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FOREWORD




In my previous books, I have focused on the things that individuals can do to heal themselves. As I tracked modes of self-care, trying to “isolate” benefits and “reduce” these therapies to their purest forms, a much larger principle emerged. I became impressed with the human trait to turn to beliefs and faith in times of illness and need, and so I spent more than thirty years developing the findings I present in this book. Practicing medicine and conducting medical research, I’ve learned that invoking beliefs is not only emotionally and spiritually soothing but vitally important to physical health.

I have had the privilege of observing belief-inspired healing in many of my patients. But to enable them to speak freely about their experiences with “remembered wellness” and “the faith factor,” I asked my collaborator Marg Stark to interview them and to recount their histories. I also ensured confidentiality by changing their names even though virtually all of them granted permission to use their true names.

I have also chosen to fully reference the scientific documentations of the book. So at the end you will find an extensive list of the scientific articles and books published on these subjects. It is my hope that this kind of evidence will form a platform upon which my scientific colleagues will further build. Perhaps then remembered wellness and the faith factor will be better recognized and implemented in medical practice.

This book is written to help people help themselves. Should you choose to apply these teachings to your medical therapy, do so in partnership with a physician to take full advantage of the solutions and cures conventional medicine has to offer.

The biology of belief ensures that it is ever present in medicine and health of all kinds whether or not its effects are acknowledged. Timelessly influential, our values and life experiences cannot help but manifest themselves. My hope is that this book will help you appreciate the power of your beliefs so you can embrace life, and the meaning of your life, for the fullest measure of health.

HERBERT BENSON, MD
Boston, Massachusetts









CHAPTER 1




A SEARCH FOR SOMETHING THAT LASTS















When I was a student at Harvard Medical School, I was taught that the greater part of what I was learning about the human body would be obsolete within five years. In other words, a few years after I finished medical school, before I even completed my hospital residency and became a full-fledged member of the medical profession, medical science would have progressed so far as to create a whole new set of rules for taking care of patients.

Thus began my search for something in medicine that lasts. I wanted to identify some timeless source of healing, the merits of which could never be denied. Not only would this “treatment of choice” outlast the five-year mark but it would have proven value for generations present, for generations past, and for generations to come.

I will confess that, in part, youthful laziness launched my search. No medical student relishes the idea of having to learn a subject over and over again. But my contemplation of the enduring aspects of human life began in earnest when I was twenty-one, a premed student in college, and had to face the death of my father from rheumatic heart disease. In my mind, science never adequately explained his passing. With their diagrams, definitions, and anatomic drawings, my textbooks couldn’t begin to capture the spirit and presence he embodied.

This was a man who had grown up in the jungles of South America, who came to the United States with only a fourth-grade education, who spoke five languages, and who went on to become a successful businessman in the wholesale and retail produce industry in Yonkers, New York. My father tried to impress upon me and my siblings the importance of “doing things right.” He told us about the time a shopkeeper had had to let him go from his job sweeping up. To finish the job well, my dad was especially thorough cleaning up that night, so the next day the shopkeeper called to tell my father that if he was willing to return, the shopkeeper would find the financial means to keep him on.

This was what defined my father’s life, the same way that family and work, hardships and victories, principles and life lessons define the lives of all human beings. But these matters were rarely addressed in the education I received as a physician—in the scientific literature, in grand rounds, or even in the training I received at the bedside. And as much as I began to believe that science was all-powerful, snowballing in its ability to track and explain life’s mysteries, I had a nagging feeling that medicine was missing a critical point.

Accumulating the Evidence

This book traces my steps over thirty years of accumulating evidence of an eternal truth about human physiology and the human experience. Luck, hunches, and happenstance often guided my journey, as with most people’s careers. I went from patient to patient, from research study to research study in the same way that all physician-researchers do, unable to predict how each line of inquiry and its corresponding results would contribute to long-term improvements in medicine. But deep down, I always hoped that some immutable wisdom would emerge.

Partly because my father had died from heart disease, I started my career as a cardiologist. But soon I began to feel inhibited by my specialty, which limited its explorations to keeping chambered organs pumping in patients’ chests. Increasingly, I was drawn to mind/body research, and would go on to become one of a handful of medical investigators who established the scientific field recognized today as mind/body medicine.

Except for a brief training stint in Seattle, and the time I spent in the U.S. Public Health Service in San Juan, Puerto Rico, I’ve spent my entire career working within Harvard Medical School’s teaching hospitals. In 1988, I founded Harvard’s Mind/Body Medical Institute at Boston’s Deaconess Hospital. Perhaps my most significant contribution to the field was in defining a bodily calm that all of us can evoke and that has the opposite effect of the well-known fight-or-flight response. I call this bodily calm “the relaxation response,” a state in which blood pressure is lowered, and heart rate, breathing rate, and metabolic rate are decreased. The relaxation response yields many long-term benefits in both health and well-being and can be brought on with very simple mental focusing or meditation techniques.

Teaching these methods to patients, health care professionals, and others, I began to realize the power of self-care, the healthy things that individuals can do for themselves. More and more, I became convinced that our bodies are wired to benefit from exercising not only our muscles but our rich inner, human core—our beliefs, values, thoughts, and feelings. I was reluctant to explore these factors because philosophers and scientists have, through the ages, considered them intangible and unmeasurable, making any study of them “unscientific.” But I wanted to try, because, again and again, my patients’ progress and recoveries often seemed to hinge upon their spirit and will to live. And I could not shake the sense I had that the human mind—and the beliefs we so often associate with the human soul—had physical manifestations.

First Hints of Mind/Body Influence

I had witnessed this firsthand while serving as a merchant seaman the summer after my junior year of college. From the time I read Joseph Conrad as a youth, I was determined to “go to sea.” And together with my best friend Howard Rotner, I fulfilled this dream by acquiring this incredible “summer job,” which took me across oceans and to ports as diverse as Casablanca, Morocco; Naples, Italy; Piraeus, Greece; Southampton, England; Istanbul and Izmir, Turkey. In these ports, my fellow seamen were fond of barroom bingeing and often returned to the ship with awful hangovers. Knowing that I planned to be a doctor, my suffering shipmates would come to me for relief. But all I had to offer them were vitamins, which I promptly dispensed.

Though the vitamins should have had little or no effect, my shipmates’ symptoms—and foul moods—improved rapidly and dramatically after taking the pills. And as word spread of the wondrous results, more and more of my fellow sailors sought me out for my magic pills. But once my indoctrination into medicine began, I found my medical mentors and peers far less interested in this phenomenon. For the first time, I realized there was a great disparity between the things laypeople felt were good for them and those that medical scientists decided were good for them.

This disparity made me uncomfortable, as did the fact that a diagnosis—a few words from a doctor—could dramatically change a patient’s view of him- or herself. On the basis of an office visit and a simple test, a doctor could, for example, in diagnosing hypertension, ask a patient to take medication for the rest of his or her life, to endure aggravating side effects, and make major adjustments in diet and lifestyle. Overnight, patients diagnosed with chronic medical problems or illnesses began to think of themselves as “sick,” and the effect that label had on their psyches and their physical health was substantial.

This is what happened to a patient of mine, Antonia Baquero. Before I met her, Ms. Baquero had had calcium deposits removed from her breast, an operation that left a large indentation. The calcium deposits were benign, but her surgeon recommended the operation because of the relatively small chance that a malignant tumor might later develop. The mere suggestion that she might develop cancer frightened Ms. Baquero. “I panicked,” she explains. “I decided immediately, in one moment, to have the calcium deposits removed.” Later, she regretted the decision. “My body felt cut up. It was a very difficult time in my life. I was trying to juggle business and family. I would wake up at three A.M. and be unable to sleep. There was too much tension.”

Seeking relief from the anxiety and panic that escalated after her surgery, Ms. Baquero happened to pick up my book Your Maximum Mind at the library. Soon after, she came to Boston from her home in New York to see me. I talked with her about the relaxation response and the ways in which this relaxed physical condition could be brought about, or “elicited” as I prefer to say. To elicit the response, I explained that she needed to focus silently on a word or phrase for a period of ten to twenty minutes twice every day, gently brushing aside any everyday thoughts that distracted her to return to her focus. I told her that this was the mental exercise I had shown would dramatically ease the body’s usual alert mode of operation, not undermining it, simply letting it calm down and rest for a while while one was awake.

As so many of my patients do, Ms. Baquero decided to incorporate a religious phrase in this mental focusing exercise. Since I encourage people to pick a focus that pleases them, she adopted a Spanish blessing, “Jesu Christo ayudame, ampárame y curame,” which means “Jesus Christ, help me, protect me, and cure me.” Her mother said a similar blessing to her and her siblings as children before they left for school each day. And over the course of months in which she used this familiar prayer to elicit the relaxation response, Ms. Baquero began to feel liberated from the worry and strain that had bothered her incessantly before. “I started to feel better. I started looking at people and life in a different way. I put less pressure on myself,” she says.

Surely, Ms. Baquero was experiencing the wonderful physical solace of the relaxation response, the opposite effect of the edgy, adrenaline rush we experience in the stress-induced fight-or-flight response. But she also spoke of a more emotional comfort, which the symbolism and meaning of her mother’s blessing inspired. The emotional and spiritual balm seemed to affect her as much as the chemical and physical changes that occur during the relaxation response.

Not only was her body soothing itself but Ms. Baquero seemed to be reclaiming her identity—the essence of which was called into question when the threat of cancer was introduced to her. Each time she invoked this powerful prayer, she recalled her mother’s faith in God’s protection, and the faith instilled in her as a child. By introducing this tender comfort into her daily experience, she began to regain confidence both in her body and in herself to face the twists and turns of life.

Maybe Ms. Baquero’s surgeon didn’t know that the simple, preventive act of surgery he suggested would cause her so much long-term distress. In our society, doctors often prefer—and presume that patients want—to “do something” and “act” to treat or prevent illness or injury. But in Ms. Baquero’s case, the diagnosis and the act of “doing something” undermined her faith in the strength of her body. Eliciting the relaxation response with her prayer, she regained a mental equilibrium and undoubtedly helped to ward off disease by doing something to calm her body and her fears.

Remembered Wellness

I learned a lot from these two observations of simple human healing. It turns out that by tracking the contribution a person’s desire for health had on his or her health, and by cherishing the right of the individual to choose his or her own outlook, I found the clues of a scientifically profound source of healing. I call this source “remembered wellness.” Like my shipmates, all of us project our intense desire for wellness onto the medicine we take. And like Ms. Baquero, all of us have the ability to “remember” the calm and confidence associated with health and happiness, but not just in an emotional or psychologically soothing way. This memory is also physical.

Remembered wellness isn’t particularly mysterious. The evidence of its substantial, positive influence over the body has existed for centuries. It’s known in the scientific community as “the placebo effect.” But I hope to replace the term with “remembered wellness” not only because it more accurately describes the brain mechanics involved but because “the placebo effect” has become pejorative in medical usage. Members of the medical community often refer to its successes as “just the placebo effect” in much the same way as we tend to dismiss ailments as being “all in your head.”

Most of us think of a placebo as a sugar pill, which, when dispensed by a physician, plays a kind of trick on a patient’s mind, producing benefits for the body. And we know that researchers often rely on placebos—inert substances or procedures—to contrast results between a control group and those receiving an experimental therapy. But perhaps less well promoted is that an individual’s belief empowers the placebo. The fact that the patient, caregiver, or both of them believe in the treatment contributes to better outcomes. Depending on the condition, sometimes affirmative beliefs are all we really need to heal us. Other times we need the collective force of our beliefs and appropriate medical interventions.

Yet, despite the fact that physicians have always acknowledged this phenomenon, we haven’t heralded its efficacy or explored its therapeutic applications. As the ultimate insult, a placebo has often been called a “dummy pill.” But the human body, with its propensity to turn a person’s beliefs into a physical instruction, is not dumb. I first began reviewing the scientific literature on the placebo effect in the mid-1970s, and shortly thereafter began publishing and speaking on its potential therapeutic benefits. Together with colleagues, I found that in the patient cases we reviewed, the effect I call remembered wellness was 70 to 90 percent effective, doubling and tripling the success rate that had always been attributed to the placebo effect.

As my research has progressed, I have learned that as long as humans have roamed the earth, we have entertained beliefs. We have always called upon God or gods to sustain us. We have named and given meaning to nearly everything, sometimes simply in our own quiet contemplation of life, sometimes on a larger scale to stir the thoughts of whole populations, as happens in art, literature, and philosophy. We see the world in the unique way our socialization, life experiences, and cultural and religious upbringing permit us to see it. We are not all equally analytical or compelled to find deep meaning in the events of our lives, but we human beings cannot help but color our reality with hopes, emotions, philosophies, and convictions. It is our nature.

But neurological research reveals that before we consciously color the world around us with our thinking and acquired beliefs, brain mechanisms mark our perceptions, forming opinions and assigning emotional values. Before we even have a chance to mull over the presence of a new sight or sound, regions of our brain react by assigning an initial but influential value to it. These automatic attitudes make us incapable of utter objectivity or neutrality, in more profound ways than we’ve ever suspected.

Western science and all of its brilliant discoveries have been built on the tenet that we can and should want to achieve objectivity, and that objective facts can be distinguished from intangible or subjective aspects of life. And because beliefs and emotions are ephemeral and imperceptible, Western medicine has largely assumed that their effects are not physical or measurable. But neurological researchers and those of us delving into the considerable, measurable effects that beliefs can have on the human body are painting a very different portrait of human physiology and human life, with discoveries destined to change the way health care is conducted.

A Book About Beliefs

I could not have predicted that I would write an entire book about the fact that beliefs have physical repercussions, or that the human spirit was relevant, much less that it was influential, in the treatment and prevention of illnesses. But in my thirty years of practicing medicine, I’ve found no healing force more impressive or more universally accessible than the power of the individual to care for and cure him- or herself. But different from the message often championed in the public realm, it isn’t belief in one’s self, or a simple matter of positive thinking, that reaps the greatest health rewards. Nor is it as simple as turning away from Western medicine to rely on unconventional healers and their seemingly more sensitive healing arts.

I believe the ideal model for medicine is that of the three-legged stool (see Figure 1). The stool is balanced by the appropriate application of self-care, medications, and medical procedures. One leg, that which patients can do for themselves, is the most disparaged and neglected aspect of health care today. The other two legs are things the health care profession can offer or do for patients—resources that medicine relies on almost exclusively today, and that are splendid for the problems they actually solve. In this book, we’ll focus on remembered wellness, which can enhance all three legs of the stool. Doctors and other caregivers dispensing medication or performing procedures must believe in their efficacy and communicate this confidence to patients to engender remembered wellness. But we’ll pay special attention to the self-care leg of the stool, not so much on physical exercise and nutrition, which we all know are good for us, but on the inner development of beliefs that promote healing.

I’ll lead you through the hypotheses and findings that propelled my process of discovery and show why we need greater balance among the three legs of the stool. Throughout my search and in this book, I have applied objective measurements to prove very subjective points, and used empirical data to draw conclusions about “intangibles”—about people’s expectations, hopes, and fears. That these findings say so much about us as emotional, spiritual, and intellectual beings, and not just about our physicality and health, is a strange and wonderful by-product of a traditional scientific pursuit.

[image: image]

FIGURE 1
 THE THREE-LEGGED STOOL

Health and well-being can be maximized with the balanced application of pharmaceuticals, surgery and procedures, and self-care. In medical practice today, the stool is unbalanced because we rely far too much on pharmaceuticals and surgery and procedures. We must embrace self-care to optimize medicine, health, and well-being as well as to balance the stool.


But my search also exposed the inherent weaknesses in Western thought and medicine, which has failed to appreciate the consistent power of remembered wellness. It’s uncanny that medical science, in its passion to preserve life, has neglected the motivations that drive humankind forward, the meaning of life that makes people thirst for health and longevity.

There’s a great deal of practical advice to come in this book that pays attention to these primal instincts. We’ll explore the role beliefs play in your health and well-being, and strategies you can employ to “remember” wellness. We’ll talk about the impact remembered wellness can have on medical conditions and illnesses, and suggest more appropriate use of medications and medical procedures for problems that cannot be solved by remembered wellness alone. Then I’ll make recommendations about how to choose healthily from a menu of self-care, conventional, and unconventional healing options.

I’ll conclude with a blueprint for optimal medicine and health that I believe takes full advantage of remembered wellness and the visceral nature of human beliefs. But when mobilized, the wisdom inherent in our bodies will not only transform individual health, it will reform medicine, saving our nation billions of dollars per year in unnecessary health care expenditures.

Many years have passed since I was a medical student, eager to use the science I was learning to help patients. Since then, as the pages of this book will describe, I have found a source of healing that is timeless. A basic instinct, this belief often transports people from pain and illness and, yet, to our detriment, Western science and society often dismisses it. This visceral truth is something we can count on, something that remains the same despite the dramatic changes we often experience in our public and private lives. We don’t acquire it from textbooks; it is part of our physical endowment from the day we are born. This was true of my father and all the generations before him, it is true of you and your family, and it will be true of all our descendants. Eternally and internally true, it is an entrenched fact of human life that, when exercised and appreciated, has enormous power to heal us—mind, body, and soul.









CHAPTER 2




REMEMBERED WELLNESS















You make an appointment to see your doctor after a week or two of grappling with what feels like the world’s worst respiratory infection. But by the time you get to the doctor’s office, your symptoms have all but disappeared. You sit in the waiting room trying to conjure the fever, the chest-rattling cough, or at least a sniffle to dignify the pleas for mercy you made to the appointment nurse on the phone. And you feel pressed to tell the doctor how many boxes of Kleenex or bottles of cough medicine you’ve been through to prove that despite this mirage of good health, you really are sick.

One could argue that in the natural course of the infection, you coincidentally began to get better the same day you went to see your doctor. After all, your body had a week or more to subdue this pest. But it’s likely that the mere act of calling to make an appointment with a doctor—a ritual your mind and your body probably associate with getting better—helped you heal. Instead of feeling chagrined and foolish that you can no longer muster dramatic evidence of your illness, you should be feeling proud that you and your body are powerful enough to produce the medicinal results of a doctor’s visit without even seeing the doctor.

This is one of the most commonly experienced examples of the placebo effect, which I hope to rename remembered wellness. My first serious look at remembered wellness came in 1975, and I’ll admit that the reason I delved into the phenomenon was to answer critics who suggested that the relaxation response I had defined was “nothing but the placebo effect.” I was sure that the relaxation response was a distinct physiologic state that had to be brought forth by specific means and not “willed” into being by belief. So in truth it was my disdain for the placebo effect, and the fact that some had lumped my findings with what were considered arbitrary emotional reactions, that motivated my initial investigations.

I found that there was little research on the phenomenon. Researchers had generally ignored it, rarely making mention of it in articles in medical journals. Most considered the phenomenon an irritating variable, a fluke that didn’t merit scientific study. Nevertheless, the existing research was impressive. Much of the evidence of the power of remembered wellness had existed for decades but had not been promoted in the medical community. Most investigators relied on the 30 percent success rate that Dr. Henry K. Beecher of Massachusetts General Hospital attributed to the placebo effect in his 1955 study. Even though there were indications that the placebo effect was far more powerful, only a handful of researchers had returned for a closer look. We’ll take that closer look ourselves in this chapter and the next.

It was on the basis of the evidence presented here that I began asking why remembered wellness occurs and what mechanisms make it work. I began to question my assumptions and the medical community’s assumptions. I learned that the placebo effect worked much better than we usually appreciate, and that there were three routes to activating human beliefs.

Subjective Versus Objective

Before I get to the data, let me take a minute to discuss subjective and objective results of remembered wellness. I will emphasize the existence of significant objective findings in this book because remembered wellness will never be accepted into standard medical practice and into Western society without “measurable results.” Three requirements must be fulfilled before a scientist can establish an objective, scientific result: measurability, predictability, and reproducibility. These are the standards that medical science uses to gauge the merits of any research study and that the National Institutes of Health Office of Alternative Medicine has recently begun to apply to unconventional treatments to separate proverbial snake oil from proven, helpful therapies.

The effects of remembered wellness are measurable, but because remembered wellness is activated by the individual’s unique set of beliefs, its effects are not easily predicted or reproduced. We can look at groups of people who have benefited from placebo therapy and offer overall rates of success. But at this time, our tests and measures are not sensitive or sophisticated enough to gauge the individual preferences and life experiences that are at play in each incident of remembered wellness.

Of course, as we will see in the examples of this chapter and throughout the book, medicine is almost never purely objective, because both caregivers and patients possess biases and beliefs. Some would argue that mind/body medicine will prove science’s inadequacy to answer all the questions about human life that we expect it to. But we don’t have to throw the baby out with the bathwater. I think that science will eventually be sophisticated enough to predict and reproduce some belief-engendered effects. What we call “personal” will be considered powerful, and researchers will pursue commonalities among diverse people rather than the unrealistic quest for universality we employ today. Then, the individualistic nature of this influential healer—remembered wellness—will change the way we practice medicine.

Researchers can achieve objective assessments by using unbiased technology and mathematical formulas. In my career I have been continually amazed to see that beliefs do generate these kinds of quantifiable results. Nevertheless, I don’t want to denigrate the subjective—what people think and feel—in emphasizing the value of objective measurements. Beliefs manifest themselves differently in the body, and while some beliefs bring about results the profession can measure in test tubes, blood pressure cuffs, or with electronic monitors, others produce symptoms that are real in their effect on patients but perhaps cannot be tracked by our current technologies.

Traditionally, doctors have thought that if a symptom could not be measured, it must be fake or nonexistent. We’ve distrusted a patient’s ability to perceive authentic bodily change. But my research and that of many others has demonstrated that perceptions and physicality are very tightly braided together in the body, so it is impossible to separate objective and subjective change.

Granted, it is easier to attend to and respect symptoms that we can measure and monitor. But as our understanding of the brain grows, we now realize how much more there is to measure and track, and how pale our technologies look when compared to this intricate, ever-changing organ, the human brain. Even though science cannot now measure most of the myriads of interactions entertained in the brain, we should not ignore compelling brain research that demonstrates that beliefs manifest themselves throughout our bodies. I’ll present the evidence of this in an upcoming chapter. But for now, let me introduce you to the research studies that catapulted my explorations of remembered wellness.

Better Than We Knew

In 1979, my colleague Dr. David P. McCallie Jr. and I reviewed a long history of therapies designed to alleviate angina pectoris, pain in the chest and arms caused by decreased blood flow to the muscle of the heart. The treatments, ranging from injections of cobra venom to surgeries to remove the thyroid or parts of the pancreas, were enthusiastically introduced into medical practice years ago even though today we know they were misguided. But despite there being no physiologic reason these techniques should have worked, they often did. When these ersatz techniques were used and believed in, they were effective 70 to 90 percent of the time, working two or three times more often than Dr. Beecher had said they would. And interestingly, later, when physicians began to doubt whether these treatments worked, their effectiveness dropped to 30 to 40 percent.

Nevertheless, our 1979 findings fell on deaf ears. My colleagues greeted the subject with skeptical interest but remained wedded to the more routine approach to illness, preferring to rely solely on medications and procedures. Then, more recently, the placebo effect began to attract more attention. In 1994, Dr. Alan H. Roberts and his colleagues of the Scripps Clinic and Research Foundation looked at medical and surgical treatments of bronchial asthma, herpes simplex cold sores, and duodenal ulcers. Employing a retrospective approach, as Dr. McCallie and I had in studying angina patients, Roberts’s team studied treatments once thought to be successful but later debunked. They concluded, according to Clinical Psychology Review, that “under conditions of heightened expectations” the power of the placebo effect “far exceeds that commonly reported in literature.” A full 70 percent of the patients they studied experienced excellent or good results from bogus treatments.

In a subsequent study, chief investigator Dr. Judith A. Turner of the University of Washington, Seattle, also confirmed that the placebo effect was twice as effective as commonly thought. Dr. Turner’s team evaluated the role of remembered wellness in relieving pain, reviewing three books and seventy-five articles published over fifteen years. Calling the success rates “strikingly high on average,” Turner said clinicians must no longer assume that placebos work only one-third of the time.

So the first step in establishing remembered wellness was to at least double our expectations of how well it worked. Physicians could no longer dismiss the phenomenon as a relatively minor factor, because now it seemed to have an effect the majority of the time. Remembered wellness was found to have a substantial impact on the most commonly reported symptoms—chest pain, fatigue, dizziness, headache, back and abdominal pain, numbness, impotence, weight loss, cough, and constipation. And, as demonstrated in a 1992 Ohio State University study of patients with congestive heart failure, placebo treatment may also help more serious conditions. In that investigation, patients with moderately severe cases who received eight weeks of placebo therapy proved capable of an eighty-one-second improvement in their mean duration on an exercise treadmill.

Three Components of Remembered Wellness

It is easy to harvest the benefits of remembered wellness. Over twenty years ago, Dr. Mark D. Epstein and I identified three different but often overlapping ways to achieve the phenomenon, all of them dependent upon beliefs. Belief in or expectation of a good outcome can have formidable restorative power, whether the positive expectations are on the part of the patient, the doctor or caregiver, or both (see Table 1).


TABLE 1

THREE COMPONENTS OF REMEMBERED WELLNESS


	Belief and expectancy on the part of the patient

	Belief and expectancy on the part of the caregiver

	Belief and expectancies generated by a relationship between the patient and the caregiver





To see how the patients’ beliefs trigger remembered wellness, take a look at Dr. Stewart Wolfs 1950 study of women who endured persistent nausea and vomiting during pregnancy. These patients swallowed small, balloon-tipped tubes that, once positioned in their stomachs, allowed researchers to record the contractions associated with waves of nausea and vomiting. Then the women were given a drug they were told would cure the problem. In fact, they were given the opposite—syrup of ipecac—a substance that causes vomiting.

Remarkably, the patients’ nausea and vomiting ceased entirely and their stomach contractions, as measured through the balloons, returned to normal. Because they believed they received antinausea medicine, the women reversed the proven action of a powerful drug. Even though many of us stock our medicine cabinets and first aid kits with ipecac to bring about vomiting in case of poisoning, these pregnant women with documented stomach distress thwarted the action of a drug that should have made them even sicker. With beliefs alone, they cured themselves.

Similarly, a 1957 investigation at Cook County Hospital in Chicago found that 30 percent of patients with rheumatoid arthritis benefited from placebos. Their relief persisted at least three months. This was confirmed and enhanced by a 1995 study published in the Annals of Internal Medicine in which 40 percent of patients with rheumatoid arthritis experienced at least a 50 percent decrease in the number of swollen joints and a 50 percent reduction in swelling and tenderness that existed in joints. Simply relying on placebos, they found their improvements lasted six months or more.

Another investigation centered on people who had their lower wisdom teeth removed. For three to four decades, dentists have used ultrasound frequencies transmitted through a small, hand-held device called a transducer to massage a patient’s face after surgery to reduce pain and swelling and to hasten healing. But dentistry does not know of any physiologic reasons why this technique works. In 1988, a team of dental surgeons in London compared the experiences of postoperative patients who received no ultrasound treatment to those receiving ultrasound massages as well as to those who got mock treatments in which the ultrasound machine was kept at zero frequency. For one mock treatment, the doctor held the transducer motionless on the patient’s face, while in the other treatment the doctor moved the transducer in circles on the patient’s cheek. Yet another set of patients was asked to massage their own cheeks with a disconnected ultrasound transducer. Prior to surgery, all the groups of patients were assured that the use of the ultrasound would reduce postoperative pain and swelling.

When the results were tabulated, patients who received the mock nonmassaging treatment had 35 percent less swelling than did those who received no treatment at all. Patients treated with the mock circular treatment and the actual ultrasound massage had 30 percent less swelling compared to the control group, but those performing self-massage with the disconnected transducer had only a 15 percent reduction.

If you’ve had wisdom teeth removed, you’ll undoubtedly recall wanting to wish away the proverbial chipmunk cheeks. But in this case, the patients’ desires did have results; they believed in the prospect of a helpful technology, which mobilized their internal healing resources.

Having a clinician administer the treatment also seemed to make a difference in the healing process, since patients who performed self-massage had less success. In the research my colleague and I did on angina pectoris, we also found that the contribution of the caregiver’s beliefs was impressive. Indeed there was a direct correlation between the enthusiasm conveyed by the physician investigator and the success rates. As long as a therapy was professed to be the latest and the greatest, the vast majority of patients experienced excellent effects. Eventually, when the treatments were shown to be ineffective, they fell out of favor and improvements in patient health correspondingly declined.

Not only did patients report subjective relief from their pain, they displayed objective improvement—greater endurance in exercise tests, less use of nitroglycerin, and improved results on the electrocardiogram. Some of the patients enjoyed this objectively documented improved health—mind you, this was after receiving what would later be declared a worthless treatment—for a year or more.

If we take a more conservative approach and only consider those angina patients who had coronary artery disease confirmed by a diagnostic angiogram, 60 to 80 percent of the study participants achieved substantial relief of symptoms. Applying the wisdom of the Framingham Heart Study in which only 14 percent of men and 19 percent of women experienced spontaneous remission after suffering angina for two or more years, spontaneous remission cannot begin to account for this success rate.

Clearly, when patients believed in therapies that were fervently recommended by their doctors, this fervor worked to alleviate a variety of medical conditions including angina, asthma, herpes simplex cold sores, and duodenal ulcers. But as soon as patient confidence in these treatments was undermined, so was the effect. This is the pattern noted by the nineteenth-century French physician Armand Trousseau when he said, “You should treat as many patients as possible with the new drugs while they still have the power to heal.”


The Pleasing Placebo

Learned in childhood, the act of pleasing others often has its own rewards, including health benefits, as is suggested by the word “placebo,” from a Latin root meaning “I shall be pleasing or acceptable.” Most health professionals and patients are eager to please one another, the former by being friendly, hopeful, and confident in the therapies being recommended, and the latter by getting better, by reporting improvements in health, or by complying with instructions.

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

Too often today, the sacred trust that should be developed between doctor and patient has been replaced by a set of rushed interactions. The therapeutic rewards a good relationship engenders are lost in an age when patients are discouraged from visiting their doctors. Researchers conducted an investigation at Massachusetts General Hospital in 1964 that warned us all about the importance of this bond. They compared two matched groups of patients who were to undergo similar operations. The doctor responsible for their anesthesia visited both groups of patients but interacted with them quite differently. He made only cursory remarks to patients in one group but treated the other group with warm and sympathetic attention, sitting on the patients’ beds, detailing the steps of the operation, and telling them about the pain they might expect afterward.

The patients went on to have their operations and to recover. They were allowed to have as much pain relief medication as they requested. The hospital personnel caring for them either did not know to which group the patients belonged or were unaware that the test was being conducted.

The relationship established by the anesthesiologist made a tremendous impact. The patients who received the friendlier, more supportive visits got better faster and were discharged from the hospital an average of 2.7 days before patients in the other group. (This was, by the way, in the days before insurers determined the length of hospital stays.) And the patients treated in a warm and sympathetic manner experienced less pain, asking for half as much pain-alleviating medicine as the other group.

I digress for a moment to offer a personal example of the influence a caregiver can have on a patient’s health. A young woman, whose internist consistently measured high blood pressure readings when she was at his office, had consistently normal-range readings when she visited me. She marveled at the difference, saying, “Dr. Benson, I’m never nervous when I visit you.” I was, of course, flattered until further questioning revealed the true source of her occasional hypertension. When I asked her why she got flustered in her other doctor’s presence, the patient replied, “He’s so cute!”

This is but one example of “white-coat hypertension,” a medically recognized phenomenon in which fear—or in my patient’s case, infatuation—temporarily elevates blood pressure in the doctor’s office. Indeed, physicians and caregivers can have a profound effect on us. British researcher Dr. K. B. Thomas posed the question “Is there any point to being positive?” in his 1987 study published in the British Medical Journal. His research team examined the effects of the doctor’s conveyance of positive or negative information to two hundred patients with symptoms not attributable to any particular physical ailment. These patients accounted for 40 to 60 percent of the visits to the clinic the researchers studied. In the positive consultations, the doctor gave patients firm diagnoses and confidently remarked that they could expect improvement in a few days. Sometimes, patients received prescriptions that the doctor told them would make them better when in fact the prescriptions were really vitamins. In other cases, no prescription was given and the doctor told patients none was required.

In the negative sessions, the physician stated, “I cannot be certain what is the matter with you.” Offering no medication, the doctor said, “Therefore I will give you no treatment.” When the doctor supplied a prescription, again in the form of vitamins, he or she told the patient, “I am not sure that the treatment I am going to give you will have an effect.” The appointments closed with the doctor telling a patient to return to the clinic if he or she experienced no improvement in the next few days.

In the end, 64 percent of the patients who heard good news got better within two weeks of the consultation compared to only 39 percent of those who received negative feedback. The weight of a doctor’s words was proven all the more consequential because statistically there was little or no difference between those who received prescriptions and those who didn’t. About 53 percent of patients given vitamins got better in the two-week span compared to 50 percent of those who received none.

The Manner Matters

The bedside manner does matter. I have often heard patients say, particularly when referring to surgeons or other specialists, that proficiency is more important to them than bedside manner. But in examples cited here from both medical and surgical wards, it’s plain that a positive, supportive approach is an essential part of the healer’s proficiency. No matter how precise the surgery, studies show you’ll recover more quickly if your surgeon is upbeat, confident, and kind.

The patient too has responsibilities in cultivating a good relationship with the health professional. Audiotaping patients’ visits with their doctors, Drs. Sherrie Kaplan and Sheldon Greenfield at New England Medical Center in Boston determined that the average patient asks fewer than four questions in a fifteen-minute meeting with the doctor, and those queries include, “Will you validate my parking?”

Trying to improve communication, the researchers coached patients with chronic illnesses such as diabetes, rheumatoid arthritis, and high blood pressure prior to their regularly scheduled doctor appointments. The coaches spent twenty minutes with patients, going over their medical records and focusing on questions the patients wanted to ask once they were with their doctors.

Not surprisingly, the coached patients came away from their visits better satisfied than the uncoached group. But in a more dramatic development, coached patients experienced fewer illness-related limitations to their lifestyles than did uncoached patients. Patients with diabetes who more actively conversed with their doctors had lower follow-up glucose levels, a sign of better diabetes control.

In every incident of remembered wellness, the catalyst is belief. The belief may be your own, a composite of your life experiences. The belief may be your clinician’s, the product of his or her professional and personal history. Finally, the belief can be instilled in you by the confident and trusting tone established in consultations between the two of you. As humans we are laden with beliefs, influences so interwoven we cannot precisely distinguish their sources. Spurred by a remote childhood memory of a congenial pediatrician who rewarded you and your brother with a toy after every checkup, you may be predisposed to expect rewards from medicine. Or conversely, if you remember hating needles so much as a child that it took your mother, several nurses, and the doctor to hold you still for a shot of penicillin, your prejudices may be long-standing.


The Nocebo Effect

You see, belief can also work against us. The brain/body does digest unpleasant images and can fulfill ugly prophecies. Consider how often crime victims die from heart attacks, brought on not by any injuries but from the horror of being assaulted. Confirming this, one investigator autopsied such victims and observed that in eleven of fifteen cases there were no internal injuries. Instead, their deaths were caused by severe heart muscle damage called myofibrillar degeneration. Jolted by believing in a life-threatening danger, the body sustained this damage, releasing excessive amounts of the stress-relieving hormone norepinephrine, also called noradrenaline. A massive overdose of norepinephrine triggers a chain of biochemical events, often causing death.

The nocebo is the placebo’s negative counterpart, and just as our bodies can remember wellness, they can also project sickness and even death. Western medicine tries to account for the materialization of beliefs into physical signs and symptoms by calling such illnesses “psychosomatic.”

The formation of “psychosomatic medicine” departments in the 1940s was meant to foster a better understanding of how, for example, episodes of anger and hostility can translate into stomach ulcers and heart attacks, but because medicine separated and compartmentalized the realms of mind and body for so long, the discipline never got the respect it deserved. In the long run, this may have been for the best since no one discipline can address the vast interrelatedness of mind and body. Every specialty and subspecialty of medicine is having to reevaluate and appreciate how intimately our thoughts are related to our bodies. Even songs are going to have to be rewritten, since it isn’t just a matter of the thigh bone being connected to the hip bone, it’s a matter of our everyday thoughts, dreams, and superstitions being related to our entire anatomy.


Voodoo

No example better illustrates the relationship between mind and body, or the paralyzing power of negative beliefs, than does voodoo death. Voodoo is a set of religious practices believed to have originated in Africa that is still being practiced by native populations in Africa, Haiti, South America, and the West Indies. Some aboriginal tribes in Australia, New Zealand, and the Pacific Islands have a similar set of beliefs and practices.

Many voodoo deaths have been documented in the medical literature. Witch doctors in Australian aboriginal tribes are known to “point a bone” to cast a spell on an intended victim. This rite is supposed to so disturb the spirit of the victim that disease and death will result. In 1925 Dr. Herbert Basedow witnessed such an incident and wrote:


The man who discovers that he is being boned is, indeed, a pitiable sight. He stands aghast, with his eyes staring at the treacherous pointer, and with his hands lifted as though to ward off the lethal medium, which he imagines is pouring into his body. His cheeks blanch and his eyes become glassy, and the expression of his face becomes horribly distorted…. He attempts to shriek but usually the sound chokes in his throat, and all that one might see is a froth at his mouth. His body begins to tremble and the muscles twist involuntarily. He sways backwards and falls to the ground, and after a short time appears to be in a swoon; but soon after he writhes as if in mortal agony, and covering his face with his hands, begins to moan…. His death is only a matter of comparatively short time.



Dr. Walter B. Cannon, the famous Harvard Medical School physiologist at the turn of the century, found tremendous power in “tapu,” or taboo, in the Maori aborigines of New Zealand. When tapu was wielded against others by the tribal chiefs, Cannon said it produced “a fatal power of the imagination working through unmitigated terror.”

Cannon recalled one story in which a young aborigine stayed at an older friend’s home while traveling. For breakfast, the elder served a meal containing wild hen, a food that the younger generations were strictly prohibited from eating. The young man asked his host several times if his breakfast contained wild hen but was assured it did not.

A few years later, these friends were reunited, and the older man asked the younger if he would now eat wild hen. The young man said that of course he would not because it was forbidden. The elder laughed at him and explained that years before he had tricked him into eating the hen—news that caused the younger man tremendous fright and eventually physical distress. Within twenty-four hours, he was dead.

In the late 1700s, Dr. Erich Menninger von Lerchenthal of Vienna reported several instances of sudden death brought on by extreme fright. One of the cases he cited came from Joseph Haydn’s diary in which the composer wrote:


On the 26th of March at the concert of Mr. Bartholemon (London) there was an English clergyman who while hearing my Andante sank into the deepest melancholy because of the fact that on the previous night he had dreamed of such an Andante which announced his death. He immediately left [our] company, went to bed, and today I heard through Mr. Bartholemon that this clergyman had died.



The same doctor reported a gruesome tale of an assistant who was widely disliked by students at a college. The students condemned the assistant to a mock death ceremony in which the man was restrained and held down while his head was placed on a chopping block and his eyes were blindfolded. One student simulated the sound of a swinging ax while another dropped a wet, warm cloth on the assistant’s neck. The shock was so great that the assistant died immediately.

Similarly, Dr. George Engel, recently a professor of psychiatry at the University of Rochester Medical Center, found that extreme feelings of hopelessness and helplessness, or what he termed the “giving up-given up complex,” produced sudden death. We see frequent examples of this in widows and widowers who get sick right after the deaths of their spouses, and we say that these people “die from a broken heart.”

Dr. Engel found one hundred examples of sudden deaths in unusual circumstances in newspaper clippings from around the world, and by re-creating the psychological status of those people before their deaths, he found that an individual’s sense of powerlessness and an inability to cope with life often led to that person’s death. Engel concluded it isn’t the circumstances of life but one’s attitude toward these circumstances that seals one’s fate.

A forty-five-year-old professional man exhibited this characteristic hopelessness before his abrupt demise, according to Dr. Leon J. Saul of Media, Pennsylvania. The man was evidently torn between staying in an intolerable situation at home or moving to a new town and leaving behind responsibilities he felt he should shoulder. Haunted by the demons apparent to him in either choice—to stay or go—he boarded a train to make the move to the other town. But about halfway between his old home and his new home, the train made a stop where the passenger disembarked and began pacing along the platform. When the conductor called “All aboard!” the man could not decide what to do and in fact was convinced he could travel no farther. At the height of this emotional impasse, he collapsed on the train station platform and died. His medical records indicated no significant or life-threatening illness.

The faith or faithlessness that governs our lives can affect our health. The nocebo effect occurs in the same three ways as does remembered wellness, whenever beliefs, faith, or expectations are at play. Correspondingly, the use of placebos in experimental studies not only produces positive effects, it can also generate unwanted side effects, some of which can be severe. Drowsiness, headaches, nervousness and insomnia, nausea and constipation are among the most commonly reported side effects of placebo treatment, according to Dr. Raymond C. Pogge, who conducted a review of seventy-seven publications for the incidence of placebo side effects.

About 33 percent of placebo recipients in a test of antispasmodic drugs experienced nausea or constipation. When participants received placebos in a trial of pain-relieving medications and tranquilizers, 8.9 percent of them felt drowsy as a result. Six patients had documented cases of liver impairment after taking placebos. In one study a patient got a skin reaction from a placebo; the reaction disappeared upon discontinuance of the placebo and reappeared when it was administered again.

Reading the informed consent document one has to sign before participating in a double-blind study is undoubtedly the culprit in some of these cases. Knowing a long list of potential undesirable and toxic effects may bring them on. Similarly, if you associate previous bad experiences with certain medications, or know that the drug being tested should make you tired or sick to your stomach, you may trigger these very symptoms even if you are ingesting a sugar pill.

Pseudopregnancy

In remembered wellness and the nocebo effect, the adage “Be careful what you wish for” is profound. Women, and in rare cases men, who either desired or feared pregnancy intensely, or empathized keenly with someone who was pregnant, have been known to show actual signs of pregnancy. This phenomenon is called pseudocyesis and is often considered “the oldest known psychosomatic condition.” Hippocrates reported twelve cases of women “who imagine they are pregnant seeing that the menses are suppressed and the matrices swollen.” In the sixteenth century, Mary Tudor, the Queen of England, experienced pseudocyesis several times with symptoms of pregnancy that spanned nine months and culminated in two episodes of false labor.

These pseudopregnancies have also been documented in modern times. In a 1951 study by Dr. Paul H. Fried and his colleagues at Jefferson Medical College and Hospital in Philadelphia, the symptoms were so convincing that a fifth of the doctors declared a third of the patients “pregnant.” In this condition, menstruation stops and abdominal swelling occurs at a rate similar to that of a normal pregnancy. Breasts grow larger and more tender, and nipples change pigment as is consistent with pregnancy. Nipples also increase in size and milk is secreted. Some women feel what they think is fetal movement during the fourth or fifth month of a false pregnancy. Dr. James A. Knight of Baylor University reported that one man had a false pregnancy as well.

Many patients who had false pregnancies were found to be depressed as a result of a failed romance or infertility. Depression then had unmistakable effects on the brain and thus on the pituitary gland and hypothalamus. With the mental focus on pregnancy mimicking that of a pregnant woman, the brain was persuaded to process orders for hormonal changes in the body even when no developing fetus was present.

Longing for a baby. Longing for an absent loved one. Longing for renewed health and vigor. The body does respond to the cravings of the soul, sometimes in dramatic ways, other times subtly. The body even responds to what our caregivers want for us and to the trust we build in relationships with our caregivers. Faith, that is, longing and expecting that what we long for will occur, helps our bodies recall the messages and instructions associated with what we long for. In other words, a doubting Thomas may stunt remembered wellness. Take the case of two thousand men who were treated with beta-blocking drugs after having heart attacks. It turned out that doubts or negative beliefs, translated into actions, helped determine whether they lived or died.

Following Doctors’ Orders

Reported in a 1990 paper in the British medical journal The Lancet, the investigation compared the effects of beta-blockers, drugs that prevent hormones from causing the heart to beat too rapidly or forcefully, to the effects of placebos. The study revealed that men who did not adhere well to the treatment regimen—whether they received active medication or inert placebos—were 2.6 times more likely to die within a year of follow-up than were good adherers. It didn’t matter whether these men were taking the beta-blockers or placebos; if they took the pills less than 75 percent of the time, they were twice as likely to die as those who took the medicines or sugar pills more consistently. Remarkably, the death rate among those who did not take their placebos was much higher than for those who took their placebos regularly!

A similar result was revealed in an investigation of men who received either a cholesterol-lowering drug or placebo after having a heart attack. This study, published in The New England Journal of Medicine, revealed that after five years of follow-up, only 15 percent of those who took 80 percent or more of their placebos died over that time compared to 28 percent of poor adherers taking placebos. Again, not taking a placebo led to an increased rate of death.

As medical researchers, we expect some exceptions and anomalies from our statistics. But the finding that patients who consistently followed doctors’ orders, believing that doing so would make them well, were twice as likely to live is sobering. The sacred trust appears all the more sacred, the responsibility for fostering positive outlooks and a willingness to adhere to treatment all the more consequential.

Now you’ve seen some of the objective medical evidence that first compelled me to take remembered wellness seriously. Reading these studies and conducting my own, I learned that our systems are nourished or starved according to our expectations. When mobilized for our benefit, this is a magnificent physiologic endowment. And in the next chapter we will see that it is the nature of belief to affect the natural course of our lives.
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