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Part I: Why We Need a New Understanding 
of Disease

“We have severed mind and body from story and disease. In 
Western culture, this severance is several centuries underway and 

the cost to individual and community health is enormous.” 
— Dr. Brian Broom, MindBody luminary
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Dear Reader,

T hank you—and thank yourself. By purchasing Your Home Remedy for 
Acid Reflux Disease: Live, Eat and Heal Abundantly, you have not 

only placed your trust in me but, more importantly, you have turned up for 
yourself in a big way!

Whether you’re seeking information for yourself or a loved one, under-
standing acid rexu( disease—medically termed gastro-esophageal rexu( disease 
GERD1)/—is the Arst step toward Anding relief. The acid in acid rexu( disease 
refers to our stomach acid, which can cause distressing symptoms such as heart-
burn, regurgitation and abdominal discomfort when it is able to xow or reflux 
into the esophagus. When someone e(periences regular andIor more intense 
symptoms, this may indicate underlying disease. When disease is present, it is 
because there is weakness or inappropriate rela(ation of the muscle separating 
the stomach and esophagus whose role it is to keep stomach acid from xowing 
into the esophagus.

The intention of this self-help guide is to show you how to heal acid rexu( 
disease Ghereafter referred to as ERD1/. jnd by heal, q don’t Hust mean in the 
book’s subtitle. q am talking about a complete resolution of your symptoms and 
with it the freedom to live and eat abundantly. jdded beneAts may include a 
growing feeling of aliveness and a deeper connection with yourself and those 
around you.

js a former biomedical scientist, q understand that these statements may 
cause considerable resistance for some people, especially those with a more 
skeptical bent. qt is natural that anyone new to the practical and surprisingly 
eOortless approach to well-being that q advocate will have Cuestions and con-
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cerns. 4tarting with the chapters GERD—the dualistic biomedical perspective, 
GERD—opening to a MindBody perspective and Exploring a meaning-based 
story approach, this book addresses many of these concerns.

js a self-help guide, this book shows you how to connect with your innate 
capacity for self-healing. qf you want to be empowered through this ability to 
understand and work on your health yourself, Your Home Remedy for Acid 
Reflux Disease: Live, Eat and Heal Abundantly will be instrumental to 
that Hourney. To see if the moment is right for you to step into a wholeperson 
approach that addresses your health issues, ask if you recogni0e yourself in any 
one of these people8

  q am new to my struggle with ERD1 and seeking direction, or q have 
e(tensive e(perience but still struggle with daily symptoms.

  q want to reduce dependence on ERD1 medications while maintain-
ing current treatments, and q am concerned about side eOects.

  q have tried conventional treatments, dietary changes, or lifestyle mod-
iAcations without satisfactory results.

  q seek to understand the root causes of my ERD1 rather than Hust 
managing its symptoms, and q want to And meaning to support my 
well-being Hourney.

q have written this book with you in mind, wherever you are in your Hourney 
to heal from the strictures ERD1 places on you and your choices. When q healed 
my ERD1 in ;YYU, q did so through uncovering its meaning. This meaning 
was uniCue to me and did not come about by following a prescriptive path.

q am not going to present you with prescriptive advice, as that is for your doc-
tor. jnd if you choose to follow a dietary plan or another lifestyle intervention 
while working through this book, then good for you. qt is important to continue 
following your intuitionM this is integral to healing your ERD1 and has guided 
you on your Hourney thus far. The uniCue approach that q do oOer will draw you 
toward a deep understanding of personal meaning, empowering you to chart 
your own course to an abundant life free of ERD1 and other illnesses you may 
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be struggling with. The one hundred percent natural remedy you will learn does 
not reCuire you to change your lifestyle or give up eating the foods you love. But 
you will have to change your perspective on several health-related ideas that have 
persisted for generations to everyone’s detriment.

Your Home Remedy for Acid RexuD siae:aeL vi,eE t:n :ld He:b 
A�uld:lnby is intended as a journey that you can undertake in 
your own space and at your own pace.  As for any book, you can 
take breaks—even extended ones—before returning to the journey 
whenever you are ready.  A lot of your healing will occur during your 
breaks from the book and will result from fresh insights about your 
disease, as well as increased self-knowledge and intuition, which 
are natural elements of any healing journey.

Healing GERD and other illnesses

When q write about healing ERD1, q do so from actual e(perience. q come 
from a place of humility, having e(perienced the pain of ERD1 as well as a 
constellation of other illnesses and their symptoms, which kept me alternately 
powerless, in pain, and trapped. Xy career had me focused on being the obHec-
tively-informed Ze(pertK in my chosen Aelds of immunology and biomedicine, a 
stance which left me all the more confused and frustrated as my suOering—and 
that of those around me—increased without abatement. Writing this book is 
my way of sharing what q now know and helping others to understand the 
meaningful basis of their own illnesses—whether physical or psychological—so 
they can And healing too.

qt is my sincere belief that immersing yourself in this book’s accessible ideas 
will help you to achieve the same healing from ERD1 and other serious ill-
nesses as q have. qt is a Hourney of profound personal growth that bridges the 
physical, mental and emotional domains of our e(perience. qt is a Hourney to 
wholeness. js you embark on your own transformative path, know that your 
innate resilience and determination to achieve a healthier, more fulAlling life 
informs each step toward healing and empowerment.
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I will teach you to journey more consciously with your GERD and 
begin to unpack its meaningful connections with your story. This 
meaning-based story approach is the same approach that I used 
in 2008 to heal my own GERD, and live and eat more abundantly.

).  ERD1 is also known as gastro-oesophageal rexu( disease GEND1/ in justralia, qreland, zew 
Healand and the Lnited Iingdom.
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GERD—the Dualistic Biomedical 
Perspective

For an introduction to acid rexup and an eplfanation om tersh huc“ 
ah ”acid rexup diheaheG and ”ERD,wG lfeahe remer to t“e Author’s note 
on termsw ah .eff ah t“e GlossaryT

How biomedicine sees GERD

Most people experience mild reuyx samptoms on occ.sionH wove,erh tfe g.ct 
tf.t aoy .re re.dinb tfis koo- sybbests aoy or someone aoy lo,e f.s kotferG
someh onboinb reuyx samptomsh .nd m.a f.,e keen di.bnosed vitf ERDTH

“fe inuyenti.lh dy.listic ”mind sep.r.te grom kodaq kiomedic.l perspecG
ti,e reb.rds ERDT .s . cfronich persistent medic.l illness reAyirinb onboinb 
tre.tment to m.n.be samptomsH ( ERDT di.bnosis is tapic.lla m.de vfen 
someone experiences mild .cid reuyx samptoms .t le.st tvice . vee-h or moderG
.teGtoGse,ere samptoms .t le.st once per vee-H ERDT c.n le.d to complic.tions 
li-e inu.mm.tion og tfe esopf.bys )esopf.bitisBh . preGc.nceroys condition 
c.lled ’.rrettOs esopf.bysh .nd esopf.be.l c.ncerH Ftfer potenti.l complic.G
tions inclyde n.rrovinb or tibfteninb og tfe esopf.bysh .stfm.h .nd dent.l 
proklems sycf .s bym dise.se .nd tootf erosionH

Wor . person to experience tfe sibniCc.nt .nd greAyent samptoms .ssociG
.ted vitf ERDTh tfere is .n ynderlainb dise.se process in,ol,inb tfe lover 
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esopf.be.l spfincter )YRPBH 8orm.llah tfis n.rrov myscle k.nd sep.r.tes tfe 
stom.cf grom tfe esopf.bysH Nn people vitf ERDTh fove,erh tfe YRP rel.xes 
in.ppropri.telah .llovinb stom.cf .cid to uov k.c- yp into tfe esopf.bys .nd 
sometimes .s g.r .s tfe moytfH “fis .cid reuyx irrit.tes tfe esopf.bys .nd le.ds 
to cl.ssic samptoms og fe.rtkyrnh rebyrbit.tion .nd cfest p.inH

Nn .ddition to cl.ssic samptomsh ERDT syUerers m.a .lso experience diXG
cylta sv.llovinb )daspf.bi.Bh tfe sens.tion og . lymp in tfe tfro.t )blokys senG
s.tionBh nibfttime samptoms og coybf .nd disrypted sleeph .nd nev or vorsG
eninb .stfm.H Ftfer samptoms inclyde .kdomin.l p.in )daspepsi.Bh klo.tinbh 
kelcfinbh l.ranbitish tootf erosionh .nd k.d kre.tf )f.litosisBH wove,erh onla 
aoyr doctor c.n di.bnose ERDT .nd ig aoy f.,e not .lre.da recei,ed . di.bG
nosish it mibft ke . bood ide. to .rr.nbe . ,isitH “fe cyrrent medic.l perspecG
ti,e folds tf.t tfe .n.tomic.l cf.nbes to tfe YRP .ssoci.ted vitf ERDT .re 
irre,ersikle .nd necessit.te tre.tmenth inclydinb vitf prescription medic.tionsh 
ligestale cf.nbes sycf .s to dieth .nd possikle syrbic.l inter,ention in p.rticyl.rla 
se,ere c.sesH

This self-help guide does not replace the care you receive from 
your doctor. If you have a new illness or condition, if you have 
not yet been diagnosed with GERD by a doctor, of if you have 
not had your symptoms examined and investigated, do not rely 
exclusively on the information in this book in lieu of seeking 
medical help.

(s vell .s rynninb some testsh aoyr doctor m.a pl.ce aoy on . tri.l period 
vitf . prescription drybh sycf .s . proton pymp infikitor )LLNB or fist.mine 
tape 9 receptor .nt.bonist )w9D(BH LLNs vor- ka kloc-inb tfe prodyction 
og stom.cf .cidh vfere.s w9D(s kloc- tfe .ction og fist.mineh . cfemic.l 
reAyired gor stom.cf .cid prodyctionH “fese drybs c.n ke eUecti,e .t tre.tinb 
tfe samptoms og ERDTh pro,idinb tempor.ra relieg grom aoyr discomgortH 
Ifile it is trye tf.t .ll drybs f.,e possikle side eUectsh kotf og tfese dryb cl.sses 
.re considered to ke bener.lla s.ge gor lonbGterm yseh ig not .lv.as eUecti,eH Ng 
aoy f.,e .na concernsh tfese .re kest discyssed vitf aoyr doctorH
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M.na people tra to m.n.be tfe discomgort og ERDT vitf o,erGtfeGcoynter 
medic.tionsH (ltfoybf tfese m.a ke eUecti,e in some c.sesh it is common gor 
people vitf ERDT to need prescriptionGonla medic.tions to ketter m.n.be 
tfeir samptomsH Poh ig aoy .re experiencinb greAyent or se,ere ERDT sampG
tomsh or .re t.-inb o,erGtfeGcoynter medic.tions more tf.n tvice . vee-h ple.se 
bo .nd see aoyr doctorH N encoyr.be aoy to bet . medic.l di.bnosis .nd .pproG
pri.te tre.tment kegore ysinb tfe metfods in tfis koo- to vor- tov.rds fe.linb 
aoyr ERDTH Nn tfis v.ah aoy vill continye to recei,e samptom.tic relieg vfile 
aoy .ddress tfe root c.yse og aoyr dise.seH 

Who gets GERD—and why? Epidemiology and risk

Elok.llah tfe nymker og indi,idy.ls syUerinb grom ERDT .nd see-inb tre.tG
ment is incre.sinbH Lroton pymp infikitors r.n- .monb tfe most videla ysed 
medic.tions vorldvideH Nn some rebionsh ERDT f.s kecome so pre,.lent tf.t 
it is percei,ed .s . cyltyr.l normH% “fe samptoms og ERDT .re sanonamoys 
vitf indylbence .nd f.,e sycf inuyence on oyr li,es tf.t . tfri,inb indystra 
f.s brovn .roynd ,.rioys o,erGtfeGcoynter prodyctsh .s vell .s prescription 
medic.tionsH Ie .re komk.rded vitf medi. mess.bes encoyr.binb tfe yse og 
tfese Ayic- Cxes so ve c.n bo .koyt oyr norm.l kysinessH

“fe ibnor.nce og tfe proklem fides . more p.ingyl re.litah vficf is tf.t 
ERDT is not . kenibn illness kyt . serioys .nd ogten ynderGdi.bnosed dise.se 
vitf . sibniCc.nt imp.ct on Ay.lita og ligeH Nn 9$%4h tfere vere .n estim.ted 325 
million people li,inb vitf ERDT blok.llah .n incre.se og .lmost 2$z comp.red 
vitf tfree dec.des e.rlierH9 

Nn tfe 0Ph ERDT .Uects .n estim.ted %2z to 92z og tfe popyl.tionh ne.rla 
5$z og vfom experience persistent samptoms despite onboinb medic.l tre.tG
mentH “fese f.rdGtoGtre.t p.tients incyr .n .,er.be og 6%$h$$$ more in fe.ltfG
c.re costs e.cf ae.r comp.red vitf tfose vitf more mild ERDT samptomsH? 

W.mila or benetic g.ctors do f.,e some role in people de,elopinb ERDT .nd 
ERDTGrel.ted disordersH5 wove,erh .naone c.n de,elop tfe dise.se .nd ERDT 
is one og tfe most pre,.lent p.tfolobies doctors see in prim.ra c.re pr.cticeH: 
(ltfoybf more common in people o,er .be 5$h ing.nts .nd aoynb cfildren c.n 
.lso experience ERDTH “od.ah fospit.liZ.tions gor ERDT inclydinb .monb 



wFI(DT SwDNP“N(8 LwHTH%$

cfildren .re more common nov tf.n e,er kegoreh .nd so too .re dovnstre.m 
complic.tions og tfe dise.seH Nn p.rticyl.rh ’.rrettOs esopf.bys .nd esopf.be.l 
c.ncer .ppe.r to ke incre.sinb o,er timeHj 

1oy m.a vell .s-h vfa is tfe blok.l pre,.lence og ERDT incre.sinb— “fe 
medic.l rese.rcf oUers . nymker og possikleh interGrel.ted expl.n.tionsV

The population is getting older

Elok.llah .beGst.nd.rdiZed r.tes og ERDT .re fibfest in tfe 0Ph Nt.lah 8ev 
Ke.l.ndh nortfern Y.tin (meric.h tfe S.rikke.nh nortf (gric.h tfe Middle 
R.sth .nd e.stern RyropeH D.tes .re lover in fibfGincome (si. L.ciCch e.st (si.h 
.nd some coyntries in vestern RyropeH Ifen st.nd.rdiZed gor .beh ERDT 
trends .ppe.r to ke st.kleh le.dinb epidemiolobists to .ttrikyte tfe incre.sed 
ERDT pre,.lence o,er time to popyl.tion brovtf .nd .n .binb popyl.tionH

wove,erh .be does not expl.in tfe incre.sinb pre,.lence in fibfGincome 
8ortf (meric. or in fibfGincome (si.GL.ciCc vfere r.tes .re lover tf.n 8ortf 
(meric. kyt ne,ertfeless incre.sinb o,er timeH3 Ftfer g.ctors sycf .s koda 
veibfth smo-inb .nd .lcofol consymption .re .lso not ysegyl in expl.ininb tfe 
incre.sinb ERDT pre,.lence in cert.in rebionsH

R,en ig it coyld ke sfovn tf.t .be is . yni,ers.l g.ctor in incre.sinb ERDT 
pre,.lenceh .na sycf expl.n.tion is k.sed on tfe .ssymption tf.t dise.se is .n 
ine,it.kle p.rt og .binbh aet m.na older people enJoa rem.r-.kle fe.ltf .nd .re 
gree og dise.seH

Obesity is on the rise

Nn tfe s.me v.a tf.t .n .binb popyl.tion mibft resylt in more ERDTG.Uected 
indi,idy.lsh . popyl.tion vitf more indi,idy.ls vitf okesita&.n .ccepted ris- 
g.ctor gor ERDT&vill .lso ke .ssoci.ted vitf more indi,idy.ls f.,inb ERDTH 
’yt tfis timeh aoynber people .re .lso .Uectedh aet onla modest .ssoci.tions f.,e 
keen goynd ketveen ERDT .nd people vitf okesitaH2 

Wyrtfermoreh tfe .ssymption tf.t ERDT pre,.lence rel.tes to okesita 
pre,.lence does not expl.in vfa norm.l veibft people .nd nonGokeseh o,erG
veibft people c.n de,elop ERDT .s vellH
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Lifestyle assumptions

Iitf tfe exception og smo-inb vficf f.s sfovn decre.sed p.rticip.tion in 
recent ae.rsh4 tfe consymption og .lcofol%$ .nd coUeeh%% .nd e.tinb . diet fibf 
in g.t%9&.ll re.sons bi,en gor tfe incre.sinb ERDT pre,.lence&.re sibniCc.nth 
.lkeit yne,enla distrikytedh ligestale g.ctors in tfe blok.l popyl.tionH

1eth tfe d.t. rel.tinb to ligestale g.ctors .nd tfeir .ssoci.ted ris- vitf ERDT 
.re ogten conuictinbH Sert.in tribber goodsh inclydinb coUee gor ex.mpleh .re 
greAyentla reported to vorsen reuyx samptomsh kyt f.rd e,idence lin-inb 
consymption to ERDT is l.c-inbH%? 

Yigestale .ssymptions g.il to expl.in tfe incre.sinb pre,.lence og ERDT in 
cfildren .nd people vitfoyt contrikytinb ligestale g.ctorsH%5

Current explanations of GERD are not enough

Tespite tfe .kynd.nce og rese.rcf .nd specyl.tionh tfe .ko,e expl.n.tions .re 
in.deAy.te to byide oyr ynderst.ndinb og why ERDT pre,.lence is incre.sinb 
in tfe blok.l popyl.tionH 

(c-novledbinb tfe limit.tions og tfe kiomedic.l perspecti,eh vficf t.-es . 
popyl.tionGk.sed .ppro.cf tov.rd ynderst.ndinb ERDTh individuals li,inb 
vitf tfe dise.se vill ne,ertfeless f.,e tfeir ovn yniAye experiences tf.t m.a 
vell inclyde est.klisfed ris- g.ctors sycf .s tfose discyssed .ko,eH Ftfer ris- 
g.ctors inclyde fi.t.l ferni.h f.,inb . connecti,e tissye disorder sycf .s scleroG
derm.h .nd prebn.ncaH 1oy m.a f.,e some or none og tfese ris- g.ctorsH ERDT 
samptoms f.,e .lso keen .ssoci.ted vitf tfe yse og cert.in dryb cl.ssesH Ng aoy 
tfin- . dryb aoy .re t.-inb is m.-inb aoyr samptoms vorseh ple.se see aoyr 
doctor gor .d,iceH

Dietary triggers

Sert.in ligestale cfoices .nd tfe consymption og . diet ricf in recobniZed tribber 
goods m.a vorsen aoyr ERDT samptomsH Nt is not syrprisinb tfen tf.t fe.ltfG
c.re pr.ctitioners .nd m.na ERDT syUerers vill ogten recommend . fost og 
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ligestale sybbestions gor impro,inb samptomsH “fese inclyde smo-inb cess.tionh 
e.tinb sm.ller me.lsh .,oidinb goods .nd drin-s tf.t tribber samptomsh rem.inG
inb ypribft gor . period .gter e.cf me.lh ele,.tinb tfe fe.d og aoyr kedh .nd 
.,oidinb tibftGCttinb clotfinbH

M.na diUerent diet.ra tribbers f.,e keen identiCedh inclydinb no doykt 
some og aoyr g.,orite goodsH Nt is not ma intention to inclyde .n exf.ysti,e list 
og tribber goods fere since tfere .re m.na ERDTGspeciCc coo-koo-s .,.il.kle 
tf.t .re dedic.ted to pro,idinb samptom.tic relieg k.sed on diet.ra restricG
tionH wove,erh it is vortfvfile empf.siZinb tf.t cert.in tribber goods .re more 
greAyentla reported tf.n otfers to vorsen ERDT samptomsh especi.lla gried 
.nd spica goodsh red s.ycesh citrysh cfocol.teh onionh b.rlich coUeeh some te.sh 
c.rkon.ted drin-sh .nd .lcofolH%:

y“e one “undred lercent naturaf resedI t“at g lrehent “ah 
not“inv to do .it“ t“ehe fimehtIfe inter-entionhT gnhteadw Iou .iff 
fearn a nonMdietarIw nonMduafihticw fimehtIfeMamBrsinv ”bindkodIG 
or seaninvM'ahed htorI allroac“ to “eafinv Iour ERD, t“at .iff 
affo. Iou to fi-e a'undantfI and (eel eatinv t“e moodh Iou fo-eT

GERD is more than just a digestive disease

Ifere kiomedicine is st.rtinb to b.in broynd is in its more recent recobnition 
tf.t ERDT m.a ke more tf.n Jyst . dibesti,e dise.seH ( brovinb koda og stydies 
re,e.ls tf.t ERDT&.lonb vitf tfe gynction.l b.strointestin.l disorders li-e 
irrit.kle kovel sandrome .nd gynction.l daspepsi.&is closela lin-ed to tfe .yG
tonomic ner,oys sastem )(8PBh vficf rebyl.tes in,olynt.ra kodila gynctions 
li-e kre.tfinbh fe.rt r.teh .nd dibestionH “fese stydies indic.te tf.t imk.l.nces 
ketveen tfe samp.tfetic ner,oys sastem&responsikle gor tfe kodaOs response 
to stress&.nd tfe p.r.samp.tfetic ner,oys sastem&vficf promotes rest .nd 
dibestion&coyld pl.a . sibniCc.nt role in aoyr samptomsH%jh%3

( critic.l me.syre og .ytonomic ner,oys .cti,ita is fe.rt r.te ,.ri.kilita 
)wD–BH wD– regers to tfe ,.ri.tion in time ketveen fe.rtke.tsh vficf reuects 
tfe k.l.nce ketveen . personOs stress )tfe samp.tfetic responseB .nd tfeir rel.xG
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.tion )tfe p.r.samp.tfetic responseBH ( person vfo is more rel.xed vill sfov 
fibfer wD– tf.n vill . person vfo is stressedH Ifen oyr .ytonomic k.l.nce is 
disryptedh .s is nov keinb sfovn in people vitf ERDTh lov wD– is correl.ted 
vitf vorseninb samptomsH

0nderst.ndinb tfe imk.l.nce ketveen tfe kodaOs samp.tfetic .nd p.r.samG
p.tfetic sastems in ERDT is import.ntH Nt points to tfe need gor . kro.der ,iev 
tfroybf vficf to ynderst.nd . personOs ERDT .nd fov to more eUecti,ela 
fe.l ith r.tfer tf.n solela relainb on medic.tions tf.t t.rbet pfasic.l samptomsH

wove,erh vfere kiomedicine nov sees .n opportynita gor ketter ERDT 
symptom control&sycf .s tfroybf stress m.n.bementh rel.x.tion tecfniAyes 
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GERD—Opening to a MindBody 
Perspective

Uncovering personal meaning

A s you embark on your healing journey, I’d like to warmly welcome you 
to a space of renewed understanding and personal empowerment. This 

chapter invites you to reset your beliefs about GERD, allowing you to axrm the 
intuition you likely have that your su-ering has important personal meaning for 
you, which is yet to be uncovered. Together, we will e“plore a fresh, nonMdualM
istic B”indWodyq perspective whose ultimate aim is to nurture your e“perience 
of wholeness, and pave the way for a healthier, happier life.

The ”indWody perspective I refer to is about making connections between 
the subjective aspects of your story and your GERD symptoms. —hen we think 
about subjectivity, it describes our own unizueness, the ways in which we know 
ourselves and our e“periences. Wecause no two people1and no two people’s 
diseases1are the same, e“ploring this inner subjectivity means that we can 
approach our disease from our own unizue vantage point. —hen you recogni(e 
the connections between your subjective story and symptoms, you can uncover 
deeper, personal meaning that facilitates healing.)

The reason why we need a nonMdualistic perspective is that the people we 
contemporarily rely upon for our healing1doctors1are trained only to look 
for and see our signs and symptoms Othe body part of dualismH. A global indusM
try has been built around the evidenceMbased research, diagnosis, measurement, 
and treatment of this physical aspect of our su-ering. Cn the other hand, 
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doctors ignore the subjective aspects of our story and su-ering due to their 
training Othe mind part of dualismH. There is no similar industry built around 
the selfMpracticeMbased evidence of our inner subjectivity. Ynfortunately, what 
doctors cannot see they also cannot attend to. And without being able to see both 
a person’s story and their symptoms in the same Bspaceq Oi.e., the Bbodymindq 
of the wholepersonH there can be no connections which form the vital link to 
healing and wholeness.

—e will e“plore this inner subjectivity and its connections in ways that you 
can apply to your own unizue story. This ”indWody approach1hereafter 
referred to as a meaning-based story approach—is founded on a nonMdualistic 
understanding of reality in which mind and body are not treated as separate 
compartments, but rather are seen as being inseparable aspects or domains of 
the wholeperson. 

This is the same approach that I used to heal GERD and other illnesses beM
sides. It wasn’t always easy! I had to aczuire knowledge to gain certain insights, 
and an important growth edge for me involved developing my creativity and 
imagination, two things we have in abundance as children, but unlearn as we 
become more selfMcritical and skeptical as adults.  

“Imagination is everything. It is the key to coming attractions.”
1 Albert Einstein

I’d like to take pains to let you know that, Frst and foremost, your selfMkindM
ness will enrich your own journey. Po too will your creativity and imagination. 
Remember this if things ever get a little tough. Lou’ve come this far, you’re ready, 
you’ve got what it takes. And the journey is totally worth your e-ortX

GERD is not the enemy

Wecause we live in a world of contradictions, I venture the opinion that the more 
we believe we need to be BF“edq, then the more we resist our e-orts to be F“ed. 
The zuality that underlies this need for F“ing is often hedged in guilt and shame. 
—hile these feelings have their uses, they are also powerful antagonists to our 
healing that must be addressed along our journeys Osee! Working with feelingsH.
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It is imperative that we stop seeing our disease as the enemy. It is not. There 
are no enemies here. In the same way that a meaningMbased story approach to 
wellMbeing can work together with the dualistic Bmind separate from bodyq 
biomedical perspective of healthcare,4 so too can you learn to embrace your 
disease. It is not a case of me or my disease, with one claiming victory over the 
other. A more helpful and measured approach is to regard your disease with a 
sense of curious detachment, an open awareness that does not rezuire you to pit 
one idea or state of thinking against another in the name of Bcuringq or BF“ingq 
your disease.

—hen we do see GERD as the enemy, all we are ever going to recogni(e are 
its symptoms. This is because we have been conditioned over our lifetime to see 
symptoms as something to control, diminish, suppress, medicate, or F“. And 
all our disease will ever give us in return is resistance, persistence, deFance, and 
brokenness. This is the opposite of detachment! It is a fearMbased attachment 
that only has one victor, and in this paradigm the disease always wins.

Wut when we open to the idea of GERD being a messenger for personal 
meaning that enables us to e“perience ourselves in a di-erent way, then we 
take an important step in bridging the connections between our symptoms and 
story. Po don’t shoot the messengerX

Accepting your journey in whatever its form rezuires being open to vulnerM
ability. Weing vulnerable is not weakness, but instead a form of openness we all 
need if we are to take strength from our stride. If vulnerability is a problem for 
you1men, be honest with yourselves here1I recommend watching two of the 
most viewed TED“ talks of all time given by Wren8 Wrown./,9

Challenges, risks and rewards

As for any fresh e“ploration, you may be concerned about possible risks in folM
lowing the ideas presented herein. The reality is that the increased selfMawareness 
that accompanies a meaningMbased story approach to healing brings enormous 
beneFts in physical and psychosocial wellMbeing, selfMagency, relationships, moM
tivation, and purpose. Wut selfMawareness is a twoMedged sword that also brings 
potential downsides or risks. These risks include depression, worsening physical 
symptoms, and shifting dynamics in your important relationships.
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Depression

Depression may arise as you shift the emphasis of your e“perience of GERD 
away from its physical symptoms toward the underlying issues that inform your 
story. As part of healing my GERD, along with resolving the physical symptoms, 
I e“perienced a purging of intense feelings that I had been holding onto. 7or me, 
this was invigorating. Wut I also understand that the release of strong feelings 
can cause considerable discomfort for some people.

This selfMhelp book is geared to help you work through any accompanying 
feelings, including depression. ”y own and many other people’s e“periences of 
following a meaningMbased story approach are that as our physical symptoms 
improve, any signiFcant feelings are also supported.

IMPORTANT: If you become signiactnldy pervessep ov you bediehe 
lxtl youv ewisling pervession is ,ovseningk ov you xthe suiciptd 

lxougxlsk ledd someone lxen see- immepitle xedr fvom tn trrvoq
rvitledy .utdiaep xetdlx rvofessiontdE

Worsening physical symptoms

As with any serious illness, your GERD symptoms are best monitored and 
managed by your doctor. As I have taken care to e“plain, this selfMhelp book 
is not intended to replace medical care. Peeking help from an appropriately 
zualiFed medical professional does not hinder you in any way from using this 
book with the intention of healing your GERD.

This process does not rezuire you to think and act using an either0or apM
proach. Rather, one approach complements the other until you e“perience 
complete healing of your disease.

I have found that the best time to work on a disease is when symptoms are 
5aring. This is when we are motivated to achieve a shift, and when our disease 
has our full attention. Cverall, my own and other people’s e“periences are that 
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symptoms do not become any worse than at their peak before we start working 
with our stories.

Relationships

Relationships are right at the heart of our lives. As you embark on your selfMhealM
ing journey, doubtless you will discover important feelings that have implicaM
tions for di-erent relationships. This is the true nature of personal growth and 
is a healthy consezuence of the changes we are prepared to make for ourselves.

As I later e“plain in depth, GERD symptoms often re5ect relationship patM
terns and struggles of which we have been unaware. It is possible that in going 
deeply into your story, you might feel that you need to choose between better 
health and having stability in your relationships.

If this begins to feel true for you, it is a further e“ample of the either0or 
thinking that can narrow our possibilities in life! Either I can enjoy better health 
but my relationships will su-eŕ or I will have to live with my GERD but at least 
my relationships remain the same.

The reality is that your physical GERD symptoms can be a consezuence of 
you burying or swallowing uncomfortable feelings that might otherwise create 
con5ict in certain relationships. Addressing these feelings is key to your personal 
growth. —ith this shift in perspective, you now have e“panded options! I can 
have better physical health A6D improved interpersonal relationships.

Embracing the self-healing journey

Engaging in selfMhealing using a meaningMbased story approach may lead to 
periods of turmoil and discomfort, including the speciFc challenges mentioned 
above. At one end of the spectrum of possibilities, you might uncover feelings 
that, when e“pressed appropriately and assertively, can resolve zuickly alongside 
your symptoms. At the opposite e“treme, you may confront deeply rooted 
issues that could signiFcantly impact certain relationships. Allowing for disM
comfort at any part of the spectrum is important because this discomfort is not 
only essential for your healing, but also for your personal growth in general.
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Recogni(ing that you hold personal responsibility for your discomfort and 
any associated feelings allows you to approach various situations with greater 
wisdom and insight. If you encounter feelings that are overwhelming or inM
surmountable, it’s important to remain open to seeking help from a skilled 
therapist who can guide you through these challenges.

As we navigate the comple“ities of our emotional landscape, it is useful to 
acknowledge that the dixculties we e“perience with certain feelings often stem 
from past e“periences of personal hurt or loss. These feelings are often contained 
in memories that cast shadows on our present, leading us to view them through 
a lens of fear or apprehension. Acknowledging this connection allows us to 
understand that while our feelings may be overwhelming now, they are rooted 
in our history rather than our current reality.

If there is an ageless wisdom we can turn to at this point, it is that as we are 
hurt in relationship, so too are we healed in relationship. This profound truth 
re5ects the interconnectedness of all e“perience. Uersonal growth, while often 
fraught with dixculties, brings with it immense rewards1new insights, deeper 
connections, and a more authentic sense of self. Yltimately, embracing both the 
challenges and the beneFts of this journey can lead to profound transformation 
and fulFllment.

Easy or dif’cult, it(s the journey itself that matters

There is no set pace to your selfMhealing journey. Pome people will want to 
move zuickly, others prefer a meandering pace. Pometimes the seriousness of 
someone’s GERD re5ects the comple“ity of their story. Wut this is not always 
the case. There is no real way to predict how zuickly or slowly we can process 
our personal, subjective material. Sow fast one moves through anything is of 
no importance. Lou will be best served to embark on your selfMhelp journey at 
your own pace. As Ppanish poet Antonio ”achado once wrote, BTraveler, there 
is no path, the path is made by walking.q ”y role simply is to remind you to keep 
taking steps, the e“act nature of which will be unizue for everyone.

Lou may Fnd that you easily make connections between your story and 
symptoms, and may notice immediate improvements in your GERD sympM
toms. Saving made these connections, you may not need all the assistance on 
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o-er. Cr you may Fnd that healing occurs more gradually, with symptoms 
improving over weeks or even months. It could be that your physical symptoms 
disappear, yet you feel that there is more of your story to unpack in order to 
resolve all the issues behind your illness.

—hatever velocity you move through life, it’s only the journey itself that 
matters. Lour unizue circumstances such as your motivation and energy levels, 
the degree to which you identify with1or are attached to1your GERD, and 
the time you have had GERD will not count against yoú they simply inform 
your journey. Anyone who is committed to holding a broad view of their illness 
will eventually come to see the connections between their story and symptoms.

The key message here is that rather than Fnding reasons as to why your 
symptoms might persist, you need to embrace your symptoms for the wisdom 
they represent. After all, your symptoms have brought you this far. The destiM
nation you are pursuing1the point at which you are healed from GERD1is 
unknown. The only thing that matters then is the journey, not the destination.

3wevcise 1EC: *xec-qin fov incvetsep sedfqt,tveness

Self check-ins can be performed for a variety of reasons, in-
cluding for increased self-awareness, emotional regulation, goal 
alignment, and encouraging self-compassion. I’ve included a self 
check-in exercise here because it’s a good time to Gnd out how 
you feel about this fresh perspective and whether your own ERDq 
symptoms are Aaring in response to any early connections being 
made with your story.

So take a moment to check in with yourself right now.

). Start in a comfortable position, sitting or lying, in a Tuiet 
space where you won’t be disturbed. Hllow your body to 
relax, and close your eyes if you feel comfortable doing so.

4. Nake a deep breath in through your nose, allowing your 
abdomen to expand. jold for a moment, then exhale slow-
ly through your mouth. Depeat this deep breathing for 
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three full rounds, feeling the tension in your body begin 
to dissipate.

/. Shift your awareness to your body, starting at the top of 
your head and slowly moving downwards. Wotice any areas 
of tension or discomfort, particularly around your chest and 
abdomen, which may relate to your ERDq. Hcknowledge 
these sensations without ?udgment, ?ust observing what 
you feel.

9. Wow, bring your awareness to any strong feelings around 
your ERDq. Hllow these to surface without trying to change 
them. Simply acknowledge their presence.

?. Shift your awareness to your thoughts. Ohat thoughts arise 
when you think about your ERDq and a possible con-
nection between your story and your symptomsz Cbserve 
these thoughts, recogni5ing them for what they are but not 
allowing yourself to engage with them or get swept away 
by them.

:. 6onsider what fresh insights might be available to you 
right now. jow do these affect your understanding of your 
symptomsz Nake a moment to reAect on how this new 
perspective inAuences your feelings about ERDq and your 
approach moving forward.

3. In closing, take a few deep breaths, expressing gratitude 
toward yourself for taking this opportunity to reAect and 
check in. Ohen you’re ready, open your eyes and return to 
your surroundings.

Nhis exercise can be revisited whenever you need to reconnect 
with yourself or to connect more deeply with your experiences with 
ERDq. Hn alternative to this exercise is after you get to Step 0 and 
before you move to Step 1, ask yourself which of your signiGcant 
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interpersonal relationships come to mind while thinking about 
your symptomsz If you feel the start of panic or you need to resist 
what you are thinking and feeling, that is okay. Demind yourself that 
you are safe, that it is normal and acceptable to experience strong 
feelings and know that these feelings will pass.
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