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ABSTRACT

Objective:
The purpose of this paper is to review literature published on thyroid

dysfunction, pathophysiology, diagnosis, and treatment options of the dysfunction.
The difficulty that arises with treatment of thyroid disorders.is frequently removal of
the thyroid gland, neceésitating subsequent pharmaceutical thyroid hormone
replacement. Although removal of the thyroid gland may be indicated in malignant
conditions, there are likewise non-malignant corditions that may benéﬁt from
alternative treatment options of chiropractic adjustments aﬁd_care, immune system
strengthening, accupuncturé,. accupressure, reﬂexology, self hypnotic relaxation
~exercises, and nutrition as alternatives to traditional surgery and pharmacologic
honnoné replacement therapy, 'thereby eliminating the cause of the dysfunction. The
status of the immune system will be improved and thus the condition of the thyroid

gland.

Data Source:

The searches for this literature r’evieW were obtained in part from the Medline
Data Base, and in the chiropractic data base in the Logan College Library. In addition,
the Medline Data Base of Washington University Medical Library was researched. |

- Many searches were performed with the key words of thyroid gland, exercise,
immune system, hyperthyroid and hypothyfoid, stress and the thyroid, thyroid,
endocrine, detoxiﬁcation, thyroid cyst, thyroid nodule, acupuncture, acupressure,
reflexology, and healing,

| With the assistance of Logan's Learning Research Center's director, Bob

Snyders, the many literature searches for relevant articles published in the past ten to
fifteen years in English language medical journals, review of selected articles published
before this time period, and review of textbooks was undertaken. There were studies

that included 'autopsy findings, ultrasonographic studies and reports on nonpalpable



findings, the natiiral history of thyroid nodules and malignancy in cases of in’adiated
thyroid glands reviewed. Thyrmd—pltmtary-ams and the immune system was also

researched

Conlusion:
| Following rewew of the current hterature for treatment of thyroxd dysﬁmctwn
'through surg1ca1 intervention and pharmacological supplementatlon of thyroid |
'medlcanons it is apparent that the underlying cause of’ the thyroid dysﬁmctxon was not
specifically addressed. It is nnperatlve that the body s nnmune system and its health
become a pnmary defense and prevention of the dysfunctxon in an attempt to pursue

the healing of the body through its own mnate ability.



Introduction |

The most common cause of thyroid disorders worldwide is iodine deficiency
leading to goiter formation and hyperthyroidism. In areas not deficient in iodine,
autoimmune processes are believed to be the basis for most cases of thyroid diseases
ranging from hyperthyroidism to hypothyroidism.

Numerous people, particularly older women in any community have
asymptomatic autoimmune thyroiditis on the evidence of oircolating thyroid antibodies
with normal thyroid function.(27)

Early cntena ofa goiter allowed for a normal visible thyroid, but the most
widely adopted criteria are those of Perez and associates who defined a g01ter as"a
thyroid whose lateral lobe have a volume. greater than the terminal phalanges of the
thumb of the person being examined." (22) A palpaole and visible thyroid is almost
always defined as a goiter. |

The normal thyroid gland is a bilobed structure, usually with a connective
isthmus, with right lobe frequently larger than the left. The thyroid capsule contains
sizable venous channéls that became strikingly visible when vasc,u]arity is increased.
"The normal gland is soft and yellowish red, and the cut surfaces are glistening and
translucent because of the colloid contained within. Normal weight of the thyroid
varies with normal linﬁts between 10g to 60g with an average weight of 10-20g.(27)

The function unit of the thyroid is the follicle, an oval or round sac lined with
low cuboidal eplthehum and the follicular lumen contains colloid composed of
glycoprotem thyroglobuhn The follicle averages 200um in diameter and the thyroid
lobule can consist of 20 to 40 follicles bound together by a thin sheath of connective
tissue supplied by a lobular artery (15). | |

It has been noted that "the thyroglossal tract extends in the midline from the
foramen cecum at the base of the tongue to the isthmus of the normal gland. The tract
conéists of connective tissue, the thyroglossal duct, lymphoid tissue and thyroid
follicles; it is attached to and may extend through the center of the hyoid bone and is

intimately related to the surrounding skeletal muscle." (27)



Since the thyroglossal duct is typzcally a "d:lscontmuous tube hned with ciliated
pseudo ; stratlﬁed columnar epltmhum," if the duct becomes traumatlzed or infected, the
epithelium may then be transmonal or squamous type or be lost and replaced by
fibrous tissue (27). An inflammation may result and if ﬂuld accumuletes in part of the
thyroglossal duct, a thyroiglossal cyst may develop, reaching an extremely large size if
neglected. These are usuallyfound in vchﬂdrenand adolescents but may also be seei in -
adults. _Dne to the extent of the thyro‘glossal tract, if surgery is eh_osen to remoye the
thyroglo.ssal cyst, the-erxtire tract from the base of the t"ongue‘to the isthmus of the

gland must be removed (27).

'HY PERPLASIA |

~ Any mechamsm that causes excess thyrotropm to reach the thyroui gland or
any substance that. actlvates the same cellular sites as thyrotropm is termed
Hyperplasxa Tlns can be accomphshed by pnmary pltultary dzsorders errors of
thyroid hormone metabohsm, or iodine deficiency. G'rave s dlsease is synonymous w1th
| pnmary hyperthyroidism and tomc dlﬁ‘use goiter. Thxs causes an increase in size,

‘ number and cell activity, as well as mcreased folhcular size w1th 1oss of collmd @7

THYROIDITIS .

Autoimrnune Thyroidiﬁs is a common disorder in women that e_ncompasses
symptoms of moderate hyperthyroidism to, s.eVere hypothyreidism, from e large goiter
to an atrophlc gland from mﬁltratmg Iymphocytes and reduced colloid; or it may have |
no signs and symptoms. Other forms of thyrodms mclude acute supporatlve
granulomatous thyrmdms and painless thyr01d1t1s Whlch can be suspect for

neoplasm.(14)

GOITER _ .
- Goiter refers to a thyroid gland enlarged as a result of a benign process a

process of unknown ongm ora mahgnant process. A deﬁ01ency in 1odme n the diet is



the most common cause for a deficiency in thyroid hormone output. In addition, there
may be errors in thyroid metabolism.

There are three stages of simple non-toxic goiter: 1) Hyperplasia, 2) colloid
accumulation, and 3) Nodularity. The initial stage 6f hjperplasia is the response of
the thyroid to decreased thyroid hormone. In the initial stage, iodiné deficiency alone
is usually not sufficient to produce as marked hyperplasia as inborn errors of '
metabolism do (27). With the process continuing, the _se‘cond stage devélops where
many of the folliéles undergé involution and accumulate colloid. When the follicles
become much larger than normal, are filled with colloid aﬁd undergo epithelium
changes "exhaustion atrophy" has taken piace. Although the gland is still not nodular,
it is soft, filled with colloid and considered non-toxic colloid g’oitgri As fibrosis and
degeneration take place and hyﬁerplasia continues nodularity takes place. This is
known as nodular- goitef or adenomatous goiter. There changes explain the course of
thyroid disorders daccompanied by inadequate circulating thyroid hormone @7.

Due to factors such as replication of follicular cells responding to outside
stimuli, and rate. of growth, the gfoups of cel]é theit are hyperfunctional or autonomous
are termed "hot" nodules. These "hot" nodules substitute for the rest of the gland
function and cauée hyperthyroidism (27,12). Studies with radioactive iodine.
administered prior to surgery have not dembnstrated consistently the relation bétween

morphOIgy of a nodule and its iodine metabolism @n..

NEOPLASMS

All benign neoplasms arise from follicular cells. This includes adenomas as
described above under "hot" nodules and teratoma of the tissue adjacent to the thyroid,
occurring most frequently in infants. Malignant neoplasms may result from
overexposure to carcinogenic chemicals, drugs, and ionizing radiation. The most
common malignant 'neoplasms of the thyroid are of follicular epithelial origin, papillary

carcinoma and follicular carcinoma.(27,9,14)



Discussion
Malfunction of the thyroid can encompass hyperplasia, a hyper functioning of

thyroid hormone secretion, generally thought to be thyroid nqdules or tumors, ovarian

disorders or pituitary problems; or hypoplasia, goiter, and thyroid nodular disease can

be associated with iodine deficiency, liver abnormalitiés,- dysregulation of the immune

systerh, and’ food allergies. Medﬁﬂary carcinb‘mé of the thyroid is imcommon but can
_present as a thyroid nodule havihg high serum calcitonin levels used asa tumor marker.

Papillary and follicular cancers also begin as ihyroi-d nodules but are not as deadly as

medullary carcinoma (9).

DIAGNOSIS: |
Exarn of the thyroid gland involves pzil’pating the gland’. Ultras‘dnography
cléar.ly visualizes the ihﬁoid gland and nodules, and can providé_infofmation about
location, number, size and consistency of the nodules.(5) Ho_we_ver, it is‘not
considered a routine test since cufrent cost-effective ,evaluatiéh of nodules does not
include scanning or ultrasonography'- The routine‘init'ial proceedure for diﬁ'erentiating
bemgn from mahgnant nodules is fine-needle aspxratmn biopsy. (s, 25) "Cytologlc |
dlagnosns is mexpens:ve rehable and results in a better selection of patients for
surgery." Lab test results are usually normal, but serym thyrotropm may identify "hot"

nodules while plasma calcitonin may help diagnose medullary thyroid carcinoma (12).

TREATMENT: |

Treatment of thyroid nodules is controversial since reports doubt the efficiency
of suppression doses of levothyrocine fof bemgn colloid nodules. In addition, it is not
accebtable to select patients for surgery on thé basis of suppressive therapy. And still
further, suppressive thérapy may bé associalted with significant bone and cardiac side
effects, especiéﬁy in post menopauéal women and in elderly patients. "Hot" nddulés

.can be treated with radioiodine, surgery, of percutaneous ethanol injection (12).



Thus, it is the intent of this research paper to pursue alternative treatments
using chiropractic care, acupuncture, acupressure, foot zone reflexology, nutrition,
exercise, self hypnotic relaxation exercises, and the healing power of intimacy to
achieve a more balanced immune system and healthfuil state of the body as a whole. _

After summarizing the conditions of the thyroid, it is now.imperative to review
the data availible on the thy_mid-immune interactions, and analysis of the possible
integration between pituitary-thyroid hormOnes;a‘md immune factors that favor the
development and maintenance of both thymic and peripheral immune efficiency.

Hormones and neurotransmitters regulate various target tissue's m thebody,
reach lymph organs and cells through the circulét—ion of blood, or direct autonomic
nervous system connection between nervous »ti_ssue and lymph system organs.(4) "The
neuroendocrine-immurie interaction, supported by circulating humoral mediators, is
" mainly due to and mediated by the hypothalmus-pituitary axis whiéh may influence the
immune system by releasing varidus hormones and neuropeptides into the blood with
direct modulétory é_c‘t-ion on the immune effectors, or by regulating the hoﬁnonal
secretion of pripheral endocrine glands, which afso exert an immunomodulating
action.” (10) | _

Data from eXpeﬁments on humans with hyperthyroid or hypothyroid situations
and also in animals with experimentally induced hyperthyroidism and hypothyroidism,
brov‘ide information on the interaction between pitui,tarYathyroid‘. hormones and the
immune system through the existence of receptors for thyreotropic and thyroid
hormones on lymphocytes or the frequent immune alteration in both physiological and
pathological fluctuation of thyroid horr'none‘é. (10, 21,17)

Fabris et al studied modulation of T3, the thyroid hormone Triiodothyronine,
as it related to thymus endocrine activity. "The in vitro addition to the culture medium
of T3 causes a complete recovery within é few hours culture.” (10,11) Further,"A
'positive correlation was found between thymal_in. concentration and T3 but not
* Thyroxine (T4) levels, suggesting that T3 rather than T4 may represeht the thyroid

hormone acting on the thymus gland." (11)



It is noted that "experimental hyperthyroidism provoked by T4 administration
is associated with an increase in the size of lymph nodes and in am enhanced output of
small and large lymphocles from the lymph nodes themselves "( 10 11) However,
contradictory data also exists on the proliferative response of T and B lymphocytes in
human immunity. |

- In function studies on the effect of TSH, Thyrotropirl, on _imrnune efficiency, it -
wasderhonstrated that TS.H acts on lmrnune' ﬁ1h¢tioning as a potentiating factor.
"Thus, it has been }shown that TSH enhances the in vitro antibody respohse to both T
cell-dependent and T oell-independent'antigehs, " (11) Other studies on human' -
lymphocyteS'investlgated the effects of TSH on the proliferatlve’capacity onthe NK
cell activity, demohstrating "that TSH exerts its lmmunomodulating action determining
a primary effect on ,lymp’hooyte respoﬂs‘e to-InterIeukin-Z. * ‘(l l-,léj 'l"hus, "‘several
experimental and clinical» pieces of ev-ide‘nce'have dentonstrated that the
neuroendocrine system does not only act as a modulator of the i Immune system, but
alsoasa target for signals generated w1thm the i immune network Examples of such
: mteractrons are the alteratlons that can be mduced in the neuroendocrme balance either
by removal of relevant lymphold organs such as the thymus or by the ﬁmctromng of the
- immune system itself, such as reactions to 1mmunogemcor. tolerogemc doses of
antigens. " (3-23) Additi'ohally, the» alterations inv hormone release from the
hypothalmus or from the pituitary mduced by in vivo or in vitro admlmstratron of
thymic peptides or lymphokines have glven further support to the dlrect influence of
the immune system on the neuroendocnne network. (1-11)

- Deterioration of the i unmune system at the central or penpheral level does not
represent an meversable event but is dependent on the age-related defect of the
nucroenvuonmental factors in which the pttmtary-thyrozd hormones play arole.
Endocrine, nutntlonal mterventzon, enkephalins, lysine, argmme  and zmc salts all
: emphasize the reversrblhty of age-related i immune deficiency. (ll 18)

The trace mmeral zine, is involved in unmunooompetence in man and in

animals. It's deficiency causes, in humans, "hypoplasia of the thymus, spleen,



lymphnodess, Peyer's paches, and alterations in lymphocyte population including
reduced helper T lymphocyte function, reduced natyral killer activity, and number of T
lymphocytes with increased B lymphocytes”.(4,11 ) In animals studies, "thymic and
lymph node atrophy and impaired cell-mediated cutaneous hypersensitivity reactions."
(10,11) |

It has been shown that both zine absorption and loss through urine and feces
are reduced in old age even though the cause for the progressive reduction of zine
turnover in aging is unknown.( 11) Diets deficient in ziﬁc cause al_teration's'in the
immune system, neurohormone and neurotransmitter levels, and in the balance of
thymic peptides. "Thus, reduction of plasma lei)els of growth hormone, of thyrotropic
hormone, of thyroid hormones, as well as of enkephalins has been reported to occur in
the course of zinc depletion; all these humoral factors positively -in‘ﬂuénce’ irarious

‘immune parameters. In addition, zine deﬁclency causes increased plasma level of

glucocorticoids, epmephnne and norepinephrine, which, on the contrary, have an
immunosupressive effect.”(11) |

Zinc supplementation trials have shown in¢reased skin sensiti{'ity to antigen
antibody response to tetanus toxoid(11) , increased wound healing, and improved
thymic endocrine activity.(1 1) Fabris noted an abnormaily lngh TSH with normal levels
of T3 and T4 and decreased levels of 'T3 appear to be frequently associated with -
Down's Syndrome, but after zinc supplementation the abnormal levels of both TSH
and T3 could be corrected.(11) In addition, Fabris found that zinc supplementation
could recover abnormally low serum levels of T3 hormone levels "Due to the strict
interaction existing between the nervous, the neuroendocrine, and the immune system
during the whole life of the organism, it is the disruption of such interactions in old age
which is responsibie-for most of the age-associated dysfunctions";(11) abnormal

stressor events have also disrupted these three homeostatic functions.(11)

NUTRITION

A balanced diet is essential to ensure proper thyroid functioning.(1)



Zinc, vitamin E and vitamin A function in the manufacture of thyroid hormone |
as do the amino acids argtnine, lysine, tyrosine in addition to iodine‘,( 1 8,19) As
mentioned earlier, a deﬁcienc'y in any of these nutrients results in low leVels of active
thyroid hotmone and in the aged hypothyr01d1sm "Vttatmn C and the B vitamins
nboﬂavm (B2), niacin (B3) and pyndoxme (B6) are also necessary for the
manufacture of normal ‘thymtc honnone. "(19)

- In addition to nutrmonal suppIementatlon and the av01dance of g01trogen foods
such as cabbage, "Exercise stlmulates thyroid gland secretion and mcreases tissue
sensmwty to thyrotd ﬁmctlon "(19)i mcreasmg the body § immune system through

improved thyr01d functton (19)

CHIROPRACTIC | |
Chlropractlc care assists the body to maxntam it's opttmum state of well-being
through spinal adjustments that allow the nervous system to functlon at 1t's best. In-

' between each of the bony Vertebrae of the spine, nerves are protectlvely encased Itis
the nervous system that feeds every gland, cell, tissue, bone, organ, and system of the .
body. Thus, through chrropractlc adjustments the cInropractor can relieve the aItered
biomechanics by a mampulatlve thrust thereby matntammg correct bony ahgnment,

Joint stabrhty, muscle balance and proper nervous system function. (2) Returmng the
btomechamcs to a balanced state allows nutrtents from the synovial and spinal ﬂulds to
bathe the body The body is thus provxded w1th the optlmal opportumty to heal
utthzmgs it's own innate ability.. This in turn strengthens resistance and promotes

healing.

ACUPUNCTURE -

"Acupuncture isa therapeutlc modahty used in Chtna as early as the late
'stoneage Throughout Chinese h15tory both acupuncture theory and practtce has
steadily evolved i into an increasingly rich and complex system, eventualiy offenng

treatments for v1rtua11y every form of medical condition." (26) Tradtttonal Chmese



Doctors attributed an obstruction of Ch'i energy, (a life force equal to that which flows
through the whole universe, runs along meridians and can be stimulated and unblocked
at these points) at the front base of the neck, to a condition of an enlarged throid gland
congealed with blood. It may begin with an infection, a congemtal anomaly, or from
worry or fright. Acupuncture points in the treatment of the thyroid condition, goiter,
may begin with insertion of a needle into the.meridia‘n of the Governing vessel, GV-20
and 22 on top of the skull(midline). The next points on the bladder meridian are B-1

~and 2 the inside corner of the eye and brow; St-2 is just below the eye on fhe» siomach
meridian; H-7 on the heart meridian is inside of the wrist on the little finger side and
TW-IO on the triple wan'ner meridian is on the outer surface of medial aspe‘cf of the
elbow. Other pomts for thyroid dysfunctlon 1nclude ST-9 by the carotid sinus,
Conception vessel CV—22 below the larynx(midline), GV-15 directly over the second
cervical vertebra in the posterior midline, gall bladder mendlan GB-12 behind each
mastoid process of the skull, GV-14 directly over the 7th cervical vertebra posteriorly,
and ST-27 lower abdomen left and right of midline, three ﬁnger vwdths below the
umbilicus.(8) .

"According to traditional Chinese tedicine, a form of bodily energy called Ch'i
is generated in internal organs and systems. This energy combines with breath and
circulates throughout the body, »fd_rtning paths called meridians. The meridians form a
complex, multilevel network which connects the various areas of the body, including
the surfaces with the internal. All of the various meridian systems work together to
assure the flow and distributien of Ch'i throughout the body, thus controlling all bodily
functions. The interwoven meridian systems and the possibilities for diagnosis and
treatment they offer, are called meridian theory. When an organ or system is not
balanced, related acupuncture points may become tender o red, allowing for
diagnosis. For treatment, a point on the skin is stimulated ih_rough pfessure, suction,
heat, or needle inseﬁion, affecting the circulation of Ch'i, which in turn affects related

internal organs and systems." (26)



"An organ, by its physical existence and functioning, releases énergy (Ch'i) and
- creates and electro-magnetlc field. This energy contains information about the organ
and its' activity, so both the physical structure and the functioning of the organ effect

. the quahty and st_rength of the energy and 1nfonnatron that are created. This is the
source. of the meridians. An hnbaian‘ce in one meﬁdian often brings about irnbal'ances
in others, and other fectors, inchuding emotions, can effect individizal meridians_. and the

meridian network asa whole.” (26)

ACUPRESSURE |
Acupressure is the massage of acupuncture points. (8) First, the 1 pressure points
are located and before treatmg the pornts it should be deterrmned whether pain is
elicited on shallow or deep pressure, and if pressure on the point causes pain to be felt
n another point. If the pain becomes more promment ata pomt "removed from the*
point you have just pressed the new point of pain is.the true control point." (8) This
oriental techmque provrdes mformatlon through the use of reﬂex Pressure is then
applied in the amount that would be app_hed to the eyeball without 'drscomfort,-usmg

rotary motion with the thumb or third finger until the pain diminishes or disappears. ®)

REFLEXOLOGY |
R_eﬂexology is an ancrent therapy based on the premise that our organs have
corresponding reflex points on other parts of the body, some' of the most sensitive -
points being those on the feet. There are rnany places on the bod'y that COntain all the
reflex points for the entire body. Dr. Ralph Alan Dale, director of the .acupuncture
education center in Flonda, calls these "Micro- acupuncture_ systems" (2) where
_energy pathways of the body converge and nerve fibers of all organs a-re directly or
indirectly represented in the anatomy of the human fetus. (2,7) "The known-arees of
the body having all the reflex points are the wnst (makmg Asian pulse diagnosis
_ possrble) the foot, . hand, ear neck, abdomen, face head, arms, legs, nose, the iris of

the eye, (makmg iris diagnowis possible) and the tongue."(tongue diagnosis) (2)



Our feet are such strong energy poles of the body, linking energy emanating
from the earth, grass, sand and snow. They are conétantly under wear and tear due to
the force of gravity and they accumulate large deposits of lactic acids and tensions that
affect our entire being. Hardening from tissue degeneration can be felt, seen, and
treated. Because feet are frequently covered with shdes and socks, the reflex points are
very sensitive and can remain quite tender. "Reflex treatments can release up to 80%
of the lactic acid residues in the body, allowing it to flow back to the liver to be
recycled as glycogen or energy." (2)

Reflex pooints are similar to acupressure loci except that they are on reflex
zones and points on meridian pathways. The thyroid zone is located on the lafge pad of
the foot below the great toe, while the pituitary point is in the center of _the posterior
great toe bad. Pressing reflex points can be performed through massage or gentle
rubbing the general area of the reflex point, by inching the thumb bit Hy bit in specific
areas, or By keeping the thumb on one contact but rubbing back and forth gently. The
breath is also used. Both practitioner and patient inhale and cbntrol the breath to a
specific spot. Next, the pfa_ctitioner guides the patient to exéhhng'e good elements in
the breath to replace degenerating celis in the organ, exchanging health for dise_asé.
Finally, on exchange, both parties command ihe organ to heal and relax, healing
negativity.(2,7)

"Muscles store represséd psychological inhibitions and tensions, which, When
presse points are stimulated, mechanically release the psybholo'gical stress that prevents
both bodily and emotional balance"(2) Integrated reflexology combines diet, exercise,
and the use of healing visualization and affirmation to provide the art of integrated

treatment of physical, mental, and spiritual points of view.(2)

SELF-INDUCED HYPNOTIC RELAXATION
In his book, Hypnosis-My Times and You Life, Dr. Max Zebelman relates that -
"relaxation is a major part of hypnosis"(28) He states people can be trained to

experience the rewards of a relaxed nervous system, thereby relieving anxiety.



Progressive relaxation technique is the basis for other techniques and is one of many
techniques that he }encourages, which may include focused relaxation, interoal‘ focused
breathing, candle blowing exercise, yoga 4-8-4-bfeathing exercise, nature exercise and
cloud relaxation, to mention additional methods 'of' self-hypnotic reiaiaﬁon
~ exercises.(28) In this way a person can actlvely participate in hls/her own heahng
process, taking respon51b111ty for their bodies and mmds as it is within our power to
maintain a vibrant, healthy balanced body |

Following progressive relaxatlon of all areas of the body, and a self induced
state of hypnotlc relaxation, Zebelman Ph.D., encourages one to ™" drain all unwanted
feehngs pain, depression, unhappmess mto the outside world, away ﬁom you, fill up
-with good feehngs confidence, courage Your mood will elevate. You have the. power.
You w111 use it effectively.” (28) A person can put. oneself into deep reelaxatlon as |
frequently as every hoor if they desire. Zebelman relat_es it is not only the way we look
at thmgs that are so distressing but " it's the self-talk we do about these events" that

can influence the state of our wellness.

- (28)

HEALING POWER OF IN-TMACY -

"Most Physicians are not tramed to deal with suﬁ“enng as a doorway or as a
catalyst for transformatlon Pam isa messenger Curmg is when the phystcal dlsease
gets measurably better. Heahng isa process of becoming whole "(20) Dean Ormsh
MD. contends anythmg that promotes a sense of 1solatlon leads to illness and
suffering, and anythmg that promotes a sense of Iove and mtlmacy, connectlon and
‘ 'commumty is healmg He relates "When people begm to be real with their feelings,
things happen in their body's physiology that encourages heahng. "(20)

| The emotions originate as a field that flows aﬂ around and through brain,
glands, immune system, heart and ihtestines’making upa comolete iﬁfOMational

system. (4,20)



The emotions modulate the mechanisms in immune systems that help create our veiy
body network. Our healing mechanisms are truly governed by these emotions and it |
can all shut down.(20) In Eastern systems, the central part of what mediatesthe
emotions is the heart. Through studies performed both on women with breast
carcinoma and men and women with heart disease, the men and women who are part
of psychological support groups have a 'statisticaﬂy longer life span than men and
women with comparable diseases who are not in such groups. ( 4,20) "Wﬁat makes the
support group so powerful is that people begin to realize they're nbt alone. They try to
create a savfe‘ environment that gives them permission to talk about what they are really
feeling- Here's what's really going on in my life' and to encourage people to listen with
erhpath’y and compassion without judging them, rejecting them, abandbnin‘g them, or
trying to fix them." (20) | |

Tt is through rediscovering i‘n‘ner‘ sources of peace, joy, and well being that we
-open ourselves to the "interconnectedness of life, ldve, intimacy, aﬁd m’earﬁng. "(20)

They are extremely powerful.

Conclusion

There are many ways that we have to help heal ourselvé's. Itis posSiblé to
proceed from the external manifestations of signs of dysfunction, illness, and disease; |
whereby we may employ all methods of physical technique, proceedures, medications,
and surgeries, as we-deem necessary for that moment in time, |

| It is also possible to proceed from within our very intgmal being, in séarch of
total inner peace, a total willingness to be at peace within ourselves, open to love, open

to embrace, open to intimacy and connectedness for every monent in time,
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