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Dedication

For Garry and Bet




Epigraph


Truly, it was to our amazement that the ailing said they were well. Being
 Europeans, we thought we had given away to doctors and priests our
 ability to heal. But here it was, still in our possession…. It was ours
 after all, we were more than we had thought we were.

—Alvar Nuñez Cabeza de Vaca to the king of Spain, early sixteenth century
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Author’s Note




I have used a variety of terms throughout this book to refer to a Supreme Being. In most cases I have chosen as neutral a term as possible, such as the Absolute.

I tend to agree with those wise teachers who say that all the names of God are misleading. As all the major esoteric wisdom traditions tell us, the Absolute “cannot be spoken or thought.” We simply have no reliable pictures of the Almighty. As the Sufi aphorism soberly states, “No man has seen God and lived.”

In the fourteenth century, an anonymous English monk, believed to be the author of The Cloud of Unknowing, an exalted religious tract that deeply influenced the religious life of the time, added his lament to the futility of addressing and even thinking about the Universal. “But now you will ask me,” said he, “‘How am I to think of God himself, and what is he?’ and I cannot answer you except to say ‘I do not know!’ For with this question you have brought me into the cloud of unknowing. [O]f God himself can no man think.”1

As the great thirteenth-century German mystic Meister Eckhart observed, “Whoever perceives something in God and attaches thereby some name to him, that is not God. God is ineffable.”2 And, “It is God’s nature to be without a nature.”3

At this moment in history, in which we’re experiencing a much-needed awakening of feminine values, perhaps it is important to point out that the problem of naming the Absolute is not resolved merely by replacing all the masculine names and pronouns with feminine ones. “God” and “Goddess,” he and she, founder equally. The Absolute is radically beyond any description whatsoever, including gender.


With these limitations in mind, the reader may insert, in every instance that follows, his or her preferred name for the Absolute—whether Goddess, God, Allah, Krishna, Brahman, the Tao, the Universal Mind, the Almighty, Alpha and Omega, the One.








Preface




A few years ago, I was surprised to discover a single scientific study that strongly supported the power of prayer in getting well. Because I’d never heard of controlled experiments affirming prayer, I assumed this study stood alone. But did it? Somehow I could not let the matter rest, and I began to probe the scientific literature for further proof of prayer’s efficacy. I found an enormous body of evidence: over one hundred experiments exhibiting the criteria of “good science,” many conducted under stringent laboratory conditions, over half of which showed that prayer brings about significant changes in a variety of living beings.

I was astonished. I had begun my search believing it would turn up little. After all, if scientific proof for the healing effects of prayer existed, surely it would be common knowledge among scientifically trained physicians. I came to realize the truth of what many historians of science have described: A body of knowledge that does not fit with prevailing ideas can be ignored as if it does not exist, no matter how scientifically valid it may be. Scientists, including physicians, can have blind spots in their vision. The power of prayer, it seemed, was an example.

The question I then had to deal with made me very uncomfortable: What was I personally going to do with this information? Would I ignore it, or allow it to affect the way I practiced medicine? These uncertainties distilled to a single question from which I could not escape: Are you going to pray for your patients or not?

For many years I’d ignored prayer. I considered it an arbitrary, optional frill that simply was not in the same league as drugs and surgery. I had in fact tried to escape spiritual or religious influences in healing, fancying myself a scientific physician.

 

I grew up in a world that no longer exists—the sharecropper, cotton-growing culture of central Texas. Prayer and Protestantism permeated those bleak prairies and, with few exceptions, everyone living on them. The one-room country church, situated forlornly amid cotton fields at a crossroads, was the hub around which life revolved. Alongside the church was the “tabernacle,” a shingle-roofed, open-air structure used in the steamy, sultry summers for outdoor revival meetings. People gathered at the church twice on Sunday and on Wednesday nights to sing, pray, testify, and hear the preacher—usually a young ministerial student from Baylor University in nearby Waco—spew forth sermons flavored with hideous and terrifying descriptions of hellfire, damnation, and eternal punishment (sermons about heaven were far less frequent).

As a child I never doubted the truth of what I heard. I took it all seriously. By age fourteen I was the pianist for the tiny church and an eager participant in “youth revivals.” By age sixteen I was touring as pianist with a traveling gospel quartet, and I played gospel piano as well for an itinerant tent evangelist known all over the state for his fiery earnestness. I planned to become a minister, but aborted at the last moment my plans to attend Baylor University, the world’s largest Baptist school. My twin brother, who is today a retired dentist and a nature mystic, was for some reason blessedly unaffected by all this religious fervor and took a nonchalant attitude toward it. When it came time to leave the farm for college, he convinced me that the wiser course was to enroll in “the University”—of Texas, in Austin. Looking back, there were strong omens that this was the right choice. By the time we left for college, the frail, one-room church had begun to lean precariously toward the south, as if pointing the way toward Austin. The tabernacle was actually falling down; the gospel quartet had broken up; and the tent evangelist had been killed in a plane crash.

The university proved my religious undoing. Protestant fundamentalists have always had trouble with scientific materialism, and I was no exception. Under its withering influence, and aided by my discovery of Bertrand Russell, Aldous Huxley, and other intellectual giants, my religious fervor wilted like a central Texas cotton field in September. I became an agnostic.

Medical school followed college, then a stint in the Army as a battalion surgeon in Vietnam. By the time I eventually finished my training in internal medicine and began private practice, I had begun to regrow my spiritual roots. A major event in this process was my discovery during medical school of the philosophies of the East, particularly Buddhism and Taoism. I read widely and insatiably the works of Eastern mystics and Western commentators. I was delightfully surprised to discover that their core teachings were not just Eastern but universal, appearing also in the esoteric traditions of the major Western spiritual traditions. I found that Western mysticism has periodically been just as vibrant as in the East, although not as well known. Feeling the need for a practice in addition to a philosophy, I began to meditate. This was somewhat difficult in Texas in those days. Unlike now, there were scarcely any meditation instructors, teachers, or gurus, and “meditation” was still a dirty word. But a few wise books on meditative practice had just begun to emerge, and I put their instructions to good use. With immense difficulty and struggle, I gradually adopted an eclectic philosophy that was more spiritually satisfying than anything I had grown up with.

Even so, the experimental data on prayer that I turned up caught me off guard. I really wanted nothing to do with it. Meditation was acceptable, but the thought of “talking to God” in prayer was reminiscent of the fundamental Protestantism I felt I had laid to rest. Yet the results of the prayer experiments kept forcing themselves into my psyche.

These studies showed clearly that prayer can take many forms. Results occurred not only when people prayed for explicit outcomes, but also when they prayed for nothing specific. Some studies, in fact, showed that a simple “Thy will be done” approach was quantitatively more powerful than when specific results were held in the mind. In many experiments, a simple attitude of prayerfulness—an all-pervading sense of holiness and a feeling of empathy, caring, and compassion for the entity in need—seemed to set the stage for healing.

Experiments with people showed that prayer positively affected high blood pressure, wounds, heart attacks, headaches, and anxiety. The subjects in these studies also included water, enzymes, bacteria, fungi, yeast, red blood cells, cancer cells, pacemaker cells, seeds, plants, algae, moth larvae, mice, and chicks; and among the processes that had been influenced were the activity of enzymes, the growth rates of leukemic white blood cells, mutation rates of bacteria, germination and growth rates of various seeds, the firing rate of pacemaker cells, healing rates of wounds, the size of goiters and tumors, the time required to awaken from anesthesia, autonomic effects such as electrodermal activity of the skin, rates of hemolysis of red blood cells, and hemoglobin levels.1

Remarkably the effects of prayer did not depend on whether the praying person was in the presence of the organism being prayed for, or whether he or she was far away; healing could take place either on site or at a distance. Nothing seemed capable of stopping or blocking prayer. Even when an “object” was placed in a lead-lined room or in a cage that shielded it from all known forms of electromagnetic energy, the effect still got through.

These experiments prompted me to continue saying to myself: “The evidence seems to show that prayer works. You claim to be a scientific doctor. Are you going to follow these scientific directions and actually use prayer?”

Over time I decided that not to employ prayer with my patients was the equivalent of deliberately withholding a potent drug or surgical procedure. I felt I should be true to the traditions of scientific medicine, which means going through scientific data and not around it, no matter how uncomfortable it might be to do so and no matter how it might shake up one’s favored beliefs. I simply could not ignore the evidence for prayer’s effectiveness without feeling like a traitor to the scientific tradition. And so, after weighing these factors for many months, I concluded that I would pray for my patients. But how? I felt I could not pray the way I’d learned as a child. The old images of prayer I had grown up with—pleading with an elderly, robed, bearded, white male figure who preferred English—were hopelessly unsatisfying. As a child I’d made endless lists of everyone I could think of who was needy, which I obsessively and joylessly recited to the Almighty almost daily. I’d taken great pains to specify all the desired outcomes, having been taught that this was “the” way to pray. But this no longer felt right, so I invented a prayer ritual that seemed to square with my current spiritual inclinations and beliefs. I would go to my office earlier than usual each morning, ceremoniously light incense, and enter a prayerful, meditative frame of mind. As the incense filled the room, I would invoke the Absolute, asking only that “Thy will be done” in the lives of the patients I was about to see on early-morning hospital rounds, as well as those patients I would encounter that day in the office. For reasons I shall discuss later, never once did I pray for specific outcomes—for cancers to go away, for heart attacks to be healed, for diabetes to vanish. “May the best possible outcome prevail” was the strategy I preferred, not specifying what “best” meant.

I did not actually encourage my patients to pray. I didn’t have to. This was Texas, which almost certainly meant that they would be praying vigorously, and that they would already be on more prayer lists than I could count. I enjoyed knowing this was a collaborative effort, and that we didn’t have to talk about it. This suited my personal preferences for privacy in spiritual matters, and was compatible with my abhorrence of religious evangelism.

As part of the ritual I devised, I would shake several rattles and gourds, paraphernalia used worldwide by shamans and healers to “invoke the powers.” These curious objects had been given to me by patients and friends over the years. When I used them, I felt a connection with healers of all cultures and ages. Although I had never imagined that I—a white-coated, scientifically trained modern doctor—would be behaving like this, my prayer ritual was deeply satisfying.

One morning things took an unexpected turn. In my enthusiasm I lit too much incense and set off the smoke alarm in my office. I was paid a sudden visit by the fire inspector of the hospital, who was quite irate about “that funny smell.” I was not deterred, however, and I continued to pray for my patients until I left the actual practice of internal medicine five years ago. Did prayer make a difference? Was I a better doctor as a result of it? I do not know. I did no controlled, scientific, before-and-after studies to find out. I believe the answer is yes, however, if for no other reason than that I felt more connected with those I served.

My resistance to using prayer in my medical practice was not unique. Almost all scientifically oriented physicians experience it. It simply is difficult to retain a spiritual instinct if one travels the path of science. The message of modern medical education is clear: one must choose either logical, analytical, and rational approaches, or irrational, religious, superstitious, and “right-brained” ones, which include prayer. But the choice between science and spirituality appears increasingly artificial today, even from a scientific perspective. It is now possible to tell a new story, one that allows science and spirituality to stand side by side in a complementary way, neither trying to usurp or eliminate the other.2

 

Over the years I have often wondered why so few of my patients have discussed with me their religious feelings and prayers during their own illness or the illnesses of their loved ones. I can think of at least three possible reasons. First, few may actually have prayed or applied their religion to the problem at hand, so there was nothing to discuss. This seems unlikely. I practiced medicine in the Bible Belt—in the buckle of the Bible Belt, some said—where religiosity is endemic and a lot of praying goes on all the time. Second, they may have thought I would disapprove or think poorly of their religious views and their praying. Neither does this seem to hold. I had written several books about the role of consciousness and spiritual factors in health and illness, which many of my patients had read. They knew of my openness to these issues and that I would discuss them if asked. The third possibility seems most reasonable: they simply wanted these issues to remain private.

I have come to believe that patients do not wish, by and large, to bring their religion into their relationship with their physician. Something about mixing religion and the practice of medicine seems as odious and dangerous as letting church and state mingle. The task of the physician is to render medical expertise and emotional and psychological support to those we serve. Patients who want more may ask us to become involved at deeper levels; but it is best that they, not the doctor, take the initiative.

Not every physician agrees. Following a year as a battalion surgeon in Vietnam, I was assigned as a general medical officer to Fort Carson in Colorado Springs, Colorado. I served in the same clinic with two civilian doctors hired by the Army to care for the large numbers of military dependents in the area. These two physicians were “born-again” Christians and deeply religious. The first thing a patient saw on being seated in their office was the Bible, prominently displayed alongside medical books and journals. It was widely known that they used Christian principles in their medical practice, and many patients flocked to them for this reason. But there was another side: other patients, who wanted their medical care untinged by the personal religious views of their doctor, refused to consult them.

Also, for a brief period in my early days of private practice, I was on the staff of a hospital in which two psychiatrists practiced “Christian psychiatry.” They were extremely vocal about this and were quite popular locally.

These two experiences troubled me. I believe that physicians should not use their medical authority as a platform for espousing their private religious beliefs. Patients, particularly when severely ill, are often terribly vulnerable to anything a physician suggests, which makes it all too easy for physicians to prey on them in the name of their personal religious credo. Quite simply, it is a shameful abuse of power. I therefore want to make it clear that I am not “selling” prayer in this book. I want only to discuss what in my opinion is a neglected area of medical science, for patients to do with as they wish.

I emphatically do not believe that physicians should impose their spiritual beliefs on their patients. For the physician who feels the need to do something that goes beyond physical means, however, prayer is perhaps the best method. Because the scientific evidence strongly suggests that prayer works nonlocally, or at a distance, physicians may pray privately for those they serve. This would spare patients all the homilies and easy answers that all too often are offered to the susceptible sick in the name of religion. And patients who want more may ask for it. When they do, it is wise to ask a third party, perhaps a member of the clergy, to become involved. After all, we do not allow priests and ministers and rabbis to perform appendectomies; neither should we expect physicians to regulate the spiritual lives of their patients, as if a white coat, stethoscope, or scalpel conferred on them some special spiritual expertise.







 




Many of the clinical cases that follow are taken from the author’s practice of internal medicine. The names of all patients have been changed to preserve confidentiality.








Introduction


Wherever there are no limits, where Infinity and Eternity
 and Immortality exist, that is where God is.

—Mikhael Aivanhov, The Mystery of Light





In spite of an obvious and widespread enthusiasm for prayer among Americans,1 even the few researchers and critics who are cordial to investigating prayer scientifically feel that there is little hard evidence to support its effectiveness in healing. Stanley Krippner, director of Graduate Studies at San Francisco’s Saybrook Institute, and one of the most authoritative investigators of the variety of unorthodox healing methods used around the world, has recently stated,


From a critical view we would conclude that the research data on distant, prayer-based healing are promising, but too sparse to allow any firm conclusion to be drawn…. [I]f the effect is a strong one, it should be replicable by other investigators, but to date, research data on distant healing have not yielded a pattern of replicability…. Nevertheless, it is encouraging to observe that a beginning has been made to explore these types of reported effects as the implications for healing are profound.2



Psychologist Lawrence LeShan has studied distant healing perhaps more thoroughly than anyone. He has been struck by the paradoxes of this area, including the fact that miracles and failures seem frequently to stand side by side. LeShan emphasizes a remark by George Bernard Shaw that Lourdes is the most blasphemous place on the face of the earth: mountains of wheelchairs and piles of crutches exist, “but not a single wooden leg, glass eye, or toupée!” This is evidence, Shaw maintained, that God’s power is limited; there are things he apparently cannot do, and this is blasphemy.3


For decades LeShan studied psychic healers, most of whom used some type of prayerful intervention in their work. He actually became a healer himself and taught these techniques to more than four hundred people. Writing in the late 1980s, he offered, like Krippner, a rather desultory summary of his experience:


In all the many hundreds of healing encounters I and the people in the training groups participated in, there was never developed any ability to tell in advance which ones would result in medically unexpected biological changes, and which would not. We observed these changes taking place shortly after the healings quite often (my best estimate is about 15 to 20 percent of the time), but could never predict in advance any specific healing.4



This is far from heartening. If a drug or surgical procedure worked haphazardly and was effective only 20 percent of the time at best, it would never be approved and adopted into medical use but dismissed as practically worthless, and the search would continue for a better therapy.

If Krippner and LeShan are correct—as I believe they are—why focus on the role of prayer in healing? As I contemplated writing this book, I asked myself this question many times.

The most practical reason to examine prayer in healing is simply that, at least some of the time, it works. The evidence is simply overwhelming that prayer functions at a distance to change physical processes in a variety of organisms, from bacteria to humans. These data, which we will later examine, are so impressive that I have come to regard them as among the best-kept secrets in medical science.

The most important reason for examining the effects of prayer, however, has little to do with its healing effects in illness. The fact that prayer works says something incalculably important about our nature, and how we may be connected with the Absolute. We shall examine these implications shortly.

But what of the fact that prayer, overall, is not as effective as we might wish—a maximum of 20 percent, LeShan believes, even in the best of hands? This should be seen in a particular perspective. According to healers who routinely employ prayer, it is more effective for some problems than others. This should not be surprising. Penicillin is a miracle drug for strep throat, but is worthless for tuberculosis. If the effectiveness of penicillin were judged by applying it to all known infections, it would likely be effective far less than 20 percent of the time. But this would be an unfair assessment of penicillin. Therapies should be judged according to their effects in conditions in which they work, and prayer is no exception.

Some might argue that the analogy between prayer and penicillin is off base. If prayer represents the power of the Absolute, as George Bernard Shaw implied, then it should be effective in all diseases. But prayer involves more than the power of the Almighty; it is set in motion by human beings, who may be the weak link in an otherwise immensely strong chain. The fact that prayer doesn’t work as powerfully and predictably as it might, therefore, may reflect deficiencies not of prayer, but of the pray-er.

Almost anyone can find in their own experience evidence of this possibility. Growing up in Texas, I was continually astonished by the bizarre ways people used prayer. In autumn hundreds of cities and towns all over the state would passionately engage in the Friday night ritual of high school football. As part of the pregame ceremony, opposing teams would gather in their respective locker rooms and huddle for the team prayer, in which the earnest young gladiators would pray to the same God for victory and for help in reducing their opponents to smithereens. How could both team’s prayers possibly be answered?

This perverse use of prayer is not, of course, confined to football-crazed Texans. Prayers by opposing teams for victory are universal. Most recently, in the Persian Gulf war, Americans prayed to God for aid in defeating Iraq, while the Iraqis were simultaneously beseeching Allah to exterminate the Western infidels. What’s a God to do?

It is difficult, of course, for combatants not to pray for victory, and it is difficult for sick and dying people not to pray for victory over their illness. I share these feelings. As a physician I would dearly love to have a magic bullet—a miracle drug or surgical procedure or prayer—that never failed when my patients needed it. But it is not difficult to imagine how a 100 percent success rate for prayer would create unimaginable global havoc. If all prayers for recovery during sickness were uniformly answered, almost no one would die—in which case our planet’s population would have skyrocketed millennia ago and rendered our Earth unfit for human habitation. Even in situations that seem straightforward, an answered prayer may be cruelty in disguise, a blight against our existence. Oscar Wilde’s aphorism applies: “When the gods want to punish us, they answer our prayers.” Or as C. S. Lewis once wrote, “If God had granted all the silly prayers I’ve made in my life, where should I be now?”5

These observations may seem hopelessly abstract and of no comfort when we are ill, but we need to realize that the greater good for humankind, as well as for the planet, may be incompatible with the survival of every human who becomes sick. The fact that we invariably prefer prayer to eradicate illness suggests, unfortunately, that we are not wise enough to use a prayer that works 100 percent of the time. In view of our limitations, perhaps the wisest course for a caring, benevolent Supreme Being would be to curb the effects of prayers and ignore many if not most of them. Placing limits on the power of prayer would be a finite blessing, a gift in disguise. This would reduce its danger to us, and our danger to ourselves.

It would also be confusing—for we would see tantalizing, occasional examples of prayer’s power, but never would we see prayer working reliably, all the time. This would mean that there would be no formula, no perfect way to pray, that humans could follow to produce a powerful and predictable result in all situations. It would thus appear that the Supreme Being had “scrambled” prayer—destroyed all the codes, abolished all the formulas—anything to prevent an invariable effect of prayer when used by inept, unwise beings.

If there actually were a built-in limitation to the manifest power of prayer, what would the resulting situation look like? It might mean that the effects of prayer would sometimes seem miraculous and at other times nonexistent. We would be unable to “catch” prayer in laboratory experiments as often as we wish. Even when these effects were statistically significant, they would seldom be smashingly dramatic. As a result, incessant debates would flow back and forth between prayer enthusiasts and critics. Titanic efforts would be made by skeptics to explain away any possible effect of prayer. Because some investigators would be able to tease out the effect of prayer more often than others, critics would argue that this capriciousness is evidence that prayer does not really work. Theologians would invent ingenious, convoluted defenses to prop up prayer and explain why it works only part of the time. Just when the skeptics seemed to be getting the upper hand in this endless debate, the “occasional miracle” would erupt or a new prayer study would surface, adding fuel to the fire. Laypeople, less concerned with the haggling between scientists and clerics than with prayer’s occasional successes, would continue to believe in prayer and pray as usual. They would not be holding their breath awaiting the results of the latest double-blind, controlled experiment. Sound familiar? This scenario, which currently exists, may be evidence that the Universal Intelligence has indeed limited the power of prayer—for our own good.

WHAT IS PRAYER?

What is prayer? “Prayer” comes from the Latin precarius, “obtained by begging,” and precari, “to entreat”—to ask earnestly, beseech, implore. This suggests two of the commonest forms of prayer—petition, asking something for one’s self, and intercession, asking something for others. There also are prayers of confession, the repentance of wrongdoing and the asking of forgiveness; lamentation, crying in distress and asking for vindication; adoration, giving honor and praise; invocation, summoning the presence of the Almighty; and thanksgiving, offering gratitude. But like the 108 names for the Ganges in Hinduism, the classification of prayer can seem endless; theologian Richard J. Foster describes twenty-one separate categories.6

The complex ways in which prayer manifests in the human psyche have been eloquently described by theologian Ann Ulanov and Professor Barry Ulanov. Prayer, they state, is the most fundamental, primordial, and important “language” humans speak—“primary speech,” they call it. “Prayer starts without words and often ends without them,” they say. “It knows its own evasions, its own infinite variety of dodges. It works some of the time in signs and symbols, lurches when it must, leaps when it can, has several kinds of logic at its disposal….”7


Prayer may be individual or communal, private or public. It may be offered in words, sighs, gestures, or silence.8 Prayer may be a conscious activity, of course, but as we shall see, it may flow also from the depths of the unconscious. Prayer may even emerge in dreams, completely bypassing our waking awareness.

In researching the role of prayer in healing, I was surprised that so many authorities on prayer failed to define it in their books and papers on the subject. Now I think I know why. If prayer has its roots in the unconscious, we can never fully grasp its nature. This means that a complete definition of prayer can never be given.

The primary reason to focus on the role of prayer in healing is not to prove its effectiveness scientifically—although this can be done, I feel, and is one of the tasks of this book. The best reason goes deeper: Prayer says something incalculably important about who we are and what our destiny may be. As we shall see, prayer is a genuinely nonlocal event—that is, it is not confined to a specific place in space or to a specific moment in time. Prayer reaches outside the here-and-now; it operates at a distance and outside the present moment. Since prayer is initiated by a mental action, this implies that there is some aspect of our psyche that also is genuinely nonlocal. If so, then something of ourselves is infinite in space and time—thus omnipresent, eternal, and immortal. “Nonlocal,” after all, does not mean “really big” or “a very long time.” It implies infinitude in space and time, because a limited nonlocality is a contradiction in terms. In the West this infinite aspect of the psyche has been referred to as the soul. Empirical evidence for prayer’s power, then, is indirect evidence for the soul. It is also evidence for shared qualities with the Divine—“the Divine within”—since infinitude, omnipresence, and eternality are qualities that we have attributed also to the Absolute.

The fact that we are capable of engaging in a nonlocal activity such as prayer has stunning spiritual implications. These dwarf the practical, immediate concerns about prayer, such as whether it can bail us out of difficulty when we need it.

The way prayer is conceived by most Western religions is far different from this: God is installed outside us, usually high above, as if in stationary orbit, functioning as a sort of master communications satellite. We “send” our prayers “upward” to God, who may or may not choose to function as a relay station to the object of our prayer. This scenario, with God up there and us down here, allows us to maintain a quite local version of who we are—isolated creatures of the moment locked in a linear, flowing time, confined to the body and awaiting death, ultimately sinful and unworthy, and whose only hope is to be redeemed by the merciful act of a Supreme Being. Although this vision may be comforting for millions of people—those who are convinced they are “saved” or “chosen,” or who belong to some religious in-group—it causes immense confusion and guilt for others, and has been the source of untold nastiness in human affairs throughout recorded history. When compared with other religious views worldwide, this exteriorization of God and the resulting devaluation of humankind’s innate nature appears to be, according to the late mythologist Joseph Campbell, a uniquely “pathological mythology.”

Many people believe that the nature of prayer has already been adequately defined by the major Western religions, and that tampering with these age-old concepts is akin to heresy. Yet there is a case to be made for a dynamic, changing view. As Joseph Campbell once said, if a mythology does not continue to evolve, it dies. Those who believe that our understanding of prayer is essentially complete and should not continually be reevaluated may unwittingly be condemning prayer to death.

The old biblically based views of prayer, which are still largely in vogue, were developed when a view of the world was in place that is now antiquated and incomplete. In this century our fundamental ideas about how the universe works have changed. We have redefined our ideas about the nature of space, time, energy, and causation. These bear little resemblance to the views that dominated human thought for millennia in the West, and that shaped our concepts of prayer. In addition, our basic ideas of the structure and function of the human psyche have been radically transformed and continue to evolve. If our world view has changed, perhaps we should also reevaluate our views of the nature of prayer.

If the traditional, biblical, Western views of prayer were updated to a “modern” model, we could make the comparisons shown in Table 1, and elaborated throughout this book:


TABLE 1 Models of Prayer









	
 

	
TRADITIONAL WESTERN MODEL

	
“MODERN” MODEL




	
Energy characteristic

	
“Energy” of some sort is “sent” to the “object” of prayer.

	
No actual energy is sent; “information” may be better term than “energy.”




	
Temporal characteristic

	
Prayer is offered in the present: the goal is to affect the present or future events that have not yet happened.

	
Prayer effects are not confined to the present or future; they may also affect past events even though they seem already to have taken place—“time-displaced prayer.”




	
Spatial characteristic

	
Prayer is “sent” elsewhere, usually to a Supreme Being who is “out there.” This external entity then relays the prayer to its object—God as communications satellite.

	
There is no place for prayer to go because it is inherently “nonlocal”—i.e., it is infinite in both space and time. Moreover, if “the kingdom of Heaven is within”—the “Divine within” concept that is a part of most of the world’s religious traditions—one cannot in principle pray to an entity outside one’s Self.




	
Relationship to the Absolute to the Absolute

	
An external God is a necessary intermediary for prayer to work.

	
An external God is not regarded as a necessary intermediary because if nothing is “sent,” then there is nothing to mediate; and if God is present to some degree in all individuals, the Divine factor in prayer is internal, not external, to everyone.




	
Source of origin in the psyche

	
Originates in conscious “waking” awareness. Prayer must be “thought,” “contemplated,” or somehow expressed consciously.

	
Originates either in conscious awareness or the unconscious part of the psyche. Prayer need not always be “thought”; “unconscious prayer”—even “dream prayer”—is thus possible.*







TESTING PRAYER IN THE LAB

My belief that prayer can and should be tested experimentally has resulted in large measure from my experience as a physician. It is simply a fact that patients sometimes improve dramatically following prayer; and in my judgment, when something affects human bodies, it becomes the legitimate concern of medicine to find out more about it—scientifically, if possible—by asking certain questions. Among them:

• Was the patient’s improvement a result of the prayer, or was it a chance correlation and a mere coincidence?

• If prayer actually caused the improvement, how did it do so?

• How reliable is prayer?

• If prayer does work, is it potent enough to be used alone, or should it be combined with orthodox therapies such as drugs or surgery? Or do these interfere with the action of prayer?

• Are some prayer strategies better than others? Is there a “best” way to pray?

• How about the skills of the people who pray? Does a spectrum of talent exist? Can prayer ability be acquired or is it innate?

• What conditions facilitate the effects of prayer, and which retard them?

• Is the effect of prayer always positive, or can it hurt as well as help?

These are the questions a scientist would be interested in asking, and that we shall pursue in this book.

 

“But however badly needed a good book on prayer is, I shall never try to write it,” C. S. Lewis once said. “[In] a book one would inevitably seem to be attempting, not discussion, but instruction. And for me to offer the world instruction about prayer would be impudence.”9 I largely agree. How can one human being presume to know how another should approach the Absolute?

I therefore want the reader to know at the outset that this is not a “how to” book on prayer. These already exist in abundance. Rather this book is the result of my attempt to set aside everything I previously believed about prayer—to suspend, as much as possible, all judgments and assumptions, both positive and negative, about the subject—and simply to see what the record shows when focused through the lens of science and guided by thoughtful reason.

I am not an authority on prayer, nor do I pretend to be. If there is any justification for a physician addressing this subject, it is that both religious professionals and scientists currently appear to be poorly informed about the empirical evidence surrounding prayer. I am convinced that ignoring this body of knowledge leaves too much unsaid—particularly since so much of the evidence is positive. Neglecting this information results in an incomplete theology and a misshapen medicine, and it is bad science as well.

How can one remain silent on the place of spiritual issues, including prayer, in modern life? Skirting the spiritual has had a shattering effect on every dimension of contemporary existence. As England’s great poet Kathleen Raine recently remarked, “Our society has lost the dimension of meanings and values—one could say the sacred—not only in the arts but in life itself.”10 Neglecting the sacred also bodes poorly, I am convinced, for the future. As novelist and philosopher André Malraux put it, “The twenty-first century will be religious or it will not be at all.”11

Never did I believe that my search as a physician into the dynamics of healing would lead to an investigation of prayer—a subject whose enormity and majesty I acknowledge as our journey begins.

LARRY DOSSEY, M.D.
 Santa Fe, New Mexico








PART 1

UNDERSTANDING PRAYER AND HEALING














Chapter 1

Saints and Sinners,
 Health and Illness


What is to give light must endure burning.

—Viktor Frankl





One of the most puzzling illnesses in history took place some 2,500 years ago when the Buddha—the Awakened One—died from food poisoning, having been fed tainted meat in what proved to be his final meal. Not a very exalted way for a Buddha to go, I thought, on first discovering this account. Somehow I’d expected a more dignified cause of death than spoiled food. Later I found that this case was by no means unique, and that many great spiritual leaders have suffered ignominious ends marked by grotesque pain and suffering. Some of the historically recent examples include:

• Saint Bernadette, who in 1858 saw the vision of the Virgin at Lourdes, where thousands of healings are claimed to have occurred. Bernadette didn’t receive such a healing when she needed one. Cause of death: variously called “bone cancer” or disseminated tuberculosis, at age thirty-five.

• Jiddu Krishnamurti, the famous spiritual teacher whose words have inspired millions around the world. Cause of death: cancer of the pancreas.


• Suzuki Roshi, who brought Zen Buddhism from Japan to the United States and established the San Francisco Zen Center. Cause of death: cancer of the liver.

• Sri Ramana Maharshi, the most beloved saint of modern India. Cause of death: cancer of the stomach.

This list could be multiplied at great length. History is clear: the health records of many of the most majestic, God-realized saints and mystics are far from ideal.

Often the sickly saints seem to accept illness as part of the natural order. The great Indian sage Sri Aurobindo (1872–1950), one day took a wrong step, fell, and broke his knee. This perplexed the physician who attended him. “How is it that you, a mahatma, could not foresee and prevent this accident?” “I still have to carry this human body about me,” Aurobindo replied, “and it is subject to ordinary human limitations and physical laws.”1

The “explanations” offered for these events are numerous. Some say the saint or mystic wasn’t really as spiritual as he or she seemed. Or that he or she was indeed enlightened but was living out his or her karma, “paying back” for transgressions and shortcomings of previous lives. Others maintain that the great teacher has inadvertently taken on the illness of his or her devotees, like an unconscious sponge. We also hear the argument that the wise one has consciously chosen the illness. Sometimes this is done as a teaching device, in order to demonstrate that the connection between the divine and the human can remain even in the midst of hideous illness. Or the saint or mystic intentionally takes on the illness as a final test, to “burn off” any remaining vestiges of ego or self-consciousness.2

These may or may not be valid reasons. Our task here is not to figure out in every case why God-realized people get sick and die, but simply to acknowledge that they obviously do—and to ask what this might imply when illness occurs in our own lives. Above all, these accounts should make us question seriously the prevalent assumptions that (a) being holy is a guarantee of good health, and that (b) bad health and illness always imply spiritual shortcomings.3

These assumptions are untrue not just for spiritual geniuses, but also for common folk like you and me. When Jesus encountered a man who was blind from birth, his disciples asked, “Master, who did sin, this man, or his parents, that he was born blind?” This question comes in a variety of “New Age” contexts today. Who is at fault? Why did I “choose” this illness? For what current or previous shortcomings am I suffering? Who’s to blame? Jesus’ answer is illuminating, and should be emblazoned in every New Age book dealing with consciousness and healing: “Neither bath this man sinned, nor his parents: but that the works of God should be made manifest in him” (John 9:1–3, King James Version [KJV], emphasis added). How could Jesus’ message be clearer? This is a striking example of a profound physical problem in the total absence of spiritual imperfection. No one fell short, nobody was being punished for sin, nobody chose to be sick. Jesus implies also that there may be a higher purpose to the illness that we simply cannot grasp because we do not know the ways of the Absolute. This means that the meaning of a particular disease may be cosmic—that is, it may be opaque and hidden to us mortals, known only to the Divine. On balance, this case warns against equating spiritual and physical health, and cautions us against attributing shallow, superficial meaning to illness.

But the sickly saints and mystics are only one side of the coin. They are mirrored by what we could call the healthy reprobates—individuals who have no obvious spiritual inclinations whatever, but who never get sick. Almost everyone knows or has heard of such a person. They break all the rules of good health, smoke and drink with abandon, and live to be a hundred without ever falling ill.

Sickly saints and healthy sinners show us that there is no invariable, linear, one-to-one relationship between one’s level of spiritual attainment and the degree of one’s physical health. It is obvious that one can attain immense spiritual heights and still get very sick.


[image: image]

Figure 1
 The level of spiritual achievement is plotted along the Y axis, and the degree of physical health is plotted along the X axis. The New Age ideal—the notion that spiritual achievement and physical health are always correlated—is illustrated by line A. This notion presupposes that for every gain in spirituality there is a corresponding gain in physical health, without exception—a one-to-one, straight-line, linear, invariant relationship. That this is not the case is illustrated by lines B and C. Line B shows that saints and mystics may be high spiritual achievers but may have poor physical health. Line C illustrates the opposite: people with little spiritual sensitivity—so-called spiritual reprobates—can enjoy extremely good physical health.

Many people who believe in an invariable relationship between physical health and spiritual attainment accept the concept of “the Divine within,” the belief that an element or quality of the Supreme Being dwells inside every human. But even though the Divine may be present in everyone, it is obvious that human beings are imperfect reflectors, as it were, of the Divine Light. We fall short every day in a million ways. Just as we may contain an element of the Divine, our physical bodies may contain something of our spiritual essence, which they sometimes reflect as imperfectly as we reflect the Divine. When we fail to embody perfectly the Absolute, we do not say that God “sinned” or fell short; why then do we insist that a breakdown at the level of the body always implies that we erred? Physical bodies are obstreperous, stubborn entities that are given to some very bad habits, such as their susceptibility to genetic diseases, proneness to infection, and so on. Bodies have “minds of their own,” which do not always accurately represent our psychological and spiritual understanding. Our bodies can act up, break down, and get sick without ever consulting us. Failure to recognize the relative intractability of the flesh is one of the excesses of today’s consciousness-and-health movement, and is the potential cause of immense guilt when things go wrong.

A quick look at nature might help counter this problem. Plants, animals, birds, and fishes get sick, just as we do. In many instances they develop illnesses quite similar to our own, including cancer, arthritis, and bacterial and viral infections. They run headlong into accidents and trauma, and they too have the problems of old age and senility. Yet when animals or plants get sick, we take a different attitude toward them. We do not judge or blame them. We do not say that a tree is less a tree because it develops cancer or is infested with borers. It is not a dog’s “fault” that it develops hip dysplasia, and a cat is not innately defective because it comes down with feline leukemia. In nature the occurrence of disease is considered a part of the natural order, not a sign of ethical, moral, or spiritual weakness.

We honor all living things in the midst of their sickness except ourselves. Most New Agers would never think of blaming their favorite rosebush when it becomes infected with aphids, but are quick to turn an accusing spotlight on themselves when they come down with strep throat. We are a part of nature no less than other creatures. The kindness, forgiveness, and gentleness we extend to them when they develop disease could well be extended to ourselves.

This is not to deny a general correlation between our physical and spiritual states. But we should not equate “general” with “invariable.” In any given case, we simply may not know why serious illness develops.

STANDING IN THE MYSTERY

Our understanding of the relationship between spirituality and healing is vastly incomplete. We should admit the obvious: There is great mystery here. By “mystery” I do not mean temporary ignorance that will later be swept away by additional information, or questions that will someday be resolved by future research. I mean mystery in the strongest possible sense—something unknowable, something essentially beyond human understanding. The fact that saints sometimes suffer and sinners don’t is but one expression of this mystery; we shall see many others unfolding throughout this book—such as the paradoxical power of praying for nothing instead of for something specific; the power of the unconscious instead of the conscious mind in bringing about healing; the fact that the effects of prayer, although demonstrable in the laboratory, are agonizingly unpredictable outside it; and many others.

Mystery irritates; it demands solutions. Perhaps this is because we are so intolerant of ambiguity, generally preferring things in black or white without shades of gray. When faced with mystery, we often engage in desperate attempts to solve it. The desperation is apparent, as we’ve already seen, in the effort to explain away the occurrence of severe illness in spiritually enlightened individuals—anything to preserve our preferred theory that good people don’t get sick.

If we are ever to understand the role of prayer in healing, and the relationship between spirituality and health, we shall have to grow more tolerant of ambiguity and mystery. We shall have to be willing to stand in the unknown.

THE PATHLESS PATH


There is no answer.

There never has been an answer.

There never will be an answer.

That’s the answer.

—Gertrude Stein



The Grail legend is perhaps the quintessential Western hero myth. As recounted by mythologist Joseph Campbell,4 King Arthur and his knights were gathered together at a banquet. The king would not let the festivities begin until an adventure had occurred, which was not long in coming. Suddenly, magically, the Holy Grail appeared before all present. But it was draped and could not fully be seen, and then it disappeared. Gawain, Arthur’s nephew, proposed that the knights go on a quest to find the Grail and view it fully, to which they all agreed. They recognized, however, that it would be a disgrace for them to embark on the search in a group. The decision was therefore made that each knight would pursue his quest alone, entering the forest at the place he alone had chosen, which to him seemed darkest, and where there was no path or guide.5

Campbell considered the Grail legend one of the most fundamental and powerful of Western myths, describing something deeply important about the workings of the Western mind. If he is correct, we Westerners do have the collective wisdom and ability to transcend all advice and rules in our search for matters of ultimate importance—no light, no path, no guide.

During illness we almost always want to enter the forest of therapy at a place chosen by someone else—a physician or health guru—where it is brightest, where there is a well-trodden path, and where guides and rules already exist. We want to eliminate ambiguity and uncertainty; we want only to know what works. We talk incessantly about practicalities, results, the “bottom line.” In short we want a formula, one that tells us what to do.

The impulse to do when sick is understandable—to take the antibiotic with a cold’s first sniffles, to rush to surgery, and so on—and a certain amount of doing is always valuable and can even be lifesaving. But doing must also be supplemented by being—looking inward, examining, focusing, wondering, asking. Being and doing are not incompatible; they can and should coexist. And for some people the most effective way to reverse illness is sometimes to focus primarily on being, following the Formula of No Formula, the Formula of Being Genuinely Who You Are, in which doing recedes into the background. Sometimes action will eventually emerge from this nonformula; if it does it will be authentic and natural and should be honored. The point is that action need not always be shoved reflexively and forcefully into the foreground as an automatic first-and-only choice when sick.

In 1987 I experienced the worst pain I’ve ever known. Like my father and twin brother before me, I had developed a herniated disc in the lumbar area. The pain was so intense I could neither walk nor stand. A lumbar myelogram and computerized tomography (CT) scan showed that the pain was caused by a bulging disc trapping a nerve leading into the left lower extremity. I consulted an expert neurologist and a skilled neurosurgeon. Their advice: Get off your feet and go to bed. If things aren’t better in a month, have surgery to remove the disc. Things got worse. Even in bed the slightest movement would trigger waves of pain that were almost unbearable.

Through the years I had become increasingly visible in my community as a spokesman for the role of consciousness in health. I had written books on the subject that were widely read. As a consequence I knew most of the practitioners of alternative forms of health care in my area. When they heard of my difficulty, they came to my aid by the dozens. I quickly found myself surrounded by wonderful friends, all of whom wanted to use their special techniques to help me recover. My wife had to resort to a formal scheduling procedure to manage the constant stream of healers. Acupuncturists, psychic healers, prayer therapists, homeopaths, “body workers” of various sorts, nutritionists, hands-on healers, craniosacral therapists, osteopaths, and chiropractors—all came to my assistance. They employed a wide variety of techniques and tools: needles, magnets, crystals, pyramids, copper electrodes, and colored lights. I delighted in all these therapies. Even though some seemed zany, I didn’t care. I was grateful for the love
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