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1

A NATION
TAKES NOTICE

On a fall afternoon in 1977 a nurse tending to children on a pediatric
ward struck up a conversation with a young physician who was midway through
his family practice residency. She had just returned from a medical conference
entitled “The Physician of the Future,” a gathering attended by more than two
thousand health care professionals, and it had clearly affected her. Indeed it almost
seemed that she had “gotten religion” at this meeting, as she spoke with enthusi-
asm about a new paradigm that would soon revolutionize our understanding of
health and disease.

The future of health care, she explained, lay in the concept of “holism,” an
understanding that the whole person—body, mind and spirit—was much more
than the sum of several organ systems. Indeed it would soon become much more
important to understand the patient who had the illness rather than the illness that
had the patient. Prevention, lifestyle, stress reduction and self-awareness would
gradually displace drugs and surgery. Eventually we would begin to define health
in more optimistic terms—not merely as the absence of disease but as a state of
increasing energy, productivity, insight and personal transformation.

This sounded intriguing. After all, didn’t the scope of family practice extend
not only to the whole patient but also to his or her family, work, relationships and
even community? The nurse handed the resident a copy of a document called the
Journal of Holistic Health, which was in fact a transcription of the previous year’s
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conference. At first he merely glanced through it, but then he began to read it
more carefully with increasing concern. This movement appeared to have a lot
more on its mind than just changing dietary habits, encouraging exercise and
helping people cope with stress.

The conference director, in his opening remarks, had declared that this gather-
ing “is part of a process that is bringing about a new way of thinking, a new sci-
ence merged with religion.” The director of the Institute of Noetic Sciences at
Stanford University, James Fadiman, Ph.D., proposed that “we are not primarily
physical forms. We are primarily energy around which matter adheres.” Richard
Svihus, M.D., president of the California Academy of Preventive Medicine,
announced that the holistic health movement “is desired by higher forces and con-
sciousness within the universe.” Harold Bloomfield, a psychiatrist who wrote the
bestselling TM: Discovering Inner Energy and Overcoming Stress, extolled the benefits
of Transcendental Meditation. Dr. Elisabeth Kübler-Ross, widely recognized as
the world’s leading authority on the dying process, stated unequivocally that
“death does not exist” and that after transitioning from this life you will have the
opportunity “not to be judged by a judgmental God, but to judge yourself.” Many
others with multiple initials after their names, impressive titles and engaging anec-
dotes described healing through aligning the body’s invisible energies, developing
psychic abilities and, above all, altering, expanding and transforming conscious-
ness.1

The pediatric nurse really had gotten religion—but not a gospel that would
have set well with Luke, the doctor who authored the New Testament books of
Luke and Acts. It was instead a gospel better suited for Luke Skywalker, master of
the Force, the impersonal energy pivotal to the plots of the Star Wars films. The
holistic health movement appeared to be yet another banner under which the we-
are-all-energy, all-is-one, I-am-God-and-you-are-God spirituality of the New
Age movement was approaching the gates of  Western culture and expecting to be
welcomed with open arms.

The resident decided to examine the holistic phenomenon in more depth, sub-
sequently attending two large gatherings sponsored by the organizers of the Physi-
cian of the Future conference. For the most part, the speakers were interesting,
energetic and sincere in their desire to promote health. But these experiences also
left no doubt that in the “new medicine” the spiritual agenda—at least as it was
presented by its most visible and active proponents—was of utmost importance.
Furthermore, a few questions posed to some of the speakers made it abundantly
clear that this spirituality, which presented itself as generously inclusive of all reli-
gious traditions, did not in fact embrace the core teachings of the Old and New
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Testaments. It did not embrace the omnipotent, one true God who is distinct
from and Lord of his creation, the rebellion and inherent sinfulness of humankind,
the atoning death of Christ on the cross or our need for individual repentance.

If you asked a speaker about Jesus, you might hear that he was a master teacher,
enlightened healer or bearer of the Christ consciousness. If you mentioned atone-
ment, you would be gently informed that Jesus demonstrated “at-one-ment,” a
unity with God that exists within all of us. If you brought up repentance, you
would be told in no uncertain terms that what we really need is enlightenment, a
direct experience of our own divinity. If you bore down on that distasteful event at
Golgotha, the air would suddenly become chilly.

The resident completed his training and joined a busy family practice. Over the
next several years he wrote and spoke about the holistic health movement, voicing
concern over its spiritual agenda as well as its more questionable therapies. During
that time he noted that many people, including committed Christians who would
contend fervently over the interpretation of a grammatical detail in a passage of
Scripture, were willing to lay critical thinking aside when dealing with unortho-
dox healing methods. Does it work? and more specifically, Does it make me feel better?
were often far more important considerations than Does it make any sense? or Is
there any reasonable proof? or What worldview is this healing system based upon? or Does
this practice conflict with my faith?

It also seemed that the holistic health movement was making little impact on
the practices of rank-and-file physicians. (It had made somewhat deeper inroads
among nurses, however, especially with a healing technique known as Therapeutic
Touch.) Furthermore, the “new medicine” appeared to be making little, if any,
headway within institutions such as medical schools, government bodies and
insurance companies. Holistic health proponents repeatedly expressed an ardent
desire to enter the cultural mainstream via research, public policy and finance, but
for many years this goal proved elusive. Indeed, despite the expansive optimism of
holistic health conferences during the late 1970s, the movement seemed to sputter
through the 1980s, keeping itself alive primarily through the allegiance of clients
who were willing to spend their own money in the offices of unconventional
practitioners. As the 1980s came to an end, it looked as though there would always
be holistic voices crying in the wilderness but that the general drift of our culture
would probably keep them there.

Alternative Medicine Enters the Mainstream

The resident and family practitioner who concluded that the holistic health move-
ment would remain marginalized in American society (and as a result turned his
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attention elsewhere for several years) was Paul Reisser, M.D., one of the coauthors
of this book—a book that has been written because that conclusion proved to be
completely wrong.

Over the past few years a dramatic turnabout has in fact brought the gamut of
holistic therapies, including those with New Age and Eastern mystical flags fully
unfurled, squarely into the mainstream of American culture under a new banner:
alternative medicine. The therapies now gathered behind that banner are no longer
wandering in the frontier, no longer a “Ripley’s Believe It or Not” novelty, no
longer excluded from the health care emporium. Alternative therapies have not
only moved squarely into the mainstream of everyday American life and com-
merce but are actually shaping the mainstream’s direction.2  We need not look far
to view the breadth of its influence.

The Media

In the 1970s, books extolling the holistic health movement and its therapies
were often produced by obscure companies (or were self-published) and sold
primarily at conferences, health food stores and New Age bookshops. A few
found their way into the major chains, but they were usually scattered unpre-
dictably amid the self-help, fitness, psychology, New Age or even occult titles.
Twenty-plus years later, a serious expanse of rack space at bookstores great and
small is abundantly supplied with alternative medicine titles. These are either
comfortably intermingled with more conventional books on health and fitness
or are provided with their own shelves in a prominently labeled aisle. Further-
more, major publishing houses now produce an ongoing stream of such books,
many of them beautifully designed and lavishly illustrated. Perhaps the most sig-
nificant trend has been the emergence of health advisory books that encompass
both conventional and alternative viewpoints, usually placing them on equal
footing. A prime example is The Medical Advisor: The Complete Book of Alternative
and Conventional Treatment, published by Time-Life Books. This handsome vol-
ume is encyclopedic in scope, and every topic includes the conventional medical
approach to a problem, followed by several alternative options: ancient Chinese,
homeopathic, herbal and so forth.3

Magazines such as Alternative Medicine and Natural Health reach thousands of
subscribers and newsstand browsers every month with the latest developments in
alternative medicine. Columns featuring high-profile spokespeople reach even
larger audiences through mass-market periodicals.

Video presentations, whether broadcast or packaged for home viewing,
have effectively showcased alternative practitioners. The Public Broadcasting
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System (PBS) has been particularly active in this area, breaking ground in the
early 1990s with Bill Moyers’s series Healing and the Mind and its companion
book of the same title. PBS specials featuring Andrew Weil, M.D., a popular
author and teacher of “integrative medicine” at the University of Arizona
School of Medicine, have offered articulate distillations of the material in his
book Spontaneous Healing. Even more prominent in the PBS program sched-
ule, including encore presentations during fund drives, has been Deepak
Chopra, M.D., whose platinum-selling books have introduced mainstream
America to the world of ayurveda, India’s metaphysically driven healing tradi-
tion. Dr. Chopra has held court with millions of viewers in specials such as
“Body, Mind and Soul: The Mystery and the Magic” and “The Way of the
Wizard.”

Perhaps the greatest boon to alternative medicine has been the Internet, which
fosters not only instant access to information on any subject but also ongoing
interaction and the option to buy and sell products of every description. The
growth of alternative medicine websites has been explosive over the past few years.
In late 1997, entering the words “alternative medicine” into the Yahoo! search
engine yielded some two hundred listings. Less than two years later, the same
search led to more than five hundred listings, and the number continues to grow.
The Excite search engine indicates that over a million listings match at least par-
tially with the words “alternative medicine.”4 Platforms such as America Online
and Lycos send inquirers to broad-based launching pads devoted to this subject,
from which they can begin looking in dozens of different directions. The over-
whelming majority of these stopping points on the World Wide Web actively pro-
mote alternative therapies or products. Only a handful offer caution, criticism or
evenhanded analysis.

The Federal Government

The National Center for Complementary and Alternative Medicine (NCCAM)
was created in 1992 by congressional mandate as the Office of Alternative Medi-
cine (OAM), one of several coordinating centers within the Office of the Director
of the National Institutes of Health (NIH). Its stated mission was to “encourage
and support the investigation of alternative medical practices, with the ultimate
goal of integrating validated alternative medical practices into health and medical
care.”5 It has not served as a referral agency for any alternative treatment, organiza-
tion or practitioner.

In 1993 the OAM began awarding research grants to fund exploratory pilot
projects and also established ten specialty research centers at universities and
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medical centers to study alternative approaches to specific disease problems.
(Nine of these are based at mainstream, high-profile facilities, such as Stanford
University and Harvard Medical School. One, Bastyr University, is a school of
naturopathy, whose curriculum is focused primarily on teaching alternative
modalities.)6  The OAM also established a research database program, which has
assembled an electronic collection of some one hundred thousand research cita-
tions on complementary and alternative medicine topics. The OAM’s clearing-
house began disseminating information to the public, media and health
professionals, including fact sheets, information packages and a toll-free infor-
mation line (888-644-6226).

During its first year of existence the OAM operated on a $2 million budget—a
paltry 0.02 percent of the NIH’s $10.7 billion budget during the same year. By fis-
cal year 1997, however, that amount had grown to $12 million. In 1998 the
OAM’s budget was $20 million, and in true exponential style Congress appropri-
ated $68.4 million for fiscal year 2000, with $72.4 million under consideration for
2001. It also changed the OAM’s name to the National Center for Complemen-
tary and Alternative Medicine (NCCAM), and in so doing upgraded its status. As
a center within the NIH, the NCCAM has more horsepower—not only a more
impressive budget but also greater status and autonomy in initiating and funding
research projects.

A perusal of the NCCAM’s current mission statement, fact sheets, website
(<nccam.nih.gov>) and, most importantly, past and present staff and advisers
should leave little doubt that this agency, like the OAM that preceded it, is neither
commissioned nor planning to serve as a consumer watchdog. The NCCAM has
no regulatory powers. It will not recommend standards of practice for alternative
practitioners, investigate fraud or issue warnings regarding practices found to be
worthless or harmful. Much of its output thus far has emphasized the importance
of subjecting alternative therapies to appropriate scientific assessment. This is cer-
tainly a laudable goal, and hopefully NCCAM funding will underwrite studies
that will clarify the safety and efficacy of treatments that thus far have been vali-
dated primarily by tradition and anecdote.

But it is worth noting that many who have shown great interest in the
NCCAM’s activities and who helped chart its early course are themselves enthusi-
astic proponents of alternative therapies. One of the early congressional supporters
of this project, Representative John E. Porter (R-Ill), who has chaired the sub-
committee that oversees funding for the NIH, wrote that he saw the OAM as ful-
filling a definite mission: “As I see it, the most important contribution the OAM
can make to the practice of medicine is to provide that link between alternative
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and conventional medicine. . . . Therefore, it is important to continue making
contacts on Capitol Hill and to deliver the message: alternative medicine is integral to
biomedical research, provides effective results, and is a priority for spending decisions.”7

James Gordon, M.D., director of the Mind-Body Center in Washington, D.C.,
and passionate advocate of alternative therapies in the book Manifesto for a New
Medicine, has served as chairman of the Program Advisory Council for the OAM.
Wayne Jonas, M.D., coauthor of a recent book extolling classical homeopathy’s
capacity to “promote healing and restore health,”8 served as the first director of the
OAM. Such close ties with those who are proponents of alternative therapies
leaves a definite suspicion that the NCCAM may tend to approach its subject not
just with an open mind but with open arms as well.

Another clear indication of positive regard for alternative medicine in the fed-
eral government was Congress’s passage and continued support of the Dietary
Supplement Health and Education Act (DSHEA) of 1994. Heavily promoted by
the manufacturers of nutritional supplements and those who market them, the
DSHEA revised the definition of these compounds to include not just the familiar
alphabet soup of vitamins and minerals but virtually any substance that could be
swallowed: “an herb or other botanical, an amino acid, a dietary substance for use
by man to supplement the diet by increasing the total daily intake, or a concen-
trate, metabolite, constituent, extract, or combination of these ingredients.” More
importantly, the DSHEA has allowed product labels to claim effects on the “struc-
ture or function” of the body, or general well-being, as a result of taking the sup-
plement. Such “nutritional support” statements cannot claim to treat any specific
disease, but—very importantly—they also need not be approved by the Food and
Drug Administration (FDA).

As a result the label on a bottle containing the herb St. John’s wort, for example,
can announce that it helps “maintain normal healthy mental function” but cannot
state that it “treats depression.” The latter claim would cost the manufacturer hun-
dreds of millions of dollars in research and other expenses in order to satisfy the sub-
stantial burden of proof demanded by the FDA before a new drug enters the
marketplace. Instead, a simple disclaimer, now familiar to anyone who has strolled
down the supplement aisle at the grocery store, converts a potentially huge expense
into a tidy profit: “This statement has not been evaluated by the Food and Drug
Administration. This product is not intended to diagnose, treat, cure or prevent any
disease.” Largely as a result of this new freedom of manufacturers and distributors to
make sweeping but purposely vague claims, the average American is now exposed to
a steady diet of advertising for all manner of supplements (especially herbal prepara-
tions), which in turn has led to a dramatic increase in their consumption.
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Nurses, Physicians and Journals

In the bygone days of the holistic health movement in the 1970s unconventional
therapies were promoted primarily by healers of all persuasions, homeopaths, acu-
puncturists, naturopaths and a wide assortment of others who nearly always prac-
ticed somewhere outside the mainstream of the medical establishment. Many
nurses, however, carried alternative practices directly into high-profile medical
centers. Tens of thousands of them learned Therapeutic Touch, a technique intro-
duced in 1975 by New York University professor Dolores Krieger, R.N., Ph.D.
Now taught at more than eighty universities and hospitals, Therapeutic Touch
claims to detect and adjust invisible energies flowing within, and emanating from,
the human body.

The few Western-trained physicians who embraced the holistic health move-
ment were likely to be viewed by their professional colleagues as having broken
ranks or chosen to march to a different drummer. But in the 1990s the drumbeats
of complementary and alternative medicine became so loud and pervasive that
large numbers of physicians could not help hearing them.

Physicians receive an avalanche of mail every week, including both mainstream
journals and advertiser-supported professional magazines and newspapers. (The
latter are sometimes called “throwaways” because they are unsolicited. However,
they are widely read because they tend to be more practical and user-friendly than
their more academic counterparts.) Over the past few years, an unprecedented
number of articles about alternative therapies has appeared in all of these publica-
tions.

One might have expected a tone of caution, or at least healthy skepticism,
among them, but instead they have uniformly cast this phenomenon in a positive
light. Phrases such as “unproven claims” and “more studies are needed” have been
abundant, but physicians have routinely been encouraged to investigate and utilize
alternative therapies or at least to adopt an uncritical stance toward them when the
subject comes up with patients. Cautions about possible risks have been rare, and
critical evaluation of the underlying assumptions of alternative therapies have been
virtually nonexistent.

A striking example of this new acceptance appeared in the November 1996
American Family Physician, the official journal of the American Academy of Family
Physicians (normally a reliable source of medical information). Its cover article,
“Alternative Medicine and the Family Physician,” offered a positive overview of
the length and breadth of alternative care, admonished family physicians to “con-
vey a sensitive acceptance and an openness to . . . their patients’ interest in alterna-
tive therapies,” and encouraged practitioners to explore this realm themselves. An
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accompanying editorial strongly endorsed physician involvement in alternative
therapies, while cautions or concerns about the scientific validity of any of the
approaches mentioned were nowhere to be found.9

Primary care physicians have also received complimentary copies of the
monthly journals Alternative and Complementary Therapies and Alternative Therapies in
Health and Medicine, and many no doubt have subscribed to them. These periodi-
cals contain review articles and scientific studies of variable quality, and in some
cases they wade comfortably into metaphysical and promotional material. Simi-
larly, a newsletter for health care providers, The Integrative Medicine Consult, offers
findings from the medical literature, reviews of particular therapies, synopses of
various alternative approaches to specific medical problems and patient hand-
outs—nearly always with a positive perspective. Only the Scientific Review of Alter-
native Medicine, launched in 1998 by Wallace Sampson, M.D., a long-time critic of
unconventional therapies, has established as its specific goal the critical analysis of
specific alternative practices and the movement in general.

By far the most significant articles to be published about alternative medicine
in the medical literature have appeared not in the throwaways but in two highly
prestigious American medical journals. On November 11, 1998, the Journal of the
American Medical Association (or JAMA, as is it widely known among physicians)—
a publication definitely not known as a splashy source of news—made front-page
headlines across the United States. This week’s edition was not announcing the
spectacular success of a new cancer-vanquishing drug or a groundbreaking
advance in the treatment of coronary artery disease. Instead it had devoted an
entire issue, including letters to the editor, book reviews and editorials, to alterna-
tive medicine.

Lead articles included studies of herbal remedies for irritable bowel syndrome
and obesity, chiropractic manipulation for the relief of tension-type headaches,
acupuncture treatment for an HIV-related nerve disorder, and the effects of a clas-
sical Chinese practice called moxibustion (the stimulation of specific points on the
skin with heat generated by burning certain herbs) for correction of the breech
(feet-first) position of a baby prior to delivery. There was also a report on a yoga-
based intervention for carpal tunnel syndrome, a review of the current scientific
literature regarding saw palmetto extract as a treatment for prostate enlargement, a
discussion of medical malpractice issues related to alternative medicine, and edito-
rials examining in measured language the impact and implications of this phenom-
enon on public health and the practice of medicine in the United States.

One year previously the editors of JAMA had selected alternative medicine as
the topic for its annual “coordinated theme issue.” Each year the editorial board
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and senior staff of JAMA, and the editors of its sister publications known as the
Archive journals (Archives of Internal Medicine, Archives of Family Practice and several
others) rank the most important topics to be addressed during the coming twelve
months. Only one is chosen for the theme issue, and previous editions had dealt
with such far-reaching topics as managed care and quality of care. In 1996 alterna-
tive medicine had placed a distant sixty-eighth out of seventy-three subjects under
consideration. By 1997 it was among the top three of eighty-six topics. As a result,
one year later JAMA and nine Archive journals simultaneously published more than
eighty articles about alternative therapies.

Undoubtedly this dramatic foray of alternative practices into the American
Medical Association’s family of publications must have delighted those who have
carried the torch for holistic health since the 1970s. But it was one particular arti-
cle, the centerpiece of the November 11 JAMA issue, that caused USA Today on
the same date to post the banner headline “Nation Embraces Alternative Medi-
cine” on page 1. That study, written by David Eisenberg, M.D., with a team of
researchers from Harvard Medical School and calmly titled “Trends in Alternative
Medicine Use in the United States, 1990−1997,” was a highly anticipated follow-
up to another article published half a decade earlier, also with Dr. Eisenberg serv-
ing as lead author. In January 1993 his study entitled “Unconventional Medicine
in the United States: Prevalence, Costs, and Patterns of Care” had appeared in the
New England Journal of Medicine, a publication widely regarded as the premier med-
ical journal in North America, if not the world.10 It can be stated without exag-
geration that the 1993 study was arguably the most influential article on alternative
medicine ever published—at least until its 1998 update arrived.

Both studies used a twenty-five- to thirty-minute telephone survey to estimate
an individual’s use of unconventional or alternative therapies during the previous
year.11 The first study (1993), which polled 1,539 adults, found that one in three
individuals (34 percent) used at least one unconventional therapy over the previous
twelve months. Of these, 36 percent actually sought help from a practitioner of
these therapies. Those who went to a provider made an average of nineteen visits
during the previous year, with an average charge per visit of $27.60. Alternative
therapies were used most often for chronic as opposed to acute or life-threatening
conditions, and when the problem was considered by the individual to be seri-
ous, more than 80 percent also sought conventional treatment. Overall, however,
72 percent of those who used unconventional treatments did not inform their own
medical doctor that they had done so.

Eisenberg and his coauthors extrapolated these survey results into a seismic
wake-up call for the health care industry. When generalized to the population at
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large, they suggested that Americans made an estimated 425 million visits to pro-
viders of alternative care, exceeding the number of visits—an estimated 388 mil-
lion—to all conventional primary care physicians in the United States. The
expenditures associated with these vast numbers of contacts with alternative prac-
titioners were estimated to total $13.7 billion, of which $10.3 billion were paid
out of pocket (that is, they were not covered by medical insurance). This intimi-
dating number was even more impressive when it was noted to be in the same
league with the $12.8 billion spent out of pocket by Americans for all hospitaliza-
tions during the same year.

When Eisenberg repeated the survey with 2,055 adults in 1997, the results
were even more striking. As reported in the now-famous November 11, 1998,
issue of JAMA, the number of those who used at least one alternative therapy
increased from 34 percent to 42 percent, and the percentage of users who sought
care from an alternative practitioner increased from 36 percent to 46 percent, with
a similar number of visits during the previous year. The extrapolation of these fig-
ures to the entire U.S. population generated headlines across the country. The sta-
tistics suggested the following:
� Between 1990 and 1997 there was a 47 percent increase in visits to alternative
practitioners, from 427 million to 629 million. The latter number exceeded the
estimated total number of visits made to all conventional primary care physicians
in 1997.
� The estimated expenditures to alternative therapists increased 45 percent to
$21.2 billion, of which at least $12.2 billion was paid out of pocket. The latter fig-
ure exceeded all out-of-pocket hospital expenses during the same year. 
� The total amount spent out of pocket for alternative therapies (whether or not
a practitioner was involved) in 1997 was estimated to be $27 billion, which is
comparable to the estimated total out-of-pocket expense for all physician services
in the United States.

The role that these studies have played (and continue to play) in the recent
surge of alternative medicine into the mainstream of American culture cannot be
understated. Beginning in 1993, the statistics in Dr. Eisenberg’s New England Jour-
nal of Medicine article were quoted and requoted in dozens of articles, books, pre-
sentations and speeches before health care organizations, educational institutions,
governmental agencies and business entities from one end of the country to the
other. With each restatement of the impressive numbers emanating from the most
esteemed medical journal in the land, alternative medicine gathered more atten-
tion, acceptance and adherents. One could reasonably argue that in 1998 Dr.
Eisenberg and his colleagues did not merely describe a substantial rise in the use of
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alternative therapies in the United States; they had actually helped generate a good
deal of it themselves.

Medical Conferences and Medical Schools

Also arriving in physicians’ collective in basket have been brochures—lots of
them—announcing educational conferences on complementary and alternative
medicine. These meetings are nearly always mounted by prestigious universities
and medical centers.12 The involvement of high-profile medical schools in these
conferences and many others like them reflects one other important component of
the mainstreaming of alternative medicine: the establishment of complementary
and alternative programs and centers within their corridors, and the inclusion of
related curricula during the training of the next generation of physicians. Like
most cultural shifts over the past fifty years, what is taught in the classroom today is
likely to become standard operating procedure within two decades.

As of 1998, 75 out of 117 medical schools in the United States included some
form of training relating to alternative medicine, either as part of the core curricu-
lum or as an elective.13 In some schools alternative practices are taught as extracur-
ricular activities. For the physician in training thirty years ago, this would have
been another trendy distraction to be endured on the way to learning some “real
medicine.” Today that attitude would be considered Neanderthal. Whether the
focus is that of seeking to better understand their patients’ beliefs and needs or
actually providing hands-on training in an assortment of alternative therapies, this
new dimension to medical training is not a passing fad.14 However, alternative
medicine critic Wallace Sampson has argued that the prevailing orientation in
these programs has been one of “indoctrination rather than education.” In his own
survey of American medical schools, he found that more than fifty included
courses that approached alternative practices uncritically, while only five actually
taught students how to analyze their claims. “At a time when physicians desper-
ately need to know how to scientifically evaluate all the dubious claims that
patients are confronted with,” Sampson warned, “this training is practically nonex-
istent.”15

Perhaps the most telling indication of a dramatic shift in attitude toward alter-
native practices within the conventional medical community—or at least among
those who shape its publications and organizational policies—has been the evolu-
tion in the terms used to identify them in the professional literature. Before the
1980s, therapies that wandered outside the fold of conventional thinking and prac-
tice were uniformly dismissed as quackery or were even thrown into the more
ominous category of health fraud. During the 1980s and early 1990s, the term
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unconventional became more common. This word is definitely less pejorative but
still implies some distance from the mainstream and perhaps eccentricity as well.
(A little-known but illuminating bit of governmental trivia is that when it was first
mandated by Congress, the NIH Office of Alternative Medicine was supposed to
be called the Office of Unconventional Medical Practices.16)

During the mid-1990s, the term alternative medicine came into full flower, and
today it continues to be the phrase most widely used. Unlike quackery or even
unconventional medicine, it does not imply the superiority of one system over
another. The implication of choice gives the word alternative a subtle but clearly
positive slant. In the late 1990s the term complementary became more widely used,
often combined with alternative. Many medical publications now routinely use the
phrase complementary and alternative medicine, and its acronym CAM, in their articles
on this subject. The implication is that conventional and alternative therapies are
not merely “separate if not exactly equal” but that the latter can supply something
the former lacks. Finally, in more recent years the term integrative has become pop-
ular. While the term complementary medicine might suggest a less important or sub-
ordinate status to its conventional counterpart, integrative implies—and in a subtle
way, perhaps mandates—the partnership and blending of equally valid methodolo-
gies.

This analysis of terms and phrases might seem to be semantic hairsplitting, but
there is no question that language plays a key role in molding attitudes, whether
among the general public or among professionals, including those in health care.

Insurance Providers

Last but not least we come to an important—but very practical—ingredient in the
mainstreaming of alternative medicine. As already noted, Americans (and their
counterparts in other Western nations) have been spending billions of dollars out
of their own pocketbooks on alternative therapies. Conventional medicine’s
annual price tag has escalated into the trillion-dollar range in the United States,
and not surprisingly, those who pay the lion’s share of the bills—the so-called
third-party payers, primarily insurance companies and government programs such
as Medicare—have been very concerned about containing it. It would therefore
seem plausible that they would strive to stem not only the outflow of dollars but
also the number of directions in which those dollars might go. This has been
borne out by some of the heated, and often highly publicized, conflicts between
critically ill patients and insurance companies over coverage of new treatments (for
example, bone marrow transplants) that have been deemed experimental, despite
sophisticated protocols from respected universities and researchers. The likelihood
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that third-party payers would be willing to cover unconventional and unproven
therapies, many of which tend to involve a multitude of visits, would appear to be
extremely low.

But in fact, for alternative therapies the opposite has been true. For example,
Landmark Healthcare, Inc., a company that promotes alternative medicine pro-
grams nationally, has surveyed more than one hundred health maintenance organi-
zations (HMOs) in the United States and found that two-thirds offer at least one
form of alternative care. Among these, almost half of the subscribers took advan-
tage of this coverage.17 In 1997 Oxford Health Plans, which services more than
1.5 million members in eastern states, launched the first alternative health care
program in the U.S. It now offers access to a network of alternative providers,
including acupuncturists, naturopaths, massage therapists and yoga instructors.
Other major companies have followed suit. In 1998 six major health insurance
companies in California alone decided to cover acupuncture and traditional Chi-
nese medicine.18 Blue Cross of California provides a referral list of massage thera-
pists and yoga instructors, who in turn offer discounts to Blue Cross members
(though without actual coverage).

Why would health insurance plans now appear willing—and in some cases
eager—to open their wallets to cover therapies that would have been summarily
excluded barely a decade ago? Three reasons have been most commonly cited for
the inclusion of alternative practices in insurance plans:

The customers want it. Interest in alternative therapies is keen not only among
those who are going to be covered by insurance but also among many employers
who choose a menu of plans they will make available to their employees. In the
Landmark Healthcare survey of HMOs, nearly 40 percent of those who offered
alternative therapies reported that these benefits were added primarily because of
the interest (or demand) of members and employers. An internal survey conducted
by Oxford Health Plans found that 75 percent of its members were interested in
adding alternative medicine services to their current plan.19

An increasing number of regulations are requiring it. Landmark’s survey of HMOs
found that among those offering alternative therapies, nearly 40 percent were
responding to government mandates or other legal requirements. At least eight
states require that health insurers cover acupuncture treatment, and one (Oregon)
mandates it for drug-dependent offenders.20 A 1996 Washington State law required
insurers to cover, at no extra charge, services from any type of health care provider
for which the state issues licenses. This included chiropractors, naturopaths, acu-
puncturists and massage therapists. Even though the law was eventually overturned
by a federal judge, Washington insurers appeared willing to continue the alterna-
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tive medicine coverage anyway (though at an extra charge). Given the dramatic
increase in public interest in alternative medicine over the past decade, and given
the well-established tendency for legislators to listen to their constituents, an
ongoing stream of state and federal legislation favorable to alternative therapies is a
near certainty.21

It may save money in the long run. Because most alternative therapies are essen-
tially low tech (they rarely require expensive equipment and sophisticated technol-
ogies), and because many practices promote lifestyle changes (such as regular
exercise and stress management), they might prove to be more cost effective than
their conventional counterparts, at least for some conditions. Certainly those pro-
moting alternative therapies make abundant claims for their preventive and health-
promoting benefits. But the jury is out as to whether they can in fact deliver on
this promise and reduce health care costs in the process. In the Landmark Health-
care HMO study cited previously there was no consensus about the net effect of
alternative therapies on the overall price of delivering care. About 20 percent of
those surveyed believed that alternative medicine benefits ultimately save money,
30 percent felt that they don’t change the financial bottom line either way, and
50 percent were convinced that they increase the total cost of delivering care.22

Now That Notice Has Been Taken

The enthusiastic embrace of alternative medicine by a sizable number of Ameri-
cans, along with its apparent welcome among many important governmental,
medical, educational and financial institutions, raises a number of provocative
questions.

Is alternative medicine an enhancement to health care or a giant step backward? Do
alternative therapies mine the riches of ancient civilizations and diverse cultures
and deliver them to our doorstep? Can Western practitioners gain from them an
appreciation for caring for the whole person—body, mind and spirit? Or are we
tossing aside the hard-won medical advances of the past century in favor of medi-
cal relics grounded in superstition and ignorance?

Is it possible to make scientific sense out of therapies as diverse, exotic and seemingly
incompatible as ayurveda, traditional Chinese medicine and homeopathy? Can these and
a host of other alternative therapies be subjected to the Western gold standard of
proof: the randomized, double-blind, placebo-controlled trial? Or do they, by
their nature, defy such analysis and demand instead a new gold standard, framed by
the question “Is it safe and does it work?”

Does the apparent efficacy of a particular treatment validate its underlying assumptions
about health and illness? In other words, if acupuncture relieves a toothache, are we
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compelled to accept the notion that an invisible energy called chi has been “bal-
anced” by the needling technique? If a homeopathic remedy containing an infini-
tesimally small amount of ipecac (which in normal doses provokes vomiting)
relieves nausea, does the restored appetite validate an eighteenth-century theory
that “like cures like”?

Can the practice of ayurveda, traditional Chinese medicine, yoga and Therapeutic Touch
(among others) be separated from their spiritual underpinnings? As we will discuss later,
these practices, and many others in the alternative stable, are deeply rooted in
Eastern mysticism, New Age philosophy and, in some cases, spiritism and the
occult. Is it appropriate for those who take the Old and New Testaments seriously
(or for anyone else) to participate in these therapies, either as providers or recipi-
ents of care? Spiritually speaking, is there a kernel of wheat that can be removed
from the chaff, or are they inseparable? Is there a potential spiritual risk associated
with any of these therapies?

In the next several chapters we will attempt to address these questions and a
number of others. Before embarking on this expedition, however, we need to
offer a few disclaimers about our general direction and our ports of call.

First, this book will not be an encyclopedia of alternative health practices. We
will be examining broad themes in this movement more often than specific varia-
tions, although we will take a more detailed look at certain high-profile therapies.

Second, while two of us practice conventional medicine, we are well aware of
its weaknesses as well as its strengths. Indeed, as we will discuss in a subsequent
chapter, the rise of alternative medicine has to some degree been driven by limita-
tions in Western medicine’s capabilities as well as deficiencies in its delivery to the
average citizen. The success of many alternative therapies can suggest, at least in
certain areas, where conventional medicine has room for improvement.

Third, we are convinced that the basic methods of scientific inquiry and exper-
imentation on which Western medicine is based have been overwhelmingly vali-
dated over the past century. Indeed even a cursory review of the history of the
world’s medicine suggests that we have emerged from a medical wilderness of mis-
information and mythology only during the past few generations. Abandoning the
unequivocal success of this methodology in order to embrace wildly diverse heal-
ing systems raises, in our minds, some very serious concerns.

Fourth, we are equally convinced that the worldview of the Old and New Tes-
taments—and the clear teachings therein regarding God and humanity, rebellion
and restoration, disease and health, and most of all the life, death and resurrection
of Jesus Christ—are in fact true. And so, while we unequivocally believe in the
power of God to heal anyone anytime and anywhere, we do not believe that God
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would heal in a manner that would be inconsistent with his nature as revealed in
the Bible or that would lead people into spiritual error rather than to spiritual
truth. If an apparent supernatural healing episode leads an individual to embrace a
philosophy or spiritual practice that flatly contradicts the teachings of Scripture,
we would seriously question whether that healing in fact came from God.

Some of our greatest concerns about many alternative therapies, therefore, arise
from their spiritual ancestry and their enthusiastic promotion of spiritual perspec-
tives that are incompatible with—or even overtly hostile toward—the teachings of
Scripture. The experiences of illness and healing can be extremely powerful, if not
life changing. Healing was an important component of Jesus’ brief earthly minis-
try, serving not only to demonstrate his compassion for the human race but also to
validate his teaching in a most graphic and convincing manner. Unfortunately, the
apparent benefits of some alternative therapies tend to validate notions about
human beings, the universe and God that are clearly at odds with those taught by
Jesus of Nazareth. Therefore, throughout this book we will examine carefully the
spiritual implications of a number of alternative therapies.

 

Examining.book  Page 23  Friday, April 20, 2001  9:19 AM



2

WHAT ARE ALTERNATIVE 
THERAPIES?

(And What Therapies Are Alternative?)

We have described the explosive growth of alternative medicine in
the United States over the past decade and raised some preliminary questions
about the impact of this movement as a new millennium begins. But amid the
broad strokes we did not broach a more basic question, one that continues to
challenge any and all who wade into this topic: What exactly are alternative
therapies?

There are plenty of answers in circulation, and many of them reflect the inher-
ent difficulty of separating definitions from one’s general opinion of this phenom-
enon. Speak with an enthusiastic practitioner and you will hear about “ancient and
global healing modalities that are expanding and enriching our perspectives on
disease, health and wellness.” Listen to a die-hard critic and you will be warned
about “a lot of superstitious nonsense, pseudoscience, hype and horse manure that
is separating millions of willing victims from their hard-earned money.” Talk to an
avid user of alternative modalities and you can anticipate terms of endearment:
“Natural and safe approaches that help my body heal itself, allow me to take con-
trol of my own health and avoid drugs and surgery, cleanse me of toxins, balance
and boost my energy and treat me as a whole person—body, mind and spirit.” Ask
a time-pressured primary care physician for input, and your feedback will vary
from “My way or the highway!” to “Whatever works for you, as long as you stay
on your medication” (perhaps with a silent sigh of relief that a number of sched-
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ule-busting complaints may now have somewhere else to go).  Ask someone who
is not acquainted with (or interested in) this subject, and you may hear that alter-
native medicine is “anything that doesn’t involve drugs or surgery,” or perhaps you
will hear the legendary statement that lawmakers have made about pornography:
“I’m not sure I can define it, but I know it when I see it!”

One simple definition, which has served relatively well for a number of years,
goes something like this: Alternative practices are those that, in the United States,
are not generally taught in medical schools, are not generally practiced in hospitals
and doctors’ offices and are not generally covered by insurance. David Eisenberg,
M.D., for example, used this type of definition in his landmark articles described
in chapter one, describing alternative therapies as “interventions neither taught
widely in U.S. medical schools nor generally available in U.S. hospitals.”1 The same
points answer the question “What is complementary and alternative medicine?” in
the “Frequently Asked Questions” fact sheet published by the National Center for
Complementary and Alternative Medicine.2 But as cultural and medical tides have
shifted over the past few years, and as alternative therapies have gained wider
access to medical schools, hospitals, doctors’ offices and insurance companies, this
definition has become less meaningful.

Culture, Context and Credentials

Defining what is alternative and what is not alternative has also been complicated
by the observation that we must consider culture, context and point of view. For
much of the world, conventional Western medicine is the “alternative” to what-
ever is the local prevailing system of understanding health and illness. Also, in
prior centuries, many of Western medicine’s best-established precepts would have
been considered “alternative” or dismissed outright as nonsense or quackery. An
acute awareness of the role that power, politics, prejudice and economics can play
in determining what is considered mainstream medicine has led some authors to
describe alternative therapies in cultural and sociologic, rather than medical,
terms. For example, Dr. Daniel Eskinasi of Columbia University has suggested a
definition based upon the degree to which a practice falls outside of various com-
fort zones in our society:

I propose that alternative medicine be defined as a broad set of health care practices
(i.e., already available to the public) that are not readily integrated into the dominant
health care model, because they pose challenges to diverse societal beliefs and prac-
tices (cultural, economic, scientific, medical and educational). This definition brings
into focus factors that may play a major role in the a priori acceptance and rejection
of various alternative health care practices by any society.3
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For example, a health care system that developed outside of mainstream Amer-
ican culture, such as ayurveda from India, may not be widely accepted because it
does not fit within commonly held assumptions and values. However, a polished
advocate, such as Deepak Chopra, M.D., who smoothly translates an unfamiliar
system into more comfortable Western terminology, can help move a “foreign”
alternative squarely into the mainstream.

James E. Dalen, M.D., editor of the mainstream journal Archives of Internal Med-
icine, has suggested another definition of alternative medicine based upon the
sources from which these practices are brought to our culture: “Conventional
therapies are introduced by mainstream Western physicians and scientists, whereas
most unconventional modalities are introduced by ‘outsiders.’ . . . American aca-
demic medicine has a bias against outsiders who make therapeutic suggestions,
especially when they take their message directly to the public.”4

To some degree this is true. In mainstream medicine, presenting a “medical break-
through” to the general public before it is reviewed by one’s professional peers is
viewed with suspicion, usually with good reason. Often the therapy in question is
found to be less impressive than advertised when subjected to closer scientific scrutiny.

Conventional physicians are more likely to listen to new ideas from a colleague
with impressive credentials (as opposed to an “outsider”)—at least for a while. But
if his or her medical propositions strain credibility, and especially if they represent a
one-person crusade, ears will quickly turn deaf, regardless of who is speaking. A
prime example is the promotion by Dr. Linus Pauling of high doses of vitamin C
to prevent and treat the common cold, cancer and other ailments. Though the
winner of two Nobel Prizes, including one in biochemistry, Pauling could not
convince the medical community at large to adopt his point of view. Personal
accomplishments notwithstanding, he was seen as having gone too far out on a
limb, especially when controlled studies did not appear to support his claims. Gen-
erally speaking, Western physicians are more likely to accept new ideas when they
are supported by well-designed, peer-reviewed research (especially from multiple
sources) and are less likely to follow a voice crying in the wilderness, no matter
how brilliant he or she might otherwise be.

Categories and Lists

One of the most common, though indirect, approaches to defining alternative
medicine is that of grouping various approaches together under broad catego-
ries. For example, in 1994 the Office of Alternative Medicine (OAM) of the
National Institutes of Health (NIH) generated a series of lists of therapies
grouped under seven broad categories in order to facilitate the process of
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reviewing requests for research grants. The categories were
� alternative systems of medical practice
� bioelectromagnetic applications
� diet, nutrition and lifestyle changes
� herbal medicine
� manual healing
� mind/body control
� pharmacological and biological treatments

Each category contained numerous therapies, often highly diverse in theory
and practice. For example, grouped under “alternative systems of medical prac-
tice” were the following:
� acupuncture
� anthroposophically extended medicine
� ayurveda
� community-based health care practices
� environmental medicine
� homeopathic medicine
� Latin American rural practices
� Native American practices
� natural products
� naturopathic medicine
� past life therapy
� shamanism
� Tibetan medicine
� traditional Oriental medicine

For the average citizen and the health care professional alike, such lists are both
intimidating and bewildering: There are so many of these therapies; could they all be
valid? How in the world would I decide which one(s) I might utilize? The National Cen-
ter for Complementary and Alternative Medicine (NCCAM), the body that
replaced the OAM, has thus far offered little guidance for those with questions
such as these. Among its general information publications, there are no descrip-
tions or explanations of these approaches, and certainly no evaluations of their
potential benefits and risks. Indeed these materials are infused with a bland open-
mindedness that implies that there is little basis to judge one approach to be any
better than another. The NCCAM’s basic message to the public, at least thus far,
appears to be “Figure it out for yourself.”

In its short publication “Considering Complementary and Alternative Thera-
pies?” the NCCAM recommends that before selecting an alternative therapy or
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practitioner, one should consider “the safety and effectiveness of the therapy or
treatment, the expertise and qualifications of the health care practitioner, and the
quality of the service delivery.”5 How might this be done? Suggestions from the
NCCAM and other consumer-oriented materials run a broad gamut: talk to your
doctor, talk to the alternative practitioner, consult the Reader’s Guide to Periodical
Literature, check into the Index Medicus, search MEDLINE, contact state regulatory
agencies, find out about costs, talk to those who have been to a particular practi-
tioner, call the NIH, go to the library, go to the bookstore. In other words, “Good
luck, and may the Force be with you.”

Such apparent acceptance of alternative therapies by mainstream organizations
and publications has not been limited to the NCCAM, as we noted in the previ-
ous chapter. Indeed some have observed what appears to be a general reluctance
among physicians to scrutinize the rising tide of alternative medicine, perhaps to
avoid appearing judgmental and narrow-minded—a phenomenon that some
observers have dubbed “medical correctness.” In response a few disgruntled but
articulate voices have suggested a more rigorous approach to defining alternative
therapies. In a September 1998 New England Journal of Medicine editorial frequently
quoted by critics of alternative medicine, Marcia Angell, M.D., and Jerome Kas-
sirer, M.D., offered some less flattering distinctions between conventional medi-
cine and its alternative counterpart.

With respect to scientific validation, they observed:

What most sets alternative medicine apart, in our view, is that it has not been scien-
tifically tested and its advocates largely deny the need for such testing. By testing, we
mean the marshaling of rigorous evidence of safety and efficacy, as required by the
Food and Drug Administration (FDA) for the approval of drugs and by the best peer-
reviewed medical journals for the publication of research reports. . . . Many advo-
cates of alternative medicine . . . believe the scientific method is simply not applica-
ble to their remedies.

With respect to reliance on anecdotes (that is, accounts of the response of indi-
vidual patients to a particular therapy), Angell and Kassirer noted:

It might be argued that conventional medicine relies on anecdotes, too, some of
which are published as case reports in peer-reviewed journals. But these case reports
differ from the anecdotes of alternative medicine. They describe a well-documented
new finding in a defined setting. . . . We might publish a case report—not to
announce a remedy, but only to suggest a hypothesis that should be tested in a proper
clinical trial. In contrast, anecdotes about alternative remedies (usually published in
books and magazines for the public) have no such documentation and are considered
sufficient in themselves as support for therapeutic claims.
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With respect to underlying assumptions, they were particularly critical:

Alternative medicine also distinguishes itself by an ideology that largely ignores bio-
logic mechanisms, often disparages modern science, and relies on what are pur-
ported to be ancient practices and natural remedies (which are seen as somehow
more potent and less toxic than conventional medicine). . . . Healing methods such
as homeopathy and therapeutic touch are fervently promoted despite not only the
lack of good clinical evidence of effectiveness, but the presence of a rationale that
violates fundamental scientific laws—surely a circumstance that requires more, rather
than less, evidence.

In a final paragraph that has become the rallying cry not only for skeptics and
critics of alternative medicine but for some of its proponents as well, Drs. Angell
and Kassirer threw down a gauntlet of sorts and suggested a more fundamental
approach to the question of defining conventional versus alternative therapies:

It is time for the scientific community to stop giving alternative medicine a free ride.
There cannot be two kinds of medicine—conventional and alternative. There is only
medicine that has been adequately tested and medicine that has not, medicine that
works and medicine that may or may not work. Once a treatment has been tested
rigorously, it no longer matters whether it was considered alternative at the outset. If
it is found to be reasonably safe and effective, it will be accepted. But assertions,
speculations, and testimonials do not substitute for evidence. Alternative treatments
should be subjected to scientific testing no less rigorous than that required for con-
ventional treatments.6

Safety and Effectiveness . . . and Reality Checks

Given the bewildering array of alternative therapies in the current marketplace,
why not simply abandon the entire quandary over what is conventional and what
is alternative and simply focus on safety and effectiveness, on what works and what
doesn’t? For some types of therapies—for example, the appropriate use of herbs—
this idea certainly makes a lot of sense. But there is a more fundamental question
that might be ignored if safety and effectiveness are the only issues on the table.
Drs. Angell and Kassirer made reference to therapies whose underlying rationale
“violates fundamental scientific laws.” This is such an important consideration that
we would propose adding “scientific reality” to the primary questions of safety and
efficacy when evaluating alternative and conventional therapies: What are the
underlying assumptions of the therapy? Do they make any sense, given what we
have discovered over the past century? If they are true, is it necessary to revise, or
even rewrite, every textbook of biology and physiology?

These are not trivial, or even philosophical, questions. For countless millennia
human beings have attempted to understand the causes and cures of disease. Sadly,
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until relatively recently the vast majority of their conclusions have not improved
upon the body’s wondrous powers of repair and recuperation. An overview of the
history of the world’s medical interventions is well beyond the scope of this book,
but for the most part it reads as a long procession of fanciful theories, gods and
demons to be summoned or warded off, potions, nostrums, extravagant concoc-
tions, rituals and, worst of all, frequently harsh treatments: bleeding, purging, poi-
soning, drilling holes in the skull and any other abuse that someone wearing a
mantle of authority might conjure up as a possible remedy for disease—provided,
of course, that the poor patient could survive it. One could reasonably argue, in
fact, that the primary reason traditional Chinese medicine, homeopathy and cer-
tain other therapeutic systems have endured is that they generally do little harm,
thus offering the patient a chance to recover without contending with additional
damage inflicted by the physician or healer. They have also tapped into an
extremely important healing resource: the patient’s expectation of improvement.
As we will discuss throughout this book, confidence and optimism created by the
physician or healer play a definite role in the response of many patients to thera-
pies of all types—not only those that make little sense but also those that have
been widely validated by vigorous scientific research.

In view of the catalog of sorrows routinely faced by our ancestors, we dare not
dismiss the spectacular progress of Western medicine over the past hundred years
as mere good fortune, coinciding with advances in hygiene and public health. This
progress has been built upon basic principles of biology and physics, and a meth-
odology of research and development, which continue to be verified and validated
all over the world. From the vantage point of a physician at the turn of the previ-
ous century, today’s mainstream medicine, for all of its shortcomings, would look
like heaven on earth. There is no question that we have our own twenty-first-cen-
tury scourges, the cancers and degenerative diseases and viruses that do not yet
respond to treatment. We also have deficiencies in our health care delivery system,
complex financial pressures, inequality of access to services, frequent lapses in
compassion and plenty of medical misjudgments, many with serious conse-
quences. Nevertheless, few adult Americans, or their counterparts in developed
countries, have not been successfully treated for an illness or injury that would
have been catastrophic or fatal just a few decades ago.

Furthermore, the thinking and methodology that have given us true medical
breakthroughs did not do so by locating the meridians of traditional Chinese med-
icine, identifying the chakras of ayurveda, uncovering the infinitesimal dosing
regimes of homeopathy or stumbling upon the invisible “life energies” of Thera-
peutic Touch and a dozen other popular therapies. Proponents of these practices
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are eager for Western medicine’s research tools to confirm their usefulness, but
those same tools would never have discovered them in the first place.

In view of the importance of applying reality checks to alternative practices, we
propose identifying and categorizing them according to their compatibility with
well-established and widely validated principles of science, especially biology and
physics.
� Category 1: reality-based practices. These are therapies whose underlying
assumptions and practices do not require a departure from well-established princi-
ples of biology, physics and human physiology.
� Category 2: leaps of logic. Into this category fall therapies that have at least
some connection (if only in terminology) to widely accepted principles of biology
but then wade into uncharted—or self-charted—territory.
� Category 3: “everything you know is wrong.” Here are therapies postulating
mechanisms of disease and treatment that are a radical departure from well-estab-
lished principles of biology. Some of these, such as traditional Chinese medicine,
are comprehensive and multidimensional systems of health care.
� Category 4: invading the supernatural. These therapies explicitly claim to
engage and manipulate supernatural forces and entities.

In the next chapter we will review a number of therapies as they relate to each
of these categories.
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A “REALITY CHECK”
TOUR OF ALTERNATIVE 

MEDICINE

As we begin our exploration of alternative practices from the perspective
of their compatibility with well-established principles of biology and physics, three
important points should be kept in mind. First, some alternative practices may fall
into more than one of these categories. This can depend to some degree on the
approach and orientation of the individual practitioner. Second, our examples in
each category are not an exhaustive listing of every therapy in the current market-
place.

Finally, our analysis of alternative therapies involves somewhat broader strokes
than those used in the pursuit of “evidence-based medicine” (EBM), an important
movement that has gained considerable momentum in health care over the past
decade. As described in a seminal article published in the British Medical Journal in
1996, EBM is the “conscientious, explicit and judicious use of current best evi-
dence in making decisions about the care of individual patients. The practice of
evidence-based medicine means integrating individual clinical expertise with the
best available external clinical evidence through systematic research.”1 “External
clinical evidence” can take a variety of forms, but when dealing with specific ther-
apies EBM is particularly interested in the results of well-designed randomized
controlled trials (or RCTs), in which patients given certain treatment for a given
condition are compared to those who receive no (or different) treatment—ideally
in a manner in which neither the patients nor the investigators know who is get-

Examining.book  Page 32  Friday, April 20, 2001  9:19 AM



A  “ R E A L I T Y  C H E C K ”  T O U R  O F  A L T E R N A T I V E  M E D I C I N E 33

ting what. (We will discuss this type of study in more detail in the next chapter.)
Even more valuable in EBM are systematic reviews of multiple randomized trials,
which are considered a gold standard for judging the potential usefulness of a
given treatment.

EBM has been generally well-received in conventional settings, as more physi-
cians seek to base clinical decisions on footing more broad and solid than time-
honored (but possibly ineffective) traditions, outdated protocols or “what’s always
worked in our office.” Attempts to apply EBM methodologies to alternative ther-
apies are in their infancy, although two recent books are noteworthy for their
efforts to summarize some of the available data.2 As we will see, however, some
alternative approaches are far more amenable to EBM assessments than others.
Those that fall into our first and second “reality-check” categories—especially
those involving the appropriate use of herbs, vitamins and supplements—have
enough of a connection to contemporary science to allow for meaningful RCTs
to be conducted and analyzed, and for the results to be useful in patient care. As
we venture into more exotic categories that include “energy” therapies, ancient
systems such as ayurveda and traditional Chinese medicine, and psychic/shamanis-
tic approaches to healing, we will find basic assumptions about the causes and
cures of disease that do not at all readily adapt to the approaches of EBM.

Category 1: Reality-Based Practices

This first category comprises those therapies whose underlying assumptions and
practices do not require a departure from well-established principles of biology,
physics and human physiology.

Vitamin and Mineral Supplements

and Herbal Remedies

Does vitamin E help prevent coronary artery disease? Does St. John’s wort relieve
depression? Can ginkgo biloba improve memory and general mental functioning?
Claims abound for these and many other nutritional supplements, which have
enjoyed a spectacular rise in sales and use over the past decade. Of all areas of alter-
native medicine, the potential benefits of taking supplemental vitamins and miner-
als, or the treatment of specific conditions with herbal preparations, requires the
shortest leap of faith. There are no invisible energies with mysterious mechanisms
to deal with, only the straightforward (if laborious) task of sorting out what works
from what doesn’t, determining the physiological mechanisms at work, applying
reasonable guidelines for safe usage and clarifying which preparations are properly
manufactured. A great deal of information has been gathered already in Europe,
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where herbal preparations are more widely used by physicians. In the United
States the nutritional supplement horse is already well out of the barn, spurred
primarily by marketing and broad public appeal. To what degree scientific research
will eventually guide or rein in its gallop remains to be seen. This and other issues
related to what many refer to as “natural medicine” will be discussed in more
detail in chapter seven.

Biofeedback

This technique involves the use of special electronic equipment to gain some
degree of control over a body function that we normally do not consciously regu-
late. In theory, by observing how skin temperature, pulse rate or even brain waves
respond to various mental exercises, one can learn how to manage certain health
problems. For example, some individuals can learn to abort migraine headaches by
controlling the skin temperature of the hand, although the usefulness of this tech-
nique may be limited by the expense and discipline required to master it (not to
mention the ability to carry out the appropriate mental process in the thick of a
busy schedule or a tense confrontation).

For applications such as this, biofeedback really is not an “alternative” therapy
at all but rather a mainstream tool with limited applications. However, over the
years a small cadre of biofeedback researchers have promoted this technology as a
sort of “electronic yoga,” a high-tech means of altering consciousness and inducing
psychic experiences. In the late 1970s, for example, British psychologist C. Maxwell
Cade wrote the following in the preface to his book The Awakened Mind: Biofeed-
back and the Development of Higher States of Awareness: “My work, . . . while fully
incorporating the basic biofeedback principles and techniques in all their aspects,
has branched off into a singular direction and emphasis—that of combining bio-
feedback training and monitoring with the ancient art of meditation, so as to try
to achieve a maximal mind-body awareness, this in turn leading to the gradual
development of higher states of consciousness.”3

This vision of biofeedback was expressed far more commonly in the bygone
days of the holistic health movement, and one rarely hears about mystical applica-
tions of this technique in today’s alternative medicine marketplace.

Massage 

Massage techniques may fall not only into this category but also into the next two
as well because under the general term “massage therapy” are gathered an impres-
sive number of techniques with a broad list of claims and assumptions. Blue Cross
of California, for example, lists some twenty-four varieties of massage, from
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“AMMA” to “trigger point/myotherapy,” in its HealthyExtensions booklet of
alternative resources and providers. The popular compendium Alternative Medicine
for Dummies suggests that more than one hundred different techniques fall under
the general definition of massage as a “systemic manipulation of the soft tissues of
the body.”4

The massage technique with which most Americans are familiar is the straight-
forward, relaxing, invigorating experience usually called “European” or, more spe-
cifically, “Swedish” massage, which combines a variety of stroking, kneading and
percussive maneuvers applied to superficial muscles from one end of the body to
the other.5 For decades this has been a staple of American health clubs, spas and
resorts, but until recently it has not been widely integrated into the mainstream
health care system in America. Given the state of pleasant and profound relaxation
that normally accompanies a thorough massage, its potential benefits for condi-
tions such as chronic pain syndromes, muscle spasm, sports injuries, headache,
anxiety and depression do not require any stretch of the imagination. Claims have
also been made (with variable research backup) for improvements in hypertension
(high blood pressure), arthritis, allergies, sinusitis and recovery from surgery.

All of these applications are worthy of further study, both to refine the use of
massage as a treatment modality and to offer a wider range of therapeutic options
for a variety of health problems. What may complicate this process in the future,
however, is the sheer number of massage techniques, along with the expansive
claims commonly made for many of them. As already mentioned, it is common
for alternative therapies to claim far-reaching “holistic” effects, and promoters of
many forms of massage routinely state that their particular technique balances
energy, harmonizes body and mind, improves the function of various organs and
so forth. Such representations, along with claims that particular techniques might
confer “rejuvenating” or antiaging benefits, likewise can push the boundaries of
massage therapy onto the shakier ground of category two (or “leaps of logic”)
practices.

More problematic is the fact that many massage therapists freely dip into pre-
cepts of traditional Chinese and other mystical systems, claiming to manipulate
invisible energy (chi) through techniques such as acupressure, shiatsu or reiki,
which we will discuss at length in chapter five. Some employ foot or hand reflex-
ology, a dubious but nevertheless enduring practice that purportedly benefits far-
flung organs through manipulation of specific points on the soles or palms. A few
wade into more fanciful realms such as polarity therapy, which supposedly bal-
ances the body’s electrical fields through a variety of techniques, including mas-
sage. These practices fall into category three (“everything you know is wrong”),
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where diagnostic and therapeutic techniques have made a radical departure from
well-established principles of biology and physics.

Relaxation Techniques

As with massage, a variety of activities are touted as “relaxation techniques,” but
not all of them fit into the same category. The objective, of course, is to reduce
physiological and emotional tension or agitation without resorting to the more
common (and potentially hazardous) use of drugs or alcohol. Obviously, for many
people the combination of a hot bath, soft lighting and quiet music serves as a
time-honored relaxation method if they will give themselves time and permission
to pursue it. But many Americans are also interested in specific techniques to
achieve relaxation. For the past quarter century, perhaps the most widely known
of these has been the “relaxation response,” originally described in a book of the
same name by Herbert Benson, M.D.6 In the early 1970s Dr. Benson had been
studying the physiological responses of individuals practicing Transcendental Med-
itation (TM), whose enthusiasts were proclaiming its benefits as a scientific, non-
religious method of reducing stress. Those initiated in TM were (and still are)
given a secret mantra, a word said to be specially selected for the individual to say
repeatedly during the meditation session. (Investigative organizations subsequently
revealed that the “specially chosen” mantra was invariably the name of a Hindu
deity, contradicting the assertion that TM was “nonreligious.”)7 Dr. Benson even-
tually concluded that there was nothing unique about the TM training process or
its mantras, and he devised a much simpler approach without any Hindu under-
pinnings.

It is well established that human beings react to stressful events—major or
minor, physical or emotional, real or imagined—with a well-orchestrated
response: adrenaline and other hormones are released into the bloodstream, mus-
cles tighten, pupils dilate, the pulse quickens and blood pressure rises. This has
long been known as the flight or fight response, in honor of our distant ancestors’
limited range of options when confronted with animal or human predators. An
important part of this stress response is its resolution, the physiologic “all clear”
signal, the return to a physical and emotional calm when the threat has passed.
Unfortunately, most of us in developed countries experience ongoing daily stresses
without well-defined flight or fight episodes, and as a result many live in a con-
stant state of low-grade (or even high-grade) physical and emotional alarm. This
may cause or aggravate a host of symptoms, including headache, chronic pain syn-
dromes, sleep disturbances, chronic fatigue and intestinal complaints, not to men-
tion those directly related to anxiety, such as palpitations (pounding of the heart),
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shortness of breath or even panic episodes. Some researchers contend that ongo-
ing, unregulated stress responses cause more than symptoms and in fact eventually
damage the body.

In The Relaxation Response Dr. Benson described a simple technique designed
to evoke a physiologic “all clear” response, a relaxed physical and emotional state
in which blood pressure and heart rate gradually fall and tight muscles relax. Like
TM, this involves two twenty-minute sessions per day in which one sits comfort-
ably in a quiet place and quietly repeats a word or phrase, disregarding other men-
tal traffic. In contrast to the practice of TM, any neutral or positive utterance will
do—“peace” or “one” or “the Lord is my shepherd,” for example. This daily exer-
cise is intended not only to produce some immediate improvement in well-being
but to defend against a host of stress-driven conditions as well. More importantly,
it appears to be a straightforward process, one that does not require a stretch of
reason to accept nor a shift in worldview to practice. This cannot be assumed for
all relaxation techniques, many of which (such as TM) are basically Eastern meta-
physical practices that have been repackaged for Western consumption.

Since publishing his first book, Dr. Benson has expanded his scope of research
and practice, not only through writing several books that deal more extensively
with the interactions of mind and body8 but also through founding the Mind/
Body Medical Institute and Medical Clinic at the Beth Israel Deaconess Medical
Center in Boston. In so doing he has become increasingly interested in the “faith
factor” in healing—a topic of great importance to understanding individual
responses to both alternative and conventional medicine. We will take a closer look
at this subject in the next chapter.

Chiropractic as Physical Therapy

Chiropractic is so well established as a mode of health care in the United States
and around the world that one could legitimately question whether it belongs on
a list of alternative or unconventional therapies. Approximately fifty thousand chi-
ropractors in the United States carry out an estimated 190 million treatments
every year (as of 1997), including treatment of one in three individuals with lower
back pain.9 They are licensed in all fifty states and are reimbursed through Medi-
care and most major medical insurance plans. Wide use notwithstanding, chiro-
practic continues to be viewed as alternative not only because of its colorful
history (which has included heated conflict with mainstream medical organiza-
tions) but also because of the claims and activities of some of its practitioners.

A detailed review of the origins and history of chiropractic is beyond the scope
of this book, but many of the bumps in its road through the twentieth century
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arose from the teachings of its founder, D. D. Palmer (1845−1913). For nearly a
decade prior to the birth of chiropractic in 1895 Palmer had been involved with
“magnetic healing,” which purported to normalize the flow of “animal magne-
tism” within the human body. As with many of today’s “energy” therapies, it was
assumed in “magnetic healing” that unimpeded flow of this invisible energy
resulted in vibrant health, while disease arose from obstruction of its progress.
Palmer renamed animal magnetism “Innate Intelligence” and claimed that its most
important pathway in the human body was the spinal cord and its branches. If the
spinal column was beset with misalignments, or “subluxations,” the Innate could
not flow properly and disease would result. In the late nineteenth century this
notion was bolstered by the widespread use of the term “spinal irritation” among
conventional physicians to explain complaints that otherwise defied analysis.
Palmer maintained that restoring the flow of the Innate through realignment of
spinal subluxations through hands-on manipulation (the word chiropractic literally
means “hand work”) not only would relieve local pain but was in fact the key to
treating all illness.

On September 19, 1895, Palmer manipulated the cervical (neck) spine of a deaf
janitor, who regained his hearing instantaneously—or so it was reported. This
event achieved legendary status in the history of chiropractic, although there was
some lack of agreement among witnesses as to what in fact occurred that day.10

But with this dramatic launch (one that was incomprehensible from the standpoint
of the physiology of hearing), Palmer’s movement gained both practitioners and
satisfied clients. It also generated a healthy amount of controversy, not only from
the conventional medical establishment but also from within its own ranks. From
the earliest years of the twentieth century there has been ongoing disagreement
among chiropractors regarding the existence of the Innate, the capacity for chiro-
practic manipulation to treat any and all diseases, the precise definition of sublux-
ations, the nature of the spinal disturbances that can be corrected with
manipulation and even what constitutes the most effective and most appropriate
types of chiropractic adjustment.

D. D. Palmer’s son and successor, B. J. Palmer, proclaimed the virtues of
“straight” chiropractic—the “specific, pure and unadulterated” tradition of releas-
ing the Innate Intelligence strictly through spinal adjustments. He contrasted
“straight” chiropractors with “mixers,” who are the clear majority today. Needless
to say, it is the mixers who have gradually helped chiropractic gain credibility
within the broader realm of health care. By avoiding the one-cause-of-all-disease
doctrine, which marginalizes straight practitioners to the realm of flat-earth pro-
ponents, they limit the scope of problems to be treated with manipulation and at
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the same time take advantage of other treatment modalities. Some have adopted
techniques used by conventional physical therapists, such as ultrasound, local heat,
exercise and postural training, including assessment of workplace ergonomics (the
physical arrangements of chair, desk and computer hardware, for example) that
may contribute to overuse syndromes and chronic pain. In so doing, these practi-
tioners have positioned themselves as musculoskeletal consultants within their
medical communities. A continued focus on treating painful lower backs—an
extremely common problem and a perennial source of new patients—has also led
to more formal recognition within the mainstream of health care.

In December 1994 the Agency for Health Care Policy and Research reviewed
the current scientific literature and concluded that “manipulation can be helpful
for patients with acute low back problems when used within the first month of
symptoms. A trial of manipulation for patients with symptoms longer than a
month is probably safe, but efficacy is unproven.”11 Other potential applications for
chiropractic manipulation continue to be evaluated with variable results. For
example, some studies of its effectiveness in managing headache have shown bene-
fit, while others have been equivocal. One recent study failed to show effective-
ness in treating children with asthma, and evidence for benefits in other medical
problems (such as high blood pressure) is scarce, confirming the general impression
among conventional physicians that chiropractic’s niche will remain the manage-
ment of musculoskeletal pain.

Acupuncture Based on Neurological Concepts

In chapter five we will discuss at some length traditional Chinese medicine, which
has made significant inroads into the mainstream of health care over the past three
decades. Without a doubt, its most visible point of entry has been acupuncture,
which continues to fascinate Westerners as an exotic approach to treating a wide
range of problems. While widely practiced in the United States, acupuncture’s
proposed mechanism of action has been considered from every conceivable per-
spective in books and media resources, not to mention by its practitioners. This is
not an esoteric academic issue. The classical Chinese understanding of illness and
its treatment (of which acupuncture is but one of many components) is both
overtly mystical and highly convoluted, involving elaborate formulas for deter-
mining where an invisible energy called chi is or is not flowing through equally
invisible channels called “meridians.”

While Western investigators have found acupuncture to be effective in treating
certain problems, most have proposed explanations based upon current under-
standings of neurological function. This was the case, more or less, in the landmark
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1998 NIH Consensus Panel Statement on Acupuncture, which concluded that
this technique appears to be effective in treating nausea and vomiting after surgery
or chemotherapy, pain after dental operations and probably nausea during preg-
nancy. In a number of other conditions—many of which are pain-related (head-
ache, menstrual cramps, tennis elbow, lower back pain, carpal tunnel syndrome,
fibromyalgia, stroke rehabilitation, addiction and asthma)—the panel concluded
that acupuncture might be helpful as part of a comprehensive treatment program.
The panel also acknowledged that many studies of acupuncture’s effects were beset
with design problems and that key concepts such as the flow of chi and the merid-
ian system are “difficult to reconcile with contemporary biomedical informa-
tion.”12

Indeed it would appear that many, if not most, Western-trained physicians who
practice acupuncture acknowledge that its effects are primarily attributable to a
mixture of biochemical events in the nervous system—involving small peripheral
nerves, the spinal cord and the brain—as well as the release of pain-blocking com-
pounds known as endorphins. They are also likely to express skepticism about the
existence of meridians and the flow of chi and to be conservative about the types
of problems they might treat with acupuncture. But on an operational level, they
may generally practice “by the book,” choosing points and needling techniques as
if the ancient maps had been drawn in the latest edition of Gray’s Anatomy. Need-
less to say, practitioners who accept the total package of traditional Chinese medi-
cine will hold few reservations about the range of problems they might treat and
will fervently endorse an approach to health and illness based on chi and meridians.

As a result, it can be somewhat difficult for the person seeking acupuncture
treatment for a specific problem (for example, relief of postoperative dental pain,
where acupuncture has demonstrated some benefit) to know for certain where the
practitioner is coming from. Will the treatment be an attempt at straightforward
pain management or an exercise of Taoist metaphysics? Needless to say, if one is
considering an alternative therapy that has a spectrum of spiritual implications, it is
important to know something about the orientation of the practitioner.

Category 2: Leaps of Logic

The next category contains therapies that have at least some connection (if only in
terminology) to widely accepted principles of biology but then wade into
uncharted—or self-charted—territory. An assortment of alternative practices of all
descriptions—young and old, famous and obscure, enduring and fleeting, intrigu-
ing and silly—flow through this category. We mention a “flow” of therapies in this
category because, along with some enduring practices, there are new arrivals and
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hasty departures on a regular basis. There are, in fact, far too many to catalog the
current crop in any given year, and a fair segment of this year’s list will have
changed by this time next year.

What these therapies share is an effort to appropriate the terminology and at
least some of the widely accepted concepts of modern biology and physical sci-
ence. What they also have in common is a tendency to take that terminology and
run with it in some highly questionable directions. In some cases there is at least a
degree of theoretical plausibility to the claims being made and perhaps case reports
or even research studies to back them up. Others are based on ideas that appear to
be far more imaginative than scientifically plausible.

Without exception, these therapies are promoted with optimism, enthusiasm
or outright evangelistic fervor. Nearly all are presented to the court of public
opinion before they are subjected to professional scrutiny, thus bypassing the all-
important process known as peer review that is a cornerstone of mainstream health
research. Sometimes, if a theory or product gains enough public attention, profes-
sional review may occur anyway, usually in the form of pointed questions that may
undermine the credibility of the entire enterprise. But in most cases, no amount
of evenhanded analysis or outright skepticism from mainstream scientists will
dampen the enthusiasm of those who extol the benefits of their therapies. Nor
will it discourage people seeking health who respond to the infomercials, books,
lectures and, most of all, testimonials from satisfied customers that so frequently
promote these therapies. Unfortunately, many of them are associated with a vari-
ety of potential problems (for the most part physical, rather than spiritual, in
nature). These can include the dissemination of misinformation about normal
body functions and causes of disease; the diverting of resources, especially money,
toward treatments of dubious value; the delay of a more accurate diagnosis (a
potentially disastrous consequence if serious problems are present); and, rarely, the
causing of actual bodily harm. A number of these are illustrated in the examples
that follow.

Dietary Regimes with Unusual Claims,

Nutritional Supplementation with Unusual Claims and

Megavitamin Therapies

These are the mainstays of this category, and their adherents usually set forth their
case using one or more of the following propositions:
� The food available to most of us at our local markets is nutritionally inadequate
or actually harmful. The soil in which our fruits, vegetables and grains grow has
been depleted or is contaminated with pesticides and other toxins. The animals
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from which we derive our meats have been treated with hormones, antibiotics and
other drugs, and they may have ingested toxins or even harmful microorganisms.
Not only are we missing out on the nutrients we need, but our bodies must work
overtime to counteract harmful substances present in our food supply. 
� A variation on this theme is the observation that Americans and their counter-
parts in developed countries have long been accustomed to foods containing
excessive amounts of fat, sugar and calories in general, not to mention alcohol and
caffeine. Furthermore, many of our favorite foods have been shorn of valuable
nutrients through refining and processing. Another variation is the idea that the
pace and stresses of everyday life demand more of our metabolic and immune pro-
cesses, so that we may be falling short of the nutrients our body needs to meet
these challenges. Additionally, commonly prescribed medications—especially anti-
biotics, which alter the normal balance of bacteria within the intestinal tract—may
interfere with the proper absorption of foods. 
� Not only is our food supply deficient in vitamins and minerals but the conven-
tional guidelines for these substances—the dietary reference intakes (DRIs) and
the recommended daily allowances (RDAs)—underestimate our need for many, if
not most, of them.
� Finally, a number of common complaints are said to be symptoms of the
above-noted nutritional deficiencies: fatigue, headache, aches and pains in muscles
and joints, digestive disturbances, allergies, sexual disturbances (specifically impo-
tence and loss of libido), recurrent colds and other infections and difficulty losing
(or gaining) weight.

Many of these propositions sound reasonable, but are they in fact valid? The
answer is “Yes, no and maybe.” Yes, there is no doubt that most of us could
improve our food choices—most importantly, the quantity we consume. Indeed
one could argue that the greatest nutritional problem of developed countries is the
sheer quantity of food available to their citizens. Did our ancestors have better
food available to them than we do? Probably not, when one considers the chal-
lenges involved in providing a variety of unspoiled foods on a daily basis to the
average individual. The sheer number of options available in the average American
supermarket would have seemed miraculous a century ago, and indeed it is still
spectacular when compared to the daily rations of most of the world’s populations.
Are the recommended daily allowances for vitamins and minerals valid? For pre-
venting full-blown vitamin deficiency syndromes in most people, probably yes.
For preventing other diseases in both male and female, young and old, maybe
not—several juries are still out. Should we be concerned about chemicals in our
foods? That depends on the chemical, the amount, the food and the person con-
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suming it. Sweeping statements about the perils of additives and preservatives, or
about the virtues of additive- and preservative-free foods, tend to strain credibility.
Do food choices and micronutrient deficiencies cause all of the symptoms listed
above? They can, but not on the epidemic scale that many promoters would have
us believe.

Assuming for a moment that the average American diet really does need repair,
what might be done about it from an alternative perspective? The process of deter-
mining diagnosis and remedy will vary with the type of therapy and the inclina-
tions of the specific practitioner. Symptoms, physical findings and a variety of
tests—some of which are of questionable validity—may be used. Blood tests (such
as vitamin levels) and hair analysis, neither of which is routinely used in conven-
tional medical evaluations, may be performed. Some therapists resort to arm-pull-
ing tests: the client holds a particular substance in one hand or in the mouth, and
its effect is assessed by testing the strength of an outstretched arm. (This approach,
usually encompassed in a practice called “applied kinesiology,” hinges on concepts
of invisible energy flows derived from traditional Chinese medicine. It will be
addressed in more detail in chapter six.) A few practitioners use exotic electronic
devices that are purported to analyze nutritional needs or food sensitivities. Since
with rare exception the products and supplements that are claimed to be useful in
resolving these nutritional issues are available in stores or by direct mail without a
prescription, many (if not most) individuals self-prescribe their nutritional and
supplement remedies.

Basically, the therapeutic approaches fall under four categories:
Selection of different foods. This may involve making more sensible choices at the

neighborhood supermarket—selecting items with less fat and sugar; expanding the
amount of fruits, vegetables, and whole-grain products in the shopping cart; and
preparing meals from fresh foods, as opposed to processed or canned foods. No
one would argue with this lifestyle change, which is only “alternative” in the sense
that it goes against the convenience-driven grain of our culture. Those who are
more persistent (or adventurous) in their quest for nutritional health will seek
products that are advertised as “natural,” “organic” or “whole” foods. Whether
these labels are merely a marketing ploy (and a license to carry a more expensive
price tag) or are an indication of quality surpassing that of similar items at the cor-
ner store is debatable. The answer may ultimately depend upon the integrity of the
particular retailer.

Restrictive and “therapeutic” diets. Many who are convinced that the typical West-
ern diet is unhealthy may gravitate toward various forms of vegetarianism. This
can be a healthy and satisfying dietary approach—in fact, arguably more healthy
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than its carnivorous counterpart—when a wide variety of foods and food groups
are eaten. But some individuals progress in their food choices from proactive and
selective choices to restrictive or even obsessive decisions. For example, macrobi-
otic diets borrow from Eastern mysticism in their claim to balance yin and yang
(or “contractive” and “expansive”) foods. Some enthusiasts claim that their diet
prevents cancer, and hard-core adherents may even insist that the diet is not com-
patible with conventional cancer chemotherapy. Aside from potentially leading a
cancer patient away from conventional treatment, macrobiotic regimes raise
dietary deficiency concerns even among those who are basically friendly to alter-
native therapies and lifestyles.13

Cancer patients who seek help at alternative clinics (usually in Mexico) will
also encounter dietary prescriptions—for example, the Gerson diet or the Hoxsey
treatment—that are claimed to have specific tumor-fighting capabilities. Needless
to say, mainstream research continues to seek and identify dietary patterns that
may increase or reduce the risk of developing cancer over many years. But there is
scant evidence that a specific selection of foods, especially one that is extremely
restrictive, will successfully and consistently fight a cancer that is already estab-
lished. (See “Alternative Cancer Treatments” below.)

Megavitamins. Nutritional research continues to probe the boundaries of daily
vitamin and mineral requirements, which (at least for some individuals) may be
more than the basic RDAs. (These are amounts known to prevent overt vitamin
deficiencies, such as scurvy, pellagra and beriberi—diseases that have essentially
been banished from developed countries.) Some adhere to the notion that proper
nutritional balance and the treatment of disease can be brought about through the
use of huge, or “mega,” doses of vitamins and minerals. Linus Pauling, Ph.D., who
advocated massive amounts of vitamin C for the common cold and other ailments,
coined the term orthomolecular to refer to medicine—and in particular, psychia-
try—that uses this approach.

Supplements and concoctions claimed to be good for “whatever ails you.” In describing
alternative therapies in category one (reality-based practices) we noted that the use
of herbs and supplements to treat specific problems—for example, St. John’s wort
for depression—is an area of alternative medicine in which well-designed research
will no doubt yield fruit. But a steady stream of products continue to flow into
consumers’ hands and mouths via the airwaves and Internet—products that pro-
moters claim are useful for just about everything, especially fatigue. This ubiqui-
tous symptom invariably heads the list of complaints that satisfied customers testify
were vanquished by the product, whether it be royal jelly, potentiated bee pollen,
growth hormone, colloidal minerals, wheat grass, green tea extract, barley green,
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oregano or any of the other unique and special preparations containing vitamins,
minerals and herbs hand-picked after “years of careful study.”

Many of these products are promoted through infomercials (a number of which
dominate weekend programming on Christian radio stations), and some are
accompanied by invitations to sell the product through multilevel marketing plans.
After listening to a few of these programs, it is difficult to ignore a few common
threads: the unbounded optimism surrounding these products, the complaints
they resolve, the testimonials they receive and, unfortunately, the frequent doses of
misinformation about health and disease they dispense. The marathon can be eye-
opening but also exasperating. How can all of these products be good for so many
of the same problems? Are people supposed to take several of these preparations at
once?

All of these dietary and nutritional therapies encompass a gamut of credibility,
but few invoke the radical departures from known biological facts that we will see
in category three. The primary issues are whether they have the facts straight,
whether the cause-and-effect relationships they propose are reasonable and
whether there is adequate evidence to support the claims they are making. For
many of these, it is unlikely that such research will ever be carried out, either
because the diet or supplement is so obscure or because their underlying assump-
tions are too implausible to warrant serious study. For some that are more widely
used (such as glucosamine-chondroitin combinations for the prevention and treat-
ment of arthritis) there has been enough evidence to suggest a potential benefit
that larger-scale clinical trials are under way to clarify their usefulness on a long-
term basis. A few (for example, the compound laetrile, which for years was pro-
moted as a cancer treatment) have been studied in detail and have repeatedly been
found ineffective.14

Rather than attempt to produce an encyclopedic reference of the current crop
of diets and nutritional supplements, later in this book we will propose some prin-
ciples for evaluating a given therapy. However, it is worth noting that this particu-
lar area of alternative medicine is the one in which purveyors of deliberate fraud
most often take refuge. The most vocal critics of alternative practices tend to lump
all of their targets into this category, but we would at least attempt to make a dis-
tinction between those who are knowingly and purposefully deceiving their cli-
ents and those who are sincerely convinced of the validity of their practice and
product. Admittedly, the tendency for so many diet and nutritional enthusiasts to
make extravagant claims, especially when such claims are made about products
they are offering for sale, can make the task of distinguishing between these two
categories extremely difficult.
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Environmental Medicine

This is an expanded variation on the previous theme, picking up where alternative
dietary and nutritional therapies leave off. We should point out immediately that
the alternative practices that call themselves “environmental medicine” bear little
relation to the well-established fields of public health, occupational medicine and
toxicology. Rather than postulating that problems with food—choices, contami-
nants, deficiencies and reactions—are solely responsible for many common symp-
toms and ills, environmental medicine proposes that these disorders may also be
caused by an expansive array of substances and forces with which we come into
contact every day. These include chemicals in the air and water, material in the
clothes we wear, mercury in dental fillings, organisms (such as the common yeast
Candida albicans) that are not generally thought to cause symptoms in otherwise
healthy individuals, and radiation from electronic devices, appliances and power
lines. Those who are diagnosed as suffering from allergic responses to a large num-
ber of substances are given the diagnosis “multiple chemical sensitivities”—a disor-
der whose existence has been challenged by a number of mainstream physicians.

The symptoms commonly attributed to these environmental hazards are
remarkably similar to those attributed to dietary and nutritional deficiencies, with
fatigue heading the list. Tests used by practitioners of environmental medicine to
detect their causes are also similar, if not more elaborate. They include not only a
history and exam but also detailed analyses of blood (including “live cell” testing),
hair and urine, not to mention the assistance of various electronic devices. And the
list of possible therapies in this arena extends far beyond the realm of changing
foods or taking supplements. Since few patients can abandon their homes and
head for parts unknown to seek a safer environment, their treatment may involve a
major investment in air and water purifiers, negative ion generators, oxygen sup-
plementation, clothing that is warranted to be free of chemical toxins and so forth.

In addition, environmental medicine patients frequently are diagnosed as hav-
ing accumulated toxins of various sorts that must be cleansed or purged from the
body, as well as having a weakened immune system that must be fortified, usually
with large doses of supplements. Some practitioners focus on the colon as the
organ in need of cleansing in order for health to be restored, and so the regular use
of enemas containing various substances may be recommended. (For those who
are squeamish about being regularly subjected to such procedures, a variety of
fiber and laxative preparations may be offered instead.) A more aggressive and
expensive approach is the replacement of all dental fillings that may contain mer-
cury, despite the continued insistence of mainstream dental organizations that this
practice is unnecessary.
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Many components of environmental medicine are extremely difficult to subject
to standard research protocols because they hinge on circular reasoning. For exam-
ple, a number of books (such as The Yeast Connection by William Crook, M.D.) pro-
pose that the common yeast Candida albicans causes a long list of common
complaints: fatigue, headache, digestive disturbances, depression and so on. Can-
dida is in fact known to cause oral, esophageal, skin and vaginal infections, and
occasionally (as in AIDS patients with compromised immunity) to become dis-
seminated throughout the body, with dire consequences. But how might one
determine whether any of several common symptoms might be attributable to
candida? Make some rather nonspecific dietary changes (cut sugar, bread and other
foods that are “yeast promoting”), consume a variety of supplements and perhaps
take some candida-combating medication (such as nystatin). If you feel better, you
must have had a yeast problem.

This line of reasoning at first glance might seem logical. Indeed it would be
wonderful if so many symptoms could be alleviated by banishing candida from our
bodies. But unfortunately there are no specific physical findings or diagnostic tests
that can reliably link candida to a collection of generalized symptoms (especially
those that are known to have numerous other causes), nor is there any evidence
that diet changes the population of this organism in or on one’s body. And while
nystatin and other antifungal medications are useful in treating visible and culture-
verified candida infections, their use in these settings does not routinely lead to
sudden improvements in a host of common symptoms. The yeast connection is a
closed system: a series of interlocking assumptions that reinforce one another but
cannot be consistently validated by an independent observer.

We could just as reasonably propose that fatigue, headache, irritability and
intestinal distress are commonly caused by a reaction to Staph epidermidis, a com-
mon organism that normally lives quietly on the surface of the body. We could
furthermore assemble the “Staph Connection” diet, compile a regime of supple-
ments, suggest an antibiotic that might help, write a book, go on the radio and
offer this new approach to promote health and prevent disease. Through our per-
suasive presentation, a semilogical explanation and the all-important placebo effect
(by which we can expect at least 30 percent of our clients to feel better no matter
what we do, as long as we are reasonably convincing), we could collect a sizable
number of satisfied patients.

This scenario is not intended to insult those who are genuinely interested in
helping others, or even in belittling the placebo effect, which plays an important
role in all medical therapies. Rather it is offered as a brief illustration of an impor-
tant weakness in the logic of many alternative practices.
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Alternative Cancer Treatments

Without a doubt most people who discover they have cancer are alarmed, and
their worry is fueled equally by fear of the disease and apprehension over the treat-
ment. “Can I beat this tumor and live a normal life?” is an emotionally charged
question. So is “Can I survive the surgery or chemotherapy or radiation that the
doctors may recommend?” For this reason, and because a successful outcome can-
not be guaranteed even with the most sophisticated of conventional therapies,15

many individuals with cancer seek alternative forms of care. For this particular dis-
order, there is often a more well-defined gap between “complementary” therapies,
which are used to help an individual cope or feel better while conventional thera-
pies deal with the tumor itself, as opposed to true “alternatives,” which are
intended to displace conventional approaches. Often, however, an alternative
regime is sought after all else has failed and the tumor is progressing in spite of
conventional care. Research published in the American Cancer Society journal
CA indicates that the percentage of cancer patients who use complementary or
alternative therapies ranges from around 6 percent in the South Atlantic region to
nearly 15 percent in the Rocky Mountains. Women are more frequent users than
men, as are younger and more affluent individuals.16

Alternative therapies for cancer vary enormously in their complexity, underly-
ing assumptions and credibility. Their history in the United States and Europe has
been notable for the emergence of a “headliner” therapy that has attracted consid-
erable attention during every decade since the Second World War: Koch antitoxins
in the 1940s, the Hoxsey treatment in the 1950s, Krebiozen in the 1960s, laetrile
in the 1970s and “immuno-augmentive” therapy in the 1980s.17 In the 1990s,
when alternative therapies flowed freely into mainstream culture, the river of ther-
apies widened considerably. It is not at all uncommon for patients and practition-
ers to combine a variety of different approaches, sometimes under the roof of a
“comprehensive” cancer treatment center. (Many of these clinics are located in
Mexican border cities, such as Tijuana, near San Diego, California.)

The basic alternative approaches to cancer treatment include the following:
Dietary changes. As mentioned earlier in this chapter, while conventional

researchers labor to confirm which (and how) dietary patterns might increase or
reduce the risk of developing cancer, alternative approaches are more likely to
claim dominion over the wayward cells. The macrobiotic diet (mentioned earlier
as an example of a restrictive eating pattern) is claimed by its proponents to pre-
vent cancer and sometimes to “relieve” it. In an effort to clarify this proposition,
the National Center for Complementary and Alternative Medicine has funded a
pilot study to investigate the cancer-preventing potential of the macrobiotic diet.
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(It should be noted, however, that the principal investigator for this study is
Lawrence Kushi, Sc.D., whose father, Michio Kushi, is arguably the leading pro-
ponent of macrobiotics in the world.) More commonly, dietary alterations are
included in comprehensive alternative regimes. The Gerson diet, for example,
originally included a daily gallon of juices made from vegetables, fruits and raw
calf ’s liver, not to mention frequent coffee enemas that were claimed to remove
toxins from the body. The updated version of the Gerson regime encompasses a
number of other ingredients, including liver extract injections, thyroid and royal
jelly supplements, and both ozone and castor oil enemas (in addition to the origi-
nal coffee preparations).18

Nutritional supplements and herbs. These additives, sometimes in massive doses,
frequently accompany dietary regimes. In the mid 1970s, for example, Linus Paul-
ing, Ph.D., claimed that high doses of vitamin C—some 10,000 milligrams per
day, as compared to a typical supplemental dose of 250 or 500 milligrams—could
prevent or cure cancer. However, a National Cancer Institute review of Pauling’s
research and three subsequent controlled studies conducted by the Mayo Clinic
failed to validate this claim. More recently, selenium has become a bestselling min-
eral supplement after University of Arizona epidemiologist Larry Clark reported
that a two-hundred-microgram daily dose appeared to cut in half the odds of
acquiring breast, colon and prostate cancer. But like many reports that suggest a
promising role for a nutrient in preventing cancer (or any other disease), method-
ology issues and difficulty in replicating the results have raised some questions.
(Also, toxic effects may occur at doses beyond eight hundred micrograms per
day—not far above the proposed cancer-fighting dose.) More definitive studies are
under way, but conclusive results may not be available for a few years.

The popular herbal preparation called Essiac was originally formulated by a
Canadian native healer and then promoted for decades by Canadian nurse Rene
Caisse (whose surname spelled backward supplied the name of this product).
Though its exact formula is disputed, it reportedly contains burdock, Turkey rhu-
barb, sorrel and slippery elm. It has yet to demonstrate antitumor activity in ani-
mals or humans. Iscador, a derivative of mistletoe, is a popular cancer remedy in
Europe despite its somewhat checkered background. It was originally promoted in
the 1920s by Swiss physician Rudolph Steiner, who founded the Society for Can-
cer Research (SCR) and espoused an obscure practice with occult underpinnings
that he called anthroposophical medicine. According to SCR materials, for exam-
ple, the plants respond to the sun, moon and planets, which in turn affect the
optimum time to pick them. Again, reputable evidence of Iscador’s usefulness in
treating cancer is lacking.
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“Metabolic,” biologic and pharmacologic treatments. These remedies are colorful,
unusual and occasionally risky. The Hoxsey treatment, antineoplastins (promoted
by Stanislaw Burzynski, M.D., Ph.D.), immuno-augmentive therapy (developed
by the late Lawrence Burton, Ph.D.), Kelley/Gonzales Metabolic Therapy, the
Livingston-Wheeler regimen, shark cartilage, CanCell, hyperoxygenation thera-
pies, Cell Specific Cancer Therapy and many others currently attract clients via
the Internet, alternative medicine books and magazines, health food stores and
occasional high-profile coverage on network television. Most claim to detoxify the
body, stimulate immune function and kill, weaken or normalize cancer cells.
Unfortunately, such claims lack consistent validation in controlled studies. While a
review of the research bearing on these treatments is beyond the scope of this
book, major organizations such as the American Cancer Society and the National
Cancer Institute, as well as watchdog groups such as Quackwatch, publish updated
reviews of these and many other therapies on the Internet. Interestingly, the
American Cancer Society’s assessment of alternative therapies has become consid-
erably less critical in tone over the past decade.

Mental imaging and other mind-body therapies. These low-tech approaches to can-
cer treatment are generally viewed as complementary to other therapies. In the
1970s and 1980s O. Carl Simonton, M.D., and his wife, Stephanie Simonton,
were highly visible in the holistic health movement because of their work with
relaxation and visualization techniques for cancer patients. In their book Getting
Well Again they described how patients seem to fare better after using a variety of
techniques to upgrade their outlook on their chances of survival and ultimate
health. One of the Simontons’ best-publicized methods was that of imagining
white blood cells as wolves or other aggressive carnivores attacking weak, disorga-
nized cancer cells.

More recently surgeon Bernie Siegel, M.D., has become prominent as the
author of bestselling books such as Love, Medicine and Miracles and Peace, Love and
Healing, and as an advocate of psychological and spiritual adjustments to deal with
cancer. His themes include building positive self-regard, reducing stress, taking
responsibility for health (and illness) and encouraging supportive relationships and
spiritual growth from whatever perspective one might hold. On one level, much
of Dr. Siegel’s material is sensible and at times refreshing, particularly in his assess-
ment of the many counterproductive communications from doctors to their
patients. But chaff is scattered indiscriminately among his wheat. His comments
about taking responsibility for health drift toward the idea that illness is a message
sent by an “inner intelligence” for a specific purpose (potentially leaving the
impression that cancer is one’s own doing). The patient is to consider, for example,
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why he or she “needs” the cancer. Siegel’s conviction regarding the power of belief
strays into “It doesn’t matter what you do, medically or spiritually, as long as you
believe it” territory. He enjoys the input of an “inner guide”—George by name—
who advises him on various important matters, and Siegel encourages readers to
seek a similar entity themselves.

Dr. Siegel has been criticized for implying that attitude impacts immune func-
tion and, more specifically, cancer survival, especially when one study showed that
breast cancer patients who participated in Dr. Siegel’s “exceptional cancer patient”
(or E-CaP) groups did not survive longer than comparable nonparticipants.19

However, survival time is not the only issue in the life of persons with cancer; the
quality of their lives and relationships is extremely important as well. Of all the
complementary and alternative approaches to cancer care, those that support
mind, heart and spirit are the most likely to benefit patients and their families—
provided, of course, that they do not lead them away from the Great Physician
himself. As we will see throughout the course of this book, this is not a trivial con-
cern.

Iridology 

This unique approach to medical information gathering is based on the premise
that the iris—the colored portion of the eye that controls the amount of light
arriving at the retina—displays in considerable detail the status of every organ sys-
tem in the body. By comparing photographs of the patient’s iris with elaborate
diagrams, the practitioner of iridology is supposedly able both to detect previous
health problems and to identify current problems. A careful assessment of the iris is
also reputed to predict where trouble may develop in the future.

According to most iridology resources, this practice was born in the early
1880s when a Hungarian physician, Ignatz von Peczely, first published charts of
the iris based upon clinical observations. (These were inspired by a childhood epi-
sode in which he accidentally broke the leg of a pet owl and subsequently noted a
distinct change in the bird’s iris.) Iridology eventually spread throughout Europe
and then to North America. For many years the most widely quoted American
iridologist was chiropractor Dr. Bernard Jensen, who wrote two voluminous text-
books on this subject and reportedly claimed that iridology offers “much more
information about the state of the body than do the examinations of Western
medicine.”20

Needless to say, iridology is neither taught in medical school nor practiced
(with very rare exception) by optometrists or ophthalmologists. Its basic assump-
tion—that the iris’s connections with the central nervous system allow detailed
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messages to be sent to it from the rest of the body—contradicts a well-established
body of anatomical and physiological knowledge. The elaborate neurologic path-
ways necessary for this technique to be viable have yet to be demonstrated in spite
of decades of neuroanatomical studies of the eye and central nervous system. Iri-
dologists have generally sidestepped the neurological details in favor of a simplistic
observation that the iris is in fact connected to the autonomic nervous system. But
merely being connected to the system does not mean that the entire body is being
monitored.

Even more troublesome for iridology’s credibility is its insistence that each iris
reveals what is happening on its particular side of the body. That is, the right iris
shows problems on the right side of the body, and the left iris shows problems on
the left side. This contradicts a fundamental observation that incoming nerve
impulses from one side of the body nearly always cross to the opposite side on
their way to the brain. Dr. Jensen proposed, in response to this objection, that the
optic nerve serves as the final messenger between the nervous system and the iris.
This explanation would allow for a second crossing of information back to the eye
on the same side of the body. But the explanation falls short on two accounts.
First, the optic nerve has been shown without question to be only a one-way mes-
senger, carrying information from the retina to the brain, not in the reverse direc-
tion. (Indeed the optic nerve is not known to connect directly to the iris at all.)
Second, only half of the fibers of the optic nerve cross to the opposite side of the
brain.

Perhaps iridology’s greatest vulnerability is that its diagnostic prowess can be
put to the test using a relatively simple experimental design. Its performance in the
simplest controlled studies has not been impressive. One of the most damaging to
its reputation was carried out by researchers at the University of California, San
Diego, and published in the Journal of the American Medical Association in 1979.
Three iridologists (including Dr. Jensen himself ) and three ophthalmologists
examined iris photographs of 143 subjects, of whom 48 had overt kidney failure.
When the number of false positives (normal people who were identified as having
disease) and false negatives (diseased people who were identified as being normal)
were compared to the number of correct answers, the level of accuracy was found
to be worse than could have been achieved through chance.21 Dr. Jensen later crit-
icized this study, arguing that its use of a specific laboratory test—the serum creat-
inine level—to demonstrate kidney disease was invalid. Yet serum creatinine is
used and accepted worldwide as a meaningful indicator of kidney function.

Equally unimpressive results were obtained in a 1981 Australian study of an
experienced iridologist who was unable to diagnose any of thirty-three established
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health problems in fifteen patients using iris photographs. And in a 1988 study five
Dutch iridologists were unable to identify which of seventy-eight patients had
gallbladder disease (half were affected and half were normal). Nor did they agree
with each other in their diagnoses.

Iridologists and their supporters offer a variety of explanations for these dis-
couraging results. They may refer to their technique as an “empiric” science, based
on the experience of its practitioners rather than controlled studies. They may also
use disease classifications that are not generally accepted outside of the subculture
within which they practice. Terms such as “toxic accumulation” or “lymphatic
congestion” are common in iridology literature, but they are at best vaguely
defined and at worst meaningless to the health care community at large. Further-
more, iridologists have an explanation for false positive diagnoses in their claim
that they can discern subclinical disease that will emerge in the future. If the
patient never develops the problem, he or she can claim that the treatment cor-
rected the underlying imbalance and prevented more serious disease from devel-
oping. If the predicted disorder materializes, the technique is validated.

Magnetic Therapies

The belief that magnets might have healing powers has a long and colorful his-
tory, dating back to physician and alchemist Paracelsus in the sixteenth century
and, some two hundred years later, to Franz Anton Mesmer (1734−1815),
whose theory of animal magnetism shares much in common with today’s alter-
native therapies that claim to manipulate invisible energy. Contemporary pro-
moters claim that magnetic fields can be therapeutic for an ever-expanding
number of conditions, including chronic pain, neurologic disorders and insom-
nia. The most common explanations for their purported effects include
improved circulation, changes in nerve function and increased oxygen content
in bodily fluids—all of which so far are unproven. Some invoke a nonspecific
mechanism of “balancing the body’s energy field.” A more grandiose proposition
is that many of us suffer from “magnetic field deficiency syndrome,” brought
about by a gradual decrease in the earth’s magnetic field plus the shielding effects
of concrete, steel and other building materials used in modern construction.
Elaborate regimes have been described for the alignment of the poles of mag-
nets, taking into account the type of ailment, its location on the body and even
the hemisphere in which one happens to live.

Judging by sales figures, consumers are not exactly skeptical of these claims.
Time magazine and PBS’s Health Week reported on the use of magnets for pain
relief among senior golfers and professional athletes, and magnets now routinely

Examining.book  Page 53  Friday, April 20, 2001  9:19 AM



54 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

appear in golf shops and advertisements in sports magazines. Magnets are also
showing up in mattresses, blankets, car seats, arm bands, neck wraps and necklaces,
shoes, “prostate comfort devices” and even an array of products for animals. The
largest manufacturer of magnets in the world, the Nikken Company of Japan, dis-
tributes some $1.5 billion worth of magnetic products annually ($350 million in
the United States) through a multilevel marketing organization. Most suppliers of
magnetic devices carefully avoid claiming that they cure specific diseases (comfort or
stimulation are words more commonly used), although a few have run afoul of the
Federal Trade Commission for promoting magnetic therapies for HIV, cancer and
high blood pressure on the Internet.22

The magnets used in these devices are permanent and create what is called a
static field, not unlike their counterparts that attach school art treasures to the
refrigerator. The penetration of these fields through tissue and their potential effect
on normal physiological processes thus far has appeared to be infinitesimally small.
This, combined with the suspiciously sweeping claims and shaky explanations pro-
vided by their promoters, has cast serious doubt on the usefulness of magnets as
medical therapy.23 However, a 1997 study at Baylor College of Medicine published
in the Archives of Physical and Rehabilitation Medicine indicated that permanent mag-
nets reduced pain in postpolio patients. The study appears to have been well
designed, and its results surprised some skeptics. Another study published in the
Journal of Pain Management in January 1999 suggested an improvement in chronic
foot pain, though with a relatively small number of patients. More recently a pilot
study in the March 2000 issue of the Journal of the American Medical Association failed
to show any difference between real and sham bipolar magnets, applied for six
hours per day, three days per week, in relieving chronic back pain among twenty
patients at a Veterans Affairs hospital. The authors noted, however, that the signifi-
cance of their findings might be limited by the small number of patients in the
study and that as a pilot study it was not intended to prove or disprove the effec-
tiveness of magnetic therapy in general.24 The National Center for Complemen-
tary and Alternative Medicine has funded research to determine whether magnetic
sleep pads might reduce the pain of fibromyalgia, a chronic syndrome often resis-
tant to other forms of therapy.

Assuming that well-controlled studies continue to show improvement in vari-
ous conditions using permanent magnets, possible mechanisms that make physio-
logic sense will need to be explored. It should be noted that these therapies are
quite different from pulsed magnetic fields created by electromagnets. These not
only have a demonstrated physiologic effect in generating a weak electrical current
but also are approved by the FDA for treatment of fractures that have been slow to
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heal. (It should be noted, however, that one study in the British journal Lancet
found that pulsed-field bone-growth generators were equally effective when the
device was applied but not turned on. The authors concluded that its apparent
success was related to the inactivity required for its regular use and not to the mag-
netic field or electrical current that it generated.)25

Chelation Therapy 

This is actually a conventional therapy that has been appropriated for alternative
uses. Chelation therapy involves the intravenous infusion of the compound EDTA
(short for ethylenediamine tetraacetic acid) to remove toxic levels of heavy metals
such as lead. The use of EDTA for this purpose is not controversial, but for years a
number of practitioners have contended that this treatment also removes calcium
deposits from arteries and thus helps restore blood flow through clogged vessels.
And for as many years the consensus of mainstream medical organizations and car-
diologists, based upon the available evidence, is that chelation therapy does not
work as an arterial pipe cleaner. If well-constructed research in the future were to
prove it safe and effective, chelation would no doubt be used by conventional
practitioners, since coronary artery disease remains the most common cause of
death in the United States. But for now this therapy remains squarely outside the
mainstream. 

Classical (“Straight”) Chiropractic

The distinction between “straight” and “mixer” chiropractic was described in the
previous category. The original doctrine to which straights cling—that all disease
arises from subluxations of the spine that supposedly impede nerve function—fits
squarely into this category of therapies, which take the biology of the nervous sys-
tem into uncharted territory. Needless to say, those who would entrust the care of
medical problems such as high blood pressure, diabetes or asthma to manipulation
of the spine do so at their own peril. And those straights who believe not only that
subluxations are the cause of all disease but also that they are directing the flow of
Innate Intelligence throughout the body are essentially abandoning any pretense of
working with the body’s normal physiologic process. 

Category 3: “Everything You Know Is Wrong” 

In this category we make a clean break with widely accepted and validated princi-
ples of science in general and of human biology and physiology in particular.
Many of these approaches attempt to provide comprehensive explanations for how
the body works, how and why disease develops, and what can be done about it.
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Some are thousands of years old and extraordinarily complex. In most of these
therapies the descriptions and categories of disease are foreign to Western think-
ing—so much so, in fact, that studying them within the framework of normal
research protocols is extremely difficult. Furthermore, integration of these thera-
pies with Western medicine, or for that matter with one another, requires consid-
erable verbal finesse, mental compartmentalization or simple denial. To put it
bluntly, it is difficult indeed to imagine how all of these systems can simulta-
neously be true.

Most of these therapies conceive of health and illness as contingent upon the
proper flow of an invisible “life energy,” whose unimpeded flow through the body
is considered essential to good health. Elaborate but highly subjective (or even
quasipsychic) methods of diagnosis are usually part of the package. Furthermore,
the majority of these therapies have deep roots in, or strong connections to, East-
ern metaphysical or monistic (“all is one”) worldviews. Because these important
messages are often buried in what appears to be scientific terminology, their pres-
ence and significance may be overlooked by the individual seeking health.

For all of these reasons we will take a detailed look at the general concept of
invisible life energies in chapter five. In subsequent chapters four important thera-
peutic systems based upon this concept—traditional Chinese medicine, ayurveda,
homeopathy, and Therapeutic Touch—will be examined in depth.

Category 4: Invading the Supernatural

In addition to characterizing alternative therapies according to their congruence
with modern biology, we feel that a fourth category should be added for practices
that purport to deal explicitly with the supernatural realm. Here we are not deal-
ing with prayer from the creature to the Creator—the humble request for healing,
accompanied by a submissive attitude that says, “Your will be done,” as described
countless times throughout the Old and New Testaments. Instead these therapies
are the province of the “materialist magician,” the individual described by C. S.
Lewis in The Screwtape Letters who believes he or she has both access to the super-
natural realm and the spiritual “technology” to manipulate it, but who does not
acknowledge a sovereign God.

Psychic Diagnosis and Healing, and

Psychic Surgery

These seem to play a less prominent role in the current world of alternative medi-
cine than they did in the holistic health movement of the 1970s. At that time a
holistic conference wasn’t complete without a visit from Olga Worrall, the grand-
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motherly psychic diagnostician and healer, or a talk about the life and readings of
Edgar Cayce, or some colorful tales about psychic surgeons excising pathologic
tissue with a rusty knife or their bare hands. Now such material seems passé. As
alternative medicine has achieved mainstream status in our culture, its proponents
continue to talk a lot about spirituality but a lot less about spirits. Also, the exploits
of psychic surgeons in the Philippines and South America have been generally
debunked as crude magic tricks using sleight of hand and chicken entrails. Some-
how there is less excitement when illusionists such as the Amazing Randi, or
comic magicians such as Penn and Teller, can conjure similar effects on national
television.

Nevertheless, there remain some important pockets of psychic activity within
alternative medicine. Carolyn Myss, Ph.D., for example, has earned a reputation as
a “medical sensitive,” one who supposedly can make an accurate diagnosis when
given little more than a patient’s name. However, her medical acumen is validated
primarily by C. Norman Shealy, M.D., a one-time neurosurgeon and icon of the
holistic health movement who has coauthored with Myss a highly mystical book
entitled The Creation of Health. In subsequent solo works Myss generally uses the
psychic diagnoses to validate her elaborate and detailed descriptions of the chakra
system of East Indian medicine and mysticism.

In this book we have chosen to devote only brief attention to psychic healing,
shamanism (see below) and related approaches because they have thus far played a
relatively minor role in the alternative medicine movement. Nevertheless, a word
of caution about such practices from a biblical perspective is definitely in order.
Two strong currents in Scripture have a direct bearing on the worldview and prac-
tices of psychic healers. 

One is the consistent Old Testament condemnation of practices designed to
gather knowledge from invisible sources and to exercise spiritual power apart from
God. The message to the Hebrews as they prepared to enter the land promised to
them was blunt: “Let no one be found among you who sacrifices his son or
daughter in the fire, who practices divination or sorcery, interprets omens, engages
in witchcraft, or casts spells, or who is a medium or spiritist or who consults the
dead. Anyone who does these things is detestable to the LORD, and because of
these detestable practices the LORD your God will drive out those nations before
you” (Deuteronomy 18:10-12).

Isaiah, writing centuries later, expressed similar disapproval, tinged with sar-
casm: “When men tell you to consult mediums and spiritists, who whisper and
mutter, should not a people inquire of their God? Why consult the dead on behalf
of the living?” (Isaiah 8:19). Scripture describes such behavior as spiritual prostitu-
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tion, fruitless consorting with God’s invisible adversaries.
The New Testament elaborates on this theme by raising the issue of spiritual

deception. Jesus spoke bluntly about the activities of demons, and all four of his
biographers described his confrontations with them in vivid detail. He predicted
of the period prior to his return to earth, “False Christs and false prophets will
appear and perform great signs and miracles to deceive even the elect—if that
were possible” (Matthew 24:24). The clear implication is that an overtly miracu-
lous event can appear virtuous and be just the opposite.

Other New Testament writers echoed this warning. John cautioned the early
church, “Dear friends, do not believe every spirit, but test the spirits to see
whether they are from God, because many false prophets have gone out into the
world” (1 John 4:1). Paul, who not only established numerous congregations but
constantly battled against their infiltration by false teachers, characterized his
adversaries as “false apostles, deceitful workmen, masquerading as apostles of
Christ. And no wonder, for Satan himself masquerades as an angel of light” (2
Corinthians 11:13-14).

These and other passages describe the invisible enemy of God and humanity as
capable of producing impressive and inspiring displays that are deliberately mis-
leading. This casts a shadow on psychic diagnosis and healing. If one accepts the
Old and New Testaments as authoritative, then one cannot assume that an insight
gained from an unseen intelligence is necessarily true, nor that a supernatural heal-
ing must have come from God.

Such a viewpoint does not imply that psychic healers are necessarily deceitful
or malicious. Most manifest a sincere care for those seeking their help. Further-
more, it is certainly unpleasant to think that a psychic healing could be an occa-
sion for spiritual subterfuge. But if healing signs and wonders are consistently
accompanied by metaphysical messages that contradict the core of biblical teach-
ings—humanity’s estrangement from God, God’s rescue through the Messiah and
the need for individual repentance and submission to God’s authority—then
whatever physical benefit results from the healing may be offset by a far more pro-
found spiritual consequence.

Shamanism

The practices of healers, medicine men and women, and priests of long-ago times
and faraway places generated considerable interest in the holistic health movement
two decades ago and still receive a respectful nod from alternative theorists today.
Many see them as an interesting illustration of the role of belief in healing, and
some suggest that studying their apparent success might benefit contemporary
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Western physicians. But for the true believer, shamanism is not merely an interest-
ing topic for anthropologists or museum curators; it is, in fact, a technique for
leaving normal consciousness, and perhaps the body itself, in order to communi-
cate with spirit “helpers” and other beings for the purpose of obtaining knowl-
edge, power or healing. In many ways shamanism is not as much a modality of
(very) alternative medicine as it is a spiritistic religion. As such it does not concern
itself with satisfying scientific scrutiny,26 and it certainly has little use for the Judeo-
Christian worldview.

Prayer as an Extension of Individual Consciousness

As we will discuss later in this book (chapter fourteen), the appropriation and
redefinition of prayer by alternative therapists—especially Larry Dossey, M.D.,
who has written extensively on this subject—has created some confusion both in
secular and Christian circles. Prayer defined as an extension of individual con-
sciousness across time and space can fairly be characterized as an attempt to invade
the supernatural.

Transcendental Meditation and Similar Practices, and

Yoga as a Spiritual Exercise

Despite the fact that Transcendental Meditation made heroic efforts to present
itself as nonreligious during the 1970s, religious it indeed is, as are any number of
meditative practices that are intended to propel one into altered states of con-
sciousness. For one, yoga—that perennial offering of spas and health clubs—
belongs in this category. What some might find unsettling is that the yogic exer-
cises are not merely a collection of ancient maneuvers that happen to improve
muscle tone and provide some relaxation at the end of a long day; they are, in fact,
religious exercises that are intended to induce a particular experience—not just a
belief—that we are one with Brahman, the Absolute. We will look at these prac-
tices within the larger context of ayurvedic medicine in chapter nine.
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WHAT DRAWS PEOPLE
TO ALTERNATIVE

THERAPIES?

If conventional Western medicine has made such impressive strides over the past
century, why are so many people beating a path to alternative medicine’s door? The
reasons are many, as are the experiences driving those reasons. Encounters with doc-
tors—good and bad, conventional and otherwise—as well as conversations with
friends or health care providers rank high on the list. Information gathered from the
media, especially the Internet, also may be a part of the equation. Needless to say, it is
well worth taking a look at some of the streams that feed the growing river of alterna-
tive medicine, because they reflect important trends in our culture. They also reveal
some strengths and weaknesses in both the conventional and alternative camps.

Three primary needs (perhaps a better term would be primal needs) draw people
to alternative health practices:
� People are sick, hurting, tired or in some other ways not feeling well, and
Western medicine does not seem to have all of the answers. Furthermore, its prac-
titioners seem to have a hard time delivering what answers it does have.
� People want to prolong life and prevent health problems in the future. Mean-
while, Western medicine’s solutions do not seem to go into enough detail or are
too focused on the broad strokes of certain high-profile problems, such as coro-
nary artery disease.
� People want to expand their horizons beyond the absence of disease to a state
of “super health,” encompassing physical, emotional and spiritual well-being.
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Western medicine appears to be preoccupied with other matters.
It is important to note that the decision to use one or more alternative therapies

may not necessarily be driven by disdain for conventional medicine. A common
sentiment is that both-and is better than either-or and that it makes sense to use
whatever appears to be the best of both worlds. A recent study in the Journal of the
American Medical Association investigating this question pointed out that most users
of unconventional therapies were not driven by dissatisfaction with Western medi-
cine. Instead the study found that alternative approaches fit well with people’s
“values, world view or beliefs regarding the nature and meaning of health and ill-
ness.”1 Indeed the widespread use of the phrase “complementary and alternative
medicine” (or CAM, as it is commonly abbreviated) reflects this viewpoint.

Life Spans and Limitations

Western medicine’s wondrous advances in handling acute illness and trauma con-
tinue to be its strong suit, and for many critics of alternative medicine they are also
the trump card in any debate on this subject. Do the paramedics rush the motor-
cyclist with a compound fracture to the nearest acupuncturist? Is the child with a
red-hot appendix sent home with a prescription for homeopathic remedies? Did
ayurvedic practitioners discover the cause of malaria? Will aromatherapy save the
burn victim whose blood pressure is plummeting?

Responsible alternative practitioners usually acknowledge the superiority of
Western medicine in such situations with little hesitation. Indeed it is not unusual
for books promoting alternative therapies to include one or more warnings to seek
medical (that is, conventional) attention for conditions that are severe or acute.
Andrew Weil, M.D., whose commitment to alternative therapies is intense and
articulate (as we will discuss in chapter eight), has made this abundantly clear in his
book Spontaneous Healing:

If I were in a serious automobile accident, I would want to go directly to an urgent
care facility in a modern hospital, not to a shaman, guided imagery therapist, or acu-
puncturist. (Once out of danger, I might use other resources to speed up the natural
healing process.) Conventional medicine is also very good at diagnosing and manag-
ing crises of all sorts: hemorrhages, heart attacks, pulmonary edema, acute conges-
tive heart failure, acute bacterial infections, diabetic comas, bowel obstructions,
acute appendicitis, and so forth. You must be able to recognize symptoms of poten-
tially serious conditions, so that you will not waste time before getting needed treat-
ment. In general, symptoms that are unusually severe, persistent, or out of the range of your
normal experience warrant immediate investigation.2

But alternative promoters are quick to point out that there’s a lot more to
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health care than helping people in emergencies and other dire straits. Some
important—and very common—problems give conventional medicine a serious
run for its money.

“Trench war” diseases. These are chronic disorders such as cancer, arthritis and
AIDS, whose biology is complex and whose treatment is difficult. Lack of a clear-
cut, visibly superior battle plan from conventional medicine has left a wide open-
ing not just for alternative therapies but also for wildly diverse theories of disease
causation. Western cancer researchers, for example, tend to focus on intricate bio-
chemical mechanisms, often presumed to have strong genetic roots, that cause cells
to multiply and spread like a fire burning out of control. Alternative practitioners
are more likely to propose that a cancerous growth is unleashed by toxins that
need to be cleansed from the body, or by disturbances in invisible energies, or by
psychological or spiritual conflicts.

“Diseases of civilization.” Among these are coronary artery disease, hypertension,
obesity, adult-onset diabetes and other ailments that have strong links to lifestyle.
Conventional medicine has much to say about this, but too often its efforts are
directed at containing damage already done. And even when technology-oriented
physicians identify changes in lifestyle that may be helpful (or even life saving),
they may lack the time or the communication skills to inspire a patient to stay the
course, or even embark on the journey, toward healthy living. This is particularly
true when the problem is obesity, which all too often stands squarely between an
individual and safer levels of blood pressure, cholesterol and glucose (blood sugar),
not to mention relief of lower back pain, osteoarthritis and a host of other prob-
lems. Neither cursory advisories (“Go lose fifty pounds”) nor carefully crafted
dietary regimes are readily followed or commonly successful. Those who are des-
perate for anything that will help rid the body of excess pounds are often more
than willing to explore exotic therapies that offer hope and help.

“Feeling lousy” syndromes. Ongoing symptoms, especially in combinations that
conventional practitioners usually find unrewarding, frustrating and at times exas-
perating make up the “feeling lousy” syndromes. Chronic fatigue consistently
leads the list, followed by problems such as dizziness, headaches, bloating, numb-
ness and tingling, aches and pains in a variety of locations, shortness of breath,
vague abdominal discomfort and declining sexual interest and performance. For a
number of reasons, these common symptoms are usually not endearing to physi-
cians.3

One reason physicians may not expend much effort in looking at such com-
mon symptoms is that they are time consuming. An appropriate assessment of any
of these complaints requires a detailed history and examination, and usually other
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tests as well. They may thus easily become schedule busters, especially when more
than one is on the agenda for a given appointment. To make matters worse, all too
often they are brought up at the end of a visit as a dreaded “By the way . . .” ques-
tion—“By the way, doctor, why do I feel so tired all the time?” When the sched-
ule is packed, the phone lines lit and the waiting room full, these complaints
usually receive a less than enthusiastic response.

A second reason is that these conditions are frequently difficult to diagnose and
thus to treat. Occasionally chronic fatigue or other ongoing symptoms are found
to be the result of a medical problem (such as iron deficiency anemia or hypothy-
roidism) that has a straightforward solution. Sometimes they signal a more serious
or complex disturbance, such as cancer. Not uncommonly, a treatable depression
will lie at the heart of the problem, but the time-pressured physician may not have
the time or inclination to explore that possibility. Even if he or she does so, the
patient may find this line of inquiry threatening or even insulting. All too often the
symptoms just don’t add up (even if the cost of the evaluation does), leaving the
doctor with the task of delivering an unsatisfying debriefing: “I don’t know what’s
wrong with you, but it looks like whatever it is won’t kill you.”

A third reason is that such “feeling lousy” syndromes are not always addressed
with much depth or enthusiasm during conventional medical training. Who wants
to spend hours learning how to manage and finesse the “worried well” when
there are far more interesting diseases to seek and stamp out? It will be a rare occa-
sion indeed when the weekly morbidity and mortality conference or departmental
grand rounds presentation at a medical teaching facility focuses on a patient with
numerous complaints who turned out to be depressed.

If “feeling lousy” symptoms are the bane of the conventional physician’s exis-
tence, they are the bread and butter of alternative medicine. Not only are they
extremely common but often many of them cluster in the same patient. They also
tend to be physiological rather than pathological in nature; that is, they involve a
symptom-generating disturbance in the function of otherwise normal tissues, organs
and organ systems. And they are frequently intertwined with anxiety and depression.
This is not to say that they are any less important or “real” than a clearly defined,
pathology-driven disease. But they are often more effectively approached with time,
a listening ear, encouragement, optimism (“I have some ideas about what might
help”) and drugless remedies—for example, lifestyle changes, diet, exercise, counsel-
ing, massage, relaxation techniques—that are less likely to create new problems and
symptoms. Unfortunately, they also can be fertile ground for all manner of therapies
of dubious value that may drain the wallet or, worse, encourage an individual to
embrace misleading medical and spiritual ideas.
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The complexity of the human body and mind. The physical-spiritual unity that
is a human being has such a profound intricacy that no one can have all the
answers for every complaint. What happens when a particular patient’s prob-
lems extend beyond the boundaries of his or her doctor’s experience? What if
a definitive answer is not available, even from seasoned consultants and reliable
textbooks? Admitting that “I’m not sure what this is, but it doesn’t appear to
be a threat to you” or “We’re going to have to watch this and see what hap-
pens” can be a humbling experience for a conventional physician. All too
often the “I don’t know” message comes across with a tone of frustration that
says, “You’re a crock,” “You’re wasting my time” or even “Get out of my
office.” But alternative practitioners, who may not necessarily be driven by the
need to make a specific diagnosis, can be a lot more comfortable with such sit-
uations and very willing to make a number of recommendations. As we will
discuss later, the very act of suggesting any treatment with some degree of
enthusiasm may bring about improvement. Furthermore, since mystery syn-
dromes often fade away on their own, any treatment (alternative or otherwise)
that is given prior to a spontaneous resolution of symptoms will usually
receive credit for the cure.

The wages of aging. As we get older, we face difficult physical problems that
encompass all of the previous four areas. Ever-increasing numbers of baby
boomers are now crossing the midcentury mark, and it is customary for them
to anticipate enjoying many productive years rather than to prepare for physi-
cal and intellectual decline. Defenders of conventional medicine are often
quick to point out that this development is the direct result of Western scien-
tific advances, which now prevent early death from infections and other catas-
trophes that shortened so many lives a century ago. Nevertheless, as the
birthday candles accumulate, so too do the effects of the “trench war” dis-
eases, “diseases of civilization,” and “feeling lousy” syndromes. Furthermore,
all of the difficulties conventional medicine faces with these problems are
compounded in the elderly. Symptoms are more numerous, more time con-
suming to sort out and more difficult to manage. Often sophisticated treat-
ments, including complex drug regimes, generate more problems than they
solve. Many conventional physicians become discouraged by their inability to
fix the problems brought to them by their senior patients, especially the har-
rowing process of intellectual decline wrought by Alzheimer’s disease and
other dementing processes. For these and many other reasons, it is not sur-
prising that the use of alternative therapies is particularly common in the eld-
erly.
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Boomer Baggage

Speaking of the post−World War II set, a number of attitudes that are prevalent
among this highly visible and vocal population have encouraged the growth of
alternative practices.

Higher expectations. This generation has been raised with a broad-based assump-
tion that life and health should not be limited to the bare essentials. Those who
have grown up in Western nations during the second half of the twentieth century
have been pitched, in a myriad of ways, the idea that they should “have it your
way,” whether that be in material possessions, lifestyle or freedom from any bodily
or emotional discomfort. When it comes to symptoms, boomers have not exactly
been indoctrinated with a grin-and-bear-it mentality, even (or especially) when
there is not an obvious cause or treatment. If my regular doctor can’t figure out why I’m
having fatigue and aches and dizziness, someone out there must have an answer.

For more than twenty-five years, a clarion call of the holistic health move-
ment—“health is more than the absence of disease”—has struck a responsive
chord in our culture, especially among the boomers. Vibrant health and terminal
illness are extremes on a spectrum, and alternative practitioners tend to be more
active than their conventional counterparts in promoting the idea that no one
should be content to exist at a neutral, disease-free midpoint. Health should mean
feeling fine, being energetic, integrated, self-actualized and productive. George
Leonard, once senior editor of Look magazine and author of the book Education
and Ecstasy, noted the following:

The conventional physician considers a person well if he has no symptoms and falls
within the normal range in a series of diagnostic tests. Yet this “well” person might
smoke heavily, take no exercise, eat a bland, sweet, starch diet, and impress all who
meet him as glum, anti-social, and emotionally repressed. To a New Medicine prac-
titioner, such a person is quite sick, the carrier of what René Dubos calls “sub-
merged potential illness.” In the New Medicine, the absence of overt disease is only
the starting point, beyond which a whole world of good health beckons.4

Western medicine has been criticized for its preoccupation with disease and
crisis intervention and for being content to return a person from the negative end
of the spectrum to a neutral, disease-free condition. Conventional practitioners,
especially those who grapple daily with the complexities of serious disease, could
argue that their emphasis on the negative, on pathology, is entirely appropriate and
that “wellness” is more properly the province of the psychologist, fitness coach or
theologian. In a videotaped debate on the wisdom of integrating conventional and
alternative medicine in medical school training, Arnold Relman, M.D., editor
emeritus of the New England Journal of Medicine, presented this viewpoint:
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If you view health as simply an ideal state of being in which everything is just fine,
and you have no worries, and you have no symptoms, and you’re in an optimal state
of being, then I would say that medicine’s role in achieving that [state] is limited—
should be limited. What medicine is mainly about is the diagnosis, the prevention
and the treatment of disease. . . . There are many other disciplines and many other
walks of life that deal with the existential problems of life. And I think that one of
the problems that we have in discussing the role of alternative medicine is that we
assume that medicine, conventional medicine, really ought to be responsible for hap-
piness in general, for well-being in general. And I think that that’s unrealistic.5

But like it or not, most physicians (even those practicing in subspecialties) are
responsible to some degree for health maintenance, whether through detecting
unsuspected disease or encouraging risk reduction in their patients. Furthermore,
large numbers of people seek medical advice regarding symptoms that prove to be
heavily influenced by emotions and lifestyle. Doctors are thus logical candidates to
give advice on a broad range of habits and life issues that impact health. This might
include not only a review of current symptoms but also eating and exercise habits,
recent (and possibly stress-producing) life changes, relationships, personal goals
and spiritual commitments. All of these components of well-being are, in fact,
important in health promotion and disease prevention, whether from a conven-
tional or alternative perspective.

Dr. Relman’s comments notwithstanding, Western medicine has in fact
attempted to address these diverse areas more effectively. Doing so, however,
requires a struggle against several obstacles.
� Time shortage: Addressing general well-being may take a considerable amount
of time, and primary care physicians (who are the ones most likely to carry out
such an assessment) are routinely faced with shortages of this precious commodity. 
� Financial pressure: Few insurance plans (and certainly not Medicare) reimburse
physicians for a lengthy “wellness” evaluation, and not many patients are willing to
pay for one themselves.
� Individual responsibility: To paraphrase the old saying, “You can lead a horse to
water, but you can’t make him stop smoking, start exercising or lose weight.” Fur-
thermore, many aren’t interested in hearing about the water in the first place. This
doesn’t mean that making the effort to promote wellness isn’t worthwhile, but the
rewards for doing so may not always be apparent, at least in the short run.

Conventional medicine’s training and practice patterns still have a long way to
go in raising the profile of wellness promotion as a viable and valuable endeavor
for the busy practitioner. Its long-standing emphasis on stamping out disease has
left a gap that alternative practitioners have been more than willing to fill—or at
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least to describe themselves as filling. Unfortunately, in many alternative therapies,
wellness has a tendency to be equated with dubious accomplishments, such as hav-
ing one’s “invisible energies” in balance or achieving altered states of consciousness
in which psychic or supernatural experiences occur. Furthermore, in our pluralis-
tic culture, can we even reach a consensus on what wellness is? For example, an
individual who has dozens of sexual partners every month could from some per-
spectives be described as having a high level of wellness because he reports being
happy and “self-actualized”—even though he is probably permanently infected
with a number of organisms that threaten his future. This is but one ramification of
postmodernism, a pervasive worldview that declares, among other things, “I
define my own reality.”

Suspicion of technology, big business and bureaucracy. Although many ex−flower
children of the late 1960s now freely roam the corridors of power in our society,
not all have lost touch with their wariness of things technological, corporate and
institutional. Conventional medicine is definitely wedded to all three and thus
highly suspect in a number of areas.

Physicians are generally perceived as more trusting of their high-tech lab and
imaging tests than their person-to-person assessment of patients or (heaven forbid)
their own intuition. They also appear much more comfortable with prescription
pads than with other interventions, especially discussing nutrition and lifestyle,
and in fact seem bound by a compulsion that a visit is not complete unless some-
thing is prescribed. The fact that the pharmaceutical industry spares no expense in
courting them through advertising and a host of other enticements certainly sup-
ports this perception. Since surgery has long been a lucrative direction in medi-
cine, and an important revenue center in hospitals, caricatures of men and women
in green who swagger down hallways and boast that “a chance to cut is a chance to
cure” may ring all too true.

For many boomers and their offspring, the technological-pharmaceutical-sur-
gical complex of modern conventional medicine revives some unpleasant memo-
ries of the military-industrial complex of old, which propelled America into its
controversial war in Vietnam. This is aggravated by recurring revelations from net-
work news programs or investigative reporters that a hot new drug may in fact
cause cancer, liver failure, heart disease or some other calamity. Overall, statistics
reciting the annual costs (including deaths) resulting from adverse reactions to pre-
scription drugs are startling and sobering.

Not surprisingly, many alternative therapies are promoted as an antidote to the
more unsavory byproducts of modern technology, using adjectives and catch
phrases such as “natural” (the most common), “gentle,” “organic” (now a bit out-
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dated), “helping the body heal itself,” “stimulating the immune system,” “restoring
balance,” “cleansing,” “detoxifying” and of course “drugless” and “nonsurgical.”
This vocabulary is especially common in the world of alternative cancer therapies,
where “cutting,” “poisoning” and “burning” (that is, surgery, chemotherapy and
radiation) are routinely contrasted with less uncomfortable options.

Distrust of authority. Boomers popularized the famous phrases “Question
authority” and “Don’t trust anybody over thirty,” and many of them have carried
these sentiments well into their own sixth decade of life. Until relatively recently,
physicians were universally cast as authority figures who dispensed “doctor’s
orders” with the presumption that they would be followed without question.
Over the past two decades, the forces of consumerism and managed care have
drastically changed this landscape—a development that has both positive and neg-
ative repercussions. Be that as it may, a significant number of people in all age
groups harbor fears of things medical, worried that their visit to an office, emer-
gency room or hospital might take on a life of its own and become a bewildering,
uncomfortable and expensive misadventure. Corrective measures, such as greater
attention to informed consent and the routine posting of a patient’s bill of rights in
health care facilities, have only begun to allay concerns about loss of autonomy.

Many alternative practitioners and promoters have played to this concern,
describing their approach as “taking charge of your own health.” Since those who
seek alternatives nearly always do so on their own initiative rather than being
pointed in that direction by conventional physicians, this perception of individual
responsibility is not entirely unfounded. Today’s well-informed health care con-
sumer is not supposed to accept anyone’s advice as gospel truth but rather is
encouraged to ask a lot of questions and consider all sorts of options before
embarking on medical treatment. Even if the patient follows the conventional
doctor’s advice, there is no reason why he or she could not access some additional
remedies as well. Interestingly, many who express disdain for authority are in fact
more than happy to follow, with little questioning, detailed alternative advisories
that are based on arcane diagnostic techniques or incomprehensible treatment
regimes. In such cases, “taking charge of my own health” may not be so much
about defying authority as it is about “following the authority that I choose.”

A Deep and Widespread Spiritual Hunger

A number of alternative therapies encompass much more than treating illness.
Many serve as a gateway to spiritual technologies and worldviews that address pri-
mal needs for meaning, knowledge and power.

While alternative medicine celebrates the spiritual dimensions of the therapies
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gathered under its tent and insists that they play a vital role in health and healing,
the major institutions of  Western medicine have for all practical purposes margin-
alized spirituality. Some observers have suggested that this was a good thing,
claiming that medical progress was hopelessly stalled until early investigators jetti-
soned archaic notions that God or other supernatural forces were responsible for
illness and health. But in fact, the biblical view of an orderly (even if fallen) cre-
ation is far more compatible with scientific inquiry and progress than the Eastern
and New Age notion that the physical world is actually a colossal illusion, the
shared dream of billions of us who, for the most part, do not grasp our own divin-
ity.

Even though committed Christians can and do utilize the accomplishments of
Western medicine in active service to others and obedience to their Lord, the vast
majority of patient encounters with conventional medicine are purely secular
events. Some physicians deliberately bring prayer into the exam room or operating
theater or discuss how a wide-awake relationship with God can make a positive
impact on health. But in general, spiritual insight or disciplines are rarely the cen-
terpiece of conventional medical therapy. As a result, the spiritually famished
patient is unlikely to find nourishment in the typical doctor’s office or hospital.

Conventional Medicine’s Delivery Problems

Western medicine’s greatest strengths—its methodologies, which have solved
problems that have plagued humankind for millennia, and the power of its diag-
nostic and therapeutic tools—are often underrated, or flatly berated, because of its
delivery problems. Much of this difficulty is logistical: a huge number of people
need a diverse array of expensive products and complex services every day. Match-
ing this need with responses that satisfy all concerned is extremely challenging.
Add to this mix an ever-growing number of regulatory requirements from all lev-
els of government, the ever-present worry that a less-than-ideal outcome will trig-
ger a lawsuit, and increasingly convoluted payment systems, and you have a recipe
for potential widespread dissatisfaction. These issues are the topic of ongoing dis-
cussion and debate within the health care industry and are largely beyond the
scope of this book, except for one vital concern: their impact on the relationship
between an individual patient and an individual health care provider. For it is pre-
cisely in this arena where alternative practitioners have staked out some major turf
in the world of health care, and where conventional medicine will continue to
lose ground if it does not go back to basics.

Ask someone who is unhappy with a particular physician, a clinic, a hospital or
the entire conventional health care system what has bothered him or her, and you
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will usually hear complaints centering on one or more issues that are primarily
relational.

“He didn’t spend any time with me.” Without a doubt the greatest folly of con-
temporary medicine is the notion that a person’s health care can be routinely
assessed in fifteen-, ten- or even five-minute installments. With few exceptions,
even the most straightforward problem usually requires at least some conversation,
not only to determine what is going on but also to explain clearly what treatment
options are available. Such communication is impossible when the practitioner
blows in and out of the examination room like the White Rabbit who is late for a
very important date . . . somewhere else. When the patient has waited for a half
hour (or often much longer) for the appointment, this type of “one-minute man-
agement” is irritating and insulting. Unfortunately, the demands of managed care
and the increasing costs of running a medical practice have created intense pressure
on physicians, both in primary care and specialties, to see more people in less time
every day. But even in the “good old days” many physicians entertained the fantasy
that they could build rapport and confidence in a few minutes. Decades ago this
presumption may have been aided and abetted by patients who were more willing
to take the doctor’s few words as gospel and were more reticent about asking ques-
tions.

Time pressures are frequently aggravated by another fantasy (which, by the way,
is not limited to conventional medicine): the “psychic doctor” syndrome. Many
patients seem to believe that a physician can instantaneously deliver a meaningful
response to a question such as “Why am I tired all the time?” or “What’s causing
these headaches?” When such a query arrives as a “By the way . . .” question at the
end of a visit, the practitioner has but three options. He may address the complaint
immediately, which will usually throw the schedule into disarray and further
increase the level of irritation of those who are waiting. He may address the com-
plaint at a later appointment, which may not be feasible for the patient or may not
be safe if the question involves an ominous symptom such as chest pain. Or he
may succumb to a risky temptation—pretend that he knows what the answer
might be and prescribe something that is not likely to cause any harm.

The reality is that many people have several health problems in progress at the
same time, and each of these may require considerable time to evaluate properly.
The wall-to-wall scheduling patterns that are so prevalent in conventional medical
offices are poorly suited for a careful review of one problem, let alone a list of
them.

“She didn’t listen to me.” Part and parcel of the time crunch is the need to get on
with it and complete the business of the visit without undue delay. If the patients’
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complaints are numerous, if their descriptions are convoluted (a common problem
for the elderly) or, worst of all, if these complaints are not part of the agenda for
that particular visit, then they are not likely to be greeted with rapt attention in
the examination room. Even less welcome in many offices are questions, especially
those that sound like a challenge to the physician’s recommendations: “What are
the side effects of this drug?” or “Is there something that I could do instead of tak-
ing that medication?” Not only are these time consuming but also, for too many
practitioners, such inquiries are not viewed as an opportunity to educate but
instead a waste of precious minutes or even a sign of disrespect.

“He was so arrogant.” For some physicians the rigors of internship and residency
generate more pride and prejudice than humility. In the popular film Patch Adams,
instilling this high and mighty attitude was depicted as a deliberate goal of the
medical school curriculum a generation ago. But if such pomposity from the
podium was in fact delivered and widely accepted during Dr. Adams’s training, it
would meet with snickers or howls of protest from today’s medical students. Nev-
ertheless, even those who enter medical school with the most idealistic visions of
providing compassionate care to all in need are likely to develop more than a little
cynicism during the crucible of medical training, especially when confronted with
patients whose behavior is uninspiring. Most physicians in fact feel genuinely
respectful toward the vast majority of their patients but still may at times come
across as arrogant (or at least uncaring) because of time pressure or poor commu-
nication skills.

“They made me feel like a cog in the machine.” Even if a primary caregiver creates
terrific rapport with a patient, navigating the system that surrounds him or her can
be a daunting task. If making an appointment or completing some lab tests is like
running a gauntlet, the overall effect of the physician’s efforts may be significantly
dampened. Ditto if the waiting room feels like a bus station, especially when the
patient must spend a lot of time there. And because the detailed work involved in
caring for a patient in a clinic or hospital is daunting for all concerned, the cus-
tomer service side of the equation may become lost in the shuffle. Patient com-
plaints about the amount of time between ringing the call button and the arrival
of the nurse can usually be matched in intensity by the laments of nurses about the
number and complexity of the patients under their care on any given shift.

“I nearly had a heart attack when I saw the bill.”  The rising costs of medical care
in the United States over the past three decades are legendary, and their impact is
particularly harsh on the uninsured. Even those with excellent coverage who
spend some time in a hospital are routinely astounded not only by the size of the
bill but also by how many different entities want to be paid. The hospital’s tab is
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normally astronomical, but then come the bills from every doctor who saw the
patient and a few who didn’t—for example, the radiologist who read the x-rays or
the pathologist who reviewed the biopsy. Throw into this mix red tape from insur-
ance companies or the government, then spend a few hours on the phone trying
to straighten things out (not including time on hold), and it is not hard to under-
stand why many lawmakers are ready to overhaul the entire system.

All of these problems are cited and recited by some promoters of alternative
therapies as evidence that conventional medicine is at its core defective. But at
issue here is not Western medicine’s basic understanding of the human body and
what goes wrong with it. Instead the problem is that of applying that knowledge
to individuals in a manner that is effective, compassionate, accessible and afford-
able. Indeed there is no reason why alternative medicine couldn’t succumb (or
hasn’t already, in some cases) to the kinds of deficits just described.

The Powerful (but Abandoned) Placebo

While practitioners of alternative medicine by no means hold the corner on vir-
tue, the majority of their therapies tend to be kinder and gentler than those of
their conventional counterparts. They also are generally more likely to focus on
the patient’s inner resources for healing, rather than the doctor’s armamentarium.
Indeed, if there is any area in which conventional medicine’s soul has in fact been
tainted by its knowledge, it would be in this tendency to rely on technologies—
complex diagnostic procedures, drugs and surgery—at the expense of the power
of human interaction and the patient’s ability to get well on his or her own.

To grasp the profound importance of this observation, we need to consider for
a moment the impact of physicians in prior centuries, when there were few truly
effective treatments available, as well as the role of healers in societies untouched
by Western medicine and its technologies. This has been aptly summarized by
Herbert Benson, M.D., in his book Timeless Healing, which explores in some detail
the importance of the placebo effect in healing.6

Derived from the Latin word meaning “I will please,” the term placebo is com-
monly understood in two ways. Traditionally a placebo was a substance or treat-
ment that was known by a practitioner to have no physiological effect but that was
presented to a patient as a treatment for symptoms that were not responding to
other treatments. This was the so-called “sugar pill,” usually reserved for the person
who was felt to be troubled more by imagined than by real ills. While few con-
temporary practitioners deliberately attempt to placate their challenging patients
with inert substances, the placebo today plays a critical role in medical research.
Here the intention is to compare a proposed treatment with one that appears
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identical but is actually inert. Most studies are designed in such a way that neither
patients nor practitioners know who is taking the actual medication, so as to iso-
late the effect of the drug from other variables. This type of protocol is called a
“randomized placebo-controlled double-blind study” and is considered the gold
standard in medical research.

Dr. Benson, who has researched extensively and written about a physiological
process that he calls the “relaxation response” (see chapter three), persuasively
argues that the placebo effect deserves much more respect as a powerful agent of
healing. He even gives it a new name—“remembered wellness”—which he
describes as encompassing three kinds of belief and expectation: that of the
patient, that of the caregiver and that arising from the relationship between patient
and caregiver.7 In a thought-provoking chapter entitled “Medicine’s Spiritual Cri-
sis,” he describes how for centuries physicians and healers had little to offer their
patients—except themselves.

Throughout history, medicine had to rely on the human spirit and other seemingly
mysterious sources of miracles. Let’s face it, in the beginning, there was the placebo.
And for primitive medicine, the placebo was all there was. Early medicine and its
cross-cultural cast of characters—priests, healers, sorcerers, medicine men, witch
doctors, witches, shamans, midwives, herbalists, physicians and surgeons—relied
exclusively on scientifically unproved potions and procedures, the vast majority of
which had no physical value in and of themselves, and some of which did more
harm than good. The fact that some patients got better had much more to do with
the natural course of their diseases or illness and with the power of belief than with
the inherent value of the medicine. . . .

Well into the twentieth century, despite the influence science had begun to wield
in other realms of the world at that time, medicine still offered more care than it did
cures, more attention than technology. Ironically, the reputation physicians have
enjoyed throughout history, privileged and esteemed in every culture and time one
can name, was built on and cultivated by the success of remembered wellness and on
the three modes of belief-inspired healing: the belief of an individual in a treatment,
the belief of the caregiver, or their mutual beliefs.8

Dr. Benson provides a thumbnail history of conventional medicine’s recent
downsizing of the importance of the relationship between physician and patient.
Physicians, whether internists, surgeons or psychiatrists, are generally unwilling to
acknowledge that the placebo effect—the response to expectation and relation-
ship—plays any serious role in their specialty. They have been instilled with a vision
of taking action and getting results, reflected (among other ways) in conventional
medicine’s quasi-military vocabulary: “giving orders,” “fighting the infection,”
“waging a war on cancer” and so on. Reimbursement by insurance and govern-
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ment payers alike is tied to the currency of specific diagnoses, and entities such as
“loneliness” or “lack of direction in life” don’t enter the equation. And as already
described in this chapter, treating symptoms that don’t point to a specific diagnosis
is not a favorite pastime in conventional medicine. Some would even consider this
“junk medicine” and would characterize serious efforts to reassure such patients
and bolster their confidence as a colossal waste of time. But as Dr. Benson points
out, this gradual, widespread shift from building a relationship with patients to
exercising technical prowess has not been without cost.

Throughout history, society has afforded healers a special deference and admiration.
We undoubtedly do this because we so ardently need for them to work magic and
produce miracles. But in modern times, we’ve removed the aura we used to associate
with healing. We’ve come to expect only facts and figures from our doctors, not
hocus-pocus, and lately we don’t even count on their succor and reassurance, as did
previous generations. We disapprove of the deference people paid to physicians years
ago, and we try to eliminate the intimidation factor many patients feel when they
talk to their doctors. But in the process we may have depreciated our expectations of
healers—the same expectations Hippocrates, the father of Western medicine, knew
were important to our healing when he said, “Some patients, though conscious that
their condition is perilous, recover their health simply through their contentment
with the goodness of the physician.”

Too often today, the sacred trust that should be developed between doctor and
patient has been replaced by a set of rushed interactions.9

It is in this important realm of relationship building and expectation that alter-
native practitioners are often able to supply what their conventional counterparts
have abandoned. They may listen more attentively to their patients, and they fre-
quently promote themselves as encouraging a more collaborative relationship.
They project a great deal of optimism, and at times evangelical fervor, about their
particular therapies of choice and about life in general. They use positive
buzzwords—“natural,” “internal cleansing,” “building up the immune system,”
“helping the body heal itself,” “healing the mind and spirit as well as the body”
and so on—that may grossly oversimplify or even misrepresent how the body
actually works but that nevertheless sound promising. At the same time, many of
their therapies, especially those involving the manipulation of invisible “life ener-
gies,” carry with them an air of exotic, almost mysterious, potency. Diagnoses and
treatments may be based on subjective impressions or convoluted theories that are
impossible to explain in straightforward terms, but they may be seen as tapping
into profound truths and unexplored realms of healing. This can be particularly
powerful after one has heard more than one doctor say, “I don’t know what is
causing your problem or what we can do about it.” Someone with a complex ill-
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ness or a laundry list of difficult symptoms may feel a breath of hope when the
alternative practitioner announces, “I can find out why you feel so poorly, and I
have a specific treatment plan that will get you on the road to recovery.”

To top it off, patients of alternative practitioners have nearly always gone out of
their way to initiate this type of care. The sense that they are stepping out (often in
the face of resistance) to “take charge of my own health” may be emotionally and
physically galvanizing. Furthermore, since alternative services are usually not cov-
ered by insurance, the patients have literally bought in to their care, betting with
their hard-earned money that these treatments are going to work. The psycholog-
ical and physiological responses to such positive expectations should not be under-
estimated and no doubt account for a large number of improvements following
treatments that otherwise would appear far-fetched or even completely irrational
in both theory and practice.

Not all of conventional medicine’s loss of the benefits of the placebo effect is
attributable to the seduction of physicians by technology or the pressures of
managed care and finances. Ironically, conventional physicians who exhibit vir-
tues such as open communication, candor and informed decision making may
also diminish their patients’ expectations and thus indirectly contribute to the
popularity of alternative therapies. In place of the “M.Deity” posture, which
says, “I know what’s best for you, and that’s all you need to know,” many doctors
have been honestly and candidly admitting the limits of their capabilities and
carefully explaining the pros and cons of treatment options. Maintaining this
evenhanded approach requires that words like “might” and “maybe” and “I don’t
know” frequently enter the conversation. Furthermore, an increasing—and
quite appropriate—emphasis on informed consent over the past few decades
requires physicians to present both the risks and the benefits, to outline not only
the desired outcome but also all that might go wrong in connection with a given
medication or surgery.

As a result, in far too many situations a conventional physician may not be able
to bring the power of positive expectation to bear on the patient’s problem. In
fact, just the opposite may occur. The process of describing the most common side
effects of a drug, for example, may create alarm and apprehension, which them-
selves can generate any number of symptoms. TV ads for prescription drugs—a
new and blossoming phenomenon over the past few years—juxtapose soothing
imagery with voice-overs containing dire warnings about possible adverse reac-
tions. The viewer is left with a weird perception: I really need this drug, even though
it’ll probably kill me. Whatever warnings the doctor or a TV commercial did not
mention will usually be supplied by the pharmacy, which often attaches its own
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daunting information sheet and a few cautionary stickers to the prescription bot-
tle.

To complicate the experience of starting a new medication, many people now
buy their own copy of the Physicians Desk Reference (PDR), a huge compilation of
FDA-mandated information for every prescription drug on the market. Unfortu-
nately, the “adverse effects” segment for any given medication invariably contains
an intimidating list of every symptom known to humankind, based on reports of
those who took the drug during clinical trials. While it is useful to know which
side effects occur most frequently, every itch or tingle experienced by anyone
involved in any study of the drug shows up on the list, even when the vast major-
ity were almost certainly coincidental. Reading the PDR or accessing similar
information on the Internet may provide a crateload of facts but little insight. If
the doctor has not taken the time to offer some perspective based on a broader
understanding of the medication, not to mention his or her own experience with
it (and with the particular patient), the first tablet may be accompanied by a major
dose of anxiety and one or more unpleasant sensations.

Negative expectations and fear surrounding a proposed treatment (or the per-
son delivering it) can generate all sorts of symptoms or impact the overall course
of a health problem—a phenomenon known as the “nocebo effect.” This is the
placebo effect’s evil twin and a force that conventional medicine regularly gener-
ates but often fails to acknowledge. Its impact is not limited to responses to
medications. Diagnostic tests ranging from a simple blood draw to lying in the
claustrophobic tunnel of the MRI scanner all can provoke the adrenaline flow of
the flight or fight response, even when the patient quietly endures the entire
process. The anticipation of a surgical procedure is even more likely to do so.
But even as simple an event as a routine office visit, devoid of any uncomfort-
able proddings or even undressing, frequently sets off physiological alarms. Pri-
mary care physicians and specialists alike are well acquainted with “white coat
hypertension,” where a person’s blood pressure rises in the doctor’s office but
not at home or in the workplace. Most doctors see this phenomenon as an
annoyance, a complicating factor in what should be a relatively straightforward
treatment decision. But it should also provoke a more profound question: why
does a doctor’s office seem so threatening, even when a person knows that noth-
ing uncomfortable is going to happen?

One could reasonably argue that doctor visits during childhood, especially
those in which the dreaded shots are given, can set up primal responses of appre-
hension for the rest of one’s life. To some degree, a dislike of things medical is
going to be inevitable. Immunizations may be life saving, for example, but they
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also don’t feel good. A number of routine health screening tests throughout life—
mammograms, pap smears, sigmoidoscopies—have an annoying tendency to prod
into areas we would just as soon be left alone. Few people on the planet relish the
idea of a scalpel invading their bodies, even under a general anesthetic. (After all,
it’s going to hurt when you wake up.)

But even though creating some discomfort is unavoidable, conventional medi-
cine often seems determined to make the entire experience as miserable as possi-
ble. Why not instead strive to make the doctor’s office, the clinic, the emergency
department and the hospital the most safe and sane places in town? Many decades
ago Walt Disney noted that the typical “amusement park” was a dismal, shabby,
enter-at-your-own-risk zone run by unpleasant individuals, where few people
truly were amused. He vowed that he would one day create an entirely different
type of destination for families, and the rest is history. As any of the millions of vis-
itors to Disneyland and Walt Disney World can attest, the treatment of “guests”
(not “customers”) at these destinations is almost otherworldly, the result of inten-
sive training of their employees that creates a unique—and highly profitable—
environment. While medical facilities are obviously not amusement parks, hospi-
tals have begun to take patient satisfaction much more seriously, and quality
improvements are often provoked by feedback about what went well (and what
didn’t) during one’s stay. (Interestingly, Disney has been putting on seminars for
health care organizations to help them improve patient satisfaction.) 

An old adage says that “people won’t care what you know until they know that
you care.” There are times, of course, when one is faced with such a complicated
medical problem that the services of a true expert are greatly appreciated, with or
without a comforting bedside manner. But for the vast majority of interactions
between doctors and their patients, the adage is definitely true. Millions of indi-
viduals are seeking help from alternative practitioners who seem better equipped
than their conventional counterparts to show that they care, even if what they are
offering sounds far-fetched. Indeed, in these situations, the adage could be revised:
“People won’t care whether what you know makes any sense if they know that
you care.” Unless they are in dire straits (or even when they are), most people are
more impressed by the way they are treated than by icy assurances that they are
receiving state-of-the-art medicine based on the results of the best double-blind
studies. As long as respect, compassion, communication (especially listening) and
optimism are manifested more often by alternative providers, millions will con-
tinue to beat a path to their door.
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GOING WITH
THE FLOW

The World of Invisible Life Energies

OFFICER ON THE DEATH STAR: This station is now the ultimate power
in the universe. I suggest we use it.
DARTH VADER: Don’t be too proud of this technological terror you’ve constructed. 
The ability to destroy a planet is insignificant next to the power of the Force.
OFFICER: Don’t try to frighten us with your sorcerer’s ways, Lord Vader. 
Your sad devotion to that ancient religion has not helped you conjure up the stolen
data tapes or given you clairvoyance enough to find the rebels’ hidden fort—gaak!
[Vader has pointed a finger at the officer’s neck, and the officer is now choking
and gasping for breath.]
 VADER: I find your lack of faith disturbing.1

On May 25, 1977, ticket lines began circling the block at theaters
across America as an immensely successful epic adventure exploded into popular
culture. The release of Star Wars, written and directed by George Lucas, marked a
pivotal moment in filmmaking. Its special effects, which seem tame by today’s
standards, were groundbreaking at the time. The film was nominated for eleven
Academy Awards, including Best Picture, and won in eight categories. It intro-
duced a new vocabulary and a cast of characters who are now as familiar as Mickey
Mouse and Santa Claus: light saber, X-Wing fighter, Jedi, Death Star, Darth Vader,
Luke Skywalker, R2D2 and C3PO. The mythology of this film captivated millions
and implanted in the public consciousness a concept that has its roots in the mysti-
cal traditions of several cultures. The Force, we were told, is an invisible energy
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that fills the universe, that flows in and around us, that can be used for good and
evil purposes. The aging Jedi knight Obi-wan Kenobi explains, “The Force is
what gives a Jedi his power. It’s an energy field created by all living things. It sur-
rounds us, it penetrates us, it binds the galaxy together.” It also proved to be a piv-
otal element in the story. Two generations of Westerners who know little about
Eastern metaphysics and even less about biblical theology can describe in detail
how Luke Skywalker single-handedly destroyed the Death Star: he shut off his tar-
geting computer, trusted his feelings and used the Force to hit the impossibly small
target that would turn the Death Star into a fireworks show. “May the Force be
with you” appeared on lapel buttons and bumper stickers. Christians who misun-
derstood both the film and the New Testament countered with a decidedly
wrong-headed slogan: “The Force is Jesus.”

Three years later, in The Empire Strikes Back, eager audiences got a more intense
lesson in Force metaphysics from Yoda, a Jedi master more than eight hundred
years old who attempts to train the impetuous Luke Skywalker. After a series of
grueling exercises, Luke is able to use the Force to levitate small objects, but he
can’t muster the concentration to raise his downed X-Wing fighter out of a
swamp. Yoda corrects his misperception that it is too big and then proves his point
by levitating the ship himself.

Size matters not. Judge me by my size, do you? And well you should not. For my ally
is the Force, and a powerful ally it is. Life creates it, makes it grow. Its energy sur-
rounds us and binds us. Luminous beings are we—not this crude matter. You must
feel the Force around you, between you, me, the rock, everywhere—yes, even
between the land and the ship.2

He later informs Luke that “through the Force, things you will see . . . other
places, the future, the past, old friends long gone.”

While he denies that he had any intention of starting a religious movement,
Lucas was deeply influenced by the writings of Joseph Campbell regarding the
power of mythology, and he definitely desired to express universal mythological
themes through the Star Wars films. He succeeded spectacularly, using the power of
the motion picture to tap into deep currents in a culture that had been disillu-
sioned by Vietnam, Watergate, the threat of nuclear war and the loss of its Judeo-
Christian moorings. In Star Wars: The Magic of Myth, a companion volume for an
extensive Star Wars exhibition at the National Air and Space Museum in Washing-
ton, D.C., curator Mary Henderson observed:

Myth is a sacred story, and the world sacred means “to be full of power.” The original
Star Wars trilogy appeared at a time when 95 percent of Americans said that they
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believed in God, but only 43 percent attended religious services. It is no wonder that
these movies with their stories of rebirth and redemption and conquest of good over
evil took on the power of myth. Values that had seemed lost to society were given
new life in Star Wars: chivalry, heroism, nobility, and valor. Luke’s character, in par-
ticular, reflects the traditions of heroism from the past; these mythological roots
enrich his identity and deepen the story’s meaning.3

For Lucas, the concept of a supremely powerful impersonal Force that could
be harnessed by humans (and other creatures) seemed universal as a spiritual
theme and thus more useful for his goal of creating mythology than specific
gods, or God Almighty. In an interview with Bill Moyers he offered a glimpse of
his view of this subject: “I remember when I was 10 years old, I asked my
mother, ‘If there is only one God, why are there so many religions?’ I’ve been
pondering that question ever since, and the conclusion I’ve come to is that all
the religions are true.”4

Indeed the idea of the Force did not come out of thin air or Lucas’s imagi-
nation. Under a variety of aliases, it has appeared and reappeared for thousands
of years, tapping into another deep-seated, and quite universal, longing of
humanity: to have godlike knowledge and power without accountability to a
supreme authority. If Star Wars reintroduced this concept to the masses by cap-
turing their attention through compelling entertainment, alternative medicine
is now doing likewise through an equally compelling interest: the desire for
health.

Historians have given the name vitalism to the notion that an invisible, nonma-
terial “life force” or “life energy” flows through all things, or at least all living
things. This energy is unmeasurable and undetectable (by scientific methodology),
it functions in a realm beyond the laws of chemistry and physics, and yet it is
claimed to be the basis of all existence. In both religious and healing traditions, it
goes by many names. (See table 5.1.)

Authors John Ankerberg and John Weldon note that “this energy is invari-
ably associated with pagan religion and occultic practitioners and has up to
sixty different designations depending upon the time and culture.”5 Contem-
porary proponents of life energy, whether in religious, New Age or alternative
medicine circles, contend that regardless of its name, it pervades everything in
the universe, unites each individual to the cosmos and is the doorway to
untapped human potential. It is at the root of all healing, all psychic abilities,
all so-called miraculous occurrences. It is the link between science and reli-
gion. It is, in fact, what religions have called God, and it is awaiting our com-
mand.
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Table 5.1. Energy according to various traditions

Six Basic Principles of Life Energy

In chapters two and three we noted that a number of alternative practices postulate
mechanisms of disease and treatment that represent a radical departure from well-
established principles of biology. The notion of a flow of life energy is the corner-
stone of these approaches, not only supplying their theory of health and disease
but also governing the methods and devices used in diagnosis and treatment. But
are these ideas based in reality? Can they be scientifically verified, or do they
belong entirely to the realm of faith and mythology? Indeed, do such questions
even matter? If therapies that claim to function on this basis seem to be working
and healing people, isn’t that enough? These are some of the issues we will exam-
ine in this chapter, along with taking a closer look at one of the more popular
forms of energy-based medicine: acupuncture and its offshoots, as understood in
traditional Chinese medicine.

To begin, we will set forth six basic principles that are shared by nearly all of
the life energy traditions and therapies. (We will use the generic term “life energy”
when referring to this entity in general, “energy medicine” when discussing its
purported role in healing, and specific names such as chi when dealing with a par-
ticular practice.)

1. Life energy is the fabric of the universe. Even though we cannot measure it with

Tradition Life Energy

Taoism and ancient Chinese medicine chi (qi, ki)

Hinduism and ayurveda prana 

Polynesian traditions mana

F. A. Mesmer and subsequent “magnetic 
healers”

animal magnetism

D. D. Palmer and “straight” chiropractic Innate Intelligence

Samuel Hahnemann and homeopathy vital energy

Wilhelm Reich orgone energy

Contemporary energy therapists subtle energy
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any modern scientific instrumentation, life energy is said to be omnipresent, flow-
ing from the universe into living creatures, circulating within them in an orderly
manner and ultimately flowing out again. (Some pantheistic variations on this
theme describe the energy flowing through inanimate objects, such as trees or
rocks, as well.) But many writers have taken this idea even further by borrowing
the foundational statement of the atomic age—Albert Einstein’s formula E =
mc2—and then applying it to biology in creative ways. Einstein’s famous equation,
in simple terms, says that matter can be converted into energy and vice versa. But
this conversion occurs only under very specific conditions. When it takes place
with strict controls, the result is nuclear power. An uncontrolled conversion of
matter into energy, on the other hand, releases the incredible destructive power of
an atomic explosion.

Proponents of energy medicine commonly make the following argument: Ein-
stein essentially proved that matter and energy are the same thing. What we per-
ceive to be material objects (whether biological or inanimate) are actually nothing
more than congealed energy. As human beings, we are but one form or manifesta-
tion of this energy. Hence, energy does not merely flow through us; it is us. Con-
ventional medicine, therefore, is mechanistic, old-fashioned and pre-Einsteinian
because it treats the body as a material entity. Energy medicine—the “new medi-
cine” that was actually discovered by ancient civilizations—provides us with more
effective and natural ways to heal because it views the body as energy and can
manipulate energy to change it. A popular speaker during the heyday of the holis-
tic health movement in the 1970s, Dr. Irving Oyle, offered this explanation:

The idea of the identity of energy and matter has enormous implications for all the
healing professions. It gives us a theoretical basis from which to consider therapeutic
methods such as acupuncture which purport to restore normal bodily states by manip-
ulating the flow of cosmic energy. If energy and matter are indeed complementary
states of a single entity, perhaps it is not unreasonable to hypothesize that by attention
to the energy level, we can affect changes in the matter of the physical body.6 

In order to bolster the idea that manipulating life energy (through whatever
means) brings about changes in matter, some life energy proponents take Einstein’s
formula a step further and in so doing make a major error that undermines their
entire line of thinking. They assume that the conversion of matter into energy, and
vice versa, occurs in nature and in the human body on a routine basis. In her book
Energy Medicine, which attempts to synthesize several life energy practices into a
single volume, healer Donna Eden states:

Energy really is all there is. Even matter, as Einstein’s elegant formula shows, is con-
gealed energy. When you watch a log burning in a fireplace, you are seeing the con-
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gealed energy that is the log transform into the roaring energy that is the flame. The
flame could then be transformed into mechanical energy, where it might propel a
locomotive or run a generator. That generator might, in turn, produce electrical
energy. Perhaps, as Einstein believed, there is only a single energy, a “unified field,”
but if so, it has countless faces.7

This statement would cause any high school chemistry student (not to mention
Einstein) to cringe. When a log burns, light and heat are produced and the mass of
the log seems to disappear. Fortunately, however, a fireplace is not a nuclear reac-
tor. The log is merely oxidized at a rapid rate, and one form of matter (wood) is
converted into others (smoke and ashes). Energy is released as a byproduct of the
reaction, but not a single atom has been converted directly into energy. (This
principle of the conservation of matter during combustion, whether in a fireplace,
a candle or the human body, was proved by the French chemist Antoine Lavoisier
more than two hundred years ago.) If it were indeed possible to transform a log
into energy as defined by E = mc2, the explosion would make a conventional
atomic bomb look like a popgun. Certainly the physical body is changed by con-
tact with energy, as anyone who has touched a finger to a hot stove can attest, but
to apply Einstein’s formula to these interactions and to claim that energy in the
human body becomes matter (and vice versa) reveals a profound misunderstanding
of basic chemistry and physics.

2. Disease arises from an imbalance or blockage of the flow of life energy in the body.
Most energy-based systems postulate some form of invisible circulation of energy
that must be maintained to manifest health. The ancient Chinese described an
elaborate system of channels called “meridians” through which the invisible
energy chi (pronounced “chee”) circulates. As we will describe later in some detail,
traditional Chinese medicine is built upon the notion that disease arises from defi-
ciencies and excesses in the flow of chi, and all of its therapeutic tools are directed
toward resolving those disturbances. In Hindu thinking, energy known as prana is
said to flow through thousands of invisible channels called nadi, which cross at a
series of seven energy centers known as chakras. The chakras are typically drawn as a
series of small circles (containing esoteric symbols and surrounded by a sunburst-
like corona of lotus petals) arranged in a vertical array near the spine and are said
to be activated through meditation and other techniques. The founder of chiro-
practic, D. D. Palmer, called life energy “Innate Intelligence” and claimed that its
flow through the nervous system could be blocked by spinal misalignments called
“subluxations.” (As we noted in chapter two, most contemporary chiropractors do
not align themselves with Palmer’s original teachings.) The infinitesimally small
doses used in homeopathy are commonly claimed to work through their effect on
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disturbances in “vital energy.” Needless to say, when an alternative therapist men-
tions an “energy blockage” that is causing symptoms or illness, it is likely that he
or she is practicing one or more life energy−based techniques.

3. Although its existence has never been acknowledged by the scientific establishment, life
energy and its disturbances can be detected in a variety of ways. Some individuals who
describe themselves as “medical sensitives” or psychic healers claim that they can
intuitively visualize a person’s chi, prana, chakras and other manifestations of invisi-
ble energy fields. The vast majority of those who deal with life energy, however,
rely on somewhat more prosaic methods of diagnosis. Practitioners of traditional
Chinese medicine attempt to determine the status of chi by evaluating a patient’s
symptoms and appearance as well as by conducting an elaborate assessment of the
tongue and the pulses. Various exercises and meditative techniques, such as yoga
and qi gong, are reputed to enable individuals to visualize or “sense” the flow of
invisible energies. Practitioners of Therapeutic Touch are taught to move their
hands above the skin of a patient so that they can “feel” the characteristics of his or
her energy and then act on it accordingly. Needless to say, all of these methods
involve highly subjective interpretations of sights, sensations and mental images.

For those with a high-tech bent, a number of so-called “electrodiagnostic” or
“bioenergetic” devices have been marketed with claims that they can measure
electromagnetic energy along acupuncture meridians. Most are variations on
equipment designed by German acupuncturist Reinhold Voll in the late 1950s.
Voll combined measurements of electrical skin resistance with traditional Chinese
medicine to create was is now called “EAV,” short for “Electrodiagnosis According
to Voll.” The assumption is that changes in skin resistance at acupuncture points
reflects the state of one’s internal organs and overall condition based on the Chi-
nese meridian system. Voll’s original diagnostic system involved some 850 points,
though his students subsequently simplified the process to about 60. The hardware
they developed was dubbed the Vegatest and was subsequently followed by a host
of variations from other clinicians and entrepreneurs: Accupath 1000, Dermatron,
Interro, Omega AcuBase and many others. Some of these add computer programs
and readouts to speed up the diagnostic process and give feedback regarding the
suitability of various supplements or homeopathic remedies for the problem iden-
tified. (This is usually a “nutritional deficiency” or food allergy, although some
practitioners venture to make more serious diagnoses.)

Those who submit to this type of testing should be aware that the use of “black
box” devices—contraptions of various shapes and sizes covered with intimidating
switches, meters and lights that miraculously diagnose (and often treat) just about
anything—have a long and colorful history, including a fair amount of conflict
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with the laws of the land. In the United States, which has hosted a steady stream
of dubious medical gadgets for some two hundred years, there is usually a day of
reckoning for these devices (and their manufacturers, marketers and users) with
the FDA, the Federal Trade Commission or both. According to medical fraud spe-
cialist Stephen Barrett, M.D., marketing the Vegatest and a number of its spinoffs is
illegal in the United States.8 Nevertheless, free enterprise unrestrained by account-
ability, combined with the Internet and the mainstreaming of alternative medi-
cine, has fueled widespread use of “electrodiagnostic” devices by a number of
acupuncturists, chiropractors, dentists, “holistic” physicians, fringe nutritionists
and even veterinarians.

4. Life energy can be adjusted, activated, channeled or otherwise manipulated in order to
treat illness or maximize health. If disease results from disturbances in energy flow,
then correcting the imbalance, blockage or deficit will lead to healing. A signifi-
cant number of alternative therapies presume to manipulate life energy by one
method or another, either by direct physical contact or by some form of invisible
transfer from healer to patient. In ancient Chinese medicine, needles or other
forms of stimulation at specific acupuncture points are said to cause the life energy
chi to flow more smoothly or to be rerouted. Massage, exercises, herbs and medita-
tion also are used to manipulate chi, and some practitioners of what is called qi gong
claim to have the ability to project chi outside of their bodies for self-defense or
healing. Believers in prana and chakras describe a multitude of breathing, move-
ment and meditative techniques that are said to enhance energy flow. Classical chi-
ropractic theory holds that the spinal manipulations allow the Innate to flow more
easily through the nervous system. Sometimes New Age healers will describe an
ability to sense and then adjust energy, basing their approach on the teachings of
several healing traditions. Others simply claim to be channels for healing energies
without referring to any particular system.

Some present-day proponents of alternative medicine take the practices of their
predecessors into new ground by claiming that they deal with disturbances in life
energy caused by “electromagnetic pollution.” Many citizens have followed with
considerable interest the ongoing debate over the potential risks of living near
electric power lines, although data suggesting that they increase the odds of devel-
oping cancer has recently been discredited. In his book and video series Eight
Weeks to Optimum Health Andrew Weil warns of the dangers of exposure to devices
such as electric blankets, hair dryers and clock radios.

But others have gone even further by claiming that electromagnetic fields and
other “negative energies” in the environment affect the flow of subtle energies in the
body. Donna Eden’s book Energy Medicine contains a chapter entitled “Swimming in
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Electromagnetic Currents,” which includes a lengthy explanation of the use of mag-
nets to protect one’s subtle energies from electromagnetic fields.9 Needless to say, this
is yet another credibility stretch for life energy theorists, since the invisible flow of chi,
prana and the rest have remained stubbornly undetectable by reputable researchers—
unlike the electromagnetic fields with which they are supposedly interacting.

A more expansive concept, derived from a Chinese practice called feng shui,
involves a ceremonial process called “space clearing,” which is purported to
cleanse and purify the energy atmosphere in one’s home and workplace, including
an adverse condition called “geopathic stress.” In her book Geopathic Stress: How
Earth Energies Affect Our Lives, Jane Thurnell-Read argues that “negative earth
energies” are common causes of physical and psychological distress because of
their effects on the flow of chi, and that crystals, dowsing and kinesiology can be
used to combat these negative forces.10 One website states:

In Feng Shui terms we call past energy patterns “predecessor Ch’i.” It is essential to
clear stagnated Ch’i energy left in a place by previous occupants or unfortunate
events, in order to remove its continuing influence upon your well being and pros-
perity and, most important, to protect you from repeating the same experiences
associated with unpleasant predecessor Ch’i. To achieve this Space Clearing, a sacred
cleansing ceremony to purify the energy of an area, is performed.11

Most promoters of life energy therapies make a major point that individuals can
adjust their own energy flows by learning a few basic techniques, since the body
and the energy itself are said to carry their own intelligence and intention. Donna
Eden writes in Energy Medicine:

I . . . cherish and take confidence in knowing the body is designed to heal itself. Your
body is engineered so that if you tap into its healing force, that force will lead you
toward health. It is not just the personality or the soul wanting the body to get bet-
ter. The body wants to heal, and every cell carries extraordinary intelligence and for-
titude. While we all sometimes need outside help and direction, healing is an inside
job.12

5. Alterations of life energy are the source of events that previously have been called super-
natural or miraculous. If invisible energy can change the material world or even
become matter, we have a ready explanation for miracles. Healings, clairvoyance,
psychokinesis and all other events of the paranormal realm merely represent the
activity of universal energy, usually under the influence of an enlightened or psy-
chic individual. One of the most expansive theoreticians of the New Age move-
ment, Dr. William Tiller, now professor emeritus of materials science and
engineering at Stanford University, offered this dramatic vision of the implications
of a universal life energy during a holistic health conference in 1978:
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One is that there are new energies which we have never dealt with before in physics;
second, that we have within our organisms sensory capacities for cognition of these
energies; third, at some level of the universe, we are all connected; . . . fourth, time,
space and matter are all mutable. We can perceive events out of our fixed location in
space: that’s remote viewing. We can perceive events out of our fixed location in
time: that’s precognition. Some people can materialize and dematerialize objects. If
one can do it, eventually all will do it.13

This, for all practical purposes, was Yoda’s sermon to Luke Skywalker in The
Empire Strikes Back. Once we begin to understand and use the energy that is avail-
able to all of us, the miraculous will become commonplace and the religion of the
past will become the science of the future.

6. Life energy is what religions have called God. Many life energy therapists and theo-
rists take the previous five principles and arrive at a bold conclusion: if this energy is
both the stuff of which we are made and the life force that flows through us every
day, if it extends from one end of the universe to the other and if it manifests intelli-
gence, then it can be nothing less than God. Rosalyn Bruyere, who has been active
in energy medicine for decades, has stated this proposition quite clearly: “For me,
the terms God and energy are interchangeable. God is all there is, and energy is all
there is, and I can’t separate the two.”14  At one of the first conferences of San Diego’s
Association for Holistic Health in 1976, speaker Evarts Loomis, M.D., proclaimed
that “expanded consciousness depends upon the inflow of primal energies variously
referred to by different cultures as THE LOGOS, PRANA, CHI, BUDDHA
NATURE, NATURE, THE WORD, THE HOLY SPIRIT, COSMIC ENERGY,
etc. Who can say that these words are not synonymous?”15

With but one more step (or leap) of logic, we arrive at a final stop in this train
of thought: since we are energy, and since energy is God, then we must be God.
The same conferees who heard Dr. Loomis announce that God and energy were
the same also heard psychologist Jack Gibb proclaim that “the absolute assumption
that a lot of us are making in the holistic health movement is that all of the things
that are necessary to create my life are in me. In more than a whimsical sense, I
believe that I am God and I believe that you are, and both of those statements are
very important.” Shirley MacLaine shouted the same message—“I am God!”—to
the ocean in an ecstatic moment of what no doubt seemed to be self-discovery, as
related in her New Age manifesto Out on a Limb.16

Obviously, not every acupuncturist or homeopath is eagerly awaiting opportuni-
ties to tell patients that everyone in the room is God. And not everyone who believes
in the flow of some form of life energy has arrived at the conviction that it is God
under an assumed name. But it does not require much probing into the roots of life
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energy therapies, nor a lot of extrapolation from their primary assumptions, to arrive
at a worldview that is entirely harmonious with a host of Eastern mystical traditions,
shamanistic practices, “mind science” philosophies of the nineteenth century, some
old-fashioned occultism and the current-day New Age movement. As we will dis-
cuss later, these worldviews are at their core incompatible with the teachings of the
Old and New Testaments. Nevertheless, some energy healers and alternative medi-
cine proponents attempt to include Christianity, or at least their particular take on
the life of Jesus, within the scope of their theory and practice.

Evarts Loomis, in his statement just quoted, claimed “THE WORD” and
“THE HOLY SPIRIT” as synonyms for life energy. Carolyn Myss, Ph.D., in her
book Anatomy of the Spirit, attempts to synthesize the Hindu chakra system with
the sacraments of Christianity. Jesus is routinely described as the “Master Teacher,”
the bearer of the “Christ consciousness” and, most important, the example of
what can happen when one becomes completely enlightened as to his or her true
identity. But for all of this praise for Jesus and expansive vision of what manipulat-
ing life energy might accomplish, no one has duplicated the miraculous events—
and in particular the healings—recorded in the New Testament Gospels. These
cures were plainly visible and impossible to dismiss as trickery: withered hands
restored, blind eyes opened, leprosy banished, years of paralysis brought to an
abrupt end and the dead returned to life. Periodically a report will surface that in
some distant village a guru can levitate objects or that a psychic surgeon is per-
forming miracles of healing. But when cameras and knowledgeable observers
arrive, the miraculous event either does not materialize or is shown to have a more
prosaic explanation (including, at times, outright trickery). So far it appears that
the only place in which mastering the flow of life energy appears to lead to
unquestionable supernatural powers is on the silver screen.

Furthermore, just as energy therapists and New Age theorists have attempted to
enlist Jesus into their ranks, so some Christians have unwittingly made a similar mis-
take by approaching the Holy Spirit as if he, too, were a healing energy force. Say
the right prayer, lay on hands, anoint with oil or deliver a good whack on the fore-
head, and the Holy Spirit will be obliged to do our bidding. However, such a con-
cept is foreign to the teachings of the Bible and historical Christianity.17 Throughout
Scripture the Holy Spirit is presented as possessing all of the attributes of God and
yet being distinct from the Father and Son. He is one of the three persons of God,
not an impersonal force who is one and the same as each person on the planet.
While a detailed review of biblical theology of the Holy Spirit is beyond the scope
of this book, we will repeatedly set forth a clear principle taught throughout Scrip-
ture: God Almighty, Creator of heaven and earth, is the one and only God—and we
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are not. He is the potter and we are the clay.  Yes, he is the loving Father, and he is
the Son who came to seek and save the lost, and he is the Spirit who will lead us
into all truth. He loves us, hears our petitions and knows our needs before we can
articulate them. We cannot begin to comprehend the breadth and depth of his love
and compassion. But he is in charge and he takes no orders from those whom he has
made. God can, and at times does, heal in miraculous ways, but such healing cannot
be called forth through any technique, formula or methodology—certainly not
through any practice that contradicts his nature as revealed in the Bible.

Prana: Energy from the Air

We will be looking at a variety of life energy concepts throughout the course of
this book, but this particular chapter will focus on two expressions of this idea—
prana and chi (also spelled qi or ki). Both have considerable visibility throughout
the world of alternative medicine.

From ancient Hinduism comes the idea that life energy flows from the air we
breathe—hence the word prana, from the Sanskrit word for “breath.” The various
schools of yoga place much emphasis on breathing techniques and exercises, known as
pranayama, which are said to concentrate prana from the air and distribute it through-
out the body. While yoga is often thought of as a series of exercises for improving flex-
ibility and muscle tone, yogic practices are intended primarily to produce altered states
of consciousness. The word yoga, in fact, comes from the Sanskrit term for “yoke” or
“union,” and yogic exercises are ultimately intended to produce an experience of
union with Brahman, the impersonal god of Hinduism. The widespread availability of
yoga classes in health clubs, YMCAs, physical education programs and universities has
unfortunately given these practices an air of innocence and spiritual neutrality they
scarcely deserve. One should not take yoga’s mystical ties lightly.

Some might argue that the Hindu mystics simply gave oxygen a name before it
was isolated scientifically. But modern mystics allow us no such conclusion. One
contributor to A Visual Encyclopedia of Unconventional Medicine informs us that “in
some areas of the world there is a high concentration of prana, particularly at the
sea-side, at high altitudes, and in an abundance of sunshine.”18 (Anyone with
chronic lung disease can testify that there is no abundance of oxygen at high alti-
tude.) Another author, Yogi Ramarcharaka, describes how one can hang on to
prana if it seems to be slipping away: “If you feel that your vital energy is at a low
ebb and you need to build up and store a new supply quickly, the best plan is to
place the feet close together, side by side, and lock the fingers of both hands. This
closes the circuit and prevents any escape of prana through the extremities. Then
breathe rhythmically a few times and you will feel the effects of the recharging.”19 
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Many teachers claim that prana is concentrated at seven energy centers or vorti-
ces called chakras. The chakras are said to be positioned in the midline of the body
from the base of the spine to the top of the head and are assumed to regulate both
physiological and spiritual events. Some correlate them with specific body parts
(for example, the heart or the throat) or with the endocrine glands, although the
ancient mystics to whom we owe this system had no specific knowledge of endo-
crine function. Contemporary energy healers such as Donna Eden and Caroline
Myss have written elaborate descriptions of the chakras as energetic “memory
banks.” Eden writes, “Memory is energetically coded in your chakras just as it is
chemically coded in your neurons. An imprint of every important or emotionally
significant event you have experienced is recorded in your chakra energy. If I
know your chakras, I know your history, the obstacles to your growth, your vul-
nerabilities to illness, and your soul’s longings.”20

“Medical sensitives” who claim to “see” and otherwise interact with other people’s
chakras thus are given access to information not only about health problems but
about their current and past life issues and their spiritual status as well. In an introduc-
tion to her book Why People Don’t Heal, and How They Can, Carolyn Myss writes:

As a medical intuitive, I describe for people the nature of their physical diseases as
well as the energetic dysfunctions that are present within their bodies. I read the
energy field that permeates and surrounds the body, picking up information about
dramatic childhood experiences, behavior patterns, even superstitious beliefs, all of
which have bearing on the person’s physical health. Based on that information I per-
ceive intuitively in their energy fields, including the chakras, I can make recommen-
dations for treating their condition on both a physical and spiritual level.

The intention behind using energy medicine is to treat the body and the spirit
equally.21

In addition, some writers describe what is considered among psychics to be the
most potent flow of energy within the body: the kundalini. Within the spinal col-
umn is said to exist an energy conduit. If prana is channeled through this canal,
from the base of the spine to the base of the skull, one may experience the rising
of the kundalini. All who describe the kundalini warn of its power to destroy as well
as heal. Even under the supervision of an experienced teacher, one who manipu-
lates this energy is considered liable to experience severe physical reactions, psy-
chosis or even death. 

Needless to say, like the seven chakras, the notion of the kundalini is loaded
with mystical and even sexual overtones. One form of yoga known as tantra
teaches specific techniques to raise kundalini through sexual intercourse. Tantric
lovers visualize currents of prana flowing through them during their meditative
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embrace, in which they are “using their bodies and the joined magnitude of their
complementary forces as a vehicle through which to achieve consciousness.”22

Another popular energy therapy that claims to manipulate prana is Therapeutic
Touch, an overtly mystical practice that has made significant inroads into the nurs-
ing profession. Because of its extraordinary subjectivism, we will take a closer look
at this phenomenon in chapter twelve.

What is the ultimate goal of manipulating prana? Learning to relax? Healing the
sick? Coping with the stress of life? These may be the immediate intentions of
many life energy therapists, but they are child’s play compared to the ultimate goal,
which is to become God. Swami Vivekananda declares the overtly religious impli-
cations of prana as he portrays the powers of the fully enlightened yogi:

What power on earth would not be his? He would be able to move the sun and stars
out of their places, to control everything in the universe from the atoms to the big-
gest suns. This is the end and aim of pranayama. When the yogi becomes perfect
there will be nothing in nature not under his control. If he orders the gods or the
souls of the departed to come, they will come at his bidding. All the forces of nature
will obey him as slaves. . . . He who has controlled prana has controlled his own
mind and all the minds . . . and all the bodies that exist.23

Chi and Traditional Chinese Medicine

We will look at these imports from China in some detail because, of all the energy
therapies, both ancient and modern, they have arguably made the deepest inroads
into Western conventional medicine and popular culture. Within one generation
the products of traditional Chinese medicine, especially acupuncture and acupres-
sure, rose from utter obscurity to household familiarity in North America and
Europe. Acupuncture has progressed from a “Ripley’s Believe It or Not” curiosity
to a treatment for chronic pain (and a host of other ailments) at prestigious univer-
sity centers, and it recently garnered a favorable review in a National Institutes of
Health Consensus Report.24 Acupressure techniques appear in magazines at the
supermarket checkout counter and medical self-care books in the mall. Applied
kinesiology, a homegrown blend of Chinese medicine and American chiropractic
theory, continues to be used, among other things, as a logic-defying test for food
and drug sensitivities. Tai chi and qi gong are becoming as common on the exercise
landscape as aerobic workouts.

For all of their diversity, all of these flowers in the colorful Chinese bouquet share a
common root that may or may not be obvious to those who are sampling the aromas.
As a result, without realizing it, many Westerners are slowly conforming their world-
view to an ancient metaphysical system called Taoism. Like so many other practices
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within the realm of alternative medicine, a transformation in thinking comes on the
heels of a simple technique for achieving some other purpose, such as relaxing, reliev-
ing a headache or feeling more energetic. People who know nothing of ancient Chi-
nese religion will tacitly accept the idea that some sort of energy is coursing through
their body in invisible channels. Christians who would be flabbergasted if someone
accused them of practicing Taoism are concerned about whether they might be suffer-
ing from an imbalance of yin and yang. Traditional Chinese medicine is providing a
way for people (including many who consider the Bible as authoritative) to act like
mystics without realizing it—and perhaps eventually to become mystics. 

Traditional Chinese Medicine: Origins, Theories and Diagnostics

The origins of classical Chinese medicine are obscure, buried in thousands of years
of tradition. Nevertheless, its first and most important textbook is widely recog-
nized to be the Huang Ti Nei Ching Su Wen, or The Yellow Emperor’s Classic of Inter-
nal Medicine (which we will refer to as the Nei Ching). Its author, the “Yellow
Lord” Huang Ti, is said to have lived from 2697 to 2597 B.C. and reigned as the
third of China’s first five rulers, although there is some disagreement as to whether
he existed at all. The date and authorship of the Nei Ching are open to question as
well, since its original contents have been thoroughly sifted by commentators over
the centuries. While the best editions of the Nei Ching date from some thirty-four
hundred years after the reign of the Yellow Lord, both the text and its reputed
author are the object of highest regard in traditional Chinese medicine. This is not
a textbook as such but rather a series of dialogues between Huang Ti and his min-
ister/physician Chi Po. The emperor poses questions about various illnesses, which
prompt long discourses that range into general ethics and metaphysics. Historian
Ilza Veith comments in her excellent introduction to the Nei Ching: “This combi-
nation is, as matter of fact, the only way in which early Chinese medical thinking
could be expressed, for medicine was but a part of philosophy and religion, both
of which propounded oneness with nature, i.e., the universe.”25

Like so many healing systems that populate the realm of alternative medicine,
traditional Chinese medicine is the child of Chinese religion. At their core both
share the same ingredients: the Tao, yin and yang, the invisible life energy chi and
the five elements.

The ancient Chinese produced many philosophical systems, of which two are
most familiar to Westerners. Confucianism stressed social order and practical knowl-
edge, laying the groundwork for formal education and etiquette. Taoism, on the
other hand, was far more mystical. Its spiritual father, Lao-tzu (literally, “the old mas-
ter”), expounded on the concept of the Tao, or “the way,” an impersonal concept of
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ultimate reality. Taoism centers on the importance of process and change, the concept
that nature and universe flow in an endless course of phases and cycles. Day becomes
night, winter turns to spring, warm things cool, wet becomes dry and so on, all in
observable patterns. These are not the handiwork of a Creator who cares about what
he has fashioned. German acupuncturist Gabriel Stux comments that “the Tao is the
Ultimate that creates and unites all things. It is the unstructured continuum from
which everything has emanated and which persists in the structured universe. The
essence of the Ultimate cannot be more clearly defined conceptually.”26

Lao-tzu himself made it clear that we are not capable of grasping a complete
understanding of the Tao: “The Tao that can be described is not the real Tao.”27 Nev-
ertheless, Taoism urges human beings, who are seen as utterly dependent upon
nature, to live in harmony with these cycles and thus to be one with the Tao. The
person who does so is promised success, health and long life, while the one who
tries to buck the system, so to speak, will suffer failure, disease and an early grave.

Yin and yang are said to be the two foundational forces that generate all of the
transformations in the universe. These forces are bipolar, meaning that they are
opposites that are not antagonistic. They do not cancel one another but are part of
the same whole, much as the North and South Poles are opposite ends of the same
planet. The words yin and yang literally mean “the shady and sunny sides of a hill,”
but they have come to encompass a wealth of characteristics.

Table 5.2. Characteristics of yin and yang

Yin Yang Yin Yang

dark light yielding firm

moon sun west/north east/south

night day metal wood

cold heat white/black green/red

water fire rest movement

dampness dryness spring/summer autumn/winter

feminine masculine interior exterior

below above contraction expansion
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All events in nature and in human lives are said to be influenced by the ever-
changing interplay of these forces. Neither is said to exist in an absolute state, but
small amounts of each are contained in the other, as illustrated by the familiar
ancient symbol tai chi T’u, the “Diagram of the Supreme Ultimate.”

 

Figure 5.1. The Tai chi T’u, the “Diagram of the Supreme Ultimate”

This figure has been impressed into popular consciousness for decades, adorning a
large variety of objects from T-shirts to jewelry.

Although yang sometimes is given virtuous characteristics (life, nobility,
beauty) and yin negative values (death, commonness, ugliness), they are not con-
sidered good and evil principles but only complementary attributes of the same
reality. (Similarly, what appears to be good and evil on earth are, in fact, only con-
trasting aspects of the same unity. The Taoist sage, in theory, sees beyond good and
evil.)

The Nei Ching applies the interaction of yin and yang to the human body in
exacting detail. The inside of the body is yin, the surface yang, the front yin and
the back yang. Each major organ of the body is designated as either yin or yang,
depending on which force dominates its function. The entire body is divided into
lower, middle and upper regions, each of which has yin and yang subdivisions,
which in turn contain two specific organs. Health is then defined as the state in
which yin and yang are in perfect dynamic balance over a period of time, with dis-
ease occurring when there is an excess or deficiency of yin and yang anywhere in
the body.

The key to the interplay of yin and yang, and thus to traditional Chinese med-
icine, is the flow of chi, the Chinese version of invisible life energy—the “life
force” that is said to flow through the universe and all living organisms. Chi is
reputedly inhaled from the air (much like prana) and extracted from food and

☯

Examining.book  Page 94  Friday, April 20, 2001  9:19 AM



G O I N G  W I T H  T H E  F L O W 95

drink. Some “ancestral chi” is also inherited from one’s parents and purportedly
stored in the kidneys. Once inside the body, it finds its way to a network of twelve
invisible channels called meridians, ten of which are associated with a particular
organ (for example, heart, spleen or liver) and share that organ’s yin or yang polar-
ity. Two meridians—Circulation and Triple Warmer—carry the names of nonexist-
ent organs, for which various explanations are given in modern acupuncture
literature.

The twelve meridians are duplicated on each side of the body and divided into
closely associated pairs. The Nei Ching teaches that in health chi flows freely
through the meridians in a one-way circuit vaguely resembling a road with hairpin
turns at the fingertips and toes. Illness occurs when this flow is obstructed or
excessive in any area, disrupting the balance of yin and yang. Specific diseases,
such as pneumonia and diabetes, were not known to the Yellow Lord, and thus
imbalances of yin and yang are given names such as “injuries of the heart” or
“injuries of the stomach.”

In diagnosing the cause of an illness, the patient’s complaints, overall appear-
ance, color and breathing pattern are taken into account, but according to tradi-
tional Chinese medicine, the key to correct diagnosis is examination of the tongue
and the pulses. The appearance of the tongue is said to reflect a significant number
and variety of internal conditions involving the balance of yin and yang and the
flow of chi. In his book Encounters with Qi, David Eisenberg, M.D., notes, “A red-
der-than-normal tongue with a yellow, greasy coating corresponds to ‘excessive
internal heat, dampness, and deficiency of bodily vital energy.’ A whiter-than-nor-
mal tongue with a thin coating reveals ‘a deficiency of Yang, vital energy and
blood.’ There are thousands of permutations and diagnostic combinations. A com-
prehensive medical education includes the study of hundreds of tongues.”28 Eisen-
berg notes that Beijing’s Institute of Traditional Chinese Medicine has a small
room full of display cases containing hundreds of sculpted models of tongues,
which are meant to serve as an educational tool for the traditional physician in
training.

Even more informative than inspection of the tongue is a careful evaluation of
the pulses. At each wrist the radial pulse (the one on the thumb side) is divided
into three zones, each of which has a superficial and a deep position. These twelve
pulse locations correspond to the twelve meridians and are said to communicate to
the examiner information about each of them. All twelve positions are supposed
to be felt carefully, and a skilled practitioner supposedly can differentiate some
twenty-eight different qualities of the pulse, such as “full,” “weak,” “floating,”
“slippery” or “wiry.” Pulses are interpreted in light of several factors, including
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time of day (the hours of 3:00 a.m. to 9:00 a.m. being the ideal hours to examine
them), season of the year and sex of the patient (with the woman’s right pulse to
be examined first, and the man’s left).

A detailed survey of the twelve wrist pulses may require thirty minutes or
more, but they are said to reward the astute traditional Chinese diagnostician with
knowledge of imbalances in any given organ, a precise diagnosis, a prognosis and
even warnings of unsuspected disease. There are even seven “fatal” pulses, such as
“rolling peas under the finger,” suggesting a terminal abdominal infection, and
“feather brushing the cheek,” indicating a lethal lung infection such as tuberculo-
sis.29 Needless to say, this miraculous ability of the radial pulses to communicate
information about the entire body requires a considerable stretch of the imagina-
tion. But it is only one of many points at which the teachings of traditional Chi-
nese medicine are clearly at odds with basic physiology.

Once the practitioner has gathered enough information to determine where chi
is or is not flowing properly, he or she must use a complex system known as the
“Law of the Five Elements” to restore balance. The ancient Chinese, like their tra-
dition-oriented modern-day counterparts, conceived of everything in the world as
belonging to one of five categories: wood, fire, earth, metal and water. These were
thought to represent tangible components, or “creations,” of yin and yang. (They
are vaguely similar to the discredited Western notion that all matter consists of
earth, air, fire and water.) The Chinese system is far more complex, in that the five
elements interact with each other in a specific manner. Each “creates” another (for
example, wood creates fire) and is “subjugated” by a third (for example, metal sub-
jugates wood). In addition, each of the five elements is associated with a particular
color, season, direction, flavor (the basis of dietary therapies), odor, sound and
musical note. And to top it all off, each organ in the human body is related to one
of the elements. The overall system is represented in nearly all traditional Chinese
medical textbooks by a diagram of interconnected circles and arrows. This is
meant to serve as a road map of sorts for routing energies, since surplus chi is said
to travel only in the directions shown in the drawing. Memorizing the map is felt
to be essential for the well-trained traditional therapist.

Traditional Chinese Medicine’s Approaches to Treatment

Armed with information about the patient, a thorough assessment of the pulses
and a five-elements diagram, what might a practitioner recommend? The Nei
Ching devotes relatively few pages to therapy compared to those dealing with diag-
nosis, apparently assuming that the physician would know what to do once the
problem was identified. The text identifies five basic approaches, the first of which
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is treatment of the spirit, guiding the patient toward the Tao in the practice of a
modest, tranquil way of life. The second and third are dietary changes and herbal
remedies, which would be chosen for their specific effects upon the balance of yin
and yang, and the flow of chi, in various organs and the body as a whole. Herbal
recipes used by traditional therapists in China today are estimated to be hundreds
of years old. (The treating physician a millennium ago reportedly had some one
thousand herbs at his disposal, and more than two thousand ingredients—not all of
them derived from plants—are used by traditional Chinese physicians today.)30

Herbal broths are complex mixtures of several components, which might include
such exotica as boiled scorpion or gecko, concocted and prepared with great care.
David Eisenberg, M.D., writes:

Practitioners of traditional Chinese medicine recognize herbal therapy as the most
complex and demanding subspecialty. In order to prescribe herbal remedies effec-
tively, one must first master Chinese medical theory as well as tongue and pulse diag-
nosis. The dependable recall of thousands of combinations of well-studied herbal
preparations is the next prerequisite. Add these skills to twenty or thirty years of
experience and you get a respected herbal doctor.31

The fourth type of therapy noted by the Nei Ching was massage, and the fifth
acupuncture, for which Chinese medicine has become most famous—but which
is by no means the treatment most frequently used by traditional practitioners in
that country. The origin of acupuncture is unknown, but its techniques were
refined over many centuries. Needles of all shapes and sizes have been used, some
rather terrifying in appearance. At present most therapists use stainless steel needles
ranging in length from one-half to four inches. When points of insertion are iden-
tified, one or more needles are inserted and advanced until a sensation described as
“tingling, distention, heaviness and numbness” is felt by the patient.32 The needles
are then twisted manually or (a modern convenience for the busy therapist) con-
nected to an electrical pulse generator for ten to fifteen minutes. A traditional
variant is the practice of moxibustion, in which a smoldering fragment of the plant
Artimisia vulgaris is placed on or near the chosen acupuncture point. A more popu-
lar contemporary variation is acupressure, where simple finger pressure is applied.

What is the puncturing, pressing or smoldering supposed to do? In traditional
Chinese medicine, the goal is to correct imbalances in yin and yang by stimulating
specific points along the twelve meridians, thereby draining excesses of energy or
restoring deficiencies. Various authors recognize anywhere from 365 to 800 points,
which are mapped on charts and mannequins and then located on the patient
using landmarks of surface anatomy. These are reputed to be the sites of literal
holes in the body through which chi flows or, alternatively, places where chi passes

Examining.book  Page 97  Friday, April 20, 2001  9:19 AM



98 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

close enough to the surface to be influenced by activity at the surface. Based on
training, experience and reference materials at his or her disposal, the practitioner
picks the desired points for treatment. Contemporary textbooks are no less
detailed or earnest in their presentation of maps and needling suggestions than
those of bygone days. One, for example, gives the following example of a diagno-
sis and its corresponding treatment:

The pulse diagnosis indicates:
DEFICIENCY ON XII (Spleen) Earth organ
EXCESS ON IX (Lungs) Metal organ
First, we draw upon Wood by the control device of supplementing the wood point
on the spleen meridian. This starts an energy movement by drawing on the normal
towards the deficiency—thus creating a small deficiency on the Wood organ VIII
(liver). We now can act upon this artificially created deficiency to draw the surplus
from the Metal by supplementing at the metal point on the liver meridian. This
treatment involves action at two points.33

The manipulations of chi, by whatever approach, are supposed to take into
account the season of the year, phase of the moon, weather and time of day
because these also affect the flow of yin and yang. All things considered, the “pre-
scription” for a given patient is highly individualized—so much so, in fact, that
attempts to compare different treatment approaches for effectiveness would appear
pointless. Western medicine makes progress, among other means, by setting up
carefully planned studies that are designed to ask, “All things being equal, do peo-
ple with a particular problem fare better with the drug, surgery or therapy being
considered, compared with people with the same problem not receiving that treat-
ment (or receiving some other treatment)?” To the traditional Chinese therapist,
this would be a meaningless question. Each individual illness is a unique event,
with a unique treatment, even when people appear to manifest similar symptoms.
Fifty patients with bacterial pneumonia, for example, would receive relatively sim-
ilar treatment in the West: rest, antibiotics known to be effective against the organ-
ism suspected or specifically identified by culture, supplemental oxygen and fluids
if needed, and attention to other conditions that might be complicating the prob-
lem. None of these cases would be alike in every single detail, but there would be
similarities and patterns that any Western-trained physician would recognize, as
well as basic parameters for treatment that would be used whether the patient was
seen in Los Angeles, London or Lebanon. But fifty patients with pneumonia—
even cases involving the same organism—who presented themselves to practition-
ers of traditional Chinese medicine would receive fifty completely different diag-
noses and treatment regimes, all targeting the unique imbalance in chi that was
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supposedly the underlying cause for each person.
Those who are enthused about this one-of-a-kind approach to illness would

praise it as “holistic,” “attending to the body, mind and spirit in a truly individual
way” and “treating the underlying cause, not just the symptoms.” Those who are
less enamored with traditional Chinese medicine would challenge its treatment
strategies as irrational, hopelessly subjective, potentially dangerous for the person
who is acutely ill and a serious impediment to any genuine progress or discovery.
Yes, every patient with pneumonia, diabetes, warts or malaria has his or her own
unique course—but not completely unique. Illnesses have identifiable similarities
and patterns that lead thoughtful researchers to an understanding both of causes
and of meaningful treatments. Yes, it is often not possible to determine why a par-
ticular individual developed a particular illness at a particular time. But the study
of patterns of illness can lead to the identification of risk factors, which are far
more useful in discovering causation and promoting prevention than assuming that
one person’s medical problem bears little or no relation to another’s. It is indeed
worth pondering how many millions of lives would have been lost in the past cen-
tury if the reasoning that led to the discovery of the organisms that cause cholera,
malaria, yellow fever and polio, to name a few, had been dismissed in favor of
plowing ahead indefinitely with pulse diagnosis, acupuncture and individualized
herbal remedies.
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VARIATIONS ON
A CHI THEME

Over the centuries, the idea of manipulating invisible energy in order
to restore health, or stimulating one part of the body in order to control another,
has been continuously revised and reinvented. Many of these variations are a direct
spinoff of traditional Chinese medicine, while others bear a vague resemblance to
it but have their own unique take on health.

Ear acupuncture, or auriculotherapy, for example, is based on the assumption that
meridians begin, end or pass through the outer ear. Apparently because of a vague
similarity of the ear to the appearance of a human fetus or newborn turned upside
down, some 168 acupuncture points on the ear are said to be associated with spe-
cific body parts. (In general, the head and face are represented by points around
the earlobe, while the lower parts of the body correspond to the upper segments
of the ear.) More than seventy ailments are said to be treatable using ear acupunc-
ture, which has been promoted widely in the United States for managing addic-
tions, especially smoking. Small needles or staples inserted into one or both ears,
and then left in place for days or weeks at a time, are supposed to curb one’s appe-
tite for tobacco or even food. Less well known are treatments involving points on
the face, scalp and tongue, as well as Korean hand acupuncture, in which meridi-
ans and body parts are supposedly projected onto the palm.

One alternative energy therapy that is not directly derived from the ancient
Chinese is reflexology, an offshoot of a practice called “zone therapy,” which was
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introduced by American ear, nose and throat specialist William Fitzgerald in 1915.
Reflexologists believe that functions in all areas of the body are reflected in the
feet, and conversely that massaging certain areas of the soles will impact specific
organs. Reflexology has its own representation of the body on each foot, with
facial structures focused in the toes and organs such as colon and bladder nearer
the heel. Interestingly, these diagrams are not completely symmetrical. For exam-
ple, the gall bladder and the right (or ascending) colon is on the right foot, while
the heart and the left (or descending) colon is on the left. Like acupuncture, the
physiological mechanism for reflexology somehow escaped twentieth-century
anatomists and neurologists, but supposedly it involves invisible energy channels
(different from the Chinese notion of meridians and chi) as well as heretofore
undiscovered “reflex” nerve pathways. Since extended foot massage is usually
extraordinarily relaxing, it is not difficult to envision how this technique might
bring about feelings of improvement for a number of symptoms. Some practition-
ers believe that similar benefits can be accrued using hand reflexology, and they
use similar maps showing representations of the body on the palm.

Many individuals who are squeamish about having their skin punctured (even
by tiny needles) have been drawn to acupressure techniques, which are in essence
acupuncture treatments involving finger pressure rather than the insertion of
pointed objects. A number of these acupressure techniques originated in Japan,
but all are in one way or another rooted in the mysticism of chi. Shiatsu, for exam-
ple, involves not only pressure with fingers on small points of skin but also at times
the use of hands, knees or even feet applied to wider areas of the body. By con-
trast, another Japanese variation, jin shin jyutsu, uses very light pressure to maneu-
ver chi based upon pulse diagnoses. Jin shin do, or the “Way of the Compassionate
Spirit,” strongly emphasizes an understanding of the metaphysics of Taoism as crit-
ical not only to its healing benefits but also to opening an individual’s “higher” or
psychic centers. This particular technique, in addition to manipulating chi through
the twelve traditional meridians, teaches the use of eight “psychic channels,” or
“strange flows,” which are affected by meditation, as a means of solving invisible
energy traffic problems.

Applied Kinesiology and Touch for Health

A colorful and distinctly American variation was devised by chiropractor George
Goodheart, who in 1964 introduced a mixture of Chinese energy flow, acupressure
and muscle testing called applied kinesiology (AK). (This technique, it should be
noted, is unrelated to the mainstream science of kinesiology, which studies body
movements and the muscles controlling them. Formal kinesiology has important
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applications to rehabilitation and physical therapy.) The premise of AK is that the
flow of chi communicates information about problems within the body to specific
muscle groups. For example, subtle changes in the triceps, the muscle that straight-
ens the arm at the elbow, reflect the condition of the pancreas. And the anterior del-
toid, which helps flex the shoulder, is said to be related to the gall bladder.

AK practitioners also use muscle testing to determine immediately which
foods, vitamins or other substances might help a person get well or which might
make a problem worse. The substance is held in the mouth or hand, or simply
placed on the body, and then an “indicator” muscle is checked. (Often this
involves pulling downward on an outstretched arm.) If the muscle feels stronger,
the substance must be beneficial for that person, and vice versa if the muscle
becomes weaker. One AK manual states, for example, “If a patient is diagnosed as
having a liver disturbance, and the associated pectoralis major tests weak, have the
patient chew a substance that may help the liver, such as vitamin A. If . . . the vita-
min A is appropriate treatment, the muscle will test strong.”1

The communication of chi to muscle even allows for “surrogate” testing, in
which a parent’s arm strength can be used to diagnose and treat a child held on the
lap. More adventurous proponents of AK suggest that the arm-pulling test can be
applied to any and all materials that come in contact with the body (for example, a
wristwatch, a pair of sunglasses or even clothing) in order to determine how they
might affect one’s supply and flow of chi.2

A popular extrapolation of AK, “Touch for Health,” was introduced in 1973 by
chiropractor John Thie. Touch for Health adds a simple treatment strategy to AK’s
muscle-testing techniques: to strengthen a weak muscle (and presumably the
unbalanced organ associated with it), simply use a hand to trace the associated
meridian from one end to the other, using a gentle, smooth, continuous motion.
The technique is reputed to work even if one’s hand misses the meridian by an
inch or two—or even if it passes above the skin, not touching it at all. The simplic-
ity of this method and the ease with which the general public might use it have
kept AK in general, and Touch for Health in particular, alive and well for well over
twenty-five years. For example, a report from John Maguire, director of the Kine-
siology Institute, describes how Touch for Health techniques have been enthusias-
tically embraced and taught at the “Mastery University” program of Anthony
Robbins, a popular and highly visible motivational speaker, “success coach” and
author associated with the human potential movement.3

Going Deeper into Mysticism: Reiki and Qi Gong

Reiki is a Japanese word combining two syllables: rei, which is usually translated

Examining.book  Page 102  Friday, April 20, 2001  9:19 AM



V A R I A T I O N S  O N  A  C H I  T H E M E 103

“universal,” and ki, a variant spelling for chi, the life force we have been discussing.
In its introductory material “What is Reiki?” the International Center for Reiki
Training adds considerable weight to this word:

Research into the esoteric meaning of the Japanese kanji character for Rei has given
a much deeper understanding of this ideogram. The word Rei as it is used in Reiki is
more accurately interpreted to mean supernatural knowledge or spiritual conscious-
ness. This is the wisdom that comes from God or the Higher Self. This is the God-
Consciousness which is all knowing. It understands each person completely. . . .
Ki means the same as Chi in Chinese, Prana in Sanskrit and Ti or Ki in Hawaiian. . . .

Ki is the life force. It is also called the vital life force or the universal life force. This
is the nonphysical energy that animates all living things. As long as something is alive,
it has life force circulating through it and surrounding it; when it dies, the life force
departs. . . . 

Ki is used by martial artists in their physical training and mental development. It is
used in meditative breathing exercises called Pranayama, and by the shamans in all
cultures for divination, psychic awareness, manifestation and healing. Ki is the non-
physical energy used by all healers. Ki is present all around and can be accumulated
by the mind.

It is the God-consciousness called Rei that guides the life force called Ki in the
practice we call Reiki. Therefore, Reiki can be defined as spiritually guided life force
energy. This is a meaningful interpretation of the word Reiki. It more closely
describes the experience most people have of it; Reiki guiding itself with its own
wisdom, and being unresponsive to the direction of the practitioner.4

Reiki was developed by Dr. Mikao Usui, a nineteenth-century Japanese theolo-
gian who for years sought a way to recreate the healing miracles of Jesus. He stud-
ied not only Christian but also Buddhist texts in multiple languages, eventually
uncovering in a Sanskrit translation what he concluded was a forgotten healing
art. During an extended time of prayer and fasting, he reportedly experienced a
vision that gave him a deeper understanding of these teachings, which he then
synthesized into the system now called reiki.

Reiki, from first to last, is all about improving the flow of life energy in the
body, though without the complex formulas and interactions of traditional Chi-
nese medicine. The practitioner is not considered the source of the energy but
merely a “conduit” who holds his or her hands on or over twelve basic locations
on the recipient’s body during a treatment session lasting about an hour. The
patient pays little role in this process other than “formulating an intent” of what he
or she would like treated and perhaps feeling a warm or tingling feeling at some
point during the session. The process of becoming a practitioner involves an initi-
ation of sorts (including ancient secret symbols), during which a reiki master
“transfers energy” to the student. Apparently other skills or mindsets are less
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important than this process of opening a “healing channel,” also referred to as an
“attunement,” which is said to allow the individual to use the energy for a lifetime.

One can become a reiki master through receiving additional (second- and
third-degree) instruction and attunements and then teaching the practice to some-
one else. According to material published by the International Center for Reiki
Training, reiki “is not a religion. It has no dogma, and there is nothing you must
believe in order to learn and use Reiki. In fact, Reiki is not dependent on belief at
all and will work whether you believe it or not.”5 Apparently, however, reiki has
some intentionality of its own. While most life energy therapies drift toward the
idea that we can learn techniques to manipulate this universal force (and thus, in
essence, control God), reiki apparently intends to be in command of those who
interact with it.

By treating yourself and others, and meditating on the essence of Reiki, you will be
guided more and more by Reiki in making important decisions. Sometimes you will
find yourself doing things that don’t make sense or conform to what you think you
should be doing. Sometimes you will be guided to do things that you have vowed
you would never do. . . . Over time, you will learn from experience that the guid-
ance of Reiki is worthy of your trust. Once you have surrendered completely, you
will have entered the Way of Reiki. . . . 

In the end, we must consider that a Reiki Master is not one who has mastered
Reiki, but one whom Reiki has mastered. This requires that we surrender com-
pletely to the spirit of Reiki, allowing it to guide every area of our lives and become
our only focus and source of nurturing and sustenance.6

Needless to say, the assertion that this is not a religion is more than a little dis-
ingenuous. Proponents of life energy therapies commonly represent them as scien-
tific, empirical and usable by people of all faiths. But the spiritual underpinnings
of these practices are ubiquitous, and in reiki they are boldly unfurled.

Similarly, qi gong, which is not a recent add-on but has been part and parcel of
traditional Chinese medicine for thousands of years, literally brings us back to the
metaphysical teachings of Yoda in The Empire Strikes Back. (It may be no coinci-
dence that the Jedi master portrayed by Liam Neeson in the 1999 Star Wars pre-
quel The Phantom Menace is named Qui-Gon Jinn.) Literally meaning “energy
work,” qi gong is a mixture of body movements, breathing techniques and medita-
tion that is extremely popular in China. Some estimates suggest that it is practiced
daily by more than sixty million Chinese citizens, often in mass groups in public
parks.7 The majority are involved in “internal qi gong,” carrying out slow, choreo-
graphed movements and careful breathing for twenty to sixty minutes, visualizing
chi flowing smoothly through their bodies.

Examining.book  Page 104  Friday, April 20, 2001  9:19 AM



V A R I A T I O N S  O N  A  C H I  T H E M E 105

In contrast to reiki, in which the energy ultimately is supposed to take charge of
the individual, qi gong participants are convinced that they can direct the flow
mentally. “In the philosophy of qigong, a primary aim is to maintain or restore
balance and harmony of mind-body,” states one introduction to this practice.
“Through qigong, one can build up qi and move it to where a disturbance or
blockage occurs.”8 Mental focus during qi gong also supposedly enables one to
store the invisible energy in any of several “reservoirs,” from which it can then be
properly distributed within the body. Traditional practitioners in China, and their
counterparts in the West, believe that the regular practice of internal qi gong
strengthens immunity and generally decreases the likelihood and severity of illness.
While it is not hard to imagine that a daily routine of quiet movement and breath-
ing exercises might have a number of benefits, it would be extremely difficult to
prove that qi gong confers all of the positive outcomes described by those who
practice it.

What has generated some interesting controversy is the claim by some enthusi-
asts that they can cause chi to flow outside of their bodies—a process called “exter-
nal qi gong.” Some say they can direct their chi into others for healing purposes,
while others make more flamboyant claims that they can move objects without
touching them, cause fluorescent bulbs to flicker or repel attackers without using
physical force. According to an extensive report by the Committee for the Scien-
tific Investigation of Claims of the Paranormal (CSICOP), there has been no
shortage of qi gong masters in China who have accrued wealth and influence
through their apparent supernatural healing and psychic powers. But as is typical
whenever such claims are put to the test under controlled conditions, and espe-
cially when experienced stage magicians are available to scrutinize the proceed-
ings, the miraculous events inevitably turn out to be old-fashioned sleight of hand,
suggestibility, fizzles (sometimes attributed to lack of belief among those in the
room) or flat-out no-shows. A symposium convened in June 1995 by the China
Association for Science and Technology (CAST) and attended by, among others, a
contingent from CSICOP repeatedly identified widespread belief in external qi
gong as China’s “major pseudoscience problem.” One Chinese scientific journalist
and policy expert, Lin Zixin, described rampant superstition in China as a threat
to the country’s technological development.9

Needless to say, traditional Chinese medicine in general, and qi gong in particu-
lar, is not held in high regard by a major contingent of China’s scientific commu-
nity—a fact that has been given little notice in the West. A prime example of this
type of selective attention can be viewed in the PBS series Healing and the Mind,
featuring Bill Moyers, which originally aired in 1993. Its first segment, “The Mys-
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tery of Ch’i,” was a wide-eyed look at traditional Chinese medicine featuring
David Eisenberg, M.D., the principal author of the highly influential alternative
medicine studies described in chapter one of this book. Eisenberg has been fasci-
nated with Chinese medicine since his undergraduate years at Harvard University,
and while attending Harvard Medical School, he became the first American med-
ical exchange student to visit China after diplomatic relations were reestablished
with the United States in the late 1970s. He studied traditional medicine in China
intensively for a year beginning in August 1979 and then returned to China in
1983 with a medical delegation to study the concept of chi. All of these encounters
made it abundantly clear to him that this mystical notion cannot be teased out of
traditional Chinese medicine.

MOYERS: When you got here twelve years ago, when you arrived, were you skep-
tical? 
EISENBERG: Very. I had exactly the same questions.
MOYERS: What was your attitude toward traditional Chinese medicine?
EISENBERG: It was really very simplistic—does it work? And if it works, how does
it work? If it works, how much of it is the placebo effect? Is it just people’s belief, or
do the drugs work, do the needles work, does the meditation work? I asked all the
same questions that you’re asking. And I didn’t know a thing about this Ch’i, this
vital energy. In fact, it wasn’t until I was in the traditional medical college here for
months that my teachers finally drove it home that the whole system is based on this
odd thing called Ch’i energy. . . .

Part of the difficulty in looking at Chinese medicine is that it’s like going to med-
ical school within the confines of a theological seminary. In the West, we separate
religion and medicine. In Chinese medicine, the medical masters, the people who
understood material things, were also the spiritual leaders. They never split the two.
Imagine if Harvard Medical School were placed inside a large theological seminary,
and classes were taught jointly. That’s in large part what Chinese medicine is about.10 

In the “Mystery of Ch’i” episode Moyers and Eisenberg tour a traditional Chi-
nese hospital, watch exotic concoctions of herbs being prepared, view brain sur-
gery in which the patient is conscious and apparently needs less sedation because
she is also receiving acupuncture, discuss the flow of chi in Chinese massage with a
master masseuse and observe a physician who claims to be treating his patients
with doses of his external qi gong. In nearly all of these segments they speak in
hushed tones around the traditional healers and later express amazement over all
they have seen. There is an occasional note of skepticism, but it is rather muted,
and the pair make some comments about the importance of controlled studies that
seem more obligatory than heartfelt.

One segment of the program involves an encounter with a qi gong teacher,
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Master Shi, who holds court in Beijing’s Purple Bamboo Park. A small, elderly
gentleman, he is supposedly capable of causing his strapping young students to flail
or fall away from him purely through the force of his external chi. A number of
them repeatedly try to push Master Shi over, but they are easily repelled, appar-
ently without much effort on the old man’s part. While they claim to be straining
and struggling against him, grunting audibly in the process, at one point Eisenberg
yells to one, “C’mon, Andrew, it doesn’t look real!” Others who have studied this
segment in detail have concluded that this was indeed a performance; this would
not be difficult to believe, since the participants were students deeply committed
to learning Master Shi’s secrets. (The old man reportedly instructed them to come
to the park every morning at dawn for three years in order to prove they are seri-
ous.)11 Yet the program’s presentation of this exhibition, which even Moyers didn’t
seem to accept as genuine, still left the audience hanging as to whether the aged
teacher in the park might actually have some sort of psychokinetic power.

In his book Encounters with Qi and in his interactions with Bill Moyers, Eisen-
berg manifests an ongoing tension between his high regard for Chinese medicine
and his rigorous training at Harvard Medical School and UCLA. He repeatedly
displays what appears to be a desire—almost a longing—for chi and its offshoots
(including external qi gong) to be validated. But then, like a planet in an elliptical
orbit around two suns, he swings back to a Western center of gravity, noting the
credibility problems of therapies, the likelihood that prosaic mechanisms such as
suggestibility and the placebo effect are at work in Chinese medicine, and the
need for more rigorous clinical studies. Nevertheless, as he seems to loop back and
forth between Western and Eastern spheres of influence, one can’t help suspecting
that the latter holds greater sway. Ultimately he clearly desires to bring the two
together:

When I’m asked the question, “What do you think, Doc? Does it [traditional Chi-
nese medicine] do the job?”—I don’t know. To know, there has to be a marriage of
Chinese medicine and Western medicine. The two sides have to come together,
because the Chinese doctors are not trained in science. They don’t know about con-
trol groups and randomization and statistics. That wasn’t part of their theory, any
more than Western-style physicians know about Ch’i. . . . You need to apply the
sharpest, most insightful science to figure out, “Does it really work, is it helpful, is it
safe, does it save money?” That’s what needs to happen, and that’s never happened
before, either in the West or in China. So the offspring of that marriage would be a
brand new thing.12

A Cautionary Tale: The Debunking of Animal Magnetism

We have spent a considerable amount of time describing the pervasive notion that
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manipulating invisible life energy, by whatever name it is called, and by any num-
ber of methods, will bring about healing. This idea continues to flourish both in
primitive and developed cultures, despite widespread agreement that chi or prana
or anything else like it has never been detected, nor in some reasonable way
proven to exist, by any reputable scientific body on any continent.

So why does this idea persist, especially in technologically sophisticated socie-
ties? One important reason is that the idea of universal life energy taps into deep
yearnings for spirituality and meaning, and provides methods to exert spiritual
power with few strings attached.

Another important reason is the current reign of no-questions-asked pragma-
tism in Western cultures, which is manifested by arguments such as the following:

� “I don’t understand it—it just works!”
� “Millions of Chinese people benefit from this, so there must be something to it.”
� “My sore shoulder got better after the treatment, so I guess it must have gotten
my energy flowing like the doctor said.”
� “I felt some warmth where the therapist waved her hand over my body.”
� “Since I started doing the reiki, I feel a lot more focused.”

Even physicians can fall into this line of thinking when a clinical study appears
to show some benefit from a therapy that otherwise does not make a lot of sense.
For example, an otherwise reputable family practice journal recently published a
study showing some apparent improvement in osteoarthritic knees following treat-
ment using Therapeutic Touch, then pondered the meaning of it all in an accom-
panying editorial.13 But in this particular journal, and in countless other articles
and books (for both professional and lay audiences) that have given energy thera-
pies an air of respectability, no one appears willing to take a deep breath and ask
the obvious question: why should we pay any serious attention, except for anthro-
pological or sociological interest, to theories of health and disease that defy basic
laws of chemistry and physics, uproot two centuries of progress in biology and
physiology, challenge common sense and frankly appear mythological?

If a world-famous stage illusionist claimed that he had supernatural power and
that he could transport a person instantly from one end of the room to the other,
should we become true believers when he puts on a convincing demonstration of
his alleged power? If he were to persist in his claim, and if we could not quite fig-
ure out how he did it, should we walk away convinced that he can defy the laws of
physics? Or should we look for a more reasonable explanation: Yes, he is a master of
stagecraft and distraction, and we will figure out what actually happens up there on the stage,
perhaps with the help of another illusionist. But he also appears to need psychiatric care.
Most of us would opt for the latter conclusion. But what if at the end of his magic
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show he said he had developed the capacity to direct healing energy across the
room into another person’s sore joints or brain tumor? Would he still get the psy-
chiatric consultation, or would he instead be offered a lucrative book contract and
an appearance on the Public Broadcasting System?

We would be wise to consider the astute approach of some of our forebears,
who faced a similar situation more than two centuries ago when they were called
upon to assess the claims and practices of the Austrian physician Franz Anton Mes-
mer. While better known for the trancelike state he evoked in many of his patients
(from which we derive the word mesmerism), Mesmer was famous in his own day
for proclaiming his theory of “animal magnetism.” This life force, like chi and
prana, was supposed to flow throughout the universe and into the human body,
where its proper circulation was said to be vital to health. Mesmer proclaimed that
magnetic therapy could correct “the unequal distribution of the nervous fluid and
its confused movement with its uniform current, and produces that condition
which I call the harmony of the nerves.”14

At first Mesmer used actual magnets as therapeutic tools, but later he decided
that his own animal magnetism was potent enough to “magnetize” any other
object, such as paper or wood, that he wished to use. Eventually he dispensed with
such intermediaries and claimed that he could direct this invisible force to some-
one several feet away merely by pointing at him or her. The patient on the receiv-
ing end would reportedly respond with a “crisis” involving convulsive shaking,
groaning, grimacing and eventually passing out. A few such “treatments” led to
apparent improvements frequently enough to earn Mesmer considerable notoriety
in Paris—so much, in fact, that in 1784 King Louis XVI appointed a royal com-
mission to investigate him and his animal magnetism. The nine-member commis-
sion, which included Benjamin Franklin and Antoine Lavoisier (one of the
founders of modern chemistry), designed some elegantly simple experiments that
showed that the magnetic crises and their subsequent cures were in fact the result
solely of the power of suggestion.

For example, one experiment involved a woman who was convinced that she
felt warmth in whatever part of her body received magnetic treatment. When
blindfolded and then unknowingly exposed to magnetism, she indicated no
response to it. When she was told she was being exposed but was in fact not, she
reported the customary warmth. Based upon the evidence it gathered, the com-
mission observed that “imagination without magnetism produces convulsions, and
. . . magnetism without imagination produces nothing.” Their conclusion: “This
fluid without existence is consequently without utility.”15 Apparently the findings
of the commission were not widely disseminated, however, and thus animal mag-
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netism and “magnetic healing” continued to attract therapists and patients until
the early years of the twentieth century.

This episode in medical history is noteworthy because the members of King
Louis’s royal commission displayed more “street wisdom” than many of their
counterparts in the late twentieth and early twenty-first centuries. Mesmer, like
most of today’s proponents of alternative therapies, had insisted that they focus on
the convulsions and cures he had wrought, which he claimed were objective evi-
dence of the effects of animal magnetism. But well aware of the body’s capacity for
recovery and the mind’s role in that process, the commissioners put the horse
before the cart and decided that they must first determine whether or not there
was reasonable evidence that animal magnetism actually existed. They would con-
sider its potential usefulness in treating illness only after they were convinced that
the first question had been answered in the affirmative. Their straightforward
experiments demonstrated conclusively that this “vital force” was in fact imagi-
nary. Unfortunately, this approach has rarely been applied to therapies today that
make similar claims about life energies in the body.

“There Must Be Something to All This”

This chapter has painted a less than flattering picture of the world of life energy
therapies because of two primary issues, one scientific and one spiritual. If the
flow of invisible, universal life energy (by whatever name) within human beings is
the key to understanding health and illness, and if such energy is indeed the fabric
of the universe, then the following statements are true:
� Whatever we thought we knew about biology and physics is wrong.
� Whatever we thought we knew about God from the Old and New Testaments
is wrong.

Many alternative medicine enthusiasts would say “Amen!” to both of these
conclusions. “Let’s get rid of the old mechanistic, reductionistic paradigm and start
seeing human beings holistically, as body, mind and spirit. And while we’re at it,
let’s get past this idea of God as separate from ourselves, paternalistic and obsessed
with ‘sin,’ and move ahead to developing our full potential as spiritual beings.”

Not everyone would agree with this assessment, of course. As we noted in
chapter one, the widely used term “complementary and alternative medicine”
implies that we should not think in strict either-or terms and that we can benefit
from conventional medicine for some kinds of problems (such as a broken leg) and
alternative therapies for others (such as chronic leg pain). Many articles written for
lay and professional readers, apparently eager to embrace what seem to be ground-
breaking ideas (or at least not to appear narrow-minded), gloss over this issue as

Examining.book  Page 110  Friday, April 20, 2001  9:19 AM



V A R I A T I O N S  O N  A  C H I  T H E M E 111

they encourage East to meet West in medicine. And there are many firm believers
in the Scriptures who regularly participate in energy therapies, either as recipients
or as providers. In their view the energy flow is simply another aspect of God’s
creation, not God himself, and the benefits of manipulating it are wheat that can
be separated from the Eastern or New Age metaphysical chaff.

An editorial in The Journal of Family Practice seemed to grasp the scientific impli-
cations if a particular energy therapy (in this case, Therapeutic Touch, or TT) was
actually shown to be effective in some clinical situation:

Properly executed and blinded TT experiments with positive results are challenges to
our overall scientific framework and, most of all, to physics. If the data is convincing,
then we have discovered predictive and explanatory failures in our more tested and
trusted models of the universe. This would be exciting! A generation of experimental
physicists and chemists would turn forests into theses exploring these phenomena.
Novel and intense experimentation could forge new rationalistic and reductionistic
models of the universe. The upheaval would be titanic. So, is the data convincing?

The authors go on to explain all of the ways in which studies of a therapy such as
TT might be tainted.

The small studies to date are, like all small studies by pioneers in new fields, very sus-
ceptible to submission and publication bias. If negative results are not submitted for
publication, or if positive results are not published when submitted, then statistical
variability will give us the wrong answers. There is also intense political, economic
and social pressure. Billions are being spent on alternative remedies, the engines of
American capitalism are throttling up, and politicians are receiving the usual financial
incentives. Therapeutic touch is widely taught in nursing programs, and many medi-
cal schools are adding courses in alternative therapies. . . . Science is never free of
politics and commerce; we must weigh those pressures, too.

So what is the answer? According to this editorial, it is to carry out a definitive
study of this particular therapy and then let the chips fall where they may, even if
the chips are the size of Mount Everest.

Let us then do a large, well-designed, and well-regulated study of TT. This study
should be definitive, and managed by experienced scientists willing to publish both
positive and negative results. If the results are negative, then we can return to our
existing scientific models, and look for new challenges from other directions. If,
however, the answers are positive, then we shall all have a great adventure that will go
far beyond mere medicine.16

The writers of this piece, in their contemplation of a study that might overturn
two hundred years of Western scientific inquiry, have neglected an extremely
important axiom: extraordinary claims demand extraordinary proof. This axiom
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has a very important corollary: talk is cheap.
If one intends to promote an idea—specifically for our discussion, a health care

concept—that challenges fundamental and well-established principles of biology,
chemistry and physics, the burden is on the challenger to provide evidence that is
extremely convincing along several lines:
� The effects of the therapy should be observable in more ways than the report
of an individual that he or she feels better. Subjective improvement, of course, is
important in all areas of health care. But it rarely, if ever, would qualify as extraor-
dinary proof for an extraordinary claim.
� The effects should be reproducible by others (many others!), especially by
researchers who don’t have an agenda or something to gain or lose from the out-
come. The suggestion in the above-quoted editorial that one large-scale study of
Therapeutic Touch would be adequate to launch a “great adventure” into unex-
plored realms sells the process of scientific exploration short. If researchers all over
the world can’t duplicate the results, don’t rewrite any textbooks.
� Any and all other possible explanations for the observed effect must be seri-
ously addressed and ruled out. If the effect can be explained using more conserva-
tive mechanisms and theories, the proof that they are not in fact the reason must
be very compelling and also reproducible.

A Case in Point: Acupuncture for Pain Relief

To illustrate these principles, let us consider a phenomenon that caught the atten-
tion of Western journalists and the general public decades ago and still serves as a
focal point for proponents of traditional Chinese medicine: the use of acupuncture
to relieve pain during and after surgery.

It is intriguing to consider that one of the pivotal events in the history of alternative
medicine was a case of appendicitis. James Reston, an editorial columnist for the New
York Times, was one of the first American reporters to visit mainland China after rela-
tions were reestablished with the United States during the Nixon Administration. In
1971 he viewed a number of surgical operations, including the removal of a brain
tumor, in which the patients remained awake and alert—with acupuncture apparently
the sole anesthetic. During his visit to Beijing, Reston developed appendicitis, requir-
ing emergency surgery, during which a spinal anesthetic was used. Postoperatively he
developed stomach cramps, which were diagnosed as gastritis and treated successfully
by an acupuncturist. Reston’s report of these incidents in the New York Times (August
22, 1971) and in media interviews stirred considerable interest in the United States.

Within the next several months, journalists, scientists and physicians made pil-
grimages to China, most reporting their observations in the popular press and a
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few in scientific journals. The articles reported that thousands of successful opera-
tions of all kinds were being carried out in China using acupuncture anesthesia:
craniotomies (opening the skull), thyroid surgery, tonsillectomies, caesarean sec-
tions, and even lung and open-heart surgeries. Unfortunately, many of these trav-
elers, even those with medical degrees, lacked the experience necessary to evaluate
what they were shown. As the scientific community began to take a closer look at
the acupuncture phenomenon, questions were raised that had been overlooked by
the popular press. Does Chinese medicine work as advertised? How successful is
it, especially when compared to other forms of treatment or no treatment at all?
Are its effects influenced by such variables as the type of disease, the prevalent
beliefs in the culture or the emotional makeup of the patient? Are the specific
points used or the type of stimulation really important? If acupuncture works in a
significant number of cases, by what mechanism does it do so?

Some particularly insightful commentary was published more than a quarter
century ago by John J. Bonica, M.D., a long-time student of the phenomenon of
pain who served as chairman of the department of anesthesiology at the University
of Washington. Bonica’s careful observations of acupuncture anesthesia in China
illuminated a number of facts that had been—and still are—misunderstood by
other observers. Initial reports, for example, suggested that this form of anesthesia
was used in the majority of surgical operations in China. From statistics compiled
by the Chinese, however, Bonica calculated that it was being used in less than
10 percent of all cases.17 Furthermore, while apparently reducing the sensation of
pain, acupuncture typically does not totally eliminate pain or other uncomfortable
sensations. Some writers have observed that the word anesthesia, meaning “absence
of sensation,” does not truly apply to acupuncture and that the word hypalgesia,
meaning “decrease in pain,” is more appropriate.

Nearly every patient receiving acupuncture during surgery also receives a nar-
cotic or barbiturate injection prior to surgery, or a slow drip of narcotic into a vein
during the operation. Local anesthesia is frequently injected into sensitive struc-
tures before they are cut or manipulated. Acupuncture does not produce muscle
relaxation, making abdominal operations extremely difficult if not impossible
(tight abdominal muscles are a formidable barrier), and the unavoidable traction
on internal organs may produce nausea and vomiting. To minimize this problem,
Chinese surgeons often work with extreme deliberation when acupuncture is the
main pain reliever. Emergency surgery is essentially never done using acupuncture.
Even with these limitations, however, it cannot be denied that a large variety (if
not number) of operations have been carried out with patients awake and alert—a
definite advantage in some procedures. Other benefits of acupuncture would
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include minimal risk, essentially no change in normal physiology and decreased
time in recovery. Bonica also reported claims of excellent response in many
chronic pain disorders, except for pain caused by advanced cancer or the residual
nerve discomfort (neuralgia) following an outbreak of herpes zoster (shingles).
Emergency situations in which the patient is apprehensive also did not show
impressive responses to acupuncture.

While the November 1997 National Institutes of Health (NIH) Consensus
Development Conference on acupuncture did not specifically address the use of
acupuncture during surgery in its report, it noted that the medical literature
reviewed by the panel suggested that acupuncture was effective in reducing post-
operative dental pain and that some reasonable evidence (though sometimes only
single studies) showed pain relief in a variety of conditions such as menstrual
cramps and tennis elbow.18 Aside from relief of postoperative and chemotherapy
nausea and vomiting (and probably that arising from pregnancy as well), the NIH
panel indicated that the quality and quantity of research regarding the use of acu-
puncture in a wide variety of other conditions was inadequate to provide clear
evidence of its effectiveness. This echoed Bonica’s assessment of the claims he
heard in China for acupuncture’s efficacy in a host of conditions, including deaf-
ness and paralysis:

As far as I have been able to ascertain from my observations, discussions, and from
reviews of the literature, the claims for the high degree of efficacy of acupuncture are not
based on data derived from well-controlled clinical trials. In fact, in many health stations
and even in some hospitals, no records are kept of either the patient’s history or of his
response to therapy. In some instances, the practitioner administering the acupunc-
ture could not recount for us the number of treatments and the results obtained with
each treatment, simply because he did not have records.19

Given the spectrum of research and eyewitness reports indicating that acupunc-
ture can have a definite effect on various types of pain, what explanations might
be offered for this effect? The possibilities are numerous, and likely more than one
is operating in a given situation. They can be grouped into a few basic categories:

Physiological mechanisms. Pain, like most functions in the human body, is a com-
plex phenomenon. The familiar experience that a specific event (a stubbed toe)
results in an immediate reaction (“Ouch!”) gives rise to the intuitive notion that
there is a simple and direct connection between the offended body part and the
brain. But even this seemingly straightforward event involves complicated mecha-
nisms in multiple areas of the nervous system, many of which may be affected by
acupuncture. More than thirty years ago Canadian researchers Ronald Melzack
and P. D. Wall proposed the “gate theory,” the idea that the transmission of pain
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sensations may be altered by a number of mechanisms in the nervous system
before reaching the brain, which itself may alter the perception of the painful
input. The NIH Consensus Report notes:

Many studies in animals and humans have demonstrated that acupuncture can cause
multiple biological responses. These responses can occur locally, i.e., at or close to
the site of application, or at a distance, mediated mainly by sensory neurons to many
structures within the central nervous system. This can lead to activation of pathways
affecting various physiological systems in the brain as well as in the periphery.20

These biological responses include the following:
� Release of substances called endogenous opioids—internal pain relievers with
properties similar to familiar painkillers such as codeine. Elaborate studies by Dr.
Ji-Sheng Han at Beijing University have identified the activity of compounds
called endorphins, enkephalins and dynorphins in both brain and spinal cord.
� Release of the neurotransmitters serotonin and norepinephrine—biochemical
“messengers” that affect mood and pain perception, among other functions.
� Changes in activity of the hypothalamus and pituitary gland as well as the auto-
nomic nervous system. These may have a variety of far-reaching effects on hor-
mone release and blood flow.
� The phenomenon of counterstimulation. It has long been observed that the
transmission of pain signals from one part of the body can be inhibited by stimula-
tion of another area at some distance from it. (This has been the basis for the use of
transcutaneous electrical nerve stimulator units, which send low-voltage electrical
pulses through pads applied to the skin. These have been effective for many indi-
viduals with chronic pain, especially in the neck and back.)

Neuroanatomist/neurophysiologist George Ulett, M.D., in his book Beyond Yin
and Yang: How Acupuncture Really Works has summarized these mechanisms as follows: 

In summary, acupuncture stimulates the endogenous pain-modulating systems to
release serotonin, opioid substances, and other transmitters at three levels of the central
nervous system, the spinal cord, and thalamus, and the cerebral cortex, thus serving to
dampen the perception and transmission of nociceptive [pain-generating] signals.21

Further research has addressed the question of the acupuncture points them-
selves. Does it matter where the needles are inserted? Most Western-trained acu-
puncture practitioners do not believe that points and meridians are real entities.
British acupuncturist Felix Mann, commenting on the bewildering number of
points at various locations described by contemporary therapists, quipped that if
they are to be believed, there is literally “no skin left which is not an acupuncture
point.”22 Many of the effects of acupuncture are seen with stimulation of “sham”
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points, which lie at some distance from the “true” points on traditional maps.
Some researchers believe that there are in fact specific locations where acupunc-
ture needling causes a greater physiologic response but that these are limited in
number and coincide with known anatomical structures.23

Psychosocial mechanisms. As we discussed in the previous chapter, belief, expecta-
tion and cultural conditioning play a powerful role in all systems of health care
(including conventional Western medicine). Many observers of Chinese medicine
have noted that these may be particularly important in the apparent effectiveness
of acupuncture and other traditional modalities. This is especially significant when
dealing with pain. Important components include the following:
� confidence in the practitioner
� expectation that the treatment will help
� the ritualized components of examination, pulse diagnosis and the needling
itself
� the patient’s level of anxiety or lack thereof
� the patient’s overall tolerance of discomfort
� a desire to please the practitioner by reporting improvement

Experimental design issues. As was noted above, the NIH Consensus Develop-
ment Conference on acupuncture described significant problems in drawing con-
clusions from the hundreds of studies in current literature because of poor design.
The issues involved in creating a valid study and interpreting it appropriately are
numerous. Needless to say, not all studies are created equal, and those that appear
to validate extraordinary claims often do not stand up under close scrutiny.

Fraud and trickery. Those who have studied acupuncture’s effects on pain,
whether proponents or skeptics, have found little to suggest that the entire phe-
nomenon is an elaborate hoax. The same cannot be said, however, about more
flamboyant demonstrations of the power of chi, such as have been presented to the
unwary by qi gong “masters.” In general, the more extreme the claim or apparently
miraculous the occurrence, the more likely that old-fashioned showmanship may
be involved. 

Life Energies: Articles of Faith

Given these plausible explanations for the apparent effects of acupuncture on
pain—or, for that matter, on any number of other conditions—where does that
leave chi and meridians? Clearly the Western scientific community is not rewriting
all of its textbooks based on its experience with Chinese medicine or any other
therapy (such as ayurveda) rooted in vitalism. The current interest in life energy is
not the result of research by scores of neutral investigators in diverse fields. Thus
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far no one has constructed an airtight proof that such energy exists, nor has any-
one demonstrated its effects in reproducible experiments.

Acupuncturists, acupressurists and other energy therapists usually adopt a prag-
matic stance: “I don’t know how its works—it just does, and that’s good enough
for me.” Some would argue that one need not understand electronics to turn on
the television nor master auto mechanics to drive the family car, and that billions
of aspirin tablets were consumed before anyone understood how the drug worked.
But the workings of automobiles and video equipment can be comprehended by
anyone with ordinary intelligence, given enough time and some straightforward
instruction. Likewise the mechanism by which aspirin relieves inflamed joints was
unraveled using straightforward logic and experimentation. No one swallows a
Bayer aspirin assuming that it contains vital life forces or friendly spirits. Classical
Chinese medicine, ayurveda and other ancient systems stand in sharp contrast to
these examples, in that observations from ages past were incorporated into the
prevailing religious thinking of that era. Furthermore, human beings are not TVs
and cars, and their responses to medical therapies are hardly comparable to the
normal effects of pushing the on button on the remote control or turning the key
in the ignition. Cause-and-effect relationships in the human body are rarely
observed to occur in such a simplistic manner.

A sizable contingent of alternative practitioners is not overly concerned with
whether Western science discovers, acknowledges or even pays any attention to
chi, meridians, prana and the other life energy concepts. For them the existence
and manipulation of life energy is a matter of faith and practice. As often as they
might attempt to tie their ideas (however loosely) to the findings of  Western sci-
entific research, the heart and soul of their approach arises from a worldview that
is validated by personal experiences, often involving not only healings but also
altered states of consciousness. While the specifics may vary, this worldview
involves four basic precepts that appear in a variety of ways in Eastern mystical tra-
ditions (especially Vedism/Hinduism, Taoism and Buddhism), “mind science”
thinking from the nineteenth century, some occult philosophies and, tying them
all together, the New Age movement, which attempts to welcome nearly all faiths
and philosophies under its very big tent. Needless to say, these four principles
stand in sharp contrast to the basic teachings of the Old and New Testaments.

1. All is one. This summary statement of the worldview known as monism is not
a theoretical proposition but rather a conclusion that is nearly always drawn from
altered states of consciousness (such as those induced through meditation or the
use of mind-altering drugs). Under their influence, many individuals experience
the disappearance of all distinctions between self and other individuals and objects.
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In addition, good and evil are said to be nothing more than different manifesta-
tions of the same reality, which various religions and mystics have designated as
God or the Goddess or the One or Brahman or cosmic consciousness or any of a
number of other entities. Furthermore, what we see around us—the world of
people and animals, trees and plants, rocks and rivers, oceans and sky—is not real.
Depending upon one’s tradition, our everyday perceptions may be described as an
illusion (often the Hindu term maya is used), a collective hallucination, God hav-
ing a dream and forgetting to wake up, and so on. Explanations as to why this has
occurred vary in plausibility, though most involve the notion that we are all little
fragments of God who have embarked on an adventure away from the One, to
which we will all ultimately return like drops of water finding our way back to a
vast ocean. Reincarnation—numerous excursions into human (and animal) forms
over thousands or millions of years—is usually an integral part of the story.

This idea of course flatly contradicts a foundational biblical teaching that might
be summarized like this: “There is only one God, and you aren’t him.” David
asked:

Who is God besides the LORD?
And who is the Rock except our God? (Psalm 18:31)

Isaiah delivered the message more forcefully:

This is what the LORD says—
Israel’s King and Redeemer, the LORD Almighty:

“I am the first and I am the last;
apart from me there is no God.

Who then is like me?” (Isaiah 44:6-7)

While the Scriptures clearly teach that there is a reality beyond the material
realm, beyond the reach of our five senses and our inventions that extend them,
they also clearly acknowledge the reality and significance of our lives on this
planet. Christians have long been ridiculed for being concerned only about “pie in
the sky by and by,” without attending to the suffering around them. But in fact it
is monism, in all of its various presentations, that deserves this criticism. Why try
to improve the lot of the less fortunate when nothing in their (or our) lives is real?

2. Human beings are, at their core, perfect. If there is only one reality in the uni-
verse and we are one with it, then our true nature must be one of divinity and
perfection. Not only is our perception of ourselves as individuals separate from
one another an illusion but so is our experience of illness and human frailty. Our
innermost self must therefore be a source of infinite wisdom and love, even if our
outward behavior suggests otherwise. Many alternative therapies tap into this idea,
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whether advocating the contacting of our “higher self ” or an “inner guide” or
extolling the inherent wisdom of the life energy flowing through our bodies.

Obviously the chasm between this idea and the message of the Scriptures is
profound. The entire Bible is the story of humanity’s estrangement from its Cre-
ator and of the supreme sacrifice of his Son to provide for our reconciliation to
him. Along the way the inclination of each one of us to rebel against God and to
inflict every form of harm upon ourselves and each other is clearly and painfully
spelled out. In his foundational presentation of these ideas to the believers in
Rome the apostle Paul drove his argument home with the intensity of a prosecut-
ing attorney:

As it is written:
“There is no one righteous, not even one; 

there is no one who understands,
no one who seeks God. 

All have turned away, 
they have together become worthless; 

there is no one who does good, 
not even one.”

“Their throats are open graves; 
their tongues practice deceit.”

“The poison of vipers is on their lips.”
“Their mouths are full of cursing and bitterness.”

“Their feet are swift to shed blood; 
ruin and misery mark their ways, 

and the way of peace they do not know.”
“There is no fear of God before their eyes.” (Romans 3:10-18)

Jesus, who is generally highly regarded even in New Age circles as an enlight-
ened healer and master teacher, certainly did not validate the idea of our inner
perfection. Following a discussion about whether eating certain foods made a per-
son unclean, he made this provocative statement:

“Are you so dull?” he asked. “Don’t you see that nothing that enters a man from the
outside can make him ‘unclean’? For it doesn’t go into his heart but into his stomach,
and then out of his body.” (In saying this, Jesus declared all foods “clean.”)

He went on: “What comes out of a man is what makes him ‘unclean.’ For from
within, out of men’s hearts, come evil thoughts, sexual immorality, theft, murder,
adultery, greed, malice, deceit, lewdness, envy, slander, arrogance and folly. All these
evils come from inside.” (Mark 7:18-23)

3. Our most important purpose in life is to become keenly aware of our true, divine
nature. This understanding may go by any of several names: enlightenment, illumi-
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nation, self-awareness or self-actualization. We will supposedly arrive at such a
state over the course of multiple incarnations as we gravitate back toward the One,
or we can shorten the process through various meditative techniques and other
disciplines. A few writers, especially prominent alternative medicine apologist
Andrew Weil, M.D., whom we will discuss in chapter eight, suggest that the judi-
cious use of mind-altering drugs can be an effective means of experiencing the
unity of all things and our own true nature. Some who desire to amend their
Christian roots revive the early-sixteenth-century origin of the word atonement
and present it as “at-one-ment.” In doing so they shift its emphasis away from rec-
onciliation and the restoration of a broken relationship between ourselves and the
God of the Bible, who deeply cares about us, stressing instead the idea that we are
already “at one” with the God of Eastern and New Age mysticism, for whom (or
for which) this is a nonissue.

In this worldview, enlightenment is the substitute for salvation, the forgiveness
of sins by a holy God, without which we remain permanently in darkness, sepa-
rated from him. Obviously if there is no real need for such reconciliation, then the
means by which the Scriptures declare that God provided for it—the death of
Jesus Christ on a Roman cross—is likewise a meaningless act of violence or at least
has a different meaning from the one Christians have given it for two millennia.
The apostle Paul would disagree forcefully:

You see, at just the right time, when we were still powerless, Christ died for the
ungodly. Very rarely will anyone die for a righteous man, though for a good man
someone might possibly dare to die. But God demonstrates his own love for us in
this: While we were still sinners, Christ died for us.

Since we have now been justified by his blood, how much more shall we be
saved from God’s wrath through him! For if, when we were God’s enemies, we were
reconciled to him through the death of his Son, how much more, having been rec-
onciled, shall we be saved through his life! Not only is this so, but we also rejoice in
God through our Lord Jesus Christ, through whom we have now received reconcil-
iation. (Romans 5:6-11)

4. Enlightenment leads to healing and other powerful psychospiritual experiences. As an
individual progresses in knowledge of the reality that exists beyond the five senses,
manipulation of the spiritual and physical worlds can occur by controlling one’s
consciousness. Knowledge of things unseen, locally or at a distance, both present
and future, becomes a possibility. Healings can be brought to pass through any
number of hands-on or meditative techniques to redirect “life energy,” or through
altering our own consciousness about the status of the person who is ill. Some
alternative medicine authors have appropriated the word prayer to describe a “non-
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local extension of consciousness” to benefit another person. More adventurous (or
foolhardy) individuals, especially those who are pursuing careers in shamanism,
seek contact with spirit entities who supposedly assist their healing efforts.

The desire for knowledge and power has been universal throughout human
history, but even more compelling and enduring has been the lure of transcending
the earthbound limits of the five senses and normal waking consciousness. This
was, indeed, the basis of the first temptation as described in the book of Genesis.
The benefits of disobeying God, purred the serpent, would be twofold: “You will
not surely die” and “You will be like God” (Genesis 3:4-5). The tragic conse-
quences of the first humans acting on those false promises have been plainly evi-
dent ever since, not only in the Scriptures but in the daily news as well.

A Final Word of Caution

Our look at the underpinnings of life energy therapies has raised a strong concern
that those who claim to manipulate chi, prana and the others are, knowingly or
not, helping to forge a compelling link between our primal desire to recover from
illness (or maximize our overall health) and an Eastern or New Age mystical
worldview. For this reason we strongly urge that such therapists be avoided,
whether they use needles, massage, light touch, hand passes, arm pulling or any
other maneuver.24

Why such a hard-nosed stand?
First, those who use such techniques have strayed far from the mainstream of

objective knowledge about the human body. Their “science” is based on conjec-
ture, subjective impressions, unreliable data, altered states of consciousness and
the precepts of ancient religions. It is indeed unlikely that we will ever see a
review article on the flow of prana in Scientific American or recognition by the
NIH of the importance of balancing chi. Despite frequent efforts to link life
energy to quantum physics, no reputable scientific organization endorses any
such connection. We challenge anyone who is involved in this type of therapy to
take a hard look at its origins, its underlying assumptions and the nature of its
supporting evidence.

Second, the literature promoting life energies consistently proclaims, embraces
or at the very least acknowledges the validity of Eastern and New Age mysticism.
As a result, energy therapists, whether they intend to or not, are carrying out what
is for all practical purposes a form of religious practice and are conditioning their
patients to accept its underlying assumptions. (Some practitioners actually enter a
trancelike state in order to become a channel to direct their life energy of choice
into a client.) The idea of the healer manipulating invisible energy in another per-
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son may sound innocuous, but the results may be anything but trivial. Brooks
Alexander, who founded the Christian research organization Spiritual Counter-
feits Project in the 1970s, sounded this warning during the heyday of the holistic
health movement:

It is not difficult to see that . . . psychic manipulation could turn an otherwise
benign form of treatment into a spiritual booby-trap. The nature of the doctor-
patient relationship implicitly involves a kind of trust in and submission to the healer
on many levels. . . . To accept the passive stance of “patient” before a practitioner
who exercises spiritual power (either in his own right or as a channel for other influ-
ences) could easily result in spiritual derangement or bondage.25

All things considered, it is unsettling to see committed Christians practicing life
energy therapies. These practitioners typically believe that chi, prana, meridians and
chakras are neutral components of God’s creation (similar to electricity and radio
waves) and are available for anyone to use. But they either ignore the roots of these
ideas or believe—mistakenly, in our opinion—that they can separate the “truth”
about energy flow from all of the mystical trappings. The products of natural sci-
ence—the technologies of electronics, biochemistry and many others—can be
validated anywhere in the world by experiments whose results are not tied to the
religious beliefs of the researcher. But the “technology” of life energy is defined
entirely by the religious belief systems of its originators and promoters.

Christian energy balancers present us with a paradox. They profess a reliance on
the Bible as the basis of their faith and yet they carry out the practices of a world-
view that contradicts the core teachings of the Scriptures they claim to follow.
They are no doubt sincere both in their faith and in their desire to help others, but
unfortunately they fail to see the implications of the ideas they promote. To these
therapists we offer a heartfelt challenge: take a long look at the world of life ener-
gies and your involvement with them. Do you feel comfortable promoting East-
ern mysticism, supporting the notion that “all is one” and helping usher in a new
age of “miracles” and magic? If not, then it is time to consider limiting your prac-
tice to therapies that do not contradict the cornerstone of your faith.
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GOING NATURAL
The Herb & Supplement Boom

If our world at the dawn of a new millennium looked anything like the
visions of the future concocted in the first decades of the last century, most of us
would be buzzing around gleaming skyscrapers in our hovercrafts, reveling in our
toil-free lifestyle and feasting on artificial nutrients delivered by robotic servants.
Or if one subscribed to the bleaker views of more recent years (exemplified by
films such as Blade Runner), we would be surrounded by unending vistas of urban
decay, darkness and eternal rain brought on by overpopulation and pollution-
spewing industry. In either case trees, parks, waterfalls, flowers, blue sky and green
grass would be nowhere in sight. Obviously neither of these visions bears any
resemblance to the world in which we now live. But it is of no small significance
that our culture’s general outlook on “scientific progress” has, in just a few
decades, shifted from naive optimism to caution, suspicion and even outright cyn-
icism.

The same transition could be charted for opinions of “medical miracles,” espe-
cially medications. In the 1950s new pharmaceutical products were often called
wonder drugs. But today’s informed patients are frequently more concerned about
the risks and side effects, not to mention the cost, of the latest arrivals in their doc-
tors’ armamentarium. For this and many other reasons, at least once every week (if
not every day) a primary care physician is likely to hear the following question: “Is
there anything I can take for this problem that is more natural?”
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Who would have thought that nature, like a tortoise overtaking a hare, would
at the end of the twentieth century take the lead in the race for attention from
persons seeking greater health?  If you doubt that this has occurred, take a stroll
down an aisle or two in the local supermarket (and not just the health food store),
roam around the Internet or merely listen to a Christian radio station on any given
Saturday morning. Natural has become a powerful, if not always entirely legiti-
mate, marketing buzzword for all sorts of products and services. Describing a food,
supplement or treatment as “natural”—or better yet, “all natural”—has become
shorthand in our culture for “It can’t possibly hurt you” and “It’s definitely good
for you.” By implication, any product for our consumption that is artificial, syn-
thetic or otherwise created or modified by human intervention is suspect. This has
become evident not only in the realm of foods and supplements but also in health
care in general, as many alternative therapies have effectively positioned themselves
as more “natural” than their conventional counterparts.

There are elements both of truth and distortion in such impressions. Conven-
tional physicians would readily agree that a major percentage of the problems they
see every day would respond dramatically to measures patients could do on their
own—losing excess weight, quitting smoking or starting a consistent exercise rou-
tine, for example. Such efforts are entirely natural in that they can produce the
desired results without a prescription or other medical interventions. Further-
more, most conventional practitioners will readily endorse the value of “tincture of
time” in managing many problems they see.

So what might reasonably be considered a natural approach to treating or pre-
venting illness? Opinions will vary, of course, but we would find little disagree-
ment about the following ingredients:
� a regular supply of high-quality food from a variety of sources (fruits, vegeta-
bles, meats, grains and—for those who can digest it without difficulty—dairy)
� uncontaminated food, water and air
� regular aerobic exercise—at least a half hour daily
� an adequate amount, and satisfactory quality, of sleep
� maintenance of weight within reasonable boundaries
� basic hygiene: regular bathing and grooming
� a clean, safe, temperature-regulated environment
� healthy, supportive relationships
� meaningful, satisfying work
� increased rest during an illness (such as the flu)
� increased fluids during certain types of illnesses or medical conditions
� vitamin supplementation, at least for some individuals (for example, pregnant
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women) and conditions (such as pernicious anemia)
� avoidance of tobacco and “recreational” drugs
� limited use of alcoholic beverages
� avoidance of high-risk behavior (including sexual misadventures)
� freedom from the presence or threat of violence
� a meaningful spiritual life

Pursuing goals such as these is certainly not the exclusive province of the alter-
native medicine movement. Nevertheless, in everyday conventional practice phy-
sicians tend to devote less time and attention to such basic concerns of daily living
and instead gravitate toward the diagnosis and treatment of disorders such as diabe-
tes and coronary artery disease that represent more specific targets. Alternative
practitioners in general have been more enthusiastic about promoting lifestyle
changes that they feel will enhance health and prevent disease. Yet in so doing
many have demonstrated a paradoxical orientation toward what should be a natu-
ral approach to health.

Promoters of alternative medicine stress that getting back to basics with diet,
exercise and health-enhancing behavior is preferable to prescriptions and other
medical interventions. Given the proper fuel, environment and basic support, they
say, the body’s internal wisdom will keep it healthy or the body will heal itself if
some sort of imbalance or illness occurs. Or will it? If one believes many of the
voices promoting “natural health and healing,” it would appear that the body
needs a considerable amount of help to function properly, even with the best of
surroundings. Some contend that members of different food groups must be com-
bined in specific ways in order to be absorbed properly. Over the past century a
host of chiropractors have asserted that the spinal column needs adjustment on a
regular basis so that the nervous system (or the Innate Intelligence) can govern the
body’s functions properly. Traditional healing systems from all parts of the world
teach that any number of internal or environmental events can disrupt the flow of
invisible “life energy,” despite its apparent—or even divine—intelligence. A num-
ber of voices in alternative medicine (including that of Andrew Weil, whom we
will discuss in the next chapter) proclaim that we need to override our normal
patterns of breathing with specific techniques that are purportedly better than
doing what comes naturally.

All of these (and many other) proposed addenda to our daily routines have
impacted our culture to varying degrees, but none as dramatically as the use of
nutritional supplements. Indeed one could argue that the use of vitamins, herbs
and other plant-derived substances to prevent and treat illness is what comes to
mind most often when one uses the phrase “natural medicine.” No other arena of
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alternative medicine has seen as spectacular a growth, whether measured by num-
ber of users or the amount of money they spend. While it rarely carries the spiri-
tual baggage that weighs so heavily in invisible energy therapies, the widespread
promotion of nutritional supplements in the public square brings with it a gamut
of potential benefits and pitfalls.

Expanding Markets

Instead of regular tortilla chips, why not try St. John’s Wort Tortilla Chips to lift
your spirits at the end of a long day? Tired of greasy onion rings that may clog the
arteries in your brain? How about some Gingko Biloba Rings (actually made from
potatoes) to improve your mental function? Feeling a little tense at the party? A
bowl of Kava Kava Corn Chips might just mellow you out. In an obvious effort to
climb aboard the bandwagon of the exploding herbal medicine business, Robert’s
American Gourmet Snacks is producing these and other alternative snacks. The
company also makes Cats Claw Crunch, containing a Peruvian herb, and Person-
ality Puffs, human-shaped snacks containing rice, corn and some edible flowers
with a pinch of St. John’s wort and ginkgo biloba thrown in for good measure.
Designed by a team of dietitians, herbalists, aromatherapists, a Zen master and a
psychologist, the Puffs also feature some suggested steps toward psychological
improvement printed right on the package.

Robert’s is not the only company producing what have been dubbed “func-
tional foods.” Personal Health Development produces Think! Interactive Root
Beer, containing ginkgo biloba, ginseng and an assortment of other herbs and
vitamins intended to create a sense of calm mixed with stamina and concentration.
For those who would like a little succor in their soup bowl, Hain’s split pea soup
contains about one hundred milligrams of St. John’s wort per serving. If the snif-
fles are at hand, the same company also makes—what else?—chicken broth con-
taining echinacea.

So what’s wrong if snacks contain not only herbs that enhance flavor but some
that improve emotional outlook as well? Robert Ehrlich, a former Wall Street
trader who now heads Robert’s American Gourmet Snacks, has stated (perhaps
with tongue in or near the cheek), “This innovative approach to incorporating
psychological well being through tasty snack foods is part of our company’s long-
term approach to marketing a complement of social benefits along with our prod-
ucts. If nothing else, the Personality Puffs should create less road rage.” However,
some nutritionists and clinicians are not amused by this marketing ploy. Psychia-
trist Norman Rosenthal, an authority on the use of St. John’s wort to treat depres-
sion, said of the St. John’s wort chips, “They’re just ridiculous . . . like having a
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penicillin pie or an antibiotic apple strudel. If people are really feeling depressed or
anxious they should not depend on a potato chip.”1 In fact, based on current ther-
apeutic guidelines and the amount of St. John’s wort contained in a bag of the
chips (a one-ounce bag contains an average of 150 milligrams of the herb), one
would have to consume six bags per day—a whopping 840 calories’ worth—for
the better part of a month in order to notice any benefit.

This effort to promote snack foods as a form of natural medicine epitomizes
the potential and the problems associated with the spectacular boom in the herb
and supplement industry over the past decade. At face value it would appear that
Americans have become enamored with the prospect of treating common prob-
lems—chronic fatigue, digestive disorders, depression, the effects of aging, sexual
malfunctions and many others—using nondrug remedies they can buy and try on
their own. (In this regard they have lagged behind their counterparts in Western
Europe, for whom herbs have long been a common part of the medical land-
scape.) But if a trip down the supplement aisle at a local supermarket or the prolif-
eration of advertisements, infomercials, articles and books on this subject is not
convincing, consider the cash flow.

According to the landmark study on alternative therapies published in the
November 11, 1998, Journal of the American Medical Association (JAMA), between
1990 and 1997 there was a 380 percent rise in the use of herbal remedies and a
130 percent increase in high-dose vitamin use in the United States.2 The study also
estimated that $5.1 billion (all out of pocket) was spent on herbal remedies in
1997. Two weeks later Time magazine ran a cover article called “The Herbal Med-
icine Boom.” The November 23, 1998, cover read, “It’s great business, but is it
good for what ails us?” Time indicated that American consumers had spent more
than $12 billion on supplements of all types in 1997 (more than double that sold
in 1994), and current estimates place the number of Americans using herbal sup-
plements at 60 to 72 million.3

It should come as no surprise that this dramatic increase in the use of supple-
ments, and of herbal preparations in particular, has caught the attention of the
conventional medical establishment. Physicians who have traditionally received lit-
tle or no formal training in herbal remedies are now reading up on this subject,
either because their patients have been asking them questions they can’t answer or
because their patients have not mentioned their use of herbs and supplements but
have had an adverse reaction or interaction with another drug. Mainstream medi-
cal journals are now including more articles dealing with herbs, although the gen-
eral tone of these has been far more cautionary (focusing especially on drug-herb
interactions) than promotional.4 Needless to say, most physicians now routinely
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ask patients about their use of supplements, especially herbal preparations, as part
of a routine history.

In addition, the pharmaceutical industry has decided to wake up and smell the
kava kava. Traditionally it has been assumed that there would be little incentive for
mainstream drug companies to evaluate the clinical benefits of herbal preparations.
After all, the cost of researching and developing a drug and passing FDA muster to
bring a new prescription drug to market can run upwards of $200 to $250 million.
In the case of a successful drug, this investment can be recovered during several
years of patent protection. But why spend a fortune to prove that echinacea can
shorten colds when this herb cannot be patented? Under the current federal rules
(specifically the Dietary Supplement Health and Education Act of 1994), an herb
or supplement need not run the FDA’s gauntlet for approval as long as a specific
disease treatment claim is not being made. More importantly, major drug manu-
facturers have an important name recognition advantage, at least among physi-
cians, and the resources to ensure quality control. As a result, Warner Lambert, a
major pharmaceutical house, has issued a number of herbal products (including St.
John’s wort, ginkgo biloba and saw palmetto) under its new Quanterra label and
dispatched sales representatives to promote them to doctors with an attention-
grabbing message: if your patients are going to use these products, it is important
to know that they can expect consistency and quality. Centrum, a familiar multivi-
tamin label manufactured by Whitehall-Robins (makers of Advil, among many
other products), has also introduced several herbal products. Ditto for the herbal
products from One-a-Day Vitamins, which are made by Bayer (as in aspirin).

The Good, the Bad and the Natural

What’s good about the widespread promotion and use of herbal therapies?
� There are no doubt a significant number of remedies from the herbal realm—
many yet to be discovered—that can help prevent disease, relieve symptoms and
effectively treat illness.
� Herbal remedies may prove to be useful adjuncts to conventional treatments, or
even be superior to them in some cases.
� Herbal treatments may affect health problems through biological mechanisms
that are not currently addressed by conventional medications.
� A person’s interest in using herbs may lead to a more proactive approach to
health.
� Herbal preparations are generally less pharmacologically potent than their
counterparts on the drug shelf (whether prescription or over-the-counter) and
thus are less likely to cause toxic or fatal effects.
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These assets of herbal therapies are not at all trivial, and undoubtedly during
the coming decade we will see even more widespread use of herbs. But there are
nevertheless some problems inherent in the current widespread promotion and use
of herbal remedies. They are, as a matter of fact, the same kinds of problems that
are inherent in the widespread promotion and use of all drugs, both prescription
and nonprescription.

Safety issues. A widespread but unrealistic assumption regarding herbs and sup-
plements holds that they are “natural” and thus cannot be harmful. As Socrates
could attest, the natural herbs commonly known as hemlock (Conium maculatum
and Cicuta maculata) can definitely prove fatal if ingested. Whenever one or more
biologically active compounds are concentrated or otherwise compiled into a pill,
tonic or other concoction, they should be looked upon as a medication, with both
benefits and hazards to be considered. Like any other drug, an herbal preparation
may provoke an allergic response or have direct toxic effects, depending upon the
dose, duration of use and sensitivity of the individual taking it. The preparation
most commonly cited in this regard is ephedra (or ma huang), which contains vari-
ous quantities of ephedrine, a drug once commonly included in oral asthma med-
ications. Ephedra has been included in a variety of products marketed as
decongestants, energy boosters and athletic performance enhancers.5 While ephe-
drine does indeed dilate airways, it is also notorious for provoking a host of stimu-
lant side effects: tremors, palpitations (a feeling that the heart is pounding),
nervousness, elevated blood pressure or even more serious events—heart attack,
stroke and seizures.

The other side effect issue is the potential for adverse interactions between
herbal preparations and other drugs. For example, ginkgo biloba contains ingredi-
ents that inhibit the action of platelets (the component of blood that initiates clot-
ting), which may lead to spontaneous bleeding episodes. These may be particularly
hazardous when one is already taking coagulation inhibitors such as Coumadin or
aspirin. The Eisenberg alternative medicine study from November 1998 noted that
“nearly 1 in 5 individuals taking prescription medication also was taking herbs,
high-dose vitamin supplements, or both. Extrapolations to the total US popula-
tion suggest that an estimated 15 million adults are at risk for potential adverse
interactions involving prescription medications and herbs or high-dose vitamin
supplements. This figure includes nearly 3 million adults aged 65 years or older.”
Unfortunately, the vast majority of adverse interactions are unlikely to be
reported, even if they are recognized as such by patient or physician. The same
article pointed out that “no adequate mechanism currently is in place to collect
relevant surveillance data to document the extent to which the potential for drug-
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herb and drug-vitamin interaction is real or imaginary.”6

In all fairness it could be reasonably argued that drug-herb interactions would
be less of a problem if our population used far more herbs and far fewer drugs.
When it comes to adverse effects and fatalities, herbal remedies (at least for now)
are not even in the same league with conventional medications. Perhaps the most
alarming estimate of this problem was published in the April 15, 1998, issue of
JAMA. Over three decades University of Toronto researchers analyzed the data
from thirty-nine separate U.S. studies of adverse drug reactions either causing hos-
pitalization or occurring in hospitalized patients. Extrapolating their results to the
year 1994, they estimated that approximately 2.2 million people experienced seri-
ous reactions (resulting in hospitalization, permanent disability or death) and that
some 106,000 were fatal.7 What was more sobering was that these reactions were
not the result of noncompliance, overdose, drug abuse, therapeutic failure or
errors (such as wrong drug, wrong dose, wrong time or wrong patient) made by
hospital personnel. This statistic would place adverse drug reactions as the fourth
leading cause of death in the United States, after coronary artery disease, cancer
and stroke.

Not surprisingly, the Toronto study results were widely disseminated in the
media, especially among websites and periodicals promoting alternative therapies.
However, an editorial published in the same edition of JAMA pointed out that the
statistics might be inflated because all of the studies analyzed were from teaching
hospitals, where patients’ cases are more complicated, and the patients are generally
sicker than their counterparts in community hospitals. Another factor that escaped
the notice of the press is that the lead researcher in the study, Bruce Pomeranz,
Ph.D., is the author of numerous studies and books on acupuncture and is admit-
tedly fascinated by alternative medicine. In a 1996 interview for the journal Alterna-
tive Therapies in Health and Medicine, Dr. Pomeranz referenced his yet-to-be-published
drug reaction study and concluded, “I believe that the side effects of drugs are the
raison d’être [the reason for being] for alternative medicine.”8

Nevertheless, even if the calculations in this article were two or three times too
high, the order of magnitude of serious reactions to medications, even when prop-
erly used, is still breathtaking. Without question, one of the strongest potential
benefits of the rise of alternative medicine in this generation may be a more mea-
sured approach to the use of potent medications, whether initiated by patients or
by their physicians.

The hype factor. We have already described in chapter two an all-too-common
practice among promoters of supplements of all types (herbs, vitamins and blends
of various ingredients): their tendency to proclaim that their products are literally
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“good for what ails you.” If one believes their books, brochures, infomercials and
testimonials, a host of “completely natural” products can improve an equally
impressive list of symptoms with miraculous speed and a complete lack of side
effects. Very often the explanations for these feats stretch credibility to the breaking
point, using vague concepts such as “detoxifying the body,” “cleansing the colon”
and “building up the immune system.” In so doing, they disseminate distortions
and general misinformation regarding the human body and how it functions. But
as long as there is no claim to treat a specific disease, these promotions remain
within the bounds of the 1994 Dietary Supplement Health and Education Act
(DSHEA). Even so, the boundary between a “health support” and a disease treat-
ment claim often becomes hazy, especially during testimonials when an enthusias-
tic satisfied customer describes how her rheumatoid arthritis subsided or her
ulcerative colitis disappeared after she took the product.

Critics of conventional medicine often correctly point out that the pharmaceu-
tical industry unleashes vast sums to sell their products to physicians and the gen-
eral public. With annual expenditures on prescriptions in the United States
reaching the $80 billion level, and with the cost of bringing a new medication to
the marketplace typically in the $200 million range, medications are definitely big
business. A New York Times article noted that in 1998 drug companies spent more
than $5 billion in sending an army of some fifty-six thousand representatives into
doctors’ offices and hospitals, then spent another billion on a variety of marketing
events for physicians. Critics also note that doctors frequently learn about the
products they prescribe primarily through drug company representatives and liter-
ature, including prescribing information compiled each year in the Physicians’
Desk Reference (or PDR, as it is commonly called). Isn’t this just another form of
hype, only on a grander scale?

In one sense, yes. Drug companies are determined to portray their products in
the best possible light, especially in comparison with similar medications from
their competitors. The difference is that the claims that may be made by ads and
representatives are tightly regulated by the FDA based upon the evidence pre-
sented to it, and serious penalties are imposed if anyone strays outside agreed-upon
boundaries. Even the PDR, which some misconstrue as a giant compendium of
drug advertisements, contains product information that is nothing more or less
than that demanded by the FDA. If any manufacturer claimed that one of its prod-
ucts “cleanses the body of toxins,” for example, there would be hell (and the FDA)
to pay.

Nevertheless, even though the marketing claims made by drug companies are
highly constrained, physicians all too often base their prescribing habits on this
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information rather than on evenhanded analysis from unbiased sources. As a result,
they are prone to prescribe the “latest and greatest” products, which also happen
to be the ones the companies are most anxious to disseminate widely (and thus
recoup their development costs). Unfortunately, these may not be the most eco-
nomical for the patient, let alone the optimal choice. In the case of antibiotics,
what’s newest is also frequently more potent and widely effective than older prod-
ucts (the good news) but also more likely to be overused (the bad news). As a
result, common bacteria such as the pneumococcus, which for decades was noted
for its willingness to roll over and play dead in the presence of plain penicillin,
now are dangerously resistant to a broad range of antibiotics.

Quality control. One of the greatest challenges for the supplement industry (and
to some degree, alternative medicine in general) has been that of addressing short-
comings in the content, potency, purity and general quality of many products now
flooding the shelves. For herbal products the problem begins with the number of
variables that affect what eventually enters the intestinal tract. The type of plant,
where and how it was grown, when it was harvested, how it has been concen-
trated and in what form it is selected by the consumer—tincture, tablet, tea, by
itself or combined with other compounds—all impact what it may or may not
accomplish. And those variables also don’t reflect how carefully the manufacturer
controls and standardizes its flow of products, nor whether the label accurately
reflects what sits inside the container.

A classic example of this problem was described in a series of articles published
by the Los Angeles Times in September 1998. The Times commissioned an indepen-
dent laboratory to test samples of St. John’s wort from ten different companies,
comparing the potency of the active ingredient (hypericum) in the pill with what
was listed on the label. The results were eye-opening: the potency ranged from
20 percent to 140 percent of the amount stated on the label, and half of the brands
tested contained less than 80 percent.9

The problem of accuracy in labeling has been more complicated by the avail-
ability of herbs in formats that offer intensely variable concentrations. One Con-
sumer Reports study of ginseng products, for example, found a fifty-eightfold
difference among brands in the active ingredients present.10 To make matters
more hazardous for the consumer, there are case reports of preparations, espe-
cially Chinese herbal or ayurvedic mixtures, altered by the presence of adulterants
(such as pesticides), drugs (such as diazepam, the generic form of  Valium) and
substitutions of key ingredients. Herbal expert Varro Tyler, one of the most
widely respected authorities on the subject and author of The Honest Herbal, has
pointed out that many side effects attributed to ginseng have probably been
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caused by adulteration or substituted ingredients.11

Needless to say, the herb and supplement boom has come to resemble a combi-
nation of the California Gold Rush and Dodge City—a lot of new money to be
made, an army of prospectors jumping into the field and no sheriff in sight.
Indeed in many respects this situation is not unlike the state of affairs one hundred
years ago, when patent medicines and nostrums were widely marketed to a willing
public, claims were spectacular, proof consisted of testimonials from satisfied cus-
tomers, and the bottles sold at the medicine show contained who knew what.
Today some twenty thousand dietary supplement products are sold in the United
States. Unlike prescription and nonprescription drugs, which are tightly regulated
by the FDA, no organization, governmental or otherwise, is directly responsible
for ensuring the efficacy, quality and safety of herbs and supplements. Proposals
that the FDA more strictly regulate dietary supplements have been greeted with
strong resistance from manufacturers and consumers and with little enthusiasm
from Congress. At present the FDA can remove a product from the market only
when it has been clearly shown to be hazardous to the public.

Many critics of our current system have contrasted it with European, and espe-
cially German, management of herbal products. In 1978 the German Federal
Health Agency authorized an organization called Commission E to gather infor-
mation from a variety of sources and formulate reports on the safety and efficacy
of plant and herbal products. (More than three hundred of these monographs have
been translated into English and are available in the United States.)12 Based on
Commission E findings, products are characterized as “Approved” or “Unap-
proved,” tested and regulated under government auspices, and sold only in stan-
dardized forms. In addition, German physicians receive formal instruction in the
appropriate use of herbal remedies—a practice especially valuable in light of the
fact that 80 percent of German doctors prescribe or dispense herbs, accounting for
more than 10 percent of all prescriptions.13 Some have argued that the Commis-
sion E materials could be the basis for regulating dietary supplements in the
United States. But others have raised concerns that the German criteria for
approving a substance are not as rigorous as those imposed by the FDA on drugs to
be marketed here. However, compared with our current Wild West environment,
adopting the German approach appears entirely sensible and would represent a
vast improvement.

The “pill for every ill” mentality. One of the most important criticisms of conven-
tional practitioners is that they often work like carpenters whose only tool is a
hammer: they can be very effective as long as the problem involves a nail. A com-
bination of training, personal experience, time pressure, the concerted efforts of

Examining.book  Page 133  Friday, April 20, 2001  9:19 AM



134 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

drug companies and, very significantly, the expectations of patients has resulted in
a widespread tendency for medication to be the first line of treatment for almost
every problem or symptom. (Contrary to the opinions of some, this is not driven
by the profit motive on the physician’s part. Few doctors dispense prescription
drugs from their office, and no one receives a kickback or bonus from manufac-
turers for prescribing one brand over another.) Medications are simply much easier
(and more importantly, much quicker) solutions for all concerned. It takes a lot
less time for the doctor to prescribe a sleeping medication than to explore all of
the reasons why sleep might be delayed or interrupted. It also takes a lot less effort
for the patient to swallow a tablet than to do relaxation techniques, resolve some
persistent conflicts or reconfigure his or her entire lifestyle. The same observation
holds for a multitude of other concerns: headaches, obesity, elevated blood choles-
terol levels and anxiety, to name but a few.

But the proliferation and promotion of dietary supplements of all types can eas-
ily fuel the same tendency. A quip in one article regarding herbal remedies says it
all: “Name an ailment. Any ailment. Somewhere in the world there’s an herbal
remedy suggested for it.”14 One need only listen to the weekly parade of infomer-
cials on many Christian radio stations every weekend to confirm this suspicion.
One after another features either a single product that resolves almost every ail-
ment or else an alternative practitioner who quickly diagnoses callers’ complaints
and then offers a sure-fire recipe of “natural” products that are conveniently avail-
able through the practitioner’s clinic or toll-free number.

Needless to say, the desire to find the quick and easy solution to a problem is
not unique to those who visit the conventional doctor’s office. Many patients find
it much easier to manage their symptoms with “all natural” remedies that they can
swallow rather than change habits and deal with the issues of life. Those who seek
help at many alternative clinics may walk out not with a handful of prescriptions
to be filled but instead with enough supplements to fill a tackle box. These might
include combinations for general “nutritional support” as well as several individual
remedies for specific problems. Often these products are sold out of the office (and
thus paid for directly out of pocket rather than through insurance coverage), and
their ongoing use—to the tune of one or two hundred dollars per month or even
more—is strongly encouraged by the practitioner and his or her staff.

Dubious necessity (“How did we ever live without X?”). Closely related to the “pill
for every ill” orientation is the conviction that a reasonable amount and variety of
food is not adequate for the average individual to remain healthy. Despite the
unprecedented availability of foods from all nutritional groups in most Western
nations over the past few decades, some would have us believe that we cannot
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thrive (or survive) without handfuls of daily vitamins and supplements. The usual
explanation for this apparent shortfall is that modern foods are of poorer quality
and more likely to contain toxins, hormones and other threats to life and limb,
compared with their counterparts in the “good old days.”

Yet in spite of these dire warnings and the vast sums spent every year to ward
off dietary deficiencies, mainstream scientific organizations continue to take a very
conservative posture regarding the use of supplements. For example, in its state-
ment on dietary supplements, the Food and Nutrition Science Alliance
(FANSA)—a partnership of four professional societies, including the American
Dietetic Association—notes without fanfare that “a daily multivitamin may help
some people meet their nutritional needs.”15 Pregnant women, for example, are
usually given prenatal vitamins that contain enough folic acid to prevent a congen-
ital deformity called a neural tube defect in the newborn. Supplemental calcium
may help elderly women reduce the risk of osteoporosis (thinning of bone).
Women with heavy menstrual flow may need additional iron to prevent anemia.
But professional organizations that analyze peer-reviewed research and address
nutritional issues without financial or ideological agendas have been consistent in
advocating sound food choices, and not the wholesale use of supplements, for the
general population to attain nutritional health.

Sanctified products (“God’s pharmacy”). Among evangelical Christians it is not at
all unusual for the use of herbs and dietary supplements to be given some degree
of spiritual significance. A product or formula is often described as “God-given,”
and its dissemination may be characterized as a ministry for restoring health to the
body of Christ, not to mention the general public. The old adage that “Nature has
a remedy” is often adjusted for Christian audiences by referring to supplements
and herbs as “God’s pharmacy.” Such remedies are said to be preferred over medi-
cations created by human effort because they are based in nature (God’s creation)
and are not harmful. Some even suggest that God has provided specific treatments
for any and all human disease, if we would only put forth the effort to find and
utilize them.

It is indeed true that a wide variety of vegetables, fruits and grains growing on
our planet (not to mention animal products) are capable of keeping us alive and
well when consumed in appropriate amounts. In addition, a number of plant
products contain compounds that improve certain disorders. Perhaps the most fre-
quently cited of these is foxglove, which was identified generations ago as helpful
for treating what was once called “dropsy”—fluid retention caused by congestive
heart failure, which swelled legs and impaired breathing. Eventually the com-
pound digitalis was isolated as the ingredient in foxglove that improved heart func-
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tion, and its mechanism of action was identified. More precise and predictable
formulations took a great deal of guesswork out of treating many heart conditions.
It is certainly appropriate to offer thanks to God for creating the foxglove plant,
but it would also be unwise to insist that foxglove should displace digitalis in the
intensive care unit. God has given us not only the raw materials of his creation but
also the curiosity and intellect to work with them in ways that can vastly improve
our lives. As a result, we wear fabrics instead of animal skins and fig leaves, we live
in homes and apartments rather than caves, and we also use medications—and
herbal preparations—that are the result either of modifying and manipulating raw
materials or of designing compounds from scratch.

It is naive to assume that every product of modern science is a marvelous
breakthrough without drawbacks or risks, and it is equally naive to assume that
remedies derived from plant products are not only healthful but uniformly supe-
rior to those fashioned by human effort. The latter view fails to acknowledge the
fact that we live in a fallen world. Presumably such a perspective would have
applied before the events described in the third chapter of the book of Genesis.
But humanity’s willful rebellion against the Creator has not only tainted every per-
son born on this planet (with one very important exception) but also resulted in a
world that is not uniformly friendly to human beings. In the book of Romans the
apostle Paul states plainly that in the wake of this rebellion “the creation was sub-
jected to frustration” and “the whole creation has been groaning as in the pains of
childbirth right up to the present time” (Romans 8:20, 22).

Eight Keys to the Wise Use of Supplements, Herbs and Other 

“Natural” Medicines

For the most part, the keys for using “natural” medicines wisely are the same as
those for the wise use of any medicine, with a generous dose of common sense
added. Please note that in this section we are focused primarily on dietary supple-
ments, herbs and other products that are taken internally or applied to the skin.
Many other alternative therapies—acupuncture, relaxation techniques, massage
and so forth, which are discussed in other sections of this book—are also com-
monly billed as “natural,” but the term is most commonly applied to the materials
we have been considering here.

1. Do not assume that everything promoted as “natural” is necessarily safe or even bene-
ficial for your particular need. Some supplements and herbs can have toxic effects,
especially in large doses, and a number of them interact with medications (and
each other). Similarly, both prescription and nonprescription drugs can have toxic
effects and interactions with one another, even when they have been deemed safe
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and effective by the FDA and appropriately recommended by a competent practi-
tioner.

2. Weigh the sources of information about anything you are thinking about using. All
too often, such a decision is based solely on the advice or recommendation of a
friend, a relative, a radio program or even a teenage sales clerk. The personal testi-
mony of others, especially those we trust, can be compelling, but the fact that a
certain remedy worked for someone else does not mean that it will work for
you—or that it works at all. A particular symptom or disease can change for the
better for many reasons, including (most importantly) the body’s own healing
capabilities, with or without supplements, medications or anything else. To assume
that a specific treatment resulted in the healing is known as the post hoc fallacy—
the assumption that if one event follows another, the first caused the second.

So who and what might be a reliable source of information? 
� Books that provide a balanced view of the benefits and potential risks of using
various supplements. Examples include The American Pharmaceutical Association Prac-
tical Guide to Natural Medicines as well as Varro Tyler’s evenhanded books, The Honest
Herbal and Herbs of Choice: The Therapeutic Use of Phytomedicinals. A newer book,
Alternative Medicine: The Christian Handbook, includes an evidence-based review of
the use of herbs and supplements.16

� Websites with balanced and responsible information. Examples include
<www.herbalgram.org> and <www.NaturalDatabase.com>.
� A pharmacist or a physician (ideally one who knows your medical history)
who has at least some knowledge and an open mind about the use of supplements
and herbs. As already noted, there are a number of potential interactions between
herbs and drugs, and it is a bad idea to make a solo foray into the realm of supple-
ments if you have a number of medical problems.

 Whom (and what) should you specifically avoid as a source of information?
� A retailer, website, radio program, friend or relative who appears bent on sell-
ing one or more products, especially if they are promoted as cure-alls. 
� A practitioner who diagnoses a variety of deficiencies (especially by dubious
methods, such as arm-pulling techniques or mysterious devices) and then happens
to have all of the remedies you need for sale at his or her office.
� Anyone who claims to have a “secret formula” that no one else knows about. If
the individual also claims to be persecuted by the AMA, the FDA or any other
organization, head for the exit as quickly as possible.
� A conventional physician who will not listen to you and answer your ques-
tions, or one who maintains a “My way or the highway” philosophy of practice. If
the response to your inquiries—on any subject—is a dismissive shrug or a rapid
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termination of the visit, you may need to find another doctor.
3. Inform any health care professional who is caring for you—whether your personal

physician, an emergency room doctor, the surgeon and anesthesiologist if you are having a
procedure done, even your pharmacist—what types of nutritional supplements you are tak-
ing. Even if a conventional doctor is not particularly interested in this type of
approach, he or she still needs this information. A number of medical conditions
and the effects of many drugs may be altered by the presence of certain herbs in
the system. Similarly, be sure to speak with your pediatrician or family practitioner
before giving your child a supplement or herbal preparation. If you are pregnant,
the same goes for any product you might consider taking (in this case, check with
whoever is providing your prenatal care). In general, the risks and benefits of using
any drug or supplement in an infant younger than two years of age, or during
pregnancy, should be weighed very carefully. When there is little reliable data
available for the substance, the better part of valor usually is to refrain from using
it.17 (By the way, make sure that dietary supplements, like any medication around
the house, are completely inaccessible to children.)

4. Beware of the age-old fallacy that “if a little is good, more must be better.” Any-
thing—even water, the most “natural” substance on earth—can cause problems if
enough of it is swallowed in a short period of time.

5. Find out whether the preparation you are using is intended for short-term or long-term
use. For example, Germany’s Commission E consensus statement on echinacea
(used, among other things, for shortening the duration of colds) has recom-
mended that this herb not be taken for longer than eight successive weeks. This is
a common source of misunderstanding with conventional medications as well.
Drugs (such as pain relievers) that are intended to be used as symptom-relieving
“fire extinguishers” for an immediate problem (such as a headache) can become a
permanent fixture in a person’s life or even a habit that is difficult to break. Medi-
cations that are supposed to be taken routinely to manage a chronic problem (such
as drugs to normalize elevated blood pressure) may mistakenly be used sporadically
(“I take it when I feel like my blood pressure is up”).

6. Be aware of the many factors, including overall quality, that can influence the effect of
a product (especially herbs). Fortunately, many of the most popular herbs sold in the
United States now come in standardized preparations. In 1998 the United States
Pharmacopeia (USP), the official listing of drugs in the U.S., included nine botani-
cal monographs in its Ninth Supplement to the USP National Formulary. These con-
tained standards for such widely used herbs as chamomile, feverfew, St. John’s wort
and saw palmetto. According to a November 2, 1998, press release, the USP has
“identified 21 dietary supplement, botanical and herbal products, that constitute
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more than 80 percent of the market for such products in the United States, for
which it will direct its efforts to maximize the public health impact of the work of
its expert volunteers.”18 In general, it is wise to use products from manufacturers
who not only use standardized extracts but also provide appropriate information
on their labels: the ingredients (including scientific names of herbs), exact amounts
present, a batch or lot number, expiration date and name and address of the man-
ufacturer (including a number to call for further information). As we have already
noted, a number of mainstream pharmaceutical companies have introduced lines
of herbal products, and some of these feature standardized extracts that have been
used in multiple studies.

7. Be wise about possible adverse reactions to any medication or supplement. Most peo-
ple assume that a negative response occurring within a few hours or days after
starting a new drug or herb must somehow be related to it. In many cases such a
connection is in fact likely, while in others the problem is coincidental. Needless
to say, it is often difficult to determine whether there is a cause-and-effect rela-
tionship between what we take and how we feel later on. When in doubt, it is
nearly always appropriate to stop using the product in question, although for a
prescription drug the physician who ordered it should be consulted for further
input. If it does indeed appear that you have suffered an adverse drug reaction,
especially one that requires additional evaluation and treatment, at some point
consider reporting the problem to the FDA at 800-332-1088.

8. Do not assume that the length of time a particular remedy has been in use is a guar-
antee of its usefulness. For example, a claim that a particular herb “has been used by
the Chinese to treat X for hundreds of years” may be true, but it does not prove
that the product actually does anything for that particular problem. More rigorous
research methods than “It worked for me” are needed to state with any degree of
certainty that a given substance is actually likely to make a meaningful difference
in recovery or prevention. The same process, we might add, is worth applying to
some “tried and true” conventional remedies as well. For example, recent research
has suggested that common cold remedies (containing various combinations of
decongestants and antihistamines) that have been used for decades are probably of
little benefit in young children. In many cases, the primary effect is that of sedat-
ing the infant or child rather than decreasing the amount of nasal drainage. But to
the weary parent this may appear to be a major improvement.
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ANDREW WEIL
Natural Medicine & the Natural Mind

The character of Tom Bombadil appears in the classic J. R. R. Tolkien
trilogy The Lord of the Rings. He is a mystery of sorts, in that Tolkien never fully
explains Tom’s background or place in the fictitious world of Middle-Earth. In
many respects Bombadil is a “Father Nature,” a kind of master of his domain (the
Old Forest) who seemingly possesses a unique communion with the natural
world. 

So, it would seem, does Andrew Weil, M.D.  With his distinctive balding scalp,
bushy beard and smiling countenance, he is the most recognizable, and arguably
the most widely respected, apologist for alternative medicine in the United States.
More important, to the millions who have bought his books, watched his PBS
specials and visited his website, he appears to be firmly grounded in, and readily
conversant with, both conventional and alternative medicine.

Despite being described in the prestigious Encyclopaedia Britannica as a “guru of
alternative medicine” (a title he would probably find amusing), Weil does not
speak with the ethereal lilt of a saffron-robed mystic or the muddled enthusiasm of
a middle-aged flower child. He received his M.D. in 1968 from Harvard Medical
School and, in keeping with this distinguished academic pedigree, writes and
speaks in a manner that sounds both thoughtful and reasonable. He has spent more
than three decades studying phytomedicinals (medications derived from plants)
and possesses considerable expertise in that field. He has written nine books since

Examining.book  Page 140  Friday, April 20, 2001  9:19 AM



A N D R E W  W E I L 141

1972, seven of which (including bestsellers Spontaneous Healing, Eight Weeks to
Optimum Health and Eating Well for Optimum Health) focus primarily on health and
healing, and has endorsed or written forewords for countless others. He has
appeared on several magazine covers, including Time, and his website receives mil-
lions of visits every month.1 He currently serves as director of the program in inte-
grative medicine at the University of Arizona, where he pursues his passion for
training physicians to use both conventional and alternative therapies in daily prac-
tice.

The task of integrating medicine, of bridging the gap between ancient healing
traditions and modern science, is one that Weil not only embraces but feels well
suited to carry out. When asked in an interview whether he felt torn between his
Harvard medical training and his interest in alternative medicine, he stated, “I
really think I’m in the middle. Sometimes I’m attacking traditional medicine,
sometimes I’m defending it; sometimes I’m defending alternative medicine and
sometimes attacking it, so I think I’m pretty even-handed in my criticism. I’m
unique in that I’m not aligned with any one school of thought.”2

While an exhaustive study of his writings and discourses is beyond the scope of
this book, a review of his favorite themes would suggest that Dr. Weil may not be
quite as evenhanded as he portrays himself to be. His strongest agendas do not
spring from a typical medical career—his track has been anything but conven-
tional—but rather from a lifelong interest in altered states of consciousness. He
notes in one interview, “I can recall that as I child . . . I was very interested in hyp-
nosis as soon as I read about it. It just fascinated me, and everything that had to do
with the mind, and how in changed mental states there was changed physiology,
changed body functions—that always interested me terrifically.”3

In the early 1960s, as a Harvard University undergraduate and journalist for the
Harvard Crimson, he investigated rumors that certain professors and their students
were experimenting with mind-altering drugs. As it turned out, the rumors were
true. The drug turned out to be LSD, and as part of the fallout from Weil’s articles,
two professors lost their jobs. They were none other than Timothy Leary, who
ultimately put LSD and the motto “Tune in, turn on and drop out” on the cul-
tural map, and Richard Alpert, who became a major proponent of altered con-
sciousness and New Age thinking under the name Ram Dass. Ironically, at that
time Weil was hardly a crusader against mind-altering drugs—and neither is he
now. 

From Straightland to Stonesville

After graduating from medical school, he spent a year of medical internship in San
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Francisco, followed by another at the National Institute of Mental Health (NIMH)
in Washington, D.C. Neither of these were banner years for his relationship with
conventional medicine. In Spontaneous Healing he describes his mindset after com-
pleting his internship:

In 1969, when I finished my basic clinical training, I made a conscious decision not
to practice the kind of medicine I had just learned. I did so for two reasons, one
emotional and one logical. The first was simply a gut feeling that if I were sick, I
would not want to be treated the way I had been taught to treat others, unless there
were no alternative. That made me uncomfortable about treating others. The logical
reason was that most of the treatments I had learned in four years at Harvard Medical
School and one in internship did not get to the root of disease processes. . . . I had
learned almost nothing about health and its maintenance, about how to prevent ill-
ness.4

The year following internship was not much better. His medical school
research on the effects of marijuana, which had been published in medical journals
in 1968 and 1969 and generated considerable publicity in the press, proved to be a
continuing source of conflict within NIMH. He ultimately resigned halfway
through a two-year assignment and then sojourned in South Dakota with a Sioux
medicine man in order to learn about herbal medicine and methods to alter con-
sciousness without drugs. “On the reservation,” he notes, “I participated in sweat
lodge ceremonies, grew a beard, and ‘dropped out.’ ” A year later, upon returning
home to Virginia and learning that he had been granted conscientious objector
status, he was free to pursue a variety of interests: “Suddenly and unexpectedly, I
had no obligations and nothing but free time. Over the next year (1970−1971),
I started to practice yoga, experiment with vegetarianism, and learn to meditate. I
also reflected on events of the recent past and began to write.”5

The product of this effort was The Natural Mind, a forceful manifesto regarding
altered states of consciousness and mind-altering drugs. In it Weil proposes that the
desire to spend time in states other than normal waking consciousness is deeply
ingrained within human beings and that the widespread use of drugs to induce
such states (whether alcohol, marijuana, LSD, heroin or anything else that rapidly
brings on this effect) is virtually inevitable. Furthermore, he maintains that efforts
to suppress drug use through criminalizing it are futile. The book does not so
much press for legalization of illicit drugs as call for a complete reorientation of
cultural attitudes toward altered consciousness. The pivotal presentation of this idea
occurs in two chapters entitled “The Topography of Straightland” and “A Trip to
Stonesville.” These are not only the centerpiece of The Natural Mind but they also
set forth Dr. Weil’s perspectives on health and medicine, which reverberate
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through his subsequent books. They are must reading for anyone seeking insight
into Weil’s philosophical orientation as well as that of much of the alternative med-
icine movement. They would also be illuminating for anyone who views him as a
mainstream adviser on health care, whether personal or societal.

Weil introduces “straight thinking” as ordinary thinking.

It is what all of us do most of the time with our minds when we are normally alert
and functioning in the world. It is what our conventional educational systems reward
us for doing well. It is the kind of thinking that predominates in most of the institu-
tions of our society at the present time. We are so used to it that many of us do not
suspect the existence of another way of interpreting our perceptions of the world
around us.6

Straight thinking tends to acquire knowledge through the intellect rather than
direct experience. But the intellect is “merely the thought producer of the mind
and . . . thoughts are not realities. In order to perceive reality directly, one must
sooner or later learn how to abandon the intellect and disengage oneself from the
thoughts it produces incessantly.”7 Straight thinking is also tied to the senses,
which bring it information about external reality. Not only does this interfere
with accessing the “inner reality,” whose contents are no less real, but it also leads
toward materialism, whose essence is “the attribution of causality to external,
physical reality. . . . The problem with formulations of this kind,” Weil states, “is
simply that they do not work.”8 Furthermore, straight thinking is prone to per-
ceive differences rather than similarities, as distinct from the common experience
in altered states of consciousness of the essential unity of all things. Finally, it is
Weil’s conviction that straight thinking ultimately ends in negativity, pessimism
and despair.

In contrast, altered states of consciousness—what Weil likes to call “stoned
thinking,” whether brought about by mind-altering drugs, meditation, hypnosis,
rituals or any other means—are the gateway to benefits beyond measure.

Stoned thinking is the mirror image of straight thinking. When we step into nonor-
dinary reality even for a moment, we experience things directly, see inner contents
rather than external forms, and suddenly find ourselves able to participate in chang-
ing things for the better. This other way of interpreting perceptions comes first as
episodic flashes, unpredictable, discontinuous. But the more flashes of it one has, the
easier it becomes to maintain.9

Stoned thinking relies on intuition rather than on intellect alone. In fact, intu-
ition, once trusted, can be fed to the intellect as premises for “very interesting and
very useful ideas to guide us.” It also allows us to accept the coexistence of oppo-
sites that appear to be mutually antagonistic.
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The idea that reality manifests itself to us in the guise of pairs of opposites is a very
old one. It appears frequently in Oriental philosophies and religions, and in the
Western tradition is traceable back to the Garden of Eden, where it takes the form of
the Tree of Knowledge of Good and Evil. . . . The problem is not that things have
this ambivalent nature, but that our ordinary consciousness cannot accept it. Stoned
consciousness, however, is perfectly capable of substituting a both/and formulation
for the either/or of the ego. In fact, in altered states of consciousness people often
experience pairs of opposites simultaneously and find the experience very worth-
while.10

Before elaborating on Dr. Weil’s applications of straight versus stoned thinking
to the world of medicine, it is worth pondering whether these proposals, however
artfully set forth, suggest the musings of a very bright but possibly overreaching
young medical school graduate. With the passage of nearly three decades, presum-
ably laden with life- and worldview-shaping experiences, one might wonder
whether the Dr. Weil who at midlife advises the nation about alternative health
care has adjusted any of these youthful viewpoints. His preface to the 1998 edition
of The Natural Mind speaks for itself:

When I am interviewed by the media on these subjects, reporters frequently ask
pointed questions about my earlier work, thinking that I might wish to disown The
Natural Mind and the two books which followed it. Far from it. The philosophy of
my first book is the same philosophy that underlies my writing about health. Just as
The Natural Mind argues that highs originate within the human nervous system and
are elicited or triggered by drugs, so my later works propose that healing responses
originate within us and can be elicited or triggered by treatments applied. In fact, the
seed of my thinking about conventional and alternative medicine can be found in
chapter 7 [“A Trip to Stonesville”] of this book.11

As advertised, several themes set forth in The Natural Mind reverberate through-
out Weil’s later (and current) work. Indeed familiarity with these presuppositions
helps one to make at least some sense out of the breadth of his opinions about
health and healing, many of which sound well reasoned, while others seem enig-
matic or even incoherent. When dealing with many everyday aspects of health on
the purely physical level, he can be practical and insightful, if at times leaning
toward the eccentric. Undoubtedly, it is this side of  Weil’s material—especially as
it is distilled into recommendations such as are found in Spontaneous Healing and,
in more detailed form, in Eight Weeks to Optimum Health—that draws many who
might be less inclined to alternative therapies.

Dr. Weil’s Health Advisories

Weil’s dietary advice is generally straightforward: fewer calories, saturated fats and
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transfatty acids (as in margarine, vegetable shortening and common vegetable oils);
increased intake of omega-3 fatty acids; more fish and soy foods instead of animal
protein; more fruits and vegetables; and more whole-grain products. He rightly
rejects the ideologies of “food fascists” who insist that their dietary advice must be
strictly followed—or else. He also skillfully debunks fads such as the increasingly
popular diet that links nutritional health to one’s blood type (A, B, AB or O).12

He is worried about the cumulative effects of toxins and pollutants in air, water
and food, and he offers several measures—most of them reasonable—that one
might take to limit exposure to, or the effects from, these substances. He also
warns against exposure to ionizing and ultraviolet radiation, whose risks are well
established. In addition, he cautions that the electromagnetic fields generated by
familiar appliances such as electric blankets and clock radios may interfere with
healing. While the latter are not widely acknowledged as health hazards, at least
Weil is addressing possible biochemical changes in tissue and not disturbances in
mystical “universal energy.”

When dealing with questions about botanical remedies (an area of expertise for
him), his approaches are generally straightforward. He is certainly an enthusiastic
advocate of their use, especially as an alternative to more potent (and thus poten-
tially more risky) pharmaceuticals. He is particularly interested in “tonics”—sub-
stances such as garlic, ginger, green tea and ginseng. These are said to have
generalized beneficial effects on bodily functions such as digestion and immunity
as well as to help an individual “resist the effects of toxins, stress, and aging on your
healing system.”13 Like the vague but promising “function” statements that are
currently allowed on the labels of herbal products, Weil’s claims for his favorite
tonics sound a little too good to be true, but none demand fanciful or mystical
mechanisms that represent a departure from known biological mechanisms. Their
widespread acceptance among conventional practitioners, however, may require a
more convincing body of evidence.

He advocates undertaking a sensible, walking-based exercise program and mak-
ing room in one’s life for flowers, music and art, which are edifying and uplifting.
He also recommends regular “news fasts”—a few days (or more) of deliberate iso-
lation from the adrenaline-jolting and attitude-sinking flow of the daily news,
most of which is discouraging or overtly alarming. He points out that it is virtually
impossible not to hear about any truly significant news development that might
occur while one is taking one of these time-outs.

Although he has made his mark primarily as a writer rather than as a full-time
provider of patient care, Weil quite eloquently identifies many of the pressures of
contemporary medical practice and the pitfalls of all too many conventional prac-
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titioners: time pressure, which hampers interactions and trusting relationships with
patients; overreliance on high-powered and expensive technology (often carried
out as “defensive medicine” to prevent a potential lawsuit); skyrocketing costs and
the tendency to resort to potent medications or surgery when less drastic
approaches might be just as effective.

He defines himself as an “open-minded skeptic” when assessing various alter-
native therapies, although “selective skeptic” might be a more accurate character-
ization. For example, his book Natural Health, Natural Medicine contains an
eloquent and concise refutation of the theory that a host of human ailments are
brought on by the common organism Candida albicans. Yet while finding the “yeast
connection” to be a far-fetched idea, he appears to have no difficulty accepting
the length and breadth of traditional Chinese medicine, including tongue and
pulse diagnosis, meridians and the manipulation of chi.

Weil is generally less impressed with chiropractic than with classical osteopathy.
He complains that chiropractors “still take too many X-rays and are too likely to
have patients commit to long and costly treatment regimes.” He also takes a very
conservative view of the scope of chiropractic, clearly not buying the claims of
“straight” chiropractors that they can successfully treat all manner of bodily ill-
nesses through manipulation of the spine. In Spontaneous Healing he notes, “Chiro-
practic treatment can be helpful in cases of acute musculoskeletal pain, tension
headaches, and recovery from trauma; it is less effective with chronic pain syn-
dromes.”14

In contrast, he speaks highly of classical osteopathy, as conceived by its nine-
teenth-century founder, Andrew Taylor Still, and practiced by only a small number
of present-day D.O.s (doctors of osteopathy). (He criticizes the majority of D.O.s,
whose practice of medicine is virtually indistinguishable from that of conventional
M.D.s, for having “sold out” and abandoned their heritage.) He has particularly
high regard for an obscure osteopathic practice called “craniosacral therapy,”
which, as we will describe momentarily, is at least as far-fetched as the straight chi-
ropractor’s claim that the key to health is the unimpaired flow of the Innate
through the branches of the spinal cord.

Last, Dr. Weil gives at least some credit where it is due by acknowledging con-
ventional medicine’s prowess in dealing with acute illness and trauma. “If you have
a medical crisis, you go to an allopathic emergency room,” he notes in one inter-
view. “If I were in a major car accident, I would not want to be taken to a chiro-
practor or a shaman.”15 But he is quick to add an opinion that conventional
medicine tends to be far less effective, and potentially more toxic, when it deals
with many chronic ailments.
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Consciousness: The Root of Illness and Healing

At face value these viewpoints about medicine give the impression that Weil is
basically a well-trained and open-minded conventional physician who is exploring
some new ways to help his patients. However, further reading into The Natural
Mind confirms that his passion for altered states of consciousness and the perspec-
tives they generate is the foundation upon which his understanding of illness and
health (and the means to impact them) are built. For example, Weil uses conven-
tional medicine as a prime example of straight thinking. He sees it as driven by
intellect rather than intuition, materialistic, obsessed with treating what it sees (the
symptoms) rather than the true causes of illness below the surface and blind to the
role of the mind in creating health and sickness. He consistently uses the mildly
pejorative term “allopathic medicine” to denote conventional practice, and he
states that he rejects allopathy as a theoretical system. “My retrospective impression
of allopathy is that it is unable to control well the phenomena of health and illness
and that it is often unwittingly productive of methods that intensify manifestations
of illness rather than ameliorate them.”16 

Strictly speaking, allopathy is the philosophy of treating illness by counteracting
its symptoms, as opposed to homeopathy, which purports to treat illness by giving
minute doses of substances that create the same symptoms when given in larger
amounts. This narrow definition is in fact an inaccurate characterization of the
length and breadth of contemporary medical treatment. Conventional medicine
does indeed treat symptoms, but it does so most often for the purpose of providing
some relief and comfort to those who are not feeling well. It also treats manifesta-
tions of complex processes—for example, hypertension (high blood pressure),
which can be the product of a host of physiological factors—that increase the risks
for serious consequences if left alone over time.17

In attacking what he sees as conventional medicine’s wrong-headed focus on
the symptoms and manifestations of disease, he declares no less than a comprehen-
sive explanation for the cause of all disease:

My experiences in allopathic medicine, both as a patient and as a practitioner, have
led me to conclude that all illness is psychosomatic. I do not use the word in the
sense of “unreal” or “phony,” as many allopaths do. Rather, I mean that all illness has
both psychic and physical components, and it seems to me that the physical manifes-
tations of illness (including the appearance of germs in tissues) are always effects,
while the causes always lie within the realm of the mind, albeit the unconscious
mind. In other words, the disease process seems to me to be initiated often by
changes in consciousness.18

As if to throw down a rhetorical gauntlet before the medical establishment, he
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applies this insight to infectious disease. According to Weil, microorganisms do not
really cause any disease—this is one of the fallacies of straight thinking—but rather
merely appear in tissues when there has been a “breakdown in the normal, harmo-
nious balance between the body and the microorganisms surrounding it.” He rid-
icules Koch’s Postulates, which were a milestone in understanding the association
between infectious agents and specific diseases, as “materialistic nonsense.”19

While it is true that the state of one’s general health and immunity play a signif-
icant role in resisting infection, these—and certainly not consciousness alone—are
not the only factors that determine who does and does not become ill. Those of us
who are not currently afflicted with smallpox, polio, diphtheria and a host of other
plagues can only be grateful that the efforts of infectious disease researchers from
the nineteenth century onward were not constrained by the dictates of  The Natu-
ral Mind. In a footnote Weil retreats briefly on this subject, noting, “As an example
of an area of my own ignorance, I might mention that I have no ready explanation
for serious infectious illness in infants and young children,” but he finishes the sen-
tence by returning to his prior stance: “which is to say that I do not fully under-
stand the development and workings of the unconscious mind.”20 He could add to
his list of problem areas the phenomenon of infectious disease in animals and
plants. What sort of consciousness change brings on Dutch elm disease?

If illness is primarily a problem of consciousness, then it would follow that
altering it could lead to healing—and much more. These themes have in fact been
widely proclaimed in alternative medicine since the days of the holistic health
movement and before. Weil offers this insight into the true causes of disease and
the nature of “nonallopathic” healing: “My intuitions about disease are: first, that
its physical manifestations are mostly caused by nonmaterial factors, in particular
by unnatural restraints placed on the unconscious mind; and second, that the limits
of what human consciousness can cause in the physical body are far beyond where
most of us imagine them.”21

When viewed through this grid, many of Weil’s seemingly contradictory opin-
ions begin to line up more consistently. When a conventional or alternative prac-
tice appears to be dealing strictly on the physical level, one generally hears from
him a relatively straightforward, and frequently insightful, assessment not only of
its risks and benefits but also its reasonableness. But if a practice appears to involve
nonmaterial factors in any way, shape or form, especially the impact of the mind
on the body, his critical faculties seem to be disengaged.

Some noteworthy examples of this inconsistency may be found in his most
recent book, Eating Well for Optimum Health.22 The book consists primarily of rela-
tively straightforward “natural” nutritional guidelines and a number of recipes, sea-
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soned with some noteworthy digressions. For example, Weil makes some pointed
and accurate comments about the fantastic, too-good-to-be-true claims made by
certain weight loss products:

The most outrageous of these ads, and I’m sure the most effective at promoting sales,
are frequent scenes of lean, attractive people helping themselves to enormous serv-
ings of high-fat foods—pizza, cheesy casseroles, cream pies, cakes—and stuffing
themselves, comfortable in the knowledge that Fat Trapper is protecting them from
absorbing the calories and gaining weight. And, if you order now, you get the com-
panion product to use along with it—Exercise-in-a-Bottle—that will spare you the
need of engaging in annoying physical activity. P. T. Barnum would be proud.23

He has equally astute comments to offer about the pharmaceutical industry’s
efforts to create useful drugs to curb appetite.

Desperate people want magical solutions: a magic formula for eating or, most of all,
a magic pill that will yield the desired result without effort or sacrifice. The pharma-
ceutical industry is well aware that if it could come up with such a product, it would
be the best-selling drug of all time. Unfortunately, the track record of the industry in
the area of weight loss is not impressive. The drugs it has brought to the market
either do not work or work very modestly; those that work best are toxic, causing
such problems as addiction, cataracts, and heart damage.24

Yet in the same book with these thoughtful comments lies a curious appendix
section entitled “The Possibility of Surviving Without Eating.” Weil notes,
“Shortly after I finished my medical training, I read a delightful book that awak-
ened in me an interest in yoga and Indian religious philosophies: Autobiography of a
Yogi by Paramahansa Yogananda (1893−1952).”  The book contains a photograph
of a woman who had allegedly mastered the ability to survive without food, with
the following caption: “She employs a certain yogic technique to recharge her
body with cosmic energy from the ether, sun, and air.” Weil expands on this pecu-
liar claim: “In my own research I have not encountered this technique or any
direct evidence of its existence. . . . But there is spectacular, large-scale revival of
claims for living without food by the mostly Chinese followers of modern qigong
master, Yan Xin.”25

Later in this appendix Weil shares an anecdote about a woman who supposedly
abstained from food for eight years through an application of qi gong called bigu.
Rather than stating the obvious—that this story must be mistaken or fabricated (or
that the woman was eating while no one was looking!)—Weil proceeds with a
surprisingly credulous disclaimer:

Please bear in mind that I am simply reporting secondhand information here, that I
have no direct experience of bigu, and cannot vouch for the veracity of any of this
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material. I would very much like to know if the studies done by Yan Xin’s followers
can be replicated by disinterested Western scientists and whether the bigu state is real.
If so, it is, at least, an anomaly not explainable by prevailing scientific and medical
paradigms.26

One can only ponder why Weil would entertain such a fanciful idea in an other-
wise serious book about nutrition. Presumably his willingness to do so arises from
his comfort level with Eastern mysticism and his convictions regarding the mind’s
untapped capacity to control bodily functions.

He is, as might be expected, keenly interested in the placebo effect. He repeat-
edly stresses the importance of the observation that at least 30 percent of patients
respond to inert substances during controlled experiments, and he argues that this
is not an aberration to be rooted out of scientific experiments. Rather, he views
the placebo effect as a true healing event arising from the patient’s belief and
expectations. He thus quite rightly calls for conventional doctors to harness rather
than dismiss it, using a trusting relationship to help elicit healing responses from
their patients. In a debate with Arnold Relman, M.D., former editor of the New
England Journal of Medicine, he elaborated on this possibility:

It seems to me that the ideal treatment is to give the least invasive measure possible,
and get the maximal placebo response in return. And rather than worrying about
trying to rule out placebo responses, we should be figuring out how to make them
happen more of the time. . . . This is in the realm of what I’d call the art of medicine
rather than the science of medicine, and I think this is something we were better at
teaching in former years than we are now. I think this is an area that really needs to
be stressed again in medical education—that there is an art of communicating, of lis-
tening, of using suggestion, that the way in which we present a treatment to a patient
can increase or decrease its therapeutic efficacy.27

This is an important insight into the value of the physician-patient relationship.
But Weil notes that a shaman in the jungle can accomplish the same goal by con-
vincing the sick person that he has made the appropriate intervention within the
spirit world. In one interview he states:

Shamans are often master psychotherapists. They are very skilled at intuitively sensing
the nature of a person’s belief system, and impacting that belief system in a way to
maximize the possibility of activating healing mechanisms. That aspect of treatment,
to my mind, is crucial. I think it goes on all the time. I think any time a patient visits
a doctor, there is an interaction on that level of belief, since people have enormous
projections of belief onto medical doctors.28

In this and many other statements it is clear that in Dr. Weil’s economy the pri-
mary measure of the validity of a treatment is whether it can provoke the placebo
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healing response within the patient. Any other biological effect is at best of sec-
ondary importance.

Unlike many prominent voices in alternative medicine, Weil has not built his
career on the concept of optimizing the flow of “universal life energy.” For the
most part, his books do not focus a great deal of attention on the idea that health
depends on the proper balance of chi, prana or invisible energy by any other name.
But he is clearly comfortable with these ideas and expresses no particular concern
that invoking them represents a radical departure from fundamental principles of
biology and physics. We have already noted his esteem for traditional Chinese
medicine, and this is but one of many energy-based systems he endorses or at least
considers viable.

In Spontaneous Healing, for example, he describes Therapeutic Touch—an
extraordinarily subjective and overtly mystical practice—as “a form of energy heal-
ing taught and practiced mostly by nurses” and “a learnable skill of great utility. It
can relieve pain without the side effects of drugs, can speed healing from injury,
and can identify and dissipate energy blockages that may be impeding the healing
system.”29 Homeopathy is described in Spontaneous Healing as having a “distin-
guished two-hundred-year history.” In one audiocassette interview he elaborates
on the issues raised by homeopathy’s use of substances that have been diluted so
extensively in water that none of the original molecules remain in the solution:

[Homeopathy is] . . . very interesting as an intellectual challenge—if homeopathy
really works, and there certainly is abundant evidence that it does, I think it really
forces us to try to come up with a new model of how treatments interact with the
body, because this is something that may be working on an energetic level, rather
than on a physical level, that we don’t now understand.30

As we will describe later in this book, both Therapeutic Touch and homeopathy
represent profound departures from well-established principles of biology and
physics.

Weil’s intense interest in the healing process has launched a number of
sojourns, including some arduous adventures in far-off lands, to see and experi-
ence a wide variety of healing techniques. Some of these proved to be more fruit-
ful than others, but perhaps the most pivotal encounter took place in his own
“back yard” in Tucson, Arizona. There, at the request of a colleague, he met an
elderly osteopath, Dr. Robert Fulford, whom he has repeatedly characterized as
one of the most effective healers he has ever encountered. Dr. Fulford is one of a
small number of osteopaths who practice craniosacral therapy, which is based on
an obscure notion of a subtle rhythmic expansion and contraction of the central
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nervous system called “primary respiration” (as opposed to the familiar exchange
of gases in the lungs, which is downgraded as “secondary respiration”). Craniosac-
ral therapists claim to be able to detect subtle movement (or lack thereof ) in the
bones of the skull and through hands-on manipulation to restore normal move-
ment, which is considered essential to good health.

The osteopath’s apparent successes with a variety of medical problems and his
simple, seemingly homespun approach to people and their ailments clearly made a
impact on Weil, as evidenced both by an entire chapter devoted to him in Sponta-
neous Healing and by glowing comments in other materials. They also seem to have
disarmed a good deal of his scientific training. For when Dr. Fulford speaks for
himself, rather than through Weil’s smooth and selective prose, it is readily appar-
ent that his healing philosophy hinges on vitalism. In his book Dr. Fulford’s Touch of
Life, which is both endorsed by Weil31 and promoted on his website, Dr. Fulford
repeatedly contends that the flow of the “natural life force” through the body is
the key to health and that his hands-on techniques are specifically manipulating
that flow.

Besides the systems and processes well-known to everyone, the body is also com-
posed of a complex and interflowing stream of moving energy. When these energy
streams become blocked or constricted, we lose the physical, emotional and mental
fluidity potentially available to us. If the blockage lasts long enough or is great
enough, the result is pain, discomfort, illness and distress. My goal as a doctor is to
help my patient open these energy blockages, for once the energy is unrestricted, the
body can begin its own healing process. . . . Unfortunately, most doctors don’t
believe this. As a result, contemporary medicine is facing a crisis. It insists on consid-
ering a human being merely as an object of science.32

A recurring theme in Weil’s books, especially those that contain advisories for
optimizing health, is the importance of breathing. This is not merely a matter of
sitting up straight and expanding the diaphragm, as a vocal student might be
taught, but a full-blown spiritual exercise. He draws both from ancient traditions
and from Dr. Fulford’s teachings, both of which insist that during proper breath-
ing one inhales not merely oxygen but also the “life force.” Two of the five
breathing exercises that Weil recommends require that the tip of the tongue be
positioned just above the back side of the upper front teeth—a yogic practice
that supposedly “closes an energy circuit in the body, preventing dissipation of
prana during breathing practice.” These exercises are nothing less than “formal
breathing techniques from pranayama, the ancient Indian science of breath con-
trol that forms a part of yoga. Prana is a term for universal energy, of which
breath is the bodily expression, and pranayama practice is intended to harmonize
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body energies and attune them with cosmic energy.”33 
In what is perhaps his most overt endorsement of vitalism, the book Spontane-

ous Healing states in no uncertain terms what breathing exercises are meant to
accomplish:

As I said earlier, this is genuine spiritual practice, not just a method of improving
health. The science of conscious breathing is not taught in medical schools.
Throughout history it has been an esoteric subject, mostly passed on as oral tradi-
tion, and even today remarkably few books about it are available.

The energy that you can feel in your body after doing the bellows breath is the
energy that Chinese doctors call qi (chi), their term for universal life energy. Most
people experience it as warmth or tingling or subtle vibration. With practice you
can learn to feel it more, move it about the body, and even transmit it to another
person. Many healing systems from both East and West make use of energy trans-
mission, usually through the hands, with or without touch contact between giver
and recipient. . . . It is useful to try to feel, send and receive this subtle energy. Not
only can this practice relieve pain and accelerate healing; it directs attention toward
the spiritual pole of existence, away from the material pole. The more you can
experience yourself as energy, the easier it is not to identify yourself with your
physical body.34

Here Weil adopts the language and optimism of the “materialist magician,”
mentioned by C. S. Lewis in The Screwtape Letters, the practitioner/priest who does
not (at least in his writing and speaking) acknowledge a sovereign Creator, except
perhaps to mention the concept briefly in a discussion of faith healing. Instead he
affirms that energies of the spiritual realm are waiting to be manipulated for our
benefit, if we only learn the proper techniques. It should be noted that Weil never
treats breathing techniques as a matter of faith or religious conviction, which may
be embraced or declined depending on one’s personal understanding of God or
spirituality. He never suggests that a time of daily prayer might be considered as an
alternative to the breathing exercises for those who don’t accept the idea of prana
or chi on spiritual (let alone scientific) grounds. Instead he insists that they are as
integral a part of optimal health as drinking clean water and avoiding cigarette
smoking.

Finally, it is worth returning to the original premise of The Natural Mind to note
that while Weil issues numerous warning about the risks of using cigarettes, exces-
sive alcohol (he calls it “the hardest drug”), coffee and most pharmaceuticals, he
hedges a bit on marijuana and quite a lot on hallucinogens. In his economy the
latter represent an important steppingstone into altered states of consciousness and
hold significant potential for personal growth if used properly. In an audiotape
interview entitled “A New Approach to Medicine,” he states:
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The psychedelic drugs—the true psychedelics—I think have enormous potential by
working on the mental sphere to change very dramatically, with one exposure, habit
patterns that people have built up of perceiving their bodies in certain ways. . . . This
is such a neglected area of medicine, despite the fact that these drugs, whether it’s
LSD or psilocybin or mescaline or MDA or MDMA or any of these synthetics—
their toxicity is so low relative to most medical drugs that we use (that is, physical
toxicity on the body). Their main risks are psychological, and those are manageable
by arranging the setting properly. . . .

So maybe we’ll hear in the coming years of more therapeutic uses of psychedelic
drugs under supervision, I hope for medical purposes, not just psychological pur-
poses.35

In this passage one can hear the echoes of Aldous Huxley, who, while best
known for his works of fiction (particularly Brave New World), undertook some
serious explorations of the world of psychedelic drugs.36 Advocating the deliberate
use of drugs to disconnect from reality—a state in which one is essentially incapac-
itated for several hours or perhaps much longer—is a controversial position at best
and a reckless one at worst, even allowing for the possibility of “controlled” thera-
peutic settings for this activity. Surprisingly, in The Natural Mind he makes an even
more startling claim for the possibility of “positive psychosis.”

Psychotics are persons whose nonordinary experience is exceptionally strong. If they
have not integrated this experience into conscious awareness (or so repressed it that it
causes physical illness), it takes very negative mental forms. But every psychotic is a
potential sage or healer and to the extent that negative psychotics are burdens to
society, to that extent can positive psychotics be assets. (In American Indian societies,
what we might call psychotic experience in adolescence is a sign that the individual
is chosen as a future shaman.) To effect this transformation we must remove obstacles
to the change (such as antipsychotic drugs and most institutional psychiatry) and
bring patients into contact with healed compatriots—that is, with persons who have
themselves made the transformation. Such people exist; we simply must allow psy-
chotics to seek them out and learn from them.37

For anyone who has dealt with psychosis, whether professionally or personally,
this notion is both extreme and patently foolish. This condition routinely brings
some degree of disruption and distress (frequently extreme) to the individual, and
it nearly always brings a significant burden of care to family, health care providers
and the community at large. If Weil has found one or more individuals who are
having “positive” psychotic experiences or who function in any meaningful way as
“sages and seers” while in this condition, he is in very rare company. Referring to
an impaired sense of reality or overt delusions of psychosis as “exceptionally strong
nonordinary experience” is specious wordplay, much on the order of calling a
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bank robbery a “precipitous monetary relocation.” Not surprisingly, this idea has
not been featured in his subsequent books dealing with health and healing.

What Is—and What Isn’t—Natural?

As we draw this chapter to a close, it is important to consider why we have
reviewed Dr. Weil’s views on conventional and alternative medicine at some
length. Aren’t there other voices to be heard on these topics? There are indeed, but
Weil’s opinions are worth particular attention for a number of reasons:
� He is articulate, highly visible, frequently quoted in the media and generally
perceived as a source of reasonable (or even conservative) information about alter-
native therapies. Whether one agrees with him or not, there is considerable
breadth and depth to his knowledge. He can hold his own in any discussion about
this subject, as witnessed by his able defense of his views in a 1999 debate with
Arnold Relman, M.D. (a fervent critic of alternative medicine), at the University
of Arizona.38 
� He is a passionate advocate for his ideas and ideals, but he is not a profiteer. He
has scrupulously avoided jumping on alternative medicine’s commercial band-
wagon, even when he could no doubt become wealthy by marketing a line of
products and services bearing his name.
� He has advocated his case not only in the public square, where the vast major-
ity of alternative practitioners normally hold court, but also among medical pro-
fessionals. In particular he has established a training program in integrative
medicine for physicians at the University of Arizona in Tucson.
� Perhaps most important, he is the public figure most commonly identified
with “natural medicine,” which is arguably the most common portal into the
world of alternative therapies for the average citizen.

Weil’s preeminence as one who not merely promotes but in essence defines the
precepts of natural medicine is both instructive and problematic. In many ways he
brings us full circle, back to the questions raised at the beginning of the previous
chapter regarding what might or might not be considered “natural” in promoting
health and healing.

Clearly the strongest selling point for any treatment billing itself as natural is
that it might help the body function optimally or repair itself quickly when some-
thing goes wrong. Weil has certainly done well by focusing on the “healing sys-
tem”—his general term for the wondrous array of maintenance and reparative
mechanisms with which our bodies are equipped. He rightly reminds us that the
best medicine removes impediments to the proper function of these mechanisms
and does not impair them.

Examining.book  Page 155  Friday, April 20, 2001  9:19 AM



156 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

Weil also correctly takes conventional medicine to task for often failing to give
the body’s healing processes the credit they deserve, instead focusing on aggressive
interventions that are somehow perceived as superior to them. One might wonder
whether such headstrong confidence might arise, even subconsciously, from the
prevailing doctrine of the scientific establishment that we are the product of bil-
lions of years of molecular accidents and natural selection. While a critique of evo-
lutionary ideology is well beyond the scope and purpose of this book, it would not
be unreasonable to propose that its true believers would view deliberate human
interventions as an improvement over biological mechanisms that were created by
pure chance.

If, on the other hand, our bodies are actually “fearfully and wonderfully
made” by a Creator whose ways and wisdom are far beyond our intelligence and
comprehension (see Psalm 139), then simple respect—and common sense—
should lead us to honor and conserve what he has designed. If God himself has
fashioned our defenses against infection and our ability to repair injuries, for
example, then our primary goal in responding to these problems should be to
remove any impediments to their proper function and then allow them to do
their work. Any and all health care interventions that do any good—whether a
vitamin supplement, a high-powered antibiotic, a major surgery or simply going
to bed and getting some much-needed rest—could be considered “natural”
therapies in the sense that they only work to the degree that they cooperate with
the body’s fundamental design.

Herein lies a point of tension and a major reality checkpoint for all practition-
ers—conventional and alternative, Christian and atheist, mystical and agnostic. All
must acknowledge and account for two profound and seemingly contradictory
truths. For centuries scientists and poets alike have rightly praised the human body
as a marvel, a work of art, an engineering masterpiece, even a mystery. Yet this
same body, for all of its wondrous intricacy, has a meter running. Our self-repair
and defense systems are neither invulnerable nor permanent. Eventually, inevita-
bly, something always goes wrong. Even people who eat prudently, exercise regu-
larly, manage their stress and avoid risky behavior grow tumors, suffer strokes,
become infected, lose their eyesight. They may have an accident or suffer injury at
the hands of another person. At some point all of their systems shut down and
cease functioning. Like it or not, no lifestyle can keep anyone alive for 150 years.
Furthermore, the physical and biological world around us, for all of its diversity
and splendor, is not a realm of Edenic perfection. Animals (many of whom eat or
parasitize one another) as well as plants can suffer illness, and all inevitably die. And
while the plant and animal kingdoms provide both nourishment and all manner of
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remedies for the human race, there is no shortage of toxic or lethal compounds in
the world that are not synthetic. What is (and will no doubt continue to be) an
ongoing risk for practitioners of all stripes is that of losing sight of this “big pic-
ture”—especially when one is committed to a specific worldview.

Those who adopt the materialistic, Carl Sagan-esque, “nature is all there is”
vantage point may be tempted to believe that “if it can be done, it should be
done.” (Why wait for evolution to move things along when we can do it our-
selves?) Genetic engineering, fetal experimentation, and exotic biologic tamper-
ings without regard for consequences (or ethics) are driven by this perspective.
So is, to some degree, the aggressive, invasive, impatient element of conven-
tional medicine. (Why wait for a patient to resolve a health problem on his or
her own when we can jump all over it with our latest drug or surgery or tech-
nology?) 

Those who believe that “Nature, with a capital ‘N,’ is all there is” may be drawn
in the opposite direction. The true believers have traded the quaint symbol of
Mother Nature for Gaia, the living, breathing, conscious Earth, who does not par-
ticularly appreciate the byproducts of human enterprise. A few suggest that Gaia
turns loose a plague or two when we mistreat our home planet. They would argue
that humans, who are on par with every other animal, have no right to manipulate
biology to save their own hides. A less extreme ideology is far more pervasive:
“Nature has a remedy.” Whatever we need to get and stay well is already out there
among the animals, vegetables and minerals and is inherently superior to anything
that human effort might design.

Christians are at risk for adapting their theology to the thinking of either of the
above camps. At one extreme is the notion that God gave humanity dominion
over the earth, according to Genesis 1, and so by all means we should have our
way with it. While such a sentiment is not voiced often in our environmentally
sensitive day, it is not a major leap from this vantage point to a presumptuous
opinion of our technological prowess and an inclination to use it in medical and
other applications with few holds barred. At the other extreme is the conviction
that the world around us contains “God’s pharmacy,” whose products are automat-
ically deemed superior to any manipulated or synthesized by human effort. Those
of this persuasion tend to be more doctrinaire than informative when sharing their
viewpoints.39

The Scriptures, not surprisingly, provide a clear-eyed understanding of the
wondrous but flawed body (and world) in which we live, and we will take a closer
look at their insights later in this book. For now, we would like to conclude this
chapter with a few important questions about the natural medicine movement and
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its practitioners. Is their vision of “allowing the body to heal itself ” entirely coher-
ent and consistent? Consider the following:

Given the abundant supply and variety of foods available to most citizens in developed
nations, do all of us truly need supplements—whether a few or a tackle box full of them—to
thrive? Is there a fundamental design problem with the normal human body? How
did the race ever survive before the birth of the food supplement industry? In this
arena, mainstream dietary associations are clearly more conservative and less
“interventional” than their alternative counterparts. The Food and Nutrition Sci-
ence Alliance, for example, makes the conservative statement that “a daily multi-
vitamin may help some people meet their nutritional needs. For example, a bal-
anced diet alone may not suffice to meet the greater nutritional needs of pregnant
women.”40 But what about Dr. Weil’s “tonics” or high doses of vitamins C and E
and beta carotene? What about bee pollen, royal jelly, green tea, growth hormone,
oregano, natural progesterone and DHEA? How can we make it to a ripe old age
without the support of these and other products, which are apparently necessities
of life?

The standard explanation for the need for supplements is that our current food
supply is contaminated with toxins or short on basic nutrients because of modern
agricultural practices. The first issue is not trivial—none of us wants to accumulate
heavy metals, pesticides or other poisons from our dinner. But it is also more a
matter of public safety than of supplementation. (In other words, if your tuna cas-
serole is contaminated with mercury, swallowing a handful of vitamins will not
necessarily prevent its toxic effects.) The second issue is much more suspect. Are
we to believe that an apple taken home from the supermarket today is drastically
different from one pulled off the fruit stand one hundred years ago? And if toma-
toes brought directly from the garden to the serving tray taste better than those in
the produce section, is the difference between them remedied by taking a supple-
ment?

The problem for most citizens of developed countries, in fact, is not so much
that nourishing food is scarce but rather that our eating decisions tend to be driven
by runaway taste buds, convenience, clever marketing or even overt addictions
rather than by reason, planning and self-discipline. As a result, our most prevalent
national nutritional problem is not a shortage of vitamins but rather an excess of
calories that are usually less than ideally distributed among the basic food groups.
Once again, however, corrective action for this problem rarely involves taking sup-
plements but rather a more careful and disciplined selection of foods every day.
(Ironically, marketers for many “all natural” products that are supposed to “melt
away excessive fat” are tapping into the same desire for shortcuts that fueled the
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“fen-phen” phenomenon of the late 1990s.) Obviously there is a need for supple-
ments in certain specific conditions—iron deficiency caused by blood loss, for
example, or pernicious anemia (resulting from an inadequate supply of vitamin
B12 to the body’s cells). But the idea that it is somehow “natural” for a well-fed
individual to ingest a dozen different supplements every day seems not only para-
doxical but also more the product of a sales pitch than of solid research.

Once a compound of any type, whether derived from animal, vegetable or mineral, is con-
centrated into a pill or tonic, is it truly natural? Are such preparations really foods, or
are they merely drugs by another name? This is a particularly important question
when one is taking formulas that are purported to have specific benefits—saw pal-
metto for prostate enlargement, for example, or St. John’s wort for depression. We
would propose a simple but important distinction. If it is bought in the produce,
meat, grain and dairy aisles at the store, and then prepared in the kitchen, it is a
food. Otherwise, if a particular substance is deliberately concentrated in order to
bring about a particular effect, it is a drug, regardless of what one calls it. This is
not to say that the compound might not be useful. By all means, if a compound is
safe and effective for preventing or treating disease, let its proper uses be pro-
claimed throughout the land. But calling it “all natural” or labeling it a type of
food as a marketing ploy is little more than verbal sleight of hand.

Even if a supplement has little risk of causing harm, how do we determine whether it is
at all useful or effective for a given health problem? And if it does in fact carry some risk,
how will we find out about it? Many health professionals have complained that the
1994 Dietary Supplement Health and Education Act (DSHEA) gave supplement
manufacturers too much latitude in making health claims without any require-
ment that they be supported by evidence. (A regional administrator for the Cali-
fornia Health Services Department’s Food and Drug Branch dubbed DSHEA the
“Food Fraud Facilitation Act.”)41 Furthermore, while drug manufacturers must
first demonstrate to the FDA that their products are safe and effective—an expen-
sive and arduous process—before they can be sold, the reverse situation exists for
supplements. The FDA must prove that a herb or supplement is harmful before it
can be removed from the market.

Does the average individual need to practice special breathing techniques in order to attain
optimal health? The human body, under normal circumstances, elegantly regulates
breathing to supply oxygen to tissues and expel carbon dioxide. This is certainly
one of our most “natural” functions, a system whose day-to-day operation would
seem to be a genuine example of the concept “If it ain’t broke, don’t fix it.” It may
be appropriate on occasion to override one’s automatic breathing pattern for a
specific purpose—as a relaxation technique, for example, or to counteract hyper-
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ventilation during a panic episode. But Dr. Weil, his mentor Dr. Fulford and many
others in alternative medicine (especially those involved in yogic practices) imply
not only that normal breathing is somehow inadequate but also that daily practice
of their contrived breathing exercises is somehow necessary for both physical and
spiritual health. If these exercises seem meaningful to them as a form of religious
practice, they are certainly entitled to promote them in those terms. But since
there is no credible evidence that they actually improve normal respiratory func-
tion, nor any that prana or chi (the invisible energies supposedly affected by these
exercises) exist, labeling them as a necessary component of natural health and
healing once again seems to be a semantic ploy—and a deceptive one at that.

In the face of a worldwide epidemic of sexually transmitted diseases (STDs), why does
the alternative medicine movement in general and Dr. Weil in particular say nothing about
the most foolproof and truly natural way to avoid them? STDs are in fact problematic for
alternative medicine in numerous ways. Their causative agents, and the manner in
which they are spread, are indisputable. The illnesses that they bring about cannot
be explained away as “imbalances of life energy.” No one in his right mind entrusts
his infection with gonorrhea, syphilis or any other treatable STD to an herbalist,
acupuncturist or homeopath, nor would a rational person risk a sexual encounter
with someone who had in fact done so. More importantly, for all of its interest in
healthy lifestyles, alternative medicine as a whole does not promote the com-
pletely natural approach to preventing STDs: preserving sexual activity for a
“closed system” within marriage. It has, in fact, offered little on this subject except
for an occasional echo of conventional medicine’s ongoing reliance on condoms
and “safe sex.” Weil’s website <www.askdrweil.com>, for example, links visitors
who click on the term “safe sex” to a lengthy and highly explicit explanation at
the website of the Seattle-based Society for Human Sexuality, which is overtly
committed to “sex-positive” material. For this organization—and presumably for
those who direct others to it—“doing what comes naturally” in the realm of sex
means literally whatever, whenever, with whomever, as long as it is consensual and
measures are taken to avoid the spread of infection. 

Without a doubt natural medicine, especially the use of herbs and supplements
for maintaining health and treating disease, is the aspect of alternative health care
that shares the most common ground with conventional medicine. Practitioners
from all segments of the alternative-conventional spectrum are interested in
expanding the number of treatment options for their patients, and each perspec-
tive has a significant contribution to make to this process. Conventional medicine
could take some cues from alternative practitioners who are intentional about
engaging the patient’s own healing resources and who are striving to use remedies
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that are gentler to body and mind. Alternative health care could benefit from
adopting conventional medicine’s evenhanded rules of evidence for declaring a
substance useful for a given purpose. It could also learn to tone down the sales-
pitch rhetoric that so often accompanies its product promotion.

The widespread dissemination of information about common herbal products
among conventional physicians is certainly a step in the right direction, although it
remains to be seen how often this will translate into heartfelt recommendations for
their patients. The expanding number and scope of well-designed studies of herbs
and supplements is likewise a promising development. But the issues raised in the
preceding paragraphs highlight a number of problem areas in the natural medicine
movement that show no sign of fading away. Helping the body heal itself is a won-
derful goal—provided that the methods used for this purpose are safe and effective
not only for the body but for the mind and spirit as well.
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DEEPAK CHOPRA 
The “Think System” &
the Revival of Ayurveda

MARIAN (THE LIBRARIAN): I’ve been wanting to talk to you about
Winthrop’s cornet.
PROFESSOR HAROLD HILL: His cornet? Mother-of-pearl keys.
MARIAN: I’m sure it’s fine. But you see he never touches it. Oh, the first week or so,
he made a few—ah—experimental—blats? I guess you’d say?
HAROLD: Yes—yes, blats.
MARIAN: And he sings the “Minuet in G” almost constantly. . . .  But he never touches
the cornet.
HAROLD: Well, you see—
MARIAN: He says you told him it wasn’t necessary.
HAROLD: Well.
MARIAN: He tells me about some “Think System.” If he thinks the “Minuet in G,”
he won’t have to bother with the notes. Now Professor—
HAROLD: Miss Marian. The Think System is a revolutionary method, I’ll admit.
So was Galileo’s conception of the Heavens, Columbus’ conception of the egg—
ah—globe, Bach’s conception of the Well-Tempered Clavichord. Hmm?
Now I cannot discuss these things here in public. But if you’ll allow me to call . . . 
(THE MUSIC MAN, ACT II, SCENE 1)1

Most alternative health care systems have a flagship therapy for which
they are most well known. Traditional Chinese medicine, for example, is usually
associated with acupuncture. Chiropractic is most noted for its spinal manipula-
tion. And homeopathy is known for its extremely dilute concoctions through
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which “like cures like.” Mention the traditional East Indian system ayurveda, how-
ever, and for most people no specific practice immediately comes to mind. Does it
center on diet and herbs? Meditative postures? Breathing techniques? In fact, all of
these and more are part of the total package. But at its core ayurveda is, like Profes-
sor Harold Hill’s “Think System” for playing band instruments, geared toward the
idea that overhauling our thoughts trumps any other activity when we want to
alter our physical (and spiritual) reality.

Of all the alternative approaches we will review in this book, ayurveda is argu-
ably the most enmeshed with a specific religious tradition: Vedism, from which
Hinduism is derived. Ironically, it is two health-related pursuits—ayurveda in the
1990s, especially as it has been promoted by bestselling author Deepak Chopra,
M.D., and Transcendental Meditation two decades earlier—that have had the most
visible success at infusing the mindset and practices of Vedism into Western cul-
ture. Still, few Westerners, especially Americans, are conversant with India’s mysti-
cal vocabulary: the average person’s list rarely extends beyond yoga, mantra and
perhaps the sexually charged tantra. Fewer are familiar with, let alone attentive to,
Hinduism’s pantheon of gods and goddesses. But mention reducing stress, slowing
the aging process (an emerging priority among the post-fifty baby boomers),
enhancing personal wealth and power, and especially boosting sexual perfor-
mance, and Western hearts and minds are likely to snap wide open.

Ayurveda has been promoted most actively in the West by two men: Maharishi
Mahesh Yogi, who put Transcendental Meditation on the map a quarter century
ago, and Deepak Chopra, who was at one time a protégé of the Maharishi. Yet
despite the long-standing visibility of its champions, ayurveda as a health practice
has been slow to catch on in America. It was conspicuously absent from the list of
therapies mentioned in the landmark 1993 and 1998 studies by David Eisenberg,
M.D., that surveyed the alternative landscape in the United States.2 Even now
ayurveda has not gained anything close to the widespread interest and acceptance
of traditional Chinese medicine. One reason for this is that ayurveda lacks a spe-
cific, signature treatment (such as acupuncture) that Westerners might find intrigu-
ing. But a more obvious reason becomes apparent when one takes a look at the
fundamental precepts of ayurveda. From all appearances this East India import
would seem to be remarkably out of step with contemporary science.

India’s Ancient Medicine

Ayurveda’s proponents, as might be expected, put a positive spin on its ancientness.
One practitioner describes it as “the oldest existing medical system,” which “began
in ancient India at least 5,000 years ago.”3 A 1995 article extolling ayurveda in the
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journal Alternative and Complementary Therapies notes that

Ayur-Veda is said to be as old as humanity. It is knowledge that is inherent in the
laws that govern life throughout the universe. It is a branch of a complete body of
knowledge known as the “Vedas.” This science of health was founded by the great
seers of ancient India. Through their deep insight into the depths of nature’s func-
tioning, they came to know the laws that govern our health and lifespan.4

Deepak Chopra, in his book Ageless Body, Timeless Mind, describes the origin of
the word ayurveda:

In India, longevity was traditionally assigned to a branch of learning called Ayurveda,
derived from two Sanskrit roots, Ayus, or “life,” and Veda, meaning “science” or
“knowledge.” This ancient “science of life” is usually referred to as India’s traditional
medicine, but there is a deeper spiritual basis for Ayurveda. The most famous verse
from the ancient Ayurvedic texts says, Ayurveda amritanam (“Ayurveda is for immor-
tality”). The meaning is twofold: Ayurveda is for promoting longevity without limit,
and it does this from a belief that life essentially is immortal.5

As these quotes only begin to demonstrate, current-day proponents of ayurveda are
not at all reserved about its spiritual origins, nor do they shy away from the
detailed applications of its cosmic worldview to the human body. They do, how-
ever, tend to downplay some of ayurveda’s more exotic holdovers from ancient
times, such as its belief that gods, demons, stars and planets play a role in health
and illness.

Like traditional Chinese medicine, ayurveda postulates that all of nature, includ-
ing human beings, is derived from five primal elements: “ether” (or “space”), air,
fire, water and earth. The five elements are said to govern the five senses and man-
ifest themselves in the body in a variety of ways. Fire, for example, is represented
in body temperature, metabolism and digestion, while air is associated with respi-
ration and heartbeat. The elements also combine to form three doshas, which are
variously described as “biological humors,” “basic forces” and “physiological prin-
ciples.” Their names: vata, pitta and kapha.

Each dosha is said to regulate a major component of bodily structure and func-
tion. Vata (the combination of ether and air) deals with anything related to move-
ment, such as neurological and muscular functions, circulation and respiration.
Pitta (fire and water) oversees metabolism and digestion, while kapha (water and
earth) governs structure and the overall cohesion of the body. The three doshas are
said to be present in varying combination in every organ, tissue and cell. Further-
more, each of us is supposed to be born with a unique prakriti, a basic tempera-
ment derived from the dominance of one or two of the doshas within us (or, in
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some people, an equal balance of all three). The doshas combine to create ten basic
types of individuals (for example, vata-pitta or kapha dominant), with typical phys-
ical characteristics, personality types, behavior patterns and vulnerabilities to dis-
ease. For example, the popular handbook Alternative Medicine for Dummies describes
pitta types as “intense, quick to anger, sharp-witted, enterprising, impatient, com-
manding, orderly and critical. They tend to have medium and muscular builds, fair
or reddish complexions, warm skin and large appetites, and are prone to heart-
burn, gallbladder and liver disorders, skin problems, ulcers and hemorrhoids.”6

There are, in addition, subdoshas in various locations of the body; seven dhatus,
or tissues (plasma, blood, muscle, fat, bone, nerve and reproductive); three malas,
or wastes (feces, urine and sweat); and agni, the energy of metabolism. And con-
necting all of these dots, so to speak, is the flow of prana, the East Indian universal
life energy. Prana is said to enter the body with air, water, food and sunlight, travel
through invisible channels called nadis and congregate in energy centers called
chakras. Disease is said to occur when there is disharmony in any of these arenas,
usually involving a disturbance in the flow of prana or an imbalance of the doshas in
a specific organ or throughout the body.7 Such imbalances can arise from emo-
tional states, congenital factors, diet, trauma, personal habits, seasons and super-
natural factors, among others.

If you recall the main points of our discussion on universal energy and tradi-
tional Chinese medicine, some of this may sound familiar. The Chinese also pos-
tulated five elements (including wood and metal rather than ether and air.) They
conceived of health in terms of balance and harmony between inner and outer
environments, and they assumed the existence of a universal life energy (chi)
whose orderly flow was necessary for well-being. There are some similar themes
in diagnosis and treatment as well. Ayurvedic physicians, like their traditional Chi-
nese counterparts, seek clues through a detailed history of a person’s complaints,
diet, work, sleep and other personal details. They also claim to be able to assess a
person’s health status not only by his or her physical characteristics but also by
careful assessment of the radial (wrist) pulses—six on each side, three superficial
and three deep, each associated with a specific organ. And like the Chinese,
ayurvedic physicians pay careful attention to the appearance of the tongue, on
which the status of individual organs is supposedly displayed in specific areas.
The lungs, for example, are said to be projected onto the upper-forward sur-
face, the left lung affecting the right side of the tongue, and the right lung affect-
ing the left side of the tongue. The urine may also be examined, apparently
yielding a wealth of information not available to today’s conventional practitio-
ner. Not only does its color and clarity reflect the state of the doshas but also the
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behavior of a drop of sesame oil placed into the sample is said to yield a wealth of
information:

If the drop spreads immediately, the physical disorder is probably easy to cure. If the
drop sinks to the middle of the urine sample, the illness is more difficult to cure. If
the drop sinks to the bottom, the illness may be very difficult to cure. If the drop
spreads on the surface in wave-like movements, this indicates a vata disorder. If the
drop spreads on the surface with multiple colors visible like a rainbow, this indicates
a pitta disorder. If the drop breaks up into pearl-like droplets on the surface of the
urine, this indicates a kapha disorder.8

Once the specific imbalance is identified, the ayurvedic physician has a wealth of
treatment options at his or her disposal. Again, broad similarities to traditional
Chinese medicine are noteworthy. Most significant of these is the notion that each
patient’s diagnosis and treatment are unique—a concept that modern apologists
might call “physiologic individuality.” Ayurvedic practitioners, like their traditional
Chinese counterparts, are primarily concerned about the specific underlying
imbalances in doshas and prana that they claim are ultimately responsible for a per-
son’s illness, rather than the actual identification and classification of disease mani-
festations and mechanisms. Because foods are said to have specific effects on the
doshas, dietary and herbal recommendations tend to be very detailed. Contempo-
rary alternative medicine promoters who may not promote the entire ayurvedic
package are often enthusiastic about its herbal remedies. For example, Andrew
Weil, M.D., whose expertise in botanical therapies we have already noted, extols
this aspect of ayurveda:

Ayurvedic remedies are primarily herbal, drawing on the vast botanical wealth of the
Indian subcontinent, but may include animal and mineral ingredients, even pow-
dered gemstones. . . . Although Ayurvedic herbs are little known outside India and
few have been studied by modern methods, many may have great therapeutic value.
For example, guggul (Commiphora mukul), a plant indicated traditionally for control
of obesity, has been shown to lower cholesterol in a manner similar to pharmaceuti-
cal drugs used for that purpose, but with much less risk.9

But present-day apologists for ayurveda rarely mention some of the more exotic
and stomach-churning remedies that would no doubt prove to be a stumbling
block to modern audiences. In his excellent and comprehensive history of medi-
cine, The Greatest Benefit to Mankind, British social historian Roy Porter describes
the remedies listed in the Caraka Sambita, one of the two huge compendia that he
identifies as forming the cornerstone of ayurveda:

For dealing with the 200 diseases and 150 other conditions mentioned, the Caraka
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Sambita refers to 177 materials of animal derivation, including snake dung, the milk,
flesh, fat, blood, dung or urine of such animals as the horse, goat, elephant, camel,
cow and sheep, the eggs of the sparrow, peahen and crocodile, beeswax and honey,
and various soups; 341 items of vegetable origin (seeds, flowers, fruit, tree-bark and
leaves) and 64 substances of mineral origin (assorted gems, gold, silver, copper, salt,
clay, tin, lead and sulphur). The use of dung and urine are standard; since the cow is
a holy animal to orthodox Hindus, all its products are purifying. Cow dung was
judged to possess disinfectant properties and was prescribed for external use, includ-
ing fumigation; urine was to be applied externally in many recipes.10

Ayurvedic physicians may also prescribe a rigorous regime of purification called
panchakarma, which is intended to rid the body of toxins and impurities. In this
area ayurveda resembles the harsh regimes of bleeding and purging used by eigh-
teenth-century Western physicians. The panchakarma regime may involve a mixture
of herbal sweat treatments, steam baths, laxatives, enemas, vomiting and even
bloodletting. Deepak Chopra’s most detailed celebration of ayurveda, his book Per-
fect Health: The Complete Mind/Body Guide, recommends that everyone over the
age of twelve experience at least a week of panchakarma every year.11

Ayurveda also recognizes more than one hundred points called marmas at which
prana is claimed to interact with the outside world. Pressing or massaging the
appropriate marmas is said to help balance the doshas, just as acupressure and acu-
puncture are supposed to normalize the flow of chi. Breathing exercises called
pranayama, which are an integral part of yoga, are reputed to improve the flow of
prana. And speaking of yoga, the physical and meditative exercises of its various
schools are likely to be included in an ayurvedic healing program. Above all, propo-
nents of ayurveda stress the importance of overhauling one’s basic understanding of
oneself and the universe. A summary of ayurveda by the National Institutes of
Health (in its publication Alternative Medicine: Expanding Medical Horizons) men-
tions this in passing: “Ayurvedic theory states that all imbalance and disease in the
body begin with imbalance or stress in the awareness, or consciousness, of the
individual.”12 A more elaborate statement by an ayurvedic practitioner, Walter W.
Mills, M.D., is more revealing:

In Ayurveda, the body is viewed as the physical expression of an underlying abstract
field of intelligence. Ayurvedic physicians identify this underlying field as conscious-
ness, and they emphasize consciousness as the basis of physiology, rather than an
epiphenomenon of the nervous system. In keeping with this view, Ayurvedic physi-
cians use mental techniques to treat diseases, to reduce stress and to develop each
patient’s consciousness.13

From the vantage point of the twenty-first century, ayurveda seems like a com-
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plex relic from a time when there was little comprehension of how the body actu-
ally works. For all of its complicated diagnostics and formularies, it is medicine at
its most primal level—a complete enmeshment of religion and primitive therapeu-
tics. Its foundational notion of five elements and three doshas that govern body
type, personality and risk of disease sounds much like beliefs in body humors
(blood, phlegm, choler and black bile) and personality types (sanguine, phleg-
matic, choleric and bilious) that were discarded generations ago in the West. Invis-
ible energy flows, pulse and tongue diagnosis, astrology and even ceremonies to
appease Hindu gods are integral to ayurvedic tradition and practice but are thor-
oughly out of step with contemporary understandings of biology that have been
validated around the world for decades. Ayurveda’s validity appears even more
dubious when one considers how much (or how little) it has actually contributed
to the well-being of its country of origin. Tal Brooke, a one-time devotee of
Transcendental Meditation and its founder, Maharishi Mahesh Yogi, has written a
particularly unflattering assessment of ayurveda’s efficacy in India:

A large part of the immense culture shock that I underwent during my first weeks in
India, many months before I became a resident and became used to it all, was the
unspeakable poverty and disease that was everywhere. The land literally groaned.
Even the fact that I had traveled in the Middle East as a teenager in no way prepared
me for the stark poverty and disease that I saw in India. When I went to Rishikesh to
meet Maharishi during that time, I became attuned to the pervasive reality of India’s
ancient Ayurveda side by side with sickness and disease of every kind. Everywhere,
ashrams and stores were selling the land’s ancient Ayurveda’s non-material cures
(which involves asanas (yogic postures), mantras, yajnas (rites to deities), astrology,
precious gems, physiology and body types and much more.) Yet everywhere I
looked, I saw disease. What hit me in the gut was that none of this stuff really
worked, or if it worked at all, it was never effective enough.

I wondered in those days, “Why is India wracked in poverty and sickness when
the realm of  Vedanta and Ayurveda are supposed to banish these things?”14

Deepak Chopra and the Popularization of a Movement

All things considered, one might wonder why there would now be a flowering of
interest in ayurveda in the West. In chapter four we outlined several reasons for the
rise of alternative medicine’s popularity in Western countries over the past two
decades. For ayurveda we can add one critical factor: the impact of one man,
Deepak Chopra, M.D. Chopra is founder and CEO of the Chopra Center for
Well Being in La Jolla, California, a fourteen-thousand-square-foot facility where
one can “experience the healing traditions of ayurveda.” He is also the author of
twenty-five books, which have been translated into thirty-five languages, a speaker
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on more than one hundred audio- and videotape series, a perennial favorite on the
Public Broadcasting System, a globetrotting speaker and a health adviser to movie
stars and other luminaries. According to the biography on his official website, he is
“acknowledged as a world leader in establishing a new life-giving paradigm that
has revolutionized common wisdom about the crucial connection between mind,
body, spirit and healing. He has transformed our understanding of the meaning of
health.”15 That’s quite a claim, even for website hyperbole. But there is no disput-
ing that he has blazed significant new trails for ayurveda and Eastern mysticism into
American culture.

Chopra is somewhat reserved about his birth date, perhaps because of his recur-
ring claim that the aging process is not inevitable—at least theoretically. According
to two sources, he was born in New Delhi, India, in 1947.16 His father was a
Western-trained physician, and Chopra followed in his footsteps, earning a medi-
cal degree at the All India Institute of Medical Sciences in 1968. He then moved
to the United States, where he trained at the Lahey Clinic and the University of
Virginia, ultimately achieving board certification in internal medicine and endo-
crinology. By the age of thirty-five, he was elected chief of staff at New England
Memorial Hospital and had established a sizable practice. But in spite of these
accomplishments, he was, by his own account, experiencing a general lack of ful-
fillment, wondering whether he was doing enough for his patients and seeking
solace in the regular use of tobacco and whiskey.

A monumental change in direction occurred in the early 1980s, when he was
reintroduced to the medical and spiritual traditions of his homeland. While visiting
New Delhi in 1981, he met Dr. Brihaspati Dev Triguna, a prominent ayurvedic
physician. According to Chopra’s book Return of the Rishi, Triguna is a master
pulse diagnostician, one who can discern someone’s “whole medical history—
past, present and future” simply by putting three fingers on his or her wrist. Tri-
guna applied the technique to Chopra, whom he declared was “thinking too many
unnecessary thoughts” and needed to learn how to meditate. While he was at first
resistant to this advice, sometime later he began reading about Transcendental
Meditation (or TM as it is commonly abbreviated) and its founder, Maharishi
Mahesh Yogi. TM’s relative simplicity and the scientific research that appeared to
show its utility in managing stress struck a responsive chord, and he became a reg-
ular meditator. He claims that within two weeks he had quit smoking and drink-
ing.17 This was but the beginning of a journey deep into the medical and spiritual
traditions of his homeland.

Chopra’s conversion to the metaphysics of TM proved to be no little signifi-
cance to the maharishi as well. In the 1970s the guru had succeeded in packaging
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a centuries-old meditation technique in a format that could be easily accessed and
accepted by materialistic Westerners. The key was presenting it as “nonreligious,”
as a simple, even scientific technique to help manage stress and improve overall
health. For a nominal fee (around $100), interested parties were instructed in a
simple process of sitting quietly and repeating a secret word, or “mantra,” over and
over for twenty minutes twice daily. The mantra was supposedly chosen specifi-
cally for the individual meditator by the trainer and imparted during an initiation
ceremony that also included an invitation to pay homage to the maharishi’s
departed teacher, Guru Dev. Medical studies demonstrating that meditation
seemed to produce favorable physiological responses were widely publicized, as
were testimonials from celebrities such as the Beatles and Mia Farrow.

By the mid-1970s, Americans by the thousands were being initiated, and TM
was poised to be taught in schools, prisons and other institutions. But skeptical
researchers discovered that the mantras were none other than the names of Hindu
deities—a fact that did not sit well with governmental bodies concerned about
separation of church (or gurus) and state. Furthermore, investigators such as Har-
vard cardiologist Herbert Benson, M.D., determined that there was nothing mag-
ical about the TM mantras for inducing physiological relaxation and that any word
or phrase that sat well with an individual could be used in a simple relaxation
technique.

Despite these setbacks, TM continued to be taught and practiced around the
world. In the 1980s the maharishi shifted gears with an endeavor to package
ayurveda for the masses, just as he had done with meditation. Ayurveda needed to
be seen not merely as folk medicine but as a comprehensive science of life, health
and consciousness. According to one promoter, the maharishi’s efforts represented
nothing less than the revival of a vast but nearly lost treasure:

During centuries of foreign rule in India, Ayur-Vedic institutions declined, and
much of the Ayur-Vedic knowledge was misunderstood, fragmented, or lost. . . .
Maharishi assembled hundreds of Ayur-Vedic physicians in India to evaluate the
direction of the practice of Ayur-Veda in modern India. He inspired them to join
their efforts to ensure that Ayur-Veda is once again practiced as the holistic system of
health care envisioned by the great rishis who founded this comprehensive health
science. Thus, the term Maharishi Ayur-Veda was given to this holistic natural science
of health in order to recognize its source (maha meaning great, and rishi meaning a
person who has deep insight into the wisdom of life).18

The transformation of the word ayurveda into Ayur-Veda (or, as the quote above
proclaims, into Maharishi Ayur-Veda) paralleled the conversion of meditation into
Transcendental Meditation. Both represent an apparent determination of the maha-
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rishi to convert a generic practice into a recognizable, brand-name product. But
gaining widespread acceptance in the West for such an intensely foreign approach
to health and illness would require more than an adjustment in its name. Whether
ayurveda or Ayur-Veda, it needed a face and a voice that would be credible and that
could smooth over some of those prickly ancient concepts—or even make them
sound like cutting-edge science.

Enter Deepak Chopra, M.D.

The embrace of TM by this bright, articulate, successful Western-trained endocri-
nologist undoubtedly produced a serious blip on the radar among the movement’s
leadership, and by 1985 Chopra was enjoying audiences with the maharishi him-
self. In his book Quantum Healing: Exploring the Frontiers of Mind/Body Medicine
Chopra describes being summoned to meet privately with the guru while visiting
his settlement near New Delhi in 1987. He was somewhat surprised by this invita-
tion, but he arrived at the maharishi’s room the next morning with mind and
heart wide open:

He beckoned me in, and we sat together quietly. Then he said very simply, “I have
been waiting a long time to bring out some special techniques. I believe they will
become the medicine of the future. They were known in the distant past but were
lost in the confusion of time; now I want you to learn them, and at the same time I
want you to explain, clearly and scientifically, how they work.”

Over the course of the next few hours he taught me a series of mental tech-
niques, including those he called “primordial sounds.” The way they are used is
related to meditation, but they are prescribed for specific illnesses, including those
we consider incurable in the West, such as cancer. Maharishi explicitly told me that
these were the strongest healing therapies in Ayurveda, the ancient tradition of Indian
medicine. He taught them to me quite simply, and I had no difficulty learning what
I was to do when I got home to my patients. At the same time, I realized that he was
asking me to step far beyond the physician’s role as it is known in the West.19

If learning the maharishi’s techniques, including the “primordial sounds”
(which continue to be taught at the Chopra Center), was straightforward, the sec-
ond assignment—explaining them “clearly and scientifically”—was another mat-
ter. How would this set with his Western-trained colleagues? “I had to laugh
thinking about their reactions,” he mused, well aware of his own disregard of
ayurveda up to that point. But his encounters with TM and the maharishi changed
this perspective in a decisive way:

Before meeting Maharishi, I assumed that Ayurveda was folk medicine, because all I
saw of it were folkways—the herbs, diets, exercises, and incredibly intricate rules for
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daily life that are just “in the air” when one grows up in India.
Maharishi’s interest, however, centered on the lost Ayurveda and its ability to

cure patients through non-material means. Now that he had given me those means,
he also expected me to tell people how they worked.20

As the next decade would bear out, Chopra was more than up to the task—at
least from the standpoint of telling a convincing story to the general public. His
success, like that of many of cultural icons, has been the direct result of his savvy
use of popular media, his communication skills and his mastery of presentation.
He is very good with an audience and, more importantly, he presents very favor-
ably on TV. He is warm, personable and seemingly guileless. His informal lectures
and books blend an engaging flow of personal anecdotes, scientific propositions,
hard-core Eastern metaphysics, boundless optimism and practical applications. All
of them stress transformation of consciousness, of the way we understand and
experience the “true” nature of the universe and ourselves, as the key to health,
wealth, success and happiness. The spiritual emphasis has been so intense, in fact,
that Chopra has been dubbed the poet laureate of the alternative medicine move-
ment—and now could reasonably be considered its theologian as well. The spring
of 2000 saw the release of his book How to Know God, a title one might expect
from a Christian evangelist or pastor, from a Billy Graham or a Charles Swindoll.
But it is, in fact, not at all inconsistent with the cosmic scale on which Chopra
routinely paints his murals of health, wealth and happiness.

During the waning years of the 1980s, Chopra effectively worked to put Maha-
rishi Ayur-Veda, and himself, on the map. He founded the American Association
for Ayurvedic Medicine and became medical director of the Maharishi Ayurveda
Health Center for Stress Management and Behavioral Medicine in Lancaster,
Massachusetts. He wrote a series of books bearing dedications to the Maharishi, all
of which promoted ayurveda, meditation and intensely metaphysical themes. One
in particular, Quantum Healing: Exploring the Frontiers of Mind/Body Medicine, gar-
nered plaudits from reviewers in mainstream publications (The New England Journal
of Medicine21 and the Washington Post, for example), as well as promoters of New
Age ideologies (such as Marilyn Ferguson, Elisabeth Kübler-Ross and Larry Dos-
sey), and became a national bestseller.

The string of successes during those years, however, was not unbroken.
Chopra, along with his New Delhi ayurveda mentor Brihaspati Dev Triguna and
Ohio State University pathology professor Hari M. Sharma, coauthored an article
about Maharishi Ayur-Veda that was published in the May 22/29, 1991, edition of
the Journal of the American Medical Association (JAMA). This was not a formal scien-
tific study but rather a general-interest piece (identified as a “Letter from New
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Delhi”) for a theme issue dealing with international health. Bearing the title
“Maharishi Ayur-Veda: Modern Insights into Ancient Medicine,” the article
extolled the benefits of TM and discussed research studies of ayurvedic herbal treat-
ments. It was undoubtedly intended to introduce conventional physicians to this
traditional healing system in a manner that would inform, generate curiosity and
hopefully build a bridge to the mainstream medical community. Instead the article
provoked some blistering criticism within JAMA’s normally placid pages over the
next several months.22

Furthermore, before the ill-fated “Letter from New Delhi” was even published,
Chopra had parted company with the TM movement on somewhat awkward
terms. In a candid conversation with John M. Knapp, an ex-Transcendental Med-
itator who runs a website called Trancenet (<www.trancenet.org>), Chopra
described an uncomfortable private meeting with the maharishi in 1990, during
an observance called the “Guru Purnima.” Knapp describes how Chopra revealed
the presence of some friction among TM’s international staff at that time:

Dr. Chopra talked about how they struggled among themselves and with him for the
Maharishi’s attention and leadership of the Movement. Dr. Chopra indicated he was
never comfortable in this atmosphere. . . . 

“On this Guru Purnima in Holland, Maharishi asked everyone to leave the room
except me. Maharishi said to me, ‘Everyone tells me you are competing with me.’ ”

Dr. Chopra said he was stricken. He told the Maharishi, “I would never do that,”
and after a minute added, “Probably it would be best for me to leave the Movement.”

“Maharishi was very sweet then; he said, ‘Whatever decision would be best for
you.’ The whole thing lasted two minutes. So I left the Movement. I had lost my
practice. I didn’t know where to turn. . . .”

Dr. Chopra said he went home to Boston immediately and sought his family and
friends. “Later I got a call from [the Maharishi] in Boston. He told me that I could
be a great spiritual leader. That everyone would follow me. He said that he would
put me in charge of the whole Movement. But I said, ‘I don’t want to be a spiritual
leader. I am a very regular guy—with a wife and kids. I just have the gift of gab.’ He
seemed perplexed, but in the end he was very sweet. ‘Whatever decision you make
will be the best for you.’ ”23

Without a doubt (and the JAMA fallout notwithstanding), Chopra’s decision to
part company with TM was indeed “the best” for him. In his absence Hari
Sharma, M.D., one of the coauthors of the “Letter from New Delhi,” picked up
the standard for Maharishi Ayur-Veda and continues to promote it in relative
obscurity. Bogged down with TM’s grandiosity, marketing tactics and pricey prod-
uct line, Maharishi Ayur-Veda has failed to win respect even among alternative
medicine promoters. Andrew Weil, for example, warns readers who might be
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interested in ayurveda that “finding a good Ayurvedic doctor takes some effort.” 

Many practitioners in the West are members of the international religious organiza-
tion of Maharishi Mahesh Yogi, the Holland-based billionaire, whose promotion of
Ayurveda is definitely a for-profit endeavor. (In India Ayurveda is medicine of the
people, an inexpensive alternative to allopathic treatment. Maharishi Ayurveda is
anything but inexpensive.) This group offers training programs for physicians that
certify them to be Ayurvedic practitioners after minimal exposure to the philosophy
and methods of the system. I recommend seeking out practitioners who are inde-
pendent of this organization.24

But before long Chopra, no longer encumbered with TM’s baggage, was well
on his way to fame, fortune and extraordinary public recognition. In 1993, after a
television appearance with Oprah Winfrey, he became an overnight celebrity. His
newest book at the time, Ageless Body, Timeless Mind, reportedly sold more than
130,000 copies in one day after the program aired.25 That year he moved to La
Jolla, California, where he accepted the position of executive director of the Sharp
Institute for Human Potential and Mind-Body Medicine. This organization was an
affiliate of Sharp HealthCare, a conglomerate of seven hospitals, twenty-three
clinics and three medical groups. However, following a change in ownership of
Sharp HealthCare, he departed to establish the Chopra Center for Well Being.

While no longer engaged in clinical practice, he has made ample use of nearly
all forms of contemporary media to disseminate his views to millions of apprecia-
tive seekers of health and enlightenment, including a number of celebrities:
former Beatle George Harrison (no surprise, considering Harrison’s past involve-
ment with the maharishi and fascination with things Eastern), Demi Moore,
Michael Jackson, Elizabeth Taylor, Naomi Judd, Prince Charles and the late Dr.
Benjamin Spock, to name a few. In addition to overseeing the Chopra Center and
producing a continuous flow of high-profile books, Chopra also appears on CD-
ROM (Deepak Chopra’s The Wisdom Within), publishes a monthly newsletter, pur-
sues an active global lecture schedule, markets a line of herbal supplement and
maintains a popular website (<www.chopra.com>). He has also written numerous
magazine columns, usually for alternative medicine or New Age−themed publica-
tions, a novel, song lyrics and even a script for a yet-unproduced movie. More
recently his accomplishments were acknowledged by President Clinton at a state
dinner held in India on March 21, 2000: “My country has been enriched by the
contributions of more than a million Indian Americans, which includes Dr.
Deepak Chopra, the pioneer of alternative medicine.”26

When asked about his success, Chopra has generally downplayed his own acu-
men and resisted any mantle of spiritual leadership: “I happened to be at the right
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time for a lot of people obviously interested in this stuff,” he explained in one
interview. “So I come along, and if I didn’t come along, somebody else would
have. We’re all just blips on the ocean of consciousness.”27 Given the visibility,
celebrity status and cash flow of his particular blip, however, not all of the atten-
tion he has drawn has been flattering. A Los Angeles Times Magazine lead article fea-
tured Chopra’s picture with the superimposed title “NIRVANA INC” on the
cover, referring to him as a “One-Man Multimedia Empire.”28 Newsweek playfully
introduced him as follows:

Deepak Chopra, M.D.—educator, author, lecturer, endocrinologist, Hollywood
guru and scribe of the Playboy essay “Does God Have Orgasms?”—is, by his own
metaphysical lexicon, a manifestation of our collective conscious. In a culture that
craves a spiritual, mind-body fix, he is a fixer: handsome, charismatic, an erudite
amalgam of hard science and celestial seasonings, drawn selectively from the Vedic
texts of ancient India. To his critics, he is a dabbler with an M.D., making millions by
conflating sound medicine with New Age hoo-ha. But to the growing legions inside
his tent, dissatisfied with the parental shadow of both mainstream religion and medi-
cine, he is a gift: the Buddha as benevolent technocrat.29

We should make it clear that it is not our goal to “expose” Chopra or in some
way assault his character. The fact that he has been highly successful does not at all
imply that he is unscrupulous or disreputable. We do, however, have some serious
concerns about the content of his teachings. Given his high profile in our culture
and around the world, those teachings should not be immune to scrutiny and,
when appropriate, challenge. 

The Universe According to Deepak Chopra

So what do the books, columns, website, audio and video materials have to say?
While he certainly promotes the practice of ayurveda, even a casual perusal of
Chopra’s output makes it abundantly clear that his primary concern is the grand
scheme of things: the nature of reality, the universe, consciousness and, above all,
“God,” though definitely not the Creator described in the pages of the Bible. And
while he puts his own spin on these topics, including a generous flow of anecdotes
and quotes to illustrate his ideas, his primary thrust is stating and restating the basic
principles of a Vedic, monistic worldview.

1. All is one. Chopra entitles chapter thirty-seven of his book Creating Health
“One Is All, and All Is One,” and he certainly is not shy about this declaration of
monism. As we already noted (and will discuss in more depth later), his recent
book How to Know God goes to some length to attach the term God to this imper-
sonal, all-encompassing “oneness” of the universe. In his previous books, however,
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he avoided overtly religious terminology by using phrases such as the “field of all
possibilities,” “pure consciousness,” “pure potentiality” and a “field of energy and
information” as synonyms for the infinite One. He also appropriated quantum
physics as an all-purpose explanation and rationale for concepts that might not
otherwise set well with Western readers.

In his early bestseller Quantum Healing: Exploring the Frontiers of Mind/Body
Medicine, Chopra used the term quantum with two primary meanings. One is that
of a dramatic shift or change—a quantum leap, as it were—in consciousness or
awareness, which brings about healing or at least a significant improvement in
one’s condition. Chopra refers to such events as “quantum healing,” hence the title
of his book. But his more pervasive use of the term attempts to use quantum phys-
ics as a rationale for monism and, more importantly, to bolster his energetic pro-
motion of the idea that we can alter the physical world by changing the way we
think about it.

2. We are, at our core, perfect and divine. “Our essential nature is one of pure
potentiality,” Chopra writes in The Seven Spiritual Laws of Success. We are no less
than the universe itself:

Your body is not separate from the universe, because at quantum mechanical levels
there are no well-defined edges. . . . The larger quantum field—the universe—is
your extended body.

The physical universe is nothing other than the Self curving back within Itself to
experience Itself as spirit, mind, and physical matter. In other words, all processes of
creation are processes through which the Self or divinity expresses itself. . . . These
three components of reality—spirit, mind, and the body, or observer, the process of
observing and the observed—are all essentially the same thing. . . . The physical laws
of the universe are actually this whole process of divinity in motion, or consciousness
in motion.30

Chopra’s interactive CD-ROM The Wisdom Within: Your Personal Program for
Total Well-Being includes a number of affirmations that are intended to help the
user grasp this idea:

I am a field of pure potentiality.
I have the power within me to heal myself.
I’m awakening to the wisdom within me.
Freedom, love and bliss are my natural states of being.
The infinite flow of the universe is within me.
My body is ageless, timeless and boundless.
I am in touch with my divine nature every day.
My spirit soars, my spirit dives deep—I am space, I am the earth.
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My body is a concentration of the energy in the universe.
The knowledge of the universe is within me.
I am no longer seeing myself as separate from the consciousness of the universe.
My body is part of the universal body.
The creative power within me can give birth to a shooting star.31

3. We must become enlightened regarding the unity of all things and regarding our true,
perfect nature. If everyday experience does not exactly validate the notion that all is
one and that we are perfect, how might we gain this perspective? Chopra strongly
promotes meditation, and the altered states of consciousness it might induce, for
this purpose. In his interactive CD-ROM Chopra declares:

If you could bring only one ayurvedic technique into your life, meditation should
unquestionably be your choice. Though it’s often represented as a relaxation method,
a kind of self-hypnosis for getting your mind off your troubles, this is an entirely
incomplete picture of meditation in the ayurvedic sense. . . . The ancient sages of
India were already quite relaxed by the time they began to meditate. Their intention
was really something much more profound. And yours can be also. Through the
practice of meditation . . . you can create an internal reference point of spirit rather
than ego. You can enter the silent spaces between your thoughts.32

In his book Journey into Healing he adds:

The practice of meditation takes our awareness from the disturbed state of conscious-
ness in the mind and the world of physical objects to the silent, undisturbed state of
consciousness in the realm of soul and spirit. Through regular practice we gain access
to the infinite storehouse of knowledge—the ultimate reality of creation. We have
the experience of who we really are—pure unbounded consciousness.33

4. Enlightenment leads to healing and other major benefits. Rather than withdrawing
from the material world, Chopra proposes instead that we tap into the “field of
pure potentiality” in order to generate whatever version of reality we desire. Not
only does optimal health beckon to those who grasp these ideas (and also pursue
wellness through ayurveda), but in addition the aging process itself—an “illusion”
that a sizable number of baby boomers, including Chopra, all happen to be expe-
riencing at the present time—can be slowed down or even brought to a halt. His
bestseller Ageless Body, Timeless Mind plants this flag boldly in its first paragraph:

I would like you to join me on a voyage of discovery. We will explore a place where the
rules of everyday existence do not apply. These rules explicitly state that to grow old,
become frail, and die is the ultimate destiny of all. And so it has been for century after
century. However, I want you to suspend your assumptions about what we call reality so
that we can become pioneers in a land where youthful vigor, renewal, creativity, joy, ful-
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fillment, and timelessness are the common experience of everyday life, where old age,
senility, infirmity and death do not exist and are not even entertained as a philosophy.34

While we are avoiding the aging process, we can also draw to ourselves a boun-
tiful flow of the goods and experiences commonly associated with “the good life”
on our nonexistent planet. In The Seven Spiritual Laws of Success Chopra is particu-
larly enthusiastic about the benefits of affluence:

You can think of your physical body as a device for controlling energy: It can gener-
ate, store and expend energy. If you know how to generate, store and expend energy
in an efficient way, then you can create any amount of wealth.

True wealth consciousness is the ability to have anything you want, anytime you
want, and with the least effort. . . . 

There are many aspects to success; material wealth is only one component.
Moreover, success is a journey, not a destination. Material abundance, in all its
expressions, happens to be one of those things that make the journey more enjoy-
able. But success also includes good health, energy and enthusiasm for life, fulfilling
relationships, creative freedom, emotional and psychological stability, a sense of well-
being, and peace of mind.35

In the same book he makes a specific connection between the flow of invisible life
energy and the flow of cold, hard cash:

The word affluence comes from the root word “affluere,” which means “to flow to.”
The word affluence means “to flow in abundance.” Money is really a symbol of the
life energy we exchange and the life energy we use as a result of the service we pro-
vide to the universe. Another word for money is “currency,” which also reflects the
flowing nature of energy. The word currency comes from the Latin word “currere,”
which means “to run” or to flow.

Therefore, if we stop the circulation of money—if our only intention is to hold
on to our money and hoard it—since it is life energy, we will stop its circulation
back into our lives as well. In order to keep that energy coming to us, we have to
keep the energy circulating.36

Indeed the titles and subtitles of Chopra’s books are a series of irresistible prom-
ises. Note the well-written enticement in each of the following:
� Ageless Body, Timeless Mind: The Quantum Alternative to Growing Old
� The Seven Spiritual Laws of Success: A Practical Guide to the Fulfillment of Your
Dreams
� The Seven Spiritual Laws of Success for Parents: Guiding Your Children to Success and
Fulfillment
� Boundless Energy: The Complete Mind/Body Program for Overcoming Chronic
Fatigue
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� Creating Affluence: Wealth Consciousness in the Field of All Possibilities
� Creating Health: How to Wake Up the Body’s Intelligence
� Healing the Heart: A Spiritual Approach to Reversing Coronary Artery Disease
� Perfect Digestion: The Key to Balanced Living
� Perfect Weight: The Complete Mind/Body Program for Achieving and Maintaining Your
Ideal Weight
� Restful Sleep: The Complete Mind/Body Program for Overcoming Insomnia
� Unconditional Life: Discovering the Power to Fulfill Your Dreams
� The Way of the Wizard: Twenty Spiritual Lessons for Creating the Life You Want

Similar titles beckon the curious to participate in Chopra’s workshops and sem-
inars, most of which are held at the Chopra Center in La Jolla (although Chopra
himself teaches only a limited number of them). These are undoubtedly all-
encompassing experiences, far more so than reading a book or clicking a mouse to
activate the contents of a CD-ROM. Some have been accredited by the National
Board of Certified Counselors for continuing education credit.37 Offerings
include the following:
� Seduction of Spirit (“Seven days of spiritual awakening that will transform
your life forever”)
� Return to Wholeness (“Supports the integration of the best of holistic and
Western scientific approaches to cancer”)
� Vital Energy (“For people facing chronic fatigue and low energy”)
� Creating Health Program (“The core component of the Center’s teachings and
treatments to reduce stress and make healthier lifestyle choices”)
� SynchroDestiny (“Spontaneous fulfillment of desire”)
� Sacred Sexuality (“Traditional Chinese medicine and ancient sages teach how
to convert sex from a pastime into a holy art form”)38

Who would not be interested in perfect health, boundless energy, restful sleep,
ideal weight, successful children, vibrant sex, indefinite youth, boundless affluence
and fulfillment of all of one’s dreams? Furthermore, what society would not bene-
fit from having a large number of its populace living in bliss and harmony? In a
passage that is reminiscent of the expansive optimism of Maharishi Mahesh Yogi
(who has envisioned himself and Transcendental Meditation as agents for massive
social change in the world), Chopra predicts the following as more and more peo-
ple experience a “rise in consciousness”:

Because of a rise in consciousness, we will witness a steady decline in the number of
deaths from today’s common diseases—cancer, stroke, hypertension, heart disease—
and fewer fatalities from accidents of all kinds. . . . People will live longer and health-
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ier lives. . . . Spontaneous right action will become commonplace as a normal trait.
. . . Groups of people who have learned the process of transcending will activate the
field of consciousness more and more deeply, and with more and more benefit to
themselves. . . . As the dynamics of group consciousness are further explored, they
will be applied successfully to solve social problems on the widest possible scale. . . .
Crime and social deviance will dramatically decrease. . . . Prosperity and progress
will be dramatically advanced. . . . World peace will become a practical possibility. . . .
What the mind of man conceives, it will find the power to accomplish.”39

Enlightening our children is a priority as well: “If a critical mass of our children
are raised to practice the Seven Spiritual Laws, our whole civilization will be
transformed.”40

One can almost hear Professor Harold Hill’s exuberant patter in these claims
as Chopra clicks through this marvelous checklist of benefits from his “Think
System.” (“If a critical mass of River City’s children join the boys’ band, we can
avoid Trouble with a capital ‘T’!”) Why bother with the tedious process of scien-
tific research and development (practicing the cornet), when all we need do in
order to rid the world of disease is to “raise our consciousness” (think the Min-
uet in G)?

What’s Wrong with This Picture?

No one can fault Deepak Chopra for wanting to help people feel better and live
more abundant lives, nor for pursuing the fulfillment of his personal and spiritual
dreams. No one can argue that he is not good at what he does—disseminating his
vision of health, wealth and enlightenment through all of the vehicles available to
him. But the gospel he preaches, in our opinion (and we are hardly alone), leads
the masses who follow him in several wrong directions—logically, scientifically,
medically, spiritually and possibly morally as well. We wish to register the follow-
ing objections.

The Permanent Problem of Object Permanence

In chapter four we noted that neither our everyday experience nor the exercise of
normal waking consciousness validates the notion that all is one in the universe,
that the world around us is illusory, that there is no objective reality, that there in
fact are no real distinctions among me, you, a tree, a bug, a rock and the Milky
Way. But Chopra insists that we accept these ideas if we are going to experience
true health and happiness. He presses relentlessly on this point throughout his
writings, but perhaps nowhere as forcefully as in the opening paragraphs of Ageless
Body, Timeless Mind. What perpetuates aging and death, he proclaims, is “our con-
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ditioning, our current collective worldview that we were taught by our parents,
teachers and society.”

The way of seeing things—the old paradigm—has aptly been called “the hypnosis of
social conditioning,” an induced fiction in which we have collectively agreed to par-
ticipate.

Your body is aging beyond your control because it has been programmed to live
out the rules of that collective conditioning. If there is anything natural and inevita-
ble about the aging process, it cannot be known until the chains of our old beliefs are
broken. In order to create the experience of ageless body and timeless mind, which
is the promise of this book, you must discard ten assumptions about who you are and
what the true nature of the mind and body is. These assumptions form the bedrock
of our shared worldview.41

The first assumption that Chopra invites us to toss out is the belief that there is “an
objective world independent of the observer, and our bodies are an aspect of this
objective world.”42

On the contrary, gaining comprehension that there is an “objective world inde-
pendent of the observer” is a critical developmental passage from infancy to child-
hood and beyond. One of its earliest manifestations is the acquisition of what is
called “object permanence.” This is demonstrated when an infant watches some-
one cover a toy with a blanket and then the baby pulls the blanket away because
she knows the toy is still there. But object permanence does not just apply to
babies and blankets, nor is it the product of a “current collective worldview” or
“social conditioning.” It arises from the fact that there really is an objective world
around us, that it exists independently of our personal or collective observations
and that dealing intelligently with it is a necessary developmental milestone for an
infant—and for a civilization. Without this understanding we remain stuck in per-
petual infancy, in primitive helplessness.

Here are a few Zenlike—but actually biblical—questions for any proponent
of monism: Were there oceans and jungles and continents teeming with life
before any of us were around to collectively create them,? Who created the
North Pole, the Grand Canyon and the Hawaiian Islands before the first human
being saw them, and why did they look essentially the same (aside from changes
brought about by climate, erosion or other natural processes) to the next human
who came along? Whose consciousness determined that Halley’s comet would
be visible from the earth every seventy-five to seventy-nine years? Who set gal-
axies in place millions of light-years away from our planet before we had tele-
scopes to see them?

In the book of Job, God posed similar questions to the title character:
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Where were you when I laid the earth’s foundation?
Tell me, if you understand.

Who marked off its dimensions? Surely you know! . . .
Have you journeyed to the springs of the sea

or walked in the recesses of the deep? . . .
Have you comprehended the vast expanses of the earth?

Tell me, if you know all this. . . .
Can you raise your voice to the clouds 

and cover yourself with a flood of water?
Do you send the lightning bolts on their way?

Do they report to you, “Here we are”?
Who endowed the heart with wisdom

or gave understanding to the mind? (Job 38:4-5, 16, 18, 34-36)

Someone who has embraced the core teachings of Chopra’s books might be
tempted to answer, “I, the Self curving back within Itself, the pure unbounded
consciousness, the field of infinite potentiality, have indeed done and know all of
these things.”

On a day-to-day level, monism raises some eminently practical questions. If the
world around us is not real, why is there any consistency to it? If we are generating all
of this in some sort of shared illusion, how is it that we can follow a map to a place
where we have never been? If monism is true, why get out of bed, bathe, go to school
or attempt to accumulate knowledge of anything except whatever emerges while in
an altered state of consciousness? If aging is an illusion, what shall we say when wrin-
kles appear on our faces, when our eyes refuse to focus the way they used to, when
our joints stiffen, when our intestinal tract slows down? Will we exclaim, like the
Wizard of Oz when Toto pulled away the curtain, “Pay no attention to the man with
the graying temples”? Are we to maintain till the moment of death that our impend-
ing demise is not actually going to happen but that we’re having a little trouble resist-
ing the “collective worldview”? The ultimate demonstration of the futility of monism
is the fact that no one who proclaims it can actually live as if it were true.

The Hijacking of Quantum Mechanics

While a detailed account of quantum theory is beyond the scope of this discus-
sion, it is important to understand a few of its broad strokes in order to assess how
Chopra, and others who think along similar lines, have misappropriated it. 

In the early twentieth century the theory of quantum mechanics was born in
an effort to account for certain phenomena that could not be adequately
explained using classical Newtonian physics. Three components are of particular
significance, and their rather mysterious nature has provided abundant food for
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mystical and New Age thought:
� The seemingly paradoxical wave-particle duality of light and subatomic parti-
cles. Light, usually considered to be a wave phenomenon, also behaves as if it
occurs in small, discrete bundles of energy called photons. And electrons, which
had been conceived of as extremely tiny particles, were found to have wavelike
properties. 
� The Heisenberg uncertainty principle, which states that at the subatomic level
certain measurements, such as position and momentum, cannot be made simulta-
neously with absolute precision. In experiments in the subatomic realm one can
predict certain results only with probabilities rather than with total certainty.
� The observer effect, which states that the act of observing events at the sub-
atomic level has an effect on what is being observed. 

We noted in chapter four that Einstein’s equation E = mc2, which describes the
conversion of matter into energy under very specific conditions, has been misun-
derstood by alternative therapists and wrongly applied to human physiology. Our
bodies are not atomic reactors, and this equation has no relevance to health, dis-
ease or any biological process. Chopra repeatedly makes the same mistake with
quantum mechanical events on the subatomic level, not only misinterpreting them
but also generously misapplying them to suit his rhetorical purposes. He is fasci-
nated, for example, with the observation that the configuration of atoms includes
a considerable amount of empty space. Combining this idea with the equivalence
of matter and energy, and stirring them vigorously, he redefines the “One” of
monism as “energy and information.”

Energy and information exist everywhere in nature. In fact, at the level of the quan-
tum field, there is nothing other than energy and information. The quantum field is
just another label for the field of pure consciousness or pure potentiality. And this
quantum field is influenced by intention and desire. . . . Your body is not separate
from the universe, because at quantum mechanical levels there are no well-defined
edges. . . . The larger quantum field—the universe—is your extended body.43

He frequently refers to the “energy and information” surrounding us as “quan-
tum soup” and insists that quantum theory proves that our belief in the physical
reality of ourselves, or anything else, is an illusion.

The basic conclusion of quantum field theorists is that the raw material of the world
is non-material; the essential stuff of the universe is nonstuff. All of our technology is
based on this fact. And this is the climactic overthrow of the superstition of material-
ism today.44

Reality exists only because we agree on it. Whenever reality shifts, the agreement
has been changed.45
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In Ageless Body, Timeless Mind he sets forth ten assumptions of the “new para-
digm,” a “more complete and expanded version of the truth.” These include the
following:
� “The physical world, including our bodies, is a response of the observer. We
create our bodies as we create the experience of our world.”
� “In their essential state, our bodies are composed of energy and information,
not solid matter. This energy and information is an outcropping of infinite fields of
energy and information spanning the universe.”
� “The biochemistry of the body is a product of awareness. Beliefs, thoughts,
and emotions create the chemical reactions that uphold life in every cell. An aging
cell is the end product of awareness that has forgotten how to remain new.”
� “Although each person seems separate and independent, all of us are con-
nected to patterns of intelligence that govern the whole cosmos. Our bodies are
part of a universal body, our minds an aspect of a universal mind.”
� “Each of us inhabits a reality lying beyond all change. Deep inside us,
unknown to the five senses, is an innermost core of being, a field of non-change
that creates personality, ego and body. This being is our essential state—it is who
we are.”
� “We are not victims of aging, sickness, and death. These are part of the scenery,
not the seer, who is immune to any form of change. This seer is the spirit, the
expression of eternal being.”46

In order to back up this expansive manifesto, he repeatedly introduces quantum
physics into the conversation. Chopra frequently invokes the Heisenberg uncer-
tainty principle and the observer effect, which he mistakenly applies to our daily
experience.

These are vast assumptions, the making of a new reality, yet all are grounded in the
discoveries of quantum physics made almost a hundred years ago. The seeds of this
new paradigm were planted by Einstein, Bohr, Heisenberg, and the other pioneers
of quantum physics, who realized that the accepted way of viewing the physical
world was false. Although things “out there” appear to be real, there is no proof of
reality apart from the observer. No two people share exactly the same universe.
Every worldview creates its own world.47

It is true that, at the subatomic level, the process of observing changes what is
being observed. A crude analogy would be that of using a finger to determine the
location of grains of sand on the sidewalk. It is very difficult to touch one of the
grains without moving it, and in so doing we change what we were trying to
determine. In subatomic experiments it is the apparatus involved in the measure-
ments that causes the change. But Chopra and others who are enamored with
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things quantum wreak havoc with this idea by claiming that it is our mind, our
consciousness, that provokes changes—not only in quantum physics experiments
but in everyday experience as well. He takes this notion even farther out on a limb
by claiming that quantum mechanics supports the postmodern view that reality is
defined solely by the observer.

Physicists have generally taken a dim view of this sort of foray into their
domain, and some have applied rhetorical saws rather vigorously to the limb
where Chopra has chosen to perch. Victor Stenger, professor of physics and astron-
omy at the University of Hawaii, has written extensively about what he has
dubbed “Quantum Quackery.” His conclusions about misappropriations of quan-
tum mechanics are blunt:

Quantum mechanics, the centerpiece of modern physics, is misinterpreted as imply-
ing that the human mind controls reality and that the universe is one connected
whole that cannot be understood by the usual reduction to parts. However, no com-
pelling argument or evidence requires that quantum mechanics plays a central role in
human consciousness or provides instantaneous, holistic connections across the uni-
verse. Modern physics, including quantum mechanics, remains completely material-
istic and reductionistic while being consistent with all scientific observations.48

Another pointed critique of Chopra’s quantum reasoning, published in the
magazine Skeptic, notes that he “finds connections where there may be none, and
recklessly superimposes the laws of one level of reality on the matter of another.”
Summarizing Chopra’s questionable logic, this 1998 article by author Phil Molé
continued:

Chopra’s plea for a paradigm shift, ironically, seems to stem from the very dichoto-
mous thinking abhorred by mystics for centuries. If classical physics has been proven
to be limited, he reasons, then it must not contain any “real” truth. Modern physics,
with all of its new laws and insights, must therefore represent the deeper reality. But
this “either/or” business of choosing paradigms is patently absurd, because modern
and Newtonian physics are both perfectly valid theories in their own rights and
within their own applications. The classical model is a perfectly good description of
macroscopic objects moving at relatively low velocities—it only breaks down when
matter approaches subatomic size, or when it travels at velocities near the speed of
light. Quantum mechanics also has its breaking point: at sizes somewhat bigger than
that of a single atom, quantum effects such as wave-particle duality are no longer
observed. It would be just as valid, from Chopra’s narrow viewpoint, to point to this
limitation of quantum mechanics as proof that classical physics is the one true model
of reality. For our bodies, the classical view is clearly the most accurate, since we’re
well beyond the size limit of quantum mechanical nature.49 

We have pressed our argument against Chopra’s use of quantum theory
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because he invokes it so liberally to support his viewpoint. Unfortunately, even a
well-educated reader may be intimidated by these rather mysterious concepts of
modern physics and Chopra’s apparent command of them, and may come to the
conclusion that physical scientists around the world stand behind his proclama-
tions about consciousness, healing, energy fields and the rest. This, of course, is
not at all true. More than anything, the quantum arguments serve a variety of
rhetorical rather than logical purposes throughout Chopra’s works. An accurate
and amusing depiction of this state of affairs appeared on the cover of the Skeptic
magazine in which the above-quoted article appeared. Next to a delicate draw-
ing of Chopra contemplating a flower there stands an old-fashioned patent med-
icine bottle bearing, in elaborate nineteenth-century typeface, the following
inscription:

Elixir of Quantum Mechanics

� Generates awe
� Eliminates hand waving
� Patches spotty arguments
� Easily explains the inexplicable
� More profound than relativity
� More satisfying than “vibrates on a higher frequency”
Add a dash to any argument.

An excellent example of adding a dash of quantum mechanics to bolster an
argument may be found in one of Chopra’s more recent discussions of meditation.
He describes a variety of meditative techniques and exercises throughout his
books, although he frequently showcases the use of “primordial sounds, the basic
sounds of nature.” This form of meditation is not the quiet reflection, contempla-
tion of one’s life and relationships or focusing on God’s precepts as described fre-
quently in the Psalms. Rather it is the repetition of a mantra, one of several words
or phrases said to have unique power and significance in the universe. In the Vedic
traditions that he embraces they are viewed as having direct ties to Hindu gods and
goddesses. For example, an introductory guide to yoga for the beginning medita-
tor (not written by Chopra) notes that 

mantras are Sanskrit syllables, words or phrases which, when repeated in meditation,
will bring the individual to a higher state of consciousness. They are sounds or ener-
gies that have always existed in the universe and can neither be created nor
destroyed. There are six qualities common to any true mantra: it was originally
revealed to and handed on by a sage who attained self-realization through it; it has a
certain meter and a presiding deity; it has a “bija” or seed at its essence which invests
it with special power; it has divine cosmic energy or shakti; and lastly it has a key
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which must be unlocked through constant repetition before pure consciousness is
revealed.50

Chopra hedges his bet on the significance of mantras in his book How to Know
God. He clearly does not promote the biblical notion of contemplating the attributes
of the God who is “out there,” since that would contradict his conviction that God is
within and that we are all divine. But this is a book for Western readers, who are not
likely to connect with the idea of doing spiritual business with “presiding deities”
from the Hindu pantheon. He is also not willing to accept the premise of the “relax-
ation response” described by Herbert Benson, who concluded that the particular
word one repeats during meditation does not matter, as long as it is agreeable or
meaningful to the individual doing so.51 In order to maintain his ties with Vedism
while sounding reasonable, he invokes, as an all-purpose rhetorical tool, quantum
theory. Commenting on Dr. Benson’s approach to relaxation, he notes:

He removed the mantra, replacing it with any neutral word that could be repeated
mentally while slowly breathing in and out (he suggested the word one). Others,
including myself, have disagreed with this approach and based our approach on the
central value of a mantra as a means of unfolding deeper spiritual levels inside the
mind. To us, the recited word has to be connected to God.

The spiritual properties of mantras have two bases. Some orthodox Hindus
would say that every mantra is a version of God’s name, while others would claim—
and this is very close to quantum physics—that the vibration of the mantra is the key.
The word vibration means the frequency of brain activity in the cerebral cortex. The
mantra forms a feedback loop as the brain produces the sound, listens to it, and then
responds with a deeper level of attention. Mysticism isn’t involved.52

This is clever but misleading wordplay. He repeatedly mentions God, the word to
which nearly all Western readers will have some sort of connection, even if merely
cultural (for example, “In God we trust”), when he is actually referring to Hindu
deities. (If orthodox Hindus say that “every mantra is a version of God’s name,”
they are not exactly thinking of Jehovah.) Furthermore, mantras, vibrations, brain
activity, feedback loops and quantum physics may be somehow related in Chopra’s
discourse, but not in contemporary science. Passages such as this may impart a
sense of importance and substance to the subject at hand and, more importantly,
help convince people that practices such as repeating a magical word over and over
are not superstitious and primitive. But they are, in fact, incoherent.

How to Know Whom?

In the spring of 2000 Chopra released a book that appeared to break new ground,
shifting from health and wealth, ayurveda and quantum physics to a full-blown
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exposition of theology. Actually, this was not as much of a stretch as one might
imagine, since all of his previous books were primarily concerned with promul-
gating an all-encompassing worldview. They were undercover theological works,
using a variety of aliases for God such as “pure consciousness” and “the field of
energy and information.” In How to Know God: The Soul’s Journey into the Mystery of
Mysteries, however, Chopra approached the subject of ultimate reality head-on.
Judging by the endorsements that fill several pages in the front of the book, one
might wonder whether Chopra had entered the rarefied company of St. August-
ine, Carl Jung, Lao-tzu or even Jesus himself. His well-wishers include, among
many others, religious leaders (the Dalai Lama), former heads of state (Mikhail
Gorbachev, Oscar Arias), professors, scholars, alternative medicine promoters (Drs.
Andrew Weil, Larry Dossey, Bernie Siegel) and celebrities (Shirley MacLaine,
Larry King, Uri Geller). Not surprisingly, conservative biblical teachers or schol-
ars—evangelical, Catholic or Jewish—are not represented.

Chopra’s deft, almost elegant writing—arguably the best of any of his books—
appears to draw liberally from the wisdom and insights of a number of faiths: Hin-
duism, Buddhism, Judaism, Christianity, Islam and others, mixed with an ample
dose of Chopra’s trademark “quantum” verbiage. He also seems, at face value, to
be courteous and generous to all of the traditions from which he draws. But a
closer look reveals a tendency to reinterpret, or even reinvent, ideas that have been
taught for centuries, in order to mold them to his purposes. Ultimately his drive
to the goal line of the book’s title involves deconstructing any religious teaching or
doctrine that might stand in the way of our embracing monism and thus experi-
encing ourselves as God. Readers who navigate through the entire book will
encounter some vivid descriptions of becoming “one with everything” in the cos-
mos. They will also encounter a jarring paradox of monism: when we finally
arrive at that supposedly blissful point, we cease to exist. In becoming God we
become nothing.

If God has a home, it has to be in the void. Otherwise, he would be limited. Can we
really know such a boundless deity? In stage seven two impossible things must con-
verge. The person has to be reduced to the merest point, a speck of identity closing
the last minuscule gap between himself and God. At the same time, just when sepa-
ration is healed, the tiny point has to expand to infinity. The mystics describe this as
“the One becomes All.”53

Prospective readers should mark well the language of one of this book’s most
ringing, and revealing, endorsements:

Deepak Chopra has blessed the world by spreading the light of vedic knowledge and
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the timeless teachings on nonduality. Vedanta has inspired and transformed the lives
of seekers for thousands of years. However, every age needs a voice that can articu-
late ancient Wisdom in a contemporary framework. Dr. Chopra has given the seek-
ers of self-knowledge a clear and scientific road map to understand and realize the
ultimate reality. I congratulate him for his brilliant work.

His Holiness Vasudevanand Saraswati,
Jagad Guru Shankracharya of 
Jyotirmath World Headquarters
established by Adi Shankara
(sage-philosopher of India, A.D. 686−718)54

A good portion of How to Know God takes the reader through “Seven Stages of
God,” seven “versions” of God that arise not just from human need but from
intrinsic biological responses. In a statement that greets visitors to his How to
Know God website (<www.howtoknowgod.com>), Chopra explains:

I have come to the conclusion that all human beings are structured to know God.
Our nervous systems are structured to make sense of the world around us, and spirit
is essential to our understanding of the forms and phenomena that constitute the
material universe. In How to Know God, I present a framework of seven stages of
human experience—and therefore of God consciousness—through which we
respond to the challenges of life. We begin with a survival or “fight or flight”
response that yields an all powerful, capricious God, and end with unity conscious-
ness, through which we can experience the divine in all things, living and inert.
While formulating these ideas, I became very excited by the recognition that these
seven sacred responses apply to everyone, regardless of religion or spiritual tradition.
They even explain how those who do not consider themselves religious can have the
direct experience of God.55

Unfortunately, the passages of this book that draw on the Old and New Testa-
ments feature “insights” and commentaries that demonstrate a lack of understand-
ing, or complete disregard, of biblical interpretation (hermeneutics). For example,
Chopra comments on the Old Testament account of Adam and Eve in the context
of a discussion of Jehovah as the most primitive understanding of God, a literal
projection of our unreasoning “old brain.” 

The old brain is reflected in a God who seems not to possess much in the way of
higher functions. He is primordial and largely unforgiving. He knows who his ene-
mies are; he doesn’t come from the school of forgive and forget. If we list his
attributes, which many would trace back to the Old Testament, the God of stage one
is 

Vengeful
Capricious
Quick to anger
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Jealous
Judgmental—meting out reward and punishment
Unfathomable
Sometimes merciful

This description doesn’t only fit Jehovah, who was also loving and benevolent.
Among the Indian gods and on Mount Olympus one encounters the same willful,
dangerous behavior. For God is very dangerous in stage one; he uses nature to punish
even his most favored children through storms, floods, earthquakes, and disease. The
test of the faithful is to see the good side of such a deity, and overwhelmingly the
faithful have.56

As Chopra describes the Genesis account of the fall of humanity, God is cast as
a “capricious and unpredictable parent.”

The first man and woman are the ultimate bad children. The sin they commit is to
disobey God’s dictum not to eat of the tree of knowledge. If we examine this act in
symbolic terms, we see a father who is jealous of his adult prerogatives: he knows
best, he holds the power, his word is law. To maintain his position, it is necessary that
the children remain children, yet they yearn to grow up and have the same knowl-
edge possessed by the father. Usually that is permissible, but God is the only father
who was never a child himself. This makes him all the more unsympathetic, for his
anger against Adam and Eve is irrational in its harshness.57

Chopra completes his commentary on this passage with a chilling observation:
“Another irony is at work here. . . . The only character in the episode of Eve and
the apple who seems to tell the truth is the serpent.”58 This comment does not
appear to be sarcastic. Chopra literally sees the serpent’s temptation—that “when
you eat of it your eyes will be opened, and you will be like God, knowing good
and evil”—as not only true but also desirable. “The serpent is holding out a world
of awareness, independence, and decision making. All these things follow when
you have knowledge. In other words, the serpent is advising God’s children to
grow up, and of course this is a temptation they cannot resist.”59

As startling as this apparent sympathy for the devil might seem, the serpent’s
invitation to become a god really is the primary quest of monism. We have already
noted that this worldview does not acknowledge the existence of evil as distinct
from good, and so the idea that yielding to the temptation might be wrong, let
alone that it might be advanced by a nonmaterial being with evil intentions,
would not be taken seriously in Chopra’s spiritual economy. What he fails to
acknowledge, however, is that the serpent really did lie. Adam and Eve (and every-
one born after them) died as a result of their rebellion, despite the tempter’s bold
claim to the contrary. And no one has yet become a god, although for thousands
of years many individuals have thought otherwise.
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Chopra goes on to say that we should not be too hard on the “God of stage
one,” because he was born out of the primal human need to survive in harsh sur-
roundings. Nevertheless, this God is also “a permanent legacy that everyone con-
fronts before inner growth can be achieved.”60 His proposition is that the decision
of human beings to disobey their Creator in exchange for a promise of godhood
was a merely an attempt to “grow up” and acquire “independence and awareness.”

Chopra offers a particularly imaginative take on John 1:1, one of the most
familiar and profound statements in the New Testament: “In the beginning was the
Word, and the Word was with God, and the Word was God.” Within a few verses,
John the apostle explained what—or more precisely, whom—he was talking
about: “The Word became flesh and made his dwelling among us. We have seen his
glory, the glory of the One and Only, who came from the Father, full of grace and
truth” (John 1:14). A straightforward reading of the first chapter of the Gospel of
John makes it indisputably clear that “the Word” is Jesus, who as God created the
universe and who as a man walked upon one of the planets he had created. This is
a conclusion that would quickly unravel Chopra’s theology.

Rather than taking John’s simple but elegant Greek at face value, Chopra offers
this interpretation: “Clearly, no ordinary word is implied. Something like the fol-
lowing is meant: Before there was time and space, a faint vibration existed outside
the cosmos. This vibration had everything contained in it—all universes, all events,
all time and space. The primordial vibration was with God. As far as we can
fathom, it is God. Divine intelligence was compressed in this ‘word,’ and when the
time came for the universe to be born, the ‘word,’ transformed itself into energy
and matter.” He adds another twist when he states, “In India the sound of the
divine mother took the name om, and it is believed that meditating on this sound
will unlock all the mother’s secrets. Perhaps om is the very word John is referring
to.”61 Needless to say, such an esoteric interpretation of the first verse of the Gos-
pel of John is hardly true to its context or the clear intention of its author.

Mystics and monists usually give Jesus special recognition as an “enlightened
teacher” or “ascended master” or even “bearer of the Christ consciousness,” but
they never acknowledge the validity of his audacious claim to be “the way, the
truth and the life” (John 14:6). In How to Know God, Jesus is actually rather incon-
spicuous, appearing only now and again to offer quotations that Chopra then
adapts freely to his own purposes. For example:
� “When Jesus taught his followers that ‘the truth will set you free,’ he didn’t
mean a certain set of facts or dogmas but revealed truth. In modern language we
might come up with a different translation: seek the knower within and it will set
you free.”62
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� “In one phrase—‘as you sow, so shall you reap’—Jesus stated the law of karma
quite succinctly.”63

� “When Jesus said ‘I am the light,’ he meant ‘I’m totally in God’s force field.’ ”64

� “The story of Jesus reaches its poignant climax in the garden of Gethsemane,
when he prays that the cup be taken from his hands. He knows that the Romans
are going to capture and kill him, and the prospect gives rise to a terrible moment
of doubt. It is one of loneliest and most wrenching moments in the New Testa-
ment—and it is utterly imaginary. . . . I think that this last temptation was pro-
jected onto him by writers of the gospel. Why? Because they couldn’t conceive of
his situation except through their own.”65

The number of ways in which this book tampers with the teachings and sensi-
bilities of major world faiths, especially Judaism and Christianity, as it ushers read-
ers toward Chopra’s Vedic version of monism is almost beyond counting. Indeed
How to Know God could keep a conservative Bible scholar busy for weeks cata-
loguing and addressing all of its hermeneutical indiscretions. But in closing this
segment and transitioning to the next, we want to reiterate what Chopra sees as
the ultimate destination for all of us: becoming God and simultaneously becoming
nothing. 

The Trivializing of Good and Evil

One of the most profound implications of monism is the notion that our identity
as the divine Self, the universe, the One means that we are literally without sin.
Not surprisingly, to Chopra the concept of offending God is meaningless. In his
volume devoted specifically to rearing children—The Seven Spiritual Laws for Par-
ents: Guiding Your Children to Success and Fulfillment—he declares that “the seeds of
God are inside us.”

When we make the journey of the spirit, we water these divine seeds. . . . In time
the flowers of God bloom within and around us, and we begin to witness and know
the miracle of the divine wherever we go.

In the eyes of spirit, everyone is innocent, in all senses of the word. Because you
are innocent, you have not done anything that merits punishment or divine wrath.

Being in touch with the field of all possibilities means that you experience self-
referral—that is, you look within for guidance. . . . Everyone can get in touch with
the seed of God that is inside.66

Not only are we “innocent, in all senses of the word” but categories such as
right and wrong, good and evil, are illusory as well. Expending our time and
energy evaluating life events in these terms is therefore counterproductive. In Cre-
ating Affluence he notes, “When we relinquish our need to constantly classify things
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as good or bad, right or wrong, then we experience more silence in our con-
sciousness. . . . It is important, therefore, to get away from definitions, labels,
descriptions, interpretations, evaluations, analyses, and judgment, for all of these
create turbulence in our internal dialogue.”67

In The Seven Spiritual Laws of Success he adds that the aforementioned turbu-
lence also “constricts the flow of energy between you and the field of pure poten-
tiality.” He recommends a prayer from the trance-mediated New Age manifesto A
Course in Miracles: “Today I shall judge nothing that occurs.” Chopra notes, “Non-
judgment creates silence in your mind. It is a good idea, therefore, to begin your
day with that statement.”68

In his more recent book How to Know God Chopra describes the vantage point
of the visionary who is well advanced on his journey toward knowing God:

He still retains a conception of good. It is the force of evolution that lies behind
birth, growth, love, truth and beauty. He also retains a conception of evil. It is the
force that opposes evolution—we would call it entropy—leading to decompensa-
tion, dissolution, inertia, and “sin” (in the special sense of any action that doesn’t
help a person’s evolution). However, to the visionary these are two sides of the same
force. God created both because both are needed; God is in the evil as much as in
the good.69

In chapter four we raised a strong protest to such lines of thinking, and here we
voice it again. Does Chopra really believe that Hitler was “innocent, in all senses
of the word” of the deaths of millions of Jews? Are child molesters, rapists, tortur-
ers and murderers “innocent, in all senses of the word” for their despicable actions?
And are those actions really cut out of the same metaphysical bolt of cloth as kind-
ness and compassion? If we were to take Chopra’s statement on innocence at face
value, we would need to apologize to all convicts currently incarcerated and
release them immediately. All police departments would be declared obsolete, all
prisons emptied, all lawyers unemployed—and all hell would break loose.

Chopra moves farther out on this limb as he explains how good and evil are
strictly matters of interpretation—apparently even for the victims of abuse, tor-
ture, rape and murder:

Every stage of inner growth is an interpretation, and each interpretation is valid. If
you see victims of crimes and heartrending injustice, that is real for you, but the
saint, even as he brings untold compassion to such people, may not see victims at all.
I am reluctant to go too deeply into this, because the grip of victimization is so pow-
erful. To tell the abused and the abuser that they are locked in the same dance is hard
to get across—ask any therapist who works with battered women.70

“Hard to get across” indeed. Chopra would no doubt have great difficulty
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explaining to the parents of a kidnapped, mangled and murdered child that their
daughter and her tormentor were “locked in the same dance.” Clearly, as a decent
and civilized individual, he could not possibly endorse, let alone live with, the full
implications of this philosophizing. If abandoning notions of good and bad is so
liberating, why does he expend so much energy trying to move us toward what he
considers to be a healthier lifestyle? Does he lock his house at night, or his car
when it is parked on the street, in order to thwart a thief who has a different (but
supposedly just as valid) interpretation of property rights? Even more to the point,
on more than one occasion Chopra has taken strong issue with articles that he felt
libeled him and has sought remedy by filing lawsuits against those who wrote and
published them. That is his right—but it is completely incongruent with his
advice to “relinquish our need to classify things as good or bad, right or wrong.”

Similarly, what are we to make of Chopra’s views about judgment? When Jesus
said, “Do not judge, or you too will be judged” (Matthew 7:1), did he really mean
that we should practice Chopra’s form of nonjudgment? An examination of the
passage in question reveals that Jesus was referring to hypocritical judgment. Jesus
emphasized his point by reminding us that before commenting about the speck in
someone else’s eye, we should first remove the plank from our own. But we often
read in the New Testament that Jesus did in fact judge others, often in the stron-
gest terms. According to chapter 23 of the Gospel of Matthew, Jesus unabashedly
criticized (judged) the hypocritical religious leaders of his day (the Pharisees). In
addition, by claiming that he is “the way, the truth and the life” and emphasizing
this by stating that “no one comes to the Father [God] but through me,” Jesus was
in fact passing judgment on all of the world’s religions that do not acknowledge his
exclusive claim to be the sole means of salvation for humanity (John 14:6).71 Fur-
thermore, the apostle Paul made it clear that believers in Christ are to “test every-
thing” and to “hold on to the good” (1 Thessalonians 5:21).

Judgment is important and necessary. What would Chopra say to the men and
women who serve as judges in our courts of law? Would he tell them to begin
their day with the statement that they will judge nothing they hear that day?
Clearly there are different types of judgments, and while some are hypocritical and
unfair, a great many are not only beneficial but also necessary. When we say that a
person is a “good judge of character” or has “good judgment,” we are not using
the terms judge or judgment negatively. What we are saying is that such people are
discerning—a quality that one would think Chopra might endorse.72

If Chopra has passed judgment on judgment and determined that everyone is
totally innocent, then the next logical step is to chart life’s course by following
your heart. It is somewhat humorous to note, in passing, that Chopra’s official
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website contains an area called “Ask Dr. Chopra.” Why bother asking, if the
response you get will be similar to the following?

As there are many different situations, it would be hard to give one answer here. The
best thing for you to do is to ask your heart for guidance. What is it telling you?

There are many paths to enlightenment . . . listen to your heart and choose which one
feels best for you.73

Trust this inner wisdom and all your dreams will come true.74

But what if you ask your heart for guidance and it tells you to pay a visit to the
nearest fast food restaurant with an automatic weapon in hand? Weren’t Eric Har-
ris and Dylan Klebold listening to their hearts when they stormed into Colum-
bine High School on April 20, 1999? These are extreme examples, of course, and
obviously Chopra would never condone such behavior, but they are not incom-
patible with his message taken at face value. Our culture is drowning in problems
arising from multitudes of people who are doing what feels right rather than what
is right, and Chopra’s advice is not part of the solution.

The sweeping arc of the Bible is the story of redemption and reconciliation, of
a relationship between God and human beings that was lost and can now be
restored—not because good and evil are different facets of the same reality but
because Jesus, the only person who was truly “innocent, in all senses of the word,”
willingly took on the most fearsome judgment of all time on our behalf. That
message, for two millennia, has been called the gospel, the good news. The fact
that Chopra has written twenty-five books that, in so many words, declare that
message to be meaningless is ultimately of far greater importance than the logical
inconsistencies of ayurveda and “quantum healing.”

Examining.book  Page 195  Friday, April 20, 2001  9:19 AM



10

POSTMODERNISM
& MEDICINE

Escape from Reason, Part 1

Why Are Fire Engines Red?
They have four wheels and eight men;
four plus eight is twelve;
twelve inches makes a ruler;
a ruler is Queen Elizabeth;
Queen Elizabeth sails the seven seas;
the seven seas have fish;
the fish have fins;
the Finns hate the Russians;
the Russians are red;
fire engines are always rushin’;
so they’re red.1

This roundabout explanation is amusing for the absurd logic by which it cob-
bles together unrelated facts about a familiar sight in any city. It also serves as a
lighthearted reminder that pressing forward with mistaken assumptions can lead to
some odd conclusions. Unfortunately, for centuries medicine has been no stranger
to this type of process. The human race has seen an endless procession of treat-
ments based on misunderstandings about how our bodies work, misinterpretations
about the origins of disease, and misplaced logic, especially about cause-and-effect
relationships. If someone happens to recover from an illness while receiving a par-
ticular therapy, whether a potion, herb, incantation or sophisticated pharmaceuti-
cal product, the usual assumption is that the treatment brought about the cure.
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Often, however, that assumption is only partially correct or is even completely
wrong. Because getting well is such an emotionally charged event, whoever
appears to have helped turn the tide will be regarded as a hero, and whatever he or
she did will be promoted with evangelical fervor.

But what if the person would have recovered anyway? What if he or she would
have made better progress without any treatment at all? The enthusiasm arising
from seeing the sick become well again is certainly understandable, but if not tem-
pered by a little clear-headed analysis, it could ultimately send others down the
wrong path. The skeptic who suggests, however gently, that perhaps treatment A
did not really help resolve disease B (especially when treatment A does not make a
lot of sense) had better be ready to face cold stares or even look for a quick exit.
But without rigorous investigation that can convince the skeptic that A is a viable
treatment for B, our knowledge about health and disease will come to a screeching
halt. Furthermore, if we muzzle the skeptic, insist that “how I feel” is the only
basis for evaluating any treatment and demand that any and all claims about heal-
ing are equally valid, we can bid medical progress farewell.

In the chapters that follow we will take a cautionary look at two popular
alternative therapies that vividly illustrate these issues. Homeopathy boasts a
two-hundred-year history, a host of enthusiastic promoters around the world
and a chain of lapses in logic rivaling that of the fire engine riddle above. Ther-
apeutic Touch, a newer therapy with ancient roots and a unique set of logical
inconsistencies, serves as a colorful illustration of the impact of postmodernism,
an important cultural movement of the past several decades, on health care.
(Postmodernism, as it turns out, also lends considerable support to the advance-
ment of homeopathy.) The fact that both of these therapies are thriving at the
beginning of the twenty-first century is unsettling for a number of reasons we
will consider later on.

The centuries-old words of Blaise Pascal are more true than ever: “Truth today
is so obscure and error so established, that unless we love the truth, we will never
know it.”2

What Is Postmodernism?

Postmodernism is a term that has been applied to a set of assumptions about reality,
truth and reason that rose to prominence in Western culture during the second
half of the twentieth century. Because it is more of a cultural trend than a formal
philosophy or worldview, postmodernism is somewhat difficult to define.3 It has
no founder, preeminent spokesman or primary manifesto. Alan Padgett of Azusa
Pacific University has stated:
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“Postmodernism” is . . . a diverse cultural movement. In fact, I don’t think there is
any such thing as postmodernism, as an “ism.” Postmodernity has no set of practices
and beliefs that gives it the coherence of classical Marxism, say, or logical positivism.
Rather, it seems there is a postmodern attitude. This attitude celebrates the demise of
King Reason (including linear, “scientific” thinking), the Independent Ego, Absolute
Truth and any unifying (or “totalizing”) metanarratives.4 

Perhaps the best way to get a feel for postmodern thinking is to contrast it both
with the traditional Judeo-Christian worldview and with modernism. The biblical
worldview states without hesitation that the universe has a Ruler: God Almighty,
Creator of heaven and earth, by whom all of us were made and to whom all of us
are accountable. He is the ultimate source of truth—indeed he is the truth—and
he is the final authority on what is right and wrong. Furthermore, he has commu-
nicated vital information about his character, his expectations and our relationship
to him through the writers of the Old and New Testaments, and even more
explicitly through Jesus Christ. This grand, overarching story of the fall and
redemption of humankind, and of our ultimate destination, is called a metanarra-
tive.

In the wake of the Renaissance, Enlightenment and Industrial Revolution,
modernism emerged as a prominent worldview in the West. It essentially
dethroned God and in his place set humankind as the ultimate arbiter of truth and
values. Modernism has its own metanarrative: human reason, unshackled from
religious dogma, will expand knowledge and technology, unlock the secrets of the
universe and the atom, accelerate the evolution of the human race and lead all of
us to untold heights of fulfillment. Postmodernism (no doubt fueled by a century
of crumbling moral values and disillusioned about human “progress” in the wake
of two world wars) takes modernism’s premise—that God is no longer in the pic-
ture—to its logical conclusion: there is no absolute truth (from God or anyone
else) and no objective reality. There are instead a multitude of descriptions, opin-
ions and preferences, all of which are equally valid. Contradictory ideas may be
embraced as true and on an equal footing with each other. Postmodernism uncer-
emoniously dethrones both God and humanity and replaces them with language,
which allows each of us to create our own reality and values. There is no metanar-
rative, and any attempt to create or disseminate one is nothing less than a power
play. In The Universe Next Door James Sire summarizes postmodern philosophy
with the following six points:

1. The first question postmodernism addresses is not what is there or how we know
what is there but how language functions to construct meaning itself. In other
words, there has been a shift in “first things” from being to knowing to constructing
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meaning.
2. The truth about the reality itself is forever hidden from us. All we can do is tell sto-
ries.
3. All narratives mask a play for power. Any one narrative used as a metanarrative is
oppressive.
4. Human beings make themselves who they are by the languages they construct
about themselves.
5. Ethics, like knowledge, is a linguistic construct. Social good is whatever society
takes it to be.
6. The cutting edge of culture is literary theory.5

If this sounds a little abstract, the following explanation from an insightful arti-
cle entitled “Mom, What Is ‘Postmodernism’?” (not exactly the most common
question you will hear over cookies and milk) may be helpful:

A summary of the postmodern worldview would sound something like this:
 � What is real? Reality is what you (or your culture) make it.
 � How do we know what is true? What I like, want and choose are true for me.
Whatever works is true. Beyond that, truth does not exist.
 � How do we judge right and wrong? What I like, what I want, and what I choose are
not only true for me, but right for me. There are no rules, God’s or man’s. Sin does
not exist, so there is no need to be forgiven. Cultures may make rules, but the rules
are only preferences and opinions as to what works in that culture. There is no ulti-
mate reality of goodness and fairness. There is only power. When you communicate,
you are just trying to exert your power over another person or group.
 � Postmodern password: whatever—the ultimate in tolerance.6

Author Dennis McCallum, who has edited an anthology concerning postmod-
ernism entitled The Death of Truth, states it succinctly: “A simple definition for
postmodernism is the belief that truth is not discovered, but created.”7

Postmodernism, Culture and Medical Practice

Even without formal institutions or an established leadership dedicated to promot-
ing it (there is no Worldwide Federation of Postmodernists to our knowledge),
postmodernism has made serious inroads into popular culture. Not surprisingly,
many of its most vocal critics are worried about its dismantling of morality. If, as a
society, we begin to accept the notion that truth is merely a matter of our percep-
tions and preferences, then it would follow that there is no plumb line for moral
standards beyond whatever we decide is agreeable, useful or pleasant. The result, of
course, is moral relativism. As Francis J. Beckwith and Gregory Koukl point out in
their book Relativism: Feet Firmly Planted in Mid-Air, “Moral relativism teaches that
when it comes to morals, that which is ethically right or wrong, people do their
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own thing. Ethical truths depend on the individuals and groups who hold them.”8

A review of the consequences of this moral free fall over the past few decades—
the disintegration of traditional families, sexual anarchy, an epidemic of sexually
transmitted infections, unplanned pregnancy and abortion on a monumental scale,
acts of random violence in schools and other places once thought to be safe, the
coarsening of popular entertainment, the explosive penetration of pornography
into all corners of society, the proliferation of legalized gambling and so on—
could easily consume the rest of this book. The fallout from these cultural plagues
is readily apparent to anyone with eyes to see and ears to hear.

But the impact of postmodernism in the West extends beyond the undermining
of moral standards to the repudiation of reason itself. In so doing, matters of truth
are lowered to the level of matters of taste. Beckwith and Koukl elaborate on this
point:

Tastes are personal. They’re private. They’re individual. If you didn’t like butter pecan
[ice cream] and favored chocolate instead, it would be strange to say that you were
wrong. You should not be faulted, it seems, for having different subjective tastes
about desserts than someone else.

What if my claim was not about flavors, though, but about numbers? If I say that
the sum of two plus two is four, I’m making a different sort of claim than stating my
taste in ice cream. As a subject, I’m communicating a belief that I hold about an
external, objective truth.9

What might we expect when truth is confused with taste, when critical analysis
is pushed aside in favor of tolerance? A number of trends surface:
� The ultimate basis for approval or rejection of any idea is “how it makes me
feel.”
� Style and charisma routinely triumph over substance. Irrational beliefs or
absurd logic will not be challenged if they arrive in appealing packaging. Profound
insights and carefully constructed arguments will be dismissed if they are not pre-
sented with attention-grabbing flair.
� Ideas that flatly contradict each other can be embraced as equally valid. 
� Any attempt to establish the idea that one concept is more truthful or valid
than another will be treated with disdain.

One might assume that such ideas would not make much headway in tradi-
tional Western science. As James Sire points out, “Most scientists . . . are critical
realists. They believe that there is a world external to themselves and that the find-
ings of science describe what the world is like more or less accurately.”10 Interest-
ingly, all of us—even the most diehard postmodernist—suddenly become “critical
realists” when a scientific application directly impacts our physical safety. Thus, for
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example, we would not be happy to hear that the pilot of the jetliner we just
boarded is going to shut off the navigational equipment and fly us across the
Atlantic Ocean based on what he “feels” is the right direction. And there is no
“alternative” school of aeronautics that challenges the physical principles by which
Boeing designs and builds aircraft. (If there were, none of us would go near any of
their products.)

But in health and disease, where biological systems are immensely complex and
where expectation and emotion routinely enter the therapeutic equation, there is
enough unpredictability to allow postmodernism a portal of entry into an arena
where one would assume scientific methodology and rigorous pursuit of objective
truth would reign supreme. Over the past quarter century, that portal has been
turned into an expressway, accelerating the widespread acceptance of many alter-
native medical practices. In his book The Sensate Culture Harold O. J. Brown states
that “medicine, like engineering or industrial production, is often considered a
technique rather than a philosophy or worldview. In fact, however, medicine
brings its practitioners into touch with a broad range of human existence; changes
in the culture sooner or later must affect medicine, and changes in medicine can-
not fail to affect the entire culture.”11

Like it or not, postmodernism has definitely impacted not just the opinions of
the general public about health but medicine as a profession as well. For the past
several years Dr. Donal P. O’Mathuna has warned of the rising tide of postmod-
ernism in medicine. In his chapter in the anthology The Death of Truth, he notes:

Postmodernism isn’t the source for alternative medical ideas, but it’s the Trojan Horse
that has brought dubious practices such as alternative medicine to prominence and
acceptability on campuses today. . . . However, in the postmodern environment of
countless academic institutions, theories like those used in alternative medicine can-
not be freely critiqued.

Postmodernism rejects many of the ways by which a worldview—or a medical
therapy—can be assessed and judged. Bad research, therefore, carries as much weight
as properly structured and controlled studies. Likewise, with the lack of certainty
about our ability to discover or know truth, arguments against these therapies may
carry no more weight than the cries of one religion against another. Almost anything
can gain credibility, once scientific methodology is declared nothing more than a cultural
bias—namely, that of Western Europe.12

We noted in chapter one that the conventional medical establishment has cut
alternative medicine a considerable amount of slack. As complementary, alterna-
tive and integrative programs have settled themselves comfortably in medical
schools, at the National Institutes of Health and in the payment schedules of many
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insurance plans, only a few voices (such as those of the New England Journal of
Medicine’s former editors Arnold Relman, M.D., and Marcia Angell, M.D.) have
challenged their basic premises and the quality of the research backing them.
While some of this apparently conciliatory attitude may arise from healthy (and
necessary) self-examination and reevaluation, one can also detect the spirit of post-
modernism working relentlessly behind the scenes, wearing the garb of pragma-
tism:
� Among patients: “I don’t care what the theory is or how it works—it worked
for me, and that’s all that matters!”
� Among doctors: “I don’t understand it, but if you feel okay and don’t stop your
other medications, go right ahead.”
� Among insurers: “The people want it, so we need to cover it.”

These may sound like practical and open-minded responses to some new ideas.
Unfortunately, however, postmodern thinking has the potential to bring as much
chaos into medicine as it has already inflicted on our culture’s moral standards. But
how much irrationality can we accommodate? Is there a point at which the prop-
ositions of a particular therapy, no matter how solemnly presented, are too absurd
to take with a straight face? With tolerance and inclusiveness reigning as its pri-
mary virtues, postmodernism insists that we take even the most far-fetched ideas
seriously. Judging by the fervor with which homeopathy and Therapeutic Touch
are promoted and practiced in the West, it has succeeded spectacularly. 
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HOMEOPATHY
Escape from Reason, Part 2

In almost every way imaginable homeopathy does not appear to be an expres-
sion of postmodernism. It is actually more like a two-hundred-year-old religious
sect, complete with a venerated (and unquestioned) founder, a metaphysical
premise, a fierce claim to having the corner on truth, a set of immutable doctrines,
rituals that must be carried out precisely in order to be efficacious, evangelists and
testimonials. Its promotional materials are infused with such unbridled fervor that
one could almost imagine joining the Church of Homeopathy. None of this fits
with the grand “whatever” of postmodernism. But postmodern thinking demands
that if people believe that homeopathy works for them, we dare not belittle any of
its highly eccentric propositions about health and disease. And so, riding on post-
modern coattails, homeopathy continues to be widely promoted and celebrated as
a “natural, drug-free” therapy at the dawn of the twenty-first century, even though
it was ushered out of the scientific mainstream many decades ago.

Homeopathy: History and Principles

The German physician Samuel Hahnemann (1755−1843) is not only acknowl-
edged but also revered as the discoverer and developer of homeopathy. Fluent in
several languages and reportedly respected in his day as a translator of medical
books, he was also dismayed—and rightly so—with many of the harsh medical
treatments widely used in his day. This was the era of so-called heroic measures,

Examining.book  Page 203  Friday, April 20, 2001  9:19 AM



204 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

which compounded the misery of many sick patients. Bleeding, cupping, purging
and vomiting were frequently included among the doctor’s orders, and in many
instances they no doubt ushered people into the grave rather than helping them
escape it. George Washington’s death from a severe throat infection, for example,
was undoubtedly hastened by the relentless bloodletting recommended by his phy-
sicians.

In 1789, while translating a medical textbook by Scottish physician William
Cullen, Hahnemann disputed Cullen’s claim that the well-established benefits of
Peruvian or Cinchona bark in treating malaria were the result of its distinctly bitter
taste. If that were the case, why weren’t more bitter substances even more effective
at subduing this illness? Hahnemann repeatedly took large doses of Cinchona him-
self and described recurrent symptoms of fever, chills, sweats and weakness that
were similar to those of malaria. This observation led him to conclude that a sub-
stance that provokes a particular set of symptoms in a large dose would treat the
same symptoms in a small one. (As it turned out, Cullen and Hahnemann were
both wrong. The reason Peruvian bark helped those with malaria was that it con-
tained the compound quinine, which later would be identified as an effective
treatment for this disease.)

Hahnemann conducted similar experiments with a variety of substances, using
himself, family, friends and students as test subjects and recording in elaborate
detail the symptoms they produced. This process he referred to as “proving,” and
the catalog of materials and their associated symptoms formed his materia medica,
the medicines he administered to patients. We will discuss momentarily the unique
manner in which he did so, but suffice it to say that the comprehensive system he
devised was a radical departure from the theory and practice of his day. Hahne-
mann continued collecting his observations and in 1810 published the first edition
of his magnum opus, Organon of Medicine. Four more editions would appear before
his death in 1843, as he continued the process of “proving” new substances and
treating an expanding circle of patients.

The system Hahnemann devised, which he called “homeopathy” (from the
Greek words for “same” and “suffering”), caught on in Europe and thrived in
America as well. On both sides of the Atlantic it was embraced by royalty (includ-
ing Britain’s royal family beginning in 1830) and prominent individuals in politics
and the arts. Charles Dickens, William Thackeray, Johann Wolfgang von Goethe
and Benjamin Disraeli were counted among homeopathy’s European supporters,
while Nathaniel Hawthorne, Henry Wadsworth Longfellow, Horace Greeley, Wil-
liam Seward, Harriet Beecher Stowe, Daniel Webster and John D. Rockefeller
were prominent advocates in America. Oliver Wendell Holmes, on the other
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hand, wrote a detailed and biting critique of homeopathy in 1843. By 1900 the
United States boasted some twenty-two homeopathic medical schools, one hun-
dred homeopathic hospitals and one thousand homeopathic pharmacies.1

Not surprisingly, many among the medical elites of Europe and the United
States took a dim view of Hahnemann and his ideas. The fledgling American
Medical Association in the late 1800s and early 1900s utilized coercive measures
such as “consultation clauses” to prevent its members from consorting with
homeopaths and other “nonregular” physicians. Contemporary homeopaths gen-
erally attribute this opposition to economic and political factors, and no doubt
such motives did enter the equation at least as often as did objections based on sci-
entific grounds. Many patients had figured out that homeopathic remedies were
frequently gentler than their conventional counterparts, and thus they may have
sought out this alternative for pure self-preservation, or at least to avoid discom-
fort. Giving credit where it is due, homeopathy undoubtedly saved many lives,
especially in the nineteenth and early twentieth centuries, by dispensing inert sub-
stances, providing a lot of positive expectation and keeping a large number of
patients away from treatments that would have made them worse. Given the sub-
stantial number of deaths every year that are attributable to adverse drug reactions,
today’s homeopaths would argue that this statement still applies. But it is critical to
note that homeopathy’s life-preserving accomplishment was not attributable to
any theoretical or therapeutic superiority but rather to the simple fact that it is eas-
ier to get well when no one is harming you. For a multitude of people over the
past two hundred years, homeopathy has improved that likelihood.

In all other respects homeopathy remains resolutely planted in the eighteenth
century, fixated on a series of doctrines that none of its adherents appear willing to
reevaluate. Compared to homeopathy’s rigidity, chiropractic’s increasing attention
to contemporary research (not to mention the widespread willingness of chiro-
practors to abandon the doctrine that spinal subluxations are the cause of all dis-
ease) is a model of adaptability.

Homeopathy’s credo contains the following key elements:
Similia similibus curantur, or “Like cures like.” This “law of similars” is Samuel

Hahnemann’s overarching, quintessential and unchallenged healing principle. For
a homeopath, questioning this idea would be equivalent to stating disbelief in the
law of gravity. Beginning with the legendary encounter with Cinchona bark and
extending to the present, homeopaths insist that all symptoms and illness are sub-
ject to this law. It is stated in basic terms by Dana Ullman, one of contemporary
homeopathy’s most visible and prolific proponents: “Homeopathic medicine is a
natural pharmaceutical science in which a practitioner seeks to find a substance
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that would cause in overdose similar symptoms to those a sick person is experienc-
ing. When the match is made, that substance then is given in very small, safe doses,
often with dramatic effects.”2

In order to validate this idea for contemporary audiences, homeopathic apolo-
gists tend to be creative in their use of examples and illustrations. For example, in
his book Discovering Homeopathy: Medicine for the Twenty-First Century (whose title
itself is a bit of a stretch), Ullman discovers proof for the Law of Similars in some
unusual places:
� He likens homeopathy to immunizations, which he states are based on the
principle of similars. But our exposure to a fragment of a virus or bacteria via vac-
cination induces a well-established and measurable response within the immune
system. Homeopathic remedies, as we will note shortly, are said to affect “life
energy.” They have no consistent, measurable effects on any physiological function
and in fact are frequently so extremely diluted that not a single molecule of the
original substance is present in the remedy. Ironically, many homeopaths are
antagonistic to routine vaccinations.3

� He introduces quotes and examples from such diverse sources as Hippocrates,
the Oracle at Delphi, the Trojan hero Telephus and the fifteenth-century alchemist
Paracelsus. Hippocrates has long been venerated as the father of modern medicine
because of his insistence both that medicine function as a natural science based
upon careful observation (rather than superstition) and that doctors behave ethi-
cally. He is not famous for any promulgation of a law of similars. Currently no one
is seeking medical advice from the Oracle at Delphi; Telephus’s healing by a piece
of the spear that pierced him is a tale from Greek mythology; and Paracelsus actu-
ally believed in the “Doctrine of Signatures,” which stated that a remedy physically
resembles the organ it treats (so that an orchid shaped like a testicle, for example,
would be considered useful in treating venereal disease). These are not convincing
references.
� He states that conventional medicine at times uses homeopathic principles, cit-
ing, as an example, “digitalis for heart conditions (digitalis creates heart condi-
tions).” While in overdoses digitalis does have adverse effects on heart function, so
also do dozens of other drugs and toxins that otherwise have no use whatsoever in
treating heart conditions.
� He even offers quotes from Shakespeare’s Romeo and Juliet and Goethe’s Faust
(“To like things like, whatever one may ail; there’s certain help”). But these tower-
ing figures in literature are not necessarily reliable sources of medical information
for the twenty-first century.4

We might acknowledge that these examples are probably not meant to serve
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as airtight proofs of the law of similars but merely as illustrations to suggest that
the idea is not unique to Hahnemann. But they are nevertheless awkward at best
and misleading at worst, a pattern that is repeated throughout not only Ullman’s
book but homeopathic literature in general. Needless to say, among the vast
numbers of substances with which human beings interact, it is certainly likely
that some of them will in large doses be toxic to the same organ that they might
in small doses help. But the belief that this phenomenon can be generalized to
become the supreme principle of healing is unique to homeopathy’s sectarian
tradition.

The danger of “suppressing” symptoms. Homeopathy rejects the common idea that
diseases can be defined, understood and treated on a physical level. Instead it pre-
sumes that symptoms represent attempts by the body to “vent” disturbances in
some deep inner plane without damaging more vital internal organs. Thus,
according to homeopathy, Western medicine’s efforts to categorize disease are a
colossal waste of time, and any attempts to counteract symptoms (even as simple
an act as offering an aspirin for a headache) actually make the patient worse.
Homeopathy’s message to Western medicine is, in essence, “Everything you know
is wrong.” 

Conventional medicine is frequently referred to as allopathy, a term literally
meaning “other suffering,” in contrast to homeopathy as “same suffering.” The term
allopathy is usually pejorative in homeopathic literature, implying that conventional
physicians focus on symptoms at face value, seeking only to stamp them out with
powerful drugs without considering what they might actually mean. Many
homeopaths indict conventional medicine’s “suppression” of symptoms as the
cause of unnecessary disease and misery in our world. For example, in his book
Let Like Cure Like Connecticut homeopath Vinton McCabe declares:

This use of suppressive treatments for the purposes of denial of illness weakens the
overall system if used repeatedly. And the stronger the suppression, the greater the
overall impact. Therefore, the use of an occasional aspirin is far less toxic to the sys-
tem than is the use of an occasional antibiotic or steroid. As our society’s medical
practitioners become more and more liberal in their use of potent allopathic drugs,
drugs that mask symptoms but do not heal them, the cost is tremendous. With each
generation we become weaker and weaker, both as individuals and as a society, more
dependent on these drugs and less resistant to illness as a whole.5

Hahnemann taught that generalized propensities toward disease called
“miasms” were created by treating skin conditions—the miasm in this case was
called “psora,” or itch—or by attempting to “suppress” syphilis or gonorrhea. No
doubt Hahnemann observed that the remedies available in his day for these sexu-
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ally transmitted diseases seemed to improve matters for a while, only to allow
them to run a more destructive course later. In fact, he was watching their natural
course before the antibiotic era: syphilis in particular would appear to improve no
matter how it was treated, only to recur later with a vengeance. But clinging to
this idea two centuries later is ill-advised. McCabe’s book has the dubious distinc-
tion of being one of the few works by a modern author to suggest that treatment
of syphilis and gonorrhea is a bad idea.

Homeopathic apologists steadfastly promote Hahnemann’s teaching that treat-
ments other than those governed by the law of similars drive the illness deeper
into the body. Conventional medicine is frequently characterized as seeking only
to suppress symptoms, rather than addressing their underlying cause. Even when
Western methodologies make a specific diagnosis and successfully resolve a
patient’s problem, homeopaths commonly claim that this process does not address
the real cause of disease. In one sense, they are correct: discovering and describing
what is wrong is often much easier than explaining why it occurred. When an other-
wise healthy individual develops pneumonia, a wart, cancer, a sinus infection, a
stroke or virtually any other ailment, the question “Why did I get this, especially
now?” invariably arises. The honest answer is usually “I don’t know.” This doesn’t
mean that the answer does not exist. Many health problems have identifiable caus-
ative agents or risk factors—the varicella virus for chicken pox, for example, or
smoking for emphysema—but determining the precise set of conditions that cause
an individual to develop a specific problem at a particular point in time is usually
beyond the reach of even the most sophisticated investigation.

Alternative practitioners often claim to understand and identify the “true” cause
of a specific illness, which they usually describe as a disturbance in energy flow or
some other deep-seated (and unmeasurable) phenomenon. But because they are
subjective, speculative and at times fanciful, such explanations cannot be regarded as
reasonable or reliable answers to why (let alone the what) questions. If there is a dis-
turbance in the flow of vital energy, how and why did it start? Why did it develop in
this person at this particular time? Some practitioners may claim an inside track to
such knowledge, and their reassurance may satisfy a deep-seated longing in a person
who is ill. Unfortunately, under the current reign of postmodernism, a confident but
far-fetched explanation is on equal footing with one that is more uncertain but hon-
est and realistic. As long as the person feels better, the truth doesn’t matter.

Homeopaths have one other notion correct—on the surface. They point out
that symptoms are not always our enemies. This is an important observation. Ask
anyone afflicted with leprosy what he or she would most like, and the answer is
likely to be the gift of pain. The damage and disfigurement caused by leprosy is
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primarily brought about by injuries left unattended because the disease interferes
with the perception of pain. Pain tells us when injury has taken place and very
often (at least with musculoskeletal injuries) tells us what we should avoid in order
to prevent further damage. Coughing is not only a significant symptom but also
performs the necessary function of removing mucus and debris from the airway.  A
person who is so ill that he or she cannot cough is in serious trouble and will be
dependent upon others to suction material from the bronchial tubes. Similarly,
fever appears to activate the immune system and only rarely causes harm itself.
Parents sometimes panic when a child’s temperature pushes past 101º, often reach-
ing for the acetaminophen bottle at the same time they reach for the phone to call
the doctor. To be sure, a fever is an important sign that something (usually an
infection) is going on, but if the cause is determined to be benign, it is almost
never medically necessary to take action to reduce it.

But in all of these examples there can also be too much of a good thing. Pain
can be disruptive or even agonizing, and while it is important to understand its
cause, it is also merciful to offer some relief as well. A cough can become so fre-
quent and severe that sleep is impossible; using an antitussive will definitely not
suppress the cough completely but it may allow some much-needed rest. Further-
more, no one has demonstrated that it is harmful to take medication to bring
down a fever a degree or two for the sake of comfort. Homeopathy decries the use
of “suppressive” drugs, but is it really inappropriate to attempt to relieve another
person’s suffering? In this arena homeopaths risk sounding like the nineteenth-
century fundamentalists who condemned any effort to relieve a woman’s pain in
childbirth because it would circumvent God’s judgment in Genesis 3:16 (“with
pain you will give birth to children.”)

Interestingly, homeopathy uses a number of “first aid” remedies for many com-
mon conditions, ostensibly to offer immediate relief that “cooperates” with the
body’s efforts rather than suppressing them. But even if one is convinced that these
are more effective than conventional pharmaceuticals, herbal remedies or no treat-
ment at all, there is no reasonable way to demonstrate that one type of therapy
“suppresses” what the body is doing and that another does not.

The importance of precisely matching remedy to symptoms. Homeopathy’s criticism of
“allopathic” attention to symptoms is somewhat ironic in light of its own intense
focus on them. For like to cure like, one must take an exquisitely detailed inven-
tory of a person’s symptoms. Dana Ullman notes:

Anyone who has gone to a homeopathic practitioner knows that the homeopath asks
many questions about the person’s chief complaint, minor complaints, and various
other physical and psychological symptoms. Homeopaths take pride in their serious
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interest and use of the idiosyncratic characteristics of each person. The questions that
homeopaths commonly ask include: Is there a time of day that you feel best or worst
or that any specific symptom occurs? How does weather affect you? How do you
feel at the seashore or in the mountains? Are there any foods that you crave or to
which you feel averse?6

The purpose of this detailed questioning is not to address the patient’s history log-
ically or to evaluate his or her symptoms systematically in order to arrive at a ratio-
nal treatment plan. It is done for one reason only: to match this particular
combination of symptoms with those produced by large doses of exactly one sub-
stance listed in the homeopathic materia medica. (The “most similar medicine”
for the patient’s symptoms is denoted by the term similimum.) This approach to
symptoms is surprisingly one-dimensional. By comparison, when one considers
the analysis involved, the most cursory questioning of a patient by a rushed con-
ventional physician seems like a rigorous intellectual exercise.

It is here that homeopathy reveals an important, but extremely shaky, assump-
tion. The constellation of symptoms that a remedy generates—and that is to be
matched precisely to those of the patient—has been carefully identified and cata-
loged through homeopathic “provings,” the process of giving substances to nor-
mal, healthy individuals and carefully observing what happens. Yet as we will see
momentarily, homeopathy also prides itself on dealing with our unique individu-
ality. No one experiences the flu, for example, in precisely the same way, and
homeopaths would submit that despite basic similarities, my version of the flu
probably has a completely different remedy than yours. So why should we not
expect considerable variation between people who are “proving” the remedies?
Isn’t it likely that my responses to belladonna or aconite or nux vomica will vary,
at least in some respects, from yours?

For a vivid illustration of this phenomenon, consider the “adverse effects” sec-
tion for virtually any drug in the Physicians’ Desk Reference (PDR), a compendium
of the FDA-approved and mandated information for prescription drugs. Any
symptom reported by any person using the product during clinical trials is
reported, no matter how remote the connection to the drug might be. Usually the
list is so long and laden with diverse symptoms that it is all but useless in everyday
practice. But it casts suspicion on homeopathy’s detailed lists of symptoms created
by the “proving” process, which are supposed to be so predictable that one can
choose just the right remedy for an individual with matching symptoms.

Undoubtedly homeopaths will argue that the chaotic adverse effect listings in
the PDR result from people taking the medications while ill or otherwise not
“normal.” Homeopathic provings, on the other hand, are based upon the meticu-
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lous observations of “healthy” people taking the homeopathic substance over sev-
eral weeks. But even allowing for an increased degree of reliability under these
circumstances, the astonishing detail of the symptoms said to be generated by the
substances truly strains credibility. One homeopathic self-help book, Homeopathic
Self-Care: The Quick and Easy Guide for the Whole Family, lists several treatment
options for a series of common illnesses and complaints. The reader is supposed to
match his or her complaints as closely as possible to those detailed for each
homeopathic substance. But the symptom listings defy common sense. For exam-
ple, for the common problem of a sore throat, one might treat with belladonna if
there is, among other symptoms, a fever, irritability, tonsillitis on the right side and
a “desire for lemons and lemonade.” On the other hand, Lachesis might be consid-
ered if the pain is worse on the left, the person is “talkative” and “feels tense and
pressured,” and there is a “desire for oysters and alcohol.” Six other remedies are
characterized by symptoms as unique as “an abscess that smells like old cheese”
with “desire for vinegar” or “bad-smelling perspiration and body odor” with
“desire for bread and butter” (treat with mercurius, but use mercurius iodatus
ruber if the pain is only on the left side, and mercurius iodatus flavus if it is on the
right).7 

The awesome power of dilution and “succussion.” After the law of similars, homeop-
athy is most well known for its use of extremely diluted solutions. In an effort to
avoid the harsh side effects of the medicines of his time, Hahnemann subjected his
remedies to a process of serial dilutions. A tincture of the substance would be
diluted ten- or one hundred-fold by adding a small amount to nine (or ninety-
nine) times that amount of distilled water in a glass vial. The mixture would then
be vigorously shaken in a process called “succussion”—not so much to ensure ade-
quate mixing but to “potentiate” the solution. How shaking might increase
potency is unclear (various explanations, such as “releasing energy” are typically
offered), but this procedure is not to be neglected.

The remedy is then diluted again and again, each time ten- or one hundred-
fold, sometimes hundreds of times—and each time with the ritualistic shaking.
Homeopathy’s law of infinitesimals states that the more diluted the solution, the
more potent the remedy. “It is initially startling to learn that medicines that have
been diluted so many times have any effect. It is even more surprising to learn that
homeopaths for the past 200 years have observed that the more a medicine has
been potentized—that is, diluted in this fashion—the longer it generally acts, the
deeper it usually heals, and the fewer doses tend to be needed.”8

One critic of homeopathy playfully referred to these purported benefits as
“dilutions of grandeur.”9 But a more serious criticism points out that after twelve
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hundredfold dilutions or twenty-four tenfold dilutions it becomes likely that there
are no longer any molecules of the original substance in the water. Surprisingly,
many homeopathic remedies are diluted far beyond this level. Stephen Barrett,
M.D., an outspoken critic of many alternative therapies and founder of the website
Quackwatch (<www.quackwatch.com>), has described the implications of some
of these colossal dilutions. A one-in-ten dilution carried out thirty times (marked
“30X” on the remedy’s label, using the Roman numeral X for ten) indicates that
the original preparation of the remedy has been diluted by a factor represented by
the number 1 followed by thirty zeroes (1030). To fathom the size of this number,
consider that if the original remedy had the volume of a single drop, it would be
diluted by an amount of water that would fill a volume fifty times greater than that
of the entire earth. A one-in-one-hundred dilution carried out thirty times (indi-
cated by “30C,” using the Roman numeral C for one hundred) is even more
mind-boggling, involving dilution by a factor represented by the number 1 fol-
lowed by sixty zeroes (1060). If one molecule of the original substance were
present in a solution of 1060 water molecules, this amount of water would fill a
container more than 30 billion times the size of the earth.10 Not only is this num-
ber incomprehensible but also it creates a serious dilemma for the manufacturers
and prescribers of homeopathic solutions: how could anyone possibly ensure that
the water in these highly diluted (and thus supposedly highly potent) solutions is
so pure that it doesn’t contain a molecule or two of something else? Barrett’s arti-
cle puts this dilemma in perspective:

Even under the most scrupulously clean conditions, airborne dust in the manufac-
turing facility must carry thousands of different molecules of biological origin
derived from local sources (bacteria, viruses, fungi, respiratory droplets, sloughed
skin cells, insect feces) as well as distant ones (pollens, soil particles, products of com-
bustion), along with mineral particles of terrestrial and even extraterrestrial origin
(meteor dust). Similarly, the “inert” diluents used in the process must have their own
library of microcontaminants. . . . During the step-by-step process, how is the
emerging drug preparation supposed to know which of the countless substances in
the container is the One that means business? How is it that thousands (millions?) of
chemical compounds know that they are required to lay low, to just stand around
while the Potent One is anointed to the status of Healer?11 

Homeopaths appear unfazed by these arguments, and in fact they commonly—
indeed often proudly—point out that none of the original substance is likely to be
found in highly diluted preparations. This is proof, they say, that homeopathic
remedies truly work on a basis vastly different from that of regular medicines. For
one thing, they must be affecting a person’s (or animal’s) “life force.” But even
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allowing for the existence of invisible life energy, how might a vial of repeatedly
shaken distilled water, apparently lacking a single molecule of anything else,
accomplish so much? A variety of mechanisms have been proposed. Some have
suggested that subtle structural changes may be induced in water through dilution
and succussion. In the nineteenth century such an explanation might have
sounded plausible, but current methods of analyzing the structure of matter—
spectroscopy, ultraviolet transmission characteristics and electron microscopy,
among others—have failed to detect any specific or consistent changes in homeo-
pathically potentiated water.12

The most common explanations, therefore, shift to the suggestion that the
diluting water is somehow imprinted with an energy pattern, a magnetic field, a
holographic image or a vibrational state that somehow resonates with the person’s
particular symptom mix. Some even believe that the power of highly diluted solu-
tions extends beyond the walls of the vial in which they are contained. One study
claimed to show that homeopathic dilutions of thyroid hormone added to a tank
of tadpoles changed their rate of development into frogs. But similar results were
obtained when a sealed vial of the preparation was added to the tank. Instead of
questioning the validity of their experimental design, the researchers concluded
that the potentiated water in the vial was somehow transmitting its effects through
the glass.13 This is an extreme, but not unusual, example of straining all incoming
information through the grid of one’s articles of faith. Evidence to the contrary
will either be reinterpreted or simply challenged as untrue.

The dogged commitment to the homeopathic doctrine demonstrated by the
tadpole researchers brings to mind an amusing and apropos anecdote. An energetic
new psychiatric resident was introduced to a long-term schizophrenic patient who
was convinced that he was dead. Years of effort by others to convince him other-
wise had been unsuccessful, but this did not dissuade the young physician from
trying a bolder approach. “Do dead people bleed?” he asked the patient one day.
“Of course not,” the patient replied without hesitation. The resident then pulled a
sterile needle from his coat pocket and gave one of the patient’s fingertips a poke.
Blood promptly oozed out of the tiny wound. The patient stared wide-eyed at his
finger for several seconds. “Well, what do you know,” he announced. “Dead peo-
ple do bleed!”

The critical role of “life energy.” If extreme dilutions cannot possibly work on a
biochemical level, they must affect something that is not otherwise measurable.
Hahnemann believed in the “vital force,” and modern homeopaths similarly
invoke invisible life energy as the medium through which their therapy functions.
Dana Ullman states:
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Homeopaths conceptualize a “life force” or “vital force,” which they describe as the
inherent, underlying interconnective, self-healing process of the organism. This
bioenergetic force is similar to what the Chinese call “chi,” the Japanese call “ki,”
yogis call “prana,” Russian scientists call “bioplasm,” and Star Wars characters call
“The Force.” Homeopaths theorize that this bioenergetic process is sensitive to the
submolecular homeopathic medicines. The resonance of the microdose is thought to
affect the resonance of the person’s life force.14

In their eagerness to reconcile their beliefs with contemporary science, homeo-
paths have been vulnerable to the same misunderstanding of Einstein’s equation
E=mc2 that we have observed among other energy therapists. Vinton McCabe’s
Let Like Cure Like provides one example: “As Einstein’s discoveries enhance our
view of creation, they also enhance our understanding of homeopathy. Einstein
gives us this tenet: Matter and energy are essentially interchangeable and their
transformations are eternally continuous. All matter, therefore, is energy. . . . You
are an energy being.”15

As we have discussed in chapter five, Einstein’s equation describing the conver-
sion of matter to energy applies to unique conditions, such as occur with a nuclear
reactor or the core of a star. It does not apply in any way to biological systems,
including the human body.

Complete individuality of treatment, with only one remedy at a time. As we have
already noted, the practice of homeopathy is built on the notion that each person’s
set of symptoms is unique and thus has a single appropriate remedy, based solely
on its symptom match among the substances in the materia medica. While phar-
macies and health food stores may sell homeopathic remedies for specific symp-
toms such as headache or arthritis, these are not at all consistent with true
homeopathic principles. These preparations contain a few of the most popular
substances used for that particular acute problem, prepared at “low potency” (that
is, few dilutions), hoping that a shotgun approach might include what the pur-
chaser needs. But their use is controversial in homeopathic circles, with some
arguing that the effects of one remedy in the combination might negate the effects
of another and that their use fosters a symptom-suppressing, one-size-fits-all
approach that homeopathy rejects.

In addition to looking at the current symptom picture, many homeopaths believe
that each individual falls into one of several “constitutional types” and thus has a
“constitutional remedy” that will be useful for a number of different ailments. The
types are named for their remedy and are so all-encompassing that it is difficult to
understand how exactly the proving process might have identified them. Stephen
Barrett summarizes several of these and then adds an important rhetorical question:
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The “Ignatia Type,” for example, is said to be nervous and often tearful, and to dislike
tobacco smoke. The typical “Pulsatilla” is a young woman, with blond or light-
brown hair, blue eyes and a delicate complexion, who is gentle, fearful, romantic,
emotional, and hyperactive. The “Sulfur Type” likes to be independent. And so on.
Does this sound to you like a rational basis for diagnosis and treatment?16

Barrett’s examples are actually quite abbreviated, and those who explore the
length and breadth of homeopathy can find some surprisingly detailed “portraits”
of constitutional types. All of these characteristics, along with current symptoms
(and perhaps some attention to the presence of one of the “miasms” described ear-
lier), are supposed to be factored into the selection of the single proper remedy for
an individual.

Homeopaths correctly point out that no two individuals express an illness in
exactly the same way, and most conventional physicians would readily acknowl-
edge that cookbook approaches to caring for human beings (especially those with
complex illnesses) are woefully inadequate. But they would also point out that
there are patterns to be found among illnesses and that principles can be usefully
applied to more than one person with similar problems. Without seeking those
patterns and principles, and sorting out which are reproducible and yield consis-
tent results, we would see no medical progress whatsoever.

 “Hering’s Laws of Cure.” Named for Constantine Hering, M.D. (1800−1880),
considered to be the father of American homeopathy, these are actually observa-
tions, and they do not carry the authority of Hahnemann’s doctrines. Neverthe-
less, they provide explanations for virtually any response to homeopathic
treatment and thus are worth mentioning. 

First, Hering stated that the body tends to “externalize” disease. That is, it tends
to push symptoms literally to the surface (that is, the skin) in order to prevent
more serious internal disturbances. So, for example, someone whose asthma is
resolving may develop a skin rash. In such a case, attempting to calm the rash
could cause the asthma to reactivate.17

Hering’s second observation is that responses to homeopathic cures tend to
occur from the top of the body to the bottom. This is said to be helpful in deter-
mining that a true response, as opposed to a placebo effect, has taken place.

His third observation, and perhaps the most useful for explaining an apparent
failure to respond to treatment, is that a homeopathic healing progresses in the
reverse order from the appearance of the symptoms. As a result, one may reexperi-
ence previous symptoms that either were not properly treated or were suppressed
by allopathic treatment. This notion is unique to homeopathy and is definitely at
odds both with conventional medicine and common experience, which would
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rarely (if ever) construe a return of symptoms as a sign of improvement.
Unconventional homeopathy. Given homeopathy’s significant departures from

mainstream scientific thinking, it is interesting to note that more adventurous
therapists have taken this practice in some unconventional directions. Combina-
tion remedies have already been mentioned as a departure from the original
understanding of the law of similars. More exotic approaches to diagnosis attempt
to circumvent the long symptom history and laborious review of the materia
medica list to find the right remedy. Some therapists measure skin resistance at
acupuncture points and then retest points determined to be abnormal while the
individual holds bottles containing various homeopathic remedies. The remedy
that produces the most “normalized” acupuncture points is deemed the best for
the client. A few therapists use a pendulum, an old-fashioned fortunetelling
device, to find the right homeopathic remedy. Others use the highly subjective
arm-pulling techniques of applied kinesiology to determine the best fit.18 Needless
to say, all of these methodologies take homeopathy’s eccentricities to extremes and
in so doing compound its discrepancies with contemporary science.

Burdens of Proof

We have gone to some lengths to describe homeopathy’s articles of faith and their
far-reaching implications. In so doing we have in fact been pursuing a broader and
more basic goal, and homeopathy happens to provide a particularly ripe object les-
son. Our contention is that a colorful history, an air of respectability, appealing
rhetoric, cultural acceptability, optimistic practitioners and satisfied customers do
not establish the truthfulness of a therapy’s claims. All of these ingredients may be
present in a therapy that is utterly mistaken about the workings of human (or ani-
mal) bodies in sickness and health. We would also contend that in this realm, as in
any other, the truth matters. Postmodernism would counter that truth and reality
are a matter of opinion and would object vigorously to our casting doubt on any-
thing that others have found useful or helpful, no matter what reasoning lies
behind it. If people feel better and nobody gets hurt, isn’t that the ultimate truth?

The problem is that health and illness, suffering and comfort, life and death are
extremely important commodities, both for individuals and for society as a whole.
Caring for the sick is not a trivial pursuit, a parlor game, a form of entertainment
or a philosophical abstraction. It is essential that we pursue an accurate and reliable
understanding of how the body truly functions in order to make any progress in
relieving suffering and prolonging life. Furthermore, contrary to postmodern
thought, if a solid, widely validated body of evidence demonstrates that certain
assumptions are true, then it should follow that overtly contradictory assumptions
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cannot also be true. If well-established scientific knowledge is to be overturned,
the burden of proof required to do so must be strong indeed.

Homeopathy and many other alternative systems (including Therapeutic
Touch, which we will examine in the next chapter) that are disconnected from
mainstream science invariably share a common and fervent defense: “We don’t
understand how it works—it just does.” Commitment to the therapy will thus lead
to some predictable responses to any evidence bearing on its validity.

If someone appears to improve following the treatment, the treatment will
receive the credit. That person’s story may even find its way into an article or book
about the treatment, especially if the problem was serious and the improvement
significant. This is called anecdotal evidence (or a testimonial, if the individual is
praising the treatment for personal or commercial reasons). Anecdotal evidence is
not necessarily invalid, and it may in fact suggest useful avenues for future research,
but it is not adequate grounds to declare that therapy A helps disease B, because
many other people who have disease B may not get better after receiving therapy
A. Eventually researchers need to compare people who take therapy A (called the
treatment group) with those who take a placebo (the control group). The placebo
will be something that looks exactly like therapy A but is completely inert. Fur-
thermore, they need to make that comparison in such a way that neither the per-
son receiving the therapy nor the person giving it knows which is which. This is
called a double-blind, placebo-controlled study, and when it is properly executed,
it is the gold standard in medical research.

Homeopathy, like many alternative therapies, is so oriented to individualized
treatment that anecdotal evidence is likely to be abundant and double-blind, pla-
cebo-controlled studies difficult to carry out. Also, homeopaths may be reluctant
to identify disease B as a specific entity with definable characteristics. Even if one
would focus on a symptom (such as headache) rather than a specific disease,
twenty-five people who have the same symptom are likely to receive twenty-five
completely different remedies, based on their various ancillary symptoms, consti-
tutional weaknesses and miasms. Insisting that all of them receive the same treat-
ment would defeat the whole purpose and process of homeopathic treatment.

If someone does not get any better following the treatment, it will be assumed
that the wrong homeopathic remedy was picked or that the body is still in the
process of working out the underlying disturbance in the flow of life energy. If the
person’s symptoms worsen after the treatment, homeopathy usually has an expla-
nation available via Hering’s Laws: the current setback is merely the body reexpe-
riencing prior symptoms, which were suppressed, or perhaps driving more
significant inner disturbances to the surface. If a scientific journal publishes a study

Examining.book  Page 217  Friday, April 20, 2001  9:19 AM



218 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

that appears to support homeopathic treatment of a particular problem, the
research will be both praised and publicized. Subsequent criticism of the study will
be ignored.19 Conversely, any study that fails to demonstrate homeopathy’s effec-
tiveness can readily be dismissed or criticized as not representative of its basic prin-
ciples of treatment, especially that of individuality.

The research studies dealing with homeopathy are in fact highly variable both
in results and quality, so much so that they are difficult to summarize objectively.
This is compounded by an understandable tendency to view results through the
grid of one’s opinion of the therapy under study or even one’s hopes about the
way the evidence will turn. For example, a study in the respected scientific jour-
nal Nature reviewed a year’s worth of articles—204 altogether—in four alterna-
tive medicine journals and categorized the “bottom line” for each article as
either positive, negative or neutral. Overall, nearly two out of three (64 percent)
of the articles supported the therapy under study, 35 percent were neutral, and
only 1 percent were negative. The authors of the review article concluded that
there appeared to be a bias in the alternative journals toward studies that cast ther-
apies in a positive light.20 Similarly, a skeptic may be more inclined to go over a
positive study of an alternative therapy with a fine-toothed comb while accepting
without a closer look another that is negative or inconclusive.

One evenhanded review of the reviews from a quartet of authors who are not
promoters of alternative medicine summarized six reviews and four “meta-analy-
ses” (studies that combine the data from several studies) dealing with homeopathy
in both humans and animals. (Homeopathy has been promoted among veterinari-
ans, and claims for its effectiveness with animals have been cited as proof that its
remedies cannot work by a placebo effect.) The authors quoted directly from the
studies, most of which offered conclusions such as this: “Despite the large number
of comparative trials carried out to date there is no evidence that homeopathy is
any more effective than placebo therapy given in identical conditions.”21 The most
positive comment, from a 1997 meta-analysis in the British journal Lancet, could
hardly be construed as an endorsement:

The results of our meta-analysis are not compatible with the hypothesis that the clin-
ical effects of homeopathy are completely due to placebo. However, we found insuf-
ficient evidence from these studies that homeopathy is clearly efficacious for any
single clinical condition. Our study has no major implications for clinical practice
because we found little evidence for effectiveness of any single homeopathic
approach on any single clinical condition.22

Most of the reviews made reference to poor methodological quality in many of
the studies, especially those involving animals. The authors of the review of the

Examining.book  Page 218  Friday, April 20, 2001  9:19 AM



H O M E O P A T H Y 219

reviews also noted that “no single study of homeopathy showing positive results
has been successfully replicated.”23

An illuminating perspective on the progress of research in mainstream science
and the lack thereof for homeopathy appeared in a critical article written by a
physicist, a psychologist and two veterinarians. (This analogy could easily be
applied to many other alternative therapies built upon doctrine, faith and raw
enthusiasm.)

It is interesting to compare the course of progress between medications such as aspi-
rin and homeopathy. It was known for many hundreds of years that chewing on wil-
low bark helped relieve pain and inflammation. The active component of aspirin,
initially called salicin, was isolated in 1823, not long after the advent of homeopathy.
In 1899, a derivative of salicin, acetylsalicylic acid, was developed and marketed for
the first time. The mechanism of action of aspirin began to be uncovered about fifty
years later. From this basic information a proliferation of useful non-steroidal anti-
inflammatory drugs developed. . . . This process of development has been advanced
through the contributions of innumerable investigators, starting with Bayer and con-
tinuing today.

Contrast that situation with that of homeopathy. After over two hundred years,
there is no single condition for which homeopathy is proven to be effective. The
mechanism of action is unknown. The principles of therapy have remained
unchanged since it was discovered by its founder, and individuals who employ the
therapy have added little to the original tenets. If homeopathy is science, it appears
not to be advancing.24

The Ultimate Placebo

A final question must be addressed before we move on. Like many alternative
therapies, homeopathy’s foundations and basic premises do not conform to any
widely accepted or independently verified principles of physics, biochemistry,
biology, physiology or pharmacology. Homeopathy has not passed muster in con-
trolled trials for any treatment of any specific condition. So why does it continue
to inspire such fervent loyalty among practitioners and users? The answer has been
suggested by the review articles mentioned above, and upon a moment’s reflection
it makes perfect sense: it would be hard to imagine a more ideal placebo.

First, the extreme dilutions virtually rule out any toxic effects from the reme-
dies themselves. Safety has been homeopathy’s primary advantage over conven-
tional medicine for two centuries, except, of course, in cases where the use of its
remedies delayed more appropriate care for a serious condition. Second, pro-
longed and detailed attention to an individual’s symptoms is not a common event
in a conventional medical office (or, for that matter, anywhere else), especially
when the list of complaints is long. To have a practitioner listen so intently and
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attach significance to the remotest details can build great trust in his or her care
and make a powerful impact upon one’s sense of self-worth. Third, and most
important, the remedy is handpicked for the individual, making a powerful thera-
peutic statement: “I know exactly what is going to help you feel better.” This can
be particularly reassuring when the symptoms have been many and the answers
from conventional physicians few. Combine this potent setup for positive expecta-
tions with the body’s reparative powers, add a pinch of personal autonomy (“I
chose this approach, not my HMO”) and some out-of-pocket expense to buy in
to the treatment, stir with homeopathy’s willingness to allow remedies to work
over time, and you have a sure-fire recipe for improvement.

Keeping that spirit alive are the eclectic promoters of alternative medicine
(Andrew Weil, for example), who have little problem entertaining the possibility
that homeopathy might work as advertised. If it does, and if we have to rewrite the
textbooks to accommodate it, so be it. And if it really is nothing but a highly
effective placebo, that’s just as well—in fact, probably better. Whatever provokes
the placebo response—whether a highly researched pharmaceutical, an individual-
ized homeopathic remedy, a magnetic hand pass, a shaman’s dance in the jungle or
bringing a dead cat to the graveyard at midnight—is valid because of the result it
yields. Whether the event that brought on the healing is based on truth or fantasy
is irrelevant to them.

The problem with this approach, however, is that it is ultimately unethical. If
we encourage homeopaths, or any other therapists, to do what they do because it
tricks the patient into getting well—even if the weight of evidence and logic says
that their technique is in fact bogus—aren’t we collaborating in a fraud? If we con-
tinue to allow the notion that like cures like and all of homeopathy’s other core
doctrines to stand unchallenged, we might as well abandon all previous avenues of
scientific research and instead focus purely on the arts of persuasion, storytelling
and perhaps the creative use of rituals. Indeed, those swayed by postmodernism
would argue that this is precisely where our attention should be focused.
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THERAPEUTIC TOUCH
Escape from Reason, Part 3

As an example of contemporary postmodernism hard at work in medi-
cine, it would be difficult to find a more successful candidate than Therapeutic
Touch. Based on mysticism (with ties to some of the darker corners of that realm)
and boasting extraordinarily subjective diagnostic and treatment techniques, this
practice has nonetheless made significant inroads into conventional health care,
primarily among nurses. Therapeutic Touch was conceived by Dolores Krieger,
R.N., Ph.D., and birthed into the nursing community in the 1975 article “Thera-
peutic Touch: The Imprimatur of Nursing” published in the American Journal of
Nursing. Subsequently hundreds of nurses took Krieger’s course at New York Uni-
versity called “Frontiers in Nursing: The Actualization of Potential for Therapeutic
Human Field Interaction.” In less than a quarter century, according to its propo-
nents, the technique has been taught to more than one hundred thousand people,
including forty-three thousand health professionals, in more than one hundred
colleges and universities in seventy-five countries.1

Therapeutic Touch claims to be a scientific variant of the ancient practice of the
laying on of hands—an assertion that has reassured some Christian nurses that this
technique need not be off-limits to them. But it bears no resemblance whatsoever,
in thought or deed, to the prayerful activities described in the New Testament.
Instead the Therapeutic Touch practitioner is said to manipulate a patient’s invisible
“human energy field” without actually making any physical contact. (The name
Therapeutic Touch is thus a misnomer.)

Examining.book  Page 221  Friday, April 20, 2001  9:19 AM



222 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

In her book The Therapeutic Touch Krieger describes how she became acquainted
with the idea of healing through touch while studying Hungarian healer Oskar
Estebany. (While a colonel in the Hungarian cavalry, Estebany had discovered an
ability to heal animals and humans through the laying on of hands.) Later, under
the tutelage of psychic and clairvoyant Dora Kunz, Krieger began to experiment
with the “transfer of human energies” and eventually developed a theory for her
experiences.

Kunz’s role in the evolution of Therapeutic Touch is of no little significance.
According to Krieger, Kunz was “born with a unique ability to perceive subtle
energies around living beings.”2 She was tutored in her clairvoyant abilities by
C. W. Leadbetter, a leader of the theosophical movement in India, and ultimately
became both president of the Theosophical Society in America and chair of the
Theosophical Publishing House. Therapeutic Touch’s primary training site for
intensive workshops is a retreat center in Craryville, New York, called Pumpkin
Hollow—owned and operated by none other than the Theosophical Society of
America. Since 1875 this organization has been dedicated to promoting a blend of
ancient religions and occult philosophies, including Buddhism, Taoism, Hinduism,
cabalism, Rosicrucianism and spiritualism.

While her academic background was in neurophysiology, Krieger’s formulation
of Therapeutic Touch was built on the study of yoga, ayurveda and traditional Chi-
nese medicine. She concluded that prana—the Hindu version of universal
energy—is “at the base of the human energy transfer in the healing act.”

Conceive of the healer as an individual whose health gives him access to an over-
abundance of prana and whose strong sense of commitment and intention to help ill
people gives him or her a certain control over the projection of this vital energy. The
act of healing, then, would entail the channeling of this energy flow by the healer for
the well-being of the sick individual.3

That Eastern mysticism is the cornerstone of Therapeutic Touch was made clear
from the outset in Krieger’s first book, The Therapeutic Touch, and has been evident
in other materials promoting this movement for more than two decades. She notes
that the idea that “prana may be transferred from one individual to another may
not be so readily apparent to us unless we have gotten into the practice and litera-
ture of hatha yoga, tantric yoga, or the martial arts of the orient.”4 As we continue
to examine Therapeutic Touch, keep in mind that Krieger claims this practice does
not have any particular religious orientation.

The widespread acceptance of Therapeutic Touch within nursing academia and
mainstream professional organizations (see below) was no doubt facilitated by the
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late Martha Rogers, former dean of nursing at New York University. Renowned
as a nursing theorist, Rogers promoted a variation of an idea already described
many times in this book: we are not merely conduits of invisible energy; we are
bodies of energy, interacting with “environmental fields” around us. Rogers in
many ways accomplished for Therapeutic Touch what Deepak Chopra has
attempted, with less success, for ayurveda. She established its acceptability among
academic elites by shifting the descriptive language from religious and mystical to
quasi-scientific. Chopra has been far more successful in impacting the general
public than the medical profession with his notions of “quantum healing.” With
Therapeutic Touch, the opposite has generally been the case.

The Four Steps of Therapeutic Touch

The practitioner of Therapeutic Touch is seen not as a generator of energy but as a
conduit, one who directs energy where it is needed. (Throughout this discussion
we will for convenience refer to the practitioner as “the healer,” using a female
pronoun, and the recipient of care as “the patient,” although Therapeutic Touch
literature does not limit this technique to female practitioners, to a medical setting
or, for that matter, to human beings. Animals and even plants are said to benefit
from being on the receiving end of treatment.) A Therapeutic Touch session entails
a four-step process, the first (and most important) of which is called “centering.”
Here the healer develops a state of inner equilibrium through a meditative process
of her choice. Whatever method is used, it is crucial that the practitioner cultivate
an intention to heal.

The second step is called “assessment” and involves “scanning” the patient’s
energy field. The healer places her hands two or three inches from the patient’s
body and slowly moves them over both front and back surfaces. The object is to
perceive subtle sensations such as temperature changes, tingling, pressure or pulsa-
tion, all of which are said to reflect variations in the energy field itself. This per-
ception and its interpretation are not considered equivalent to a standard medical
diagnosis. Indeed there is no relation between the two:

Every facet of Therapeutic Touch is concerned with energy flow. . . . From this point
of view, one can easily see that a medical diagnosis would be highly inappropriate,
since medical diagnoses arise out of a classification system that is unlike the percep-
tions we are dealing with. The perceptions . . . are at a very direct, perhaps primitive
level. Medical diagnosis, on the other hand, is based upon a very complex system of
classification that is quite sophisticated, and so there is little relation between the
two; indeed there is little reason why there should be, or why there need be.5

Step three involves “unruffling the field.” When the healer perceives a sense of
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pressure while scanning the body, she is said to be literally bumping against stag-
nant energy. The treatment is to “decongest” the energy by making circular
motions over the body with her hands, either moving it to areas of decreased flow
or sweeping it downward and out of the body through the feet. The healer often
shakes her hands vigorously after this process in order to remove any excess energy
that might be clinging to them. This paves the way for transferring energy in the
fourth and final step.

Step four is called “modulation,” in which the healer either redirects energy
within the patient or transfers some of her own in a sort of psychic transfusion.
Sensations felt in the hands during step two are used as a guide for treatment. An
area that feels hot will need to be cooled, a cool area warmed, an area of tingling
quieted and so forth. These changes are brought about by creating the desired feel-
ing (cool in place of warm, for example) in her mind and then directing this image
through the hands.

The entire process generally takes from twenty to thirty minutes. The pur-
ported beneficial effects for the patient range from calming a colicky infant to
helping raise the dead,6 although pain and headache relief, generalized relaxation
and an improvement in psychosomatic illnesses are more frequently described. But
given Therapeutic Touch’s highly intuitive and meditative nature, changes in
thinking of the healer can assume significance far greater than any effects on the
patient.

Krieger describes two important types of change. First, those who regularly
practice Therapeutic Touch may develop “natural faculties . . . which our culture
allows to lie dormant within us.” The most common of these is telepathy—non-
verbal, nonphysical communication. Krieger comments, “If the healer is trying to
get in intuitive touch with another, to learn to react sensitively to that person’s
‘vibes,’ it should not come as a surprise that he or she is going to succeed in devel-
oping latent abilities in communication.” Second, Krieger writes, the process of
healing through touch can and should lead to the exploration of one’s unconscious
mind, the “farther reaches of the psyche.” She recommends that her students learn
to tap the subconscious by recording its symbolic expressions, which may be
brought forth through various techniques. “There are several ways of doing this,
but I find that the recording of dreams, the drawing of mandalas, and divination by
means of consulting the I Ching most useful. . . . I find that all three . . . integrate
the search for one’s own authentic nature in a unitive manner which can be very
creative as well as enlightening.”7

Therapeutic Touch epitomizes not only the strong spiritual tide within life
energy therapies but also postmodernism’s radical subjectivism and dismissal of
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objective truth in favor of a well-told story. A mystical concept is extracted from a
distant corner of Eastern metaphysics, recast in Western quasi-scientific terminol-
ogy and then taught to well-intentioned members of the helping professions who
are looking for new ways to relieve suffering. Krieger begins by telling us that we
can learn to heal, but before long she has us developing telepathic communica-
tion, drawing mandalas (complex visual patterns used to facilitate meditation and
alter one’s consciousness) and practicing an ancient form of fortunetelling. What-
ever its initial appeal, Therapeutic Touch (along with other energy therapies) inev-
itably beckons the budding healer toward embracing Eastern mystical and New
Age worldviews.

It also fosters a supreme regard for subjectivity. The treatment carried out by a
Therapeutic Touch practitioner hinges entirely upon the stream of sensations that
her palms transmit to her brain during her silent assessment. But a simple demon-
stration will generate some legitimate doubt about the reliability of this diagnostic
method. Spend a few minutes carefully concentrating on the sensations coming
from any part of the body. Our brain, like a highly competent executive secretary,
normally filters out the endless stream of tingles, twitches, itches, jabs and other
assorted messages that are normally generated by nerve endings from head to toe,
representing a sort of neurologic background noise. But whenever we decide that
these sensations have either threat or pay value, we effectively fire the secretary and
take all of the assorted incoming calls. Their number and variety at any given time
is astonishing, and they can become a major source of worry for one who believes
they are harbingers of disease. Consider what is likely to happen, on the other
hand, when someone believes that whatever she feels in her palms at some point
in time has great significance and concentrates intently upon them. We can guar-
antee that all sorts of sensations will be experienced, but we propose that they rep-
resent random firings from an enormous number of wide-awake nerve endings
rather than perceptions of the human energy field.

Even without trying this experiment, a little reflection on the four steps of  Ther-
apeutic Touch should raise a few basic but important questions: How does the prac-
titioner know that she is picking up the right signals from the patient’s invisible
energy field? Will someone else who assesses the patient at the same time get a simi-
lar reading? How does one distinguish a skillful practitioner from an incompetent
one? Postmodernism, the soil in which Therapeutic Touch flourishes, would say that
such questions are oppressive, reductionistic, Western and ultimately irrelevant
because each healer essentially generates her own truth about the patient’s condition.

Nevertheless, as pervasive as postmodernism has become within our culture,
the typical response of an average individual upon first hearing a description of
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Therapeutic Touch is usually one of disbelief. Do nurses and their patients really
take this seriously?

Indeed they do.
One review of the current status of Therapeutic Touch includes this eye-open-

ing summary of its recognition within the nursing profession:

The policies and procedures books of some institutions recognize TT [Therapeutic
Touch], and it is the only treatment for the “energy-field disturbance” diagnosis rec-
ognized by the North American Nursing Diagnosis Association. RN, one of the
nursing profession’s largest periodicals, has published many articles favorable to TT.

Many professional nursing organizations promote TT. In 1987, the 50,000 mem-
ber Order of Nurses of Quebec endorsed TT as a “bona fide” nursing skill. The
National League for Nursing, the credentialing agency for nursing schools in the
United States, denies having an official stand on TT but has promoted it through
books and videotapes, and the league’s executive director and a recent president are
prominent advocates. The American Nurses’ Association holds TT workshops at its
national conventions. Its official journal published the premier articles on TT as well
as a recent article designated for continuing education credits. The association’s
immediate past president has written editorials defending TT against criticism.8

Proponents of this practice are indeed very serious about it, responding vigor-
ously to criticism of it—or even to an unimpressive performance in a research study.
Several years ago one of us (Paul Reisser) contributed an article critical of Thera-
peutic Touch to the Journal of Christian Nursing. One might have assumed that its read-
ership would have been concerned about TT’s overtly Eastern mystical orientation.
Instead the Letters to the Editor page in the next issue was filled with epistles
staunchly defending this practice. (It should be noted, however, that the Journal of
Christian Nursing, as well as Nurses Christian Fellowship, which publishes it, have
taken a position of strong opposition to the theory and practice of Therapeutic Touch.)

Another notable example of extravagant commitment to Therapeutic Touch was
displayed in a 1989 study funded by the National Institutes of Health at the Univer-
sity of Colorado. The effects of “true” Therapeutic Touch versus a mimic procedure
were compared in 153 patients in a coronary care unit. The researcher hypothesized
that anxiety, blood pressure and heart rate would be significantly lower after the
“true” treatment but found instead that there was no difference between it and the
sham procedure in producing these effects. Apparently unfazed by the evidence gen-
erated by her own study, the author offered a remarkable conclusion:

Therapeutic Touch continues to be experienced clinically as a uniquely rich and
powerful mode of helping/healing which nurses have only just begun to understand
from a scientific point of view. There is a need to be cautious and sensitive in con-
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ducting this scientific study lest, like the butterfly that is pinned down for closer
inspection, the phenomenon is destroyed in the attempt to understand it.9

A Child Shall Lead Them

By far the most intense reaction from Therapeutic Touch enthusiasts occurred in
response to an experiment devised by a nine-year-old for a fourth-grade science
project. Emily Rosa was discussing possible topics for her project with her mother,
Linda Rosa, R.N., a long-standing critic of Therapeutic Touch. A tape dealing
with Therapeutic Touch was playing in the background, and Emily reportedly
heard enough of it to wonder whether the practitioners could actually sense a
“human energy field.”10 It was a simple but profoundly logical question that
should have been raised twenty-five years ago when Krieger’s article was first pub-
lished. It also disarmingly pointed out the weakness of the vast majority of clinical
studies, doctoral theses and assorted anecdotes that comprise the research literature
on this technique. In order for Therapeutic Touch to work as advertised, all of the
following propositions must be true:

1. An invisible human energy field must exist. (If invisible life energy and a
human energy field do not exist, then Therapeutic Touch—and a number of other
alternative therapies—do not warrant any serious attention in our society, except
perhaps as a cautionary tale.) 

2. The status of the human energy field must bear some relationship to a
patient’s health or illness. (If the human energy field does not reflect or affect one’s
state of health, then its existence would be an interesting finding but without any
particular application to medicine or nursing.)

3.  Whether or not the human energy field can be detected by instrumentation,
it must be readily detectable by the human hand.

4.  The combination of benign intention, meditative centering and hand move-
ments over a patient’s body, as taught by Therapeutic Touch practitioners, must be
capable of changing the status of the human energy field. (If the human energy
field does not actually interact with the human hand, then there is no point in
making hand motions around a patient’s body.)

5. Changes in the human energy field brought about by the above techniques
must in turn bring about a demonstrable response in the patient with reasonable
frequency, and that response must in some way be beneficial. (If nothing ever hap-
pens in response to Therapeutic Touch or if a benefit is detected after only one
treatment out of a hundred, then this practice is a misdirection of time and
resources. If patients routinely become worse after treatment, then Therapeutic
Touch should be banned from hospitals and clinics.)
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6.  Whatever change is experienced or measured in the patient cannot be rea-
sonably accounted for by a mechanism other than the one described by Therapeu-
tic Touch practitioners.

Therapeutic Touch proponents would no doubt object to this reductionistic
take on their practice. Yet these are reasonable deductions from a straightforward
reading of their literature. It is instructive to think through these propositions and,
for each of them, to ask two questions: “What if this isn’t true?” and “How could
we prove or disprove it?” The answer to the first question should be obvious: if any
of these statements are not true, then the empress called Therapeutic Touch has no
clothes, despite her heartfelt claims to the contrary, and the entire enterprise
should be downgraded from a legitimate therapy to a large-scale misunderstand-
ing. The second question is, for most of the propositions, somewhat more difficult
to answer. For example, no scientific instrumentation or reputable study has docu-
mented the existence of life energy or a human energy field as proclaimed by
Therapeutic Touch practitioners. One would think that this lack of objective evi-
dence would serve to disprove the first proposition, yet it remains as an article of
faith at the center of Therapeutic Touch and many other alternative therapies.

Indeed only three of the six propositions can be readily subjected to direct
experimentation. Therapeutic Touch advocates proceed directly to proposition five
and claim that their technique yields a wide spectrum of benefits. Critics stop at
proposition five long enough to challenge whether a benefit has actually taken
place and how often. Then they bear down on proposition six, contending that
any changes observed can be readily explained by more prosaic mechanisms (for
example, a patient’s response to a nurse’s attention or fascination with her move-
ments). Emily Rosa, on the other hand, had the audacity to address proposition
three, understanding that if Therapeutic Touch is valid, its practitioners must be
able to demonstrate consistently the ability to detect a human energy field.

For Emily Rosa’s experiment, twenty-one Therapeutic Touch practitioners
(with experience ranging from one to twenty-seven years) agreed to participate, no
doubt disarmed by the fact that the experimenter was a nine-year-old rather than a
professional investigator from a conventional medical institution. The protocol,
designed and explained by Emily herself, was straightforward. The practitioner
would sit at a table behind a cardboard screen with cutouts at its base, through
which she would insert her arms. She would be allowed to “center” or carry out
any other mental preparation she felt appropriate. A cloth towel was draped over
her arms to prevent any visual cues. Emily sat behind the screen, flipped a coin to
determine which of the practitioner’s hands would be chosen, and then placed her
own hand palm down three to four inches above it. The practitioner was given an
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unlimited amount of time to decide which of her hands was under Emily’s and
would then give her answer. Each practitioner was given ten tries.

Fifteen practitioners were involved in an initial trial in 1996. All claimed to
have used Therapeutic Touch successfully and described various perceptions in
their hands that, they said, allowed them to evaluate and then manipulate a
patient’s energy field. Out of 150 tries, only 71 (47 percent) were correct, with
individual therapists achieving from two to eight correct picks out of ten attempts.
(The only practitioner who had correctly chosen eight times was retested and
scored only six out of ten.) According to the most fundamental assumptions of
Therapeutic Touch, all should have readily picked ten out of ten. A score of eight
out of ten would have been statistically significant, however, because the odds of
accomplishing this through random guessing would be more than twenty to one.
But as a group, the practitioners would have generated a better score it they had
merely flipped a coin on their side of the screen.

When informed of the disappointing results, each practitioner offered one or
more explanations, including the following:
� Emily’s hand left an energetic “memory” floating behind, and this made it
increasingly difficult to distinguish the actual energy field from the memory. This
would imply that everyone’s first try should have been correct, but unfortunately
eight out of fifteen practitioners were wrong on their first attempt.
� Emily should have “centered” herself and tried to transmit energy through her
hand. However, Therapeutic Touch is explicitly understood to depend solely on
the mindset of the practitioner and not that of the recipient. (This is particularly
relevant to claims that this technique can benefit infants, animals, plants and even
seeds.)
� Some participants claimed that their hands became “overheated” after a few tri-
als and thus could not detect Emily’s human energy field more accurately. But the
sessions ranged in length from seven to nineteen minutes, while a typical Thera-
peutic Touch encounter lasts from twenty to thirty minutes. 
� The participants should have had a chance to “warm up” by having a chance to
feel Emily’s energy field beforehand and choosing which of her hands would do
the testing.11

This last objection was addressed the following year when thirteen practition-
ers, including seven from the first experiment, were tested before the cameras of
the Public Broadcasting System. (A PBS producer had heard about Emily’s experi-
ment, which was subsequently featured on the program Scientific American Frontiers.)
The practitioners “felt” Emily’s energy field and chose the hand they preferred, but
alas, the results were worse—only 53 of the 130 tries (a mere 41 percent) were
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correct. When informed of their second failure to pass Emily’s simple test, several
complained that the presence of the cameras and technical crew impaired their
concentration. Whether the practitioners were distracted or not, the program aired
and caught the attention of alternative medicine critic Stephen Barrett, M.D.,
who suggested that Emily’s experiment should be submitted to the Journal of the
American Medical Association (JAMA). He joined Emily and her parents as a coau-
thor, and their article, “A Close Look at Therapeutic Touch,” was accepted for
publication.

The appearance of this study in the April 1, 1998, issue of JAMA was a major
public relations setback for Therapeutic Touch. For the media, which has been
generally friendly to alternative medicine, the story was irresistible: a fourth
grader’s ingenious science project had deflated the pretentious claims of a highly
questionable practice. Emily began her day on April 1 with an appearance on
NBC’s Today show and was the talk of the nation by the end of the day. With the
reputation of their practice on the line, Therapeutic Touch proponents quickly
generated several objections for the press: Emily’s experiment was not a true heal-
ing task, her energy field was off-kilter, medical journals care only about money
and power, and so forth.

Dolores Krieger herself weighed in, declaring that the study was “poor in
design and methodology” and that “innumerable” studies had demonstrated the
value of Therapeutic Touch.12 In fact, the introduction to the JAMA article
included an exhaustive review of the research related to Therapeutic Touch and
carefully outlined its unimpressive track record in controlled settings. Further-
more, Krieger had been personally invited by Emily Rosa to take a few minutes to
participate in the experiment taped by PBS but sent a message that she “didn’t
have the time.”13 As might be expected, a torrent of hostile letters soon arrived at
JAMA. These were dutifully printed and then capably answered by the authors of
the April 1 study, who also noted that a million-dollar reward from the James
Randi Educational Foundation was still awaiting the person who could conclu-
sively demonstrate the presence of the human energy field.14

Despite the chorus of protest from practitioners and academics, Emily Rosa’s
simple experiment stands as a model of the kind of reality check that should be
applied to a host of other alternative therapies. Unfortunately, even if a hundred
Emilys of all ages came forward to challenge the basic assumptions of Therapeutic
Touch, the faithful will fall back on the mantra of alternative medicine and post-
modernism: “It works, and that’s all that matters!” One of Emily’s critics wrote to
JAMA to declare that “the definitive test of a healing practice is whether healing
takes place, not whether the practitioners have a flawless grasp on the natural
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forces at work.”15 In one sense this statement is correct: determining whether a
healing has taken place is indeed of crucial importance (although not always as
easy at it sounds). But if a patient feels better or in some other way improves fol-
lowing a session of Therapeutic Touch, determining or proclaiming what “natural
forces” are at work is not at the sole discretion of the practitioner. Dolores Krieger
and her followers would say that they have manipulated the patient’s energy field.
We could also propose any of the following explanations:
� The practitioner is channeling energy from the Ascended Masters.
� The practitioner is a conduit for healing rays from an advanced civilization in
another galaxy.
� The practitioner is altering individual electrons within the patient’s water mol-
ecules.
� The practitioner is driving malicious fairies and sprites away from the patient’s
body.

Getting Serious

These propositions could have been compiled from the thoughts of a schizo-
phrenic. But from the standpoint both of plausibility and the likelihood of scien-
tific validation, they are on absolutely equal footing with Krieger’s conviction that
health is advanced by adjusting a human energy field with well-intentioned hand
passes. Postmodernism says that all of these explanations can have equal claims to
validity, depending on how well crafted a story one can tell about them, how
often they are repeated and how fervently their adherents believe them. Common
sense says, “Get serious,” and needs to say it more often.

Indeed there is one occasion in which Therapeutic Touch, homeopathy,
ayurveda and the rest nearly always retreat—when things really do get serious.
When a person is critically injured or acutely ill, even the most committed energy
therapist or homeopath heads for that bastion of Western conventional medicine:
the local emergency department.16 When someone’s life is really on the line, the
promoters of chi and prana, meridians and chakras, extreme dilutions and hand
passes all fold their cards and wait for a less risky occasion. If one has any doubt
about this observation, consider what would ensue if a patient in the throes of a
major heart attack or someone scraped broken and bleeding off the freeway after
an auto wreck spent the first thirty minutes in the emergency room receiving a
Therapeutic Touch treatment before anything else was done. The episode would
make headlines, and malpractice attorneys would take note.

Speaking of attorneys, while as a group they are not always appreciated within
the medical profession, their attention to such details as evidence, responsibility
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and standards of practice represent a de facto argument against the pretensions of
postmodern medicine. Would anyone be sued for Therapeutic Touch malpractice?
How would a jury decide if a nurse incorrectly assessed a patient’s energy field?
For that matter, is there any way to hold a homeopath accountable for making the
wrong choice from the materia medica, or the traditional Chinese practitioner for
misreading the twelve pulses at the wrist, or the ayurvedic doctor for drawing the
wrong conclusion from a patient’s tongue, or the iridologist for failing to predict
kidney failure from the appearance of someone’s iris? Accountability would imply
not only that there is potentially a right or competent way to carry out any of
these techniques but also that failing to do so might make a significant difference
in a patient’s health. If an alternative practice is immune from this type of account-
ability, why should it be taken seriously at all?

So far the primary malpractice issues relating to alternative medicine have been
those of failing to recognize when someone needed “proper” (that is, conven-
tional) care or of delaying the process of obtaining it. This would imply that in the
world of truth and consequences, where responsibilities are taken seriously and
results count, few people really expect much from alternative therapies. If conven-
tional Western medicine has earned the public trust as the most viable approach to
serious illness and trauma, it would seem inconsistent and irrational to toss it aside
for less urgent problems. Conventional medicine certainly has a long way to go,
but at least it is going somewhere—and has done so with demonstrable results.

One observation needs to be revisited before we leave the realm of postmod-
ernism: when our physical safety is on the line, truth and objective reality sud-
denly become matters of prime importance. We previously noted that there is no
“alternative” movement within aeronautical engineering. No one would volun-
teer to be the test pilot for a prototype aircraft designed around someone’s subjec-
tive assessment of the energy flow emanating from the wings and fuselage.
Postmodernism would say that such a design has as strong a claim on truth as one
based on conventional aeronautics, but for the pilot the consequences of being
wrong involve becoming one with the ground. Similarly, we would not want to
ride an elevator, strap into a roller coaster, drive across a bridge or climb into a
submarine if safety inspections consisted solely of a cadre of “sensitives” scanning
these structures with their hands in order to find areas of congestion in undetect-
able energy fields. And we would look for a fast escape route if we found out that
the only repair work was done by “structural healers” who enter a meditative state
and wave their hands around the cables, beams, girders or hull with a strong inten-
tion to make them better.

We instinctively care an awful lot about truth and objective reality when our
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lives are on the line, whether at an amusement park or in the emergency room.
This raises an important question. Jesus made it abundantly clear that there was no
profit in gaining the world (presumably including good health) and losing one’s
soul (Matthew 16:26). That being the case, should we not also care deeply about
what is true—and what is not—in the spiritual realm? More specifically, given that
postmodernism’s summary statement about reality, whether material or spiritual, is
“Whatever,” do we dare allow this movement to impact our understanding of
God? As we will see in Dale Mabe’s story in the next chapter, some forms of alter-
native medicine may be the agents by which this occurs.

The Postmodern
At last we know all truth is gray: no more
Faith’s raucous rhetoric, this blinding trap
Of absolutes, this brightly colored map
Of good and bad: our ocean has no shore.
Dogmatic truth is chimera: deplore
All arrogance: the massive gray will sap
The sparkling hues of bigotry, and cap
The rainbow, mask the sun, make dullness soar.

Yet tiny, fleeting hesitations lurk
Behind the storied billows of the cloud
Like sparkling, prism’d glory in the murk:
The freedom of the gray becomes a shroud.

Where nothing can be false, truth must away—
Not least the truth that all my world is gray.

D.  A. Carson17 

Examining.book  Page 233  Friday, April 20, 2001  9:19 AM



13

WHY I LEFT
A Former New Age Practitioner

Tells His Story

Twenty years ago coauthor Dale Mabe, D.O., began a personal and pro-
fessional journey during which he embraced New Age philosophy and practiced
in a busy alternative medicine clinic. Ultimately he recommitted himself to a tra-
ditional biblical worldview and discontinued his involvement in many alternative
practices. In this chapter he describes a number of his experiences and the evolu-
tion of his thinking about God and medicine.

Pulled in Two Directions

I was raised in a loving family in a small southern town by parents who provided
all the love, support and understanding that one could hope for. I attended a Prot-
estant church where I often heard the message of salvation. I accepted Christ
when I was nine, but unfortunately this particular church really did not teach
much about life after one’s initial commitment to Christ. I was taught about Jesus’
moral teachings but heard little about a daily walk with Christ or the nature of the
Holy Spirit. Many of the virtues of simpler times were embodied within that
church and community. There was a simple and genuine love for the Lord and care
for those in need, providing a good and adequate framework for life within this
community, but as I stepped out into the wider world, I was not prepared theolog-
ically for its many deceptions. I left the church when I was about thirteen, and as a
result, my spiritual perspective entering young adulthood was rather shallow. Yet
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despite—or perhaps because of—my lack of a deeper relationship with God, I was
yearning for something, for some sort of spiritual fulfillment. I became aware of a
real lack of any spiritual power or evidence of the supernatural in my life.

Meanwhile, my enthusiasm for bodybuilding and staying fit led me to a local
health food store. The abundance of health foods, remedies and supplements was
surpassed only by the cornucopia of fascinating literature about all aspects of alter-
native spirituality. Also, the people with whom I became acquainted at the store
were refreshing to me. They seemed much more spiritually alive than the people I
had known up to that point. Their spirituality appeared to be an integral part of
their lives, and it had become the core of who they were. Their lives seemed to be
so much more filled with purpose and relevance. And they claimed to be Chris-
tians.

Ben was the first person with whom I established a relationship through the
health food store. He had started his walk as a very sincere, committed Christian.
He was loving, genuine, compassionate and patient—everything I imagined Jesus
to be—and I found his demeanor to be deeply attractive. Ben was the person who
first took me under his wing as a spiritual mentor. It was he who introduced me
to the writings of Edgar Cayce and later to A Course in Miracles. My study of the
Cayce materials seemed to be a perfect jumping-off point for me in more ways
than one. I was taking a leap into an unknown but fascinating new realm of spiri-
tuality. Ben called himself a Christian and, like Cayce, had had a number of super-
natural channeling experiences that he claimed he had not been seeking. In fact,
Ben had been initially resistant to the idea that there was a spiritual dimension at
all. He felt that God had brought about these channeling experiences, and in this
way he justified his trafficking with the spirits. As I had received no grounding in
spiritual discernment, I became a sponge for his teachings. Ben exposed me to a
wealth of arcane spiritual knowledge that was light-years removed from what this
country boy had experienced.

My search for nutritional information had initiated me into the world of New
Age philosophy. If Ben taught me the possibilities and the lifestyle of New Age
spirituality, Jan had a more profound impact on how I viewed life. I was seventeen
and she was fifty-one—a courageous woman who had raised four children on her
own after her husband had abandoned them. After her children were grown, she
pursued her own education and earned a degree in existential psychology. This
free, strong, independent woman seemed so worldly-wise, so spiritually self-con-
tained, so loving. And she claimed to have a relationship with Jesus. But she was
the first to teach me that whatever one believed was valid; indeed, she said that as
human beings we are responsible to “create our own reality.” (A solid grounding in
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Scripture would have provided an echoing warning of the original lie: “You will
be like God”). Any moral belief, any conduct was appropriate as long as it harmed
no one else. Discomfort with the morally ambiguous was seen as puritanical
squeamishness derived from an outmoded Western worldview. Other, more
“enlightened” cultures around the world engaged in these behaviors without res-
ervation, and so surely they were appropriate for all. As the sum of my knowledge
of Scripture was encompassed by one idea—“You should accept Jesus as your Sav-
ior”— I was utterly unprepared to deal with the intellectual morass that was mod-
ern relativism. It was heady stuff for a heart-hungry seventeen year old—
intoxicating and confusing.

The philosophies that I was absorbing from Ben and Jan produced intense
internal conflict in me, a veritable babble of voices in my heart. With the eyes of
an older man, I see in retrospect that the Holy Spirit himself was intervening, stir-
ring up unrest, calling me back.

We serve a God whose wisdom and compassion toward his children is inex-
haustible. And he uses whatever means he has at his disposal to influence us and
rescue us from our foolishness. Even a pretty girl. Even another health food store,
this one attached to a church. This independent fundamentalist church really knew
Jesus in an intimate way. Their faith was integrated fully and genuinely into every
aspect of their lives—a spiritual wholeness or completeness that I had been hun-
gering for. I became enamored with Martha, one of the clerks. Before I knew it,
we were dating, and I was attending her church. There I found individuals who
really knew the Lord and had experienced his power in their lives—and not just
on Sundays. Interestingly enough, as I grew in the knowledge of the truth, I had
unconsciously ceased walking the strange spiritual paths I had been exploring. It
was as if my heart, having found real spiritual food (John 6:48, 51), had ceased
hungering and was finally content.

This church was becoming my home. And yet planted within the church were
the seeds of its own destruction. I was increasingly confronted with issues that
were disturbing but initially too vague to name. The deeper I grew into the
church, the more disturbing the situation became. A spirit of control manifested
itself among the church’s members, at first subtle, then more and more emotion-
ally coercive. Finally Martha and I were told that we should not be spending so
much time with my family because “this church is your family.” I knew then that I
had to leave. Unfortunately, to my grief, Martha did not.

Still, that church was a great gift to me. Despite the sickness that had grown
within it, God was mercifully carrying out his work in me. For the first time I
understood that there really could be joy and power in the context of Christian
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experience. Unfortunately, the babble of confusion, the roar of competing voices
in my soul, rose up again with a vengeance. Ben was first on the scene, picking his
way through the emotional rubble that was my life. “The Christian church has
such a narrow view of what Christianity is really about,” he explained. “That’s
why they have hidden the existence of the Gnostic gospels all these years. Don’t
you see? If they had allowed the Gnostic gospels to enter the canon of Scripture, it
would have eliminated the hierarchy of the organized church and undermined the
reason for their very existence.”1 He made it seem as though the church’s attempt
to control me was part of a larger attempt to control the truth—a twisted conspir-
acy.

How could I ever trust again? If these loving, godly people were either accesso-
ries to a conspiracy against the truth or victims under its control, where did that
leave me? What I had learned and experienced in the church had the ring of truth,
and yet the church had become so sick. The things I was learning about soul
awakening, Eastern meditation and energy meridians so conflicted with what I
thought to be true in Christianity that the agony of emotional and spiritual confu-
sion intensified and became unbearable. So I fled far beyond the confines of my
North Carolina home.

A Final Plunge into Alternative Medicine—and a Final Escape

A few years after my initial exposure to Eastern ideas, I visited Boulder, Colorado.
Boulder has a lot to commend itself in the heart of the naive and undiscerning. It
sits, inlaid like a jewel, on the flanks of the Rockies, with a commanding view of
the Great Plains below. It is an idyllic college community—green, eclectic, intel-
lectually and spiritually diverse, a haven of political correctness. The community’s
gold standard is tolerance. Its common ground is spirituality. Everyone I met
seemed to be intently pursuing some new and exotic spiritual path. For me, Boul-
der was a fascinating carnival of alternative spirituality. A week’s visit made a lasting
impression, and when I returned to Boulder a few years later to live, I immersed
myself in its eclectic spirituality and worldviews. It was a relief to move to a place
so different from home, a place where people were living out some form of spiri-
tuality in daily life, whether it was right or wrong.

Suddenly I had friends who were into alternative everything, including spiritu-
ality, social norms, politics, various healing practices—you name it. I was particu-
larly drawn to Transcendental Meditation, transpersonal psychology and various
“energy healing” modalities. I lived in a household consisting of a diverse collec-
tion of people: a Catholic monk, a Buddhist macrobiotic, a Sufi vegetarian, an
atheist (and misanthropic) macrobiotic, a blue-green algae millionaire, a Quaker

Examining.book  Page 237  Friday, April 20, 2001  9:19 AM



238 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

and Da Free John devotee, a yogi and an alcoholic Buddhist kundalini yoga master,
to name a few. There was a selection of “paths” that claimed to develop power and
potential and ultimately lead to “enlightenment.” These paths also seemed more
sophisticated than the one I had grown up with, and they provided ways for me to
incorporate spirituality into my whole life, rather than just on Sunday morning.

The pervasive ideology that enveloped me in Boulder was the notion that truth
is relative, and this premise reinforced the various philosophies, worldviews and
even evolutionary theory to which I had been exposed in college. I concluded
that my previous thinking that Jesus is the only way to God had been narrow-
minded and judgmental, and I began to adopt the view of religious pluralism:
“There are many paths to God and truth.” It was all about process rather than con-
clusion. Furthermore, once the idea of absolute, objective truth was replaced with
the dictum that “you determine your own truth,” anything could (at least theoret-
ically) become possible—and nothing could be objectively knowable. In this
worldview, scientific methodology loses its validating power, and feelings and
experiences become the guide to knowledge. In many ways this made no sense to
me, but I continued to lay aside my critical thinking in favor of what I was told
was an “intuitive” path. I kept assuming that my lack of understanding was a pro-
cess of growth, and so I continued to explore these ideas.

An important underlying attraction—one that helped settle my qualms about
revising my basic understanding of truth and reality—was the feeling of love and
total acceptance of everyone and everything that was expressed by those around
me. Compassion, warmth and lack of pretense were clearly evident. The notion
that we are all part of each other (not to mention the entire universe), and the
emphasis on love that seemed to flow naturally from this assumption, had a real
impact on me. In many ways it seemed an enticing alternative to Christianity’s
insistence on absolute moral standards and objective truth. ( Jesus’ bold claim “I
am the way, the truth and the life” stood in stark contrast to “You will be like
God.”)

My experiences in Boulder both encouraged and deepened my involvement
with alternative medicine. This was bolstered during my training in biochemistry
and nutrition at the University of Colorado, where I found some allies in my
efforts to integrate scientific and New Age worldviews. My adviser was interested
in human energy fields, a concept that underlies many alternative therapy systems.
Eventually I earned a D.O. (Doctor of Osteopathic Medicine) degree in Kansas
City and then spent a year of postgraduate training at Denver Presbyterian Hospi-
tal in family medicine. I began to see alternative therapies not merely as “alterna-
tives” but as valid efforts by well-meaning people to correct many of the problems
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in conventional medicine—not the least of which was its apparent lack of interest
in spirituality. To a significant degree, this void in modern medicine is now being
filled with New Age spirituality.

Furthermore, I became aware that for many Western practitioners—and to
some degree, for the health care system as a whole—compassion had been diluted
by time pressures, technology and financial considerations. In contrast, proponents
of the “new” medicine have consistently broadcast not only a genuine desire to
heal (in the broadest sense, encompassing body, mind and spirit) but also boundless
optimism. As a result, many of their ideologies and illogical assumptions are
accepted at face value, and attempts to examine them on a more objective basis are
often dismissed as narrow-minded. For many people, including Bible-believing
Christians, the attraction boils down to a response to the way one is treated: “The
acupuncturist/homeopath/energy therapist was so caring and interested in me as a
person, while the clinic/ER/‘gatekeeper’ doctor just writes a prescription and
rushes on to the next patient.” In addition, many valid themes that are emphasized
in holistic and alternative medicine—attention to nutrition, exercise, stress man-
agement and general self-care—are still not given the attention they deserve
within mainstream medicine. Alternative practitioners are more likely to “lead by
example,” living healthier lives and generally conducting themselves in a more
positive way than many of their conventional medical counterparts.

Because I saw legitimate problems with Western medicine, it became easy not
only to promote unconventional practices as a viable alternative but also to deflect
any criticism of them as attempts by the medical establishment to suppress a threat
to its dominance—and income. (Many times I heard this argument used as a cover
for what was in fact a lack of proof for alternative practices.) Eventually I joined a
large clinic that actively promoted therapies such as chelation, intravenous vita-
mins, homeopathy, acupuncture point stimulation and a comprehensive alternative
approach to health called “environmental medicine.” Some of these approaches
seemed to be promising, but they needed studies to substantiate their claims. My
ideas about data collection seemed to fall on deaf ears. The notion that scientific
validation was necessary did not seem important as long as patients felt better.
There was also a climate of psychological coercion toward patients: “Others have
felt better in response to these therapies, and you will too.” I attended a number of
conferences where the whole gamut of alternative medicine was on display: crys-
tals, “high-powered water,” aura-reading cameras—you name it. I heard and met a
number of celebrities within the movement: Deepak Chopra, Andrew Weil and
Larry Dossey among others.

Yet for all of its optimism and “good vibrations,” after a while it became appar-
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ent that alternative medicine was not a realm of unbroken sweetness and light. For
one thing, I began to notice that an active interest in the profit motive was not
unique to the conventional medical establishment. A number of lectures and
meetings in the alternative medicine circuit seemed to be more focused on boost-
ing the practitioner’s income than on enhancing the patient’s health. There was
also an uncomfortable emphasis in our own clinic on promoting vitamins and sup-
plements, often to the tune of hundreds of dollars per month per patient, sold
from the office not only with a healthy markup but also with a somber assurance
that these were the only ones the patients should be taking.

My withdrawal from alternative medicine was ultimately driven by the same
spiritual quest for truth that had led me into it. During this time I found myself
calling on Christ for guidance, not only with my work but also with the more
profound question of what was true and what was not. By this time I had been
attending a theologically solid Christian Reformed church, attending a Bible
study and listening to R. C. Sproul on the subject of truth.2 I now was building
the necessary intellectual foundation to discern truth from nontruth. Because of
my earlier experience in Boulder, where I saw the fruits of relativistic spirituality, I
noticed the same lack of grounding in truth being played out in alternative medi-
cine. For the first time I began to understand why so many people who begin
with a quest for alternative health approaches gradually become involved in a New
Age worldview. The removal of the idea of discernible objective truth in the phys-
ical world (which also downgrades the importance of valid studies and collecting
relevant data) allows for an easy entry into spiritual relativism and syncretism: “I
have my truth, and you have your truth and all religions lead to God.”

I saw that the pervasive notion of a universal energy, which could be channeled
and manipulated for healing, was in essence an impersonal god—and not the God
about whom Jesus spoke. The more grounded in Christianity I became, the more
I realized what was amiss. I began to understand how spirituality built on the con-
cept of absolute truth and a medical philosophy grounded on solid proof and
combined with an attitude of compassion and service could interact and comple-
ment one another. As I attempted to share my insights with old friends, I received
a tepid response: “I’m glad it works for you.” This confirmed to me that within
this movement there is a serious spiritual and practical blind spot—the inability to
see that if something is true, something else that is blatantly contradictory to it
cannot also be true.

Eventually the combination of my maturing Christian faith, disenchantment
with New Age thinking and discomfort with the shaky foundations of alternative
practices led me to leave the practice I had joined. Since that time I have been
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involved in more conventional health care, but I continue to incorporate nutri-
tion, diet, exercise and preventive medicine. Having worked on both sides of the
medical fence, I continue to be aware of strengths and weaknesses in both
approaches. As we have described elsewhere in this book, over the past few years
many barriers between conventional and alternative medicine have been breaking
down. It would appear, however, that the general direction of the resulting “cul-
tural exchange” has been in one direction: alternative practices and thinking seem
to be impacting the conventional realm much more profoundly than the other
way around.
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IS GOD A DEPENDENT
VARIABLE?

Science, Spirituality & Sorcery

The October 25, 1999, issue of the Archives of Internal Medicine, a main-
stream scientific medical journal, contained a study that attempted to answer a
provocative but seemingly very unscientific question: Is prayer for someone who is
ill likely to make any difference in their recovery?1 Over the course of a year, a
team of researchers at the Mid America Heart Institute at Saint Luke’s Hospital,
Kansas City, randomly assigned 990 consecutive patients admitted to the Coronary
Care Unit (CCU) to one of two groups. Both groups received the same quality
and intensity of medical care normally delivered at this facility. For one group,
however, the first name of each incoming patient—and no other information—
was given to a team of five intercessors, who would then pray for the next twenty-
eight days that the patient would have “a speedy recovery with no complications,”
along with anything else that seemed appropriate.

For this study fifteen teams of five intercessors had been recruited from the
community by the researchers and represented a variety of Christian denomina-
tional and nondenominational backgrounds. (Other faiths, such as Judaism or
Islam, were not represented in this study.) They were required to agree with the
following mini-credo: “I believe in God. I believe that He is personal and is con-
cerned with individual lives. I further believe that He is responsive to prayers for
healing made in behalf of the sick.” None of the patients were aware that they
were being prayed for, and none of the physicians, nurses or other CCU staff were
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informed that the study was in progress. After the patients were discharged, a phy-
sician investigator reviewed and scored each chart using a point system devised for
this study. Points were accumulated based upon the number and severity of events
(including death) that took place during the hospital admission. The investigator
assigning points did not know whether the patient had received prayer from an
intercessor group.

When the scores were tallied and analyzed, the mean score for patients in the
prayed-for group was 11 percent lower than that for the other group. There was
no difference between the groups for number of days spent in the CCU or the
hospital. The difference in scores was considered to be statistically significant, with
the odds of it occurring by pure chance calculated to be twenty-five to one.

So this experiment showed that God answers prayer, right? Well, not exactly.
Among their various conclusions, the authors made the following statement:

Although we cannot know why we obtained the results we did, we can comment on
what our data do not show. For example, we have not proven that God answers
prayer, or that God even exists. It was intercessory prayer, not the existence of God,
that was tested here. All we have observed is that when individuals outside of the
hospital speak (or think) the first names of hospitalized patients with an attitude of
prayer, the latter appeared to have a “better” CCU experience.2

Overall they concluded that this result “suggests that prayer may be an effective
adjunct to standard medical care.”3

Eight months later the June 26, 2000, issue of the Archives contained fifteen let-
ters—an unusually large number for this type of journal—responding to the prayer
study. The vast majority of the letters were highly critical of it. A number com-
plained about the validity of the point system used to score the patients’ course in
the hospital, the statistics used to analyze it and the conclusions drawn from them.
Some objected vigorously to the fact that the patients were not informed about
the study, noting that it is likely that at least some would have declined to be
involved, for any number of reasons. A few raised global, “What’s the point?” types
of questions. Only one actually thanked the authors for their efforts. The authors
of the CCU prayer study responded to all of the objections, acknowledging a
number of them as valid (especially some relating to experimental design). They
concluded, however, by reiterating their contention that “since spiritual factors
may play some role in healing, additional studies are needed to clarify the place of
intercessory prayer in maintaining and restoring health.”4

Also weighing in with his own critique of the critics was Larry Dossey, M.D.,
who was given a special commentary article in the same issue of the Archives that
contained the bundle of hostile letters. Dossey scolded them with this caution:
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“Although skepticism is an invaluable component of scientific progress, it can
shade into a type of dogmatic materialism that excludes intercessory prayer in
principle, as when Newton’s critics condemned universal gravity as occult non-
sense without weighing the evidence.”5

The amount of space devoted to the subject of intercessory prayer in this issue
of the Archives was extraordinary, offering yet another indication of the evolving
impact of alternative therapies on conventional medicine and the culture at large.
It also provided a brief introduction to a few of the combatants in an emerging
controversy: the role of spirituality in health and medicine. Questions currently
broiling in the medical literature, popular media and the Internet include the fol-
lowing:
� What role does spirituality play in a person’s overall health?
� Do people with an active spiritual life have less illness (physical and emotional)
and generally live longer than those who do not? Do those people have better
outcomes when they do become ill or have surgery?
� What markers do we use to define and measure a person’s spiritual life, espe-
cially for the sake of scientific inquiry? Church attendance? Prayer? Bible reading?
Participation in small groups or other social functions related to a church or other
religious group?
� Should physicians and other health care providers inquire about a patient’s spir-
ituality? Should church membership and prayer life be included in a medical his-
tory, along with occupation, marital status, tobacco and alcohol use?
� Should doctors recommend church attendance, prayer, meditation or other
spiritually related activities to patients? If so, what churches—or for that matter,
what religions—should be recommended?
� Does a person’s individual prayer life affect his or her health?
� Can intercessory prayer for patients, whether at the bedside or across the coun-
try, be shown to be beneficial for them?

These are all extremely important questions, although at first glance it would
seem that the answers—at least to some of them—would be self-evident. After
all, with or without their doctors’ advice, people have been praying for them-
selves and one another, attending religious services and making lifestyle changes
(sometimes dramatic ones) based on their interactions with God all along. Do we
really need the measured verbiage of a cadre of physicians and statisticians in a
medical journal to convince us to pray for someone we care about or to attend a
Wednesday night Bible study? A more important question to consider—one that
we will revisit later in this chapter—is this: is it appropriate or reasonable to assign
God the role of dependent variable in a scientific experiment? Can we design a
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test that will help us understand how God will behave under certain circum-
stances?

Everyone (including the authors of this book) has opinions and agendas relating
to these topics, and in order to better understand the issues, it would be helpful to
take a tour of the various viewpoints that are vying for our attention and alle-
giance. For the sake of easy identification, we will identify them by favorite catch
phrases. The remainder of this chapter will also serve as a curtain call for a number
of the individuals and practices we have discussed in previous chapters.

“Science and Religion Should Go Steady and Get Married”

This sentiment from grandmotherly psychic healer Olga Worrall during the hey-
day of the holistic health movement in the 1970s remains prominent throughout
alternative medicine today, though expressed somewhat differently. It summarizes
the heart and soul of Therapeutic Touch, the “quantum healing” teachings of
Deepak Chopra, the life energy assessments of medical sensitives such as Carolyn
Myss, the mysticism of qi gong and feng shui, and a host of other practices that claim
to have found the link between science and religion through the manipulation of
“invisible life energy.” It motivates the proclamations that “Einstein proved we are
all congealed energy” and that “quantum physics validates what the seers and yogis
and spiritual masters of the East understood eons ago.” It fires the imagination of
those who believe that our consciousness, once unshackled from the notion that it
has any limitations (such as being confined to our brain), can accomplish the
miraculous. It is the language of the “materialist magician” described by C. S.
Lewis in his classic satire The Screwtape Letters, the person who wants to cultivate
supernatural abilities without any belief in, or accountability to, a higher authority.

In a number of ways this particular thrust of the alternative medicine move-
ment is its most dishonest. We have noted that a number of therapies that portray
themselves as “nonreligious” or “not promoting any particular religion” (for
example, Therapeutic Touch) are in fact direct outgrowths of  Vedism or Taoism or
are a synthesis of Eastern mystical traditions. For more than a quarter century we
have seen the efforts of Transcendental Meditation to package the repetition of the
names of Hindu deities as a scientific approach to stress reduction. We have
described Deepak Chopra’s articulate nod to a variety of religious traditions while
he systematically deconstructs them in his book How to Know God. We have heard
Andrew Weil characterize himself as an “open-minded skeptic” and then inform
us that optimum health involves a series of esoteric breathing exercises that are
intended to improve the influx of prana into our bodies.

If these practitioners and their therapies would boldly and bravely proclaim that
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they are disseminating the teachings and performing the rituals of their chosen
(Eastern) religious faith, we could at least have some honest dialogue about our
various perspectives. Instead we continue to hear what almost sounds like a pitch
from dozens of carnival barkers to tired and stressed Westerners: “Step right up and
try the latest scientifically proven, all-natural way to relax, lose weight, improve
energy and even spark up the old sex life.” Once inside the midway tent, however,
the “nonreligious” religious message invariably arrives: “You are energy, you are
information, you are consciousness without boundaries, you are godlike, you are
God.”

Even yoga, that age-old staple of the health club and community center, has a
lot more on its mind that a few stretching and breathing techniques. While a host
of styles and practices beckon the budding practitioner, all yogic roads lead to
Brahman. A manual clearly intended for use by beginners in the general populace,
The Sivananda Companion to Yoga, states its purposes from the outset:

The underlying purpose of all the different aspects of the practice of yoga is to
reunite the individual self (jiva) with the Absolute or pure consciousness (Brah-
man)—in fact, the word yoga literally means “joining.” Union with this unchanging
reality liberates the spirit from all sense of separation, freeing it from the illusion of
time, space and causation. It is only our own ignorance, our inability to discriminate
between the real and unreal, that prevents us from realizing our true nature.6

Perhaps the introductory class at the YMCA did not mention anything about
cosmic consciousness. But scratch just a little below the surface and you will find
an elaborate system whose sole purpose is to convince you—no, to help you expe-
rience—that you and the Absolute are one and the same.

That perennial idea, the primal temptation from Genesis 3 (“You will not
surely die. . . . You will be like God”), is the foundation for a multitude of alterna-
tive practices that continue to swell the science-marrying-religion camp. Behind
their well-intentioned efforts to promote health for body, mind and spirit lies an
age-old determination to obliterate any difference in nature, knowledge, power or
glory between humanity and God. Since reason and normal waking consciousness
consistently fail to support such an idea, elaborate wordplay and altered mental
states must disarm, disable or detour around them. It is precisely this passion for
depersonalizing and demoting God, deifying human beings and ultimately obliter-
ating both in a supposedly inevitable cosmic “Oneness” that should cause those
who believe in the veracity of the Old and New Testaments to avoid these prac-
tices and to resist their penetration into our culture.

Ironically, the healing systems whose proponents are so determined to unite
science and (their) religion deconstruct not only God but science as well. Their
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spiritual underpinnings virtually guarantee this outcome in two ways. First, by
insisting that there is no objective reality, that there is no real truth to be discov-
ered, that the world around us and the bodies we inhabit are illusory (or maya),
Eastern mysticism and postmodernism both effectively dismiss scientific inquiry as
a monumental waste of effort. True “knowledge” apparently arrives only during
altered states of consciousness (or through “stoned thinking,” as Andrew Weil
would call it). There is a certain cleverness and even a veneer of wisdom in this
viewpoint. But left to its own devices, it would leave us dying of smallpox, diph-
theria and a host of other plagues that are now preventable and treatable only
because enough people decided that the world was in fact real and that its work-
ings are knowable.

Second, the long-departed developers of both Taoism and Vedism, which
undergird so many alternative therapies, made what appears from the twenty-first
century to have been a short-sighted decision: they imagined a detailed and com-
plex human physiology, involving invisible energies (chi and prana) flowing
through equally invisible structures (meridians and chakras). Furthermore, they
insisted that health and illness were the direct product of the quality of this flow
and devised a complex system to manipulate it. Unfortunately, centuries of scien-
tific and technological progress have come and gone without providing any objec-
tive evidence that chi, prana, meridians and chakras actually exist. (In more recent
centuries homeopathy has found itself in precisely the same situation, pressing its
case with religious fervor because scientific inquiry has failed to validate it.) Never-
theless, faithful followers continue to carry the torch for these therapies, proclaim-
ing their usefulness for any and all conditions when much more straightforward
explanations—most importantly, the body’s normal recuperative abilities and the
benefits of positive expectations—are readily available.

Standing in stark contrast to the antiscientific worldviews and the outmoded
physiologies from the East is the Judeo-Christian Bible, which has long taken an
undeserved rap for impeding scientific progress. In fact, just the opposite is true.
While the Scriptures clearly declare that this world has a meter running, they
never deny its reality. Instead they invite us to study God’s creation, in which we
will discover both his ingenuity and glory. David literally sang this idea at the
beginning of Psalm 19:

The heavens declare the glory of God;
the skies proclaim the work of his hands.

Day after day they pour forth speech;
night after night they display knowledge.

There is no speech or language
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where their voice is not heard.
Their voice goes out into all the earth,

their words to the end of the world. (Psalm 19:1-4)

Many have blamed the Bible for impeding scientific progress by proclaiming
such ideas as a flat earth and a geocentric (earth- rather than sun-centered) solar
system. Sadly, in many cases over the centuries such errors were promulgated by
the church, and those who dared disagree (such as Galileo) were even persecuted.
But contrary to the clichés brought forward by its critics, the Bible does not spe-
cifically teach these ideas. For example, a passage such as Psalm 19:4-6, which
describes the sun as rising at one end of the heavens and making its circuit to the
other, is clearly set within an allegorical and poetic context. Galileo’s argument
was primarily with the long-entrenched cosmology of Aristotle and Ptolemy—not
exactly prophets and apostles of Judaism and Christianity—to which the Catholic
hierarchy had mistakenly pledged their allegiance. It is worth noting that many of
the greatest scientists the world has ever known (such as Isaac Newton) were
devout Christians who were eager to study and learn about the world around
them.7

The Bible makes it abundantly clear that the world we live in and the bodies
we inhabit will not last forever. It also clearly testifies that the physical universe is
definitely not all there is and all there ever will be, as contemporary materialists
would have us believe. But most important for our discussion, it describes a cre-
ated order, a world whose workings are stable enough to be discoverable and
knowable. Furthermore, those workings can be understood and verified by any-
one with the capacity to do so, whether or not they believe in the one who cre-
ated them. This premise both undergirds and encourages scientific inquiry, and
(especially when fueled and guided by biblical admonitions to serve others and
alleviate their suffering) it has led to the most significant advances in combating
disease in human history.

Compared with the elaborate “invisible energy” systems of Taoism and Vedism,
the Bible’s almost complete silence on the subjects of human anatomy and physi-
ology appears to be a stroke of genius. The Bible contains the dietary and public
health admonitions that were important to the well-being of the nation of Israel as
well as a host of teachings about prudent behavior that, if universally followed,
would save the world untold disease and suffering. There are no tales of angels (or
even the Holy Spirit) circulating in our bodies through some convoluted circuitry,
nor are there detailed explanations linking symptoms to specific sins or guarantee-
ing cures when certain rituals are followed. The closest approximation to a biblical
declaration about a particular body function is the repeated assertion in the Pen-
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tateuch that “the life of a creature is in the blood” (Leviticus 17:11, for example), a
statement that is entirely correct from a physiologic perspective. Deprive any tissue
of a steady flow of blood (and thus of life-sustaining oxygen), and it will die
within minutes. Had the writer of these passages declared that “the life is in the
bile” or “the life is in the urine,” he would have caused untold harm to the reputa-
tion of the Scriptures thousands of years later.

There are, of course, many accounts of God and his enemies (specifically Satan
and his demonic followers) affecting the health of human beings. But these stories
invariably serve to illustrate broader themes, not define the ground rules for every-
day health maintenance. There are no biblical recipes for potions, no biblical
incantations that are supposed to bring heavenly energy into our bodies or keep
devils at bay. The New Testament deals in a matter-of-fact way with demonic
activity and at times describes Jesus calmly ending a siege of illness (including
mental derangement) by driving malevolent “beings” out of a person (see Mark
5:1-20, for example). But these accounts serve primarily to point to three basic
facts: (1) God’s ultimate intention is for us to “have life, and have it to the full”
(John 10:10); (2) Jesus had authority over physical and spiritual situations that were
otherwise hopeless; and (3) demonic entities can indeed harass human beings. Yet
even as these events unfold through the four Gospels and the book of Acts, and as
the core teachings of Christianity are set forth in the Epistles that follow, there is
no systematic teaching that we are to deal with illness by attempting to manipulate
invisible forces or beings. We are to comfort those who are hurting and beseech
God for their healing—period. No contemporary medical breakthrough or, for
that matter, scientific discovery within the core of the atom or the far reaches of
space contradicts those teachings.

“Prayer Is Good Medicine”

This phrase is actually the title of a popular book by Larry Dossey, M.D., whose
name is now widely associated with promoting prayer as a viable and useful
adjunct to conventional medicine—or perhaps an improvement on it. Whenever
the combination of prayer and medicine is the topic of conversation, whether on a
TV talk show (Oprah and Good Morning, America, among many others) or in a
respectable medical journal (such as the discussion in the Archives of Internal Medi-
cine), it is almost certain that Dossey’s name will be mentioned or that he will be
asked to offer his perspective. His prayer trilogy—the 1993 manifesto Healing
Words: The Power of Prayer and the Practice of Medicine, the mini-devotional follow-
up Prayer Is Good Medicine (1996) and the less well-known Be Careful What You Pray
For . . . You Might Just Get It (1997)8—so enthusiastically promote the power and
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efficacy of prayer that Dossey has frequently garnered praise from conservative
Christian writers.

Take, for example, the recent book Healing Prayer by Reginald Cherry, M.D.,
who hosts the program The Doctor and the Word on the Trinity Broadcasting Net-
work. In building a case for the role of prayer in healing, Cherry references Dos-
sey’s Healing Words in a positive light. Dr. Cherry is but one of many evangelical
writers who have endorsed Dossey’s materials and offered them as evidence for
what appears to be a positive trend in conventional medicine: Finally doctors are
understanding what the Bible teaches about prayer!9

We have already noted that Dossey defended the researchers in the 1999
Archives of Internal Medicine study of intercessory prayer for coronary care unit
patients. As it turns out, he was also profoundly impacted by another experiment
in intercession that has been cited repeatedly in articles and books about prayer for
more than a decade. This study was conducted by Randolph Byrd, M.D., in the
coronary care unit of San Francisco General Hospital during the early 1980s.10

This study was similar in many ways to the more recent Kansas City CCU study
(which actually was an attempt to replicate it). Byrd, a cardiologist who has
described himself as deeply committed both to Christ and to scientific inquiry,
was reportedly troubled when a colleague made a disparaging comment about
prayer for patients as “unscientific.” After much prayer on his own, Byrd devised an
experiment in which he would attempt to prove otherwise. Within a month his
proposal was approved by the appropriate research committee at San Francisco
General Hospital.11

Over a ten-month period beginning in August 1982, 393 patients admitted to
the CCU were randomly assigned either to receive intercessory prayer (the “IP”
group, which contained 192 patients) or to be in a control group (201 patients)
who did not. One major difference between this and the Kansas City experiment
was that Byrd’s patients were informed about the study and were asked to give
consent before participating. As it turned out, a small percentage of those entering
the CCU over the course of the ten months did not want to be involved in the
study. (The fact that the Kansas City study was carried out without the informed
consent of the patients was a major target for criticism after it was published.)

Neither the patients, their physicians, the CCU staff nor Byrd himself knew to
which group they would be assigned. The first name and diagnosis for each patient
designated to receive prayer would be given to one of several prayer groups, each
containing from five to seven people. All intercessors were self-identified as “‘born
again Christians (according to the Gospel of John 3:3) with an active Christian life
as manifested by daily devotional prayer and active Christian fellowship with a
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local church.”12 They prayed daily for each member in the IP group, with specific
requests for rapid recovery and prevention both of complications and death. (In
this study it would appear that both the theological orientation and the prayer
assignment of the intercessors were defined in greater depth than in the more
recent Kansas City experiment.)

Overall, those who received prayer fared better than their counterparts in the
control group in twenty out of twenty-nine predefined outcomes, which ranged in
severity from needing antibiotics to having a cardiac arrest. However, the differences
between the groups were considered statistically significant in only six out of the
twenty outcomes. (Statistical significance is a calculation widely used in scientific lit-
erature to determine whether the results of an experiment are likely to be the result
of pure chance. Usually this benchmark is achieved when analysis of the data sug-
gests that the odds against the results being caused by chance are more than twenty
to one.) For the other nine outcomes there was either no difference or nonsignifi-
cant differences favoring the control group.13 Byrd’s study also included a general
assessment of the patients’ hospital course and noted that 85 percent of the patients
receiving prayer had a “good hospital course,” compared to 73 percent of the con-
trols. This difference also was statistically significant, but many critics subsequently
challenged the validity of this assessment because it had been devised specifically for
this experiment and was not used anywhere else.

Even among these measures for which the prayed-for group showed a statisti-
cally significant advantage, the magnitude of the benefit was not exactly over-
whelming. For example, three patients in the prayer group received antibiotics
versus sixteen in the control group. Based on these numbers, one could say that
CCU patients who did not receive intercessory prayer were five times more likely
to receive antibiotics than their counterparts in the control group. That sounds
impressive until the numbers are expressed as a percentage of all of the patients
involved: 1.6 percent needed antibiotics in the prayer group versus 8 percent in
the control group—a difference of less than 7 percent.14 In fact, all of the statisti-
cally significant improvements fell in the 5 to 7 percent range.

Thirteen of those who received prayer (6.7 percent) died, as opposed to seven-
teen of those who did not (8.4 percent), although this difference (1.7 percent) did
not achieve statistical significance. There was also no difference between the
groups in length of stay in the CCU or the hospital. Unfortunately, significant dif-
ferences in recovery time and protection from death were two out of the three
specific prayers offered by the intercessor groups, and it would appear that their
efforts were not very successful—or were they? We will return to some important
questions raised by the CCU prayer experiments in a moment.
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Whatever else it might have accomplished, the Byrd experiment made a profound
impact on Larry Dossey. According to the preface of his first book on prayer, Healing
Words, learning of the study literally changed the direction of his practice. (It would
also dramatically alter his writing career and public visibility.) In response to the Byrd
study, Dossey searched through the scientific literature for other research that might
validate the efficacy of prayer. What he discovered caught him by surprise:

I found an enormous body of evidence: over one hundred experiments exhibiting
the criteria or “good science,” many conducted under stringent laboratory condi-
tions, over half of which showed that prayer brings about significant changes in a
variety of living things.

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 com-
mon 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 scientif-
ically valid it may be. Scientists, including physicians, can have blind spots in their
vision. The power of prayer, it seemed, was an example.15

It is these kinds of statements that have caused unsuspecting evangelical Chris-
tians to sit up and take notice. Unfortunately, they may not realize that much of
the “scientific proof for the healing effects of prayer” that Dossey describes came
from obscure sources (especially parapsychology journals) that are not highly
regarded in the scientific community. More importantly, Christians who are
encouraged by Dossey’s endorsement of prayer are in for a big surprise when they
discover how he defines God, how he defines prayer and what he thinks of Chris-
tian evangelism. The following passages speak for themselves.
� Regarding God and how he (or she or it) is to be addressed:

Many terms are used 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. . . . The Abso-
lute 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.16

� Regarding the nature of prayer and, more specifically, the most important rea-
son for studying it “scientifically”:

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
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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 eter-
nality are qualities that we have attributed also to the Absolute.17

What this extended passage, and dozens of others like it in his other books, makes
abundantly clear is that Dossey really belongs with the “marriage of science and reli-
gion” contingent, especially as he forthrightly echoes their “we are all God” mes-
sage. But he is especially focused on what for decades has been called “psi” (that is,
parapsychological) phenomena: telepathy, foreseeing the future and, most impor-
tantly, influencing others (or things) at a distance through our mental powers.

This picture of your mind as outside of your head may at first seem foreign. But as
we shall see, “nonlocal” or “infinite” describes a natural part of who we are. Its
expressions include sharing of thoughts and feelings at a distance, gaining informa-
tion and wisdom through dreams and visions, knowing the future, radical break-
throughs in creativity and discovery, and many more. And this part of your mind can
be used today in healing illness and disease.18

Dossey has in many ways become a standard bearer for the age-old pursuit of
psychic abilities, but he has also managed to ingratiate himself with the general
public by substituting the more acceptable (and safe) word prayer for “absent heal-
ing” or “psychic healing.” When he refers to prayer, he is not talking about what
goes on at the Wednesday night service at First Baptist or at the Wailing Wall in
Jerusalem. His vision of prayer is not the humble communication between a
human being and his or her Creator but rather the extension of our “nonlocal”
(that is, infinite) consciousness instantly across time and space, a sort of psychic e-
mail. And if a prayer seems to be answered, it isn’t because God Almighty, Creator
of heaven and earth, intervened on our behalf. “Answers to prayer” are just dem-
onstrations of the incredible capabilities of our nonlocal consciousness.

Imagine that, as you read these words, a part of your mind is not present in your body
or brain or even in this moment. Imagine that this aspect of your consciousness spreads
everywhere, extending billions of miles into space, from the beginning of time into the
limitless future, linking us with the minds of one another and with everyone who has
ever lived or will live. This is the infinite piece of your consciousness.19

Dossey’s acquisition of the term “nonlocal” from physics, by the way, is analogous
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to Deepak Chopra’s borrowing the term “quantum healing” to prop up ayurveda,
and it serves the same purpose: adding the respectability of contemporary science to
the discussion. This cultivation of scientific credibility becomes even more important
as he delves into some unsettling implications of his contention that our nonlocal
consciousness can affect things and people at any distance (or apparently in any time
frame, including past and future). Obviously not all of us harbor lovely thoughts
about one another. What havoc might our stray “prayers” wreak if they intend
someone else’s undoing? To address the “negative” aspects of prayer (including such
unsavory things as curses and hexes), Dossey in 1997 published Be Careful What You
Pray For . . . You Just Might Get It. This is a field guide of sorts to the dark side of our
nature, including suggestions for limiting the harm that it might unleash and pro-
tecting ourselves from incoming invisible malevolence.

And what about those who object to Dossey’s ascribing to the word prayer
meanings and implications that are clearly at odds with the common and tradi-
tional understanding of this word? What specifically does Dossey have to say to
those who might propose that all prayers are not created equal?

It is not the Absolute who is threatened by the scientific evidence favoring prayer,
only our own arrogance and pride and the special status that some religions have
claimed for themselves. Prayer experiments level the praying [sic] field. They show
that prayer is a universal phenomenon belonging to every faith and creed, and these
studies, therefore, affirm tolerance.20

That Dossey is specifically referring to conservative Christianity as the wellspring
of “arrogance and pride” is clear from his caustic remarks about “fundamentalists”
who condemned the contents of Healing Words as “New Age” and “occultic.” He
holds even greater scorn for physicians who might have the audacity to discuss
their faith with their patients. “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 religions and the practice of medicine seems as odious
and dangerous as letting church and state mingle.”21

After describing two uncomfortable encounters with doctors who “used Chris-
tian principles in their medical practice,” Dossey issued this verdict:

I believe the physicians should not use their medical authority as a platform for
espousing their private religious beliefs. Patients, especially 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.22

It is indeed ironic that the physician-author (not to mention executive editor of
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the journal Alternative Therapies) who is so anxious to see prayer become a staple of
routine medical care can suddenly sound like the most vociferous materialist
whenever conservative Christianity comes anywhere near the conversation. Why
the hostility? The preface to Healing Words provides some insight, as Dossey
describes his experiences as a child and teenager caught up in central Texas revival-
ism. He was planning to become a minister, but his twin brother talked him into
doing his undergraduate work at the University of Texas in Austin. When his ado-
lescent faith collided with scientific materialism, the contest wasn’t even close.
“Under its withering influence,” he recalls, “and aided by my discovery of Ber-
trand Russell, Aldous Huxley, and other intellectual giants, my religious fervor
wilted like a central Texas cotton field in September. I became an agnostic.”23

But during medical school he discovered Buddhism and Taoism and later took
up meditation:

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 gradually adopted an eclectic philosophy that was more spiritually
satisfying than anything I had grown up with.24

To drive home even more forcefully his contempt for the spiritual traditions from
which he fled as a college and medical student, take one last look at the imagery he
uses to represent the prayer focus of conservative Christianity. Having become
intrigued as a practicing internist with the evidence for the efficacy of healing prayer
(that is, psychic healing), he felt that he should begin to pray for his 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 end-
less lists of everyone I could think of who was needy, which I obsessively and joy-
lessly recited to the Almighty almost daily.25

This poignant story of a child’s faith strangled by legalism and then buried by col-
legiate materialist rhetoric, only to be reborn in Eastern mysticism, certainly helps
explain Dossey’s current viewpoints on prayer. But it also serves as a reminder that
his ideas about healing prayer can in no way serve as a resource for Christians who
have a genuine interest in this subject.

“Prayer, or Any Promotion of Religion, Has No Place

in Medical Care”

This camp’s members are the skeptics, throwers of wet blankets on promoters of
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alternative therapies or, for that matter, on anyone who harbors a thought that
something (or Someone) might exist beyond the measurable realm of the material
universe. Yet some of the members of the skeptics’ camp might challenge the idea
that they exist primarily to rain on other people’s parades. A position statement in
Skeptic, the official (and quite well-crafted) periodical of an organization called,
appropriately enough, The Skeptics Society, offers this perspective:

Some people believe that skepticism is rejection of new ideas, or worse, they confuse
“skeptic” with “cynic” and think that skeptics are a bunch of grumpy curmudgeons
unwilling to accept any claim that challenges the status quo. This is wrong. Skepti-
cism is a provisional approach to claims. It is the application of reason to any and all
ideas—no sacred cows allowed. In other words, skepticism is a method, not a position.
Ideally, skeptics do not go into an investigation closed to the possibility that a phe-
nomenon might be real or that a claim might be true. When we say we are “skepti-
cal,” we mean that we must see compelling evidence before we believe. Skeptics are
from Missouri—the “show me” state. When we hear a fantastic claim we say, “that’s
nice, prove it.” . . . The key to skepticism is to continuously and vigorously apply the
methods of science to navigate the treacherous straits between “know nothing” skep-
ticism and “anything goes” credulity.26

When evaluating alternative practices, from magnetic therapies to ayurveda, the
skeptics provide a stimulating and useful perspective that is conspicuously absent
from conventional medical journals and even scarce within the Christian commu-
nity. (Organizations such as the Spiritual Counterfeits Project and the Christian
Research Institute, which chronicle the ebb and flow of worldviews within our
culture, are notable exceptions.) Magazines and journals such as The Skeptical
Inquirer (published by the Committee for the Scientific Investigation of Claims of
the Paranormal, or CSICOP), the Scientific Review of Alternative Medicine and the
above-noted Skeptic provide research and analysis that truly belong in JAMA and
the New England Journal of Medicine. They shun the credulous, this-appears-to-
work-so-we-must-accept-it attitude of many mainstream medical journals and
dare to question the foundational assumptions of some of the most popular thera-
pies in the public square. All of these groups have full-service websites and cross-
fertilize on the Internet with medical watchdog groups, such as Quackwatch and
The National Council for Reliable Health Information (formerly the National
Council Against Health Fraud), which provide useful assessments of alternative
practices.

But the skeptics also tend to be enmeshed with materialistic naturalism (“The
universe is all there is and all there ever will be”) and are often vocal proponents of
a religion-is-bad-for-everyone mentality. Thus the skeptics’ websites typically link
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to other sites belonging to groups such as Atheists United, Freedom from Reli-
gion Foundation, The Council for Secular Humanism and the American Human-
ist Association. A website run by the “Internet Infidels” serves as a jumping-off
point for these and other organizations that seem intent primarily on running reli-
gion out of Dodge. The “About Us” page on the Internet Infidels site
(<www.infidels.org>) contains this decidedly unfriendly sentiment:

Our mission is to defend and promote metaphysical naturalism, the view that our
natural world is all that there is, a closed system in no need of an explanation and suf-
ficient unto itself. To that end we publish the very best secular books, essays, papers,
articles and reviews. We also stand as a bulwark against the forces of superstition,
especially the radical religious right, whose proponents would have us fear knowl-
edge rather than embrace it.27

Not surprisingly, the skeptical-materialist camp takes a dim view of the integra-
tion of spirituality into medical practice, especially if it might involve discussions
between physicians and their patients about spiritual or religious topics. What has
raised the eyebrows of some observers is a rising tide of research in the professional
literature, as well as articles in the popular press, suggesting that religious involve-
ment, expressed as both as personal commitment and participation in religious
services, has a positive impact on overall health, recovery from illness or surgery,
and longevity. What has raised their hackles as well is the prospect that doctors
might encourage religious activity among their patients.

The most prominent organization disseminating information that supports the
benefits of religion is the National Institute for Healthcare Research (NIHR),
whose vision statement describes it as “an educational and research organization
committed to exploring and communicating the dynamic relationship of spirituality
with health.”28 NIHR’s president, David Larson, M.D., is a Christian with strong
academic credentials. A psychiatrist, geriatrician and epidemiologist, he has also
worked as a senior researcher at the National Institutes of Health, the Department of
Health and Human Services and the National Institute of Mental Health. He and his
coresearchers have compiled detailed summaries of research literature suggesting that
religious commitments offer benefits in dealing with problems ranging from cancer
and heart disease to drug abuse, alcoholism and depression.29 For example, a recent
meta-analysis of forty-two studies encompassing more than 125,000 people, com-
piled by NIHR research director Dr. Michael McCullough, has indicated that reli-
gious involvement increases the likelihood of living longer by nearly 30 percent.
Larson, who also served as coauthor for this study, noted, “A lack of religious belief
or practices stood out as a health risk for earlier death to the same degree as heavy
alcohol consumption, exposure to organic solvents in the workplace, and hostility.”30

Examining.book  Page 257  Friday, April 20, 2001  9:19 AM



258 E X A M I N I N G  A L T E R N A T I V E  M E D I C I N E

NIHR materials encourage physicians to at least make an appraisal of their
patients’ spiritual commitments, much as they would inquire about their occupa-
tional and family background.

The goals of a spiritual history are to realize the patient’s definition of spirituality and
to make the appropriate referral if needed. Medical professionals who are uncom-
fortable with taking a spiritual assessment should be reminded it is far less intimate
than the sexual history and other parts of the patient assessment. It is extremely help-
ful to know the patient’s coping methods before revealing bad news. . . . A spiritual
assessment can be taken as part of the social history section of the standard history
and it need not take more than two minutes.31

Gathering such information makes perfect sense within the context of a thorough
medical evaluation, especially when serious problems are under consideration. But
it also squares with recent survey data:

Statistics from a 1990 Gallup Poll reveal that religion, one expression of spirituality,
plays a central role in the lives of many Americans. According to the poll, 95 percent
of Americans believe in God, 57 percent pray daily, and 42 percent attended a place
of worship in the last week. Other surveys indicate that 75 percent of Americans say
religion is central to their lives and a majority feel that spiritual faith can help them
recover from illness. . . . Another recent survey found that 75 percent of patients
believed that their physicians should address spiritual issues as part of their medical
care.32

All of these factors considered, one could readily argue that it is time to begin
reversing the materialistic, mechanistic tide that has gradually turned conventional
medicine into a purely secular enterprise. Shouldn’t physicians take a more active
role in encouraging the faith factor?

A contingent of critics (who harbor what would appear to be a degree of
antagonism toward religion) has forcefully argued otherwise. In a strongly worded
article in the New England Journal of Medicine entitled “Should Physicians Prescribe
Religious Activities?”33 Columbia University psychologist Richard P. Sloan,
Ph.D., and a group of coauthors—including, ironically, a number of chaplains—
have essentially proposed a “wall of separation” between religion and medical
practice, much like the one between church and state that some feel is vital to our
national welfare. Sloan and the others raise four objections, all of which, at face
value, have some merit:

The studies linking religion and health are not what they are cracked up to be. A poten-
tial weakness of the studies cited by NIHR and others is the validity of the mea-
sures used to gauge a person’s religious commitment. For example, some have
used church attendance as a marker, but all of us have known regular churchgoers
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whose behavior and health habits outside the sanctuary suggest little commitment
to what is taught inside. (Most evangelical Christians are familiar with the old
adage that sitting in church every Sunday doesn’t make you a Christian any more
than working in the garage every Saturday makes you a car.) Also, using church
attendance as a measure for religious commitment might exclude those who are
too incapacitated to attend services and thus artificially enhance the appearance of
health among those who come regularly.

Identifying a valid measure for religious commitment is certainly more difficult
than finding one for diabetes or obesity. But Dr. Larson and colleagues at NIHR
are not naive about the qualities of good versus sloppy research, and they continue
to address this issue in their publications. For example, in the meta-analysis of
studies linking religious activity to longevity, McCullough and coauthors
“excluded those that looked only at religious affiliation—like Christian, Jewish or
Moslem—and instead focused on studies that included some measure of religious
involvement. For instance, the measures included how often one attends religious
services, how personally important one ranks one’s religious faith, or the degree to
which one finds strength or comfort from one’s relationship to God.”34

Indeed, while the verdicts of common sense are not always borne out by scien-
tific research, accepting the likelihood that religious commitment would benefit
health, at least for some, does not require a major leap of faith. Virtually all reli-
gious traditions, for example, strongly discourage drunkenness, sexual promiscuity,
random violence and other forms of riotous living. Presumably at least some who
hear these messages take them to heart and act accordingly, thereby reducing the
risk of several important health problems. This does not take into account the
potential impact of faith on attitudes and emotions. In his letter to the Galatians
the apostle Paul describes the fruit of the Spirit as “love, joy, peace, patience, kind-
ness, goodness, faithfulness, gentleness and self-control” (Galatians 5:22-23). This
is a concise picture of emotional well-being, which a growing body of evidence
suggests would contribute to physical health as well.

There is always danger in pressing the connection between health and spirituality too vig-
orously. Does this connection imply that the person beset with chronic or terminal
illness is “unspiritual”? (This issue also arises for those who insist that the Bible
teaches that physical healing is universally available to believers in Christ who have
enough faith, and that illness is the product of—or at least is perpetuated by—sin
and unbelief.) Nevertheless, the kinds of studies cited by NIHR and others, and
the conclusions they draw from them, are not judgmental. They merely serve to
raise our awareness of the potential contribution of religious commitment to
human health.
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Doctors are not competent to engage in a discussion of religion with their patients. Sloan
and his coauthors argue that cultural and religious diversity in the United States is
increasing so rapidly that broaching the subject of spirituality is a major challenge,
one that physicians are apparently not capable of handling appropriately.

Assessing the spirituality of patients and providing spiritual care require skill and at
least an implied covenant between the provider and the recipient of such care.
Although one might argue that physicians may also participate in this covenant with
patients, the results of a study of physicians, nurses, patients and family members sug-
gest otherwise. The authors point out that the “religious backgrounds, beliefs, activi-
ties and coping behaviors of patients and families were notably different from those
of health care providers, particularly physicians.” Addressing patients’ spiritual con-
cerns across these gulfs is a complicated and sensitive matter. For all these reasons, it
is not clear that physicians should engage in religious discussions with patients as a
way of providing comfort.35

This argument is a convoluted—and ultimately pretentious—exhortation to
exclude even a discussion of faith from the bedside or the exam room. Another
section of this article says in essence that such conversations should be “left to the
professionals,” that is, chaplains and community clergy “who have received system-
atic postseminary training and clinical supervision in such areas as pastoral psy-
chology, ethics, and multicultural pastoral care and who are endorsed by their
denominations.”36 In other words, “Butt out, Doctor—you’re just the mechanic
here.”

To put this into perspective, consider the fact that primary care practitioners are
commonly expected to recognize and deal with a variety of complicated and sen-
sitive subjects, including depression, domestic violence and child abuse, as a part of
everyday practice. The management of these problems, of course, will vary consid-
erably with the skill and experience of the physician. Depression, for example, is
often recognized and treated in the primary care office. In fact, a physician would
be considered remiss if he or she did not consider this as a possible diagnosis in a
patient presenting a list of symptoms such as fatigue, insomnia and irritability. If
we applied Dr. Sloan’s line of reasoning to conversations about depression, physi-
cians would not only refer all such patients immediately to psychiatrists and full-
time counselors, but they would actually avoid bringing up the topic in the first
place.

Obviously physicians are not going to be competent or comfortable handling
all (or even some) of these issues, and an important element of their art involves
knowing when and how to refer them elsewhere with finesse and sensitivity. In
reality, the biggest obstacle that faces physicians when broaching spirituality, or any
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other element of what is called the personal/social component of a patient’s status,
is not necessarily competence but time. As we discussed in chapter four, conven-
tional physicians are notorious for being rushed during their appointments, and so
having a conversation about a patient’s religious faith would be a luxury in most
offices. What Dr. Larson and NIHR (among others) are pointing out is that these
topics have relevance to a person’s overall health and to specific medical condi-
tions, and to ignore them sells the patient short.

Doctors have no business recommending any religious activities to their patients. Even if
they were convinced that the scientific literature shows that religious commit-
ments enhance health, Dr. Sloan and coauthors would have grave reservations
about doctors recommending that their patients somehow increase or enhance
their religious activities. They worry that such admonitions, no matter how tact-
fully offered, could represent a coercive intrusion into a person’s private convic-
tions.

Marital status is associated with health, but physicians do not dispense advice regard-
ing marriage. There is evidence that early rather than late childbearing may reduce
the risk of various cancers, but we would recoil at a physician’s recommendation that
a young woman, either married or single, have a child to reduce her risk of cancer.
These matters are personal and private, even if they are related to health. Many
patients regard their religious faith as even more personal and private than their
health.37

They also note that for some people religion may represent a source of personal
turmoil. What if the patient is embroiled in conflict over an interfaith marriage or
a family disagreement that arises from religious doctrine or teaching about behav-
ioral choices? If those issues were raised during a medical visit, might the result be
detrimental rather than beneficial?

Concerns over coercion and overstepping of boundaries are certainly valid. No
one wants to hear a sermon during a pap smear or to harbor an uneasy feeling that
the doctor has a religious agenda that overrides providing quality care. But that
argument cuts both ways: no patient should ever have his or her faith and spiritual
commitments undercut by a skeptical physician. One of us (Paul Reisser) has
heard complaints from more than one young woman who was ridiculed by a
gynecologist or ER physician for making a decision to remain sexually abstinent
until marriage. Such comments are not only unconscionable but also highly
unprofessional.

It should be noted that this entire argument raised by Dr. Sloan and others
assumes—quite correctly—the spiritual neutrality of conventional medicine. And
it is a little ironic that while the skeptics gleefully debunk mystical and pseudosci-
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entific ideas in many alternative therapies, they never raise the issue of religious
coercion or subterfuge by their practitioners. We have already gone to some
lengths to demonstrate that many alternative therapies come with spiritual baggage
attached. Even if the provider denies any specific intention to “convert” the
patient, the simple act of describing how adjusting the flow of chi or prana will
improve health is a de facto pitch for a Taoist or Vedic worldview. Wouldn’t it be
more ethical for a doctor to be forthright about discussing a patient’s religious
commitments during the course of an evaluation?

The vigorous pursuit of the personal and private line of reasoning also raises
suspicion. This is the language of those who are generally antagonistic to religious
expression, who would just as soon keep everyone’s spiritual commitments in the
closet and so private and personal that they never have any effect on daily decisions
or discourse. One has to ponder the significance of the fact that Dr. Sloan
included the major points of his New England Journal of Medicine article in a
November 1999 address given at the annual convention of the Freedom from
Religion Foundation.38

Whether skeptics and opponents of religion like it or not, some doctors and
some of their patients are going to enter into conversations about spiritual matters,
at least some of the time. This is not so much the byproduct of a rising tide of pub-
lic and professional interest in the connection between spirituality and health
(although such interest will no doubt increase the number of these conversations).
Rather, it is a normal response to illness, especially serious illness, to look beyond
human resources for help and to think about the big picture: So I’m not immortal
after all? Does my life have a meter running? What really matters, anyway? We should not
find it surprising that in primitive societies the roles of healer and priest reside in
the same individual (that is, the shaman), even if we would have concerns about
the medical and spiritual orientation of such an individual.

While physicians may not have the interest, let alone the time, to probe such
questions in detail on a routine basis, the basic spiritual assessment suggested by
NIHR makes perfect sense, especially in a primary care setting where (hopefully)
long-standing relationships develop. In some situations such information will be
critical to providing appropriate care. For example, as already mentioned, primary
care physicians are now frequently involved in the assessment and management of
depression. For many people this problem has an endogenous (biochemical) com-
ponent, which is usually responsive to one of several medications. While these
drugs are safe and never addicting, some patients are unwilling to try them because
they are convinced that to do so would be unspiritual. I shouldn’t need a drug to feel
normal, they may think. I should be able to snap out of this with more prayer and Bible
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study. A physician who is not aware of the patient’s spiritual concerns may never
know why the prescription was not taken. But a sympathetic and respectful dis-
cussion could help the patient use all of the appropriate avenues to resolve the
depression—medication, professional counseling and spiritual resources, including
prayer, group support and pastoral input.39

“God Is Responsive to Prayers, but We Should Not Put

Him to a Test”

As we have seen, the Kansas City study on the effects of prayer on patients in the
coronary care unit and the 1988 San Francisco study that inspired it have provoked
a wide range of energetic responses: “Amen!” from Christians who are happy to
see prayer validated scientifically. “Ditto!” from writers such as Larry Dossey who
view prayer as psychic e-mail. “Bunk!” from skeptics who challenge the validity of
the experimental design. And “Keep your prayers to yourself!” from materialists
who find religion distasteful. We would like to propose one more viewpoint: “Do
not put the Lord your God to the test.”

While we have no reason to doubt the sincerity of those who conducted the
studies or those who are encouraged by them, this type of research raises a number
of important issues.

How do we measure the efficacy of prayer, and what conclusions might we
draw from our measurement? What if every patient who received intercessory
prayer experienced immediate healing, while those who did not receive prayer
had a stormy course in the CCU? Would that prove that God exists? It might—but
what kind of deity would this be? Probably not the sovereign Creator, the maker
of heaven and earth described in the Scriptures. The Bible describes many ways in
which we have the privilege of interacting with God, but none of them involve
our being in command of him. He is not a cosmic butler responding to a human
aristocrat, nor a harried parent working to satisfy a demanding toddler. And he is
definitely not the “dependent variable” whose behavior will conform to an exper-
imental protocol designed by those he created in the first place. In an incisive essay
entitled “The Efficacy of Prayer,” C. S. Lewis made this observation:

Now even if all the things that people prayed for happened, which they do not, this would
not prove what Christians mean by the efficacy of prayer. For prayer is request. The
essence of request, as distinct from compulsion, is that it may or may not be granted. And
if an infinitely wise Being listens to the requests of finite and foolish creatures, of course
He will sometimes grant and sometimes refuse them. Invariable “success” in prayer would
not prove the Christian doctrine at all. It would prove something much more like
magic—a power in certain human beings to control, or compel, the course of nature.40
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Such complete success in prayer would almost certainly arouse a universal
human impulse to be in charge, to exert power, to command not only the world
we can see but the unseen world as well. You can almost hear the buzz on the talk
shows and in the Internet chat rooms: “What did the intercessors say? What’s their
secret? What’s their formula? Can I have it?” Attempting to manipulate supernatu-
ral forces using any kind of formula (even in the form of a prayer) is called sorcery
and is roundly condemned in both Old and New Testaments (see, for example,
Deuteronomy 18:10-14 and Galatians 5:19-20).

What if the experiments described in this chapter showed no advantage what-
soever for those who received prayer? What if they fared more poorly than the
controls? Would these outcomes prove that God does not exist or that he is malev-
olent? We could come up with a number of explanations and hypotheses, none of
which could be tested using controlled studies. For example, perhaps God felt
sorry for the people who were not receiving prayer and decided to help them
instead. For that matter, neither of the CCU studies could control for the likeli-
hood that the control patients were also the objects of prayer, either their own or
those offered by friends and loved ones who deeply cared about their welfare. One
could easily argue that such prayers might have been more earnest—and thus more
effective—than those offered by the intercessor groups who knew virtually noth-
ing about the patients for whom they were praying. This question was addressed—
almost prophetically—by C. S. Lewis in the above-noted essay on prayer, pub-
lished more than forty years ago:

I have heard it suggested that a team of people—the more the better—should agree
to pray as hard as they knew how, over a period of six weeks, for all the patients in
Hospital A and none of those in Hospital B. Then you would tot up the results and
see if A had more cures and fewer deaths. And I suppose you would repeat the exper-
iment at various times and places so as to eliminate the influence of irrelevant factors.

The trouble is that I do not see how any real prayer could go on under such con-
ditions. . . . You cannot pray for the recovery of the sick unless the end you have in
view is their recovery. But you can have no motive for desiring the recovery of all
the patients in one hospital and none of those in another. You are not doing it in
order that suffering should be relieved; you are doing it to find out what happens.
The real purpose and the nominal purpose of your prayers are at variance. In other
words, whatever your tongue and teeth and knees may do, you are not praying. The
experiment demands an impossibility.41 

We have not mentioned another disturbing possibility: what if someone devises
an experimental prayer protocol in which the intercessors are beseeching Krishna
or Baal or even Molech for intervention? Should we set up prayer competitions,
pitting Christians against Hindus or Muslims against Buddhists to see whose deity
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is the most powerful or attentive? We might be tempted to view Elijah’s confronta-
tion with the prophets of Baal as a precedent for such an event, but he was clearly
on assignment from God, and Elijah knew that the outcome was a foregone con-
clusion (1 Kings 18). Were we to set up such a contest, would we not be violating
the spirit, if not the letter, of Deuteronomy 6:16? Jesus quoted this command—
“Do not put the Lord your God to the test”—during his temptation in the wil-
derness, when Satan suggested that he throw himself from the highest point of the
temple to see whether God might save him (Matthew 4:7). Even granting that
those conducting experiments on intercessory prayer have noble aspirations, it is
difficult not to hear the murmurings of a test below the surface: “C’mon, God,
let’s prove that prayer really works.”

While this chapter is certainly not an all-encompassing treatise about prayer and
its many benefits, suffice it to say that we see prayer as having a depth and breadth
that far surpasses the narrow parameters of any experimental protocol. Quoting
once again from C. S. Lewis:

The very question “Does prayer work” puts us in the wrong frame of mind from the
outset. “Work”: as if it were magic, or a machine—something that functions auto-
matically. Prayer is either a sheer illusion or a personal contact between embryonic,
incomplete persons (ourselves) and the utterly concrete Person. Prayer in the sense
of petition, asking for things, is a small part of it; confession and penitence are its
threshold, adoration its sanctuary, the presence and vision and enjoyment of God its
bread and wine. In it God shows Himself to us. That He answers prayers is a corol-
lary—not necessarily the most important one—from the revelation. What He does is
learned from what He is.42
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Conventional medicine’s greatest asset has been its reliance on scientific
methodology to pursue the nature and causes of disease, discover and test therapies
and develop powerful technologies. Its greatest weakness now lies in the deploy-
ment of its products and services, and it is in this arena that it has the most to learn
from many alternative practices. Conventional medicine has pushed itself into the
fast lane, where it is too rushed, too expensive and too driven by technology and
invasive procedures. It could stand to pay attention to alternative medicine’s inter-
ests in prevention, teaching the basics and building therapeutic relationships
between practitioners and patients. Moving in this direction would indeed be
desirable, but it would also represent a major course correction, requiring funda-
mental changes in attitude among the recipients of health care as well as those
delivering it. What conventional medicine must not do is abandon the thinking
processes that have led to such unprecedented progress over the past century.
Reforming the delivery process is a far cry from abandoning reason and rigorous
standards.

Believers in Scripture and its good news about Jesus’ life, death and resurrec-
tion on our behalf have no enemy in the scientific method. They should be on the
forefront of scientific inquiry and should be the most cautious (and skeptical) ana-
lysts of alternative practices. Unfortunately, all too often the reverse has been the
case. Christians have been prone to harbor suspicions of science (perhaps identify-
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ing it with critics of their faith, especially evolutionists) and have been all too eager
to embrace ideas relating to health that are not only irrational but also at times
hostile to the Scriptures. In particular, some have become involved with therapies
purporting to manipulate invisible “life energies,” apparently not noticing their
deep roots in Vedism, Taoism and monism, or perhaps naively believing that this
baggage can be extracted from a more fundamental and spiritually neutral truth.

Western medicine, having accomplished so much with its intellect and technol-
ogy, is at constant risk of losing its heart and soul. Alternative medicine is connect-
ing with hearts and souls but all too frequently seems intent on abandoning reason
and common sense. And in its pursuit of health for the whole person—body, mind
and spirit, as its literature never tires of reminding us—many of its most prominent
therapies drive their patients and the public toward Eastern mysticism. This leaves
the Christian who would like to explore health options beyond the boundaries of
conventional medicine in a bit of a quandary: how might this be done without
leaving reason behind or, worse, compromising a commitment to the basic teach-
ings of Scripture? Here are few parting thoughts to consider:1

1. Learn about how your body works. Borrow some books from the library or take
a course in basic physiology at a local college. (An important advisory—if the
material involves meridians or chakras, you need to look elsewhere.)

2. Learn some basics about the fundamental differences between the teachings of the
Scriptures and the precepts of competing worldviews, especially those from the East and
the New Age movement. Why spend time on other “isms” when there is so much
to learn from the Scriptures? Because a little knowledge of their vocabulary and
assumptions may prevent a spiritual misadventure. We would recommend, as a
starting point, reading James Sire’s excellent summary The Universe Next Door
(InterVarsity Press, 1997) or logging on to the Spiritual Counterfeits Project web-
site and subscribing to its excellent newsletters and journal.

3. Taking herbs and supplements will not compromise your faith (although they may
take a bite out of the budget). But remember—talk is cheap. It’s much easier to
make extravagant claims than to prove them. If a product sounds too good to be
true, it most likely is.

4. We’ve said it before and will say it again: stay away from techniques that claim to
manipulate invisible “life energy.” Their “science” is nonexistent and their spiritual
roots uniformly lead to a conclusion that we are all God (by some other name).

5. Learn to meditate. Contemporary evangelical Christianity has essentially lost
track of this practice, abandoning it to Eastern traditions. This is a tragic miscalcu-
lation. In our Western churches and in our Western Christian media we are buried
in a twenty-four-hour torrent of words, interrupted occasionally by music. We are
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intimidated by silence, whether in our services or our living rooms.
Eastern meditation is driven by the goal of emptying the mind and experienc-

ing an altered state of consciousness. Biblical meditation is all about getting quiet
long enough to focus intently on our God, his creation, his laws, his love and a
thousand other topics—and perhaps hearing from him as well. Bible study, which
is both important and highly regarded in evangelical circles, may or may not
involve meditation. Throughout Scripture we are not only admonished to medi-
tate but also repeatedly informed of its manifold benefits. (Read Psalm 1, for
example.) But most of us are so overscheduled, overstressed, overbooked and over-
tired that the closest we ever come to a meditative state is when we settle into a
hot bath at the end of a long day. (This could actually be an appropriate time to
meditate if we would take the opportunity to do so.)

For those who desire to pursue this practice, we would recommend Richard
Foster’s classic Celebration of Discipline (which also includes an excellent chapter on
prayer) as well as the forty-day devotional Meditation: A Practical Guide to a Spiritual
Discipline by Thomas McCormick and Sharon Fish.2

6. At the risk of sounding narrow-minded, we recommend staying away from yoga, even
when it would seem to be nothing more than simple stretching and breathing
exercise. The word yoga is derived from the Sanskrit term for “yoke” or “union,”
and yogic exercises are ultimately intended to produce an experience of union
with Brahman, the impersonal god of Hinduism. The widespread availability of
yoga classes in health clubs and physical education programs has unfortunately
given these practices an air of innocence and spiritual neutrality they scarcely
deserve.

While we believe that the practice of martial arts, for instance, can be taught
and mastered in a form that is separated from its spiritual underpinnings, the same
cannot be said for yoga. In martial arts various physical actions, whether offensive
or defensive in nature, can be taught in isolation from Eastern philosophy, but
yoga seems inextricably tied to the philosophy and religion behind it. Christian
researchers John Weldon and Clifford Wilson summarized this problem as follows:

The goal of yoga is the same as Hinduism—Hindu God-realization, i.e., for the yoga
devotee to realize that he is one with Brahman, the highest impersonal Hindu God.
The physical exercises of yoga are designed to prepare the body for the psychospiri-
tual change vital to inculcating this idea into the consciousness and being of the per-
son. Hence talk of separating yoga practice from theory is meaningless. From a
Christian perspective, whether the two can safely be divided is doubtful. “I do yoga,
but Hinduism isn’t involved,” is an incorrect statement.3

The term “Christian yoga,” then, seems to be an oxymoron. If the purpose of
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yoga, by definition, is to join with Brahman through the practice of mastering
breathing techniques aimed at harnessing prana, then there can be no doubt that
this conflicts directly with the teachings of Christianity as well as a great many
other religions. In our assessment a viable alternative to yoga would be stretching
exercise that is not tied to any religious philosophy.

7. Don’t forget the benefits of aerobic exercise. As simple an activity as walking for a
half-hour daily has been shown to offer protection against a variety of significant
health problems.

8. Coming full circle, be a wise consumer of conventional medicine. Hopefully you can
establish a relationship with a practitioner who will listen to you, answer your
questions and discuss options—including alternatives—evenhandedly.
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Epilogue
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