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10 HEALING SECRETS OF THE MIND
  

NATUROPATHIC APPROACHES TO MIND/BODY MEDICINE 



The secret of health for both mind and body 
is not to mourn for the past, not to worry 
about the future, or not to anticipate troubles, 
but to live the present moment wisely and 
earnestly. 

~Siddartha Guatama Buddha
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Health is the currency of life. Each day our habits and decisions  
radically affect our wellness, from what we eat to how we sleep. The 
burdens in modern life can be toxic. We know we are overstressed, 
anxious, overweight, you name it! All of which is constantly withdraw-
ing from this currency. It is time to take it back, form new habits, and 
learn the tools necessary to live happy and more productive lives. 
Our minds are powerful machines, capable of controlling our  
physiology.

Join us as we learn from leading clinical experts on how to unlock 
the power of our minds.

For the past 10-years, our team at Naturopathic Doctor News &  
Review (NDNR) has been providing naturopathic doctors with a  
 forum of learning, teaching, and clinical discovery. It serves as a  
dynamic voice for the advancement of naturopathic medicine by in-
forming and educating physicians in the recent developments of the  
practice of natural medicine. Loyal to the naturopathic medicine 
tenet of docere, our experts will act as your teacher in traversing the 
complex world of health, sharing secrets of natural medicine to  
expand your control over the toxic parts of your day-to-day lives.

Each June, NDNR lends its clinical focus to mind-body medicine. 
Mind-body medicine looks inward to dive into the ways in which the 
mind can influence the body’s innate ability to heal. It is only in 
 recent times that we have isolated the mind and body as distinct, 
separate entities. Discoveries in scientific trials have led to the  
credence of these techniques trusted for millennia. Techniques  
covered in this book include meditation, yoga, mindful eating, 
guided imagery, journaling, and movement techniques to reduce 
stress and restore balance in the body.

10 Healing Secrets of the Mind includes some of the most rigorous 
and engaging articles ever published over the 10-year history of 
NDNR. Each chapter examines the various approaches to mind-
body medicine, as well as case studies reflecting the efficacy of the  
modality.

We hope this book inspires you to live mindfully and be good to  
yourself.

PREFACE
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Jim Massey, ND

Mind-body medicine is a revolutionary approach to 
health care that focuses on treating the patient as a  
totality of body, mind, consciousness, spirit, and soul. 
Treatment recognizes and brings awareness to the  
significant role of our emotions, mental states,  
behavior, social surroundings, and spiritual beliefs that 

MIND-BODY MEDICINE 
ITS HISTORY & EVOLUTION
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affect our health and well-being. Mind-body medicine uses the proc-
esses of the mind to influence the health of the body. The mind-body  
approach to medicine offers a vital partnership among a wide range 
of medical practitioners from specialists in the medical and mental 
health fields. These include primary-care physicians, nurse  
practitioners and psychologists, as well as mind-body specialists 
like biofeedback practitioners, meditation teachers, yoga instructors, 
and psychospiritual counselors. Mind-body medicine is conceived 
on evidence-based science that was not known or understood until 
the late 20th century. Understanding the history and evolution of 
mind-body medicine takes us on an incredible journey of intrigue, 
power and politics within the scientific community, religious groups, 
and established institutions with various vested interests at stake.

Going back to the 4th century BC, Hippocrates, who recognized the 
moral and spiritual aspects of healing, believed that treatment could 
occur only with consideration of attitude, environmental influences, 
and natural remedies. This concept – that the mind plays an  
essential role in creating a healing balance – was embraced as well 
by both Ayurvedic and Chinese medicine, which also date back 
over 2 000 years.

REDUCTIONISM & WESTERN MEDICINE

While this integrated approach was maintained in traditional healing 
systems in the East, developments in the western world, by the 16th 
and 17th centuries, began focusing their attention on the newly “dis-
covered” science during this so-called “Age of Enlightenment.” West-
ern medicine became dominated by Descartes’ reductionism/
dualism theory. Reductionism stated the world was like a machine, 

its pieces like clockwork mechanisms, and that this machine could 
be understood by taking its pieces apart, studying them, and then 
putting them back together to see the larger picture. This Reduction-
ism school of thought considered the mind as merely part of the 
body “machine.” Rene Descartes (1596-1650) saw 2 separate parts 
to man – mind and body. Although the body could affect the mind, 
no interaction was possible in the other direction; mind simply did 
not affect the body. The disease process was independent of the 
mind.

Sir Isaac Newton (1643-1727) expanded Descartes’ works regard-
ing reductionism, ultimately culminating in his Principia Mathematica 
in 1687, which further advanced the idea of a clockwork universe.

This “new” science led to a separation of human spiritual and emo-
tional dimensions from the physical body. Technological advances 
(eg, microscopy, the stethoscope, the blood-pressure cuff, and re-
fined surgical techniques) demonstrated a cellular world that 
seemed far apart from the world of belief and emotion. The discov-
ery of bacteria and, later, antibiotics, further dispelled the notion of 
belief influencing health. Fixing or curing an illness became a matter 
of science (ie, technology). Basically, the “powers that be” decided 
that this new science clearly demonstrated that humans had estab-
lished control over nature.

Rather than allowing this new science to take a place beside the  
previously accepted world order of belief, emotion, consciousness, 
spirit, and soul, it totally replaced this established paradigm. They 
truly threw out the baby with the bath water. As medicine followed 
the new scientific lead to separate the mind and body, the  
perception prevailed that diseases of the mind were not real  
because there was no known physiologic or biochemical scientific 
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Sir Isaac Newton (1643-1727)  
expanded Descartes’ works regarding 
reductionism, ultimately culminating in 
his Principia Mathematica in 1687, 
which further advanced the idea of a 
clockwork universe.

evidence to validate such a notion. The level of 
scientific knowledge had certainly advanced, 
but it was still light years from what would be 
learned over the next 300 years. This reduction-
istic disconnect took precedence over, not a 
place beside, the healing connection of the  
spiritual and emotional soul. This new paradigm 
would not change until it could be physiologi-
cally and biochemically proven that there are 
such connections. Science basically had to 

prove the existence of a connection, even if we 
all innately witness such a connection.  
Remember, information only went one way,  
according to Descartes and Newton; the mind 
had no effect on the body.

The Roman Catholic Church, with its immense 
money and power, controlled the scientific  
community, thus was the presiding authority on 
what was acceptable science. The Church had 
a long history of persecuting scientists who 
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formed theories the Church deemed heretical. Descartes was well 
aware of the fate Galileo and Nicolaus Copernicus experienced with 
their heliocentric (the earth revolves around the sun) theory. Des-
cartes was advised to best leave the matters of the mind, soul, spirit, 
and consciousness to the Church…so he wisely did. The Roman 
Catholic Church controlled these matters and firmly believed it was 
its duty to keep it that way.

PHYSICS & MATERIALISM

Physics’ limited materialistic view, which followed Descartes’ and 
Newton’s theories, remained the gospel for almost 300 years. This 
materialistic view of physics regarding our actual existence sepa-
rated matter and energy from the mind, consciousness, spirit, and 
soul. With this predominant preoccupation of physical science, the 
investigation for new research on the physiological and psychologi-
cal connection of the mind and body was basically suffocated. The 
problem with the physical science paradigm is that it proceeds as if 
reality is a closed materialistic system. “Physicalism” violates the es-
sence of how the world naturally presents itself. Treating a patient as 
a physical machine, where emotions and feelings have no recogniz-
able connection, makes no sense, but until cell physiology and bio-
chemistry could prove otherwise, there would be no changes to the 
“new” (300-year-old) status quo.

THE DISMANTLING OF REDUCTIONISM

The crack in the reductionism theory can be traced back to the intro-
duction of Einstein’s theory of relativity in 1905. Einstein shook the 

foundations of physics when he proved that Newton’s Three Laws of 
Motion were only partially correct, eg, breaking down when veloci-
ties approached that of light. Einstein also showed that Newton’s law 
of gravitation was again only approximately correct, eg, breaking 
down in the presence of very strong gravitational fields. Newton had 
no way of knowing these subtleties because science had not 
evolved to the point of understanding electromagnetic waves, curva-
ture of spacetime, or gravitational lensing.

The previously suppressed and underinvestigated doors of science, 
physics, and even medicine, were cracked open in the early 20th 
century by a flood of new scientific discoveries. Quantum mechan-
ics and physics brought to life the reality of the small and previously 
unseen and unrealized quantum particles. These newly discovered 
quantum particles are subject to a completely different set of laws 
than the old-world larger particles we can see. This was the theory 
postulated by Max Planck in 1900. The “new” science that Des-
cartes and Newton assumed was being radically replaced. Still, the 
mind-body connection had to be scientifically proven.

SCIENTIFIC PROOF OF MIND-BODY CONNECTION

In the 1920s, Walter Cannon’s work revealed the direct relationship 
between stress and neuroendocrine responses in animals. Coining 
the phrase “fight or flight response,” Cannon described the primitive 
reflexes of sympathetic and adrenal activation in response to per-
ceived danger and other environmental pressures (eg, cold, heat). 
Hans Selye further defined the deleterious effects of stress and dis-
tress on health. At the same time, technological advances in medi-
cine that could identify specific pathological changes, and new dis-
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coveries in pharmaceuticals, were 
occurring at a very rapid pace. The 
disease-based model, the search 
for a specific pathology, and the 
identification of external cures were 
finally being challenged with the ad-
vent of new discoveries in science.

During World War II, the power of 
placebo was recognized as a scien-
tifically viable phenomenon. Henry 
Beecher, an Army medic, “discov-
ered” the placebo effect when he 
ran out of morphine for the wounded 
soldiers he was treating. He re-
placed the pain-killing morphine 
with a simple saline solution, but 
continued to tell the wounded sol-
diers it was morphine, to calm them 
down. To his surprise, almost half of the soldiers reported that the in-
ert saline solution actually reduced or erased their pain. Exactly how 
placebos worked to relieve pain and other symptoms was a mystery, 
but neuroscientists of that era had uncovered several important 
clues. They theorized that placebos must play a role in helping the 
brain release natural chemicals and changing brain activity in ways 
that mimic the effects of real drugs and treatments.

What were these chemical communicators that were facilitating this 
placebo effect? Is there a biochemical and physiological answer to 
the connection of the mind and body? Enter Candice Pert, PhD, who 
started out being a molecular biologist researching receptors of psy-

choactive drugs, particularly the opiate re-
ceptors. In her studies, Dr Pert developed 
ways to measure these receptors that had 
been hypothetical up until that time. This 
led to the discovery that the brain makes 
its own morphine in the form of endorphins 
(which is shorthand for endogenous mor-
phines). These endorphins and other 
chemicals like them (peptides) are found 
not just in the brain, but also in the immune 
system, the endocrine system, and through-
out the body. A peptide is made up of 
amino acids, the building blocks of pro-
teins. These peptides mediate intercellular 
communication throughout the brain and 
the body. These neuropeptides and their 
receptors have been theorized to be the 
biochemical correlates of emotions.

Finally, a scientifically-based (both biochemical and physiologic) ex-
planation that clearly demonstrated the unique pathways connecting 
the mind to the body was firmly established. For some 300 years, re-
ductionism ruled. Now the recognition of this mind-body intercon-
nectedness had finally passed the scientific litmus test.

Mind-body medicine has further advanced its status as a valuable 
clinical resource for better health and greater well-being. People like 
Jon Kabat-Zinn, PhD, Dean Ornish, MD, David Spiegel, MD, Bernie 
Spiegel, MD, and Bruce Lipton, PhD, have played significant roles in 
furthering the credibility and significance of mind-body connection 
in modern medicine.
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CLOSING COMMENTS

The health benefits of mind-body  
medicine have barely touched the  
surface of what it offers for future health 
and well-being. Realizing that our minds 
and what we feel, think, believe, and 
practice can affect our physical and  
mental health is truly an amazing tool in 
our ability to personally create not only 
better health, but also the potential for a 
less stressful and more peaceful lifestyle.

Why the mind-body modality, which  
offers such readily available self-
empowerment and self-care, has not 
been more readily utilized is perplexing. 
The cost certainly isn’t the issue, since 
the cost is very low. The clinical results 
can often be so dramatic that they  
border on the miraculous, and the fact 
we can easily be taught to integrate such 
practices into our daily routines makes it 
appear to be a no-brainer.

I believe that naturopathic doctors and 
other practitioners of integrated  
medicine have an inside track on  
utilizing the mind-body modality.  
Naturopathic philosophy stresses the  
importance of treating the whole person 

– mentally, emotionally, and physically. It 
is taught from Day 1 that Hippocrates 
was indeed correct when he made the 
connection, almost 2 500 years ago, that 
the mind is a determining factor in what 
the body manifests.

 

Jim Massey, ND, Is a  
naturopathic physician 
licensed in Oregon and 
Arizona (retired) and  
practicing since 1985. 
He was the cofounder 
of the Wellness pro-
gram at NCNM in 1983, 
and graduated from 
NCNM in 1985. He was 
the one of the first li-
censed naturopathic 
doctors to practice in North Carolina and cofounded the 
North Carolina Association of Naturopathic Physicians in 
1985. He served as a board member on the AANP from 1994-
1996, working with Bob Timberlake on state licensing and 
chairing the Public Relations department. He and his wife, 
Karen, founded Mountain Peak Nutritionals in 1996, which 
specializes in creating “condition specific formulas®” for 
healthcare professionals. Dr Massey has focused and taught 
clinical nutrition, homeopathy, and mind-body medicine. He 
and Karen have lived in Portland for the last 10 years, garden-
ing and growing their company.
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Jody Stanislaw, ND

Life is inherently meaningless.

What was your reaction to that statement? Or, I should 
say, what did your mind do with that statement? Agree? 
Or emphatically disagree? Make you confused? Or 
give you clarity? Or perhaps you responded with 

THE POWER OF 
MEANING
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Nothing in life inherently has its 
own meaning. 

Life only has the meaning that we 
choose to give it.

wonder as to why I would even say such a 
thing? Let me explain…

A beautiful blue-sky day! This is clearly a won-
derful event loved by all, right? To many, a blue-
sky day means joy, energy, and  beauty and 
brings out enthusiasm. But think about someone 
who experiences migraines initiated by bright 
light? To him or her, a blue-sky day means the 
probability of a debilitating headache.

Consider a rare and poisonous snake found 
while hiking in the woods. This is not a fun situa-

tion for anyone, right? To most, this means fear 
and danger. However, suppose the woman who 
encountered the snake had dedicated her entire 
life to finding this very rare species. To her, this 
snake means the fruition of a dream of a life-
time.

Think about being given the diagnosis of bron-
chitis. To a busy mom, this is a dreaded develop-
ment that means she will be unable to perform 
her daily duties. To a child, who would rather en-
dure anything than have to go to school, this is 
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a welcomed invitation that means she gets to stay home.

Do you see my point? Nothing in life inherently has its own meaning. 
Life only has the meaning that we choose to give it. Think about 
what Jesus means to the world. Even among devout Christians, 
there will be a vast array of descriptions about what Jesus means to 
them. Then consider the even more varied opinions that exist among 
non-Christians. Chocolate: a lover’s delight or a dieter’s nightmare? 
Family: the joy of one’s life or the bane of one’s existence? Sunset: a 
romantic setting or death to someone stranded out in the cold?

Stop and think about this for a moment. There is nothing in life that 
inherently contains its own meaning. No matter how horrific or joyful 
a situation may seem, things only have significance once we our-
selves apply meaning to them.

I use this powerful tool with all of my patients. Is a diagnosis of diabe-
tes a death sentence or the very motivation one finally needs to 
make life-saving dietary changes? I love this concept. It embraces 
the truth that one can always choose to respond to even the most 
challenging health issue with either a victim mentality or the willing-
ness to see it as an opportunity for personal growth and change. 
Any diagnosis itself has no meaning except that which we choose to 
give it.

As physicians, it is important that we grasp this concept because 
the way we deliver information to our patients can be pitiful or em-
powering or may be depressing or encouraging. When patients 
come to me in pain and desperation, I see my role as their physician 
not only to give them therapies in the classic sense but also to make 
sure I deliver my treatment plan to them in way that conveys empow-
erment, opportunity, and positivity. This optimistic meaning that I 

choose to put onto their treatment plan can itself often be more pow-
erful “medicine” than the very therapies I prescribe.

I walk my talk and have applied this to my own life. For example, I 
was diagnosed as having type 1 diabetes mellitus at the age of 7 
years and spent a week at Children’s Hospital in Seattle, Washing-
ton. I was so touched by the physicians who taught my family and 
me how to live with this new condition that from that day I decided to 
become a physician. Furthermore, it launched me on a trajectory of 
healthy eating and regular exercise that makes me believe, even 
with diabetes, that I am likely healthier than most Americans my age.

Patients who come to me initially for their chief problem often con-
tinue with regular visits for counseling. The mental transformation 
that occurs during these sessions is often the most potent medicine 
I could ever prescribe.

The meaning that our patients put on every aspect of their life can 
have a tremendous influence on their overall health and longevity. 
Empowering patients to free themselves from the tunnel vision views 
that all of us often apply to the events in our lives can be life chang-
ing. As a physician, you have the power to choose the meaning that 
is applied to any diagnosis or treatment plan. Please choose wisely.

Dr. Jody Stanislaw, N.D., graduated from Bastyr University in 2007. 
She works with patients located anywhere around the country over 
phone/Skype, using natural means to treat today’s most common 
ailments.  Her focus on the mind-body connection, as well as the 
importance of lifestyle as medicine, is present in every appointment. 
In her very popular Lifestyle Transformation program, patients re-
ceive private weekly calls over a 3-month period, resulting in dra-
matic improvements in overall health and well-being. Living with 
type 1 diabetes since the age of 7, she also specializes in treating 
diabetes. To learn more about working with her to co-manage any of 
your patients, please send an email to DrJody@DrJodyND.com or via the ‘contact’ tab 
on www.DrJodyND.com
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Steve Rissman, ND

Is it best to let out one’s anger or to hold it in? Is count-
ing to 10 better than saying what is on your mind? 
When it comes to anger expression, is less more? The 
right approach may seem simple to figure out for  
day-to-day social situations, but determining the better 
approach in therapeutic situations is more complex.

TO SCREAM OR 
NOT TO SCREAM?

3



Anger expression, especially in the context of anger management, 
has become a significant topic of discussion and research. This 
question is of particular interest relative to anger management in 
men. While research has shown that holding anger in is not good, 
evidence also shows that excessive expression of anger is problem-
atic. To better answer the question of whether to express or sup-
press anger, a closer examination is necessary.

Sigmund Freud is credited with the idea that anger builds up and 
must be released to keep oneself from exploding. According to his 
theory, anger catharsis acts like a pressure valve to “release steam” 
and to relieve buildup. This is probably the leading conceptualiza-
tion of anger, but is it accurate?

In 1992, a small study1 published in the Scandinavian Journal of 
Gastroenterology found that holding in anger decreased gastric 
emptying, leading to dyspepsia. The suppression of anger—“at-
tempts to resist, control, suppress, and hold in anger”1—was the 
dominant predictor of the presence and extent of more prolonged 
gastric emptying. Results of this study established a link between an-
ger control and gastric pathology that led to dyspepsia. This sup-
ports Freud’s concept of anger.

A 2006 study2 looked at the relationship between optimism, anger 
expression, and natural killer cell cytotoxicity. This study focused on 
men with prostate cancer who were 45 years and older because 
older men are thought to demonstrate decreased ability to effec-
tively express negative emotion. It was found that less anger sup-
pression was associated with greater natural killer cell cytotoxicity.

These studies are representative of numerous investigations linking 
anger suppression to physical pathology. Although in the latter study 

holding anger in is found to be more useful, it still fits Freud’s image 
of anger building up pressure but in this case is a pressure cooker 
that kills cancer cells.

Indeed, much research suggests that keeping anger bottled up in-
side can have detrimental effects, which begs the question “What is 
the effect of ‘letting go of anger’?” A 2003 cohort study of 23 522 
older male health professionals with low levels of anger expression 
concluded that “men with moderate levels of anger expression had 
a reduced risk of nonfatal myocardial infarction compared with those 
with lower levels of expression (relative risk: 0.56; 95% confidence 
interval: 0.32-0.97), controlling for coronary risk factors, health be-
haviors, use of psychotropic medication, employment status, and so-
cial integration.”3 Furthermore, men with higher degree of anger ex-
pression had lower risk of stroke (ie, anger expression was inversely 
associated with risk of stroke). Thus, it would seem that expressing 
anger might cut one’s risk of heart attack and stroke by about half. 
Perhaps in the case of anger was Freud right?

Would greater expression of anger purge men of that vicious hu-
mor? (Are we not always trying to get men to emote more?) Anger 
may be a more complex biologic phenomenon than was explained 
by Freud.

In the 1980s and 1990s, anger therapy—the technique of screaming 
into a pillow or breaking glass plates to “release” anger—was popu-
lar. It may have felt good, possibly empowering someone who is not 
used to releasing such powerful emotion. Research since then has 
shown that forcing anger catharsis actually has negative effects,  
especially for people with explosive anger issues.
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Brad Bushman at Iowa State University has been researching 
the issue for many years, and 2 of his studies4,5 on this topic 
summarize the key aspects. Bushman’s research suggests that 
the theory of anger catharsis may be wrong. Furthermore, his in-
vestigations have led him to conclude that catharsis behaviors 
show up in other ways with equal potential to cause harm.

In the 1999 study,5 Bushman and colleagues had 600 subjects 
hit a punching bag when thinking of someone who angered 
them (which increases ruminating thoughts) or when thinking 
about becoming physically fit (which is a distraction technique). 
At a follow-up interview, anger levels were assessed. Subjects 
who thought of someone who angered them (rumination group) 
were found to have higher levels of anger and were more ag-
gressive than the distraction (control) group. As might be  
expected due to social norms, men had a stronger desire to hit 
the punching bag more times and harder than women. Bushman 
et al concluded that having rumination thoughts when venting 
created more anger and aggression, while having distraction 
thoughts when venting decreased overall anger and aggression, 
which contradicts the catharsis theory.

New understandings of the pathogenesis of anger support the 
conclusions by Bushman et al. Input from eyes, ears, and other 
sensory systems run to caudal aspects of the amygdala, while 
other pathways go to frontal cortex for interpretation. The path-
ways to frontal cortex require conscious thought, but the 
amygdala-bound pathways are reflexive, preparing the body for 
reaction to stimulus. This reflexive path triggers activation of the 
sympathetic nervous system by release of catecholamines that 
accelerate the heart beat, increase blood pressure and breath 
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rate, coagulate the blood, and narrow one’s attention to the target. 
Other parts of the brain (ie, prefrontal cortex) are responsible for in-
hibiting or controlling the emotional response of the amygdala. Unfor-
tunately, the neural connections from the cortex to the amygdala are 
not as well developed as the initial reflexive/upward pathway (ie, the 
path to the amygdala is dominant). Thus, when the amygdala cre-
ates a strong emotional response, as occurs with ruminating 
thoughts and anger catharsis, it is difficult to turn off. Larry J. Siever, 
professor of psychiatry at the Mount Sinai School of Medicine, de-
scribes it this way:

The failure of “top-down” control systems in the prefrontal cortex to 
modulate aggressive acts that are triggered by anger provoking stim-
uli appears to play an important role. An imbalance between prefron-
tal regulatory influences and hyper-responsivity of the amygdala and 
other limbic regions involved in affective evaluation are implicated. 
Insufficient serotonergic facilitation of “top-down” control, excessive 
catecholaminergic stimulation, and subcortical imbalances of 
glutamatergic/gabaminergic systems as well as pathology in neuro-
peptide systems involved in the regulation of affiliative behavior may 
contribute to abnormalities in this circuitry.6

Perhaps much as one would work a muscle to make it stronger, an-
ger catharsis unfortunately makes that neural pathway stronger. It 
reminds me of an Oriental saying: “You will not be punished for your 
anger; you will be punished by your anger.”

This is what stimulated my interest in men’s anger. Between the men 
I teach in my men’s health course and the men I work with in my 
practice, I noticed a considerable number whose lives are devas-
tated by violent outbursts of anger, despite their having fairly gentle 
demeanors. On further investigation, I became aware of intermittent 

explosive disorder, an Axis I impulse disorder in the Diagnostic and 
Statistical Manual of Mental Disorders (Fourth Edition) characterized 
by the following: (1) several discrete episodes of failure to resist ag-
gressive impulses that result in serious assaultive acts or destruction 
of property, (2) grossly out of proportion to any precipitating psycho-
social stressor, and (3) aggressive episodes are not better ac-
counted for by another mental disorder and are not due to the direct 
physiological effects of a substance or a general medical condition.7 
Given that the prevalence rate for intermittent explosive disorder is 
4% to 7%, this affects a large number of people, most of whom are 
men who could benefit by an understanding of healthy appropriate 
means of anger expression.

If anger catharsis increases anger and aggression, this has far-
reaching implications. A subject of research by Bushman and Whi-
taker8 is the arena of violence and video games. Video games are a 
growing form of virtual entertainment that many claim helps them to 
vent their anger. However, new evidence reveals that video games 
are a form of anger catharsis that actually increases aggression, 
likely due to reinforcing the bottom-up neural pathway that goes un-
checked.

Terrence, the Roman playwright, is credited with originating the in-
junction to seek “moderation in all things.” It would seem that his  
advice is valid to this day, especially in regard to anger. Modern  
research tells us that both suppression of anger and catharsis of 
excess anger can have detrimental health effects. Moderate anger 
expression appears to be the best path toward healthy management 
of anger. The next step will be to investigate therapies that support 
men in this endeavor.
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Emily Chan, ND

Why are meditation, gratitude, and prayer so powerful 
that they can transcend anxiety and shift your emotions 
and mind? What is the formula based on the physics 
principle of relativity that explains this? And how can 
you use this law of nature to help your patients learn 
techniques that empower them to feel safe, peaceful, 

QUIETING THE MIND: 

HEALING ANXIETY, FEAR & OVERWHELM 
USING A NEW CONCEPT OF TIME

4



grounded, and fulfilled, be more efficient with their time, and have 
abundance in all aspects of their lives?

Moving to California last year was a great decision to make. But it 
was also one of the hardest years in my life because it felt like the 
external stability was pulled out from under me during this transition 
period and made me very uncomfortable. I realized that so much of 
what I had built that gave me security turned out to be external. In 
fact, last year was a time when I personally experienced more fear 
than I ever had before, and the more fear and anxiety I had, the 
more I felt my circumstances were limiting me, and the more I felt I 
was running out of time. Yet the difficulty I experienced last year was 
a great gift to me because I learned how to transcend it and turn it 
into a new strength, sense of peace, and inspiration to others.

THE RACE FOR TIME

The gift was this observation: Have you noticed that you get more 
things done in a day when your mind is quiet, perhaps when you 
took the time to meditate at the beginning of that day? Conversely, 
have you noticed that on a day when your mind is racing, you feel 
rushed, or feel the gravity of circumstances, that you don’t accom-
plish much?

I came to an awareness that time does not operate in a linear fash-
ion. The formula 8 hours minus 1 hour equals 7 hours is not the way 
it works. People in our modern society struggle so much with time 
pressure that it results in anxiety, fear, and loss of hope. The less 
time they think they have, the less they are willing to do activities that 
help them become more efficient and peaceful. It is as if they are 
trapped a spinning vortex. Their mindset is that if they take 1 hour to 

meditate, which slows down their brain waves, they will have 1 less 
hour in the day. And if they are already behind, they cannot afford 
this. But is this true?

Time is not linear,1 and if one can figure out a brilliant way to maxi-
mize it, there will be a decrease in the perception of time pressure, 
as well as increased ability to get more done in a set amount of time. 
Most people inherently know that time is not linear, and have had the 
fortunate experience of noticing that when their minds are not racing 
(slower velocity) and when they are not weighed down by worries 
(less gravity), they somehow get more done that day. However, un-
der pressure, most of us resort back to, “I’m not going to take 1 hour 
to meditate, because that is 1 hour less work and I cannot afford it.” 
The goal of this article is to provide some cutting-edge information 
that can break down patient resistance to a physician’s suggestions 
for positive lifestyle and mindset improvements.

A NEW PERCEPTION USING EINSTEIN’S THEORY  
OF RELATIVITY

By understanding the knowledge and science underlying the relativ-
ity of time, we are more empowered to choose behaviors that are 
conducive to a more efficient flow of time and that help reduce 
stress and anxiety. This article will explain how calm and grounded 
individuals seem to have more time, or have the ability to do more in 
a certain amount of time, using Einstein’s theory of relativity. Practi-
cal applications will then be discussed to utilize these discoveries 
so that individuals can live with more peace, time-freedom, health, 
and abundance.
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Einstein’s theory of relativity states that an increase in gravity or in 
velocity (speed) increases time dilation.2 Time dilation refers to the 
clock ticking more slowly, which means less time has elapsed com-
pared to a clock that is moving faster. If less time elapses, then there 
is a perception that less gets done.1 It is my hypothesis, using Ein-
stein’s theory of relativity, that doing activities that reduce weighti-
ness (gravity) such as worry, stress, overwhelm, and depression will 
support that individual in having more time. It is also my hypothesis 
that doing activities such as meditation that slow down the brain  
(reduction in velocity) also supports an individual in having more 
time. This hypothesis may seem intuitive or perhaps counter-intuitive 
at first, depending on how you understand what time dilation, clock  
running slowly, or time elapsed means. Everything is relative, eg,  
time A compared with time B, or person A compared with person B. 
With more information below, it will become clear.  

EFFECTS OF GRAVITATIONAL PULL

The movie Interstellar, directed by Christopher Nolan and released 
last year, tells a story of a space scientist (Matthew McConaughey) 
who leaves his young daughter to go on a mission to explore other 
planets that may be viable for human life, in order to save the human 
species.3 His daughter was very upset when he left, and did not for-
give him for leaving her. When he left on his mission to space, his 
daughter was 10 years old. When he returned to earth, after his en-
tire length of travel, his daughter was an old grandmother. The astro-
naut, however, did not appear to age when he returned to earth fol-
lowing a successful mission. During the mission, he explored 3 plan-
ets, 1 of which is of particular interest to our discussion today. The 
fictional Millers Planet had such a large gravitational pull that it cre-

ated severe gravitational time dilation. One hour on that planet was 
equivalent to 7 years on earth.3 That was not one of the planets that 
was viable for humans.

The astronaut didn’t do much on Millers Planet; he just landed there, 
collected a specimen, and left in 1 hour. But that hour cost 7 earth 
years. This phenomenon, where the clocks on earth do not match 
up with the clock on a planet with such a strong gravitational pull 
compared to earth, is an example of Einstein’s theory of relativity.1 
When there is so much gravity, there isn’t much time. The astronaut 
didn’t do much in 1 hour, whereas people on earth would have done 
much more in their 7 years. Although the story in this movie is fic-
tional, with the help of the executive producer, renowned physicist 
Kip Thorne, the physics concepts in this movie are remarkably accu-
rate scientifically.3

There are 2 ways to produce less time (increased time dilation – 
imagine being on Millers Planet). The first is increased gravitational 
pull. The second is increased velocity (speed).1 This is generally not 
good if you want more time efficiency, ie, getting more tasks done in 
the same period of time, or wanting to make more money working 
the same number of hours, etc. It’s nothing magical, but rather about 
getting your mind and body into a state in which you process ideas 
faster, or you think about a simpler idea to get the same result, 
rather than complicating things. Humans are great at creating their 
own obstacles, especially when they are stressed and ungrounded. 
This prevents them from getting what they want but unfortunately 
moves them closer to what they fear.
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EFFECTS OF VELOCITY

We just talked about gravity. Let’s visit velocity… Remember how 
having a racing mind filled with stress and worry makes your day 
seem to go by less efficiently. I have personally been able to com-
plete in 4 hours what usually takes me 2 days or more, as long as I 
was in a state where my mind was calm. Meditation is one way to 
slow down brain waves; another way is to be in a state of gratitude. 
See Table 1 for descriptions of brain wave activity in different states 
of being.

Notice that the slower the brain waves, the more relaxed a person’s 
state. In the theta state, which is pretty slow (1 up from sleep), the 
brain is much better at being intuitive and subconsciously solving 
complex issues. We may call this the state of “flow” where it takes 
less time to solve a problem, probably because the brain is in a 
state where it can come up with a brilliant and simple solution rather 
than overthinking and getting stuck.

Going back to the math, you may notice that brain waves are meas-
ured in Hertz (Hz), which describes a frequency (cycles per sec-
ond). This is a different measurement than velocity (speed), so may 
not have relevance in Einstein’s theory of relativity which states that 
time dilation increases with gravity and velocity.1

However, let’s look at the definition of velocity:  
Velocity = Wavelength x Frequency (V= l x f)

According to this equation, the greater the frequency, the faster the 
velocity; therefore, brain-wave frequency would be a relevant exam-
ple. If you are feeling anxious, your brain is likely in the gamma state 
(high brain-wave frequency), which results in less time-efficiency.3 

See Table 2 for a summary of what we’ve discussed so far.

Meditation and prayer make you more efficient; you accomplish 
more in less time

APPLICATION

So, what are some practical lifestyle habits patients can utilize to 
support more efficient usage of time, as well as the perception of 
abundance of time? Since anxiety, fear, and overwhelm are often re-
lated to time pressure and fear of lost chances, it is empowering to 
shift one’s mindset about his or her belief about time. Also, a proper 
understanding of the principles of relativity can help transcend the 
perception that there is not enough time. The goal is to enjoy living 
in flow and maximal productivity while remaining calm, grounded, 
and clear-minded. Below are some techniques that can bring the 
mind into a state of less gravity and less velocity.
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MEDITATION

We have not been taught traditionally how to think, or how NOT to 
think, and many people are unaware of the silent thoughts that go 
through their minds. These private thoughts hold the key to out-
comes in our lives:

Your beliefs become your thoughts.  
Your thoughts become your words.  
Your words become your actions.  
Your actions become your habits.  
Your habits become your values.  
Your values become your destiny.

– Ghandi

Meditation can be practiced to clear the mind of recurring thoughts 
by focusing on the breath. Meditation can also be practiced to re-
duce fearful or negative thoughts, by repeating empowering truths 
or affirmations.

Meditation slows down brain waves (Table 2). In a meditative state, 
brain waves can decrease from 100 Hz (stressful state) down to 4-8 
Hz (meditative state). As we reduce the velocity of our electrical 
brain, according to relativity there is an increase in perception of 
available time. A study using EEG measurements showed that short-
term meditation improved plasticity of brain complex networks.5 
Meditation also improves the depth of information processing,6 

which may explain why an individual may come up with smarter 
ideas in less time when the mind is quiet.

PRAYER

Prayer is a solemn request for help or expression of thanks to God.7 
I personally view prayer as handing over any burden or difficulty to 
God and being grateful that it already has started to be taken care 
of. A study showed significant improvements (p <0.01) in depres-
sion and anxiety in the group that participated in one-on-one 1-hour 
prayer sessions once weekly for 6 weeks, compared to the group 
that did not.8

Do not be anxious about any-
thing, but in everything, by prayer 

and petition, with thanksgiving, 
present your requests to 

God. And the peace of God, 
which transcends all understand-
ing, will guard your hearts and 

your minds.

– The Holy Bible  
(New King James version)9
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Why is it that when one prays, anxiety and depression decrease? Be-
cause when one lets go of holding onto worries or baggage and 
hands them over to a higher power, it is metaphorically as if there is 
less gravity. Less gravity, according to Einstein’s principle of relativ-
ity, also correlates to a perception of more available time,1 as well as 
less time-stress.

There are, however, conflicting studies about the effectiveness of 
prayer or intercessory prayer in regard to decreased complications 
from surgery, clinical outcomes, etc.10 It is my opinion that one rea-
son for these inconsistencies may be due to the way prayer is used. 
In our culture, we often pray like we are talking to a magic genie, 
with minimal confidence that our prayers will be answered. In con-
trast, when we pray with gratefulness, claiming the truths of blessing 
and healing, and trusting that what we ask for is in line with our best 
higher purpose, the effectiveness of this type of prayer exponentially 
increases. We’ve discussed some scientific explanations and stud-
ies; however, prayer transcends science in ways that we do not un-
derstand, and can heal in a dimension that we may not yet grasp 
with our minds.

Prayer is the conveyer system that transports things from one dimen-
sion to another.

– Matthesius J11

IN THE ZONE

Have you noticed that people who complain and worry seem to 
have unfavorable circumstances, often a mixture of health problems, 
relationship problems, money problems, and not enough time or re-

sources? Unfortunately, the more they perceive that their life is not 
together, the worse it gets. The state of one’s mind is extremely cru-
cial to getting a specific outcome.

You will keep in perfect peace him whose mind is steadfast.

– The Holy Bible (New King James version)9

Conversely, have you noticed how people who are filled with uncon-
ditional love and “in the zone” appear to have one good thing after 
another going for them? It seems like they are lucky. Of course, eve-
ryone faces challenges in life, but what if the challenges do not take 
us down and instead become a vehicle for growth?

What is the secret of happy-go-lucky people? They seem to be hap-
pier, healthier, and more abundant. Perhaps they either innately be-
have in a way that goes with the flow of the laws of the universe, or 
they take the time to learn. The same resources are available to eve-
ryone on earth; it is up to us to utilize them. Because it often seems 
paradoxical to do what it takes to live a life in the zone, our minds 
will often have us do the opposite of what is beneficial, especially 
when we feel overwhelmed and stressed.

It is my hope that this article inspires you and your patients to take 
the time to get in the zone, because time transcends the linear defini-
tion of time, allowing for a perception of more time. It’s worth doing 
what it takes to decrease the metaphoric gravities and velocities of 
life so that we make available to our very own perception and reality 
more abundance of time and resources. Other activities that de-
crease the weight, or slow down your brain, in addition to meditation 
and prayer, include: exercise, dancing, expressing your creativity, 
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giving, being in touch with nature, and 
listening to or playing music. I  
recommend taking the time to get in the 
zone in the morning, and watch how 
much more time you seem to have that 
day. Happy time-warping!
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Iva Lloyd, ND

How many times have you heard the sayings, “I don’t 
have enough time,” “I’m too busy,” “I need more time,” 
or other similar remarks? What I find interesting about 
these statements is that, at least in vertical time, every-
one, irrespective of age, money, status, education, or 
occupation, has the same 24 hours, 7 days a week. 

PERCEPTION OF TIME: 
HOW ITS ASSESSMENT CAN CREATE 
MEANINGFUL CHANGE
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Yet, we speak about time as if it is something that can be negotiated 
or acquired. In the world of physics and energetics, there is discus-
sion about the relative nature of time, of time travel, and of the 
space-time continuum.1,2 For this paper we are going to focus on the 
more conventional notions of time, such as the 24 hours in a day, 
and the concepts of past, present and future.

Exploring how you view time is beneficial, especially when it is  
impacting your ability to move forward and when you feel that you 
are not achieving what you desire but don’t know why. Modifying 
how we perceive or spend our time may be the missing answer to 
solving a number of psychological and physical concerns and to  
addressing issues around treatment compliance. This paper will  
discuss concepts of time, including vertical vs horizontal time,  
mental vs physical time, and up-time vs down-time. It will review 
ways to assess a patient’s perception of time and how to perceive 
and use time differently.

CONCEPTS OF TIME
VERTICAL VS HORIZONTAL TIME

Vertical time relates to the here and now. It is a way of exploring how 
a person perceives and spends his or her time on a daily basis.  
Vertical time explores how a person lives in the present. For some, 
the concept of vertical time is narrow and reflects this very moment; 
for others, it is viewed more broadly and encompasses yesterday, 
today, and tomorrow, or even the current week. For the sake of this 
paper, we are going to view the more expanded sense of vertical 
time. How people view vertical time is a reflection of what they get 
done in a given day, their routines, their habits, how they spend time 
on an ongoing basis.

Indeed, the most tangible evidence of the progression of time is the 
physical fact of our own aging.

-Lynne McTaggart

Horizontal time relates to the chronological aspect of a person’s life. 
It is what calendars, history, and chronological age are based upon. 
It is the accepted belief that there is a past, present, and future – 
that we are born, progress through a life that is measurable in years, 
with key milestones such as puberty, getting married, having chil-
dren, moving up in a career, getting old, and eventually dying. There 
is a linear progression to each person’s life. Although everyone has 
a past, present, and future, not everyone perceives them in the 
same way. If you think of horizontal time as a timeline, the  
divisions of time are not the same for everyone. For some, last week 
or last month are mentally similar to the present, whereas for others 
they seem very far away. Same goes for the future: Some people al-
ways feel rushed as the next month approaches, whereas others,  
especially those that tend to procrastinate, have a sense that next 
month is very far away. There are some that live in the past and  
continually dwell on something that happened. Others focus so 
much on the future that they miss the here and now. How a person 
views horizontal time is reflected in the degree to which they focus 
on the past, present, or future. Neurolinguistic programming (NLP) is 
a field of psychology that puts a lot of focus on assessing horizontal 
time and recognizing the link between the aspect of time that indi-
viduals focus on and how they live their lives.
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MENTAL VS PHYSICAL TIME

Mental time relates to the mind and what 
it focuses on, both consciously and sub-
consciously. Mental time includes what a 
person talks and thinks about, the 
choices of words used, and the tone of 
those words.

Physical time is about a person’s daily, 
weekly, and monthly tasks. It’s about the 
list of things that we do at home, work, 
and play. It involves our habits, hobbies, 
and lifestyle behaviors. Although physi-
cal time is about what we are doing in 
the here and now, it can reflect activities 
that are focused on the past or on the fu-
ture. For example, goal-setting, saving 
money, or implementing healthy changes 

are often done with the future in mind. 
Spending time addressing unresolved 
issues or conflicts are about addressing 
the past. How people spend their physi-
cal time often highlights the disconnect 
between what they want and what they 
do. For example, many people continu-
ally struggle with weight loss. If they per-
ceive that the future is far away, they are 
more likely to delay implementing that 
new exercise routine or eating well, as 
there is “lots of time.” The same phe-
nomenon applies to saving money. How 
a person saves money reflects their per-
ception of the future. Those people that 
feel that time is rushing forward and 
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there isn’t a lot of time are more likely to save compared to those 
who don’t. Those that feel that they are young and that there is 
plenty of time are more likely to spend now, with the idea that there 
will be enough time “in the future.”

How a person spends his or her mental time and physical time are 
not always the same. Most people are most productive and have a 
greater degree of satisfaction and achievement when their mental 
time and physical time match.

UP-TIME VS DOWN-TIME

Up-time is when people are awake and actively doing something. 
Tracking up-time is very similar to tracking physical-time. Down-time 
reflects the transition between different tasks, and reflects how peo-
ple view rest. Assessing down-time is a great way of identifying non-
productive and wasted time. For many people, down-time involves 
sitting in front of a computer or a television and “numbing out.” The 
concern with this concept of down-time is 2-fold: first, it is often a 
waste of time; and second, activities like this do not give the senses 
a break. When patients experience fatigue or difficulties sleeping, 
it’s often valuable to explore what they do in their down-time and 
how that reflects the body’s ability to truly relax and move into para-
sympathetic mode.

ASSESSMENT OF TIME

The assessment of a person’s concept of time involves primarily 2 
steps: assessing both vertical and horizontal time, and assessing 

mental vs physical time. Some techniques for assessing time in-
clude the following…

EAVESDROPPING ON THE MIND

Eavesdropping on the mind involves assessing a person’s mental 
time. It determines how much time is focused on the past, present, 
or future, and whether the person’s mental-talk is healthy or destruc-
tive. There is often a disconnect between what people desire and 
what they focus on. For example, many people are frustrated be-
cause they are not achieving what they want in life, and they have a 
sense that they are not moving forward, yet much of their mental fo-
cus involves dwelling on the past or worrying about the future.

Eavesdropping on the mind involves paying attention to how a per-
son speaks, both verbally and internally. Verb tenses such as 
“talked,” “experienced,” “did,” “had,” etc, indicate the past, whereas 
terms such as “talk,” “experiencing,” “doing,” and “have” indicate 
the present, and terms such as “will talk,” “will experience,” “will be 
doing,” and “will have” indicate a future focus. Is their language posi-
tive or negative? Do they use words and phrases such as “I can’t,” 
“I’m an idiot,” and “I’ll never,” or, do they speak and think more posi-
tively with phrases such as “I’m going to,” “I’m good at,” “That was 
good,” etc? Positive thinking has been proven to have many health 
benefits, including achieving higher income and personal success, 
a stronger sense of purpose in life, more mindfulness, higher rates 
of life satisfaction, as well as decreased rates of depression and 
physical symptoms.3
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TRACKING ACTIVITIES

Procrastination is the thief of time.

-Edward Young; 1683-1765

Generally, before patients make any changes, it is valuable to know 
how they currently spend their time. Awareness is a key step that 
many patients and practitioners rush through. I encourage patients 
to spend time tracking their daily activities, writing out what they in-
tend to accomplish on a daily, weekly, and monthly basis, and then 
to reflect back on how accurate they were.

Some of the things to be looking for include:

•The degree to which patients are overextended with commitments, 
and how many of their commitments are linked to what they want to 
accomplish

•How patients spend their down-time

•What activities get done and in what order, eg, those that focus on 
self-care and that further their personal desires, vs those that are car-
ried out for others

•Whether a patient wastes a lot of time or is productive

•Understanding what activities in life drain patients, what energizes 
them, and what preoccupies their mental and physical time

Tracking activities works well as a starting place for assessing and 
changing lifestyle habits and how a person spends present time.

SPECIFIC INQUIRY

When people are not satisfied with their lives, there is often a ten-
dency to want to change things. There is nothing wrong with that, 
but unless you know that what you are doing isn’t working and you 
figure out what specifically needs to change, doing something else 
doesn’t necessarily get you any closer to being satisfied or achiev-
ing more.

Inquire about past issues that occupy patients’ time and their future 
plans. Ask about time-management skills and whether or not they 
set goals. Do they reflect on what works or what doesn’t work in their 
lives? What are their coping skills when things don’t go well or as 
planned? What is their degree of self-regulation and self-motivation? 
This form of assessment is indicated when people seem dissatisfied 
with their lives and feel that they are not achieving what they thought 
they would. This is more of a personal assessment of skills, and it 
can require deep soul-searching. Reflecting on your life and the per-
sonal skills that you use to move through life is a great exercise for 
everyone, especially in a hectic life. Change will always happen, but 
helping to direct that change in your life takes dedicated time, reflec-
tion, and planning.

TREATMENT TECHNIQUES

Deciding on the ideal treatment technique for a given patient de-
pends on what was discovered in the assessment of time. The goal 
is to find a bridge between what patients are currently doing and 
what they would like to achieve in the future. For example, if they are 
spending too much mental time on the past, at the expense of the 
future, then the treatment techniques would focus on shifting their 
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mental activities from past to future. If, on the other hand, patients 
are so busy planning for the future that they are missing out on the 
present, than the focus would be on increasing mindfulness and a 
way to enjoy and focus more on the present. Often, the awareness 
that comes from a thorough assessment is enough to create change 
in the desired direction. Some specific techniques include the  
following…

SCHEDULING TIME

Scheduling time is beneficial when people find that they are physi-
cally busy but that their utilization of time is not helping them to 
achieve their goals, or there is too much wasted time. Both mental 
time and daily activities can be planned and tracked. There is merit 
to mindfulness and the notion of living in the present, but if the past 
is “dragging you down” or you are not achieving what you want as 
quickly as you desire, it probably indicates that you need to shift the 
amount of time you are spending in each area. I encourage people 
to schedule a set period of time to plan for the future or to address 
issues from the past. I find that dwelling on the past or future be-
comes an issue when there are no boundaries, when thinking about 
them takes over a person’s life. As a general rule of thumb, I encour-
age people to sit down and reflect on their goals for a couple of 
hours on a monthly basis, and once or twice a year for a longer pe-
riod of time. The amount of time that is required to deal with the past 
is very individual. There are times, often during a crisis, when the 
past will be all-consuming, but generally I find that when people set 
aside time specifically to deal with the past, versus letting it con-
sume them, they are more productive in both their present life and in 
addressing past concerns.

The old saying, “Whatever gets measured gets done,”4 holds merit 
even today. The key to scheduling time is to ensure that you are 
measuring what really matters. In the assessment phase you may 
have measured all activities; however, in the treatment phase it is 
best to measure primarily what you want to achieve. For some, that 
may be a simple as tracking how much water they drink on a daily 
basis; for others it may involve planning and tracking activities that 
focus on self-care or exercise. It may involve tracking the number of 
times people say or think something, or it may involve a more de-
tailed schedule of personal growth or change.

Planning and tracking results is an effective way of keeping the fo-
cus on what you want to achieve. John E. Jones, a leadership 
trainer, states “What gets measured gets done. What gets measured 
and fed back gets done well. What gets rewarded gets repeated.” 
The importance of spending time reflecting on what you set out for 
yourself is key to sustaining change.

CHANGING ONE’S PERCEPTION OF TIME

Often, before any technique works for you, you need to change how 
you perceive time, especially horizontal time.5 Steve and Connirae 
Andreas, two of the early pioneers of NLP, explain in their book, 
Change Your Mind and Keep the Change, how to determine a per-
son’s perception of horizontal time by thinking of a simple, daily activ-
ity – such as brushing one’s teeth – in the past, present, and future, 
and noticing the differences in those perceptions. For some, the 
past is very clear and the future is not, whereas for others, the pre-
sent is clear but it is difficult to perceive the past or the future. What 
people are paying attention to is where people perceive their past, 
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What gets measured gets done. 
What gets measured and fed 
back gets done well. What gets 
rewarded gets repeated.

-John E. Jones

their present, and their future, as well as the de-
gree of clarity or brightness of each. Although 
there is no right or wrong, it is common for the 
past to be perceived either behind a person, or 
up and to the left. It is common for the future to 
be perceived in front of a person, or up and to 
the right. What you are paying attention to are 
the non-verbal clues such as the amount of de-
tail, transparency, brightness, focus, and color.5

Some people are actually missing aspects of 
their timeline. The biggest group is composed 
of people who can’t perceive a future. What is 
common with these people is that they often 
struggle with trying to manifest their goals. NLP 
has some wonderful techniques for working with 
timelines and teaching patients how to adjust 
their perception of time and, hence, their mani-
festation of how they live their lives.
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GOAL-SETTING AND SELF-REGULATION

The focus over the last 10 years or so has been on living in the  
present. What has been lost is the importance of goal-setting and 
dealing with past issues. Recognizing the need to plan ahead and 
properly set goals is a way of managing time. Goal-setting has been 
shown to play a significant role in changing behaviors associated 
with health, especially in adults.6 For goals to be effective, they re-
quire at least 3 components: cognitive awareness (eg, making 
plans), affective connection (eg, felt sense or attachment to the 
goal), and behavioral change (eg, expenditure of effort in a new 
way).7,10

It is difficult to achieve what you can’t perceive. Spending time day-
dreaming and planning for the future is important, especially when 
you compare your future goals to your current state and they seem 
far apart. The impact of daydreaming falls under the Fantasy Realiza-
tion Theory, which states that contrasting future goals or fantasies 
with the present reality often leads to productive change and 
stronger goal-commitment compared to daydreaming without 
comparison.8

Many people think of time as something they can acquire more of, 
versus focusing on the self-regulation of this finite entity. Research 
shows that those that have the strongest self-regulation skills (ie, 
they can control their impulses) are better at solving tasks, don’t get 
bored as quickly, and are better at resisting temptation.9 Inhibiting 
impulsive thoughts and behaviors is an essential part of mental de-
velopment and is one of the main changes over the course of a per-
son’s lifetime that contributes to the development of the self.10 Not 
developing this skill will impact the person throughout his or her life. 
For example, the inability to emotionally regulate is strongly linked 

with attention-deficit/hyperactivity disorder (AD/HD) behavior 
throughout a person’s life,11 and is associated with decreased life 
satisfaction, achievement of goals, lower self-esteem, increased 
physical symptoms, and decreased life expectancy. Conversely, the 
ability to achieve health goals is correlated with self-regulatory 
skills,12 which can be developed over time.13 Delay of gratification is 
linked with self-regulation and is a measure of a person’s ability to 
wait for a bigger reward down the road or to choose a lesser reward 
today. Research indicates that a child’s academic performance at 
14 and 27 years of age, as well as his level of sociability, are 
strongly correlated to the ability to delay gratification at 4 years of 
age.14

With current-day social media and consumerism, there is little  
practice available in the art of anticipation or the value of waiting. It 
is all about the NOW. New research is starting to question whether 
or not social media is stunting social interactions, attachments, and 
levels of personal achievement, especially in adolescents.15 In the 
last 10 years, the average attention span has dropped from 12 min-
utes to 5 minutes.16 In Bruce Hood’s book, The Self Illusion: How the 
Social Brain Creates Identity, he quotes Dana Boyd, a researcher at 
Microsoft, who referred to the World Wide Web as the “psychologi-
cal equivalent to obesity,” and social media as “information junk 
food.”17 When tracking physical time and down-time, it is valuable to 
focus on how much time is spent on social media and what out-
come(s) are achieved.
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LANGUAGE OF TIME

Changing how you handle time does not only involve doing things 
differently; it also involves saying things differently. The intentional 
use of verb tenses can assist patients in achieving desired 
outcomes.18 For example, using future verb tenses assist a person 
in being more future-focused. Example: “When you become more 
patient with your children, they will behave better,” versus a sen-
tence like, “When you get upset with your children, they misbehave.” 
Patients can be subconsciously confused when the verb tense is in-
consistent with the message. This second example can actually pro-
gram a person to maintain the destructive behavior.18

The focus of NLP and other mindfulness exercises is to first change 
the way a person speaks, with the realization that behavior follows 
thoughts and words.

CONCLUSION

For patients who feel that change is elusive, a great way to  
approach the problem is to focus on the perception and utilization of 
time. Discovering how one perceives time and the numerous  
variables around time opens up new avenues for achieving what 
one desires. There is value in spending time in the past, present, 
and future. The aim is to make those choices consciously, ie, to 
know what one is doing on the mental and physical level at all times.

Iva Lloyd, ND, RPP, is a naturopathic doctor, registered polarity prac-
titioner, and educator and Reiki master. In 2002 she founded Naturo-
pathic Foundations, a clinic with 5 naturopathic doctors. In 2011 
she established www.ndhealthfacts.org – a website that focuses on 
identifying the causes of diseases and natural treatment options. Dr 
Lloyd is the author of 4 books. She also teaches part-time at CCNM, 
writes for various journals and magazines, and gives seminars on 
naturopathic assessment, the psychological aspects of health and 
disease, and the energetics of health. She is editor of the Vital Link 
– the journal for the CAND – and sits on the editorial boards for the 
Natural Medicine Journal and the International Journal of Naturo-
pathic Medicine. She is Past-Chair of CAND and current Interim 
President of the World Naturopathic Federation.
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Craig S. Mehrmann, BSc

The term “meditation” encompasses a broad variety of 
mental-training practices that vary among cultures and 
traditions, ranging from techniques designed to pro-
mote physical health, relaxation, and improved concen-
tration, to exercises performed with farther-reaching 

MEDITATION: 
CLASSIFICATIONS,MECHANISMS, 
& CLINICAL APPLICATIONS
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goals, such as developing a heightened sense of well-being, cultivat-
ing altruistic behaviors, facilitating evolution of consciousness, and, 
for some, attaining enlightenment.2 Meditation can be conceptual-
ized as complex emotional and attentional regulatory practices in 
which mental and somatic events are affected by specific mental-
training practices.2 Meditation is typically associated with a concur-
rent state of heightened, vigilant awareness and reduced metabolic 
activity,3 allowing for improved physical health,4 psychological bal-
ance, and emotional stability.5,6

Different types of meditation can be classified based on how the 
practitioner’s attentional processes are regulated and directed.7 It is 
therefore important to be explicit about the type of meditation prac-
tice under investigation. This article focuses on the 3 most common 
styles of meditation derived from Buddhist traditions:

1  Concentrative, or focused-attention, meditation

2  Diffuse, or open-monitoring, meditation

3  Compassion meditation, a form of concentration meditation 
widely practiced in Buddhist traditions 

Concentrative and diffuse meditation practices are often combined, 
whether in a single session or over the course of the practitioner’s 
training, and are intentionally designed to train specific cognitive 
processes.7,8 These styles of meditation can be further classified 
based on whether or not their experiential mode of observation is 
conditional (experiential affective) or unconditional (experiential phe-
nomenological).

Figure 1. Buddhism-Derived Styles of Meditation

Examples of the 3 most common styles of meditation derived from Buddhist traditions: 1) concentra-
tive, or focused-attention, meditation; 2) diffuse, or open-monitoring, meditation; and 3) compassion 
meditation. LEFT: EP-focused attention meditation – maintaining concentration on sensations in the 
area of the philtrum (Pali: Samatha). CENTER: EP/EA diffuse meditation – cultivating awareness of sen-
sations throughout the body while understanding the Three Characteristics (Pali: Vipassana). RIGHT: 
EP/EA concentration meditation known as “compassion meditation” – cultivating objective awareness 
of sensation in the area of the non-anatomical heart center, activating an unconditionally positive emo-
tion, and allowing the heart center to act as a receiver-amplifier for that emotion, thereby filling the psy-
chosomatic experience with the vibrations of loving-kindness (Pali: Mettā).

(EP=experiential phenomenological; EA=experiential affective)
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CONDITIONAL VS UNCONDITIONAL MODES OF OBSERVATION

Experiential phenomenological (EP) meditation involves cultivating 
the ability to observe sensory phenomena impartially, ie, uncondition-
ally, whereas experiential affective (EA) meditation involves some 
level of interpreting reality, or conditioning reality with the mind. EA 
can be further classified into 2 subcategories: 1) creating a mind-
made sensory phenomenon as an object of concentration, such as 
a visualization or metaphysical principle (eg, “all sensations are im-
permanent”); or 2) cultivating awareness of sensory phenomenon, 
and then filling that awareness with an intention, such as loving-
kindness.

EP and EA types of meditation may be practiced exclusively as EP 
(eg, breath sensations) or EA (eg, visualization), or practiced in com-
bination with one another (EP/EA, eg, awareness of breath sensa-
tions while focusing on a visualization). For example, concentration 
meditation (Pali: samatha) involves maintaining and continually refo-
cusing attention on a chosen object, such as a body sensation, a sin-
gle point in space, color, object, visualization, sound, or affective 
state (such as compassion), or with any combination of these ob-
jects. Examples of EP concentration meditation include maintaining 
awareness of the sensations caused by breathing, or maintaining 
awareness of a visual object that is not created by the mind, such as 
a candle flame, while examples of EA concentration meditation in-
clude maintaining awareness of a visualized object created by the 
mind, such as a golden orb of light.

Compassion meditation (Pali: mettā) is a form of EP/EA concentra-
tion meditation that involves cultivating objective awareness of sen-
sation in the area of the non-anatomical heart center, activating an 
unconditionally positive emotion, and allowing the heart center to act 

as a receiver-amplifier for that emotion, thereby filling the psychoso-
matic experience with the vibrations of loving-kindness. For the pur-
pose of this paper, compassion meditation is considered separately 
because of its simple practical application, significant derived heal-
ing benefit from its practice, and its widespread and distinct empha-
sis across Buddhist traditions. [A thorough review of the principles, 
effects, and scientific exploration of compassion meditation as a 
healing modality is beyond the scope of this paper, but will be cov-
ered in depth in a separate article.]

Open-monitoring meditation is an experiential phenomenological 
form of meditation that involves developing a present-centered and 
unattached/neutral mode of observation toward all sensory phenom-
ena, including thoughts. Insight meditation (Pali: vipassana) is a 
form of EP/EA open-monitoring meditation that involves maintaining 
awareness of certain modes of perception, or metaphysical charac-
teristics, that support the practitioner’s ability to observe sensory 
phenomena impartially. In Buddhism, significant emphasis is placed 
on understanding sensory phenomena through the “Three Marks (or 
Characteristics) of Existence”: 1) impermanence (Pali: anicca), or 
perpetual transience of all phenomena; 2) no-self (Pali: anatta), or 
the illusion of a separate and permanent self, or ego; and 3) suffer-
ing (Pali: dukkha), or the understanding that one will never ultimately 
be satisfied by sense objects – hence the term insight meditation, 
which refers to a form of EP/EA diffuse meditation that is practiced 
with the continual awareness or experience of these philosophical 
principles, and with an emphasis on experiencing impermanence, 
or change (ie, the continual arising and passing of distinct sensory 
phenomena from moment to moment).6
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The degree of concentrative absorption 
refers to the depth or strength of 
concentration on a single-pointed focus

Mindfulness-based therapeutic pro-
grams are all derivatives of traditional 
Buddhist meditation. The theory and 
practice of concentrative and diffuse (in-
sight meditation) are at the core of these 
programs, making these meditation prac-
tices the basis for most applications in 
the clinical and psychiatric settings.1,9,10 

Mindfulness-based therapeutic pro-
grams have become a popular form of 
therapeutic intervention: they are effica-
cious; their principles are universal; they 
are cost-effective; and they are highly 
adaptable for diverse populations with 
different cognitive abilities.8,11 Moreover, 
these programs have made training in 
concentration and diffuse meditation 
more accessible by offering what one 

may consider a nonreligious alternative 
for individuals who may be unwilling to 
adopt Buddhist terminology.6,8

The theory and practice of meditation 
are not grounded in mysticism or in relig-
ious dogma, rites, rituals, or ceremonies, 
and may rather be accurately described 
as composing a detailed and precisely 
descriptive scientific technique. Medita-
tion is universal in nature; meditation 
methodologies are equally applicable to 
individuals of any religious, cultural, or 
spiritual background, and the practice of 
meditation does not require any form of 
conversion or identification with a relig-
ious tradition. Many Westerners, how-
ever, are unfamiliar with the cultural con-
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text in which the terminology of Buddhist meditation has developed. 
This ignorance has, in some cases, resulted in misinterpretations of 
meditation practices as well as in unwarranted religious or dogmatic 
stigma being attached to them. To help bridge this cultural bound-
ary, we can consider an introduction to the principles and clinical ap-
plications of concentrative and diffuse forms of meditation. We can 
also review relevant scientific studies to-date on concentrative and 
diffuse meditation and discuss the clinical implications of these find-
ings. This article describes the philosophical basis and neurophysio-
logical underpinnings of these practices and how they apply to mod-
ern healthcare and naturopathic medicine, in particular. Further dis-
cussion of scientific research is available for review.6

CONCENTRATIVE AND DIFFUSE MEDITATION

CONCENTRATIVE MEDITATION

Concentrative meditation is often practiced in preparation for practic-
ing diffuse meditation, and, as noted earlier, entails voluntarily focus-
ing attention on a chosen object in a sustained fashion, such as a 
visual object, visualized image, sound, breath sensations, or affec-
tive state (eg, compassion).7 To sustain this focus, practitioners must 
constantly monitor and regulate their quality of attention, thereby 
naturally developing 3 regulatory skills1,6,7:

4 monitoring and remaining vigilant to distractions, thereby 
enabling practitioners to recognize when and to what degree their 
attention has wandered from the object of focus

5 releasing distractions from the attentional field without 
further involvement

6  restoring attention promptly to the chosen object of focus

Concentrative meditation develops the 3 regulative skills to the point 
that advanced practitioners have an especially acute ability to no-
tice when the mind has wandered, resulting in an automatic and in-
stantaneous restoration of attention on the chosen object of 
focus.7,12 Eventually, attention rests more readily and stably on the 
chosen object. As concentration continues to develop, the regulative 
skills are invoked less and less frequently, and soon the ability to sus-
tain focus becomes “effortless,” a state commonly known as “ac-
cess concentration.”1,13 The achievement of access concentration is 
often considered the appropriate time to begin practicing diffuse 
meditation; however, this relatively high degree of concentration is 
not absolutely necessary for the beginning stages of diffuse 
meditation.6

Practitioners continue to practice concentrative or diffuse tech-
niques in everyday life, which enables them to maintain a whole-
some lifestyle and contributes to their degree of readily accessible 
concentrative absorption during formal meditation. The degree of 
concentrative absorption refers to the depth or strength of concentra-
tion on a single-pointed focus and, during formal meditation, corre-
lates directly with how well the continuity of awareness has been 
maintained since the previous meditation session. For example, 
practitioners may strive to maintain a continuous awareness of 
breath sensations or of an affective state such as compassion, or try 
to maintain a continuous superficial “body-scan” throughout the day. 
Advanced practitioners report a sense of physical lightness and in-
creased mental and physical vitality as a result of maintaining a con-
centrated mind.13 This perception may be explained in part by a pos-
sible correlation between increased concentration with decreased 
emotional reactivity, accounting for a more efficient use of energy 
both during meditation and in everyday life.6,14,15

41



DIFFUSE MEDITATION

Open-monitoring meditation is done with the aim of becoming more 
objectively aware of sensate experience, which occurs through the 
development of one’s ability to be psychologically present and equa-
nimous with all forms of sensory phenomena. This state involves the 
nonreactive monitoring of the ongoing stream of experience from mo-
ment to moment, without focusing on any explicit object for a pro-
longed period of time.16 Practitioners aim to familiarize themselves 
with reality at the pure sensate level, without interpretation of, or iden-
tification with, sensory phenomena. In the context of meditation, sen-
sate refers to anything that can be mentally observed, including 
thoughts.6

The prelude to diffuse meditation typically involves concentrative 
meditation to calm and focus the mind, reduce distractions, and en-
hance one’s equanimity toward sensory phenomena. For example, 
the practitioner may use concentrative meditation focusing on 
breath sensations at the area of the philtrum (the indentation below 
the nostrils and above the upper lip). Continually monitoring breath 
sensations in the chosen area develops equanimity (or non-
reactivity) toward body sensations and enables the practitioner to 
disengage from, quiet, and eventually stop, the internal dialogue of 
the mind. From here, the practitioner may shift to diffuse meditation, 
even if access concentration has not yet been established, so long 
as the awareness of breath sensations is maintained with relative 
continuity. The practitioner would then work at continually disengag-
ing from body-mind sensations as quickly as possible until a contin-
ual stream of awareness, or access concentration, has been estab-
lished. Otherwise, as previously described, practitioners would prac-
tice concentrative meditation on breath sensations until access con-

centration has been established, and then redirect their focus from 
breath sensations to begin practicing diffuse meditation. Usually, 
practitioners direct their attention to the most subtle (or least percep-
tible) features of experience possible.6

Open-monitoring meditation enhances one’s faculty of present-
centered, nonjudgmental awareness of psychosomatic phenomena, 
thereby enhancing cognitive flexibility and reappraisal.1 This state is 
accomplished through nonreactive, metacognitive monitoring of 
body-mind sensations, which gradually increases awareness of 
“automatic cognitive and emotional interpretations of sensory, per-
ceptual, and endogenous stimuli.”1,16-18 With consistent practice, the 
practitioner becomes progressively more aware of subtle body-mind 
sensations, lending access to rich features of subtle sensational ex-
perience, such as emotional tone, active cognitive schema, aware-
ness of sensation all over the body (inside and out), degree of phe-
nomenal intensity, and bodily vibrational frequency (ie, the literal, 
physical experience of the body and mind as “vibrations,” or 
rapidly-oscillating particular sensory phenomena whose strength 
[amplitude] and speed [frequency] fluctuate over time).

The process of cultivating awareness of the psychosomatic experi-
ence, while remaining equanimous toward sensory phenomena, dis-
integrates the gross sensory experience (ie, head, hand, foot, narra-
tive thought, memories) toward progressively more subtle phenom-
ena (subtle flowing vibrations, and eventually space and light); this 
is often referred to by practitioners as “opening up the body.” This 
process entails living a lifestyle that supports becoming gradually 
more aware of the body matrix (ie, more sensitive) in order to disinte-
grate even very deeply-conditioned interpretative patterns of reality. 
This lifestyle can be described as living in line with the messages of 
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the body and the world on very subtle levels. The subtlety of the 
practitioners’ experience is in direct accordance with their concentra-
tive capacity (the degree of effort exerted to observe the subtlest 
sensations possible while remaining continuously aware of, and 
equanimous toward, the internal sensory experience).6

PHYSIOLOGICAL AND NEUROBIOLOGICAL  
STUDIES OF MEDITATION

It is important to acknowledge that the mind and the brain are not 
the same thing. However, in order to more clearly understand the 
mechanisms of meditation, it is helpful to understand the physiologi-
cal and neurobiological analogues of its effects. Buddhist meditation 
induces what one may consider a low-entropy state of equanimous, 
vigilant awareness,3 bringing the body to a “hypometabolic state of 
parasympathetic dominance” that serves to rejuvenate the organ-
ism’s capacity for resilience and adaptability.9 Long-term Buddhist 
meditation has been correlated with reduced stress response and 
lower cortisol levels overall,4,6 possibly contributing to reduced 
chronic stress and a restored healthy response to acute stress,4 lon-
gevity,6 reduced stress-induced craving, and increased craving 
tolerance.9 Developed meditators also have the ability to access 
“highly reinforced” (ie, deep) meditative states,5,7,15 which may con-
tribute to cognitive resilience and adaptation in the face of even 
highly-agitating stressors.8 Buddhist meditation has been found to 
increase cerebral plasticity1,12,14,15 and cerebral blood flow, as well 
as thickening in brain regions associated with the mental exercises 
practiced by concentrative and diffuse meditation14,15,18; this sug-
gests a potential role for meditation in brain preservation and 
enhancement.8 This notion is supported by increased proficiency in 

several cognitive skills associated with consistent concentrative and 
diffuse meditation, such as the highly-developed ability to disen-
gage from distractors during concentration and the ability to ob-
serve one’s internal states in a non-evaluative way.6,8-13,19

Compelling scientific evidence supports the role of meditation in pro-
moting health, in general,4,6,8 and in treating numerous clinical and 
psychiatric disorders19-27,33,37,38; however, research on how medita-
tion affects neurobiological pathways governing the stress response 
is lacking overall. Nonetheless, numerous studies have shown that 
meditation has a normalizing effect on psychobiomarkers of stress 
regulation and that it produces overall improvements in self-
attributed mood scores.1,6,8,11,20-25

EFFECT ON TELOMERES

Moreover, the practice of meditation has been shown to positively 
affect cellular processes that are affected by stress and linked to dis-
ease, as is shown by increased telomerase activity with long-term 
meditation practice.6,55 Telomeres are terminal DNA-protein com-
plexes consisting of repetitive nucleotide sequences that are lo-
cated at the ends of chromosomes.56 They are known to ensure ge-
nomic stability during cellular replication by protecting the ends of 
chromosomes from deterioration and from fusing with other chromo-
somes. However, telomeres shorten under conditions of oxidative 
stress, as well as with each cell-division cycle. Cell division can no 
longer occur below a critical telomere length, resulting in a state of 
senescence.6,56,57
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Recent longitudinal studies indicate that telomere length in periph-
eral blood mononuclear cells can increase over time, suggesting 
that there may be determinable mechanisms – and therefore possi-
ble interventions – that regulate the rate of telomere length 
alteration.55,58-60 Greater perceived stress, negative affect, and 
stress-related cardiovascular risk are factors associated with lower 
telomerase activity and telomere shortening.55,61,62 Individuals who 
respond with suppressed vagal tone when presented with an acute 
stressor and who show correspondingly increased measures of 
negative affect and vulnerability to psychological stressors show re-
duced telomerase activity.6,55,63,64

EEG COHERENCE

Buddhist meditation has been found to increase EEG coherence 
through the synchronization of neural discharges, particularly in the 
gamma-band frequency (25-70 Hz).1,5,7,12 It is theorized that a brain-
wave’s amplitude is positively correlated with the degree of precision 
with which cells oscillate and with the size of the neural population 
through which the wave is occurring.48,49 Increased EEG coherence 
is correlated with increased brain-processing capacity in areas such 
as attention, working memory, learning, and conscious 
perception.49-52 Synchronization of oscillatory neural discharges, par-
ticularly of the gamma-band frequency, appears to play a key role in 
developing the ability to integrate distributed neural processes into 1 
overarching network with highly-ordered cognitive and affective func-
tions, suggesting that gamma synchrony may also play a crucial role 
in meditation-induced neuroplasticity.6,49,53

REORGANIZATION OF BRAIN ACTIVITY PATTERNS

Intrinsic connectivity networks (ICN) are large-scale brain networks 
that may function either in an active (engaged) or passive (resting) 
state, suggesting that the human brain is organized into distinct func-
tional networks.34 Significant progress has been made in investigat-
ing the effect of consistent meditation practice on systems for sen-
sory processing and integration, revealing 2 temporally distinct neu-
ral modes of self- reference: 1) momentary self-reference centered 
on the present moment (experiential focus), neurologically corre-
lated with the central executive network; and 2) extended self-
reference linking subjective experience across time (narrative fo-
cus), neurologically correlated with the default mode network.15,34,35 
Another related ICN of importance to overall health and mental well-
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being is the salience network, associated with resilience and perse-
verance in the face of stress.6

The default mode network comprises an integrated system for auto-
biographical, self-centered, and social cognitive functions character-
ized by ruminative, often subconscious, self-referential narrative 
thought linking subjective experience across time – which generates 
one’s concept of self or identity.36 The default mode network concept 
emerged from a body of evidence demonstrating a consistent pat-
tern of deactivation across a distributed network of brain regions dur-
ing focused mental tasks; these regions become activated in the ab-
sence of such focused mental tasks.36 Conversely, the central execu-
tive network is activated (and default mode network deactivated) 
during focused mental tasks.34,35 There is a third ICN, known as the 
salience network, acting as a sort of frequency modulator between 
the activation of the central executive network in the face of cogni-
tively demanding tasks, and the simultaneous deactivation of default 
mode network.6,34

Recent findings have shown that a gradual, meditation-induced, 
functional reorganization of brain activity patterns occurs between 
the default mode network, salience network, and central executive 
network, where reliance upon the central executive network and sali-
ence network seems to increase, and reliance upon the default 
mode network seems to decrease.34,35 Abnormal activity in this intrin-
sic connectivity network has been implicated in a number of psychi-
atric diseases (eg, ADHD, bipolar disorder, borderline personality 
disorder, depression and anxiety disorders, and 
schizophrenia).34,35,37 Furthermore, an inability to “switch-off” the hy-
peractive default mode network through focusing the mind appears 
to be a major contributor to the disease process,37 

suggesting that meditation may aid in reducing symptoms in these 
disorders.6

DISCUSSION

Allopathic medicine has progressed by way of hypothetical deduc-
tion, relying heavily upon pharmaceuticals and technology-based 
interventions to treat or suppress diseases caused by pathophysiol-
ogic processes. While these have had a substantial impact in pre-
serving human health globally, the effectiveness of allopathic medi-
cine remains limited, especially when treating chronic disease and 
mental illness in which lifestyle, stress, and the environment play ma-
jor roles.65 Moreover, while naturopathic medicine has made signifi-
cant strides in treating the body holistically, the field of mind-body 
medicine still remains quite limited in the naturopathic medical 
model. Understanding the mechanisms of mental habit pattern for-
mation, as well as familiarity with tools for developing cognitive flexi-
bility and reprisal, are fundamental to facilitating the healing process 
and aiding patients in making lifestyle changes. Cultivating the ca-
pacity to remain deeply unattached to sensory phenomena, includ-
ing thoughts and emotions, is perhaps one of the most profoundly 
effective tools for allowing the Vis to move freely toward healing. The 
continued study and integration of Eastern healing techniques may 
bring about a complementary model that will contribute to a more 
systematically comprehensive and holistic approach to patient care 
overall, particularly in the area of mind-body medicine.

45



FUTURE RESEARCH

The skills developed through meditation practice have significant im-
plications for the treatment of various clinical and psychiatric disor-
ders. The neural correlates of these skills may be partially explained 
by mechanisms involved in neuroplasticity over the lifespan. These 
findings also support the notion that concentrative and diffuse medi-
tation practices aid in behavior modification, in attenuating stress-
related illness, and in slowing – and perhaps stopping and rehabili-
tating – neurodegeneration and cognitive decline.7 Future meditation 
research should aid in developing a clearer understanding of how 
large-scale brain network organization in the human brain produces 
cognition. Recent evidence suggests that cognitive function de-
pends on a dynamic interaction of dissociable large-scale brain net-
works, such as the recently discovered intrinsic connectivity 
networks.1,34-36 Determining dissociable large-scale brain networks 
and their cognitive and behavioral correlates in healthy individuals 
would aid in studying psychiatric diseases by providing a reference 
point for comparison. Developed meditators may provide research-
ers with a more objective point of reference for healthy brain function 
than what may be found in the general population.6

Neuroscientists and physiologists have made strides in elucidating 
some of the basic biological mechanisms underlying the benefits of 
meditation. Our understanding, however, is rudimentary at this 
stage. Continued research in the field of neurometacognition may 
eventually enable the formulation of a coherent theoretical frame-
work for the neurobiology of consciousness.1,2,6,7,14,16, 31-35 Meditation 
research can provide a framework for study that will help correlate 
electrophysiological recordings with simultaneously-activated brain 
areas and their associated cognitive and behavioral 

analogues. Buddhist practitioners and literature provide meditation 
instructions within a comprehensive theoretical framework of the 
states of consciousness that may be experienced through medita-
tion, which may prove useful in guiding and expediting the 
investigation.30,39,40,66-68 Moreover, this process may provide a strong 
and invaluable unification of 2 diametrically opposed methodologies 
used for the scientific investigation of consciousness – namely, the 
intellectual and deductive approach taken by Western scientists, 
and the experiential and inductive approach taken by the Eastern 
spiritual practitioners.6

The neurological and physiological correlates of specific practices 
differ significantly between populations, such as the differences one 
may find among monks, laypersons, adults, children, and individuals 
with psychopathology. Researchers must be specific about the style 
of meditation practice and the population under investigation, or 
else risk causing experimental confounds that produce results with 
limited or no potential for broader scientific comparison or applica-
tion. Longitudinal studies on Buddhist meditation are lacking overall 
and would be of great use in determining neural development and 
reorganization with meditation experience and in verifying behav-
ioral, experiential, and physiological modifications over time in rela-
tion to constant information (eg, Buddhist texts). Longitudinal stud-
ies would also aid in separating out the specific neurological/
behavioral factors affected by meditation, itself, from those found 
across individuals who are already likely to practice meditation.6
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A ROLE FOR BUDDHIST THEORY

The aspects of Buddhist theory that have been scientifically investi-
gated thus far have served mainstream psychology and cognitive 
neuroscience well, making Buddhist theory a potential avenue for in-
depth and critical scientific investigation. Such investigations may 
provide a useful and arguably necessary broadening of perspective 
with regard to defining and treating psychopathology. It has been 
suggested that the mechanisms underlying psychiatric symptom re-
duction occur at a level of “personality reorganization,” because al-
most all of the commonly defined personality types – healthy, neu-
rotic, borderline, psychotic, and so on – can be recognized in terms 
of personality development and organization over time.69 Therefore, 
in the context of meditation in the clinical setting, it may be useful to 
think of mental illness in terms of a symptomatic continuum, from 
most to least pathological, with the aim of progressively reducing 
symptoms through shifting the mind and body toward a holistic state 
of natural balance.6,69

The Western scientific study of meditation has, in large part, been 
conducted with minimal reference to its religious and spiritual ori-
gins, and only a brief overview of the most fundamental and com-
monly practiced forms of Buddhist meditation has been presented 
here. However, Buddhism has been successful in maintaining the 
practice and teaching of insight meditation for over 2500 years, and 
an extensive and detailed literature is devoted to theoretical aspects 
of the stages of meditative experience, or the “process of 
insight.”39,66-69 Investigation of these texts reveals a theoretical sci-
ence with corresponding technical meditation instructions that guide 
the practitioner, in a stepwise manner, through a process of coming 
out of suffering (or attachment to ego) by gradually deepening his or 

her knowledge of experiential reality. In short, this process involves a 
gradual cumulative development of specific faculties of awareness 
that the individual uses to literally heal his or her own body while 
maximizing awareness and equanimity toward sensory experience 
and creating space for the integration of new information.

A detailed synopsis of this process and its implications is beyond 
the scope of this article. However, future articles will provide a more 
in-depth analysis of the healing process allowed by meditation via 
the Vis and how this process allows the body to function more opti-
mally throughout the lifespan. In the interim, a wide body of literature 
is available for readers who are interested in further 
exploration.6,39,66-70
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Brian A. Plante & Andrew Erlandsen, ND

There has been a considerable amount of research in 
the past three decades on the health benefits of  
mindfulness meditation.1 Aiming to foster a non-
judgmental awareness of the present moment, regular 
mindfulness-meditation practice is associated with 

MINDFUL EATING
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decreases in anxiety, depression, and other types of negative affect; 
decreases in physical pain; and increases in both psychological 
and physical quality-of-life measures.1 Because mindfulness can be 
learned, those suffering from chronic disease, as well as individuals 
facing everyday stressors, can be taught to integrate mindful aware-
ness exercises into their daily lives.2

A relatively new clinical application of mindfulness has emerged 
called “mindful eating,” which brings a non-judgmental attitude right 
to the dinner table.3 With training, individuals become more attuned 
to hunger and satiety cues from their bodies and use these to gauge 
how often and how much to eat. They bring full attention to the pre-
sent moment by using all of their senses in the dining experience, 
and observe their mental and emotional responses to different foods 
without judgment. By slowing down the pace of eating to savor 
foods and assess levels of fullness, mindful eaters also develop an 
awareness of “mindless” eating behaviors, such as unconsciously 
eating when depressed or bored.2,3

Mindful eating differs from calorie-counting and other quantitative ap-
proaches to nutrition, instead focusing on our bodies’ natural ability 
to assess how much food we need.3 It is not specifically concerned 
with what individuals eat, but how. Relating to food in this way can 
reduce the stress caused by strict quantity-regulating eating strate-
gies for individuals that struggle to lose weight, keep weight off, or 
are challenged by binge eating behaviors.3

Other benefits of mindful eating include greater awareness of hun-
ger and fullness; less weight regain that often follows periods of diet-
ing; greater self-esteem; and the development of a more active, em-
powered relationship to food and eating.3 As a clinical intervention, 
mindful eating demonstrates potential in the treatment of obesity and 

binge eating disorder (BED) because it addresses both physical 
and psychological barriers to healthy eating behaviors.2,4

Mindful eating may have additional benefits, including spiritual  
aspects. Mindfulness meditation is traditionally a Buddhist spiritual 
practice aimed at cultivating a greater sense of connection to all  
aspects of life.1 Clinical mindfulness programs are often secular in 
nature and do not focus on lasting meaning. For some, this more 
secular approach to eating may not have optimal health benefits.

In her article Spiritual Engagement as a Mechanism of Change in 
Mindfulness- and Acceptance-Based Therapies, Jean Kristeller out-
lines the initial research that has examined the roles of spirituality 
and meditation in human health.5 Although spirituality has been  
associated with greater psychological well-being, much is yet to be 
understood about how this association operates and how health-
related outcomes differ between the meditation styles of various  
spiritual traditions.5,6,7 Furthermore, doctors are often unsure how to 
address the spiritual aspects of care because patients and doctors 
vary greatly in their beliefs, practices, and degree of interest in 
spirituality.6

The philosophy of whole-person care often includes healing on the 
levels of mind, body, and spirit.7 As more research probes the nature 
of this spirituality-health association, as well as how different forms 
of meditation (secular, spiritual) operate neuro-physiologically, it is 
possible that mindfulness-training programs may begin to incorpo-
rate more elements that heal patients on the spiritual level.8 In the 
most general sense, this means helping patients to engage in deep 
reflection, understand what gives them purpose and meaning, de-
velop compassion for themselves and others, and live their lives with 
joy and inner peace.5,7 It is possible that, because of its focus on 

52



food, which is both physically and psychologi-
cally nourishing, mindful eating could serve as an 
ideal starting point to bridge this clinical gap.

THE ROLE OF MINDFULNESS IN WEIGHT 
LOSS AND EATING CONTROL 

Obesity and BED are complex disorders that in-
volve multiple metabolic and psychological fac-
tors; fortunately, researchers have begun to ex-
plore how mindfulness is related to weight loss 
and control of eating behaviors.4,9 One of the 
greatest barriers to effective weight loss is the ten-
dency of many individuals to quickly regain the 
pounds they worked so hard to shed.4 As Eliza-
beth Sutherland, ND, describes, initial weight loss 
is mostly due to muscle, organ, bone, and cell 
structure breakdown when one consumes fewer 
calories than the body is burning.10 The body 
eventually enters a starvation state in which meta-
bolic activity slows, often causing an individual to 
gain weight, even while dieting.

According to Sutherland, balancing one’s metabo-
lism and healing this tissue damage requires a 
combination of whole-foods nutrition, sleep, and 
stress management.10 Oftentimes, management 
of stress includes exploring the emotional compo-
nents of eating. Consistent with the naturopathic 
approach, effective long-term weight loss de-
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mands a holistic treatment plan that involves multiple levels of inter-
vention. A key component often overlooked by conventional clini-
cians is the mind-body connection, which mediates hormone pro-
duction and eating behaviors.4,10

A 2011 study examined the effects of a 4-month mindfulness pro-
gram for “stress eating” on cortisol levels and abdominal fat in 
obese women.4 The results indicated that the obese intervention 
group maintained body weight and showed reduced cortisol awak-
ening response (CAR), while the obese control group showed 
weight gain and stable CAR.4 Abdominal fat loss was significantly 
associated with improved mindfulness, less chronic stress, and re-
ductions in CAR.4

A year later, a neuroscience study explored possible associations 
between mindfulness scores and regional brain activity by looking at 
functional MRI scans of older, obese adults receiving food cues fol-
lowing a brief period of food deprivation; subjects were divided into 
2 groups, based on Mindful Attention Awareness Scale (MAAS) 
scores.9 Although both groups reported similar hunger and craving 
levels, the high-mindfulness group was able to return to a resting-
brain state – associated with greater self-regulation – more quickly 
than the low-mindfulness group.9 The authors concluded that be-
cause self-regulation behavior is influenced by a host of factors, 
mindfulness interventions alone may not be enough to reduce over-
eating, but that mindfulness-training as a component of treatment 
may greatly improve the effectiveness of weight loss interventions.9

Other key research findings relating mindfulness and eating behav-
iors include positive associations between food intake and high trait 
anxiety among obese individuals, suggesting trait anxiety as a possi-
ble risk factor for emotional eating in obese populations.11 A study 

by Kristeller and Wolever found that the amount of time spent practic-
ing eating-related meditations strongly predicted increased control 
of eating behaviors.2 This empirical research has led to the develop-
ment of mindful eating intervention models that address the psycho-
logical components of obesity and BED.

MINDFUL EATING INTERVENTIONS 

Many mindfulness eating programs have been developed. One par-
ticular mindfulness training program for obese individuals, called 
Mindful Eating and Living (MEAL), consists of 2-hour weekly classes 
for 6 weeks, and 2 monthly follow-up classes.12 The curriculum is 
composed of mindfulness meditation training, mindful eating exer-
cises, light yoga, walking meditation, and group discussion – all 
aimed toward cultivating greater awareness of physical sensations, 
emotions, and thought processes involved in eating and in trigger-
ing eating behavior. Participants are also encouraged to practice 
meditation daily and to pair meditation with eating as frequently as 
possible. Empirical support for MEAL includes increases in mindful-
ness and control of mental and behavioral processes while eating, 
as well as decreases in weight, binge-eating episodes, depression, 
self-reported stress, negative emotions, and levels of C-reactive 
protein.12

Another 6-week program, Mindful Restaurant Eating, was developed 
specifically for individuals who eat out frequently.13 The program 
teaches its participants awareness of calorie and fat content in res-
taurant foods, strategies for behavioral change related to eating, 
and mindful-eating meditations. The program does not seek to re-
duce the frequency that individuals eat out, but rather to maximize 
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their enjoyment of eating healthy and appropriate amounts of restau-
rant foods. Class sessions cover topics in weight management, indi-
vidualized goal-setting, and eating meditations focused on sensory 
awareness and greater attention to hunger and fullness. Although 
the goal is to prevent weight gain, a 2012 study actually demon-
strated an average loss of 1.7 kg over the course of the program, 
while the average number of restaurant visits remained constant.13

A third mindful eating program, Mindfulness-Based Eating Aware-
ness Training (MB-EAT), is designed to treat BED by addressing the 
interaction of food-related emotions and behavioral regulation.2 
Since mindfulness meditation affects multiple cognitive and physio-
logical processes, Kristeller and Wolever suggest that it may be an 
appropriate intervention for disorders that disrupt many aspects of 
psychological and behavioral function, including BED.2 The MB-EAT 
program is composed of 10 sessions that focus on mindfulness 
meditation, mindful-eating exercises, and cultivating self-awareness 
and self-acceptance. Class sessions involve a variety of food exer-
cises designed to bring attention to specific sensations and aspects 
of eating, with a particular focus on the emotions that trigger binge 
episodes and how to find healthier ways to meet emotional needs. 
MB-EAT participants have shown dramatic improvement, as meas-
ured by the Binge Eating Scale, as well as decreases in 
depression.2 Interestingly, eating-related meditations and short mind-
fulness exercises throughout the day were more responsible for 
these improvements than sitting meditation.2

MINDFUL EATING & WHOLE-PERSON CARE

The empirical research and treatment models described above  
establish mindful eating as a promising intervention for weight loss 
and control of eating behaviors. These models, when coupled with 
nutrition and exercise counseling, address both the metabolic and 
psychological components of complex disorders such as obesity 
and BED. Mindfulness meditation may also serve to foster spiritual-
ity, which may further promote healing.

Although some research into what constitutes spiritual experience 
and how this relates to human health has been conducted, very little 
has been revealed about how spirituality can be incorporated into 
behavioral and nutrition/exercise interventions to create optimal 
whole-person care. Nevertheless, one study suggests that increases 
in spirituality may not only offer mental health benefits, but may also 
be a mechanism underlying these benefits after clinical mindfulness 
interventions.8 Therefore, despite the secular nature of these  
programs, their training may provide a comfortable starting point for 
patients wishing to explore deeper avenues of spiritual discovery.

This spiritual discovery need not be religious or associated with  
specific belief systems. Although many definitions of spirituality have 
been offered, the essential components of several spiritual traditions 
overlap, suggesting a universal human potential to engage life in 
meaningful ways.5 These include developing inner peace,  
compassion, a sense of connectedness, and connection to a 
deeper purpose or meaning.5 A functional definition of spirituality 
could be the sense of universal significance that inspires an 
 individual to compassionately connect with other members of the 
human family and with life’s many mysteries.
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To promote weight loss and maintain that loss, physicians can en-
courage patients to approach eating curiously and openly, with  
gentleness and self-acceptance, thereby creating a more healthful 
and nourishing relationship with food and with oneself. This is the  
essence of healing: doctors providing the necessary tools so that  
patients themselves both desire and work toward lasting improve-
ments in health.14 In terms of treating obesity and binge eating disor-
der, mindful eating may play an integral role because it opens the 
doorway for this deeper participation in the healing process and 
helps provide the tools a person needs for creating long-term 
change.

Brian A. Plante is a senior chemistry student at St Olaf College in 
Northfield, MN. He conducted research this last summer at NCNM’s 
Helfgott Research Institute, examining mindfulness-based treatment 
models and performing chemical analysis on traditional Chinese herbs. 
With a variety of research experiences and interests, he is passionate 
about the relationship between the rapidly emerging field of integrative 
medicine research and traditional naturopathic practice. He is eager to 
pursue a career in naturopathic medicine following graduation. Contact 
Brian A. Plante on LinkedIn.

Andrew Erlandsen, ND earned his degree as a Doctor of Naturopathic 
Medicine from the National College of Natural Medicine (NCNM) in Port-
land, Oregon. Dr Erlandsen is the chair of the Master of Science in Nu-
trition (MScN) program at NCNM. As an assistant professor, Dr Erland-
sen teaches a variety of nutrition courses in all of the academic pro-
grams at NCNM. He also teaches courses in clinical research and men-
tors students on their thesis projects. Dr Erlandsen also works at NCNM 
with the Ending Childhood Obesity (ECO) Project – a program that in-
cludes community-based nutrition education and a series of 12 hands-
on cooking workshops that are free to the public. The mission of the 
ECO Project is to reduce chronic disease and morbidity associated 
with childhood obesity by empowering children, families, and communi-
ties through education to make and have access to healthy food 
choices. In addition to teaching at NCNM, Dr Erlandsen maintains a 
private clinical practice in Beaverton, OR.
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Brad S. Lichtenstein, ND, BCB

On Christmas Day, Sally, an energetic 45-year-old 
mother of 3, all under the age of 10, woke with a head-
ache. After taking what she thought was a benign and 
common OTC analgesic (containing acetaminophen, 
aspirin, and caffeine), she began to vomit and retch 
nonstop for several days, long after her digestive tract 
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was utterly empty. A trip to the emergency room, with an array of lab 
tests, X-rays and scans, culminated in sitting before an oncologist 
discussing her results. A large mass was found in her stomach. How-
ever, tumors were also discovered on her bones, lung, and brain. 
More tests ensued and a final diagnosis of stage 4 stomach cancer 
was given.

“How did this happen? I haven’t been sick in years. I don’t even get 
a cold. My father just competed in another triathlon at the age of 75. 
No one in my family had cancer. We’re all healthy.”  

These “Why me?” statements are to be expected. They are part of 
the natural process of grieving and healing.

Sally came from a family of medical practitioners and was the “ideal” 
patient. She arrived promptly to every appointment, having re-
searched all possible options, ready to engage, and determined to 
be an active participant in her own care. I met Sally a few weeks be-
fore she was about to begin her first round of chemotherapy. Unac-
customed to personal struggles with health, she was lost in the vast 
wilderness of the unknown. She was overwrought with anxiety, con-
stantly envisioning an outcome of wasting, weakness, collapse, and 
death.

“Who will care for my children? Who will teach my daughters how to 
be young women? I want to see my kids grow up, date, go to col-
lege, get married. I want to meet my grandchildren.“

Sally was in turmoil. She dreamt of a calm mind. In an attempt to find 
some semblance of balance, she studied mindfulness-based stress 
reduction, yet she struggled with her daily mindfulness practice. 
Peace remained elusive.

ASSESSING A PATIENT’S ORIENTATION TO LIFE 

What do you say to a woman in Sally’s situation? How do you sit with 
her suffering? When I reflect on this, the words of Bill Mitchell, ND, 
echo in my ears, asking me, what needs to be healed? The answer, 
of course, rests with your worldview about the goals for care.

Growing up in the ‘80s and cutting my “naturopathic teeth” in HIV 
care, I questioned the purpose of my work after reading countless 
obituaries. If I couldn’t save my patients, if I couldn’t stop them from 
dying, what good was I? Sally was under the care of an excellent 
medical team of oncologists, naturopathic physicians, acupunctur-
ists, and nutritionists. But what if the cancer continued to progress? 
What if the treatments further debilitated her to the point of death? 
While one of my colleagues admitted how she would feel like a fail-
ure if Sally died, I was unwilling to entertain that paradigm. No 
longer interested in the heroic aspects of medicine, I became able 
to fully embrace the fact that I feel most comfortable living (and prac-
ticing) at the bottom of the therapeutic order, with its emphasis on 
Cultivating the Conditions for Health / Establishing the Basis of Care.

I believe the fundamental goal for all care, regardless of discipline 
and modality, is the same – to help people identify how they orient to 
life, and discover novel ways to move through their days. Rather 
than the emphasis being on the elimination of disease, what would 
happen in the clinical encounter if we spent an equivalent amount of 
time asking patients to identify how they are orienting to life? This is 
more than intentions, attitudes, and mindsets; it is a whole bodymind-
spirit engagement that has several components.

Sally’s orientation vacillated between panic and despair. She criti-
cized herself for her inability to consistently meditate. She chastised 
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herself for eating the occasional “proinflammatory foods.” The way 
she engaged with her medications and supplements was rigid and 
unyielding. As she reported all these, I watched her body tighten as 
she held her breath, as if terrified it might be her last. While some 
might argue she was participating in her healthcare and being pro-
active by trying to eat right and meditate, I would disagree. In panic 
mode, her nervous system was on high alert. Her amygdala was on 
guard, firing at full speed, increasing cortisol levels, which, in the 
long run, fail to contribute to the healing process.

How could Sally engage in and orient to her life in a way that pro-
moted healing rather than perpetuating anxiety? In order to begin 
this pursuit, a sense of safety between all parties must be created. If 
the patient fails to feel safe, she orients to our care, the visit, or the 
setting in a defensive, anxious manner, further activating the sympa-
thetic system. From such a stance, all attempts to move in a new di-
rection will be thwarted. Building rapport is not some pleasant hap-
penstance, but a requisite for all future care, and this became my 
first goal.

CULTIVATING MINDFULNESS

The next step in the orienting process is learning to cultivate mindful-
ness. This can be defined as sustained attention to the present mo-
ment without judgment. Mindfulness allows us to stay present to our 
experience, whether physical sensations, emotions, or cognitive 
processes, without needing to dissociate, avoid, or deny. How many 
health problems originate from our inability to stay present? Would 
we over-exert and over-extend if we were able to stay present to 
what was occurring in the moment? Would we push ourselves past 

our limits if we practiced deep listening to the wisdom of our body? 
Would we overeat? Would we be sleep-deprived? Would we spend 
all day stationary and sedentary? I do not believe so.

Sally studied mindfulness and hoped it would create some peace of 
mind. The practice of mindfulness trains our capacity for self-
referential processing. Mindfulness allows us to become more per-
ceptive and introspective as we learn to take an observer’s stance 
and witness all that is arising without the need to immediately and 
unconsciously respond and react. Some mistake mindfulness with 
passivity, yet as anyone who sat down for a mere 5 minutes to focus 
on the breath can attest, this is far from easy. In the initial stages of 
mindfulness training, most people use an anchor, such as the 
breath, to focus the attention. The anchor can be anything, from bod-
ily sensations (breath, or even discomfort and pain), to emotions, 
and even thoughts. With the breath, for instance, the instructions are 
simply to notice the breath without changing or altering it in any way. 
Focus the attention on the sensations of the air moving in and out of 
the body and the subsequent somatic feelings linked to this proc-
ess. Whenever distractions, such as thoughts or physical irritation 
arise, acknowledge these and bring your attention back once more 
to the anchor (breath). But here’s the challenge – many novice practi-
tioners judge themselves in some way. They think of themselves as a 
failure if their mind is full of distractions. They call themselves inept if 
they lose focus and ruminate. Or they fret and think about all the 
time wasted sitting and doing nothing. Such appraisals do not orient 
us to health, but move us towards stress.

Mindfulness trains us to observe the present moment, and this tradi-
tionally begins with observing our internal physical world – the world 
of exteroception and interoception. These systems are involved in 
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helping us create a sense of our physical self through not only the 5 
senses, but also somatic sensations like temperature, pain, pres-
sure, vibration, proprioception, and those that arise from the viscera 
and organs. Research shows that when mindful and attentive to 
these experiences without judgment, areas of the prefrontal cortex 
(medial and dorsolateral) and insula are activated, which may deacti-
vate the amygdala and the flight or fight response.1

In order to re-orient to the world, we must first cultivate this self-
regulatory capacity for reflection. This can only be done when we 
can accept the present moment, ourselves, and our surroundings in 
a non-reactive manner. Mindfulness then becomes a healing way of 
orienting to the world since it reduces intrusive ideation and rumina-
tion, which in turn reduces autonomic arousal and fosters a sense of 
self-efficacy.

TOLERANCE AND IMPERMANENCE

Two other important concepts are addressed in mindfulness train-
ing: Tolerance and Impermanence. Through mindful observation we 
begin to recognize that is safe to have feelings and bodily sensa-
tions. We learn to tolerate distressing and uncomfortable feelings 
and sensations without needing to avoid. Often, when we feel physi-
cal or emotional pain, we tighten and constrict around it in an at-
tempt to make it go away; the orienting approach being a defensive 
one. How many patients (and loved ones) have you known who 
have apologized for tears? They disengage from their feelings, usu-
ally due to a culturally-held notion that crying is either a weakness or 
an imposition. They may feel unsafe to express their deeply felt emo-
tions, lest someone use it against them. Whenever we hand a pa-

tient a tissue at the first sign of a tear, remember that they may per-
ceive this as a sign to “keep it in check” and hold back their emo-
tions.

On the purely physical level, how do we orient to our bodies? If we 
have an ache or pain, do we reach for our tincture bottle, homeo-
pathic remedy, essential oil, cup of caffeine, or simply ignore it? I am 
not suggesting that we abandon our medicines. I am asking us to 
reflect on the deeper orientation we have to our bodies. Is the body 
a mere instrument for the mind, so that any sign of trouble becomes 
ingratiating? And what of the times, which are bound to come, when 
all our medicines are unable to reduce the pain? What then? How do 
we tolerate our experience? Mindfulness provides us a new direc-
tion, a new orientation. The more we practice this way of accep-
tance, the greater the likelihood we can utilize it in times of distress.

Like everything in life, our bodily and cognitive processes are con-
stantly changing. However, most of us orient from a stance of Perma-
nence. We expect everything to stay the same, like our hair and 
waistlines, our age, and identities. However, in this battle with reality, 
we are all the losers. With a mindful, healing orientation to life, we 
can continue to wish for change, but not fight or flee from our experi-
ence.

Once we cultivate mindfulness in a safe environment, we are ready 
to mobilize and move, as we unfreeze from habitual patterns that no 
longer serve us, and discover new, healing-orienting responses and 
impulses.
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SALLY’S PROCESS

I felt Sally’s wilderness. But how did she orient to the world? Since 
Sally already knew mindfulness meditation, I thought a change 
might be in order. I decided to guide her through a heart-centered 
meditation and see what happened. To allow her to settle into the 
moment and set the stage, I began with a brief mindfulness body 
scan. Next, I invited her to narrow the field a bit, and bring her atten-
tion and focus to the area around her heart. After several minutes 
here, I invited her to imagine breathing in and out through her heart. 
I usually remain at this step for some time before moving on. Finally, 
I asked Sally to call to mind someone or something she loves and 
appreciates without question. This can be a relative, a friend, or 
even a pet, living or dead, for whom she feels love and appreciation. 
Or it can be a place in nature where she feels a sense of peace and 
calm. It could even be a quality that she admires in herself. While 
the final steps in this meditation may include asking the heart for 
guidance, I ended the meditation with this step.

This entire process lasted about 20 minutes. I had the fortune of at-
taching Sally to a biofeedback monitor that recorded her heart rate 
variability, and the results, coupled with her responses, informed me 
about how she oriented to life. During the meditation, when she be-
gan to imagine breathing in and out through the heart, her heart rate 
variability (HRV) increased and the heart rate wave became coher-
ent – both indications of cardiovascular health, vagal tone, and auto-
nomic balance.

Asking about her experience, Sally began to cry. She truly appreci-
ated this meditation. Every time she would practice mindfulness 

meditation, her anchor was her breath. Unfortunately, with every 
breath in and out, she envisioned the tumor in her lung growing and 

expanding. She would acknowledge this thought, and desperately 
try to return to sensation of the breath, but the image always re-
turned. Her meditation practice, which she hoped would lead to 
peace, resulted in her practicing and orienting on rumination. With 
the heart-centered meditation, she was able to keep her focus on 
the heart, and for the first time in awhile, Sally felt relief.

Sally practiced breathing in and out through the heart for the week 
between our visits, and she found this extremely calming. It allowed 
her to orient to her breath and the present moment in a way she was 
unable to do before. During our second visit, I repeated the medita-
tion sequence once more. This time, when she focused on love and 
appreciation, her coherent HRV lasted for no more than a minute be-
fore it became erratic. I immediately asked her about her orientation, 
what was she thinking. With eyes remaining closed and still attached 
to sensors, she looked perplexed. She said she was thinking of her 
sister who was arriving soon to care for her during her treatments.

“What else?” I persisted. “Nothing, I love my sister. I am excited to 
see her. She is dear to me.” Then Sally drew in her breath and 
added, “Oh my! My sister isn’t even here yet, and I am already  
imagining her leaving.”

Like many of us, Sally was orienting to loss, unable to abide in love 
and appreciation.

I only saw Sally for a few more visits until she became too weak to 
come to the clinic. However, she did share some lessons she gained 
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from our session. It was not her actions that mattered most; it was 
the attitude behind them. At any given moment, it takes too much ef-
fort to fight with reality. If you orient from a healing stance, you may 
still reach for an analgesic (although she never looked at those pills 
the same way); however, your body and mind can rest in the proc-
ess. Through our work, Sally increased her awareness of how her 
body reveals her orientating response. She began to identify when 
she held her breath, raised her shoulders or braced her torso, and 
these happened with a surprising frequency, she realized. Once 
identified, she had choice and freedom. She could adopt a new 
stance, move in a new way, and begin again. In the end, Sally may 
have lost the fight with cancer, but I would 
like to believe she found some healing 
along the way.

Brad S. Lichtenstein, ND, BCB is a graduate of Bastyr Univer-
sity, where he is currently Chair of Homeopathy, and is BCIA 
board-certified in biofeedback. His work emphasizes the crea-
tion of psycho-emotional-spiritual wellness in the midst of living 
with chronic, life-challenging illnesses and trauma. For several 
years, he worked at the Bastyr Integrative Oncology Research 
Center (BIORC), providing counseling, biofeedback, meditation, breathwork and other bodymind thera-
pies. Additionally, he was involved in a joint research study between Bastyr University and University of 
Washington examining end-of-life care and quality of death, during which time he led over 500 guided 
meditation sessions to hospice patients. At Bastyr Center for Natural Health in Wallingford (Seattle), he 
supervises Integrative BodyMind/Biofeedback shifts, teaching body-mind techniques to patients to 
help reduce stress, minimize pain, and create a balanced life. He provides bodymind medicine, so-
matic therapy, and biofeedback mentoring and training to licensed practitioners of all disciplines, in 
person and via the Internet. In addition to his work at Bastyr, Dr Lichtenstein maintains a private prac-
tice, as well as teaches group workshops and writes (see www.thebreathspace.com). If you have any 
questions or comments, he would love to hear from you at doctorbrad@thebreathspace.com.
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There is no refuting the science behind the mind-body 
connection.

Jim Massey, ND

Aristotle stated, “soul and body react sympathetically 
upon one another.”1 This connection between the 
mind, body, and soul or spirit has been debated 
throughout the ages. The history of this debate has 
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been highlighted and dictated by the great scientists and scholars 
of those times, whose theories and writings became the accepted 
belief systems. Many, if not all, of the theories and speculations 
about the mind-body connection, as well as other significant ques-
tions of that time in history, were predicated on the scientific authori-
ties who were greatly influenced and given their authority by the 
Catholic church or heads of state. My objective is to share and ex-
plain how science has evolved and transpired from Aristotle’s life-
time. The mind-body medicine paradigm is now based on the latest 
scientific advancements of the past 100 years. These scientific 
breakthroughs during this period have presented us with an im-
mense opportunity to utilize and further integrate the mind-body 
medicine model into the forefront of the healing modalities we can 
now offer our patients.

Traditional Western medicine had been dominated by Descartes’ re-
ductionism theory for the last 300 years. Rene Descartes (1569-
1650) was the first to introduce reductionism to Western thinking and 
philosophy.2 According to his view, the world can be regarded as a 
clockwork mechanism: to understand it, one needs only to investi-
gate the parts and then reassemble each component to recreate the 
whole. The reductionism school of thought considered the mind as 
merely part of the body’s “clockwork mechanism.” Descartes saw 
two parts to man, mind, and body: res cognitans and res extensa. 
Although the body could affect the mind, no influence was possible 
from the mind to the body. Descartes’ work was expanded by Isacc 
Newton (1643-1727) and ultimately culminated in the Principia 
Mathematica in 1687—one of the most influential science books 
ever written, in which Newton further advanced the idea of a “clock-
work universe.”3 This status quo of scientific understanding re-
mained in force until the mid-20th century. Since the time of Newton, 

classical mechanics was regarded as the foundation of scientific re-
search.

This new age of science was recognized to have begun around the 
time of Copernicus (1473-1543), who was one of the first to hypothe-
size the theory that the Sun was, in fact, the center of our universe, 
and not the Earth. Of course, Copernicus did not publish his thesis 
until after his death, due to his fear of imprisonment (or possible 
death) by the Catholic church,4 which frowned on such radical chal-
lenges to belief. This new age of science was based on empirical re-
search, as well as the theories from the great minds of those times. 
The scholars, physicists, and teachers who flourished during the lat-
ter stages of this “new” age of science were finally able to perform 
their research without the fear of extreme reprisal from those in 
power who were often highly resistant to such change.

What was considered the 
main event that precipitated 
the shift from the 
reductionism/classical me-
chanics and the Newtonian 
way of thinking? Enter Albert 
Einstein (1879-1955), who in 
1905 founded the “Theory of 
Special Relativity,”5 which 
proved that Newton’s law of 
physics were not only incom-
plete, but wrong. Newton’s 
laws were nearly exact in our 
normal lives, but when you’re 
dealing with subatomic prop-
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erties with extremely high velocities, the results simply did not obey 
Newton’s predictions. This is how quantum physics was founded… 
upon Einstein’s polished and novel equations. Many of Einstein’s 
other equations hinted of higher dimensions, possible time travel, 
and even asked the question, “Are there parallel universes?” Such 
questions could not be answered using the framework of conven-
tional physics.

I do not wish to imply that the reductionism view has no place in sci-
entific study, but I suggest it can take us only so far in our scientific 
journey. For example, the human brain is a complex non-linear sys-
tem that defies all reductionistic and deterministic attempts to under-
stand it. Complex systems exist at different levels of organization 
that range from the subatomic realm (of which Newton and Des-
cartes had no knowledge) to individual organisms to whole popula-
tions and beyond. In addition, randomness and order are both rele-
vant for the behavior of the overall system.

Our lifetime has brought us “The Age of Information” during which 
we have further opened the floodgates for new methods of answer-
ing theoretical quantum physics questions that Einstein and fellow 
physicists in the 20th century seriously contemplated. With this 
deeper understanding of the sciences, man was better equipped to 
decode the long-sought-after “laws of the universe.” Kepler’s laws of 
motion, Bohr’s modeling of the atom and Maxwell’s equation on elec-
tromagnetic behavior were only a few key theories that would assist 
future discoveries. For example, dark matter was a concept that Ein-
stein believed was true, but which eluded him during the last 30 
years of his life. He believed this “dark matter” was a subatomic par-
ticle that would further explain why matter has mass. In 1964, the 
British physicist, Peter Higgs, theorized the existence of this suba-

tomic particle, which was given the name “Higgs boson” 6 and some-
times referred to as the “God particle.”7

Einstein believed that these subatomic particles that he was never 
able to find act like musical notes in our bodies, which vibrate like 
strings at certain frequencies. He coined this his “String theory”8 and 
believed the mind of God, hence, the “God particle” name, was this 
cosmic music resonating through an 11-dimensional hyperspace. 
Einstein postulated that physics provided the laws of harmony for 
these vibrating strings. Chemistry was regarded as the melody that 
plays on these strings when they contact each other, and the uni-
verse was regarded simply as the symphony of these strings. This 
was a great concept for solving one of the most fundamental riddles 
of the universe: how did the Big Bang create something out of noth-
ing 13.7 billion years ago? Was this Higgs boson particle indeed the 
“bang” that was responsible for the creation of the universe?

In April, scientists at the Geneva-based European Organization for 
Nuclear Research (CERN), announced that in July of 2012, they had 
found something that looked like the Higgs boson particle. On Thurs-
day, April 4, 2013, they announced its discovery, and now 300 scien-
tists at CERN are working to decipher the specific type of this Higgs 
boson particle.9 Dark matter was finally discovered by using a two 
billion-dollar cosmic ray detector, the Alpha Magnetic Spectrometer 
(AMS), aboard the International Space Station. This finding provides 
the scientific evidence of the new physics phenomena of energy 
that originates from pulsars (vibrations), in which Einstein believed 
(remember his String theory) and which Peter Higgs later postu-
lated.
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This incredible scientific discovery of dark matter allows for 
empirical validation of previously unproven theories like the 
String theory. With this new discovery, healing modalities 
such as homeopathy and acupuncture, which have long 
been believed to possess a vibrational component, may now 
be more widely accepted than ever before in the medical 
community. Could these vibrating strands of energy now sci-
entifically explain the “vital force” theory that sustains all life 
forms?

The Higgs boson discovery further legitimizes the mind-
body connection and the concept that consciousness has a 
soul or spirit component. The scientific denial of a relation-
ship between the body and mind is no longer legitimate. The 
science and the research to support mind-body medicine 
are now matters of proven theories and facts. Old para-
digms are being replaced, and these new paradigms are 
still often met with skepticism and resistance. Old ways are 
not given up easily, even in the face of overwhelming scien-
tific evidence. Science is the ultimate truth. In medicine, 
where the scientific method of “proving the facts” is the gold 
standard, one might expect that traditional Western medi-
cine would finally embrace the mind-body connection and 
integrate it into the current available healing modalities. The 
problem is that it appears to take traditional medicine, unlike 
Eastern medicine, a much longer time to integrate the latest 
scientific discoveries, regardless of the possible benefits 
that these findings might provide their patients. I will not 
speculate or attempt to understand why they choose certain 
aspects of science yet fail to integrate other beneficial scien-
tific information.
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Picking and choosing the science you want to believe has recently 
become a major issue for many of us trying to make sense of what is 
true. For example, on one side you have a small and limited number 
of scientists that deny the existence of global warming, while the 
vast majority of scientists believe and report facts that support the 
theory. The question we find ourselves facing in the 21st century is 
just how these major scientific advances will affect corporate inter-
ests. Unbiased science can produce information that is damaging to 
the profit-making interests of many corporations. Obviously,  
corporations realize this reality. The majority of the current science 
data on global warming does not bode well for the oil industries. It is 
no longer the Church or a powerful monarch that can control or  
manipulate science. We have now witnessed powerful corporations, 
with considerable financial interests at stake, acting as agents for for 
the dissemination of misinformation to the general public. Cases 
where corporations have used their own scientific data to present 
false and misleading information are routinely uncovered and  
exposed. Manipulating science to fit your marketing needs appears 
to be an acceptable business practice today.

This way of thinking is contraindicated for the medical community as 
well. If you are demanding science-based information, then you 
must honor and embrace that information in return. For example, 
when a drug company applies for FDA approval for an eventual pat-
ent, that drug is required to work on only 5% of the test group in or-
der to receive a “safe and effective for everyone“ label. In the realm 
of particle physics and cosmology experiments, investigators are 
usually required to reach a level of certainty approaching 2   999 999 
out of 3 million. If science used the benchmark criteria of 5%, it 
would lack any form of real credibility. Science and physics demand 
a proving of over 99.9%. The rationale that drugs are based on 

“science” needs to be scrutinized more candidly and not be  
represented as ”the gospel.”

Meanwhile, the research on the mind’s influence on the body has 
come from three converging areas of scientific research:  
physiological, epidemiological, and clinical. These three different 
types of research in mind-body medicine have painted a coherent 
picture that has formed an identifiable concept.

As the scientific evidence continues to flourish and grow, we have 
learned that integrating mind-body methods can reduce the severity 
and frequency of many common conditions such as headaches, 
pain management, depression, and the nausea from 
chemotherapy.10  Mind-body approaches have shown great poten-
tial for improving the quality of life, as well as reducing the pain and 
difficulty of symptoms for people with various chronic diseases.11 It 
is now indisputable that mind-body methods can greatly improve the 
quality of life for people with physical illnesses.

The costs are relatively inexpensive, if not free. Is it possible that this 
fact (being low-cost, non-patentable, and free of financial gain) 
plays some role in not integrating these modalities more judiciously? 
For example, the “relaxation response,” a basic method of medita-
tion, costs only the time it takes to master this easy-to-learn tech-
nique. Meditation, hypnosis, breathing techniques, and biofeedback 
are also inexpensive tools that offer a greater sense of calmness 
and more vital health.12 Self-help groups for people with various 
medical problems offer social support and are now recognized as a 
major psychological aid; these also cost little, if nothing, to join.13 
Personally, I have witnessed incredible success in my practice when 
integrating mind-body medicine.
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Taking maximum advantage of the mind-body connection is an  
empowering personal resource, as well as an incredible treatment 
modality that further re-humanizes medicine. A major part of medical 
care has always been the doctor-patient relationship. By creating a 
more caring communication and integrating the mind-body  
connection, we create better patient outcomes and a healthier and 
more empowered patient…a true win-win situation. Science and its 
ongoing search for unification has brought us a far greater  
understanding of what connects us and how we are all connected.

 

Jim Massey, ND Is a naturopathic physician licensed in Oregon and 
Arizona (retired) practicing since 1985. He was the cofounder of 
the Wellness program at NCNM in 1983 and graduated there in 
1985. He was the one of the first licensed NDs to practice in North 
Carolina and cofounded the North Carolina Association of Naturo-
pathic Physicians in 1985. He served as a board member on the 
AANP from 1994-1996, working with Bob Timberlake on state licens-
ing and chairing the Public Relations department. He and his wife, 
Karen, founded Mountain Peak Nutritionals in 1996, which special-
izes in creating “condition specific formulas®” for healthcare profes-
sionals. Dr. Massey has focused and taught clinical nutrition, home-
opathy, and mind-body medicine. He and Karen have lived in Port-
land for the last 10 years, gardening and growing their company.
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Sussanna Czeranko, ND

“Health implies and exhibits the presence of perfection 
of bodily function along with pleasant passage through 
life in a particular state of perfection better known as 
happiness.” – Nora E. Thrash (1927, p. 580)

CAN THE MIND 
HEAL THE BODY?

10



 “A belief in good, or the all-prevalent Principle of Life, is the founda-
tion rock of a world’s salvation from error, sickness and death.” – 
Helen Wilmans (1921, p. 41)

 “This life force, which flows into us from the one great source of all 
life in this Universe, from that which we call God, Nature, Creative 
Force or Universal Intelligence, is the primary source of all energy 
from which all other kinds and forms of energy are derived. It is as 
independent of the body, and of food and drink, as electric current 
is independent of the glass bulb and the carbon thread through 
which it manifests as heat and light.” – Henry Lindlahr (1918, p. 27)

Can the mind heal the body? This was the question on the lips of our 
elders a century ago as they witnessed allopathic medicine explod-
ing all around them. Today, as NDs, we value mind/body medicine 
and know intuitively that there is a unique relationship between the 
principles of naturopathy and our view of the healing process. The 
idea that diseases can be overcome if the right mental attitudes are 
adopted is neither new nor foreign to us. As a case in point, E. Dick-
enson asks readers, “Can the mind heal all diseases? (Dickenson, 
1920, p. 140). Dickenson provides an immediate and emphatic, 
“yes, the mind can and does heal all diseases” (p. 140).

These early 20th-century views were preceded in the late 19th cen-
tury by spiritual movements emphasizing metaphysical beliefs that 
promoted positive thinking, the law of attraction, affirmations, healing 
life force, creative visualization and personal power (Lewis, 2004). 
The naturopathic community learned about and brought forward into 
a new century beliefs of these spiritual trends. Several early naturo-
paths were prominent advocates of these notions and have left an 
indelible legacy for others to follow. Dickenson, for example, cites 
several people and movements in which severe diseases were 

cured by the “unlimited control of the mind over the body” (Dicken-
son, 1920, p. 140). This period is also marked by champions of the 
New Thought movement, such as Helen Wilmans, the “mother of 
mental science.” She healed persons in her presence and at a dis-
tance simply by the power of thought and prayer (Dickenson, 1920). 
Today we continue to study the power of prayers in healing as evi-
denced by current scientific research that occasionally generates 
mainstream headlines (Leibovici, 2001; Stein, 2006; Wilson et al., 
2000).

Wilmans designed a 20-lesson course (published by Benedict Lust 
in 1921) made available by mail order. Lust writes in the forward to 
Wilmans’ book, Mental Science: “Every student or seeker of health, 
and every drugless practitioner needs a working knowledge of men-
tal science” (Wilmans, 1921). She was a powerful teacher of the 
New Thought movement, which promoted the power of mind over 
matter. She advocated learning the power of affirmations. She as-
serted, “The first thing for us to make manifest out of the universe of 
all-good is health” (p. 89). She gave affirmations to her students and 
patients, such as, “All is good, all is life. Let this truth take hold upon 
you; dwell upon it constantly; work over again every problem of your 
life by it” (p. 92). She speaks with kindness to her students, “Dear 
student … try and believe with all your strength that all is good. As-
sert it mentally and keep asserting it” (p. 92).

Contemporaries such as Purinton, a frequent contributor to the Natu-
ropath Journal, added to this burgeoning literature. In his article 
“Feeding the Mind” (1919), he talks of the ‘mental scientist’ who 
“bids us ‘hold the thought’ of love, truth, beauty, kindness, purity, 
power or any other trait to which we aspire” (p. 73). For him, “feed-
ing the mind is more important than feeding the body. The mind 
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A belief in good, or the all-prevalent 
Principle of Life, is the foundation rock of 
a world’s salvation from error, sickness 
and death. 

- Helen Wilmans 

never grows old; it is fresh and young 
and powerful so long as we nourish it 
properly” (p. 73). To feed the mind, he 
adds that choosing our thoughts with 
care and practicing meditation bring “bal-
ance and assimilation.”

MK Garrick wrote eloquently of ”soul cul-
ture” in this regard, explaining that “each 
soul is a complete intelligence which con-
tains all” (1920, p. 11). Even as early as 
1902, Ludwig Staden insisted that “the 
power of healing is within us; nature only, 
nature alone, solves the problem …” (Sta-
den, 1902, p. 16). Staden explained that 
matter was “changeable,” reporting that 
“the continuity between molecular proc-
esses and the phenomena of conscious-

ness is the rock upon which materialism 
must inevitably spilt whenever it pre-
tends to be a complete philosophy of the 
human mind” (p. 15).

Wilmans’ advice to healers affirms Purin-
ton’s ideas. She asserts, “The healer has 
to believe in his own creative power be-
fore he can heal successfully in all 
cases” (Wilmans, 1921, p. 333). She con-
tinues, “It is by thought that we heal. If 
my thought is grounded in the belief that 
all is good, or that all is life, it is positive 
to your thought.” (Wilmans, 1918, p. 
475). “Our very best and true and no-
blest thought is worthless unless it is led 
forth into activities. The whole tendency 
of the will – which is the soul of things – 
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is to externalization. …The personal condition of man is the condi-
tions to aspire to … to make the will manifest in acts” (1921, p. 317).

These early pioneers of mind/body approaches continue to attract 
us. Stein writes, “In the United States, prayer is the most common 
complement to mainstream medicine, far outpacing acupuncture, 
herbs, vitamins and other alternative remedies” (Stein, 2006, p. 
AO1). Today, the long-distance healing of Wilmans is described as 
”intercessory” and supported by the U.S. government, which has 
spent more than $2.2 million in the past 5 years on studies of distant 
healing. Yet, Wilmans and many others paid heavily for their beliefs 
in prayer as a healing. She was “indicted on a charge of ‘fraud,’ [her 
accusers] contending that her claim of cure by absent treatment 
was necessarily fraudulent because it was impossible to be done.” 
Her success was with a heavy toll and she endured years of perse-
cution, suffering the financial ruin of her publishing enterprises and 
schools. Today, by contrast, Deepak Chopra enjoys much freedom.

Indeed, throughout this period, many people wrote books on the sub-
ject of mental healing. Numerous patients disillusioned with the inep-
titudes of the medical regulars would follow these practitioners who 
claimed to heal with their hands. Among these contributing to the 
community was another prominent healer, Sydney A Weltmer. He 
cured blindness, paralysis and tuberculosis by the power of sugges-
tion and founded a school, the Weltmer Institute of Suggestive Thera-
peutics in Missouri (Weltmer, 1922, pp. 1-225). Weltmer helped thou-
sands of people recover from incurable diseases and deformities. In 
his book, Healing Hands, he discusses the laying on of hands, and 
suggestion through the written and spoken word and through telepa-
thy. His “system of suggestive treatment [aimed] to bring the mind 
and the body into harmony” (1922, p. 146). Weltmer believed that 

man was omnipotent and that knowledge was power. “My purpose 
in life,” he wrote, “is to impart this knowledge to the world and teach 
men what I know” (p. 149). If the therapist knows how to give the 
right suggestion and get the right response from the patient, there is 
nothing that cannot be cured (p. 60). “With the suggestive therapist, 
the movement of the mind, called thought, is the remedy … The vehi-
cle through which this movement or remedy [the thought] is transmit-
ted from the mind of the therapist to the patient – whether it be by 
the laying of hands, vibratory manipulation, written statement,  
spoken word or telepathic vibration – is suggestion” (p. 60).

Controversy Over the Mind’s Healing Power

Not all of the Nature Cure practitioners shared the same enthusiasm 
for the healing power of the mind. Dr. William Havard, a frequent con-
tributor to The Naturopath and possessing a strong position for  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scientific reasoning, believed that the human body is governed by 
the universal laws of nature. Those who “invoked the ‘higher law,’ the 
‘supernatural law’ … to absolve him from consequences and  
punishment is only deluding himself and putting off retribution for a 
day” (Havard, 1918, p. 229). Havard believed, “if you are unhealthy 
because of unnatural living, you cannot think yourself into health and 
at the same time continue to abuse the body” (p. 230).

The complex links between spiritual/mental life and the body were 
also well documented by another famous doctor, Henry Lindlahr. As 
a young man, Lindlahr wrote, “My only concern was the gratification 
of my physical appetites and of my desires for diversion and amuse-
ment. The first part of my life … was a sort of experiment to see how 
far I could go in the violation of the rules of wholesome living without 
suffering immediately and drastically nature’s penalties” (Lindlahr, 
1918, p. 21). Discovering a book on Nature Cure changed his life for-
ever: “I saw in the final analysis all that which we call sin, disease, 
suffering or evil is identical in origin and nature; that all of these ab-
normal and undesirable conditions are due to violations of nature’s 
laws, and that therefore the only possible, permanent cure there can 
be lies in a return to nature, and in compliance with her fundamental 
laws and principles” (p. 23).

Lindlahr even provided us with a taxonomy of violations of nature’s 
laws:

     1. Lowered vitality

     2. Abnormal composition of blood and lymph (mainly through        
        wrong eating and drinking)

    

 3. Accumulation of waste, morbid matter and poisons  
        in the system

     4. Abnormal … discordant or destructive mental and  
        emotional attitude (p. 123)

Even though Lindlahr took issue with some of the mind healers, such 
as those following the Christian Science doctrines, he believed that 
“disease was not a figment of a diseased imagination, but the result 
of violations of nature’s laws” (p. 130). Or, as his contemporary, Purin-
ton, put it, “For any action, nature’s penalty or reward is simple re-
action” (Purinton, 1920, p. 171).

A bit later in that same decade, Dequer commented, “Fear thoughts, 
through their secretion of adrenalin, curtail digestion, and at this 
point do not forget that worry, as Dr. Lindlahr has so well said, is 
nothing more than chronic fear. If you cannot help worrying whether 
a leaf of spinach will scratch the eyes out of a tomato when they 
meet in your stomach, or whether an apple will commit hari-hari 
when it meets a piece of bread on its way to build the cells of the 
body, then you are creating the very conditions you are eating to cor-
rect” (Dequer, 1926, p.195).

Clearly, early teachers wanted us to understand the particular and 
powerful link between mind and body. To the extent that Wilmans cre-
ated an entire curriculum around these notions or that Lindlahr, Welt-
mer and others affixed the principles to complete narratives about 
the extraordinary therapies available for the nature cure doctor, the 
inextricable bond between mind and body has become a pillar of 
our medicine, as valuable in this century as it was in the last.
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