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Abstract

This chapter presents a comprehensive framework for reimagining the physician-patient relationship as a sacred, transformative encounter that inte-
grates neurobiological, psychological, social, and spiritual dimensions of healing. Drawing upon the author’s extensive body of work spanning from
neurobiology and trauma research to theological reflections and clinical practice innovations, it articulates a vision that transcends the limitations of the
current biomedical model. The framework addresses the crisis of fragmentation in contemporary healthcare by reclaiming intuition and imagination as
legitimate modes of clinical knowing, recovering the spiritual dimension of the healing encounter, and reconceptualizing the therapeutic relationship as
a covenantal bond rather than a contractual transaction. The chapter situates this integrative approach within the broader scholarly landscape, contrast-
ing it with traditional biomedical ethics, narrative medicine, and technological approaches to healthcare. It offers practical pathways for implementing
this vision through educational reform, systemic changes, and support for physician grief work. By addressing both the philosophical foundations and
practical implications of a transformed therapeutic relationship, this chapter contributes a unique transdisciplinary perspective to ongoing efforts to
humanize healthcare and restore meaning to the healing professions.

KeYWOI‘dS: Physician-patient relationship; Spiritual dimensions of healing; Intuitive medicine; Healthcare ethics; Holistic care; Medical education
reform; Trauma-informed care; Divine presence; Therapeutic covenant; Healthcare transformation

Introduction
-

The modern healthcare system, shaped largely by Cartesian dualism and
capitalist imperatives, has produced a fragmented approach to healing
that often neglects the whole person. As explored in recent works[1,2],
these foundational assumptions have led to a mechanistic understanding
of illness that separates mind from body, patient from context, and healing
from spirituality.

This chapter synthesizes insights from my research and scholarly work to
articulate a vision of healthcare that honors the multidimensional nature
of healing—one that encompasses the neurobiological, psychological, so-
cial, and spiritual domains of human experience. By reclaiming the ther-
apeutic relationship as a space of divine presence, intuitive wisdom, and
authentic encounter, we can move toward a model of medicine that truly
serves the flourishing of both patients and practitioners.

Situating This Work Within the Field: A Comparative
Analysis

My approach to reimagining the physician-patient relationship builds
upon, yet distinctly differs from, other significant contributions to this
field. While sharing concerns with prominent thinkers about the limita-
tions of contemporary healthcare, my work offers a unique integration of
neurobiological, spiritual, and philosophical dimensions that distinguish-
es it within the scholarly landscape.

-
Contemporary healthcare exists at a crossroads. Despite remarkable tech-
nological advancements, there remains a profound disconnect between
practitioners and patients, between clinical protocols and lived experi-
ences of illness. This chapter proposes a new paradigm for the therapeu-
tic relationship that transcends the limitations of the current biomedical
model. Drawing upon a body of work that spans neurobiology, spirituality,
philosophy, and clinical practice, I present an integrated framework that
reimagines the physician-patient relationship as a sacred encounter char-
acterized by presence, intuition, and mutual transformation.
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Biomedical Ethics
and Decision-Making

Comparison with Biomedical Ethics Approaches
Traditional biomedical ethics, as represented in the work of Beauchamp
and Childress[13], has focused on four principles: autonomy, beneficence,
non-maleficence, and justice. While these principles provide a valuable
framework for ethical decision-making, they often operate within a ratio-
nalistic paradigm that neglects the relational and spiritual dimensions of
healing. Similarly, the work of Schneiderman and Jecker [14], on medical
futility, while offering important insights into resource allocation and end-
of-life care, remains largely within a utilitarian framework that doesn’t ful-
ly address spiritual dimensions of suffering and mortality.

My work extends beyond these principlist and utilitarian approaches by
emphasizing the sacred character of the therapeutic encounter and the
transformative potential of authentic presence. Unlike the contractual
models of the physician-patient relationship that predominate in bioeth-
ics literature, my covenantal model [15,16], grounds the therapeutic rela-
tionship in reciprocal fidelity rather than transactional obligations. This
perspective aligns somewhat with Edmund Pellegrino’s virtue ethics in
medicine [17], but goes further in exploring the specifically spiritual di-
mensions of clinical practice.

Beyond Narrative Medicine

The narrative medicine movement, pioneered by Rita Charon[18] and
others, has made invaluable contributions by reclaiming the importance
of patient stories in clinical practice. My work shares narrative medicine’s
commitment to attentive listening and recognition of the patient’s lived
experience. However, while narrative approaches often remain within a
secular humanistic framework, my research integrates theological per-
spectives [11,12,19], that understand the therapeutic relationship as a lo-
cus of divine presence.

Furthermore, my work on intuition and imagination in clinical deci-
sion-making [8], moves beyond narrative competence to explore pre-re-
flective, embodied forms of knowing that may not be fully capturable in
narrative form. This emphasis on intuitive dimensions of clinical judg-
ment complements narrative approaches while acknowledging modes of
understanding that exceed discursive articulation.

Integration with Neuroscience and Trauma Research
Unlike many spiritually-oriented approaches to healthcare that lack scien-
tific grounding, my research [6,7,20], establishes neurobiological founda-
tions for understanding the interconnection between physical, psycholog-
ical, and spiritual dimensions of healing. This integration of cutting-edge
neuroscience with spiritual perspectives differentiates my work from both
purely biomedical approaches and new age healing paradigms that lack
scientific rigor.

My research on trauma and PTSD [7], aligns with the work of Bessel van
der Kolk [21], and others in the trauma field but extends it by incorporat-
ing theological reflections on suffering, meaning-making, and transcen-
dence. Where Shapiro [22], has explored the interface between spirituality
and recovery in the context of addiction, my work broadens this approach
to encompass a wider range of trauma-related conditions and healthcare
contexts. This integration offers clinicians a framework for addressing not
only the neurobiological impacts of trauma but also its existential and
spiritual dimensions.

Distinctive Theological Framework

While other scholars have explored connections between spirituality and
healthcare, such as Christina Puchalski [23], Harold Koenig [24], and
more recently Singh and Ajinkya [25], my work develops a distinctive
theological framework drawing upon kabbalistic concepts of tzimtzum
and the dialectic of divine presence and absence [12,19]. This framework
offers a unique perspective on the paradoxical nature of healing relation-
ships, where both revelation and concealment, presence and absence, play
essential roles.

My theological approach is particularly influenced by two traditions: the
Hasidic teachings of Rabbi Nachman of Breslov [26], with his emphasis
on finding God in both joy and suffering, and Simone Weil’s [27] explora-
tions of attention, gravity, and grace. Like Daelemans’[28] work on sacred
emptiness in architectural space, my research explores how therapeutic
spaces can embody a dialectic of presence and absence that facilitates heal-
ing encounters.

Unlike approaches that either bracket religious perspectives as private
matters or impose specific doctrinal frameworks, my theological reflec-
tions operate at the level of fundamental human experiences of vulnera-
bility, connection, and transcendence that cross religious boundaries. This
approach makes my work accessible and relevant to practitioners from
diverse spiritual backgrounds while still honoring the depth of particular
religious traditions.
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Critical Perspective on Technology and AI

My work on artificial intelligence in healthcare [33,34,35], offers a critical
perspective that differs from both technophilic enthusiasm as seen in the
work of Eric Topol [36], and more cautious approaches like those of Mere-
dith Broussard [37]. By examining the spiritual and ethical implications of
Al in medicine, I provide a nuanced assessment of how technological tools
can complement rather than replace the essentially human dimensions of
healthcare relationships.

This approach contrasts with technological determinism and instead
advocates for technological humility—a stance that recognizes both the
potential benefits of Al and its fundamental limitations in addressing
questions of meaning, purpose, and transcendence that lie at the heart of
healing relationships.

Holistic Integration of Disparate Elements

Perhaps the most distinctive aspect of my contribution to the field is the
integration of elements that are typically treated in isolation: neurobiolog-
ical research, clinical practice improvements, ethics, spirituality, and phil-
osophical reflection. While many scholars excel in one of these domains,
my body of work [1-29], creates bridges between them, offering a truly
transdisciplinary vision for healthcare transformation.

This integrative approach addresses what I have identified as the “Carte-
sian split” [1], that continues to fragment healthcare, dividing mind from
body, science from spirituality, and technique from presence. By challeng-
ing these dichotomies, my work offers a unique contribution to reimag-
ining the physician-patient relationship as a multidimensional encounter
that honors the full complexity of human healing.

The Crisis in Contemporary Healthcare

The Fragmentation of Care

The modern healthcare system operates within a paradigm that systemat-
ically fragments care. In “Revisioning Healthcare in a Different Key” (Un-
gar-Sargon, 2024), I explored how the specialization of medicine, while
advancing technical expertise, has inadvertently contributed to a reduc-
tionistic approach that treats diseases rather than persons. This fragmen-
tation manifests in multiple dimensions:

Conceptual fragmentation: The Cartesian division between mind and body
continues to influence how we understand illness and treatment, creating
artificial boundaries between physical symptoms and psychological expe-
riences.

Structural fragmentation: Healthcare delivery systems separate patients
into specialized departments based on organ systems or disease categories,
resulting in disjointed care that fails to address the interconnected nature
of health challenges.

Temporal fragmentation: The acceleration of medical consultations leaves
little room for the unfolding of patient narratives, limiting the physician’s
ability to grasp the full context of illness.

Spiritual fragmentation: The secularization of medicine has marginalized
questions of meaning, purpose, and transcendence that are central to
many patients’ experiences of illness and healing.

The Crisis of Soul in Medicine

In several recent publications [3,4]. I examined how this fragmentation
has precipitated a profound crisis of meaning for both patients and practi-
tioners. Physicians increasingly report burnout, moral distress, and a sense
of alienation from the values that initially drew them to medicine. Similar-
ly, patients often describe feeling reduced to their diagnoses, deprived of
agency, and disconnected from the healing resources of their own spiritual
and psychological lives.

This crisis of soul reflects not merely personal struggles but a systemic
failure to honor the sacred dimensions of healing. As articulated in forth-
coming work[5], the physician’s role has always entailed moral complexity,
demanding a level of spiritual and ethical engagement that contemporary
medical education rarely addresses.

Foundations for a New Paradigm

The Neurobiological Basis for Integrated Care

My research into the neurobiology of trauma and addiction provides a sci-
entific foundation for understanding the interconnectedness of physiolog-
ical, psychological, and spiritual dimensions of healing. In recent studies
[6,7]. T demonstrated how traumatic experiences reshape neural pathways,
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affecting not only psychological function but also physiological regulation
and spiritual well-being.

This neurobiological perspective challenges the Cartesian separation be-
tween mind and body, revealing how our embodied experiences shape our
understanding of ourselves and our relationship to the world. The brain’s
plasticity—its capacity to reorganize in response to experience—provides
a biological basis for the transformative potential of the therapeutic rela-
tionship.

The Role of Intuition and Imagination

Central to the new paradigm is a reclamation of intuition and imagina-
tion as legitimate modes of knowing in clinical practice. In my 2024 work
on clinical decision-making [8], I argued that evidence-based medicine,
while valuable, represents only one epistemic approach among many. The
physician’s intuitive capacity to recognize patterns, sense underlying dy-
namics, and imagine alternative possibilities constitutes an essential com-
plement to analytical reasoning.

This intuitive dimension of clinical judgment draws upon tacit knowledge
accumulated through experience—a form of embodied wisdom that can-
not be reduced to algorithmic protocols or standardized guidelines. By
honoring intuition, we recognize the physician not merely as a technician
applying knowledge but as a healer whose presence and perceptiveness
create conditions for transformation. This perspective resonates with re-
cent work on doctor-patient relationships by Goold and Lipkin [9], but
extends their focus on communication skills to incorporate deeper dimen-
sions of intuitive presence.

The Spiritual Dimension of Healing

Perhaps most foundational to the new paradigm is a recovery of the spir-
itual dimension of the healing encounter. In forthcoming publications
[10,11]. I explored how the physician-patient relationship can be under-
stood as a sacred space characterized by both divine presence and absence.

Drawing upon kabbalistic concepts of tzimtzum (divine contraction/
concealment) and the dialectical tensions between presence and absence
explored in recent theological reflections [12], I suggested that healing oc-
curs within a relational space where both physician and patient participate
in a process of mutual revelation and concealment. This spiritual framing
reconceptualizes the therapeutic relationship not merely as a professional
transaction but as an encounter with transformative potential.

Elements of the New Therapeutic Relationship

Hearing
Content
Summarizing

Clarifying
Technique

Education
goone

Listaning
for Feeling

Active
Listening

Language

Questioning
MNeutral

Technique

Reflection
Paraphrasing

Self-
Awareness

Effective Listening as Ethical Practice

At the heart of the new therapeutic relationship is the practice of attentive
listening. In a 2024 publication on effective listening[29], I demonstrat-
ed how deep listening constitutes not merely a communication technique
but an ethical stance toward the patient. When physicians truly listen—
suspending judgment, attending to subtleties of expression, and creating
space for the patient’s narrative to unfold—they honor the patient’s agency
and dignity.

This form of listening requires a quality of presence that transcends the
mechanical gathering of information for diagnostic purposes. It involves a
receptivity to the patient’s experience in all its complexity—physical, emo-
tional, social, and spiritual. Through such listening, physicians gain ac-
cess not only to symptomatic data but to the meaning structures through
which patients interpret their illness.

Reimagining the Patient History

The patient history, traditionally conceived as a standardized collection
of facts about symptoms and risk factors, requires fundamental reimag-
ination. In my work on reimagining the patient history [30]. I proposed
an approach to history-taking that honors the narrative coherence of the
patient’s experience while attending to embodied dimensions that may es-
cape verbal articulation.

This reimagined history
Acknowledges the patient as the primary interpreter of their embodied
experience.

Attends to the metaphors and meaning structures through which patients
make sense of illness.

Recognizes health and illness as existing on a continuum rather than as
binary states.

Incorporates questions about spiritual resources, meaning-making, and
existential concerns.

Creates space for ambiguity, uncertainty, and the unknown.
By transforming how we gather and interpret patient histories, we fun-

damentally reshape the therapeutic relationship from a hierarchical ex-
change of information to a collaborative construction of meaning.
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The Healing Power of Convalescence

Modern healthcare often neglects the transitional space between acute ill-
ness and complete recovery. In my examination of convalescence [31], I
explored how the acceleration of contemporary medicine has compressed
or eliminated this crucial phase of healing, depriving patients of the psy-
chological and spiritual resources that emerge during periods of reflective
recovery.

The new therapeutic relationship honors convalescence as an integral
component of healing, recognizing that physical recovery often proceeds
at a different pace than psychological or spiritual integration. By acknowl-
edging this temporal dimension of healing, physicians can support pa-
tients through the liminal space between illness and health, helping them
reconstruct meaning and identity in the aftermath of serious illness.
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Addressing Healthcare Biases

A transformed therapeutic relationship must confront the implicit biases
that shape clinical encounters. In my review of healthcare biases [32]. I
documented how factors such as race, gender, socioeconomic status, and
body size influence clinical decision-making, often undermining the qual-
ity of care for marginalized populations.

The new paradigm incorporates practices of critical reflexivity, through
which physicians examine their own assumptions, privileges, and blind
spots. This reflexive stance transforms the therapeutic relationship from
one of presumed objectivity to one of acknowledged intersubjectivity,
where both physician and patient recognize the social, cultural, and his-
torical contexts that shape their encounter.

The Role of Technology and Al in the New Paradigm

Al as Tool, Not Replacement
The integration of artificial intelligence into healthcare presents both op-
portunities and challenges for the therapeutic relationship. In recent pub-

lications on AI in healthcare [33,34]. I explored how AI might augment
clinical decision-making while preserving the essential human dimen-
sions of care.

The new paradigm positions Al as a tool that can enhance, but never re-
place, the physicians capacity for empathic presence. By automating rou-
tine cognitive tasks, AI may actually create space for deeper human con-
nection, allowing physicians to focus on dimensions of care that require
intuition, emotional attunement, and spiritual presence.

Ethical Considerations and Spiritual Implications
The integration of Al into healthcare raises profound ethical and spiritual
questions that must be addressed within any new vision of the therapeutic
relationship. In my analysis of AI and spirituality [18]. I examined how
algorithmic approaches to healthcare might reshape our understanding of
personhood, autonomy, and the sacred dimensions of healing.

The new paradigm advocates for technological humility—an approach
that recognizes both the potential benefits of AT and its fundamental lim-
itations in addressing questions of meaning, purpose, and transcendence.
By maintaining a critical perspective on technological innovation, phy-
sicians can integrate useful tools while preserving the essentially human
character of the healing relationship.

Implementation: Toward a New Model of Healing

Educational Reform
Transforming the therapeutic relationship requires fundamental changes
in how we educate healthcare professionals. Building on insights from my
work on new healing models [20,38]. I propose an educational approach
that:

Integrates contemplative practices that cultivate presence, attentiveness,
and emotional regulation.

Incorporates humanities perspectives that enhance narrative competence
and ethical reasoning.

Provides experiential learning in relationship-centered care through men-
torship and reflective practice.

Develops skills in recognizing and addressing healthcare biases and struc-
tural inequities.

Nurtures spiritual formation that prepares practitioners to engage with
questions of meaning and transcendence.

This educational vision transcends the acquisition of biomedical knowl-
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edge and technical skills to encompass the formation of healers who can
navigate the complex human dimensions of illness and recovery.

Systemic and Structural Changes

The transformation of the therapeutic relationship cannot occur in isola-
tion from broader systemic changes. In my analysis of healthcare reforms
[39]. I outlined structural reforms necessary to support a more holistic
approach to healthcare:

Reimagining payment systems to value relationship-building and cogni-
tive aspects of care.

Creating physical environments that facilitate presence, privacy, and spir-
itual attunement.

Implementing team-based approaches that honor diverse healing modal-
ities.
Developing metrics that capture relational dimensions of care quality.

Establishing institutional practices that support physician well-being and
prevent burnout.

These structural changes create conditions under which the new thera-
peutic relationship can flourish, aligning organizational priorities with the
values of whole-person care.

Supporting Physician Grief Work

The capacity to sustain meaningful therapeutic relationships depends on
physicians’ ability to process the grief, loss, and moral distress inherent in
clinical practice. In my forthcoming framework for physician grief work
[40]. T proposed approaches for supporting physicians in this essential
emotional labor:

Creating communities of practice where experiences of loss can be shared
and processed.

Developing rituals that acknowledge deaths and other significant losses
Providing regular opportunities for reflection on the emotional impact of
clinical work.

Normalizing grief as an expected dimension of healing work rather than
a sign of weakness.

Integrating spiritual resources that help physicians make meaning of suf-
fering and loss.

By supporting physicians in their grief work, we enhance their capacity for
authentic presence with patients, preventing the emotional detachment
that often characterizes burnout. This approach complements recent re-
search by Rajaee[41] on spiritual distress in chronic disease by addressing
the parallel spiritual needs of healthcare providers themselves.

The Spiritual Space Between: A Theological Frame-
work

Divine Presence in the Therapeutic Encounter

The culmination of this new vision is a theological framework that recog-
nizes the therapeutic relationship as a locus of divine presence. In forth-
coming and recent publications [42,19]. I explored how the space between
healer and patient can be understood as sacred ground—a site of revela-
tion, transformation, and encounter with the transcendent.

Drawing upon Martin Buber’s I-Thou relationship and Emmanuel Levi-
nas’s concept of the face of the Other, I suggest that authentic therapeutic
relationships involve a recognition of the patient’s infinite dignity and ir-
reducible uniqueness. This recognition constitutes an ethical and spiritual
response that transcends the instrumental logic of biomedical interven-
tion.

The therapeutic relationship encompasses a dialectical tension between
concealment and revelation—a dynamic explored in my theological re-
flections on the therapeutic encounter [11]. Both physician and patient
reveal aspects of themselves while necessarily concealing others; both
healing and illness involve dimensions that remain hidden, mysterious,
and beyond full comprehension.

This dialectic recalls the kabbalistic concept of tzimtzum—divine contrac-
tion or concealment that creates space for human freedom and creativity.
Just as God’s self-limitation makes room for human existence, the physi-
cian’s judicious self-limitation creates space for the patient’s agency and
self-revelation. Similarly, the patient’s selective disclosure creates protec-
tive boundaries that preserve dignity and autonomy.

Moral Ambiguity and the Compromised Healer

A theological framework for the therapeutic relationship must acknowl-
edge the moral ambiguity inherent in the healer’s role. In my forthcoming
examination of the compromised healer [5]. I explored how physicians
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inevitably operate within zones of ethical complexity, making decisions
under conditions of uncertainty and limitation.

Rather than aspiring to an impossible moral purity, the new paradigm
embraces the concept of the “wounded healer”—the physician whose ac-
knowledgment of personal vulnerability and limitation becomes a source
of authentic connection with patients. This theological perspective re-
frames imperfection not as failure but as an opening to grace, humility,
and mutual recognition of shared humanity.

Conclusion

The vision articulated in this chapter moves beyond contractual models
of the physician-patient relationship toward a covenantal understanding.
While contracts specify bounded obligations between autonomous par-
ties, covenants establish ongoing relationships characterized by fidelity,
presence, and mutual transformation. The covenantal model recognizes
healing as a sacred vocation that transcends technical expertise, encom-
passing dimensions of spiritual presence, ethical commitment, and per-
sonal formation.

This new vision does not reject the vital contributions of biomedical sci-
ence but rather situates them within a larger framework that honors the
multidimensional nature of healing. By integrating neurobiological in-
sights, psychological understanding, social awareness, and spiritual wis-
dom, we can create a model of healthcare that addresses both the universal
aspects of human suffering and the unique particularity of each person’s
experience.

The transformation of the therapeutic relationship along these lines holds
promise not only for enhancing clinical outcomes but for restoring mean-
ing and purpose to the practice of medicine. By reclaiming the sacred di-
mensions of healing, we invite both patients and practitioners into a space
of authentic encounter where transformation becomes possible—a space
characterized by presence, compassion, and recognition of our shared vul-
nerability and dignity.
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