiated report that India has the world’s lowest incidence of Parkinson’s
disease. A national characteristic of the people of this great county, home of the world’s most sophisticated
and profound philosophies, is their expressiveness of their emotions. Though I generalize here, the people
of India are known to readily laugh, cry, and openly express their joys and sorrows. Some westerners
regard their behavior as “childlike,” even while crediting them with an advanced degree of compassion and
spiritual depth.

It is curious to note that the British, known for their stiff upper lip, have a high rate of Parkinson’s
disease. This is particularly significant because, for over a century, many British and native Indians lived in
the same Indian environment, sharing many of the same external influences. If this report of low incidence
of Parkinson’s in Indians can be proven, it suggests an interesting direction for future epidemiological
studies of historical data on PD.
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system) is turned on, the neural signals in the eating arena instruct the stomach and
digestive tract to report for duty. The best digestion occurs when the dopamine system is
dominant in a maximum number of systems.

When the adrenaline system is turned off, the appetite increases. Many PDers lose
weight when they begin taking dopaminergic drugs. Despite the dopamine, their appetite
does not increase. This is because their adrenaline system is still turned on. The drugs
merely mask the situation in the adrenaline system, they do not turn it off.

Temperature regulation
Under the influence of high dopamine, one does not notice temperatures. Like

with the pain and the immune system arenas, high levels of either dopamine or adrenaline
render one oblivious to temperatures. However, when the dopamine system is working
well, one does not notice the temperature because the body is automatically doing
whatever it takes to maintain homeostasis. Temperature regulation with dopamine is done
with elegant use of the body’s resources so that a person does not get too hot or too cold,
nor does he notice the temperature.

Examples of this are young children at play, who never seem to notice the
weather as long as they are laughing. Another example is the way in which a person
might not notice the cold wind strafing him when his clothes fit like the paper on the
wall, his haircut turned out just right, he got the new job he was hoping for and the
woman who owns his heart has just agreed to marry him. In a case like this, he might be
singing in the rain, but he won’t get a chill. His dopamine-saturated dopamine system
will see to it that his internal body temperature is regulated properly, making automatic
adjustments to compensate for the weather.

Social Interaction
The dopamine system’s neural pathways for social activities connect the dots

between social cues, memories, and logic. This integration makes possible the correct
interpretation of a smile, or remembering – and caring – about someone’s birthday, and
knowing what sort of gift would be perfect. Even public speaking to a room full of
critical strangers, when performed fearlessly by the dopamine system, is a joy rather than
a trial.

Logic versus intuition
Great scientific insight, poetry, and art, all work of heart-expanding beauty, is

inspired through a high level of attunement with intuition. Intuition is at its most
perceptible when dopamine levels are highest. In combination with intuition, which
contributes joy, gratitude, humility and devotion, the dopamine system’s neural pathways
for logic meander through the brain, making connections between analytic thought,
creativity, art, and memories. These connections and combinations can trigger the
sensation of the chest swelling with joy, a sensation that we associate with love, and
which expresses itself as art.

Breathing
When the dopamine pathways are in full dominance and all the adrenaline

pathways are completely turned off, one can consciously stop breathing. Great yogis, Zen
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masters, Sufis, and Christian mystics all practice devotion and/or practical techniques to
still the restless, adrenaline-driven mind. Only in this way can the intuition, speaking
through the language of the heart, answer the deepest questions of the soul.

As the adrenaline system’s pathways to the lungs (diaphragm) and fear centers are
shut off completely, the body reverts to its default state, using only the dopamine neural
pathways. These pathways, when followed without any fear-based mental distraction,
allow the cells of the body to remain quiet, alive but not metabolizing, and the breathing
stops for as long as one desires. Verified accounts exist of yogis being observed in the
breathless state. 1

Weeks or months later, they resume breathing. They suffer no physical damage
during their deep stillness.

Gravity
Probably most interesting of all is the relationship between gravity and dopamine.

I have already mentioned that, via adrenaline, one can combat the forces of gravity with
super strength. But when the dopamine system for movement is completely saturated
with dopamine at the highest levels, one no longer needs to combat the forces of gravity:
one can fly.

Saints and sages of every faith have found that, when their thoughts are too
saturated with love to be borne, they cannot keep their feet on the ground: they levitate.

If this example is too spiritual for you, let me get a little earthier. Michael “Air”
Jordan, a supreme basketball player, earned his nickname because of his ability to soar
into the air and hover there, even fly towards the basket, radiant with joy, while he lined
up his shots. Magic Johnson got his name the same way. Other athletes have been known
to perform “antigravity” feats. In athletics, this is called “being in the Zone.”

One of my Olympic athlete patients (not a PDer) describes being in the Zone as
what happens when the laws of physics disappear, the sun is on your back, and all things
are possible. “That’s why I swim,” she says. “I swim for those moments when reality
shifts, when there are no limits.”

When one’s wings are filled with such pure joy, one can perform feats that defy
physics. At these times, breathing is minimal, coordination is effortless, and one can

                                                  
1 A study designed by French scientific researchers in the 19th century recorded the underground

burial of Sadhu Haridas, a yogi who had agreed to put himself in a breathless state for two months. Two
months later he was exhumed and his inert body was immediately pronounced dead. A few minutes later,
his eyelids fluttered and he began breathing. He quickly resumed normal acitivities.

Zen master Shunryu Suzuki said, “Concentrate on your breathing and it will go away,” alluding to
this phenomenon. To Shine One Corner of the World: Moments with Shunryu Suzuki, Stories of a Zen
master told by his students.

The great Christian mystic Paul attested “By the rejoicing that I have in Christ Jesus, I die daily.”1
Corinthians, 15:31. This mystic “death,” during which the body becomes motionless and breathing ceases,
is the result of the supreme peacefulness and joy that is felt when, during God-attunement, all fear-related
thoughts, even the fear of death, are turned off.

Mystics of every faith speak of this breathless state, the deathlike stillness of blissful union with
God. An Islamic mystic, the poet Rumi, wrote in this conversation with God (in my source book God’s
voice is italicized): “I would love to kiss you. The price of kissing is your life.” (The Essential Rumi,
Translation by Coleman Barks. Castle Books. 1997. p. 37.

In the Jewish faith this relationship between utter cessation of body function and attunement with
the Divine is simply stated in Psalm 46:10, “Be still, and know that I am God.”
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almost hear the sound of the universe singing. Such a person can feel in his heart the
answers to his questions, and he knows that he is love, that is he is loved.

Watching athletes when they are in the Zone confers an almost breathless joy onto
the fans. The same applies when truly great singers fearlessly soar up to the high note, or
sing from their wide-open soul – the audience feels “uplifted” on the shared wings of the
singer.

Swimming lessons – a story
Writing here about the swimmer reminds me of a wonderful example she gave me

of how to separate the adrenaline/fear people from the dopamine/joy people.
“I used to teach swimming for little kids,” she said. “On the first day of lessons,

the kids hang on the side of the pool and practice blowing bubbles in the water or
kicking. All the kids can do that. The next day is when they separate themselves out. I tell
the kids that they are going to float. I tell them that the water will hold them up. They
won’t need to do any work. I tell them that they just need to lay back, spread their arms
and legs, and float on the water.

“Some of the kids get sparkly eyed and happy, saying, ‘The water will carry us?
Oh boy!’

“Other kids grit their teeth and I can just see that they are thinking, ‘The water is
going to hold me up? What? No way will the water hold me up. Maybe the other kids, but
not me. I’m going to have to work like a beaver to keep from going down!’

“So then I get them started floating. The kids with the faith and wonder lie back
on the water and float, their faces beaming. The scared ones start pumping their arms and
legs. Thrashing, kicking, beating at the water, they do everything they know to force
themselves to stay on the top. And they go right to the bottom like a stone.”

This reminds me of another story, a story of the great ballet master, Nijinsky. He
could take leaps that defied all the laws of physics. Like Michael “Air” Jordan, he could
simply fly though the air. The orchestra director had to hold the note, watching him, and
only resume the flow of the music when Nijinsky came down.

He could not perform those leaps, however, if he was dancing with a partner. The
partners’ negative thoughts always pulled him down. There was only one person he could
dance with: his wife, a skilled ballerina. However, even she would keep him bound by
gravity unless he first hypnotized her. Only after she was hypnotized into a state where
she was unable to doubt his magic could he then perform his flying, lighter-than-air leaps
with her by his side.

Parallel pathways: a summary
The brain has two neural systems that regulate thought, metabolism, and

perception. These two systems, the adrenaline and the dopamine, are somewhat parallel.
They regulate all the same functions, but they do it with different motivations, different
neural connections, different fields of emphasis.

They both regulate speed of thought, pain awareness, temperature regulation,
hunger and digestion, the immune system, time perception, and breathing. All of these
body functions are necessary for the maintenance of life. The manner in which life is
maintained, one might say the quality of life, depends on which pathway is used.
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The trite old freeway metaphor
If these two pathways were roads, they would start and end in the same place

(“being alive”) but one would be a superfreeway with no speed limits and only a few
specific exits. The other would be a rambling road that had different scenery every time
you traveled it. The freeway route would get you there faster, and when you arrived,
you’d be keyed up with fear and pride. The slow route would fill you with joy and
gratitude. As for how long the slow route might take, it wouldn’t matter: with the
beautiful slow route, there is no sense of time.

If we wanted to get poetic about it, we might say that the dopamine route is that
Road Not Taken, the road less traveled by, that we read about in high school.

 As you can deduce from the above, a happy and healthy person uses primarily the
dopamine systems. He only shifts over to the adrenaline pathway and lets loose with
elevated adrenaline levels, with a concomitant closing off of the dopamine pathways,
when a condition of high stress or emergency is occurring. As soon as the emergency is
over, the adrenaline levels, in a healthy person, climb back down and dopamine goes
back up.

Ideally, as the dopamine and adrenaline system usage fluctuates back and forth,
their respective neurotransmitter levels adjust automatically up and down as well.

And don’t forget: a person can be using both of these systems simultaneously.
Most people simply use the system that corresponds to whichever activity and mood is
dominant at the moment for a given arena. Someone might use the adrenaline system for
his eyes, ears, hands and feet while driving, even while he is laughing merrily, using the
dopamine system to choose his words and move his lips as he converses with his best
friend in the passenger seat.

Only people with extraordinary mind control, such as saints and PDers, can will
themselves to use primarily one system or the other.

Wrapping up the adrenaline/dopamine section
The mind-body relationship is altered when adrenaline is dominant: under the

influence of high adrenaline, the ego- or fear-laden mind is the unquestioned master of
the slavishly obedient body. Under the influence of very high dopamine, a unity of body
and joyful intuition is maximized, while the mind serves as the obedient switchboard,
monitoring and controlling the flow of incoming and/or outgoing sensations to and from
the consciousness.

In normal people, dopamine is dominant during eating, enjoying pleasant
company, dancing, and doing sports while in “the Zone.” Adrenaline is dominant during
driving, interfacing with testy strangers, combat, or performing extreme sports.

How does this relate to Parkinson’s disease?
Most people with Parkinson’s, especially those who develop Parkinson’s in their

early years, prior to their mid-seventies, have an extraordinary level of mind control from
an early age. Due to fear, they use this mental control to choose the adrenaline system as
their perpetual system of choice.

In people with Parkinson’s, the adrenaline system always dominates a majority of
activities. Until energy begins to flag due to aging or adrenal exhaustion, the adrenaline
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levels are kept as high as possible. This high level of adrenaline and reliance on the
adrenaline system corresponds to, “I’m injured and I can’t deal with my emotional and
physical insults and injuries right now; I’m in danger.” The brain’s dopamine system, for
the most part, is in perpetual hibernation.

Even if this pre-PDer consciously tries to turn off his fearful thoughts and relax, it
is very difficult to do: his lack of dopamine availability (an electrical, physiological
pathology discussed in chapter three) prevents the normal feelings of joy from rising up
even though fear is absent. The normal reversion to joy simply doesn’t happen. Instead,
the pre-PDer finds, over time, that to keep his blood stirring and his mind focused,
physical and mental restlessness is a more likely source of reliable stimulation than the
deep inner joy that eludes him more and more.

Let’s look once again at the PD development sequence. First, a person’s fear-
based will power, self control, and personality determined his ability to ignore his injury
and ignore his fear, and maybe even ignore his whole body. Over time, when the
dopamine signals in the brain got shut down via the electrical resistance/backwards flow,
the physiological deficiency in dopamine began to direct his behavior, his personality:
since dopamine was not available, he chose more and more to create a sense of urgency
and restlessness to keep himself going. This in turn triggered the release of more
adrenaline, the neurotransmitter that is associated with danger and fear. His fearfulness
increased, ultimately, because of the injury, which in turn had been retained because of
fear.

 In the PDer, the interconnectedness of mind and body has congealed perfectly, as
it always does, to create a body and behaviors that reflect his thought patterns. In his
case, those thought patterns are usually powerfully focused, desirous of helping others,
negative with regard to his own worth, and based on fear rather than joy. Over decades,
despite his best efforts to hide his emotions behind his actions, his body will proclaim
them: his body will begin to resemble the shrinking, trembling body of a person who is,
deep inside, too frightened to move. If his trauma was profound enough and he lives long
enough for the PD symptoms to become advanced, his trembling rigid body may begin to
resemble that of a person in shock.

Summary
The adrenaline-dopamine relationship is a cornerstone upon which Parkinson’s, a

neurotransmitter-related illness, is built. One might want to say that in the absence of
dopamine, a person must use adrenaline. However, we think it is more apropos to say
that, when one chooses to use a fear-based model for living one’s life, making adrenaline
dominant, dopamine levels must necessarily decrease. When, through electrical confusion
set in motion by a foot injury, the dopamine unavailability eventually transmutes into
cellular change and dopamine availability is no longer a matter of choice, this transition
is merely solidifying a choice that was already made, long before. I propose that the sum
of the fear-based attitude, the injury, and the sequelae of both, constitutes the energetic
blockage that causes Parkinson’s disease.

Our in-depth meetings with hundreds of PDers, in which we discussed
personality, responses in all the various arenas, and attitude, provided thousands of clues
that suggest that an incorrect adrenaline-dopamine relationship is at the bottom of the
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Parkinson’s disease problem. We will need to meet with thousands of PDers before we
can be certain.

But until that time, we can say this: all of the PDers that we’ve asked have all
laughingly admitted that, when they tried to learn to float, they sank like a stone.
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“A bad habit never disappears miraculously; it’s an undo-it-yourself
project.”

– Abigail Van Buren (author of the advice column“Dear Abby”)

Appendix II

Heart-shifting Techniques
This appendix is a collection of techniques for reinforcing the heart-mind

connection and for shifting the  predominance of one’s internal dialogue from negative to
positive.

This collection is not linear: one needn’t go through this collection methodically,
practicing all the techniques in the order presented. Instead, read all the suggestions in
this and the next appendix. If one or more of the techniques makes sense to you, try them.

Breathing techniques
Observing the breath for a few minutes and/or taking long slow breaths can be

very helpful at shifting the mood from frantic to calm.
Hundreds, if not thousands, of breathing techniques have been written up over the

past few millennia, especially in Asia.1
Most of them involve sitting up straight. Most of them make the point that, during

an inhalation, the abdomen should expand outward, the chest should expand outward, and
the shoulders should rise up a bit, allowing the maximum amount of air into the lungs.
During exhalation, the abdomen should, if possible, move gently in and up, the chest
might move inwards and, if it is comfortable, the shoulders can drop down.

Other breathing techniques do not dwell particularly on the physiology of
breathing, but rather ask the breather to simply “observe” (feel) the sensations or rhythms
associated with the incoming and outgoing breath without trying to regulate or control the
rate or volume of breathing.

Another technique is to imagine the feeling that the incoming breath is a stream,
or waterfall, flowing down, down, down into a chasm of great depth and beauty. The
outgoing breath is another stream of whatever seems appealing: mist or steam rising up
out of an almost infinitely deep gorge.

Yet another breathing technique asks the breather to inhale while counting to a
certain number, then hold the breath for the same number, and then exhale to the same
count. It doesn’t matter what the count is except that it should be comfortable. While
doing this, he should notice how he feels throughout his body when his breathing is
measured.

Still another suggests that a person feel the breath while making no attempt
whatsoever to control or regulate the breath. This focus is non-judgmental. The focus
should not be on the previous breath or the upcoming breath, and never wondering “how
much longer or shorter should this breath be?” The point with this technique is to practice
being in the present, in “the now.”
                                                  

1 When confronted with the word “Asia” most Americans think primarily of China and the
countries along the western Pacific rim, but most citizens of the British Isles think primarily of India and
Pakistan. When I use the word Asia, I am referring to both groups of countries.
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These various breathing exercises can be powerful assists in learning how to stop
the internal monologue and allow awareness, rather than words, to be dominant in the
mind. Don’t try to do all of them; find one that appeals to you and practice until you
begin to realize how difficult it actually is. After you’ve realized that, then work at it until
you master it.

As for which of the above techniques are the most effective, I refuse to say. To
the experienced eye, they all look the same. They can all turn the mind’s focus onto the
experience of feeling the breath. By focusing on feeling, one turns off the critical voice.

Going through the motions: misunderstanding the techniques
No matter how powerful and effective these breathing and other techniques can

potentially be, they can always be sabotaged by a person who is determined to stay in
defensive mode. Consider a person who perfunctorily does one of the above breathing
exercises, methodically counting off the seconds of his “wasted time” while doing the
exercise, and wondering all the while whether or not the technique is “working.” He
might as well not even do the exercise. He will do the deep breathing, and when he is
finished, he will brush his hands as if to say, “Thank God that’s over with…am I better
yet?” When he realizes that the brief moment of slow-breathing-induced calm has already
disappeared, he might even say to himself, “Hah! It didn’t last. I knew it couldn’t be that
easy.”

A wiser person, one who actually understands the point of this, and all the other
techniques, will have a different approach to going through the motions. He will
understand that this technique, like all attitude-altering techniques, merely provides a
structure within which one can practice noticing how he feels: he can pretend, for a little
while, to be gently cradled in the bosom of love. In this pretend state of being not only
removed from all worldly cares, responsibilities, resentments and anxieties, but pro-
actively loved and supported, the latent, usually beclouded or veiled peacefulness of
feeling, of pure consciousness and intuition, is able to rise to the surface of awareness.
The state thus attained is a state of awareness and pure feelings rather than a state in
which streams of words are relentlessly evaluating anything and everything.

For people who meditate regularly and correctly, the joy of this wordless state is
the motivator, the positive reinforcement, that encourages one to do the self-changing
work that is necessary to – guess what – increase his ability to remain in this pleasant
state during subsequent meditations and even during his busy day. If, on the other hand,
these exercises are done with an eye on the clock and a relentless word-based
consciousness of “How’m I doin’? Sheesh. Am I done yet?” the entire point of the
exercise will have been lost.

Seeing faces in the clouds
Again, as noted earlier, word-based thinking is nearly always a fear-based director

of judgmental, adrenaline-dominated consciousness. Wordless awareness, in comparison,
is not even, technically, thinking. Awareness simply perceives what is happening and, if
appropriate, lets the heart decide whether or not the perception needs to be acted on. For
the reader who is completely baffled at this point as to what I mean by awareness as
opposed to mental dialogue, a quick example might be helpful. Most PDers recall that, at
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some point in their childhood, they were able to look up at fluffy clouds in the sky and
see them forming into sheep, ships, and shape-shifting faces.

This “seeing” was never a word-based process. This pleasant “seeing” of
imaginary shapes is an emotionally joyful act of playing with awareness. Many PDers are
stunned to discover, as a part of their recovery process, that they are once again “seeing”
faces in the leaves of trees and the clouds are once again forming fantastic shapes. There
is no income-generating, efficient purpose in the mind while it is playfully forming these
images, and, yet, even the most “practical and logical” PDer finds, during recovery, that
seeing these images is accompanied by simple joy.

Feeling safe and seeing faces
The reader who is reading between the lines of the breathing exercise will know

that the exercise is a framework in which he can stop what he is doing for a few minutes
and enjoy focusing on his sensory awareness in a wordless sort of way.

The experience of feeling peaceful or even feeling loved, even if induced, at first,
by sheer pretending, will be similar to the experience of seeing faces in the clouds. It’s a
simple, gentle recognition of the mind’s capacity for awareness of self and Self.1

The fear-drenched reader who is determined to “do these techniques and exercises
correctly” will want to know exactly how long to hold each breath, should he make a
noise with his breathing, should he breathe through his mouth or his nose, etc., etc. The
answer to these questions is “none of those things matter.” What might matter is one’s
ability to pretend that, when he sits down to do a breathing technique, all the cares of the
world have ceased. He can even pretend he has died to the world. (This is actually very
helpful! It can be refreshing to realize anew, every day, that, the moment we die, all our
worldly cares will cease and, no matter how important we think we are, everyone will
find a way to go on without us. Why not practice for this relieving inevitability?)

In the pretend life-stoppage or sense-of-time-stoppage that can occur during the
breath observation exercises, one can wordlessly observe the breath. Now, a person might
choose to visualize some pretend image or sensation that accompanies one’s breathing –
something fun and beautiful, something creative and loving. That’s fine too.

Or after while doing some breathing techniques, why not notice how the heart is
feeling? Is it in your throat? Heavy? Broken in two? If your heart doesn’t feel quite
“right,” why not spend a moment gently talking to it, asking it what it wants, and treating
it the way that you wish you’d been treated as a child.

Then again, if I include something in the instructions to the effect that
visualizations during the exercise are a good idea, a fear-based person who lives his life
trying to “follow the rules” will most likely counter this with “But I don’t like to pretend
or visualize,” or even “I can’t do that kind of stupid stuff.”2 And then he might not even
                                                  

1 The capital “s” Self is a writer’s convention: “Self” signifies the greater self, the superego,
superconciousness, the individual soul, and sometimes, the larger manifestation of soul: the universe or
even that which created the universe. When one gazes at the clouds and turns them into sheep and ships, he
is playing games with creation: the self is playing games with the Self.

2 Many PDers have convinced themselves that pleasant activities are a waste of time. I am
frequently told by really stubborn PDers something to the effect that all of the things that contented people
do are “stupid.” It is tempting to point out that at least these “stupid” people haven’t created so much fear
avoidance that they can’t even walk. It does seem to me that wallowing in emotional rigidity to the point of
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try to do the exercise. And since the very point of the exercise is exploring where your
unique heart takes you when the worries are turned off, the very act of my suggesting
what to do with your heart in your silence is bound to be incorrect and misleading. I can’t
know where your heart will take you. Try the exercise with a childlike wonder, and see
where you end up.

The very essence of all of these techniques is turning off the fear of being judged
and turning on the awareness of omnipresent love. However, the people who most need
to do this may, quite likely, perform all these techniques as if the performance is being
judged or measured – thereby inhibiting the joy. Therefore, as I have mentioned, writing
up these exercises may very well be an exercise in futility. The very people who need to
do these techniques are the ones who are most determined to do them correctly, but the
whole point is that there is no such thing as doing them correctly – the essence of the
exercises is doing them as if they were fun.1

 I think this quote from Sir James M. Barry, the author of Peter Pan, puts it very
well: “You must have been warned against letting the golden hours slip by; but some of
them are golden only because we let them slip by.”

Moving right along, now let’s look at a technique that does the opposite of
silencing the nagging mind: a technique that awakens the positive mental voice.

The technique of chanting
Chanting, the steady repetition of a word or phrase, silently or out loud, is a way

to gently and deliberately retrain the consciousness. By chanting, one trains the unruly,
undisciplined mind to move in the direction of your own choosing. The technique is
extremely powerful.

For those PDers who think they have strong mental faculties, I suggest that they
try to chant one gentle or loving word for a solid minute, holding the mind on that one
                                                                                                                                                      
becoming physically rigid is also a bit on the “stupid” side. When I was a child, this was called “cutting off
one’s nose to spite one’s face.”

Recently, I was reading The Ardent Birder, by Todd Newberry, PhD in Biology and professor
emeritus at University of California, Santa Cruz, and I was laughing so hard I nearly fell off the sofa. The
text is not intending to be broadly comic, it is gentle and sincere; I was laughing because I was imagining
how most of my PDer patients would respond to this book. I’ll describe and paraphrase this book briefly.
The book tries to describe the joy of sitting in an overgrown field for hours, hoping that a bird will come
along. The writer points out, over a pleasant, meandering ten pages, that there is pleasure if a bird shows
up. He even suggests that one go with a friend once in a while, thus doubling the pleasure, should it occur.
The writer further bubbles that, at those moments when a bird stares at the birder who is staring at the bird,
“it is life touching life.” I can just imagine the frustration and even anger of a PDer who has been assigned
to read this pleasant and sincere discussion of why it is important to “unexpect the expected” while birding.
“What’s the point?!” screams the PDer to the absent author. “Where are you going with this?!” “Why am I
wasting my time reading this?!” “I have better things to do than sit in a meadow and hope that a bird comes
along!!!  “I have better things to do than read a book about the pleasures of a thermos of cocoa!”

1 My colleague, Chris Ells, shared this story with me. A fellow Tai Ji student had been hired to
teach a Tai Ji class. Due to polio, this student’s right leg was considerably shorter and weaker than his left,
so he always skipped over the one-legged portions of his Tai Ji form. When he got the teaching job, he
asked his Tai Ji teacher if it was OK to skip the one-legged parts of the sequence, since, “If I do the one-
legged parts, I will fall over.” The teacher said to him, “Then fall over.” The teacher’s point was that the
essence of the exercises (joy) had nothing to do with the skill of execution.



639

thought without being distracted into other thoughts. These “strong thinkers” are often
amazed at the actual lack of control that they have. As long as their mind is looping over
and over in some ego-prized memory of self-pity, anxiety, or obligation, their mind may
be able to stay in a particular arena indefinitely. But they find that they cannot keep the
mind steadily on a subject of their own conscious choosing for more than a few seconds.
Even a few attempts at this mind-disciplining practice will show one why all great men,
from Alexander the Great to the great saints and sages, have agreed that taming of the
mind is the most important and most difficult undertaking that a man can pursue.1

To practice chanting, choose a word or very short mantra, or phrase, and repeat it
whenever you are not using your mind in a specifically productive manner. That’s the
whole technique. How hard can it be? (Answer: very hard.)

Practically speaking, when you are driving the car, talking to someone, or adding
up a long column of tricky numbers, you might not want to be silently, in a focused way,
repeating your chant. But if you are eating alone, resting, working in the garden, bathing,
dressing yourself, cleaning the house, or performing most of the activities of daily living,
you can be trying to keep your mind focused on repeating your chosen word or phrase.

The more famous mantras usually have a strong spiritual emphasis. Some classics
are, “For God” (meaning, “Whatever work I am doing, I am doing it for God”), “I love
you” (the word “you” in this context is directed towards the chanter’s largest possible
understanding of the cosmos), “Divine Mother,” “For Love” (meaning, “I am doing this
work for the Universal Love”) or simply, “You.”

The psychological process is obvious; a person who is saying “You!” with all the
focus of his mind cannot simultaneously be saying “Me!” Since “me” is the wily demon-
lover, the ego and its partner, fear, the constant repetition of the word “You!” can slowly,
eventually, effect a change of mental orientation towards peace of mind and away from
fear. And please, don’t go saying “That’s so simple! It won’t be hard to do,” until you’ve
tried silently chanting for ten straight minutes while keeping the thoughts ever turned
towards the subject of your chant. This technique is simple, but there is nothing “easy”
about it.

Other suggestions for chants include Om-Tat-Sat (Hinduism), Om Mani Padma
Hum (Sanscrit form of a Buddhist prayer, also known as Om Mani Peme Hung in
Tibetan), Father-Son-Holy Ghost (Catholic and some protestant Christian religions),
Allah Akbar (Islam), any of the many Hebraic variations on the name of God or a few
words from a favorite Psalm, or, mixing and matching, one can use God-Christ-Guru, or
anything that makes a person focus on something other than self. All of these ideas draw
the mind away from the little “me” and focus it on the greater Self.

Because I receive many complaints about this technique from people who do not
believe in God or follow any particular spiritual path, I want to point out that belief in
                                                  

1 Thayumanavar, “The Silent Sage” of southern India (1706-1744), wrote this poem:
You may control a mad elephant;
You may shut the mouth of the bear and the tiger;
Ride the lion and play with the cobra;
By alchemy you may earn your livelihood;
You may wander through the universe incognito;
Make vassals of the god; be ever youthful;
You may walk on water and live in fire:
But control of the mind is better and more difficult.
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God is not a requirement. Many people, due to the cruel images of God that they learned
in their youth, have a strong aversion to the word “God” or any organized religion, per se.
Such people need to know that the phrase “You!” can be directed to Love, Wisdom, or
the Force that permeates the universe and which sets the universal ball rolling. For that
matter, it can be directed towards a beloved deceased grandmother, or any person who
you think of as a great soul. The Mahatma Gandhi, Mother Teresa of Calcutta, and
Martin Luther King Jr. are all very good subjects for “You!”1

One elderly monk said to me that, when he began his spiritual seeking, he wasn’t
sure what was meant by “chanting with his heart.” He wanted to speak to God with his
heart and not his mind, but he wasn’t sure how. So he imagined a little mouth with lips on
his heart; that mouth said the words.

By creating this image, he was inadvertently accessing the playful part of his
mind – the part that releases dopamine. This simple act of imagination was bringing him
closer to using his intuition and simultaneously shutting the door on potential negativity.

He told us that, using this image, his chanting increasingly came more from the
heart and less from his brain. His heart was successfully able to open up to the joy
therein.2

It’s the thought of the thought that counts
Again, as with the breathing and all the other exercises, the way in which chanting

is practiced does matter. If a person perfunctorily repeats “I love you World” for a
predetermined number of counts and then says to himself, “Thank goodness that’s over
with,” or if he is mindlessly chanting “You, You, You” while multi-tasking his brain to

                                                  
1 A study done in 1985 suggests that people who do not credit anything religious or spiritual can

still be powerfully affected by exposure to a “spiritual” stimulant. A group of Harvard students, many of
whom were deeply cynical, even adamantly anti-religious, watched a movie about Mother Teresa. After the
movie, their saliva was tested. Even students with hard-core anti-Mother Teresa sentiments had a change in
their saliva: a sharp increase in IgA (an immune system component that can increase when a person feels
good and which can decline with stress). This study was included in an article about scientific experiments
measuring whether spiritual and meditative practices elevate (improve) certain immune factors. (The
answer was “yes.”)

The study with the Mother Teresa movie was done by psychologist David McLelland, Harvard
University, and reported in American Health magazine, July/August 1985.

2 Many PDers have convinced themselves that they cannot create mental images. Can you see how
many layers of difficulty these PDers have created for themselves? They will not be able to imagine a
mouth on their heart – something a child can do. That’s another problem with literal mindedness and overly
“sophisticated” thinking: it detracts from, does not add to, our innate abilities.

My favorite experience dealing with innate ability occurred when I was doing acupuncture on a
nineteen-year old. She had brought her nine-year old sister along to watch this “new” form of medicine. As
part of the treatment, I put needles in both ankles of the patient. When the treatment was over, I asked the
young girl if she had enjoyed herself. “Oh yes,” she replied. “I especially liked watching the blue-green
sparks, like electricity, going back and forth between the two ankle needles.”

Now, I have learned in my fairly advanced and arcane researches that the color for the particular
type of Qi that I was accessing is “blue-green” or “dragon’s green,” and that the paired currents arc back
and forth while coming to a healthier equilibrium. However, I have never seen it. This young girl, not
knowing any better, was able to see it easily. Not knowing what to say, I merely agreed, “Yeah, that’s
great.” All too soon, no doubt, sophisticated, “rational” thinking will begin to cloud her innate ability.
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simultaneously remind himself that his mother was not affectionate or his father should
never have remarried, while alternately worrying pointlessly about the economy, next
year’s weather, or the ailing home sprinkler system, he will receive no benefit from this
technique. Such a person may arrogantly think that he is demonstrating terrific mental
faculty because he is thinking of so many things at once. However, it would be more
honest and accurate to say that the owner of such a mind is a victim of his undisciplined,
runaway thoughts.

The whole point of chanting is to take the mind away from chronic immersion in
the “I, me, mine” mentality and break the pathological cycle of endless worrying. For
example, it is fine to plan one’s day – once or twice a day. If the process of day planning
repeats itself pointlessly, that’s pathological. Focused chanting can regain some healthy
control.

It is important to have some sort of direction as one goes through life, but chronic
worrying about taxes, traffic, or “what is the other guy thinking of me” is pointless. Such
ego-based, fear-based thoughts diminish the quality of one’s life. If one has Parkinson’s,
or even if one has recovered from PD, such habits can do more than diminish quality of
mental peace: they can be physically debilitating.

To be sure, such looping, impractical immersion in worries conveys self-
importance to the ego and is therefore gratifying, but if a person has enjoyed this type of
thinking to the point that he can no longer walk easily or swing his arms, maybe it’s time
to try a little change of mental direction.

St. Francis and Brother Lawrence
A more advanced version of simple chanting is to direct all of one’s silent

thoughts and awareness towards the “You.” To perform this technique, one steadily
directs his mind to acknowledge the Love or divinity in everything he touches, smells,
hears, and in all his actions and thoughts. St. Francis of Assisi felt an affinity with all
creation; he loved Brother Sun and Sister Moon. He beheld divinity and affinity in all
things and actions. He did not think about God so much as remain ever aware of Him.

This technique is sometimes called “practicing the presence of God.” It has been
practiced for millennia in the East, and has been practiced by mystics of various faiths
even in the West.

Brother Lawrence was an uneducated, 17th century French monk who, having no
academic skills, was assigned to his monastery’s kitchen duty. As he performed his daily
chores, he focused on seeing God in everything around him, in the very stones of the
floors that he scrubbed and in the water that he carried in from the well. He was
constantly aware of and talking silently to the ever-present God. Eventually, he was able
to say “The time of business does not with me differ from the time of prayer; and in the
noise and clatter of my kitchen, while several persons are at the same time calling for
different things, I possess God in as great tranquility as if I were upon my knees.”

As an aside, I want to make it clear yet again that no one needs to become
transformed into a saint or hero in order to recover from Parkinson’s. A recovering PDer
need not become a sage-like master. However, he must learn to, at least once in a while,
float along with the universe instead of trying to control it. To this end, even the simple
act of staring at the stars once in a while is a very worthwhile activity. It is hard to
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maintain the idea of self-importance while gazing out across the Milky Way. Of course, a
truly determined fear-lover can use the darkness of the infinite abyss as a source of terror.
Still, gazing at the night sky might be a helpful technique for a person who is ready and
willing to put his anxieties into perspective.

To summarize the technique of Practicing the Presence of God (or the Presence of
Love, if one prefers), one should try to be constantly aware of the love or mystery or
magic going on around him and be ever talking to it in the language of one’s heart.
Although this technique seems ridiculously simple, it can provoke a ferocious tug of war
between the mind’s long-term habit of negative stream of subconsciousness and the novel
experience of the mind being guided, directed, by positive, lovingly disciplined
consciousness.

When, eventually, through formation of new habits, the mind becomes more
focused and guided by the intuition instead of by fear or negative emotions, the results
can be profoundly life-changing. Both chanting and practicing the presence can, when
practiced diligently and lovingly, eventually bring about an orientation towards sweetness
and gentleness even in a heart that has long been disconnected or enmeshed in a trap of
worries and concerns.

Re-tuning the heart radio
I first read about this yogic technique in a write-up of a lecture given in the

1930s.1 The modern information about electromagnetic fields emanating from the heart
was not yet available. However, this yogic technique for tuning out the “fear channel”
and re-tuning the heart to a channel that broadcasts love is clearly based on the
electromagnetic characteristics of the heart.

The technique is as follows:
Place the right hand over the heart. Gently draw the hand towards the midline of

the body (towards the sternum) and then let the hand rest for a moment between the two
breasts. Then, lift the hand off the chest and replace it over the heart. Repeat. (Repeat as
many times as you like.)

While doing the hand gesture, say out loud or silently, “Tune out the fear in my
heart radio.” Repeat this statement every time you move the hand across from the heart to
the midline.

About this technique: notice that this technique does not try to pretend that there
is no fear. This technique is not a top dressing that merely masks the fear. The power of
this technique is acknowledging that the heart is facing in a direction that tunes in with
fear. The affirmation and the physical movement both assist to redirect the receptors, the
antennae, of the heart radio.

(It is important to note that this technique does not seem to work in people who
are pretending that their hearts are not connected to their minds (see chapters 22 through
27. One who has historically been disconnected from his emotions might want to first
make sure that he has “reconnected before spending much time on this technique.”)

                                                  
1 I found the text of this lecture, originally given by Paramahansa Yogananda (1893-1952) in, I

think, the 1930s, in a late 20th century issue of Self-Realization magazine. I do not recall which issue of the
magazine had this technique. I have since heard a yogic monk refer to this exercise; he said, “I know it
sounds ridiculously simple, but it really works.”
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Why it works

In Asian medicine, the line of energy that runs up the center front of the body
from the pubic bone to the lower lip is called the Ren channel. Ren is often translated as
“Conception,” and is considered to be related to fertility and reproduction. A deeper
understanding of this channel is that it resonates with the creative electromagnetic signal
that underlies the creative properties of the universe. This channel is considered to be
“Yin,” materially creative or “feminine.”

The Ren channel is associated with the physical manifestation of the universe, the
quanta, if you will, as opposed to the causal, or thought-based forces that keep the
universe in play. The more physically extant forces in the body and in the universe are
considered more Yin, the thought-based forces that drive creation and that provide
individual consciousness are considered more Yang. These Yang forces happen to
resonate with the line of energy that runs up the back of the body, the Du (translated as
“Governor”) channel. The Du channel is an energy source that plays a major role in
shaping the spine and brain and providing conciousness.

Getting back to the point of this exercise, the Ren channel resonates with forces of
created matter. We can call this force Divine Mother, Quan Yin, Maha Prakriti, Mother
Earth, Mother Nature. On a more human level, this is the force that has found
embodiment in Mary, the mother of Jesus, and other saints – male and female – whose
love takes primarily a nurturing turn. The universal materially-creative force (physically
creative and nurturing, as opposed to the forces that generate the concepts of creation,
growth and change) manifests, among other things, as an electromagnetic field that, in
humans, resonates with the Ren channel.

Heart orientation
In an emotionally healthy person, the electromagnetic receptors of the heart are

oriented towards this channel. A well-tuned heart is thus always receiving signals from
the nuturing love that permeates and guides the material, corporeal, physical aspect of
creation. This is the love that can be transmitted via the sensations: the bliss of standing
on the ocean cliffs in a pouring rain, the invigoration from the smell of fresh sage, and the
sweetness in the touch of a baby’s tiny fingers.

When fear is present to the extent that one loses his connection with joy, the
radio-like receptors in the heart can rotate outwards, towards the front chest wall,
pointing towards the source of the danger, instead of pointing towards the midline. For
example, in the newborn child, the shock and fear of breathing and being in the physical
world often cause the heart receptors to be rotated outwards, facing out through the chest
wall instead of towards the Ren channel. This is why a mother usually holds her
frightened child to her left breast; the infant’s outward-facing heart, thus positioned
towards the mother’s heart, can receive the relayed nurturing signals of the Ren channel
via the outgoing broadcasts of the mother’s heart. The mother, hopefully, has her own
heart receptors turned towards the Ren channel. In this manner, an infant that cannot as
yet control his own fears can have them assuaged by the relayed signals of his mother’s
heart “radio.”

As the child matures, he hopefully learns inwardly to attune himself with the radio
signals of love that are always present in the universe. Outwardly, he affirms joy by
learning to sing, play, and relate to himself and others in ways that build upon the already
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present love and contentment. These inner and outward manifestations of joy help keep
the heart radio tuned towards the Ren channel, towards the joy that resonates through the
cosmos.

Sometimes, it is necessary for the electromagnetic field receptors of the adult’s
heart to reorient and face outwards temporarily. When danger is imminent but the brain is
asleep at the wheel or preoccupied, the intuitive heart may still be able to sense that
danger is lurking. In such times, the heart receptivity can be on guard, watching for signs
of danger. However, after consciousness has been alerted to the danger, the heart should
revert back to the position in which it faces the midline of the body.

Sometimes, a person who is overwhelmed by or chooses to live in anxiety or fear
will find that he is incapable of mastering his own terrors. His fears, or his fear of fear,
can dominate his mind. At such times, the heart has usually rotated outward and become
lodged in that danger-anticipating position. This person can be said to have lost touch
energetically with the underlying love in the cosmos. This person is, terrifyingly, on his
own, in what seems to be an uncaring or even a hostile universe.

Also, a person who decides that he, and not the universe, is the source of his own
strength may find it increasingly more difficult to feel joy. This is because the wariness
associated with ego-directed self-reliance is fear-based. This fear can serve to reposition
the receptors of the heart to face outward. The simple technique described above, which
serves to reposition the heart reception into its correct alignment, can be very powerful.1

Of course, one who practices conscious control of his thoughts is less likely to be
a victim of habit. Then again, habit aside, many PDers have a history of consciously or
subconsciously choosing self-damaging attitudes.2 To recover from Parkinson’s, they
may need to overcome – when dealing with new incoming sensory information – both
their habits and their willful determination to choose negative thought patterns. Only so
will they be able to tap into enough heart-joy that their brain-directed motor area will be
able to, once again, move easily. 3

                                                  
1 Although the signals emitted by the heart appear to be holographic (the same in all directions), it

seems that the reception into the heart from outward signals is directional. I find it fascinating that the
heart, historically considered to be mostly muscle with a self-contained electrical drumbeat, turns out, in
the 21st century, to be an endocrine gland (releaser of hormones and neurotransmitters) as well. Not only
that, but 60 to 65% of the heart’s cells are neural cells, not muscle cells. Also, “the heart produces and
releases a major hormone, ANF (atriol neuriatic factor), which profoundly effects every operation in the
limbic structure (the emotional brain, also known as the primitive brain, or the “lizard brain”). The limbic
area, in addition to regulating non-reason-based responses, also has an effect on memory, learning, and the
hormone centers.

“Approximately half of the ANF released by the heart helps to integrate the rest of the body,
allowing its parts to perform as a whole. The other half works with the brain; it can “carry on a twenty-
four-hour-a-day dialogue between the heart and the brain.” This information is from Chris Mercogliano,
Kim Debus, “Does the Heart Have a Brain? An interview with Joseph Chilton Pearce,” Self-Realization,
Summer 2000, pp. 42-44.

2 Many PDers have said that fear of self-absorption or superficiality leads them to choose
behaviors that are “correct” rather than “fun.” And yet, by specifically shunning “fun,” they usually
inadvertently close off the door to joy. Hence my reference to “self-damaging” attitudes.

3 These attitudinal choices will be discussed more in chapter xxx.  The attitudes that can be
particularly damaging for a PDer include cynicism, resentment, self-pity and the fear of being judged.
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A heart radio case study
I worked with a recovering PDer who was terrified of the dentist. Although this

fairly well-recovered person could chase his nephew merrily down the beach or chase his
wife around the dining room table when feeling frisky, he was now finding himself
reduced to a heap of violent tremors when confronted with the thought of the dentist’s
chair. He had developed a dental situation that was going to require several visits over
several weeks. The first time, he had to leave the dentist’s office, procedure undone,
because he was tremoring too violently for the dentist to proceed.

I taught him the heart radio technique. He did it prior to his next dentist visit and
even continued the silent mantra (“Tune out this fear from my heart radio!”) throughout
the procedure. The attending nurses, who had seen him shaking violently just a week
earlier, were shocked at his new, relaxed mien.1

When and how long to do this technique
The heart-radio technique can be beneficial when a person is anxious or fearful. It

may not be of benefit, may not produce a noticeable shift, if a person is already feeling
calm.

How many times should one drag the hand across the chest? How many minutes
should be spent in this exercise? Sometimes, relief can be felt after five or ten
movements. One time, I moved my own hand across a PD patient’s T-shirted chest for
longer than half an hour and neither of us said any mantra at all. I did it slowly and
steadily until his body seemed to relax deeply. When he suddenly went
uncharacteristically limpish, I asked him how he felt inside, in his heart, and he said with
rare serenity, “Content.”2

                                                  
1 This case study is interesting because this PDer clearly showed significant signs of recovery: his

nearly-lifelong problem with constipation was healed. His facial expression returned. However, the return
of suppleness and arm swing remained intermittent: he was able to move increasingly easily when he was
unthreatened, but stressful situations were almost always able to induce tremoring, weakness, and even foot
sticking and difficulty in initiating movement. Even though he had success in the short term with the heart
radio exercise, he soon stopped doing it. Though he insisted that he wanted to recover, he did not seem to
be interested in doing the work required to make a consistent, lasting change in his make up; by his own
admission, he practiced this technique steadily for several weeks, culminating with the triumphant success
in the dentist’s office – and then he lost interest in the technique, and stopped doing it.

Despite tangible, lasting changes in many of his body functions, he was certain that the benefits of
treatment and mental techniques were placebos and that his behaviors in time of fear and stress revealed his
“true” condition. He kept waiting for us to find the physiological kink that he felt was preventing him from
being happy all the time. We could find no such physical problem and often reminded him that he could
once again move normally, even athletically, when he was having fun or when he was relaxed. He
dismissed these long-lasting periods of healthy movement as being “psychologically” induced. When we
asked him, “Why not induce them all the time?” he answered that, in his heart, he knew he was still
damaged by his stepfather’s brutal assaults. He was determined that healing this underlying bitterness
towards his stepfather was our job, and could and should be done via needles, massage, or some other
physical or talk-type therapy. He was adamant that he himself could not change his attitudes. He felt he had
no choice in the way in which he dwelt on the life-shaping traumas of his childhood or in the way that he
collapsed into short-term episodes of PD-like symptoms when he was frightened or concerned about his
condition. He finally stopped treatments and, two years later, applied for disability insurance.

2 I want to mention that, when I saw this person a month later, he said he was doing very poorly:
he was depressed and preoccupied with his conviction that his arm was never going to swing again. I asked
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So, in answer to the question, “How long should I do this?” I will say, “As long as
necessary.”

For long-term relief, a person needs to make a steady habit of attuning his or her
consciousness in with the love that is radiating in the universe. To first feel the result, a
calmness spreading over the chest, a healthy person may need to repeat the hand motion,
with or without words, for less than a minute. PDers first starting out may need to do it
for over an hour.

Concluding this section on the heart radio exercise, this exercise should be done
as both a practical, physical technique, and also as an experiment in watching what
happens in the body when the heart is rotated towards the midline. Do this sometime
when anxious, depressed, or feeling fearful. Take some time to do this exercise when you
have the time to really watch and observe the changes in yourself; do not wait until you
are on the verge of a fear-collapse.

This heart radio technique is just a start. It can provide steadily increasing relief
from fear if the exercise is done with a willingness to tap into the love that is vibrating
behind every atom. If this exercise is done with a cynical conviction that there is no such
thing as love, the exercise may only work for the short term. But even in the short term, it
may provide a glimpse of heart attunement with joy.

Other techniques in this chapter and the next may prove helpful in solidifying this
attunement.

Judge not, that ye be not judged
This next technique, like the others in this chapter, appears to be so simple that

people refuse to believe it can work, until they try it. It consists of not caring about or not
being afraid of the horror of being judged by others.

Many PDers, particularly the ones who remain stuck in fear even after their foot
injury is gone, have a lifetime dread of being judged. Some are afraid of being “wimpy”
or weak, others are afraid of being considered lazy. I have met PDers with a deep,
compelling fear of, for example, being either a moron, a bad housekeeper, a bad dresser,
not-manly, or bad-at-math. The list goes on and on.

Of course, it is perfectly normal for a person to doubt his abilities in some realm
of life. But these PDers have taken their special fears and made them the cornerstones on
which the edifices of their lives are built. The irony is that, in most cases, the PDer who
                                                                                                                                                      
him if he’d done the heart radio exercise. He said, “Done the what?” I reminded him of how good he’d felt
after I’d done the heart radio exercise. He remembered that he’d felt good but, although he was an
extremely intelligent and quick-minded man, he had no recall of how to do this simple exercise. I showed
him again, but after he did it for a short while, he told me, “You know, I’m not going to change. I’m just
who I am. I’m never going to be able to be happy.”

So, as an experiment, I replied by telling him that I had read about a great saint who lived in the
Himalayas. This saint was purportedly so elevated that merely saying his name with reverence would bring
one a great spiritual blessing. I asked the PDer if he would like to know the name of this saint so that he
could say the name. Without pausing to consider, the PDer said, “No, I’m not interested. Even if I
experienced some miracle, I would need to rationalize it away because I am not interested in anything that I
cannot rationalize.” I did not bother to remind him that he had been unable to rationalize the effectiveness
of the previous session’s heart radio-shifting exercise and, yet, it had worked.

I was not surprised at any of his responses; I have heard similar protests from so many PDers.
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has a fear of, say, being bad at math, has usually made himself into a powerhouse of math
and logic in the eyes of everyone around him. However, the PDer with the bad-at-math
complex still finds himself tremoring violently whenever a situation arises in which he
needs to add a few numbers, such as balancing the checkbook. It seems as if the PDer
latched onto the idea of some personal failing at an early age (possibly the age when the
foot injury occurred) and cannot overcome the oppressive fear associated with this
perceived failing.

The Stopping the Judge technique
This technique has to do with simply announcing to yourself and anyone who is

interested that you are a failure in this particular area. (You may have to search far and
wide for anyone who is truly interested; most people don’t actually care about your self-
conscious fears.) We have learned that doing the opposite of this technique (for example,
the politically-correct treatment of combating weakness by stating “I am strong, I am
strong,” when you know darned well that you are not strong, is as useless as trying to
force love and sweetness into a leg or arm that, according to the mind, needs to be dark
and empty.

Merely stating something that you know in your heart not to be true is simply
dribbling chocolate over a piece of coal. You are lying to yourself. It doesn’t work.1

Therefore, we suggest the opposite of some feel-good affirmation that will,
inevitably, be subconsciously perceived by a PDer as deceitful: we suggest bringing the
problem to the forefront of consciousness and then learning to play with it. For example,
a person who is an overachiever because his mother always shamed him with statements
about his laziness might say: “I am lazy and that’s just the way it is!” or one who was
bombarded with guilt about his inability to perfectly clean the house and therefore
became an obsessively perfectionist housekeeper could say: “I am a bad housekeeper and
maybe I always will be.”

Several things might happen when you do this. First, the obviousness of the lie –
after all, the PDer has doubtless taught himself to be a spectacular housekeeper, or a
stupendous overachiever – might make the statement seem somewhat funny, if not
ludicrous. Bringing the problem out into the open so that it can appear ridiculous is very
powerful. The old adage “the devil hates to be mocked” is very true.

                                                  
1 Actually, affirmations do work for most people. But many PDers, even those who are

“determined” to recover from Parkinson’s, are so locked into the idea of the impossibility of true healing of
their emotional and psychological wounds that an approach at variance with the classic “positive
affirmation” format seems more helpful. What works best for these folks is to admit to the fear. Then, the
fear needs to be brought to the forefront and vigorously addressed, even mocked. When the fear is out in
the open, the PDer can work at abolishing it. Without first rooting out the fear, his attempts at positive
thinking, as in this case, claiming fearlessness while actually sitting on masses of subconscious fears, are
perceived by the PDer as lies, and not as true proclamations of positiveness.

As noted in an earlier footnote, the currently popular Emotional Freedom Technique, in which a
person admits that he has a problem and then verbally states that he loves himself anyway, does not seem to
work on PDers. I wonder if this is because they are so deeply attached to their noble idea of non-love of
self or other variations on stoic suffering that their verbal statements to the contrary are not believed by the
core being. By including the idea of self-love into the acceptance of the problem being addressed, it may be
that the EFT technique raises barriers of its own for the PDers who have tried it. This may be an interesting
avenue for further research.
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Another option is, if the fear is something enormous, such as “I’m helpless to
prevent people from dying,” then stating the obvious instead of being ashamed of it will
at least bring it out in the open. Once the fear is out in the open, it becomes far easier to
realize, “Of course I can’t stop people from dying! No one can!”

Basically, this technique consists of admitting that the fear of weakness or the fear
of the problem is there – it does exist – and that all the vigorous anti-lazy work or all the
good housekeeping in the world is not going to change the real issue: the fear of being
judged and coming up short. The next step then is the admission that no one can be a
perfect housekeeper or a perfect automaton of achievement. From there, one has to state
to oneself, “I do a reasonable job. I refuse to be afraid or ashamed any longer that my
work in this regard is imperfect. I do a fine job, a good enough job, and that’s the end of
it. I can keep doing my best, but I no longer am willing to be afraid or ashamed if I don’t
do a superlative job.”1

The next case study is an example of how simple this process can be.

Lady of Maine, I adore you2

Roxy came out to Santa Cruz for a second round of treatments by the PD Team.
During her first visit, six months earlier, she had said that she could not and did not want
to change her personality in any way; she was the “responsible one” of her extended
family: if it weren’t for her, no one would organize the Thanksgivings, no one would
make the decisions about grandma, etc. Also, her friends had told her that they wanted
her to recover so that she could resume her role as The Competent Organizer in their
skiing circle. We discussed the necessity of “letting go” a little bit, of needing to at least
let go of the tension that was holding her foot in that twisted position. If, in addition to
letting go of the ankle tension, she could also let go of some of her onerous burden of
social responsibilities, well, so much the better.

During her second visit, she seemed like a changed person. She laughed more
easily and she didn’t seem concerned any more about whether or not she could change;
she already had. She had been receiving FSR treatments once a week, and whether it was
                                                  

1 Speaking of confessing ourselves to be guilty of imperfections, it might be helpful to note that
verbal confessions can be extremely healing. In a rare example of cultural awareness, the U.S. Veterans
Administration is now paying Medicine Men to provide care for returning Native Americans (some of
whom prefer now to be called Indians) who have been emotionally damaged while serving in wars.

As a VA-employed Medicine Man explained it, the sweat lodge can be a deeply healing
experience for service members who have hurt their soul by killing or wounding other humans. In
ceremonies and in the experience of the sweat lodge, in which hot rocks are doused with water, making
steam, the wrongs can sometimes be verbally shared and “you give your troubles to the rock and burn them
off. You no longer have to carry those burdens.” (From NewsYahoo, “Medicine Men Help Veterans,”
Michelle Roberts (Associated Press writer), Nov. 29, 2005.)

The importance of ceremony and verbal sharing of past shames has been extremely healing for
others, as well; recovering PDers who are lapsed Catholics may wish to avail themselves of the opportunity
to go to confession simply to be able to ceremonially surrender to God any weight of woe that they have
been carrying around. People of any other faith who have learned methods by which they can give to God
or the Universe their burdens or anxieties are advised to do so.

2 My editor pointed out that most young people today have never heard the Tin Pan Alley song
“Lady of Spain, I Adore You” and that, therefore, this section-title gag is pointless. However, I like the
song, I like the section title, and I’m leaving it in.
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the treatments or her own musings on the subject, she couldn’t know for sure, but she was
different and she knew it. For the record, she had not undergone a majestic transcendent
experience, nor had she gone through a “dark night of the soul.” However, she had
become far more easygoing. She shared with me a short story of a recent event that, it
seemed to her, had been the turning point. I will paraphrase Roxy’s accounting:

“My sophisticated sister from Manhattan made her annual visit to Maine to come
visit me and the rest of the family. She hadn’t been out of her car five minutes before she
riveted her eyes on my khaki slacks and plaid shirt and, with an accusatory, mock-
scandalized voice, said, ‘My God, Sis, look at you! You look like you’re dressed straight
out of the LL Bean catalogue!’”

Roxy continued, “And you’ll never guess what I did; I just smiled back at her and
said, ‘Yes.’

“That’s all I said, just a cheerful and sincerely contented ‘Yes.’
“In the past, I would always say something like “Oh, these old clothes…well, I

was just going to change,” and I would add something about how I was only dressed this
way because I was feeding the dogs or some sort of excuse that would have served as an
apology for not meeting her expectations. I’ve always been afraid of people having
negative thoughts about me, of not fulfilling the expectations of others. But this time, I
just gave her a big smile of loving indifference and said, ‘Yes.’

“My sister was nonplussed. She just stood there, gaping at me, incapable of
speech. I stayed right where I was, grinning at her, enjoying the new sensation, and didn’t
say anything. After a long silence, she restarted the conversation by asking about the
upcoming dinner.

“As I realized what I had done – how I had spoken with no fear of her criticism,
but with simple acceptance of who I was, or at least of what I was wearing that day – I
realized that my whole body felt so light! There was a distinct change in the weight of my
body. I felt – I can hardly describe it – I just felt good, and happy, as if my body had
become light and easy to move. It felt wonderful. And I realized that all I needed to do in
order to feel this rush of joy was this: tell my truth and not fear what my sister – or
anyone else – might think of me.”

I have included the above vignette to drive home the point that a person does not
need to have a complete sobbing meltdown, rant and rage at the moon or join a
monastery in order to retrain the mind to release dopamine. In fact, these superficial
actions won’t help one bit. In the above case, in order to experience the wonderful
sensation of dopamine release, Roxy just let go of her old worry about her sister’s
clothing judgments. It was that simple.

Roxy had her first flash of truly understanding the nature of her Parkinson’s
disease-related fear when her uncharacteristic, bold but simple “Yes” was followed by a
distinct change in her perception of her own motor function and body awareness. She
understood, finally, the power that her constant fear of being judged had had over her
entire body and her motor function.

Roxy felt that possibly she might be able to shed a life-long fear of being judged
by her sister via simply not caring what her sister thought, by admitting that she was, in
fact, dressed from the LL Bean catalogue. Essentially, Roxy had said, “Yep, I’m not a
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sophisticated dresser!” In the moment when she performed that confession of “failure,”
her brain switched easily and naturally from fear to joy.

Roxy told me that she was going to try to walk a middle course between “terrified
of what others might think” and “sappy and happy” (a position she had long scorned).

Sadly, the next time I saw her, six months later, she had created a new fear,
possibly to take the place of the old one. She didn’t mention anything about fear of being
judged, but she did say that her deepest fear, now that the Qi in her legs was running
correctly and she was exhibiting symptoms of recovery, was that the Qi in her legs was
going to spontaneously, against all odds and flying in the face of science, going to
somehow revert and start going backwards again. The fear was always there.

So, Roxy may have managed to overcome her fear of being judged, but she had
evidently replaced that fear with another one. For the person who is determined to have
something to worry about, there are an infinite number of potential fears. For the person
who is determined to train his mind toward the positive, there are an infinite number of
reasons to rejoice.

Fearing the judgment of strangers
While on the subject of fearing judgment, I want to share more examples of

similar types of fear. Many PDers have admitted to me that, when out walking, they have,
since childhood, been afraid to stop in midstride and turn around and go the other way
when walking, even if they have suddenly realized that they left something behind or
realize that they are going the wrong way. Why? Because they are afraid that “some
stranger might see me turn around and they will think I must be an idiot.”

For the same reason, they are also afraid to do U-turns while driving. Some even
melt into tremors of hot shame when they realize that they forgot to use a turn-signal
while driving, even if the nearest car is a quarter mile away. “That driver behind me must
think I’m a complete jerk!” is the ego-inflated response of the PDer.

I suggest, in addition to doing this Stop the Judge technique, that PDers start
reminding themselves that people are not judging them nearly as often as they like to
think; most people are too busy dealing with their own lives to be wondering about why a
pedestrian turns around in midstride or questioning the mental acuity of the driver of a
car four hundred yards ahead that has already turned down a side street – whether or not
he remembered to use his turn signal.

In case a PDer wonders why he is so dominated by fears of being judged and is
always found wanting, he might do well to notice how critical he is of others. In my
experience, many PDers want to blame a hyper-critical parent for their immersion in a
life-style of criticism. This attitude will be addressed in chapter xxx.

Instead of looking for someone to blame, let’s consider a more mature approach:
sometimes, the very fastest way to turn off the fear of being not good enough is to stop
evaluating everyone else according to your own impossible standards. When you stop
judging others, you may find that some of your own self-criticism eases up. And when
someone does criticize you unreasonably, respond with loving indifference.1

                                                  
1 This may be the more accurate meaning of the scriptural admonition, “Judge not, that ye be not

judged.” It is our own judgments on ourselves that cause us to burn in shame. No loving God could
possibly judge his children as harshly as most PDers judge themselves.
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Using words to teach about/convey feelings
As I sat to write these chapters of techniques I was daunted by the inherent

difficulty in trying to convey the positive feelings that can be generated by these
techniques if the techniques are done correctly and repeatedly. The next chapter’s
exercises are even more abstruse and may seem even more unlikely to PDers who are
looking for a way to shift their heart out of “uh oh” and into “ahh.”

Here is the problem: those readers who really need to understand the essence and
not just the routine of these exercises, probably, will not be able to glean that
understanding via my words. Why? Because techniques by which joy is eventually
accessed make use of our intuition, not the mental commands of our inner, fear-based
monologue. Means for contacting the heart’s potential joy or the intuition cannot easily
be conveyed to the skeptical reader by mere words, and yet, the readers who are most
keenly looking for help from these chapters tend to be people who interpret their entire
existence literally, via words.

The problem is similar to that experienced by people who do not believe that love
exists and, since their own heart is closed, would like to have love “proved” to them via
some sort of well-worded logic. But, as most of us know, you can’t prove the existence of
love via words any more than you can describe the taste of an orange or the smell of
sage.1 And you can’t get to joy via reading chapters about techniques for removing
emotion blockages and habits, or by mechanically performing the techniques.

At some point, while using the techniques as a leaping-off point, there also has to
be some listening to the intuition, some reading between the lines. One has to realize that
joy can’t be found in some external process; joy is already present, waiting shyly in the
background – it simply needs to be allowed to step forward. And simply sugar coating a

                                                                                                                                                      
And for these hyper-critical PDers, it’s bad enough that they are making themselves miserable

with self-criticism. Why must they add the weight of their critical judgment onto others? Though they think
they uplift themselves by criticizing others, in fact, they actually perpetuate their own pain and negativity.

1 Do not imagine that neural functions such as taste are free from the influence of the heart.
Anyone who has received bad news during a meal might have had the “food turn to ashes” in his mouth. In
order to truly savor food, one must be in the mood. A person in a hurry who bolts his food cannot enjoy the
tastes, and may not even notice them. It is no coincidence that many food lovers prime their palate with
alcohol: alcohol temporarily elevates dopamine levels and turns down the sympathetic system. Alcohol
thus allows the heart to “open up” a bit. This alteration in the heart’s feeling capability then increases the
appreciation and even the anticipation of the food.

It can be no coincidence that PDers lose their sense of smell and taste at about the same time that
they begin to lose their sense of joy. This concomitant loss can also be understood in terms of the PDer’s
loss of Qi flow over the face and sinuses and the paired decrease in Qi flow to the Heart channel. The Heart
channel decrease necessarily follows from the decrease in Stomach channel Qi making its way into the
Spleen channel and hence into the Heart channel. (The numbness on the side of the big toe where a healthy
Stomach channel flows into the Spleen channel, SP-3, has been recognized as common in PDers, even by
western doctors. In the flow chart of the channels, the decrease in channel Qi set in motion by the foot
blockage cannot be compensated for until the flow line comes to the Small Intestine channel (which
immediately follows the Heart channel). The Small Intestine channel, like all outer (Yang) arm channels,
has a branch that goes to the Du channel. The Du channel is able to provide additional input, when
necessary, to bring the system back up to speed.
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negative personality with the actions or phrasings of positive behavior is not the same as
replacing negative thoughts with positive awareness.1

My message is that, for a deeply negative PDer, a sea change has to occur. He
must become willing to shut down, for a moment (and after that, for longer and longer
periods), the inner voice of negativity. He must simultaneously open his heart to the
simple experience of pure feeling (also known as “awareness”), and then convey the
peace of this experience to his relationship with his rigid sense of reason and, even more
tricky, to his own feelings about motor function.2 When he is able to do this one time, he
must then do it again and again. The ego habits of negativity die hard. They must be
countered with the building of new habits of awareness.

If there were words that could produce in the reader intuitional awareness,
brochures would be snapped up at every good bookseller, and antidepressant-drug
manufacturers would go out of business. If joy or spiritual perception were available
through words, academics would be filled with bliss; if joy could be taught in words,
every child’s mother would share these words with her lisping toddler and the world
would be a heaven; all people would be full of joy. Since, evidently, this is not the case,
we might concede that words alone are not adequate to convey awareness or intuitional
perception.

Even the greatest teachers throughout history have struggled to convey, through
their actions and examples, their parables and poems, the love and joy that is potentially
available to every person. Their work is usually misunderstood, at best. At worst, their
students imagine themselves helpless victims, and expect the teacher to fix their lives via
miracles. They ignore the message that they themselves can become teacher-like by
replacing their cleverness with awareness of the ever-present joy within.3

So, if great teachers through the ages have found this a challenge, you can just
imagine how daunting this task feels to me, the reluctant researcher. Fortunately, I’ve no

                                                  
1 What does it mean to have awareness? It is not something that can be conveyed by words. When

Pilate asked Jesus, “What is truth?” Jesus remained silent. And as it says in the Hindu scriptures, “He who
knows, knows; none else knows.”

2 If the reader is uncertain what I mean by “feeling,” please go back and read the footnote in the
previous chapter in which I describe the man whose chest expanded when he heard birds singing. Another
common example of pure feeling is the expansion of the heart that one feels from hearing noble music or
beholding a magnificent sunrise. The feeling thus engendered cannot be explained in or induced via words.
And conversely, the fewer words one has rattling around in his mind, the easier it is for him to feel the
heart-opening joy that lurks in all creation, the love that throbs invisibly throughout the universe.

Almost everyone can feel moved when the entire sky is taken over with evening’s purples and
golds. It requires more inner serenity and more subtle powers of feeling and intuition to feel the same
swelling of joy in the presence of a daisy even though the miracle occurring in the living daisy is even
greater than in the miracle of the sunset. PDers, as their illness progresses, often find that they can no
longer experience much heart feeling from anything. This ability must be reawakened if they hope to
recover.

3 For that matter, most of the great ones never even wrote anything down. In most cases, these
teachers taught through the examples of their lives. Their closest disciples were the ones that wrote up the
“message,” as they understood it. For example, Socrates was a great soul, but we only know of his
teachings through the writing of Plato. The reason for this reticence of writing may be due to the
impossibility of actually communicating “the heart message” via words. Still, we all keep trying, don’t we?
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shortage of emotion- and heart-touching case studies to help get the point across. Also,
while the students of great teachers can indulge themselves in a lasissez-faire attitude
such as “If I don’t discover joy in this lifetime, I can do it in some other life,” I have this
advantage: my readers are more motivated. Sadly, many of my readers are scared or in
pain. But looking at the bright side, their willingness to “hear with their hearts” might
therefore be better. At any rate, though I keenly feel the challenge of writing this set of
chapters, I’m giving it a go.

Literalists
I do know that many PDers have subconsciously chosen, despite changes in

symptoms that imply recovery from PD, to remain partially or intermittently immersed in
the disease. They continue to experience paralyzing self-pity, resentment, guilt, and a
crushing sense of self-importance or responsibility (adrenaline-dominated behaviors) and
a conviction that they are still in the grip of some amount of Parkinson’s disease. These
same PDers have also, in my limited experience, tended to be word-based literalists,
holding onto an adrenaline-dominated, fear-dominated approach to words.

Now, here’s the problematic part: these people, though they truly do want to
recover from their symptoms, may not be able to understand the spirit in which one must
enter into the proffered techniques. Instead, they will probably read these chapters’
suggestions and then force themselves to perform the techniques literally, like
automatons. The techniques, when performed in such a manner, are pointless.

I have seen repeatedly that those PDers who are most firmly locked into negative
thinking are the ones who usually postpone indefinitely initiating practice of the
exercises. Then, if they finally do perform them, they resent, if not hate, the process of
the exercises and the “wasting” of so much time. They may grudgingly go through the
motions, but they will completely miss the point of the techniques. They will have been
trying to follow the literal performance of the exercises, but will have completely missed
the “feeling” for why they were doing them.

And for those PDers who have dedicated years to counseling and soul-searching
introspection and yet have come up empty handed, maybe it’s time to admit that
relearning to connect with the emotions can not usually be done via words. Words, as
noted earlier, are, for most of us, associated with the part of the brain that compares and
contrasts. Logical streams of words are activated, for most people, with adrenaline.1
                                                  

1 One might argue that I am accusing speech and even the power of reason itself to be “bad
things,” fear-based things. This is not the case. Even though nearly all PDers seem to use words and apply
reason from a fear-based stance, words and reason are, in some people, the result of joy-based attitude. The
human attribute of healthy reason, as opposed to adrenaline-based reason, occurs when reason is conjoined
with intuition: mind combined with wisdom and feeling. (Continued on next page.)

The “leap of faith” that most of the great inventors and scientists rely on for their breakthroughs
occurs when, in calmness and fearless mental clarity, they allow their reason to resonate with their intuitive
faculty: a faculty that is shut out when the ego-directed mental monologue is dominant. Hunches from “the
heart” or “the gut” and productive, logical reasoning are positive things. But most PDers, even though they
imagine themselves to be highly rational, tend to be predicating most thinking on fear, rather than gentle
joy.

Of course, there are singers and poets whose use of words stems from their flow of joy and not
their sense of fear. In fact, by adding music and joy to words, very often the mind can switch from fear-
based behavior over to joy-based. This is why most people who stutter or stammer cease to stutter when
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The ability to read between the lines and resonate with the essence of these
chapters’ techniques, an intuition-based ability, is often lacking in those people who
choose fear as their modus operandi. Not only that, these fear-shields are often the habits
of a lifetime. Even if the techniques in these chapters successfully modify the thought
processes for a short while, a PDer who is locked into fear-based thinking can quickly
return, from sheer force of habit, back into his old thought patterns after practicing these
techniques for only a few minutes.

Therefore, the new attitudes may need to be practiced repeatedly. The old thought
processes must be defied and the new attitudes must be instituted over and over again.
How long, how often must the PDer wage this war? He will need to have as many
struggles as the PDer wants to think that he needs to have.

The job of changing one’s attitude can take lifetimes – or it can take minutes.
Ironically, one thing that can determine how long it will take to change an attitude is:
attitude. If a person is determined that it will take a long time to change, it will take a
long time.

Another thing that determines how long it can take to change from ego-based fear
to joy can be a person’s ability and willingness to throw away his ego and humbly ask the
universe for direction or insight. Attaining this humility can also take lifetimes – or it can
be a matter of minutes.1

                                                                                                                                                      
they sing. When they switch to the music of the parasympathetic system, they use words via an entirely
different neural system – one that doesn’t stammer.

And it is possible for people who have learned to control their minds to use words from a joy basis
rather than a fear basis. However, most people have many fears associated with speech. The internal
dialogue of most people is more likely to be saying “What I should have retorted to that bully is…” rather
than pondering which words rhyme with “moon,” June,” and “spoon.”

1 How long does it take for a person to learn to accept joy? C.S. Lewis, author of the famous
Narnia Chronicles (including The Lion, The Witch, and The Wardrobe), was raised a Christian, studied
philosophy, and became a staunch atheist for much of his adult life. However, a few days after talking with
his good friend, J.R.R. Tolkien, a Catholic, Lewis experienced an instantaneous heart change. He describes
the experience in Surprised by Joy. The gist of the experience is this: Lewis was in the car on the way to the
zoo. When he got in the car, he did not feel a spiritual connection to Jesus, nor did he think that Jesus had a
special relationship with God. By the time he arrived at the zoo, he was certain of both.

While many purport to want to feel joy and/or know the truth about the creation of the universe,
about spirituality, immortality, and love, most people are reluctant to perform the simple steps of humbly,
but with determination and single-minded focus, asking the universe, in the language of their own hearts, to
be shown the peace, the joy, and the answers. And yet, if one asks with genuine humility and real desire –
and then listens to the answers of the heart – the consciousness can be attuned to long-lost joy within a
matter of moments.

Of course, the answers are usually the very things an egoist does not want to hear. Fortunately, the
joy of Love and Wisdom is so sweet, so perfect, that the shallow and fleeting joys of the ego instantly dim
in comparison. And then comes the battle between ego-based habit and the new desire to follow the dictates
of the heart. That battle can go on for lifetimes if one so chooses. But the initial introduction to life-
changing joy can sometimes come as quickly as it takes to ask for it.

I read recently an autobiolgraphical sketch in which a man stated that, having been raised in
atheist Russia, it was utterly impossible for him to consider any spiritual matters as worthwhile. He wrote
that, despite his own atheism, he was good friends with many people who were deeply devout, in various
religions; he envied these people because they seemed to have something that he knew he could never
have. As I read this, I noted to myself that the only thing preventing him from having this same
“something” might be his own certainty that he could never have what they had. It was purely his own
attitude that was preventing him from having that “something.”
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Therefore, a person whose dominant attitude is a negative one may have a self-
fulfilling prophesy in place – a prophecy that states “this is going to take a long time, and
it probably will not work.” And then the mind and body, working together, will comply
with this prediction: changing the attitude will be – as predicted – nearly impossible.

The deepest understanding of these chapters will come about by reading the
material, practicing, repracticing, and continuing to practice these possibly hateful
exercises until, at some point, you realize that what you are becoming while doing the
exercises was the point all along, and never “perfecting” the exercises themselves.

Noticing how your mind waffles and wanders while you do these inner-voice
stilling techniques might help you to make the leap to understanding, or at least
objectively recognizing, your own behavior. Only when you are able to dispassionately
observe your unrestrained mind careening about while you try to stay focused on the
exercises might you begin to understand the magnitude of what you are reining in. Then,
by recognizing these unrestrained patterns and trying to shift them for a second or two,
you will inadvertently begin to change.

Merely reading the exercises and trying to attain their goals by logically
understanding the mechanism will not work. You will not change yourself by studying
the techniques with a fine-tooth comb as if they are arcane cures: they are not.

In fact, many of the techniques in this group of chapters were invented or
modified by PDers during their own battle against habits of negative thinking. I suspect
that most readers who truly intend to succeed will also form their own methods – based
on the lessons hidden between the lines of the case studies, and not strictly, formally,
based on the suggested techniques.

Now, from the standpoint of content, this chapter is not finished. My gentle editor
suggests, however, that I have too many “techniques for changing the mind” to fit them
all gracefully into one chapter. So, for ease of reading, there is a “chapter break” here,
even though the material in the next chapter will be simply a continuation of this chapter.
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“Awareness cannot be taught, but through discipline and right attitude, it
can be attained.”

– Anonymous

Appendix iiI

Anxiety and gratitude
This chapter is actually a continuation of the preceding chapter: it contains

techniques to retrain the thought stream towards positive, self-controlled thoughts and
away from unintentional, habitual negative thinking.

Anxiety
Anxiety, unlike focused thought, is a pointless whirring of the uneasy mind that

keeps the emotions edgy and produces nothing to show for itself.
Anxiety repeats itself and fails to learn the lesson that tracing and retracing the

same tired set of thoughts never brings the future any nearer nor changes any outcomes.
Anxiety can worry endlessly about money even though the anxiety will never

increase the bank balance. Anxiety can fret about the danger of the highways without
taking a step towards improving driving skills or road conditions. It can fret long into the
night over which college the young children will someday attend but will not make any
improvement in the childrens’ math or spelling skills.

Anxiety is an utter waste of time. It aggravates the blood pressure and prevents
the enjoyment of the present. It is one of the most indulged in, most pointless mind games
that a person can choose. Many people with Parkinson’s indulge in anxiety to a high
degree.  The following technique, if practiced, can successfully extinguish specific
anxieties, and lead to a state of mental carriage that, eventually, can redirect the mind
away from anxiety in general.

Giving away a specific anxiety
A highly effective way for retraining the anxiety-fixated mind is to select an

anxiety subject that occurs regularly: one that you want to get rid of. Examples might
include repeatedly evaluating how I should handle the retirement plan, what will I do
with grandma if she becomes feeble, what car will I get if the Chrysler breaks down, who
will be coming for Thanksgiving, what if I don’t get the job/role/political office, what if
this hair cut is all wrong for the part.

Next, call to mind someone who can help you with these problems. This someone
can be a late aunt or deceased beloved parent.1 It can be a saint, The Light or Power that
runs the universe, God or Pinocchio’s Blue Fairy. This someone must be a powerful

                                                  
1 I stress the word “beloved.” I had one patient who decided to ask his late mother, whom he had

not liked, to take care of a particular fear. He found that the process was dreadful; every time he thought
about his mother, he remembered how much he had feared and hated her, and then he felt worse than
before. He had assumed that, since his mother had died, she must have become an angel and, as such,
should be the one to whom he could give away his problems.

Don’t give in to this specious thinking. If your mother (or whoever) was unreliable in life, she will
be unreliable for you after her death.
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entity who is willing and able to deal with these things on your behalf. You must be
certain that this someone has the ability to intercede on your behalf with Mother Nature,
the Infinite Love, God or Consciousness that governs the universe.1

Next, every time you realize that you are thinking, pointlessly, about the specific
anxiety subject that you have decided to be rid of, you must say with great firmness and
courage, silently to yourself (or out loud, if no one is around), “I refuse to dwell on this
anymore: Saint Teresa (or Blue Fairy, or whoever), I give this problem to You; You take
care of it.”2

                                                  
1 I recall a conversation with a PDer who adamantly insisted that God and religion not be involved

in his recovery from Parkinson’s. He said, “I am willing to find joy. I want to find joy; but I refuse to do it
via religion. Do you know of any good books I can study on the subject of joy?”

I replied, “Yes, but they are all in the spirituality section of the bookstore.”
“But I want some that aren’t in that section!”
“That may be what you want, but those who have truly found a way to lasting joy have, at some

point, realized that what they have found is exactly what all of the great ones from time immemorial have
been talking about. They suddenly understand, reading between the lines of all scriptures and “spiritual”
instruction, understand that all of the great ones were joy-filled souls who were trying to share with others
the truths that have brought them joy.

“Your problem is that you think that spirituality is related to churchianity. In fact, “spiritual” and
“joyful” are synonymous. If someone does actually discover a path to joy, it always turns out that the truths
and methods that he shares have a spiritual bent. So, by definition, I cannot recommend a book that will
lead you to joy that is outside of the spirituality section of the bookstore. Many writers try to disguise their
spiritual underpinnings by using words like “the Universal Joy” instead of “God” or by saying “the higher
Self” instead of “the Soul,” but these are exercises in semantics. If you are determined to find a way to joy
without using the word God, simply exchange the word God with the word Love and select some little-used
nouns that work for you to replace words like “soul.” Go ahead: the Love that has set the universe in
motion won’t mind a bit.”

2 I have heard many times from PDers that they do not wish to give away their problems. Here’s
an example: “I love Mother Mary, I don’t want to hurt her by giving her this dreadful problem; it’s better
that I should suffer than that she should feel this pain.” I now consider a martyr-like fear of sharing
problems with others to be a not uncommon characteristic of Parkinson’s disease. On behalf of these souls
who would rather suffer themselves than let their suffering be shared, I wish to issue a reminder: God does
not suffer when you turn over to Him your pain-embracing games. God, or the Love in the universe, of
which you are a part, suffers for as long as you choose to cling to your pain. By giving your pain over to
some aspect of divinity beyond creation, you rid the physical universe of that pain. The Force that set the
galaxies in motion can easily absorb your (self-created, if the truth be known) problem and convert that
energy back into joy. For those who do not want to “hurt” God, I sometimes suggest they give their pain to
Kali.

The ghastly, fearsome image of the Hindu goddess Kali, often misunderstood in the west,
represents the awesome power of God that can destroy delusions of material reality, including the delusions
of sickness and death, dissolving their energies back into eternal Love from which they sprang. Statues of
the red-eyed, black-skinned goddess Kali portray her with garlands of skulls and drops of blood hanging
from her lips. She is not a pain-inducing goddess, but rather the destroyer, even “the devourer,” of pain and
delusion.

(Although I refer to Kali as a goddess, Christian, Jewish and Islamic monotheists may wish to
remember that Hinduism is also a monotheistic religion. The understanding that the infinitude of created
things are all God’s handiwork and a manifestation of Him allows the Hindu to refer to the one God by an
infinite number of names: to speak of anything is to speak of God. When a Hindu refers to the blooming
powers of springtime as one aspect of God and the demolishing forces of winter as another aspect of God,
he is not stating that there are two Gods. Although Hindu references to “the God of creation” and “The God
of destruction” may create a polytheistic interpretation in the western mind, these inadequate translations
into western tongue are, nevertheless, references to aspects of the One. The Hindu recognizes that a limited
human, with a mental focus on the finite, may nevertheless approach the Infinite through a multitude of
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The next time the mind strays back to the unwanted subject, silently, mentally
repeat the phrases, “I give this problem to you. I refuse to be haunted by this relentless
worry any longer; You take care of it.” Every time that you find yourself wrapping your
thoughts pointlessly around this subject, repeat the phrase, “I give this problem to You.
You take care of it.”

Soon, instead of burning ever-deeper habit grooves of negativity and anxiety in
your brain cells, you will be building a new circuitry. The new circuitry, when it is
finished, will move with lightening speed from the thought of the problem – when the
anxious mode about that particular problem arises – straight to the thought of your
wonderful someone, your You. Eventually, you will have created a new neural shortcut in
your brain. The thought process will have formed a direct line from the thought of
“Problem X?” to the thought “You, my friend,” or “My beloved!”

You may be astonished to find that when you first try to do this you will need to
say “You take care of it!” nearly fifty times an hour or more. When it dawns on you just
how much of your conscious thoughts have been taken up with pointless, circular
worries, you may start to see why anxiety has been able to reduce you to a shaking hulk.

And, strange to say, this method works. The new habit will start to form; you will
be beginning to take charge of your own mind. At some point, the new habit grooves that
you are forming in your mind will grow so deep and efficient that, the moment the
specific anxiety-producing thought appears, the brain will immediately think of the one to
whom you have assigned the problem. Instead of becoming enmeshed in pointless,
spiraling worry, your mind will immediately jump to the thought of one whom you
admire and trust. A nice trade off!

Be warned, it can sometimes take several weeks before the mind starts to solidify
the new neural pathways and break down the old ones.

After this particular anxiety no longer plagues you, select another pointless
anxiety – some anxiety about which worrying does you no good – and repeat the Give-It-
Away treatment until it, too, is conquered.
                                                                                                                                                      
finite facets. An anecdote may make the point: during the British occupation of India, a British vicar asked
a young Indian lad if he wanted to come to church, in order to “see where God lives.” The Hindu lad
replied, “Can you show me a place where He is not?” This speaks to a profoundly monotheistic
understanding of God, despite the Hindu references to His various aspects as Gods and Goddesses.)

I often suggest that a PDer who does not want to hurt the gentle mother of Jesus, Mother Nature,
or the loving Quan Yin (the Asian Mother Divine) by giving her his dreadful problems can, instead, give
his debris away to the hideous Kali and visualize her swallowing it up. This suggestion is nearly always
met with approbation and relief.

It is sometimes difficult for our finite mortal minds to understand that the one, unified Force
encompasses all our needs, including our need for an emotional wastebasket. Putting appropriate faces on
the various aspects of the infinite can sometimes be a helpful tool; no one in my experience has minded
turning his emotional “junk” over to Kali, the forgiveness aspect of God, that ultimately takes up the
thought waves of pain and suffering – once a person has decided to be done with such thoughts – thus
removing them from the system. Although Kali looks fearsome, she can also be understood as the ultimate
forgiveness.

Great souls, at some point, come to realize that forgiveness is the answer to the problem of the
ego. If ego is what some Christians refer to as “original sin,” then forgiveness of the ego is the ever-present,
ever-available cure.

As an aside within an aside, some pundits even hypothesize that the “Dark Lady” of Shakepeare’s
sonnets is the black-skinned Kali, the loving, forgiving, illusion-destroying aspect of Mother Nature. Try
reading Shakespeare’s sonnets with this in mind; their baffling allusions are suddenly made clear.
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This method can slowly, over months and years, transform the mind. At first, only
the problem in question will be affected. Eventually, however, the mind can begin to
recognize all anxiety-related mental habits as such, and will rapidly and, eventually,
effortlessly perform the new skill of giving the problem away.

You may also notice that this process of giving the problem away to a specific
someone causes the mind to be focused on You, whomever that may be, and away from
I-me-mine. As noted in the last chapter, this process of directing the thoughts towards
others instead of using them to dote on the ego is the key to balanced mental control.

Unexpected benefits
This technique can sometimes, if practiced with conviction, lead to almost

miraculous results; the problem about which one was anxious may even be “taken care
of” by an unexpected, impossible-to-explain solution, a remedy that beats all the odds or
seems to come out of left field. When such a solution to the problem does occur, the PDer
must note whether he responds to this blessing by saying “that was just a random chance
– it can’t happen again” or if he responds by stepping up his comfort level with “giving
away” his problems. The response may be very telling about the underlying attitude the
PDer has about his real desire or lack thereof for recovering from fear-based, negative
thinking.

Denial of anxiety
Although most PDers have learned to recognize the relationship between their

anxiety levels and the severity of their symptoms, it is not unheard of for a person with
anxiety-related symptoms to tell me, with complete confidence, that he has no anxiety
whatsoever. The following case study will demonstrate.

Abner had a fairly constant tremor, though it worsened dramatically when he used
the computer and stopped altogether when he was relaxed or meditating. He insisted that
he maintained a very positive attitude, that he had no anxieties and that his tremor was
not related to his mental state. He felt that the reason the tremor worsened during
computer use was the steady, inevitable worsening of his Parkinson’s.

One day in my office, his wife, contradicting him, pointed out to him that most of
his PD symptoms were improving and that even their friends were impressed with his
improved posture and facial expression; her feeling was that his biggest worry was fear of
not being able to work. (He used the computer for his work.)

Whenever Abner used the computer, he was increasingly unable to function due
to computer-induced increase in tremor. His wife felt that he was getting better in all the
arenas for which he had no worries, but activities about which he was worried were ones
in which his motor function was steadily declining. She felt there might be something
psychosomatic going on, but he was adamant that he had a positive attitude and that
negative thinking/anxiety had nothing to do with his computer-related symptoms.

Abner’s little test
Therefore, I spent an hour doing an experiment with him to show the relationship

between anxiety and his tremor. I held various spots on his head and neck, pretending to
be doing some sort of mild cranial treatment, while saying alternately positive and
negative statements.
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I started out by saying something positive: “Oh good, your second cervical
vertebra has stayed in place since our last session.” His mild tremor completely stopped. I
said, “Your tremor stopped!” and Abner said, “Yes.”

I waited one minute and then said an “uh oh” phrase: “Uh oh…it seems to me that
the bone might not be really holding the position perfectly. I wonder if it’s going to slide
back out of place at some point.” His tremor started up. I said, “Your tremor’s going.” He
answered, “Yes.”

I waited a minute and then said, “Wow. This second cervical really does feel
great. Real solid. I’m certain it won’t slip out. And the fourth cervical is positioned
exactly right!” His tremor immediately slowed, and stopped completely within seconds. I
pointed out that it had stopped and he agreed. A minute later, holding lower down his
neck, I said, “Uh oh, what’s this I’m feeling?” The tremor started up, a little larger than
before. We both duly noted the tremor. I waited a minute and said, “Oh, it’s nothing. The
energy is moving beautifully through here.” His tremor stopped completely. We both
agreed that it had stopped. It stayed stopped until my next statement: one that started with
an “Uh oh…”

The reader will want to know that there was nothing in particular about his neck
that we had been working on. After about half a dozen starts and stops, his wife starting
chuckling. She could see that I was turning his tremor on and off every minute, like
clockwork, by saying something negative or positive. I tried all sorts of statements: “Uh
oh, it’s raining. Sure hope you don’t have car trouble on the way home…” (tremor started
up). Ah, you’ve got that great car; you won’t have any trouble at all…” (tremor stopped.)

I did this, alternating positives and negatives every few mintues, for over an hour.
The tremor turned on or off in perfect response to my alternating positive and negative
statements. His wife, watching and nodding her head in silent agreement with the point
that I thought I was making, thought that it was a powerful object lesson. Abner didn’t
say anything about what was making the tremor start or stop, but I assumed (incorrectly)
that he must have been aware of what I was doing.

I did not, at any point, tell Abner that I was intentionally making alternating
positive and negative statements. However, I assumed that this extremely intelligent and
savvy PDer would eventually make the connection between my statements and our
mutual confirmation of the tremor’s starting and stopping. Even after the session ended, I
didn’t say anything about the stopping and starting of the tremor in response to positive
or negative thoughts; I assumed that he would go home and give some deep thinking to
this start-and-stop experience.

Since he had been so certain that he was not susceptible to anxiety, I looked
forward to our next session to learn what he had done with this straightforward lesson in
anxiety-related tremor. I was completely stunned at Abner’s next session when, in
response to my question, “What did you think about that last treatment,” he replied, “It
was the strangest session we’ve ever had. I couldn’t remember any of it. When we left
your office last week, I turned to my wife and said, ‘I feel as if I’ve been in a trance. I
have no idea what Janice did or what she said during the session. All I remember is that
the tremor seemed to stop completely and then start up again, quite a few times.’”

His wife, astonished, did not tell him what I had been saying and its relationship
with the  tremor, because she wanted him to figure it out on his own or else hear it from
me.
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So, when I then told him what I’d been doing, he told me that he’d had no recall
of any of it, and repeated, “I felt kind of dazed, like I didn’t know what had happened
during the session.” He had a very hard time believing me when I told him what we’d
done during the session. Even with his wife backing me up, he had a difficult time
believing that his tremor had been turned on and off every few minutes for a solid hour
simply in response to my positive or negative statements on random subjects, including
the subject of his ability to heal.

This recalled to my mind the powerful mental disassociations that so many PDers
have about their body. I had to wonder if his mind, subconsciously recognizing what I
was doing, disassociated itself from the treatment rather than acknowledge information to
which it was emotionally opposed: he didn’t want to know that his tremor was anxiety-
related or that he was subject to anxiety. Therefore, he possibly had disassociated himself
from the experience.

Another possibility that we discussed was that, by shifting his mind so regularly
back and forth between fear and safety, he may have become a little bit emotionally
“dizzy.” The unaccustomed frequency of dipping into positive thinking may have been
unsettling to the point that his brain could literally not make sense of the session.

In either case, he was stunned to learn that the starting and stopping of his tremor,
which he did remember, had been in response to my spoken words. He protested mildly,
with statements such as “I always try to find a bright side to bad things,” and “when bad
things happen I just say that it’s a swing of the pendulum and that good things must
inevitably follow.”

His wife countered by saying, “All the PD symptoms you never worried about,
the ones that don’t have an effect on your computer abilities, are getting better. The
symptoms that you are worried about, the ones that you fear are going to keep you from
using your computer, are the only symptoms that you still have – and they show up at
their most dramatic when you start using your computer. What’s that all about?”

At this point, I shared with him several case studies of attitude-induced
parkinsonism.

Abner responded with unusual vigor that he was doing the best he could to always
be positive – in light of the way his father had treated him. This led us into an important
talk about the power of the mind in deciding whether or not to be a victim of childhood’s
lessons. (This highly significant subject will be discussed in detail in appendix xxx.)

We left it with him agreeing that he had much to think about. Curiously, at our
next session, three weeks later, he announced that he was starting to feel so much better
that, for example, he was catching himself dancing in the kitchen for no apparent reason.
He wasn’t sure what he had done to make this shift, but he also didn’t say anything at this
session about how his symptoms were getting worse when he used the computer. He was
rather marveling at how cheerful he’d become, as if something inside was different.

Changing from specific anxieties to awareness of anxiety in general: progress
One PDer, when I first met him, always shared his current batch of anxieties with

me during each weekly treatment session. I made weekly suggestions that he might
consider giving away his anxieties, but he vigorously defended his anxiety-ridden thought
process; “Better to be prepared for the worst than to have the worst take you by surprise”
was his motto.
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After many months of gently pointing out that he was worse when he was
anxious, he walked in for his weekly session and announced “I asked my wife if I was a
negative person. She said ‘No more than lots of people.’ So I think you can stop
badgering me on the subject.”) I decided that he and I were making no progress in this
area, so I dropped the subject of anxiety.

However, I noticed that, after nearly a year, his behavior around anxieties had
imperceptibly shifted. He was no longer sharing specific anxieties; instead, he was rather
dismissive of the particulars. Instead, he was now keenly aware of how much time he was
spending with his mind trapped in anxious-mode, and asked me frequently what he
should do about his pernicious habit.

When we first started working together, his various mini-crises were, to his way
of thinking, the Source of the Problems, and he argued strenuously that getting rid of his
anxieties would be simply “hiding from the facts.”

But, through the months of slow, steady improvements in his balance, movement,
and facial expression, offset with increased tightening in his right leg and right arm
whenever he was anxious, he came to realize on his own that, in fact, his propensity
towards anxiety was his worst problem. When he was finally able to admit that anxiety in
general worsened his PD symptoms at any given time, and was no longer dwelling on the
specific problems that he fixated on, he was also able to consider doing techniques to
teach himself how to change his thinking habits.

However, curiously, his preferred solution to treating the anxiety was not mind-
controlling techniques, but a new tendancy to blame anyone and everyone in his life –
past and present –  for having created the various situations which had given him the
“anxiety habit.”

This new style of “dealing” with anxiety – blaming others for making him
anxious – does not seem to be helping him to have less anxiety. Even so, I consider it
progress. At least he does now recognize when his thoughts are looping about in an
anxious manner. This is important. And, inasmuch as he now recognizes that the mental
pattern, and not the specific issues about which he is anxious, is the problem, I have
strong hopes that, at some point, the anxiety and the physiological pains that he has, from
habit, “chosen” to manifest during his anxiety bouts will become such an obvious and
odious problem that he will take his first tentative steps in regulating his own thought
patterns.

What happens when a person successfully “gives away” a particular anxiety?
Some people find that simply getting rid of one anxiety makes it easier and easier to get
rid of other anxiety patterns as well, and, eventually, the exercise in self-control opens the
mind up to incoming streams of positive thinking.

Others, however, find that the mind, if left to its old habits, will simply fill in the
space provided with some new anxiety. Therefore, the other part of this technique, if
needed, involves finding a new thought-stream to take the place of the anxious one that
was given away. If new anxieties stream in to take the place of the old ones, this new
replacement stream of thought can be inserted every time the old anxiety is handed over.
The name of the new stream is “gratitude.”
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Gratitude

Filling in the blanks
It is only a very spiritually accomplished person who can constantly hold the

mind empty of thoughts and enjoy the blissful experience of pure feeling, pure heart
awareness, unmarred by intruding, word-based thoughts. A person who is accustomed to
filling his mind with anxious thoughts may need some sort of replacement thoughts.

The beginner to the process of mental self-control should use the mental space
that has been vacated during the anti-anxiety exercise above by consciously refilling it
with gratitude.

The gratitude exercise
When I have proposed a gratitude exercise to my PD patients, an alarmingly high

percent of them, people of high intellect, financial security, stable family life and
otherwise good health, have asked me, in all sincerity, what they could possibly have to
be grateful for. They seem to think that their tremoring or their physical impairment is the
final stamp on a life utterly empty of blessings. Bizarre, but there you have it.

Others, happily, have just the opposite approach; throughout their lifetime they
have always tried to console themselves with some form of gratitude-based thinking. You
will be correct if you’ve guessed that the ungrateful ones are the ones who tend to get
stuck in mental whorls of negativity. Those who have trained themselves to be steadily
and truly grateful – despite setbacks and difficulties – have had, in our limited
experience, a powerful advantage in recovering from Parkinson’s.

One gratitude-oriented person who recovered very quickly from her other PD
symptoms once her foot was healed once told me that her insistence on gratitude
bordered on the illogical, but that she had always stuck to it. Lynne’s policy was to find
some way to be grateful for all things, whether or not they appeared, on the surface, to be
blessings. One of her many ideas was that, if a “bad” event occurred, she could
congratulate herself on having successfully worked past that much negative karma.

Sometimes, when something dreadful or painful occurred to her, she would create
a mental story in which, in a past lifetime, she had saved a loved one from having the
very same problem by having prayed that the problem be conveyed to herself.

For example, when she was diagnosed with Parkinson’s, she immediately
wondered if, in some past life, she had prayed that a loved one with Parkinson’s might be
saved: that the illness be given to her, instead. In that life, the person she’d prayed for had
recovered, but she herself had not developed the illness at that time. The appearance of
the illness in this lifetime, complete with requisite foot injury, was simply the necessary
completion of a prayer that had already been answered in the hidden past.

Her motto was “If life or some person treats you in a way that you cannot
understand, assume the kindest possible motive.”1 This may sound completely crazy to a
dyed-in-the-wool cynic, but Lynne was deeply satisfied in life and highly successful in
the eyes of the world.

                                                  
1 Lynne credits her younger sister for this quoted bit of wisdom. In addition to working at

gratitude, Lynne is always very quick to attribute all her learning and gifts to the generosity and wisdom of
others.
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As another example of Lynne’s insistence on gratitude, when her California home
was destroyed in an earthquake, she was, at first, emotionally devastated, but then she
found a positive spin to put on the problem: God had, by destroying her home, reminded
her to never put her faith in material things. She was grateful for this reminder. Then, she
was grateful that her house, and not her family, had been hurt.

She tried to see each day, not as a birthright, but as grace – an undeserved
blessing. When she struggled with the exhaustion of raising her colicky first child, she
constantly gave thanks to God that at least she hadn’t borne twins. This may seem
completely twisted to those who are always analyzing how unfair life is (or those who
have twins and are grateful for them), but the point here is that this woman refused to
wallow in self-pity, she clutched at any positive thought when she was having troubles,
and she recovered very easily from Parkinson’s disease.

She shared with me that once, years earlier at her workplace, a particularly sour
co-worker had demanded of her, “You always act so happy. Why?”

Without even thinking, Lynne replied without missing a beat, “I’m just so grateful
that I no longer live at my mother’s house. Everything else is so good in comparison.”
Lynne was slightly embarrassed at having blurted out these words, revealing so much
about her past to someone she barely knew, but then she started to think about the truth of
her statement. She realized that, for the preceding fifteen years, when anything terrible
happened, her automatic, silent internal response had been “It could be worse... I might
still be living with my mother.”

This “could have been worse” ploy would immediately lift her spirits and inspire
her to give thanks to the universe, no matter how difficult or painful the ongoing
circumstance.

Shifting the neurotransmitter balance
Some of the things that Lynne invented to be grateful for might seem to the reader

to border on the ridiculous, but the truth is that she had stumbled onto a very effective
formula for fighting despair and fear. When the brain is engaged in the gratitude sector, it
cannot access the fear sector. By forcing herself to invent any possible reason to be
grateful, she was shifting the neurotransmitter balance in her brain over to the side of joy.

And we all have reason to be grateful: there is no man or woman alive who has
not had some of his or her prayers granted. Remember those, if you can, and be grateful.

The exercise of simple gratitude has been so important to those who have
recovered easily that we have suggested, to those not inclined to gratitude, that, just
maybe, they should give it a try. For those who have told us that they have nothing to be
grateful for, we invented the following exercise:

Lie down and try to relax. Next, imagine something mildly yucky that did not
happen to you, recently or in the past. Now, think of another unpleasant thing that did not
happen to you. Keep this up for ten minutes. That’s the entire exercise. It can be very
powerful.

Because the above may seem obscure to a person who thinks he has very little to
be grateful for, I will write up an example of what happened to a PDer with a relentless
tremor.
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Travis’s tremor and the gratitude exercise
Travis’s tremor never stopped except when he slept. If he was awake, he

tremored. Even though he meditated twice a day, and had done so for over twenty years,
his tremor no longer stopped, even during his “peaceful” meditations. When I asked
Travis to do this gratitude exercise for ten minutes, he told me he couldn’t think of
anything to be grateful for, at least not anything that would take up ten minutes.

So I asked him if his second grade teacher had ever bitten him. He said no. I said
that this was the first thing he should be grateful for. Before Travis had a chance to tell
me that he knew of no one who had been bitten by their second grade teacher, I asked
him whether or not his father owned a grist mill, and did he have to perform the job of
donkey in turning the heavy millstone. Travis replied indignantly, “Of course not!”

“Good.” I replied in turn. “Then that’s the second thing you have to be grateful
for.”

Next I asked him if he’d ever lost a leg during the war. Since he had never served
in a war, his answer was no. I pointed out that this counted as two things: he hadn’t
served in a war and he hadn’t lost his leg. Travis protested that the things I was coming
up with were completely random and stupid. “”No more random and stupid,” I replied,
“than the negative worries about things that might happen with which you fill your mind
from sunrise to sunset.”

He granted that I might be right about that, and asked if he should be grateful for
not being blind? In the past, he had always felt bitter about his need for reading glasses. I
thought that being grateful for vision, even poor vision, was a good start, and that he
should also be grateful that no one had ever poked his eyes out with a stick or burning
coals. And what about eating vomit? Couldn’t he be grateful that he had never been
forced to eat his own vomit?1

Then I got silly. “Is Travis a nickname and did your parents actually name you
Gengulphus?” I asked.

“No!” he snorted. “Of course not.”
“Then be grateful,” I commanded with mock severity. “And when it rains during

the winter, do you have to sleep outside in the mud?”
“Now you are being ridiculous,” he protested. I agreed with him, but continued in

this vein for several minutes, until I decided that he could branch off from my ideas and
think of some of his own.

I told him to think of each one of these things that had not happened to him and
then pause after each one and give thanks that he had been spared that particular trouble.
After having given thanks, he should choose another unlikely thing to be grateful for, and
give thanks for that. He should keep it up for ten minutes. If he thought of any more
realistic things, he could of course use those as well as, or instead of, the silly ones.

He then asked me to whom should he express these thanks. I said that it didn’t
matter; he could give thanks to God, to the universe, to Fate, or to whatever force it was

                                                  
1 This example may seem pointlessly vile to the reader who has never studied the methods by

which young women in certain cultures are force-fed in order to fatten up so as to obtain good marriage
prospects. Sometimes, when these young women throw up the contents of their painfully bloated stomachs,
they are “taught a lesson” by being forced to eat their vomit. I am including this information in this
footnote in case the reader imagines that he has nothing for which he can be grateful.
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that he spoke to when he, like all of us, found himself talking inwardly to “someone who
isn’t tangibly there.”

Talking to the universe
All of us have, at one time or another, spoken, silently or aloud, some thought or

wish. To whom were we speaking at this time? When you, as a child, silently pledged,
“Please, don’t let my mom find out about the tadpole incident, and I promise never to
tease little Robin ever again, ” you were pleading with someone. When your heart
implored silently, on your child’s first day of kindergarten: “Please, please protect my
baby,” you were talking to Someone, Something.

You can call that “someone” the voice of conscience, the Infinite Love, God, or
the higher Self. It doesn’t matter what you call that someone. If you have spiritual
resources that allow you to give your thanks to Divine Mother, Jehovah or Allah, that is
wonderful – do so. But even if you have no mental image or name of some aspect of
divinity, you can offer your gratitude to that unknown someone to whom you have often
spoken in the past, even though you didn’t know to whom you were speaking.

The inner monologue of fear or anxiety is usually addressed to the fear-ridden
ego. By changing the very direction of the inner voice, moving away from talking to the
ego and speaking instead to the love or the divinity that resides both within us and
everywhere, we can shift the brain away from the “me” to the “you,” from the fear sector
and into the joy sector.1

Travis stops tremoring
I left Travis, whole body tremoring violently, as usual, to do the gratitude exercise

as he lay on the treatment table while I took care of some paperwork at my desk across
the room. I noticed that within less than thirty seconds of his starting the gratitude
exercise, Travis had stopped tremoring. His eyes were closed but he was obviously
awake and alert, and I could tell by the look on his face that he was concentrating deeply.
His years of meditation had trained him well in the art of concentration, although he had
evidently forgotten the component of meditation training that includes gratitude.

Travis’s tremor had never stopped during the time I had known him. He tremored
while I held his foot. He tremored when he was relaxed and he tremored when he was
                                                  

1 There is growing scientific evidence that these shifts in the brain can be measured. Richard
Davidson, the director of the laboratory for affective neuroscience at the University of Wisconsin, has
found that, in people who are stressed, anxious or depressed, most of the frontal cortex activity is occurring
on the right side of the cortex. People who are calm or happy have more activity in the left side of the
frontal cortex. Davidson says, “Each person tends to have a natural ‘set point,’ a base-line frontal cortex
activity level that is characteristically tipped left or right and around which daily fluctuations of mood
swirl.” In Time magazine, July 27, 2003, Richard Davidson explained that people who meditate shift their
frontal cortex’s left-right activity ratio over to the left. Also, the more and “better” they meditate, the more
the ratio shifts. Since prayer, gratitude and surrendering one’s worries to the higher Self (as in the anxiety
technique explained in this chapter) are common components of meditation, as is mind control, it begins to
appear that using heart- and mind-calming techniques, and techniques such as gratitude exercises and
giving away anxieties – even though some might dismiss them as mere foolishness – in order to retrain the
mind towards joy, has a strong scientific basis.

I like to wonder if someday, scientists will find that those dour logicians who insist that they are
being “practical” when in fact they are being negative may be found to have more right frontal cortex
activity – thus proving that their brain imbalance, not their vaunted logic, is the source of their skepticism.
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active. His tremor, once a resting tremor, had become a relentless, disabling tremor of
high intensity.

During the entire ten minutes that Travis did the gratitude exercise, he did not
tremor. Travis took himself, his purpose in life, and life itself very, very seriously. He
was very much spiritually inclined. He had devoted his life to self-improvement and the
education and spiritual improvement of others. But from the chuckles he emitted during
the first few minutes of the gratitude exercise, I suspected that he was following my lead
in being grateful for silly things.

Then, his countenance became more thoughtful. He never tremored, though. With
his mind full of grateful thoughts, his subconscious mind was not able to access the usual
stream of anxiety-inducing thoughts with which he usually filled his day.

When ten tremor-free minutes had passed, I gently shook his shoulder and said
that he could stop for a bit.

He opened his eyes and looked around. His tremor started up, but it was
extremely small. I asked him if he had noticed that his tremor had stopped while his mind
was occupied with gratitude. His reply was disheartening. (Though I paraphrase the
following, it is as close to accurate as I can recall.)

“Travis! Your tremor stopped while you were practicing gratitude!”
“So?” (Honestly, this was his response.)
“But it stopped! Wasn’t that great?
“Yes, I noticed that it stopped for a while, but so what? It came back when I

stopped doing that dumb assignment.”
“Tell me, Travis, does your tremor ever stop?”
“No. It never stops.” (The tremor, as if to back him up, suddenly resumed its

habitual violence.)
“But it stopped while you were being grateful.”
“So? What’s your point?”
“Don’t you think it’s interesting that, when your mind was occupied with being

grateful, instead of with your relentless worries, your tremor stopped?”
“No. I was thinking about stupid things, and it was just a game. It wasn’t real. As

soon as I got back to reality, the tremor came right back.”
“Do you think it might be helpful for you to practice being grateful once in a

while, maybe a few minutes every day, just to give yourself a break from the tremor?”
“No. It’s not real. I have more important things to do.”
The most important thing that Travis had to do was finish his doctoral

dissertation. He had been working on it, a paper on a certain spiritual interpretation of a
particular bit of ancient scripture, for years and, to him, it was the most important
document in the world. With the hope of shaking him up a bit, I cruelly suggested that
whether he finished it or not, the world would probably never take much note. I also said
that, if God really wanted a particular wisdom to make its way into print, He could do it,
with or without Travis’s help.

Travis was furious. How could I mock him and his self-sacrificing life’s work?
I countered that, from what I could tell, Travis’s anxiety and fear was as much a

drag on the world – and therefore on me, a fellow traveler in this world – as his thesis
might be a benefit. Since, if all the saints and sages spoke truth, we are indeed all one,
and each man is my brother, the suffering of each man is suffering to me. If by learning
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to practice gratitude, silly types of gratitude at first, and sincere gratitude eventually, he
could overcome his preoccupation with anxiety, he would be doing more good to
mankind than a dozen inspirational theses about joy written by a man who was actually
full of fear and out of touch with his own heart.

Travis disagreed. He said, in so many words, that he felt that his suffering was his
due karma, and that he didn’t really mind it. The impression I got was that by martyring
himself (not his words) and focusing on his work instead of his troubles, he felt he was
performing a virtuous, spiritual sacrifice. I had to ask him why he had even bothered to
come to me if he didn’t intend to get better.

His reply was that he was willing to see whether or not I could fix him, but if I
couldn’t, he was willing to accept that.

I pointed out, according to the precepts of his own Vedic-based faith, illness is
always the result of one’s own wrong thinking.1 The Vedic scriptures that he studied
proclaim that he has an obligation to try and correct his deluded thinking. His body could,
if he corrected his erroneous thoughts, manifest the glory of his soul instead of
manifesting his paranoias.

He agreed, and said that this was one of the subjects that he might someday write
about. When I implored him to consider that he could institute these truths in his life
instead of just writing about them, he drew the line. No, he felt the highest good was to
be found in writing about these truths for others, not indulging himself in actual
manifestation of them.

In other words, when all the fancy words and high-toned ideals were done with,
he didn’t want to change his habits. However, I shall never forget the instantaneous
manner in which he was able to throw the anxieties out of his mind and the tremor out of
his body by practicing even the most foolish and playful thoughts of gratitude.

Awareness
For those who want to try something different from gratitude, another, more

difficult path is available. Sometimes, in the peace that follows from meditation, prayer,
stillness, or gratitude, a person is able to simply appreciate what is happening around
him. This use of the mind is called “being in the now,” and it is very difficult for most
PDers.2

Because of the difficulty most PDers have in living in the “now,” I usually don’t
even recommend that they try practicing stilling the thoughts and focusing the mind on
the various incoming neural sensations and their corresponding heart responses. I find
that the gratitude exercise, practiced at least once a day for ten minutes, and practiced
briefly every time an anxiety is banished, is easier for the beginner. Of course, if one can
be perpetually grateful, he will be way ahead of the game, but this mind-shift may take
some time, and one should not be discouraged if the change is slow. Be focused on the

                                                  
1 The Vedas, as mentioned in an earlier footnote, are the scriptures of Hinduism. The Vedas point

out that events that have happened in the distant, unremembered past can be potential forces in the game of
cause and effect. Past-life actions can set in motion present-life tendencies – either problems or blessings or
both.

2 This is similar to the mindset that one has while dreamily forming shapes from shifting clouds, or
while creatively daydreaming.
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process of changing, and not on the speed of the results, and you will have more fun –
and therefore be ultimately more effective at changing.

As you will see in the upcoming chapters on recovery symptoms, many
recovering PDers (those who are not locked into intentional negativity) do find
themselves spontaneously enjoying themselves in the “now,” as their bodies resume the
ability to release dopamine in association with positive thoughts. The experience is
usually so novel that they even wonder: “What’s happening to me?! Who am I?” Often,
their loved ones are stunned by the sudden, spontaneous change in personality when the
PDer starts behaving as if he is at peace. I will share one quick example, one of my
favorite recovery stories, before getting back to the business of this chapter.

However, this chapter is written for the many recovering PDers who, despite
recovering from injury, choose, consciously or unconsciously, to maintain their habit of
anxiety or even become increasingly anxious.

Cauterizing brain cells of wrong habits
This is one of the most powerful techniques I have ever encountered. But first let

me share with you the way that I “discovered” this technique.
I was trying to find some method of self-change that PDers might use that would

allow them to use will power via peaceful thoughts instead of their usual grim, stern,
determined version of will power. The problem with most of the exercises in self-change
that I was finding in my studies was that they all relied on “will power.”

Well, the minute you say “will power” to a PDer, he immediately slips into the
mode of thinking wherein he girds himself with adrenaline and prepares to fight. This is
the very mode of behavior that they are trying to put behind them. While it may be true
that much of the world needs to learn to buckle down and use some will power once in a
while, PDers are past masters of will power. They brush their teeth with adrenaline and
will power. They tie their shoes with adrenaline, fear, and will power. The last thing that
PDers need is some sort of exercise that tells them to focus on their dreams and “make it
happen using Will Power!” The average PDer, in response to this kind of encouragement,
charges forward with adrenaline and a Do or Die! attitude. As far as this type of
inspirational stuff goes, most PDers could teach the course. They don’t need more lessons
of this nature.

So, one evening, after weeks of laboring over this dilemma of how to teach people
to use their wills in a gentle manner so as to change the mindset to one of hope from one
of cynicism, I suddenly realized that I was going to be late for the evening’s midweek
inspirational service at the local chapel. I was supposed to be the reader that week, and I
had failed to pick out some piece of inspirational literature to read to the group. I dashed
upstairs, grabbed a magazine from deep in the tall stack of uplifting reading selections,
and tore out the door.

Imagine my feelings when I started to read out loud to the congregation the
following technique for overcoming bad mental habits. My prayer, my search for a really
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good anti-negativity technique for PDers that could somehow use gentle will power but
must not use sternly determined will power, was answered.1

Here is the technique.

Getting rid of bad habits
 Sit or lie down in a comfortable position. Select the troublesome behavior habit

or thought habit that you want to get rid of. Then, repeat silently the phrase “I and my
Father are one.” You can choose another phrase, if you prefer. I had one patient who
refused to do the exercise because she didn’t like her father. If you don’t like this
scriptural phrase, a phrase by which Jesus indicated his recognition that his soul was in
communion with the whole of creation and the eternal infinite beyond creation, choose
something else. You can say that “I and Love are one” or “I and all creation are one.”

Continue repeating this phrase until you feel a peace spreading through your
chest. This may take some time. If you are particularly cynical, it may take an hour or so.
Many people feel a peace coming over them within a few minutes.

(Now, here comes the next part of the technique, the part that, when I
unexpectedly read it out loud during the inspirational service, nearly brought me to tears.)

 After you feel peace filling your chest, keep saying your chosen phrase. Continue
saying “I and my Father are one” (or whatever you have chosen) while enjoying the
feeling of peace. Continue saying it until you sense the peace in your chest being replaced
by a feeling of joy.

After you can feel joy spreading through your chest, realize that this joy is a
manifestation of  the divinity (or whatever sublime word you want to use) within you.

Next, speaking to this joyful aspect of divinity, say, “I command the God within
me to cauterize the brain cells of this wrong habit.”2

Bear in mind that this is no vengeful or angry soul aspect that you are
commanding. You are firmly commanding the pure joy of your own soul to do your
rightful bidding. As you can imagine, this method, rare even for Yogananda, of first
contacting the joy within before using the will power, and thus using joy, not backbone,
as the driver of the will, was recognized by me as the answer to my prayers.

Resistance to this technique
Habits are formed through repetition. The brain makes certain shortcuts and

pattern grooves when a certain behavior or thought is used repeatedly. In order to get rid
of a habit, one can try to hide the old habit under the cover of new habits. However, it can
take a long time for the brain cells associated with the old habit to actually break down or
redirect their neural connections. To truly get rid of bad habits, one can selectively
destroy the brain cells associated with the bad habits. Please, gentle reader, do not worry
about running out of brain cells; the brain, once thought to be incapable of repair and
regrowth, is now recognized as capable of enormous plasticity and repair.

                                                  
1 “What is Fate?” (excerpted from a lecture given Nove. 16, 1939 by Paramahansa Yogananda)

Self-Realization, Fall, 1979, p. 6.
2 “Cauterize” is a medical term. Cauterization is the extremely precise burning up of a tiny spot of

troublesome tissue. The use of the word “cauterization” in this exercise is therefore a perfect word choice,
connoting healing, precision, and careful, unemotional destruction of something bad.
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Even so, when I have proposed the preceding exercise to some PDers, I have been
shocked at how many have replied that they do not want to destroy any of their precious
brain cells, even those built up to service bad habits of wrong behavior or thought
patterns. I am always a bit surprised by this. When I ask these people, “If this was a
cancerous cell, would you want it to die?” they invariably answer, “Yes! Of course!”

So I now advise that people consider a brain cell that was created and connected
for the sole purpose of developing or perpetuating a wrong habit is no more worth
keeping than a brain cell that is cancerous. For some reason, this line of thinking makes
the following exercise more palatable. Still, I do find it curious just how many people are
emotionally attached to their wrong habits. I have even been asked, “Can’t I just tell my
wrong thought patterns to be inactive? Maybe put them in a special part of my brain
where I can still have them, but they just won’t be so active? I hate to part with them,
they are a part of what makes me me.”

If you look closely at this type of thinking, you will see the workings of the ego,
or worse. What sort of person would say “I don’t want to hurt the cancer cells, I just want
to move them to a part of the brain where they won’t grow so quickly…”?

I can comfort these people, somewhat, by pointing out that, even if you get rid of
noxious brain cells, you will not lose the memory of how you used to be, or how you
used to feel. Your memory cells are not being banished. You are only going to get rid of
the cells that subconsciously work to compel you to perform unwanted behaviors or
thought habits against your conscious will.

Checking it out
Before asking my PD patients to do this exercise, I tried it out on myself. Since

experiencing a ruptured eardrum on a plane trip many years earlier, I had been plagued
by a vicious, burning itching inside my ears whenever I ate most foods and, more
recently, whenever I was feeling hurried or pressed for time. The problem was spreading;
for the last two years, the burning and itching had spread so far that the roof of my mouth
was engaged in this noxious behavior as well.

I decided that this allergic-type response, like all pain responses, must have at
least some input from some signal in my brain. On some subconscious level, obviously,
my body thought that I wanted to be having this painful, burning allergic response.

Therefore, I applied this technique. I silently chanted until I felt myself filling
with joy and then commanded the joyful presence of divinity within me to cauterize the
brain cells associated with this wrong habit.

After having repeated “I and my Father are one” for quite a while, I was, in
addition to feeling joyful, in a deeply silent and still frame of mind by the time I got
around to issuing this command.

The next day, it seemed to me that the burning pain was less hot. I practiced the
cauterization technique again. Over a period of three weeks, during which I daily
cauterized the brain cells of this wrong habit, the pain and itching completely
disappeared.

Well, the whole thing might have been ready to heal by itself anyway. I selected
another habit (my tendency to want to doze off during meditation). I applied this
technique and the result came more quickly. My lifelong tendency towards feeling
drowsy while meditating ceased after one practice of this technique and never returned.
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I shared the technique with a friend. He tried it, and his asthma went away.
The great power of this technique is that it goes right down to the location of the

problem and pulls it up by the roots. Replacing a bad habit with a good one can take a
long time, and the bad one is still there, biding its time. This mental cauterization process,
by which you calmly, joyfully tell your own brain that you have decided to make a
change, leaves no room in the subconscious for doubt: you are in charge, and you are
making changes.

The severe emotional resistence that I have sometimes encountered when I
propose this technique to others is both an indication of its power and of the mixed
feelings most people have towards actually making an improving change in themselves.

Therefore, I propose that, if this technique seems too powerful to you, you might
want to sit down with your thoughts and carefully examine your reasons for not wanting
to cauterize those brain cells that are impeding your conscious determination to make a
change in yourself for the better.

PDers often cannot do the above technique
Now that I have explained this technique in great detail, I must add that PDers

very often cannot perform this technique. I have taught this technique to my non-PD
patients with great success. They can feel the changes taking place in their brain, and they
observe with each passing day and repetition of the technique that the negative
habit/thought pattern is melting away.

In the years before discovering the heart blockage in PDer, I now and again asked
PD patients to do this technique. Invariably, insisted that they got no result. Because my
non-PD patients invariably got good results from this method of self-change, I puzzled
over this for several years, while intermittently asking PDers to please, give this
technique a try.

Not until we discovered the heart blockage aspect of Parkinson’s disease did we
begin to understand why PDers cannot easily do this technique: by intentional design,
they have forbidden themselves to perform the first step of the method: surrender the
heart over to feelings of peace and joy.

Now, we suggest that PDers, before attempting this technique, first learn how,
using the techniques in the Mind-Heart chapters of this book, to open their hearts. After
they have learned to open their hearts to the extent that they feel peace, or at least calm,
they will be able to start attempting to do this exercise correctly, and receive the benefits.

PDers should not be discouraged if it difficult to feel, in the beginning, calmness
and peace in the breast. After all, they may have been working for decades to attain the
exact opposite: feelings of nothing and wariness of mind. But no matter how many years
a PDer has spend imposing on himself emptiness and despair, these conditions are
reversible. Man’s true nature, his soul nature, is joy. Any other emotions or denials are
merely superimposed over his true nature.

I have worked with PDers who daily struggled with themselves in the battle of
opening the heart for more than half a year who, in the end, won through. They were then
able to surrender, at will, to the feelings of peace that are always present in the breast.
After thus setting themselves up correctly to begin this technique, they can feel the subtle
changes occurring in the brain while doing this exercise.
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After they are able to perform this technique and get results, they can focus on
various negative habits, such as “the physical and mental habits that keep my tremor
going.” Other habits that a PDer can work on are the habits of specific dystonias (muscle
spasms), habits of negative thinking and dopamine suppression, and habits of self-pity.
Some people aren’t sure what habits are the “best” ones to get rid of. They imagine that
they need to find some formal format of “wrong habit” in order to get results. This is the
exact same mentality that they have cultivated for decades.

Do not worry about whether or not the correct habit is being focused on. Be
childlike instead of analytical and judgmental: notice some small thing about yourself
that might benefit from change, and focus on that one thing. Do not worry about whether
or not you are selecting the “correct” or “most efficient” problem. And do not worry too
much about the language in which you couch your bad habit of choice. You know in your
heart what the specific problem is that you are trying to get rid of. Just describe that
problem to yourself a few times, then refer to the problem as “the habit,” and then do the
above technique while saying “I command the divinity within me to cauterize the brain
cells of this wrong habit.”

Depression
One of my patients came up with a novel way for combating depression.
He had suffered from depression for years prior to his diagnosis with Parkinson’s.

He mentioned “My Depression” at every session. He lingered over the subject, wanted to
discuss it. He was certain that it had become a permanent part of his sensitive personality.

Even after his foot injury resolved and he began experiencing recovery symptoms,
he insisted that his long-term depression was just a fact of life; I insisted that, since his Qi
was now running correctly, he could physiologically produce dopamine if he could only
bring himself to have an expectation of feeling joy. He countered, facetiously, that I made
it sound as easy as flipping a switch. I replied that, yes, that’s how easy it could be. The
next time I saw him, he proudly shared with me his new invention: the dopamine switch.

The dopamine switch
“I decided to create an image in my brain of a large switch, the kind you would

use to pull several electrical breakers. What I do is sit down and close my eyes. Then I
picture this big switch inside my head. Then, I get ready, and then I pull the switch. I
know this will sound silly, but when I pull the switch, I actually do feel better.

“I’ve been doing it every day; I feel happy after I pull the switch.”

All the pretty colors
The next time I saw him, I asked him how his Happy Switch was working. He

brushed that line of talk aside and told me about his new system.
“I think that merely pulling the switch didn’t give my brain enough time to really

get poised for dopamine release. I’ve invented a new image.
“Now, when I recognize that I’m getting depressed, I image three spigots in my

head. One is for serotonin, the second is norepinephrine, and the third is dopamine. These
spigots control the flow from the three tanks of liquid neurotransmitter. Each
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neurotransmitter is a different color: one is green, one is pink, and one is blue. They’re all
sparkly and fizzy.

“First, I get this image fixed clearly in my head. Then, I imagine that I’m opening
all three spigots all the way. They gush into a holding tank, and they’re fizzing and
bubbling and they’re just beautiful. Then, when the holding tank is full to the top, I shut
the spigots.

“The holding tank is controlled by the switch that I invented last time, the Happy
Switch. When the tank is full of neurotransmitters, with the colors all running together, I
pull the switch. The result is so much better than before. I think that because this new
process takes more time, I have more time to develop the expectation of joy. I can really
feel the change flooding through my brain, and I feel so great.”

Three weeks later, at our next session, I asked him, as usual, how his depression
was going. He blinked at me quizzically. “Depression?”

“Um, yes, you used to tell me at every session that you were suffering from
depression.”

He clucked his tongue as if I’d recommended the Charleston as the newest dance
craze. “Depression? Bah. I don’t have that anymore.”

It has now been four months. His depression has not returned.

So, whether you change your mind using bubbly juice or change your mind by
commanding it – joyfully – to change, it does seem that, sometimes, to change the mind,
the fastest way to do it is to address the mind directly and make it change.

Change is possible
The reader needs to know that many people have succeeded in changing their

attitudes. Many ex-PDers who have recovered easily have, prior even to being diagnosed
with PD, spent time working on their attitude – forcing it to be positive even when it was
difficult to produce the physiological (neurotransmitter) support. Others, sadly, have used
their waning ability to access positive-mood neurotransmitters as proof that they are
justified in their self-pity, resentment, blame, and other forms of unhappiness.

How long will this take?
A sweetly sincere PDer with whom I work every week is adamant that nothing

can truly bring him joy, nothing shall ever be able to touch his hopelessly hardened heart.
I loaned him the book A Christmas Carol, by Charles Dickens, because this book touches
my heart every time I read it, and, surprisingly enough, he had never heard the story.

A Christmas Carol is a story of a miserable, miserly man who, in the course of a
magical night, is blessed by observing his own past, present, and future as if seen through
the eyes of an outsider. Alarmed and then transformed by what he learns, he emerges into
the morning a changed, more compassionate man.

My patient returned the book the next week and said, “This book did nothing for
me. It had an unlikely conclusion; I do not believe it is possible for a person to change
overnight.”
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I asked him how long it should take. He replied, “A very long time. A lifetime. I
am certain of it.”1

Since then, primarily through the cutting-off-the-arms-and-torso game, he has
experienced a very rapid change in his attitude. He detects a slightly improved ability to
experience joy. These changes puzzle him. He distrusts their permanence.

The crying monk
When the previously mentioned Paramahansa Yogananda, a great yogi (1893-

1952), was lecturing throughout Europe, he stayed one night at a Catholic monastery.
After giving a stirring inspirational speech about finding a personal relationship with
God, he was shown to his quarters by a monk. Just before the yogi stepped into his room,
the monk asked him, “Please, sir, tell me, how long will it be before I am able to perceive
Jesus Christ in vision or in the flesh?”

The great yogi said simply, “You could see Him tonight if you really wanted,”
and went into his room.

The monk burst into tears.

For those who are uncertain as to the relevancy of the story, it must be understood
that the monk had, of course, been imploring for years and years in the course of his daily
prayers that the Lord might appear to him. And the truth of the yogi’s statement was not
that this night in question was a special night, but that, on any night, if the monk’s desire
had been untainted with doubts, fears, self-pity, self-hate, guilt, and a thousand other
inventions of the ego, the ever-present Jesus would have been visible to him right along.
But the monk’s preference for his ego-based fascination with himself and his own
shortcomings and his own imagined sufferings were always greater than his desire for
peace or joy. Therefore, Jesus, though ever-present, had not yet been visible to this
monk’s preoccupied vision.

The monk, already knowing this at some deep level, and also realizing that,
despite his begging prayers, he did prefer his self-fascination, also had to admit that,
                                                  

1 In a wonderfully ironic moment, during the very next session, I was putting his socks back on at
the end of his FSR foot treatment; I pulled the socks all the way up to the calf.

He protested, “Don’t pull the socks all the way up. I always let them slouch down a little.” He
chuckled and continued, “When I was dating my wife, years ago, she told me not to pull my socks up so
tight; she said I should let my socks slouch down. She told me, ‘Only nerds pull their socks up tight.’”

“Ever since that day, I have never once pulled my socks all the way up.”
Recalling our past week’s discussion about whether or not a person could change quickly, I fixed

him with a glittering eye. “For how many years did you pull your socks up tight? Thirty years? Your
parents always pulled their socks up tight, right? Everyone in your family pulled their socks up tight! It was
a deeply cultural habit. I have to wonder how many thousands of times you had pulled your socks up tight
before you were unexpectedly told not to do it.

“And yet, you assert that, from the moment your date told you never to pull your socks up tight,
you never did it again? It seems to me that, when you are motivated, you can change, in the merest blink of
an eye, the habit of a lifetime. Hah! So tell me, why are you so sure you can’t change certain negative
thought patterns? Is it possible that you are so emotionally attached to your negative, ego-caressing
thoughts that you don’t really want to let go of them? Certainly, you were willing to change your sock-
sense in a heartbeat rather than be thought of as a nerd. What would it take for you to decide to change your
sense of looming negativity?”

He laughed, but was not convinced that his instant change regarding sock-habits had any message
for him about his “unchangeable” negative attitude.
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given his precious thought habits, the Lord was not likely to appear to him in the flesh for
a long, long time to come. And yet, he realized at the same time, that it was this ego-
drenched certainty that he could not overcome his doubts that formed his greatest
impediment to success. After all, it was possible – the great yogi had just told him that it
was possible to see him tonight. But it was up to him. Therein was the problem.

The monk’s conviction that, despite the yogi’s words, he would not see Him
tonight was, obviously, a problem of his own making. His inability to see the Lord was
not based on some universal law, but was based on his own disinterest in overcoming his
own negative attitude. And so he cried.

“You could see Him tonight if you really wanted to” might also be expressed as
“You could change your negative attitude today if you really wanted to.” This is the
answer to “how long will this take?”

The struggle
We frequently get queries from PDers asking something to the effect of “How

long will I need to struggle with this before I see signs of improved movement and a
decrease in my weakness.” Another popular one is, “I am being so diligent; I am working
so hard, why am I not getting better. The answer is, of course, that “surrendering to
goodness,” “surrendering to love” means stop struggling. Stop working so darned hard.
To let your inherent understanding, wisdom, patience, compassion and gentleness shine
through, you must relax your grip on your heart.

Do not imagine for a moment that by ceasing to struggle you will therefore
become lazy. People who tune out their fears and, instead, listen to their hearts and are
led by their hearts are the busiest, most productive people on the planet. Certainly, they
are more productive than people who can no longer even move because they are so busy
being “analytical and productive” in their ego-driven minds even while their hearts are
shut down and their bodies are a burden to themselves and to others. If you are
wondering how long you will need to struggle with this self-change work, the answer is,
“forever: or until you decide to stop struggling and let your inherent perfection and joy in
living manifest themselves.”

Crying
Crying can be pivotal in recovering from Parkinson’s. Cry with tears, cry out

loud, cry with self-pity for your self, for all the times you’ve been hurt, disappointed,
mistreated or misunderstood. This is not the beginning of selfishness, it is the end of
dishonesty. Stifling your feelings is not the same thing as not having them. If you think
you can’t cry, imitate the sounds and motions of a person who is crying.

Cry. And if you feel rage welling up in you alongside the tears, give expression to
your rage (with words directed at the walls of a silent room, or by pounding a pillow). If
you are spiritually inclined, you can even let God know how you feel about having been
hurt (resentful, angry, bitter). Berate him as a two year old berates his good mother or
good father. Don’t worry about offending God; He/She/Love will be pleased that you’re
communicating honestly for a change.
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A different type of meditation
A PDer sent the following meditation to me via email. She referred to it as

“Tonglen Meditation” and said that it was a powerful technique.

The first step of this “meditation” is to say to oneself, “Other people feel this.”
This stage of courage, admitting that one is not unique in his pain or discomfort or fear, is
the starting place. Any time that thoughts of isolation, desperation, or personal burden
well up, repeat this phrase until the full meaning of it is felt. “Other people feel this.”

The next stage of courage for this particular meditation is to mentally say, “May
we all be free of this (type of pain or suffering).”

The third stage of this meditation is to think to oneself, “Since I’m feeling this
anyway, may I be feeling it so all others can be free of it.”

I am a bit ashamed of my immediate response to the PDer. I dashed off a quick
email reply to her that said, “I’m a little surprised. I thought that we all learned this
concept as young children. Isn’t this how most people get through pain and problems?
Seriously, is this concept new to anyone?”

She wrote back to me, “To be honest, I sadly did not learn that as a child. I did
learn to reason my way out of problems which I now realize just furthered the disconnect.
I didn’t learn to trust.”

I wrote back to thank her for her sincere response, and apologized for my
arrogance. If this type of meditation resonates with you, please practice it.

For myself, I prefer the following affirmation:
“The laws of cause and effect permeate all the universe, right down to the perfect

balance between the number of protons and the number of electrons. Even our very
thought waves can act as a force for good or evil, and according to the laws of equal and
opposite reactions, if I perpetrate negative thoughts, the results of those negative thoughts
will someday come home to roost in my consciousness.

“All illness, pain or suffering is the result of transgressions against natural law,
whether initiated in this life or in some other. If I am in pain, it was myself that set the
transgression and its subsequent pain in motion. I can learn about myself, and learn how
to change myself, by studying carefully the suffering that I am feeling. I should never
forget that others have the same suffering; this will help me to remember that my
transgressions are not special or unique. Even in my trangressions against natural law, I
must humbly say that I have not been especially original. Therefore, let me learn from my
mistakes and be grateful, celebrate, because the pain I am now feeling, the price I must
pay for my ego-based blunders, is even now being worked off. The sooner I have worked
off my errors, the sooner I will be free of them, the sooner I will be closer to Wisdom and
Peace.

“And if, in the past, or in past lives, I have ever prayed sincerely that the illness or
suffering of another might be transferred to me so that I might share or shoulder the
burden, I must consider that my present suffering may be the answer to that long-
forgotten prayer. In which case, my pain or suffering is the greatest possible honor – it is
the answer to my heartfelt prayer. If this is then proof that my heartfelt prayers are heard
and answered, then may I remember to always be sending positive thoughts, for every
thought is a form of prayer.”
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Slow and steady wins the race
Despite the fact that overnight change is possible, for some people, it isn’t

practical to assume that everyone will change overnight.
Therefore, start off small, but steady, with these techniques for shifting the mind.

Do not be worried about your progress; the type of thinking that measures, compares and
contrasts resides mostly in the fear part of the mind.  Spend a little time each day
breathing slowly, closing yourself off to the relentless yammering of the world. Re-tune
your heart radio, just in case it is misaligned.

Tune in to a simple “you” based chant; banish the chorus of “I, Me, Mine.”
Admit cheerfully that you are imperfect: demonstrate your harmless imperfections

and maybe even with fearless, even humorous honesty, point them out to others.
At the same time, stop judging others: if you cannot understand someone’s

actions or the source of some troubling event, assume the kindest possible motive.
Track your thoughts lovingly and, like a gentle shepherd, correct them when they

head towards the quicksand of negativity. Cull the toxic weeds of anxiety which might
poison your flock of thoughts and give them away to the universal incinerator.

Spend a little time each day immersed in timeless eternity: let some golden
moments slip by without counting the minutes.

Did I mention dancing in the silent kitchen while waiting for the water to boil?
Imagine the flowing movements of the dance and let your body follow the thoughts of the
dance. Don’t force your body to obey mental commands of movement: have some fun.

 Joyfully command your mind to be the mind you want it to be: burn up the brain
cells that are misbehaving – you can always grow new ones.

Invent some amusing image that directs your brain to the kind of mood you want
to manifest.

Cry.
Rage.
Be peaceful.
Be grateful.
Be.
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Fido circled his master’s grave three times and then lied down, never to
move again.

           –  American folklore

appendix four

Dopamine release: PDers and dogs
As noted many times, many PDers are primarily concerned with how much

dopamine they have, how many dopamine-making cells they have lost. What they should
be wondering is “Why can’t I mentally initiate dopamine release?” The amount of
dopamine on hand and the phenomenon of dopamine release are two very different
issues.

Dopamine release, at its core, is based on the underlying sheer joy of being alive
and the feeling of unconditional safety that accompanies that joy. That joy flows in spite
of whatever outrageous slings and arrows may happen to be flying at any given moment.

Actually, as you have already read, this same thrill-of-being-alive feeling is
necessary to trigger the release of adrenaline, as well. However, for our purposes, and
because most PDers imagine that dopamine is the only neurotransmitter that has a release
problem, this chapter will primarily address this feeling as it relates to dopamine release
or inhibition. But to start with, I will use an example that doesn’t even involve dopamine
or adrenaline.

Familiar examples of neurotransmitter
inhibition

The nursing mother example
Consider the example of a vigorously healthy woman who finds herself unable to

nurse her new-born baby because her milk will not “let down.”
The mother may be physically healthy and all her neurological systems are

potentially able to work correctly. However, though her breasts are turgid with milk and
the baby is crying lustily, her preoccupied mind will not allow her to surrender to the
peaceful feelings necessary for triggering the release of the neurotransmitters involved in
letting down milk.

Her milk might not “let down” as long as her brain is preoccupied with thoughts
such as “I should never have given the dossier to Williams, of all people, and I’m not so
sure I wanted to have a third baby since its turned out to be yet another boy. Why couldn’t
it have been a girl? And I’m so furious with my husband for not even being here until two
hours after the baby was born,” or the more tragic “One of the twins died; how can I ever
think of this new child without thinking of the one that died?” and so on, and so on.

As the new mother’s worries, sadness and/or resentment carry her away mentally,
the screaming, hungry baby must finally be pacified with a bottle of formula: no breast
milk is forthcoming.

The mother is healthy and has all her neurotransmitters and hormones. However,
she cannot access them because of a mental/emotional blockage, one that is locking her
into adrenaline-based thought patterns.
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You can’t nurse a baby when, from a neurotransmitter perspective, you are
running from a rhino. When your mind is racing and the heart is not dominant over the
mind, the necessary milk drop-down neurotransmitters will not be released.1

Adrenaline-dominant attitude inhibits dopamine release
In the same manner, a PDer whose underlying, deepest, most internalized thought

patterns are excessively cautious, guarded, vigilant, intellectual and/or cynical who has
therefore not had, maybe for decades, maybe for most of his life, any experience with the
types of thought patterns that trigger dopamine release, may not be able to have his
dopamine “drop down” just because his injuries have healed. Even if the PDer is
superficially cheerful and pleasant, if his deepest motivations are increasingly hedged by
caution or wariness, he is inhibiting dopamine release.

The PDers who get lost in partial recovery tend to be locked into a highly
negative mindset.

Many PDers have these negative types of thought patterns; like the mother whose
milk is present but will not drop down, these PDers have dopamine, but they are not able
to release it.

The next pair of analogies may help demonstrate this principle.

As an aside, the next analogy was partly selected because many PDers falsely
assume that they must necessarily have a bad mood, fear, or depression because some
limb is imperfect, weak or tremoring. To counter this self-serving loop-type thinking, I’m
including these very familiar examples to show that animals, including humans can still

                                                  
1 The nitpicker may want to argue that, in this case, the problem is the failure of hormone release,

and not neurotransmitter release. Historically, when the small instructional and communication molecules
(hormones, neurotransmitters, and others) were first being discovered, discussions raged over
nomenclature. Researchers wanted to neatly define the distinctions between hormones, neurotransmitters,
“messenger molecules,” and so on. I went to college during this time and memorized lists of which was
which. Those lists quickly become obsolete.

Today, although we bow to custom in referring to some compounds as hormones and others as
neurotransmitters, the naming rules are increasingly meaningless. The interactions of all chemistries in the
body are so interrelated that the old distinctions, in which messenger chemicals were defined by the
anatomical structure that released the chemical, no longer apply. Now we know that chemicals that are
emitted from a gland (a hormone, in the old days) may also be released directly into the blood from cells,
and may even be released from neurons. Not only that, even though certain messenger chemicals work
directly on an organ, they may simultaneously work on certain cells, and may also trigger other messenger
chemical events in the brain. So the old distinctions between hormones and neurotransmitters are falling
apart.

A brilliant, very readable book on this subject is Molecules of Emotion, by Candace Pert, PhD.
For a pertinent example, we now know that dopamine is present in the blood, as well as in the

brain. But even though dopamine travels in the blood, and not only from one nerve to another, we still
adhere to the old custom of referring to dopamine as a neurotransmitter. By the way, blood dopamine does
not cross over into the brain, and the amount of dopamine in the blood has no relationship whatsoever to
the level of dopamine in the brain.

Levodopa can cross the brain barrier. This is why levodopa, which can cross the brain barrier, is
used instead of dopamine in the treatment of Parkinson’s disease.
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have full use of dopamine or other joy-related neurotransmitters even though not
physically healthy in limb as long as deepest, underlying attitude remains positive.

The two dogs analogies

Iris, the three-legged dog
Picture a dog who, due to abuse, has lost one hind leg. For myself, I am thinking

here of a neighbor’s dog, Iris, a black lab-terrier mix adopted from the local animal
rescue shelter.

Iris licks my hand through her fence every morning when I take my walk. Iris,
who lives one block from the elementary school, also happily tackles the job of licking
the hands of every passing school child, morning and afternoon. When she licks your
hand, she fixes you with her glittering eyes and her whole body wags with joy. Iris lost
her leg through an intentional act of cruelty on the part of her previous owner.

Iris has no dopamine release problems. She does have a very serious structural
problem, a physical problem.

A three-legged dog has, and will have, many structural problems for the rest of its
life: the remaining hind leg will always need to be carried closer to center when he walks.
This shift will always put a strain on his hips, spine, and neck. His shoulders may also
shift a bit to carry more of the body-balance burden. These structural misalignments may
create very real problems down the road in the form of arthritis and nerve pinching in
some of the body parts that have shifted.

However, even with three legs instead of four, nearly all three-legged dogs can
move “perfectly normally.” Like Iris, they can usually chase bicycles, catch a Frisbee,
and romp with other dogs.1

The point here is that the loss of a leg does not cause a three-legged dog to be
depressed. The loss of a leg will in no way inhibit its ability to initiate movement. The
loss of a leg will not inhibit the release of dopamine. 2

I wrote this above point in italics because many PDers insist that they must
necessarily have a negative attitude because they have a tremor or some slight or large
movement problem. This is incorrect. They must necessarily have a negative attitude

                                                  
1 I find it highly significant, from a self-image point of view, that Iris scratches her right ear with

her missing right leg. When her right ear itches, she curves her body as if she was scratching her ear with
her foot. The stump of her leg moves vigorously back and forth in the open air, touching nothing. Although
no foot is actually touching her ear, Iris leans into the process as if she was deeply enjoying the sensation of
scratching her ear. When the attention to the ear creates the desired sensation of enough scratching, she
stops pumping her leg and shakes her head, satisfied. Iris, despite the missing leg, has a complete sense of
body. Emotionally and energetically, Iris is not missing her leg.

2 One of my colleagues in the PD project has a father who lost his arm early in life. My colleague
told me “Until I was eight years old, I never even noticed that there was anything missing. My dad was
perfectly normal in every way.” But PDers, so attuned to problems and negativity, often point to the
slightest bit of gait problem or the slightest bit of arm rigidity as the reason that they are depressed. These
people are wrong. They are negative to start with, on the lookout for trouble. Any deviation from “perfect”
will therefore loom large to them.

Physical immobility of a limb, even the loss of a limb, is not necessarily a justification for being
depressed or locked into a mental state that prevents dopamine release.
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because they are still dealing with some unaddressed fear: they are still locked into
sympathetic (danger) mode.

Fido: loyal unto death
Now, picture a different dog: a dog who is a picture of health. When this dog

suddenly loses his beloved master or brother dog he may quickly become despondent.
This unfortunate dog, who is perfectly healthy and chock full of neurotransmitters

may, due to his broken heart, quickly become dispirited. He may move more and more
slowly, and with increasing difficulty, until every movement is a colossal effort. Within a
matter of days he may become listless, cold, and even shaky, tremory. He may lose
interest in eating and, if force-fed, may soon lose his swallow reflex and be unable to take
food by mouth. This dog may likely go on to die.1

This dog is, from a structural standpoint and from a physiological standpoint,
perfectly healthy. However, his heart is broken and he can no longer initiate movement.
Like the healthy mother who, for emotional reasons, cannot let down the neurotransmitter
that will allow the release of her milk, the healthy but broken-hearted dog cannot “let
down” his plentiful supply of movement and mental neurotransmitters, neither dopamine
nor adrenaline.

These two dogs illustrate two types of problems. The first dog has structural
problems. He has tangible, measurable health problems. However, he does not have
mood or movement initiation problems. His sheer joy in being alive allows him to release
the neurotransmitters that activate his body.

The second dog has no structural or neurological problems, but he has an
emotional problem that prevents the release of neurotransmitters. As a result of this
emotional problem, he cannot initiate movement. He may even tremor. This problem will
worsen in a spiraling or snowballing manner until, abject and immobile, he dies.

Structural problems in Parkinson’s – compared to those of the dog
A person with Parkinson’s disease has both structural and emotional problems.

Let’s first consider the structural problems. These problems result from the foot injury.
These structural problems cause many PDers to have a similar “look,” even in a still
photograph.

When looking at a still photograph of a PDer, the observer cannot know that the
PDer has a movement initiation problem or tremor. However, the drooping eyelid, the
sagging cheek and corner of the mouth, the forward-jutting head and the bent arm, among
other symptoms, may allow the doctor to recognize a person with Parkinson’s disease,
even in a still-photo. These body changes are structural rather than emotional. If a PDer
has these problems, they will be in place whether the person takes L-dopa medications or
                                                  

1 The state of Hawaii used to have an importation policy for dogs: dogs brought to Hawaii from
out of state had to spend six months in quarantine. The intent was to insure that dogs did not bring out-of-
state diseases to the islands. This policy has been changed. Why? Because the dogs usually died before they
finished the six-month quarantine period. These dogs were healthy in every way. After many years of this
policy, and the deaths of hundreds of healthy animals, the conclusion was made that these dogs had died of
broken hearts. The policy has been disbanded. Dogs must now get various health tests prior to arrival in
Hawaii. If all the tests and paperwork are in order, a dog can get through “immigration” in less than an
hour.
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not. They will be in place even when the person is having a “good” day or a “good” hour
during which he can move normally. Like Iris’s missing leg, these problems are not
related to neurotransmitter release. In PDers, these structural problems are due to the
backwards-flowing Qi in the Stomach channel and the sequelae of this Qi pattern.

If the PDer happens to feel fleeting joy
Like the three-legged dog, the PDer will be able to move “perfectly normally”

when he is in a phase of unusual, for him, emotional competency – when unexpectedly
happy, for example, or when “high” from the antiparkinson’s drugs. As with Iris, the
three-legged dog, the PDer’s structural problems will be compensated for by those
muscles that remain functional.

To the casual observer, the PDer’s movements at these times will appear almost
normal. This does not mean that he is actually moving correctly. However, the PDer’s
seemingly effortless movements, like Iris’s, may distract the viewer so much that the
casual observer might not even notice the structural problems.

Many neighbors, including me, have known Iris for quite awhile before they
suddenly realize that she is missing a leg. She moves so normally.

A PDer, when stoned on dopamine-enhancing drugs or when feeling unusually
good, will, like the three-legged dog, appear to move fairly normally despite his structural
problems.

Earlier in this book, I mentioned that a few people with Parkinson’s disease have
specific activities or day during which they can move with perfect ease: for example, the
painter who, within ten minutes of being placed in front of his easel, could stand up and
paint with fluid, graceful movements.

These PDers, like Iris the dog, still have detectable structural problems. However,
the PDers can move easily during those special times when their highly
compartmentalized minds are engaged in one of their rigidly defined “safe” behaviors.

In this condition, with its rare flow of dopamine, they can move easily. There is
no insufficiency of dopamine.

Like the PDer who is mentally altered by dopamine-enhancing drugs, a PDer
during moments or hours of rare joy has brief periods of normal-appearing movement.
During this time, the PDer’s healthy muscles must splint for (take over the work of) non-
working muscles. The body is able to do that easily, if the mood is light. The comparison
between the PDer when he is drugged or in one of his few specific situations in which he
lets down his perpetual guard, releasing dopamine in spite of his injured body, and Iris
the three-legged dog is an apt one: due to underlying joy of living, whether natural or
drug induced, they all move well despite physical imperfection.

But what happens to the PDer when he stops doing his “safe” activity or his drugs
wear off? The PDer will, once again, not be able to move well.

Animals don’t get Parkinson’s disease
The question arises, why is a dog able to permanently “override” his structural

problem, but the PDer is not?
There is a significant difference between the structural problem in the dog and the

structural problem in the PDer: the dog has dealt with his injury. If a dog’s injury was
traumatic, he may have dissociated at the time of injury. However, as soon as a dog feels
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safe again, he will switch his body back over to the parasympathetic system. He will lick,
chew, and then lick some more at any body area that calls for his attention. A pain signal
from an injury is a signal declaring “Notice me! Care for me!”

When the dog licks the problem area, when he notices and cares for the problem,
the pain signal turns off. This tender attention, in turn, turns off the adrenaline response.
Furthermore, the gentle stimulation from his teeth and tongue will have encouraged the
flow of energy in the wound site or problem area.

The disrupted electrical channels will soon have formed new electrical loops that
flow easily and in the right direction. Even in the case of loss of limb, the energy will still
be able to flow in the right direction even though flowing in a modified, somewhat
diverted route.

The PDer, on the other hand, dissociated at the time of injury and has held onto
that dissociation. The PDer has not decided that he is safe. He has yet to pay adequate
attention to the wounded area.

Therefore, the dissociation response, a response that tips the neurotransmitter
balance towards low levels of adrenaline and inhibition of dopamine, will continue to
dominate the PDers response to his foot injury. The electrical system in the area of the
injury will, without some healing attentions, remain disrupted at the injury site. The site
will eventually develop enough electrical resistance in the area that currents will have
difficulty moving past the blockage.

This is what is seen in PDers: the electrical resistance become great enough that,
at some point, the current that is supposed to pass through the foot begins to follow the
path of least resistance: the electrical energy in the leg begins to flow backwards. The
physical changes related to the structural problem begin to appear. The PDer continues to
ignore these early symptoms, just as he ignored his foot injury.

The negative, anti-joy mental processes that are supposed to dominate the mind
during an emergency become increasingly dominant due to the influence of the
sympathetic nervous system. During an emergency, during the time when one’s attention
must be focused on saving the life, one should not be focused on enjoying the sensations
of having a body. Eventually, these mental habits provide reinforcement for the PDer’s
shift into the sympathetic mode.

The dog pays attention to his injury in a productive manner. Dogs do not develop
Parkinson’s disease. No animal develops Parkinson’s disease.1

The closed heart factor in Parkinson’s
A PDer has created, by virtue of allowing his mind to regulate his heart, a “closed

heart” situation. The phrase “mind regulating the heart” will be explained in great detail
in a later chapter. The emotions, the ability to register feelings, may only be closed with
regard to the foot, or they may be closed to anything and everything.

                                                  
1 For research purposes, lab animals are poisoned or genetically manipulated so that their bodies

imitate the movement inhibition problems of PD. This lab condition is called parkinsonism. This condition
only superficially resembles Parkinson’s disease.
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When the heart is significantly closed, when the thrill of being alive is absent or
inhibited, healthy amounts of dopamine cannot be released. When the heart is too empty,
movement inhibition, frailty and, finally, death will occur.

There are other illnesses that cause movement inhibition besides broken or closed
off hearts. For example, stroke, brain tumors, or polio can all cause movement inhibition.
But in these illnesses, the movement inhibition cannot come and go; it is not mood
dependent. In Parkinson’s, placebo studies have proved that the movement inhibition of
PD is mood and expectation dependent.

Anyone who has lived with a PDer knows all about this: the PDer can only move
as well or as poorly as his expects he will. This is what differentiates PD from other
movement disorders. This is one reason that PD is so difficult to pin down,
diagnostically. This is one reason that the “cause” of PD has remained so elusive.

And even if researchers do suspect a mental component, no one wants to be the
first to accuse these people who are, in many cases, mental giants, super-responsible,
hard-working, selfless and philanthropic PDers of being in the throes of a self-induced
mental/emotional illness.

Illness that includes a mental component is still thought of, in western cultures, as
being somehow less “real” and more shameful. In eastern medicine, mind is recognized
as the most important factor behind all illness.

In the case of the dying dog in this example, he is dying from a “broken,” or
empty, heart. Anyone who has deeply felt the loss of a loved one knows how it feels
when the area of the heart seems to be missing some of the vibrations that previously
filled it. The broken heart may feel as if a part of the heart is physically missing. The
fullness of one’s heartwaves (similar to radio waves) and the accompanying heart-nerve
signal to the brain is altered when a loved one is no longer alive.1

In a broken heart situation, there is an actual decrease in the accustomed pattern
of heartwaves. This situation, in which the heartwaves and the accompanying heart-nerve
responses are insufficient to trigger the healthy, normal release of thought and action
neurotransmitters, can lead to deceased mobility, frailty, poor memory, and even death.2

                                                  
1 The subject of heart-nerves will be discussed in a later chapter. Briefly, these are the nerves that

make up a large part of the heart tissue. These nerves are not a part of the system that regulates the beating
of the heart. These heart-nerves communicate with the brain, and instruct the brain in many arenas,
including whether or not incoming sensory information or thoughts should be processed using adrenaline or
dopamine.

2 Probably the single greatest difference between eastern and western medicine is that western
medicine believes that the wave processes of the body are the result of chemistry. The eastern system
recognizes that, from the moment of conception, an individual’s primary wave patterns initiate a chemical
dynamic, and the chemistry then regulates the secondary wave patterns, which further influence the
chemistry, which then creates more wave patterns, and so on.

The western method has no way to make sense of the personality differences between identical
twins, let alone the manner in which joy and fear alter the chemistry of the body. The western method
cannot explain the placebo effect, let alone the ability of yogis to sit motionless for weeks without
breathing by stilling their wave patterns. Eastern medicine recognizes that almost all of the brain’s
interpretations of sensory signals are determined by the mindset, which is in turn determined by the degree
to which the heart is open (resonant with the Love that pervades the universe, and unoccluded by ego.)
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Intentional heart emptiness
In the cases of the PDer and the broken hearted dog, the heart becomes empty

enough that it can no longer trigger the release of neurotransmitters, a sort of “I wish I
was dead” kind of emptiness. However, the dog’s case and the PDer’s case are
significantly different.

In the case of the PDer, the emptiness in the heart is not necessarily caused by a
sudden loss of accustomed heartwaves but, in most cases, is caused by an intentional
guarding of the heart. The PDer, first consciously and eventually, from habit,
subconsciously, is living as if his heart was closed: he PDer has cultivated a mental state
that corresponds to the dissociation condition, a condition in which the signals from the
heart are sedated.  I think of this condition as “closed-off heart causing an empty heart.”

In the case of most PDers in our experience, the heart is being held shut by the
mind, and is therefore empty, deficient in the ability to trigger neurotransmitter release.
The PDer’s heart may be bruised, it may be afraid of being wounded. The heart may be
stunned into silence. But in the case of the PDer, the actual condition of the heart,
whether wounded or healthy, sad or frightened, is unknown: because he has learned to
dissociate from physical and emotional pain, the PDer has turned off his access to his
heart.

Although the PDer may or may not champion the rights of others and be kind to
animals, although he may devote his life to community service and be utterly selfless
when assuaging the feelings of others, his heart is not complete: he cannot experience his
own feeling. The guardedness of his heart, as he protects himself from physical and
emotional pain, eventually accumulates to the point that he cannot feel, in his own breast,
the physical and emotional joy inherent in life.

Heart emptiness from tragic loss
In the case of the dog, the heart is wide open and empty.

The dog does not have a choice in bringing his beloved back from the grave.
Happily, a PDer always has the option of relearning how to open his intentionally-closed
heart.

                                                                                                                                                      
You can argue Yin and Yang versus physiology until the cows come home and never prove that

one school of medicine is better than the other. They are both powerful and valuable. But in its essence,
allopathic (western) medicine, derived originally from the German and French fascination with phsyics and
built upon the principle that humans are a very sophisticated form of clock-type mechanism, can only
explain or manipulate how the components work. Eastern medicine can actually explain how and why
humans work.
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