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Introduction

Religion and medicine are two aspects of our society and societies past that some say are 

indivisible, while others say have no business intermingling. The reality is that the two are 

somewhat connected, as there are many aspects of religion that can directly affect one's well-

being, but sometimes in not so obvious ways. Strict adherence to religious tenets can give health 

benefits simply by following rules to maintain one's health, and being part of a close-knit and 

like minded group can give emotional support which lead to health benefits. Personally faith can 

help a person psychologically by increasing hope and purpose, as well as reduce stress by having 

an outlet for emotional problems. Both of these benefits provided both personally and through 

association with a belief system are not strictly relegated to religion and could be fostered 

outside of it, but the benefits are easily accessible and the infrastructure for well being is inherent 

in many religions. There may be more than just social and personal psychological effects at work 

in faith. Studies are being performed to measure the direct benefits of faith on the body. Personal 

effects such as changing brain activity and bodily functions through religious practice are being 

measured and the effects of prayer for others are being studied. These studies lead to more 

questions about how we can personally affect the state of our bodies through the state of our 

minds. One way to do this is through faith.

This paper does not attempt to prove the existence of any god or other supernatural 

beings, the validity of any certain religion or practice. Each faith offers different views on the 

world and prescribes different practices that may affect its adherents in different ways, and 

statistically some may cause more or less benefits in one aspect of health. While some 

denominations or religions have more benefits to the faithful statistically, this does not mean that 

it is 'right' and others are 'wrong.' The key factors that are provided both individually and to 
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group members could be achieved in any religion provided the right conditions. The key aspect 

to any benefits that may be achieved from faith is exactly that, faith. One seeking to find the 

right religion in order to achieve this-worldly benefits will not have as much faith as a dedicated 

follower of many years. If there are direct health and well-being benefits to having faith, they 

wont be achieved fleetingly.

How much should faith play a role in medicine and the desire for health? This is a 

question that has had many answers throughout history. The two have been inseparable at times, 

and torn asunder at others. It is a question that those in the medical profession must ask and 

continue to ask as our knowledge of ourselves advances. Before this question can be answered, a 

look at some of the beliefs of our predecessors is warranted.

Historical Perspectives

Ancient Greece

Some of our medical beliefs today come from ancient Greek society. While this may 

stem from an idealized belief in how the Greeks practiced, they were able to lay foundations 

through their philosophical and intellectual pursuits that were built upon by many societies such 

as the Romans, Muslims, and modern societies as they turned towards intellectualism. To this 

day the influence of the Greek physician Hippocrates can be seen as many matriculating medical 

students either create their own or affix their name to a traditional 'Hippocratic Oath,' and statues 

of Hippocrates adorn many institutions. Information on Hippocratic medicine comes to us from 

translations of the Hippocratic corpus, a document which provides us an insight into the ancient 

practices of Greek physicians. It shares some similarities with modern biomedicine. Hippocratic 

prognosis came from observing patients and asking questions to see when the ailment started and 

how it has progressed1. Much like a western doctor's cursory examination, information about the 

1  King, Helen. "Comparative Perspectives on Medicine and Religion in the Ancient World."
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patient needs to be uncovered before a prognosis can be made. The patient's condition can then 

be ascribed to their lifestyle or their humoral balance from things such as where the patient lives, 

the prevailing wind, or the time of year. While our diagnoses come from a much different source 

of knowledge, the initial process remains the same: understand what is wrong, and use the 

knowledge of the time to work against it1.

While many Hippocratic physicians worked in the physical world to treat ailments using 

a surgery or drugs to combat illness, they did not completely separate themselves from the 

prevailing gods of the time. Two types of medicine were practiced at their time: temple medicine 

and Hippocratic medicine. Temple medicine predominantly revolved around the god Asklepios, 

although there were many other smaller temples which focused on different gods and heroes to 

provide divine healing. Both existed in the fourth and fifth century and were seen as 

complementary at times. At Asklepian sanctuaries patients were asked to spend the night and tell 

their dreams to their physicians. The physicians would interpret these dreams and decide what is 

ailing the patient. From these interpretations a course of action would be taken. In other instances 

however, the patient would dream of Asklepios himself healing them. Asklepios would come to 

them but use the methods that the physicians of the time would use, but in a much more effective 

manner. His surgeries would surpass the surgeries of the physicians, his drugs were more 

effective. As Hippocratic medicine grew in popularity, temples dedicated to Asklepios also 

proliferated1.

The physicians of the time did not seem to take issue with the use of the divine in 

medicine. There are no records of Hippocratic scholars criticizing temple medicine. The oath 

through which Hippocratic physicians are sworn to serve their patients, the Hippocratic oath, 

invokes not only Asklepios but numerous other gods, such as Apollo1. Many physicians were 

1 Sinclair, H. M. “The Hippocratic Oath.”
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also present at Asklepian sanctuaries and temples serving as priests as well as doctors. The 

distinction between professions was blurred in ancient Greece, taking the oath to be a physician 

did not preclude one from being a practitioner or priest involved in temple medicine. Indeed 

temple medicine became a practice which followed traditional medicine; where doctors failed, 

perhaps Asklepios could step in, sometimes at the behest of the physicians themselves1.

Medieval English Hospitals

Our culture in America is greatly influenced by those that contributed the immigrants 

which founded it. England contributed a great majority of the early settlers to the country. The 

philosophies that they brought with them regarding medicine were likely influenced by 

England’s medical history. One of the important revolutions in England’s medical system was 

the appearance of hospitals in the Middle Ages in order to care for the poor and sick that could 

not afford or did not have access to professional care. England’s hospitals were late in instituting 

strong programs of professional medicalization compared to continental Europe, and instead 

began as institutions which concerned themselves more with the affairs of the souls of their 

patients than they did with the affairs of the body. The strong religious influences determined the 

type of care that the hospitals provided1.

While the Hospitals catered strongly to the spiritual needs of the patients, this did not 

mean that they ignored the physical suffering of those who came to them for assistance. The 

physical body and the spiritual being were seen as linked. Because suffering manifested 

physically could stem from a punishment of sin, the soul had to be treated before the body could 

be thought of. Without it treating the body was not seen as treating the root cause of the problem. 

The fourth Lateran Council of the Catholic Church held at Rome in 1215 decreed that medical 

practitioners must have their patients make a full confession before treatment or face 

1Rawcliffe,  Carole. "Medicine for the Soul: The Medieval English Hospital and the Quest for Spiritual Health."
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excommunication from the church. They stated that ‘the sick should provide for the soul before 

the body… for when the cause ceases so do the effects.3’

Priests who attended to these hospitals were described as physicians of the soul. An 

obvious treatment held to be powerful in the priest’s arsenal was the blood and the body of 

Christ administered during the sacrament of the Mass. They also had specific prayers for 

different types of ailments, although some of the administration of these prayers depended on the 

disposition of the patient. Some diseases which were seen as a more common result of the 

punishment of sin such as blindness, deafness, and toothache were not administered by priests, 

but by nurses in the service of the hospitals. Relics from righteous people who had come before 

were also seen as having curative properties. Remains or possessions of those who have died 

could be used in treatments to alleviate disease. The appeal of these artifacts was twofold; they 

could provide healing benefits for those around them and also bring a source of revenue through 

pilgrims coming to see the relics. Benefactors or others involved in the hospital would 

sometimes bequeath their remains or possessions to hospitals in case they were canonized after 

death to benefit the hospital3.

There was an ulterior motive however when the benefactors chose to donate to support 

the hospitals. While their money went to help feed and support those who came to the hospital, 

the return to them was less tangible. Often the patients at the hospital would be asked to pray for 

the souls of those who donated after they had died. The thought was that the amount of prayer 

they could get from the patients after they died could help elevate their standing in the afterlife, 

maybe giving them some sort of redemption or success after they died. The prayer for the souls 

of those afflicted as well as the benefactors was performed at an almost fervent rate. Prayers and 
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readings occurred at three hour intervals and mass performed three to four times a day. The 

salvation of souls was at the forefront of the practices at these hospitals3.

Though prayer and piety played a large role in the affairs of medieval hospitals, they also 

provided healthy recovery centers for those who attended them. Some hospitals were able to give 

their patients quality food, a relatively clean area to recuperate, a warm and comfortable place to 

sleep, medications based on the herbal remedies of the time, and quality nursing. The motivation 

for providing these amenities may have sprung from a desire to save souls instead of bodies, but 

these institutions provided conditions that were much more conducive to healing than outside the 

hospital. As medicine advanced and became more of an integral part of healing, these hospital’s 

faith-based initiatives slowly gave way to the prevailing medical expertise3.

Cartesian Dualism in Medicine

The separation of body and soul has been a topic debated at great lengths throughout 

history. Questions of how dependent each one is on the other are still debated to this day. As we 

have seen in early Greek and English philosophy, the soul or spirit plays a large role in how the 

patient is treated and diagnosed. Aristotle in his work Physics talks about three aspects that make 

up natural things: form, matter, and privation. Aristotle himself tells how privation is associated 

with form and matter through chance. This leaves form and matter to define natural things, and 

substances are seen as existences of forms through matter. Subsequently the spirit or soul is seen 

to exist through the body; the body is the existence of the soul in matter1.

In the seventeenth century there is much recorded on philosophers’ arguments proposing 

the existence of matter without need of being an expression of form. Matter could become 

something on its own from both divine and natural creation. Two types of substances were 

created from this duality: one that can have experiences but not physical properties and one that 

1Ariew, Roger, and Marjorie Grene. "The Cartesian Destiny of Form and Matter."
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can have physical properties but not hold experiences. These two definitions can be applied to 

the soul and the body. The soul can exist, have and retain experiences, but cannot be quantified 

in a physical manner. The body exists and can be measured and observed in the physical world, 

but it does not hold the intelligence or experience equivalent to what the soul is able to4.

These arguments are said to influence the development of medicine so that medicine 

separates body and mind and treats the body much like an appendage of the mind. The body and 

its functions are broken down into mechanical terms. This has meshed with much of more recent 

medicine’s view of treating problems with the body in a mechanical manner. Each problem that 

crops up in health has a direct treatment independent of the mind. The mind is not necessary for 

healing, just the physician and the treatment1. 

As medicine has modernized into what it is today, work in fields such as biomedical 

ethics has put more of an emphasis on the patient’s mind as well as their body. Some in this field 

say that the condition should not be treated simply in a way that solves the mechanical or 

medical issue in the body, but treat the condition as the patient wants is to be treated. Often after 

being informed from the expertise of the physician those two will be one in the same, but it is the 

act of bringing the two together that is important5.

The process of bringing the two together is a tough task. When body parts can be 

replaced or manipulated directly without the need for the mind’s spiritual consent, the mind can 

be trivialized in procedures. Organs can be taken out and put in, joints made artificial, 

homeostatic process manipulated with pills. All these mechanical problems can be solved 

directly through physical processes5. 

Not only can the physician easily see the body as a machine to be fixed, but the patient 

can see their own bodies in such a way. They have some control over deciding whether to fix a 

1Keenan, James F. "Dualism in Medicine, Christian Theology, and the Aging."

Burrow  8



knee that has gone bad or get glasses to fix a pair of eyes that cannot see well. Other times the 

body is inexorably linked to the mind when one suffers or is in great pain5. The mind reels at 

such stimulus and the distinction between body and mind is blurred for a time. This connection 

between the mind and body leads sufferers to be inherently tied to their body when it physically 

suffers. In some cases that suffering may be manipulated by just the mind itself. This 

manipulation can either be beneficial or detrimental.

Group Benefits of Religion

Healthy Lifestyles of Adherents

If there is a connection between good health a religious membership, where does this 

connection come from? Is it a spiritual awakening which strengthens the body? Is it a gift the 

deity worshiped by the adherents? Or could it be the tenets of the religion having effects on the 

health practices of the believer? There may indeed be some spiritual component between this 

correlation, but one easily seen connection is the difference in lifestyle that being faithful to 

some doctrines provides. The connections between religious membership and overall risks for 

certain diseases have been observed in many studies. 

A study performed at the Missouri Center for health statistics found that members of the 

Reorganized Church of Latter Day Saints in their state had 80 percent less deaths from ischemic 

heart attacks than the general public. Death rates of Old Order Amish were studied in Ohio, 

Indiana, and Pennsylvania, and men aged forty to sixty-nine had a 35 percent lower death rate 

from circulatory diseases. In Utah, scientists found that Mormon deaths from ischemic heart 

disease was 35 percent lower than non-Mormons. These studies all indicate that the leading 
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cause of death, heart disease, is less likely to happen in religious communities than in the general 

public1.

These benefits are not restricted to heart disease in the adherents. In a study performed by 

the National Cancer Institute, found that ministers of the American Baptist Church in the United 

States were 40 percent less likely for deaths from hypertension complicated by heart disease. 

When controlled for age by restricting the analysis to include only men aged twenty to sixty four 

the difference increased to 66 percent. When restricted only to men with work experience and 

removing those too sick to have worked in their lives, the difference was 82 percent. While these 

numbers are from one church, other clergy from denominations including Presbyterians, 

Lutherans and Episcopalians had significant advantages as well. A study performed outside the 

US from Japan on priests from the Rinzai sect of Zen Buddhism found that the priests were half 

as likely to die from hypertension compared to other Japanese men6.

Heart disease is not the only area where religious participation seems to provide a 

protective benefit. There have been studies conducted at UCLA, the University of Alberta and 

the University of Utah which have showed a lower overall death rate and a lower occurrence rate 

of cancer in Mormons. At the Sloan-Kettering Institute a study was performed which shows 

fewer than expected numbers of cancer cases of cancer for Seventh-Day Adventists. These 

results are not limited to cancer and heart disease and as would be expected from fewer 

occurrences of the two leading causes of death in US – overall mortality for church members is 

decreased. A study following 7,000 Californians for a period of 9 years found that not being a 

member of a church had a similar increase in the risk of death, 1.4 times, a risk that is 

comparable to the lack of healthcare, overconsumption of alcohol, obesity, and inactivity6.

1Levin, Jeff. "Religious Affiliation and a Health Lifestyle."
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There are definite connections between health and religious participation-at least on a 

larger scale. Following strictly the tenets of the religion is one likely explanation. A strict 

adherence to those tenets reduces in many cases typical unhealthy behaviors. Mormons in 

general abstain from smoking and drinking alcohol, drinks with caffeine, and have few lifetime 

sexual partners. The diet often followed by Seventh-Day Adventists is a vegetarian diet cutting 

out animal products except milk and eggs, as well as avoid alcohol. The Amish avoid tobacco 

use, minimalize alcohol use, and avoid sexual promiscuity. All of these behaviors are linked 

cancer and cardiovascular problems and avoiding them obviously leads to overall better health. It 

is difficult to debate whether following a set of rules which discourage smoking, drinking, and 

overeating as well as taking care of one’s body will lead to health benefits6.

A question stemming from these data could be what religion is the best for these health 

benefits. Where do I sign up to have a decreased likelihood of not only heart disease and cancer, 

but death itself? The answer in my mind would be none of them, or all of them. These benefits 

do not come from the rules themselves, but from adherence to these rules. Church members are 

not healthier because their priest tells them not to smoke or overeat any more than the average 

American is healthier because the government says to exercise more and eat healthier. The 

difference between following the rules or a religion and following the generally accepted rules of 

health is that piety plays a role. In general to be part of a religion is to have faith in it, and believe 

truly in its tenets and teachings. Through that strong belief one attempts to reach the ideals set 

forth by that religion. Joining a religion for the potential health benefits is no different than 

joining a gym for the potential health benefits, except that it also requires the dedication of spirit 

as well as body and mind. Without actually believing in the religion there will be no inspiration 

to mold oneself to the ideals of it. Similarly any religion which has an aspect of taking care of 
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one’s body or bettering oneself could be just as effective as the strictest of religions if the 

believer acts on those aspects.

The Social Support of Religious Participation

More than just identifying with a religion, actually participating in a religion can be a 

factor in health. Besides the different behaviors outside of church that members participate, in 

the contacts and people they form a community may have a positive effect on the health of the 

individual. Religious identification does not correlate directly with participation however. As 

little as 20 percent or as much as 40 percent of those who identify as religious may be active 

within their church on a weekly basis. This increased participation seems to have added health 

benefits from increased reports of satisfaction and well-being to decreased mortality and disease 

risk. Participation in more than just monthly or weekly services also has benefits; a study in 

Evans County, Georgia found that churchgoers who actively participated in church groups had 

lower rates of mortality, independent of their age, gender, or ethnicity1.

The correlation between attendance and health could be tied to social support, or the 

improvements in well-being that one receives from having strong social relationships. People 

who are more socially isolated have higher degrees of mortality from all causes2. Social support 

can take many forms; it can be tangible assistance, emotional support, informational support in 

the form of good advice, or belonging support provided the sense that one belongs to or is part of 

the group. This support can help to reduce one’s stress throughout their life, and a reduction in 

stress can have long term effects on the immune and cardiovascular system.

Religious participation can provide every form of social support. By being a member of a 

religious community one can receive tangible benefits or help from those around them. In the 

1Levin, Jeff. "Religious Fellowship and Spiritual Support.”
2Uchino, Bert N, Darcy Uno, and Julianne Holt-Lunstad. "Social Support, Physiological Processes, and Health."
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case of an injury or emergency close ties to church members can yield direct assistance. Many 

churches also are able to provide support financially or in the form of donations from members 

during hard times. This is especially true for elderly members of congregations. Fears of being 

alone or helpless can be allayed by the knowledge that a group of people care about and 

potentially will care for the elderly members of their congregation. An absence from church or 

other gathering by a regular member will be notice and likely acted upon by other members of 

the faith.

Emotional support can come in a variety of ways. While there is the obvious potential for 

being able to rely on fellow church members or leaders for emotional support, being involved in 

a religious system can also help one deal with psychological stresses by putting them in a 

different context – a religious context. Depending on the faith system a system of justice or 

acceptance applied to events in one’s life can reveal meaning and definition. A belief in rewards 

in the afterlife or this-life rewards for adherence can be reassuring and create a positive outlook 

on life1.

The ability to connect with and get to know a wide group of sometimes like-minded 

people can give an individual a wide variety of opinions and experiences from which to draw 

upon. With the wide variety of ages often represented within church populations younger 

members can get assistance with problems that come up in their lives. With a wide array of 

members religious groups should be able to provide a large base from which to give knowledge 

and assistance. Helpful information and support or reaffirmation in one’s role can once again 

help to reduce stress8.

1Musick, Marc A, James S House, and David R Williams. "Attendance at Religious Services and Mortality in a 
National Sample."
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The most apparent form of support provided by being a member of a religious 

community is belonging support. By becoming part of the community a member acknowledges a 

certain set of beliefs or ideals likely shared by their fellow members. By being a part of the group 

they could have beneficial or healthy attitudes shard by the group reinforced or encouraged. The 

ideals towards which the group strives for are reassured for the individual every time they meet.

These various forms of support help to explain why being a part of a group, especially a 

participating member in a religious organization can lead to health benefits. In a psychological 

study by Gerin, et al. those who were put under stressed in the presence of a supportive person 

had a much healthier stress response. Another study by Cohen, et al. exposed subjects, 

knowingly, to live forms of the cold virus and kept in quarantine for five days. Those who had a 

larger and more varied support system were better able to defend themselves from infection8. 

Religious participation is able to provide the support structure to reap these benefits. Faithful 

participation in religion along with the change in lifestyle can lead to an increase in well-being 

through membership in a faith-based group.

Personal Benefits of Religion

The personal benefits associated with religious participation and faith are not as easily 

found through epidemiological factors as the group benefits of religion. Group statistics are more 

easily collected and correlated. One can take a group with a religious characteristic and their 

disease rates and compare them to the average disease rates and see if there is any divergence. 

The amount of data that can add statistically significant weight to the correlations between health 

and religion. Personal effects of religion are more psychological and personal. These benefits are 

harder to locate with large sample size and are extrapolated from psychiatric data and trends in 

those with faith.
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Hope

Religion's effects on a believer are not limited to changes in the activities or environment. 

Personal beliefs and attitudes are affected as well, and these changes can have a positive health 

effect on the individual, much as participation has the potential for benefits. One psychological 

process which offers the potential for beneficial effects is that of hope. Dr. C. R. Snyder defined 

hope as positive, goal -directed thinking and motivational state. This positive state is connected 

to faith, the belief in the divine, through the expectation of positive outcomes as a result of 

believing1.

This positive state obtained from hope comes from having a positive goal or desire,  a 

way to achieve that goal, and the motivation to continue onwards towards that goal. Faith can 

help achieve these three aspects. A goal or desire is easy enough for anyone to come up with in 

their lives; there are constant things everyone is working towards with varying degrees of 

difficulty inhibiting their path. The belief in the divine can offer a way to achieve these goals. 

Depending on the belief system, the power behind the religion may be believed to offer routes to 

goals, assistance with achieving them, or direct realization of those goals. The motivation 

towards these desires can come from the strength given from the belief that they can be achieved 

with help from the divine10.

Those who have high degrees of hope have been shown in studies to overall be healthier 

than those without. High levels of hope helped those who participated in the studies be better 

able to cope once they have been injured to increase their quality of life despite the decline in 

health. Injuries from burns, injuries to the spinal cord, arthritis, fibromyalgia (a disease which is 

characterized by muscle and connective tissue pain, and blindness.) Benefits from hope are not 

just limited to those already stricken by disease. Those who rate high in hope are more likely to 

1Levin, Jeff. "How Faith Heals: a Theoretical Model."
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participate in preventative cancer measures and physical exercise, as well as engage in fewer 

high-risk sexual behaviors.. Hopefulness is also linked to better compliance with medical 

instruction and greater pain endurance10. 

Having the ability to achieve one's desires, or at least believing in the ability to achieve 

those desires is something that religion can influence. Having the faith to believe in something 

without empirical evidence is a kind of hope in itself by believing in the positive existence of the 

divine on one's own without proof. With this belief in mind other positive outcomes may be 

easier to believe in, work towards, and one day achieve. This hope for improvement can be 

assisted when backed up by faith in divine help.

Disclosure

A recent trend in psychological work with patients has been to get them to open up and 

disclose their feelings and desires to help them understand better themselves and their struggles. 

By understanding their problems they are better able to feel in control of them and work towards 

defeating them. This disclosure can take many forms according to Dr. James Pennebaker, a 

researcher of narrative psychology, from verbal disclosure to another person, written disclosure, 

or simply disclosure to oneself. This act of confiding one's feelings and struggles is 

commonplace in many religions through prayers of many forms1.

Studies analyzing the effects of this disclosure has shown healthy outcomes. Disclosure 

can help patients deal with traumatic experience, increase their psychological well-being, and 

improve immune function. Another study relating this disclosure to faith analyzed the effects of 

opening up to the divine. Pennebaker found that when people who prayed for a deceased spouse 

more and disclosed their grief to a higher power often were overall healthier than those who 

1Pennebaker, James W. "Writing about Emotional Experiences as a Therapeutic Process."
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didn't. A study of Christians studying at a seminary found that disclosure through letters or 

prayers to God assisted those who were going through difficult personal struggles11.

By having a divine power that can always be accessed for disclosure when times are 

tough religions assist those in psychological distress to work through their problems. These 

disclosures may help one see unhealthy habits or behaviors in their life and work to correct them, 

help release pent-up emotion or express oneself if no outlet is available, or re-examine traumatic 

events and help deal with them cognitively and respond emotionally to overcome them11.

Prayer

Prayer is an interesting aspect to study in the relationship between faith and medicine 

because it is an act that is common in many religious practices. Also instead of being a set of 

beliefs that may or may not be having an effect on subjects that are surveyed or seen in 

epidemiological studies, it is a specific act that can be surveyed in an individual. Asking how 

often someone prays or how they pray can be quantifiable in some ways. This section will 

discuss how personal prayer, intercessory prayer on behalf of others, and meditation play a role 

in well-being and physiology.

Personal Prayer

Personal prayer is a multifaceted practice that can serve many different purposes 

depending on the practitioner and the faith system in which it occurs. The person praying may be 

expressing gratitude, hope, desires, fears, or simply acknowledging the presence of a divine 

figure. The multitude of motivations behind prayer and the esoteric nature of it make it hard to 

directly study on an individual basis, but some studies have come forth in support of a positive 

correlation between prayer and well-being. One of the more obvious benefits that can be 

construed is the emotional impact that prayer can have for the practitioner. In a review of studies 
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performed at the Southern Methodist University, Dr. Michael E. McCullough poses that the act 

of prayer can help to positively alter one's mood. This positive effect on mood could lead to 

positive psychological and subsequently physical changes1. One struggle that the study of 

personal prayer with well-being encounters is the difference between causation and correlation, 

the same with many of these aspects of faith. While direct causation is difficult to prove, 

consistent correlation helps provide support for the benefits of faith and prayer.

A study which helps support this theory of a positive psychological effect of prayer was 

performed in 2010 which analyzed patients with critical pain and their personal prayer habits. 

They found that while those who were more involved personally with religion and prayer did not 

have a decrease in pain severity, they did have an increase in their ability to tolerate their chronic 

pain. Those who were more religious and active in prayer were also less likely to have their way 

of living affected by their chronic pain. An interesting note in this study is that those who were 

found to have a positive correlation between prayer and pain tolerance were more personally 

religious. The act of prayer alone did not help unless it was connected to a larger belief system2. 

This helps support the idea that the acts alone of faith and religion do not have as large of an 

effect unless there is something underlying the act. If there is a spiritual commitment prayer can 

help patients put their chronic pain into their belief system and help them overcome it through 

prayer, but prayer alone without commitment is not effective.

Another study looked at the type of personal prayer subjects participated in and how that 

affected well-being in cancer patients. The study analyzed the correlation between depression 

and prayer, and found that adoration, receptive, thanksgiving, and prayers for others all 

correlated negatively with depression. Adoration prayer focuses on praise and worship towards 

1Levin, Jeff. "The Emotional Impact of Worship.”
2Dezutter, Jesse, Amy Wachholtz, and Jozef Corveleyn. "Prayer and Pain: the Mediating Role of  Positive Re-
appraisal ."
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God. Receptive prayer is a type of prayer which is like meditation in which the person prayer is 

in a contemplative state. This state includes passively waiting for divine wisdom or guidance. 

Thanksgiving prayers were thought to help patients by allowing them to change their focus from 

concentrating solely on their disease or state and focus their attention on positive things outside 

of their disease. The benefits of prayer for others were thought to be tied to the social support 

network that the patients had1. This shows interesting effects of prayer beyond simply using a 

religious worldview or belief in order to deal with suffering. Although adoration and receptive 

prayer are tied to more divine purposes, thanksgiving and intercessory prayer for others brought 

in benefits from outside the religion in order to help cope with disease. Though these are not tied 

directly to religion, faith could support these types of prayer by encouraging prayer in general as 

a means of coping with disease and suffering.

Adoration, receptive, and thanksgiving prayer were shown in another study to again 

influence  psychological well-being positively in subjects. Subjects were surveyed and six types 

of prayer, the three aforementioned as well as supplication, obligation, and confession, were 

compared with psychological well-being factors of overall satisfaction with life, optimism, self-

esteem, and meaning in their lives. Supplication prayer consists of the subject asking the divine 

for help or assistance in some way. Obligation prayer is prayer that is mandated at a certain 

frequency or occasion for adherents. Confessional prayer includes admitting sins or wrong 

doings to a divine power. Adoration, receptive, and thanksgiving prayers all correlated positively 

with these psychological factors, but the other three prayer types correlated negatively with 

psychological well-being. The difference between these two types is the focus of the prayer. In 

the beneficial types of prayer, the focus is either on the divine or on positive aspects in life that it 

1Perez, John E, et al. "Types of Prayer and Depressive Symptoms Among Cancer Patients: the Mediating Role of 
Rumination and Social Support ."
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has provided. In the detrimental types of prayer the focus is on the person, often negative aspects 

of their life that are in focus during prayer1. These findings once again bring up the motivation 

for faith and the benefits received from it. Though many religions may encourage asking for help 

from the divine as common practice, in this study that seemed to be a detriment. If one was 

going into a religion solely to ask for assistance or to confess and be redeemed for wrongdoings, 

the positive benefits at least from prayer may be lost.

Personal prayer, if as an expression of faith, seems to correlate positively with emotional 

and psychological well-being. While prayer does not seem to correlate directly with physical 

well being, the benefits from the psychological realm can potentially manifest in physical ways. 

Personal prayer for others may have reinforcing effects on social support, but it may also have 

effects on those who are being prayed for. The next section on intercessory prayer will look at 

that potential effect.

Intercessory Prayer

The subject of intercessory prayer is a controversial one, especially in the field of 

medicine where healing is concerned. The theory that prayer for another can have a positive 

effect on those prayed for is difficult to study much less explain. If there is a positive correlation 

between the two, one explanation is that God or the divine has taken direct action in response to 

prayer. If that is true, then why does the divine not answer all prayer on behalf of others, if it is 

so able. If the studies find no correlation or a negative correlation, does that mean that no divine 

power exists to help us when we pray? The idea of science proving or disproving the existence or 

actions of the divine is an inflammatory one, and the studies that have attempted to analyze them 

1Whittington, Brandon L, and Steven J Scher. "Prayer and Subjective Well-Being: An Examination of Six Different 
Types of Prayer."
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come under much criticism from both sides of the issue. Knowing this, it is still a very important 

issue when the ties of faith and health are analyzed. It may even be the most important one.

One popular and controversial study performed from 1982-1983 by Dr. Robert C. Byrd 

analyzed 393 patients in a critical care unit and their outcomes. Some of the patients were prayed 

for by local 'born-again' Christian groups as they entered the care unit, while others were not. 

The patients were only told that they were being entered into the study, none knew whether they 

were being prayed for or not. The hospital staff was also kept in the dark as to which patients 

were or were not being prayed for in order to prevent their knowledge from affecting the study. 

A patient who was to be prayed for had their information given to three to seven intercessors 

who were kept updated on the disposition of the patient. Each intercessor was given instruction 

to pray once a day for a positive outcome for the patient as well as whatever other benefits they 

deemed appropriate.

The group was split into 192 people who were prayed for, and 201 that were not. They 

were then grouped by their outcome of either good, bad, or intermediate. Out of those that were 

prayed for, 85 percent had an outcome of good, 1 percent had an intermediate outcome, and 14 

percent had a bad outcome. For the group that was not prayed for, 73 percent had a good 

outcome, 5 percent had an intermediate outcome, and 22 percent had a bad outcome. The author 

concluded that prayer to the Judeo-Christian God had a positive effect on those who received it. 

One thing that the author mentioned that they did not control was prayer that the control group 

may have received from either themselves or  from loved ones1. This study is interesting on 

many levels. The first is that while it is not the first study to look at the effectiveness of 

intercessory prayer, it was one of the largest and most publicized at the time. It came under 

criticism for only studying the effect of a Judeo-Christian God, as well as for the reasons 

1Byrd, Robert C. “Positive Therapeutic Effects of Intercessory Prayer in a Coronary Care Unit Population.”
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mentioned at the beginning of this section. It is striking however the difference between the two 

large sample sizes; intercessory prayer on behalf of the Judeo-Christian God did indeed seem to 

be an effective measure for influencing the outcome of the patients. This did not end the debate 

or study of these effects, more came to follow.

A study performed in Germany in 1999 performed a similar study, but in a slightly 

different manner. They too used patients in the cardiac care unit, although their sample size was 

a little over twice that of Byrd's study. The prayer group consisted of 466 and the non-prayer 

group of 524. The reason for the discrepancy being patients who quickly recovered and were out 

of the critical care unit in less than 24 hours. Instead of scoring patients as simply good, 

intermediate, or bad, this study created a scoring system that used points for various happenings 

throughout the patient's stay. Symptoms such as angina or procedures like catheterization were 

given a value of one point, events such as cardiac arrest and death were given point values such 

as 5 and 6, respectively. This point system was devised by outside cardiologists before the study 

began. The prayer group had a 10 percent better score overall, and an equivalent amount of 

hospital stay. 

The intercessors were chosen differently than the Byrd study, and the procedure for the 

experiment was also slightly different. The intercessors were not chosen by their faith,  by their 

agreement with the following statement: 'I believe in God. I believe that He is personal and is 

concerned with individual lives. I further believe that He is responsive to prayers for healing 

made on behalf of the sick.' The intercessors were then put into teams of 5, with a total of 75 

participating in the study. Prayer was also offered individually, even though they were in groups 

they did not work as a group. The hospital staff and the patients were also not informed that the 

study was being performed. This meant that the patients could not opt out if they did not feel that 
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prayer would be beneficial, as those who had opted out in the previous study had1. This study 

again indicates that prayer has value in the healing process. The investigators themselves said 

that prayer could be a useful adjunct in medicine. While they saw the practice as useful, they did 

not find the differences between the two groups to be statistically significant, it could have been 

chance, but they decided that it supported the use of intercessory prayer. The lack of informing 

patients beforehand may have had an interest effect to distinguish it from the previous study. 

Only those who were comfortable with being prayed for participated in the Byrd study, and their 

attitude toward it may have affected the outcome of that study, although that psychologically 

affected outcome would apply to all the patients, both the control and the prayed for would 

increase. If there is a divine power at work, its efficacy could have been greater in those who 

may have been more believers in the first study than the mixed group in the second.

Not all studies point to this outcome however. Again cardiac patients were studied by the 

Duke Clinical Research Institute in 2005 post-procedure. This study included 748 patients, 371 

who received intercessory prayer and 377 who did not. The study also included music, image, 

and touch (MIT) therapy in cases, sometimes just intercessory prayer, sometimes they received 

only MIT. The prayer groups in this study included Christian, Muslim, Jewish, and Buddhist 

congregations. The patients were informed that they would be participating in a study that could 

lead to them receiving intercessory prayer. The results of this study contradicted the previous 

studies, no significant difference was found between the non-prayed-for and the prayed-for 

groups. The study also found no difference between the groups that received the MIT with any of 

the others. In the conclusion of this study, the authors mention many other studies such as the 

two above and others which did not yield positive results and spoke much about the possibility 

1Harris, William S, et al. "A Randomized, Controlled Trial of the Effects of Remote, Intercessory Prayer on 
Outcomes in Patients Admitted to the Coronary Care Unit ."
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of intercessory prayer working and the issues surrounding its study. They did not comment much 

on what the findings of their particular study meant; they stayed away from the topic of 

intercessory prayer being indicated as unhelpful1. This study provides an interesting counterpoint 

to the previous two studies, showing that the conclusions made by the previous two aren't as easy 

to reach as they may seem. One interesting aspect of the study that is not mentioned specifically 

but could be challenged by some is the groups which prayed for the patients. If Byrd's conclusion 

is that the Judeo-Christian God has efficacy in answering prayers for the sick, this article does 

not examine that data. They group the Abrahamic religions and the Buddhist groups together, 

offering no conclusions drawn between the groups. This is a broader choice which by design 

does not address the efficacy of the Judeo-Christian God, though by saying the specific groups 

they included it would be interesting if they had a break down of the patients outcomes by faith 

group.

Another study performed at the Mayo Clinic in 1999 comes to the same conclusions as 

the one performed at Duke, that of intercessory prayer having no effect on the outcome of 

patients. In this study 762 patients from the cardiac critical care unit were used. 383 patients 

received intercessory prayer, 379 did not. The study found no statistically significant difference 

between the two groups. The intercessors in this study were put in groups of five and each was a 

self-proclaimed Christian. The patients were informed beforehand of the study and what it might 

entail. One interesting difference between this and other studies was that no prescription for the 

type of prayer was given to the intercessors. They had to pray at least once a week, but no 

content control was given by the investigators2. This study provides an interesting companion to 

1Krucoff, Mitchell W, et al. "Music, Imagery, Touch, and Prayer as Adjuncts to Interventional Cardiac Care: the 
Monitoring and Actualisation of Noetic Trainings (MANTRA) II randomised study."
2Aviles, Jennifer M, et al. "Intercessory Prayer and Cardiovascular Disease Progression in a Coronary Care Unit 
Population: A Randomized Controlled Trial."
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the Duke study as evidence for a lack of intercessory prayer having an effect in a medical setting. 

By using only Christian intercessors, they help provide evidence against Byrd's conclusions. 

Even though they have shown a lack of support for intercessory prayer, the authors themselves 

admit that there is still room to research on the prospect of prayer. A greater sample size as well 

as comparing the effects of the patient's personal religion with the prayer outcome is a frontier 

that could be studied.

The final study (for discussion purposes)  is one performed at Harvard Medical School in 

2006. This study incorporated over 1,800 patients who were going into surgery for a coronary 

artery bypass graft. These patients were split up into three groups, 604 who received intercessory 

prayer after being informed that they may or may not be prayed for, 597 who did not receive 

prayer after being told that they may or may not be prayed for, and 601 who received prayer after 

they had been told they would be prayed for. Like the two previous studies, the two groups who 

did not know whether they would receive prayer were about equivalent in the prevalence of 

complications, death, or other major events. The prayer groups were 3 Christian congregations, 

and the groups were given some information about the patient but were not updated on their 

condition as the patient recovered. The finding that distinguishes this study from the others is the 

third group. This group had a statistically significant increase in the amount of complications 

post-surgery, up to 59% from 52% for the prayed-for group and 51% for the not-prayed-for 

group. The authors had no explanation for the discrepancy in the findings1. The outcome of this 

study provides a surprising finding. The debate over intercessory prayer has been whether or not 

it is beneficial to patients receiving it, few had ever mentioned that it would be dangerous to 

those who receive it while knowing it. The study likely would not have been performed if such a 

1Benson, Herbert, et al. "Study of the Therapeutic Effects of Intercessory Prayer (STEP) in Cardiac bypass  Patients: 
A Multicenter Randomized Trial of Uncertainty and Certainty of Receiving Intercessory Prayer."
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risk had been determined at the beginning, as intentionally risking a patient's life in such a way is 

against many of the ethical codes of scientific studies. 

There are many reasons why this could have occurred and many of these are addressed 

by Dr. Stephen Schwartz in his response to this study performed. The first response is the 

observer-expectancy effect on scientific studies. Schwartz argues that the expectations of the 

researcher in studies can affect the outcome – two different scientists expecting different results 

can perform a study and find those two opposite results. The expectation of the investigator 

affects the outcome both in observation and in the execution of the experiment. Chance could 

have also been a factor, although the large patient populations in the Harvard study were used to 

fight this, and the group who knew they were receiving prayer could have by chance been 

affected more than the other two groups. An argument that prayer can be detrimental was 

brought up, but that occurred in a study where prayer was purposefully used in order to stunt the 

growth of bacterial colonies. Colonies in that study who received supportive prayer flourished. 

From these findings, prayer itself is not seen to be inherently harmful, although ill-intentioned 

prayer could be.

 One explanation which fits with much of faith's effects is a psychological effect on the 

patients themselves. The added pressure of knowing that they had a group praying for them may 

have increased their stress levels to their detriment. A researcher from the group that performed 

the Harvard study said that they found an increased amount of stress markers in the blood of 

those who were in the most affected group. He remarked that they may have inadvertently 

increased the stress levels of those who were in this group. The patients may have worried that 
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they were in an especially dangerous position and thus needed a group of people to pray for 

them1. 

Whatever the reason for the aberration in the Harvard study, it is an interesting effect. 

One aspect of these studies is that they are all different, each uses a different procedure for 

introducing (or not) the study itself and what it entails. Each uses a different system of prayers 

and a different group of congregations to pray for its subjects for different amounts of time. This 

leads to increased knowledge and ideas towards the subject, but little reproduction between 

them. It does show that there is a great potential for study concerning the effects of prayer on 

others. One way for the faithful to manipulate themselves and their bodies is through meditation.

Meditation

Meditation is a unique practice. When using the dictionary definition of it, meditation is 

simply 'continued or extended thought; contemplation; reflection.2' In this definition, there is 

nothing inherently religious in meditation. Though it could easily be a secular practice, it is used 

often in many religions. The definition could be applied to almost any faith system. Religious 

thought is one area where continued and extended thought is definitely implied. In religions such 

as Zen Buddhism and Yogic practices meditation is one of the central practices. In a previous 

section receptive prayer is used often by religious adherents in a way very close to meditation. 

The reason why meditation is interesting is not its universality, its the effect that it can produce. 

It is one practice through which a direct mind-body interaction can be observed and measured.

One benefit of meditation can be a reduction in stress and the ability to handle stressful 

situations more effectively. A study performed using 32 male participants who had no experience 

in meditation found that meditation techniques helped reduce both physiologic and psychological 

1Schwarz, Stephen A, and Larry Dossey. "Nonlocality, Intention, and Observer Effects in Healing Studies: Laying a 
Foundation for the Future ."
2"Meditation." Dictionary.com.
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indicators of stress. It not only reduced stress but allowed the subjects while under stress to 

maintain some of the benefits of stress such as increased memory during stressful situations1. 

While these patients did not affiliate with any specific religion in this study, the benefits of 

meditation studied in a secular environment can help to determine its potential effects for 

religious meditation without factoring personal religious belief into the study. Those who often 

practice receptive prayer or other types of meditation may have the same stress-reducing effects 

and the health benefits that come from reduced stress.

This reduction in stress was analyzed by a study which used transcendental meditation as 

an assistance practice for those with the metabolic syndrome. The metabolic syndrome is 

categorized by many factors such as dyslipidemia, abnormal insulin response, cardiovascular 

problems such as coronary heart disease, and more. The study was performed in 2006 and found 

that after 16 weeks of transcendental meditation practice, stress levels were reduced and factors 

for the metabolic syndrome such as insulin sensitivity, blood pressure, and cardiac autonomous 

nerve activity were all improved. They were compared to a control group that only had health 

education2. The implications for use of meditation as a way to improved health can reach further 

than just mental effects like the reduction in stress.

The perception of pain can also be directly regulated through meditation. One study 

analyzed two different types of meditation and their effect on the perception of pain. The two 

types of meditation used were focused attention meditation which attempted to reduce pain by 

distracting the mind on a different topic and open monitoring meditation which attempted to 

reduce pain by being accepting and aware of the pain in order to reduce it. The study found that 

1Mohan, Amit, Sharma Ratna, and Ramesh Bijlai. "Effect of Meditation on Stress-Induced Changes in Cognitive 
Functions."
2Paul-Labrador, Maura, et al. "Effects of a Randomized Controlled Trial of Transcendental Meditation on 
Components of the Metabolic Syndrome in Subjects With Coronary Heart Disease ."
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focused attention meditation was not effective in reducing either pain intensity or pain tolerance. 

Open monitoring meditation did have an effect on pain tolerance, but not on pain intensity1. This 

study is similar to the previous study in the personal prayer section which attempted to determine 

which prayer types were effective in increasing pain tolerance but had little effect on pain 

severity. Meditation and prayer that try to put pain in a different perspective but do not ignore it 

allow those who perform it to tolerate it better.

Brain wave activity is also affected when practicing meditation. The types of waves can 

indicate how much activity and what type is occurring in the brain. They are caused by unified 

depolarizations, or changing in electrical potential, of brain cells. The slower the brain wave 

usually, the less active the cognitive function of the brain. There are a few common types of 

waves: alpha, beta, theta, and delta. Delta are the slowest and usually occur during the deepest 

phase of sleep. Theta waves are slightly faster and occur when a person is drowsy or idle. Alpha 

waves are faster yet and are associated with relaxing or reflecting. Beta are the fastest of the four 

and occur during periods of concentration and work. A study performed that analyzed only one 

well trained yogi's ability to manage pain found that he weas able to induce delta-wave like 

activity in the brain, much like those under anesthesia or deep sleep have. This manipulation 

allowed the yogi to almost completely turn off his brain's ability to receive outside stimuli, 

reducing and eliminating the pain experienced2.

Other studies looking at brain wave function during meditation have also been performed 

showing increases in the variety of slower brain waves, such as increases in alpha and theta 

waves during Zen and transcendental meditation3, but an interesting study provides evidence for 

the opposite effect in those practicing prayer in evangelical Christianity. In a study performed 

1David, Perlman. "Differential effects on pain intensity and unpleasantness of two meditation practices."
2Erik, Peper, et al. "Tongue Piercing by a Yogi: QEEG Observations ."
3Levin, Jeff. "Energy, Consiousness, and Mysticism"

Burrow  29



analyzing the brain waves of those engaged in prayer, the brain waves of the subjects sped-up 

during prayer, opposite to those practicing meditation1. While the study did not provide a type of 

prayer like the more modern prayer studies performed, the change in brain activity is an 

interesting result creating yet another altered brain state from religious concentration.

Meditation seems to have a potential for inducing a direct mind-body connection. 

Through concentration and practice those who meditate can produce beneficial effects in their 

bodies as well as exert a great amount of control on processes which seem to be automatic in the 

brain. The mind can also have unconscious effects on the body. Without concentrating, the state 

of mind of one's body can influence the effects of medicines and the effects of pain. This effect is 

called the placebo effect, which discussed in the next section.

The Placebo Effect

The placebo is a common test used today in medicine to put new treatments to the test. If 

a treatment has no more efficacy than giving a false medication, how useful can it be? Placebos 

however have unexpected results and can vary in ways not obvious at first. Logically any lack of 

treatment should provide the same lack of response but the effect is not as simple as that. One 

study found that placebos that were more expensive were more effective2. The size3 of a pill,  the 

color4 of it, culture of the recipient5, and many more factors can play a role in how effective a 

placebo can be. Obviously there is more to how our body reacts to treatment than what is simply 

provided. This section will discuss the history, mechanisms, and some implications of faith for 

1Fadel, Zeidan, et al. "Brain Mechanisms Supporting the Modulation of Pain by Mindfulness Meditation."
2Rebecca, Waber, et al. "Commercial Features of Placebo and Therapeutic Efficacy."
3Buckalew, LW. "Relationship of Perceptual Characteristics to Efficacy of Placebos."
4J M de Craen, Anton, et al. "Effect of colour of drugs: systematic review of perceived effect of drugs and of their 
effectiveness."
5Moerman, Daniel, and Wayne Jonas. "Deconstructing the Placebo Effect and Finding the Meaning Response."
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the placebo effect as well as the nocebo effect, an effect whereby a placebo is negative instead of 

positive.

History

The term placebo has been used in many different ways throughout history. The word 

itself comes from the Latin for I want to or I will please. Calling something a placebo stems from 

a translation from Hebrew to Latin by St. Jerome when he wrote 'I will please the Lord (Placebo 

Domino) in the land of the living' from 'I will walk with the Lord in the land of the living' in the 

ninth line of Psalm 116. During the thirteenth century this verse was often used in the Vespers of 

the Office for the Dead as the opening line. Because it was so often repeated 'Placebo....' the 

service became known as the Placebo. This name accrued a negative connotation as those who 

often went to the service and repeated the Placebo were perceived as fakes or sycophants who 

went to the service simply to receive benefits from their dead ancestors, and the term placebo 

became intertwined with pretending or faking1.

From there the term placebo was tied to exorcisms and placebos were false holy objects 

used to elicit a response from falsely possessed people. Their use was recorded first occurred 

during a commission dispatched by Henri IV of France in the 16th century to test a woman whose 

testimony under 'demonic possession' threatened a tenuous balance between hostile religious 

factions in his country. In order to discredit the 'demon' who was defaming one of the sects in the 

country the commission used false religious objects presented like they were true. The prevailing 

belief at the time was that demons could not stand truly holy objects and would writhe in pain or 

otherwise adversely react when presented with them. The possessed woman reacted to the false 

1Aronson, Jeff. "Please, Please Me."
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objects, convincing the commission that she was not truly possessed. This 'trick test' with 

placebos was often used afterward to see if someone was truly possessed1.

These trick tests continued to be used in the religious sphere but made their way into 

testing of medical efficacy by Benjamin Franklin and Antoine Lavoisier in 1784 to disprove the 

medical effects of mesmerism. Franz Anton Mesmer claimed that he had discovered a new 

primary force, that of animal magnetism. Through this practice he could mesmerize various 

aspects of nature in order to provide healing benefits. Franklin and Lavoisier used this concept of 

a trick test to compare the effects of mesmerized and non-mesmerized objects on people who 

believed that they would have an effect. When they had reactions that proved the mesmerized 

objects had no effect and trick objects had an effect, the healing aspects of mesmerism were 

debunked. This was one of the first widely publicized medical placebo tests performed34.

After World War II the practice of the randomized control trial was widely used in 

medical research, and the placebo became widely used as placebo groups were compared against 

groups receiving treatment. In an analysis of many of these randomized control trials Henry 

Beecher found that the placebo groups were not displaying completely inert effects. In his report 

he found that 35 percent of those who were in these placebo groups received positive effects 

from the placebo treatments. Beecher attributed these effects to effects of more powerful 

placebos in certain groups but did not untangle the many effects that can influence placebos that 

scientists have recently studied2.

Proposed Mechanisms

The placebo effect, according to Finniss, et al., is a psychobiological effect which occurs 

in a therapeutic setting, caused by an inert substance. This is paradoxical because an inert 

1Kaptchuk TJ, Kerr CE, Zanger A. “Placebo Controls, Exorcisms, and the Devil.”
2Finniss, Damien, Ted Kaptchuk, Franklin Miller, and Fabrizio Benedetti. "Biological, Clinical, and Ethical 
Advances of Placebo Effects ."
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substance by definition does not have an effect, but the inert placebo does. In order to get a 

placebo effect the mind and body are affected for an overall positive effect. Mechanisms for the 

placebo effect can be divided into two categories as indicated by the definition above: a 

psychological effect and a neurobiological effect35. 

One aspect of the placebo effect which makes it difficult to study is the mutability it has 

dependent on the environment in which it occurs. There are many factors which influence the 

efficacy of a placebo in the environment in which it is delivered. These differences can make 

comparisons between different placebo studies difficult because more than just the method of 

delivery needs to be communicated by the researcher. The expectation of treatment has a large 

effect on the treatment itself. Verbal cues are important in the effect of the placebo. In one study 

by Pollo et al. patients after a procedure were told nothing about their medication, that they had a 

50/50 chance of receiving a painkiller or a placebo, or that they were simply receiving a strong 

painkiller. In all of these situations a placebo was used, but patients requested less pain relief 

when they were told that their infusion was a strong painkiller and requested the most when they 

were told nothing1. 

Emotions can also play a role in the psychological aspect of expectation. Patients who are 

more anxious about their procedure may have a decreased efficacy of the placebo. In a study 

testing placebo's effect on Irritable Bowel Syndrome, patients who were more anxious about 

their procedure had a reduced efficacy of the placebo treatment. In the study a survey was given 

beforehand and 80 percent of the variance in the pain ratings was due to increased anxiety in 

both the placebo and the active treatment36. Desire can also play a role in the placebo effect, 

wanting or not wanting a treatment to work can also modulate the placebo effect35.

1Bingel, Ulrike, Luana Colloca, and Lene Vase. "Mechanisms and Clinical Implications of the Placebo Effect: Is 
There a Potential for the Elderly? A Mini-Review."
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The psychological effects of conditioning can also play a role in effecting how the 

placebo effect occurs. If a patient is repeatedly exposed to a treatment and then receives a 

placebo which mimics the treatment, a similar effect is produced. This effect has be shown to not 

only be a pain-killing placebo, but also has similar effects in other systems of the body. In an 

experiment in which a immunosuppressive drug was repeatedly given with strawberry milk and 

then strawberry milk alone produced the same response. The immune system as far as we know 

has little response to voluntary action and yet still can be affected by placebos36. The motor 

system can also be affected by conditioning. Parkinson's patients who are switched to placebo 

from their medication to placebo still activate dopamine pathways in order to move muscles35. 

The placebo effect is not just limited to a short time of exposure either; in studies the effects can 

last for up to seven days depending on the expected result36. These far reaching effects would be 

quite difficult to study, but the potential for psychologically induced therapeutic factors from 

placebo could be much longer as well.

These psychological effects are not independent, physiology also plays a role in how 

placebos work. Neurotransmitters, hormones, and other signals are sent from the brain as a result 

of these psychological effects. One interesting study performed on the effect of placebos was on 

people conditioned to receive analgesia from opioid and non-opioid substances. These two 

substances act on different receptors in the body, and can be blocked by certain medications. 

When patients were conditioned under opioid pain-killers and had placebo induced analgesia the 

drug naloxone, a opioid inhibitor, inhibited the placebo induced analgesia. When patients who 

were conditioned with non-opioid pain-killers had placebo induced analgesia and were given 

naloxone, their placebo continued to be effective. This indicates that when the body receives a 

placebo, it releases substances in response to more than just the effect it is conditioned to. The 
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placebo induces very specific responses just as medications would. These responses vary 

depending on the desired effect. Brain metabolism can change to help fight depression, help fight 

drug addiction, and highly specific receptors in various parts of the body can be activated35. 

These placebo effects are powerful and varied, the brain and body can adapt to release many 

different substances in response to these 'inert' compounds.

One thing that makes this effect difficult to study is that placebos are not meant to be 

given in a vacuum and the study of them cannot be performed completely devoid of human 

interaction. This makes them more difficult to study compared to other empirically studied 

topics. Whereas many experiments can easily be reproduced exactly again and again in 

laboratory, the placebo effect can change with so many variables that the specific mechanisms 

and effects will be difficult to pin down. Much of what a placebo does can be seen at a higher 

level on a body-wide scale but it is hard to pin down at a smaller scale exactly what is 

happening. There is much still to be discovered concerning this effect and its mechanisms.

Faith and the Placebo

If we take the definition of placebo as something that is inert having a therapeutic effect 

on the body, personal faith (belief in religious ideas) could be seen as an objectively inert aspect 

of humanity and thus a placebo if it is therapeutic. While belief systems have various beliefs in 

how directly faith or belief can have an effect on a person, for this section the faith itself is 

thought to affect the expectation of results and perhaps the conditioning of the individual to react 

to faith. If belief in medicine can heal, faith in the divine and expectation of good results may 

certainly play a role in one's health. These direct faith-body connections are not as well studied 

as the mysterious placebo effect itself, and much of the connection leads to conjecture instead of 

certainty.
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The faith connection in the mind-body reaction to stimulus can already be seen in 

sections covered earlier in this paper. If the mind's expectations can play a role in releasing 

beneficial factors into the body, the expectation of health from adhering to a religion's tenets 

could play a role. Not only may changing one's lifestyle have benefits, but believing that the 

change in lifestyle will have benefits could be therapeutic. Just as when a patient believes that 

what they are receiving is a pain-killer feels the analgesic effect, the devotee may believe the 

practices will have a positive effect. The belief itself could activate the neurobiological factors to 

facilitate therapeutic effects.

The psychological effects of hope may also have a root in the placebo effect. The 

expectation that the goal will come true could cause neurobiological actions to attempt to make it 

true. When placebos are administered the mind hopes that they will work. The method by which 

the health outcome is achieved is medication they receive, whether or not it is an active 

medication. The expectation for faith to achieve hopes may work in a similar pathway.

The Nocebo Effect

The nocebo effect is much like the placebo effect as it is a reaction to an inert substance, 

but in this case the reaction is not therapeutic but is instead negative on the subject. This effect is 

difficult to study because there are many ethical issues that are raised when attempting to induce 

it. Not only is the point of the study to induce pain or a negative effect on the subject, but those 

effects come from deception and not simply from the procedure itself. Some studies involving 

minor pain or discomfort have been performed to see the effects that it has on subjects to prove 

that the mind and expectations can play both a negative and positive role in directly affecting 

health. Many of the studies performed are limited to hyperalgesia, inducing pain in a subject, as 

purposefully turning a major disease's course for the worse has dire consequences for the subject.
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The mechanisms for this effect are thought to be much the same as those for the placebo 

effect. The conditioned response to a stimulus or the expectation of pain can induce pain in 

subjects. Also the emotional state of the subject can change the response to the stimulus and 

increase perceived pain. In a study which examined the amount of anxiety subjects had in 

response to being told they would receive pain, anxiety levels rose immediately in response to 

being told that pain would be experienced, as would be expected. The amount of anxiety that one 

felt influenced the amount of pain that was experienced with more pain correlating to more 

anxiety1.

A study on placebos in use for multiple sclerosis treatment demonstrated that the nocebo 

effect is not related solely to a complete expectation of negative results from a treatment. This 

study looked at placebos that were supposedly going to give a positive effect for the patients, but 

may have side effects. These side effects were in some cases manifested in the subjects and 

caused an overall negative effect on their health and caused them to drop from their study2. It is 

not solely the overall intention which can cause negative effects, but any negative effect that can 

be focused on can have adverse effects, even if the overall desired effect is positive. 

This effect has implications in the healing effect of religious faith for a detrimental effect 

on outcomes of disease. The way the religion views suffering or disease could affect the outcome 

of the patient for either the good or the bad. One study analyzed the effect of how participates 

viewed the role that their deity plays in their life. Those who saw their deity as a redemptive 

figure who either cared for or protected them had overall better well-being being than those who 

saw their deity as a judge or likewise figure12. The next section will look at how various religions 

1Tracey, Irene. "Getting the pain you expect: mechanisms of placebo, nocebo and reappraisal effects in humans."
2Papadopoulos, D, and DD Mistikostas. "Nocebo effects in multiple sclerosis trials: a meta-analysis."
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from around the world view suffering and its causes, and how that may effect an adherent who is 

afflicted by disease or other suffering.

Suffering and Theodicy

This next section will discuss suffering and the reasoning for it in some world religions. 

If the mind is powerful enough to have an effect on the body, the emotional state created by the 

spiritual crisis of suffering could in turn affect the body and the treatments for disease. If a 

patient feels like their suffering is caused by a divine agency or deserved in some way, the 

nocebo effect may occur.

Zoroastrianism

One of the earliest prophetic religions, Zoroastrianism began around 1200 BC. Its faith 

system is built upon a struggle between good and evil. Good comes from Ohrmazd, evil from 

Ahriman. The Earth was created by Ohrmazd as a trap for the Ahriman. By creating a perfect 

world Ohrmazd lured Ahriman into it and now we and all living things struggle against Ahriman 

in order to destroy evil and remove it from the universe. Ohrmazd is not seen as an omnipotent 

deity due to his struggle with Ahriman, although he is seen as omniscient.

The reason for suffering comes from internal disharmony between the ḡetiḡ, body, and 

the mēnōg, an unseen spiritual entity possessed by all humans. In contrast to many Western 

religions, the material world is not a place of evil and the spiritual world a place of good. In 

Zoroastrianism the material world is a purely good creation which has trapped the evil spirit of 

Ahriman. Death is seen as the supreme act of evil as it removes the spirit from a creation of 

good. Although death is an act of evil, the spirit gets judged itself for its good or evil actions 

throughout life by Ohrmazd.
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Because suffering comes from internal disharmony between the body and the spirit, a 

'middle path' was often seen as the way to be healthy and avoid suffering. Excesses that put the 

spirit over the body such as asceticism or fasting would be harmful, and gluttony or excesses of 

the physical world would equally invite danger. If the body was not kept in harmony there would 

be no divine protection from evil, and the follower would suffer from demonic influences. This 

necessary balance caused many of the priests in early Zoroastrianism to become doctors and 

healers, attempting to balance both the body and spirit of their adherents.

Zoroastrianism has existed for such a long period of time that the core beliefs may be the 

same, but many influences have merged with current practices. Some adherents have been 

swayed to see Ahriman less as a physical manifestation and more a personal manifestation that 

everyone must overcome. Some have incorporated the idea of rebirth and the suffering of this 

world as a result of past lives. Overall though the main beliefs maintain that life comes from 

good, and suffering comes from a manifestation of evil which desires to destroy the body1.

If a Zoroastrian were to suffer, that suffering may be placed upon themselves if they lead 

a lifestyle which has caused imbalance in their life, or it may be placed on the outside influence 

of Ahriman and other demons. Their personal expectations and beliefs could themselves have 

either a positive or negative effect on their health. If they believe that they brought this suffering 

on themselves through their actions and feel that they could not achieve balance once more, 

effects similar to a nocebo could occur. However if they believe that they can achieve balance or 

at least have lived a good enough life to be judged favorably by Ohrmazd, their suffering would 

not be exacerbated and may even be stemmed by their personal feelings. 

To a physician treating a Zoroastrian, the distinction between the two would be important 

to establish before treatment. In order to ensure the efficacy of the treatment as well as adherence 

1Hinnells, John R. "Health and Suffering in Zoroastrianism."
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to instruction the patient needs to believe that the doctor,s treatment will help them. The 

physician should establish whether or not the patient believes that they can reestablish balance 

between their body and spirit and try to explain how the treatment may help their body to heal 

towards the state of good. Also when faced with poor outcomes the patient may blame 

themselves or their actions for the disease, but the physician could inhibit further negative effects 

by making it clear that it is not their fault that they have fallen ill, and ask the patient what in 

their belief system leads to illness.

Karma in Hinduism

Hinduism is a wide and varied religion with many different doctrines and beliefs, much 

as could be said about Christianity or Islam overall. There are some consistent themes in practice 

and in its history which can help explain how Hindus see suffering and what can be done about it 

in this world. One main belief in Hinduism is the cycle of death and rebirth in this world. In 

classical belief, it was possible for humans to overcome this cycle and become immortal, but 

Death complained to the gods that humans were evading its clutches by becoming immortal and 

the gods answered by making it impossible for human's bodies to be immortal. There is still an 

option for spiritual immortality through a sacrifice by fire, but it is believed that those with the 

ability to perform the ritual correctly are very few. Even so Death would get their body.

After humans lost their ability to become immortal, they became entrenched in a cycle of 

rebirth and bound by the laws of karma. The laws of karma dictated what rebirth one would get 

after their life had occurred. Those who follow the doctrine were born to begin the cycle again 

and those who do not risked a rebirth as something inhuman as a lower level of existence such as 

a snake or insect. There is some debate as to whether the direct action during one's life will affect 

this karmic cycle, or if the intentions and desires of the individual matter more.
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The laws of karma did not only apply to what someone will be born as when they enter 

the cycle again, but also how their current life will turn out. Those who were victimized by 

suffering in this life are suffering a form of cosmic justice for their acts in a previous life. Those 

born crippled were seen as having a defective personality, often in folklore those who were 

crippled had personalities that reflected such. The looks of a person could also be used to judge 

someone's inner character. Kings were told to pick good-looking doctors because it was a 

reflection of their inner character. Diseases too could be a reflection of karma. This presented an 

interesting quandary as to what should be cured and not, if it was divine punishment should or 

could it even be cured? This dilemma was solved with the thought that diseases caused by 

circumstance, spells, or demons could be cured, and if a disease could not be cured then it was a 

reflection of bad karma1.

These doctrines have implications for those who suffer in their lives today. Suffering is 

either a result of sin in this life or previous lives. Those who do not suffer are living a good life 

and may have previously done so. Those who suffer now may deserve it in some way due to 

their own actions, or through the actions of those close to them. While the corollary to this would 

lead to reward in this life or the next for good sin-free lives, it still leaves those who are currently 

afflicted with suffering with little to blame but themselves or those around them.

In order to treat those who are afflicted with disease and suffering, it may be hard to keep 

patients from blaming themselves and cause more harm with their emotions and expectations to 

be punished. A way to help deal with this could be to emphasize good achievements in this life 

in order to outweigh the karmic weight of anything done in the present life. Past lives cannot be 

known and good actions could help to balance those out. The imagined weight of suffering in 

this life as a response to past lives could be hard to deal with, but by treating the disease with a 

1Leslie, Julia. "The Implications of the Physical Body: Health, Suffering, and Karma in Hindu thought."
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positive attitude, if it is overcome or even helped there could be hope for the future. If not then 

believing that ones actions in this life will give rewards could be a comforting thought.

Buddhism

Buddhism is an interesting religion through which to view suffering because the founder, 

the Buddha, put forth a path by which his followers could release themselves from suffering 

itself. Buddha revealed the Wheel of Dharma and spent the remainder of his life teaching his 

followers about suffering and how to free themselves from it. Buddha taught that existence is 

impermanent, painful, and insubstantial. Choices are made in life which can make one happy or 

unhappy and lead to lives that are as well happy or unhappy, but all eventually end and begin 

again. Buddha sought to free himself and his followers from this eternal cycle by removing all 

actions that are set forth by desire, delusion, and hatred. To achieve this people must follow a 

'middle path.' This path starts in life full of suffering and eventually leads to a freedom from 

suffering called nirvana.

There are a few types of suffering that Buddha defined. The first is a suffering caused by 

a constant change. As everyone kept being reborn and dieing, living different lives each time, 

there was no constant in life. This causes suffering and to be free from that change is to in part 

separate from suffering. Another type of suffering is one that we would consider suffering. 

Getting old, dieing, feeling sorrow, despair, misery, losing things we love and being around 

those we do not love are suffering. These are more obvious things that we would see as 

suffering. 

The third type is being stuck in a conditioned mental state. Buddhism does not recognize 

the existence of a permanent soul or self, instead existence is made up of a combination of five 

Burrow  42



skandhas: matter, sensation, perception, mental formations, and consciousness. In Buddhism 

these all come together to form a consciousness that we can define conventionally but it is not 

the ultimate truth of existence.

Karma also plays a role in how each life will be lived, happiness, health, habits, and 

prosperity in life were determined by karmic retribution. This retribution comes from the choices 

and actions that we make. Choices motivated by desire, hatred, and delusion can get one further 

entrenched in suffering and can affect subsequent lives through karma. To achieve the ultimate 

goal of nirvana one must separate themselves from karma and the actions that create it. By 

stopping the flow of karma one removes their existence from the cycle of rebirth. The ultimate 

goal is to be removed from the cycle and cease to experience suffering. This is achieved by 

following the eightfold path which itself avoids desires and cravings which lead to suffering. 

There are three factors that are essential to the path: ethical conduct, meditation, and wisdom.

Not all suffering is due to the weight of karma however, and this belief allows for those 

afflicted with disease or suffering some recourse outside of simple acceptance. Some of the other 

causes for physical and mental suffering are the changing of the seasons, adverse circumstances, 

external intervention, and the three bodily humors. Death also is not accepted as always accurate. 

There are untimely deaths which can be attributed to wounds, fire, poison, or famine1. 

These causes for suffering and the chance of an untimely death do not make medicine 

obsolete in the path towards nirvana. Those who are afflicted with disease do not need to try to 

rise above their suffering in order to continue on their path. Despite the same considerations that 

come with the Hindu concept of karma of inescapable punishment for past actions, those who are 

sick or suffering can still have hope for relief even in this life. While medically the other causes 

of suffering aren't often fought against diseases, they could be extrapolated to modern definitions 

1Skorupski, Tadeusz "Health and Suffering in Buddhism: Doctrinal and Existential Considerations."
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of diseases in order to assist a suffering Buddhist and this assistance could be welcomed 

positively. The expectations for improvements in health could exist and faith could have a 

beneficial role in healing.

Suffering and Medicine in Judaism

Judaism presents an interesting case for why suffering exists compared to the previous 

three religions in that it has one omnipotent God who theoretically should have the power to 

eradicate suffering. Why then, does suffering exist? There are a few explanations that have arisen 

in response to this question. The first one involves the concept of life after death, a concept 

accepted in some schools of thought in various forms. Some sects like the Kabbalists believe that 

the soul is reincarnated, and as such suffering could be a punishment for past deeds, or they will 

lead to reward in the next life. Others who believe in an eternal afterlife believe that the suffering 

of this world will mean nothing after death.

Another theory is that of 'collective providence' or the theory that sometimes individuals 

may suffer in order to provide a benefit for the group as a whole. In this theory the creation of 

Israel could be seen as the rationalization of the Holocaust. This theory leaves little for the 

individual in God's eyes as the suffering occurring throughout that event seems immeasurable 

compared to what was gained through the creation of Israel.

Suffering may indeed come from God himself. In the Old Testament it states that those 

who do what is right in God's eyes will remove them from the sickness that will infect Egypt, 

and that God is ultimately a healer for those who are upright in his eyes. This quote extrapolated 

beyond the suffering in Egypt implies that those who are right in the Lord's eyes will be exempt 

from all sickness. 
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The suffering of Jewish followers may come from a concept of the 'sufferings of love.' In 

Proverbs 3:12 it states that 'those whom he loves the Lord chastises.' God is also shown in the 

Bible to punish ancient Israel for their actions  more than other countries because God favors 

Israel over all others and is concerned more for its outcomes. The suffering may not come out of 

love, but maybe out of punishment as a way to redeem those who have sinned or strengthen 

those who need it spiritually.

The story of Job also offers a perspective as to why we suffer. Sometimes God 'hides his 

face' for reasons that humans cannot understand. Though God can be questioned for the suffering 

that is created, the reason for it may never be knowable  and God's superior wisdom must be 

trusted and suffering accepted at times. There are many explanations as to why an omnipotent 

God would allow suffering to exist and no one explanation represents all of Judaism.

Medically dealing with sickness in a religion where God is omnipotent is a challenge. 

Some argue that if God is the one who heals, that healing ourselves would be against his will. 

Sects of Judaism throughout history have refused medical treatment and instead turned to 

repentance to have God heal them. Others have argued that the faithful have an obligation to do 

everything positive that they can for those injured and sick. If they can offer prayers to help those 

who are sick, they can also offer their skills in medicine to those who are sick. They argue that 

because God provided natural cures, that doctors are obligated to positively use these cures to 

help those who need it1. 

An adherent to Judaism suffering from disease or pain could have beliefs that adversely 

affect the outcome of treatment, or they may have beliefs that positively affect the outcome. If 

they believe that it is sanctioned by God for doctors to heal, that it may be God's will for them to 

be healed. Having the fate of one's suffering and life itself in omnipotent hands could either 

1Solomon, Norman "From Folk Medicine to Bioethics in Judaism."
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encourage or discourage an expectation of success. If the suffering is seen as the end of God's 

plan, then hope for recovery could easily be lost and the condition could worsen. If suffering and 

then recovering as a form of redemption or spiritual strengthening is thought to be God's will, 

then belief in the medicine and treatment would be belief in God.

Suffering in Christianity

Christianity provides many of the same questions to believers that Judaism does 

concerning the question of suffering. If God is omnipotent, he should have the ability to protect 

his believers from harm. The use of the Old Testament in Christianity also links the two religions 

in their explanations at times. The answers to this question are many and varied throughout the 

history of Christianity. During the year 252 a bishop in the city of Carthage attempted to 

rationalize the effects of a plague which beleaguered both faithful and unfaithful seemingly 

equally. His rationale was that faith offered no inherent protection from disease itself. To him, 

suffering was a purification of faith. Those that maintained the faith when faced with events such 

as plague were proven by such a test. Religious merit could be increased by such suffering, much 

as many martyrs experience in order to strengthen their place in history and the religion. 

One interesting aspect of Christianity is the concept of Jesus Christ, the prophet of the 

religion, suffering and dieing for the sins of all humanity. This sets up an inherent price for sin. 

To sin is to be weighted with suffering, and while Christ died to redeem man of his sins, the 

direct relationship between sin and suffering was created. The same explanation could be applied 

as Christians see suffering occur through history. In the medieval Christian hospitals, those who 

were afflicted with blindness or deafness were seen as especially sinful and unable to receive 

help from the priests attending the church.  The punishment for sin is to be afflicted.
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To use the suffering of Christ as an example again, a different interpretation could be 

used. Instead of seeing the suffering of those who had followed Christ as a wage of sin, it could 

be a shared experience in order to bring faithful closer to their Lord. In order to be closer with 

their lord the experience of suffering could be shared and seen as a sign of faith and belief. 

Enduring suffering could be seen as a Christ-like trait and cherished by some.

The infliction of suffering could also be a direct act from God in order to keep the 

believer humble in the eyes of God. Much like a test of faith in the face of a plague or 

martyrdom, those who have fallen from the path of faith could be returned to it through 

suffering. Disease and sickness may be used to increase the humility of the sufferer and bring 

them closer to their faith by removing perceptions of oneself which elevate them above belief.

Suffering can also be seen as a cause of or defiance against evil. In Christianity there is 

not just the force of good in God, but the force of evil in Satan. While interpretations differ on 

the nature of the relationship between the two, the existence of the evil force is enough for some 

to explain suffering. Suffering comes directly from such evil, and not from a caring God at all. 

To resist such suffering and fight against it may have more meaning than simply proving 

personal faith, but may be an act directly against the force of evil in the world1.

With such a wide variety of reasons for suffering, how can those who suffer rationalize it 

among themselves? The variety of opportunities for explanation may lead to wildly different 

beliefs as one suffers or continues to. The background of the Christian would determine how 

they would react to such an event. If they believe that it is a test of faith, they may work to prove 

their faith and yet still suffer, making the sufferer feel like their personal test has failed, causing 

subsequent attempts at treatment to be less effective. The belief that the suffering will bring one 

closer to God through the suffering itself could also prove problematic mentally as treatment is 

1Melling, David J "Suffering and Sanctification in Christianity."
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administered. If the patient wants to suffer or feels like they should be suffering, the mental 

effect of it could have a detrimental effect on personal well-being. 

The explanation of an outside source causing the suffering makes it easier to marshal a 

therapeutic response to disease and suffering, and may indeed make it stronger. If the sufferer 

believes that by getting better they are directly fighting evil or doing God's work, that belief may 

manifest itself in a positive effect in the body. In order to reduce suffering in those of the 

Christian faith, each of these motivations should be analyzed by the patient and the one which 

fits best with their belief and also helps the efficacy of the treatment should be encouraged.

Islamic Suffering

Islam is a religion in the Abrahamic tradition of Judaism in Christianity. It centers on the 

Prophet Muhammad who had the Qur'an revealed to him by the archangel Gabriel beginning in 

the year 610 and continuing unto his death in the year 632. The God of Islam is the same God as 

Judaism and Christianity, and adherents view the faith to be an evolution and continuation of the 

same beliefs. This includes an omnipotent God and introduces the same questions as the other 

two Abrahamic faiths with the explanations differing slightly due to the differing belief systems.

The cause for suffering being an answer to personal action is a common theme through 

many religions, and Islam is no different. In the Qur'an it states that suffering is 'an affliction that 

their own hands created.' (4:63) The cost of sin and a lack of faith can be suffering. In the 

historic traditions of the faith God has destroyed entire peoples who did not fall in line with the 

faith or opposed it in ways. Those who defy God are also sometimes punished by being barred 

from Paradise and are sent to Hell eternally for their deeds. Some view suffering as well to be a 

test of personal faith, even when it is seen to punish those who lack no faith. One such example 

is a plague which infects believers and non-believers. The plague can easily be seen as a 

Burrow  48



punishment for a lack of faith from non-believers, but what of the faithful who are affected? The 

plague could be a test of faith and those believers who are faced with it should either accept that 

they will be protected or not. By accepting this fact they are rewarded by being protected by their 

faith or rewarded by being brought closer to God after death.

One debate that has arisen within the faith is the question of free-will versus 

predestination. In many cases the Qur'an states that God has created or determined all actions 

before they come to pass. If that is the case then, why would he create actions that would lead to 

those who perform them to be condemned or allowed to suffer for their actions? One explanation 

is that affliction in itself is not seen as a good or bad thing in the faith. It is a neutral act that is to 

be endured with faith. If faith is maintained throughout suffering then the Muslim has succeeded 

in their test. Also evil itself could be seen as a relative term. All of creation is inherently good, 

and evil is just a relative view dependent on the situation and circumstances it occurs in. If 

suffering is viewed as evil by some, then it is just because of the situation and it serves a higher 

unknown purpose overall. 

The treatment of suffering through medicine is something that is brought up directly by 

the Prophet in the hadith, a collection of sayings and quotes from important figures in the Islamic 

tradition which often translate directly into religious practice. One such quote says that 'there is 

no disease that God has created, except for those that He has also created its treatment.' Through 

this it can be construed that disease does not necessarily need to be God's will as an end, it could 

be a means to find a cure. No suffering should be accepted out of hand without attempting to 

prevent it, although faith itself must be maintained at the treatment's core1.

This outlook on disease helps those who suffer have hope in the face of what may 

otherwise be seen as an affliction from God. While other monotheistic religions often portray 

1Sachedina, Abdulaziz "Can God Inflict Unrequited Pain on his Creatures?"
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God directly as a healer, Islam puts some power in humanity's hands when it comes to suffering. 

Though the knowledge that suffering comes directly from the divine may discouraging, faith that 

the suffering can be overcome equally with help from God can help one's outlook when faced 

with it. The positive aspects that hope in finding a relief for suffering can help a believer, as well 

as the belief that continued faith will bring one closer to God despite the outcome in the end, and 

the important thing is to keep it.

Conclusion

Limitations for Research

As mentioned previously in this paper, there are many limitations for research on this 

topic. One of the largest limitations is the effect of correlation verses causation. While this is a 

factor in a lot of research, it is especially important in this field when dealing with the 

motivations and beliefs of those that are being studied. There are few empirical ways to measure 

how religious someone is or tell exactly what their beliefs and motivations are. Even in the same 

faith group, believers can vary widely in their specific beliefs and commitments to said beliefs. 

Every person who ascribes to a faith does so individually. Body functions and reactions can be 

easily studied. Biomarkers, molecules and other indicators to determine physiologic function, are 

becoming more and more accurate as time goes on, as well as apply to a wider and wider variety 

of functions. This makes other empirical studies easier, the cause and effect of medications or 

treatments can be directly measured. The effect of faith may never be able to be directly 

measured.

The amount and types of studies also have an effect on this research. It is difficult to 

reproduce exactly many of the studies that are cited in this paper; no study can be easily 

reproduced. Not only are the conditions difficult to reproduce, but finding people with the exact 
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same belief systems or conditions as the previous study is impossible. To limit this factor many 

studies take a wide sample of people. Epidemiological studies that focus on a large population of 

people are easier to perform; there is a large group of people that are made more homogenous by 

their size, and can be compared to another large group of people. Even though large populations 

can be taken to help cut down on the variance within it, the effects of faith in a large group are 

hard to pin down with the variety of opinions within it. 

When taking a smaller sample it is easier to attempt to tie belief in with effect; this 

approach was used in many of the meditation studies. The ability to meditate can be tied directly 

to measurable effects. A problem arises though when attempting to apply these findings to large 

numbers of people. The reason for one person or a small number of people to show effects may 

be that they have a special genetic variance or predisposition in some other way which allow 

these effects to manifest. The findings might not be applicable on a wider scale.

Besides the difficulty in measurements as well as reproducibility of studies, studying the 

effects of faith and its effect medically ties together controversial topics that have historically 

been both connected and disconnected, and to this day are important topics in society. To study 

religion scientifically in the cases of things like intercessory prayer lies dangerously close to 

'proving' religion. If prayers can be proved or disproved to have an effect on others' health, some 

may see it as a proof or lack of proof that their divine power has no agency in the material world 

or does not exist at all. These beliefs are strongly held by many, and studies which tread too 

closely to this often come under fire from many critics and may receive undue negative attention. 

This controversy may keep money from being spent to study these effects.

Future Research
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With the effects presented, many questions are raised that might be within scientific 

research's ability to answer. One topic which could definitely use consistent reproduced research 

is the effect of intercessory prayer on others' health. Studies have been mixed on the topic and no 

clear conclusion has been reached, but perhaps some conclusions could be reached as research 

goes on. One way to help find conclusions on this topic would be to use more consistency 

throughout multiple studies. Things like similar prayer groups and medical procedures can help 

to give more efficacy to the findings. If the different faiths, number of people praying, and types 

of prayers aren't consistent then the results can't be easily compared between different studies. 

Concentrating on a single prayer group would have an effect on the efficacy of the faith itself, 

but such factors need to be controlled to help find good data in such studies. In most other 

clinical studies the treatment is consistent; it would need to be consistent for these studies as well 

to prove one way or another what effect intercessory prayer has.

Another topic presented in this paper which can benefit from increased research is the 

unconscious effect of the mind on the body, or the placebo effect. This effect seems powerful 

from the studies already performed, and the variety of the effects that it can produce are 

staggering. The amount that this plays in the doctor-patient interaction is something that needs to 

be researched in order to make sure that the way patients are being treated will produce the best 

effect possible. Another aspect is whether or not these effects can be put under conscious control, 

or at least partially under control. The abilities of meditation to improve health and control the 

body are a good indication that there is some possibility to directly control body processes within 

the body. Perhaps with more consciousness on how the body works people will have more 

control over their health.

How to Apply this Information
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With all this information, the question comes as to how this should be applied in the 

medical world. The epidemiological factors are evident of the benefits for religious practices, but 

these effects could be produced with commitment to social groups and belief systems that are 

healthy in the secular world. They are easily accessible and easily seen in faith groups, but the 

same effects might be reproducible in other cases. Those who are suffering or who do not 

currently have the support groups or motivations to keep themselves healthy may find that 

committing to a faith system to be a beneficial action, though the motivations themselves for the 

action are also important. 

Actually having the faith behind these religions has potential benefits beyond simply 

having the support system and belief system to be healthy. The psychological changes and 

support from being personally faithful may have just as much of an effect as being part of a 

group in terms of personal well -being. Because of this the reasons behind why one is practicing 

their faith is important when looking for the benefits it may produce. If there is no true 

conviction behind the beliefs, the benefits from prayer may be ineffective and there may be no 

actual psychological benefits provided to the believer.

One thing that definitely needs to be considered from all this data is that the spiritual 

beliefs of patients need to be considered when patients are being treated. The power that the 

mind has to both negatively and positively affect the outcome of treatment is a factor that has to 

be considered medically. This paper gave some examples of belief systems and how they may 

view the disease process, as well as how those views may affect the treatment they go through. 

Without hope and a positive outlook for the future, the treatment may be ineffective. Faith may 

provide a benefit in this aspect, but it may also be a detriment if the believer feels that they 

cannot overcome it for some reason. If they feel they are being punished or don't deserve to heal, 
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faith may hurt them. This is an important consideration for a physician when treating a patient, 

and needs to be addressed as they go through the healing process. The religious aspect of healing 

may be just as important as the physical aspect.
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