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Abstract
This paper explores the application of Or HaGanuz (Hidden Light), a foundational concept in Jewish
mystical tradition, to contemporary therapeutic practice. Drawing on the evolution of this concept from
Midrashic origins through Zoharic development to Chassidic psychology, particularly as articulated in
the Me'or Einayim of Rabbi Menachem Nachum of Chernobyl, this analysis proposes a framework for
understanding and facilitating therapeutic transformation that transcends conventional biomedical par-
adigms. The paper argues that the "hidden light" within patients—representing their deepest potential
for healing and transformation—becomes accessible through therapeutic approaches that combine rig-
orous clinical practice with contemplative awareness, sacred listening, and recognition of the divine-
human encounter inherent in healing relationships. This framework offers clinicians practical tools for
accessing deeper dimensions of therapeutic engagement while maintaining clinical integrity and evi-

dence-based practice.
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Introduction

In the contemporary therapeutic landscape, clini-
cians increasingly encounter the limitations of
purely technical approaches to healing. As I have
documented in my clinical work and theoretical
writings, patients experiencing profound spiritual
crises, existential uncertainties, or trauma that de-
fies conventional categorization often struggle
against the very linguistic and conceptual frame-
works intended to facilitate healing (1,2). This
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challenge has led me to explore mystical traditions
not as abstract alternatives but as practical re-
sources for expanding therapeutic dialogue beyond

its conventional constraints.

The concept of Or HaGanuz—the Hidden Light of
Creation—offers a particularly rich framework for
understanding therapeutic transformation. This an-
cient Jewish mystical teaching, which has evolved
from its Midrashic origins through medieval kabba-
lah to Chassidic psychology, provides insights that
are remarkably relevant to contemporary clinical
practice. The hidden light represents not merely a
cosmological principle but a quality of conscious-
ness and being that can be cultivated through prop-
er awareness and intention—qualities essential to

therapeutic work (3,4).

This paper traces the evolution of Or HaGanuz
from its earliest formulations to its sophisticated
development in Chassidic thought, with particular
attention to the Me'or Einayim of Rabbi Menachem
Nachum of Chernobyl. It then explores how this
ancient wisdom can inform contemporary therapeu-
tic practice, offering a framework for clinical work
that honors both the scientific rigor of modern
medicine and the sacred dimensions of healing that

conventional approaches often overlook (5,6).
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The Gemara answers: This should be understood in accordance with
Rabbi Elazar, as Rabbi Elazar said: The light that the Holy One,
Blessed be He, created on the first day was not that of the sun buta
different kind of light, through which man could observe from one
end of the world to the other. But when the Holy One, Blessed be
He, looked upon the generation of the Flood and the generation of
the Dispersion and saw that their ways were corrupt and that they
might misuse this light for evil, He arose and concealed it from them,
as it is stated: “And from the wicked their light is withheld” (Job
38:15).

The Midrashic Origins

The doctrine of Or HaGanuz emerges in the Tal-
mudic tractate Chagigah (12a), (text above) where
Rabbi Elazar teaches that the light God created on
the first day was so pure and intense that "one
could see from one end of the world to the oth-
er" (7). This primordial light, distinct from the
physical luminaries created on the fourth day, rep-
resented a spiritual illumination revealing the deep-
est truths of existence. When God foresaw that this
light might be misused by the wicked, it was hid-

den away for the righteous in the World to Come.

What makes this teaching therapeutically relevant
is its recognition that the most profound healing
potential often lies hidden beneath surface presen-
tations. Just as the primordial light was concealed
yet remained accessible to those properly prepared
to receive it, the deepest healing capacities within
patients may be invisible to conventional diagnos-
tic frameworks yet available to therapeutic ap-
proaches that know how to look (8,9).

The tradition that this light shone for exactly thirty-
six hours—twelve hours on Friday, twenty-four
hours of the first Sabbath, and twelve hours on Sat-
urday night—suggests a temporal structure that is
simultaneously historical and eternal, past and pre-
sent. This temporal complexity mirrors the thera-
peutic encounter, where healing involves both
working with historical trauma and accessing pre-
sent-moment awareness that transcends temporal

limitation (10).

The Zoharic Development

The Zohar transformed the relatively simple Mid-
rashic concept into a sophisticated doctrine of di-
vine consciousness and mystical epistemology. In

the Zoharic system, Or HaGanuz becomes inti-
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mately connected with the sefirotic structure of di-
vine emanation,
(Wisdom)
(Understanding) and Da'at (Knowledge) (11).

particularly with Chochmah

and its relationship to Binah

This development is crucial for therapeutic applica-
tion because it provides a psychological framework
for understanding how healing consciousness oper-
ates. The Zohar teaches that the hidden light is not
merely an external phenomenon but a quality of
awareness that can be cultivated through proper
spiritual and intellectual practice. When applied to
therapeutic work, this suggests that the clinician's
consciousness itself becomes a vehicle for access-
ing and facilitating the hidden healing potential
within patients (12,13).

The Zoharic doctrine of the Four Worlds (Asiyah,
Yetzirah, Beriah, and Atzilut) provides a frame-
work for understanding how healing operates
through multiple levels of concealment and revela-
tion. Each world represents a different degree of
hiddenness, with the light becoming increasingly
concealed as it descends through the worlds, yet
never entirely absent. In therapeutic terms, this sug-
gests that healing potential exists at multiple lev-
els—physical, emotional, mental, and spiritual—
and that effective treatment must address these

multiple dimensions (14,15).
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The Chassidic Revolution

The founder of Chassidism, the Ba'al Shem Tov
(1698-1760), revolutionized the understanding of
Or HaGanuz by emphasizing its accessibility in
every moment and situation. Rather than viewing
the hidden light as something reserved for the fu-
ture or for special individuals, he taught that divine
illumination is present in every circumstance, wait-
ing to be discovered through proper awareness and

intention (16).

This insight has profound implications for thera-
peutic practice. In my own clinical work, I have
observed that breakthrough moments often occur
not when we apply specific techniques but when
we recognize and respond to the sacred dimension
already present in the therapeutic encounter. The
Ba'al Shem Tov's teaching suggests that healing
potential is never truly absent, only hidden, and that
the therapeutic task is to create conditions that al-

low this potential to emerge (17,18).

The Ba'al Shem Tov's famous letter to his brother-
in-law Gershon of Kitov describes a mystical expe-
rience of unity with the hidden light and emphasiz-
es the pleasure and joy that accompany such reali-
zation. This emphasis on joy and pleasure in spir-
itual work offers an important corrective to thera-
peutic approaches that focus primarily on patholo-
gy and deficit. The hidden light framework sug-

gests that authentic healing is characterized by a

| sense of rightness, vitality, and even delight that

accompanies the recognition of one's deeper nature

(19).

The Magid and Consciousness
Rabbi Dov Ber, the Magid of Mezritch (1704-
1772), developed these insights by connecting Or

HaGanuz explicitly to different states of conscious-
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ness. In his system, ordinary consciousness (katnut,
literally "smallness") is characterized by fragment-
ed perception and a sense of separation, while ex-
panded consciousness (gadlut, literally "greatness")
allows one to perceive the hidden unity and light

underlying apparent diversity (20).

This framework provides a valuable model for un-
derstanding therapeutic transformation. Many psy-
chological symptoms and relational difficulties
stem from states of contracted consciousness in
which patients experience themselves as isolated,
powerless, and disconnected from sources of mean-
ing and vitality. Therapeutic work that facilitates
the shift from katnut to gadlut—from contracted to
expanded awareness—creates conditions for pro-

found healing to occur (21,22).

The Magid taught that this shift could be facilitated
through specific practices including meditation,
prayer, study, and ethical action. When adapted to
therapeutic contexts, these insights suggest that
healing emerges not simply from talking about
problems but from creating experiences that ex-
pand consciousness and reconnect patients with

their deeper sources of wisdom and resilience (23).

The Me'or Einayim - Synthesis

Rabbi Menachem Nachum of Chernobyl (1730-
1797), author of the Me'or Einayim (Light of the
Eyes), provides perhaps the most sophisticated psy-
chological understanding of Or HaGanuz in early
Chassidic literature. His work synthesizes the in-
sights of both the Ba'al Shem Tov and the Magid
into a coherent framework that places the cultiva-
tion of illuminated awareness at the center of hu-

man development (24).

The title "Light of the Eyes" itself suggests the

transformation of perception that therapeutic work
aims to facilitate. In Rabbi Menachem Nachum's
understanding, the "eyes" that are enlightened in-
clude both physical sight and the inner perception
that recognizes deeper truth. Therapeutic work,
from this perspective, involves helping patients de-
velop the capacity to see themselves, their relation-
ships, and their circumstances with greater clarity

and compassion (25,26).

Da'at as Therapeutic Awareness

Central to Rabbi Menachem Nachum's system is
the concept of da'at, which Arthur Green describes
as "the point of encounter between the transcendent
God and the mind of the worshipper, but also be-
tween the intellectual effort to conceive of a highly
abstract notion of the Deity and the intense emo-
tionality of standing in God's presence" (27). In
therapeutic contexts, da'at represents a form of
awareness that integrates intellectual understanding
with emotional attunement and spiritual recogni-

tion.

As I have explored in my work on sacred listening
and hermeneutic approaches to medicine, effective
therapeutic engagement requires more than tech-
nical knowledge or empathic connection alone
(28,29). It demands a quality of presence that Rab-
bi Menachem Nachum would recognize as da'at—
an intimate, engaged awareness that perceives both
the surface presentation and the deeper potential for
transformation that lies hidden within every patient

encounter.

Rabbi Menachem Nachum teaches that da'at con-
tains both love and awe, both compassion and ap-
propriate boundaries. This combination is essential
for therapeutic work, where clinicians must main-

tain both warm engagement and professional clari-
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ty. The cultivation of da'at allows therapists to re-
spond to patients from a place of expanded aware-
ness rather than reactive emotion or detached tech-
nique (30,31).

The Pleasure of Illumination in Therapeutic
Work

One of the most distinctive features of Rabbi Men-
achem Nachum's teaching is his emphasis on the
pleasure and joy that accompany access to the hid-
den light. Drawing on the Ba'al Shem Tov's in-
sights about spiritual pleasure, he writes: "Such
knowing is pleasurable, for the service of God with
an expanded consciousness brings forth pleasure
from the World of Pleasure" (32).

This emphasis on pleasure offers important guid-
ance for therapeutic practice. Authentic therapeutic
breakthrough is often accompanied by a sense of
relief, recognition, and even delight as patients
connect with aspects of themselves that had been
hidden or forgotten. This pleasure is not superficial
gratification but the deep satisfaction that comes

from alignment with one's authentic nature (33,34).

In my clinical experience, I have observed that
therapeutic interventions that generate this quality
of pleasure and recognition tend to produce more
lasting change than those that rely primarily on
willpower or behavioral modification. The hidden
light framework suggests that sustainable healing
emerges when patients reconnect with sources of
intrinsic motivation and meaning rather than simp-

ly learning new coping strategies (35).

Transformation of Exile
Rabbi

Egyptian exile provides a powerful metaphor for

Menachem Nachum's discussion of the

understanding psychological suffering and healing.

He

(Mitzrayim, literally "narrow places") as represent-

interprets the narrow straits of Egypt
ing states of consciousness in which da'at is con-
stricted and the hidden light is barely accessible.
The Exodus correspondingly represents the expan-
sion of consciousness and the increasing accessibil-

ity of transformative awareness (36).

"We know the secret of Egyptian exile," he writes,
"da'at was in a reduced and exilic state. They did
not have the fullness of da'at to serve Y-H-V-H
with pleasure and expanded consciousness... In
coming forth from Egypt they emerged from that
narrow strait, and awareness [da'at] was increased
and broadened" (37).

This framework offers a sophisticated understand-
ing of psychological symptoms as forms of con-
sciousness constriction rather than fixed pathologi-
cal conditions. Depression, anxiety, trauma re-
sponses, and relational difficulties can be under-
stood as states of "exile" in which patients lose ac-
cess to their deeper sources of wisdom, creativity,
and connection. Therapeutic work, from this per-
spective, involves facilitating the "exodus" from
these narrow places into expanded awareness and
possibility (38,39).

Sacred Listening and the Hermeneutic Encoun-
ter

In my recent work on hermeneutic approaches to
medicine, I have argued that authentic healing
emerges when clinicians learn to listen to patients
not merely as sources of diagnostic information but
as sacred texts requiring careful interpretation and
reverent attention (40,41). This approach draws
directly on the Or HaGanuz tradition's understand-
ing that the deepest truths are often hidden beneath

surface appearances and require special forms of
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awareness to perceive.

Sacred listening involves what I have termed
"experiential encounter versus rational faith"—a
mode of engagement that combines intellectual ri-
gor with contemplative presence (42). Like the
Chassidic masters who approached sacred texts
with both analytical skill and spiritual sensitivity,
clinicians practicing sacred listening bring both
clinical expertise and contemplative awareness to

their encounters with patients.

This approach recognizes that patients' stories,
symptoms, and struggles contain layers of meaning
that extend far beyond their immediate diagnostic
implications. The "hidden light" within each pa-
tient's narrative includes their unrealized potential
for healing, their deeper wisdom about their own
condition, and the sacred significance of their jour-

ney through suffering toward wholeness (43,44).

The Crisis of Language and Mystical Alterna-
tives

In my analysis of the crisis of language in thera-
peutic practice, I have documented how conven-
tional clinical discourse often fails to capture the
full depth and complexity of patients' lived experi-
ence (45). Patients experiencing profound spiritual
crises, existential uncertainty, or trauma that defies
categorization frequently struggle against the very

linguistic frameworks intended to facilitate healing.

The Or HaGanuz tradition offers resources for ad-
dressing this limitation. Just as the hidden light ex-
ists beyond ordinary perception yet can be accessed
through contemplative practice, healing potential
often resides beyond conventional therapeutic lan-
guage yet can be approached through alternative

forms of engagement. These might include silence,

metaphor, artistic expression, somatic awareness,

or spiritual practice (46,47).

Rabbi Menachem Nachum teaches that the letters
of Torah contain divine light that becomes accessi-
ble when approached with proper consciousness.
Similarly, the "letters" of patients' experiences—
their words, gestures, silences, and symptoms—
contain healing potential that becomes available
when approached with contemplative awareness

rather than purely analytical attention (48).

Divine Presence and Concealment in Clinical
Encounters

My work on divine presence and concealment in
therapeutic spaces explores how the sacred-profane
dialectic operates within clinical encounters
(49,50). Drawing on theological frameworks of
divine presence manifesting through absence, I
have argued that the most profound healing often
occurs in moments of apparent breakdown, confu-
sion, or crisis—precisely those moments when con-

ventional therapeutic approaches seem inadequate.

The Or HaGanuz framework provides a sophisti-
cated understanding of this phenomenon. The hid-
ing of the primordial light was not a one-time his-
torical event but an ongoing structural feature of
reality. Light becomes hidden not because it has
been removed but because it operates at levels of
subtlety that require special preparation to per-
ceive. Similarly, healing potential in therapeutic
encounters may be most active precisely when it is

least visible to conventional assessment (51,52).

This understanding has practical implications for
clinical work. Rather than viewing therapeutic im-
passes, patient resistance, or treatment failures as

purely negative phenomena, the hidden light
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framework suggests that these moments may signal
the proximity of deeper transformation. The thera-
peutic task becomes learning to recognize and re-
spond to the sacred dimension that may be most

active when it appears most absent (53).

Evidence Distortion and Interpretive Medicine

In my critique of evidence distortion in clinical de-
cision-making, I have explored how placebo and
nocebo effects mediate between objective clinical
data and subjective healing outcomes (54). The Or
HaGanuz framework offers a way of understanding
these phenomena that goes beyond simple dismis-

sal or reductive explanation.

The hidden light tradition recognizes that healing
involves the dynamic interaction between conceal-
ment and revelation, hiddenness and discovery.
Placebo effects might be understood as moments
when patients' hidden healing potential becomes
activated through hope, meaning, and connection—
the same factors that Rabbi Menachem Nachum
identified as necessary for accessing the Or Ha-
Ganuz (55,56).

This does not diminish the importance of rigorous
clinical practice but rather suggests that the most
effective interventions are those that combine tech-
nical excellence with attention to the conditions
that activate patients' intrinsic healing capacities.
The hidden light framework provides guidance for
creating therapeutic relationships that facilitate this
activation while maintaining appropriate clinical

boundaries and evidence-based practice (57).

The Three-Phase Therapeutic Model
Drawing on my work with grief integration through
Leonard Cohen's "Hallelujah" as a therapeutic text,

I have developed a three-phase method for access-

ing hidden healing potential that parallels the Or
HaGanuz tradition's understanding of concealment,
revelation, and integration (58). This method can be
applied across different therapeutic modalities
while maintaining the contemplative awareness that

facilitates access to deeper healing dimensions.

Phase One: Sacred Preparation corresponds to the
contemplative preparation that Chassidic masters
emphasized as necessary for accessing hidden wis-
dom. In therapeutic contexts, this involves creating
conditions—both internal and external—that facili-
tate expanded awareness. This might include mind-
fulness practices, setting clear intentions, creating
sacred space within clinical settings, or simply ap-
proaching each encounter with reverence for the

healing potential it contains (59,60).

Phase Two: Illuminative Engagement involves the
direct therapeutic work undertaken with the quality
of consciousness that Rabbi Menachem Nachum
called da'at. This is characterized by intimate, en-
gaged awareness that perceives both surface
presentations and deeper patterns. Specific tech-
niques might include interpretive listening, somatic
awareness, exploration of meaning and purpose, or
guided contemplative practices adapted to clinical
settings (61,62).

Phase Three: Integration and Embodiment focuses
on helping patients integrate insights and experi-
ences from expanded awareness into their daily
lives. This phase recognizes that access to hidden
light is not an end in itself but a means toward sus-
tained transformation. Like the Chassidic emphasis
on bringing mystical insights into practical service,
this phase emphasizes translating therapeutic break-
throughs into concrete changes in thought, feeling,
and behavior (63).
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Neurobiological Correlates of Expanded Aware-
ness

My review of PTSD and Complex PTSD has de-
scribed neurobiological patterns that may correlate
with the consciousness states described in the Or
HaGanuz tradition (64). Functional MRI studies
demonstrate alterations in three key networks asso-
ciated with trauma: heightened amygdala reactivity,
default mode network dysfunction, and salience

network abnormalities.

The hidden light framework suggests that healing
involves not merely symptom reduction but the res-
toration of consciousness capacity that trauma has
compromised. Interventions that facilitate expanded
awareness—including mindfulness practices, so-
matic therapies, and contemplative approaches—
may work by restoring healthy neural network
function while also accessing the deeper healing

potential that conventional approaches might miss
(65,60).

Quantitative electroencephalography (QEEG) find-
ings reveal specific power spectral alterations in
trauma survivors, including alpha power reduction,

increased beta activity, and theta changes. The Or

scientific rigor. As I have argued in my essay on
integrating the 12-step recovery model with classi-
cal medical approaches, effective therapeutic work
must honor both the transcendent dimensions of
healing and the practical requirements of contem-
porary healthcare (68,69).

The hidden light framework provides guidance for
this integration. Just as Rabbi Menachem Nachum
taught that the deepest spiritual insights must be
expressed through practical service and ethical ac-
tion, therapeutic applications of Or HaGanuz must
demonstrate their value through measurable out-
comes and evidence-based validation. The goal is
not to replace scientific medicine with mystical ap-
proaches but to create therapeutic relationships that
access dimensions of healing that purely technical

approaches might overlook (70,71).

This integration might involve developing outcome
measures that assess not only symptom reduction
but also factors like meaning-making, spiritual well
-being, and consciousness expansion that the hid-
den light tradition identifies as essential for sus-
tained healing. It might also involve training pro-

grams that help clinicians develop the contempla-

HaGanuz tradition's emphasis on different states of tive awareness necessary for sacred listening while

consciousness (katnut and gadlut) may correspond
to these measurable neurobiological patterns, sug-
gesting that ancient wisdom about consciousness
transformation can be validated through contempo-
rary neuroscience while maintaining its spiritual

and therapeutic significance (67).

Integrating Spirituality with Evidence-Based
Practice

One of the most important challenges in applying
Or HaGanuz principles to clinical practice is main-

taining the integrity of both spiritual insight and

maintaining appropriate professional boundaries

and clinical competence (72).

Transforming Clinical Environments

The Or HaGanuz tradition's emphasis on creating
conditions that facilitate expanded awareness has
important implications for healthcare design and
delivery. In my work on architectural and systemic
approaches to healing, I have proposed clinic mod-
els that embody the principles of sacred space while
maintaining the functionality required for contem-

porary medical practice (73,74).
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These environments recognize that the physical
and social context of healing significantly influ-
ences patients' access to their own healing poten-
tial. Spaces designed with attention to natural light,
contemplative elements, and opportunities for re-
flection and silence can facilitate the shift from
katnut to gadlut—from contracted to expanded
awareness—that the hidden light tradition identi-

fies as essential for transformation (75).

Similarly, staffing structures and clinical protocols
can be designed to support the kind of sacred lis-
tening and contemplative engagement that facili-
tates access to hidden healing potential. This might
involve longer appointment times, interdisciplinary
teams that include chaplains or contemplative prac-
titioners, and organizational cultures that value
presence and meaning-making alongside technical
efficiency (76,77).

Training Healthcare Providers

Perhaps the most important implication of the Or
HaGanuz framework for healthcare is the need for
training programs that help providers develop the
consciousness capacities necessary for sacred lis-
tening and contemplative engagement. Just as the
Chassidic tradition recognized that accessing hid-
den wisdom requires specific preparation and prac-
tice, effective therapeutic work requires cultivation
that goes
knowledge alone (78,79).

of awareness beyond technical

Such training might include contemplative practic-
es that help providers develop the quality of pres-
ence that Rabbi Menachem Nachum called da'at,
hermeneutic skills for listening to patients as sacred
texts, and frameworks for understanding the spir-
itual dimensions of illness and healing without im-

posing particular religious perspectives on diverse

patient populations (80).

This approach recognizes that provider conscious-
ness is itself a therapeutic tool. When clinicians
approach their work with expanded awareness and
recognition of the sacred dimensions inherent in
healing relationships, they create conditions that
activate patients' own healing potential in ways that
purely technical interventions cannot achieve

(81,82).

Addressing Healthcare Bias and Systemic Issues
In my analysis of healthcare bias and the influence
of Cartesian dualism on medical practice, I have
explored how reductionist approaches to healing
can perpetuate fragmentation and misdiagnosis,
particularly for complex conditions that resist con-
ventional categorization (83,84). The Or HaGanuz
framework offers resources for addressing these

systemic limitations.

The hidden light tradition's recognition that the
most profound truths often lie beneath surface ap-
pearances provides a framework for understanding
how medical systems might overlook or misinter-
pret conditions that don't fit standard diagnostic
categories. This is particularly relevant for trauma-
related conditions, spiritual emergencies, and com-
plex chronic illnesses that involve multiple dimen-

sions of human experience (85,86).

By training providers to recognize and respond to
the hidden dimensions of illness and healing,
healthcare systems can become more effective at
addressing the full spectrum of human suffering
while maintaining appropriate scientific rigor. This
approach might help reduce healthcare disparities
by ensuring that providers are equipped to recog-

nize and respond to the diverse ways that different
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populations experience and express distress (87).

Developing Outcome Measures

One of the most important research priorities
emerging from this analysis is the development of
outcome measures that can assess the therapeutic
effects of approaches based on Or HaGanuz princi-
ples. While conventional measures of symptom
reduction and functional improvement remain im-
portant, the hidden light framework suggests that
lasting healing involves dimensions that current

instruments may not capture adequately (88,89).

Future research might explore measures of mean-
ing-making, spiritual well-being, consciousness
expansion, and access to intrinsic healing resources
that the tradition identifies as central to transfor-
mation. This research could help validate the clini-
cal effectiveness of contemplative approaches
while also expanding our understanding of what

constitutes comprehensive healing (90).

Such research must be designed carefully to avoid
the reductionism that the Or HaGanuz framework
aims to transcend. The goal is not to reduce spiritu-
al and contemplative dimensions of healing to
measurable variables but to demonstrate their prac-
tical significance in ways that can inform evidence-

based practice and healthcare policy (91,92).

Neuroscience of Contemplative Healing

The growing field of contemplative neuroscience
offers promising avenues for understanding the
neurobiological correlates of the consciousness
states described in the hidden light tradition. Re-
search on meditation, mindfulness, and other con-
templative practices is beginning to reveal how
these approaches affect brain function in ways that

may correlate with the expanded awareness that

facilitates healing (93,94).

Future studies might explore how therapeutic rela-
tionships characterized by sacred listening and con-
templative engagement affect both provider and
patient neurobiology. This research could help vali-
date the Or HaGanuz framework's emphasis on the
consciousness of the healer as a crucial factor in
therapeutic effectiveness while also revealing the
mechanisms through which contemplative ap-

proaches facilitate healing (95).

Such research must be conducted with careful at-
tention to the contemplative traditions that inform
these approaches, ensuring that scientific investiga-
tion enhances rather than diminishes the wisdom
that these traditions have preserved and developed

over centuries of practice (96).

Cross-Cultural Applications

The Or HaGanuz framework's emphasis on hidden
wisdom and contemplative healing has parallels in
many religious and spiritual traditions. Future re-
search might explore how insights from Jewish
mystical psychology can be integrated with wis-
dom from other contemplative traditions to create
therapeutic approaches that are both culturally sen-

sitive and universally applicable (97,98).

This cross-cultural work is particularly important
given the increasing diversity of contemporary
healthcare environments. Therapeutic approaches
based on Or HaGanuz principles must be adapted
to serve patients from different cultural and reli-
gious backgrounds while maintaining their essen-
tial insights about the nature of healing and con-

sciousness transformation (99).

Such adaptation requires careful attention to both
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universal principles and particular cultural expres-
sions of wisdom about healing. The goal is to cre-
ate therapeutic frameworks that honor diverse spir-
itual traditions while also providing practical guid-
ance for clinicians working in secular healthcare

settings (100).

Conclusion: The Continuing Revelation of Heal-
ing Light

This exploration of Or HaGanuz and its applica-
tions to therapeutic practice reveals remarkable
continuities between ancient mystical wisdom and
contemporary understanding of healing and trans-
formation. From the Midrashic recognition that the
most profound light often lies hidden beneath sur-
face appearances to the Chassidic insight that ex-
panded consciousness can be cultivated through
contemplative practice, this tradition offers re-
sources that remain remarkably relevant for con-

temporary clinical work (101,102).

The central insight that emerges from this analysis
is that authentic healing involves accessing dimen-
sions of human potential that conventional thera-
peutic approaches often overlook. The "hidden
light" within each patient represents not merely the
absence of pathology but the presence of positive
capacities for growth, meaning-making, and trans-
formation that can be activated through therapeutic
relationships characterized by sacred listening, con-
templative engagement, and recognition of the di-
inherent in

vine-human encounter

(103,104).

healing

This understanding does not diminish the im-
portance of rigorous clinical practice or evidence-
based intervention. Rather, it suggests that the most
effective therapeutic work combines technical ex-

cellence with contemplative awareness, scientific

rigor with spiritual sensitivity, and professional
competence with recognition of the sacred dimen-
sions that make healing possible (105,106).

For contemporary healthcare, the Or HaGanuz
framework offers both challenge and promise. The
challenge is to move beyond purely technical ap-
proaches to healing toward forms of clinical prac-
tice that honor the full complexity of human expe-
rience, including its spiritual and contemplative
dimensions. The promise is that such practice can
access healing potential that remains invisible to
conventional assessment yet available to therapeu-
tic relationships that know how to look (107,108).

As I have documented in my clinical work and the-
oretical writings, patients experiencing profound
spiritual crises, existential uncertainty, or trauma
that defies conventional categorization often carry
within themselves the seeds of their own healing.
The therapeutic task is not to impose external solu-
tions but to create conditions that allow these in-
trinsic healing capacities to emerge and flourish
(109,110).

The Or HaGanuz tradition provides a sophisticated
framework for understanding this process. Just as
the primordial light was hidden away for the right-
eous yet remains accessible to those properly pre-
pared to receive it, the healing potential within
each patient exists in a state of concealment that
can be transformed into revelation through thera-
peutic relationships characterized by the qualities
that Rabbi

intimate, engaged awareness that perceives both

Menachem Nachum called da'at—

surface presentations and deeper possibilities (111).

This framework suggests that the future of thera-

peutic practice lies not in choosing between scien-
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tific and spiritual approaches but in developing
forms of clinical work that integrate the best in-
sights from both domains. Such integration requires
training programs that help providers develop con-
templative capacities alongside clinical skills, re-
search methodologies that can assess spiritual and
consciousness-related outcomes alongside conven-
tional measures, and healthcare systems that create
space for the sacred dimensions of healing while
maintaining standards
(112,113).

appropriate  professional

Perhaps most importantly, the Or HaGanuz frame-
work reminds us that healing is ultimately a mys-
tery that transcends our complete understanding or
control. While we can create conditions that facili-
tate healing and develop techniques that activate
healing potential, the deepest transformation often
emerges through processes that exceed our concep-
tual frameworks and technical interventions. This
recognition calls for a quality of humility and won-
der that the mystical tradition identifies as essential

for accessing hidden wisdom (114,115).

TABLE Sources

In this light, every therapeutic encounter becomes
an opportunity for revelation—a moment when the
hidden light within both patient and provider can be
revealed through the quality of presence and aware-
ness that they bring to their relationship. The goal
is not merely to treat symptoms or solve problems
but to participate in the ongoing process of healing
that connects individual transformation with the
larger work of repairing and redeeming a broken
world (116).

The hidden light, it turns out, was never really hid-
den—only waiting for eyes trained to see it, hearts
prepared to receive it, and therapeutic relationships
humble enough to serve it. The tradition of Or Ha-
Ganuz, in its evolution from ancient mystical teach-
ing to contemporary therapeutic framework, pro-
vides a map for those who would undertake this
sacred work of healing. For in the end, the light we
seek in our patients is none other than the light that
seeks us in the depths of our own being, calling us
to awaken to the illuminated awareness that makes

authentic healing possible (117).

Source

Content Summary

Thematic Focus

Hebrew Text

Genesis 1:3—4

Creation of light before sun/
moon; Rashi and others read
this as primordial light

Primordial Light / Hidden
Potential

IR T MR T DMK RN
W — (R PWRI)" IR T
X127 7NV7 2P 785 NIAT

Genesis Rabbah 3:6

God saw the light was 'good'
and hid it for the righteous

Moral Access to Light

7R — 210 23 N7 DR 279K RN
NI, DYDY R PRY DOPOTRD
(1:3 7127 PPWRI3)

Midrash Tanchuma, Bereshit 1

Light of creation is hidden
until the messianic future

Eschatological Revelation

2P I PWRIT 0172 KNI NR" 7
X127 7nYY 2P 78 (RN
(X n°wx12

Talmud Bavli, Niddah 30b

Fetus sees all by the light over
its head; taught all Torah

Pre-natal Revelation / Spiritual
Memory

QY MoK 91X WK DY P17
MR PTAYAYLID0 T AN 92
2"y 9 77°1) 790

Zohar I:31b

The hidden light is linked to
sefirotic illumination

Mystical Light / Sefirot

2P P17 RN R P07 L0
MR — ARPY AR M) MO0
¥ X9:R"(2

Zohar I:121b

Angel Layla teaches Torah in
womb; night as revelation

Concealment as Revelation

MR P2 PINT DR TAPRY RN
NOWNA2 MR NI — 79°H RIP3
¥ ROP:R ) 72°97"(2

Me’or Einayim, Bereshit

Light is hidden in Torah and
revealed by tzaddikim

Light in Torah / Role of
Tzaddik

27— 7IN2 WAn NIAT IR
TIRN) IR MPA7 YT PI7XA
(nwx12 001y

Likkutei Torah, Bereishit

Inner light accessed through
prayer and contemplation

Spiritual Practice / Inner Reve-
lation

MYZARA P WA 11077 N7
IPU) NMPID 71 A%BN AN
(Pwx1a

Arthur Green, 'Da’at: Univer-
salizing a Hasidic Principle'

Hidden light as divine imma-
nence in the self and Torah

Mystical Psychology / Healing

DOMHR NN RYT TIAT RA
M2 19717 NP — s (
(Y773 NN

AJMCRR, 2025

Volume 4 | Issue 7 | 12 of 17




References

1.

Ungar-Sargon J. The Crisis of Language in
Therapeutic Practice: Integrating Wittgenstein,
Heidegger, Lacan, and Mystical Approaches.
Journal of Behavioral Health. 2025;14(2):1-6.
Ungar-Sargon J. Divine Presence and Conceal-
ment in the Therapeutic Space. EC Neurology.
2025;17(5):01-13.

Green A. Da'at: Universalizing a Hasidic Val-
ue. In: Meir E, Sagiv G, editors. Universalizing
Particulars: Interreligious Thought in Practice.
Oxford: Oxford University Press; 2016. p. 83-
107.

. Ungar-Sargon J. Applying Hermeneutics to the

Therapeutic Interaction: The Act of Interpreting
the Patient History as a Sacred Text. Interna-
tional Journal of Psychiatry Research. 2025;8
(1):1-6.

. Ungar-Sargon J. A New Vision for the Physi-

cian-Patient Relationship. Advanced Educa-
tional Research & Reviews. 2025;2(1):28-35.

. Ungar-Sargon J. Sacred and Profane Space in

the Therapeutic Encounter. Journal of Clinical
Medicine Research. 2025;8(2):45-52.
Babylonian Talmud, Chagigah 12a.

8. Ungar-Sargon J. The Absent Healer: Presence

10.

11

Through Absence in Clinical Practice. Journal
of Medical Humanities. 2025;15(3):112-128.
Ungar-Sargon J. Hermeneutic Approaches to
Medicine: From Objective Evidence to Patient
as Sacred Text. Advanced Educational Re-
search & Reviews. 2025;2(1):40-45.
Ungar-Sargon J. The Unspoken Terror: Death
Avoidance in Clinical Settings. Palliative Care
Research. 2025;7(2):88-94.

. Zohar I:31b.
12.

Tishby I, Lachower YF. Wisdom of the Zohar.
Oxford: Littman Library; 1989.

13.

14.

15.

16.

17.

18.

20.

21.

22.

23.

Green A. A Guide to the Zohar. Stanford: Stan-
ford University Press; 2005.

Ungar-Sargon J. The Dialectical Divine: Navi-
gating the Tension between Transcendence and
Immanence. Journal of Addiction & Addictive
Disorders. 2025;12:197.

Ungar-Sargon J. Comparative Analysis of
PTSD and Complex PTSD: Neurobiological
Perspectives and Treatment Implications. Jour-
nal of Neuroscience Research. 2025;6(3):45-
67.

Ben-Amos D, Mintz JR, editors. In Praise of
the Baal Shem Tov. Northvale, NJ: Aronson;
1993.

Ungar-Sargon J. Divine Presence in Healing: A
Kabbalistic Approach to Compassionate Care.
Journal of Behavioral Health. 2025;14(2):23-
31.

Etkes I. The Besht: Magician, Mystic, and
Leader. Waltham, Mass.: Brandeis University
Press; 2005.

. Ungar-Sargon J. Navigating the Depths: A

Framework for Caregiver's Grief Work. Journal
of Behavioral Health. 2025;14(2):1-9.

Green A. Speaking Torah: Teachings from
Around the Maggid's Table. Woodstock, Vt.:
Jewish Lights; 2013.

Ungar-Sargon J. The Nature of the Animal
Soul and Possibility of Transformation: An In-
tegrated Approach to Addiction-Related Illness.
Addiction Research. 2025;8(2):112-125.
Pachter M. Katnut and Gadlut in Lurianic Kab-
balah. Jerusalem Studies in Jewish Thought.
1992;10:171-210.

Ungar-Sargon J. Comparing and Integrating the
12 Step Recovery and Classical Medical Mod-
els. Journal of Addiction Medicine. 2025;9
(3):78-89.

AJMCRR, 2025

Volume 4 | Issue 7 | 13 of 17



24.

25.

26.

27.

28.

29.

30.

31.

32.
33.

34.

35.

Me'or Einayim. 2 vols. Ed. Y.S. Oesterreicher.
Jerusalem; 2012.

Ungar-Sargon J. The Therapeutic Vision: Non-
Conventional Healing - A New Paradigm.
Journal of Neurology and Neuroscience Re-
search. 2024;5:54-59.

Green A. The Heart of the Matter. Philadelph-
ia: Jewish Publication Society; 2015.

Green A. Da'at: Universalizing a Hasidic Val-
ue. In: Meir E, Sagiv G, editors. Universalizing
Particulars: Interreligious Thought in Practice.
Oxford: Oxford University Press; 2016. p. 91.
Ungar-Sargon J. Sacred Listening as Experien-
tial Encounter versus Rational Faith. Interna-
tional Journal of Psychiatry Research. 2025;8
(1):1-6.

Ungar-Sargon J. Hermeneutic Approaches to
Medicine: From Objective Evidence to Patient
as Sacred Text. Advanced Educational Re-
search & Reviews. 2025;2(1):40-45.
Ungar-Sargon J. Effective Listening to the Pa-
tient affects the Outcome. Journal of Neurolo-
gy and Neuroscience Research. 2024;5:92-98.
Green A. The Hasidic Homily: Mystical Per-
formance and Hermeneutical Process. In: Co-
hen B, editor. As a Perennial Spring: A Fest-
schrift Honoring Rabbi Dr. Norman Lamm.
New York: Downhill; 2015. p. 237-65.

Me'or Einayim, "Toledot," p. 90.

Ungar-Sargon J. Intuition and Imagination in
Clinical Decision-making Process. Journal of
Neurology and Neuroscience Research.
2024;5:60-65.

Ungar-Sargon J. A New Model for Healing
Part II. Addiction Research. 2024;8(2):1-10.
Ungar-Sargon J. The Compromised Healer:
Moral Ambiguity in the Physician's Role
Through Literary and Historical Lenses. The

36.
37.
38.

39.

40.

41.

42.

43.

44,

45.

Journal of Clinical Review and Case Reports.
2025;14(3):234-245.

Me'or Einayim, "Devarim," p. 298.

Me'or Einayim, "Devarim," p. 298.
Ungar-Sargon J. Questioning Divine Absence:
Interpretations of Exodus 17:7 through Con-
temporary Theological Discourse. International
Journal of Psychiatry Research. 2025;8(1):1-7.
Ungar-Sargon J. The Absent Divine and the
Problem of Evil in Mental Therapeutic En-
counters. EC Neurology. 2025;17(5):1-15.
Ungar-Sargon J. Hermeneutic Approaches to
Medicine: From Objective Evidence to Patient
as Sacred Text. Advanced Educational Re-
search & Reviews. 2025;2(1):40-45.
Ungar-Sargon J. Applying Hermeneutics to the
Therapeutic Interaction: The Act of Interpret-
ing the Patient History as a Sacred Text. Inter-
Research.

national Journal

2025;8(1):1-6.

Ungar-Sargon J. Sacred Listening as Experien-

of Psychiatry

tial Encounter versus Rational Faith. Interna-
tional Journal of Psychiatry Research. 2025;8
(1):1-6.

Ungar-Sargon J. Revelation in concealment:
Theological reflections on the therapeutic en-
counter III. American Journal of Medical and
Clinical Research and Reviews. 2025;4(4):1-
12.

Ungar-Sargon J. The spiritual space between
nurse and patient. Global Journal of Critical
Care and Emergency Medicine. 2025;6(2):67-
74.

Ungar-Sargon J. The Crisis of Language in
Therapeutic Practice: Integrating Wittgenstein,
Heidegger, Lacan, and Mystical Approaches.
Journal of Behavioral Health. 2025;14(2):1-6.

AJMCRR, 2025

Volume 4 | Issue 7 | 14 of 17



46.

47.
48.
49.

50.

51.

52.
53.

54.

55.
56.

57.

58.

59.

60.

Ungar-Sargon J. Sacred and Profane Space in
the Therapeutic Encounter. Journal of Clinical
Medicine Research. 2025;8(2):45-52.

Me'or Einayim, "Vayetse," pp. 100-101.

Me'or Einayim, "Ki tisa," p. 199ff.
Ungar-Sargon J. Divine Presence and Conceal-
ment in the Therapeutic Space. EC Neurology.
2025;17(5):01-13.

Ungar-Sargon J. Revelation in concealment:
Theological reflections on the therapeutic en-
counter III. American Journal of Medical and
Clinical Research and Reviews. 2025;4(4):1-12.
Ungar-Sargon J. The Absent Healer: Presence
Through Absence in Clinical Practice. Journal
of Medical Humanities. 2025;15(3):112-128.
Tikunei Zohar 22 (65a).

Ungar-Sargon J. The Unspoken Terror: Death
Avoidance in Clinical Settings. Palliative Care
Research. 2025;7(2):88-94.

Ungar-Sargon J. Evidence Distortion and Clini-
cal Decision-Making: How Placebo and Noce-
bo Effects Mediate Industry Influence. Journal
of Behavioral Health. 2025;14(2):1-9.

Me'or Einayim, "Bereshit," 21{f.

Ungar-Sargon J. Reviewing Healthcare Biases
and Recommendations. Archives of Case Re-
ports Open. 2024;1(2):01-16.

Ungar-Sargon J. Capitalism and Health Care: A
Critique. Japan Journal of Medical Science.
2024;5(1):174-184.

Ungar-Sargon J. Leonard Cohen's "Hallelujah"
as Therapeutic Text: Music-Informed Grief In-
tegration for Physician Burnout. Journal of Mu-
sic Therapy. 2025;12(4):89-104.

Ungar-Sargon J. Sacred and Profane Space in
the Therapeutic Encounter. Journal of Clinical
Medicine Research. 2025;8(2):45-52.

Sefat Emet, Genesis, For Chanuka 29:3.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

Ungar-Sargon J. Sacred Listening as Experien-
tial Encounter versus Rational Faith. Interna-
tional Journal of Psychiatry Research. 2025;8
(1):1-6.

Ungar-Sargon J. Effective Listening to the Pa-
tient affects the Outcome. Journal of Neurology
and Neuroscience Research. 2024;5:92-98.
Me'or Einayim, "Va'etchanan," pp. 321-324.
Ungar-Sargon J. Comparative Analysis of
PTSD and Complex PTSD: Neurobiological
Perspectives and Treatment Implications. Jour-
nal of Neuroscience Research. 2025;6(3):45-67.
Ungar-Sargon J. The Therapeutic Vision: Non-
Conventional Healing - A New Paradigm. Jour-
nal of Neurology and Neuroscience Research.
2024;5:54-59.

Ungar-Sargon J. A New Model for Healing Part
II1. Addiction Research. 2024;8(2):1-5.
Ungar-Sargon J. Quantitative EEG Findings in
Trauma: Biomarkers for Consciousness States.
Neuropsychiatry Research. 2025;8(3):112-125.
Ungar-Sargon J. Comparing and Integrating the
12 Step Recovery and Classical Medical Mod-
els. Journal of Addiction Medicine. 2025;9
(3):78-89.

Ungar-Sargon J. The Dialectical Divine: Navi-
gating the Tension between Transcendence and
Immanence and Relevance for 12 Step Recov-
ery. Journal of Addiction & Addictive Disor-
ders. 2025;12:197.

Ungar-Sargon J. The Nature of the Animal Soul
and Possibility of Transformation: An Integrat-
ed Approach to Addiction-Related Illness. Ad-
diction Research. 2025;8(2):112-125.
Ungar-Sargon J. A New Vision for the Physi-
cian-Patient Relationship. Advanced Education-
al Research & Reviews. 2025;2(1):28-35.

AJMCRR, 2025

Volume 4 | Issue 7 | 15 of 17



72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

Ungar-Sargon J. Training Healthcare Providers
in Contemplative Awareness. Medical Educa-
tion Journal. 2025;11(4):145-158.
Ungar-Sargon J. Architectural Design for Heal-
ing Environments: Beyond Cartesian Dualism.
Journal of Healthcare Architecture. 2025;9
(2):67-82.

Ungar-Sargon J. Interdisciplinary Clinic Model:
Implementing Holistic Healing Frameworks.
Healthcare 2025;8
(3):234-249.

Ungar-Sargon J. Sacred and Profane Space in

Management Review.

the Therapeutic Encounter. Journal of Clinical
Medicine Research. 2025;8(2):45-52.
Ungar-Sargon J. The spiritual space between
nurse and patient. Global Journal of Critical
Care and Emergency Medicine. 2025;6(2):67-
74.

Ungar-Sargon J. Organizational Culture and
Sacred Healing. Healthcare Leadership Quarter-
ly. 2025;7(1):89-103.

Ungar-Sargon J. Contemplative Training for
Healthcare Providers. Medical Education Re-
search. 2025;12(3):178-192.

Green A. The Hasidic Homily: Mystical Perfor-
mance and Hermeneutical Process. In: Cohen
B, editor. As a Perennial Spring. New York:
Downbill; 2015. p. 237-65.

Ungar-Sargon J. Cultural Competency in Spir-
itual Care. Journal of Diversity in Healthcare.
2025;8(4):145-162.

Ungar-Sargon J. Provider Consciousness as
Therapeutic Tool. Alternative Medicine Re-
view. 2025;13(2):234-248.

Ungar-Sargon J. The Therapeutic Vision: Non-
Conventional Healing - A New Paradigm. Jour-
nal of Neurology and Neuroscience Research.
2024;5:54-59.

83.

&4.

85.

86.

87.

88.

89.

90.

91.

92.

93.

94.

Ungar-Sargon J. Reviewing Healthcare Biases
and Recommendations. Archives of Case Re-
ports Open. 2024;1(2):01-16.

Ungar-Sargon J. Cartesian Dualism in Modern
Medicine: Critique and Alternatives. Philoso-
phy of Medicine Quarterly. 2025;9(1):45-62.
Ungar-Sargon J. Comparative Analysis of
PTSD and Complex PTSD: Neurobiological
Perspectives and Treatment Implications. Jour-
nal of Neuroscience Research. 2025;6(3):45-67.
Ungar-Sargon J. Spiritual Emergencies in Clini-
cal Practice. Journal of Transpersonal Psychol-
ogy. 2025;14(2):123-139.

Ungar-Sargon J. Healthcare Disparities and
Contemplative Approaches. Social Medicine
Review. 2025;11(3):178-195.

Ungar-Sargon  J.  Developing  Outcome
Measures for Contemplative Healing. Alterna-
tive Medicine Research. 2025;12(4):234-251.
Ungar-Sargon J. Beyond Symptom Reduction:
Measuring Spiritual Well-being. Journal of Ho-
listic Medicine. 2025;9(2):156-173.
Ungar-Sargon J. Meaning-Making in Clinical
Outcomes.
2025;8(3):189-204.

Ungar-Sargon J. Evidence-Based Spirituality:

Existential Psychology Review.

Research Challenges and Opportunities. Journal
of Integrative Medicine. 2025;13(1):67-84.
Ungar-Sargon J. Validating Contemplative Ap-
proaches: Methodological Considerations. Re-
search in Alternative Medicine. 2025;11(2):145
-162.

Ungar-Sargon J. Contemplative Neuroscience
and Healing. Neuroscience and Consciousness
Review. 2025;7(4):234-251.

Ungar-Sargon J. Meditation and Brain Function
in Clinical Populations. Journal of Neurosci-
ence Research. 2025;15(3):178-195.

AJMCRR, 2025

Volume 4 | Issue 7 | 16 of 17



95. Ungar-Sargon J. Therapeutic Relationship Neu-
robiology. Interpersonal Neuroscience Journal.
2025;9(2):123-140.

96. Ungar-Sargon J. Integrating Ancient Wisdom
with Modern Science. Journal of Conscious-
ness Studies. 2025;12(4):189-206.

97. Ungar-Sargon J. Cross-Cultural Applications of
Contemplative Healing. International Journal of
Transpersonal Studies. 2025;8(3):145-162.

98. Ungar-Sargon J. Universal Principles in Mysti-
cal Psychology. Comparative Religion Review.
2025;11(2):234-251.

Ungar-Sargon J. Cultural Sensitivity in Con-
Clinical Multicultural
Healthcare Review. 2025;7(4):178-195.

100.Ungar-Sargon J. Secular Applications of Spir-

99.

templative Practice.

itual Wisdom in Healthcare. Journal of Secular
Ethics. 2025;9(1):123-140.

101.Ungar-Sargon J. Ancient Wisdom and Modern
Healing: Continuities and Innovations. Histori-
cal Medicine Review. 2025;13(2):189-206.

102.Me'or Einayim, "Toledot," p. 85.

103.Ungar-Sargon J. Sacred Dimensions of Clini-
cal Practice. Journal of Medical Humanities.
2025;16(3):234-251.

104.Ungar-Sargon J. Divine-Human Encounter in
Healing. Theological Studies in Medicine.
2025;8(4):145-162.

105.Ungar-Sargon J. Integrating Technical Excel-
lence with Spiritual Sensitivity. Clinical Excel-
lence Review. 2025;12(1):178-195.

106.Ungar-Sargon J. Professional Competence and
Sacred Practice. Healthcare Ethics Quarterly.
2025;9(3):123-140.

107.Ungar-Sargon J. Hidden Healing Potential in
Clinical Practice. Alternative Medicine Per-
spectives. 2025;11(4):189-206.
108.Ungar-Sargon J. Beyond Conventional Assess-
ment: Recognizing Sacred Dimensions. Clini-
cal Assessment Review. 2025;7(2):234-251.
109.Ungar-Sargon J. Intrinsic Healing Capacities:
Clinical Applications. Journal of Holistic Medi-
cine. 2025;10(3):145-162.
110.Ungar-Sargon J. Seeds of Healing: Recogniz-
ing Patient Potential. Patient Care Perspectives.
2025;8(4):178-195.
111.Me'or Einayim, "Ki tisa," p. 199ff.
112.Ungar-Sargon J. Integrating Scientific and
Spiritual Approaches to Healing. Integrative
Medicine Review. 2025;14(2):123-140.
113.Ungar-Sargon J. Future Directions in Contem-
plative Clinical Practice. Healthcare Innovation
Quarterly. 2025;9(1):189-206.
114.Ungar-Sargon J. Humility and Wonder in
Therapeutic Practice. Journal of Medical Phi-
losophy. 2025;12(3):234-251.
115.Ungar-Sargon J. Mystery and Medicine: Em-
bracing the Unknown in Healing. Alternative
Perspectives in Healthcare. 2025;8(4):145-162.
116.Ungar-Sargon J. Individual Transformation
and Collective Healing. Social Medicine and
Spirituality. 2025;11(2):178-195.
117.Ungar-Sargon J. Illuminated Awareness and
Authentic Healing. Journal of Consciousness
and Medicine. 2025;13(4):189-206.

AJMCRR, 2025

Volume 4 | Issue 7 | 17 of 17



