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The man who stopped the rain

The author recounts an extraordinary experience
that occurred while treating a kindly older
gentleman who believed he was God.

Conrad Moralis, MD

and I was in psychiatric practice in

ahospital in the lower mainland of
British Columbia. Making my rounds
one morning in the psychiatric ward, I
was informed by the head nurse that a
patient was admitted to the unit the
night before under a mental health cer-
tificate, and I was asked specifically
by the admitting emergency room
physician to see him.

The admission note read as fol-
lows: “65-year-old man was brought
to the emergency room by the police
at 0325 hrs. He had been noticed
by two police officers in a squad car,
wandering aimlessly on East Has-
tings Street in Vancouver, at times
approaching sleeping homeless peo-
ple, leaving a cup by their side and
walking away. When the police ap-
proached him, he stretched his arms
out like a cross. He appeared to have
a book in one hand which later was
found to be a Bible. When asked for
his name, he responded by saying
that he was God, God Almighty. He
then began swirling around with out-
stretched arms, looking at the home-
less sleeping in doorways of ram-
shackle buildings, the street strewn
with refuse and garbage and began to
weep. ‘Is this what I have done? I am
so sorry for what I have done.’ Check-
ing the cups he had left by the home-
less, the police found they contained
some change; a dollar or two. At the

I t was sometime in the mid-1970s
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emergency room the patient assumed
a prayerful position and was inacces-
sible to interview. He was unkempt,
with long, matted hair and long beard,
somewhat emaciated. He was dressed
in a long robe made of coarse cotton,
and wore sandals. He was calm and
composed as if in a trance. He offered
no resistance when he was searched
for identity documents. The patient
had nothing in his pockets apart from
some change. No collateral informa-
tion is available at this time. We have
no idea of his true identity. He is not
inneed of any medications at this time,
but an order has been left for Haldol
IM, as a PRN if needed.”

I entered the patient’s room. See-
ing his profile looking out the window
at a violent rainstorm, I saw before me
a tall, slender, handsome man dressed
in hospital pajamas, with long silvery
hair and beard, clean, and neatly
combed after a shower. He was in
deep thought, motionless as if in
meditation. I stood there silently for a
minute or two and then announced
my name. He turned around slowly,
with face solemn and serious, and he
offered me a seat.

AsIsatdown,he took a seat across
from me.

“My name’s Dr Moralis, Conrad
Moralis,” I repeated. “I’'m here to see
you and talk to you to find out what
has brought you here.”

He took a long time to answer,
staring at me, looking deep inside my
soul with his blue-gray eyes and deep,

penetrating glance. Then he said: “I
am God and you are my creation.”

I was startled and had to spend
some time in reflection. Finally I said,
“What makes you think so?”

“Just look around you and you’ll
see what I have done,” he said. “I have
created the Earth, the Heavens, all the
stars and the universe. I am the Cre-
ator, the power, and the glory, forever
and ever, amen.”

He was calm, without any trace of
anxiety, distress, or emotional dis-
comfort. In fact he was in a euphoric,
happy mood. I ran a quick differential
diagnosis in my mind. I asked myself,
Is this man psychotic? If so, is his psy-
chosis drug-induced or has it an organ-
ic basis? Is he manic? Is he in a disso-
ciative state? Is he an imposter? But I
saw the man sitting before me to be
calm, at peace with himself and the
world around him, with a comforting,
assured, confident presence and with
no traces of agitation, anxiety, or men-
tal distress.

I was lost for words. “I believe in
God but I've never met Him before,”
I finally said. “It is absolutely incred-
ible to be in the presence of the
Creator of all things. It is not some-
thing one does everyday. Why should
I believe you?” I said.

He did not answer me directly. He
closed his eyes and held his hands

Continued on page 224

Dr Moralis is the pseudonym of a psychia-
trist practising in British Columbia.
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medical office space

SPACE—-NEW WEST

Office opportunities available now. Excellent
opportunities to lease or to own a medical
office in New Westminster and Port Coquit-
lam. Perfect for family practice office or walk-
in clinic. Enjoy working in a professional
medical environment and a very friendly
neighborhood. For more details, contact Emad
at 778 836-0921 or emad@shaw.ca.

SPACE—VANCOUVER

Psychiatrists looking for a third associate for
gorgeous office on the ninth floor at 601 W.
Broadway. Floor to ceiling windows facing
north and west. Two blocks from VGH. Excel-
lent secretary. Phone Trish Long at 604 872-
3235.

SPACE—SOUTH SURREY

A unique opportunity available for medical
clinic. Retail space located in prestigious south
Surrey with dental, optical, pharmacy, and
high-end retail stores. High-traffic area with
extensive housing developments. Scheduled
to open August 2008. For more information
contact Dr Ed Wong at 604 803-9880 or
drwong@shawlink.ca.

SPACE—VANCOUVER

Modern office to share at E. 10th and Com-
mercial in full-service medical building, $1500
per month. One office, two exam rooms (fully
equipped optional), shared waiting and admin
space. Excellent location for doctors and
patients. Contact Dr Yuriy Savchuk at 604
675-9123 or e-mail ysavchuk@yahoo.com.

SHARED SPACE—RICHMOND
Beautiful, modern, and brand-new medical
office space for sharing with family doctor and
specialists at 7360 Westminster Highway,
close to Richmond Hospital. Fully equipped,
spacious, private office and examination room;
network ready for computerized office man-
agement and electronic medical records.
Pharmacy next door. Please call Dr Boon
Wong at 604 231-9099 or e-mail boonwong@
email.com.

vacation properties

FRENCH VILLA

France/Provence. Les Geraniums, a three-bed-
room, three-bath villa. Terrace with pool and
panoramic views. Walk to market town. One
hour Aix and Nice. 604 522-5196, villavar@
telus.net.

FOR RENT—QUALICUM BEACH

Beautiful four-bedroom, fully furnished exec-
utive home. Panoramic views of Georgia
Strait; short walk to beachfront; 5-minute stroll
to central Qualicum Village. Golf courses
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everywhere. $1800 per week. Available for
spring/summer rentals. Call Delayne at 250
752-3205 or e-mail dadewhite@shaw.ca.
Pictures available.

FOR RENT—PARKSVILLE

2008 summer/fall in Parksville on Vancouver
Island. A luxurious, 5-bedroom waterfront
home on a half-acre of paradise! Private, per-
fect family holiday location; large sun deck
plus ocean-side patio; hot tub; sleeps 10. Beau-
tifully appointed home with lovely gardens.
Please contact Dr Philip at 604 872-7033.

miscellaneous

BILLING SOFTWARE —$199

1t’s true. Windows XP Practice Software, $199
per computer. Klinix Assess. You get the com-
plete software package of billing, scheduling,
and medical records plus product support and
updates for an annual licence fee of $199 per
computer. Your satisfaction guaranteed in
the first 120 days or return Klinix Assess for
your money back. No fine print. Demos at
www klinix.com. Toll free 1 877 SAVE-199.

BILLING SUPPORT

MedBill Billing Services offers personalized
billing support for large and small practices.
We follow up with rejected claims at no addi-
tional charge. Oftentimes this re-claimed rev-
enue amounts to more than our service fees.
We have doctors who have seen a 15%
increase in revenue over their past providers.
Are you earning as much as you could? Call 1
877 933-BILL (2455) or e-mail us at
info@medbillbc.com.

WRITER’S SERVICES

Experienced professional, juris doctor, and
master’s in public health. Assists medical sci-
entists, health policy analysts, and nonfiction
authors. Proposals, reports, articles, and books.
Contact Serena Howlett at 604 947-2470, or
serena.howlett@gmail.com.

ENGLISH BULLDOG PUPPIES

Puppies come with a 1-year health guarantee
and up-to-date health check including shots.
Home-raised with kids and other pet. Contact
j-.breeder@yahoo.com.

WINTER IN MEXICO

Planning to winter and retire in warmer
climates? Learn from the experts about the
benefits for Canadians choosing Mexico. One
day of informative seminars on health care,
taxes, investments, lifestyles, and more. Spe-
cial speakers: Dr Robert Page, author of The
Mexico Health and Safety Travel Guide, and
Karen Blue, author of Midlife Mavericks:
Women Reinventing Their Lives in Mexico.
Admission: $95. Couples discounts available.
Contact 604 736-2911, or e-mail www
.canada2mexico.com.
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together in prayer for some time
and finally said softly, “Itis a ques-
tion of faith. Whoever believeth in
me shall enter the kingdom of
Heaven.” He raised his right arm
with two fingers extended. “You
have a good heart my son; I know,
and I bless you as all your sins
are forgiven. Now go in peace
and let me be.” He then got up,
turned around, his hands clasped
together behind his back looking
out through the window, which was
being pelted by a violent rainstorm,
at the North Shore hills beyond.

There was a long silence.
“Excuse me,” I finally said, “what
would you like me to call you?”

He hesitated for afew moments,
turned around, looked at me in a
detached way for some time, and
then said, “I want you to call some-
one on my behalfif you don’t mind.
She must be awfully worried about
me by now.”

“Who do you want me to call?”

“Call this number,” he said,
giving me the number, “and ask for
Mary. Tell her to come to see me
this afternoon. I want to see her.”

“Are you related? Or just
friends?”

“She is my wife.”

“Please, if you don’t mind, give
me a name. What should I call
you?”

“You may call me Thomas.”

“Do you have a last name?”

“Christian, my earthly name is
Thomas Christian.” He turned
around facing the rain, the distant
hills.

“If you don’t mind, please sit
down, I have a few more questions
to ask,” I said. Thomas remained
motionless,looking out the window.

“Mr Christian,” I said in a ser-
ious tone. “I am not here on a so-
cial visit. You are in a most serious
predicament. I am a psychiatrist

Continued on page 226



back page

Continued from page 224

and it is my duty to find out if you are
mentally ill and if you are a danger to
yourself or to others and I need your
cooperation to help me find the
answers; I assure you sir, your future
depends on it.”

Thomas stood by the window with
his back to me. “Have it your way, Mr
Christian,” I said. “You’re going to
stay here as long as it takes for us to
make a decision about your mental
state.”

As I was about to leave, he turned
around and said softly, “Just call Mary
for me. I would be much obliged.”

skksk

I called the number Thomas had
given me that morning as soon as I
could and made an appointment to see
Mary that afternoon after her visit with
her husband.

I was not really surprised when
I saw her. She was about sixty, of
medium height, slender, with gray hair
pulled back in a bun, with no make-
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up. A dignified woman dressed in a
simple cotton dress and a cardigan.

“It is so nice to meet you,” I said.
“We’ve talked on the phone. My name
is Dr Conrad Moralis and I'm looking
after your husband.” That’s all I said
and I waited for a response. But none
was forthcoming.

I finally had to break the deafen-
ing silence. “You saw your husband
this afternoon. How did you find
him?”

She spoke in a voice steeped in
pain and turmoil. “He is very unhap-
py to be kept in hospital against his
will, dressed in undignified, loose-
fitting hospital pajamas. As for what
he was doing on Hastings Street last
night, helping the poor and dispos-
sessed, he has done it all his life. The
man I saw today is the same man I
have been married to in eternity.
Thomas is not mentally ill and I want
to take him home with me.”

“Let me explain something to you
Mrs Christian,” I said in a most seri-

ous, solemn voice. “You are not fully
aware of the gravity of the situation
your husband finds himself in. He
was brought into the hospital by the
police and was subsequently certified
under the Mental Health Act of Bri-
tish Columbia as to be suffering from
a mental illness.” I paused for a few
seconds to allow what I had just said
to sink in. “I am a specialist in psychi-
atry and it is my job to find out if your
husband is indeed mentally ill and if
he is so, if he is a danger to himself or
others. I desperately need your coop-
eration, as your husband is not either
willing or mentally able to answer my
questions.” I paused briefly to collect
my thoughts and then went on. “I want
you to tell me who he really is.”

“I want you to tell me what you
think is wrong with my husband.”

“Let me be direct with you. Your
husband believes that he is God. I
believe he is suffering from a delu-
sional disorder, grandiose type. He is
actually feeling euphoric, without
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any insight, inner turmoil, or anxiety,
totally wrapped up in his delusion.”

She paused briefly. “His earthly
name is Thomas Christian.”

“The number I called to reach you
is the number of a motel on East Hast-
ings. What is your home address?

“We are in transit; we have no
fixed address. We were going to stay
in Vancouver and be gone in a month.”

“Where to may I ask?”

“We haven’tdecided yet. We spend
our summers in British Columbia and
in the winter you will find us in the
southern US, mostly in Arizona.”

“Does your husband have an occu-
pation? Does he work? How does he
support you and himself?”

“We are not rich, but we are suffi-
ciently well provided for and inde-
pendently self-supporting. We share
what we have with those less fortu-
nate than we are. Any time I say to
Thomas that I need something that
we cannot afford, he always reminds
me by saying, “Remember, Christ was
poor.”

“What does he do with his time?”

“Oh. When in Vancouver, he is on
Hastings Street every day, sometimes
helping in the kitchens of the shelters,
mostly walking around, talking to
the homeless, the lost, mentally ill, the
so-called drug addicts, those dispos-
sessed and abandoned by their fami-
lies, and he ministers to them all, as
God would do, as Christ would have
done, as our son did.”

“What do you think of Thomas’s
claim that he is God.”

“He is and has always been who
he claims to be. I fervently believe in
him. He is my God, my Lord; ever-
lasting, forever omnipotent, loving,
and forgiving.”

I'needed time to reflect and absorb
this metaphysical discourse. So, we
sat in silence for a couple of minutes
and I finally said,

“How are you getting along? Is he
treating you well?”

Continued on page 228
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She smiled an angelic, warm smile.
“Oh, yes,” she said, “He is the most
wonderful, kind, loving, generous,
selfless man you could ever know. I
am absolutely in love with him and
will stay with him until he takes us
home to be with Yesuda.”

“Yesuda? That’s the Hebrew name
for Jesus,” I said incredulously.

“Yes. That is our son’s name.”

“Why did you name your son
Yesuda?”

“When our son was born in Van-
couver in 1935, my husband wanted
to call him Jesus, but the Vital Statis-
tics people told us that Jesus was not
a proper name for a child and they
refused to register it as such. And so
we called him Yesuda.”

“And with your last name of Chris-
tian, you would get as close to Christ
as you could,” I interjected. “But what
has happened to Yesuda? He must be
about 40 now. Where is he and what is
he doing?”

Mary was silent for a while. Re-
membering some painful events, she
began to weep silently for a few sec-
onds before regaining her composure
and wiping the tears with her finger-
tips.

“Our son lived with us for years,
helping the poor and the sick in heart
as well as body, the homeless and the
forgotten and abandoned. He was a
fine person; loving, kind, and gener-
ous. One day, he was 33 at the time,
he kissed us on the cheeks, said good-
bye, left home, and disappeared for-
ever. I don’t know what happened to
him, but I feel deeply that he is no
longer alive. Thomas told me that he
was convinced that our son was Jesus
Christ and that it was no coincidence
that we had lost him at age 33, when
Christ was crucified.”

She closed her eyes and took a
deep breath to collect her thoughts.
We sat in silence for a while and then
I said, “Has Thomas ever been in
trouble with the law?”

“No, never.”

“Has he ever been under psychi-
atric care?”

“Never.”

“Has he ever had any medical
problems, illnesses, surgeries?”

“He has never been ill a day in his
life.”

“He’s been offered medication for
his illness, but he has refused taking
it,” I said.

“I’m not surprised. He does not
drink, smoke cigarettes, and has never
taken any drugs.”

kkok

I had wanted to do a complete
mental status examination, but Tho-
mas was not interested in talking to
me. Checking the nurse’s notes 4 days
after his admission, I saw that he was
eating and sleeping well. It was noted
that he was always alert, oriented to
time, date, place, and person. He was
always polite and thankful for what
was done for him. He was described
as a gentle, soft-spoken man who kept
to himself and was not interested in
interacting with other patients. He
had shown no evidence of depression,
thought disorder, or hallucinatory
experiences. His mood was described
as being normal. Apart from his fixed
grandiose type delusion, he had not
shown any other signs of psychosis or
detachment from reality. To restore
his sense of dignity, I allowed him to
have his own clothes on the ward,
washed and clean, and his sandals.

kkok

It was raining hard that morning
and had been raining for a few days,
the sky dark and gray, and as bleak as
it could be, with the weather forecast
advising us to expect more of the
same for another five days. It was mid-
morning and I was sitting at a table in
the small dining room of the ward,
interviewing a patient. Thomas was
sitting in a chair a few feet away from
me with his back against the large
window with his eyes closed. I was
distracted by the incessant, hypnotic,
monotonous sound of pellets of water
hitting against the large panes of win-



dow glass when I heard the mocking,
angry voice of a male patient ad-
dressing Thomas.

“Hey you, Tommy boy. You're
God you say.” Laughing derisively he
wenton, “Tam fed up with this damned
rain. Go ahead and stop it if you're
God.”

Thomas did not respond. He sat
motionless, with his hands resting on
the armchair, and his eyes closed,
apparently in deep meditation.

The rain suddenly stopped a few
minutes later. The wind blew hard
and the sun shone through the parting
clouds. The rays of sun poured
through the windows, giving the poor-
ly furnished room a heavenly atmos-
phere. There was pandemonium as
about 20 patients and staff gathered
before the windows, marveling at
what had just happened. As a psychi-
atrist, always being watchful for non-
verbal communication and body lan-
guage, I watched Thomas intently,
but did not notice any change in his
demeanor. All the while he kept his
vigil, seated with his eyes closed,
hands resting on the armchair, seem-
ingly oblivious to the miracle. But I
thought how mightily pleased and
proud he felt with himself for a job so
well done, if he was indeed God in
human form.

kksk

I think of the man I met some 30
years ago and see him standing by the
window, a graceful, dignified, emaci-
ated man with flowing long silvery
hair and beard, dressed in the simple,
loose-fitting hospital pajamas, look-
ing deep inside my soul, offering me
absolution and blessing, asking me to
go in peace. Beyond his fixed delu-
sion of being God, he had no other
discernible psychiatric illness. He
was a man living in a world of make
believe, totally free from inner con-
flicts, emotional turmoil, or anxiety.
Thomas’s delusion was uplifting,
ego-syntonic, totally accepted by him,
and shared by his wife Mary, without
any doubt or questions.

sksksk

I discharged Thomas from the hos-
pital after two weeks as we had no
reason to keep him there. He had an
untreatable illness, which caused him
no emotional distress. He was not a
threat to anyone or a danger to him-
self. He had no insight into his illness
and denied being mentally or emo-
tionally ill. As he left the hospital
with Mary, he thanked me for having
treated him with dignity and respect.
Before getting into his cab, Thomas
turned, raised his right arm with two
fingers extended, and blessed me. His
face lighted up with a big grin, the first
and only smile he had for me since
we first met.

skeksk

Christ was poor, as Thomas al-
ways reminded Mary. If Christ walked
among us today, without any material
possessions, maybe only a backpack,
ministering to the forgotten and aban-
doned souls sleeping in doorways,
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sharing his meagre food and what he
has with those in need, would we rec-
ognize him?

kksk

Thomas’s diagnosis on discharge
was delusional disorder, grandiose
type,untreatable. No follow-up is nec-
essary.

As for Mary, it was a case of folie-
a-deux; in other words, a person
accepting another one’s delusion as
reality and fact.

kksk

I never saw Thomas after he left
the hospital. I wouldn’t be surprised if
when I die and enter the pearly gates,
as I hope I will do some day, to
see Thomas Christian at the gate, wel-
coming me to his world of everlasting
light, love, hope, and peace. Embrac-
ing me in his arms for the first time, he
will say, “It’s so good to see you again
old buddy. After all these years and
after such a long journey, welcome

home.” [N
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