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The P roblem : Fragm ented 
A pproaches to Illness and 
C onsciousness

B iom edicine

D isease, physiology, and 

clinical outcom es

P sychology

H ypnosis, im agery, 

em otion, and 

psychological processes

C onsciousness S cience

N on-ordinary states and 

anom alous experiences

C ultural / S piritual Traditions

C ulturally situated 

spiritual interpretations

D espite existing biopsychosocial–spiritual m odels 

of care, system atic investigation of non-ordinary 

experiences alongside biological outcom es 

rem ains underdeveloped.

E ngel 1977 · K leinm an 1988 · S ulm asy 2002 · S aad et al. 2017 · C ardeña et al. 

2014 · Turner et al. 1995 · R adha &  Lopus 2021

The C ase

O ne-liner: 32-year-old m an w ith a history of 

relapsing nephrotic syndrom e, recurrent 

annual flu-like illness, and recurrent low er 

G I bleeding, now  in rem ission. S evere, 

episodic illnesses from  age 7 until his m id-

20s, som e episodes lasting over a year.

K E Y  P A TTE R N

N on-ordinary experiences 
during past-life regression (P LR ) 
hypnotherapy w ere repeatedly 
follow ed by partial or com plete 
recovery.

P atient–presenter: The presenter is the 

patient, a physician-in-training reporting his 

ow n case.

D riving R esearch Q uestion

H ow  can non-ordinary 
experiences, shifts in 
identity and m eaning, and 
unexpected clinical 
im provem ents be co-
investigated?

Integrative P henom enology · a m odel for docum enting illness, inner experience, and recovery Foundations: V arela 1996 · S ulm asy 2002 · K iecolt-G laser et al. 2002 · S egerstrom  &  M iller 2004

C linical V ignette
(clinically docum ented histories)

P sychospiritual E xperience
(achieved through past-life regression hypnotherapy)

C linical O utcom es

A U TO IM M U N E -M E D IA TE D (W atts et al. 2022)

N ephrotic syndrom e
(relapsing kidney disorder: protein leaks into urine)

O nset 2001; recurrent relapses throughout adolescence

H igh-dose steroid courses lasting up to 8–9 m onths

R em ission ~2011 → relapse N ew  Y ear’s 2021: edem a, frothy 

urine

E X P E R IE N C E D R enaissance physician confined to an asylum 
for his healing beliefs, beaten near the 
kidneys; at death, foresaw  illness returning 
him  to m edicine

S H IFT D U R IN G 
IN TE G R A TIO N

From  fear and silence to self-advocacy

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N  · P R E /P O S T M E A S U R E S

S elf-esteem , m eaning · R osenberg S elf-E steem  S cale; M eaning in Life Q uestionnaire

E dem a &  proteinuria resolved 
w ithin 24 hours
A FTE R  P LR D iuresis; edem a, lethargy, and frothy urine 

resolved, faster than any steroid course

C O N TE X T R em itted spontaneously at 17, during a severe flu; 
relapsed January 2021

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N

Track: U P C R , serum  album in · R elevant research: stress horm ones act on 

kidney filter cells; ~⅓ of childhood cases relapse as adults

FE B R ILE  · E TIO LO G Y  U N D E TE R M IN E D

R ecurrent annual flu-like illness
~7 years, every autum n: cyclical fevers up to 103°F

10–40 lb lost yearly; refractory to N S A ID s, azithrom ycin, 

m ind–body, diet, and stress-relief care; labeled “viral”; ended 

only w ith tim e

5 consecutive Friday fevers, H arvard U niversity H ealth 

S ervices (2015)

E X P E R IE N C E D Y oung N ative A m erican m an dies of fever, 
leaving his grandm other unprotected

S H IFT D U R IN G 
IN TE G R A TIO N

Long-held guilt recognized and released; its 
autum n tim ing fits an anniversary reaction (P ollock 
1970)

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N  · P R E /P O S T M E A S U R E S

G uilt, sham e, em otional release · S tate S ham e and G uilt S cale; E m otional B reakthrough Inventory

A nnual illness ceased w ithin days
A FTE R  P LR P rodrom e vanished days before expected onset; no 

recurrence since O ctober 2018

C O N TE X T E very late O ct–N ov, 2011–2018

P A R A LLE L 
R E C A LL

A  fam ily m em ber relived this life as the grandm other; 
her pattern also resolved

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N

Track: tem perature, C R P /E S R , IL-6, TN F-α · R elevant research: stress can 

raise tem perature w ithout infection; self-blam e raises TN F-α

TIS S U E  IN JU R Y  · IM P A IR E D  H E A LIN G

R ecurrent low er G I bleeding
O nset m id-2014 → first surgery A ugust 2014

January 2018: 13 m onths of daily pain, refractory to:
salt baths · acetam inophen · diet · exercise · stress reduction · topical 

anesthetics · endoscopy · R eiki

S econd surgery February 2019; recurrence w ithin days

C O U R S E 1 session: ~2 w ks relief · m edical intuitive advised 7–8 · series: lasting

E X P E R IE N C E D 8 lifetim es w ith psychological and identity 
lessons surrounding them es of poverty, self-
sacrifice, persecution, and failing a child

S H IFT D U R IN G 
IN TE G R A TIO N

W orth no longer tied to intellect or w ealth; 
speaking w ithout self-defense

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N  · P R E /P O S T M E A S U R E S

S elf-w orth, suppression · R osenberg S elf-E steem  S cale; E m otion R egulation Q uestionnaire

~95%  healed after 8 sessions

A FTE R  P LR N o severe episode or surgery since sum m er 2020

FU N C TIO N N orm al low er G I function for years

O N G O IN G M inor flares of unknow n cause, too m ild for w ork-up, 
resolve w ithin ~1 day of a new  P LR  session

M O D E L FO R  FU TU R E  D A TA  C O LLE C TIO N

Track: w ound healing, blood flow , inflam m atory m arkers · R elevant research: 

stress slow s healing; hypnosis m ay speed it

P LR  · N ew  Y ear’s 2021

P LR  · O ctober 2018

8× P LR  · S um m er 2020

M ills &  Tucker 2014 · M oraes et al. 2022 · W eiss 1988

W hat is m issing: im plications for m edicine (K uhn 1962)

TH E  G A P

E ach discipline has advanced m edicine in 
its ow n silo, but a bridge is m issing.

TH E  W A Y  FO R W A R D

R ecord experience, psychospiritual change, and biology together, 
w ithout prejudging any m odality, so m ind–body healing becom es testable 
and em erging m odalities can earn their place in m edicine.

B iom edical diagnosis P sychospiritual experience

R aphi is building a pioneering m ultim odal research dataset linking disease processes, psychospiritual 
experiences, and clinical outcom es across experiential m odalities — 

advancing a m ore integrative, evidence-inform ed paradigm  of m edicine.
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