Can Prayers Heal? Critics Say Studies Go Past Science's Reach 
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In 2001, two researchers and a Columbia University fertility expert published a startling finding in a respected med ical journal: women undergoing fertility treatment who had been prayed for by Christian groups were twice as likely to have a successful pregnancy as those who had not. 

Three years later, after one of the researchers pleaded guilty to conspiracy in an unrelated business fraud, Columbia is investigating the study and the journal reportedly pulled the paper from its Web site. 

No evidence of manipulation has yet surfaced, and the study's authors stand behind their data. 

But the doubts about the study have added to the debate over a deeply controversial area of research: whether prayer can heal illness. 

Critics express outrage that the federal government, which has contributed $2.3 million in financing over the last four years for prayer research, would spend taxpayer money to study something they say has nothing to do with science. 

"Intercessory prayer presupposes some supernatural intervention that is by definition beyond the reach of science," said Dr. Richard J. McN ally, a psychologist at Harvard. "It is just a nonstarter, in my opinion, a total waste of time and money." 

Prayer researchers, many themselves believers in prayer's healing powers, say scientists do not need to know how a treatment or intervention works before testing it. 

Dr. Richard Nahin, a senior adviser at the National Center for Complementary and Alternative Medicine, part of the National Institutes of Health, said in an e-mail message that the studies were meant to answer practical questions, not religious ones. 

"We only recently understood how aspirin worked, and the mechanisms of action of various antidepressants and general anesthetics remain under investigation," Dr. Nahin wrote. 

He said a recent government study found that 45 percent of adults prayed specifically for health reasons, and suggested that many of them were poor people with limited access to care. 

"It is a public health imperative to understand if this prayer offers them any benefit," Dr. Nah in wrote. 

Some researchers also point out that praying for the relief of other people's suffering is a deeply human response to disease. 

The 'Placebo Effect' 

Since 2000, at least 10 studies of intercessory prayer have been carried out by researchers at institutions including the Mind/Body Medical Institute, a nonprofit clinic near Boston run by a Harvard-trained cardiologist, as well as Duke University and the University of Washington. Government financing of intercessory prayer research began in the mid-1990's and has continued under the Bush administration. 

In one continuing study, financed by the National Institutes of Health and called "Placebo Effect in Distant Healing of Wounds," doctors at California Pacific Medical Center, a major hospital in San Francisco, inflict a tiny stab wound on the abdomens of women receiving breast reconstruction surgery, with their consent, and then determine whether the "focused intention" of a variety of healers speeds the wound's healing. 

Two large trials of the effects of prayer on coronary health are currently under review at prominent medical journals. 

Even those who defend prayer research concede that such studies are difficult. For one thing, no one knows what constitutes a "dose": some studies have tested a few prayers a day by individual healers, while others have had entire congregations pray together. Some have involved evangelical Christians; others have engaged rabbis, Buddhist and New Age healers, or some combination. 

Another problem concerns the mechanism by which prayer might be supposed to work. Some researchers contend that prayer's effects - if they exist - have little to do with religion or the existence of God. Instead of divine intervention, they propose things like "subtle energies," "mind-to-mind communication" or "extra dimensions of space-time" - concepts that many scientists dismiss as nonsense. Others suggest that prayer may have a soothing effect that works like a plac ebo for believers who know they are being prayed for. 

Either way, even many churchgoers are skeptical that prayer can be subjected to scientific scrutiny. For one thing, prayers vary in their purpose and content: some give praise, others petition for strength, many ask only that God's will be done. For another, not everyone sees God as one who does favors on request. 

"There's no way to put God to the test, and that's exactly what you're doing when you design a study to see if God answers your prayers," said the Rev. Raymond J. Lawrence Jr., director of pastoral care at New York-Presbyterian Hospital/Columbia University Medical Center. "This whole exercise cheapens religion, and promotes an infantile theology that God is out there ready to miraculously defy the laws of nature in answer to a prayer." 

Prayer and Heart Disease 

Proponents of prayer research often cite two large heart disease trials to justify further study of prayer's healing potential. 

In one study, Dr. Randolph Byrd, a San Francisco cardiologist, had groups of born-again Christians pray for 192 of 393 patients being treated at the coronary care unit of San Francisco General Hospital. In 1988, Dr. Byrd reported in The Southern Medical Journal, a peer-reviewed publication of the Southern Medical Association, that the patients who were prayed for did better on several measures of health, including the need for drugs and breathing assistance. 

At the end of the paper, Dr. Byrd wrote, "I thank God for responding to the many prayers made on behalf of the patients." 

In the other study, of 990 heart disease patients, Dr. William S. Harris of St. Luke's Hospital in Kansas City, Mo., and his colleagues reported in The Archives of Internal Medicine in 1999 that the patients who were prayed for by religious strangers did significantly better than the others on a measure of coronary health that included more than 30 factors. Dr. Harris, who was one of the authors of a paper arguing that Darwin's theory of evolution is speculative, concluded that his study supported Dr. Byrd's. 

In the experiments, the researchers did not know until the study was completed which patients were being prayed for. But experts say the two studies suffer from a similar weakness: the authors measured so many variables that some were likely to come up positive by chance. In effect, statisticians say, this method is like asking the same question over and over until you get the answer you want. 

"It's a weak measure," said Dr. Richard Sloan, a professor of behavioral medicine at Columbia who has been critical of prayer research. "You're collecting 30 or 40 variables but can't even specify up front which ones" will be affected. 

Dr. Harris corrected for this problem, experts say, but he then found significant differences between prayer and no-prayer groups only by using a formula that he and his colleagues had devised, and that no one else had ever validated. A swarm of letters to the journal challenged Dr. Harris's methods. One correspondent, a Dutch doctor, jokingly claimed that he could account for the results because he was clairvoyant. "I have subsequently used my telepathic powers to influence the course of the experimental group," he wrote. 

Still, some religious leaders and practitioners of alternative medicine argue that because prayer is so common a response to illness, researchers have a responsibility to investigate it. 

"We need to look at this with what I call open-minded skepticism," said Dr. Marilyn Schlitz, the lead investigator of the federally financed wound healing study and the director of research at the Institute of Noetic Sciences, an alternative medicine research center near San Francisco. 

Questions About Data 

It was a former associate of Dr. Schlitz's, Dr. Elisabeth Targ, who first helped draw federal money into research on so-called distant healing. The daughter of Russell Targ, a physicist who studied extrasensory p erception for government intelligence agencies in the 1970's, Dr. Targ made headlines with a 1998 study suggesting that prayers from assorted religious healers and shamans could protect AIDS patients from some complications related to the disease. 

The findings, and Dr. Targ's reputation, helped win her two grants from the complementary and alternative medicine center at the National Institutes of Health - one for a larger study of distant healing among AIDS patients, another to test the effect of prayers by outside healers on the longevity of people with deadly brain tumors. 

Both trials are continuing at the California Pacific Medical Center in San Francisco, which has a complementary medicine wing, but Dr. Targ is no longer running them. She herself died of brain cancer in 2002. 

Shortly after Dr. Targ's death, her methods came under attack. An article in Wired magazine charged that she and her co-authors had massaged their data on AIDS to make the effects of prayer loo k better than they were. 

Officials at California Pacific conducted an investigation of the study and concluded that the data had not been manipulated. Dr. John Astin, who is running the second AIDS study, said the biggest weakness of Dr. Targ's first trial was that it was too small to be conclusive. 

But in a letter defending the study, the hospital's director of research also acknowledged that he could not tell for sure from the original medical records which patients had been prayed for and which had not been. 

"Each subject's name, age and date of birth were blinded with what appears to be a black crayon," he wrote. 

The quality of original data is also at the center of the controversy over the 2001 Columbia fertility study, which was reported by many newspapers including The New York Times. Dr. Kwang Cha, a Korean fertility specialist visiting the university, was the study's lead author. Daniel Wirth, a lawyer from California who had conducted research on alternative healing, was his principal research associate. In the spring of 1999, the two met at a Starbucks on the Upper West Side to exchange data, according to Dr. Cha, who provided details of the meeting through a colleague. 

Dr. Cha had the pregnancy results with him, and Mr. Wirth had a roster of the women he said had been prayed for. The two had never shared the information before, and Dr. Cha was surprised enough by the results that he took them to a former mentor, Dr. Rogerio Lobo of Columbia, to make sure the study was done correctly. 

In a recent interview, Dr. Lobo said that the study had come to him as a "fait accompli" and that he had interrogated Dr. Cha to make sure his study methods were sound. He decided they were and helped write the study. 

"We had these results, we didn't believe them, we couldn't explain them, but we decided to put them out there," Dr. Lobo said. 

In May, Mr. Wirth pleaded guilty to conspiracy in connection with a $2 million business fraud in P ennsylvania. He is awaiting sentencing. 

Dr. Lobo said he had met Mr. Wirth but knew little about him or about his contributions to the study. He acknowledged that the data could have been manipulated, but said he did not know how. 

"I didn't actually conduct the study, so I can't know for sure," Dr. Lobo said. 

Mr. Wirth's lawyer, William Arbuckle, said his client was not available for comment. 

'This Is No Routine Paper' 

One study that many people believe could either bolster prayer research or dampen interest in the topic has been completed, but has not yet been published. Dr. Herbert Benson, the cardiologist who founded the Mind/Body Medical Institute, began the trial in the late 1990's with $2.4 million from the John Templeton Foundation, which supports research into spirituality. The Mind/Body Institute, according to its Web site, is a "scientific and educational organization dedicated to the study of mind/body interactions." 

The study included some 1,800 volunt eers, heart bypass patients at six hospitals. They were monitored according to strict medical guidelines and randomly assigned to be prayed for or not. One doctor who has seen a final version of the study said it was the most rigorous trial on the subject to date. 

Other experts say they wonder whether the study will be published at all, and what is holding it up. 

"He's got nothing, or we would have seen it by now," Dr. Sloan of Columbia said, referring to Dr. Benson. 

In an interview at his office, Dr. Benson acknowledged that at least two medical journals had turned down the study after asking for revisions. He said that the study was currently under review at another journal and that talking about the results could jeopardize publication. 

"This is no routine paper," he said. "What you're looking at obviously is not a typical intervention, not at all. We are at the interface of science and religion here, and there are boundary issues that you would not have for almost any other paper." 

Dr. Benson, who has studied the links between spirituality and medicine for many years, declined to answer when asked if he himself believed in the effects of intercessory prayer, saying only that he believed in God. 

"We know that praying for oneself can influence health, so that's what led us to this topic," he said. 

If researchers are struggling to prove that intercessory prayer has benefits for health, at least one study hints that it could be harmful. 

In a 1997 experiment involving 40 alcoholics in rehab, psychologists at the University of New Mexico found that although intercessory prayers did not have any effect on drinking patterns, the men and women in the study who knew they were being prayed for actually did worse. 

"It's not clear what that means," said Dr. William Miller, one of the study's authors. 
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Research on Alternative Therapies Is Sought
WASHINGTON, Jan. 12, 2005 (Reuters) -[www.NYTimes.com]

More research is needed to show that alternative therapies like acupuncture and herbal supplements work, and this may mean changing laws that protect the industry, a committee of experts said Wednesday. It urged Congress and regulators to work with industry, researchers, consumers and advocates to find a way to test alternative approaches.

"The main message is that complementary and alternative therapy use is widespread and here to stay," Dr. David Eisenberg, an expert in complementary and integrative medical therapies at Harvard Medical School, said in an interview. "The same rules of evidence of effectiveness and safety should apply regardless of the origin of the therapy."

The Institute of Medicine, an independent group that advises the government on health, was asked to identify barriers to better research on complementary and alternative therapies.

Fitness: Gentler on my Knees by Katherine Hobson
U.S. News & World Report, Jan. 17, 2005, p. D4

Qigong for Beginners DVD (gaianlcom) Abstract

"Qigong, an ancient Chinese practice loosely translated as 'breathing exercises', is even gentler than its cousin, Tai chi. The workout lasts about an hour - and you can mix up the flowing and twisting moves in random sequence. Shifting your weight and looking in different directions will also improve your balance - an oft-forgotten component of fitness, especially for older adults, says Michael Hewitt, director of exercise science at Canyon Ranch Health Resort. But while the arm-flapping of "flying like an eagle" will warm up fledglings, don't expect to work off the cookies."

 

Meditation found to increase brain size Mental calisthenics bulk up some layers
By William J. Cromie Harvard News Office
http://www.news.harvard.edu/gazette/daily/2006/01/23-meditation.html 
People who meditate grow bigger brains than those who don't.

Researchers at Harvard, Yale, and the Massachusetts Institute of Technology have found the first evidence that meditation can alter the physical structure of our brains. Brain scans they conducted reveal that experienced meditators boasted increased thickness in parts of the brain that deal with attention and processing sensory input.

In one area of gray matter, the thickening turns out to be more pronounced in older than in younger people. That's intriguing because those sections of the human cortex, or thinking cap, normally get thinner as we age.

"Our data suggest that meditation practice can promote cortical plasticity in adults in areas important for cognitive and emotional processing and well-being," says Sara Lazar, leader of the study and a psychologist at Harvard Medical School. "These findings are consistent with other studies that demonstrated increased thickness of music areas in the brains of musicians, and visual and motor areas in the brains of jugglers. In other words, the structure of an adult brain can change in response to repeated practice."

The researchers compared brain scans of 20 experienced meditators with those of 15 nonmeditators. Four of the former taught meditation or yoga, but they were not monks living in seclusion. The rest worked in careers such as law, health care, and journalism. All the participants were white. During scanning, the meditators meditated; the others just relaxed and thought about whatever they wanted.

Meditators did Buddhist "insight meditation," which focuses on whatever is there, like noise or body sensations. It doesn't involve "om," other mantras, or chanting.

"The goal is to pay attention to sensory experience, rather than to your thoughts about the sensory experience," Lazar explains. "For example, if you suddenly hear a noise, you just listen to it rather than thinking about it. If your leg falls asleep, you just notice the physical sensations. If nothing is there, you pay attention to your breathing." Successful meditators get used to not thinking or elaborating things in their mind.

Study participants meditated an average of about 40 minutes a day. Some had been doing it for only a year, others for decades. Depth of the meditation was measured by the slowing of breathing rates. Those most deeply involved in the meditation showed the greatest changes in brain structure. "This strongly suggests," Lazar concludes, "that the differences in brain structure were caused by the meditation, rather than that differences in brain thickness got them into meditation in the first place."

Lazar took up meditation about 10 years ago and now practices insight meditation about three times a week. At first she was not sure it would work. But "I have definitely experienced beneficial changes," she says. "It reduces stress [and] increases my clarity of thought and my tolerance for staying focused in difficult situations."
Controlling random thoughts

Insight meditation can be practiced anytime, anywhere. "People who do it quickly realize that much of what goes on in their heads involves random thoughts that often have little substance," Lazar comments. "The goal is not so much to 'empty' your head, but to not get caught up in random thoughts that pop into consciousness."

She uses this example: Facing an important deadline, people tend to worry about what will happen if they miss it, or if the end product will be good enough to suit the boss. You can drive yourself crazy with unproductive "what if" worry. "If, instead, you focus on the present moment, on what needs to be done and what is happening right now, then much of the feeling of stress goes away," Lazar says. "Feelings become less obstructive and more motivational."

The increased thickness of gray matter is not very much, 4 to 8 thousandths of an inch. "These increases are proportional to the time a person has been meditating during their lives," Lazar notes. "This suggests that the thickness differences are acquired through extensive practice and not simply due to differences between meditators and nonmeditators."

As small as they are, you can bet those differences are going to lead to lots more studies to find out just what is going on and how meditation might better be used to improve health and well-being, and even slow aging.

More basic questions need to be answered. What causes the increased thickness? Does meditation produce more connections between brain cells, or more blood vessels? How does increased brain thickness influence daily behavior? Does it promote increased communication between intellectual and emotional areas of the brain?

To get answers, larger studies are planned at Massachusetts General Hospital, the Harvard-affiliated facility where Lazar is a research scientist and where these first studies were done. That work included only 20 meditators and their brains were scanned only once.

"The results were very encouraging," Lazar remarks. "But further research needs to be done using a larger number of people and testing them multiple times. We also need to examine their brains both before and after learning to meditate. Our group is currently planning to do this. Eventually, such research should reveal more about the function of the thickening; that is, how it affects emotions and knowing in terms of both awareness and judgment."
Slowing aging?

Since this type of meditation counteracts the natural thinning of the thinking surface of the brain, could it play a role in slowing - even reversing - aging? That could really be mind-boggling in the most positive sense.

Lazar is cautious in her answer. "Our data suggest that one small bit of brain appears to have a slower rate of cortical thinning, so meditation may help slow some aspects of cognitive aging," she agrees. "But it's important to remember that monks and yogis suffer from the same ailments as the rest of us. They get old and die, too. However, they do claim to enjoy an increased capacity for attention and memory." 

