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Introduction 

This book is not only an account of facts and events, but is 
one of personal experiences. It relates to events that millions of 
people have lived through and continue to experience during 
and after an unexpected health crisis. Similar experiences to 
mine happen to many others as they receive life-saving medical 
procedures in hospitals, clinics, at the scene of an accident, in 
their own home, or elsewhere. 

This is the inside story of a physical catastrophe that 
resulted in a life-changing handicap. It is also an inside story 
about suffering and its inevitability in everyone’s life. This 
book’s major focus is on the suffering experienced from the 
traumas of catastrophic illness and life-saving treatment. As a 
result of the physical and emotional pain I experienced, I 
struggled to find meanings related to my suffering that might 
help others in some way. So, I decided to explore answers to 
the following questions: How may traumatic medical events be 
experienced or reflected in the minds and bodies of the people 
who experience them? Can these experiences actually cause 
Post Traumatic Stress Disorder (PTSD)? What effects can 
result spiritually and emotionally as a result of this type of 
trauma? Why do some people emerge from these traumatic 
experiences and return to functional living while others do not? 
Can traumatic unexpected medical events create an existential 
crisis for the patient experiencing them? What are the long 
term effects of such a crisis? What are some of the possible 
psychological impacts, positive or negative, that can occur after 
a major health crisis? What can be done to prevent catastrophic 
outcomes for patients? Are there treatments available for 
traumatized patients? What is the impact of these events upon 
consciousness and personal growth? 
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An outsider is someone who has not actually experienced 
the pain these types of events can elicit within a patient. They 
may be unable, or find it difficult to perceive, what a victim of 
a sudden, unexpected medical catastrophe is experiencing. 
Outsiders may know little of the difficult struggles for 
existence that often rage within the minds of those who are 
experiencing a traumatic health crisis. 

When communicating the experiences of my traumatic 
health crisis, I elected to write much of this book in the first 
person, present tense. I wanted to help readers better 
understand how patients experience both medical treatment and 
the professional support necessary to help them reconfigure 
their lives and heal. 

While there are voluminous medical records of patient care 
related to all sorts of medical conditions, the information in this 
book should be understood that it is part of one individual’s 
experience. Both health-care workers and patients can realize 
the impact of the relationship between the commonalities of 
traumatic medical treatment and related patient perceptions, as 
well as the coping strategies necessary for patient survival. 
This knowledge will aid health care workers in their efforts to 
help their patients. 

Patients who are experiencing, or have experienced medical 
traumas in the past, can better deal with their sufferings and 
meanings of their sufferings with more self-understanding. As 
they become aware of new methods of self-support, they can 
not only survive, but thrive, while they are moving forward 
into the future. 

Other issues related to these types of trauma are, the 
meanings of suffering to each individual as well as the spiritual 
questions that inevitably arise during and after experiencing 
traumatic medical and life threatening events. 
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A framework, in the form of a new model, emerged while 
this book was being written and is fully described. My model 
of progressive myths adds perspective to the existential 
questions that arise when an individual’s perception of their 
present reality is shattered by traumatic experiences. It 
provides enhanced understanding of the sometimes hidden 
benefits of experiencing a major crisis and is based on the 
“myths” within which we all live. 

If an individual is able to apply this model to their own life, 
it can enable them to better empathize with others as well as, 
develop a broader perspective from which to understand and 
reconfigure their own sufferings. 

It is difficult to present a completely scientific presentation 
of this topic as scientific detachment is necessary for unbiased 
reporting. Inevitably, some of the judgements I report may not 
be objective and feelings I express could be out of proportion. I 
have attempted to avoid bias. The names of personal friends or 
patients have been changed to protect their privacy. 

I first intended to write this book as a novel, but concluded 
that it would lose some of its value in that style. This story is 
about my experiences as I struggled through a battle to live and 
later deal with a resulting handicap. Before it began, I was an 
“outsider.” 
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CHAPTER 1 

Beginning of the Struggle 

have not been feeling well for about two weeks and am 
experiencing a strange anxiety, even though I know I have 

nothing to be anxious about. I feel somewhat “headachy,” but 
choose to ignore it. However, something tells me it is important 
that I check my blood pressure, so I decide to take my blood 
pressure with the personal blood pressure monitor I had 
purchased at Walgreen’s on a fateful day a week earlier. 

I place the monitor on my dining room table, put the blood 
pressure cuff around my arm, fasten it securely, and press the 
button that causes the cuff to inflate and register my blood 
pressure. I feel fairly calm as my blood pressure has always 
been normal. (When I had physical exams, it usually registered 
slightly lower than normal at 110/60.) The new monitor 
registers 275/175! I feel a lightning bolt of shock go through 
my body. A blood pressure this high could not be possible, as I 
would surely have had a stroke and died before it got this high. 
I have never seen anyone’s blood pressure this high! (I am a 
registered nurse and a clinical psychologist and know about 
these things.) The machine must be broken! I check the 
batteries, thump it a few times and decide to take my blood 
pressure again. I proceed to take it about ten more times. Each 
time, it registers a little higher. My calmness totally disappears 
as my anxiety grows with each trial. It now registers 300/175! 
This reading, I believe, is impossible. There has to be 
something wrong with the machine! Normal blood pressure is 
120/80. My heart is pounding and I have developed a blinding 
headache. Then, I realize that I need help. I need someone to be 
with me and help me figure this out. I am panicked and for a 
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few minutes cannot decide what to do, as I have no close 
family and only a few new friends in my new location. (I am a 
newcomer to Santa Fe and have only been here for about a 
year. I left Milwaukee, Wisconsin after a period of grieving for 
my husband who died unexpectedly of a heart attack four years 
earlier. The move was a much needed new beginning that took 
me away from the familiar things in Milwaukee that 
constantly reminded me of my grief.) 

I think about calling 911, but decide instead, to call my 
new friend Brian, who had just shared dinner with me 
earlier this evening. I am struggling to calm myself enough to 
look up his telephone number, and am now finally calling 
him. I am explaining what has happened and I end our 
conversation by asking him to, “Please come over to my 
home as quickly as possible to test this machine and see if 
it is malfunctioning!” (I still don’t think anyone can be alive 
with a blood pressure this high.) 

As I wait for Brian to get to my house, I begin to 
recall events from my recent past. Maybe this will help me 
figure out why my blood pressure is so high. I remember that 
on a hike a few days ago I first noticed I was not feeling 
well. I had been feeling anxious for no reason and realized 
that my energy level was low, which was unusual for me. 
I had nothing to be anxious about and had no reason to 
feel exhausted. I also remember looking down at the 
glittering sand dunes in northern New Mexico where I was 
walking, and realizing that I was not enjoying myself. The air 
was cool and the sun not too bright, but I felt hot. I had been 
very busy for the last few days and decided to take Excedrin 
for some headaches that I had been experiencing for the 
last several weeks. I had even planned to work with 
several clients as well as spend time with some of my new 
friends when I got home from my hike, but didn’t feel like 
doing anything. I am wondering if I 




